1  \ 

Columbia  WinMx&xtp  - 

CCoIbg^  of  pijyBtrtanB  anb  S'argpona 

Digitized  by  the  Internet  Archive 
in  2014 


https://archive.org/details/newyorkmedicaljo1061unse 


W   YORK  MEDICAL  JOURNAL 

INCORPORATING  THE 

PHILADELPHIA  MEDICAL  JOURNAL 

AND  THE 

MEDICAL  NEWS 
A  WEEKLY  REVIEW  OF  MEDICI  A  E 


EDITORS 

CHARLES  E.  de  M.  SAJOUS,  M.  D.,  LL.  D.,  Sc.  D. 
SMITH  ELY  JELLIFFE,  A.  M.,  M.  D.,  Ph.  D. 


ASSISTANT 
Charles  F.  Bolduan,  M.  D. 
Gary  Eggleston,  M.  D. 
John  E.  Lind,  M.  D. 
James  F.  Rogers,  M.  D. 
Benjamin  T.  Tilton,  M.  D. 
MATxaiAs  Lanckton  Foster,  M.  D. 


EDITORS 

Louis  T.  de  M.  Sajous,  B.  S.,  M.  D. 
William  F.  C.  Steinbugler,  M.  D. 
Charles  Greene  Cumston,  M.  D. 
W.  H.  Donnelly,  M.  D. 
RuFus  B.  Scarlett,  M.  D. 
Guthrie  McConnell,  M.  D. 


VOLUME  CVL 

JULY  TO  DECEMBER,  1917,  INCLUSIVE. 


NEW  YORK 
A.  R.  ELLIOTT  PUBLISHING  CO. 
1917 


COPYRIGHT,  1917,  BY  A.  R.  ELLIOTT  PUBLISHING  CO. 


New  York  Medical  Journal 

INCOkPOKA  1  1N(;    I  HK 

liladelphia  Medical  Journal  i'e  Medical  News 

A   Weekly  Review  of  Medicine,  Established  1H43. 

Vol.  CVI,  No.  1.  NEW  YORK,  SATURDAY,  JULY  7,  1917  Whole  No.  2014. 


Med  icme  and  Surgery  m  the  Army  and  Navy 


THE  ARMY  MEDICAL  SERVICE.* 
By  T.  H.  Goodwin,  C.  M.  G.,  D.  S.  O., 

(Colonel,  Royal  Army  Medical  Corps;  Member  of  tlie  British 
Commission  to  the   United  States. 

The  pomp  and  panoply  of  war  is  a  phrase,  not 
a  reality.  In  modern  warfare  there  is  no  pomp  and 
no  outward  glory.  It  is  only  when  looking  beneath 
the  surface  that  one  sees  the  nobility,  devotion  to 
duty,  and  selfsacrifice  of  the  men  in  the  medical 
service  work  which  is  done  quietly  and  unostenta- 
tiously, often  unheard  and  unseen  except  by  the 
men  doing  it,  and  they  are  the  last  ever  to  talk  of  it. 

1  here  have  been  many  erroneous  ideas  as  to 
personal  danger  run  by  the  medical  service  staff. 
One  was  that  as  noncombatants  they  faced  none ; 
another  was  that  the  losses  in  the  medical  per- 
sonnel in  this  war  were  very  severe.  The  former 
idea  underestimated  the  truth  and  the  latter  greatly 
exaggerated  it.  The  statement  that  6o,ooo  medical 
men  had  been  killed  could  be  gauged  as  to 
accuracy  by  the  fact  that  the  total  medical  force 
was  only  i2,ooo.  It  is  true,  however,  that  the 
loss  has  been  serious,  considered  chiefly  from 
the  point  of  view  of  the  value  of  these  trained 
units  in  the  army  service.  During  three  months 
last  year  fifty-three  officers  were  killed  and  203 
wounded,  and  these  figures  gave  a  true  idea  of  die 
actual  situation.  These  losses,  such  as  they  are, 
are  inevitable,  as  certain  members  of  the  medical 
personnel  must  be  near  the  firing  line  and  within 
a  few  miles  of  the  front  near  which,  of  course, 
there  are  always  heavy  casualties.  The  so  called 
danger  area  extends  several  miles  behind  the  firing 
line,  and  it  is  necessary  for  medical  officers  to  be 
there.  It  has  been  said  by  those  anxious  to  con- 
serve the  medical  department  that  its  members 
should  not  be  exposed  to  danger,  but  this  criticism 
has  never  been  brought  forward  by  the  men  them- 
selves or  their  relatives — mothers,  sisters,  or  wives. 
It  has  even  been  suggested  that  it  might  be  better 
to  leave  the  wounded  where  they  fall  and  save  the 
medical  staff,  but  it  would  be  impossible  from  the 
standpoint  of  luunanity  alone  to  leave  them  lying 
without  any  attention  until  they  were  able  to  crawl 
to  some  shelter  or  until  death  came  to  them  when 
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they  niight  have  been  saved.  What  would  their 
relatives  say?  As  it  is,  everyone  knows  that  the 
soldiers  are  receiving  the  best  care  on  every  from 
and  almost  everyone  realizes  that  this  must  fortu- 
nately be  the  case  as  long  as  a  medical  man  remains 
in  the  armies.  .\s  long  as  the  war  lasts,  sickness, 
wounds,  and  death  will  necessarily  occur  among  the 
medical  personnel  as  well  as  among  their  brother 
officers  and  this  possibility  will  be  borne  cheerfully. 
In  my  experience,  even  young  doctors,  only  quali- 
fied for  a  few  months,  have  the  highest  possible 
sense  of  duty,  going  under  shell  fire  to  bring  back 
the  wounded  to  a  place  of  safety  in  an  expeditious 
way.  There  is  no  excitement  to  buoy  them  up,  and 
it  requires  courage  of  a  high  order  to  attend  to  the 
wounded  and  give  orders  for  their  care  under  heavy 
shell  fire.  I  have  been  so  impressed  by  the  be- 
havior of  young  doctors  who  have  gone  in  without 
previous  training  that  I  think  medical  training  alone 
wonderfully  effective  for  this  duty  as  it  teaches 
self  reliance  and  confidence  in  personal  ability, 
(quickness  of  judgment,  and  power  to  apply  theory 
to  practice  in  a  case  of  emergency. 

A  young  medical  officer  may  find  himself  at  a 
loss  in  dealing  with  the  men  at  his  command.  Even 
leaving  out  length  of  time  of  service  he  will  have  a 
considerable  number  who  will  look  to  him  for 
guidance,  example,  and  orders,  so  that  a  few  hints 
in  dealing  with  this  situation  may  be  in  order.  The 
men  of  the  United  States  Army  are  of  the  same 
stuff  as  those  of  the  British  Army,  and  I  have  had 
experience  in  dealing  with  these.  They  have  the 
same  ideals  and  come  from  the  same  stock,  and  I 
have  laid  down  from  my  experience  a  few  practi- 
cal axioms:  Never  ask  a  man  to  go  where  you 
would  not  go  yourself.  Never  ask  a  man  to  do 
what  you  would  not  do  yourself.  Don't  lose  your 
temper  if  you  can  possibly  avoid  it.  Keep  cool 
and  keep  cheerful. 

It  is  astonishing  to  what  an  extent  men  place  in- 
finite faith  in  their  medical  officer;  if  they  see  him 
cool  and  cheerful,  even  tempered  and  efficient,  it 
reassures  them  inexpressibly.  That  is  an  example 
1  have  seen  many  young  doctors  set.  The  soldiers 
are  influenced  by  their  officers  to  an  extraordinary 
degree  and  the  medical  ofticers  share  this  respon- 
sibility. 

No  profession  has  higher  aims  than  the  medical 
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profession  uf  today,  and  courage,  efficiency,  and 
high  ideals  inspire  and  sustain  the  army  at  the  pres- 
ent time.  The  hfe  of  a  medical  officer  is  a  varied 
one  and  has  opportunities  for  selfexpression  and 
experience  whicli  fall  to  the  lot  of  very  few  men. 
This  medical  work  is  appreciated  to  the  fullest  ex- 
tent by  the  officers  and  men  among  wiiom  they 
work,  and  the  effect  of  the  young  medical  officers 
in  keeping  up  the  courage,  spirits,  and  fighting  ca- 
pacity of  the  men  is  enormous,  to  say  nothing  of 
their  success  in  returning  to  life  and  to  the  ranks 
men  who  would  otherwise  never  recover.  This  is 
realized  to  the  full  by  the  army,  both  officers  and 
privates. 

In  the  casualty  clearing  stations  and  base  hospitals 
one  often  wishes  there  were  more  than  twenty- 
four  hours  to  the  day.  Anesthetizing,  operating, 
dressing,  treating,  and  curing,  the  doctor  never 
goes  to  bed  without  feeling  that  he  has  done  a  hard 
day's  work.  He  will  see  a  great  amount  of  terrible 
suffering,  ])ain,  and  misery,  but  he  will  also  sec 
daily  instances  of  nobility,  patience  under  suffering, 
and  selfsacrifice  to  duty  of  which  he  had  no  previ- 
ous conception,  and  he  has  opportunities  for  gain- 
ing professional  knowledge  rarely,  if  ever,  known 
before. 

I  came  to  this  country  with  various  duties,  the 
foremost  being  to  ask  medical  assistance  for  the 
Allies.  There  are  tens  of  thousands  of  wounded 
calling  for  help,  and  a  great  burden  resting  on  the 
medical  men  now  in  the  field.  I  am  deeply  grateful 
for  the  prompt  response  to  my  initial  appeal.  Six 
medical  units  have  gone  over  and  are  already  at 
work.  I  take  this  opportunity  to  contradict  directly 
the  rumor  that  transports  have  been  sunk,  which  is 
quite  untrue,  or  that  they  were  diverted  to  Mesopo- 
tamia, which  there  never  was  any  hint  or  intention 
of  doing.  I  hope  that  the  work  so  splendidly  be- 
gun will  be  continued.  I  have  seen  so  much  pain 
and  suffering  that  I  shudder  to  think  of  what  will 
occur  if  the  medical  help  falls  short.  Young  men 
can  do  no  nobler  work  than  by  joining  the  army. 
The  first  essential  at  the  beginning  of  a  war  is 
realization,  both  by  the  nation  and  by  the  individual. 
Great  Britain  at  first  was  ignorant  of  her  responsi- 
biliries,  but  now  she  realizes  to  the  full  extent  and 
over.  Every  man  who  is  fighting  now  is  insuring 
the  peace  of  future  generations,  and  the  brightest 
memory  he  will  be  able  to  look  back  upon  and  tell 
his  children  will  be  that  he  bore  his  part  and  bore 
it  well  in  the  time  of  the  trial  and  sorrow  of  all 
civilized  nations. 

I  would  like  to  address  a  special  word  to  the 
ladies,  the  mothers,  sisters,  wives,  and  those  be- 
trothed who  will  be  left  behind.  I  am  and  always 
was  a  great  admirer  of  the  sex,  but  even  in  my  most 
impressionable  days  I  never  admired  women  as 
much  as  I  have  in  the  past  three  years.  Their  gen- 
eral attitude  has  been  beyond  all  praise.  They  have 
given  up  fathers,  husbands,  sons,  and  brothers,  and 
the  women  of  France  have  in  addition  given  up 
houses  and  property.  I  have  seen  French  women 
harnessed  with  ropes  to  the  ploughs  because  the 
men  had  gone  to  war,  the  horses  were  taken,  and 
there  was  no  one  to  help  with  the  work  in  the 
fields.  1  have  talked  to  women  who  have  lost  hus- 
bands and  sons  in  the  war  and  T  have  heard  no 


nmrniur  from  them,  except  that  they  wished  .  icy 
had  more  to  give.  1  have  conceived  an  admiration 
for  the  women  of  England  and  France  which  is 
beyond  expression,  and  in  this  I  know  the  women 
uf  America  will  share. 

Honors  and  rewards  do  not  fall  to  the  lot  of  all, 
and  not  of  necessity  to  the  lot  of  those  who  deserve 
them;  I^^ortune  deals  her  cards  in  a  very  unex- 
pected way,  but  in  looking  back  on  the  careers  of 
the  best  men  we  have  known  in  the  world,  we  can 
say  with  Kipling:  "If  you  can  meet  with  triumph 
and  disaster,  and  treat  those  two  impostors  just  the 
same  .  .  .  you  are  a  man."  You  who  will  join 
the  army  medical  corps  will  find  the  next  few  years 
a  very  trying  and  worrying  period,  heartbreaking 
and  very  disappointing  at  times,  but  you  will  eventu- 
ally find  after  all  that  the  risk,  trouble,  and  selfsac- 
rifice were  worth  while;  that  every  man  who  went 
over  there  was  really  the  man  to  be  envied  and  not 
the  one  compelled  to  stay  at  home. 


THE  FUNCTION  OF  THE  MILITARY 
ORTHOPEDIC  HOSPITAL. 

By  Fred  H.  Albee,  M.  D., 
New  York, 

Major,  Medical  Olticers'  Reserve  Corps,  United  States  Army. 

The  data  upon  which  this  paper  is  based  were 
obtained  by  the  writer  as  the  result  of  an  extensive 
personal  study  of  a  score  of  operative  clinics  in 
various  war  hospitals  of  France  and  a  careful  sur- 
vey of  similar  hospital  facilities  in  England  and 
Canada.  In  the  summer  of  1916,  the  writer  was 
invited  by  the  French  War  Office  to  visit  France  to 
demonstrate  his  surgical  methods  in  her  various  war 
hospitals,  and  during  this  visit  he  was  given  excep- 
tional and  unlimited  opportunity  for  an  intimate 
study  of  the  very  problems  with  which  our  own 
Government  will  be  confronted  upon  the  advent  of 
.\merican  troops  on  the  firing  line  in  France. 

There  are  many  aspects  of  the  situation,  of  which 
the  following  are  of  vivid  interest:  i.  Intensive 
.specialization  of  surgical  practice  has  been  devel- 
oped and  stimulated  by  the  present  world  war.  2. 
The  value  of  specialized  hospitals  for  the  efficient 
application  of  special  surgical  procedures  is  inesti- 
mable. 3.  Specialized  orthopedic  hospitals  are  ab- 
solutely indispensable  when  it  is  considered  that  a 
large  percentage  of  the  base  hospital  cases  which 
will  be  returned  to  the  United  States  for  further 
treatment  will  be  bone,  joint,  tendon,  and  nerve  in- 
juries. 4.  It  can  readily  be  appreciated  that  many 
of  the  soldiers  suft'ering  from  crippling  injuries  will 
be  permanently  debarred  from  the  pursuit  of  their 
previous  occupations,  and  unless  reeducated  and 
fitted  for  remunerative  work  of  a  new  order,  will 
become  a  burden  upon  the  State.  We  are  there- 
fore face  to  face  with  a  very  serious  sociological 
and  economic  situation.  If  we  are  to  discharge  our 
duty  as  guardians  of  the  public  health  and  follow 
the  standards  of  foresight  and  ability  displayed  by 
our  country's  President  and  by  the  various  arms  of 
our  military  service,  we  must  intelligently  and 
])romptly  prepare  to  restore  our  crippled  American 
soldiers'to  tlie  highest  degree  of  efficiency  possible. 
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losest  attention  is  invited  to  the  following  de- 
tails of  the  situation:  i,  a  medical  and  surgical 
"clearing  house"  hospital;  2,  a  classification  of  or- 
thopedic conditions  as  recognized  by  the  Canadian 
Government ;  3,  muscular  reeducation  of  the  crippled 
soldier ;  4,  qualifications  of  a  plant  for  a  military 
orthopedic  hospital ;  5,  the  necessary  elements  of  an 
ideal  orthopedic  war  hospital;  6,  the  estate  of  Mr. 
Charles  D.  Freeman  at  Colonia,  N.  J.,  which  he  has 
tendered  to  the  United  States  as  an  orthopedic  war 
hospital. 

A  medical  and  surgical  "clearing  house"  hospital. 
— The  establishment  of  a  medical  and  surgical  clear- 
ing house  hospital  at  the  chief  port  of  entry  to  this 
country  and  in  its  metropolis,  seems  imperative. 
Here  the  cases  may  be  sorted  out  on  the  basis  of 
their  surgical  and  medical  requirements  and  sent  to 
the  special  hospital  best  designed  for  the  treatment 
of  their  several  needs.  This  has  been  arranged  for 
by  the  Columbia  War  Hospital. 

A  classification  of  orthopedic  conditions  as  recog- 
nised by  the  Canadian  Government. — The  demand 
for  a  purely  orthopedic  military  war  hospital  is  appar- 
ent when  we  consider  that  from  seventy  to  ninety  per 
cent,  of  the  wounded  returning  from  this  war  will 
have  orthopedic  lesions  coming  under  the  following 
heads,  as  shown  by  statistics  of  the  European  bat- 
tlefields, according  to  the  Canadian  Military  Hos- 
pital Commission  of  Orthopedic  Conditions:  i. 
derangements  and  disabilities  of  joints,  simple  and 
grave,  including  ankylosis ;  2,  deformities  and  dis- 
abilities of  feet,  such  as  hallux  rigidus,  hallux  val- 
gus, hammer  toes,  metatarsalgia,  painful  heels,  and 
flat  and  claw  feet ;  3,  malunited  and  ununited  frac- 
tures ;  4,  injuries  to  ligaments,  muscles,  and  ten- 
dons ;  5,  cases  requiring  tendon  transplantation  or 
other  measures  for  irreparable  destruction ;  6,  nerve 
injuries  complicated  by  fractures  or  stififness  of 
joint;  7,  certain  complicated  gunshot  injuries  of 
joints ;  8,  cases  requiring  surgical  appliances. 

This  list  is  the  index  to  the  classes  of  cases 
which  the  Canadian  Government  requires  shall  be 
entirely  committed  to  the  care  of  the  orthopedic 
surgeon  in  the  military  orthopedic  hospitals. 

Reeducation  of  the  crippled  soldier. — Of  equal 
importance  with  the  physical  reconstruction  of  the 
soldier's  deformities  is  the  vital  problem  of  his  re- 
education, both  psychological  and  vocational.  This 
aspect  of  the  situation  is  of  paramount  importance 
from  a  sociological,  governmental,  and  personal 
standpoint.  That  the  infirm  soldier  who  has  been 
injured  while  fighting  to  uphold  his  country's  honor 
is  a  dependent  upon  the  State  until  his  remunera- 
tive powers  are  partially  or  completely  restored,  is 
selfevident.  The  decision  as  to  the  particular  voca- 
tion for  which  the  individual  soldier  is  to  be  re- 
educated is  of  such  importance  that  it  should  be 
rendered  by  a  board  of  examiners — -a  vocational 
bureau — after  due  consideration  of  the  merits  of 
the  case. 

The  peculiar  psychological  attitude  of  these  in- 
jured men  requires  close  attention.  A  soldier  who 
has  been  injured  while  fighting  for  his  country 
often  feels  that  the  burden  of  his  future  mainte- 
nance and  of  his  dependents  will  necessarily  fall 
upon  the  State.    From  long  reflection  upon  his  in- 


juries he  has  been  brought  to  believe  that  he  is  un- 
able to  resume  his  former  occupation  and  he  is  cer- 
tain to  become  introspective,  unhappy,  and  dissatis- 
fied with  his  lot,  and  with  this  mental  obliquity  is  a 
burden  to  society.  Dependence  and  idleness  are  the 
natural  foes  of  ambition  and  productive  labor.  The 
problem  of  reeducation  is  very  broad.  Its  solution 
involves  functional  and  vocational  reeducation,  and 
in  the  process  the  distorted  psychological  state  be- 
comes automatically  dispelled. 

Functional  reeducation  comprises  the  restoration 
to  a  normal  working  condition  of  joints  whose  move- 
ment is  restricted  by  adhesions,  of  tendons  shortened 
by  adaptive  contracture,  of  muscles  weakened  by 
atrophy  and  disuse,  the  coordination  of  muscular 
movements,  and  of  the  greatest  importance,  the  use 
of  artificial  Hmbs,  particularly  complicated  artificial 
hand  and  fingers.  This  functional  or  therapeutic 
reeducation  should  be  executed  by  means  of  hydro- 
therapy, electricity,  and  massage.  Special  appara- 
tus and  training  by  individual  instructors  to  en- 
courage physical  movements  and  mental  processes 
disturbed  by  injury  or  shock,  are  equally  necessary. 
Psychotherapeutics  can  also  be  administered  during 
orthopedic  convalescence  under  the  direction  of  a 
psychologist  appointed  for  the  hospital  for  the  treat- 
ment of  psychoneuroses,  hysterical  paralyses,  tre- 
mors, etc. 

Having  secured  the  confidence  of  the  soldier  and 
otherwise  restored  his  mental  equilibrium,  and  hav- 
ing trained  his  reconstructed  limbs  to  the  highest 
point  of  efiiciency,  he  must  now  be  prepared  for 
some  remunerative  employment.  In  determining 
the  occupation  for  which  he  is  best  suited,  the  men- 
tal adaptability  and  capacity  of  the  individual  must 
be  considered,  as  well  as  the  particular  infirmities 
which  he  has  sustained  from  injury  or  disease  con- 
tracted on  the  battlefield.  As  has  been  said,  this 
question  is  of  such  vital  importance  that  it  should 
be  decided  by  a  board  of  examiners  after  very  care- 
ful con,sideration.  A  vocational  bureau  working  in 
connection  with  the  hospital  may  arrange  courses 
leading  to  remunerative  occupations  of  which  tho 
following  are  examples:  Care  and  operation  of 
automobile ;  general  course  in  electricity ;  machine 
shop  practice ;  telegraphy,  traffic  orders,  train  rules ; 
testing  of  cement  and  steel ;  cabinet  making,  wood 
turning,  construction  carpentry  ;  commercial  courses, 
bookkeeping,  typewriting,  shorthand ;  courses  for 
those  wishing  civil  service  preparation  ;  power  ma- 
chine operating";  shoemaking  and  repairing;  draft- 
ing, architectural  and  mechanical ;  plumbing  and 
steam  fitting ;  pottery  making ;  painting  and  deco- 
rating; lettering;  designing  and  illustrating;  clay 
modeling ;  steam  and  gas  engines ;  short  courses  in 
chemical  analysis;  assaying  and  milling,  for  former 
miners  especially  ;  poultry  farming ;  flower  growing ; 
sanitary  inspection ;  and  other  courses  to  be  added 
later. 

Qualifications  of  a  plant  for  a  military  orthopedic 
hospital. — To  meet  the  needs  of  the  crippled  soldiers 
adequately,  as  outlined  in  the  preceding  pages,  a 
plant  to  be  suitable  for  i  military  orthopedic  hospi- 
tal must  possess  the  following  qualifications :  It 
should  be  located  in  the  country  away  from  the  noise 
and  confusion  of  the  city.    The  country  site  should. 
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however,  be  near  an  important  portal  of  entry  and 
easy  of  access  by  transportation  lines  from  the  clear- 
ing house  hospital  of  the  metropolis,  following  the 
precedent  of  France,  England,  and  Canada.  It 
should  be  back  in  the  interior  far  distant  from  a 
possible  tiring  line,  where  the  facilities  for  food  sup- 
ply, sanitation,  and  transportation  are  of  the  best. 
In  the  case  of  our  own  particular  problem  in  this 
country,  the  site  should  be  selected  on  a  large  artery 
of  travel,  near  an  important  portal  of  entry  from 
abroad.  It  should  have  extensive  acreage  to  allow 
expansion  to  meet  the  complicated  requirements  of 
such  an  institution.  Its  altitude  must  be  sufficient 
to  insure  good  drainage.  Accessibility  to  reliable 
gas,  electricity,  and  water  mains  is  indispensable. 

The  necessary  elements  of  an  ideal  orthopedic 
war  hospital.— The.  patients  to  be  treated  in  such  an 
institution  are  necessarily  chronic  cases,  and  hence 
an  abundance  of  fresh  air,  sunshine,  and  the  quiet 
of  the  country  is  ideal.  In  a  general  way,  the  main 
building  must  be  spacious,  the  beds  so  arranged  that 
each  patient  receives  an  adequate  amount  of  air.  It 
must  be  high  studded,  with  numerous  large  win- 
dows, and  be  provided  with  ample  veranda  space 
which  may  be  utilized  by  wheeling  chairs  or  beds 
from  the  wards  to  it.  This  latter  feature  is  ex- 
tremely important,  because  many  of  these  patients 
have  major  injuries  of  the  bones  or  joints  and  in 
some  instances  cannot  be  moved  from  their  beds  for 
a  period  of  months.  The  hospital  should  be  thor- 
oughly equipped  with  modern,  up  to  date  materials 
of  every  description.  It  must  have  a  traction  frac- 
ture table,  an  electrooperative  bone  outfit,  and  vari- 
ous materials  for  splints,  braces,  etc.,  such  as  plas- 
ter of  Paris,  steel,  aluminum,  aluminum  bronze, 
Monell  metal,  etc.  It  must  be  supplied  with  adjust- 
able superstructures  to  go  over  the  beds,  controlled 
by  traction  with  pulleys,  weights,  counterweights, 
etc.,  in  the  position  of  neutral  muscle  pull  for  frac- 
tures. These  have  proved  of  inestimable  value  in 
the  French  war  hospitals.  The  best  is  one  devised 
by  Dr.  Joseph  Blake,  used  by  him  in  the  American 
Hospital  at  Ris-Orangis.  An  outfit  for  applying 
the  Carrel-Dakin  solution  to  wounds,  and  a  thor- 
oughly up  to  date  x  ray  equipment  with  a  suitable 
localization  outfit  for  the  detection  of  foreign  bodies, 
bullets,  shrapnel,  etc.,  are  essential.  A  room  should 
be  equipped  with  Zander's,  or  other  type  of  ap- 
paratus, for  the  mechanical  correction  of  restricted 
motion,  exercise,  etc.,  in  selected  cases,  and  there 
should  be  a  gymnasium  with  selected  types  of  ap- 
paratus. A  large  athletic  field  is  a  feature  which 
has  proved  to  be  important  in  similar  institutions 
in  France  and  Germany.  Here  the  favorably  pro- 
gressing patient  can  recover  his  agility  by  playing 
football,  handball,  throwing  the  discus,  putting  the 
shot,  and  innumerable  other  games  productive  of  a 
mens  sana  as  well  as  a  corpus  samim. 

The  reeducational  department  requires  the  serv- 
ices of  those  versed  in  the  art  of  p.sychotherapy  and 
muscle  training,  as  well  as  artisans  for  each  of  the 
special  vocational  branches  already  enumerated.  A 
factory  for  braces  and  artificial  limbs  should  form 
an  integral  part  of  the  institution.  In  England  and 
Canada  attempts  were  made  to  have  this  work  done 
by  contract  with  independent  manufacturers.  It 


was  soon  found,  however,  that  some  of  these  con- 
cerns were  offering  rewards  to  the  soldiers  for  re- 
questing their  particular  make  of  apparatus.  The 
preparation  of  amputation  stumps  and  the  manufac- 
ture, application,  and  use  of  apparatus  and  artificial 
limbs  to  fit  these  stumps  should  all  be  correlated 
under  the  immediate  supervision  and  guidance  of  the 
surgeon.  It  occasionally  happens  that  a  stump  is 
too  conical  or  the  bone  too  directly  beneath  its  bear- 
ing surface,  so  that  after  a  patient  has  worn  an 
artificial  limb  for  some  time  it  may  be  necessary  to 
perform  some  plastic  procedure  to  render  the  ap- 
paratus efficient.  A  splendid  artificial  limb  is  use- 
less unless  its  possessor  can  use  it  freely  and  pain- 
lessly. 

Stirred  by  a  fine  patriotic  fervor  and  actuated  by 
motives  of  intense  loyalty  and  devotion  to  their 
country,  Mr.  and  Mrs.  Charles  D.  Freeman  have 
tendered  to  the  United  States  Government,  through 
the  writer,  their  magnificent  estate  in  Colonia,  N.  J. 
This  estate  of  800  acres,  of  easy  access  to  New 
York  by  the  Pennsylvania  Railroad,  is  situated  on 
high  ground,  far  from  the  noise  of  the  city,  pos- 
sesses all  the  above  mentioned  facilities  for  ortho- 
pedic, vocational,  and  functional  reconstruction  and 
reeducation,  and  can  accommodate  from  500  to 
2,000  men  if  necessary.  This  estate  and  the  details 
of  its  transformation  into  a  war  hospital  will  be 
more  fully  described  and  illustrated  in  an  article 
soon  to  appear  in  this  Journ.a.l. 


Deafness  of  Soldiers. — Reports  from  war  hos- 
pitals show  that  many  soldiers  suffer  from  deafness 
following  the  shock  from  high  explosives,  as  well  as 
from  direct  injuries  of  the  head  and  the  ear  and 
from  diseases  of  the  ear  due  to  exposure ;  and 
though  no  enormous  number  lose  all  hearing,  yet 
there  are  many  whose  hearing  in  one  or  both  ears 
is  seriously  and  perhaps  permanently  impaired. 
These  latter  are  classified  as  hard  of  hearing  and 
discharged  or  relieved  from  active  duty.  Because 
of  the  entire  absence  of  external  indications  of 
defective  hearing  the  deaf  soldier  rarely  receives  the 
consideration  extended  to  those  whose  deprivation 
may  actually  be  far  less,  yet  anpears  the  greater. 

Experience  proves  that  the  surest  and  the  quickest 
way  to  restore  these  hard  of  hearing  persons  to  their 
normal  place  in  any  line  of  human  endeavor  is  to  aid 
them  to  learn  to  read  the  lips  as  rapidly  as  possi- 
ble. The  teaching  of  lip  reading  to  the  adult  hard  of 
hearing  who  has  a  good  command  of  language  is  a 
profession  promising  beneficial  results  that  justify 
educated  hard  of  hearing  women  who  possess  the 
faculty  of  imparting  information  to  others  in  taking 
the  normal  training  course  that  will  enable  them  to 
become  proficient  teachers  of  lip  reading.  This  may 
be  a  way  in  which  cultured  hard  of  hearing  women 
may  be  able  to  serve  their  country  to  good  purpose. 
The  Volta  Bureau,  i6ot  Thirty-fifth  Street,  Wash- 
ington, D.  C,  will  send  free  literature  to  all  who  are 
inclined  to  engage  in  this  patriotic  service. 

It  does  not  teach  lip  reading,  but  it  will  send  the 
names  of  the  nearest  teachers  qualified  to  give  in- 
structions, and  it  will  as.iist  in  the  formation  of 
local  associations  or  of  a  national  association  to 
teach  lip  reading  to  deaf  soldiers. 
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A  SUMMARY  OF  MEDICOMILITARY  FACTS 
DEVELOPED  BY  EXPERIENCES  ON 

EUROPEAN  BATTLE  FRONTS.* 
J  By  Henry  K.  Loew,  M.  D., 

First  Lieutenant,  Medical  Reserve  Corps,  Fourth  Infantry. 

In  this  discussion  of  medicomilitary  topics,  the 
progress  made  in  sanitary  science,  and  kindred  sub- 
jects that  have  been  developed  by  experience  at  the 
front  in  Europe,  I  have  made  every  effort  to  acquire 
all  information  possible  from  whatever  source.  I 
have  found  it  impossible,  so  numerous  were  the 
sources  of  inforlnation,  to  credit  their  origin  except 
in  a  few  instances.  Suffice  it  to  say  that  my  material 
has  been  derived  from  the  writings  of  original  in- 
vestigators whose  information  from  personal  con- 
tact and  experience  at  the  front  is  authoritative. 

Medical  Conditions. 

Typhoid  fever. — Typhoid  fever  is  an  infectious 
and  communicable  disease  in  which  the  causative 
agent  is  a  germ,  the  typhoid  bacillus.  Infection 
takes  place  through  the  introduction  of  this  bacillus 
into  the  alimentary  canal.  The  bacteria  abound  in 
the  dejecta,  the  urine  and  feces,  of  active  cases, 
while  certain  individuals,  known  as  carriers,  bear 
and  disseminate  the  germs.  They  are  themselves 
healthy,  go  unsuspected,  and  are  sources  of  grave 
danger  to  massed  troops.  The  common  modes  of 
transmission  of  the  disease  are  by  ingestion  of  in- 
fected water,  milk,  and  shellfish ;  flies  may  carry 
the  infection  on  the  feet  and  transmit  it  to  food. 
There  are  many  measures  of  prevention  practised 
in  our  army:  i.  In  active  cases  drugs  that  destroy 
the  germ  in  the  urinary  bladder  and  in  the  intestine 
are  administered.  2.  Dejecta  from  patients  is  prop- 
erly disposed  of.  3.  Quarantine  is  maintained.  4. 
Carriers  are  searched  for  and  segregated  until  ren- 
dered harmless.  5.  Danger  from  flies  is  avoided  by 
well  known  measures  in  and  about  latrines  and  by 
screening  of  kitchens  and  mess  halls,  protection  of 
foods,  incineration  of  refuse  and  garbage.  6.  Mod- 
ern science  has  developed  the  method  of  artificial 
immunization  oi  ever}'  man  in  or  associated  with 
the  army  by  the  exhibition  of  typhoid  vaccine,  the 
greatest  boon  to  armies  yet  discovered,  to  which 
alone  may  be  ascribed  the  comparative  freedom  of 
the  European  troops  from  this  scourge,  only  those 
regions  proverbially  deficient  in  sanitary  science, 
the  Balkans,  Macedonia,  and  Albania,  having  suf- 
fered. The  American  Red  Cross  Sanitary  Commis- 
sion by  the  utilization  of  this  method  early  stamped 
out  the  disease  in  these  places. 

Paratyphoid  fever  occurs  in  two  forms,  desig- 
nated A  and  B  to  facilitate  description.  They  are 
so  closely  allied  to  typhoid  and  so  similar  to  one 
another  that  diiferentiation  can  only  be  made  micro- 
scopically. Generally  speaking,  it  is  less  fatal  than 
typhoid.  Preventive  measures  are  the  same  as  those 
for  typhoid,  except  that  a  specific  vaccine  combin- 
ing the  two  forms  is  used  to  immunize  against  it. 
Experimentation  is  now  being  carried  on  in  our 
army  laboratories  to  perfect  a  mixed  product,  the 
administration  of  which  will  protect  against  the 
three  diseases,  a  method  being  utilized  abroad. 

*Lecture  delivered  to  line  officers  at  Fort  Brown,  Texas. 


Tyfhus  fever. — Throughout  the  ages  typhus 
fever  has  been  a  concomitant  of  war.  It  is  extremely 
fatal  and  rapid  in  its  spread,  and  already  on  the 
Serbian  front  it  has  caused  more  than  135,000 
deaths  and  is  epidemic  in  Montenegro  and  endemic 
in  Galicia  and  the  Balkan  States.  The  reason  of  its 
coincidence  with  war,  science  has  but  recently  dis- 
closed. Typhus  is  a  disease  of  filth.  Hurley  says : 
"It  thrives  in  times  of  squalor,  congestion,  confu- 
sion, and  despair."  The  disease  should  not  become 
a  menace  to  the  American  armies,  and  should  it 
gain  a  foothold  among  us,  the  onus  of  the  most 
inexcusable  guilt  will  be  deserved.  An  absolute  pre- 
ventive is  known  beyond  peradventure ;  it  is  trans- 
mitted only  through  the  medium  of  the  louse  and 
habits  of  cleanliness  instilled  into  our  men,  both  as 
to  person  and  raiment,  insistence  of  organization 
commanders  upon  frequent  bathing  and  the  use  of 
insecticides  will  positively  prevent  typhus.  Of  these 
the  most  effective,  gasoline,  benzine,  turpentine, 
and  kerosene,  will  doubtless  be  readily  accessible 
even  at  the  front.  That  constant  attention  to  this 
detail  is  essential  is  proved  by  the  statement  of 
Peacock,  that  "ninety-five  per  cent,  of  the  men 
among  English  troops  examined  in  1916  were  found 
to  be  infested  with  lice."  A  further  proof  of  the 
importance  attached  to  this  menace  in  armies  is  the 
development  of  mobile  bathing  and  disinfectant 
units  sent  as  near  as  possible  to  the  front  which  the 
men  are  privileged  or  compelled  to  utilize  while 
their  apparel  is  being  subjected  to  sterilization.  De- 
lousing  stations,  besides,  more  or  less  permanent, 
are  established. 

Smallpox. — The  discovery  of  Jenner  in  1796 
gave  to  the  world  the  first  vaccine,  the  uni- 
versal use  of  which  has  rendered  practically  harm- 
less one  of  the  great  menaces  to  massed  troops. 
The  only  locality  in  which  this  disease  has  been 
epidemic  in  the  war  zone  is  Galicia  among  the  un- 
vaccinated  citizenry,  yet  to  prove  the  efficacy  of  vac- 
cination, it  is  reHably  reported  that  the  perfectly 
immunized  German  and  Austrian  troops  during 
their  occupancy  of  this  infected  territory,  suffered 
but  Httle  from  smallpox.  American  soldiers  are  or 
will  be  adequately  protected,  the  authorities  already 
having  taken  especial  cognizance  of  its  importance, 
and  issued  orders  accordingly. 

Cholera. — The  original  home  of  cholera  is  in  the 
lowlands  of  India.  Since  the  first  authentic  report 
of  the  disease  in  1817,  according  to  Osier,  it  has  re- 
peatedly encircled  the  globe,  few  sections  of  the 
earth  and  no  European  country  having  escaped  at 
one  time  or  another  visitations  of  this  dread  scourge 
in  which  over  half  of  its  victims  succumb.  Its  cause 
is  a  definite  specific  organism,  and  the  mode  of  con- 
veyance, as  in  typhoid,  is  by  ingestion  of  infected 
foods  and  water,  the  infection  being  carried  long 
distances  solely  through  the  medium  of  man.  Osier 
has  ascribed  the  spread  of  the  two  diseases  alliter- 
atively  to  food,  fingers,  and  flies.  Forchheimer  di- 
vides the  prophylaxis  against  it  into  communal  and 
individual  measures,  the  two  being  intimately  bound 
together,  however.  With  pure  water  and  food 
cholera  cannot  exist,  and  since  the  germ  is  peculiarly 
unresistant  to  heat,  the  boiling  of  water,  cooking  of 
foods,  protection  of  both  from  subsequent  contam- 
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illation  by  handling  and  flies,  with  sterilization  of 
table  utensils,  will  afford  adequate  protection  in  the 
presence  of  the  disease.  I  quote  a  point  mentioned 
by  Forchheinier,  because  it  seems  important  in  deal- 
ing with  large  bodies  of  men  and  is  a  good,  rational, 
and  sufficient  reason  for  adopting  prohibition  meas- 
ures in  the  field  in  contradistinction  to  the  senti- 
mental ones  advanced  by  would  be  reformers:  "The 
use  of  alcoholic  beverages  is  to  be  especially  con- 
demned, for  subacute  and  chronic  gastritis  (inflam- 
mation of  the  stomach),  whether  due  to  this  or 
other  causes,  is  most  certainly  an  open  sesame  to  the 
cholera  vibrio." 

The  following  paragraph  (i)  is  interesting  as 
showing  both  the  occurrence  of  cholera  in  Germany 
during  this  war  and  the  prompt  and  heroic  measures 
adopted  to  stamp  it  out :    "On  cholera  appearing  in 

M  a  hospital  for  cholera  cases  and  suspects 

was  established,  the  streets  where  cases  occurred 
were  isolated,  intercourse  between  citizens  and 
troops  inhibited,  streets  and  yards  were  sprayed,  etc., 
etc.  Prophylactic  inoculation  was  begun  on  the  day 
following  the  appearance  of  the  disease  and  the 
second  dose  had  been  given  to  all  by  the  ninth  day  " 
The  last  sentence  may  cause  the  soldier  to  shudder 
in  anticipation  of  still  another  series  of  "shots  in 
the  arm"  as  protection  against  cholera,  to  which  he 
will  undoubtedly  be  subjected  if  it  is  necessary. 

Dysentery. — Those  who  served  during  the  Span- 
ish-American War  will  recall  the  ravages  made  by 
diarrheal  diseases  among  the  troops,  even  those  en- 
camped in  our  own  cities.  What  has  been  said  of 
typhoid,  the  paratyphoids,  and  cholera,  can  be  ap- 
plied to  this  class  of  disease  with  equal  force.  In 
enforcing  prophylactic  measures  it  might  be  well  to 
emphasize  that  no  less  stringent  measures  should  be 
adopted.  Among  the  diarrheas  suffered  by  the  Eng- 
lish troops,  certain  of  the  cases  were  designated 
"sand  diarrhea" ;  they  followed  sandstorms  and 
were  ascribed  to  the  irritation  of  the  bowels  by  the 
sand,  or  to  the  dissemination  of  the  germs  by  the 
winds.  In  either  case  it  would  seem  that  protection 
of  foods  and  utilization  of,  perhaps,  the  gas  mask 
while  such  storms  raged  would  prevent  the  occur- 
rence of  these  cases. 

Tuberculosis. — The  white  plague  has  so  long  been 
a  subject  of  universal  dread  and  popular  discussion 
that  I  can  add  little  to  the  information  already  well 
known  of  the  measures  advocated  for  its  preven- 
tion, but  because  of  the  importance  it  is  assuming 
as  a  decimator  of  men  in  the  trenches,  it  is  essential 
to  emphasize  certain  rules  to  prevent  its  further  in- 
roads. "Of  sixty  British  soldiers  discharged  from 
a  London  hospital  as  no  longer  fit  for  service, 
twenty-two  were  marked  down  by  the  examining 
medical  board  as  suffering  from  chronic  tuberculo- 
sis." All  evidence  tended  to  prove  that  these  men 
had  been  lung  sound  when  they  enlisted.  The  Brit- 
ish experts  who  canvassed  the  subject  concluded: 
"Modern  trench  warfare,  with  its  terrible  exposure 
to  extremes  of  heat  and  cold,  under  the  most  un- 
healthy conditions,  is  bound  to  cause  an  excess  of 
pulmonary  complaints  among  men  not  up  to  the 
strain"  (2).  The  last  point  incidentally  is  an  elo- 
quent argument  in  favor  of  adequate  physical  train- 
ing and  hardening  of  the  men. 


I  have  followed  with  some  interest  in  the  daily 
press  in  recent  months  articles  alleging  an  alarming 
increase  of  consumption  in  France.  Our  enemies 
have  even  been  accused  of  having  barbarously  in- 
oculated noncombatants  in  captured  territory,  so 
great  was  the  number  of  victims  of  the  disease  dis- 
covered in  regions  recently  vacated  by  them  on  their 
retreat.  The  tremendous  stress  of  work  incident  to 
the  recruiting  of  large  numbers  of  men  hurriedly 
will  inevitably  result  in  the  enhstment  of  many  in- 
cipient and  latent  cases  of  phthisis,  each  one  of 
whom  under  the  circumstances  of  trench  life  will 
become  a  potential  danger  to  the  men  with  whom 
they  come  in  contact.  Considerable  time  has  been 
spent  in  trying  to  determine  if  these  men  are  them- 
selves benefited  or  injured  by  their  military  service. 
I  believe  that  the  question  would  be  influenced  by 
the  conditions  of  such  service  ;  however,  the  real  im- 
portance of  their  exclusion  lies  in  the  avoidance  of 
the  menace  they  constitute  to  their  trench  mates. 
So  universal  is  the  disease  that  it  is  safe  and  fair  to 
assume  that  each  organization  contains  one  or  more 
tuberculosis  carriers ;  such  measures  as  the  prohibi- 
tion of  the  use  of  the  common  drinking  cup  and  the 
interchange  of  utensils  should  be  rigidly  observed, 
and  rules  against  promiscuous  expectoration,  partic- 
ularly in  the  confined  areas  of  the  trenches,  actively 
enforced.  Men  observed  to  have  a  chronic  cough 
or  to  be  visibly  losing  in  weight  or  strength,  those 
who  repeatedly  complain  of  afternoon  fever,  or 
whose  cheeks  are  characterized  by  a  hectic  flush, 
should  be  sent  to  the  rear  to  be  placed  under  obser- 
vation of  the  surgeon.  If  company  officers  in  con- 
stant and  intimate  contact  with  their  men  could 
acquire  the  habit  of  zealous  observation  of  them, 
they  would  greatly  increase  the  efficiency  of  their 
organizations  as  fighting  units :  no  easy  task,  I  ad- 
mit, but  perhaps  worth  a  thought. 

Malaria,  yellow  fever,  and  dengue. — A  volume 
might  be  written  on  the  first ;  the  latter  two  are  not 
so  important,  for  their  rarity  in  European  countries 
renders  unlikely  any  widespread  epidemic  of  either 
among  troops  transported  to  Europe.  Malaria  is 
transmitted  from  human  carriers  through  the  inter- 
mediary host,  the  Anopheles  mosquito.  Sanitation 
having  for  its  object  the  eradication  of  breeding 
places  by  drainage,  oiling,  avoidance  of  improper 
camp  sites,  protection  against  mosquito  bites  by  the 
use  of  bars  and  nets,  and  the  periodical  exhibition 
of  quinine  as  a  prophylactic  for  the  uninfected  and 
a  curative  agent  for  the  carriers  will  prevent  its  oc- 
currence. 

Venereal  disease. — I  do  not  believe  that  measures 
applied  to  individuals  in  our  army  to  limit  this  class 
of  disease  can  be  improved.  The  regulations  govern- 
ing venereal  prophylaxis  are  as  adequate  as  present 
day  knowledge  can  dictate ;  every  effort  is  made  to 
enforce  them.  Any  regime,  however,  can  be  but 
relatively  effective.  To  further  safeguard  our  men 
stringent  regulation  of  prostitution  in  the  neighbor- 
hood of  camps  and  control  of  camp  followers  must 
be  inaugtirated  or  promiscuous  intercourse  between 
soldiery  and  citizenry  controlled,  if,  in  view  of  re- 
])orts  of  the  alarming  increase  of  venereal  disease  in 
Europe,  we  are  to  profit  by  the  experience  of  the 
allied  armies. 
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Bubonic  plague. — It  is  desirable  to  call  attention 
to  the  possibility,  not  the  probability,  of  its  intro- 
duction through  the  agency  of  infected  flea  infested 
rats.  It  is  the  function  of  sanitary  officers  to  guard 
against  such  a  contingency. 

Insanity  and  nervous  diseases. — These  disturb- 
ances have  been  not  uncommon  among  the  troops  at 
the  front.  If  each  case  were  subjected  to  careful 
analysis,  it  would  doubtless  be  shown  that  all  oc- 
curred in  individuals  who  had  previously  manifest- 
ed, if  not  active  symptoms,  at  least  stigmata  of 
mental  or  nervous  disorders.  It  is  easily  conceiva- 
ble, however,  that  men  subjected  to  the  alternate 
excitement  of  battle  and  restraint  of  trench  life, 
the  anxiety,  uncertainty,  and  physical  stress  incident 
to  war,  under  more  or  less  unhealthy  physical  con- 
ditions, might  succumb.  I  am  impelled  to  advo- 
cate in  order  to  preserve  the  integrity  of  the  mind 
that  the  men  be  provided  with  a  sufficient  quota  of 
work,  a  goodly  measure  of  rest,  respite  from  trench 
duty,  and  recreation. 

SURGICAL  CONDITIONS. 

Poison  gases. — Although  condemned  by  the 
Hague  Convention  in  1899  as  a  barbarous  agent  in 
warfare,  these  tactics,  fiendishly  revived  by  the  Ger- 
mans, deserve  more  than  passing  consideration.  I 
can  readily  conceive  situations  in  which  first  aid 
in  cases  of  asphyxiation  may  devolve  upon  the  line 
officer ;  a  condition  in  which  prompt  succor  may 
mean  life  or  death,  recovery  or  a  future  of  invalid- 
ism, where  he  may  be  called  upon  actually  to  admin- 
ister early  treatment,  or  even  carry  the  case  on  to 
its  termination.  From  exhaustive  analyses  and  nu- 
merous clinical  observations,  Kruglesky  in  accord 
with  others  has  come  to  the  conclusion  that  the  gases 
used  in  warfare  at  present  are  mainly  chlorine  and 
bromine,  analogous  elements,  the  former  existing  as 
a  greenish  yellow  gas,  the  latter  as  a  dark  red  liquid 
which  vaporizes  at  ordinary  temperatures.  Both 
are  pungent,  irritating,  suffocating,  and  heavier  than 
air.  The  symptoms  produced  by  their  inhalation 
are  premonitory :  detection  of  the  peculiar  odor, 
burning  sensations  in  the  eyes,  irritation  of  the  mu- 
cous membranes,  painful  cough,  sensation  of  op- 
pression, and  palpitation  of  the  heart.  Following 
these  are  the  symptoms  of  asphyxia  :  difficult  breath- 
ing, restlessness,  air  hunger,  dizziness,  cyanosis,  un- 
consciousness, edema  of  the  lungs,  or  the  filling  of 
the  air  paces  with  fluid,  manifested  by  a  rattling 
sound  with  each  inspiration  and  an  abundant  frothy 
expectoration.  Removing  the  victim  from  the  en- 
vironment of  the  vitiated  atmosphere  and  supplying 
oxygen,  recovery  might  be  expected,  depending,  of 
course,  upon  how  profoundly  he  had  been  affected. 
According  to  the  experience  of  many,  the  patient 
often  feels  able  to  return  to  duty  several  hours 
later ;  however,  he  may  suddenly  again  develop  seri- 
ous pulmonary  edema.  Later,  what  may  be  de- 
scribed as  terminal  symptoms  occur,  lesions  in  the 
lungs,  bronchitis,  congestion  of  the  lungs,  broncho- 
pneumonia, even  gangrene,  in  association  with  fail- 
ure of  the  general  health  and  a  variety  of  compli- 
cations. The  only  prophylactic  is  the  use  of  the 
gas  mask  or  the  respirator.  The  gas  mask  consists 
in  its  simplest  form  of  a  perforated  covering  for 
the  nose  and  mouth,  held  tightly  to  the  face  with 


appropriate  straps.  A  more  effective  type  is  like  a 
helmet  and  contains  gauze  saturated  with  the  chem- 
ical antidote  for  the  gas,  sodium  hypochloride  with 
glycerin  to  maintain  the  moisture  of  the  material. 
As  protection  from  the  irritating  properties  of  the. 
gas  to  the  eyes,  goggles  are  worn  or  a  window  is 
provided.  The  respirator  is  a  more  complicated 
apparatus,  similar  to  that  used  in  mines  which  oc- 
cludes the  vitiated  air  and  substitutes  oxygen,  de- 
rived from  a  central  supply  or  individual  tanks.  The 
immediate  treatment  must  be  applied  without  delay  : 
Removal  to  a  pure  atmosphere,  application  of  artifi- 
cial respiration  by  the  Schaefer  method,  remember- 
ing that  the  poison  gas  is  heavier  than  air  and  that 
effort  to  rid  the  lungs  of  it,  as  of  water  in  cases  of 
drowning,  must  be  made.  This  accompHshed,  I 
should  say  that  if  there  be  any  efficacy  in  the  pul- 
motor,  this  would  be  an  ideal  opportunity  to  dem- 
onstrate its  usefulness.  Vomiting  should  be  induced 
by  any  method  not  too  depressing.  Immediate 
bleeding  to  prevent  the  edema  of  the  lungs  is  advo- 
cated very  highly  by  Lion,  and  is  an  operation  re- 
quiring so  little  technical  skill  that  in  an  emergency 
I  should  not  hesitate  to  recommend  its  performance 
by  any  intelligent  layman.  It  is  performed  by 
ligating  above  the  bend  of  the  elbow,  painting  the 
site  of  the  proposed  stab  with  iodine,  sterilizing  a 
sharp  instrument  by  flaming,  boiling,  or  immersion 
in  an  antiseptic,  and  nicking  one  of  the  prominent 
veins  of  the  arm.  After  about  a  teacupful  of  blood 
has  been  removed,  the  bleeding  can  be  easily  con- 
trolled by  the  application  of  a  fairly  tight  first  aid 
dressing. 

Trench  foot. — The  causative  factors  of  the  con- 
dition that  has  come  to  be  known  as  trench  foot,  to 
judge  by  the  varied  expressions  of  opinion  of  the 
authorities,  have  not  been  definitely  determined.  A 
letter  from  Paris  quotes  a  paper  by  Doctor  Ray- 
mond and  Doctor  Parisot  on  Freezing  of  the  Feet, 
Commonly  Called  Trench  Foot,  a  title  which  seems 
to  class  it  as  a  frostbite,  while  a  London  letter  writ- 
ten in  the  same  year,  1916,  stressed  the  point  made 
by  Leonard  Hill  in  a  lecture  on  Science  of  Clothing 
and  Prevention  of  Trench  Foot  that  the  condition 
was  not,  per  se,  caused  by  cold.  He  said  it  "was 
induced  not  by  the  cooling  of  the  surface  alone  but 
by  the  loss  of  vitality  of  the  entire  limb  through 
water  .soaking  into  the  tissues."  Yet  in  May  of  the 
same  year  apparently  convincing  evidence  proved 
the  condition  to  be  caused  by  a  fungus  or  mould 
which  had  been  found  in  the  soil,  straw,  and  manure 
in  the  trenches  and  was  recovered  from  the  lesions. 
It  thrived  best  at  a  low  temperature  and  with  mois- 
ture, and  was  introduced  through  excoriations  or 
abrasions  of  the  unbroken  but  macerated  skin  into 
the  waterlogged  tissues.  I  would  be  inclined  to  com- 
bine as  essential  causative  factors  all  of  the  forego- 
ing, taking  into  account  the  fact  that  the  low  degree 
of  vitality  induced  by  inactivity,  cold,  and  water 
soaking  would  favor  infection.  The  disease  as  de- 
scribed is  an  inflammation  of  the  peripheral  nerves, 
the  local  symptoms,  briefly,  being  pain  and  swelling, 
or  edema,  the  occurrence  of  blebs  or  blisters, 
eschars,  and  gangrene.  The  condition  does  not 
necessarily  remain  a  local  one,  but  causes  systemic 
symptoms,  septicemia,  and    serious    end  results. 
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Methods  of  prevention  are  very  important.  The  first 
is  the  matter  of  foot  gear — a  detail  that  the  individ- 
ual organization  commanders  can  best  oversee.  It  is 
recommended  that  the  socks  in  use  in  the  American 
army  be  discarded,  and  the  foot  covering  used  by 
the  Italians  substituted,  wrappings  of  squares  of 
fabrics  soaked  in  grease.  Waller  and  Rideal,  of 
the  Ro)-al  Army  Aledical  Corps,  recommend  salted 
lard ;  other  experts  advocate  dipping  the  fabric  in 
melted  paraffin ;  still  another  favors  the  adoption  of 
Labradorian  footgear,  which  consists  of  two  or 
three  layers  of  elastic,  watertight  skins.  As  the 
result  of  the  experience  of  these  men,  I  should  be 
inclined  to  combine  the  good  qualities  of  all  and 
should  advocate  the  use  of  a  wader  sufficiently 
large  to  admit  the  wearing  of  three  pairs  of  socks — 
an  inner,  light  pair  soaked  in  a  salted  ointment  or 
other  unguent,  and  two  heavy  woolen  outer  pairs 
dipped  separately  in  paraffin.  It  is  essential  that 
the  circulation  be  unimpeded ;  hence  leggins  or  shoe 
laces  should  be  loosened  frequently.  If  our  army 
adopts  the  spiral  woven  cloth  puttee,  it  should  be 
remembered  that  they  are  said  to  shrink  one  fifth 
their  length. 

The  second  important  preventive  measure  is  care 
of  the  feet.  Scrupulous  cleanliness,  attention  to 
treatment  of  even  insignificant  sores  and  abrasions, 
and  anointment  with  grease  of  legs  and  feet  before 
beginning  a  tour  of  duty  in  the  trenches  should  be 
observed.  An  ointment  containing  camphor  and 
boracic  acid  that  has  proved  most  efficacious  in  the 
treatment  of  trench  foot  should  be  used  for  this 
purpose,  as  "foot  powder"  now  is  in  our  army. 

Shell  shock. — Shell  shock  is  a  complex  affec- 
tion of  the  nervous  system  caused  by  the  air  con- 
cussion of  high  explosive  shells  bursting  in  prox- 
imity to  men  in  the  trenches.  It  occurs  without 
actual  trauma  and  would  seem  to  be  the  result  of 
molecular  changes  in  the  brain  and  fluids  produced 
by  the  powerful  detonations.  Neurasthenia  and 
hypochondriasis,  spasms  or  partial  paralyses,  a 
dazed  condition  or  temporary  loss  of  consciousness, 
with  tricks  played  upon  the  special  senses,  most 
commonly  the  sight  or  speech,  result. 

An  important  point  in  this  condition  is  that  it 
subsides  after  a  variable  period  of  time,  ranging 
from  hours  to  generally  a  few  days,  except  in  occa- 
sional cases  of  long  standing,  with  no  further  treat- 
ment than  complete  rest  and  quiet,  and  that,  as 
emphasized  by  von  Sarbo,  interference,  as  by  un- 
necessarily frequent  examinations,  treatments,  and 
I  would  add,  the  manifestation  of  too  much  sym- 
pathy, is  harmful  and  liable  to  breed  a  superimposed 
hysteria. 

Wounds. — There  can  be  said  to  be  no  prophylaxis 
against  wounds  from  a  medical  standpoint.  Meas- 
ures to  safeguard  the  soldier  being  purely  military, 
the  newly  introduced  steel  helmet,  steel  goggles, 
crawlers,  armor  plate  however  utilized,  come  with- 
in the  province  of  the  military  authority  rather  than 
the  medical.  I  will  not  classify  wounds;  there  is 
little  difference  in  the  principles  involved  in  first  aid 
treatment,  however  they  may  have  been  inflicted, 
whether  by  fragment  of  shell,  shrapnel,  rifle  or  pis- 
tol bullet,  bayonet,  or  sabre.  We  can  as  well,  then, 
treat  the  subject  in  general,  studying  particularly, 


however,  the  complications  most  frequently  met  on 
the  European  fields  of  battle  and  the  measures  de- 
veloped for  their  prevention.  The  indications  for 
the  application  of  first  aid  dressings  are:  i,  avoid- 
ance of  soiling  of  the  wound;  2,  control  of  hemor- 
rhage ;  3,  prevention  of  surgical  shock.  To  put  the 
cart  before  the  horse,  I  propose  to  detail  first  the 
complications  being  met  abroad  for  the  purpose  of 
emphasizing  the  importance  of  surgical  cleanHness 
in  handling  them  and  the  role  played  by  those  who 
apply  the  first  aid  dressing.  In  discussing  this,  I 
shall  quote  from  the  report  of  an  extemporaneous 
lecture  delivered  by  the  incomparable  Carrel,  re- 
cently at  the  Army  Medical  School.  Infection,  as 
applied  here,  means  the  introduction  of  disease  pro- 
ducing bacteria,  i.  e.,  those  germs  that  produce  sup- 
puration, gas  gangrene,  and  tetanus,  the  three 
wound  complications  that  have  been  responsible  for 
the  high  mortality  and  unfavorable  results  reported 
from  the  European  battle  fronts  during  the  first 
years  of  the  war.  The  reasons  for  the  enormous 
incidence  of  infection,  practically  lOO  per  cent., 
should  be  intensely  interesting.  Consider  that  the 
areas  over  which  the  battles  of  the  great  war  are 
being  fought  were  previously  thickly  inhabited ;  it 
might  be  expressed  as  an  axiom  that  man  and  dis- 
ease germs  coexist  on  terms  of  unfortunate  inti- 
macy. The  lands  over  which  open  battle  is  being 
waged  have  been  tilled  for  centuries  and  kept  pro- 
ductive by  the  constant  use  of  fertilizer.  They  are 
now  cut  up  by  myriads  of  trenches,  and  rain  is  fre- 
quent. There  are  thus  formed,  adding  warmth,  the 
most  favorable  conditions  for  the  luxuriant  propa- 
gation of  bacteria.  Environment,  then,  is  one  im- 
portant factor  in  the  occurrence  of  infection.  Other 
causes  are:  i,  the  skin  of  the  men  who  are  wound- 
ed is  dirty ;  2,  their  clothes  are  contaminated,  as 
has  been  actually  demonstrated  by  bacteriological 
experiment,  by  sweat,  the  germ  laden  mud  of 
trenches,  and  often  human  filth ;  3,  missiles 
carry  into  the  wounds  foreign  material,  dirt,  splin- 
ters of  wood,  bits  of  clothing,  etc. ;  4,  the  character 
of  the  injuries,  those  caused  by  shell  and  shrapnel 
contusions  and  lacerations,  result  in  lessened  resist- 
ance because  of  the  lowered  vitality  of  the  tissues; 
5,  among  the  common  microbes  encountered  are 
those  known  as  anaerobes  that  thrive  in  the  absence 
of  air.  Penetrating  wounds  or  those  filled  with 
clotted  blood  afford  ideal  conditions  for  their 
growth,  as  do  ragged  wounds  with  deep  recesses. 

All  familiar  with  infected  wounds,  perhaps  by 
painful  experience,  would  recognize  ordinary  pus, 
and  are  acquainted  with  the  symptoms  produced  by 
the  presence  of  the  common  germs  of  suppuration — 
pain,  swelling,  heat,  and  redness.  The  seriousness 
of  the  extension  of  the  process  is  manifested  by  the 
appearance  of  red  streaks  leading  to  the  nearby 
glands  or  "kernels."  All,  also,  know  the  danger  of 
general  blood  poisoning.  To  prevent  this  train  of 
symptoms,  leading  often  to  a  fatal  termination,  the 
careful  application  of  first  aid  is  necessary. 

In  gas  bacillus  infection  the  germ,  so  states  Sur- 
geon Fauntleroy,  a  military  observer,  "has  seemed 
to  be  omnipresent."  Its  mere  presence  in  a  wound 
does  not  necessarily  produce  its  characteristic  symp- 
toms ;  certain  of  the  conditions  related  above  must 
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coexist,  for  it  belongs  to  the  class  of  anaerobic  bac- 
teria. Under  favorable  circumstances,  however,  it 
becomes  a  virulent  poison,  producing  its  peculiar 
manifestations  with  alarming  rapidity.  iV  disgust- 
ing odor  develops,  to  which  nurses  at  the  front  have 
become  acutely  sensitive,  calling  it  "the  death  smell." 
The  tissues  become  filled  with  gas  so  that  they 
crackle  on  pressure.  This  condition,  at  first  local, 
extends,  gangrene  and  a  general  systemic  poisoning 
supervene,  and  death  may  result  within  a  compara- 
tively few  hours,  or  at  least  extensive  operative  in- 
terference may  be  required  to  save  life,  after  per- 
haps insignificant  wounds  or  minor  injuries. 

Tetanus,  or  lockjaw,  is  caused  by  a  specific  mi- 
crobe that  enters  the  body  through  the  wound.  This 
germ,  like  the  preceding,  is  an  anaerobe  and  to  grow 
and  flourish  must  find  lodgment  under  circum- 
stances that  deprive  it  of  air.  Punctured  wounds, 
wounds  that  become  filled  with  clots,  or  jagged  ones 
with  deep  recesses  are  ideal.  Parenthetically,  let 
me  here  state  that  the  popular  fear  of  the  "rusty 
nail"  in  connection  with  lockjaw  is  unfounded  as 
far  as  the  rust  is  concerned,  but  justified  because  of 
the  character  of  wound  it  produces  and  the  likeli- 
hood of  its  being  infected  with  tetanus.  The  dis- 
ease develops  after  a  variable  period  ranging  from 
a  week  or  less  to  several  weeks ;  it  causes  no  mani- 
festations at  the  seat  of  inoculation,  but  becom.es 
general  through  the  dissemination  of  the  toxins 
through  the  nervous  system,  and  produces  charac- 
teristic convulsions.  From  the  fact  that  these  begin 
in  the  muscles  of  the  jaw  and  prevent  opening  of  the 
mandible,  the  popular  name,  lockjaw,  has  been  de- 
rived. The  disease,  particularly  in  its  acute  form, 
is  very  fatal  and  is  always  painful  and  superlatively 
distressing  to  victim,  friends,  and  attendants.  Treat- 
ment of  wounds  resolves  itself  into,  i,  general  pro- 
phylaxis ;  2,  the  principles  involved  in  the  applica- 
tion of  first  aid  ;  3,  special  prophylactic  measures 
for  the  prevention  of  the  complications  noted  above. 
Under  general  prophylaxis  is  included  cleanliness 
of  person  and  clothing.  The  practice  of  the  Jap- 
anese during  the  Russo-Japanese  War,  of  causing 
each  soldier  to  take  a  full  bath  before  going  into 
action,  proved  wonderfully  effective  in  limiting  in- 
fection. The  entire  change  into  clean  raiment,  un- 
der similar  circumstances,  is  of  at  least  equal  im- 
portance. In  connection  with  this  I  regret  that  I 
have  been  unable  to  obtain  the  details  of  a  method 
of  treatment  of  the  clothing  of  soldiers,  originated 
and  advocated  by  a  woman  doctor  in  France,  the 
object  of  which  is  to  sterilize  them  by  soaking  in  an 
antiseptic  solution.  Experimentation  has  proved 
that  they  remain  germ  free  for  several  weeks. 

The  trench  is  the  ultimate  source  of  the  great 
percentage  of  wound  complications.  They  should 
be  kept  dry  and  the  men  should  be  made  to  under- 
stand that  the  labor  incident  to  doing  this  is  actu- 
ated by  the  law  of  selfpreservation.  Lining  trenches 
as  a  measure  of  comfort  and  safety  is  well  worth 
the  trouble  and  expense  entailed.  Finally  with 
some  hesitancy  I  propose  to  advance  what  I  believe 
is  a  new  idea,  the  issue  of  a  waterproof  trench  suit, 
fashioned  after  a  child's  sleeping  garment,  with 
closed  feet  and  gloves,  made  of  a  light,  rubberized 
material,  fitting  tightly  around  the  neck  with  a  bel- 


lows tongue,  and  to  be  worn  as  an  overall,  it  would 
be  discarded  immediately  before  leaving  the  trench 
and  donned  on  entering  it.  hLxperimentation  with 
such  a  garment  would  determine  whether  the  depri- 
vation of  air  to  so  much  of  the  body  might  not  prove 
too  great  a  discomfort.  Ther.e  might,  too,  be  eco- 
nomic reasons  for  not  adopting  it. 

The  treatment  of  wounds  on  the  field,  not  neces- 
sarily by  the  trained  men  of  the  medical  corps,  but 
by  the  fighting  men,  I  have  suggested,  may  deter- 
mine the  outcome  of  the  case.  As  officers  have 
already  been  familiarized  with  the  indications  for 
lirst  aid,  have  been  drilled  in  the  use  of  the  tourni- 
quet for  the  control  of  hemorrhage,  and  know  about 
the  use  of  stimulants,  the  benefits  of  the  action  of 
warmth  and  posture  to  combat  surgical  shock,  and 
have  been  drilled  in  bandaging,  immobilization  of 
fractures,  etc.,  I  shall  only  call  attention  to  a  few 
important  factors.  Success  in  the  treatment  of 
wounds  received  in  battle  is  in  direct  proportion  to 
the  rapidity  of  evacuation  of  the  wounded  to  the 
rear ;  the  shorter  the  time  that  elapses  between  the 
reception  of  a  wound  and  the  application  of  the 
first  emergency  dressing  and  transfer  through  the 
various  sanitary  units  to  the  base,  the  better  the 
cliances  for  rapid  and  perfect  recovery.  The  dre-ss- 
ing  of  wounds  should  be  attended  with  as  little  dis- 
comfort to  the  patient  as  possible.  This  can  be  ac- 
complished by  locating  the  wound  without  undue 
movement  of  the  victim,  exposing  it  fully  to  view  by 
ripping  or  cutting  the  clothes  covering  it,  and  by 
having  the  dressings  ready  and  accessible.  Iodine 
is  the  antiseptic  par  excellence.  Wounds  must  not 
be  handled  nor  should  any  extraneous  substance  be 
allowed  to  even  touch  them.  Dressings  should  be 
applied  as  lightly  as  possible ;  they  should  be  suffi- 
ciently voluminous  to  soak  up  the  discharges  and 
entirely  cover  the  wounded  area. 

Special  prophylaxis  concerns  the  measures  for  the 
prevention  of  gas  gangrene  and  tetanus.  It  must 
be  recalled  that  the  germs  of  both  require  depriva- 
tion of  air  for  their  growth,  therefore  the  access  of 
air  will  prevent  the  development  of  either.  To  this 
end  w'ounds  should  be  opened  freely  and  no  dressing 
permitted  to  remain  "after  it  had  become  so  perme- 
ated with  clotted  blood  that  air  was  excluded.  This 
is  a  factor  of  such  importance  that  in  my  opinion 
when  necessary,  as  on  occasions  where  the  evacua- 
tion of  the  wounded  is  delayed,  anyone  should  as- 
sume the  responsibility  of  redressing  such  a  case. 
For  the  prevention  of  tetanus  there  is  an  antitoxin 
of  proved  utility.  Experience  has  taught,  however, 
that  the  earlier  its  exhibition,  the  more  certain  its 
efficacy ;  it  should  be  given,  if  not  on,  at  least  imme- 
diately after,  removal  from  the  battlefield,  not  to 
selected  ones,  but  to  every  wounded  man.  The  tech- 
nic is  simple  and  could  be  easily  acquired  by  anyone. 

Before  concluding  this  resume  I  am  going  to  de- 
scribe briefly  the  essentials  of  the  method  of  treat- 
ment that  has  been  developed  in  France  to  combat 
infection  that  has  distinguished  the  battle  wounds 
and  has  been  the  cause  of  the  high  rate  of  mortality. 
It  was  evolved  as  the  result  of  the  untiring  labors  of 
Doctor  Carrel  and  Doctor  Dakin.  Doctor  Carrel 
concluded  that  some  bactericide  must  be  devised  that 
would  kill  the  microbes  without  seriously  injuring 
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normal  tissues.  Experimentation  by  Dakin  discov- 
ered a  number  of  substances  which,  being  but 
slightly  caustic  for  the  tissues,  could  be  used  in  a 
wound  in  a  sufficiently  strong  concentration  and 
during  the  time  necessary  to  bring  about  steriliza- 
tion. Of  these,  the. simplest,  an  alkali  free,  0.5  per 
cent,  sodium  hypochlorite,  was  selected.  The  tech- 
nic for  its  use  consists  in  opening  the  wound  widely, 
removing  dead  tissue  and  foreign  bodies,  and  insert- 
ing small  perforated  rubber  tubes  in  every  recess  of 
the  wound.  Every  two  hours  the  wound  is  flushed 
with  the  Dakin  fluid,  this  being  continued  until  all 
microbes  have  disappeared,  as  proved  by  repeated 
bacteriological  examinations  of  the  discharges. 
When  both  the  clinical  and  bacteriological  examina- 
tions prove  the  wound  sterile,  in  from  forty-eight 
hours  for  small  wounds  to  six  to  ten  days  for  ex- 
tensive ones,  the  edges  are  stitched,  and  healing 
takes  place  in  a  few  days. 
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DISTAL  OSTEOPOROSIS  OF  THE  UPPER 
EXTREMITY. 
Its  Cause  and  the  Influence  of  Position. 

By  Dudley  J.  Morton,  M.  D., 
Chevy  Chase,  Md. 

During-  my  four  months'  service  in  Hospital  B 
of  the  American  Ambulance  Hospital  of  Paris,  at 
JuiUy,  S.  et  M.,  France,  in  the  summer  of  1916,  our 
staf¥,  of  whom  Dr.  R.  C.  Bryan,  of  Richmond,  Va., 
was  chief,  was  greatly  concerned  about  the  exten- 
sive decalcification  which  followed  all  severe  injuries 
of  the  arm,  particularly  those  below  the  elbow. 
This  decalcification  extended  too  far  beyond  the 
acutely  inflamed  area  to  be  explained  by  simple 
inflammatory  rarefaction  and,  with  the  accompany- 
ing changes  in  the  soft  structures,  so  grave  was  the 
ultimate  result  that  I  cannot  too  earnestly  empha- 
size the  seriousness  of  the  condition.  The  hand  be- 
came rigid,  defonned,  and  practically  useless. 

Our  interest  once  aroused,  there  was  no  single 
problem  upon  which  more  thought  was  spent  nor 
one  in  which  we  felt  more  helpless,  for  it  appeared 
in  case  after  case  in  spite  of  the  fact  that  we  em- 
ployed all  standard  measures  in  the  treatment  of 
these  patients.  The  patients  were  all  men  in  their 
physical  prime,  their  ages  ranging  from  twenty  to 
the  early  thirties,  and  while  we  were  not  equipped 
to  make  Wassermann  tests,  the  absence  of  all  other 
fomis  of  venereal  disease  among  our  patients  and 
consistent  presence  of  the  process  with  this  type  of 
injury  reasonably  excluded  syphilis  as  a  possible 
cause. 

A  general  description  of  such  a  case  is  as  follows : 
On  admission  about  a  week  or  ten  days  after  the 
occurrence  of  the  injury  the  case  presented  a  large 
septic  perforating  wound  in  the  forearm  or  wrist, 
involving  the  bone  structures  as  a  compound  frac- 
ture. There  was  an  extensive  and  diffuse  cellulitis 
and  edema,  the  latter  showing  particularly  beyond 
the  distal  side  of  the  wound.  The  hand  was  enor- 
mously swollen  and  bluish  in  color ;  the  fingers  were 
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conical  in  shape.  Tlie  large  blue  hand  was  typical 
at  the  stage.  Decalcification  of  the  bones  of  the 
hand  and  wrist  was  discernible  about  three  weeks 
from  the  time  of  injury,  manifesting  itself  first  in 
the  carpal  and  about  the  epiphysis  of  the  metacarpal 
and  phalangeal  bones.  The  ends  of  the  radius  and 
ulna  were  also  involved  if  they  lay  within  the  in- 
flammatory zone  or  if  the  wound  was  situated  in 
the  forearm.  The  rarefying  process  continued,  the 
bones  becoming  more  and  more  ghostlike  in  ap- 
pearance in  successive  x  ray  studies,  the  shafts  also 
showing  a  like  involvement,  but  more  slowly.  The 
infection  was  usually  of  mixed  form,  staphylococci 
predominating.  All  structures  of  the  part  trans- 
versely were  affected  by  the  acute  inflammation — 
muscles,  tendons,  nerves,  and  bones. 

When  the  acute  symptoms  had  subsided,  wliich 
was  usually  after  some  weeks,  and  the  accompany- 
ing edema  had  largely  disappeared,  the  hand  ap- 
peared long  and  tapering.  The  nails  were  thick 
and  horny,  their  convexity,  both  longitudinal  and 
transverse,  increased,  and  they  seemed  closer  to  the 
ends  of  the  fingers  on  account  of  the  atrophied 
finger  pads.  The  joints  showed  various  degrees  of 
enlargement  and  rigidity  owing  to  the  thickening  of 
the  joint  ligaments  and  changing  of  the  serous 
exudate  within  the  joints  and  tendon  sheaths  to  a 
plastic  form.  When  the  sheath  had  been  eroded, 
the  tendon  became  fixed  to  the  surrounding  scar 
tissue.  The  temperature  of  the  hand  was  low  and 
its  appearance  splotched.  Beside  the  vasomotor  dis- 
turbances demonstrated,  there  were  numbness, 
tingling,  acute  pain,  and  hyperesthesia  in  areas ; 
motor  and  sensory  paralysis  was  present  if  division 
of  the  nerve  had  taken  place  through  the  injui*y 
or  subsequent  sloughing,  or  if  the  nerve  was  in- 
cluded in  scar  tissue  growth.  Bony  deformity  often 
persisted  owing  to  inability  in  some  cases  to  control 
the  position  of  the  fragments  because  of  the 
cellulitis  and  swelling  or  because  of  the  essential 
care  of  the  infected  wound.  Growth  of  involucrum 
and  atrophy  of  the  soft  structures  increased  the 
deformity. 

In  the  worst  cases  the  hand  was  useless  or  at 
best  capable  of  only  limited  function,  the  wrist  and 
fingers  being  stifif  and  more  or  less  rigid.  Massage 
and  baking  were  resorted  to  as  early  as  seemed 
advisable,  but  gave  little  and  very  slow  improvement. 
Forced  movements  could  not  be  employed  owing 
to  danger  of  rupturing  encapsulated  infected  foci 
and  of  causing  a  return  of  the  acute  suppurative 
process.  All  the  cases  of  this  general  character 
showed  the  same  changes  varying  mostly  in  degree. 
While  a  large  part  of  the  changes  and  impairment 
of  function  was  due  to  the  destructive  action  of  the 
injur)'  and  infection  on  the  structures  within  the 
wounded  and  acutely  involved  area,  the  changes  be- 
yond, both  in  bone  and  soft  tissues,  yield  tangible 
evidence  of  more  subtle  factors  which  were  equally 
if  not  even  more  responsible  for  the  unhappy 
results. 

In  regard  to  the  early  treatment  the  wound  or 
wounds  discharging  large  quantities  of  pus,  were 
kept  open  and  drained  with  tubes  or  gauze  wicks 
and  dressed  once  or  twice  daily.  The  more  severe 
cases  were  kept  in  a  continuous  bath  of  bichloride 
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or  ma^esiiim  sulphate.  When  permissible,  the 
latter  patients,  in  order  that  they  should  not  be  con- 
fined indoors,  were  given  large  dressings  saturated 
with  one  of  the  above  solutions  and  a  suitable  splint 
for  mobilization,  and  the  arm  was  kept  in  a  sling. 
Opening  and  free  drainage  of  pus  cavities  were 
carefully  observed.  The  relief  of  the  acute  symp- 
toms was  very  slow,  cellulitis  and  marked  swelling 
of  the  injured  area  persisting  for  several  weeks,  or 
until  the  infected  osteitis  within  had  been  overcome. 
The  edema  of  the  extremity  kept  pace  with  the 
condition  above  it,  and  with  its  gradual  subsidence 
the  hand  appeared  as  already  described. 

From  the  twenty-seven  cases  of  osteoporosis  of 
the  hand  and  wrist  studied,  several  have  been  se- 
lected which  show  most  typically  the  changes  at 
different  stages,  and  present  characteristics  which 
have  a  distinct  bearing  on  different  phases  of  the 


bone  salts  is  due  to  cellular  activity  produced  di- 
rectly by  the  causative  agent,  traumatism,  infection, 
etc.,  and  is  immediately  surrounded  by  other  in- 
volved tissues  showing  their  characteristic  inflam- 
matory changes  which  become  less  marked  as  the 
tissues  are  at  a  greater  distance  from  the  centre  of 
infection.  This  process  is  distinctly  different  from 
the  general  diffuse  bone  softening  due  to  disturb- 
ances in  metabolism,  as  in  rickets,  where  the  fault 
lies  in  the  nourishment  furnished  by  the  blood. 

The  decalcification  seen  in  our  cases  was  distant 
to  the  acutely  inflamed  area  and  consequently  not 
produced  by  its  active  irritants,  and  was  local  in 
extent,  only  involving  the  bones  between  the  wound 
and  the  extremity,  but  diffuse  and  uniform  in  char- 
acter, involving  all  these  distal  and  proximal  bones 
about  equally.  These  characteristics  indicate  a  local 
form  of  metabolic  disturbance  such  as  could  be  pro- 


FiG.  I. — Case  I,  F.  G.,  age  2i.  Wound  in  carpa'  and  metacarpal  region.  A,  two  weeks  after  injury,  showing  extreme  swelling  of 
the  soft  tissues,  and  injury.  B,  ten  weeks;  decalcification  advanced,  loss  of  outline  of  the  carpal  and  ends  of  the  metacarpal  bones. 
C,  twenty-four  weeks;  rarefaction  markedly  advanced  in  the  metacarpal  and  phalangeal  bones. 


process.  Summarizing  the  features  presented  in  the 
illustrations:  i.  The  extreme  swelling  of  the  soft 
tissues  is  outlined  in  the  early  plates  of  all  these 
cases.  2.  The  decalcification  lies  within  the  zone 
of  inflammatory  reaction  and  beyond.  3.  The  earli- 
est and  most  notable  changes  are  seen  in  the  can- 
cellous portion  of  the  bones  which  are  richer  in 
blood  supply  and  normally  contain  the  greatest  ac- 
tivity. 4.  The  relatively  normal  density  of  the 
small  sequestrum  in  Case  IV,  compared  to  that  of 
the  distant  osteoporosis,  shows  that  the  latter  is 
the  result  of  the  activity  of  living  cellular  tissue. 
5.  Osteoporosis  may  exist  without  the  presence  of 
infection  as  demonstrated  in  Case  V  of  simple  frac- 
ture with  constricting  bandage.  6.  Absence  of 
function  as  shown  in  Case  VI  does  not  produce 
the  same  decalcification  which  characterized  the 
cases  under  consideration. 

The  causes  of  a  local,  progressive  decalcification 
are  inflammation  and  tumor.  The  latter  need  not 
be  discussed,  as  the  condition  under  consideration 
yielded  no  signs  of  neoplastic  growth  nor  did  in- 
quiries bring  to  light  any  case  showing  such  an  ulti- 
mate result.    In  the  inflammatory  condition,  loss  of 


duced  by  stagnant  blood  supply  in  the  part  beyond 
the  wound,  a  condition  whose  presence  was  fully 
borne  out  by  the  external  appearance,  notably  the 
enormously  swollen  blue  hand.  The  effect  of  such 
stagnation  would  be  to  deprive  the  tissues  of  their 
usual  nourishment  and  means  of  growth  and  repair 
and  to  stimulate  metabolic  activity  through  the  irri- 
tation caused  by  the  accumulated  waste  from  the 
living  and  dead  tissues.  The  factors  which  pro- 
duced this  relative  stasis  are  constriction  of  the 
veins  due  to  the  marked  sweUing  of  the  soft  tissues 
beneath  the  tense  skin  in  the  injured  part  and  the 
effects  of  gravity  upon  the  obstructed  flow  of  blood. 
The  rarefaction  then  is  directly  the  result  of  these 
mechanical  factors  and  quite  distinct  from,  and  only 
secondarily  due  to,  the  inflammatory  process.  So 
closely  has  the  influence  of  gravity  in  effecting  the 
condition  been  observed  in  this  study  that,  following 
the  explanation  of  the  process  which  occurred  when 
the  part  was  kept  in  a  pendent  position,  a  brief  dis- 
cussion of  its  inverted  action,  when  the  part  is  kept 
elevated,  will  be  given  to  demonstrate  its  therapeutic 
importance  in  the  care  of  cases  of  this  character. 
A  brief  account  of  the  circulatory  phenomena 
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may  be  of  value.  Circulation  of  the  blood  is  main- 
tained by  the  inequality  of  pressure  in  the  vascular 
system  created  by  the  heart  pulsations.  The  greater 
pressure  exists  in  the  arterial  system  so  that  a  direct 
How  toward  the  venous  channels  from  the  arteries 


Fig.  2. — Case  II,  F.  R.,  aged  29  years.  A,  two  weeks;  compound 
fracture  of  the  ulna  in  upper  third,  distinct  rarefaction  of  the  carpal 
bones  and  lower  ends  of  the  radius  and  ulna. 

naturally  follows,  seeking,  as  it  were,  to  equalize  the 
pressure  in  the  two  structures.  This  cannot  take 
place  as  long  as  the  heart's  action  continues.  The 
pressure  is  decreased  as  the  stream  advances  be- 
cause of  the  increased  total  volume  of  the  innumer- 
able channels  into  which  it  passes.  The  propulsive 
force  is  diminished  by  the  resistance  encountered  in 
the  bifurcations,  the  more  extensive  peripheral  fric- 
tion, and  the  tortuosity  of  the  channels ;  the  velocity 
is  likewise  affected,  but  both  are  sustained  in  part 


are  increased  when  it  flows  in  the  direction  of  grav- 
ity, and  decreased  when  the  stream  takes  an  upward 
course.  This  applies  to  both  venous  and  arterial 
systems. 

Inflammation  yields  well  known  circulatory 
changes  illustrated  in  the  diagram,  Fig.  7. 

Section  A  presents  in  the  vast  majority  of  these 
cases  a  perforating  wound  with  more  or  less  ex- 
tensive comminution  of  the  bone  and  sepsis  deeply 
established.  Marked  active  hyperemia,  acute  cellu- 
litis with  its  rapid  hyperplasia  and  cellular  sw^elling, 
migration  of  blood  cells  and  plasma  facilitated  by 
the  thinned  and  distended  capillary  walls,  and  en- 
gorgement of  lymph  channels  and  intercellular 
spaces,  all  act  to  distend  the  skin  covering  and,  un- 
der the  limiting  influence  of  the  latter,  to  raise  the 
internal  pres.sure  upon  all  these  structures.  This 
greatly  increased  internal  pressure  so  clearly  dem- 
onstrated by  the  tenseness  of  the  skin,  causes  the 
swollen  tissue  to  encroach  upon  the  space  occupied 
by  the  venous  channels  of  the  part  because  of  their 
collapsible  walls  and  the  relatively  negative  pressure 
within  them,  thereby  interfering  with  the  passage  of 
venous  blood  from  the  extremity. 

Dilatation  of  the  small  arteries  and  arterioles  is 
acomplished  by  the  vasomotor  irritation  and  de- 
flects an  increased  flow  of  arterial  blood  with  greater 
pressure  and  propelHng  force  into  their  capillaries 
at  the  expense  of  the  flow  to  the  extremity.  This 
greater  power  given  to  the  stream  in  the  inflamed 
area  yields  to  it  greater  advantage  over  the  stream 
from  below  to  pass  into  constricted  veins,  thus  fur- 
ther blocking  the  latter.  Gravity  inhibits  lymphatic 
drainage  of  this  part  and  promotes  gravitation  of 
free  intercellular  material  toward  the  extremity. 


FiG.  2.  (Continued). — Case  II,  B,  twelve  weeks;  comparative  density  the  bones  in  the  affected  and  unaffected  wrist.   C,  twenty-two  weeks; 
advanced  deea'cification   of  the  cariJal  and  ends  of  the  metacarpal  and  phalangeal  bones. 


by  the  j)ul.sations  which  extend  through  the  arteries 
to  the  capillaries. 

Gravity  has  a  marked  influence  upon  velocity  and 
propulsive  force  according  to  the  degree  as  afforded 
by  position  in  which  the  bloodstream  flows  to  join 
with  or  oppose  this  influence;  velocity  and  pressiire 


In  section  B,  the  bloodstream  lessened  in  pres- 
sure and  power,  after  passing  through  the  capil- 
laries and  collecting  in  the  veins,  advances  to  the 
obstructed  part.  Not  having  sufficient  pressure  to 
overcome  that  which  constricts  the  veins,  only  that 
part  of  this  stream  may  proceed  to  which  available 


July  7.  1917  ] 


MORTON:   DISTAL  OSTEOPOROSIS. 


<3 


space  or  passage  remains,  such  as  is  afforded  between  ii])on  tlie  former,  especially  when  the  part  is  at  rest, 

the  diminished  lumen  and  space  occupied  by  the  (iravity  exerts  a  backward  pressure  on  any  accu- 

stronger  streams  from  section  A.     Even  this  pas-  mulation  of  blood  which  may  be  present  in  the 

sage  will  become  closed  to  the  distal  return  under  venous  side  when  the  part  is  pendent.  Contrast 

the  increased  outside  pressure  at  A,  unless  the  pres-  this  with  the  effects  when  the  l)art  is  elevated.  Grav- 


FiG.  3. — Case  III,  E.  R.,  aged  26  years.  Wound  of  carpal  and  metacarpa'  region.  A.  one  week,  showing  unaffected  bone  density. 
B,  sixteen  weeks,  comparison  of  the  two  hands. 


sure  of  this  stream  is  increased  to  overcome  it. 
To  accomplish  this,  an  engorgement  of  the  blood- 
vessels of  the  extretnity,  beginning  in  the  veins, 
must  be  effected  until  throughout  the  vascular  chan- 
nels the  pressure  is  s.ufficiently  raised.  Under  this 
pressure  the  veins  and  capillaries  become  greatly 
distended,  exaggerated  by  the  hydrostatic  pressure 
of  the  fluid  blood.  Permeability  of  the  vessel  walls, 
especially  to  plasma,  increasing  with  the  distention, 
acts  against  elevation  of  pressure  by  escape  of  the 
blood  constituents  into  surrounding  tissues.  They 
become  edematous,  increasing  their  internal  pres- 
sure under  the  overlying  skin.  Ultimately  the  pres- 
sure within  and  without  the  vascular  channels  of  the 
extremity  equalizes  the  pressure  of  the  structvires 
constricting  the  veins  in  the  wounded  area.  Into 
the  vascular  channels  gp  markedly  distended  and 
engorged,  enters  a  somewhat  diminished  supply  of 
arterial  blood  which  moves  sluggishly  through  the 
widely  dilated  vessels,  propelling  the  almost  stag- 
nant blood  before  it  in  the  same  leisurely  manner. 
The  tissues,  both  bone  and  soft  structures,  as  well 
as  the  overstrained  vessels  themselves,  are  deprived 
of  their  normal  nourishment  and  continuously  bathe 
in  their  own  waste  and  toxic  products  gravitating 
from,  the  septic  area.  The  result  of  these  changes 
would  be  an  enormously  swollen,  edematous,  and 
bluish  hand,  such  as  our  patients  presented. 

The  condition  is  distinctly  one  of  venous  obstruc- 
tion with  hypostasis.  Section  C  would  probably  show 
no  greater  circulatory  changes  than  a  slight  acceler- 
ation owing  to  the  lowered  venous  pressure  due  to 
the  constriction  below.  In  the  position  just  con- 
sidered, it  will  be  noted  that  gravity  acts  with  the 
stronger  arterial  stream  and  opposes  the  weaker 
venous  stream  which  is  dependent  for  its  movement 


ity  which  opposes  the  arterial  stream  furnishes  a 
correspondingly  helpful  force  upon  the  return  flow, 
and  acciunulation  taking  place  in  the  venous  chan- 
nels, instead  of  being  pulled  backward,  will  be  pulled 
onward.  Its  further  helpful  influences  are  consid- 
ered more  in  detail  with  Fig.  8,  representing  the  arm 
elevated. 

Section  A  shows  the  wounded  and  infected  area, 
swollen  and  hyperemic.  The  same  cellulitis,  hyper- 
plasia, swelling,  and  migration  of  blood  constituents 
takes  place  as  in  the  former  description  ;  the  resultant 


I'lii.  J.- fast  I\,  P.  D.,  aged  ^2  years.  A,  three  weeks;  niarketl 
swe.ling  outlined  and  mild  rarefaction.  B,  thirteen  weeks;  well  ad- 
vanced rarefaction,  note  density  of  fragment  of  dead  bone  at  the 
proximal  end  of  the  second  metacarpal. 

swelling,  however,  is  less  on  account  of  the  influence 
of  gravity  facilitating  lymphatic  drainage  and  gravi- 
tation of  the  free  blood  plasma  in  the  tissues  toward 
the  .shoulder.  Control  of  the  swelling  in  the  in- 
flamed area  prevents  the  venous  constriction.  The 
action  of  gravity  upon  the  vascular  system,  directly. 


MORTON:   DISTAL  OSTEOPOROSIS. 


[New  York 
Medical  Journal. 


is  a  decrease  of  the  pressure  throughout  the  entire 
section  A.  The  acute  hyperemia  is  consequently 
(hminished,  less  tension  ])lace(l  on  the  capillary 
walls,  relief  in  excessive  transudation  of  blood  af- 
forded also  free 
passage  through 
the  venous  chan- 
nels, due  to  ab- 
sence of  occlusion 
and  increased  "neg- 
ative" pressure 
within  the  veins. 

In  section  B  the 
efifects  are  far  dif- 
ferent from  those 
seen  in  the  former 
instance.  The 
heart's  action  is 
sufficient  to  propel 
the  arterial  stream 
to  the  extremity, 
and  even  though 
its  force  is  weak- 
ened in  overcoming 
gravity  in  its  ascent 
and  by  other  forms 
of  resistance,  the 
movement  is  sus- 
tained by  the  action 
of  gravity  upon  the 
venous  c  o  1  u.  m  n  . 
With  the  lowered  arterial  pressure  toward  the  ex- 
tremity, naturally  a  smaller  quantity  of  blood 
traverses  this  route,  consequently  the  vessels,  in- 
stead of  being  distended,  would  present  a  contracted 
lumen. 

Given  a  case,  then,  presenting  all  the  essential 
features  of  the  hypostatic  engorgement,  by  placing 
the  part  in  an  elevated  position,  gravity  immedi- 
ately, I,  facilitates  lymphatic  drainage  to  reheve 
venous  constriction  and  edema  of  the  extremity ;  2, 
transforms  the  venous  accumulation  into  an  hydrau- 


FiG.  5. — Case  V,  A.  P.,  aged  21 
years.  Simple  fracture  of  the  ends  of 
the  radius  and  ulna  healed.  Owing  to 
difficulty  in  retaining  fragments  in  the 
proper  position,  a  very  tight  cast  was 
applied.  Inadvertently,  through  trans- 
fer of  patient,  the  cast  was  retained 
for  six  weeks,  during  which  time 
hand  had  been  quite  edematous.  X 
ray  taken  seven  weeks  from  time  of 
injury,  after  removal  of  the  cast, 
shows  well  developed  osteoporosis. 


lie  wedge  to  force  open  the  constriction,  and,  in  its 
removal,  siphons  the  engorged  vessels  of  the  ex- 
tremity ;  and,  3,  establishes  a  free  and  constant  flow 
of  fresh  blood  in  place  of  the  stasis  of  stagnant  and 
toxic  blood. 

The  decalcification,  which  may  be  called  "hypo- 
static osteoporosis,"  should  be  regarded  as  only  one 
of  the  changes  due  to  the  catabolic  progress  which 
resulted  from  these  circulatory  disturbances.  The 
extreme  atrophy  of  the  musculature  with  deteriora- 
tion of  their  fibres,  thickening  and  softening  of  the 
nails,  and  loss  of  elasticity  of  joint  ligaments  were 
more  obscured  or  less  noticeable  changes.  The  bone 
changes  are  not  dissimilar  to  those  frequently  ob- 
served in  the  rarefaction  which  develops  about  the 
metal  screws  in  plated  bone.  Here  the  concrete 
foreign  body  causes  a  localized  decalcification  by 
osteoclasis  through  irritation.  Waste  products  lying 
stagnant  among  the  tissues,  even  though  held 
largely  in  solution,  have  a  similar  action  and  yield 


Fig.  7. — Diagram  illustrating 
circulatory  conditions  in  a 
wounded  arm  pendent. 


Fig.  8. — Diagram  illustrating 
circulatory  conditions  in  a 
wounded  arm  elevated. 


Fii;.  0. — Case  VI,  T.  A'.,  aged  28  years.  Eight  weeks,  case  brought 
to  hospital,  right  side  complete  y  paralyzed  owing  to  penetrating 
wound  of  skull  involving  the  left  orlandic  area  with  loss  of  brain 
substance.  Function  returned  to  leg,  but  very  slowly  to  arm  and 
hand.  At  the  time  of  x  ray  only  feeble  movement  of  the  hand  and 
wrist  ioints  were  possible.    Bone  density  practically  unaffected. 


the  dilYuse  absorption  of  bone  salts  seen  in  our 
cases. 

While  the  two  extremes  of  position  have  been 
used  to  demonstrate  the  efifect  of  gravity  on  this 
condition,  the  upright  elevated  position  of  the  arm 
is  by  no  means  recommended  as  the  ideal  position, 
as  its  influence  in  lowering  the  arterial  pressure 
may  too  considerably  affect  the  quantity  of  blood 
carried  to  the  extremity.  Rather  should  the  condi- 
tions presented — tenseness  of  the  skin  in  the 
wounded  area  and  edema  or  anemia  of  the  extrem- 
ity— indicate  the  elevation  required,  which  may  be 
changed  to  maintain  the  most  healthy  appearance 
of  the  limb.  In  several  leg  and  foot  cases  which 
were  studied,  decalcification  was  limited  to  the  in- 
flamed area.  All  these  patients  were  confined  to 
bed  where  at  least  a  sHght  elevation  was  efifected 
by  the  weight  of  the  body  sinking  into  the  springs. 
They  did  not  have  the  same  edematous  extremities. 
This  indicates  that  at  least  a  position  level  with  the 
shoulder  should  be  maintained,  increasing  the  eleva- 
tion by  suspension  or  inclined  plane  as  more  acute 
inflammation  and  swelling  shows.  Gravitation  of  pus 
along  fascial  planes  should  be  watched  for,  but  this 
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danger  is  slight  if  sufficient  drainage  is  afforded. 
As  function  returns,  elevation  becomes  less  neces- 
sary. 

Inquiries  made  among  surgeons  in  other  institu- 
tions revealed  the  fact  that  this  decalcification  had 
not  been  observed  elsewhere.  This  fact  does  not 
mean  that  it  was  not  to  be  found  in  other  institu- 
tions, for,  while  in  some  the  elevated  position  was 
employed  in  these  cases  as  a  matter  of  routine 
apparently  for  the  sake  of  comfort  to  the  patient 
or  to  facilitate  the  application  of  dressing- — this 
would  explain  its  absence — in  others  where  the  ele- 
vated position  was  not  used,  early  evacuation  of 
cases,  incomplete  x  ray  study,  or  deficiency  in  x  ray 
material  may  have  allowed  the  changes  to  pass  un- 
observed. 

The  condition  is  not  one  which  exists  to  the  same 
extent  in  civil  life,  otherwise  there  would  not  be  the 
present  dearth  of  literature  upon  the  subject.  The 
fact  that  it  does  exist,  however,  has  been  borne  out 
through  investigation  by  the  writer  since  his  return, 
and  is  particularly  seen  in  cases  of  ununited  frac- 
ture of  the  bones  of  the  forearm  and  wrist,  and 
long  standing,  deep  inflammatory  aft'ections  in  this 
same  area.  It  is  in  military  surgery  that  the  recog- 
nition of  this,  condition  will  prove  of  the  greatest 
value,  and  while  the  recent  wonderful  advancement 
in  surgical  technic  of  wounds  promises  to  overcome 
to  a  vast  extent  the  long  suppurative  process  with 
which  we  had  to  deal  and  which  led  to  these  results, 
nevertheless  what  has  been  learned  from  these 
cases  will  undoubtedly  be  of  considerable  benefit. 

In  concluding,  the  subject  is  summarized  as  fol- 
lows:  I.  In  a  series  of  cases  presenting  a  septic 
compound  fracture  of  the  bones  of  the  forearm  or 
of  the  carpal  area,  treated  with  the  aJTm  in  a 
pendent  position,  a  diffuse  progressive  decalcifica- 
tion involving  all  the  bones  in  the  distal  extremity 
of  the  part  and  beyond  the  inflammatory  zone,  was 
disclosed,  becoming  quite  apparent  about  three 
weeks  after  the  time  of  injury  especially  in  the  can- 
cellous structures,  the  carpal  bones,  and  ends  of  the 
long  bones. 

2.  Changes  in  soft  structures  were  associated, 
first  appearing  as  a  marked  edema  and  passive  con- 
gestion of  the  extremity  which  continued  as  long  as 
the  wounded  part  remained  acutely  inflamed  and 
with  its  subsidence  showed  marked  retrogressive 
changes,  atrophy,  and  deterioration  of  the  various 
structures. 

3.  The  process  is  distinctly  the  result  of  pro- 
longed hypostasis,  due  to  venous  constriction  in  the 
wounded  area  and  the  action  of  gravity  on  the  cir- 
culation of  the  pendent  arm.  The  changes  are  pro- 
duced by  impairment  of  nourishment  tO'  the  tissues 
of  the  extremity  and  catabolic  activity  stimulated 
by  the  irritation  afforded  by  the  accumulation  of 
waste  and  toxic  products.  The  nature  of  the  dis- 
turbing factor  indicates  the  use  of  the  elevated  posi- 
tion not  only  to  overcome,  but  also  to  guard  against, 
the  presence  of  this  condition. 


Large  Bony  Defects  in  the  Skull. — C.  Noon 
(Lancet,  March  -lo,  1917)  records  three  cases  in 
which  large  defects  in  the  skull  were  successfully 
repaired  by  the  insertion  of  plates  of  silver  beneath 
the  periosteum. 


LAR\\\    MIGRANS    ON    THE  MEXICAN 
BORDER. 

By  Charles  Peklev  Gr.w,  M.  D., 
New  York, 

First  Lieutenant,  Seventh  Infantry,  Medical  Corps,  New  York 
National  Guard. 

There  seems  to  be  a  difference  of  opinion  in  the 
literature  regarding  the  locale  of  this  human  para- 
site, which  has  been'  rarely  described.  Fantham, 
Stephens,  and  Theobald  ( i )  say  that  Cholokowsky 
attributes  the  "wormlet"  observed  by  Sampson  and 
.Sokolcn  and  others  to  the  (jastrophilus  larva  ;  it  bur- 
rows into  the  epidermis  of  man  by  minute  passages 
and  the  phenomenon  is  designated  as  skin  mole, 
larva  migrans,  and  creeping  eruption.  Professor 
Abraham  (2)  says  that  the  occurrence  of  the  larvae 
of  insects  beneath  the  human  skin  is  very  rare  in 
Europe,  not  more  than  three  or  four  cases  having 
been  recorded.  The  presence  of  the  maggots  of 
the  genus  CEstrus  beneath  the  skin  of  persons  in 
South  America,  however,  appears  to  be  not  uncom- 
mon. If  this  is  the  case,  the  literature  does  not 
tend  to  confirm  it. 

My  cases  and  those  observed  by  other  medical 
officers  in  the  Federal  service  on  the  Border  during 
the  summer  of  191 6,  were  undoubtedly  due  to  the 
larva  migrans  from  the  bot  fly,  and  one  in  particular 
proved  so  interesting  that  I  had  a  photograph  taken 
in  New  York  of  the  patient's  back  before  the  lesions 
healed.  The  history  of  the  cases  was  practically  the 
same  in  all  the  instances. 

Following  a  test  march,  called  the  ten  day  hike — 
100  miles — in  August,  191 6,  a  large  number  of  men 
complained  of  an  intense  itching  of  various  parts  of 
the  body.  The  temperature  at  the  time  was  very 
high,  ranging  from  110°  to  120°  F.,  registering  one 
day  as  high  as  141°,  and  on  general  examination 
the  itching  was  attributed  to  prickly  heat,  as  in  many 
instances  the  tiny  eruptions  appeared  on  the  back 
underneath  the  pack  which  each  man  carried.  How- 
ever, as  they  did  not  heal  under  the  ordinary  lotions 
and  ointments  which  had  absolutely  no  effect,  and 
the  discomfort  was  so  intense  that  the  vitality  was 
lowered  owing  to  loss  of  sleep,  the  men  were  sent 
back  to  the  main  camp,  where  various  diagnoses 
were  made  of  eczema  or  dermatitis,  or  the  one  of 
prickly  heat  was  confirmed.  A  few  days  later,  how- 
ever, close  examination  revealed  small  vesicles,  from 
v/hich  serum  exuded  when  they  were  pricked,  pro- 
fuse in  number,  but  apparerktly  segregated  in  small 
groups  with  patches  of  clear  skin  between  them. 
On  watching  the  skin  closely,  however,  it  was  no- 
ticed that  within  twenty-four  hours  after  these  vesi- 
cles were  rubbed  by  scratching,  small  serpentine 
furrows  would  develop,  at  the  end  of  which  another 
vesicle  would  appear,  and  from  the  tract  itself 
sometimes  senmi  appeared.  These  vesicles  would 
at  times,  following  various  treatments,  lie  dormant 
for  as  long  as  four  or  five  days  with  apparently  no 
itching  or  symptoms  of  discomfort.  Then  suddenly 
they  would  begin  to  itch,  the  patient  would  scratch 
or  rub  with  the  clothing,  and  it  seemed  to  take  on 
life  again  and  spread  out  in  another  serpiginous 
tract.  The  top  vesicle  would  be  broken  by  the 
scratching,  the  serum  exude  and  spread  over  the 
skin,  a  tiny  furrow  would  slowly  spread  in  a  given 
direction,  and  in  twenty-four  or  thirty-six  hours 
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another  vesicle  would  ai)])e:ir  at  a  considerable  dis- 
tance, about  an  inch,  and  from  that  vesicle  the  fol- 
lowing twenty-four  hours  or  so  would  find  another 
burrow  extending  another  inch  or  half  inch  to  be 
topped  by  another  vesicle,  and  so  ad  infinitum, 
until  they  spread  all  over  the  body  and  in  many  in- 


FiG.  I. — Active  and  late  stage  larva  migrans  from  Border  patrol, 
showing  extent  of  lesions. 

Stances  on  the  arms  and  legs.  The  lesions  macro- 
scopically  showed  no  parasite  ;  under  the  microscope 
many  polymorphonuclears  and  ar  few  lymphocytes 
appeared,  but  only  at  one  time  could  we  detect  any- 
thing resembling  a  living  creature,  animal  or  vege- 
table parasite,  and  then  the  pathologist  was  not  pos- 
itive whether  or  not  it  was  extraneous  matter.  It 
had  a  threadlike  appearance  with  a  slight  joint  like 
a  lobster's  claw  on  the  end.  This  was  invisible 
under  the  magnifying  glass.  The  only  treatment 
that  was  efficacious  was  first  to  prevent  irritation 
within  the  afifected  area  and  treat  the  head  of  each 
vesicle  with  pure  phenol  and  then  touch  the  spot 
with  tincture  of  iodine ;  after  which  they  would 
gradually  disappear.  The  burrows  were  likewise 
treated  in  this  manner. 

Aly  theory  that  the  etiological  factor  in  this  con- 
dition was  some  form  of  animal  or  vegetable  para- 
site is  borne  out  by  the  progress  of  the  cycle.  It 
was  traced  back  to  a  ranch  where  all  the  men  later 


Fig.  2. — Active  and  late  stage  larva  migrans,  showing  detail  of 
lesions. 

affected  camped  in  an  old  corral  infested  with  flies 
and  horse  manure. 

I  per.sonally  treated  over  one  hundred  cases  in 
two  regiments  during  a  period  of  over  three  months, 
though  many  forms  of  treatment  were  tried  before 
we  struck  the  one  that  accomplished  the  most  good. 
The  majority  of  the  cases  stopped  immediately  at 
first  and  lay  dormant  for  a  week  or  two,  only  to 
break  out  anew  at  the  end  of  that  time.  Neglected 
and  irritated  by  scratching  and  rubbing,  their  spread 
was  unceasing.    There  were  ai)parently  many  larvs 


in  one  vesicle  and  the  ones  in  the  deeper  layers  of 
the  skin  escaped  the  eft'ect  that  killed  the  more 
superficial  ones  nearer  the  epidermis.  All  of  those 
in  the  himdred  cases  w-hich  I  could  see  regularly 
and  had  under  control  I  cured  after  considerable 
experimentation.  When  the  cases  first  appeared 
we  injected  hypodermically  alcohol,  ether,  and 
chloroform  under  the  head  of  the  vesicle.  This 
was  ineffectual  and  in  addition  produced  local  gan- 
grenous necrotic  areas  which  were  hard  to  heal.  It 
was  discouraging  to  see  burrows  again  start  from 
the  edges  of  these  necrotic  areas  and  extend  in 
lesions  as  active  as  before. 

Finally  we  evolved  the  one  treatment  which 
proved  eftective.  We  painted  the  vesicle  and  bur- 
row with  a  fine  brush  with  strong  carbolic  acid, 
ninety-five  per  cent.,  until  the  tissue  turned  white 
and  then  painted  the  surface  over  with  ten  or  twenty 
per  cent,  tincture  of  iodine.  Only  the  vesicle  and 
burrow  were  touched.  This  was  followed  up  the 
second  day,  protected  by  a  dry,  sterile  dressing,  the 
patient  allowed  to  rest,  and  carefully  watched  for 
recurrence.  In  many  cases  this  was  sufficient,  but 
in  other  cases  where  there  was  extension  all  over  the 
body  the  individual  lesions  could  not  all  be  treated 
in  this  strenuous  way  at  once,  so  there  were  a  num- 
ber of  sittings.  It  took  time  and  patience,  but  the 
reward  was  ample.  The  follow'ing  case  illustrates 
one  neglected  type  and  the  serious  condition  that 
ensued. 

Case. — This  man  was  sent  back  to  camp  from  the 
long  hike  with  a  diagnosis  of  prickly  heat  over  his  back 
where  he  carried  his  pack  roll.  There  was  intense  itching, 
considerable  inflammation,  and  hyperemia  of  the  skin. 
When  I  made  a  close  examination  I  saw  that  his  back  was 
completely  covered  with  masses,  more  or  less  individual- 
ized, simulating  vesicular  dermatitis.  On  studying  the 
'esions  one  could  see  here  and  there  minute  burrows  ex- 
tending like  a  white  linen  thread  with  a  worm  like  appear- 
ance. The  affected  area  was  so  extensive  that  in  the  next 
few  days  I  could  treat  only  a  small  part  of  the  whole.  At 
the  end  of  that  time  I  was  sent  to  another  regiment,  where 
I  found  many  cases  and  cleaned  them  up,  and  in  the  mean- 
time lost  sight  of  my  old  patient,  who  for  some  reason  de- 
cided to  try  more  intensive  treatment.  On  my  return  in 
three  weeks  I  found  him  in  very  bad  condition  from  ex- 
tensive and  concentrated  treatment  with  iodine,  which  had 
been  painted  over  the  whole  surface  of  his  back,  unaf- 
fected areas  and  all,  every  day.  Before  this  cleared  up  and 
the  specific  treatment  had  been  carried  on  for  a  short  while 
the  regiment  was  ordered  home,  and  on  arriving  in  New 
Vork  the  accompanying  photographs  (Figs,  i  and  2)  were 
taken.  The  intensive  treatment  with  iodine  had  caused  a 
round  abscess  area  at  least  four  inches  in  diameter,  the 
lesions,  apparentl}',  having  worked  deep  into  the  flesh. 
The  abscess  was  incised  and  from  one  to  one  and  a  half 
ounces  of  pus  withdrawn.  There  were  other  abscess  areas 
and  in  some  parts  necrosis  of  the  skin  where  there  was  not 
much  subcutaneous  fat.  The  abscesses  were  opened  and 
drained,  the  isolated  lesions  treated  with  the  fine  brush 
as  before,  and  to  the  eczematous  parts  of  the  skin  soothing 
ointments  were  applied  and  the  whole  back  bandaged  with 
sterile  gauze.  This  treatment  was  continued  daily  for  two 
weeks,  when  the  patient  was  obliged  to  leave  for  Chicago ; 
he  wrote  me  later  that  he  was  progressing  satisfactorily. 

Most  of  these  cases  responded  to  proper  treat- 
ment in  a  short  time. 
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THE  WAR  AND  THE  NERVOUS  SYSTEM.  I. 

Peripheral  Nerve  Injuries. 

By  Smith  Ely  Jelliffe,  M.  D.,  Ph.  D., 
New  York, 

Adjunct  Professor  of  Diseases  of  the  Mind  and   Nervous  System, 
Post-Graduatc  Medical  School  and  Hospital. 

The  modern  study  of  peripheral  nerve  affections 
due  to  war  injuries  may  be  said  to  have  begun  with 
the  studies  of  Weir  Mitchell,  Morehouse,  and  Keen 
in  their  report  on  Gunshot  Wounds  and  Other  In- 
juries of  Nerves,  which  were  a  byproduct  of  our 
Civil  War.  These  were  first  published  in  1864.  The 
Diseases  of  Nerves  Resulting  from  Injury,  by  Weir 
LMitchell,  a  bulky  monograph,  appeared  in  1871, 
while  a  year  later  he  published  his  most  important 
volume,  which,  dedicated  to  Dr.  William  A.  Ham- 
mond, contained  the  most  important  summary  of 
our  knowledge  on  war  injuries  of  nerves  in  the  Eng- 
lish language  at  that  time.  It  was  in  1863  that  a 
hospital  of  400  beds  was  organized  to  be  devoted 
exclusively  to  nerve  injuries.  Mitchell  made  his 
most  important  studies  in  this  Philadelphia  hospital, 
working  with  a  "vast  collection  of  wounds  and  con- 
tusions of  nerves  including  all  of  the  rarest  forms 
of  nerve  lesions  of  almost  every  great  nerve  in  the 
human  body." 

The  Russo-Japanese  War  afforded  a  somewhat 
similar  opportunity  for  the  study  of  such  lesions.  It 
was  not  neglected,  but  as  the  results  were  mostly 
published  in  these  languages  they  have  been  avail- 
able only  in  small  part  to  western  students.  It  has 
therefore  remained  for  the  present  world  war  to 
offer  again  an  unparalleled  opportunity  for  a  re- 
newal of  the  study  of  this  phase  of  neurology,  a 
brief  glance  at  which  is  presented  in  the  following 
short  discussion  of  some  of  the  peripheral  nerve  in- 
juries. This  article  will  refer  only  to  injuries  of  the 
peripheral  nerves  of  the  upper  extremities,  reserving 
for  another  time  and  place  a  discussion  of  the  in- 
juries of  other  parts  of  the  nervous  system,  such  as 
the  brain,  spinal  cord,  midbrain,  plexus  injuries,  and 
injuries  of  the  peripheral  nerves  of  the  lower  ex- 
tremities. 

Syndrome  of  local  interruption. 


rially  from  other  types  of  injuries,  for  in  the  vast 
majority  of  cases  they  are  infected.  Furthermore 
the  results  of  indiscriminate  damage  to  anatomical 
structures  by  projectiles  are  quite  different  from 
those  picked  out  by  disease  of  the  nervous  struc- 
tures themselves.  Again  by  reason  of  tlie  generally 
good  physical  condition  of  the  injured  person,  the 
character  of  repair  is  usually  more  satisfactory  than 
that  found  in  peripheral  nerve  disease  of  other  types 
of  etiology. 

The  statistical  summaries  as  to  localization  of  in- 
juries are  beginning  to  appear  in  the  recent  litera- 
ture. From  these  it  is  evident  that  the  older  statis- 
tics are  being  more  or  less  accurately  duplicated. 
The  best  available  summary  is  that  of  Tinel  (i),  of 
Dejerine's  service  in  the  Salpetriere,  who  in  an 
analysis  of  628  cases,  which  forms  the  basis  of  one 
of  the  most  valuable  of  the  recent  war  studies,  has 
found  the  distribution  of  peripheral  nerve  injuries 
as  follows : 

Upper  cxlrcmity: 

Radial  nerve      146 

Ulnar  nerve      84  . 

Median  nerve   •   67 

Musculocutaneous  nerve    n 

Circumflex  nerve    25 

Lesions  of  the  brachial  plexus   27 

Associated  grave   lesions   of   several   of  the 

nerves  of  the  upper  extremity   48 

409 

Lower  extremity: 

Crural  nerve    n 

Internal  saphenous  nerve   14 

Sciatic  trunk  nerve    78 

Sciatic,  internal  popliteal  nerve   29 

Sciatic,  external  popliteal  nerve   37 

Posterior  tibial  nerve   18 

Musculocutaneous  nerve    7 

Anterior  tibial  nerve   4 

External  saphenous  nerve   9 

Obturator  nerve    i 

Cutaneous  femoris  nerve   3 

Genitoabdominalis  nerve   i 

Luml)osacral  plexus  nerve                            . .  19 

219 

Syndrome  Syndrome 
Dissociation  syndromes.  of  of 

compression,  irritation. 

^  ,  A      '    ;   ^ ,  ^-^^ 


Complete  division  of  nerve. 


Cheloid  of  nerve  (neurofibroma). 


Fibrous  col  ar.  Interstitial 
sclerosis. 

Fig.  I. — Schem.atic  representation  of  the  different  clinical  syndromes.  B'c,  central  end  of  sectioned  nerve.  B'p,  peripheral  end.  C, 
cheloid  of  peripheral  end.  F,  cicatricial  fibroma  developing  along  the  path  of  the  projectile,  the  arrow  indicating  the  point  where  the 
bullet  has  touched  the  nerve;  at  this  level  only  a  pure  fibroma  is  present.  N,  neuroma  where  the  best  part  of  the  pro'iferating  fibres 
from  the  central  stump  are  lost,  the  young  axis  cylindres  being  lost  in  the  fibrous  meshes  and  unable  to  reach  the  peripheral  end  with  its 
empty  sheaths.  The  work  of  proliferation  according  to  each  case  may  be  nearly  nil,  5-9,  or  very  active,  4,  6,  7,  8.  V  f.  Fibrous  bridge, 
englobing  and  compressing  a  badly  injured  nerve;  10.  a  nerve  apparently  hea'thy;  11  or  a  nerve  involved  in  interstitial  sclerosis  and 
slightly  enlarged;  12.  13,  simple  interstitial  induration,  appreciable  to  palpation  without  increase  in  size  of  nerve.  (J.  and  A.  Dejerine 
et  Mouzon.) 
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Recent  numbers  of  the  Revue  Neiirologique  (2) 
have  been  entirely  devoted  to  the  study  of  war  neu- 
rology and  the  best  work  of  the  French  school  is 
here  presented.  \'ery  few  systematic  studies  have 
been  presented  thus  far  from  the  English  hospitals. 
The  valuable  study  of  Renfrew  White  (3)  is  the 


Fig.  2. — Area  affected  after  lacerated  wound  of  the  wrist  result- 
ing in  main  cn  griff e  with  abducted  little  finger  and  loss  of  contrac- 
tion of  hypotiienar  muscles  and  of  three  or  four  interossei.  (White.) 


most  complete  thus  far  seen  on  peripheral  nerves, 
while  those  of  Holmes  and  Lister  (4)  on  the  lesions 
of  the  brain  are  equally  noteworthy.  German  ob- 
servations, while  undoubtedly  numerous,  are  not  ob- 
tainable. 

The  pathological  notions  laid  down  by  Waller, 
Duchenne,  Vulpian,  and  Weir  Mitchell  have  been 
much  amplified  by  the  recent  work,  and  it  would  ap- 
pear that  the  clinical  pictures  permit  one  to  state 
whether  the  nerve  fibres  have  been,  i,  completely 
divided ;  2,  partially  divided ;  3,  contused ;  4,  con- 
cussed ;  5,  compressed  ;  6,  stretched  or  ruptured  ;  or 
7,  infected  and  inflamed.  While  from  the  initial  pic- 
tures seen  the  diagnosis  as  to  these  results  may  not 
be  determinable  only  in  the  course  of  the  injury,  the 
researches  of  Dejerine,  Mouzon,  Tinel,  Marie, 
Athanassio-Benisty.  Leri,  and  others  have  permitted 
the  erection  of  four  fairly  clear  syndromes  with  a 
fairly  definite  pathology.  These  are  illustrated 
in  the  valuable  study  of  J.  and  A.  Dejerine  and 
Mouzon  (5).  These  clinicopathological  syndromes 
are:  i,  syndrome  of  complete  interruption;  2,  syn- 
drome of  dissociation ;  3,  syndrome  of  compression, 
and,  4,  syndrome  of  irritation. 

The  examination  of  the  wound  is  the  first  requi- 
site. Special  attention  should  be  made  to  local  sup- 
purative foci  and  also  bone  injury,  since  both  may 
involve  other  nerves  which  are  not  directly  wound- 
ed. Special  importance  should  be  attached  to  the 
date  of  the  injury,  careful  time  records  should  be 
made  concerning  all  peripheral  nerve  injuries,  since 
valuable  prognostic  and  therapeutical  principles  are 
bound  up  in  the  question  of  the  length  of  time  un- 
der consideration.  Experience  is  accumulating  to 
show  that  in  war  nerve  injuries  at  least  two  months 
must  elapse  before  the  clinical  examination  is  of 
maximum  value. 

In  the  earlv  period  after  the  injury,  inhibition  and 
blockings,  functional  within  the  nerve  fibres  them- 
selves and  psychogenic,  are  operative.  Atrophy  and 
hypotonia  require  several  weeks  to  become  definite ; 
pains  of  irritative  neuritic  character  commence  in 


from  one  to  two  weeks  and  increase  for  a  month  or 
so.  Formication  is  apt  to  appear  in  from  one  to  two 
months,  closely  following  the  appearance  of  reaction 
of  degeneration.  It  is  far  better  to  delay  operative 
l^rocedures  as  a  rule  until  a  sufficient  time  has 
elapsed.  This  is  usually  from  two  to  three  months. 
Immediate  or  secondary  onset  of  a  paralysis  is  an 
important  feature  to  be  observed.  The  first  speaks 
for  partial  or  complete  section  of  the  nerve  trunk, 
the  second  of  bony  pressure  or  compression  from 
other  sources. 

Certain  nerve  injuries  seem  to  be  accompanied  by 
sharp,  immediate,  and  violent  pain,  the  ulnar,  median 
and  sciatic  being  examples ;  others  give  rise  to  a 
sensation  of  marked  swelling  tension  in  the  affected 
limb.  Cramplike  sensations  accompany  other  wounds. 
The  evolution  of  the  clinical  course  is  important  to 
record.  The  examination  proper  should  follow  reg- 
ular neurological  lines  (6).  Here  the  attitude  taken 
by  the  limb  is  of  special  importance  (7).  The  study 
of  the  voluntary  musculature  follows  then  that  of 
the  reflexes,  objective  examination  of  the  muscles 
as  to  atrophy,  tonus,  mechanical  contractility,  sen- 
sibility to  deep  pressure  and  to  squeezing,  fibrous 
retraction  of  the  muscles,  contractures,  and  hyper- 
tonic phenomena.  The  vegetative  neurological  signs 
are  extremely  varied  and  important.  These  have 
been  chiefly  called  changes  in  protopathic  sensibility 
by  Head.  Such  protopathic  signs  (trophic)  are  the 
result  of  lesions  chiefly  of  unmyelinated  vegetative 
autonomic  and  sympathetic  fibres  traveling  in  the 
nerve  trunks  to  be  distributed  to  the  muscles,  blood- 
vessels, fibrous  tissues,  skin,  etc.  Thus  special  at- 
tention is  to  be  paid  to  changes  in  the  skin,  drying, 
glossiness,  edema,  changes  in  amount  and  chem- 
istry of  perspiration,  hairy  changes,  ulceration  in 
the  fibrous  and  bony  tissues,  cartilage,  cartilage 
bone,  aponeuroses,  and  tendons.  The  sensory 
changes  of  the  skin  require  special  care  in  plotting 


Fig.   3. — Lesion  with  interrupted  syndrome  with  fibroma.  (White.) 


to  test  for  cotton  wool,  pin  prick,  thermal  recogni- 
tion, compass  point  recognition.  The  deep  sensibil- 
ity, vegetative  changes  to  position  of  the  joints,  deep 
pressure,  bony  sensibility,  are  all  of  importance. 

Objective  examination  of  response  of  the  nerve 
trunk  itself  to  pressure  when  it  develops  tingling 
or  pain  or  shows  the  presence  of  a  neuroma  or  an 
induration  is  imperative.  The  electrical  examina- 
tion is  equally  important  and  should  follow  the  usual 
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well  recognized  procedures.  According  to  the  find- 
ings then  of  the  clinical  examination  the  chief  type 
of  syndrome  present  may  be  made  out.  These  syn- 
dromes, as  has  been  mentioned,  are:  i,  the  interrup- 
tion syndrome ;  2,  compression  syndrome ;  3,  irrita- 
tion syndrome,  and,  4,  restoration  syndrome. 


Fig.  4. — Loss  of  sensibility  after  complete  division  of  the  ulnar 
nerve.  (Sherren.) 

/.  The  interruption  syndrome. — The  interruption 
syndrome,  when  complete,  causes  abolition  of  all  the 
functions  of  the  nerve.  Paralysis  of  the  involved 
muscles  is  complete,  tonus  is  lost,  the  limbs  assume 
attitudes  caused  by  the  antagonist  predominance. 
There  is  no  pain  on  pressure  of  the  muscular  masses 
and  there  is  muscle  anesthesia.  There  are  abolition 
of  the  tendon,  osseous  and  cutaneous  reflexes,  ex- 
aggeration of  the  myotatic  reactions,  amyotrophies, 
deformities  such  as  dorsal  tumor  of  the  tarsus  or 
carpus,  and  modified  electrical  reactions. 

The  sensory  changes  need  some  elaboration  and 
the  principles  involved  apply  to  the  other  syndromes 
to  be  described  later.  In  complete  division  the  re- 
searches of  the  English  school,  chiefly  Head  and 
Sherren,  and  those  of  Dejerine  have  shown  that  the 
sensory  peripheral  fibres  may  be  divided  into  three 
systems : 

a.  Those  which  subserve  deep  sensibility  and  con- 
duct the  impulses  produced  by  pressure.  The  fibres 
of  this  system  run  mainly  with  the  motor  nerves  and 
are  not  destroyed  by  division  of  all  the  sensory 


1 

Fig.  s. — Deformity  due  to  paralysis  of  the  radial  nerve.  (Alhanas- 
sioBenisty.) 

nerves  of  the  skin.  From  the  studies  of  Ranson  it 
would  appear  that  the  fibres  here  involved  are  the 
unmyelinated  ones  of  the  vegetative  system.  They 
are  a  part  of  Head's  protopathic  sysVfem  probably. 
Thus  Head's  generalizations  concerning  the  specif- 
icity of  a  protopathic  system  must  undergo  some 
radical  modifications.  In  a  part  innervated  only  by 
this  system  gradual  increase  in  pressure  can  be  rec- 


ognized and  pain  experienced  when  such  pressure 
becomes  excessive.  The  patient  can  also  appreciate 
the  extent  and  direction  of  movements  produced 
jjassively  in  all  the  joints  within  the  affected  area. 

b.  Those  which  subserve  what  Head  has  called 
protopathic  sensibility.  This  system  of  fibres  and 
end  organs  responds  to  painful  cutaneous  stimuli  and 
to  the  extremes  of  heat  and  cold  ;  it  also  endows 
the  hairs  with  power  to  react  to  painful  stimuli. 
The  distribution  of  the  protopathic  fibres  usually 
overlaps  greatly  the  area  supplied  by  similar  fibres 
from  adjacent  nerves. 

c.  Those  which  subserve  epicritic  sensibility.  The 
nerve  fibres  and  end  organs  of  this  system  endow 
the  part  with  the  power  of  responding  to  light  touch 
with  a  well  localized  sensation.  The  existence  of 
this  system  enables  one  to  discriminate  two  points 
and  to  appreciate  the  difiference  between  mild  de- 
grees of  cold  and  heat.  The  distribution  of  these 
fibres  in  large  peripheral  nerves,  such  as  the  median 
and  ulnar,  has  very  little  overlap  compared  with  the 
greater  overlapping  of  the  protopathic  vegetative 
supply. 

These  changes  in  sensibility  may  be  observed  in 
division  of  a  mixed  nerve  such  as  the  ulnar.  After 
complete  division  of  this  nerve  at  the  wrist,  if  no 
tendons — carriers  of  vegetative  fibres — have  been 
divided  at  the  same  time,  the  patient  is  able  to  ap- 
preciate those  stimuli  commonly  called  tactile.  A 


Fig.  6. — Skin  manifestations  due  to  lesions  of  the  peri^eral 
nerves.  (Athanassio-Benisty.) 

touch  with  anything  which  deforms  the  skin  may  be 
readily  appreciated  and  correctly  localized.  When 
pricked  with  a  pin  the  patient  knows  that  he  has 
been  touched  but  fails  to  perceive  the  sharpness  of 
the  stimulus — deep  sensibility.  But  if  tendons  are 
divided  at  the  same  time — involvement  of  the  vege- 
tative fibres — or  the  section  involves  the  nerve  above 
the  point  at  which  its  muscular  branches  are  given 
off,  deep  touch  may  be  unperceived.  These  char- 
acteristics are  of  the  utmost  importance  ;  many  cases 
of  nerve  injury  have  been  overlooked  from  failure 
to  recognize  these  facts. 

Thus  in  the  illustration  (Fig.  2)  as  a  result  of  a 
lacerated  wound  of  the  wrist,  main  en  griff e  resulted 
within  two  weeks  with  abducted  little  finger  and 
loss  of  contraction  of  hypothenar  muscles  and  of 
the  three  or  four  interossei.  The  nerve  was  found 
strangled  in  scar  tissue,  causing  incomplete  inter- 
ruption. In  the  case  illustrated  in  Fig.  3  there  was 
an  interruption  syndrome  with  fibroma,  which  was 
resected,  the  nerve  sutured,  and  the  improvement 
marked.  These  are  quite  analogous  to  the  experi- 
mental lesions  of  Sherren  (see  Fig.  4). 
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Fig.  7. — Skin  manifestations  due  tu 
lesions  of  the  peripheral  nerves. 
(Atha.nassio-Benisty.) 


The  point  of  a  pin  and  all  temperatures  are  unap- 
preciated within  an  area  which  varies  somewhat  in 
each  case — loss  of  i)roto])athic  sensibility.  Sur- 
roundinoj  this  area  and  corresponding  closely  to  the 
distrilnition  of  the  nerve  is  a  territory  within  which 

the  patient  is  un- 
able to  appreciate 
light  touches  with 
cotton  wool  and 
and  temperatures 
between  about  22° 
and  40°  C,  minor 
degrees  of  temper- 
ature, and  fails  to 
discriminate  the 
points  of  a  pair  of 
compasses  when 
separated  tO:  many 
times  the  distance 
necessary  over  the 
corresponding  posi- 
tion of  the  sound 
limb  or  the  unaf- 
fected portion  of 
the  injured  one, 
demonstrating  loss 
of  epicritic  sensi- 
bility. Within  this 
area  of  loss  of 
sensibility  to  light 
touch,  to  which  Head  and  Sherren  gave  the  name 
of  '"intermediate  zone,"  the  patient  is  able  to  appre- 
ciate the  sharpness  of  a  pin  prick  and  to  differ- 
entiate temperatures  below  20°  and  above  45°  C, 
naming  them  correctly. 

Ji)ivjsion  of  a  peripheral  nerve  produces  a  well  de- 
fined loss  of  epicritic  sensibility,  a  smaller  loss  of 
protopathic  sensibility  with,  as  a  rule,  ill  defined 
limits.  In  many  cases  there  is  no  loss  of  deep  sen- 
sibility. Complete  division  oi  certain  nerve 
branches  produces  no  objective  change  in  sensibility. 
These  are  the  musculospiral  below  the  point  at 
which  its  external  cutaneous  branches  are  given  oft', 
the  radial,  and  certain  cervical  anterior  primary 
divisions. 

Reaction  of  degeneration  gradually  develops 
within  two  or  three  weeks.  There  is  usually  an  ab- 
sence of  spontaneous  pain,  and  pain  is  not  produced 
by  pressure  upon  the  nerve  trunk  or  muscle  masses  : 
neither  does  tingling  or  formication  result  by  pres- 
sure on  the  nerve  below  the  lesion.'  Tinel  has  shown, 
however,  that  in  the  interruption  syndrome  there  is 
an  area  of  tingling  which  is  produced  over  a  limited 
zone  corresponding  to  a  neuroma  of  the  central 
stumj)  which  remains  fixed  over  weeks  and  months 
and  thus  constitutes  a  sharply  defined  symptom  of 
complete  interruption) 

Trophic  disturbances  are  not  frequently  found, 
save  for  some  edema,  cyanosis,  or  a  moderate  de- 
gree of  hypertrichosis.  Grave  trophic  disturbances 
do  not  seem  to  accompany  the  complete  interruption 
syndrome.  Trophic  ulceration  may  be  an  exception, 
as  Dcjerine  has  pointed  out.  The.se  seem  to  be  sec- 
ondary to  cutaneous  traumata.  They  are  especially 
frequent  in  sciatic  le.sions. 

Several  examinations  at  .several  weeks'  intervals 


are  necessary  to  determine  whether  there  is  a  com- 
plete interruption  syndrome.  This  is  of  importance 
since  nothing  save  surgical  interference  will  help  a 
complete  interruption  syndrome,  whereas  surgical 
interference  in  a  badly  observed  case,  which  may  not 
have  been  one  of  complete  interruption,  may  often 
be  made  one  by  surgery  and  thus  produce  a  worse 
lesion  than  had  the  bullet  primarily. 

2.  Syndrome  of  compression. — Here  a  more  or 
less  complete  paralysis  results,  usually  as  marked  as 
that  seen  in  the  interruption  syndrome.  Muscular 
atrophy  takes  place,  but  it  is  slower  and  less  com- 
plete than  in  the  case  of  the  interruption  syndrome. 
Persistence  of  the  compression  causes  increasing 
atrophy.  There  is  relative  conservation  of  muscle 
tonus.  This,  Dejerine  and  Mouzon  have  pointed  out. 
is  a  fairly  good  sign  of  the  compression  syndrome. 
When  it  does  totally  disappear  it  may  require 
months,  instead  of  weeks  only,  as  in  the  interruption 
syndromes.  Myotatic  irritability  is  usually  con- 
served and  exaggerated.  The  more  nearly  normal 
are  the  ideomuscular  reflexes  the  lighter  the  com- 
pression. Reaction  of  degeneration  is  always  par- 
tial and  incomplete.   The  anesthesiae  are  variable. 

Head  and  Sherren  have  shown  that  in  incomplete 
division,  which  may  also  give  rise  to  the  syndrome 
of  compression,  the  sensory  symptoms  may  be  nil 
The  patient  is  conscious  of  an  area  altered  in  sen- 
sibility, and  it  is  often  possible  to  demonstrate  th.is 
by  the  changed  sensibility  produced  at  its  borders 
when  a  piece  of  cotton  wool  or  the  point  of  a  needle 
is  dragged  lightly  across  the  skin  from  the  sound  to 
the  affected  portions,  showing  a  line  of  change.  H 
the  area  of  changed  sensibility  is  well  marked,  re- 


A  B 
Fig.  8. — .\,  paralysis  of  the  adductor  of  the  thumb  due  to  lesion 
of  the  eighth  cervical,  and  hypertonia  of  the  interossei  due  to  irrita- 
tion of  the  first  dorsal.  B,  "Scissors  hand"  due  to  hypertonia  in 
the  median  due  to  incomplete  section  with  neuroma  and  to  hyper- 
tonia in  the  ulnar.  ( Laignel-Lavastine  et  Paul  Courbon.) 

sponse  to  the  compass  test  will  be  defective.  In 
more  severe  cases  the  loss  of  sensibility  to  cotton 
wool  may  be  absolute  with  borders  as  well  defined  as 
after  complete  division.  When  the  injury  is  more 
severe  impairment  or  loss  of  protopathic  sensibility 
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results  and  the  sensory  loss  may  resemble  closely 
that  seen  after  complete  division.  Sherren  has  shown 
that,  contrary  to  the  usual  teaching,  the  motor  loss 
in  incomplete  division  is  not  more  than  the  sensory 
loss.  There  is  usually  an  absence  of  pain  and  of 
formication  and  the  trophic  disturbances  may  be 
partial  and  not  persisting.  Cyanosis  and  edema 
may  be  present. 

Surgical  liberation  is  advisable,  but  a  diagnosis 
can  be  reached  only  after  several  weeks.  The 
amount  of  restoration  will  vary  considerably,  de- 
pending upon  the  number  and  quality  of  fibres  cut 
off.  Simple  liberation  here  is  the  proper  surgical 
procedure.  Resection  and  suture  are  advisable  only 
when  the  syndrome  approaches  closely  that  of  com- 
plete interruption  and  where  the  compressing  stric- 
ture has  rendered  the  nerve  a  fibrous  sclerotic  band. 

The  syndrome  of  irritation. — Great  variabihty 
and  diversity  characterize  this  syndrome.   The  chief 

features  are  a  type  of 


Fig.  g. — "Writer's  hand"  due  to 
reflex  and  psychogenic  contrac- 
tures (Laignel-Lavastine  et  Paul 
Courbon.) 


neuritis  which  may  be 
severe,  mild,  or,  as  in 
the  causalgia  type 
originally  described 
by  Weir  Mitchell,  evi- 
denced by  severe  and 
violent  pains  occur- 
ring in  paroxysms. 
In  a  mixed  nerve  this 
syndrome  may  be  ac- 
companied by  paral- 
yses. 

In  the  severe  neu- 
ritic  types  incomplete 
paralyses  are  nearly 
always  present.  A 
certain  amount  of 
movement  is  possible 
and  the  reaction  of 
degeneration  is  often 
variable  or  partial. 
Muscle  tonus  is  usu- 
ally preserved  or  even 
hypertonus  is  present  with  fibrous  interstitial  changes 
apparently  due  to  autonomic  overactivity,  possibly 
from  greater  loss  of  sympathetic  unmyelinated  fibres 
by  the  lesion.  This  apparent  disturbance  in  the  re- 
ciprocal activity  of  the  autonomic  and  sympathetic 
fibres  may  also  cause  the  marked  trophic  disturb- 
ances in  this  syndrome,  and  also  the  vegetative  fibre 
involvement  account  for  the  severe  and  deep  pains. 

These  pains  are  the  "devil's  own,"  as  the  patients 
have  described  them  to  me.  They  are  not  only 
spontaneous  with  burning,  sticking,  and  tearing 
proclivities,  but  they  are  especially  vehement  on  mo- 
tion and  accompanying  muscle  contraction,  the  in- 
fluence of  heat  or  cold  or  even  the  slightest  contacts. 
The  nerve  trunks  are  specially  painful,  as  is  pressure 
upon  the  muscles,  showing  vegetative  nerve  fibre  in- 
volvement or  deep  sensibility. 

Cutaneous  hyperesthesia  is  usually  present,  and 
even  in  the  presence  of  an  anesthetic  touch  or  pin 
prick  may  be  very  painful,  badly  localized,  diffuse, 
irradiating,  and  persisting  for  some  time.  Tinal  has 
spoken  of  this  cutaneous  hyperesthesia  as  almost 
pathognomonic  of  the  syndrome  of  irritation. 


The  tropliic  disturbances  are  characteristic  and 
most  grave  in  this  syndrome.  The  more  usual  signs 
of  hypertrichosis,  cyanosis,  and  edema  are  present, 
added  to  and  aggravated  by  dryness  of  the  skin  with 
fibrous  infiltrations — autonomic  tyfies? — or  eczema- 
tous  or  ulceration  with  profuse  acid  perspiration 
which  makes  large  fetid  and  running  areas — sympa- 
thicotonic type.  The  fibrous  infiltrations  cau.se  re- 
traction of  the  tendons  and  aponeuroses  with  immo- 
bility of  the  joints.  The  nails  become  incurved, 
ridged,  crevassed,  cracked,  or  irregularly  marked. 
The  vegetative  nerve  disturbances  may  cause  pro- 
found bony  changes  (8). 

Notwithstanding  the  gravity  of  these  neuritic 
types  of  the  irritation  syndrome  they  show  a  marked 
tendency  toward  spontaneous  recovery.  This  is 
usually  ushered  in  by  the  appearance  of  marked 
formication  and  tingling  which  takes  the  place,  more 
or  less  gradually,  of  the  severe  and  almost  intol- 
erable pains.  The  paralyses  also  begin  to  clear  up, 
but  there  is  a  decided  tendency  for  the  vegetative 
lesion  effects  to  persist  for  months,  even  years. 
Thus  the  fibrous  retractions  of  the  tendons  and 
muscle  masses,  the  tendon  fixations,  the  joint  an- 
chyloses and  the  bony  changes  only  repair  very 
slowly  and  after  continued  mechanotherapy. 

The  liberation  of  the  nerve  is  frequently  called  for 
surgically,  which  is  often  followed  by  a  prompt  and 
steadily  continuing  reparation,  particularly  of  the 
pains  and  the  pareses.  Considerable  time  should  be 
given  for  the  reparation  process,  but  if  specially  ob- 
stinate dissection,  resection,  and  suture  may  be  ad- 
visable. 

Attenuated  neuritic  types,  simple  neuralgic  forms, 
and  the  severe  causalgias  of  Weir  Mitchell  belong  in 
this  group  also.  Of  the  upper  extremity  nerves  the 
median  is  particularly  prone  to  causalgia.  This 
rarely  comes  on  until  three  or  four  weeks  after  the 
initial  injury.  This  clinical  type  is  so  well  described 
in  our  literature  that  it  requires  Httle  discussion. 
The  chief  new  feature  brought  out  is  that  it  is  chiefly 
conditioned  by  a  trauma  of  the  deep  sensibility — 
vegetative  nerve — fibres  of  the  periarterial  plexuses. 
Liberation  of  the  nerve  fibre  rarely  remedies  the 
situation  and  special  surgical  procedures  which  are 
to  reach  the  vegetative  plexuses  are  being  devised. 
The  results  obtained  are  still  suh  judice  (9). 

The  .syndrome  of  regeneration  requires  extended 
discussion,  as  do  also  the  various  dissociation  types 
as  well  as  that  known  as  ascending  neuritis.  This 
v.nll  be  discussed  in  a  later  article,  as  will  also  the 
special  signs  of  the  separate  peripheral  nerve  lesions 
of  the  upper  extremities. 
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American  Red  Cross  Base  Hospitals 

Thirty-eight  Units  Organized  —  Six  Already  Abroad  —  Four  on  the  Eve  of  Departure — Organized  and- 
Equipped  by  Private  Funds — Surgeons  Enrolled  as  Army  Officers — A  Million  Five  Hundred 
Thousand  Dollars  Spent  for  Equipment 


SIX  base  liospital  units,  each  of  500 beds, organized 
under  the  auspices  of  the  American  Red  Cross, 
have  been  formed  and  they  have  sailed  for  France, 
namely:  No.  2,  organized  at  the  Presbyterian  Hospi- 
tal, New  York  city ;  No.  4,  Lakeside  flospital  Cleve- 
land ;  No.  5,  Harvard  University,  Boston ;  No.  10, 
Pennsylvania  Hospital,  Philadelphia  :  No.  12,  North- 
western University  Medical  School,  Chicago,  and 
No.  21,  Washington  University  Medical  School,  .St. 
Louis.  Four  additional  base  hospitals,  similarly  or- 
ganized, are  ready  and 
are  under  orders  to  sail, 
namely :  No.  6,  Massa- 
chusetts General  Hospi- 
tal. Boston;  No.  15, 
Roosevelt  Hospital,  New 
York  city;  No.  17,  Har- 
per Hospital,  Detroit, 
and  No.  18,  Johns  Hop- 
kins Hospital,  Balti- 
more. Twenty-eight 
more  are  in  process  of 
organization. 

That  these  hospitals 
were  brought  to  such  a 
state  of  orgatiization  and 
equipment  in  so  short  a 
time  that  six  are  already 
in  Europ>e  or  on  the  way 
there  and  four  are  ready 
to  sail,  is  due  largely  to 
the  efforts  of  Colonel 
Jefiferson  R.  Kean,  of  the 
Medical  Corps,  U.  S. 
Army,  general  director 
of  military  relief  of  the 
American  Red  Cross. 
Colonel  Kean  has  long 
foreseen  the  necessity  of 
being  able  to  place  a 
large  number  of  base 
hospitals  in  service  as 
soon  as  practicable  after 
the  outbreak  of  a  war, 
and  he  has  been  making  plans  for  several  years  to 
meet  the  demands  expeditiously  for  hospital  facili- 
ties for  troops. 

It  would  naturally  be  supposed  that  the  work  of 
organizing  and  placing  base  hospitals  in  service 
would  come  directly  under  the  medical  department 
of  the  army  and  that  the  expenses  of  equipment, 
etc.,  would  be  met  from  Government  funds.  How- 
ever, in  the  present  instance,  as  the  army  did  not 
have  sufficient  funds  for  the  purpose  and  as  the 
emergency  permitted  of  no  delay,  the  Red  Cross 
undertook  to  meet  the  needs.  The  expense  of  equip- 
ping, outfitting,  and  otherwise  making  the  base  hos- 
pitals ready  for  service  is  being  met  from  funds  con- 
tributed from  private  sources  for  the  purpose 
through  the  American  Red  Cross,  and  the  hospitals 
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are  placed  in  condition  for  use  and  turned  over  to 
the  army  when  organized  practically  without  ex- 
pense to  the  Government. 

The  Red  Cross  base  hospitals  are  being  organized 
at  certain  large  civil  hospitals  and  medical  schools 
of  recognized  standing.  They  are  composed  of 
doctors  and  nurses  who  are  accustomed  to  work  to- 
gether and  already  have  the  spirit  of  unity  and  or- 
ganization. The  first  requirement  for  the  organi- 
zation of  a  base  hospital  is  a  parent  institution, 

either  a  large  civil  hos- 
pital or  a  medical  school, 
which  can  furnish  the 
large  professional  staflf 
and  still  have  left  a  suf- 
ficient staff  to  carry  on 
the  work  of  the  parent 
institution.  A  n  other 
requisite  is  to  find  the 
member  of  this  staff  who 
by  seniority  and  pro- 
fessional and  personal 
standing,  is  a  leader  who 
can  successfully  organ- 
ize the  base  hospital. 

The  funds  for  equip- 
ping the  hospitals,  be- 
sides coming  from 
wealthy  friends  of  the 
parent  institutions,  are 
also  raised  through 
local  Red  Cross  chap- 
ters, which  should  be 
strong  enough  in  each 
case  to  contribute  $25,- 
000  and  also  to  furnish 
through  its  committees 
of  women  the  hospital 
linen,  hospital  garments, 
and  surgical  dressings 
required.  The  complete 
equipment  of  a  base 
hospital  costs  from  $40,- 
coo  to  $60,000. 
As  soon  as  a  base  hospital  is  taken  over  by  the 
army,  an  officer  of  the  Medical  Corps  of  the  regular 
army  is  assigned  as  commanding  officer  and  one  is 
detailed  as  adjutant,  an  officer  of  the  Quartermaster 
Corps  or  Quartermaster  Officers'  Reserve  Corps  is 
detailed  as  quartermaster,  the  members  of  the  pro- 
fessional staff  enter  the  service  as  members  of  the 
Medical  Officers'  Reserve  Corps,  and  in  the  case  of 
dentists  as  members  of  the  Dental  Officers'  Reserve 
Corps.  The  Government,  of  course,  pays  the  offi- 
cers the  salaries  pertaining  to  their  rank,  and  the 
salaries  of  the  nurses  and  other  civilian  employees 
of  the  hospital. 

Officers  of  the  reserve  corps  receive  the  same  pay 
as  prescribed  for  corresponding  grades  in  the  regu- 
lar army,  which  for  the  first  five  years  of  service  is 
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as  follows:  major,  $3,000  a  year;  captain,  $2,400; 
and  first  lieutenant,  $2,0(X>.  Pay  is  increased  at  the 
rate  of  ten  per  cent,  for  every  five  year  period  after 
the  first.  Nurses  and  reserve  nurses  are  paid  at  the 
rate  of  $50  a  month  for  the  first  three  years  of 
service,  $55  for  the  second  three  years,  $60  for  the 
third  three  years,  and  $65  after  nine  years  of  serv- 
ice, and  they  are  allowed  an  increase  of  $10  a  month 
while  on  foreign  service. 

The  service  of  the  rescue  and  care  of  sick  and 
wounded  of  armies  is  divided  into  three  zones:  The 
first  is  called  the  service  of  the  front  and  extends 
from  the  line  of  hattle  back  to  the  field  and  evacua- 
tion hospitals.  This  zone  is  operated  by  the  medi- 
cal service  of  the  army,  and  the  Red  Cross  organiza- 


tions  do  not  usually  take  part  in  it.  The  second 
zone  is  that  of  the  military  base  to  which  wounded 
are  brought  from  the  first  zone  and  where  they  first 
meet  the  comforts  and  facilities  of  a  real  hospital 
which  has  good  beds,  trained  women  nurses,  and  a 
large  professional  staff.  The  third  zone  is  that  of 
the  home  country  and  the  hospitals  established  at 
existing  permanent  institutions,  which  are  called 
general  hospitals. 

Thus,  the  base  hospital  forms  a  link  between  the 
field  hospital  and  the  general  hospital.  Wounded 
rescued  by  the  ambulance  corps  are  taken  to  the 
field  hospital,  either  directly  or  through  first  aid  sta- 
tions, and  as  soon  as  practicable  they  are  sent  back 
further  to  the  base  hospital.  After  a  wounded  man 
rea.ches  the  base  hospital,  one  of  three  things  hap- 
pens to  him  :   He  is  discharged  as  fit  for  service  and 


is  returned  to  his  command  ;  he  is  sent  to  a  general 
hospital  for  further  treatment ;  or  he  is  sent  home 
for  recuperation  or  as  disabled  for  further  military 
service  at  the  front. 

The  organization  prescribed  for  a  Red  Cross  base 
hospital  is  as  follows:  The  director  is  assisted  by 
an  adjutant  and  a  quartermaster,  who  are  staff  offi- 
cers, a  registrar,  who  may  be  an  officer,  noncom- 
missioned officer,  or  specially  qualified  civilian,  and 
such  subordinate  administrative  personnel  as  may 
be  necessary.  When  mustered  into  the  United 
.State  service,  the  director  will  act  as  assistant  to 
the  commanding  officer  of  the  hospital,  and  in  addi- 
tion to  his  duty  as  assistant  he  will  be  chief  of  the 
surgical,  medical,  or  laboratory  service  of  the  hos- 


pital. The  surgical  section  includes  a  chief  of  the 
surgical  service  and  eight  staff  surgeons,  including 
an  orthopedist  and  one  or  more  specialists  in  the 
treatment  of  diseases  of  tjie  eye,  ear,  nose,  and 
throat.  The  medical  section  includes  a  chief  of  the 
medical  service  and  five  staff  physicians,  including 
a  specialist  on  nervous  and  mental  diseases.  The 
laboratory  section  includes  a  chief  and  two  assist- 
ants having  competent  knowledge  of  pathology, 
bacteriology,  serology,  and  rontgenology.  There 
are  two  dentists  skilled  in  oral  surgery ;  fifty  nurses, 
members  of  the  Red  Cross  nursing  service,  one  of 
whom  is  chief  nurse  and  one  of  whom  may  be  a 
dietitian;  twenty-five  voUmteer  nurses'  aides;  150 
male  administrative  personnel,  who  may  be  mem- 
bers of  the  enlisted  reserve  corps  of  the  army  or 
may  agree  to  enli.st  in  the  sanitary  service  when 
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called  into  active  service;  fifteen  employees,  and 
such  Red  Cross  volunteers  as  may  be  autliorized  by 
the  director  general  of  military  relief  upon  approval 
of  the  Secretary  of  War.  The  director  and  the 
chiefs  of  the  surgical,  medical,  and  laboratory  sec- 
tions have  the  rank,  pay,  and  allowances  of  major, 
and  the  other  members  of  the  professional  staffs 
the  rank,  pay,  and  allowances  of  captain  or  first 
lieutenant  in  the  reserve  corps. 

The  e([uipnient  of  a  base  hospital  includes  a  full 
supply  of  medicines  such  as  are  usually  found  in  well 
equipped  hospitals,  stationery,  motor  ambulances, 
restraint  apparatus,  x  ray  apparatus,  500  standard 
medical  department  iron  beds,  1,500  gray  blankets. 


tory  section ;  Fordyce  B.  St.  John  and  W.  A.  Wool- 
sey,  staff"  surgeons ;  John  P.  Peters,  staff  physician ; 
Louis  Casamajor,  neurologist;  Armitage  Whitman, 
orthopedic  surgeon  ;  Willard  B.  Soper,  staff  physi- 
cian ;  and  A.  R.  Stevens,  urologist ;  First  Lieuten- 
ants Harold  Neuhoff,  surgical  service;  Gerhard  H. 
Cocks,  eye,  nose,  and  throat;  R.  H.  Kennedy,  sur- 
gical service;  Roderick  V.  Grace,  registrar;  Benja- 
min R.  Allison,  staff'  physician ;  Herbert  H.  Ver- 
milye,  pathologist ;  W.  Barclay  Parsons  and  William 
F.  Cunningham,  staff  surgeons ;  and  Austin  Hobbs, 
rontgenologist ;  First  Lieutenants  Henry  S.  Dunning 
and  E.  H.  Raymond,  Dental  Offfcers'  Reserve 
Corjis  :  witli  ]\ev  William  R.  Jelliffe  as  chaplain. 


Cvlyyrigl't  by  ihc  International  Film  Service,  7iif. 
Officers  and  nurses  of  Bfise  Hospital  No.  4,  from  Lakeside  Hospital,  Cleveland,  being  received  at  Buckinghatn  Palace  on  May  23d  by  King 

(jeorge,  Queen  Mary,  Princess  Mary,  and  tlie  Prince  of  Wales. 


Operating  tables,  surgical  instruments,  and  cabinets 
therefor,  an  aspirating  case,  microscopes,  ophthal- 
moscopes, 3,000  sheets,  splints,  stethoscopes,  su- 
tures, hypodermic  syringes,  clinical  thermometers, 
tourniquets,  venereal  prophylaxis  units,  complete 
sets  of  surgical  and  dental  instruments,  etc. 

The  commissioned  personnel  of  the  six  Red  Cross 
base  hospitals  that  have  .sailed  is  as  follows,  the 
officers  being  members  of  the  Medical  Ofificers'  Re- 
serve Corps  except  as  stated :  No.  2,  Presbyterian 
Ho.spital,  New  York  city :  Major  Lucius  L.  Hop- 
wood,  Medical  Corps,  U.  S.  Army,  commanding ; 
Captain  Edward  M.  Welles,  Jr.,  Medical  Corps,  U. 
S.  Army,  adjutant;  Captain  William  B.  O.  Field, 
Quartermaster  Offfcers'  Reserve  Corps,  quartermas- 
ter ;  Majors  George  E.  Brewer,  director,  chief  of 
surgical  service;  Homer  Swift,  chief  of  medical 
staff ;  and  William  Darrach,  chief  of  surgical  staff ; 
Captains  Alwain  M.  Pai)penheim,  chief  of  labora- 


No.  4,  Lakeside  Hospital,  Cleveland :  Major 
Harry  L.  Gilchrist,  Medical  Corps,  U.S.  Army,  com- 
manding ;  Captain  Arnold  D.  Tuttle,  Medical  Corps, 
U.  S.  Army,  adjutant;  Captain  Charles  Lohman, 
Quartermaster  Officers'  Reserve  Corps,  quarter- 
master ;  Major  George  W.  Crile,  director ;  Major 
Charles  F.  Hoover,  chief  of  medical  service;  Major 
William  E.  Lower,  chief  of  surgical  service ;  Cap- 
tains Henry  L.  Sanford,  staff  surgeon  ;  Howard  T. 
Karsner,  chief  of  laboratory  service ;  Allen  Graham, 
staff  surgeon  ;  Gordon  N.  Morrill,  orthopedist ;  Wal- 
ter C.  Hill,  rontgenologist;  Richard  Dexter,  medical 
service  :  First  Lieutenants  Thomas  P.  Shupe,  staff 
surgeon  :  Walter  B.  Rogers,  staff  surgeon  ;  Chester 
D.  Christie,  staff  physician  ;  Herbert  B.  Weirauch, 
staff  physician  ;  Harry  V.  Parysek,  staff  physician ; 
Marion  A.  Blankenshorn,  staff  physician,  and  Wil- 
liam R.  Barney,  registrar;  Captains  Harold  K. 
Shawan.  surgical  service,  and  George  M.  Waldeck, 
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ophthalmologist ;  First  Lieutenant  Arthur  B.  Eisen- 
brey,  bacteriologist ;  Samuel  Brock,  Urury  Hinton, 
and  Benjamin  1.  Harrison,  surgical  service ;  and 
W  illiam  S.  Sykes,  anesthetist ;  and  First  Lieutenants 
Allan  MacLachlan  and  Bertram  S.  Rothwell,  Dental 
Officers'  Reserve  Corps. 

No.  5,  Harvard  University,  Boston:  Major  Rob- 
ert U.  Patterson,  Medical  Corps,  U.  S.  Army,  com- 
manding; Captain  Daniel  W.  Harmon,  Aledical 
Corps,  U.  S.  Army,  adjutant ;  Major  Harvey  Cush- 
ing,  director;  Major  Roger  1.  Lee,  chief  of  medical 
section  ;  Major  Robert  G.  Osgood,  chief  of  labora- 
tory section ;  Captains  Henry  Lyman,  Reginald  Fitz, 
medical  service ;  BMward  B.  Towne,  surgical  serv- 
ice;  Walter  B.  Cannon,  laboratory  section;  George 


Edward  B.  Hodge,  surgical  service;  Arthur  New- 
lin,  medical  service ;  William  T.  Shoemaker,  surgical 
service,  ophthalmologist;  J.  E.  Sweet,  surgical  serv- 
ice; William  J.  Taylor,  surgical  service;  Francis  R. 
I'ackard,  surgical- service ;  Edward  B.  Krumbhaar, 
assistant  director,  laboratory  section  ;  and  Norris  W. 
Vaux,  surgical  service ;  First  Lieutenants  Frank  C. 
Knowles,  surgical  service ;  Arthur  H.  Gerhard, 
registrar ;  Henry  K.  Dillard,  Jr.,  medical  service ; 
William  Drayton,  Jr.,  medical  service;  11  L.  Frick, 
surgical  service;  John  M.  Cruice,  laboratory  sec- 
tion ;  Joseph  H.  Cloud,  laboratory  section,  patholo- 
gist ;  and,  William  B.  Cadwalader,  medical  service, 
neurologist ;  and  First  Lieutenants  Edwin  Shoe- 
maker and  Charles  S.  Jack,  Dental  Officers'  Reserve 


Copyright  by  the  International  Film  Service,  Inc. 
Group  of  American  doctors  and  nurses  being  entertained  at  New  Southgate,  England,  by  Sir  Thomas  Lipton   (in  center  of  group)  on 
their  way  to  the  war  zone. 


S.  Derby,  ophthalmologist;  Walter  M.  Boothby, 
surgery ;  Elliott  Cutler,  surgery ;  Charles  Rund, 
medical  service ;  Horace  Binney,  surgery ;  First 
Lieutenants  Thomas  S.  Goethals  and  Samuel  C. 
Harvey,  surgical  service ;  Henry  Forbes,  A.  V. 
Brock,  and  John  J.  Morton  ;  Frank  R.  Ober,  ortho- 
pedist ;  George  P.  Denny,  medical  service  ;  James  L. 
Stoddard,  laboratory  section ;  Gilbert  Horrax,  sur- 
gical service ;  Oswald  H.  Robertson,  medical  serv- 
ice; and  First  Lieutenants  William  H.  Potter  and 
HarrLson  P.  Parker,  Dental  Oflficers'  Reserve  Corps. 

No.  10,  Pennsylvania  Hospital,  Philadelphia : 
Major  Matthew  A.  DeLaney,  Medical  Corps,  U.  S. 
Army,  commanding ;  Captain  Norman  L.  McDiar- 
mid,  medical  corps,  U.  S.  Army,  adjutant ;  Captain 
Herbert  L.  Kidwell,  Quartermaster  Officers'  Re- 
serve Corps,  quartermaster ;  Major  Richard  H. 
Harte,  director ;  Major  George  W.  Norris,  chief  of 
medical  service ;  Major  John  H.  Gibbon,  chief  of 
surgical  service ;  Captains  Charles  F.  Mitchell,  sur- 
gical service  ;  Henry  C.  Earnshaw,  medical  service ; 


Corps;  with  Rev.  Henry  M.  Jefferies  as  chaplain, 
and  Helen  Deltman  as  dietitian. 

No.  12,  Northwestern  University  Medical  School, 
Chicago :  Major  Christopher  C.  Collins,  Medical 
Corps,  \J.  S.  Army,  commanding ;  Captain  James  C. 
Magee,  Medical  Corps,  U.S.  Army,  adjutant;  Major 
Frederick  A.  Besley,  director ;  Major  Milton  Men- 
del, chief  of  medical  service,  assistant  director ;  Ma- 
jor Kellogg  Speed,  surgical  service ;  Captains  Wal- 
ter L.  Strandberg,  Joseph  J.  Labovitz,  and  Payson 
L.  Nusbaum,  surgical,  Martin  R.  Chase,  medical, 
Cyril  T.  Glespel,  Amos  G.  Sherman,  Sumner  L. 
Koch,  Phillip  M.  Dale,  and  Walter  H.  Nadler ;  First 
Lieutenants  William  E.  Harwood,  rontgenologist, 
Albert  H.  Barnett,  E.  O.  Ravn,  C.  W.  Robertson, 
Edwin  R.  Talbot,  Nicholas  Krost,  John  Henkin, 
Robert  W'.  Eaton,  TenBroeck  Bird,  Hilliar  L. 
Baker,  and  Marcus  P.  Neal,  and  First  Lieutenants 
Stanley  W.  Clark  and  Charles  W.  Freeman,  Dental 
Officers'  Reserve  Corps ;  with  Rev.  Jesse  S.  Dancey 
as  chaplain. 
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No.  21,  Washington  University  Medical  School, 
St.  Louis :  Major  James  D.  Fife,  Medical  Corps, 
U.  S.  Army,  commanding ;  Captain  Thomas  C. 
Austin,  Medical  Corps,  U.  S.  Army,  adjutant  ;  Cap- 
tain l')Orden  S.  Veeder,  Quartermaster  Officers'  Re- 
serve Corps,  quartermaster;  Major  Fred  T.  Mur- 
phy, director ;  Major  Walter  Fischel,  chief  of  med- 
ical service;  Major  Malvern  B.  Clopton,  chief  of 
surgical  section ;  Captain  Eugene  L.  Opie,  chief  of 
laboratory  section ;  Captains  Lawrence  T.  Post,  sur- 
gical staff ;  Sidney  L  Schwab,  medical  staff ;  Mere- 
dith R.  Johnston,  registrar ;  Warren  R.  Rainey. 
surgical  staff' ;  Charles  Herman  Eyerman,  medical 
staff ;  Harry  G.  Gredit- 
zer,  surgical  staff ;  Hugh 
McCullough,  medical 
staff;  and  Nathaniel  Al- 
lison ;  First  Lieutenants 
Arthur  W.  Proetz,  Ro- 
wland F.  Fisher,  Allan  M. 
Chesney,  Frederick  B. 
Abbott,  and  PhiHp  P. 
I  Green,  surgical  staff, 
Allan  M.  Gilbert,  Joseph 
W.  Larimore,  Levi  H. 
Fuson,  medical  staff, 
iand  Howard  H.  Bell  and 
Edwin  C.  Ernst,  labora- 
jtory  section;  and  First 
'Lieutenants  James  A. 
Brown  and  Fred  J. 
Brockman,  Dental  Offi- 
cers' Reserve  Corps ; 
with  Rev.  Carrol  M. 
Davis,  as  chaplain. 

The  commissioned  per- 
sonnel of  the  four  Red 
Cross  base  hospitals  that 
have  completed  organi- 
zation and  are  under  or- 
ders to  sail  is  as  follows, 
except  as  stated,  the  offi- 
cers being  members  of 
the  Medical  Officers'  Re- 
serve Corps:  No.  6, 
Massachusetts  General 
Hospital,  Boston :  Ma- 
jor Frederic  Augustus 
Washburn,  commanding 
officer  and  director ; 
Major  Richard  Clarke 
Cabot,  chief  of  medical 
service ;  Major  Lincoln 
service ;  Captains  Roger 

Zabdiel  Boylston  Adams,  orthopedist,  William  Ja 
son  Mixter  and  Beth  Vincent,  surgical,  Edward  L. 
Oliver,  Richard  F.  O'Neill,  William  L.  Moss,  Adel- 
bert  S.  Merrill,  and  Henry  Chase  Marble ;  First 
Lieutenants  Harold  Grant  Tobey,  laryngologist ; 
George  Clymer,  neurologist  and  alienist ;  Richard 
Augustus  Hatch,  oculist ;  Wade  Stanley  Wright  and 
James  Howard  Means,  medical  section ;  George 
Adams  Leland,  Jr.,  surgical ;  Frederick  C.  Irving, 
DeWitt  S.  Clark,  Joseph  C.  Aub,  Alfred  L.  Binger, 
and  Paul  Dudley  White  ;  and  First  Lieutenants  Wil- 
liam H.  Sherburns  and  William  N.  Gullifer,  Dental 


Officers'  Reserve  Corps;  with  Rev.  Henry  Knox 
Sherrill  as  chaplain. 

No.  15,  Roosevelt  Hospital,  New  York  city:  Ma- 
jor Haywood  S.  Hansell,  Medical  Corps,  U.  S. 
Army,  commanding;  Captain  John  H.  Trinder, 
Medical  Corps,  U.  S.  Army,  adjutant;  Captain 
Henry  Ward,  Quartermaster  Officers'  Reserve 
Corps,  quartermaster;  Major  Charles  H.  Peck,  di- 
rector; Major  James  I.  Russell,  chief  of  surgical 
service;  Major  Rolfe  Floyd,  chief  of  medical  serv- 
ice :  Captain  Calvin  B.  Coulter,  chief  of  laboratory 
section  ;  Captains  Alfred  Stillman,  Edward  F.  Kil- 
bane,  Gouverneur  M.  Phelps,  Clarence  A.  McWil- 

liams,  and  WiUiam  C. 
White,  surgical  section ; 
Captains  Harold  Bar- 
clay and  Henry  F. 
James,  medical  section ; 
Captain  Joseph  Steiner, 
rontgenologist ;  First 
Lieutenants  Henry  W. 
Cave,  John  E.  Williams, 
Augustus  Street,  John 
H.  Carlisle,  surgical  sec- 
tion ;  Alexander  T.  Mar- 
tin and  Thomas  C. 
Peightel,  medical  sec- 
tion ;  Robert  T.  Buckley, 
laryngologist  and  aurist ; 
Lewis  S.  Booth,  anes- 
thetist; W.  B.  Hetzel, 
neurologist ;  and  Ralph 


A.  Hurd 
and  First 

J.  c. 

John 


pathologist ; 
Lieutenants 
Vandervoort  and 
R.    Morrill,  Jr., 


Copyright  by  Underwood  ard  Underwood,  New  York. 
Major  James  D.  Heysingcr,  in  command,  and  Major  J.  M.  T.  Finney, 
medical  director,  of  Base  Hospital  No.  i8,  Johns  Hopkins  Hospital, 
in  New  \'ork  on  tiieir  wav  to  the  front. 


Davis,  chief  of  surgical 
Kinnicutt,  bacteriologist. 


Dental  Officers'  Reserve 
Corps ;  with  Rev.  Fran- 
cis B.  Bamett  as  chap- 
lain. 

No.  17,  Harper  Hos- 
pital, Detroit :  Major 
Angus  McLean,  direc- 
tor; Major  Preston  ^L 
Hickey,  chief  of  labora- 
tory service ;  Major 
Henry  N.  Torrey,  chief 
of  surgical  service;  Cap- 
tains Roland  Parmen- 
ter ;  Lewis  J.  Hirsch- 
man ;  William  E.  Spitz- 
ley  ;  Alexander  Sterhng  r 
John  C.  Dodds,  surgical  service;  George  E.  Mc- 
Kean,  medical  service;  Robert  Owen,  bacteriologist, 
and  Walter  ID.  Ford ;  First  Lieutenants  Herbert  - 
M.  Rich,  medical  service,  and  Fred  C.  Buesser, 
E.  J.  Gregory,  James  Breakey,  L.  L.  Belt,  C.  B. 
Lockwood,  Hampton  P.  Cusliman,  Edward  J. 
(3'Brien,  Duncan  A.  Campbell,  and  Alfred  D. 
LaFerte ;  and  First  Lieutenants  William  T.  Shan- 
non and  Earl  C.  Barkley,  Dental  Officers'  Reserve 
Corps;  with  Rev.  ]\Iax  H.  Wallace  as  chaplain. 

No.  18,  Johns  Hopkins  Hospital,  Baltimore:  Ma- 
jor James  B.  Heysinger,  medical  corps,  U.  S.  Army, 
commanding;  Major  John  M.  T.  Finney,  director- 
Major  Thomas  R.  Boggs,  chief  of  laboratory  serv- 
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ice;  Major  George  Walker,  adjutant;  Captains 
Eveleth  E.  Bridgman,  medical  service ;  William  S. 
Baer,  orthopedist ;  William  A.  Fisher,  surgical  serv- 
ice— brain  surgery;  Bertram  M.  Bernheim,  surgical 
service ;  (ieorge  J.  Heuer,  surgical  service- — brain 
surgery;  Clyde  G.  Guthrie;  Walter  A.  Baetjer, 
registrar ;  First  Lieutenants  Henry  N.  Shaw  and 
Lloyd  B.  Whitman,  surgical ;  John  H.  King,  Verne 
R  Mason,  and  William  M.  Happ,  medical  service; 
Charles  A.  Waters,  rontgenologist ;  and  L.  Whar- 
ton, H.  B.  Eaton,  Benjamin  S.  Kline,  V.  P.  W. 
Sydenstricker,  and  H.  R.  Slack ;  and  First  Lieuten- 
ants Lucien  Brun  and  Levins  Lankford,  Dental 


Hospitals,  Chicago,  Dr.  L.  L.  McArthur ;  No.  16, 
German  Hospital,  New  York  city,  Dr.  Fred  Kam- 
merer ;  No.  19,  Rochester  General  Hospital,  Roch- 
ester, N.  Y.,  Dr.  John  M.  Swan  ;  No.  20,  University 
of  Pennsylvania  Hospital,  Philadelphia,  Dr.  John 
B.  Carnett ;  No.  22,  Milwaukee  County  Hospital, 
Milwaukee,  Dr.  C.  A.  Evans ;  No.  23,  Buffalo  Gen- 
eral Hospital,  Buffalo,  Dr.  Marshall  Clinton ;  No. 
24,  Tulane  University,  New  Orleans,  Major  John 
B.  Eliott ;  No.  25,  Cincinnati  General  Hospital,  Cin- 
cinnati, Dr.  William  Gillespie ;  No.  26,  State  Uni- 
versity of  Minnesota,  Minneapolis,  Dr.  Arthur  A. 
Law;  No.  27,  LIniversity  of  Pittsburgh  Medical 


Copyright  by  the  International  Film  Service,  Inc. 
Medical  Staff  of  tlie  Johns  Hopkins  Base  Hospital  Unit,  Base  Hospital  No.  i8.  Front  row,  reading  from  left  to  right:  Captain 
W.  A. 'Fisher,  Major  T.  K.  Boggs,  Major  J.  M.  T.  Finney,  Major  Heysinger,  U.  S.  A.,  director.  Major  Winford  Smith,  Major 
CJeorge  Walker,  Captain  W.  S.  Baer.  Second  row,  reading  from  left  to  right:  Captain  B.  M.  Bernheim,  Captain  Harvey  Stone,  Cap- 
tain W.  A.  Baetjer,  Captain  F..  W.  Bridgman,  Captain  C.  G.  Guthrie,  First  Lieutenant  G.  J.  Heuer,  First  Lieutenant  Lucien  Brun  (den- 
tist). First  Lieutenant  C.  A.  Waters.  Third  row,  reading  from  left  to  right:  First  Lieutenant  B.  Kline.  First  Lieutenant  V.  P.  W. 
Sydenstricker,  First  Lieutenant  J.  H.  King,  First  Lieutenant  H.  B.  Eaton,  First  Lieutenant  W.  M.  Happ,  First  Lieutenant  V.  R.  Mason, 
First  Lieutenant  H.  N.  Shaw,  First  Lieutenant  L.  Lankford  (dentist).  First  Lieutenant  H.  R.  Slack,  First  Lieutenant  L. 


Officers'  Reserve  Corps ;  with  Rev.  John  McDowell 
as  chaplain. 

The  twenty-eight  Red  Cross  base  hospitals  now  in 
process  of  organization  are  the  following,  the  name 
in  each  case  being  that  of  the  director :  No.  i,  Belle- 
vue  Hospital,  New  York,  Dr.  E.  L.  Keyes,  Jr. ;  No. 
3,  Mt.  Sinai  Hospital,  New  York,  Dr.  N.  E.  Brill ; 
No.  7,  Boston  City  Hospital,  Dr.  J.  J.  Dowling ;  No. 
8,  New  York  Post-Graduate  Hospital,  Dr.  Samuel 
Lloyd ;  No.  9,  New  York  Hospital,  New  York,  Dr. 
C.  L.  Gibson ;  No.  11,  St.  Joseph,  St.  Mary,  and  Au- 
gustine Hospital,  Chicago,  Dr.  A.  J.  Ochsner ;  No. 
13,  Presbyterian  and  County  Hospitals,  Chicago, 
Dr.  Dean  D.  Lewis ;  No.  14,  St.  Luke  and  Mt.  Reese 


Whitliam. 

School,  Dr.  R.  T.  Miller ;  No.  28,  Christian  Church 
Hospital,  Kansas  City,  Dr.  J.  F.  Binnie ;  No.  29,  City 
and  County  Hospital,  Denver,  Dr.  Henry  Sewall ; 
No.  30,  University  of  California,  San  Francisco ; 
No.  31,  Youngstown  Hospital,  Youngstown,  Ohio, 
Dr.  C.  R.  Clark ;  No.  32,  City  Hospital,  Indianapo- 
lis, Dr.  E.  D.  Clark ;  No.  33,  Albany  Hospital  and 
Medical  College,  Dr.  A.  W.  Elting;  No.  34,  Episco- 
pal Hospital,  Philadelphia,  Dr.  A.  P.  C.  Ashhurst ; 
No.  35,  Good  Samaritan  Hospital,  Los  Angeles,  Dr. 
J.  J.  A.  Van  Kaathoven  ;  No.  36,  College  of  Medi- 
cine, Detroit.  Dr.  B.  R.  Shurly ;  No.  37,  Kings 
County  Hospital,  Brooklyn,  Dr.  E.  H.  Fiske ;  and 
No.  38,  Jefferson  Medical  College. 
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New  York  Medical  Journal  Ambulance 

The   A.  R.   Elliott   Publishing  Company,   Through  the   Montclair,   New  Jersey,  Chapter  of  the 
American  Red  Cross,  Presents  a  Fully  Equipped  Ambulance  for  the  French  Front 

Al  the  meeting  of  the  Montclair,  New  Jersey,  Chapter  of  the  American  Red  Cross,  held  at  iMont- 
clair  on  Tuesday  evening-,  June  19th,  $317,000  was  raised  for  the  American  Red  Cross.  This  was 
probably  the  largest  amount  of  money  subscribed  for  the  Red  Cross  by  any  city  in  the  United 
.**^tates  of  less  than  25,000  inhabitants,  and  averaged  about  $13  per  capita  for  every  man,  woman,  and 
child  in  the  town. 

At  this  meeting,  the  A.  R.  Elliott  Publishing  Company  presented  to  the  Montclair.  New  Jersey, 
Chapter  of  the  American  Red  Cross  a  completely  equipped  ambulance  of  a  type  which  is  almost 
exclusively  used  on  the  battle  front  in  France.  An  illustration  of  the  ambulance  appears  herewith. 
In  presenting  this  ambulance,  the  publishers  of  the  New  York  Medical  Journal  feel  that  no  phase 
of  the  world  war  appeals  so  strongly  to  them  as  does  that  of  the  medical  department.  The  publishers 
of  the  Journal  for  the  past  twenty  years  have  been  brought  so  closely  in  contact  with  the  medical 
profession  that  they  feel  they  are  able  to  appreciate  the  lofty  ideals  and  the  unselfish  devotion  to 
duty  which  animates  its  members. 

The  publishers  are  glad  of  this  opportunity  to  give  tangible  evidence  of  their  desire  to  aid  in  the 
emergency  which  confronts  this  Nation  and  its  allies.  Mav  this  ambulance  go  forward  on  its 
mission  for  humanity  to  the  tune  of  the  Battle  H3ann  of  the  Republic  and  to  the  chorus  of  the  song 
the  boys  sang  who  have  just  landed  on  the  shores  of  France.  We  read  that  as  they  marched  ofT  the 
transports  the  bands  were  playing  the  new  marching  song  of  the  army.    The  chorus  goes: 

Good-bye,  dear  old  Yankee  land.    Hello,  France ! 

We've  sailed  across  the  ocean  to  make  the  Germans  dance.  ^ 
They  have  tried  to  rule  the  world  with  military  stuff. 
But  we  come  from  a  country  that  never  takes  a  bluff. 
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NEWS  FROM  WASHINGTON. 
Promotion  for  Medical  Officers — Pending  Legislation  on 
Military  Medicine — Suggestion  for  Identification  of  Men- 
tally Deficient  Candidates  for  Enlistment — Hospital  and 
.Imbnlance  Shihs — Criticism  of  Accommodations  for 
Serz'ice  Officials  at  Cavite,  P.  I. — Bureau  of  Sanitation 
Established. 

Washington,  July  3,  1917. 
Physicians  serving  as  members  of  the  army  medi- 
cal reserve  corps  have  been  evincing  considerable 
interest  in  the  ])olicy  of  the  surgeon  general  of  the 


army  as  to  promotion  of  those  on  active  duty  at 
training  camps,  recruiting  stations,  and  other  places. 
It  has  been  determined  generally  that  after  a  rea- 
sonable j^eriod  equivalent  to  not  less  than  ninety 
(lavs,  the  claims  of  these  officers  to  consideration 
for  advancement  might  be  entertained.  However, 
no  hard  and  fast  rule  has  been  adopted,  and  much 
will  depend  on  circumstances  and  individual  ca- 
pacity and  fitness. 

Prior  to  enactment  of  the  natioiial  defense  act  of 
June  6,  1916,  all  members  of  the  medical  reserve 
corps  had  the  rank,  pay,  and  allowances  of  first 
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lieutenant,  and  while  members  of  that  corps  could 
go  no  higher.  That  act  established  in  place  of  the 
medical  reserve  corps  the  medical  officers'  reserve 
corps,  in  which  physicians  could  be  appointed  to 
the  grades  of  inajor  and  captain,  as  well  as  to  that 
of  first  lieutenant.  No  appointees  holding  rank 
above  that  of  first  lieutenant,  however,  were  called 
into  active  service  prior  to  the  declaration  of  war, 
but  since  then  a  number  of  majors  and  captains 
have  been  placed  on  duty.  Most  of  the  members 
of  the  reserve  corps  hold  the  rank  of  first  lieutenant, 
but  a  number  of  prominent  physicians  and  surgeons, 
because  of  their  attainments,  have  been  appointed 
majors  and  captams,  and  first  lieutenants  who  make 


lieutenant  of  the  medical  corps  of  the  national 
guard  to  be  promoted  to  captain  during  the  next 
four  years.  Another  bill  now  pending  aft'ecting 
medical  ofiicers  of  the  army  is  one  that  provides 
that  all  premedical  and  medical  students  now  in 
attendance,  or  who  may  hereafter  be  in  attendance, 
at  the  various  reserve  oificers'  training  camps  shall, 
upon  expressing  a  preference,  be  placed  in  a  medi- 
cal school  to  be  designated  by  the  surgeon  general 
of  the  army  m  which  ihey  shall  complete  their 
medical  studies  and  thereafter  serve  in  the  rank 
for  which  they  shall  have  qualified. 

The  identification  of  the  mentally  deficient  among 
candidates  for  enlistment  in  the  militarv  and  naval 
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good  will  be  advanced  from  time  to  time  in  the 
future.  Much  will  depend  upon  the  recommenda- 
tions of  commanding  officers  in  individual  cases. 

A  bill  has  been  introduced  and  now  is  pending 
affecting  the  promotion  of  lieutenants  in  the  medi- 
cal corps  of  the  regular  army  and  of  the  national 
guard.  The  bill  provides  that  such  lieutenants  shall 
be  eligible  to  promotion  as  captains  upon  such  ex- 
amination as  may  be  prescribed  by  the  Secretary  of 
War.  The  bill  has  passed  the  House.  The  object 
of  the  bill  is  to  amend  the  present  law  so  as  to  make 
a  lieutenant  in  the  regular  medical  corps  eligible  to 
promotion  to  captain  during  the  existing  emergency 
without  the  requirement  of  five  years'  previous 
service  as  now  prescribed.  Under  the  construction 
placed  upon  existing  law,  it  is  impossible  for  a  first 


establishments  has  been  receiving  much  attention 
from  medical  officers  in  order  that  such  candidates 
may  be  prevented  from  entering  the  services  and 
future  trouble  with  them  avoided.  Lately  medical 
officers  have  received  some  valuable  suggestions 
from  Dr.  Henry  H.  Goddard,  director  of  psycho- 
logical research  of  the  laboratory  of  the  Vineland 
Training  School,  who  has  suggested  a  method  of 
individual  examination  that  promises  to  be  effective 
in  detecting  those  that  would  prove  temperamentally 
unfit  for  service.  Dr.  Goddard  says :  "The  ideal 
procedure  would  seem  to  be  to  have  a  psychological 
examiner  at  every  recruiting  station.  This  is  mani- 
festly impossible.  There  are  not  enough  psychol- 
ogists in  the  country  and  not  every  psychologist  is 
a  practical  examiner  for  medical  defect.  There  are, 
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it  is  true,  quite  a  number  of  teachers  who  have  been 
trained  to  administer  certain  tests  and  who  could 
probably  be  trained  to  do  all  that  would  be  neces- 
sary in  the  way  of  testing  recruits.  But  even  if  we 
took  all  available  persons  there  would  still  be  too 
few  to  supply  all  of  the  recruiting  stations.  The 
next  question  is,  Can  a  set  of  tests  or  system  of 
examination  be  prepared  which  can  be  placed  in  the 
hands  of  the  recriuting  officers  and  used  by  them 
with  satisfactory  results?  1  have  no  doubt  that  this 
can  be  done,  tUough  with  somewhat  variable  de- 
grees of  satisfaction.  There  is,  however,  an  inter- 
mediate procedure  which  might  possibly  prove  feasi- 
ble and,  if  so,  would  undoubtedly  be  far  more  satis- 
factory, lhat  would  be  to  have  the  people  who 
have  been  trained  to  make  these  examinations  em- 
ployed as  inspectors  or  instructors  of  the  recrliiting 
officers.  They  could  then  go  from  one  recruiting 
station  to  another  and  in  a  verj'  short  time  give  the 
officer  such  help  or  suggestions  as  he  might  need  to 
give  him  confidence  in  his  own  work,  to  inform  him 
where  he  had  not  comprehended  the  method,  or  to 
correct  such  errors  as  he  might  unwittingl}^  have 
fallen  into.  This  would  be  a  matter  of  a  few  hours, 
probably  a  half  a  day  at  most,  at  any  one  station." 

The  Navy  Department  has  just  arranged  for  the 
acquisition  of  two  vessels  for  conversion  into  hos- 
pital ships  to  operate  in  the  Atlantic  in  conjunction 
with  the  U.  S.  S.  Solace.  The  work  of  conversion 
will  be  pushed  forward  as  rapidly  as  possible,  pro- 
ducing ships  that  will  be  fully  equipped  in  all  par- 
ticulars with  the  latest  facilities  for  taking  care  of 
the  sick  and  wounded  of  the  navy.  The  dire  neces- 
sity for  ambulance  ships  continues.  The  navy  pos- 
sesses now  only  one  of  that  type,  and  that  donated 
by  a  civilian.  The  American  Red  Cross  probably 
will  provide  three,  possibly  four,  ambulance  ships, 
small  swift  craft  that  will  be  utilized  in  conveying 
the  disabled  at  sea  to  the  nearest  port  for  admission 
to  hospitals  on  shore.  Under  direction  of  Surgeon 
General  Braisted,  the  hospital  facilities  of  the  navy 
are  being  augmented  so  as  to  provide  a  total  of 
10,000  beds.  The  larger  hospitals,  such  as  that  at 
Norfolk,  will  each  have  accommodations  for  1,000 
patients,  and  the  smaller  ones,  such  as  those  at  New 
Orleans  and  Key  West,  for  250  patients.  Of  course, 
the  facilities  of  civil  institutions  will  be  used  at  times 
when  the  naval  hospitals  cannot  take  care  of  all  the 
patients  under  treatment.  Surgeon  R.  C.  Holcomb, 
principal  assistant  in  the  naval  bureau  of  medicine 
and  surgery,  following  inspection  of  the  naval  hos- 
pitals in  the  northern  section  of  the  country,  is  in- 
specting those  in  the  south,  including  Charleston, 
Key  West,  Pensacola,  New  Orleans,  and  Gulf  port. 

There  has  come  to  the  bureau  of  medicine  and 
surgery  of  the  Navy  Department  from  Passed  As- 
sistant Surgeon  W.  L.  Mann,  of  the  navy,  a  report 
criticizing,  from  a  hygienic  standpoint,  the  accom- 
modations available  to  service  people  stationed  at 
the  navy  yard,  Cavite,  P.  L  It  appears  that  most 
of  the  present  habitations  were  built  by  the  Spanish 
officials  and  are  located  in  the  industrial  portion  of 
the  yard,  where  the  noise  from  the  shops  creates 
nuisance  to  the  occupants.    Doctor  Mann  says : 

"To  withstand  successfully  the  enervating  efYects 
of  a  tour  of  duty  lastincf  thirty  to  thirty-six  months 
in  the  tropics,  comfortable  and  hygienic  quarters  are 


indispensable.  It  appears,  from  an  economical 
standpoint,  that  it  would  be  cheaper  for  the  Govern- 
ment to  provide  sufficient  quarters  than  to  pay  com- 
mutation for  the  same.  When  the  question  of  im- 
provement in  health,  contentment,  and  efficiency  of 
the  personnel  is  considered,  the  Government  would 
unquestionably  obtain  good  returns  from  any  ex- 
penditure on  quarters.  Some  of  the  quarters  re- 
cently built  are  not  considered  adapted  to  this  cli- 
mate. It  is  recommended  that  the  Navy  Department 
appoint  a  board  to  consider  carefully  architectural 
plans  and  adopt  a  standard  type  of  construction 
adapted  to  the  demands  of  tropical  conditions.  It 
appears  that  concrete  double  quarters,  like  those 
erected  by  the  army  at  Corregidor  Island,  would  be 
desirable.  It  is  estimated  that  wooden  structures- 
cost  about  ten  per  cent,  for  maintenance  and  repairs 
a  year  due  to  climatic  conditions  and  tropical  insects 
— white  ants.  Notwithstanding  a  slight  initial  in- 
crease of  cost,  therefore,  it  would  seem  that  the 
concrete  buildings  of  this  type  would  prove  more 
economical  in  the  end,  as  well  as  cooler  and  more 
sanitary.  These  remarks  are  occasioned  by  my 
noting  the  superiority,  for  tropical  conditions,  of  the 
structures  built  by  foreigners  in  China  over  the 
usual  type  seen  in  the  Philippines." 

The  new  bureau  of  sanitation,  with  Surgeon  J.  S. 
Taylor,  of  the  navy,  in  charge,  and  Passed  Assist- 
ant Surgeon  Joseph  R.  Taylor,  of  the  navy,  as 
assistant,  that  has  been  created  in  the  bureau  of 
medicine  and  surgery  of  the  navy,  to  look  after  the 
increased  volume  of  sanitary  statistics  and  take  care 
of  sanitation  generally  in  the  naval  service,  has  had 
attached  a  number  of  members  of  the  Public  Health 
Service.  Dr.  Hugh  S.  Cummings  and  Dr.  C.  Fox 
have  been  assigned  to  the  division  at  Washington. 
Passed  Assistant  Surgeon  W.  M.  Bryan,  of  the  ma- 
rine hospital,  Chelsea,  Mass..  and  Surgeon  A.  M. 
Stimson,  of  the  bureau  of  hygiene  and  labor,  Wa.sh- 
ington,  will  be  stationed  at  Newport,  R.  I.  Among 
the  other  members  of  the  Public  Health  Service  to 
be  detailed  to  the  division  are  Senior  Surgeon  Fair- 
fax Irwin,  Philadelphia ;  Surgeon  G.  B.  Young, 
Norfolk  :  .Senior  Surgeon  W.  J.  Pettus,  Charleston. 
S.  C. :  Senior  Surgeon  G.  ]\I.  Guiteras,  marine  hos- 
pital, Key  West,  Fla. ;  Surgeon  j\I.  J.  White.  St. 
Louis,  to  be  stationed  at  New  Orleans ;  Senior  Sur- 
geon I..  G.  Williams,  marine  hospital,  San  Fran- 
cisco, and  Surgeon  R.  J.  Lloyd,  Seattle,  Wash. 


The  Red  Cross  War  Relief  Fund. — Latest  tabulations 
by  the  American  Red  Cross  show  tliat  Delaware  led 
all  States  in  per  capita  contributions  to  the  Red  Cross  War 
Fund,  with  a  rate  of  Figures  for  other  States  follow  r 
Connecticut,  $205;  Ohio,  $1.81;  Massachusetts,  $1.50: 
Rhode  Island,  $1.43:  District  of  Columbia,  $i.37:  New 
York  Coutside  of  New  York  City),  $1.28;  Colorado. 
$1.27;  Michigan.  $1.18;  Pennsylvania,  $1.14:  California. 
S1.T2;  New  Jersey,  $i.to;  Missouri,  95c.;  Montana,  94c.: 
Illinois,  88c.:  New  Hampshire,  S4C.;  Oregon,  82c. r 
Maine,  75c.;  Utah,  73c.:  Idaho,  71c.;  Indiana,  40c.;  Wis- 
consin, 48c.;  Kansas,  48c.;  Mississippi,  47c.;  Maryland, 
41c.;  Louisiana,  40c.;  Iowa.  40c.;  Tennessee,  30c.;  Ver- 
mont, 30c.;  Arizona,  38c.;  West  Virginia,  36c.;  Virginia, 
34c.;  Oklahoma,  27c.;  Florida,  25c.;  Texas,  25c.:  Ne- 
vada, 2TC.:  Kentucky,  i6c.:  Arkansas,  iKc;  .'Mnbama. 
15c.;  Nortli  Carolina,  12c.;  Georgia,  12c.;  North  Dakota, 
iTc. ;  New  Mexico,  loc;  South  Dakota,  9c.,  and  Ha- 
waii, 3c. 
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NEW  YORK,  SATURDAY,  JULY  7,  1917. 

A  DOCTOR  NEEDED  IN  THE  CABINET. 

Why  is  there  still  a  depressing  lack  in  the  medical 
forces  needed  for  the  war  service?  Why  is  the 
President  with  his  authority  and  Congress  with  its 
ample  means  waiting  to  equip  a  strong  medical  serv- 
ice which  is  not  forthcoming?  These  are  practical 
burning  questions  of  serious  import  in  the  face  of 
our  oncoming  national  task. 

Not  the  least  of  the  task  of  preparing  for  the 
actual  work  of  war  and  of  carrying  it  forward 
falls  upon  the  medical  profession.  Their  share 
is  the  tediousness  of  slow  preparation  of  the 
camp,  the  heavy  ennui  of  camp  life,  the  feverish 
activity  in  the  thick  of  the  fray.  They  bring  up  the 
rear  after  battle,  and  even  when  war  is  done  their 
work  continues.  To  them  alone  fall  the  crucial  tasks 
of  the  examination  for  fitness  of  service,  the  making 
and  keeping  fit  through  camp  hygiene  and  personal 
medical  attention,  and  the  preservation  of  health 
and  the  care  of  the  wounded  at  the  front,  which 
will  be  followed  by  a  long  constructive  period  of  re- 
sponsibihty  for  the  men  disabled  in  body  and  mind 
when  the  war  is  over.  To  all  of  this  the  medical 
profession  is  awake  as  never  before.  The  enormous 
resources  of  knowledge,  technic,  and  freedom  of 
opportvmity  which  modern  science  and  modern  soci- 


ety have  put  at  their  disposal  give  to  tliem  such  a 
comprehensive  outlook  upon  their  task.  They  are 
eager  to  get  to  work,  eager  to  hand  all  this  to  the 
service  of  their  Government  in  its  great  undertak- 
ing. And  yet  there  is  something  lacking  in  the 
ineans  of  bringing  this  willing  force  into  organized 
activity. 

Have  we  not  to  look  into  an  attitude  which  has 
made  such  a  condition  a  foregone  conclusion?  Too 
long  the  (lovernment  has  shared  the  popular  or 
rather  the  very  egoistic  attitude  toward  medical 
men.  It  has  held  itself  aloof  from  acknowledgment 
of  the  immeasurable  constructive  part  which  this 
great  profession  should  have  long  been  taking  in 
national  afifairs.  The  men  of  the  profession  have 
made  themselves  felt  at  least  individually  and  silent- 
ly, but  they  have  been  restricted  as  they  are  now 
because  the  Government  has  been  loath  to  admit 
them  to  a  distinctive  and  authoritative  voice  in  the 
afl:'airs  of  health.  It  has  excluded  them  from  the 
important  afifairs  which  it  has  apparently  considered 
of  too  great  moment  in  its  own  eyes  for  the  medical 
man.  Therefore  now  in  its  stress  and  need,  when 
the  doctor  is  indispensable  in  the  largest  way,  it  is 
aghast  at  the  inability  to  command  the  forces  of  the 
medical  profession  as  it  can  its  military  force.  It 
is  helpless,  and  this,  too,  from  its  own  undoing. 

The  Government,  like  each  individual  of  this  free 
land  to  whom  it  is  responsible  and  whom  it  repre- 
sents, must  awake  and  arouse  itself  at  once  to  con- 
sider the  ancient,  egoistic  point  of  view  from  which 
medicine  and  its  service  are  approached.  So  long 
as  the  individual  is  well  and  the  Government  thrives 
in  soundness  and  prosperity,  almost  anything  is  good 
enough  for  the  doctor.  Let  him  go  his  way  quietly 
and  keep  his  hands  oflf  important  nationwide  afifairs. 
A  selfsufficient  attitude  which  arises  from  an  inner, 
mostly  unconscious  assertion  of  selfsecurity  and 
superiority,  of  which  we  hardly  allow  ourselves  to 
be  aware,  spurns  the  doctor.  No  exhibition  of 
weakness  will  permit  such  a  one  and  such  a  govern- 
ing body  to  admit  that  weakness,  incapability,  un- 
soundness which  the  seeking  of  medical  aid  would 
imply.  Let,  however,  the  individual  fall  ill,  let  the 
wounds  and  savage  mutilation  of  war  and  its  violent 
upheavals  attack  the  nation,  and  the  sense  of  need, 
the  other  side  of  our  yet  childlike  nature,  cries  out 
for  help,  and  cannot  understand  why  the  service  it 
has  too  scornfully  overlooked  is  not  at  its  hand  in 
fully  equipped  available  force. 

Even  then,  Nicodemus  Hke,  it  creeps  to  the  source 
of  aid  at  night,  to  learn  wisdom  and  gain  the  needed 
support.     Let  the  Government,  however,  come  to 
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realize  this  its  obligation  and  its  opportunity  to  en- 
list itself  with  the  medical  service  and  the  medical 
profession  to  its  aid,  and  it  will  find  wiUing  accord 
and  eagerness  to  enter  into  the  greater  service  which 
other  branches  of  work  already  enjoy.  It  will  find 
this  great  body  of  men  ready  on  their  part  to  be  en- 
listed with  the  Government. 

How  can  men  volunteer  under  such  lack  of  or- 
ganized recognition  ?  Who  is  responsible  for  their 
services,  the  offering  of  them  or  the  getting  of  them 
into  line  for  the  best  effectual  work  of  which  such 
a  body  of  trained  men  stand  ready,  waiting  for  the 
directed  opportunity  to  serve  their  country  and  the 
greater  humanity?  When  the  Government  comes 
forward  with  an  authority  which  it  alone  can  put 
into  the  hands  of  the  medical  service,  as  of  a  body 
to  be  trusted  and  to  be  given  opportunity  fitted  to 
the  skill  and  training  and  intense  hunianitarianism 
which  long  experience  has  ingrained  within  them, 
then  results  will  follow.  Then  enlistments  will  be 
definite  and  directed,  responsibility  will  be  shoul- 
dered by  those  to  whom  it  belongs.  There  will  be 
no  lack  of  sober  spirit  on  the  part  of  the  medical 
men  to  accept  from  their  Government  this  responsi- 
bility as  at  last  rightfully  theirs,  for  no  selfaggran- 
dizement  and  glory,  but  for  that  service  which  they 
have  long  awaited  suitable  opportunity  to  offer. 
They  are  ready  in  the  truest  spirit  of  service,  taught 
by  the  weakness  and  need  that  has  always  sought 
them  out,  even  if  it  was  b^'  night,  to  devote  them- 
selves sincerely  to  the  health  and  comfort  of  the 
fighting  men  and  to  the  broader,  more  far  reaching 
constructive  work  in  which  theirs  must  be  one  of 
the  larger  part. 


PHYSICAL  DEFECTS  OF  RECRUITS  FOR 
THE  ARMY  AND  THE  MILITIA. 
While  physical  defects  of  applicants  at  recruiting 
stations  during  normal  times  may  not  attract  the 
attention  of  any  but  the  examiners,  the  results  of 
the  examinations  now  conducted,  and  especially 
those  in  the  near  future,  should  form  the  subject 
for  serious  consideration.  We  are  practically  on 
the  eve  of  a  national  health  census  when  we  take 
stock  of  the  potential  health  capital  of  that  portion 
of  the  race  that  is  reaching,  or  has  already  reached, 
its  greatest  physical  development.  It  will  constitute 
a  sanitary  index  of  the  very  basis  of  our  social 
fabric. 

The  time  is  appropriate  for  judgment  as  to 
whether  our  public  health  activities,  in  the  broadest 
sense  of  the  word,  have  kept  jjace  with  our  tremen- 
dous economic  advance,  and  whether  physicians 
have  exerted  the  necessary  influence  in  bringing  up 
a  healthy  young  generation  that  shall  be  able  to  meet 


al!  the  exigencies  of  this  crisis.  We  all  feel  certain 
that  the  gigantic  struggle  going  on  now  is  destined 
to  lead  to  a  "revaluation  of  all  values"  in  every  do- 
main of  huiuan  endeavor  and  to  give  birth  to  new 
ideas  or  to  a  radical  revision  of  old  conceptions. 
In  this  revaluation  the  vast  domain  of  medicine  shall 
liave  its  proper  share.  At  present,  however,  we 
are  permitted  to  draw  more  or  less  definite  conclu- 
sions from  figures  as  presented  by  various  military 
examiners,  and  thus  formulate  our  own  opinions  as 
to  the  whys  and  wherefors  of  the  physical  defects 
in  the  recruits. 

Dr.  H.  D.  Orr  and  Dr.  C.  A.  Costello  {American 
Journal  of  Public  Health,  May,  191 7)  present  in  an 
illuminating  way  some  highly  interesting  figures 
that  may  be  a  painful  revelation  to  many  of  our 
readers  whose  attention  may  not  have  been  hitherto 
directed  to  this  subject.  According  to  one  of  the 
authors,  "Ordinarily  two  or  three  out  of  every  four 
appHcants  for  the  regular  army  are  rejected  as 
physically  unfit."  So  great  and  various  are  the  de- 
mands of  modern  warfare,  and  so  frequently  are 
the  soldiers  exposed  to  hardships  and  privations, 
that  none  but  those  possessing  a  robust  constitution 
and  fully  developed  resistance  to  fatigue  and  disease 
can  make  up  an  efficient  army.  This  high  health 
standard  should  be  coupled  with  a  well  balanced 
psychical  outlook  and  the  proper  mentality,  for  the 
soldier  of  a  free  nation,  while  obeying  implicitly  the 
orders  of  his  superior  officer,  should  also  be  able  to 
think  for  himself  and  have  a  clear  conception  of  his 
duties. 

Of  the  physical  shortcomings  among  the  recruits 
Doctor  Costello  puts  the  first  and  the  commonest  as 
defective  vision ;  fully  thirty-five  per  cent,  of  re- 
cruits are  rejected  on  this  account.  The  navy  does" 
not  accept  men  who  wear  glasses,  although  it  would 
seem  that  corrected  low  myopia  may,  and  frequently 
does,  give  almost  as  good  vision  as  emmetropia. 
which  by  the  way  is  quite  rare.  Dr.  Sydney  W'alker 
(Ophthalmic  Record,  May,  1917)  states  as  a  fact 
in  two  cases  of  his  personal  knowledge  that  myopes 
with  uncorrected  vision  of  5/20  in  both  eyes  and 
corrected  vision  of  20/20  plus  are  the  best  rifle  shots 
in  the  Army  and  Navy.  Another  interesting  point 
brought  out  by  this  author  is  that  hypermetropes 
who  pass  the  test  while  well  and  strong  will,  after 
some  months  of  trench  life,  find  vision  greatly  re- 
duced in  the  inability  to  maintain  accommodation. 
It  has  also  been  found  that  miners'  nystagmus  is 
exaggerated  by  military  service ;  hence  men  with 
this  tendency  should  be  excused,  especially  in  min- 
ing districts. 

The  second  chief  defect  as  a  cause  for  rejection 
is  flat  feet.  The  author  distinguishes  between  the 
physiological  flat  foot    which  is  characteristic  of 
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some  races,  especially  those  who  do  not  wear  shoes, 
and  which  is  often  seen  in  members  of  the  white 
race  as  well,  and  the  foot  in  which  the  arch  is  broken 
down.  A  man  with  the  latter  condition  is  useless 
for  active  service  either  on  land  or  at  sea. 

The  third  important  cause  for  nonacceptance  is 
defective  teeth,  which  forms  twenty-seven  per  cent, 
of  all  rejections.  In  this  number  are  considered 
teeth  that  had  been  neglected  beyond  any  possibility 
of  repair.  The  minimum  requirement  is  twenty 
sound  teeth,  of  which  there  must  be  four  opposing 
molars  and  four  opposing  incisors,  with  crown  and 
bridge  work  counting  as  sound — a  fair  minimum, 
indeed!  We  are  here  reminded  that  in  fifty-eight 
per  cent,  of  the  total  number  of  school  children  ex- 
amined were  defective  teeth  found,  and  who  can 
deny  that  if  these  defects  had  been  corrected  during 
the  school  age  many  healthy  citizens  and  accept- 
able recruits  would  have  been  saved  for  the  na- 
tion? The  authors'  surmise  that  defective  teeth 
and  defective  vision  frequently  go  together  is  fully 
in  accord  with  the  modern  conception  of  focal  in- 
fection, and  should  serve  as  a  still  further  incentive 
for  an  early  correction  of  dental  defects. 

These  are  the  three  most  important  causes  for 
rejection  of  recruits.  In  addition,  defective  hearing 
and  color  blindness  play  important  roles.  Color 
blindness  is  a  great  drawback  in  service  at  sea, 
where  a  mistake  in  signalling  may  have  disastrous 
consequences.  Hernia  and  hydrocele  are  common 
among  recruits,  and  both  are  causes  for  permanent 
rejection.  As  the  majority  of  these  cases,  as  well 
as  hemorrhoids,  are  operable,  the  applicants  may 
again  offer  themselves  after  operation.  Seventy- 
five  per  cent,  of  such  men  are  enlisted  in  the  navy. 


COMPULSORY  HEALTH  INSURANCE. 

At  the  recent  meeting  of  the  Section  in  Preventive 
Medicine  and  Public  Health  of  the  American  Med- 
ical Association,  compulsory  social  insurance  was 
the  topic  of  extended  and  impartial  discussion.  A 
resolution  was  adopted  which  reads  as  follows : 

Resolved,  That  after  full  discussion  and  careful 
consideration  of  the  subject,  the  Section  in  Pre- 
ventive Medicine  and  Public  Health  of  the  Amer- 
ican Medical  Association  hereby  instructs  its  dele- 
gate to  the  House  of  Delegates  of  the  American 
Medical  Association  to  oppose  the  scheme  for  com- 
pulsory health  insurance  in  every  way  possible. 

This  action  was  taken  after  eighteen  months  of 
careful  deliberation.  This  measure  was  proposed 
by  the  American  Association  for  Labor  Legislation, 
a  group  of  individuals  who  represent  not  labor,  but 
organized  philanthropy  and  the  social  uplift.  The 
Section  in  Preventive  Medicine  is  composed  of  two 
groups.    One  of  these  consists  of  general  practi- 


tioners and  specialists  who  are  thoroughly  con- 
versant with  the  topic  of  social  insurance,  many  of 
them  having  a  greater  professional  knowledge  on 
the  subject  than  have  the  proponents  of  the  bill  in 
question.  These  men  were  almost  imanimous  in 
favoring  the  resolution.  There  is  also  in  the  section 
a  group  of  men  employed  on  salary  in  public  and 
other  service,  some  of  whom  were  found  aligned 
against  the  resolution.  The  strong  sentiment  dis- 
played in  opposition  to  compulsory  social  insurance 
was  directed  against  the  principle  of  compulsion 
in  social  insurance  as  a  general  proposition  and 
against  the  so  called  Mills  bill  in  particular.  Al- 
though the  members  of  the  section  are  physicians 
who  have  special  knowledge  and  experience  of  so- 
cial insurance,  it  has  required  no  specialist  to  pass 
upon  the  demerits  of  the  Mills  bill.  Careful  read- 
ing of  this  bill  by  any  thinking  layman  is  enough  to 
be  convincing  of  its  un-American  bureaucratic  ten- 
dencies and  economic  irresponsibility.  It  violates 
every  principle  of  sound  insurance.  Insurance  is 
essentially  a  matter  of  indemnification  for  loss.  This 
bill,  however,  is  a  poorly  conceived  measure  for 
poor  relief,  masquerading  in  the  disguise  of  pre- 
ventive medicine. 


CASUALTIES  IN  THE  MEDICAL  CORPS. 

Mark  Twain's  death  having  been  reported,  he 
corrected  the  rumor  by  a  cable  from  London,  read- 
ing, '"Report  of  my  death  grossly  exaggerated." 
The  British  medical  officers  are  in  much  the  same 
situation  as  Mark  Twain,  for  grossly  exaggerated 
reports  have  been  circulated  as  tO'  the  deaths  among 
them.  One  report  in  a  Washington  newspaper  had 
it  that  over  sixty  thousand  officers  had  been  lost 
by  the  Royal  Army  Medical  Corps.  We  took  occa- 
sion to  correct  this  in  our  issue  of  June  23d,  on 
the  authority  of  Colonel  T.  H.  Goodwin,  of  the 
Royal  Army  Medical  Corps.  This  correction  is 
also  mentioned  in  an  address  by  Colonel  Goodwin 
published  in  this  issue.  Colonel  Goodwin  cabled  to 
the  British  War  Office  for  definite  information  con- 
cerning the  casualties  among  the  British  medical 
officers  at  the  request  of  Captain  Robert  H.  Halsey, 
of  the  Officers'  Reserve  Corps,  Medical  Section, 
and  has  received  the  following  official  statement  by 
cable : 

The  total  casualties  among  medical  officers  of  the 
Firitish  forces  on  the  western  front,  from  the  com- 
mencement of  the  war  until  the  present  date,  June 
25th,  are  as  follows:  Killed,  195;  died  of  sickness. 
62;  wounded,  704;  total,  964.  The  total  battle 
casualties  (964  —  62)  are  902. 

As  pointed  out  by  Captain  Plalsey,  in  a  letter  to 
the  New  York  Medical  Journal,  it  appears  that 
only  about  twenty  per  cent,  of  the  injured  died,  the 
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relation  l)L't\vcen  the  killed  and  injured  being  about 
the  same  as  given  in  The  Medical  Service  in  Caui- 
paigti  by  Straub.  Since  the  total  force  of  medical 
ofticers  in  the  British  Army  is  only  12,000,  the  ab- 
surdity of  the  statements  hitherto  circulated  regard- 
ing casualties  in  the  service  are  readily  apparent. 
If  the  battle  casualties,  902,  are  equally  divided 
among  the  three  years  the  war  has  lasted,  we  will 
have  a  casualty  list  of  about  300  annually,  out  of 
a  force  of  12,000,  or  only  about  two  and  a  half  per 
cent.  There  is  no  disposition  to  detract  from  the 
valor  of  the  medical  department  in  publishing  these 
ligiires  and  in  directing  attention  to  them.  The  fact 
that  tKe  casualties  are  less  than  previously  reported 
in  no  wise  diminishes  the  credit  which  is  due  to  the 
physicians  who  are  willing  to  take  that  risk  in  addi- 
tion to  the  loss  entailed  in  giving  up  their  practices, 
but  we  wish  to  emphasize  that  the  risk  incurred  by 
the  medical  officer  is  not  at  all  so  great  as  has  been 
reported. 

TYPHOID  FORMS  IN  THE  ITALIAN  ARMY. 

The  occurrence  of  typhoid  infection  in  the  Italian 
army  has  given  impetus  to  certain  significant  studies 
in  regard  to  methods  of  diagnosis  and  to  prophyl- 
axis through  vaccination.  Lo  S perimentalc  (Ixxi, 
Nos.  1,  2,  May,  1917)  has  published  reports  of  a 
number  of  these  researches.  The  methods  of  re- 
search were  those  of  blood  culture,  seroagglu- 
tination,  and  bacteriological  examination  of  feces. 
The  prevalence  of  a  mixed  type  of  agglutinative  re- 
action bespeaks  the  necessity  of  a  mixed  antityphoid 
serum  for  vaccination.  In  certain  investigations 
there  was  found  a  predominance  of  the  infection 
caused  by  the  paratyphoid  bacillus  A.  Vaccination 
here  included  serum  antagonistic  to  the  typhoid 
"bacillus  and  the  paratyphoid  B,  but  not  that  directed 
against  paratyphoid  A.  Blood  culture  tests,  serum 
diagnostic  tests,  and  bacteriological  examination 
revealed  varying  proportions  of  the  paratyphoid  ba- 
cilli A  and  B  with  other  anomalous  ones  and  of  the 
typhoid  bacillus.  The  agglutination  test  revealed 
the  presence  of  A,  B,  and  T  in  certain  cases ;  in 
others  of  B  and  T ;  in  others  any  one  of  these  alone. 

Agglutination  did  not  manifest  itself  in  the  ini- 
tial stages  of  the  disease  but  later  confirmed  for  the 
most  part  the  bacteriological  findings,  which  were 
positive  from  the  first.  In  the  more  advanced  stages 
of  the  disease,  therefore,  serum  diagnosis  is  a  valu- 
able test.  Blood  culture  and  serum  diagnosis  recom- 
mend themselves  likewise  in  the  rapid  work  neces- 
sary during  brief  hospital  visits  and  the  limitation 
of  facilities  required  for  the  more  extensive  work 
of  bacteriological  investigation. 


In  spite  of  the  doubt  cast  over  agglutination  tests 
in  regard  to  the  findings  of  antibodies,  the  presence 
of  agglutination  has  been  found  in  a  high  percentage 
of  those  who  liave  been  vaccinated.  Success  in  vac- 
cination depends  upon  the  strength  of  the  solution, 
the  regulation  of  the  time  of  the  injections,  and 
some  knowledge  of  the  individual  anamnesis.  The 
careful  attention  to  these  points  as  well  as  the  use 
of  the  mixed  serum  has  brought  better  results  in 
vaccination  than  were  observed  at  the  beginning  of 
the  war.  Agglutination  is  still  positive  many  months 
after  vaccination. 

The  clinical  effects  of  vaccination  are  evident  in 
the  mildness  of  the  form  of  the  disease  which  pre- 
vailed and  the  very  low  mortality.  The  course  of 
the  disease  was  usually  three  or  four  weeks  and 
there  was  marked  absence  of  complications  and  of 
relapse.  Nor  was  there  the  extreme  emaciation  and 
weakness  which  usually  follow  the  disease.  The 
most  serious  cases  were  usually  from  the  typhoid 
infection,  sometimes  from  that  of  paratyphoid  B. 
There  was  no  marked  nervous  disturbance  indicative 
of  severe  intoxication.  The  temperature  ran  usually 
a  rather  irregular  course  with  marked  remissions 
but  without  very  great  rise.  In  some  cases  the  tem- 
perature fell  gradually. 

Infection  was  doubtless  due  to  the  condition  of 
the  soil  and  the  water  supply  and  was  transmitted 
from  station  to  station  probably  by  contact,  since 
the  principal  foci  of  infection  were  in  adjacent  re- 
gions. The  prevalence  of  both  the  paratyphoid 
forms  A  and  B  are  of  etiological,  and  therefore 
prophylactic,  importance.  The  form  A  has  thus  far 
been  neglected  in  vaccination,  but  both  this  and  the 
anomalous  paratyphoid  forms  found  in  a  certain 
number  of  reactions  cannot  be  ignored. 


EFFECT  OF  SUBMARINE  DUTY  ON  THE 
CREW. 

Little  has  been  published  regarding  the  effect  of 
submarine  duty  on  the  crew,  partly  because  of  lack 
of  knowledge  on  the  subject  and  partly  because  the 
governments  that  have  had  the  greatest  experience 
in  submarine  work  have  purposely  avoided  giving 
publicity  to  such  information  that  they  may  have. 
Therefore,  the  study  of  this  subject  made  by  As- 
sistant Surgeon  Walter  W.  Cress,  U.  S.  N.,  which 
appeared  in  the  June  number  of  The  Military  Sur- 
geon, will  be  read  with  much  interest.  Doctor  Cress 
records  here  the  observations  made  on  board  sub- 
marines at  the  naval  station  at  Pearl  Harbor  in 
Hawaii.  Some  of  the  findings  were  rather  a  matter 
of  .surprise,  as  for  instance  the  fact  that  the  number 
of  bacteria  and  moulds  present  in  the  air  of  subma- 
rines, while  running  awash  and  submerged,  is  less 
than  is  usually  found  in  the  air  in  dwellings  and  in 
battleships.    He  also  found  that  the  carbon  dioxide 
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present  and  the  excessive  heat  while  submerged  are 
not  so  deleterious  in  their  effects  as  is  the  high  de- 
gree of  humidity.  Long  continued  service  in  sub- 
marines probably  tends  to  increase  the  blood  pres- 
sure and  inhalation  of  the  fumes  of  fuel  oil  may 
produce  a  mild  form  of  albuminuria.  One  of  the 
interesting  and  regrettable  eft'ects  of  submarine 
service  is  the  production  of  partial  deafness.  At 
first  the  symptoms  which  manifest  themselves  on 
submergence  disappear  on  coming  to  the  surface,  but 
after  a  few  months  a  bilateral  partial  deafness  re- 
sults which  does  not  yield  to  treatment. 


TOBACCO  IN  THE  TRENCHES. 

Some  of  the  clergymen  of  Los  Angeles  object  to 
the  distribution  of  tobacco  among  the  soldiers  at  the 
front  by  the  Red  Cross  Society.  While  the  grounds 
for  this  objection  are  not  stated  in  the  newspaper 
reports  they  can  easily  be  inferred.  It  is  hardly 
likely  that  they  will  carry  any  weight  with  the  Red 
Cross  authorities.  The  intense  nervous  strain  im- 
posed by  the  conditions  at  the  front  in  the  present 
war  requires  that  everything  possible  should  be 
done  to  allay  nervous  irritation.  Amusements  for 
the  men  when  relieved  of  duty  at  the  immediate 
front  are  recognized  as  an  important  factor  in  pre- 
venting neuroses.  Many  of  the  men  in  the  army 
are  confirmed  smokers,  and  to  deny  these  men  to- 
bacco is  to  induce  a  degree  of  nervous  irritation 
which  will  materially  militate  against  their  efficiency. 
It  would  be  the  height  of  folly,  both  from  a  medical 
and  a  military  standpoint,  to  deny  tobacco  to  the 
men  at  the  front.  Much  to  their  credit,  the  women 
of  Los  Angeles  who  are  prominent  in  relief  work 
oractically  unanimously  favor  providing  tobacco 
along  with  other  comforts  for  men  at  the  front. 


ENGLISH  HOSPITALITY  TO  AMERICAN 
•    MEDICAL  OFFICERS. 

The  New  York  Medical  Journal  takes  great 
pleasure  in  transmitting  the  cordial  invitation  of  the 
Royal  Society  of  Medicine  to  "the  commissioned 
ofificers  of  all  the  naval  and  military  services,  when 
in  London,  to  make  free  use  of  the  Society's  rooms, 
which  include  writing,  conference,  smoking,  tea, 
and  dressing  rooms,  and  to  use  the  hbrary  for  read- 
ing and  reference.  They  are  also  welcome  to  attend 
the  meetings  which  are  held  for  the  reading  of  pa- 
pers, clinical  demonstrations,  and  for  discussions." 
The  secretary  of  the  Society,  Mr.  J.  W.  Y.  MacAlis- 
ter,  says :  "Nothing  would  please  us  better  than  to 
see  it  [the  house]  crowded  with  our  American 
friends."  The  acceptance  of  this  hearty  hospitality 
should  be  a  great  pleasure  and  privilege  to  American 
medical  officers  going  abroad. 

 ^  

News  Items 

Medical  Officers  Transferred  from  the  Philippines. — 

The  following  named  officers  of  the  Medical  Corps  are  re- 
lieved from  further  duty  in  the  Philippine  Department  and 
will  proceed  to  the  United  States  on  the  first  available 
transport:  Major  John  L.  Shepard.  First  Lieutenant 
Charles  L.  Candy,  First  Lieutenant  William  W.  Vaughan. 


The  Health  of  the  Army. — Surgeon  General  Gorgas 
reports  that  the  health  of  the  army  is  normal.  Few  com- 
plaints of  any  kind  have  been  received,  and  no  outbreaks 
of  infectious  diseases  have  been  reported. 

Fourth  of  July  Injuries. — A  total  of  ninety-three 
cases,  all  of  minor  injuries,  due  to  the  Fourth  of  July 
ccle!)rations,  were  treated  in  hospitals  in  Manhattan 
and  the  Bronx.  A  large  majority  of  the  patients  were 
children  hurt  playing  with  firecrackers  and  toy  pistols. 

Quarantine  Transfer  Postponed. — The  transfer  of  the 
Quarantine  Station  on  Staten  Island  to  Federal  jurisdiction, 
which  was  scheduled  to  take  place  on  July  ist,  on  pay- 
ment by  the  United  States  of  $1,395,275,  has  been  post- 
poned imtil  more  important  matters  have  been  got  out  of 
the  way. 

Knights  of  Columbus  to  Send  an  Ambulance  Unit  to 
France. — It  is  announced  that  the  Knights  of  Columbus 
are  preparing  to  send  an  ambulance  unit  to  France. 
Ten  ambulances,  two  motor  trucks,  and  a  touring  car 
have  been  obtained,  and  members  of  the  organization 
have  volunteered  their  services  to  man  the  ambulances. 

A  Directory  of  Health  Authorities. — A  directory  of 
the  State  and  insular  health  authorities  of  the  United 
States  for  the  year  1917  appears  in  the  June  29th  issue 
of  Public  Health  Reports,  issued  by  the  United  States 
Public  Health  Service,  Washington.  D.  C.  The  direc- 
tory is  compiled  from  data  furnished  by  the  respective 
State  and  insular  health  officers. 

New  Narcotic  Law  for  New  York. — Notice  has  been 
sent  to  physicians,  dentists,  druggists,  and  others  Iiandling 
or  dealing  in  narcotic  drugs,  directing  attention  to  the 
provisions  of  the  new  law  which  went  into  effect  on  July 
1st.  It  is  important  that  this  notice  should  receive  prompt 
attention,  as  failure  to  comply  with  the  requirements  of  the 
law  is  punishable  by  fine  and  imprisonment. 

The  Rockefeller  Institute  War  Hospital. — Dr.  Alexis 
Carrel,  who  is  now  a  major  in  the  French  Army  Medi- 
cal Corps,  returned  to  New  York  on  July  4th  to  take 
charge  of  the  military  hospital  which  is  being  con- 
structed by  the  Rockefeller  Institute  for  Medical  Re- 
search, on  the  grounds  of  the  institute  at  Sixty-sixth 
Street  and  Avenue  A,  New  York.  The  hospital  will  be 
equipped  with  100  beds,  and  demonstrations  will  be 
given  of  the  surgical  methods  successfully  applied  in 
the  military  hospital  at  Compiegne,  France. 

Subcommittee  on  Tuberculosis  Named  by  Council  of 
National  Defence. — Dr.  Hermann  M.  Biggs,  state  com- 
missioner of  health  of  New  York,  is  chairman  of  a  sub- 
committee on  tuberculosis  appointed  by  the  general 
medical  board  of  the  Council  of  National  Defence. 
Other  members  of  this  special  committee  are:  Dr.  John 
W.  Trask,  of  the  United  States  Public  Health  Service; 
Dr.  George  T.  Palmer,  of  Springfield.  111. ;  Dr.  Charles 
B.  Grandy,  of  Newport  News,  Va.;  Dr.  E.  R.  Baldwin 
and  Dr.  Lawrason  Brown,  of  Saranac,  N.  Y.,  and  Mr. 
Homer  Folks,  of  New  York. 

Niagara  County  Tuberculosis  Hospital. — Final  plans 
for  the  new  Niagara  county  tuberculosis  hospital  have 
been  sent  to  Albany  for  the  approval  of  the  State  De- 
partment of  Health.  They  provide  for  an  administra- 
tion building  and  two  pavilions  with  a  capacity  of 
ninety-two  beds.  The  estimated  cost  is  $100,000.  The 
old  county  hospital,  which  is  to  be  made  an  annex  of 
the  tuberculosis  hospital  and  be  opened  for  patients 
pending  the  building  of  the  tuberculosis  hospital,  has 
not  yet  been  moved  from  the  old  county  almshouse 
farm  to  the  new  hospital  site. 

Health  of  the  Navy  Reported  Excellent. — Surgeon 
General  Braisted  has  authorized  this  'statement:  "Re- 
ports and  returns  from  all  naval  stations,  including  the 
fleets  and  various  ships,  both  at  home  and  abroad,  indi- 
cate no  unusual  health  conditions,  and,  in  general,  show 
that  the  health  of  the  navy  for  the  week  is  excellent. 
The  epidemic  diseases  of  various  types  that  existed 
during  the  past  few  months  have  almost  disappeared, 
most  of  the  patients  in  the  hospitals  being  convalescents 
awaiting  final  disposition,  with  here  and  there  a  few 
cases  of  this  type  marking  the  disappearing  incidence  of 
local  infectious  areas." 
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Assigned  to  Duty  in  Washington,  D.  C. — The  follow- 
ing named  officers  of  the  Medical  Reserve  Corps  are  re- 
lieved from  duty  at  the  medical  officers'  training  camp, 
Fort  Benjamin  Harrison,  Ind.,  and  will  proceed  to  Wash- 
ington, D.  C.  and  report  in  person  to  the  commandant, 
Army  Medical  School,  Washington,  D.  C,  for  a  course 
of  instruction  : 

Captain  Afax  A.  Almy,  First  Lieutenants  Herbert  A. 
Brown,  George  S.  Silliman,  Linwood  M.  Gable,  Harry  H. 
Hammcll,  Thomas  K.  Davis,  Francis  T.  Duffy,  Fred  S. 
Wright,  Jesse  L.  McElroy,  Frederick  C.  Smith,  George  H. 
Robinson,  Charles  H.  Watt,  Maurice  S.  Redmond,  Pierre 
Bergeron,  Gilbert  S.  Osincup,  James  H.  Austin,  William 
D.  Anderson,  Samuel  H.  Richman,  Nathaniel  P.  Brooks, 
Paul  S.  Hill,  Henry  E.  Keely,  Samuel  Aliller,  Charles  W. 
Maxson,  James  L.  Cobl),  Charles  C.  Crouse,  William  T. 
Fenker,  Rosewell  T.  Pettit. 

Public  Health  Officers  Detailed  to  Duty  in  Navy  De- 
partment.— Surgeon  General  Braisted,  of  the  United 
States  Navy,  has  made  the  following  assignments  of  the 
surgeons  of  the  Puljlic  Health  Service  detailed  for  duty 
with  the  new  Division  of  Sanitation,  Bureau  of  Medicine 
and  .Surgery,  Navy  Department : 

To  headquarters,  Washington,  D.  C,  Surgeons  Hugh 
Gumming  and  Carroll  Fox ;  to  naval  districts — first.  Passed 
Assistant  .Surgeon  W.  M.  Bryan  ;  second.  Surgeon  A.  M. 
.Stimson ;  fourth.  Senior  Surgeon  Fairfax  Irwin;  fifth, 
Surgeon  G.  B.  Young;  sixth,  Surgeon  W.  J.  Pettus  ;  seventh. 
Surgeon  G.  M.  Guiteras ;  eighth.  Surgeon  M.  J.  White; 
ninth,  tenth,  and  eleventh.  Assistant  Surgeon  R.  R.  Spencer; 
twelfth.  Senior  Surgeon  l^.  L.  Williams;  and  thirteenth. 
Surgeon  B.  J.  Lloyd. 

Surgeon  Gumming  and  Surgeon  Fox  have  made  a  thor- 
ough inspection  of  the  new  Marine  Corps  camp  being  con- 
structed at  Quantico,  Va. 

A  Sanitary  Corps  for  the  Army. — Secretary  of  War 
Baker  has  approved  an  order  creating  a  sanitary  corps 
under  the  Medical  Department  of  the  Army  which  will 
include  various  classes  of  experts  in  sanitation,  bac- 
teriology, sanitary  engineering,  and  men  skilled  in  the 
suppl}'.  transportation,  storage,  etc.,  in  connection  with 
medical  department  work.  Creation  of  this  corps  will 
make  possible  taking  over  intact  hospital  and  ambulance 
iniits  already  organized  in  France  which,  under  the  law, 
can  not  be  incorporated  in  the  Medical  Corps,  to  which 
the  law  authorizes  the  appointment  of  only  graduates 
in  medicine.  It  will  also  make  it  possible  for  the  Medi- 
cal Corps  to  make  use  of  other  trained  men  not  grad- 
uates in  medicine.  The  total  number  of  officers  in  the 
corps  may  be  approximately  equal  to,  but  not  exceed, 
one  for  every  i,ooo  of  the  total  strength  of  the  military 
forces  authorized  from  time  to  time  pursuant  to  law. 
There  will  be  no  grade  in  the  sanitary  corps  above  that 
of  major  and  no  officer  of  the  Medical  Corps  will  be 
appointed  in  the  sanitary  corps.  The  number  in  the 
several  authorized  grades  of  the  sanitary  corps  will  be 
proportional  to  the  number  authorized  by  law  for  the 
corresponding  grades  of  the  Medical  Corps. 

A  Special  Red  Cross  Commission  to  Russia. — Mr. 
Henry  P.  Davison,  chairman  of  the  Red  Cross  War 
Council,  announces  that  a  special  commission,  headed 
by  Mr.  William  B.  Thompson,  of  New  York,  and  Dr. 
Frank  S.  Billings,  will  be  sent  to  Russia  to  make  an 
extensive  study  of  the  needs  of  the  nation  in  order  to 
determine  how  American  relief  on  a  large  scale  can 
he  best  administered  in  that  country.  The  commission 
will  carry  with  it  a  quantity  of  medical  supplies  and 
surgical  instruments  for  distribution  to  hospitals,  in- 
stitutions, and  Red  Cross  organizations  in  Russia. 
There  will  be  twelve  men  in  the  commission,  all  ex- 
perts in  problems  of  medicine,  public  health,  and  social 
service.  Mr.  Raymond  Robins,  of  Chicago;  Dr.  D,  J. 
McCarthy,  professor  of  public  health  at  the  University 
of  Pennsylvania,  and  Dr.  George  C.  Whipple,  professor 
of  sanitary  engineering  at  Harvard  University,  will  ac- 
company the  commission  as  its  advisers  on  problems 
of  sanitatifin  and  ])ul)lic  health.  To  deal  with  general 
medical  i)roblcms  the  commission  will  have  the  services 
of  Prof.  William  S.  Thayer,  of  Johns  Hopkins  Uni- 
versity; Prof.  C.  F.  A.  Winslow,  of  Yale  University, 
;ind  Dr.  Will)ur  E.  Post,  of  Chicago.  The  com- 
mission will  also  make  a  study  of  Russia's  food  supplies. 


Red  Cross  War  Council  Appoints  an  Advisory  Com- 
mittee to  Deal  with  Problems  of  Sanitation  and  Public 
Health. — Broad  plans  for  dealing  with  the  problems  of 
sanitation  and  public  health  arising  out  of  war  condi- 
tions abroad  and  in  the  United  States  have  been  announced 
liy  the  War  Council  of  the  American  Red  Cross. 

To  provide  expert  advice  for  the  council  in  dealing 
with  these  problems,  the  war  council  also  announced 
the  appointment  of  a  medical  advisory  committee,  com- 
posed of  leading  sanitarians  and  public  health  authori- 
ties of  the  country. 

The  membership  of  this  committee  is  as  follows:  Dr. 
Simon  Flexner,  director  of  the  Rockefeller  Institute, 
chairman;  Dr.  John  W.  Kerr,  Assistant  Surgeon  Gen- 
eral, United  States  Public  Health  Service;  Dr.  Her- 
man M.  Biggs,  director  of  the  New  York  State  De- 
partment of  Health;  Dr.  William  H.  Welch,  dean  of 
the  School  of  Hygiene,  Johns  Hopkins  University;  Dr. 
I'Vank  S.  Billings,  professor  of  medicine,  University  of 
Chicago;  Dr.  M.  J.  Rosenau,  professor  of  preventive 
medicine.  Harvard  University;  Mr.  Wickliffe  Rose, 
director  of  the  International  Health  Board;  Dr.  Victor 
C.  Vaughan,  professor  of  hygiene.  University  of  Michi- 
gan; Dr.  Charles  V.  Chapin,  department  of  health. 
Providence,  R.  I.;  Dr.  Richard  P.  Strong,  professor  of 
tropical  medicine,  Harvard  University;  Dr.  Richard  M. 
Pearce,  professor  of  research  medicine.  University  of 
Pennsylvania.  Ex-officio  members  of  the  committee 
will  be:  Colonel  Jefferson  R.  Kean,  director  general, 
department  of  military  relief,  and  Dr.  T.  W.  Richards, 
assistant  director  general,  department  of  military  re- 
lief. Permanent  offices  for  the  medical  advisory  com- 
mittee will  be  opened  in  the  Red  Cross  headquarters 
in  Washington,  in  charge  of  Dr.  Richard  M.  Pearce, 
who  will  act  as  secretary. 

Under  the  plan  of  the  war  council  its  medical  advis- 
ory committee  will  be  prepared  to  cooperate,  should 
the  assistance  of  the  Red  Cross  be  desired,  with  the 
medical  authorities  of  the  Army  and  Navy  in  matters 
relating  to  the  health  of  the  armed  forces  of  the  United 
States  both  abroad  and  at  home.  Its  services  and  ad- 
vice will  also  be  available  in  matters  of  health  and  sanita- 
tion which  are  outside  state  or  federal  aid. 

The  chief  sphere  of  work  of  the  medical  advisory 
committee  will  be  in  connection  with  the  plans  of  th^ 
Red  Cross  War  Council  for  European  War  Relief.  A 
Red  Cross  commission,  headed  by  Major  Grayson 
M.  P.  Murphy,  is  now  abroad  studying  conditions  in 
France  and  other  allied  countries.  Headquarters  for 
the  commission  are  open  in  Paris,  and  on  its  reports  the 
war  council  will  direct  American  relief  activities. 

Two  of  the  main  problems  confronting  the  commis- 
sion, and  which  will  at  once  engage  the  attention  of 
the  medical  advisory  committee,  are  the  spread  of  tu- 
berculosis and  children's  diseases  in  France.  There 
are  more  than  800,000  cases  of  tuberculosis  in  France. 
Every  resource  of  America  must  be  enlisted  in  combat- 
ing this  plague,  not  merely  for  humanitarian  motives 
but  to  protect  the  health  of  American  troops  abroad. 

Additional  medical  problems  have  been  brought  about 
because  of  the  thousands  of  war  orphans  in  France. 
Because  children  have  been  deprived  of  mothers  and 
fathers  and  undernourished  physically,  there  has  been 
a  great  spread  of  children's  diseases  in  France. 

Where  necessity  exists,  or  on  invitation,  the  medical 
advisory  committee  will  also  undertake  investigations 
into  health  conditions  in  foreign  countries  and  the 
United  States.  Every  effort  will  be  made  to  prevent 
the  spread  of  epidemics  and  to  help  maintain  local 
standards  of  health  following  the  withdrawal  of  doc- 
tors and  nurses  from  communities  for  war  service. 
This  service  will  be  undertaken  not  only  in  the  Army 
encampment  but  elsewhere  in  cooperation  with  the 
United  States  Public  Health  Service. 

Dr.  Richard  P.  Strong,  who  is  a  member  of  the  com- 
mittee, was  head  of  the  Red  Cross  forces  which 
stamped  out  the  typhus  epidemic  in  Serbia  two  years 
ago.  Doctor  Rose  was  the  head  of  the  Red  Cross 
commission  which  two  years  ago  investigated  relief 
conditions  in  Poland,  while  Doctor  Biggs  has  already 
conducted  an  investigation  into  tuberculosis  in  France 
for  the  French  Government. 
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THE  USE  OF  INEXPENSIVE  DRUGS  IN 
PRACTICE. 

Bv  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 
(Continued  front  page  i-^i3-) 

Of  the  drugs  in  common  use  as  diffusible  stimu- 
lants, camphor  and  the  ammonium  compounds  have 
already  been  considered  in  this  series  of  articles. 
The  relative  inexpensiveness  of  the  preparations 
yielding  ammonia,  especially  when  used  in  nonalco- 
holic solutions,  has  been  shown,  the  cost  of  circu- 
latory stimulation  by  such  solutions  being  no  greater 
than  that  which  attends  the  hypodermic  use  of 
strychnine,  the  least  expensive  of  the  alkaloid  stim- 
ulants. There  remain  to  be  mentioned,  in  the  group 
referred  to,  ether  and  alcohol. 

Each  of  these  agents  is  believed,  when  employed 
for  purposes  of  stimulation,  to  act  in  large  degree 
in  a  reflex  manner,  the  irritation  caused  in  the  area 
of  contact  with  the  tissues,  whether  subcutaneous 
or  oral  and  gastric,  being  so  transmitted  from  the 
peripheral  sensory  terminals  to  the  centres  and 
nervous  system  as  a  whole  as  to  excite  increased 
activity  in  various  structures,  including  the  circula- 
tory organs,  to  which  an  efferent  nerve  supply  is 
distributed.  A  psychical  action  is  also  credited  with 
being  a  factor  in  whatever  stimulant  effect  results, 
but  this  must  necessarily  vary  to  a  marked  extent 
according  to  the  individual  concerned,  his  condition 
at  the  time,  and  attendant  circumstances.  As  for 
the  direct  actions  of  the  drugs  on  the  circulatory  or- 
gans after  absorption,  variation  is  again  to  be  ex- 
pected, and  the  resultant  effects  are,  in  part,  not 
such  as  would  correspond  precisely  to  the  term  stim- 
ulation. 

According  to  most  experimenters  who  have  studied 
the  action  of  alcohol  when  perfused  through  the  iso- 
lated mammalian  heart,  including  Dr.  C.  C.  Lieb, 
who  presented  a  paper  on  this  subject  at  the  recent 
meeting  of  the  American  Medical  Association,  alco- 
hol in  concentrations  sufficient  to  induce  any  effect 
at  all,  nearly  always  causes  depression,  rather  than 
stimulation,  of  the  heart  muscle,  the  work  of  which 
in  I-ieb's  experiments  was  often  reduced  by  nearly 
one  third.  The  statement  frequently  made  that  an 
exhausted  heart  may  be  directly  stimulated  by  alco- 
hol owing  to  the  nutritive,  fuel  supplying  property 
of  the  latter  seems,  at  first  sight,  weakened  by  the 
further  observation  of  Lieb  that  exhausted  hearts 
are,  like  normal  hearts,  regularly  depressed  when 
fluid  containing  a  sufficient  concentration  of  alcohol 
is  perfused  through  them.  That  such  experiments 
on  the  isolated  heart  do  not  reproduce  clinical  con- 
ditions under  which  alcohol  is  used,  however,  is 
manifest — a  fact  further  borne  out  by  the  decrease 
in  heart  rate  generally  noted  in  Lieb's  experiments, 
which  contrasts  with  the  increased  rate  typically  ob- 
served when  alcohol  is  administered  in  the  living 
human  subject.    The  important  reflex  effects  of  the 


drug  are  excluded  in  experiments  on  the  isolated 
lieart,  as  is  also  the  even  more  important  clinical  ac- 
tion of  the  drug  on  the  bloodvessels.  Many  will 
agree  with  Dr.  S.  Solis-Cohen  that  from  the  clinical 
standpoint  alcohol  in  moderate  amounts  does  in- 
crease the  force  and  rate  of  the  heart.  Whatever 
the  final  conclusion  as  regards  the  direct  effect  of 
the  drug  on  the  heart  muscle,  the  fact  remains  that 
in  therapeutic  doses  of  five  to  twenty-five  c.  c,  alco- 
hol generally  causes  a  slight  rise  in  the  heart  rate, 
together  with  a  constriction  of  the  splanchnic  ves- 
sels, a  rise  of  the  systolic  blood  pressure,  and  an  ob- 
vious dilatation  of  the  skin  vessels.  According  to 
Sollmann,  the  amplitude  and  force  of  the  pulse  are, 
as  a  rule,  somewhat  increased  by  such  doses,  to- 
gether with  the  mass  movement  of  the  blood,  the 
cardiac  output,  and  the  efficiency  of  the  circulation 
in  general.  These  effects  reach  their  height  in  about 
half  an  hour  and  pass  off  in  an  hour  or  two.  In 
earlier  experiments  (191 5)  on  the  human  subject, 
Lieb  found  that  five  to  ten  c.  c.  doses  of  whiskey, 
given  concentrated,  usually  caused  a  slight  reflex 
rise  in  the  systolic  and  diastolic  blood  pressures, 
with  return  to  normal  in  less  than  half  an  hour ; 
where  the  same  amounts  of  whiskey  were  given  in 
diluted  form,  however,  these  effects  were  practically 
absent,  thus  apparently  showing  that,  with  the  small 
doses  employed,  dilution  prevents  sufficient  impres- 
sion being  made  on  any  given  area  of  the  gastric 
mucosa  to  awaken  a  reflex  response.  Again,  Brooks 
(1910)  observed  that  in  unanesthetized  animals  a 
slight  rise  in  blood  pressure  could  be  produced  by 
the  mere  introduction  in  the  mouth  of  an  amount 
of  alcohol  which  had  no  effect  when  placed  in  the 
stomach  through  a  gastric  fistula. 

In  addition  to  its  effects  on  the  circulation  there 
is  definite  evidence  that  alcohol  in  suitable  doses  ex- 
erts both  a  reflex  and  a  direct  stimulating  action  on 
the  respiratory  centre.  The  quantity  of  air  respired 
may  be  doubled  (Sollmann),  and  the  fact  that  some 
respiratory  stimulation  is  produced  even  during 
sleep  excludes  psychical  and  environmental  influ- 
ences as  essential  factors  in  its  causation. 

As  for  the  effects  of  ether  when  used  as  stim- 
ulant, these  may  be  said  to  correspond,  in  a  general 
way,  to  those  of  alcohol,  though  precise  details  con- 
cerning the  action  of  small  doses  have  not  been  ob- 
served as  completely  as  in  the  case  of  the  latter 
agent.  The  same  reflex  effects  .are  produced,  al- 
though more  rapidly  and  evanescently  than  by  alco- 
hol, and  a  moderate  direct  stimulation  of  the  vaso- 
motor centre  and  more  pronounced  exciting  action 
on  the  respiratory  centre  may  also  occur. 

Turning  to  the  expense  aspect  of  the  question, 
in  so  far  as  this  affects  the  relative  availability  of 
the  various  diffusible  stimulants,  one  notes  that  al- 
cohol, in  a  dose  of  2.5  fluiddrams,  is  about  eight 
times  as  expensive  as  a  thirty  minim  dose  of  ether, 
about  twice  as  expensive  as  a  sixty  minim  dose  of 
spirit  of  ether — 32. 5-per  cent,  of  ether — about  four 
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times  as  expensive  as  a  thirty  minim  dose  of  aro- 
matic spirit  of  ammonia,  and  about  tlfly  times  as  ex- 
pensive as  a  five  grain  dose  of  ammonium  carbonate, 
or  a  fifteen  minim  dose  of  ammonia  water.  The 
latter  agents,  which  thus  constitute  the  cheapest  dif- 
fusible stimulants  for  oral  use,  are  peculiar  in  that 
their  action  is  almost,  if  not  quite,  exclusively  re- 
flex, but  this  does  not  diminish  their  efficiency  and 
availability  under  most  circumstances.  As  SoUmann 
remarks,  ammonia  is  one  of  the  most  active  agents 
for  exciting  the  medullary  centres  reflexly  and  there 
would  seem  to  be  no  reason  why  for  this  purpose  it 
should  not  be  given  preference  over  the  more  costly 
alcohol  and  ether,  unless  the  additional  direct  ac- 
tions of  the  latter  agents  on  nerve  centres  or  their 
special  eflects  on  the  peripheral  vessels  should  ap- 
pear desirable  in  individual  cases.  For  hypodermic 
use,  ether  is  available  as  a  reflex  stimulant,  while 
ammonia  is  held  excessively  irritating;  but  external- 
ly eftectual  yet  inexpensive  physical  measures,  such 
as  alternate  hot  and  cold  afl'usions  or  electric  stimu- 
lation of  the  sensory  terminals,  can  often  be  advan- 
tageously substituted  for  drugs.  On  the  whole, 
alcohol  and  ether  can,  it  would  seem,  be  generally 
dispensed  with  as  diffusible  stimulants,  exceptions 
occurring  where  a  change  in  the  distribution  of  the 
blood — a  partial  shifting  from  replete  internal  ves- 
sels to  those  of  the  skin,  e.  g.,  after  exposure  to  cold 
— is  considered  advantageous,  or  the  emergency  is 
such  as  to  indicate  the  use  of  all  available  measures. 
Under  these  conditions,  the  expense  of  giving  alco- 
hol alone  could,  where  many  subjects  come  under 
observation,  be  considerably  reduced  by  combining 
with  it  a  small  proportion  of  ether,  as  in  the  official 
spirit  of  ether.  The  compound  spirit  of  ether,  Hofif- 
mann's  anodyne,  practically  identified  in  action,  is  no 
longer  recognized  in  the  U.  S.  Pharmacopoeia, 
though  described  in  the  National  Formulary. 
( To  he  continued.) 


Tetanus. — H.  R.  Dean  {Lancet,  May  5,  1917) 
draws  his  deductions  from  the  careful  observation 
of  twenty-five  cases  of  tetanus,  occurring  mainly  in 
men  who  had  received  at  least  one  prophylactic  dose 
of  antitoxin  at  the  time  of  the  first  dressing  of  their 
wounds.  The  eftect  of  the  administration  of  such 
a  prophylactic  dose  is  generally  to  prolong  greatly 
the  incubation  period  and  to  delay  the  progress  of 
the  spread  of  symptoms  when  they  do  develop. 
Five  of  the  cases  were  mild  and  were  treated  by  the 
intramuscular  injection  of  the  antitetanus  serum, 
the  initial  dose  having  been  10,000  U.  S.  A.  units 
followed  at  three  day  intervals  by  two  doses  of  5,000 
units.  All  of  these  patients  recovered.  Six  were 
treated  with  antitoxin  given  intrathecally,  one  dy- 
ing of  tetanus,  two  probably  of  other  infections,  and 
the  other  three  recovering.  Fourteen  received  the 
serum  intravenously  and  apparently  much  the  best 
results  were  secured  by  this  mode  of  administra- 
tion, both  as  to  the  relief  of  symptoms  and  in  the 
reduction  of  mortality.  The  serum  was  given  in 
single  doses  ranging  up  to  30,000  units,  representing 
from  120  to  190  mils  of  fluid.  In  five  of  the  cases 
the  injection  was  followed  by  an  urticarial  rash 
within  a  few  moments;  in  two  there  was  edema  of 
the  eyelids.    No  other  anaphylactic  symptoms  were 


encountered.  The  argument  in  favor  of  this 
method,  aside  from  its  seeming  better  effects,  was 
that  there  was  no  evidence  proving  that  serum  given 
intrathecally  actually  penetrated  to  the  affected  cells 
in  marked  concentration ;  that  the  nerve  cells  are 
known  to  be  surrounded  by  a  rich  network  of  blood- 
vessels which  might  just  as  reasonably  be  believed 
to  carry  the  serum  to  the  cells  as  that  the  cerebro- 
spinal fluid  does  so ;  and  that  the  vascular  circula- 
tion was  the  one  most  likely  to  accomplish  this, 
since  the  current  of  the  cerebrospinal  fluid  was  com- 
monly accepted  to  be  in  the  opposite  direction. 
Finally  several  observations  were  made  on  the  blood 
and  cerebrospinal  fluid  after  intravenous  injections 
of  the  toxin  and  showed  that  both  were  fairly  rich 
in  antitoxin  for  several  days.  The  intravenous 
route  was  held  to  have  the  further  advantages  of 
permitting  the  giving  of  a  maximal  dose  and  of 
avoiding  the  ill  effects  sometimes  following  the  in- 
trathecal injection. 

Treatment  of  Hyperthyroidism. — G.  W.  Gries 
(American  Journal  of  Rontgenology,  June,  1917) 
does  not  believe  it  advisable  to  hasten  the  Rontgen 
ray  treatment  of  exophthalmic  goitre.  The  massive 
dose  method  of  treatment  is  especially  dangerous  in 
the  acute  type.  The  first  improvement  noted  is  in 
the  nervousness  and  the  pulse  rate.  This  is  followed 
by  an  increase  in  the  weight  and  an  improvement  in 
the  other  symptoms.  Formerly  gas  tubes  were  used  ; 
now  the  Coolidge  tube  is  used.  The  mild  cases  of 
hyperthyroidism  may  be  treated  medically  by  the 
Rontgen  rays.  In  acute  exophthalmic  goitre  Rontgen 
treatment  is  the  most  satisfactory.  In  chronic  ex- 
ophthalmic goitre  the  choice  lies  equally  between 
rontgenization  and  operation.  The  Rontgen  treat- 
ment is  slower,  but  there  is  not  so  much  danger  in 
producing  a  subsequent  hyperthyroidism  as  by  oper- 
ation. The  death  rate  from  x  ray  treatment  is  ml. 
Where  hyperthyroidism  develops  in  an  old  goitre 
Rontgen  treatment  is  only  palliative.  Here  the  dan- 
ger of  producing  myxedema  is  also  greater  and  the 
treatment  should  be  surgical. 

Prophylaxis  of  Anesthesia  Acidosis. — William 
H.  Morriss  (Journal  A.  M.  A.,  May  12,  1917)  re- 
views the  mechanism  by  which  the  body  is  protected 
against  changes  in  the  hydrogen  ion  concentration  of 
its  blood  and  tissue  fluids  and  cites  the  results  of  a 
series  of  clinical  observations  and  animal  experi- 
ments which  showed  that  the  administration  of  ether 
or  chloroform  to  the  stage  of  anesthesia  was  accom- 
panied and  followed  by  a  reduction  in  the  alkalinity 
of  the  blood  through  a  reduction  in  the  alkali  re- 
serve. While  in  no  instance  observed  did  this 
amount  to  a  true  acidosis,  it  nevertheless  indicated 
the  desirability  of  taking  prophylactic  measures  for 
the  prevention  of  possible  acidosis.  It  was  found 
that  the  preliminary  administration  of  sodium  bicar- 
bonate to  the  extent  of  fifteen  grams  during  the 
thirty-six  hours  preceding  the  anesthesia  and  fol- 
lowing this  by  an  equal  amount  in  a  like  period  of 
time  would  prevent  tiie  reduction  of  the  alkali  re- 
serve. This  plan  was  followed  by  entire  elimination 
of  the  alkali  reserve  depletion,  or  its  great  relative 
diminution  in  patients,  so  that  they  recovered  from 
their  anesthesia  with  much  less  danger  of  the  subse- 
quent development  of  acidosis. 
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Treatment  of  Parotid  Fistula.  —  Dieulafe 
(Prcssc  mcdicak\  April  26,  1917)  asserts  that  in 
parenchymatous  fistulas  of  the  parotid  gland  the  only 
eflfective  means  available  to  arrest  the  salivary  secre- 
tion is  to  resect  the  auriculotemporal  nerve,  as  ad- 
vised by  Leriche.  Under  local  anesthesia  an  in- 
cision four  centimetres  long  is  made  in  front  of  the 
tragus,  beginning  a  little  above  the  ear  and  descend- 
ing to  the  posterior  border  of  the  inferior  maxilla, 
a  little  below  the  neck  of  the  condyle.  Beneath  the 
skin  in  front  of  the  tragus,  the  temporal  artery  is 
gently  sought,  behind  it  the  vein,  and  finally,  behind 
the  vein,  the  nerve,  which  is  then  seized  with  forceps 
and  cut.  Its  peripheral  end  is  freed  as  far  as  possi- 
ble and  twisted  until  it  ruptures.  In  eleven  cases 
in  which  this  procedure  was  carried  out,  three  in 
normal  tissue  and  eight  in  a  cicatricial  mass,  the 
secretion  was  uniformly  arrested.  In  two  addi- 
tional cases,  cure  of  the  fistula  had  to  be  completed 
by  cauterization,  which  had  previously  failed. 

Intravenous  Injections  of  Colloidal  Gold  in 
Typhoid. — R.  Massalongo  and  S.  Vivaldi  {La 
Rifonna  mcdica,  April  21,  1917),  after  using  this 
treatment  in  thirty-two  cases,  state  that  colloidal 
gold  differs  from  the^  ordinary  antipyretics  in  that 
its  injection  intravenously  produces  an  initial  sharp 
rise  in  temperature  followed  by  an  appreciable  and 
prolonged  lowering  accompanied  by  a  profuse 
sweating  and  polyuria.  The  patient's  general  con- 
dition improves  promptly,  especially  in  the  nervous 
and  cardiovascular  systems.  This  agent  given  in- 
travenously is  demonstrated  to  be  the  most  effective 
one  yet  used,  attenuating  the  gravity  of  the  disease 
and  shortening  its  course ;  further,  its  administra- 
tion even  when  often  repeated  is  neither  dangerous 
nor  inconvenient.  The  action  is  physical  and  not 
chemical  in  reinforcing  the  system's  powers  of  de- 
fense, attenuating  the  virulence  of  the  pathogenic 
microorganisms,  and  facilitating  the  elimination  of 
their  toxins  by  abundant  urination  and  perspiration. 
One  c.  c.  was  the  dose  used  as  a  routine  procedure 
and  was  repeated  ever}'  two  or  three  days  until  the 
fever  was  well  under  control. 

Untoward  Results  of  Typhoid  Immunization. 
— William  Lintz  (Journal  A.  M.  A.,  May  5,  1917) 
reports  a  case  of  seeming  severe  anaphylactic  shock 
occurring  in  a  normal  young  adult  after  a  single  dose 
of  antityphoid  vaccine  from  the  same  bottle  from 
which  thirty-two  othere  were  inoculated  without 
symptoms.  Twenty  minutes  after  the  injection  the 
patient  began  to  feel  weak  and  had  a  sensation  of 
chilliness  and  a  dull  headache.  These  symptoms  be- 
came worse  until  a  violent  chill  came  on  one  hour 
after  the  injection.  Unbearable  headache  and  con- 
tinuous vomiting  developed  and  the  vomitus  soon 
began  to  contain  bright  blood.  There  was  extreme 
soreness  all  over  the  body,  the  joints  became  ex- 
tremely painful,  and  these  symptoms,  together  with 
the  vomiting,  lasted  for  forty-eight  hours.  The  tem- 
perature rose  to  103°  F.  and  the  patient  became  very 
apathetic.  By  the  second  day  the  spleen  had  be- 
come enlarged,  the  liver  edge  palpable,  and  the 
glands  of  the  groin.  axill?e,  and  neck  enlarged 
and  tender.  Convalescence  lasted  a  week  and  was 
much  like  that  of  an  ordinary  attack  of  typhoid  fe- 
ver.  There  had  been  but  slight  local  reaction. 


Cerebrospinal    Meningitis. — W.    E.  Carnegie 

Dickson  {British  Medical  Jourml,  April  7,  1917^ 
reports  the  frequent  post  mortem  finding  of  blocking 
of  the  foramen  of  jMagendie  by  fibrinopurulent  exu- 
date or  the  blocking  of  the  foramina  in  the  region 
of  the  fourth  ventricle  and  of  the  whole  foramen 
magnum  through  swelling  of  th.;  brain  substances 
and  its  congestion.  Both  of  these  conditions  are 
often  associated  with  purulent  inflammation  in  the 
cerebral  ventricles  while  the  spinal  fluid  may  have 
!)ecome  almost  sterile.  They  are  of  great  importance 
in  the  matter  of  treatment  since  it  is  obvious  that 
lumbar  puncture  and  the  intraspinal  injection  of 
serum  or  other  agents  would  not  relieve  the  intra- 
cranial pressure  or  allow  the  therapeutical  agent  to 
reach  the  infected  brain.  Puncture  and  direct  injec- 
tion of  the  lateral  ventricles  may  be  tried  with  some 
hope  of  benefit.  Post  mortem  experiments  made  by 
the  author  in  cases  of  meningitis  and  in  nonmenin- 
geal  cases  showed  that  spinal  intradural  injections 
of  from  fifteen  to  thirty  mils  of  methylene  blue  were 
followed  by  marked  staining  of  the  brain  and  the 
interior  of  the  lateral  ventricles,  while  this  was  large- 
ly or  entirel)'  absent  in  cases  in  whicH  there  was 
either  of  the  types  of  blocking  described.  Clinical 
experiments  with  the  lavage  of  the  spinal  canal  with 
saline  or  the  injection  or  eusol  or  of  sodium  citrate 
did  not  give  encouraging  results. 

Infected  Hemothorax — Gas   Bacillus. — T.  R. 

Elliott  and  Herbert  Henry  {British  Medical  Jour- 
nal, April  7,  1917)  conclude  their  report  on  this 
serious  complication  of  traumatic  hemothorax  with 
remarks  upon  its  treatment  in  which  they  emphasize 
the  importance  of  early  diagnosis  and  recognition 
of  the  probable  type  of  disease.  If  the  fluid  is  found 
to  be  sterile  microscopically  it  is  usually  safe  to 
watch  developments,  but  if  ofifensive  or  infected  fluid 
is  withdrawn  surgical  treatment  should  be  instituted 
at  once.  The  general  plan  of  treatment  should  be 
tO'  open  the  chest  cavity  at  such  a  point  as  to  secure 
complete  drainage  of  its  entire  area ;  gently  to  break 
up  and  wash  out  all  clots ;  to  remove  the  foreign 
body,  if  one  is  present ;  and  to  provide  for  continu- 
ous drainage.  Where  the  empyema  is  large  and  the 
toxic  symptoms  are  not  very  marked  it  is  advantage- 
ous to  use  air  tight  drainage.  Where  open  drainage 
is  employed  the  tube  should  be  dispensed  with  as 
soon  as  possible,  but  a  persisting  offensive  discharge 
requires  daily  lavage  of  the  pleural  cavity  with  some 
weak  antiseptic  such  as  eusol,  or  a  mixture  of  phe- 
nol and  peroxide  of  hydrogen.  The  acute  pneumo- 
thorax type  of  patient  is  unable  to  stand  much  sur- 
gical interference  and  it  is  enough  at  first  to  insert 
a  tube  in  an  intercostal  space  under  local  anesthesia, 
reserving  more  extensive  procedures  until  later. 
Acute  septic  types  offer  very  little  hope  of  being 
saved,  but  rib  resectioii  may  occasionally  succeed. 
In  the  gradual  pneumothorax  type  preliminary  aspi- 
rations to  expand  the  lung  may  be  performed  with 
later  operation  and  air  tight  drainage.  The  develop- 
ment of  jaundice  in  any  case  demands  immediate  re- 
section and  drainage,  and  the  same  is  true  of  the 
progressive  toxic  type.  The  prognosis  under  ef- 
ficient treatment  is  very  good  in  the  absence  of  com- 
plicating abdominal  wounds  or  severe  mixed  infec- 
tion. 
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7"  itment  with  Iodine. — Douglas  H.  Stewart 
Acricaii  Medicine,  May,  KJi/j  advises  the  fol- 


lowing iodine  preparations : 

Calomel,   gr.  i; 

Sodiiim  chloride  gr.  ii ; 

Iodine  cry.stals,   gr.  iii ; 

A  few  drops  of  .-ther, 

Liquid  parafliii  gr.  1500. 

This  mixture  is  applied  to  wounds.  For  internal 
administration,  especially  when  Streptococcus  viri- 
dans  is  demonstrable  in  the  blood : 

Tincture  iodi,   5ss  ; 

Fowler's  .solution,   5i ; 

AqiuE,  q.  s.  ad,   3iv. 

Filter.    One  dram  after  meals,  well  diluted. 
For  burns : 

Calomel  gr.  i; 

Sodium  chloride  gr.  ii ; 

Iodine  crystals,   gr.  iii ; 

Carron  oil,  q.  s.  ad,   Bviii- 


Treatment  of  Bronchial  Asthma  by  Vaccination. 

— Montgomery  H.  Sicard  { American  Journal  of  the 
Medical  Sciences,  June,  191 7)  reports  sixteen  cases 
treated  with  an  autogenous  vaccine  obtained  from 
bacteria  cultivated  from  the  sputum.  The  bacteria 
were  primarily  Streptococcus  viridans  or  Strepto- 
coccus haemolyticus  and  secondarily  Micrococcus 
catarrhalis.  The  vaccine  is  best  given  twice  a  week 
in  constantly  increasing  strength  for  twelve  to 
twenty  injections,  and  it  is  better  to  give  such  doses 
that  local  reaction  occurs.  His  initial  dose  is  100 
millions  in  adults ;  then  he  proceeds  cautiously  until 
a  local  reaction  sets  in.  Of  the  sixteen  patients 
twelve  were  cured,  three  improved,  and  one  tuber- 
culous patient  was  unimproved.  In  some  cases  the 
asthma  cleared  up  after  the  first  or  second  injec- 
tion, others  progressively  improved  from  the  time 
the  vaccines  were  started,  two  did  well  but  had  oc- 
casional short  relapses,  and  two  were  obstinate,  re- 
quiring treatment  for  fifteen  to  seventeen  weeks,  but 
finally  one  was  cured  and  the  other  improved. 

The  Treatment  of  Tetanus. — L.  Sexton  {Ameri- 
can Medicine,  May,  lyi/)  states  that  the  two  main 
points  in  the  treatment  of  this  condition  are  elimina- 
tion and  nerve  sedatives.  The  bowels  should  be 
moved  twice  daily.  If  the  patient  can  swallow,  from 
2.5  to  five  grains  of  calomel  and  soda  should  be  given, 
followed  by  high  enemas.  If  the  patient  cannot  swal- 
low, suppositories  should  be  used,  followed  by  high 
enemas.  The  kidneys  should  be  looked  after  by 
having  the  patient  drink  large  quantities  of  water  if 
he  is  able  to  swallow.  If  not,  hypodermoclyses  and 
enteroclyses  should  be  given.  To  feed  the  patient  it 
may  be  necessary  to  give  nutrient  enemas.  In  the 
treatment  of  the  wounds  proper,  the  prevention  of 
tetanus  by  proper  disinfection  and  imtiiunizing  doses 
of  serum  are  far  better  and  safer  than  the  treatment 
of  the  disease  after  it  has  developed.  Lacerated 
and  punctured  wounds  should  be  enlarged  and 
washed  out  with  a  fifty  per  cent,  solution  of  perox- 
ide. Equal  parts  of  tincture  of  iodine  and  alcohol 
may  be  used.  It  is  tiot  sufficient  to  give  a  single 
dose  of  antitoxin.  The  dose  should  be  re])eated  in 
from  seven  to  ten  days.  The  irritability  of  the 
spinal  cord  should  be  controlled  by  large  doses  of 
sedatives,  including  ether  and  chloroform  to  control 
the  spasm.    Two  thousand  units  should  be  injected 


l)etween  the  wound  and  the  spinal  cord.  Meltzer's 
method  of  injecting  twenty  minims  of  a  twenty  per 
cent,  solution  of  magnesium  sulphate  has  not  re- 
duced the  mortality.  Irons  has  used  5,000  units 
intraspinously  and  10,000  to  20,000  intravenously. 
On  the  fourth  day  he  again  gives  10,000  units  sub- 
cutaneously.  Six  grams  of  chloral  every  six  hours 
until  the  spasms  have  relaxed  have  been  given  by  a 
I'Vench  surgeon.  Thirty  to  sixty  grains  of  chlore- 
tone  in  either  oil  or  whiskey  depresses  the  function 
of  the  spinal  cord.  The  best  way  to  quiet  the  over- 
excited cord  is  to  inject  1.500  units  intraspinously. 

Treatment  of  Chronic  Intestinal  Indigestion  in 
Children.  —  Robert  K.  Rewalt  {Pennsylvania 
Medical  Journal,  May,  1917)  in  outlining  the  treat- 
ment of  this  condition  maintains  that  it  is  of  ex- 
treme importance  to  keep  the  child  in  bed  if  there  is 
any  elevation  of  temperature.  The  patient  should 
remain  in  bed  for  three  or  four  days  after  the  tem- 
perature has  reached  normal,  and  should  be  allowed 
up  gradually.  A  nap  of  two  hours  daily,  proper 
food,  and  proper  exercises  are  of  great  value.  The 
diet  should  consist  mainly  of  scraped  beef,  beef 
juice,  and  milk.  If  the  child  improves,  orange  juice 
may  be  added  after  two  weeks.  Then  oatmeal  or 
barley  gruel  may  be  added  to  the  milk  and  later 
toast  and  stale  bread  may  be  allowed.  These  arti- 
cles of  food,  to  which  a  soft  boileci  egg,  animal 
broths,  and  the  white  meat  of  chicken  may  be  added 
later,  should  constitute  the  diet  for  six  months.  The 
stools  should  be  closely  watched.  If  there  is  much 
mucus  intestinal  irrigation  is  called  for.  Warm 
saline  is  the  best  irrigating  fluid.  For  the  constipa- 
tion give  calomel  and  phenolphthalein,  o.i  grain 
each,  every  half  hour  for  ten  doses.  The  best  tonic 
is  the  tincture  of  nux  vomica. 

Nondiabetic  Acidosis — w^ith  Special  Reference 
to  Postoperative  Acidosis  in  Children. — Ira  Frank 
{Annals  of  Otology,  Rhinology,  and  Laryngology, 
[December,  1916)  states  that  occurrence  of  acetone, 
in  the  urine  of  nondiabetics,  without  symptoms  ref- 
erable to  such  a  condition,  is  very  common,  especially 
in  children.  An  "acid  diathesis"  is  an  important 
predisposing  factor  and  may  lead  to  acetonuria  in 
consequence  of  minor  indiscretions  in  diet  and  sys- 
temic disturbances  ;  during  the  course  of  mild  infec- 
tions, i.  e.,  coryza,  and  in  chronic  inflammations  as 
chronic  tonsillitis.  He  has  especially  noted  a  possi- 
ble correlation  between  the  chronically  inflamed  ton- 
sil and  acetonuria.  Anesthesia,  however,  is  the  most 
common  etiological  factor,  and  children  under  the 
age  of  twelve  years  never  fail  to  show  acetone  in  the 
urine  during  the  first  twenty-four  hours  after  a  gen- 
eral anesthesia.  The  symptoms  vary,  depending 
upon  the  severity  of  the  condition.  Disturbance  of 
respiration  and  the  circulation,  drowsiness,  sweetish 
odor  to  the  breath,  with  nausea  and  vomiting  and 
])rostration  in  the  extreme  cases,  should  arouse  sus- 
picion and  lead  to  an  examination  of  the  urine.  The 
administration  of  glucose,  supplemented  by  sodium 
bicarbonate,  has  resulted  successfully.  Acidosis 
may  at  least  be  lessened  by  a  carbohydrate  diet  and 
shortening  of  the  starvation  period  preceding  the 
oi)eration,  the  use  of  nitrous  oxide  or  short  ether 
anesthesia,  and  a  postoperative  carbohydrate  diet. 
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Treatment  of  Enuresis. — P.  Bonnier  (Presse 
iiicdicalc,  April  2,  1917)  notes  that  the  anxieties  and 
nervous  tension  of  niihtary  service  at  the  front 
sometimes  cause  enuresis  to  reappear  in  men  who 
had  been  afflicted  with  it  in  childhood.  That  the 
disturbance  can  easily  be  overcome  by  producing  a 
direct  impression  on  the  nerve  centre  concerned 
through  light  cauterization  of  the  nasal  mucosa 
above  the  head  of  inferior  turbinate  is  maintained  on 
the  basis  of  experience  in  thus  treating  sixty-two 
patients  ranging  in  age  from  five  to  twenty-six 
years.  Twenty-one  patients  were  cured  at  once,  be- 
ing free  of  incontinence  on  the  first  night  after  treat- 
ment, without  subsequent  recurrence ;  seventeen 
were  cured  after  a  few  treatments;  nine  were  im- 
proved, and  in  the  remaining  fifteen  the  treatment 
was  ineffectual. 

Surgical  Versus  Tuberculin  Treatment  of  Renal 
Tuberculosis. — Leo  Buerger  {Medical  Record, 
j\Iay  5,  IQ17)  considers  that  the  untoward  effects 
of  tuberculin  on  the  renal  parenchyma  have  not  been 
sufficiently  emphasized.  .Several  theories  have  been 
put  forward  to  explain  these  ill  eft'ects  as  the  diffusi- 
ble toxin  theory,  the  diverse  toxin  theory,  and  the 
bacillary  theory,  in  the  last  of  which  the  bacilli  them- 
selves and  adherent  toxins  are  supposed  to  be  at 
fault.  Tuberculin  results  with  apparent  cure  are 
usually  based  upon  clinical  facts  alone  and  are  not 
usually  supported  by  pathological  findings.  At  the 
present  time  ttiberctilin  therapy  has  been  condemned 
by  all  the  anatomical  facts  at  our  disposal ;  the  ra- 
tionale of  its  use  is  insufficiently  supported  by  clin- 
ical observations ;  and  true  curative  effects  have  not 
been  demonstrated  by  experiments  on  animals.  Tts 
use  therefore  as  a  therapeutical  agent  in  renal  tuber- 
ctilosis  needs  critical  substantiation  before  it  should 
replace  the  reliable  and  tried  surgical  methods. 

Acidosis,  with  Special  Reference  to  Children. 
— Fergus  Hewat  {Practitioner,  May,  1917)  savs 
that  when  acetoacetic  acid  is  detected  in  the  urine 
two  obvious  indications  for  treatment  arise :  to  stop 
the  formation  of  the.  abnormal  acids  and  to  neu- 
tralize the  acids  already  present.  In  children  the 
condition  may  be  met  with  in  connection  with  some 
trivial  illness,  or  with  urgent  symptoms.  In  an  or- 
dinary so  called  bilious  attack  a  saline  purge  or  vege- 
table laxative  and  an  enema  are  given.  An  ordinary 
soap  and  water  enema  foUov^ed  by  a  saline  wash- 
out is  perhaps  the  best  method  of  relieving  the  large 
intestine.  This  is  followed  by  a  simple  alkaline 
mixture  and  dextrose  added  to  the  diet,  which  may 
recjuire  to  be  albumin  water  or  whey  for  twenty- 
four  to  thirty-six  hours.  Later  oatmeal  gruel  is 
useful.  In  severe  cases  in  which  there  is  intractable 
vomiting  the  lower  bowel  must  be  unloaded  and 
a  ghicose  solution,  five  to  ten  per  cent.,  slowly  in- 
troduced by  means  of  a  long  tube.  Sodium  bi- 
carbonate may  be  dissolved  in  this.  Warm  water 
well  sweetened  with  sodium  bicarbonate  in  ten 
grain  doses,  is  given  by  mouth.  If  this  is  vomited, 
repeat  it  frequently  and  apply  hot  fomentations  to 
the  abdomen.  As  soon  as  the  vomiting  abates  give 
albumin  water  with  dextrose.  In  the  diet  of  infants 
Nestle's  milk  has  often  been  found  successful,  but 
its  use  must  not  be  continued  too  long  as  it  is  de- 
ficient in  antiscorbutic  properties. 


Oil  of  Chenopodium  for  Carriers  of  Entameba 
Histolytica. — Ernest  Linwood  Walker  and  Wil- 
liam Lmrich  {Journal  A.  M.  A.,  May  19,  1917)  re- 
port favorable  results  from  the  use  of  oil  of  cheno- 
podium in  a  small  series  of  carriers  of  Entameba 
histolytica.  Of  fourteen  carriers  thus  treated,  ten 
were  apparently  cured,  six  from  a  single  course  of 
treatment,  one  after  two  courses  and  three  after 
three  courses.  The  method  of  treatment  was  to  give 
fifteen  to  thirty  grams  of  magnesium  sulphate  at  6 
a.  m. ;  one  mil  of  oil  of*  chenopodium  in  capsule  at 
8  and  10  a.  m  and  at  noon  ;  and  at  2  p.  m.  to  give 
thirty  mils  of  castor  oil  containing  about  one  mil  of 
chloroform.  Perha])s  the  most  essential  feature  of 
the  treatment  was  found  to  be  the  thorough  clean- 
ing out  of  the  intestinal  tract  by  the  saline,  for  where 
this  was  not  accompHshed  the  administration  of  the 
chenopodium  was  followed  by  relapse.  A  second 
very  important  point  was  the  administration  of  the 
chenopodium  during  the  period  when  the  intestinal 
contents  were  very  fluid  from  the  saline,  that  is,  two 
hours  after  the  purgative.  No  ill  effects  were  noted 
from  the  treatment, 

Sterilizing  Therapy  in  Malaria  by  Intravenous 
Injection  of  Quinine  in  Saline  Solution. — Fernand 
Barbary  {Bulletin  de  I' Academic  de  medecine,  May 
I,  1917)  states  that  he  found,  in  an  auxiliary  hospi- 
tal in  Nice,  France,  in  which  889  soldiers  were  treat- 
ed for  malaria,  that  the  necessity  of  limiting  the 
stay  of  the  patients  in  the  hospital  to  a  period  of 
two  to  four  weeks  seriously  interfered  with  the  re- 
sults of  oral  quinine  treatment.  Subcutaneous  in- 
jections of  quinine  were  considered  undesirable  ow- 
ing to  the  frequent  necroses  thus  caused.  The 
administration  of  quinine  intravenously  in  the  dose 
0.5  gram  of  the  basic  hydrochloride  dissolved,  to- 
gether with  one  gram  of  urethane,  in  125  grams  of 
normal  saline  solution,  was  thereupon  undertaken, 
with  excellent  results.  The  injection^  were  given 
every  three  days,  beginning  from  the  time  of  the 
first  paroxysm.  After  four  or  five  injections,  the 
interval  was  lengthened  to  five  days.  The  solution 
was  kept  in  ampoules,  each  containing  the  entire 
125  grams  of  sterilized  solution.  Distilled  and  fil- 
tered water  and  pure  chemicals  were  alone  used,  for 
experience  showed  that  without  these  precatitions  a 
rise  in  temperature  might  follow  which  wotild  sug- 
gest therapeutical  failure  of  the  procedure.  The 
injections  were  made  in  the  customary  manner  into 
the  forearm  or  elbow  veins,  under  low  pressure  and 
for  a  duration  of  ten  to  fifteen  minutes.  The  pa- 
tient was  kept  recumbent  for  twenty  or  thirty  min- 
utes, to  obviate  the  slight  malaise  otherwise  occa- 
sionally experienced.  Under  these  injections,  even 
in  the  extremely  serious  cases  with  pernicious  mani- 
festations, a  complete  change  in  the  condition  of 
the  patients  took  place.  The  temperature  seemed 
to  be  fixed  close  to  the  normal  by  the  procedure, 
where  oral  administration  had  previously  failed  to 
arrest  the  paroxysms.  The  anemia  and  even 
cachexia  were  rapidly  improved.  It  is  advised  that 
the  procedure  be  prophylactically  carried  out  in  all 
Plasmodium  carriers  as  they  reach  France,  to  obvi- 
ate infection  of  Anopheles  mosquitoes  and  conse- 
quent extension  of  the  disease.  Repeated  injections 
should  be  given  for  two  or  three  months. 


THE  AMERICAN  MEDICAL  ASSOCIATION 
Sixty-Eighth  Annual  Meeting 

Held  at  New  York  City,  June  4  to  9,  1917 

(  Continued  from  page  i^/i.') 


SFXTION  IN  OBSTETRICS,  GYNECOLOGY,  AND  ABDOMI- 
NAL SURGERY. 

June  8,  igiy. 
Cholecystostomy   Versus   Chole^^ystectomy. — 

Dr.  JNliLEs  F.  Porter,  of  Fort  Wayne,  Ind.,  said  that 
anatomical,  physiological,  chemical,  and  clinical  facts 
support  the  contention  that  the  gallbladder  in  man 
was  an  important  organ.  Disease  of  the  gallbladder 
its.elf  was  rarely  the  cause  of  the  symptoms  for 
which  the  so  called  gallbladder  case  consulted  the 
surgeon.  The  reports  from  the  various  clinics  on 
the  curative  value  of  cholecystectomy  as  compared 
with  cholecystostomy  were  confusing  and  contra- 
dictory and  in  some  instances  led  to  conclusions  that 
were  not  warranted.  Failure  to  obtain  a  permanent 
cure  in  the  majority  of  cases  of  gallstones  was  due 
to  overlooked  stones.  The  return  of  symptoms 
might  be  due  to  a  reformation  of  stones.  There 
was  no  evidence  to  support  the  contention  that  the 
removal  of  the  gallbladder  materially  reduced  the 
likelihood  of  the  reformation  of  stones.  The  re- 
currence of  symptoms  after  cholecystectomy  was  by 
no  means  uncommon.  A  stone  in  the  common  duct 
of  an  individual  who  retained  his  gallbladder  was 
not  so  great  a  menace  as  a  stone  in  the  common 
duct  of  one  who  has  been  cholecystectomized.  The 
important  question  to  decide  was  not  as  between 
cholecystectomy  and  cholecystostomy  but  rather 
whether  in  a  given  case  surgical  treatment  was 
called  for  at  all  and  if  so  what  surgical  treatment 
best  fitted  the  case  in  hand. 

Dr.  Howard  Lilienthal.  of  New  York,  main- 
tained that  the  op>eration  performed  should  be  such 
as  would  fit  the  disease  condition  present.  There 
should  be  no  preconceived  notion  as  to  the  oi>era- 
tion  to  be  performed  in  any  given  case.  For  twelve 
years,  however,  he  had  been  removing  every  gall- 
bladder sufficiently  diseased  to  require  any  opera- 
tion, and  he  was  satisfied  with  the  operation  of 
cholecystectomy.  It  was  hopeless  to  be  sure  that 
all  stones  had  been  taken  out  upon  simply  opening 
the  gallbladder  for  their  removal.  When,  in  the 
course  of  a  gynecological  operation,  a  shrunken, 
diseased  gallbladder,  full  of  stones,-  was  found,  it 
should  be  taken  out  and,  if  necessary,  the  operation 
for  fibroids  or  other  pelvic  condition  performed 
later  on. 

Dr.  H.  J.  BoLDT,  of  New  York,  asked  Doctor 
Lilienthal  why  he  did  not  take  out  both  the  gall- 
bladder and  the  fibroids  at  once. 

Doctor  Lilienthal  replied  that  the  gallbladder 
operation  was  dangerous  and  hysterectomy  was  not 
to  be  done  at  the  same  time.  One  should  take  away 
first  of  all  the  thing  causing  symptoms  and  threat- 
ening life. 

Dr.  J.  H.  C.\RSTENS,  of  Detroit,  maintained  that 
in  any  gallbladder  case  one  was  apt  to  find  some  gas- 


tric trouble,  and  urged  examination  of  the  gallblad- 
der where  gastric  symptoms  were  complained  of. 
He  had  had  no  recurrences  in  cases  in  which  he  had 
allowed  the  gallbladder  to  remain.  If  only  a  single 
mulberry  stone  was  found,  he  closed  the  gallblad- 
der and  wound  without  drainage ;  such  cases  were 
usually  free  of  infection.  Where  mucosa  of  the 
gallbladder  was  diseased  or  the  organ  gangrenous, 
he  removed  it,  but  these  were  exceptional  cases.  No 
gallbladder  operation  should  be  advocated  at  the 
expense  of  another. 

Dr.  D.  C.  Strong,  of  San  Bernardino,  Cal.,  as- 
serted that  one  should  in  these  cases  take  into  ac- 
count cholecystitis  as  well  as  cholelithiasis.  Pneu- 
monia often  preceded  gallbladder  disease.  In  long 
standing  cases  cholecystectomy  was  alone  indicated, 
though  in  cases  seen  early  enough  one  might  talk 
about  draining  the  gallbladder.  He  removed  every 
gallbladder  except  when  the  symptoms  were  only  of 
three  months'  standing,  when  he  drained. 

Dr.  J.  Vaughan,  of  Detroit,  stated  that  after 
reading  Doctor  Judd's  recent  paper  he  had  done 
fewer  cholecystectomies  than  before.  The  succeed- 
ing dilatation  of  the  common  bile  duct  and  in- 
creased flow  of  pancreatic  juice  and  bile  might  do 
harm.  Likewise,  the  increased  action  of  the  sphinc- 
ter might  favor  retrograde  infection.  In  brief,  the 
operation  should  be  adapted  to  the  individual  case. 

Doctor  Porter,  closing  the  discussion,  stated  that 
in  a  recent  second  operation  after  cholecystectomy 
he  had  found  a  handful  of  stones  in  the  common 
duct.  The  gallbladder  was  an  important  organ  in 
man  and  should  not  be  removed  without  a  good 
reason.  A  gallbladder  already  placed  out  of  com- 
mission by  disease  should,  of  course,  be  removed. 

Preparation  of  Anemic  Patients  for  Operation. 
— Dr.  Stuart  McGuire,  of  Richmond,  Va.,  di- 
vided anemic  patients  from  the  standpoint  of  sur- 
gery into  three  groups :  i ,  those  who  should  be  op- 
erated on  promptly ;  2,  those  who  should  receive 
treatment  before  operation,  and,  3,  those  to  whom 
operation  should  be  denied.  Only  secondary  ane- 
mias were  to  be  considered  here.  The  immediate 
operative  dangers  in  these  cases  were  anesthesia 
and  shock  and  the  subsequent  dangers,  low  resist- 
ance to  infection  and  decubitus.  Operation  should, 
if  possible,  be  postponed  in  profound  anemia, 
though  even  here,  the  condition  present  might  be 
such  as  to  demand  immediate  operation.  The 
measures  appropriate  in  improving  the  anemic  con- 
dition before  operation  comprised:  i.  Arrest  of 
blood  loss  or  destruction  by  physical  rest ;  direct 
hemostasis,  as  by  packing  the  uterus,  ligation,  cau- 
terization, and  blood  serum ;  indirect  hemostasis, 
through  drugs,  radiotherapy,  coagulants,  and  trans- 
fusion. The  drugs  that  might  thus  be  useful  in- 
cluded opium,  ergot,  thymol  in  hookworm  infection. 
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quinine  in  malaria,  and  mercury,  arsenic,  and  io- 
dine in  syphilis.  The  x  rays,  the  Coolidge  tube  be- 
ing employed,  were  often  of  service  in  uterine  fi- 
bromas.  The  use  of  radium  was  more  risky. 
Transfusion  and  blood  serum  were  also  factors  in 
indirect  hemostasis.  2.  Reconstructive  treatment, 
as  by  plenty  of  appetizing  and  nourishing  food  and 
fresh  air;  drugs  such  as  iron,  strychnine,  and  ar- 
senic, and  transfusion  which  was  often  a  lifesaving 
measure.  Any  anemia  could  be  benefited  by  trans- 
fusion, which  was  practically  without  danger.  Di- 
rect, artery  to  vein  transfusion  was  still  the  proce- 
dure of  choice,  though  the  newer  indirect  methods 
were  also  practical  and  had  the  advantage  of  show- 
ing the  actual  volume  of  blood  transfused.  The 
indirect  methods  should  be  employed  only  where 
they  presented  a  distinct  advantage  over  the  direct, 
'especially  as  regards  the  time  consumed.  In  acute 
hemorrhage  transfusion  was,  despite  statements  to 
the  contrary,  indicated,  though  it  might  increase  the 
bleeding,  which  should  be  simultaneously  attended 
to.  In  anemias  due  to  malaria,  syphilis,  or  para- 
sites, transfusion  was  indicated  only  where  the  ane- 
mia was  very  severe  or  the  measure  necessary  be- 
fore operation. 

Dr.  Sidney  A.  Chalfant,  of  Pittsburgh,  pointed 
out  that  there  seemed  to  be  a  considerable  indi- 
vidual variation  in  the  extent  of  blood  loss  necessary 
to  exclude  the  possibility  of  recovery.  This  might 
te  due  to  differences  in  the  normal  ratio  of  the 
total  blood  weight  to  the  body  weight.  In  internal 
hemorrhage  due  to  ruptured  ectopic  gestation,  in 
which  repeated  blood  counts  had  frequently  been 
advised,  attention  should  be  paid  to  the  fact  that 
all  cases  of  marked  hemorrhage  showed  a  drop  in 
the  erythrocyte  count  and  hemoglobin  in  the  first 
twenty-four  hours.  This  was  because  the  natural 
restoration  of  the  blood  volume  took  place  at  the 
expense  of  the  fluids  of  the  body,  and  one  might 
be  led  into  error  if  this  factor  were  not  taken  into 
account.  Of  the  blood  transfusion  procedures,  the 
indirect  was  the  more  easily  performed.  Morphine 
was  of  great  help  not  only  in  cerebral  and  intestinal 
hemorrhage  but  also  in  hemorrhage  from  the  uterus 
and  internal  hemorrhage.  In  uterine  hemorrhage 
it  was  even  of  greater  assistance  than  ergot.  Rest 
was  of  great  benefit  in  the  reconstructive  process, 
•especially  if  the  patient's  bed  was  placed  out  of 
doors. 

Doctor  LiLiENTHAL  Stated  that  in  some  cases  of 
anemia  requiring  operation  much  could  be  done  by 
means  of  local  anesthesia.  Hemorrhage  in  the 
peritoneal  cavity  not  being  immediately  followed 
by  a  clotting,  it  had  been  suggested  to  collect  the 
fluid  blood  in  the  peritoneal  cavity  at  once  in  a 
sterile  manner  and  reinject  it  into  a  vein.  Sixteen 
cases  thus  treated,  with  uniformly  good  results,  had 
been  reported  from  abroad,  and  the  speaker  favored 
trial  of  this  procedure.  Striking  results  were  ob- 
tainable by  bandaging  the  extremities,  as  advised 
by  Loomis  for  hemoptysis  already  in  the  early 
eighties,  or  better,  by  the  Dawbarn  method  of  plac- 
ing a  band  round  the  thigh  before  operations.  The 
blood  pressure  was  lowered  thirty  to  sixty  milli- 
metres Hg  by  this  procedure,  thus  reducing 
hemorrhage.    It  had  brought  about  immediate  ces- 


sation of  the  flow  of  blood  in  gastric  and  typhoid 
hemorrhages,  and  would  probably  be  useful  in 
gunshot  wounds.  The  blood  pressure  immediately 
rose  when  the  blood  was  let  into  the  general  cir- 
culation again.  The  band  should  be  applied  before 
anesthesia;  when  it  was  removed,  the  patient  came 
quickly  out  of  the  anesthesia. 

Surgical  Treatment  of  Intestinal  Stasis. — Dr. 
J.  Shelton  Horsley,  of  Richmond,  Va.,  asserted 
that  all  cases  of  intestinal  stasis,  so  called  "abdom- 
inal neurasthenics,"  should  first  be  carefully  treat- 
ed medically  for  a  number  of  months,  operation 
being  resorted  to  only  when  this  failed.  In  operat- 
ing he  either  freed  any  bands  found  or  did  an  ileo- 
sigmoidostomy  or  cecosigmoidostomy.  Among  the 
seventy-five  patients  on  whom  he  had  operated  in 
the  last  five  years  forty-six  per  cent,  had  been  greatly 
improved,  32.5  per  cent,  improved,  twelve  per  cent, 
unimproved,  5.5  per  cent,  had  died,  and  four  per 
cent,  had  not  been  heard  from.  These  figures  jus- 
tified continuance  of  the  operative  procedures  for 
intestinal  stasis.  The  Coffey  operation  was  par- 
ticularly valuable  where  stasis  was  due  to  ptosis. 
Ileosigmoidostomy  was  unwise,  and  he  had  dis- 
carded it. 

When  Is  Cancer  Operable? — Dr.  J.  Walter 
Vaughan,  of  Detroit,  pointed  out  that  the  literature 
of  cancer  abounded  with  isolated  observations 
which,  while  not  so  far  of  much  value  as  regards 
ultimate  cure  of  this  disease,  helped  appreciably  in 
afi'ording  exact  indications  for  operative  treatment. 
Thirty  thousand  differential  blood  counts  made 
under  his  supervision  had  shown  that  a  marked  in- 
crease in  the  number  of  mononuclear  cells  in  the 
blood  occurred  upon  the  injection  of  vaccines  con- 
taining cancer  proteins.  Upon  subcutaneous  injec- 
tion of  the  proteins  the  increase  was  slight — 17.5 
to  twenty-six  per  cent. ;  upon  intravenous  injection 
it  was  greater,  and  upon  intraperitoneal  injection, 
still  greater — sixteen  to  forty-six  per  cent.  The 
irregular  mononuclear  cell  with  frayed  margins  was 
very  characteristic  of  malignancy  and,  when  pres- 
ent, led  him  to  suspect  the  disease.  The  sensitizing 
dose  of  cancer  proteins  should  not  be  too  large. 
The  increase  m  mononuclears  lasted  only  four  to 
twenty-four  hours,  and  during  this  period  only,  the 
animal  was  sensitized  to  the  proteins.  The  effects 
of  various  normal  and  abnormal  tissues  on  the 
mononuclears  was  investigated.  The  more  em- 
bryonic in  type  was  the  tumor  from  which  the  pro- 
tein injected  had  been  obtained,  the  greater  the  re- 
sulting increase  in  the  mononuclears.  The  residue 
from  normal  placental  tissue  was,  however,  the 
most  effective  injection  material  of  all,  and  w^as  at 
present  generally  used  in  test  injections.  Research 
showed  that  the  immune  ferment  is  found  in  the 
large  mononuclear  cell.  Examinations  of  the  blood 
in  200  cases  had  shown  that  early  malignancy  gen- 
erally resulted  in  a  decrease  in  the  number  of  poly- 
morphonuclear cells  and  an  increase  in  the  mononu- 
clears. This  condition  of  the  blood  resembled  that 
of  exophthalmic  goitre  and  syphilis.  After  metas- 
tasis, the  polymorphonuclears  rose  to  seventy  per 
cent.,  or  even  higher.  Where  a  high  mononuclear 
count  existed  for  several  days,  the  tumor  regressed 
during  that  period ;  where  a  high  polynuclear 
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counted  persisted,  on  the  other  hand,  the  tumor 
progressed.  Marked  metastasis  did  not  occur  until 
the  polynuclear  count  was  high,  i.  e.,  until  the  im- 
mune mechanism  had  broken  down.  Before  this 
time,  the  case  was  operable,  but  after  the  polynu- 
clear coimt  had  become  high  and  remained  so, 
operative  treatment  could  not  be  safely  attempted. 
\\  hether,  in  a  case  where  the  first  count  showed 
a  high  percentage  of  polynuclears,  the  system  was 
still  capable  of  reacting  against  the  tumor  was  as- 
certained by  injecting  about  one  c.  c.  of  placental 
residue  intraperitoneally  into  the  patient  and  a 
difierential  count  then  made  daily.  If  the  polynu- 
clears decreased  after  twenty-four  to  forty-eight 
hours,  the  previous  high  count  must  have  been  due 
to  increased  tumor  growth,  and  metastasis  not  oc- 
curred, such  a  case  being,  therefore,  operable.  On 
the  other  hand  the  test  might  show  that  an  opera- 
tion would  actually  do  harm.  In  two  cases  of  gas- 
tric cancer  clinically  alike,  the  test  had  sho\vn  that 
operation  was  indicated  in  one  instance  and  in  the 
other  it  was  not.  The  treatment  had  been  regulated 
accordingly  and  subsequent  developments  had 
shown  the  value  of  the  procedure.  An  operation 
was  best  performed  when  the  mononuclear  count 
was  high.  Where  the  test  revealed  complete  loss 
of  the  immunizing  mechanism,  prompt  progress  of 
the  tumor,  even  though  it  was  small  at  the  time, 
was  to  be  expected.  Some  cases  in  which  the 
immunizing  mechanism  showed  alternate  ups  and 
downs  afforded  a  basis  for  claims  of  cure  of  cancer 
on  the  part  of  charlatans. 

Dr.  Henry  Schmitz^  of  Chicago,  had  noticed 
that  a  persistent  leucopenia  in  cancer  implied  an 
unfavorable  prognosis. 

Dr.  Clarence  G.  Bandler,  of  New  York,  said 
that  he  was  gratified  to  hear  the  word  immunity 
introduced  in  connection  with  carcinoma.  Immu- 
nity would  probably  be  eventually  found  the  main 
factor  regulating  the  growth  of  such  tumors.  It 
would  be  interesting  to  investigate  the  behavior  of 
the  spleen  in  this  direction,  and  likewise,  the  ques- 
tion whether  lack  of  resistance  in  an  entire  family 
might  not  take  the  form  of  a  subjection  of  the 
members  of  it  to  carcinoma.  The  speaker  request- 
ed Doctor  Vaughan  to  state  what  his  findings  had 
been  in  regard  to  benign  tumors.  Chorioepitheli- 
oma,  he  thought,  denoted  a  lack  of  protection 
against  tumors,  whether  due  to  a  disturbance  of  the 
thyroid,  hypophysis,  spleen,  or  some  other  organ. 

Doctor  Vaughan,  in  closing  the  discussion,  re- 
plied that  in  testing  out  vaccines  made  from  benign 
tumors  the  rise  in  the  mononuclears — six  to  ten  per 
cent. — had  not  been  found  anything  like  as  pro- 
nounced as  from  malignant  tissue.  The  reversion 
of  the  cells  of  the  latter  to  the  embryonic  type  was 
the  important  factor  which  influenced  the  blood 
cells.  Repeated  differential  blood  counts  w'ere  much 
more  important  than  determinations  of  the  blood 
pressure,  temperature,  and  pulse  in  tracing  out  the 
progress  of  disease  processes  in  general. 

The  End  Results  of  the  Treatment  of  Inoper- 
able Uterine  Cancer  by  Heat. — Dr.  James  F. 
Percy,  of  Galesburg,  111.,  described  his  method  of 
treatment  as  applied  in  cases  of  uterine  cancer  di- 
agnosed as  inoperable  and  in  which  the  mortality 


would  otherwise  have  been  too  per  cent.  The  heat 
was  so  applied  from  within  that  the  uterus  began  to 
feel  warm  externally  to  the  rubber  gloved  hand  in 
about  twenty  minutes.  The  malignancy  was  de- 
stroyed by  the  slow  heat,  wiiich,  however,  did  not 
injure  the  surrounding  tissues.  Fifty-two  cases 
had  been  added  to  their  thirteen  original  cases  thus 
treated.  Of  the  thirteen,  two  women  were  at  pres- 
ent living  and  well ;  one  of  these  had  been  an  ad- 
vanced vegetative  case.  Of  the  new  series  of  fifty- 
two  cases,  ten  women  had  at  present  been  free  of 
cancer  for  eight  months  or  longer.  In  applying 
the  treatment  the  heating  apparatus  must  be  passed 
completely  to  the  fundus  of  the  uterus.  The  pri- 
mary operative  mortality  of  the  procedure  w-as  not 
over  one  per  cent.  Of  advanced,  inoperable  cases 
ninety-five  per  cent,  could  be  treated  by  heat,  with 
very  little  danger.  Reports  of  200  or  more  addi- 
tional cases  that  had  been  treated  by  the  method  by 
various  surgeons  were  at  hand,  but  had  not  yet  been 
worked  up.  Even  if  only  palliative,  the  procedure 
w^as  well  worth  while  in  that  it  arrested  unpleasant 
symptoms,  such  as  the  offensive  discharge,  gave 
greater  physical  comfort,  and  improved  the  mental 
attitude  of  the  patient.  Surgical  treatment,  fur- 
thermore, still  exposed  to  autotransmission  of  the 
tumor  and  excited  the  latter  to  renewed  growth ; 
heat  should  therefore  precede  the  use  of  the  knife. 

Dr.  J.  Herman  J.  Boldt,  of  New  York,  asserted 
that,  while  only  a  palliative  surgical  intervention, 
a  proper  application  of  heat  was  one  of  the  reliable 
remedies  in  uterine  cancer,  especially  if  combined 
with  celiotomy  and  tying  off  of  iliac  vessels.  He  had, 
however,  never  seen  fistulas  resulting  from  the  pro- 
cedure close,  nor  had  he  known  of  a  mortality  as 
low  as  one  per  cent.  The  important  features  of 
the  Percy  method  were  the  low  heat  used  and  the 
opening  of  the  abdomen.  Neither  low  nor  high 
heat  destroyed  the  cancer  cells  more  than  a  few 
millimetres  from  the  site  of  application.  High  heat 
was  preferable  because  it  saved  time.  Further 
study  was  required  to  settle  the  question  as  to  which 
is  the  better,  high  heat  or  radium. 

Dr.  F.  Walcott  Bancroft,  of  New  York,  stated 
that  he  had  had  occasion  to  perform  an  autopsy 
thirty-six  hours  after  application  of  the  Percy 
method.  This  patient  had  become  toxic  in  eighteen 
hours  after  the  treatment.  The  heart  had  shown 
an  acute  myocarditis,  and  the  uterus  a  thin  eschar, 
beneath  which  various  cocci  and  bacilli  had  been 
found.  Beyond  the  zone  of  leucocytic  infiltration, 
there  had  been  found  areas  of  intact  cancer  cells, 
with  the  surrounding  muscle  cells  destroyed,  while 
in  other  portions  there  w^ere  destroj^ed  cancer  cells, 
with  intact  muscle  cells.  Apparently  the  muscle 
cells  had  been,  as  a  rule,  more  injured  than  the  can- 
cer cells.  Edema  of  the  tissues  had  also  been  noted. 

Doctor  Leonard,  of  New  York,  referred  to  a 
patient  w^ho  had  died  of  violent  acute  toxemia  on  the 
fifth  day  after  a  Percy  treatment.  The  pathology 
in  this  case  had  been  precisely  similar  to  that  of  a 
severe  superficial  burn.  Cancer  tissue  had  been 
foimd  one  centimetre  from  the  treated  surface. 
Another  patient  had  died  on  the  seventeenth  day 
after  a  Percy  treatment  from  streptococcic  septi- 
cemia.   Experiments  had  been  performed  to  ascer- 
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tain  directly  the  effects  of  the  Percy  procedure  on 
freshly  excised  living  uteri.  In  a  first  series  a 
cherry  heat  had  been  applied  ;  in  a  second,  the  Percy 
low  heat.  A  fluid  colored  with  eosin  had  then  been 
injected,  and  the  specimens  fixed  in  formalin  and 
examined  in  sections.  The  experiments  had  been 
planned  so  that  the  fluid  injected  would  not  enter 
areas  that  had  been  coagulated  by  the  heat  applied. 
The  pale  zone  of  coagulation  had  been  found  to  ex- 
tend at  most  fourteen  millimetres  from  the  surface 
to  which  the  instrument  had  been  applied.  To  de- 
termine whether  carcinomatous  uteri  might  not  be 
better  coagulated  than  the  normal  organ,  malignant 
uteri  obtained  by  performance  of  the  Wertheim 
operation  had  been  similarly  tested.  Where  the 
uteri  had  been  subjected  to  the  Percy  low  heat  for 
two  hours  the  zone  of  coagulation  had  been  at  its 
thickest  fifteen  millimetres.  With  high  heat,  ex- 
actly the  same  result  had  been  produced  in  two  or 
three  minutes. 

Dr.  George  B.  Ward,  of  New  York,  stated  that 
his  clinical  results  had  been  very  similar  to  those 
of  Doctor  Percy.  One  patient  was  at  present  still 
alive  two  years  after  the  treatment.  The  others 
were  dead,  though  they  had  been  benefited  by  a 
period  of  six  months  to  a  year.  Objections  to  the 
low  heat  method  were:  i,  toxic  effects  occurring  a 
few  hours  after  the  treatment ;  2,  great  frequency 
of  resulting  inaccessible  vesicovaginal  fistulas.  The 
results  were  just  as  good  with  high  heat,  with  per- 
haps less  danger  of  toxic  action  and  a  great  saving 
of  time.  Twelve  years  ago  he  had  applied  high 
heat  to  a  recurring  growth,  and  there  had  been  no 
further  return. 

Dr.  J.  Shelton  Horsley,  of  Richmond,  Va., 
pointed  out  that  a  slow,  simmering  heat  in  cooking 
a  beefsteak  penetrated  more  than  high  heat.  The 
difference  was  due  to  circulation  of  fluid  in  the 
tissues.  The  tying  of  the  vessels  was  an  unsatis- 
factory procedure.  In  using  the  method,  the  speak- 
er used  rubber  covered  clamps  to  convert  the  uterus 
practically  into  dead  tissue.  The  time  required  for 
the  procedure  was  also  cut  down  thereby.  A  few 
cases  cured  by  injections  of  a  vaccine  of  attenuated 
cancer  cells  were  referred  to. 

Dr.  H.  C.  Bayley,  of  New  York,  stated  that  in 
twenty-six  cases  he  had  appHed  the  Percy  method 
and  followed  it  with  radium.  Of  these  cases  four 
women  had  remained  free  of  cancer.  In  a  larger 
series  of  inoperable  cases  radium  had  been  used 
alone.  Again,  about  fifteen  per  cent,  of  the  patients 
had  remained  free  of  cancer.  Apparently,  radium 
alone  did  as  much  as  the  Percy  procedure,  except 
where  there  existed  a  cauliflower  mass  in  the 
vagina,  which  should  be  burned  away  before  the 
itse  of  radium.  Many  fistulas  resulted,  which  never 
healed  spontaneously. 

Doctor  Percy,  in  closing  the  discussion,  asserted 
that,  despite  what  had  been  said,  experience  had 
shown  that  high  heat  was  not  as  useful  as  low. 
One  could  not  cook  a  steak  through  by  throwing 
it  on  the  fire.  How  did  Doctor  Leonard  know  that 
the  cancer  cells  he  had  seen  in  his  sections  were 
viable?  The  fistulas  sometimes  resulting  from  ap- 
plication of  heat  would  heal  up  if  the  opening  had 
been  made  through  the  uterus.    In  repairing  the 


conditions,  the  procedure  should  be  such  as  would 
convert  the  upper  part  of  the  vagina  into  llie  lower 
part  of  the  bladder,  thus  avoiding  disturbance  of 
the  ureters  and  ascending  infection. 

The  Present  Status  of  Radium  Therapy  in  Dis- 
eases of  Women. — Dr.  Henry  Sciimitz,  of  Chi- 
cago, asserted  that  the  use  of  radium  must  be 
preceded  by  a  diagnostic  curettage.  Where  uterine 
cancer  was  known  to  be  confined  to  the  uterus,  an 
operation  should  by  all  means  be  perfonned.  In 
inoperable  cancer  of  the  uterus  and  cervix,  how- 
ever, radium  was  the  best  agent,  and  it  was  also 
very  valuable  as  a  prophylactic  against  recurrence 
after  operations  for  cancer.  In  benign  conditions 
of  the  uterus  accompanied  by  hemorrhages,  includ- 
ing myomata  and  inflammatory  and  other  metro- 
pathies,  ninety-three  per  cent,  of  cures  were  obtain- 
able with  radium.  Radium  therapy  was  still, 
however,  in  its  infancy.  The  radium  rays  were 
dangerous  to  use,  and  their  employment  must  be 
preceded  by  thorough  study. 

Prolapsus  Uteri  and  Its  Treatment.  —  Dr. 
Abraham  J.  Rongy,  of  New  York,  maintained  that 
the  size  of  the  child  and  the  character  of  the  labor 
did  not  correspond  to  the  results  as  regards  uterine 
prolapse.  The  factors  underlying  the  latter  were, 
indeed,  not  as  yet  definitely  known.  Among  them 
undoubtedly  were  a  faulty  anatomy  of  the  bony 
pelvic  outlet,  and  a  general  insufficiency  of  the  mus- 
culature, especially  that  of  the  pelvic  floor.  Many 
unmarried  women,  as  well  as  young  girls,  had 
uterine  prolapse.  Much  could  be  done  by  carefully 
watching  the  development  of  the  young  girl  and 
preparing  her  for  motherhood.  Where,  having 
borne  three  or  four  children,  a  woman  with  prolapse 
cared  little  for  additional  offspring,  the  interposi- 
tion operation  was  indicated,  and  no  other  surgical 
procedure  would  do  the  work  satisfactorily.  The 
intraabdominal  pressure  had  but  little  influence  on 
prolapse  except  where  the  latter  had  already  started. 

Dr.  Harvey  P.  Jack,  of  Cornell,  N.  Y.,  protested 
strongly  against  performance  of  the  interposition 
operation  for  prolapse.  Personally,  he  amputated 
the  cervix,  shortened  the  round  ligaments,  and  gave 
the  subject  a  chance  to  become  a  mother. 

Doctor  Rongy,  in  closing  the  discussion,  stated 
that  to  subjects  who  had  not  yet  been  mothers  he 
gave  instructions  to  come  back  for  the  operation 
to  relieve  their  prolapse  after  they  were  through 
bearing  children.  The  majority  of  these  patients 
were  satisfied  with  one  or  two  children  and  were 
then  prepared  for  the  operation. 

SECTION    IN    preventive     MEDICINE    AND  PUBLIC 
HEALTH. 

June  J,  1917. 
In  the  absence  of  Major  General  Leonard  Wood, 
detained  in  the  South  on  service,  the  chairman  in- 
troduced Colonel  T.  H.  Goodwin,  who  was  for 
eighteen  months  senior  medical  officer  on  the  Allies' 
western  front.  Colonel  Goodwin  stated  that  Great 
Britain  began  the  war  unprepared  and  was  obliged 
to  form  armies  of  millions  to  take  the  place  of  the 
first  expeditionary  force,  which  was  wiped  out.  Pub- 
lic health  was  of  most  importance  in  war.  The 
army  was  not  a  good  fighting  machine  unless  in  good 
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health.  It  became  the  duty  of  medical  men  in  Eng- 
land who  had  little  training  in  public  health  work 
to  undertake  this  new  and  vast  work  of  training 
millions  of  troops.  At  the  present  time,  they  were 
looking  after  a  million  hospital  beds.  They  needed 
medical  men  very,  very  badly,  and  asked  our  help. 
It  was  true  that  the  losses  of  medical  men  on  the 
firing  line  had  been  very  considerable.  It  had  been 
argued  that  medical  men  should  be  conserved,  but 
they  could  not  save  their  doctors.  If  we  pictured 
the  front  of  a  small  battle  with  twenty  to  thirty  thou- 
sand wounded  to  care  for  within  a  danger  zone  five 
miles  deep,  the  only  way  to  care  for  the  wounded 
was  to  get  the  medical  personnel  up.  The  wounded 
must  be  attended  for  the  sake  of  the  ef¥ect  of  their 
presence  on  the  morale  of  the  fighting  men 
even  though  medical  men  were  -killed.  Already 
six  base  units  had  gone  from  here  to  England,  be- 
sides twenty  orthopedic  surgeons  working  to  restore 
cripples  at  Liverpool,  in  all  250  American  doctors, 
400  nurses,  and  800  enlisted  men  had  already  gone 
over.  The  British  War  Office  had  extended  its 
thanks  to  America.  They  hoped  to  see  sent  from 
here  every  month  200  doctors  and  200  nurses.  In 
France  they  had  a  hospital  of  800  beds,  which  some- 
how always  had  1,100  cases.  Fifty  thousand  cases 
passed  through  their  hands  in  eighteen  months.  They 
were  supposed  to  have  twenty-seven  medical  officers, 
but  they  never  had  more  than  twenty-two ;  fre- 
quently they  had  but  thirteen  or  fourteen.  The  doc- 
tors were  operating  day  and  night  continuously  for 
days  and  weeks.  They  had  been  working  their  very 
souls  and  bodies  out ;  they  could  not  go  on  forever. 
The  first  duty  was  to  realize  the  situation ;  then 
would  come  the  determination  to  carry  the  business 
through  no  matter  what  the  cost. 

Medical  Student  as  a  Medicomilitary  Cadet. — 
Dr.  H.  C.  CoE,  of  New  York,  opposed  interruption 
of  •  the  medical  education  of  fourth  year  medical 
students.  It  was  much  better  for  medical  students 
to  be  given  the  elements  of  medical  military  training 
while  still  in  school,  rather  than  for  them  to  leave 
the  medical  school  for  service  in  the  medical  re- 
serve corps.  He  proposed  a  plan  for  military  train- 
ing in  medical  schools  involving  camp  experience 
for  a  month  during  the  summer  of  the  third  and 
fourth  years  respectively. 

Dr.  Francis  E.  Fronczak,  of  BufYalo,  empha- 
sized the  fact  that  no  medical  undergraduates  should 
be  accepted  as  members  of  a  medical  corps,  but 
should  proceed  to  graduation  as  physicians.  Medical 
undergraduates  did  not  make  good  members  for  a 
medical  reserve  corps,  as  they  often  broke  discipline, 
and  owing  to  partial  medical  training  used  excessive 
zeal  in  taking  on  responsibility. 

Preparations  for  Public  Health  during  War. — 
Dr.  Franklin  H.  Martin,  of  Chicago,  medical 
member  of  the  Council  for  National  Defense,  laid 
stress  upon  the  importance  of  having  an  ample 
Medical  Officers'  Reserve  Corps  for  the  division  of 
public  health.  The  paramount  issue  at  the  present 
time  was  the  obtaining  of  members  for  this  reserve 
corps. 

Dr.  W.  C.  RucKER,  of  Washington,  said  that  the 
plan  was  to  enlist  in  the  Medical  Officers'  Reserve 
Corps  all  those  who  could  assist  in  the  protection  of 


public  health.  In  war,  the  infections  of  peace  could 
not  be  tolerated.  He  stated  that  the  object  of  Sen- 
ate Joint  Resolution  63,  introduced  by  Senator 
Ransdell,  of  Louisiana,  and  approved,  was  to  render 
camp  zones  sanitary  and  care  for  the  health  of  mu- 
nition workers. 

The  following  resolution,  offered  by  Dr.  W.  S. 
Rankin,  was  adopted : 

Whereas,  The  protection  of  the  national  health  is  a  mat- 
ter of  paramount  importance,  particularly  at  the  present 
time,  and 

Whereas,  To  accomplish  this  it  is  necessary  that  there 
be  a  close  integration  of  ail  the  health  agencies  of  the  na- 
tion, the  States,  and  the  municipalities,  therefore, 

Be  it  resolved.  That  the  Section  in  Preventive  Medicine 
and  Public  Health  urge  the  House  of  Delegates  to  memo- 
rialize Congress  to  the  end  that  the  Senate  Joint  Resolution 
63  be  speedily  enacted  into  a  law. 

Preservation  of  the  Health  of  the  War  Worker. 

—Dr.  W.  Irving  Clark,  Jr.,  of  Worcester,  Mass., 
said  that  the  importance  of  health  in  relation  to  pro- 
duction had  only  been  recognized  during  the  last  five 
years.    Employers   throughout  the  country  were 
now  giving  it  considerable  attention  and  the  British 
Ministry  of  Munitions  had  called  attention  to  the 
importance   of   the   health   of   the   worker   in  a 
series  of  bulletins.    The  control  of   the  health 
of    the    worker    while    he    was    in    the  fac- 
tory was  definitely  in  the  hands  of  the  employer 
and  by  simple  logical  measures  much  might  be 
done  to  reduce  the  prevalence  of  accidents,  dis- 
ability from  accidents  when  they  occurred,  and  par- 
ticularly the  amount  of  lost  time  from  accidents  and 
sickness.   The  employee  should  not  only  be  guarded 
against  the  external  dangers  of  poor  ventilation,  fa- 
tigue, poor  light,  and  accidents,  but  should  be  under 
constant  medical  supervision.   This  supervision  pro- 
vided a  physical  examination  and  subsequent  advice 
as  to  the  best  method  of  remedying  any  defects 
found  at  the  examination,  besides  seeing  that  the 
employee  was  placed  in  a  department  where  any 
physical  defect  he  might  suffer  from  would  not 
militate  against   his   health   and   efficiency.  Be- 
sides   this    medical    supervision    he    must  be 
provided    adequate    care    for    all   accidents  oc- 
curring   in    the    factory,    subsequent  treatment, 
and   diagnosis   and   advice   in   all   cases  of  sick- 
ness.   Most  factories  carrying  on  this  work  had 
devised  systems  of  organization  which  were  similar. 
A  good  form  of  organization  was  that  of  close  touch 
between  the  employment  department,  the  health  de- 
partment, and  the  safety  engineering  department, 
the  health  department  being  in  the  charge  of  a  phy- 
sician who  had  an  assistant  physician  and  nurses 
working  for  him.    The  department  in  a  small  fac- 
tory might  be  run  with  a  single  dispensary ;  but  in 
larger  plants  it  would  be  necessary  to  have  numer- 
ous subdispensaries  or  first  aid  stations.   It  was  pos- 
sible to  work  out  a  uniform  system  which  could  be 
used  by  any  factor}'  taking  up  war  work.    In  this 
way  the  health  of  the  worker  would  be  efficiently 
guarded. 

Dr.  G.  W.  ScHERESCHEWSKY,  of  Pittsburgh,  said 
that  in  a  time  when  greatly  increased  production 
was  needed,  when  women  were  entering  industry  in 
large  numbers,  and  when  men  should  be  preparing 
to  perform  the  maximum  of  work,  it  was  necessary 
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to  see  that  minimum  standards  of  industrial  hygiene 
were  estabHshed  in  all  work  places  and  that  systems 
of  medical  supervision  should  be  provided  to  detect 
early  evidence  of  breaking  down.  Even  defective 
persons  should  be  utilized  according  to  capacity. 

Dr.  David  L.  Edsall,  of  Boston,  advised  con- 
sulting the  reports  of  the  British  Commission  to 
inquire  into  the  health  of  munition  workers.  It 
was  evident  that  the  industrial  physician  was  here 
to  stay  and  would  increase  rapidly  in  numbers  un- 
less the  general  practitioner  became  much  more 
familiar  than  he  now  is  with  industrial  needs.  The 
profession  needed  greater  knowledge  of  the  tech- 
nical aspect  of  industrial  requirements. 

Dr.  R.  W.  CoRWiN,  of  Pueblo,  Col.,  felt  that  it 
was  essential  to  prepare  the  man  for  his  work  and 
conserve  the  family.  Health  implied  better  work, 
and  that  meant  much  for  the  public. 

Dr.  John  R.  Williams,  of  Rochester,  N.  Y.,  ad- 
vocated the  use  of  the  Colin  dynamometer  as  a 
means  of  measuring  the  physical  vigor  of  the 
worker.  Dissipation  of  energy,  fatigue,  and  mal- 
nutrition were  registered  accurately  in  this  way. 

Some  Aspects  of  the  Public  Health  in  China. 
— D.  W.  W.  Peter,  of  Shanghai,  China,  stated  that 
the  problem  of  disease  prevention  in  China  was 
complicated  by  the  extreme  degree  of  illiteracy  of 
the  population.  The  main  burdens  in  China  were 
smallpox,  cholera,  the  plague,  and  an  unusual 
amount  of  blindness ;  malaria  was  prevalent,  espe- 
cially in  South  and  East  China.  Pollution  of  water 
and  soil  was  general.  Public  comfort  stations  were 
found  next  to  food  shops.  There  was  no  segrega- 
tion of  -lepers.  Home  sanitation  was  entirely  un- 
known. Although  the  opium  trade  had  been  abol- 
ished, the  morphine  habit  had  taken  its  place  and 
eleven  tons  of  morphine  sulphate  had  been  imported 
into  China  in  191 5.  Tuberculosis  was  another 
prevalent  disease.  The  Chinese  medical  association 
now  numbered  100  members  and  the  China  Medical 
'Missionary  Association  numbered  600  members. 
The  China  Y.  M.  C.  A.  was  growing  rapidly.  A 
China  public  health  education  committee  had  been 
formed,  the  Commissioner  of  Education  and  Com- 
missioner of  Police  having  become  active  members. 
This  association  was  extending  its  work  rapidly. 

Dr.  Haven  Emerson,  of  New  York,  called  at- 
tention to  the  fact  that  the  army  was  ready  to  absorb 
the  entire  product  of  the  medical  schools  for  the 
next  eight  years.  Nevertheless,  fewer  physicians 
were  being  graduated  than  five  years  ago.  There 
was  great  need  for  training  people  to  do  extension 
in  public  health  education,  and  that  this  need  existed 
in  the  United  States  as  well  as  in  China.  Such 
persons  need  not,  however,  be  graduates  of  medical 
schools. 

Dr.  N.  W.  Brown,  of  Nankin,  China,  said  that 
there  were  400  foreign  physicians  in  China,  or  one 
to  every  million  in  the  population.  No  real  health 
education  was  possible,  except  through  coordination 
of  activities  as  conceived  by  Doctor  Peter,  whose 
first  public  health  exhibit  had  been  a  revelation  of 
possibilities.  China  would  respond  most  heartily 
to  efiforts  in  the  direction  of  public  health  education 
and  conservation.  There  was  danger  to  America 
from  contagious  diseases  by  transshipment. 


Community  Health  and  Tuberculosis  Demon- 
stration.— Dr.  D.  P.  Armstrong,  of  Framingham, 

Mass.,  described  the  experiment  now  being  made  at 
Framingham  under  the  auspices  of  the  National 
Tuberculosis  Association,  under  an  appropriation  of 
$100,000  by  the  Metropolitan  Life  Insurance  Com- 
pany. This  experiment  was  an  endeavor  to  find 
all  persons  with  incipient  and  advanced  tuberculo- 
sis in  a  normal  community  and  place  them  under 
medical  control,  to  throw  light  on  the  industrial 
and  social  causative  factors,  and  to  devise  a  mech- 
anism to  eliminate  the  disease. 

Dr.  S.  Adolphus  Knopf,  of  New  York,  regard- 
ed this  as  a  unique  experiment  in  public  health,  of 
the  utmost  importance  to  advances  in  the  knowl- 
edge of  the  etiology  and  prevention  of  tuberculosis. 

Prophylactic  Therapy  of  Rickets  in  a  Neg^o 
Community. — Dr.  A.  F.  Hess,  of  New  York,  said 
that  for  the  past  six  months  an  experiment  was  car- 
ried out  in  a  colored  district  of  New  York,  where  the 
infant  mortality  was  two  or  three  times  greater  than 
that  prevailing  in  the  city  at  large.  As  is  well 
known,  rickets  was  exceedingly  prevalent.  It  might 
be  said  to  be  present  in  a  greater  or  less  degree  in 
almost  all  negro  babies,  involving  many  who  were 
breast  fed.  In  contrast  to  this,  little  rickets  was 
found  in  the  West  Indies,  Cuba,  the  Bahamas,  Pan- 
ama, and  the  Barbados,  due  to  the  fact  that  the  diet 
was  mainly  of  fruit  and  vegetables.  He  had  found 
that  in  the  north  meat  or  fish  or  eggs  were  used 
daily  and  that  foods  were  often  cooked  in  the  form 
of  stews.  He  had  given  Norwegian  codHver  oil  in 
many  cases  with  great  advantage.  In  thirty-two 
cases  in  which  fifty-four  ounces  of  oil  was  given  in 
six  months  ninety-four  per  cent,  were  free;  in  five 
cases  in  which  twenty-three  ounces  of  oil  was  given 
in  six  months  eighty  per  cent,  were  free,  and  in 
nineteen  cases  in  which  no  oil  was  given  only  six- 
teen per  cent,  were  free.  Codliver  oil  could  be  dis- 
pensed at  milk  or  infant  welfare  stations.  The  ob- 
ject of  this  study  was  to  see  whether  rickets  could 
be  presented  among  these  babies  by  giving  codliver 
oil  during  the  first  few  months  of  life.  This  object 
was  achieved.  In  connection  with  this  work,  a 
rickets  clinic  was  established  in  this  district  and  it 
was  recommended  that  a  clinic  of  this  kind  be  con- 
ducted not  only  in  this  quarter,  but  in  other  sections 
where  rickets  was  particularly  prevalent.  Codliver 
oil  might  well  be  distributed  at  the  milk  stations. 
With  tuberculosis  clinics  and  cardiac  clinics  in  oper- 
ation it  was  only  logical  to  institute  rickets  clinics  to 
suit  the  special  needs  of  certain  neighborhoods. 

Dr.  J.  Sobel,  of  New  York,  called  attention  to  the 
fact  that  infant  mortality  among  negroes  was  110 
per  cent,  higher  than  among  whites.  Inasmuch  as 
the  statistics  show  a  low  fat  intake,  this  could  be 
ofYset  by  providing  more  milk. 

The  Place  of  Infant  Welfare  in  Public  Health 
Instruction. — Dr.  J.  H.  Mason  Knox,  Jr.,  of  Bal- 
timore, Aid.,  said  that  the  State  boards  of  health 
have  been  greatly  impeded  in  the  exercise  of  their 
important  functions  by  the  domination  of  politics 
and  by  the  lack  of  trained  and  experienced  hygien- 
ists  in  this  country.  Medical  schools  were  begin- 
ning to  appreciate  the   necessity   of  introducing 
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courses  in  public  health  into  their  curricula.  In- 
struction in  infant  welfare  work  in  any  properly 
considered  and  thorough  course  in  public  hygiene  is 
of  great  importance.  It  was  pointed  out  that  eight- 
een per  cent,  of  the  mortality  of  all  ages  occurred 
under  one  year,  and  that  the  unnecessary  loss  of 
infant  life  entailed  a  tremendous  expenditure  of 
both  money  and  vitality.  Infant  welfare  could  be 
divided  into  two  main  divisions :  one  having  to  do 
with  having  better  babies  born ;  the  second  division 
including  a  study  of  the  causes  of  illness  and  death 
during  the  first  year  of  life.  An  outline  of  a  course 
on  infant  welfare  which  would  form  a  part  of  a 
systematic  presentation  of  the  subject  of  hygiene, 
was  suggested.  It  is  felt  that  no  student  should  be 
given  his  degree  and  take  up  public  health  work, 
without  knowing  the  value  of  infant  hfe  and  some- 
thing also  of  measures  best  adapted  to  foster  it.  At 
this  time  of  stress  and  danger,  when  the  youth  of 
the  land  were  about  to  ofifer  themselves  for  the  serv- 
ice of  their  country,  and  many  of  them  might  be 
called  upon  for  that  last  measure  of  devotion,  it  was 
especially  timely  that  all  ef¥orts  tending  to  improve 
the  health  of  the  people  should  be  fostered ;  and 
particularly  was  it  vital  that  the  infant  population, 
upon  which  in  due  time  the  future  of  our  nation 
must  depend,  be  carefully  enumerated  and  con- 
served. 

SECTION  IN  OPHTHALMOLOGY. 

JltUC  6,  igij. 
The  Anaphylactic  Basis  of  S3mipathetic  Oph- 
thalmia.— Dr.  Alan  C.  Woods,  of  Philadelphia, 
said  that  the  mycotic  and  cytotoxic  theories  of  sym- 
pathetic ophthalmia  did  not  adequately  explain  the 
etiology  of  the  disease.  The  anaphylactic  theory 
of  sympathetic  ophthalmia  overcame  the  chief  ob- 
jections to  the  other  theories.  This  theory  assumed 
sympathetic  ophthalmia  to  be  an  anaphylactic  uvei- 
tis brought  about  in  the  following  manner:  The 
diseased  uvea  in  the  exciting  eye  broke  down  and 
was  absorbed  by  the  organism,  thus  producing  a 
hypersensitiveness,  especially  of  the  sympathizing 
eye.  An  interaction  between  the  antibodies  in  the 
exciting  eye  and  the  absorbed  uveal  tissue  now  took 
place.  This  interaction  was  manifested  clinically 
as  a  sympathetic  ophthalmia.  This  theory  assumed 
several  fundamental  points  not  established.  An  ex- 
tended study  of  the  scientific  facts  assumed  by  this 
theory  has  been  made  and  the  following  points  dem- 
onstrated : 

By  means  of  the  complement  fixation  reaction  on 
the  serums  of  dogs  immunized  to  foreign  and  homol- 
ogous uveal  tissue  and  uveal  pigment,  it  was  deter- 
mined that:  I.  Uveal  tissue  could  act  as  antigen  in 
animals  of  the  same  species  and  that  the  pigment 
was  the  constituent  responsible  for  this  property.  2. 
In  its  immunological  reactions  pigment  was  organ 
specific  and  not  species  specific.  These  findings 
confirm  the  earlier  work  of  Elsclinig.  3.  It  was 
shown  that  when  the  eyes  of  a  dog  sensitized  to  a 
given  protein  were  perfused  with  normal  defibrin- 
ated  blood  containing  this  protein,  the  eyes  reacted 
with  a  marked  contraction  of  the  pupil  and  with 
hemorrhages  in  the  fundi.  Using  this  reaction  as  a 
method,  the  immunological  reactions  of  uveal  tissue 


were  again  determined  and  points  i  and  2  again 
confirmed.  4.  It  was  further  shown  that  uveal 
tissue  injected  in  one  eye  could  cause  a  hypersen- 
sitiveness of  the  second  eye,  and  when  this  second 
eye  was  later  perfused  with  normal  defibrinated 
blood  to  which  uveal  tissue  was  added,  anaphylactic 
phenomena  resulted.  5.  Through  sensitization  by 
intracellular  injection  of  uveal  tissue  in  one  eye  and 
intoxication  by  intraperitoneal  injection,  sympa- 
thetic ophthalmia  was  produced  experimentally  in 
one  instance.  The  clinical  history  and  pathological 
studies  of  this  experimental  case  were  given.  The 
speaker  believed  these  findings  constituted  a  scien- 
tific basis  for  the  theory. 

In  discussing  this  paper  Dr.  G.  E.  de  Schwein- 
ITZ  spoke  of  the  other  theories  advanced  to  ac- 
count for  the  occurrence  of  sympathetic  ophthalmia 
and  described  Elschnig's  theory.  The  clinical  ob- 
jections to  this  theory  were  that  anaphylactic  man- 
ifestations were  usually  active,  and  so  dififered  from 
the  usual  course  of  sympathetic  ophthalmia.  It 
was  hard  to  reconcile  the  theory  with  the  benefit 
derived  from  preventive  enucleation.  Sympathetic 
ophthalmia  happened  almost  wholly  after  penetrat- 
ing wounds,  especially  of  the  danger  zone.  It  was 
more  frequent  in  children  and  robust  persons  than 
in  those  who  have  somatic  anomalies.  It  was  diffi- 
cult by  this  theory  to  explain  isolated  areas  of  at- 
tack. At  the  same  time  this  theory  furnished  a 
better  explanation  of  the  clinical  interval  between 
the  injury  and  the  onset  of  S}Tnpathetic  trouble. 
The  final  proof  of  the  correctness  of  the  theory 
was  not  at  hand. 

Doctor  Verhoeff  did  not  think  convincing  proof 
of  the  theory  had  been  furnished.  He  found  it 
liard  to  see  why  the  choroid  did  not  react. 

Doctor  Schoenberg  called  attention  to  the  re- 
ported scarcity  of  sympathetic  ophthalmia  in  the 
])resent  war.  He  has  experimented  along  similar 
lines  to  those  followed  by  Doctor  Woods  and  did 
not  get  the  same  results  in  dogs  that  he  did  in  rab- 
bits, so  he  did  not  think  the  effects  in  man  could  be 
deduced  from  those  obtained  in  dogs. 

In  closing  Doctor  Woods  replied  to  some  of  the 
objections.  A  few  cases  of  anaphylaxis  ran  chronic 
courses,  and  he  thought  the  lack  of  active  charac- 
ter the  chief  clinical  objection.  As  regards  pre- 
ventive enucleation,  about  as  good  a  case  could  be 
made  out  from,  it  on  one  side  as  on  the  other.  From 
eighty-six  to  a  hundrd  per  cent,  of  the  cases  were 
of  traumatic  origin,  but  this  part  of  the  subject,  as 
regards  anaphylaxis,  had  not  yet  been  worked  out. 
Young  i^eople  were  more  susceptible  than  older 
ones  to  anaphylaxis. 

Oxycephaly. — In  this  paper,  by  Dr.  Arthur  J. 
Bedell,  of  Albany,  attention  was  drawn  to  the  liter- 
ature of  the  subject,  the  few  cases  reported  in 
America,  and  the  fact  that  only  eight  operations 
have  been  cited.  Emphasis  was  laid  upon  the  three 
important  symptoms:  exophthalmos,  impairment  of 
vision,  and  cranial  deformity,  which  tend  to  make 
the  diagnosis  conipai-atively  easy.  Histories  of 
three  cases  were  presented  with  photographs,  x  ray 
findings,  and  colored  fundus  drawings.  The  pa- 
tients were  members  of  the  same  family,  a  girl 
eleven  years  of  age  with  practically  normal  vision 


July  7.  i9>7.]  ANNUAL  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 


49 


and  very  slight  fundus  change ;  her  brother,  eight 
years  old,  with  marked  alteration  of  the  shape  of  the 
head  and  bilateral  optic  neuritis ;  a  younger  sister 
showing  even  greater  change  in  the  head  and  bilat- 
eral optic  atrophy.  The  boy  was  operated  upon  and 
finally  came  to  autopsy,  when  it  was  found  that  the 
optic  foramina  were  not  narrowed  by  either  bony 
growths  or  connective  tissue  bands.  The  speaker 
believed  that  oxycephaly  should  be  diagnosed  more 
often  and  surgical  measures  more  frequently  insti- 
tuted. 

The  Endonasal  Operation  on  the  Lacrymal  Sac. 

— Dr.  W.  B.  Cii.xMBERLiN,  of  Cleveland,  said  that 
the  tear  sac  was  common  to  the  field  of  ophthalmolo- 
gist and  rhinologist  and  that  more  successful  results 
for  the  patient  may  come  from  mutual  help  and  co- 
operation. Up  to  i8yo,  according  to  West,  treat- 
ment of  dacryostenosis  had  made  no  real  progress 
for  twenty-five  years.  West  reported  seven  opera- 
tions on  the  duct  in  1910.  In  1913  he  had  reported 
the  investigation  of  300  cases,  through  the  gener- 
osity of  Professor  Silex,  of  Berlin,  with  operations 
on  130  and  successful  outcome  in  over  ninety  per 
cent.  He  had  operated  on  every  possible  sort  of 
disease  aflecting  the  lacrymal  apparatus.  This  op- 
eration, as  developed  by  West,  had  the  following 
advantages:  i.  A  natural  pathway  for  tears  was 
restored.  2.  Cure  by  probing  was  unnecessary.  3. 
The  lacrymal  gland  was  spared.  4.  The  possibility 
of  a  scar  was  avoided.  The  tendency  of  the  passage 
in  the  middle  meatus  to  close  led  to  Yankauer's  op- 
eration. In  1 91 2  he  had  reported  nine  cases,  with 
seven  abscesses  cured  and  epiphora  in  only  one. 
Tears  passed  into  inferior  meatus.  Mosher  devised 
his  operation  while  developing  his  operation  on  the 
ethmoid  labyrinth  and  the  frontal  sinus.  He  had  re- 
ported having  tried  it  abundantly  on  the  cadaver  and 
three  times  on  the  living,  and  that  it  was  too  soon  to 
say  much  about  results  on  the  living.  Doctor  Cham- 
berlain then  presented  his  cases  and  his  modifica- 
tion of  West's  instruments. 

Dr.  H.  P.  Mosher,  of  Boston,  described  his  own 
operation,  wdiich  diftered  from  West's.  The  dan- 
ger of  a  reclosure  of  the  canal  must  be  appreciated, 
but  the  operation  seemed  more  efficient  than  extir- 
pation of  the  sac.  He  advocated  the  use  of  a  silver 
style  to  be  worn  several  weeks  to  do  away  with  the 
necessity  otherwise  present  of  subsequent  probing. 
June  7,  1917. 

Conical  Cornea  or  Anterior  Myopia. — Dr. 
Edward  Jackson,  of  Denver,  concluded  from  a 
study  of  forty-five  cases,  which  had  been  under  ob- 
servation for  varying  periods  up  to  fourteen  years, 
that  this  condition  was  the  result  of  some  impair- 
ment of  the  general  nutrition  which  weakened  the 
cornea  to  such  an  extent  that  it  yielded  before  the 
intraocular  pressure.  The  patients  were  apt  to  press 
upon  the  lids  to  improve  the  vision,  but  such  pres- 
sure was  dangerous  to  the  eye.  The  myopia  should 
be  corrected  with  the  glasses  which  gave  the  best 
vision  which  could  not  be  improved  by  pressure. 
The  eyes  should  not  be  bandaged,  as  this  tended  to 
soften  the  cornea,  but  the  constant  use  of  pilocarpine 
was  advisable. 

Dr.  S.  D.  RiSLEY,  of  Philadelphia,  .called  atten- 
tion  particularly   to   the   changes   in  Descemet's 


membrane  to  be  expected  in  addition  to  those  in  the 
uvea,  the  thinning  of  the  anterior  sclera,  and  the  en- 
gorgement of  the  anterior  ciliary  vessels.  He  be- 
lieved that  the  impaired  nutrition  of  the  cornea  ex- 
plained both  the  changed  curvature  and  the  changes 
of  the  meridians. 

A  New  Operative  Method  for  the  Relief  of 
Advanced  Cases  of  Keratoconus. — Dr.  Meyer 
Wiener,  of  St.  Louis,  illustrated  by  diagrams  the 
details  of  his  operation.  He  excised  an  elliptical 
section  of  the  cornea  near  the  periphery  as  deeply 
as  possible  without  perforating  Descemet's  mem- 
brane, and  brought  the  edges  together  with  sutures 
passed  through  two  gold  plates  to  prevent  them  from 
cutting  out.  He  claimed  excellent  results  and  said 
that  only  a  linear  scar  was  left  by  the  procedure. 

Dr.  Edward  C.  Ellett,  of  Memphis,  Tenn.,  had 
no  experience  with  this  operation  except  experi- 
mentally on  enucleated  eyes.  During  these  experi- 
ments he  found  that  excellent  illumination  was  a 
necessity,  that  his  vision  needed  to  be  aided  by  a 
binocular  loupe,  and  that  a  small  perfect  scalpel  was 
the  best  knife.  The  cuts  must  approximate  the 
same  depth  in  the  cornea.  The  removal  of  the  in- 
cluded portion  was  easy.  He  preferred  a  single 
suture,  each  plate  having  two  holes,  to  the  two  or 
three  sutures  advocated  by  Doctor  Wiener,  because 
it  was  sufficient  to  approximate  the  edges  of  the 
wound,  and  more  sutures  in  the  very  limited  space 
were  apt  to  get  tangled.  It  was  as  easy  to  introduce 
a  suture  in  the  cornea  as  in  the  sclera. 

Doctor  Wilder  said  that  a  lack  of  general  nutri- 
tion did  not  seem  to  him  to  explain  all  of  the  phe- 
nomena in  these  cases ;  there  must  be  some  anatom- 
ical peculiarity  in  the  cornea  because  of  the  changes 
that  took  place  in  the  nerve  endings  and  elsewhere. 
Sometimes  the  reflection  of  the  wires  of  the  ophthal- 
mometer can  be  seen  to  wave.  He  had  used  with 
good  results  three  or  four  cauterization  cuts  on  opn 
posite  sides  of  the  cornea  nearly  to  the  limbus 
through  Bowman's  membrane. 

Doctor  Turner  believed  that  the  paramount  con- 
dition in  the  production  of  keratoconus  was  acces- 
sory sinus  disease.  This  lowered  the  nutrition  of 
surrounding  parts,  and  turgescence  of  the  nasal 
mucous  membrane  was  associated  with  turgescence 
of  the  conjunctiva  and  apt  to  be  associated  with 
changes  in  the  dioptric  apparatus. 

Doctor  Fox  preferred  the  cautery,  though  the 
suture  was  not  as  detrimental  as  it  appeared  to  be. 

Doctor  Thomson  thought  the  results  of  Wiener's 
operation  better  than  those  obtained  by  the  cautery. 

Doctor  Jackson  said  that  the  clouding  of  the  cor- 
nea in  these  cases  might  be  temporary.  The  con- 
dition was  not  very  apt  to  run  in  families.  Some- 
times the  vision  pulsated.  He  had  found  infection 
of  the  sinuses  present  in  some  cases. 

Hereditary  Syphilis  in  Patients  wdth  Intersti- 
tial Keratitis. — In  the  absence  of  D'r.  Abner  Post, 
of  Boston,  this  paper  was  read  by  title. 

Interstitial  Keratitis,  with  Special  Reference  to 
the  End  Result. — As  Dr.  George  S.  Derby,  of 
Boston,  was  absent  on  military  duty,  this  paper  was 
read  in  abstract.  It  contained  the  results  of  an  ex- 
amination of  ninety-six  cases  of  this  disease  two  or 
more  years  after  the  last  attack. 
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Dr.  Arnold  Knapp  considered  that  a  very  impor- 
tant point  in  these  examinations  was  that  they  had 
been  conducted  under  a  mydriatic.  The  results  in 
this  disease  were  proportionate  to  the  severity  of 
the  attacks.  Salvarsan  and  mercury  were  of  great 
value  in  treatment  in  improving  the  general  condi- 
tion of  the  patient.  Radium  was  of  doubtful  value. 
An  onset  of  increased  tension  indicated  a  change  of 
treatment  locally,  and  an  iridectomy  was  likely  to 
give  good  results. 

Dr.  John  A.  Fordyce  said  that  this  disease  illus- 
trated the  persistence  of  the  infective  agent  in  one 
location.  Some  patients  presented  interstitial  kera- 
titis as  the  only  symptom  of  hereditary  syphilis, 
while  others  presented  other  symptoms  as  well. 
Positive  eye  sym^)toms  might  be  present  with  a  neg- 
ative Wassermann,  and  the  reaction  was  apt  to  be 
absent  in  the  cerebrospinal  fluid.  The  reaction 
might  be  made  negative  by  long  continued  treat- 
ment, and  the  blood  could  be  reinfected  from  the 
eye. 

Dr.  F.  Park  Lewis  obtained  good  results  in  clear- 
ing up  the  cornea  by  means  of  the  galvanic  current. 
An  eye  cup  filled  with  salt  solution  and  with  the  pos- 
itive pole  attached  was  applied  to  the  eye,  the  nega- 
tive pole  placed  in  contact  elsewhere,  and  the  cur- 
rent allowed  to  pass  for  two  or  three  minutes,  two 
or  three  times  a  week. 

Doctor  Randolph  was  struck  by  the  difYerence  in 
the  results  obtained  when  the  interstitial  keratitis 
was  due  to  acquired  and  when  to  congenital  syphilis. 

Dr.  Hiram  Woods  reported  a  number  of  cases 
that  illustrated  difficulties  of  diagnosis  of  the  cause 
and  of  treatment.  He  urged  the  importance  of  the 
follow  up  system  in  these  cases. 

Doctor  Holt  used  anaphoresis.  A  ten  or  twenty 
per  cent,  solution  of  iodide  of  sodium  was  painted 
over  the  lid,  the  negative  pole  was  applied  to  the 
eye,  and  the  galvanic  current  passed.  Afterward 
cataphoresis  might  be  employed  with  the  positive 
pole,  using  strychnine. 

Doctor  Verhoeff  called  attention  to  the  differences 
in  the  clinical  picture  when  the  keratitis  was  due  to 
tuberculosis  and  when  due  to  syphilis. 

Doctor  Stoll  urged  that  an  intensive  study  of  the 
family  was  an  important  aid  in  diagnosis.  Both  he 
and  Doctor  Wilder,  who  followed,  urged  emphatic- 
ally that  the  treatment  must  be  directed  to  the  dis- 
ease, and  not  to  the  symptoms  alone. 

Present  Status  of  Corneal  Transplantation. — 
Dr.  Sydney  Walker^  Jr.,  of  Chicago,  said  that 
three  types  of  transplantation  had  been  tried :  auto- 
plasty,  homoplasty,  and  heteroplasty,  with  many 
varied  forms  of  operative  procedure.  The  first  two 
contained  at  least  the  essential  elements  for  success. 
Failures,  which  were  in  an  overwhelming  majority, 
were  due  in  the  main  to  heteroplasty,  foreign  body 
transplants,  sepsis,  and  imfavorable  cases.  Doctor 
Walker's  experiments  began  on  dead  tissue  to  de- 
velop technic  and  his  work  has  been  of  the  auto- 
plastic and  homoplastic  type.  The  technic  consisted 
of  a  modified  Tiersch  graft,  sewn  directly  to  the 
cornea  and  covered  by  a  total  conjunctival  flap. 
Failures  have  been  due  to  sepsis,  undeveloped  tech- 
nic, and  opening  of  the  anterior  chambers,  while 
successful  cases  show  a  cornea  with  a  scar  very 


faintly  discernible  under  strong  illumination.  Liv- 
ing subjects  were  presented. 

Doctor  Weeks  called  attention  to  the  exceedingly 
small  number  of  successful  cases  that  have  been  re- 
ported, and  that  at  the  best  successes  would  be  very 
few  and  only  in  well  selected  cases.  He  considered 
that  the  method  suggested  by  the  writer  was  prom- 
ising. He  had  had  but  one  case,  and  in  that  he  suc- 
ceeded in  improving  the  vision  only  slightly. 

Doctor  Fox  also  had  had  one  case  in  which  the 
vision  had  been  improved  to  counting  fingers. 

Tendon  Shortening. — Dr.  Henry  H.  Briggs,  of 
Asheville,  N.  C,  drew  the  tendon  through  a  silver 
link  which  was  then  clamped  so  as  to  shorten  the 
tendon  the  desired  amount  without  the  use  of 
sutures. 

Doctor  Walter  preferred  his  own  method,  but 
thought  that  perhaps  the  two  methods  could  be  com- 
bined with  advantage. 

Doctor  Jervey  approved  of  the  operation.  It 
caused  no  adhesions  of  the  conjunctiva  to  the  sclera. 

Doctor  Wells  was  not  satisfied  with  the  way  in 
which  the  cases  were  reported. 

Doctor  Todd  thought  the  operation  might  be  use- 
ful in  a  certain  class  of  cases,  but  his  attempts  to 
perform  it  had  proved  failures. 

Doctor  McLeish  also  had  found  difficulty  in  per- 
forming the  operation  and  had  devised  a  modified 
forceps  to  help. 

Doctor  Moore  described  his  method  of  measuring 
the  amount  of  shortening  of  the  tendon,  which  he 
secured  by  means  of  sutures.  Even  when  the  su- 
tures came  out  they  remained  in  place  until  after 
adhesions  had  formed. 

Tendon  Transplantation  of  the  Eye  Muscles.. 
— Dr.  Harry  W.  Woodruff,  of  Joliet,  111.,  trans- 
planted the  outer  halves  of  the  superior  and  inferior 
recti  to  the  insertion  of  the  externus  in  a  case  of 
incurable  paralysis  of  that  muscle.  The  result  was 
improvement  cosmetically,  but  not  functionally. 

Doctor  Todd  reported  a  case  in  which  he  had  ob- 
tained a  vast  improvement,  which  was  demonstrated 
by  means  of  moving  pictures. 

Doctor  Turner  likewise  reported  a  case  in  which 
he  did  not  tenotomize  the  internal  rectus  and  insert- 
ed the  transplanted  tendons  in  advance  of  the  inser- 
tion of  the  external  rectus.  The  reaction  was  se- 
vere, but  he  obtained  some  mobility  which  increased 
in  time.  He  suggested  the  use  of  only  one  muscle 
inserted  close  to  the  cornea. 

Lymphatic  Nodular  Keratoconjunctivitis. — Dr. 
Leo  J.  GoLDBACH,  of  Baltimore,  said  that  the  nodu- 
lar cellular  lymphoid  deposits,  or  phlyctenules,  of 
the  corneoscleral  border  were  eye  manifestations  of 
a  systemic  dyscrasia,  suggesting  in  majority  of 
cases  some  form  of  tuberculosis.  While  the  micro- 
scopical sections  of  these  nodules  showed  giant  cells, 
it  did  not  follow  that  the  nodules  were  tubercular, 
but  rather  indicated  that  the  cellular  infiltrate  was 
a  manifestation  of  the  disease  and  not  the  cause. 
The  treatment  was  hygienic  and  sanitary.  Tuber- 
culin injections — bouillon  filtrate — should  be  made 
in  amounts  from  o.oooooi  to  15  milligrams.  Pro- 
longed tuberculin  injections  with  small  doses  was 
important  and  pulse,  respiration,  and  temperature 
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should  be  watched  carefully.  Patients  should  sus- 
tain toxin  given  with  no  reaction. 

In  thirty-nine  cases  seven  were  found  with  pul- 
monary tuberculosis ;  sixteen  had  some  form  of 
tuberculosis ;  thirty-two  had  a  positive  von  Pirquet ; 
eighteen  had  adenoids  and  diseased  tonsils ;  six 
showed  the  tubercle  bacillus  in  sections;  four 
showed  tubercle  bacilli  in  the  sputum;  eight  phys- 
ical examinations  suggested  some  form  of  lung  in- 
volvement;  fifteen  had  a  positive  Wassermann  re- 
action, eleven  negative;  seven  had  some  member  of 
the  family  with  tuberculosis. 

 «>— 

Book  Reviews 


[IVc  publish  full  lisls  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  rez'iezv  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Acute  Folioinyelttis.    By  George  Draper,  M.  D.,  Associate 
in  Medicine,  College  of  Physicians  and  Surgeons,  Co- 
lumbia   University ;    Associate    Attending  Physician, 
Presbyterian  Hospital,  New  York.    With  a  foreword  by 
Simon  Flexner.    With  Nineteen  Illustrations.  Phila- 
delphia: P.  BlakLston's  Son  &  Co.,  1917.    Pp.  x-149. 
The  present  small  volume  can  hardly  be  said  to  be  a  com- 
plete monograph,  although  its  appearance  is  opportune  and 
the  facts  contained  within  its  150  pages  authoritative.  It 
cannot  be  said  to  approach,  much  less  replace,  the  classical 
contribution  of  Wickman,  for  instance,  which  is  available 
to  English  readers. 

The  author  lays  some  emphasis  upon  the  "dromedary" 
type  of  onset,  since  it  was  accented  in  the  original  Rocke- 
feller Institute  monograph  of  which  this  is  largely  an 
adaptation  and  abridgment.  The  clinical  forms  are  inade- 
quately described  as  far  as  the  neurologist  is  concerned,  as 
it  appears  to  be  the  author's  idea  rather  to  reinforce  the  idea 
that  poliomyelitis  is  really  a  widespread  systemic  infection 
in  which  the  nervous  pathology,  while  prominent  and  even 
predominant,  is  not  a  necessary  part  of  the  disorder.  The 
chief  accent  of  the  work  is  laid,  therefore,  upon  general 
features  and  considerable  space  is  devoted  to  short  reports 
of  individual  cases.  \\'ith  its  limitations  here  outlined  the 
work  is  an  excellent  one  and  worthy  of  the  serious  atten- 
tion of  all  clinicians. 

I'sychological  Medicine.    A  Manual  on  Mental  Diseases  for 
Practitioners  and  Students.    By  Maurice  Craig,  M.  A., 
M.  D.  (Cantab.),  F.  R.  C.  P.  (Lond.).  Physician  for  and 
Lecturer  in  Psych ologicail  Medicine,  Guy's  Hospital,  Ex- 
aminer in  Psychological  Medicse  for  Diploma  in  Psycho- 
logical Medicine,  Cambridge   University ;   Exaniiner  in 
Psychology  and  Psychological  Medicine,  London  Univer- 
sity, etc.   Third  Edition.   With  Twenty-seven  Plates,  some 
in  Color.    Philadelphia:  P.  Blakiston's  Son  &  Co.,  IQ17. 
Pp.  xii-484.    (Price  $6.). 
In  many  ways  the  old  facultative  psychology  still  reigns 
rampant  in  this  work.    Definitions  largely  take  the  place 
of  processes,  and  in  true  English-  psychiatric  style,  fash- 
ioned after  such  dogmatic  intellectuals  as  Mercier  and  his 
group,  we  have  presented  to  us  a  series  of  mechanical  de- 
scriptive phenomena  which  have  lost  their  humanism  and 
become  detached  labels.    WHiy  continue  in  a  medical  work 
such  footless  discussions  of  what  is  insanity?    This  is  a 
relic  of  the  Roman  period  post-Hellenic  decadence,  when 
the  stupid,  stodgy  Romans,  unable  to  decipher  what  they 
called  the  subtleties  of  the  Greek  spirit  of  classification's 
of  mental  disorders,  threw  them  all  into  one  bin — insania — 
from  which  in  certain  lands  they  have  never  emerged.  This 
book  in  part  tends  to  perpetuate  such  stupidity  and  in  this 
respect  is  misleading  and  mischief   making.     One  might 
have  supposed  that  a  work  going  through  three  editions 
might  really  have  had  some  ideas  in  it  of  the  social  functions 
of  the  human  being,  which  largely  through  ideas  and  con- 
duct are  the  signs  external  of  the  activities  of  his  struc- 


tures internal,  but  this  book  is  devoid  of  ideas,  or  any  such 
Greek  subtleties.  We  trust  it  will  be  entirely  rewritten  if 
it  should  again  be  revised  and  then  get  away  from  its  banal 
formalism  and  scholasticism. 

 <$>  
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The  Survey  seems  always  in  touch  with  the  work  of  the 
Red  Cross.  Thus  the  leading  article  in  the  June  9th  num- 
ber discusses  the  visit  of  the  Red  Cross  War  Council  to 
France,  and  the  issue  for  June  i6th  gives  much  informa- 
tion about  the  work  of  the  organization  and  liow  volunteers 
can  help. 

You  might  search  through  the  hospitals  of  New  York 
and  you  wouldn't  find  three  such  attractive  nurses  as  are 
pictured  on  one  page  in  the  July  Va)iity  Fair — Frances 
Starr,  Chrystal  Herne  and  Gladys  Hanson.  It  is  just  possi- 
ble— we  hesitate  to  mention  it — that  you  could  find  three 
you  would  prefer  to  nurse  you  throu.gh  an  attack  of 
typhoid. 

*  *  * 

Speaking  of  the  versatility  of  doctors,  how  about 
nurses?  There  is  Alary  Roberts  Rhinehart,  for  example. 
She  has  written  thrilling  detective  stories,  humorous  spins- 
ter and  "sub  deb"  stories,  realistic  hospital  stories,  enter- 
taining travel  stories,  every  kind  of  story  you  can  im- 
agine. Now  she  comes  out  in  the  Saturday  Evening  Post 
for  June  23d  with  an  article  on  the  navy  and  its  personnel. 
.And  Alary  used  to  be  a  nurse ! 

Collier's  is  doing  a  valuable  service  by  helping  the  nation 
keep  well.  Under  the  title  of  Do  Your  Bit  by  Keeping 
Well  in  the  Jime  9th  issue  we  find  a  valuable  article  calling 
attention  to  the  prevention  of  disease  and  offering  to  send 
various  pamphlets  on  public  health  topics  to  anyone  who 
writes.  We  might  suggest  that  Collier's  get  in  touch  with 
the  National  Committee  for  Mental  Hygiene  and  add 
mental  prophylaxis  to  its  work. 

How  many  of  the  readers  of  the  New  York  AIedical 
Journal,  we  wonder,  have  sat  as  children  before  a  litho- 
graphic reproduction  of  "The  Spirit  of  '76"  and  felt  the 
blood  leap  through  their  veins  as  their  hands  grasped  im- 
aginary muskets  and  shadowy  swords.  Washington  at 
Valley  Forge,  Don't-give-up-the-Ship  Lawrence,  Dewey  at 
Alanila  Bay,  and  now  it's  Pershing  somewhere  in  France. 
All  honor  to  Archibald  M.  Willard,  who  caught  the  soul 
of  a  nation  and  put  it  on  canvas.  ,  He  is  eighty  years  old 
this  year.  Everybody's  for  July  gives  a  picture  and  some 
biographical  details  of  this  little  known  artist. 

*  *  * 

Fiction  can  point  a  moral  which  would  seem  dull  if  given 
didactically.  In  the  Saturday  Evening  Post  for  June  i6th 
there  is  a  story,  Old  Red  Rambler,  Red  Rambler  being 
the  name  of  a  whiskey  which  has  been  the  property  and 
financial  backbone  of  an  aristocratic  old  family  for  gen- 
erations. W'allace  Irwin,  as  always,  has  drawn  his  charac- 
ters well — the  fine,  old  school  father  and  the  degenerate, 
alcoholic  son.  On  the  eve  of  a  State  election  with  prohibi- 
tion the  real  issue  the  profligate  heir  to  the  Red  Rambler 
fortune  escapes  from  a  sanatorium  and  shoots  a  dancing 
girl.  As  his  son  goes  to  jail,  the  aristocratic  old  father  is 
wondering  where  he  got  his  bad  blood. 

*  *  * 

A  delightfully  nebulous,  mystic  article  on  spiritualism, 
telepathy,  and  tire  other  mysterious,  uncanny  things  that 
have  such  an  attraction  for  middleaged  women  whose 
chief  curses  are  embonpoint  and  ennui,  is  The  Psychic 
Gift  in  the  July  Metropolitan.  The  very  name  of  the 
writer,  "Ollah  Toph,"  fairly  reeks  of  sandalwood,  and  in- 
cense, and  mysticism,  and  bosh.  She  says,  "I  am  psychic, 
having  the  gift  demonstrable  through  mental  phases," 
which  is  clear  to  the  point  of  Jabberwockianism.  She 
speaks  of  "rarefied  self,"  "an  extraneous  personality," 
"clairvoyance,"  "prevision,"  "clairaudience,"  "clairsen- 
tience,"  and  things  of  that  sort  just  as  unconcernedly  as 
you  or  I  would  talk  about  livers,  or  buttons,  or  Liberty 
bonds.  In  short,  she  is  a  master  of  jargon  of  the  cult  and 
assures  us,  "My  gift  is  not  commercialized." 
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Official  News 


United  States  Pub.lic  Health  Service: 

Official  list  uj  clhing,'s  in  the  sloliniis  and  duties  of  com- 
missioned and  other  officers  of  the  United  Slates  Public 
Health  Scrz'ice  for  the  seven  days  ending  June  27,  1917: 
Bryan,  W.  M..  Passed  Assistant  Surgeon.    Ordered  to 
report  to  the  Surgeon  General  of  the  Navy  for  special 
dutj-,  under  executive  order  dated  April  3,  1917.  and 
at  the  request  of  the  Secretary  of  the  Navy, 
C'kohurst,  H.  ]\.,  Sanitary  Engineer.    Directed  to  proceed 

to  Petersburg,  Va.,  on  special  temporary  duty. 
DkS.aussure.  R.  L..  Assistant  Surgeon.   Granted  five  days' 
additional  leave  of  absence  on  account  of  sickness 
-    from  June  15,  1917. 
I-'kicks,  L.  D.,  Surgeon.    Relieved  at  Victor,  Mont.,  and 
directed  to  report  for  duty  in  malaria  investigations, 
with  headquarters  at  New  Orleans,  La. 
GuiTERAS,  G.   M.,   Surgeon.    Ordered  to  report  to  the 
Surgeon  General  of  the  Navy  for  special  duty,  under 
executive  order  dated  April  3,  1917,  and  at  the  request 
of  the  Secretary  of  the  Navy. 
Hasseltixe,  H.  E.,  Passed  Assistant  Surgeon.  Directed 
to  proceed  to  Baltimore,  Md.,  for  observation  of  water 
supplied  by  common  carriers  to  passengers  in  interstate 
traffic. 

Ikw'ix,  Fairfax,  Senior  Surgeon.  Ordered  to  report  to  the 
Surgeon  General  of  the  Navy  for  special  duty,  under 
executive  order  dated  April  3,  1917.  and  at  the  request 
of  the  Secretary  of  the  Navy. 

KiNc,  W.  W.,  Surgeon.  Relieved  as  chief  quarantine 
officer  of  Porto  Rico  and  directed  to  proceed  to  St. 
Thomas  for  duty  as  quarantine  officer  of  the  \'irgin 
Islands. 

Lloyd,  B.  J.,  Surgeon.  Ordered  to  report  to  the  Surgeon 
General  of  the  Navy  for  special  duty,  under  executive 
order  dated  April  3.  1917,  and  at  the  request  of  the 
Secretary  of  the  Navy. 

LuMSDEN,  L.  L.,  Surgeon.  Relieved  at  Hygienic  Labora- 
tory, Washington,  D.  C.,  and  ordered  to  proceed  to 
St.  Louis,  Mo.,  and  assume  charge  of  the  studies  of 
rural  sanitation. 

McKeon,  F.  H.,  Surgeon.  Granted  twelve  days'  leave  of 
absence  from  June  29,  1917- 

Magruder,  G.  M.,  Surgeon.  Ordered  to  proceed  to  San 
Francisco,  Gal.,  July  5,  1917,  for  examination  to  de- 
termine his  fitness  for  promotion  to  the  grade  of 
senior  surgeon. 

Perry,  N.  Constructing  Engineer.  Directed  to  proceed 
to  the  Baltimore,  Md.,  Marine  Hospital  for  conference 
relative  to  improvements  in  buildings. 

Pkttus,  W.  J.,  Senior  Surgeon.  Ordered  to  report  to  the 
Surgeon  General  of  the  Navy  for  special  duty,  under 
the  executive  order  dated  April  3,  1917,  and  at  the 
request  of  the  Secretary  of  the  Navy. 

Phelps,  E. Ti.,  Professor.  Directed  to  proceed  to  Charles- 
ton, W.  Va.,  on  special  temporary  duty. 

Rhynus,  C.  p..  Assistant  Sanitary  Engineer.  Relieved  at 
Hygienic  Laboratory,  and  directed  to  proceed  to  New 
Orleans.  La.,  for  duty  in  malaria  investigations. 

Smith,  E.  E.,  Sanitary  Bacteriologist.  Directed  to  proceed 
to  Charleston,  \V.  Va.,  on  special  temporary  duty. 

Spencer,  R.  R.,  Assistant  Surgeon.  Ordered  to  report  to 
the  Surgeon  General  of  the  Navy  for  special  duty, 
under  the  executive  order  dated  April  3,  1917.  and  at 
the  request  of  the  Secretary  of  the  Navy. 

.Stimson,  a.  M.,  Surgeon.  Ordered  to  report  to  the  Sur- 
geon General  of  the  Navy  for  .special  duty,  under  the 
executive  order  dated  April  3,  1917,  and  at  the  request 
of  the  Secretary  of  the  Navy. 

Stout,  J.  D.,  Assistant  Surgeon.  Ordered  to  proceed  to 
Ellis  Island,  N.  Y..  for  instruction  in  methods  of  de- 
tecting feeblemindedness  and  other  abnormal  condi- 
tions in  aliens. 

Veldee,  M.  v..  Sanitary  Bacteriologist.  Directed  to  pro- 
ceed to  Arkansas  and  other  localities  for  duty  in  field 
surveys  of  sanitary  conditions  on  water.sheds  in  States 
south'of  the  Potomac  and  east  of  the  Mississippi  rivers, 
and  in  Arkansas. 

Waller,  C.  E.,  Assistant  Surgeon.  Ordered  to  proceed  to 
Cincinnati,  Ohio,  for  duty  in  field  surveys  of  sanitary 


conditions  on  watersheds  south  of  the  Ohio  and  east 
of  the  Mississippi  rivers. 

White,  M.  J.,  Surgeon,    Ordered  to  report  to  the  Surgeon 
General  of  the  Navy  for  special  duty,  under  the  execu 
live  order  dated  April  3,  1917,  and  at  the  request  of 
the  Secretary  of  the  Navy. 

W'jLLiAMS,  L.  L.,  Senior  Surgeon.  Ordered  to  report  to 
the  Surgeon  General  of  the  Navy  for  special  duty, 
under  the  executive  order  dated  April  3,  1917,  and  at 
the  request  of  the  Secretary  of  the  Navy. 

XN'rightson,  \\'.  D.,  Sanitary  Engineer.  Ordered  to  pro- 
ceed to  Baltimore,  Md.,  for  observation  of  water  sup- 
plied b}'  common  carriers  to  passengers  in  interstate 
traffic. 

"S'ouNG,  G.  B.,  SurgeoiL  Ordered  to  report  to  the  Surgeon 
General  of  the  Navy  for  special  duty,  under  the  ex- 
ecutive order  dated  April  3,  1917,  and  at  the  reque>i 
of  the  Secretary  of  the  Navy. 

 <$>  

Births,  Marriages,  and  Deaths 


Married. 

Cleveland-Colgatl. — In  Bennington,  Vt.,  on  Wednes- 
day, June  20th,  Dr.  Mather  Cleveland,  of  New  York,  and 
Miss  Susan  Everett  Colgate. 

McVey-Hurley. — In  Dorchester,  Mass.,  on  Thursday, 
June  28th,  Dr.  Frederick  J.  McVey,  of  Boston,  and  Miss 
.\ima  Frances  Hurley. 

Porter-Spyklr.— In  New  Orleans,  La.,  on  Monday, 
June  i8th.  Dr.  Syaney  D.  Porter,  of  Baton  Rouge,  and 
Miss  Nella  Spyker. 

Smith-Allen. — In  New  York,  N.  Y.,  on  Tuesday,  June 
I2th,  Dr,  Dudley  Smith,  of  Oakland,  Cal..  and  Miss  Flor- 
ence Carol  Allen,  of  Spokane,  Wash. 

Storer-Kisden. — In  Berkeley,  Cal.,  on  Saturday,  June 
i6th,  Mr.  Tracey  I.  Storer  and  Dr.  Ruth  C.  Risden. 

Treiber-Gr-mf.—  In  Trenton,  N.  J.,  on  Sunday,  June 
17th,  Dr.  Benjamin  A.  Treiber  and  Miss  Bella  Graff. 

Watts-Hory. — In  New  York,  N.  Y.,  on  Saturday,  June 
9th,  Dr.  Joseph  Watts,  of  Bridgeport,  Conn.,  and  Miss 
Katherine  Alberta  Hory. 

Died. 

Brown. — In  Orange,  Texas,  on  Tuesday,  June  19th,  Dr. 
Edgar  W.  Brown,  aged  fifty-six  years. 

Chapin. — In  Boston,  Mass.,  on  Monday,  June  25tli,  Dr. 
Amory  Chapin. 

Cotter. — In  Los  Angoles,  Cal..  on  Saturday.  June  i6th. 
Dr.  Peter  G.  Cotter,  iged  sixty  years. 

Hayes. — In  Bellefonte,  Pa.,  on  Wednesday,  June  20th, 
Dr.  Robert  G.  H.  Hayes,  aged  fifty-seven  years. 

HoPBS. — In  Chicago,  111.,  on  Thursday,  June  21st,  Dr. 
John  Oliver  Hobbs. 

HowLAND. — In  New  Haven,  Conn.,  on  Monday,  June 
25th,  Dr.  Charles  Hubbard  Hovvland,  aged  sixty-seven 
years. 

Hoy. — In  Columbus,  Ohio,  on  Wednesday,  June  13th, 
Dr.  William  S.  Hoy,  of  Wellston,  aged  sixty-four  years. 

Jenkins. — In  Stockholm,  N.  Y.,  on  Thursday,  June  21st, 
Dr.  Theron  D.  Jenkins,  of  Winthrop,  N.  Y.,  agen  twenty- 
six  years. 

Lankford. — In  Norfolk,  Va.,  on  Monday,  June  l8th, 
Dr.  Livius  Lankford,  aged  sixty-four  years. 

PuRSSELLEY. — In  Springfield,  Mo.,  on  Thursday,  June 
2ist,  Dr.  Walter  L.  Pursselley,  aged  fiftj--one  years. 

Rex. — Wichita,  Kansas,  on  Wednesday,  June  20th,  Dr. 
Loren  E.  Rex,  aged  fort%-one  years. 

Sidney. —  In  Fitchburg,  1^1  ass.,  on  Monday,  June  25th, 
Dr.  Austin  W.  Sidney,  aged  ninety-three  years. 

Smith. — In  Danvnlle.  Pa.,  on  Tuesday,  June  19th,  Dr. 
Nelson  M.  Smith,  aged  sixty  years. 

Stillings. — In  Concord,  N.  H.,  on  Friday,  June  22nd, 
Dr.  Ferdinand  A.  Stillings,  aged  sixty-eight  years. 

Tearney. — In  Baltimcirt.  Md.,  on  Monday,  June  25th. 
Dr,  Joseph  F.  Tearney,  aged  sixty-two  years. 

TuBB. — In  Bessemer,  Ala.,  Wednesday,  June  20th,  Dr. 
James  M.  Tubb,  aged  sixty-six  years. 

Ward. — In  Bloomington,  Ind.,  on  Sunday.  June  17th, 
Dr,  James  G.  Ward,  aged  seventy-one  years. 

Whitman — In  Los  Angeles,  Cal.,  on  Thursday,  June 
14th,  Dr.  Charles  H.  Whitman,  aged  sixty-three  years. 


New  York  Medical  Journal 

INCORPORATING  THE 

Philadelphia  Medical  Journal  the  Medical  News 

A  Weekly  Review  of  Medicine,  Established  1843. 


Vol.  CVI,  No.  2.  NEW  YORK,  SATURDAY,  JULY  14,  1917  Whole  No.  2015 


Original  Communications 


X  RAY  DIAGNOSIS  IN  DISEASES  OF  THE 
CHEST* 

By  George  E.  Pfahler,  M.  D., 
Philadelphia. 

Professor  of  Rontgenology,  Medico-Chirurgical  College  of 
Philadelphia. 

The  value  of  the  x  rays  in  diagnosis  of  diseases 
of  the  chest  has  been  definitely  established  and  is 
being  almost  universally  recognized.  The  x  ray 
w^ill  give  evidence  of  disease  within  the  chest,  i, 
whenever  there  is  any  change  in  contour  of  the  chest 
as  a  whole  or  any  part  of  the  chest ;  2,  when  there  is 
any  change  in  density  of  any  portion  of  the  chest,  or 
any  change  in  density  of  any  organs  within  the 
chest ;  3,  when  there  is  any  change  in  the  movements 
of  the  organs  within  the  chest. 

In  studying  the  heart,  the  aorta,  the  diaphragm, 
or  the  lung  tissue,  the  value  of  evidence  will  depend 
upon  the  skill  of  the  operator  in  producing  good 
plates  or  in  obtaining  good  fluoroscopic  images  upon 
the  screen,  and  of  by  far  greater  importance  will  be 
the  skill  with  which  the  abnormalities  are  inter- 
preted. With  regard  to  interpretation,  one  should 
have  a  knowledge  of  all  the  possible  macroscopical 
pathological  changes  which  may  afifect  the  chest  as 
a  whole  or  any  organ  within  the  chest.  Therefore, 
the  more  the  rontgenologist  knows  of  pathology  the 
more  skillful  is  he  likely  to  be  in  the  interpretation 
of  the  evidence  at  hand.  One  should  also  have  a 
thorough  knowledge  of  the  history  and  progress 
of  the  various  diseases  affecting  the  organs  within 
or  about  the  chest  so  that  the  proper  value  can  be 
placed  upon  the  evidence  at  hand  according  to  the 
probable  stage  of  development  in  any  particular  dis- 
ease. Therefore,  the  more  the  rontgenologist  knows 
of  the  diseases  of  the  chest  in  general,  their  history, 
and  their  favorite  location,  the  more  valuable  will  be 
the  evidence  obtained  by  the  Rontgen  rays.  While  I 
beheve  that  the  most  valuable  and  most  definite  evi- 
dence of  disease  can  be  obtained  by  the  Rontgen 
rays,  it  should  not  be  considered  as  an  isolated  diag- 
nostic point,  but  should  be  measured  in  conjunction 
with  the  history,  physical  signs,  and  the  progress  of 
the  disease  in  every  individual  case.  Inconsistency 
or  contradiction  in  evidence  must  be  considered 
most  carefully  and  as  far  as  possible  be  eliminated 
before  arriving  at  a  final  diagnosis.  Inconsistencies 

•Read  before  the  .American  Climatological  and  Clinical  Associa- 
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and  contradictions  usually  mean  ignorance  in  some 
respect,  and  a  frank  acknowledgment  of  this  fact 
to  oneself  will  often  lead  to  increased  effort,  further 
study,  and  a  proper  diagnosis.  I  have  observed  that 
very  generally  mistakes  in  diagnosis  are  not  so  much 
the  result  of  ignorance  as  of  insufficient  work  or 
carelessness.  Iri  this  very  brief  paper  it  will  be 
impossible  to  present  any  phase  of  this  subject  ex- 
haustively. I  present  merely  a  resume  of  facts  as 
observed  by  rontgenologists. 

Pulmonary  tuberculosis. — Probably  the  most  fre- 
quent use  of,  and  the  most  valuable  evidence  of  dis- 
ease within  the  chest  is  obtained  in  the  study  of 
tuberculosis.  Tuberculosis  can  be  recognized  as 
early  as  there  are  tissue  changes  which  will  produce 
some  variation  in  the  degree  of  density  of  the  lung. 
The  early  x  ray  evidence  is  obtained  only  upon 
plates,  and  these  plates  should  be  made  stereoscop- 
ically,  preferably  a  pair  of  stereoscopic  plates  made 
anteriorly  and  a  pair  posteriorly.  Added  to  this 
there  should  be  a  special  plate  made  of  the  apices 
of  the  lungs  eight  by  ten  inches  in  size,  the  rays 
being  sent  obliquely  downward  in  line  with  the  chin 
so  as  to  project  the  clavicles  downward  and  clear  the 
apices  of  the  lungs.  The  evidence  of  disease  about 
the  apices  of  the  lungs  can  be  further  demonstrated 
more  clearly  if  one  instructs  the  patient  to  exhale 
forcibly  against  resistance,  i.  e.,  an  ordinary  deep 
breath  forced  against  the  lips  and  palate  without 
allowing  any  air  to  escape  distends  the  apices  of  the 
lungs.  This  can  be  seen  fluoroscopicaliy  in  a  healthy 
individual.  In  the  respiratory  act  during  inspiration 
and  full  retention  of  this  inspiration  the  lower  por- 
tion of  the  lung  becomes  greatly  distended,  but  the 
apices  are  less  distended.  During  exhalation,  how- 
ever, under  normal  conditions,  the  apices  of  the 
lungs  become  distended  with  air  and  become  beauti- 
fully illuminated.  When  one  studies  good  stere- 
oscopic plates  showing  a  great  amount  of  detail  un- 
der favorable  conditions,  the  evidence  of  early 
tuberculosis  will  consist  in  the  minute  deposit  of 
tubercles  at  the  points  which  pathologists  have  long 
determined  to  be  the  most  frequent.  While  con- 
ditions vary  and  while  there  are  exceptions  to  all 
rules,  one  finds  this  evidence  most  frequently  at  the 
apices  and  particularly  the  inner  portion  of  the 
apices  of  the  lungs  extending  down  along  the  verte- 
bral border.  This  evidence  may  occupy  also  the 
apices  of  the  lower  lobe  or  the  outer  portion  of  the 
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middle  lobe  in  adults,  while  in  children  the  disease 
seems  to  extend  most  frequently  outward  from  the 
roots  of  the  lungs. 

Tuberculosis  in  children  is  best  studied  by  means 
of  good  intensifying  screens  upon  plates  because 
of  the  difficulty  in  getting  the  patient  to  remain  quiet 
even  for  an  instant.  Intensifying  screens  and  a  soft 
tube  will  give  much  detail  with  very  short  ex- 
posures. A  tenth  to  a  twentieth  of  a  second 
exposure  in  very  young  children  will  usually  be  suf- 
ficient. In  looking  for  early  tuberculosis  in  adults 
it  is  well  to  keep  in  mind  the  fan  shaped  arrange- 
ment upon  which  Dunham  lays  so  much  stress.  In 
this  fan  shaped  arrangement  the  disease  is  seen  in 
the  distribution  of  the  terminal  bronchi.  One  must 
not  lay  too  much  stress  upon  this  arrangement,  for 
when  it  is  present  it  is  of  value  and  should  be  looked 
for,  but  it  may  not  always  be  presented  with  the 
flat  side  toward  the  eye,  and  one  may  see  the  group- 
ing on  edge.  If  one  keeps  in  mind  simply  the  ter- 
minal branches  of  the  bronchi  and  looks  for  the 
lesion  in  such  an  arrangement,  one  can  often  make 
the  diagnosis  early.  This  evidence,  of  course,  should 
not  be  taken  as  an  isolated  factor,  but  in  conjunc- 
tion with  the  physical  signs.  In  many  instances  it 
will  make  a  doubtful  diagnosis  positive,  or  may  be 
the  means  of  eliminating  tuberculosis.  Advanced 
tuberculosis  can  always  be  recognized  and  it  can  be 
recognized  by  all  methods  of  diagnosis.  In  fact 
very  commonly  the  patient  brings  the  diagnosis  to 
the  physician.  Extensive  consolidation  and  cavity 
formation  can  be  demonstrated  clearly  on  plates  or 
can  be  seen  fluoroscopically.  The  extension  of  the 
disease  from  the  apices  downward  toward  the  base 
of  the  lungs  should  always  suggest  tuberculosis  and 
the  diagnosis  should  be  definitely  proved  negative 
before  given  up.  The  infiltration  which  is  so  fre- 
quently found  extending  into  the  lower  lobe  from 
the  lower  bronchial  tree  is,  I  beheve,  very  rarely 
tuberculosis,  but  is  found  commonly  in  chronic 
bronchitis.  It  is  usually  secondary  to  dust  infec- 
tion. Bronchiectasis  must  be  considered  in  these 
conditions  especially. 

The  three  diseases  which  are  the  most  difficult  for 
me  to  differentiate  from  early  tuberculosis  are  me- 
tastatic carcinoma,  leucemia,  and  syphilis.  For  the 
differentiation  of  these  conditions  one  must  often 
study  very  carefully  the  history  and  progression  of 
the  disease,  for  it  is  entirely  possible  for  any  of  these 
three  diseases  to  be  associated  with  tuberculosis. 
There  are,  however,  differentiations  which  are  of 
some  value. 

Metastatic  carcinoma. — The  history  of  previous 
carcinoma,  particularly  when  it  has  involved  the 
breast,  will  be  of  considerable  value.  The  disease 
itself  may  often  be  distributed  through  the  lungs  in 
almost  an  identical  manner.  A  general  diffused  in- 
filtration by  carcinomatous  nodules  may  be  present 
and  may  give  almost  identical  evidence  with  the 
general  or  disseminated  tuberculosis,  or  it  may  oc- 
cupy only  the  apices  of  the  lungs  as  in  tuberculosis. 
Generally,  however,  the  disease  spreads  outward 
from  the  roots  of  the  lungs  or  the  mediastinum.  It 
may,  however,  occupy  any  portion  of  the  lungs  and 
extend  from  this  central  source.  There  is  this  slight 


difference :  in  metastatic  carcinoma  the  disease  de- 
velops from  some  point  and  gradually  invades  the 
surrounding  tissue  by  direct  extension,  presenting, 
I  believe,  a  more  uniform  appearance  than  in  the 
tuberculosis — in  other  words,  a  less  mottled  appear- 
ance. For  instance,  if  disease  begins  in  the  apices 
there  is  at  the  time  an  increased  density  very  gradu- 
ally shading  into  the  surrounding  tisues,  and  if  the 
disease  is  followed  over  a  few  months  the  progres- 
sion can  be  observed  very  positively  and  the  increase 
in  density  both  in  the  original  portion  as  well  as  in 
the  extension  outward.  There  is  very  rarely,  if 
ever,  cavity  formation  and  the  disease  in  more  gen- 
erally associated  with  pain. 

Leucemia. — Leucemia  presents  a  general  mottling 
very  similar  to  that  of  tuberculosis,  but  it  is  more 
apt  to  be  a  general  affection  of  the  lungs.  This  dif- 
ferential diagnosis  may  seem  unimportant  to  the 
average  physician,  however.  During  the  past  year 
I  had  a  patient  who  had  been  confined  for  six 
months  in  a  tuberculosis  sanitarium  because  she  had 
a  persistent  cough,  a  moderate  degree  of  anemia, 
and  physical  signs  suggesting  tuberculosis  of  the 
lungs.  A  blood  count  had  been  made,  but  the  differ- 
ential count  had  been  omitted.  The  chest  had  been 
examined  but  a  very  large  spleen  and  the  abdomen 
had  not  been  palpated.  This  showed  great  careless- 
ness, as  in  most  mistakes  in  diagnosis. 

Syphilis  of  the  lungs. — This  is,  I  believe,  rare. 
It  does  occur,  iiowever,  and  there  are  physical  signs 
and  symptoms  similar  to  tuberculosis.  Rontgeno- 
graphically  the  appearance  of  the  lungs  may  re- 
semble tuberculosis  very  closely.  Here  again,  how- 
ever, the  involvement  of  the  lungs  is  more  apt  to  be 
of  a  general  character,  or  to  extend  outward  from 
the  roots  of  the  lungs  rather  than  to  involve  the 
apices  of  the  lungs  or  the  apices  of  the  lobe  and  ex- 
tend downward. 

Bronchiectasis  must  also  be  differentiated  from 
tuberculosis.  In  its  classical  form  the  diagnosis  is 
easy,  but  many  cases  occur  in  which  the  symptoms 
are  in  no  sense  those  of  the  classical  type.  When 
the  cavity  or  cavities  are  large  and  when  large  quan- 
tities of  sputum  are  expectorated,  which  the  student 
is  taught  to  expect,  the  diagnosis  is  simple,  but 
there  are  a  large  number  of  patients  who  have  a 
persistent  cough,  a  moderate  degree  of  emaciation, 
and  considerable  expectoration  and  in  whom  none  of 
these  classical  symptoms  are  present.  They  repre- 
sent the  type  in  which  there  are  many  very  minute 
bronchial  dilations,  as  can  be  shown  by  stereoscopic 
observation.  They  give  physical  signs  very  similar 
to  tuberculosis,  but  rontgenographically  the  disease 
is  distributed  more  especially  in  the  base  of  the 
lungs  and  above  the  lower  bronchial  trees,  though  it 
may  involve  even  the  upper  bronchi. 

Bronchopneumonia  cannot  always  be  differen- 
tiated from  tuberculosis.  This  is  especially  true  in 
children  in  whom  there  may  be  the  same  onset,  the 
same  general  symptoms  and  practically  the  same 
character  of  Rontgen  findings.  In  most  cases  the 
disease  extends  outward  from  the  roots  of  the 
lungs.  It  has  seemed  to  me,  however,  that  upon 
careful  study  of  the  plates  there  seems  to  be  a 
tendency  in  the  tuberculous  variety  to  extension  up- 
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ward  about  the  upper  bronchial  tree,  while  in  the 
other  form  of  bronchopneumonia  the  disease  tends 
to  extend  outward  and  downward  from  the  roots  of 
the  lungs.  In  adults  the  bronchopneumonic  type  of 
tuberculosis  is  less  common  and  the  possibilities, 
therefore,  are  in  favor  of  an  infectious  broncho- 
pneumonia rather  than  tuberculosis  when  the  dis- 
ease can  be  clearly  demonstrated  as  extending  from 
the  roots  of  the  lungs  outward. 

Lobar  pneumonia. — The  physical  evidence  of  lobar 
pneumonia  is  clear,  and  generally  Rontgen  evidence 
is  not  called  for.  Occasionally,  however,  the  symp- 
toms and  physical  signs  are  obscure.  Studied  ront- 
genologically  lobar  pneumonia  occupies  itsually 
one  of  the  lobes  of  the  lungs,  sometimes  two  or 
more.  Rarely  is  it  confmed  entirely  to  the  lobe,  and 
very  commonly  there  is  not  total  consolidation.  It 
is  probably  this  that  leads  to  obscure  physical  signs. 
When  there  is  much  consolidation  about  the  root  of 
the  lung  with  a  peripheral  compensatory  emphysema 
the  physical  signs  would  naturally  be  obscure,  and 
in  such  instances  a  Rontgen  study  will  be  of  the 
greatest  value.  The  Rontgen  rays  will  also  be  of 
value  in  studying  the  patient  during  convalescence. 
It  usually  requires  a  considerable  time,  sometimes 
weeks  or  a  month,  for  the  lungs  to  clear  up  com- 
pletely after  a  lobar  pneumonia,  and,  as  is  well 
known,  such  an  affection  may  be  associated  with 
tuberculosis  or  may  pass  imperceptibly  into  tuber- 
culosis which  is  probably  because  there  has  been  a 
previous  infection  by  tuberculosis  and  the  super- 
added pneumonia  breaks  down  the  resistance  suffi- 
cient for  the  disease  to  develop. 

Tumors  of  the  lungs. — Practically  all  tumors  of 
the  lungs  are  secondary,  and  therefore  a  history  of 
previous  involvement  of  some  other  portion  of  the 
body  by  tumor  tissue  can  generally  be  obtained. 
However,  primary  carcinoma  of  the  lungs  may 
occur.  I  have  had  the  oportunity  of  studying  and 
treating  one  such  case.  The  Rontgen  evidence 
showed  a  small  area  of  consolidation  extending 
outward  from  the  roots  of  the  lungs.  The  diagnosis 
was  definitely  made  by  the  patient,  a  physician, 
coughing  up  a  portion  of  the  tissue  which  was  ex- 
amined microscopically.  This  area  disappeared  un- 
der X  ray  treatment.  In  the  study  of  tumors  of  the 
lungs  there  is  generally  a  previous  history  of  the 
removal  of  malignant  disease,  but  very  often  there 
is  a  vague  history  of  the  removal  from  some  other 
portion  of  the  body  of  a  tumor  which  was  perhaps 
considered  benign,  or  the  diagnosis  of  which  was  un- 
certain. Therefore,  one  must  not  hastily  jump  at 
conclusions  as  to  the  diagnosis  of  metastatic  disease 
of  the  lung. 

Metastatic  sarcoma. — In  my  experience  sarcoma 
is  a  frequent  occurrence  in  the  lung  tissue  secon- 
darily, when  sarcoma  has  been  present  in  some 
other  part  of  the  body.  It  gives  characteristically 
sharply  defined  nodules  scattered  through  the  lungs. 
The  patient  may  even  have  no  pulmonary  symptoms 
or  only  a  very  slight  cough.  I  have  found  extensive 
involvement  of  the  lungs  when  there  were  absolutely 
no  pulmonary  symptoms,  and  it  is  my  practice  when 
there  is  a  history  of  sarcoma  and  perhaps  a  recur- 
rence, always  to  examine  the  lungs  for  metastasis. 
Very  frequently  the  disease  will  be  found.  I  have 


never  seen  metastatic  carcinoma  present  lesions  that 
were  so  sharply  defined.  Very  generally  the  carcino- 
matous involvement  of  the  lungs  extends  by  the 
gradual  infiltration,  and  when  it  occurs  as  isolated 
deposits,  surrounded  by  healthy  lung  tissue,  there 
is  still  this  general  fuzzy  extension. 

Acute  pleurisy  can  probably  not  be  diagnosed  by 
the  Rontgen  rays  excepting  in  so  far  as  it  can  be 
seen  to  hmit  the  motion  of  the  portion  of  the  chest 
involved,  particularly  as  it  affects  the  movements 
of  the  diaphragm  of  the  affected  side.  Chronic 
pleuri.sy  is  very  generally  associated  with  adhesions. 
It  will,  therefore,  when  it  involves  the  diaphragm, 
give  characteristic  interference  with  movement  of 
the  diaphragm  and  at  each  point  of  adhesion  of  the 
diaphragm  a  limitation  of  the  movement.  Some- 
times this  gives  the  diaphragm  a  puckered  appear- 
ance at  a  number  of  points.  If  the  pleura  is  greatly 
thickened,  no  matter  what  area  is  involved,  it  will 
also  give  some  decrease  in  the  transparency  as  com- 
pared with  the  surrounding  areas  of  the  lungs.  If 
it  is  of  the  tuberculous  variety,  which  is  very  com- 
mon and  occupies  the  apices  of  the  lungs,  there  is 
very  frequently  associated  tuberculosis  of  the  lungs. 
Here  there  is  a  general  opacity  or  indefiniteness  in 
outline  which  very  frequently  involves  the  apices  of 
the  lungs.  Pleuritic  effusions  should  always  be  ex- 
amined with  the  patient  in  the  upright  position.  In 
the  recumbent  posture  there  is  little  or  no  evidence 
unless  the  effusion  is  very  great.  When  the  patient 
is  examined  in  the  upright  jx>sition  with  pleural 
effusions,  an  upper  level  of  increased  opacity  can  be 
recognized.  This  is  not  great  and  is  usually  not  suffi- 
cient to  obliterate  lung  detail,  but  a  distinct  line  of 
demarcation  can  be  recognized  between  the  clear 
lung  tissue  and  the  effusion  below.  This  line  is 
never  level  in  the  sense  that  one  obtains  a  level  of 
water  in  a  basin,  but  is  curved,  usually  outward  and 
upward.  This  evidence  is  obscure  when  there  is 
associated  disease  of  the  lung,  and  is  not  recog- 
nized therefore  in  an  early  stage.  In  advanced 
pleural  effusion  there  may  be  considerable  compres- 
sion of  the  lungs  and  then  the  disease  is  more 
clearly  recognized.  The  character  of  the  fluid  can 
rarely  be  differentiated  by  the  Rontgen  rays.  In  a 
general  way  empyema  gives  a  slightly  greater  in- 
crease in  density,  but  this  is  not  sufficiently  valuable 
to  be  seriously  considered. 

Encysted  pleural  effusions  or  encysted  empyema. 
— For  the  diagnosis  of  this  condition  the  Rontgen 
studies  are  of  great  value,  and  in  this  one  should 
make  both  a  fluoroscopic  and  a  rontgenological 
study.  Appearances  in  this  condition  are  usually 
very  characteristic.  There  is  a  dense  area  sur- 
rounded by  clear  lung  tissue  and  the  lines  are  sharp- 
ly defined.  In  this  respect  the  disease  differs  from 
abscess  of  the  lungs. 

Abscess  of  the  lungs. — In  the  early  stage  abscess 
of  the  lung  will  present  simply  a  localized  area  of 
consohdation  shading  gradually  into  the  surround- 
ing tissues.  After  necrosis  of  the  centre  and  evac- 
uation of  a  portion  of  the  abscess  have  occurred,  a 
cavity  surrounded  by  consolidation  progressively 
shading  into  the  surrounding  tissue  will  be  observed. 
This  abscess  may  be  pyogenic  in  origin  or  it  may 
be  tuberculous.    If  tuberculous,  the  other  evidences 
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of  tuberculosis  previously  referred  to  will  be  asso- 
ciated. If  pyogenic,  the  disease  is  likely  to  occupy 
the  central  portion  of  the  lung  or  the  base  of  the 
lung.  For  this  purpose  the  Rontgen  rays  will  also 
be  of  considerable  value  in  locating  the  abscess  defi- 
nitely before  surgical  intervention,  if  considered  de- 
sirable. It  has  been  my  observation  that  when  an 
abscess  heals  spontaneously  tiie  diaphragm  on  the 
afi'ected  side  rises  progressively,  permitting  the  cav- 
ity to  close,  and  then,  after  healing  is  complete,  there 
is  a  gradual  increase  in  the  movements  of  the  lung 
and  diaphragm  until  it  becomes  quite  transparent 
again. 

Gangrene  of  tlie  lung.  I  believe,  dififers  in  no  re- 
spect rontgenologically  from  abscess  of  the  lung, 
and  the  real  differentiation  consists  in  the  use  of 
the  olfactory  sense  by  the  rontgenologist  or  attend- 
ing physician. 

In  tlie  study  of  the  heart  one  observes  the  size, 
position,  shape,  and  peristaltic  contractions,  and  the 
variation  of  these  will  often  give  valuable  evidence 
for  diagnosis.  The  size  of  the  heart  will,  of  course, 
vary  with  the  individual  and  no  definite  standard  of 
the  size  of  the  heart  can  be  set.  It  will  vary  just  as 
the  size  of  any  other  organ  of  the  body  will  vary, 
whether  it  be  the  stomach,  the  nose,  or  the  little 
finger.  The  size  will  vary  not  only  with  the  indi- 
vidual, according  to  birth,  but  also  according  to  the 
occupation  and  the  use  to  which  he  has  put  his  heart 
and  body,  so  that  the  mere  record  of  the  size  of  the 
heart  without  due  consideration  of  all  other  factors 
is  of  little  significance.  Therefore,  extensive  use 
of  the  orthodiagraph  has  never  appealed  to  me. 
When  there  is  considerable  variation  in  size  one  can 
recognize  and  interpret  the  plates  with  their  proper 
value.  The  size  of  the  heart  can  be  accurately  de- 
termined by  means  of  teleorontgenography,  which 
consists  in  photographing  the  heart  at  a  distance  of 
abptit  six  feet  or  two  metres.  This  gives  almost 
the  exact  size  of  the  heart,  there  being  practically 
no  distortion.  Such  a  record  is  infinitely  more  ac- 
curate than  any  that  can  be  obtained  by  percussion 
or  "physical  diagnosis."  In  fact,  I  beUeve  that  by 
percussion  one  cannot  determine  the  size  of  the 
heart,  as  a  rule,  more  accurately  than  within  a  half 
an  inch.  This  statement  wnll  startle  those  who  have 
not  had  actual  experience  with  expert  diagnosticians 
measured  up  against  photographic  records. 

The  position  of  the  heart  is  also  variable  and  \v\\\ 
vary  with  every  movement  of  the  diaphragm.  When 
the  diaphragm  is  high,  either  from  forced  exhalation 
or  from  distention  of  the  abdomen  by  tumor,  fluid, 
or  gas,  the  heart  wall  occupy  the  highest  position  and 
the  apex  of  the  heart  will  be  projected  upward  to- 
ward the  left  side  of  the  chest.  In  other  words, 
the  heart  will  assume  a  more  nearly  transverse  po- 
sition. During  forced  inspiration,  on  the  other 
hand,  the  heart  will  assume  a  more  nearly  vertical 
position.  In  addition  to  this,  in  most  movements 
there  is  more  or  less  rotation.  Therefore,  in  inter- 
preting the  size  and  position  of  the  heart  one  miist 
take  into  consideration  the  position  of  the  dia- 
phragm and  the  associated  abdominal  conditions. 

The  shape  or  outline  of  the  heart  is  of  the  greatest 
diagnostic  value.  Tlypertrophy  or  dilatation  in  the 
region  of  any  of  the  cavities  of  the  heart  can  be  rec- 
ognized.   In  hypertrophy  of  the  left  ventricle  there 


is  distinct  projection  to  the  left  and  distinct  enlarge- 
ment in  the  region  of  the  left  ventricle.  With  gen- 
eral dilatation,  on  the  other  hand,  the  heart  changes 
from  its  pear  shape  to  a  more  or  less  globular  form, 
and  variation  between  these  two  extremes  can  be 
recognized  definitely.  Proper  interpretations  will 
be  of  considerable  value  in  the  ultimate  diagnosis. 

The  peristaltic  movements  are  perhaps  of  even 
greater  value,  and  these  must  be  observed  fluroscop- 
ically  or  upon  the  screen.  There  is  a  striking  dif- 
ference between  the  strong,  steady  contraction  of 
the  healthy  individual  as  compared  with  the  rapid, 
flabby,  and  more  or  less  general  wivy  pulsation  asso- 
ciated with  general  dilatation.  The  study  of  these 
various  points  with  reference  to  the  heart  is  ulti- 
mately of  considerable  value  not  only  in  arriving  at 
a  diagnosis,  but  in  estimating  the  progress  of  the 
disease  either  toward  recovery  or  toward  ultimate 
death. 

Pericardial  effusion. — This  can  be  recognized  and 
often  diagnosed  by  means  of  the  Rontgen  rays.  In 
this  one  finds,  as  would  be  expected,  a  more  or  less 
triangular  sac  with  a  base  at  the  bottom.  The  gen- 
eral shape  of  the  heart  and  pericardium  is  a  large 
triangle,  and  if  the  effusion  is  great  there  may  be  a 
total  absence  of  the  peristalsis,  or  if  not  great  the 
peristaltic  wave  is  definitely  diffused  or  made  less 
distinct. 

The  study  of  the  great  vessels  is  of  much  value. 
By  making  use  of  the  oblique  position  a  general 
atheroma  or  localized  plates  within  the  aorta  can  be 
recognized  very  early.  This  condition  is  commonly 
associated  with  angina  pectoris,  so  that  when  a  pa- 
tient has  anginoid  pains  it  is  worth  while  to  make 
such  a  study  and  establish  the  diagnosis  more  defi- 
nitely. 

Ancurxsni  is  recognized  by  the  tumor  formation 
along  the  course  of  the  aorta  presenting  expansile 
pulsation.    These  are  the  essential  characteristics. 

Mediastinal  tumors  inay  occupy  a  similar  posi- 
tion. They  present  no  expansile  pulsation,  though 
they  may  present  some  transmitted  pulsation.  If 
the  mediastinal  tumors  are  multiple,  such  as  com- 
monly occurs  with  Hodgkins's  disease  or  other 
glandular  conditions,  one  can  very  easily  differenti- 
ate it  from  aneurysm.  If  there  is  a  primary  growth, 
such  as  sarcoma  of  the  lung,  the  persistent  extension 
outward  from  the  mediastinum  into  the  lung  tissue 
clearly  makes  a  differential  diagnosis. 

CONCLUSIONS. 

1.  The  Rontgen  rays  are  valuable  in  diagnosing 
any  condition  which  will  cause  an  increase  or  a  de- 
crease in  density  of  the  lung  tissue. 

2.  The  Rontgen  rays  will  be  useful  in  recognizing 
the  position,  fixation,  or  deformities  of  the  curve  of 
the  diaphragm. 

3.  The  size,  position,  outline,  and  character  of 
peristaltic  movements  can  be  recognized  with  regard 
to  the  heart  and  the  Rontgen  rays  will,  therefore, 
give  valuable  evidence  in  tlie  diagnosis  of  any  con- 
dition which  modifies  any  one  of  these  factors.^ 

4.  Aneurysms  and  all  tumor  formations  within 
the  mediastinum  can  be  recognized  and  usually  defi- 
nitely diagnosed. 

1 32 1  Spruce  Street. 
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BLOOD  TRANSFUSION  * 

IVith  Special  Reference  to  the  Citrate  Method 
(LezifLsohn) . 

By  Charles  Gordon  Heyd,  B.  A.,  M.  D., 
New  York, 

Adjunct  Professor  of  Surgery,  New  York  Post-Graduate  Medical 
School  and  Hospital. 

(From  the  surgical  department  of  Dr.  J.  F.  Erdmann,  director  of 
surgery.  New  York  Post-Graduate  Medical  School  and  Hospital.) 

The  history  of  transfusion  is  of  particular  in- 
terest in  demonstrating  how  a  very  useful  idea  was 
conceived  in  the  minds  of  many  men,  how  its  ap- 
plication was  carried  on  energetically  for  a  period 
of  time,  and  finally  how  it  was  discarded  on  account 
of  the  insurmountable  difficulties  encountered  in  its 
application.  It  is  recorded  that  at  the  time  Colum- 
bus discovered  America  an  attempt  was  made  to 
prolong  the  life  of  Pope  Innocent  VIII  by  trans- 
fusion, which  was  unsuccessful  and  resulted  in  the 
death  of  two  donors. 

At  the  present  time  there  are  two  well  established 
forms  of  technic  known  as  the  direct  and  indirect 
methods  of  transfusion.  The  direct  method  depends 
upon  the  approximation  of  the  endothelium  of  the 
donor  and  the  recipient.  The  first  application  of 
this  method  was  by  direct  suture  of  the  intima  of 
an  artery  to  the  intima  of  a  vein  which  was  known 
as  the  direct  arteriovenous  anastomosis.  This 
method  has  well  defined  limitations.  It  requires  a 
high  degree  of  special  surgical  dexterity,  consid- 
erable time,  and  a  strained  and  awkward  position 
for  both  the  donor  and  the  recipient  and  has  the  fur- 
ther disadvantage  of  not  permitting  knowledge  of  the 
dose  or  quantity  of  blood  transfused.  An  improve- 
ment in  the  direct  anastomosis  method  was  initiated 
by  Crile  when  he  devised  a  cannula  for  the  approx- 
imation of  intima  to  intima.  The  objection  to  this 
method  of  anastomosis  was  that  it  still  required  a 
high  degree  of  special  dexterity  and  had  all  of  the 
disadvantages  except  suturing  that  were  inherent  in 
the  direct  anastomosis.  The  transfusions  were 
usually  from  artery  to  vein  and  a  number  of  com- 
plications and  accidents  occurred,  the  most  impor- 
tant of  which  was  acute  dilatation  of  the  right  side 
of  the  heart  of  the  recipient. 

As  a  further  elaboration  of  the  technic  of  trans- 
fusion there  were  devised  certain  tubes  for  the  pur- 
pose of  bringing  artery  and  vein  together.  These 
were  simply  tubes  of  glass  or  metal  usually  coated 
with  paraffin  to  prevent  coagulation  and  were  asso- 
ciated with  the  names  of  Brewer,  Lespinasse,  Bern- 
heim,  and  others.  Fauntleroy,  Dorrance,  and  Bern- 
heim  suggested  a  further  improvement  in  making 
the  transfusion  from  vein  to  vein,  thereby  elimin- 
ating one  of  the  chief  sources  of  danger  from  arte- 
riovenous anastomosis,  namely,  the  dilatation  of  the 
right  heart. 

All  of  these  procedures  were  excellent  and  were 
founded  upon  a  just  appreciation  of  the  elements 
that  made  transfusion  safe,  namely,  the  elimination 
of  injury  to  the  vessel  and  the  prevention  or  inhibi- 
tion of  clotting.  In  general  this  was  the  condition  of 
transfusion  up  to  about  1912  when  Lindeman  resur- 
rected an  old  idea  and  gave  an  efficient,  practical 

*Read  before  the  Jenkins  Medical  Association,  October  14, 
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method  of  indirect  blood  transfusion.  The  indirect 
transfusion  embraces  two  well  known  methods.  The 
first  depends  upon  transferring  blood  from  the 
donor  to  the  recipient  by  means  of  syringes  before 
coagulation  of  blood  can  occur.  The  second  pro- 
cedure disregards  the  time  factor  of  clotting  by  the 
use  of  anticoagulants.  The  syringe  method  of 
Lindeman  with  specially  devised  cannulas  was  the 
successful  application  of  a  procedure  carried  out  by 
Ziemssen  about  twenty  years  ago.  Lindeman  dem- 
onstrated that  it  was  possible  to  withdraw  blood  in 
a  perfectly  plain  sterile  syringe  and  transfer  it  to 
the  recipient  before  clotting  could  occur.  The  min- 
imal clotting  time  provides  an  adequate  interval  for 
such  a  technical  procedure.  The  conclusive  proof 
that  this  could  be  readily  and  easily  accomplished 
brought  with  it  a  number  of  methods  all  based  upon 
the  essential  fact  that  rapidity  of  transfer  prevented 
coagulation.  A  further  elaboration  recognized  that 
the  coagulation  time  was  retarded  by  the  use  of 
paraffinized  tubes  such  as  the  Klimpton-Brown  and 
Percy  tubes  and  the  more  complicated  tubes  of  Sat- 
terlee  and  Hooker. 

The  syringe  method  required  a  fair  degree  of 
technical  skill,  an  assistant  your  technical  equal,  and 
the  precise  coordination  of  movements  between  the 
two.  It  also  required  frequent  washing  of  syringes 
to  prevent  coagulation.  That  it  is  not  the  ideal  pro- 
cedure is  evidenced  from  the  fact  that  there  have 
been  about  twelve  modifications  of  the  Lindeman 
technic,  the  most  noteworthy  being  the  apparatus  of 
Unger,  Kush,  Bernheim,  and  Miller. 

It  has  long  been  a  recognized  procedure  in  labora- 
tory technic  to  prevent  coagulation  of  blood  by  a 
variety  of  chemical  materials — oxalate,  citrates,  flu- 
orides, etc.  The  utilization  of  anticoagulants  had 
not  been  applied  to  blood  transfusion  for  the  simple 
reason  that  most  of  the  anticoagulants  in  doses  suf- 
ficient to  enable  a  transfusion  were  highly  toxic  to 
the  individual.  This  is  the  objection  to  the  use  of 
hirudin  of  Satterlee  and  Hooker  which,  although  it 
effectively  prevents  coagulation,  is  very  toxic  for  the 
individual  if  used  for  a  500  c.  c.  transfusion.  It 
appears  that  Huston  and  Lewisohn,  at  about  the 
same  time,  although  priority  must  be  accorded  to 
Huston,  conceived  the  idea  of  using  definite  concen- 
tration of  sodium  citrate  for  the  purpose  of  pre- 
venting clotting  and  applied  it  for  human  trans- 
fusion. R.  Weil  had  suggested  blood  transfusion 
by  sodium  citrate,  but  in  a  concentration  much  in 
excess  of  that  used  by  Lewisohn.  The  present  tech- 
nical status  of  blood  transfusion  would  seem  to  rest 
between  one  or  the  other  of  the  various  forms  of 
syringe  transfusions  and  the  so  called  citrate 
method. 

With  a  moderately  extensive  experience  embrac- 
ing all  methods  of  transfusion  it  is  my  opinion  that 
the  citrate  method  for  nearly  all  practical  purposes, 
places  transfusion  upon  simple,  efficient  grounds 
and  its  practical  application  within  the  means  and 
technical  skill  of  most  practitioners. 

Let  us  consider  some  of  the  conditions  which 
transfusion  may  be  reasonably  expected  to  cure,  and 
in  which  it  may  be  expected  to  improve  or  to  pro- 
long life.  The  first  and  foremost  indication  is  acute 
hemorrhage  such  as  hemorrhage  from  trauma,  from 
gastroduodenal  ulcer,  in  typhoid,  in  ectopic  preg- 
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nancy,  etc.,  and  tlic  hemorrhage  associated  with  sur- 
gical operations,  such  as  tonsillar  hemorrhage,  etc. 
Curtis  and  David  have  demonstrated  that  in  condi- 
tions of  profound  hemorrhage  a  saline  infusion  will 
bring  about  an  immediate  reaction  with  a  return  to 
comparative  wellbeing.  It  would  seem  that  the  sys- 
tem needs  an  immediate  quantity  of  fluid  and  that 
the  gross  quantity  of  fluid,  per  se,  is  of  manifest  aid 
in  the  maintenance  of  circulation.  The  effect  from 
saline  is  temporary  and  is  followed  in  four  to  six 
hours  by  collapse  and  death.  It  follows  then  that 
the  indication  in  hemorrhage  is  for  a  replacement 
of  blood  sufificient  to  maintain  the  circulation  and 
carry  on  the  physiological  conditions  of  oxygena- 
tion ;  in  other  words,  a  large,  massive  transfusion  of 
700  to  1,000  c.  c,  or  more. 

When  is  the  most  favorable  time  for  transfusion 
in  a  case  of  bleeding?  If  transfusion  is  done  during 
the  course  of  the  bleeding  it  may  cause  the  hem- 
orrhage to  continue.  If  transfusion  is  delayed  the 
patient  dies  before  it  can  be  carried  out.  However, 
in  the  great  majority  of  cases  of  severe  hemorrhage 
bleeding  continues  up  to  a  certain  point  at  or  near 
the  mortality  line,  and  then  stops.  In  practice  the 
transfusion  should  be  done  some  time  after  this 
point  is  reached.  Two  experiences  along  this  line 
are  particularly  impressing. 

Case  I. — A  man  thirty-six  years  of  age  had  a  pronounced 
gastric  hemorrhage.  The  patient  reacted  after  his  hemor- 
rliage  and  for  three  days  no  transfusion  was  performed,  al- 
though everything  was  ready  for  a  syringe  transfusion  at  a 
moment's  notice.  The  patient  did  not  bleed  again  and  on 
the  morning  of  the  fourth  day  transfusion  by  the  syringe 
method  was  done  and  700  c.c.  of  blood  given.  The  patient 
had  no  further  hemorrhages  and  at  the  end  of  ten  days  sub- 
mitted to  surgical  intervention  for  the  cure  of  his  ulcer. 

Case  II. — A  man,  sixty-eight  years  of  age,  for  four  years 
had  had  severe  hemorrhages  from  the  bowel.  During  the 
first  part  of  this  year  he  had  three  separate  attacks  of 
hemorrhage  from  the  bowel  and  almost  died  at  the  third 
bleeding.  He  reacted  in  a  measure :  hemoglobin  had  fallen 
to  thirty  per  cent.,  red  cells  had  fallen  to  1,200,000.  For 
forty-eight  hours  he  was  observed  very  carefully  and  finally 
the  bleeding  stopped.  Three  days  later  600  c.c.  of  blood 
were  transfused  by  the  syringe  method.  He  made  an  un- 
eventful recovery  and  had  no  further  hemorrhages. 

The  second  indication  for  transfusion  is  to  intro- 
duce blood  for  chemical  purposes.  Within  this  group 
come  the  transfusions  for  improvement  or  the  cure 
of  distinct  hemorrhage  diseases :  hemophilia,  pur- 
pura hemorrhagica,  pernicious  anemia,  leucemia, 
etc.  We  have  done  a  number  of  transfusions  for 
pernicious  anemia  and  except  for  a  temporary  im- 
provement there  has  been  neither  a  cure  nor  any 
permanency  in  the  resulting  improvement.  In 
hemophilia  blood  transfusion  has  been  successful  in 
a  large  percentage  of  cases  and  is  one  of  the  best 
means  that  we  have  of  bringing  about  a  cessation 
of  the  bleeding.  In  those  anemias  that  are  second- 
ary to  nephritis,  blood  disease,  and  endocarditis 
transfusion  has  been  of  distinct  service.  If  repeated 
doses  of  200  to  350  c.  c.  of  fresh  blood  are  intro- 
duced into  the  circulation  in  a  well  defined  case  of 
secondary  anemia  with  general  impoverishment  of 
the  body,  an  intense  activator  of  the  hematopoietic 
organs  is  provided.  Unquestionably  the  blood  that 
is  transfused  is  very  rapidly  destroyed  and  does  not 
live  probably  longer  than  a  week  or  ten  davs.  yet 
we  find  that  these  patients  exhibit  two  well  defined 
clinical  reactions.   Within  the  first  forty-eight  hours 


a  very  marked  rejuvenation  and  sense  of  wellbeing 
are  noted  and  then,  at  the  end  of  a  week  or  ten  days, 
a  secondary  pronounced  reactive  hematogenesis  in 
which  quantitatively  and  qualitatively  the  blood  is 
markedly  improv-ed.  In  these  cases  small  trans- 
fusions repeated  every  three  to  four  weeks  give  the 
most  benefit. 

The  third  indication  for  transfusion  comprises 
conditions  of  chronic  sepsis  such  as  chronic  sup- 
purative osteomyelitis,  endocarditis  of  Streptococcus 
viridans  origin  or  the  chronic  sepsis  of  a  pyloneph- 
rosis,  etc.  We  have  yet  to  see  transfusion  accom- 
pHsh  any  sustained  benefit  in  a  case  of  acute  sepsis, 
such  as  an  acute  septicemia  or  acute  pyemia.  The 
most  significant  results  have  been  observed  in  cases 
of  chronic  sepsis,  particularly  of  the  endocarditic 
group  and  especially  w'hen  due  to  Streptococcus  vir- 
idans. These  particular  forms  of  septicemia  are 
essentially  chronic,  covering  long  periods  of  time 
and  slowly  resulting  in  exhaustion  and  death.  In 
this  type  of  cases  we  have  had  some  very  distinct 
cures,  if  one  may  so  use  the  word,  from  transfusion. 
Here  again  a  form  of  therapy  is  offered  capable  of 
extensive  application. 

Case  III. — In  a  case  of  endocarditis  due  to  Streptococcus 
viridans  with  positive  blood  culture  we  decided  upon  a 
series  of  blood  transfusions.  We  anticipated  giving  doses 
of  200  c.c.  of  blood  every  three  weeks  over  a  long  period 
of  time  or  until  such  time  as  their  futility  was  demon- 
strated. A  strong,  healthy  donor  was  successively  inocu- 
lated with  a  prepared  vaccine  of  Streptococcus  viridans 
obtained  from  the  patient.  This  resulted  in  immunization 
of  the  donor,  whose  blood  in  addition  to  the  chemical  quali- 
ties would  supposedly  contain  antibodies  for  a  Streptococ- 
cus viridans  infection.  The  patient  had  about  six  trans- 
fusions of  from  200  to  350  c.c.  from  the  immunized  donor 
and  at  the  end  of  three  months  the  blood  culture  was 
negative  and  clinically  the  patient  was  cured. 

Whether  the  patient  would  have  recovered  with- 
out the  transfusions  is  of  course  impossible  to  de- 
termine. In  acute  sepsis  we  have  never  seen  any- 
thing except  temporary  benefit  from  transfusion. 
Our  transfused  patients  with  acute  sepsis  have  all 
died.  It  is  interesting  to  speculate  as  to  why  a 
transfusion  does  accomplish  something  in  conditions 
of  chronic  sepsis.  W'e  assume  that  a  condition  of 
chronic  or  continued  sepsis  gradually  exhausts  the 
immunizing  potentialities  of  the  patient.  In  other 
words,  after  a  period  of  time  there  comes  a  break 
in  the  immunity  and  the  patient  is  unable  to  neu- 
tralize the  toxic  effect  of  the  infection  and  there  is 
loss  of  weight  and  strength  and  progressive  anemia 
with  exhaustion.  By  blood  transfusion  we  make  a 
homologous  transplant  with  its  unknown  biotic  prop- 
erties, antibodies,  oxygen,  serolysin,  bacteriolysin, 
and  other  undetermined  chemical  properties. 

A  fourth  "specific"  indication  for  transfusion  is 
carbon  monoxide  poisoning  or  methemoglobinemia. 
In  these  cases  with  a  preliminary  phlebotomy  and 
the  transfusion  of  an  equal  quantity  of  blood  we 
have  a  specific  method  of  therapy.  This  is  apparent 
from  the  known  patholog}'  of  hemoglobinemia. 

We  have  seldom  transfused  for  shock,  as  by  the 
time  we  had  completed  our  tests  and  were  prepared 
to  transfuse,  the  patient  was  dead  or  improved.  W^e 
have  not  been  impressed  with  the  value  of  trans- 
fusion in  diabetic  coma  or  in  cancer.  For  the  capil- 
lary bleeding  of  chronic  cholemia  we  have  obtained 
better  results  from  transfusion  than  from  the  injec- 
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tioii  of  serum  intramuscularly.  Transfusion  is  par- 
ticularly indicated  in  cholemia  as  a  prophylactic 
agent  against  bleeding  when  operation  is  considered. 
In  a  case  of  pronounced  icterus  from  occlusion  of 
the  common  duct  by  pancreatic  tumor  we  were  able 
by  two  citrate  transfusions  to  reduce  the  coagula- 
tion time  from  thirty-three  minutes  to  eighteen  and 
eight  minutes  respectively. 

The  donor  must  be  a  perfectly  well,  healthy 
young  person  between  the  ages  of  twenty  and  thirty 
years,  without  physical  defect  or  apparent  disease. 
Since  transfusion  has  become  so  popular  there  has 
been  created  in  the  city  of  New  York  a  class  of  pro- 
fessional donors  who  have  established  for  them- 
selves a  scale  of  fees.  Other  things  being  consid- 
ered it  is  better  to  employ  a  professional  donor,  for 
the  simple  reason  that  with  him  it  is  purely  a  busi- 
ness proposition  and  he  is  little  if  at  all  impressed 
psychically  by  the  circumstances  surrounding  the  op- 
eration. A  rather  interesting  condition  sometimes 
occurs  in  the  nonprofessional  donor.  After  having 
selected  a  healthy  young  man  you  find  that  upon  in- 
serting the  needle  he  has  been  too  profoundly  im- 
pressed either  from  the  slight  pricking  sensation  or 
the  circumstances  surrounding  the  transfusion  and 
goes  into  a  condition  not  unlike  a  faint,  with  a  rapid 
fall  in  blood  pressure,  so  low  in  fact  as  to  stop  the 
free  flow  of  blood.  For  this  reason  it  is  as  a  rule 
well  to  select  somebody  who  has  had  some  slight 
previous  experience  or  one  who  is  not  of  an  ex- 
citable nature.  It  is  always  well  in  selecting  the 
donor  to  take  a  rather  careful  history  as  to  the  man's 
physical  condition.  It  has  been  our  experience  to 
select  a  man,  find  that  he  was  Wassermann  negative 
and  his  blood  was  perfectly  compatible  with  the  re- 
cipient's and  upon  careful  inquiry  elicit  the  fact 
that  he  had  a  history  of  recent  chills.  A  smear  of 
his  blood  demonstrated  the  malaria  plasmodium. 
The  Wassermann  is  the  absolute  serological  test  that 
should  be  made.  We  have  seldom  found  our  of- 
fered donors  to  be  infected,  but  we  always  make  a 
Wassermann  test. 

Considerable  literature  has  been  published  on 
hemolysis  and  agglutination.  Some  authors,  e.  g., 
Bernheim  and  Horsley,  say  that  they  do  not  consider 
it  of  much  importance.  Our  experience  has  been 
rather  varied.  Where  time  permits  we  always  make 
a  hemolysis  and  agglutination  test,  and  we  have  re- 
fused a  number  of  donors  whose  blood  was  incom- 
patible with  the  recipient's  or  the  serum  of  the 
recipient  incompatible  with  the  cells  of  the  donor. 
Unfortunately  the  laboratory  tests  for  hemolysis  are 
not  absolutely  trustworthy. 

Case  IV. — In  the  case  of  a  patient  with  pernicious 
anemia  we  obtained  a  donor  whose  blood  by  test  was  ab- 
solutely compatible  with  the  patient's.  We  attempted  a 
transfusion  by  the  syringe  method  and  upon  introducing 
eight  c.c.  of  the  donor's  blood  into  the  circulation  of  the 
recipient,  the  patient  complained  of  headache,  vertigo,  and 
nausea,  and  pronounced  projectile  vomiting  occurred  wMi 
the  development  of  pain  in  the  back  and  along  the  spine. 
We  desisted  in  the  transfusion  and  postponed  the  operation 
for  a  future  day.  Three  weeks  later  we  obtained  another 
donor,  went  through  the  hemolysis  and  agglutination  tests 
and  found  the  bloods  perfectly  compatible.  In  this  case 
after  giving  ninety  c.c.  of  blood  by  the  citrate  method  we 
had  a  pronounced  picture  of  hemolysis  and  we  desisted 
again.  _  About  a  month  later  the  operation  was  repeated 
and  this  time  about  450  c.c.  of  citrated  blood  was  trans- 


fused. The  patient  was  returned  to  the  ward  in  excellent 
condition.  Tliat  afternoon  she  had  a  rather  pronounced 
chill,  temperature  104°  F.,  respirations  30,  pulse  almost  im- 
perceptible, skin  cold  and  clammy,  and  passed  bloody  urine. 
The  patient  remained  in  desperate  condition  for  about  two 
days  and  then  slowly  improved.  The  patient  had  a  pre- 
vious subicteroidal  tint  which  was  heightened  during  the 
two  days  succeeding  the  transfusion.  Apparently  there 
was  some  peculiar  chemical  property  in  her  blood,  due 
probably  to  the  toxic  process  that  may  have  been  the  un- 
derlying factor  in  her  pernicious  anemia,  which  was  re- 
sponsible for  the  hemolysis. 

We  have  had  other  donors  whose  bloods  upon 
laboratory  examination  were  incompatible,  but  in 
practice  proved  compatible.  On  one  occasion,  by 
reason  of  the  similarity  of  the  names  of  the  donors, 
we  utilized  a  donor  whose  blood  by  laboratory  test 
was  incompatible,  yet  upon  transfusion  no  ill  effects 
were  observed. 

In  the  replacement  of  blood  following  an  acute 
hemorrhage  the  dangers  of  hemolysis  or  agglutina- 
tion appear  to  be  almost  negligible.  In  these  cases 
as  in  all  others  we  prefer  to  be  protected  by  a  lab- 
oratory report.  If,  however,  it  were  necessary  to 
do  a  transfusion  without  the  aid  of  tests  we  should 
have  no  hesitation  in  doing  it.  Having  assured  our- 
selves that  the  patient  was  free  from  syphilis  and 
under  the  circumstances  preferably  one  of  the  fam- 
ily, we  should  give  the  transfusion,  for  it  has  been 
observed  almost  without  exception  that  upon  the 
attempted  transfusion  if  the  bloods  are  grossly  in- 
compatible there  will  be  well  defined  symptoms  of 
hemolysis  which  occur  sufficiently  early  to  stop 
the  transfusion  before  irreparable  damage  is  done. 

In  the  anemias  secondary  to  chronic  infection  or 
low  grade  septicemia  the  selection  of  the  donor  is  of 
great  importance.  In  these  conditions  a  series  of 
transfusions  is  required  and  not  one  isolated  mas- 
sive transfusion.  Where  we  have  obtained  a  posi- 
tive blood  culture  and  have  isolated  the  particular 
infective  agent  and  having  obtained  a  donor  who 
for  a  regular  stipend  places  himself  unreservedly  in 
our  hands,  we  immunize  the  donor  for  this  par- 
ticular form  of  bacteria.  It  is  too  early  to  deter- 
mine whether  this  has  had  a  very  marked  effect.  My 
own  impression  is  that  it  has  not  been  a  material 
factor.  The  element  of  value  in  these  serial  trans- 
fusions seems  to  be  the  biotic  properties  of  fresh 
pure  blood  acting  upon  a  patient  whose  resistance 
has  been  undermined  by  long  continued  sepsis. 
After  a  consideration  of  these  factors  the  ques- 
tion to  be  determined  is  what  method  of  transfusion 
will  give  the  best  result.  If  one  analyzes  the  various 
conditions  that  enter  into  a  successful  transfusion 
he  will  find  that  there  are  roughly  four.  i.  It  shall 
be  accomplished  with  absolute  asepsis.  2.  It  shall 
deliver  blood  unchanged.  3.  It  shall  deliver  a 
known  quantity  of  blood.  4.  It  shall  be  simple  and 
easy  of  application.  A  short  survey  of  the  subject 
of  transfusion  proves  conclusively  that  the  technical 
transfer  of  blood  has  long  been  far  in  advance  of 
our  knowledge  of  the  inherent  chemistry  of  the 
blood. 

By  any  of  the  accepted  methods  it  is  compara- 
tively easy  to  transfer  blood  from  a  donor  to  a  re- 
cipient, but  just  what  that  blood  will  accomplish 
and  just  what  condition  will  be  induced  by  tlie 
transfer  of  blood  remain  unanswered.   The  syringe 
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method  or  its  modification  requires  a  high  degree 
of  coordinated  team  work  and  therefore  it  is  inap- 
plicable to  cases  where  transfusion  must  be  done 
rapidly  and  with  the  assistance  possibly  of  a  nurse 
or  one  other  person.  With  that  end  in  view  we  have 
come  to  the  conclusion  that  the  citrate  method  elab- 
orated by  Weil,  Huston,  and  Lewisohn  is  best 
adapted  to  the  use  of  the  ordinary  practitioner  of 
medicine.  The  citrate  transfusion  method  is  based 
upon  the  use  of  sodium  citrate  as  an  anticoagulant 
and  in  practice  we  have  a  standard  solution  made 
up  of  distilled  water  500,  sodium  citrate  10.  Lewi- 
sohn has  proved  that  the  proportion  of  ten  c.  c.  of 
this  standard  solution  for  every  c.  c.  of  blood  trans- 
fused will  prevent  clotting  for  two  or  three  days  or 
even  longer.  For  convenience  we  have  the  sodium 
citrate  put  in  ampules  of  fifty  c.  c.  of  a  two  per 
cent,  solution  and  a  fifty  c.  c.  ampule  is  sufficient 
for  500  c.  c.  of  blood.  Although  sodium  citrate  re- 
tards coagulation  if  used  in  the  strength  of  0.2  per 
cent.,  Weil  has  demonstrated  that  during  the  first 
twenty-four  hours  after  a  citrate  transfusion  the 
coagulation  time  is  lessened  to  nearly  one  half  and 
at  the  end  of  twenty-four  hours  the  coagulation  be- 
comes that  of  the  blood  previous  to  transfusion. 
Apparently  in  hemophilia  a  citrate  transfusion  with 
its  diminution  of  the  recipient's  coagulation  time 
would  seem  better  indicated  than  the  transfusion  of 
blood  with  an  ordinary  coagulation  time.  The  ci- 
trate method  can  be  carried  out  with  absolute  asep- 
sis, the  quantity  of  blood  given  is  accurately  meas- 
ured, and  the  technic  is  easy  and  simple.  It  does  not, 
however,  answer  our  condition  of  giving  an  unal- 
tered blood.  The  efifect  of  sodium  citrate  upon  the 
organism  in  doses  given  with  an  ordinary  trans- 
fusion of  500  to  1,000  c.  c.  exerts  practically  no  ef- 
fect upon  the  organism  except  the  development  of 
a  polyuria.  This  is  a  rather  frequent  concomitant 
of  the  citrate  method.  So  far  as  changing  the  blood 
is  concerned  it  apparently  makes  no  difiference.  It 
hastens  the  coagulation  time  for  the  first  twenty- 
four  hours  and  then  does  not  retard  the  coagulation 
time  beyond  the  previous  normal  time  limit.  There- 
fore we  have  become  more  and  more  convinced  of 
the  essential  merits  of  the  citrate  method.  Lately 
we  have  completed  twenty-five  consecutive  trans- 
fusions by  the  citrate  method  with  no  bad  results. 

A  distinct  advantage  of  the  citrate  method  is  the 
fact  that  intercourse  between  the  donor  and  the  re- 
cipient is  unnecessary ;  this  is  of  particular  value 
in  the  case  of  a  patient  who  is  very  nearly  dying 
from  anemia  or  exhaustion.  The  accomplishment 
of  the  syringe  transfusion  causes  a  high  degree  of 
psychical  disturbance  and  is  associated  with  consid- 
erable reaction  upon  the  part  of  the  patient. 

On  one  occasion  we  withdrew  700  c.  c.  of  blood 
for  a  citrate  transfusion  and  immediately  gave  350 
c.  c.  Two  days  later  the  remaining  350  c.  c.  were 
given  without  ill  effects.  At  another  time  we  with- 
drew 500  c.  c.  of  blood  for  a  citrate  transfusion 
and  gave  350  c.  c.  to  one  patient  and  150  c.  c.  to 
another  patient.  The  interval  between  the  two 
transfusions  was  forty-eight  hours.  The  citrated 
blood  was  kept  in  a  refrigerator  during  the  interval 
and  showed,  microscopically  and  macroscopically, 
no  changes.    Previous  to  the  introduction   in  the 


second  patient  it  is  heated  to  body  temperature  by 
immersion  in  the  container  in  a  basin  of  hot  water. 
Kaliski  has  withdrawn  blood  for  citrate  transfusion 
and  then  carried  it  to  a  recipient  in  another  part  of 
the  city. 

The  citrate  method  is  technically  easy  to  perform. 
Repeatedly  we  have  bled  the  donor  in  the  operating 
room  and  given  the  infusion  in  the  ward  or  private 
rooms.  The  subjective  disturbances  have  certainly 
been  less  than  with  the  manipulation  incident  to  any 
of  the  syringe  methods. 
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Professor  of  Hygiene  and  Bacteriology,  Jefferson  Medical  College, 

AND  David  F.  Bentley,  Jr.,  M.  D., 

Philadelphia, 

Assistant  Pathologist,   Philadelphia  General  Hospital. 

In  this  series  of  sixty-seven  cases  of  epidemic  cere- 
brospinal meningitis,  observed  during  the  latter  part 
of  February  and  during  March  and  April  of  1917,  all 
the  characteristic  symptoms  of  the  disease  were 
present  when  the  patients  entered  the  Philadelphia 
General  Hospital :  headache,  fever,  rigidity  of  mus- 
cles and  neck,  opisthotonos,  and  various  reflexes,  as 
the  knee  jerk,  were  exaggerated.  There  were  forty 
adults,  of  whom  seventeen  were  colored ;  and 
twenty-seven  children,  ranging  from  two  months  to 
eleven  years,  of  whom  eleven  were  colored.  Ker- 
nig's  sign  was  present  in  all  cases,  while  the  Babin- 
ski  was  present  in  the  adults  and  only  in  a  compara- 
tively few  of  the  children.  Brudzinski's  signs  were 
also  present  in  some  cases.  Strabismus  and  pupil- 
lary changes  were  frequent  and  in  one  case  ptosis 
was  observed.  Herpes  developed  in  four  cases 
among  the  adults  and  only  one  was  noticed  in  the 
children.  In  only  four  cases  were  rashes  demon- 
strable, varying  from  a  slight  erythema  to  purpuric 
and  ecchymotic  spots.  Cheyne-Stokes  respiration 
developed  in  one  case  after  a  too  rapid  administra- 
tion of  serum,  and  "sportive  delirium"  was  seen  in 
two  adults  after  a  deep  stupor.  The  fluid  with- 
drawn varied  in  amount  from  ten  to  400  c.  c,  de- 
pending upon  the  time  the  case  was  under  observa- 
tion and  the  number  of  punctures  made. 

Some  patients  were  moribund  when  brought  into 
the  hospital  and  hence  only  one  puncture  was  per- 
formed, while  in  those  cases  under  observation  for 
a  longer  time,  as  many  as  fourteen  punctures  were 
made.  In  one  case,  330  c.  c.  were  withdrawn  in 
forty-eight  hours  and  no  untoward  symptoms  fol- 
lowed, nor  in  any  case  where  thirty  or  forty  c.  c. 
were  removed  as  a  routine  at  one  sitting.  The  fluid 
in  the  majority  of  cases  was  turbid  with  an  abim- 
dant,  tenacious  sediment.  Some  fluids  were  deep 
yellow,  clear,  and  contained  coagula,  which  made 
the  fluid  appear  almost  solid.  In  one  case  a  clear 
fluid  was  obtained  and  no  organisms  were  found, 
but  three  days  later  a  cloudy  fluid  was  obtained  in 
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whicli  the  leucocytes  were  abundant  and  meningo- 
cocci were  present.  In  no  case  was  a  spinal  punc- 
ture made  after  a  dose  of  antimeningococcic  serum 
earlier  than  eight  hours,  and  this  consistency  is  ap- 
parently not  due  to  withdrawal  of  the  serum.  When 
the  fluid  was  perfectly  clear,  without  sediment  even 
after  standing  or  centrifugalization,  which  was  seen 
in  only  eleven  of  our  adult  cases,  recovery  almost 
always  occurred.  The  turbid  fluids  all  showed  poly- 
nuclear  leucocytes  in  excess  and  few  showed 
a  large  number  of  endothelial  cells.  The  pressure 
of  the  fluid  was  variable,  some  exhibiting  none  and 
others  a  marked  degree. 

In  the  adults,  of  whom  we  had  forty  cases,  the 
disease  previous  to  admission  to  the  hospital  was 
not  always  recognized,  as  a  number  were  diagnosed 
as  alcoholism,  delirium  tremens,  influenza,  and 
some  as  confusional  insanity.  Some  of  the  chil- 
dren had  been  ill  for  a  week  or  ten  days  up  to  three 
weeks  before  coming  under  observation  and  receiv- 
ing a  correct  diagnosis. 

On  account  of  the  length  of  time  intervening  be- 
tween the  onset  and  entrance  into  the  hospital  and 
institution  of  serum  treatment,  great  headway  had 
been  made  in  the  disease.  As  mentioned  previous- 
ly, some  of  the  patients  were  almost  moribund  when 
brought  in  and  others  lived  only  three  or  four  days. 
In  one  instance  a  man  was  brought  in  with  a  diag- 
nosis of  delirium  tremens.  Cloudy  fluid  was  with- 
drawn and  meningococci  and  pneumococci  were 
found.  Death  occurring  in  less  than  twenty-four 
hours  after  entrance  to  the  hospital,  an  autopsy  was 
performed.  A  fracture  of  the  skull,  partial  solidi- 
fication of  both  lungs,  and  a  basilar  meningitis  were 
found.  Spreads  made  from  the  base  of  the  brain 
showed  pneumococci,  but  no  meningococci.  One 
case  was  exceptionally  interesting.  It  was  one  of 
the  most  severe  studied.  An  extreme  degree  of 
opisthotonos  developed  and  the  patient  had  priapism 
lasting  five  hours.  On  one  occasion  an  attempt 
was  made  to  pass  a  nasal  tube  to  feed  him,  but  it 
was  unsuccessful  on  account  of  the  rigidity  and  gen- 
eral spasm.  Semiconsciousness  set  in,  the  spasm 
partially  relaxed,  and  the  patient  succeeded  in  roll- 
ing over  on  his  abdomen  and  grasping  a  cup,  suc- 
cessfully fed  himself,  and  from  that  hour  made  an 
uneventful  recovery.  The  spine  was  so  rigid  dur- 
ing the  opisthotonos  that  several  attempts  to  punc- 
ture the  canal  were  entirely  without  result. 

Diagnosis. — The  diagnosis  was  made  in  every 
case  from  spreads  when  the  fluid  was  first  delivered 
to  the  laboratory.  In  most  cases  the  organisms  were 
few,  and  the  extracellular  as  well  as  intracellular 
characteristic  Gram  negative  diplococci  were  found. 
After  a  dose  of  serum  was  administered  and  al- 
though the  fluid  was  still  turbid  and  polynu- 
clear  leucocytes  were  abundant,  it  was  most  difficult 
to  demonstrate  meningococci.  On  account  of  the 
scarcity  of  organisms  and  constant  increase  in  num- 
ber of  new  cases,  cultures  were  made  upon  blood 
agar  after  a  diagnosis  was  made  in  spreads  from 
the  initial  fluid.  About  two  or  three  c.  c.  of  fluid 
were  used  and  in  some  cases  a  large  amount  of  sedi- 
ment was  poured  upon  the  medium  to  insure  a 
growth.  In  the  majority  of  cases,  thirty-six,  a  posi- 
tive culture  was  obtained,  consisting  of  the  irregular 


sized  Gram  negative  diplococci.  In  a  few  cases,  con- 
taminating organisms,  as  pseudodiphtheria  bacilli, 
were  encountered.  Cultures  were  made  in  most 
cases  immediately  after  the  withdrawal  of  fluid, 
though  several  hours  elapsed  in  many  before  inocu- 
lations. 

In  four  fatal  cases  a  nonhemolytic  streptococcus 
was  found  in  addition  to  the  meningococcus,  and  in 
the  one  case  of  fracture  of  the  skull  pneumococci 
were  present.  In  one  other  fatal  case  pneumococci 
were  found  in  spinal  fluid  one  week  after  diagnosis 
of  meningitis  was  made.  This  patient  acquired  a 
frank  pneumonia  and  died.  In  one  of  the  cases  of 
herpes  labialis,  a  Gram  negative  diplococcus  corre- 
sponding to  the  meningococcus  both  culturally  and 
microscopically  was  isolated. 

Studies  of  cultures  upon  blood  agar  were  made 
from  the  nasopharynx  in  thirty-five  instances,  in- 
cluding patients,  resident  physicians,  nurses,  and 
attendants.  In  only  three  was  a  Gram  negative 
diplococcus  corresponding  biologically  and  morpho- 
logically to  the  meningococcus  found.  One  of  the 
cultures  from  the  nose  was  made  from  one  of  the 
two  children  in  whom  an  endocarditis  developed  as 
a  sequela.  The  spinal  fluid  had  been  perfectly  clear 
for  a  long  while,  no  organisms  were  demonstrable, 
and  only  a  few  leucocytes  and  endothelial  cells  were 
observed.  The  children,  however,  had  a  slight  rise 
in  temperature  for  a  number  of  days  before  the 
endocarditis  developed. 

Treatment. — The  treatment,  as  soon  as  a  bacterio- 
logical diagnosis  was  made,  consisted  in  the  injec- 
tion of  antimeningococcus  serum.  In  some  cases 
fifteen  c.  c.  were  given,  but  in  most  all  cases  the 
initial  dose  was  twenty  to  thirty  c.  c.  After  this 
dose,  no  matter  how  much  fluid  was  withdrawn, 
thirty  c.  c.  was  the  regular  dose.  In  one  case  only 
2.5  c.  c.  of  fluid  were  obtained  by  puncture,  yet 
thirty  c.  c.  of  serum  were  given.  This  amount  of 
serum  was  given  sometimes  daily,  sometimes  in  se- 
vere cases  twice  daily,  and  in  others  every  second 
or  third  day  according  to  the  severity  of  the  case. 
In  some  whose  illness  lasted  over  a  week  or  ten  days 
a  total  of  300  c.  c.  was  given,  and  where  these  large 
amounts  were  given,  from  300  to  435  c.  c.  of  cere- 
brospinal fluid  had  been  withdrawn.  In  most  of 
the  fatal  cases  the  serum  did  not  in  any  way  alter 
the  character  of  the  fluid,  the  only  marked  point 
being  a  diminution  of  the  number  of  or  absence  of 
microorganisms  in  the  fluid.  In  one  or  two  in- 
stances, flushing  the  spinal  canal  with  normal  salt 
solution  was  tried,  but  with  no  good  results.  Fol- 
lowing the  administration  of  the  serum,  headaches 
were  common,  cramps  in  the  legs  were  almost  con- 
stantly noticed,  and  in  only  one  case  was  syncope 
present,  and  this  followed  the  too  rapid  introduction 
of  the  serum.  In  three  cases  urticaria  developed 
after  the  third  or  fourth  injection  of  serum.  In 
one  of  these  the  wheals  were  of  the  giant  type. 

RESULTS  AND  CONCLUSIONS. 

The  summary  of  the  cases  is  as  follows :  Num- 
ber of  adults :  forty,  of  whom  twenty-three  were 
white  and  seventeen  colored.  In  this  group,  the 
mortality  was  approximately  fifty-five  per  cent., 
fourteen  white  and  eight  colored.    Eleven  patients 
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are  now  convalescent.  Number  of  children  from 
two  months  up  to  eleven  years :  twenty-seven,  of 
whom  fifteen  were  white  and  twelve  colored.  The 
mortality  in  these  children  was  40.7  per  cent.,  seven 
white  and  four  colored.  In  one,  an  extremely  mild 
case,  recovery  took  place  without  any  serum  being 
given,  and  in  another,  recovery  followed  the  injec- 
tion of  fifteen  c.  c.  Serum  treatment  should  be  in- 
stituted at  once  after  a  bacteriological  diagnosis  is 
made,  and  the  longer  time  elapses  before  its  admin- 
istration the  more  unfavorable  the  prognosis.  It  is 
a  well  known  fact  that  the  mortality  has  been  re- 
duced from  eighty  per  cent,  to  between  twenty  and 
thirty  per  cent,  in  some  epidemics.  In  this  epidemic 
the  mortality  was  exceptionally  high,  although  the 
serum  treatment  was  instituted  as  soon  as  the  case 
was  diagnosed  and  some  even  before  a  diagnosis 
was  confirmed  bacteriologically. 

It  is  our  firm  belief  that  if  these  cases  had  been 
diagnosed  earlier,  and  the  serum  given  immediately, 
the  mortality  rate  would  have  been  decidedly  re- 
duced. It  is  also  possible  that  in  this  series  of  cases 
the  meningococcus  was  of  an  extremely  virulent 
type,  as  it  was  proved  in  animal  inoculations  by 
Doctor  Robinson.  In  view  of  the  high  mortality  in 
this  epidemic  and  the  possible  high  mortality  of 
other  epidemics,  it  does  not  seem  unwise  to  recom- 
mend that  a  dose  of  antimeningococcus  serum  be 
given  in  suspicious  cases  of  meningitis  where  a 
cloudy  cerebrospinal  fluid  is  withdrawn  upon  punc- 
ture. It  appears  reasonable  to  insist  upon  lumbar 
puncture  in  all  cases  where  a  suspicion  of  meningitis 
exists,  as  there  were  a  number  of  instances  in  this 
group  where  no  puncture  was  made  and  others 
where  puncture  was  made  a  number  of  days  after 
the  case  came  under  observation. 

The  disease  is  of  such  a  nature  that  specific  treat- 
ment to  be  of  any  value  should  include  administra- 
tion of  serum  at  the  earliest  possible  moment.  The 
adult  patients  were  kept  in  the  medical  wards  most 
of  the  time  and  no  new  cases  developed.  The  chil- 
dren were  all  segregated  in  the  isolation  buildings, 
and  attended  by  nurses  and  helpers.  No  new  cases 
developed  in  nurses  or  attendants.  In  two  instances 
three  cases  developed  in  one  family,  but  in  no  other 
instance  were  multiple  cases  observed.  In  those 
who  lingered  a  week  or  ten  days  the  number  of  se- 
quelae was  extremely  small ;  one  patient  became  deaf 
and  one  was  stricken  with  blindness  in  the  left  eye. 
In  two  cases  an  endocarditis  developed  after  con- 
valescence had  been  progressing  for  more  than  two 
weeks. 

We  wish  to  extend  our  thanks  to  Doctor  Line- 
berry  and  Doctor  Hostetter  for  the  valuable  assist- 
ance rendered  in  the  compilation  of  these  data. 

2330  North  Thirteenth  Street. 

Cartilage  Grafts  in  Cranial  Defects. — Thomas 
Young  Simpson  {British  Medical  Journal,  April  21, 
191 7)  has  found  a  simple  and  efficient  method  of 
closing  cranial  defects  by  means  of  one  or  move 
thin  plates  of  cartilage,  cut  from  the  patient's  false 
ribs  and  placed  on  the  dura  mater  with  the  edcres 
extending  beneath  the  bony  margins  of  the  opening. 
The  scalp  flap  is  then  returned  to  place  and  stitched 
down. 


ACUTE  APPENDICITIS. 

By  Alexander  Nicoll,  M.  D.,  F.  A.  C.  S., 
New  York. 

Professor  of  Clinical  Surgery,  Fordhain  University,  School  of  Med- 
icine; Surgical  Director,  Fordham  Hospital,  First  Division; 
Attending  .Surgeon,  Sea  View  Hospital. 

As  the  discussion  of  the  surgery  of  any  organ,  to 
be  well  based,  must  be  founded  on  the  sure  rock  of 
the  knowledge  of  the  underlying  pathology,  we  may 
properly  consider  this  side  of  the  question  first.  Ac- 
cording to  Aschoff,  whose  investigations  along  the 
line  of  the  pathology  of  the  acute  infections  of  the 
appendix  are  most  satisfactory  to  the  clinician,  there 
is  no  such  thing  as  a  primary  catarrhal  inflammation 
of  the  appendix.  He  states  that  in  all  cases  there 
is  a  primary  lesion  or  focus  of  infection,  primarin- 
fect,  which  is  located  in  the  subepithelial  layer  of 
the  appendix  itself,  the  point  of  actual  origin  of  the 
inflammation  being  the  depths  of  the  appendicular 
mucous  crypts.  Here  there  is  first  a  collection  of 
neutrophil  leucocytes,  gathered  as  the  result  of  the 
introduction  of  infection  to  the  depths  of  the  crypts, 
in  almost  all  cases  from  a  Gram  positive  diplococcus 
or  bacillus.  Over  the  area  involved  the  mucous 
membrane  is  usually  destroyed  and  its  place  taken 
by  a  plug  of  fibrin  and  leucocytes.  As  a  rule  a 
number  of  these  little  primary  foci  are  formed. 
They  are  microscopic  in  size.  These  Httle  primary 
lesions  have  a  decided  tendency  to  progress  toward 
the  serosa  of  the  appendix  and  it  is  not  unusual  to 
find  the  peritoneal  coat  involved  and  perforated  be- 
fore the  mucosa  has  been  destroyed.  If  these  pri- 
mary foci  progress  rapidly  toward  the  peritoneal 
cavity  multiple  minute  perforations  will  occur ;  if, 
for  any  reason,  their  peritoneal  march  is  deflected, 
coalescence  of  the  foci  is  likely  to  occur  and  a  wide- 
spread subepithelial  infiltration  takes  place  ;  this  area 
of  coalescence  may  involve  a  part  or  the  whole  of 
the  wall  of  the  appendix  and  may  proceed  in  one  of 
the  following  ways:  i.  The  mucosa  may  be  de- 
stroyed and  the  infected  coat  of  the  appendix  may 
drain  itself  into  the  lumen  of  the  appendix  and 
then  on  into  the  lumen  of  the  large  bowel,  with 
control  of  the  infection  by  this  "autodrainage,"  with 
the  result  that  a  secondary  condition  of  catarrhal 
inflammation  may  exist,  which  in  turn  may  termi- 
nate in  complete  resolution  with  the  formation  of 
scar  tissue  in  the  mucosa  of  the  appendix ;  or  this 
secondary  inflammation  may  persist  as  a  true 
chronic  inflammation  of  ulcerative  type.  2.  The 
original  tendency  of  the  primary  lesion  may  be  pre- 
served and  the  march  to  the  peritoneal  covering  of 
the  appendix  may  continue,  with  the  result  that  ma- 
croscopic perforation  occurs.  3.  While  exhibiting 
the  original  tendency  of  the  primary  lesion  to  pro- 
gress to  the  serosa,  the  primary  focus  or  coalesced 
lesion  may  invade  the  mesoappendix,  there  spread 
to  the  bloodvessels,  the  veins,  produce  widespread 
inflammation  of  the  bloodvascular  elements,  result- 
ing in  hemorrhagic  infarct  with  large  perforation 
of  the  wall  of  the  appendix  as  the  result  of  tissue 
necrosis. 

To  reduce  these  views  and  statements  to 
simple  terms  the  entire  matter  may  be  stated 
thus :  We  start  with  the  formation  of  the 
primary  lesion  and  with  the  knowledge  that  this  pri- 
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mary  lesion  possesses  the  tendency  to  progress  to- 
ward the  peritoneal  coat  of  the  appendix.  We  can 
outline  this  as  follows  : 

I.  A  primary  lesion,  Single,  i,  may  undergo  res- 
olution with  resulting  microscopic  subepithelial 
scar ;  or,  2,  may  ulcerate  by  destruction  of  overlying 
mucous  membrane,  wiih  the  follcnving  result :  reso- 
lution and  formation  of  microscopic  mucous  mem- 
brane scar,  or  continuation  of  the  inflammation  with 
production  of  a  chronic  catarrhal  or  ulcerative  pro- 
cess of  microscopic  size.  3.  The  single  lesion  may 
progress  to  the  serosa  with  the  result  that  micro- 
scopic perforation  occurs  with  attending  infection 
of  the  peritoneal  cavity. 

II.  A  primary  lesion,  multiple,  i,  may  remain  as 
multiple  discrete  lesions  that  may  undergo  any  of 
the  changes  indicated  above  in  subdivisions  i,  2,  or 
3,  except  that  the  resulting  pathology  is  multiple 
instead  of  single.  2.  The  primary  lesions  may  coal- 
esce, lorming  lesions  which  may  undergo  any  of  tlie 
changes  of  the  single  primary  lesion  indicated  in  the 
former  subdivisions,  except  that  the  resulting  lesion 
will  be  macroscopic  in  size.  3.  In  either  i  or  2  the 
process  may  spread  to  the  mesoappendix,  there  in- 
volve the  blood  vascular  elements,  the  veins,  pro- 
ducing thrombosis  with  resulting  hemorrhagic  in- 
farct and  large  perforation  the  result  of  widespread 
tissue  necrosis. 

In  further  explanation  it  may  be  well  to  say  that 
while  the  primary  lesions  are  likely  to  be  multiple 
it  is  cjuite  conceivable  that  in  any  given  inflamed 
appendix  we  may  find  evidences  of  both  the  discrete 
lesion,  and  of  the  coalesced  lesion,  and  that  this  com- 
bination of  the  two  varieties  would  be  the  condition 
most  likely  to  be  met  with  in  inflammation  of  any 
marked  extent.  Also  it  is  well  to  note  that  the  lesion 
which  involves  the  mesoappendix  is  productive  of 
much  greater  tissue  destruction  because  of  the 
added  element  of  widespread  thrombosis,  and  the 
clinical  aspect  of  the  case  is  increased  in  gravity  be- 
cause of  the  greater  danger  of  pylephlebitis,  of 
which  serious  condition  the  mesoappendicular 
thrombophlebitis  may  be  the  primary  stage.  And 
it  may  be  well,  too,  to  consider  that  the  formation 
of  the  primary  lesion,  quickly  controlled,  may  occur 
without  sufficient  clinical  manifestations  to  make 
diagnosis  possible. 

As  Ashhurst  points  out  in  his  admirable  book  on 
surgery,  it  is  easy  to  make  apparently  discordant 
views  agree  in  the  main  if  we  accept  the  above 
teaching,  for  those  who  hold  the  view  that  an  attack 
of  acute  appendicitis  occurs  only  in  a  chronically 
inflamed  appendix  need  only  to  look  upon  the 
chronic  inflammation  of  the  appendix  as  the  result 
of  the  formation  of  primary  foci  which  have  not 
undergone  resolution,  it  being  admitted  that  such 
formation  of  primary  foci,  while  in  fact  an  acute 
attack,  may  occur  without  sufficient  clinical  mani- 
festations to  make  diagnosis  possible.  It  is  easy 
to  see  that  the  distinction  is  merely  academic  and  it 
is  equally  easy  to  see  that  to  pursue  the  discussion 
will  result  in  the  degeneration  of  a  dignified  review 
of  arguments,  pro  and  contra,  into  the  profitless 
search  for  the  answer  to  the  classic  question, 
"Which  is  entitled  to  priority,  the  hen  or  the  egg?" 

To  sum  up,  the  conclusions  to  be  drawn  from 


Aschoff's  teaching  about  the  primarinfect,  in  the 
majority  of  cases,  are  these:  1.  The  primary  lesion 
located  is  in  the  appendix  itself.  2.  The  appendix 
does  not  become  involved  in  a  catarrhal  process,  pri- 
marily. 3.  The  appendix  does  not  become  involved 
in  inHammation  as  the  result  of  the  extension  to  it 
of  inflammation  of  the  mucosa  of  neighboring  parts 
of  the  gastrointestinal  tract.  4.  The  appendix,  once 
involved  in  intrinsic  inflammation,  never  returns  to 
normal,  but  remains  either  in  a  state  of  chronic  in- 
flammation or  is  permanently  injured  and  distorted 
by  the  healing  process  which  follows  upon  the  heels 
of  the  acute  attack  of  inflammation. 

The  behavior  of  the  peritoneum  is  most  impor- 
tant and  it  is  safe  to  look  upon  peritoneal  reaction 
as  an  accompaniment  rather  than  a  complication,  for 
I  believe  that  any  attack  of  acute  inflammation  of 
the  appendix,  which  is  of  sufficient  severity  to  give 
definite  symptoms  which  are  diagnostic,  is  always 
accompanied  by  some  involvement  of  the  neighbor- 
ing peritoneal  surfaces  of  intestine,  omentum,  or  ab- 
dominal wall.  Whether  that  peritonitis  is  to  be 
localized  or  diffuse,  with  or  without  exudate,  which 
may  be  clear  or  purulent,  depends  upon  one  of  the 
following  three  factors,  or  rather  upon  their  inter- 
relation:  I,  the  efficiency  of  the  protective  forces 
of  the  body,  both  general  and  local,  as  applied  to  the 
specific  infecting  organism;  2,  the  nature  and  con- 
dition of  virulence  of  the  particular  organism  itself ; 
3,  the  dose  of  the  infection,  i.  e.,  whether  large  in 
amount  and  small  in  length  of  time,  or  vice  versa ; 
which  is  practically  equivalent  to  saying  whether 
perforation  occurs  slowly  or  rapidly. 

Clinically  and  from  the  standpoint  of  the  gross 
pathology  of  the  structures  certain  peculiarities  in 
the  progress  of  the  pathological  lesion  are  ob- 
served :  The  tendency  to  perforation  is  mark- 
edly increased  by  the  presence  within  the  appendix 
of  a  foreign  body,  this  term  to  include  fecal  concre- 
tions, enteroliths,  etc.  The  entire  condition  ib 
made  more  rapid  and  destructive  if  the  lumen  is 
destroyed  near  the  base,  thus  converting  the  entire 
length  of  the  appendix  into  a  blind  pouch  with  the 
resultant  marked  increase  in  the  virulence  of 
the  contained  organisms.  The  tendency  to 
perforation,  either  microscopic  or  macroscopic, 
with  gangrene  either  partial  or  complete,  is 
very  marked  in  children,  and  this  marked  tendency 
to  invasion  of  the  peritoneal  cavity  in  children,  to- 
gether with  the  rather  inefficient  protective  forces 
of  the  child  against  peritonitis — probably  due  in 
large  measure  to  the  undeveloped  condition  of  the 
omentum — makes  early  diagnosis  especially  impor- 
tant in  this  class  of  case.  The  appendix  once  in- 
volved in  intrinsic  inflammatory  reaction  never  re- 
turns to  normal,  either  remaining  as  a  permanently 
damaged  structure  without  a  contained  inflamma- 
tory focus,  or  lapsing  into  a  condition  of  chronic 
inflammation  with  ulcerations  of  the  mucosa,  and  in- 
filtration of  the  subepithelial  layers  with  round 
cells. 

Position. — The  position  of  the  appendix  has  re- 
ceived a  great  deal  of  attention  from  various  authors 
and  great  stress  has  been  laid  upon  its  peculiarities 
of  position.  It  is  true  that  we  occasionally  find  the 
appendix  in  peculiar  places,  but  it  is  equally  true 
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that  in  the  vast  majority  of  all  cases  the  appendix 
and  its  symptoms  are  found  in  the  right  iliac  fossa, 
a  description  of  its  position  which  is  as  restricted 
in  area  as  it  is  wise  to  make  and  which  is  infinitely 
to  be  preferred  to  the  definite  points  of  McBurney, 
Munro,  et  al.  The  surgery  of  the  acutely  inflamed 
appendix  is  truly  the  surgery  of  a  region,  and  can- 
not properly  be  cramped  within  the  space  of  a 
square  inch.  Occasionally  the  appendix  is  wholly 
or  in  part  an  extraperitoneal  organ  without  com- 
plete peritoneal  investment,  and  thus  is  difficult  to 
find,  especially  in  cases  in  which  the  appendix  is 
sought  for  in  the  course  of  a  laparotomy  done  for 
some  dissociated  condition  and  in  which  the  oper- 
ator feels  called  upon  to  remove  the  appendix  as 
routine  prophylaxis.  As  a  rule,  the  appendix  is 
found  in  the  right  iliac  fossa  pointing  upward  and 
inward,  upward  and  outward,  or  downward  and  in- 
ward. Disease  may  distort  it  and  alter  its  position 
and  adhesions  may  bury  or  obscure  its  normal  rela- 
tions or  outlines.  Two  positions  are  of  importance 
because  of  their  influence  upon  diagnosis  and  oper- 
ative removal,  the  so  called  retrocecal  or  retrocolic 
position,  and  the  pelvic  position.  In  the  retrocecal 
or  retrocolic  position,  which  is  found  in  from  ten 
to  fiften  per  cent,  of  all  cases  which  come  to  opera- 
tion, in  my  experience,  the  appendix  lies  close  to  the 
cecum  or  colon,  usually  firmly  attached  to  the  pos- 
terior abdominal  wall  or  the  large  intestine,  and 
usually  both,  and  is  overridden  by  the  inflamed 
cecum  or  colon.  This  position  of  the  appendix  may 
occur  either  lateral  to  the  cecum  or  colon — the  usual 
position — or  mesial  to  it.  Its  chief  interest  in  this 
position  lies  in  the  fact  that  there  is  danger  of  con- 
fusing its  symptoms  with  those  originating  in  a  dis- 
eased gallbladder  or  kidney,  and  also  in  the  fact  that 
operation  is  rendered  slightly  more  difficult.  In  the 
pelvic  position  the  appendix  points  almost  directly 
downward  and  is  wholly  or  in  great  part  within  the 
pelvis  proper,  and  so  in  relation  with  the  pelvic  peri- 
toneum whose  reaction  to  inflammation  dififers  some- 
what in  symptomatology  from  the  peritoneum  of 
the  general  abdominal  cavity.  Here  the  danger  is 
that  a  severe  inflammation  may  masquerade  under 
symptoms  which  are  misleading  because  of  their  ap- 
parent mildness.  In  diseased  conditions  we  occa- 
sionally find  the  appendix  adherent  to  gallbladder, 
spleen,  kidney,  median  line  of  the  abdomen,  either 
anterior  or  posterior  wall,  and  rarely  it  is  found 
stretched  across  the  abdomen  and  adherent  to  the 
sigmoid  colon,  or  the  upper  rectum.  Incidentally 
in  this  latter  type  of  inflamed  appendix,  I  am  con- 
vinced that  the  primary  lesion  lies  in  a  diverticulum 
of  the  sigmoid,  in  a  fair  percentage  of  cases ;  the  di- 
verticulitis is  not  recognized  at  the  operation  for 
the  drainage  of  a  localized  abscess,  the  appendix  be- 
ing inflamed  merely  as  the  result  of  its  association 
with  the  abscess  as  part  of  the  abscess  wall,  the  in- 
flammation of  the  appendix  being  secondary  and 
extrinsic,  the  result  of  extension  of  infection 
through  its  peritoneal  coat.  This  would  account 
for  two  peculiar  fact.s — first,  the  comparative  rarity 
of  reported  cases  of  diverticulitis,  and,  second, 
the  fact  that  patients  with  left  sided  abscesses  do 
remarkably  badly  as  a  rule — the  prognosis  of  diver- 
ticulitis being  notoriously  unfavorable. 


Occurrence. — In  a  general  way  a  bird's  eye  view 
of  the  occurrence  of  acute  appendicitis  may  be  well 
secured  in  this  way:  It  is  very  rare  in  infants;  un- 
common in  very  young  children ;  common  in  older 
children ;  very  common  in  young  adults ;  common  in 
adult  life;  uncommon  after  fifty;  and  rare  in  old 
age.  Thus  we  have  an  ascending  scale  which,  start- 
ing at  zero  in  infancy,  steadily  climbs  till  it  reaches 
its  high  point  at  about  thirty,  after  which  the 
scale  becomes  a  descending  one  till  it  again  reaches 
zero  in  extreme  old  age. 

Predisposing  factors. — As  predisposing  causes 
we  must  turn  first  to  errors  in  diet.  Here  we  must 
lay  the  ban  especially  upon  excessive  meat  eating 
and  the  ingestion  of  overripe  or  underripe  fruits 
and  vegetables.  Habits  of  diet  which  tend  to  con- 
stipate unquestionably  have  their  influence  in  the 
causation  of  this  condition,  for  constipation  tends  to 
make  the  emptying  of  the  appendix  itself  more  diffi- 
cult, and  by  the  production  of  stasis  therein,  in- 
creases the  virulence  of  the  bacterial  content.  So, 
too,  gastroenteritis  of  any  kind  acts  in  the  same 
way,  namely,  by  increasing  the  virulence  of  the  bac- 
terial content  of  the  gastrointestinal  canal. 

E.vciting  cause. — The  exciting  cause  is,  in  every 
instance,  bacterial  invasion,  and  this  invasion  is  in 
most  cases  in  the  form  of  the  streptococcus,  which  is 
soon  superseded  and  overgrown  by  the  pyogenic 
cocci  of  the  common  varieties,  the  Bacillus  coli  com- 
munis, pneumococcus,  etc.  Perhaps  the  most  com- 
monly found  organism,  the  Bacillus  coli,  gets  alto- 
gether too  much  credit  for  the  causation  of  this 
condition,  and  probably  has  the  same  relation  to  the 
inflammation  as  does  the  colon  type  of  human  ani- 
mal who  waits  for  someone  to  start  something  and 
get  it  well  under  way,  and  then  jumps  in,  makes  a 
great  fuss  and  noise,  and  takes  all  the  credit. 

Symptomatology. — The  teachings  of  the  late  J.  B. 
Murphy,  of  Chicago,  have  left  an  indelible  impres- 
sion upon  the  consideration  of  this  phase  of  the 
question,  and  in  many  ways  it  is  well  to  follow  his 
lead.  I  beheve  that  his  insistence  upon  the  chrono- 
logical position  of  the  various  symptoms  is  too  dog- 
matic and  that  it  would  be  well  for  the  clinician  to 
be  on  his  guard  in  this  respect  and  be  ever  ready  to 
place  reliance  upon  his  examination  of  the  patient 
rather  than  vipon  the  success  of  his  efiforts  to  draw, 
from  an  acutely  ill  patient,  a  chronologically  exact 
history  in  reference  to  the  order  of  appearance  of 
the  classic  symptoms.  These  signs  and  symptoms 
are  as  follows:  pain;  nausea  and  vomiting;  ten- 
derness and  rigidity ;  temperature  and  increased 
pulse  rate ;  leucocytosis ;  and  eventually  a  mass. 

Paiv. — The  primary  pain  of  appendicitis  is  prac- 
tically always  referred  to  the  epigastrium  a  little 
above  the  umbilicus,  and  in  the  median  line.  It  is 
cramplike  in  character  and,  as  a  matter  of  fact,  is 
probably  the  result  of  disorganized  peristalsis  of 
the  small  intestine,  which,  in  turn,  is  caused  by  the 
convulsive  peristalsis  of  the  appendix  in  its  efforts 
to  rid  itself  of  its  infected  contents.  It  is  the  first 
sign  of  appendicitis  in  the  matter  of  time.  Pain  in 
atypical  attacks  may  not  be  referred  to  the  epigas- 
trium and  may  come  on  first  over  the  location  of  the 
appendix,  and  this  is  especially  true  of  attacks  oc- 
curring subsequent  to  the  initial  attack.    As  a  rule 
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the  appendix  which  directs  immediate  attention  to 
itself  is  the  appendix  which  is  buried  in  adhesions 
and  is  relatively  immovable.  After  the  primary 
pain  has  persisted  for  a  varying  length  of  time,  usu- 
ally several  hours,  it  changes  both  in  position  and 
character,  being  referred  to  the  right  iliac  fossa,  and 
becoming  constant,  steady,  and  of  a  boring  or  drag- 
ging character.  Sudden  cessation  of  pain  is  a  dan- 
ger sign  unless  all  other  signs  improve  simultane- 
ously, one  of  the  most  suggestive  signs  in  the  occur- 
rence of  gangrene  being  a  sudden  cessation  of  pain. 
The  recurrence  of  pain,  or  the  changing  of  the  local- 
ized pain  to  a  general  pain,  is  suggestive  of  the  oc- 
currence of  a  diffuse  peritonitis  because  of  the  fail- 
ure of  the  primary  defense  in  the  right  iliac  fossa, 
i.  e.,  the  breaking  apart  of  the  agglutinated  surfaces, 
perhaps,  and  the  extension  of  the  infection  over  a 
greater  area  of  the  peritoneum. 

Nausea  and  vomiting. — The  nausea  and  vomiting 
are  early  symptoms  and  tread  close  upon  the  heels 
of  the  primary  pain.  The  primary  nausea  and  vom- 
iting are  slight  and  not  often  repeated.  The  nau- 
sea is  comparable  to  that  experienced  by  the  patient 
who  has  a  stone  impacted  in  the  kidney,  ureter,  bile 
passages,  or  bladder,  and  it,  too,  may  be  explained 
by  the  efforts  of  the  acutely  inflamed  appendix  to 
free  itself  of  its  contained  infectious  material  or 
focus.  Vomiting  which  comes  on  after  an  interval 
in  acute  appendicular  attacks  is  different  in  type 
and  causation  ;  it  is  the  vomiting  of  peritonitis  and 
has  the  characteristics  of  such  vomiting,  being  mere- 
ly an  emptying  of  the  stomach  of  the  irritating  con- 
tents of  the  upper  small  gut,  and  occurring  without 
great  effort  on  the  part  of  the  patient,  who  spares 
himself  the  contraction  of  his  abdominal  muscles 
which  would  be  productive  of  pain.  Persistence  of 
vomiting  usually  indicates  a  spreading  diffuse  peri- 
tonitis with  the  invasion  of  more  and  more  of  the 
peritoneum  and  is  the  indication  of  an  uncontrolled 
and  perhaps  uncontrollable  infection.  It  is  an  in- 
sistent cry  for  help  from  the  patient  and  should  be 
so  interpreted  by  the  surgeon.  Vomiting  is  very 
likely  to  be  absent  in  the  patients  whose  appendices 
occupy  the  pelvic  position,  for  here  the  peritoneal 
reaction  to  infection  may  not  be  expressed  in  terms 
of  nausea,  a  peculiarity  of  the  region  itself. 

Tenderness. — This  is  at  first  general  over  the  lo- 
cation of  the  small  intestine,  but  quickly  transfers 
itself  to  the  right  iliac  fossa.  It  is  probably  a  great 
deal  earlier  in  its  occurrence  than  we  are  inclined  to 
believe,  because,  in  many  instances,  it  is  not  sought 
for  until  the  patient  calls  the  attention  of  the  doctor 
to  the  fact  that  the  original  diffuse  pain  has  local- 
ized. The  typical  tenderness  of  appendicular  in- 
flammation is  "point"  tenderness,  which  can  be  ap- 
preciated by  pressure  with  the  point  of  the  finger, 
and  which  is  exquisite,  as  contrasted  with  the  gen- 
eral soreness  of  the  iliac  fossa.  It  is  usually  found 
about  an  inch  below  the  points  of  McBurney  and 
Munro,  which  points  indicate  the  position  of  the 
ileocecal  valve.  In  retrocecal  positions  of  the  ap- 
pendix the  point  of  tenderness  can  be  found  about 
half  way  between  McBurney 's  point  and  the  free 
border  of  the  ribs,  "a  little  too  high  for  the  ap- 
pendix, a  little  too  low  for  the  gallbladder,  and  not 
far  enough  back  for  the  kidney."    In  children,  espe- 


cially, I  would  lay  particular  stress  upon  the  rectal 
examination  and  the  detection,  thereby,  of  a  tender 
point  along  the  right  brim  of  the  pelvis.  Unques- 
tionably the  rectal  examination  is  of  great  value. 

Rigidity. — Rigidity  is  the  mainstay  of  diagnosis 
in  acute  inflammation  about  the  appendix.  It  is  an 
indication  of  inflammation  about  the  appendix,  and 
is  our  most  reliable  diagnostic  point.  It  is  appreci- 
ated by  light  palpation  over  the  right  rectus  and  the 
right  iliac  fossa,  and  I  make  it  a  rule  when  exam- 
ining for  rigidity  to  approach  the  region  from  the 
portion  of  the  abdomen  which  is  totally  free  from 
pain,  if  there  is  such  a  portion.  The  characteristic 
rigidity  is  of  reflex  nature  and  it  should  be  the  aim 
of  the  examining  surgeon  so  to  handle  the  abdom- 
inal wall  that  all  voluntary  resistance,  the  result  of 
fear  on  the  part  of  the  patient,  is  done  away  with 
if  possible  before  the  hand  is  allowed  to  investigate 
the  actual  region  of  disease.  I  always  try  to  deter- 
mine first  whether  the  right  rectus  is  more  resistant 
than  the  left,  then  if  the  lower  part  of  the  right  rec- 
tus resists  more  than  the  upper,  and  finally  if  the 
area  over  the  actual  site  of  the  usually  placed  ap- 
pendix is  more  resistant  than  the  similar  point  on 
the  left  side  of  the  abdomen.  This  method  of  gently 
and  slowly  creeping  up  on  the  inflamed  appendix 
tends  to  unmask  the  rigidity  and  give  real  informa- 
tion to  the  examiner.  It  is,  of  course,  understood 
that  rigidity  is  a  symptom  of  the  peritoneal  inflam- 
mation about  the  appendix,  this  localized  peritoni- 
tis being  properly  considered  a  part  of  the  condition 
and  not  a  complication.  Upon  the  skillful  elicita- 
tion  of  the  sign  of  rigidity  depends  the  correctness 
of  the  diagnosis  in  the  doubtful  case. 

Temperahire. — Temperature  is  seen  within  a  few 
hours  of  the  first  pain  of  appendicitis  and  is,  in  the 
average  case,  an  elevation  to  100.5°  to  101°  F.,  per- 
haps a  degree  or  so  higher  in  children.  Very  high 
temperatures  I  am  accustomed  to  look  upon  with 
suspicion  in  the  early  stages,  as  perhaps  indicating 
chest  inflammation  with  referred  pain.  Of  course 
when  the  case  has  gone  on  to  abscess  formation 
within  the  peritoneal  cavity  the  temperature  takes 
on  the  usual  abscess  type  and  is  as  a  rule  higher  than 
just  stated.  The  occurrence  of  a  chill  at  the  inception 
of  an  apparent  acute  appendicitis  is  also  a  sign  which 
I  look  upon  with  suspicion,  especially  in  children,  in 
whom  the  exanthemata  occasionally  simulate  intra- 
peritoneal inflammation.  The  occurrence  of  a  chill 
after  the  primary  rise  of  temperature  I  am  accus- 
tomed to  look  upon  as  a  distinctly  suggestive  sign 
of  the  occurrence  of  gangrene.  A  sudden  fall  in 
temperature  is  a  bad  sign,  gangrene  or  perforation 
being  indicated  unless  all  other  signs  improve  in  like 
manner. 

Pulse. — Observation  of  the  pulse  rate  may  fre- 
quently put  the  physician  on  his  guard  early  in  an 
attack  of  acute  abdominal  pain.  As  a  rule  I  should 
say  that  the  pulse  rate  is  increased  almost  from  the 
beginning  of  the  attack  and  the  increase  is  surely 
present  before  fever  occurs.  As  a  rule  the  pulse 
gains  fifteen  to  twenty  beats  on  the  temperature  and 
holds  that  ratio  of  increase  for  about  forty-eight 
hours,  or  until  the  temperature  begins  to  indicate 
serious  involvement  of  much  peritoneal  surface. 
The  actual  character  of  the  pulse  differs  so  in  indi- 
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viduals  that  I  have  come  to  feel  that  the  rate  alone 
is  reliable. 

Lcucocytosis* — Leucocytosis  is  constant  in  this 
condition  and  is  of  great  importance  both  as  a  mat- 
ter of  diagnosis  and  of  prognosis.  It  is  to  be  borne 
in  mind  that  the  total  count  of  white  blood  cells  is 
indicative  of  the  resisting  powers  of  the  patient  to 
the  particular  infection,  while  the  percentage  of 
polymorphonuclear  cells  is  a  good  indication  of  the 
virulence  of  the  infecting  organism.  Percentages 
of  ninety  or  above  mean  that  the  infection  is  of 
such  a  nature  that  gangrene  is  Hkely  to  ensue.  Per- 
centages of  eighty  to  ninety  mean  that  the  infecting 
organism  is  of  such  character  and  virulence  that  the 
inflammatory  reaction  will  not  stop  short  of  the  for- 
mation of  pus.  A  total  count  which  is  steadily  ris- 
ing with  a  stationary  percentage  count  or  one  that 
is  falling  is  a  good  prognostic  sign.  A  faUing  total 
count  with  a  rising  percentage  count  is  of  bad  prog- 
nostic import.  The  very  high  counts,  30,000  or 
more,  make  me  suspicious  of  pneumonia,  some  other 
form  of  general  infection,  or  gallbladder  infection. 
Once  the  diagnosis  has  been  made  I  am  accustomed 
to  place  great  faith  in  the  white  blood  count,  looking 
at  it  from  the  standpoint  of  prognosis. 

Mass. — Mass  is  a  positive  sign  of  appendicular 
inflammation  which  comes  as  a  rule  when  we  do  not 
need  it  to  make  the  diagnosis.  It  occurs  very  rarely 
within  the  first  sixty  hours.  The  matter  of  the 
"apparent  mass"  has  been  dealt  with  in  speaking  of 
rigidity.  The  real  mass  of  appendicitis  is  an  indi- 
cation that  the  peritoneal  cavity  has  been  definitely 
invaded  by  the  infection.  The  mass  consists  of 
adherent  coils  of  intestine,  omentum,  and  parietal 
peritoneum.  It  is  readily  appreciated,  as  a  rule,  by 
'  the  flat  of  the  hand  applied  to  the  right  iliac  region 
and,  in  children  especially,  by  rectal  palpation.  The 
size  of  the  mass  is  no  indication  of  the  amount  of 
contained  pus,  massive  adhesions  frequently  form- 
ing about  an  acutely  inflamed  appendix  without  ma- 
croscopic pus.  Mass  is  a  condition  which  has  rela- 
tively little  diagnostic  importance  because  when  it 
occurs  the  other  signs  of  the  condition  are  well 
marked  and  the  diagnosis  is  not  much  in  doubt. 
Mass,  however,  I  am  accustomed  to  look  upon  as  a 
distinct  indication  for  drainage  of  the  operative 
wound  whether  pus  is  apparent  or  not. 

{To  he  concluded.) 


Treatment  of  Acute  Gastritis. — Harold  H.  Red- 
field  {Medical  Summary,  April,  1917)  states  that 
in  his  treatment  he  tries  to  assist  Nature  to  correct 
the  condition.  If  there  is  a  tympanitic  or  dull  note 
on  percussion  over  the  stomach,  lavage  should  be 
done,  and  if  emesis  should  seem  desirable  apomor- 
phine  hydrochloride  may  be  given  in  the  dose  of 
0.005  gram  hypoderniically.  The  diet  during  the 
first  few  days  should  consist  of  milk  with  the  addi- 
tion later  on  of  strained  barley  water  or  weak  tea. 
When  the  appetite  reappears  about  the  fourth  day 
light  soups  should  be  allowed  with  an  occasional 
soft  boiled  egg.  If  there  is  pyrosis  calcined  mag- 
nesia, sodium  bicarbonate,  and  peppermint  sugar 
should  be  given  in  ef|ual  quantity  every  two  hours, 
aiKl  pain  may  be  controlled  by  codeine. 


OBSERVATION  AND  INSPECTION  IN  THE 
PHYSICAL  EXAMINATION  IN  PUL- 
MONARY TUBERCULOSIS. 

By  Charles  Rayevsky,  M.  D., 
Liberty,  N.  Y. 

The  physical  examination  in  pulmonary  tuber- 
culosis should  lead  to  the  recognition  of  the  signs 
in  the  early  incipient  state  of  the  disease,  as  their 
detection  in  the  moderately  advanced  stage,  with 
present  knowledge  and  experience,  should  present 
little  difficulty.  The  chief  methods  in  the  physical 
examination  are :  inspection,  palpation,  percussion, 
and  auscultation.  It  is  difficult  to  say  which  of 
these  four  is  the  most  important  and  useful  one, 
but  it  can  be  said  with  certainty  that  auscultation 
is  the  method  most  practised  and  relied  on ;  the 
other  methods  are  usually  depended  on  in  the  re- 
verse order  they  were  enumerated. 

Inspection,  or  observation,  as  I  prefer  to  call  it, 
is  practised  by  many,  but  with  little  study  or  analy- 
sis. Most  practitioners  consider  that  inspection 
begins  when  the  patient  is  stripped  and  observed 
for  respiratory  movements,  general  outlines  and 
symmetry  of  the  chest,  the  relation  of  the  clavicles, 
the  position  of  the  scapulae,  and  so  forth.  This  is 
not  sufficient;  observation  should  begin  earlier.  It 
should  be  begun  with  the  entrance  of  the  fully 
dressed  patient  into  the  office  or  examining  room. 
His  gait  is  to  be  noted,  his  facial  expression  should 
be  studied,  his  posture  when  sitting  or  standing 
should  not  escape  attention ;  his  manner  in  talking 
and  answering  questions  must  be  considered. 

Each  observer  has  his  individual  method  in  ex- 
amination and  from  time  to  time  discoveries  of  new 
signs  are  announced,  which  are  very  impor- 
tant according  to  the  observer's  opinion.  All 
signs  are  important,  but  one  man  may  elicit  one 
sign  better  than  another  observer,  or  he  may  elicit 
it  in  a  different  way  and  therefore  think  he  has  dis- 
covered something  new. 

In  this  paper  I  intend  to  discuss  observation  and 
inspection  as  aids  to  the  diagnosis  of  early  pulmon- 
ary tuberculosis.  I  am  certain  that  I  have  not  dis- 
covered anything  great  or  new,  but  years  of  expe- 
rience have  developed  my  own  technic,  and  be- 
cause of  a  difiference  in  the  personal  equation  it  dif- 
fers in  some  respects  from  the  ways  of  others ;  and 
the  more  ways  and  variations  we  know  and  prac- 
tise in  arriving  at  a  diagnosis,  the  better  we  diag- 
nose. 

Patients  who  present  themselves  for  examination 
may  come  of  their  own  free  will,  or  they  are 
brought  in  by  their  frightened  friends  or  relatives. 
I'hose  who  come  by  themselves  are  usually  of  a 
more  intellectual  type,  and  a  good  history  may  be 
obtained  from  them.  They  are  seldom  nervous, 
they  take  things  philosophically,  and  their  suspicion 
of  being  afflicted  witli  pulmonary  tuberculosis  has 
usually  some  good  foundation.  In  weighing  the 
evidence  from  observation  and  inspection,  if  the 
other  evidence  is  not  sufficient  and  conclusive,  their 
coming  to  be  examined  should  be  laid  on  the  posi- 
tive side  of  the  scale.  There  will  also  be  a  consid- 
erable proportion  of  scared  and  nervous  persons 
who  apply  for  an  examination.    Their  coming  can- 
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not  be  considered  as  evidence  that  leads  to  a  posi- 
tive diagnosis,  as  it  is  due  often  to  the  reading  of 
patent  medicine  advertisements  or  to  the  fact  that 
some  distant  relative  or  a  neighbor  died  or  is  suf- 
fering at  present  from  pulmonary  tuberculosis.  A 
thorough  investigation  of  their  fright  should  be 
made,  and  if  found  reasonable  it  is  important  not 
so  much  in  the  diagnosis  as  in  the  prognosis  of  the 
case,  if  it  should  prove  to  be  a  positive  one.  The 
prognosis  in  a  nervous  patient  is  always  more  grave 
than  the  prognosis  in  a  philosophical  patient,  w^ho 
can  cooperate  intelligently  with  the  physician. 

Patients  who  are  brought  or  forced  into  the  office 
by  a  frightened  friend  or  relative  should  also  be 
classed  as  intelligent,  nervous,  or  ignorant.  Their 
visit  is  less  suggestive  than  the  coming  of  those 
who  come  voluntarily.  Their  willingness  or  unwil- 
lingness to  answer  questions  is  to  be  noted.  If  they 
give  a  decided  negative  answer  to  all  questions  they 
should  be  suspected  of  hiding  the  truth.  A  question 
should  be  put  to  them,  the  answer  to  which  is  pos- 
itive in  the  best  of  health,  and  the  result  will  be 
selfconvicting.  It  is  habitual,  though,  with  some 
not  to  admit  even  to  themselves  that  they  are  ill. 
A  total  denial  of  any  and  all  symptoms,  a  negation 
to  every  question,  should  add  weight  to  the  positive 
evidence  of  disease  if  it  is  suspected  through  the 
other  methods  of  physical  diagnosis. 

It  is  best  not  to  hurry  with  the  invitation  to  the 
patient  to  be  seated.  After  scrutinizing  the  pa- 
tient's face  on  entrance,  receiving  the  impression  as 
to  his  intelligence  and  nervousness,  and  ascertain- 
ing whether  he  came  of  his  own  volition,  or  was 
forced  by  friend  or  relative,  let  the  patient  stand  a 
while  and  be  watched  as  to  postures  assumed. 

In  health  the  human  body  is  symmetrical ;  disease 
distorts  this  symmetry  to  a  certain  extent.  Healthy 
people  as  a  rule  assume  on  standing  an  evenly  bal- 
anced position.  A  few  may  rest  more  on  the  right 
leg  and  throw  the  left  somewhat  forward;  this  is 
probably  because  the  liver,  the  heaviest  internal  or- 
gan, is  on  the  right  side.  Should  the  patient  throw 
the  balance  on  the  left  thigh,  suspect  the  left  lung. 
By  leaning  on  the  left  side  the  patient  immobilizes 
partly  that  side  of  chest ;  he  fixes  the  side  by  pre- 
venting respiratory  motion,  principally  the  expan- 
sion of  the  chest  on  the  fixed  side.  This  is  espe- 
cially true  if  the  focus  is  situated  near  the  dia- 
phragm or  is  close  to  the  pleura.  This  is  done  by 
a  number  of  patients  even  in  the  earliest  stages  of 
the  disease  without  any  conscious  purpose.  Should 
the  patient  while  standing  rest  more  on  the  right 
leg  he  should  be  directed  to  change  the  position. 
The  patient's  mind  must  be  distracted  now  by  some 
conversation,  and  he  should  then  be  watched  to  see 
whether  he  resumes  the  former  posture.  If  he 
does,  it  is  then  certain  that  there  is  a  diseased  con- 
dition on  the  right  side.  In  enumerating  various 
signs  as  found  in  my  practice,  I  wish  to  emphasize 
the  fact  that  under  no  circumstances  are  they  con- 
sidered pathognomonic,  but  only  suggestive  of  a  dis- 
eased condition  and  indicative  of  the  main  focus. 

After  the  patient's  facial  expression  and  his  pos- 
ture on  standing  have  been  observed,  he  should  be 
invited  to  be  seated.  In  doing  so  the  patient  must  be 
thrown  ofif  his   guard,   as  at   about  this  time  he 


has  found  himself  and  he  usually  watches  the 
l)hysician  more  closely  than  the  physician  watches 
him.  If  the  patient  is  timid,  downcast,  and  pessi- 
mistic, he  should  be  addressed  in  a  friendly  and 
cheerful  way;  if  he  is  too  much  at  home,  voluble, 
or  pert,  he  should  be  addressed  coolly  and  shortly. 
History  taking  should  now  be  begun,  and  patient 
watched  as  to  positions  assumed  while  seated. 

While  seated  the  patient  may  try  in  various  ways 
either  to  fix  the  diseased  side  or  to  give  more  room 
for  expansion  to  the  healthy  side.  He  may  lean 
to  the  afflicted  side,  or  he  may  slightly  fix  it  by 
pressing  it  harder  to  the  back  of  the  chair  or  by 
keeping  his  arm  closer  to  the  chest  on  the  diseased 
side.  Resting  the  arm  on  the  side  of  the  chair  or 
on  the  edge  of  the  table  usually  does  the  opposite; 
it  gives  more  room  for  expansion ;  but  placing  the 
elbow  on  the  arm  of  the  chair  and  supporting  the 
head  limits  the  expansion  of  the  chest  on  the  side 
so  supported. 

Crossing  the  legs  while  seated  may  indicate  a  dis- 
eased side.  There  are  two  ways  of  crossing  legs. 
In  the  thigh  over  thigh  crossing,  the  side  of  the 
thigh  raised  is  partially  fixed.  The  other  way  of 
crossing  the  legs  is  raising  and  resting  one  leg  on 
the  thigh  of  the  other;  this  gives  more  expansion 
on  the  side  of  leg  raised.  An  action  which  may  be 
noticed  with  the  second  method  of  crossing  the 
legs,  is  pulling  with  the  hand  opposite  to  the  thigh 
so  raised  at  the  shoe  or  cuff  of  the  trousers  ;  this  mo- 
tion usually  fixes  the  other  side.  Of  course  all 
these  movements  may  be  the  result  of  bad  habits  or 
ill  manners,  or  they  may  be  caused  by  the  nervous 
condition  the  patient  is  in  during  the  examination. 
The  patient  should  therefore  be  requested  to  change 
his  position  and  even  to  change  his  seat  while  the 
history  is  being  taken,  and  if  after  distracting  his 
mind  by  the  continuation  of  history  taking  the  pa- 
tient assumes  the  former  posture,  or  one  analogous 
to  it,  this  deportment  then  becomes  more  suggestive. 

After  the  patient  has  been  observed  as  to  his  fa- 
vorite positions  while  standing  and  sitting,  he  should 
be  told  to  undress.  It  is  customary  to  let  the  pa- 
tient disrobe  behind  a  screen  in  privacy.  I  believe 
this  method  to  be  in  opposition  to  the  best  interest 
of  the  patient.  He  should  strip  in  the  presence  of 
the  physician,  who  notes  postures  assumed  or,  what 
is  more  important,  unnecessary  movements  made 
while  undressing.  All  these  should  be  noted  and 
analyzed,  and  the  cause  of  them  ascertained.  While 
watching  the  patient  undress,  his  habits  and  cleanU- 
ness  may  be  learned,  and  this  will  help  to  some  ex- 
tent in  the  prognosis  of  the  case. 

To  proceed  with  a  closer  examination  let  us  begin 
at  the  top.  In  observing  the  hair  we  must  note 
whether  it  has  a  natural  color  and  gloss,  or  is  dull, 
having  lost  the  healthy  lustre.  Tuberculosis,  beside 
its  other  properties,  is  a  toxemia,  and  it  affects  all 
organs  and  tissues  of  the  body  directly  and  remotely. 
The  hair  is  frequently  affected  in  pulmonary  tuber- 
culosis, it  loses  its  lustre  and  becomes  dry,  and  the 
color  fades  somewhat.  After  noting  color,  lustre, 
and  general  changes  in  the  hair,  the  condition  of  the 
^calp  should  be  examined.  Almost  invariably  dan- 
druff will  be  found  in  persons  suffering  from  pul- 
monary tuberculosis ;  it  may  not  be  pronounced, 
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but  there  is  certain  to  be  evidence  of  its  presence 
in  the  great  majority  of  cases.  This  condition  of 
the  scalp  is  probably  due  to  the  same  cause  as  the 
loss  of  natural  lustre  in  the  hair.  In  cases  where 
the  scalp  seems  to  be  in  a  good  condition,  the  use 
of  oily  hair  tonics  should  then  be  ascertained  by  ob- 
servation and  direct  questioning. 

In  inspecting  the  skin  and  its  appendages,  blem- 
ishes of  the  mildest  kind  should  be  considered. 
These  are  usually  caused  by  faulty  nutrition  which 
may  be  the  result  of  the  presence  of  the  tubercle 
bacillus.  The  eyes  of  the  patient  should  be  ob- 
served. They  may  present  two  variations.  They 
may  be  somewhat  more  lustrous  than  naturally  as  in 
the  majority  of  early  cases,  in  which  the  toxins  of 
the  microorganism  have  only  slightly  affected  the 
patient.  If  the  toxins  are  more  abundant,  they  pro- 
duce a  depressed  effect  and  the  eyes  look  dull  and 
wistful  or  sad.  The  sclera  are  often  pale,  much 
more  often  than  the  conjunctivae  are.  The  alae  nasi 
seldom  give  any  signs,  unless  in  nasal  obstruction  or 
in  the  advanced  stages  of  the  disease.  Decayed 
teeth  do  not  point  to  anything  significant,  but  they 
may  prove  a  contributing  agent  to  the  progress  of 
the  disease.  The  lips  are  occasionally  parched,  es- 
pecially if  there  was  a  slow  protracted  course  of 
slightly  elevated  temperature  that  escaped  observa- 
tion. In  many  cases  the  lips  are  either  slightly  cy- 
anotic, as  in  chlorosis,  or  they  appear  anemic. 

In  inspecting  the  chest  proper  it  is  advisable  to 
walk  around  the  patient  quietly  and  slowly  several 
times  and  note  the  difl'erent  shades  on  the  chest 
walls  during  respiration.  If  necessary,  the  patient 
may  be  gently  swung  around  on  a  revolving  stool 
for  better  observation,  and  the  points  where  the 
shades  are  deeper  should  be  marked  for  a  closer  ex- 
amination by  the  other  methods. 

The  muscles  of  the  neck,  as  they  enter  into  the 
chest  wall  formation,  may  be  found  to  present  a 
slightly  spastic  condition  on  one  side  or  the  other ; 
sometimes  it  may  affect  the  whole  of  the  platysma, 
but  usually  only  a  few  fibres  of  the  muscle.  A 
thickened  sternocleidomastoid  is  also  a  suggestive 
sign  of  the  disease,  and  will  point  out  the  side  af- 
fected. A  visible  enlarged  gland  in  the  supraclavicu- 
lar fossa  must  not  be  overlooked,  and  the  color  of 
the  skin  in  the  fossae  will  occasionally  appear  some- 
what deeper. 

The  clavicle,  even  in  the  well  nourished  or  obese 
individual,  can  be  observed  to  be  somewhat  more 
prominent  on  one  side.  In  emaciated  or  thin  per- 
sons the  outer  third  or  the  flat  portion  of  the  clav- 
icle will  be  found  to  be  nearer  the  horizontal  plane 
on  the  affected  side.  The  curved  portion  seems 
usually  more  curved.  This  is  probably  not  always 
the  case ;  it  is  simply  less  covered  by  adipose  tissue 
and  its  curvature  is  more  noticeable.  The  subclav- 
icular fossa  is  slightly  deeper  on  the  affected  side, 
due  to  integumentary  and  muscular  changes  on  that 
side. 

Diminished  respiratory  expansion  of  the  chest  is 
noticeable  only  when  disease  has  slightly  advanced. 
In  early  cases  it  may  be  noted  only  when  the  pleura 
is  involved,  and  more  so  if  it  is  the  diaphragmatic^ 
pleura.  The  respiration  may  not  be  affected  in  rate, 
but  sighing  and  the  frequent  taking  of  a  deep  breath 


may  be  noted.  These  points  are  suggestive;  they 
probably  constitute  an  unconscious  attempt  to  com- 
pensate shallow  breathing.  The  pulse  rate  in  pul- 
monary tuberculosis,  even  during  slight  activity,  is 
usually  increased,  and  a  pulse  rate  above  84  in  the 
male  and  above  90  in  the  female  should  be  looked 
upon  with  suspicion. 

In  conclusion  I  wish  once  more  to  emphasize  that 
each  sign  by  itself  is  of  no  special  weight,  but  a  num- 
ber of  them  taken  together  are  significant  in  the 
diagnosis  of  pulmonary  tuberculosis,  and  if  sup- 
ported by  the  other  methods  of  physical  examina- 
tion, they  become  all  important. 
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CARDIAC  ARRHYTHMIA.* 

By  C.  L.  Palmer,  M.  D., 
Pittsburgh, 

Department  of  Internal  Medicine,  South  Side  Hospital. 

Cardiac  arrhythmia  is  probably  the  most  puzzling 
circulatory  condition  with  which  the  general  practi- 
tioner is  confronted.  On  looking  into  the  literature 
on  the  subject  he  is  met  with  such  terms  as  pulsus 
alterans,  pulsus  bigeminus,  pulsus  trigeminus,  Rei- 
gel's  pulse,  pulsus  paradoxus,  auricular  flutter, 
auricular  fibrillation,  and  numerous  other  descrip- 
tive names,  until  he  is  practically  lost,  and  is  unable 
to  apply  these  terms  to  definite  clinical  circulatory 
conditions  with  which  he  comes  in  contact  almost 
daily. 

In  the  study  of  cardiac  arrhythmia  it  is  necessary 
to  consider  the  normal  factors  concerned  in  the  pro- 
duction and  maintenance  of  processes  in  the  normal 
circulation.  The  heart  with  its  pericardium,  spe- 
cialized muscle,  and  endocardium  is  to  a  great  extent 
under  the  control  of  extrinsic  nerve  fibres,  namely, 
the  vagus  or  inhibitory,  and  the  sympathetic  or  ac- 
celerator, and  these  are  in  tum  subject  to  the  control 
■  of  the  cardiac  centre  in  the  medulla.  This  centre 
is  susceptible  to  various  reflex  effects  coming  from 
nearly  all  portions  of  the  body.  This  is  demon- 
strated by  the  increase  in  pulse  rate  on  sipping  water 
caused  by  reflex  stimuli  set  up  in  the  terminal  fila- 
ments of  the  esophageal  branches  of  the  vagus ;  the 
change  in  the  rate  and  force  of  the  heart  beat  caused 
by  reflex  stimuli  set  up  in  the  pulmonary  nerves  ;  the 
increase  in  pulse  rate  set  up  by  stimulation  of  cer- 
tain peripheral  nerves,  such  as  the  sciatic  and  brach- 
ial nerves ;  the  effect  on  the  pulse  rate  caused  by 
fear,  anxiety,  etc.,  together  with  numerous  other  in- 
stances. These  help  to  prove  that  the  cardiac  centre 
is  susceptible  to  various  reflex  stimuli.  It  is  also 
susceptible  to  altered  chemical  composition  of  the 
blood,  as  shown  by  slowing  of  the  pulse  in  jaundice, 
due  to  the  presence  of  bile  salts  in  the  blood,  or  the 
acceleration  of  the  pulse  due  to  muscular  activity 
which  is  probably  caused  by  metabolic  products  in 
the  blood.  Physical  conditions,  also,  have  their 
effect  on  the  cardiac  centre,  as  evidenced  by  the 
slowing  of  the  heart  as  the  blood  pressure  rises  in 
asphyxia,  or  the  change  in  the  rate  of  cardiac  con- 

*Read  before  the  Allegheny  County  Medical  Society,  December 
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traction  during  change  of  position  of  the  body, 
which  causes  in  turn  a  change  in  the  blood  pressure 
supplying  the  cardiac  centre. 

Besides  the  nervous  control  the  normal  heart  pos- 
sesses certain  properties,  such  as  persistence  of  con- 
traction after  the  nervous  connections  are  complete- 
ly severed  as  loog  as  its  chambers  are  kept  filled 
with  a  certain  chemical  solution  under  proper  pres- 
sure and  at  the  proper  temperature.  This  property 
of  the  heart  is  known  as  automatism.  Cardiac  mus- 
cle also  jjossesses  the  properties  of  rhythmicity,  or 
the  power  of  responding  to  continuous  stimulation 
by  a  series  of  rhythmically  repeated  contractions, 
and  the  power  of  coordination  causing  the  various 
parts  of  the  heart  to  beat  in  regular  sequence.  Since 
rhythmicity  exists  the  heart  must  also  possess  a  re- 
fractory period,  which  is  a  time  during  its  cycle  in 
which  the  stimuli  are  not  responded  to. 

The  vasomotor  nerves,  dilators,  and  constrictors, 
together  with  the  elasticity  of  the  vessel  walls,  are 
the  main  controlling  factors  in  maintaining  the 
proper  equalization  of  blood  pressure,  and  inasmuch 
as  the  cardiac  centre  and  the  pulse  rate  are  subject 
to  change  with  changing  blood  pressure,  it  can  be 
readily  seen  that  the  scientific  study  of  cardiac 
arrhythmia  involves  a  careful  consideration  of  the 
pathological  conditions,  bacteriological,  metabolic, 
or  physical,  which  underlie  the  particular  change  or 
changes  in  one,  all,  or  any  combination  of  the  fac- 
tors concerned  in  the  production  and  maintenance 
of  the  circulatory  phenomenon. 

For  the  purpose  of  studying  clinical  cardiac  pa- 
thology various  instruments  of  precision  have  been 
invented,  including  the  electrocardiograph,  the  poly- 
graph, and  the  sphygmomanometer.  The  electro- 
cardiograph is  probably  the  most  scientific  instru- 
ment for  this  purpose  at  the  present  time.  It  de- 
pends for  its  action  on  the  electromotive  force  set 
up  in  the  contraction  of  the  myocardium,  causing  a 
deflection  of  a  string  galvanometer  which  is  photo- 
graphed on  a  moving  plate.  The  records  thus  ob- 
tained have  been  of  inestimable  value  in  the  scien- 
tific study  of  clinical  myocardial  pathology,  showing 
definitely  by  the  alteration  oi  its  waves,  auricular 
fibrillation,  auricular  flutter,  origination  of  the  wave 
of  contraction,  direction  and  deflection  of  the  con- 
traction wave,  location  of  preponderant  contraction, 
and  the  length  of  time  between  the  contraction  of 
various  portions  of  the  heart.  In  auricular  fibrilla- 
tion and  flutter  there  is  a  marked  increase  in  the 
number  of  auricular  waves  to  a  unit  of  time  over  the 
ventricular  wave.  Preponderant  action  is  shown 
by  the  direction  of  the  wave ;  by  the  direction  and 
time  of  the  wave  it  might  be  possible  to  determine 
the  relative  electromotive  force  set  up  in  each  side 
of  the  myocardium.  The  electrocardiograph  is  also 
susceptible  to  skeletal  muscular  contraction,  such  as 
muscular  twitches,  peristaltic  muscular  contraction, 
atmospheric  electricity,  etc.,  but  these  waves  can  be 
ruled  out  by  compensation  in  the  apparatus. 

The  electrocardiograph  has  demonstrated  its  effi- 
ciency in  the  study  of  these  conditions,  and  will  be 
of  much  more  practical  aid  in  the  future  when  sta- 
tistics can  be  obtained  relating  to  the  effects  of  vari- 
ous therapeutic  measures  directed  against  cardiac 
pathology.     This  instrument  is  not  accessible  to 


every  general  practitioner  as  yet,  and  much  is  to  be 
learned  of  its  scientific  value  in  certain  diagnosis 
and  treatment.  It  is  also  possible  that  many  new 
forms  of  arrhythmia  and  other  pathological  cardiac 
conditions  will  be  elicited. 

The  polygraph  is  also  a  valuable  instrument  in  the 
study  of  clinical  myocardial  pathology,  and  has  re- 
vealed, when  accurate  tracings  have  been  obtained, 
facts  which  are  of  great  value  in  the  diagnosis  and 
treatment  of  certain  myocardial  conditions.  It  is 
sometimes  impossible  to  obtain  an  accurate  tracing 
with  this  instrument,  particularly  of  the  auricular 
activities,  because  in  some  individuals  the  arrange- 
ment of  fat  and  muscular  tissue  over  the  jugular 
vein  is  such  that  an  impulse  is  not  produced  suffi- 
cient to  set  up  vibration  of  the  air  in  the  receiver  and 
tubes  and  strong  enough  to  influence  the  writing 
lever ;  again,  in  some  cases  the  intravenous  pressure 
is  not  sufficient  to  produce  a  tracing.  Muscular 
twitches  and  carotid  pulsations  are  frequently  inter- 
spersed in  the  tracing,  which  make  it  very  difficult 
to  interpret  properly. 

The  orthodiagraph  or  Rontgen  ray  measurement 
of  cardiac  outline,  or  a  plain  rontgenogram  of  the 
heart  is  very  valuable ;  they  show  the  relative  size 
and  position,  the  relation  to  other  organs,  and  the 
evidence  of  hypertrophy  or  dilatation  of  certain 
chambers,  together  with  gross  changes  in  the  imme- 
diate structures,  such  as  aortic  dilatation  and  other 
mediastinal  conditions. 

The  sphygmomanometer  is  the  only  instrument 
which  is  accessible  to  the  practitioner,  and  with  it 
and  palpation  of  the  radial  pulse,  careful  inspection, 
palpation,  percussion,  auscultatory  percussion,  and 
auscultation  of  the  heart  a  fairly  accurate  diagnosis 
of  cardiac  pathological  conditions  can  be  made.  By 
palpation  of  the  radial  pulse,  the  rate  can  be  ac- 
curately determined,  together  with  abnormalities  of 
the  rate,  if  the  pulse  is  counted  during  two  or  three 
units  of  time  of  ten  or  any  number  of  seconds  to 
each  successive  unit,  and  the  rate  mentally  recorded 
in  each  unit.  By  palpation  of  the  radial  pulse,  to- 
gether with  auscultation  of  the  apex  beat,  pulse 
deficit  can  be  determined.  In  marked  so  called 
pulsus  alterans  the  variation  in  the  strength  of  beats 
can  be  discovered.  By  inspection  of  the  cardiac 
region  of  the  thorax  the  location  of  the  apex  beat 
can  be  determined,  together  with  abnormal  contrac- 
tion waves  due  to  hypertrophy  or  dilatation.  In 
palpating  over  this  area  thrills  and  large  bruits  can 
be  felt.  By  percussion,  particularly  auscultatory 
percussion,  the  size  of  the  heart,  together  with  hy- 
pertrophy or  dilatation  of  certain  chambers  and  peri- 
cardial efifusion  can  be  fairly  well  outlined.  By 
auscultation  valve  lesions,  murmurs  and  bruits,  and 
other  adventitious  sounds  can  be  heard  and  fairly 
well  localized. 

With  the  sphygmomanometer  the  systolic,  dias- 
tolic, and  pulse  pressure  can  be  determined,  and 
from  these  the  heart  load,  cardiac  energy  index,  and 
the  relation  existing  between  the  systolic,  diastolic, 
and  the  pulse  pressure  can  be  at  least  theoretically 
interpreted  and  the  cause  of  faulty  relation  stispect- 
ed.  In  using  the  sphygmomanometer  by  the  auscul- 
tatory method  it  will  be  noticed  that  on  releasing  the 
pressure  after  complete  occlusion  of  the  artery,  if 
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the  pressure  is  ec'ual  in  all  the  beats,  the  arterial 
sound  will  be  heard  with  equal  intensity,  even 
though  the  rale  is  not  regular.  If  the  pressure  is 
less  in  some  beats  than  others,  the  beats  of  greater 
pressure  will  be  heard  first  and  those  of  less  pres- 
sure will  be  heard  later. 

It  will  be  readily  seen  that  by  these  simple  meth- 
ods of  examination  cardiac  arrhythmia  can  be  classi- 
fied as  follows:  i,  cardiac  arrhythmia  of  rate;  2, 
cardiac  arrhythmia  of  pressure ;  and,  3,  cardiac 
arrhythmia  of  rate  and  pressure.  Heart  block  is 
the  only  arrhythmia  left  out,  but  it  can  be  suspected 
if  the  pulse  is  permanently  below  forty-five  to  the 
minute,  and  the  ventricle  stops  long  enough  to  pro- 
duce cerebral  circulatory  changes,  which  induce  the 
periodical  syncope  occurring  in  these  cases. 

The  cardiac  arrhythmia  of  rate  includes  premature 
systoles  followed  by  a  pause  which  is  or  is  not  com- 
pensatory, some  of  the  arrhythmias  due  to  various 
toxic  effects  on  the  nerve  supply  to  the  heart,  the 
various  mechanical  arrhythmias  due  to  displacement 
of  the  heart  from  extracardiac  thoracic  conditions 
and  from  presence  of  conditions  such  as  mediastinal 
tumors,  accumulation  of  fluid  in  the  pleural  and 
pericardial  cavities,  etc.,  on  the  heart  or  its  great 
vessels  and  nerve  supply  interfering  with  the  proper 
emptying  and  filling  of  the  cavities  of  the  heart. 
The  arrhythmias  occurring  during  the  convalescence 
of  acute  infections  are  usually  of  this  type.  The 
cardiac  arrhythmia  of  pressure  includes  pulsus  al- 
terans,  which  is  usually  due  to  defective  myocardial 
contraction  and  occurs  as  a  rule  in  the  later  stages  of 
cardiac  disease,  such  as  chronic  endocarditis  affect- 
ing one  or  more  valves  and  accompanied  by  cardiac 
hypertrophy,  and  in  the  late  stages  of  cardiovascular 
renal  disease  with  beginning  cardiac  decompensa- 
tion. The  arrhythmia  of  pressure  is  usually  consid- 
ered a  bad  prognostic  sign. 

The  cardiac  arrhythmia  of  rate  and  pressure,  or 
absolute  arrhythmia,  includes  auricular  fibrillation 
and  some  of  the  arrhythmias  mentioned  before.  It 
indicates  interference  with  the  conductivity  of  myo- 
cardial contraction  in  some  instances,  together  with 
myocardial  pathology.  It  occurs  also  in  the  later 
stages  of  chronic  endocarditis  affecting  one  or  more 
valves  and  accompanied  by  cardiac  hypertrophy  in 
which  degenerative  changes  have  spread  to  the  mvo- 
cardium.  This  arrhythmia  sometimes  occurs  in 
hearts  that  are  clinically  normal  as  far  as  size,  shape, 
and  the  valve  sounds  are  concerned.  The  diagnosis 
of  all  these  arrhythmias  involves  a  careful  study  of 
the  heart  sounds,  pulse  rate,  and  blood  pressure  find- 
ings, together  with  examinations  by  the  instruments 
of  greater  precision. 

The  etiology  of  these  arrhythmias  involves  a  care- 
ful study  of  the  circulatory  apparatus,  using  all  or- 
dinary methods  of  ]>hysical  examination,  together 
with  a  complete  clinical  history,  a  complete  physical 
examination,  x  rav  examinations,  laboratory  tests, 
and  a  careful  insight  into  the  patient's  psychological 
makeu]).  These  findings  should  all  be  carefullv  in- 
terpreted and  theoretical  deductions  should  be  made 
regarding  the  possible  presence  of  chronic  toxemias 
which  might  set  up  pathological  changes  in  the  cir- 
culatory apparatus  and  its  nerve  supply.     A  theo- 


retical interpretation  of  the  various  blood  pressure 
findings  should  be  made.  The  relationship  of  dias- 
tolic, systolic,  and  pulse  pressure  should  be  noted, 
which  give  some  idea  of  peripheral  resistance  and 
cardiac  force.  A  theoretical  interpretation  of  the 
possible  balance  between  the  endocrinal  secretions 
should  be  considered.  In  short,  the  entire  field 
should  be  gone  over  and  an  attempt  made  to  de- 
cipher the  possible  cause  or  causes  of  the  condition, 
not  only  within  the  circulatory  apparatus,  but  in  the 
organism  as  a  whole. 

The  prognosis  of  this  condition  is  fairly  well 
established  in  some  of  these  arrhythmias.  In  the 
arrhythmia  of  rate  due  to  temporary  pathology  in 
the  heart  muscle  or  nerve  supply  as  a  result  of  acute 
infections,  the  prognosis  is  good.  In  the  persistent 
premature  systoles  with  compensatory  pause,  a  num- 
ber of  cases  have  been  reported  in  which  patients 
have  recovered  and  suft'ered  no  ill  effects. 

The  arrhythmia  of  pressure  is  considered  a  bad 
prognostic  sign  and  occurs  late  in  various  chronic 
cardiovascular  conditions,  involving  endocardium, 
myocardium,  pericardiimi,  and  bloodvessels.  Cases 
have  been  seen,  however,  of  this  form  of  arrhythmia 
following  or  occurring  during  the  course  of  various 
acute  infections  which  were  only  temporary.  These 
patients  apparently  made  a  good  clinical  recovery. 
The  arrhythmia  of  rate  and  pressure  is  of  uncertain 
prognostic  value,  and  the  outcome,  not  only  in  this 
form  but  in  all  others  also,  depends  largely  on  the 
response  to  treatment.  While  the  prognosis  in  all 
these  conditions  is  conceded  fairly  definite,  yet  it  is 
always  advisable  to  present  the  condition  to  a  re- 
sponsible member  of  the  patient's  family,  so  that 
future  embarrassment  to  the  physician  may  be 
avoided. 

The  treatment  can  be  divided  into  general  and 
specific.  The  general  treatment  involves  a  careful 
study  of  the  patient's  psychological  makeup,  his  diet, 
his  activities,  together  with  a  careful  cHnical  deduc- 
tion concerning  the  factors  before  mentioned  re- 
garding the  extracirculatory  conditions  which  might 
exist  in  an  individual  case.  The  psychological  con- 
dition of  the  patient  must  be  dealt  with  in  a  firm  and 
diplomatic  manner.  The  diet  should  be  governed 
by  extent  of  complicating  lesions  such  as  nephritis 
and  various  gastrointestinal  conditions,  permitting 
the  patient  foods  which  maintain  nutrition  as  mani- 
fested by  weight,  but  still  keep  him  comfortable  and 
with  the  least  possible  degree  of  intoxication. 

The  activities  should  be  governed  by  the  ability  of 
the  circulatory  apparatus  to  compensate  for  certain 
forms  of  exercise  or  work.  If  with  certain  exer- 
cises the  patient's  pulse  becomes  too  rapid  or 
arrhythmic  or  he  shows  signs  of  slight  loss  of  com- 
pensation, such  as  dyspnea  and  edema  of  the  feet 
and  ankles,  the  patient's  activities  must  be  cut  down 
until  the  circulatory  apparatus  is  able  to  compensate 
without  embarrassment.  The  patient's  extracircu- 
latory condition  must  be  carefully  considered  and 
various  foci  of  infection  and  irritation  should  be 
relieved  if  possible.  Gastrointestinal,  genitourinary, 
and  pulmonary  conditions  should  have  appropriate 
treatment,  and  a  careful  deduction  of  the  balance 
between  the  internal  secretions  should  be  made  and 
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the  proper  extract  of  these  glands  be  given  if  pos- 
sible. 

The  specific  treatment  depends  on  the  proper  ad- 
ministration of  digitalis,  atropine,  strophanthus,  and 
antiluetic  treatment  if  indicated. 

Digitalis  in  some  form  is  indicated  in  nearly  all 
the  cardiac  arrhythmias  in  which  the  pulse  rate  is 
rapid  and  signs  of  loss  of  compensation  exist.  It 
should  be  pushed  until  a  marked  slowing  of  the 
pulse  is  accomplished,  and  if  one  preparation  does 
not  seem  to  do  this,  another  one  or  even  a  fresh 
preparation  of  the  same  one  should  be  tried. 

Atropine  is  indicated  in  cases  in  which  the  vagus 
nerve  seems  to  be  involved,  due  to  various  disturb- 
ances, such  as  gastrointestinal  conditions  which  pro- 
duce a  reflex  ef¥ect  or  various  intoxications  which 
might  set  up  a  vagus  neuritis,  altering  the  flow  of* 
stimuli  passing  through  the  vagus  nerve  to  the 
heart.  In  fact,  atropine  alone  or  in  combination 
with  digitalis  may  be  tried  and  in  some  instances 
will  produce  effects  in  cases  in  which  no  clinical  con- 
dition is  apparent  indicating  its  use. 

Strophanthin  seems  to  have  its  best  effects  when 
administered  intravenously  in  the  dose  of  0.02  to 
o.oi  grain.  Remarkable  relief  in  this  condition 
has  been  reported  by  this  treatment.  Finally,  lues 
should  never  be  overlooked  in  these  cases,  and  if 
demonstrated  or  even  suspected,  appropriate  treat- 
ment should  be  instituted. 
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MESENTERIC   VENOUS  THROMBOSIS 
FOLLOWING   AN  ABDOMINAL 
HYSTERECTOMY  FOR 
FIBROIDS. 
Report  of  a  Case  zvith  Unusual  Symptoms. 
By  M.  Rabinovitz,  M.  D.,  F.  A.  C.  S., 

New  York. 

Mesenteric  embolism  and  thrombosis  are  not  read- 
ily diagnosed,  the  main  reasons  being  the  varied  na- 
ture of  the  symptomatology  and  the  relative  rarity  of 
the  occurrence.  The  clinical  evidence  of  this  patho- 
logical entity  is  at  best  only  circumstantial,  and  often 
the  true  nature  of  the  disease  is  not  discovered  until 
an  operation  or  tin  autopsy  has  been  performed. 
These  facts,  however,  do  not  deter  us  from  attem.pt- 
ing  to  reach  an  approximate  diagnosis,  particularly 
in  the  early  stages  of  the  thrombosis  when  oper- 
ative measures  may  be  effective  in  about  one  third 
of  the  cases.  A  brief  review  of  the  symptomatology 
would  therefore  be  desirable  in  order  to  illustrate 
the  unique  features  of  the  case  I  wish  to  report. 

The  clinical  z'arictics  of  mesenteric  thrombosis. 
I.  Patients  suffering  from  endocarditis,  alcoholic,  or 
syphilitic  cirrhosis  of  the  liver,  or  an  arteriosclerosis 
of  any  origin,  are  susceptible  to  mesenteric  embolism 
and  thrombosis.  The  vessels  affected  in  these  con- 
ditions are  usually  the  arteries,  although  the  veins 
may  be  involved  with  equal  frequency.  The  ques- 
tion whether  the  arteries  alone,  the  veins  alone,  or 
both  sets  of  vessels  are  obstructed  is  of  purely  theo- 
retical value,  for  I  doubt  whether  it  is  ever  possible 
clinically  to  differentiate  between  them  with  any  de- 


gree of  certainty.  Before  the  occlusion  in  the  ar- 
teries becomes  complete,  these  patients  suffer  for 
months  or  years  from  repeated  attacks  of  abdominal 
cramplike  pains  which  radiate  to  the  lumbar  regions 
and  are  accompanied  by  constipation,  alternating 
diarrhea,  and  occasionally  bloody  stools.  The  pains 
are  due  to  intestinal  claudication,  termed  by  Orth- 
ner  (i  )  "dyspragia  intermittens  angiosclerotica  in- 
testinalis."  Once  the  obstruction  in  the  mesenteric 
artery  has  become  complete,  the  above  symptoms  in- 
crease in  severity,  and  the  patient  ultimately  suc- 
cumbs to  the  toxemia  resulting  from  paralytic  ileus 
with  its  classical  signs  of  abdominal  rigidity,  tender- 
ness, vomiting,  obstipation,  increased  rapidity  and 
weakness  of  the  pulse,  exhaustion,  and  finally  death. 

2.  Venous  thrombosis  of  the  mesentery  may  be 
primary  or  secondary.  The  primary  condition  re- 
sults from  a  septic  phlebitis  arising  from  an  infec- 
tion in  the  intestinal  tract,  in  the  vermiform  appen- 
dix, or  in  the  female  pelvic  organs  following  labor 
or  abortion.  The  secondary  type  results  from  an 
obstruction  in  the  portal  vein,  thereby  retarding  the 
return  flow  in  its  tributaries.  The  portal  obstruc- 
tion is  due  to  extraneous  causes,  such  as  primary  or 
secondary  cancer  of  the  liver,  gummata,  syphilitic 
perihepatitis,  gallstones,  or  cancer  of  the  gallblad- 
der. The  primary  type  of  venous  mesenteric  throm- 
bosis is  of  greater  importance  clinically  because  it 
occurs  more  frequently  and  because  of  its  readier 
amenability  to  surgical  treatment.  In  this  type  of 
cases  there  is  as  a  rule  a  period  of  latency  from  a 
few  days  to  several  weeks  intervening  between  the 
time  of  the  causal  infection  and  the  onset  of  the 
symptoms.  The  disease  is  ushered  in  by  an  attack 
of  severe  abdominal  pain,  a  sharp  rise  of  tempera- 
ture, an  increased  leucocytosis,  repeated  chills,  and 
slight  jaundice.  As  the  disease  progresses,  and  the 
thrombosis  extends,  the  involved  loop  of  intestine 
becomes  paralyzed  and  the  terminal  stages  of  par- 
alytic ileus,  identical  in  nature  to  those  observed  in 
the  arterial  variety  supervene.  Some  of  these  pa- 
tients may  be  saved  by  an  early  operation  consisting 
of  resection  of  the  thrombosed  intestine  with  the 
corresponding  obstructed  bloodvessels,  or  resection 
or  ligation  alone  of  the  infected  veins. 

3.  This  type  of  mesenteric  thrombosis  is  met  with 
in  patients  operated  on  for  inguinal  hernia  with  re- 
section of  part  of  the  omentum,  or  for  strangulated 
hernia  ;  also  after  myomectomies,  partial  thyroidec- 
tomies, gastroenterostomies,  or  any  operation  in- 
volving the  section  and  ligation  of  large  bloodves- 
sels. An  analysis  of  the  cases  recorded  in  the  lit- 
erature reveals  the  fact  that  there  existed  no  causal 
infection  at  the  time  of  operation.  The  etiology  of 
the  thrombosis  in  these  cases  must  therefore  be  as- 
signed to  mechanical  causes  whereby  an  aseptic  em- 
bolus has  been  carried  by  the  bloodstream  from  a 
remote  region  into  the  mesenteric  veins.  The  symp- 
toms in  this  group  of  cases  develop  either  imme- 
diately after  the  operation  and  death  takes  place 
shortly  thereafter,  or  after  a  period  of  latency  of 
one  or  more  weeks,  after  which  the  disease  breaks 
out  in  full  severity  and  then  resembles  the  arterial 
type  of  thrombosis. 

4.  There  is  still  another  group  of  cases  mentioned 
by  Trotter  (.2)  in  which  abdominal  symptoms  are 
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altogether  wanting.  The  other  symptoms  are  also 
indefinite  and  defy  the  diagnostic  acumen  of  the 
most  astute  clinician.  INIy  case  may  with  propriety 
be  classified  under  this  heading,  and  its  atypical 
course  makes  its  recording  worth  while. 

Case.— Anna  K.,  aged  forty-two  years,  married  twenty- 
two  years,  gave  birth  to  a  child  twenty  years  ago,  but  has 
not  conceived  since  then.  Her  menses  began  at  the  age 
of  fourteen,  regular  in  type,  moderate  in  amount  and  pain- 
less. For  the  past  three  months  her  menses  have  been 
irregular  and  more  profuse  in  amount.  She  is  bleeding 
now.  On  September  26,  1916,  she  was  taken  ill  with  severe 
abdominal  cramps  localized  in  the  epigastrium  and  radi- 
ating to  the  lumbar  regions  posteriorily.  After  twenty- 
four  hours,  the  abdominal  pains  became  more  diffuse  in 
character,  grew  less  in  severity,  and  were  accompanied  by 
pressure  sensation  in  the  hypogastriurn.  There  was  no 
vomiting,  and  her  bowels  have  moved  daily.  Physical  exam- 
ination showed  a  well  nourished  woman,  tongue  moist,  pulse 
fair  quality,  rate  92,  temperature  99°  respirations  24. 
Uranalysis  was  negative.  Blood  count :  white  blood  cells, 
12.400;  polymorphonuclears,  seventy-nine  per  cent.;  small 
mononuclears,  twenty  per  cent. ;  eosinophiles,  twenty  per 
cent. ;  hemoglobin,  eighty  per  cent.  Abdomen  was  enlarged, 
palpation  revealed  a  smooth  solid  tumor,  corresponding  in 
size  and  location  to  a  seven  months'  uterine  gestation.  Vagi- 
nal examination  showed  a  small  cervix,  slightly  lacerated, 
merging  into  the  abdominal  tumor  with  which  it  formed 
one  mass.  The  base  of  the  tumor  was  wedged  into  the  pel- 
vic fossa  very  tightly,  rendering  it  almost  immovable.  The 
uterine  annexje  could  not  be  palpated. 

On  September  28,  1916,  I  performed  an  abdominal  pan- 
hysterectomy and  an  appendicectomy.  On  entering  the 
peritoneal  cavity,  the  omentum  was  found  to  be  adherent 
to  the  anterior  surface  of  a  large  solid  tumor  which  oc- 
cupied the  entire  pelvis  and  extended  upward  to  a  level 
about  three  inches  above  the  umbilicus.  The  omentum 
was  separated  from  the  underlying  mass  to  its  lowermost 
attachments  where  the  adhesions  were  densest.  It  was  then 
ligated  and  cut  across.  This  procedure  brought  the 
tumor  into  full  view  and  disclosed  it  to  be  a  large  uterine 
myoma.  On  exploring  the  tumor  posteriorly,  a  few  coils 
of  the  small  intestine  were  found  to  be  adherent  to  it. 
These  were  separated  and  a  hysterectomy  performed.  The 
appendix  was  also  removed,  and  the  abdomen  closed  in  the 
usual  way  without  drainage.  On  her  return  from  the 
operating  room  the  patient  presented  evidences  of  mod- 
erate shock.  Appropriate  cardiac  stimulation,  and  proc- 
toclysis rendered  gratifying  results,  and  in  a  few  hours 
her  condition  became  very  favorable.  Towards  evening 
her  pulse  rate  was  100,  and  the  temperature  101°  F. 

September  29. — Temperature  99°  to  100°  F.,  pulse  96- 
She  vomited  once,  and  complained  of  epigastric  pain,  and 
was  restless.  One  dose  of  morphine  and  atropine  was 
administered.  September  30. — The  temperature  and  the 
pulse  were  the  same  as  on  the  previous  day;  the  epigastric 
pain  still  persisted ;  the  vomiting  was  a  little  more  frequent 
and  consisted  of  glairy  mucus.  The  abdomen  was  soft, 
percussion  over  the  left  hypochondriac,  and  the  epigastric 
areas  failed  to  elicit  signs  of  gastric  dilatation.  The  tongue 
was  moist,  her  cerebrum  clear,  and  she  rested  at  longer  in- 
tervals and  retained  most  of  the  fluids  given  her  per 
OS  and  rectum.  She  voided  400  c.c.  of  urine  in  the  past 
twenty-four  hours.  October  i. — The  temperature  was  99° 
F..  pulse  rate  90;  the  pain  in  the  epigastrium  was  less 
marked,  but  the  vomiting  was  more  troublesome ;  the 
vomitus  was  brownish.  The  bowels  moved  by  means  of  an 
enema,  liquid  feces  and  a  good  deal  of  flatus  were  expelled. 
The  tongue  was  moist  and  the  facics  was  somewhat 
drawn.  The  abdomen  was  soft,  and  there  was  no  disten- 
tion and  no  rigidity ;  there  was  slight  pain  on  palpating  the 
lower  part.  She  passed  about  500  c.c.  of  urine  in  the  past 
twenty-four  hours.  Analysis  showed  a  faint  trace  of  al- 
bumin and  some  granular  casts.  Lavage  was  resorted  to. 
October  2d. — The  temperature  was  99°  F.,  pulse  rate  100. 
She  felt  much  more  comfortable  during  the  night  and  dur- 
ing the  entire  forenoon.  She  retained  most  of  the  fluid 
nourishment  taken.  The  bowels  responded  to  enemas,  par- 
ticles of  feces  and  a  good  deal  of  flatus  were  expelled. 
The  patient  appeared  to  be  somewhat  drowsy.  Towards 
evening  the  vomiting  returned  with  greater  frequency  and 


in  larger  quantities.  Its  character  varied  in  color  from 
a  dark  brown  to  a  greenish  tint  and  she  complained  of  in- 
definite abdominal  pain.  The  abdomen,  however,  remained 
soft  and  was  not  tender,  and  the  tongue  was  moist.  Octo- 
ber 3d. — The  temperature  was  99°  F. ;  pulse  increased 
from  100  in  the  morning  to  118  towards  evening.  The 
vomiting  became  almost  incessant,  and  its  odor  distinctly 
fecoid,  but  the  abdominal  condition  failed  to  show  clinical 
evidences  of  obstruction,  for  it  remained  soft,  not  dis- 
tended, and  painless.  The  tongue  stayed  moist,  and  the 
bowels  responded  satisfactorily  to  enemas.  In  spite  of 
a  preponderance  of  negative  clinical  signs  of  intestinal  ob- 
struction, I  decided  to  reoperate. 

The  peritoneal  cavity  was  free  from  either  serous  or 
purulent  effusions.  The  suture  lines  over  the  stumps  of 
the  broad  ligaments  and  the  appendix  presented  normal 
healing  surfaces.  On  the  left  side  of  the  adbominal  cavity 
a  coil  of  small  intestine,  apparently  jejunum,  for  a  dis- 
tance of  about  nine  inches,  was  purplish  blue  in  color, 
distended  to  a  diameter  twice  its  normal  size,  with  its 
•corresponding  mesentery  hard  and  indurated.  The  rest  of 
the  intestinal  tract  was  normal  to  inspection  and  palpation. 
No  attempt  to  resect  was  made,  owing  to  the  precarious 
condition  of  the  patient.  The  abdomen  was  closed,  the 
patient  returned  to  bed,  and  she  died  four  hours  later. 

Epicrisis. — At  the  time  of  operation  no  active  in- 
flammatory process  existed  anywhere.  The  patho- 
logical conditions  encountered  were  rather  of  a 
chronic  type  and  were  most  likely  due  to  pressure 
by  the  tumor  upon  the  adjacent  viscera.  A  primary 
focal  infection  can  therefore  be  ruled  out  with  a 
fair  degree  of  certainty.  The  subsequent  course  of 
the  disease,  the  absence  of  temperature  elevations  to 
any  appreciable  degree,  the  absence  of  chills  and  rig- 
ors, and  the  slow  pulse  rate,  with  none  of  the  typ- 
ical abdominal  crisis  characteristic  of  mesenteric 
thrombosis  further  tend  to  eliminate  the  possibility 
of  a  septic  phlebitis.  Furthermore,  the  absence  of 
peritoneal  involvement,  as  evidenced  by  the  clinical 
signs  and  further  sttbstantiated  bv  the  findings  at 
the  second  operation,  lend  additional  confirmatory 
evidence  of  a  nonseptic  origin.  Our  conclusion 
mtist  therefore  be  that  the  thrombosis  was  of  a 
purely  mechanical  nature.  The  only  clinical  peg 
upon  which  we  could  have  hung  our  diagnosis  of 
mesenteric  thrombosis  in  this  case  was  the  persistent 
vomiting.  Whether  this  sign  alone  can  be  relied 
upon  to  clinch  the  diagnosis  of  mesenteric  throm- 
bosis is  rather  a  rash  statement  to  make.  Few  stir- 
geons,  I  am  sure,  would  care  to  reopen  the  abdomen 
in  the  face  of  so  many  negative  signs  as  were  pre- 
sented by  this  case  except  as  a  last  resort.  Yet  this 
case  teaches  the  lesson  that  such  exceptions  are 
worth  while  bearing  in  mind,  and  that  postoperative 
vomiting  alone  persisting  in  spite  of  lavage  and  open 
bowels  with  a  soft  abdomen  should  be  a  sufficient 
indication  for  an  exploratory  operation. 
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Superficial  Atrophy  of  the  Mucous  Membranes 
of  the  Tongue  and  Mouth. — H.  H.  Hazen 
(Journal  of  Cutaneous  Diseases.  November,  1916) 
describes  two  cases  of  this  affection  which  is  charac- 
terized by  a  roughly  oval,  sharply  circumscribed 
patch,  wath  the  long  axis  parallel  to  the  tongue.  The 
color  is  glistening  white.  There  are  absolutely  no 
])a]MlL'ie  present.  To  the  finger  it  feels  like  a  surface 
atrophy.   There  is  some  impairment  of  sensation. 
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PRIZE  QUESTION  CLXXXII. 

INFANTILE  DIARRHEA  PROPHYLAXIS. 

By  N.\than  Hirsch,  M.D., 
Brooklyn,  N.  Y. 

The  etiological  factors  in  the  production  of  in- 
fantile diarrhea  indicate  the  prophylactic  measures 
to  be  followed.  Improper  feeding  is  probably 
the  most  generally  active  cause  of  diarrhea  ni 
infants.  W  hen  an  infant  is  breast  fed  he  is  much 
less  likely  to  suffer  from  diarrheal  diseases  than 
when  artificially  fed.  Maternal  nursing  should 
therefore  be  encouraged  by  every  possible  means. 
A  child  at  the  breast  should  not  be  overfed  or  fed 
too  frequently,  as  these  may  cause  diarrhea  by  de- 
ranging the  intestinal  tract.  Mothers  should  be  in- 
structed as  to  the  general  rules  regarding  intervals 
and  length  of  feedings  for  the  various  months. 
These  rules  and  tables  will  be  found  in  all  stand- 
ard works  on  pediatrics.  Weaning  should  better  be 
postponed  until  after  the  summer  months. 

In  artificial  feeding,  if  the  general  rules  as  to  the 
quantity  of  food,  frequency  of  feeding,  proper 
modification  of  cows'  milk  and  all  matters  relating 
to  the  proper  care  of  milk,  careful  supervision  of 
dairies,  the  handling  of  milk  in  the  cleanest  pos- 
sible manner,  prompt  delivery  at  home,  and  careful 
refrigeration  after  delivery  are  carried  out,  there 
will  be  little  danger  of  diarrhea.  Any  condition 
bringing  on  indigestion,  such  as  overfeeding,  use 
of  improper  foods  or  impure  foods  especially  im- 
pure milk,  may  be  ranked  as  a  cause  of  diarrhea 
and  should  be  avoided.  During  summer,  overfeed- 
ing is  particularly  to  be  avoided.  It  is  a  good  plan 
during  the  hot  days  to  diminish  each  meal  of  the 
infant  by  at  least  one  half,  making  up  the  deficiency 
with  water,  and  to  give  water  very  frequently  in 
between  feedings.  All  water  given  to  infants  or 
young  children  should  be  boiled.  Infants  cry  more 
from  heat  and  thirst  than  from  hunger.  Even  those 
at  the  breast  are  likely  to  be  given  too  much.  In- 
fants should  be  fed  less  frequently  during  hot 
weather. 

Since  pure  milk,  properly  kept  and  properly  given, 
is  one  of  the  best  means  of  averting  diarrheas  of 
iiifants,  an  effort  should  be  made  and  is  made  in 
most  cities  to  supply  such  milk.  After  the  adoption 
of  milk  stations  in  certain  cities  where  pure  milk 


and  proper  information  as  to  the  modifying  and 
keeping  of  it  were  distributed  especially  among 
the  poor  the  number  of  cases  of  diarrheas  greatly 
decreased.  The  best  milk  to  use  for  infant  feeding 
is  certified  milk.  It  is  milk  which  has  been  ob- 
tained from  healthy  cows,  by  healthy  milkers,  or 
clean  machinery,  in  sterile  receptacles,  under  san- 
itary surroundings  and  kept  at  a  temperature  of  40° 
F.  or  below  constantly,  and  delivered  to  its  destina- 
tion as  soon  as  possible,  usually  within  twenty-four 
hours.  The  next  best  milk  is  pasteurized  milk, 
which  is  heated  to  a  temperature  between  120°  and 
150°  F.  for  twenty  minutes,  and  then  kept  at  a  low 
temperature  constantly.  Pasteurization  destroys 
some  of  the  nutritive  elements  of  the  milk,  but  is 
not  so  bad  as  sterihzation,  which  kills  more  bacteria 
but  at  the  same  time  destroys  much  more  of  the  nu- 
tritional value  of  the  milk.  No  bactericidal  agent 
should  be  added  to  milk.  When  the  milk  supply  for 
the  day  is  received  it  should  be  properly  prepared 
according  to  the  age  of  the  infant,  poureci  into  as 
many  bottles  as  the  number  of  feedings  necessary 
for  the  day  and  put  on  ice  until  needed  for  use. 
When  the  time  for  feeding  is  due  the  contents  of 
one  of  the  bottles  is  warmed  and  fed  to  the  child. 
If  the  supply  is  short  some  other  food  as  barley 
water  or  prepared  food  may  be  given  until  the  sup- 
ply for  the  day  is  received. 

General  hygienic  considerations  are  also  very  im- 
portant in  preventing  infantile  diarrheas.  Cleanli- 
ness of  children,  frequent  bathing  and  proper  care 
of  napkins  are  important.  In  suminer,  napkins 
should  either  be  washed  immediately  or  thrown  into 
a  disinfectant  solution,  especially  if  the  infant  is  suf- 
fering with  diarrhea.  The  infant's  mouth  should 
be  kept  clean  and  the  breasts  of  a  nursing-  mother 
should  be  kept  clean.  In  summer  nights  avoid  ex- 
posure of  an  infant's  abdomen  and  legs. 

Cleaner  streets  and  more  parks,  more  air,  more 
sunlight  and  less  crowding  iti  tenement  homes  and 
institutions  would  help  to  diminish  diarrheas.  In 
summer  those  who  can  aft'ord  it  should  go  to  the 
country  with  their  infants.  Day  excursions  do 
much  good  where  a  prolonged  stay  is  impossible. 
Early  and  prompt  attention  should  be  given  to  all 
the  milder  derangements  of  the  stomach  and  intes- 
tines. Prompt  attention  at  the  outset  will  avoid 
many  serious  attacks. 

67  Sumner  Avenue. 
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Dr.  Joseph  N.  Zicrlcr.  of  Baltimore,  contributes: 

Many  factors  contribute  to  the  production  of 
diarrhea  of  infants.  Among  them  are  improper 
feeding,  excessive  heat,  sudden  changes  from  hot 
to  cold  and  cold  to  hot  climates,  contaminated  milk, 
malnutrition,  chronic  disorders  of  indigestion,  ma- 
rasmus, rickets,  impure  water,  poor  hygienic  sur- 
roundings, and  the  action  of  saprophytic  and  patho- 
genic organisms.  The  so  called  summer  diarrheas 
do  not  differ  essentially  from  those  met  with  at 
other  seasons  of  the  year  except  that  they  are  more 
frequent,  more  severe,  and  less  easily  controlled.  In 
order  to  discuss  the  preventive  treatment  intelli- 
gently it  would  be  well  to  consider  briefly  a  classifi- 
cation. That  given  by  Dr.  McKee,  of  Philadelphia, 
is  simple  and  satisfactory:  i,  intestinal  indigestion 
— acute  or  chronic ;  2,  fermentive  diarrheas ;  3, 
ileocolitis,  or  infectious  diarrhea — acute,  chronic, 
subacute  or  dysenteric :  4.  cholera  infantum.  Intes- 
tinal indigestion  represents  the  simplest  form  with 
little  or  no  fever,  the  disturbing  factors  being  pro- 
teid.  fat,  or  carbohydrates.  In  fermentive  diar- 
rheas the  saprophytic  organisms  are  at  work.  In  the 
third  group  various  organisms,  the  Shiga  bacillus 
predominating,  while  Bacillus  pyocyaneus,  strepto- 
cocci and  staphylococci,  have  been  found.  Cholera 
infantum  is  undoubtedly  infectious;  real  cause  is 
still  uncertain. 

With  the  advent  of  hot  weather  the  general  ,  re- 
sistance of  the  infant  is  lowered.  We  note  a  dimi- 
nution in  the  secretion  of  gastric  and  pancreatic 
juice  which  in  turn  leads  to  incomplete  digestion  of 
the  food,  and  the  intestinal  contents  become  a  fa- 
vorable seat  for  the  excessive  growth  of  saprophytic 
bacteria  and  in  due  time  to  pathogenic  organisms 
and  direct  infection  of  the  intestinal  tract.  It  seems 
plausible,  therefore,  in  cases  of  mild  forms  of  acute 
intestinal  indigestion,  to  reduce  the  strength  of  the 
food  in  order  to  bring  it  within  the  digestive  ca- 
pacit}-  of  the  diminished  secretions.  In  the  fer- 
menrative  type  ridding  the  intestinal  canal  of  the  ab- 
normal products  of  digestion  by  free  catharsis  will 
prevent  in  a  great  number  of  cases  the  infectious 
types.  Intelligent  supervision  of  the  child's  clothing 
and  hygiene  is  important.  In  very  hot  weather  the 
child  should  be  lightly  clad  and  even  kept  indoors, 
if  a  cool,  shady  place  outside  is  not  available.  Cold 
sponging  with  water  or  equal  parts  of  water  and 
alcohol  at  a  temperature  of  85°  F.  and  fanning  may 
be  carried  out  during  the  hottest  hours  of  the  day. 
A  change  of  climate,  away  from  the  city  to  the 
countrv  or  seashore  is  desirable. 

Breast  fed  infants  will  come  through  the  hot  sum- 
mer months  if  such  simple  measures  as  cleanliness, 
fresh  air,  regularity  in  feeding,  and  quiet  are  ob- 
served. The  importance  of  maternal  nursing  is  ob- 
vious and  should  be  encouraged.  In  over  ninety 
per  cent,  of  cases  of  summer  diarrhea  the  artificially 
fed  infant  is  the  one  attacked.  The  importance, 
therefore,  of  proper  mixtures  of  percentage  feeding 
and  the  supply  of  a  pure,  uncontaminated  milk  be- 
comes obvious.  The  infant  who  is  fed  on  a  proper 
formula,  gaining  steadily,  and  who  is  free  from  gas- 
tric disturbances  prior  to  the  advent  of  hot  weather, 
will  in  the  majority  of  cases  come  through  the  hot 


summer  months  with  very  little  disturbance.  On 
the  other  hand,  an  infant  carelessly  fed  on  patent 
foods  or  unsuitable  modifications  of  cow's  milk  will 
in  the  majority  of  cases  fare  badly.  The  high  mor- 
tality among  infants  from  diarrhea  is  undoubtedly 
among  this  class  of  carelessly  and  unscientifically 
fed  cases. 

Milk  intended  for  infant  use  should  be  thoroughly 
supervised  by  the  health  authorities  and  should  con- 
form to  a  certain  standard.  During  the  hot  months 
the  milk  should  be  pasteurized  or  sterilized,  bearing 
in  mind,  however,  that  neither  process  will  render 
inert  the  product  of  bacterial  growth  in  a  dirty  con- 
taminated milk.  The  proper  handling  of  the  milk 
after  it  reaches  the  house  should  be  impressed  upon 
the  mother.  It  is  remarkable  how  often  some  of 
the  worst  cases  of  diarrhea  will  show  rapid  im- 
provement when  put  on  a  suitable  formula  of  clean 
pasteurized  milk.  Intelligent  feeding  and  the 
proper  milk  supply,  therefore,  cannot  be  too  strongly 
emphasized  as  the  most  important  prophylactic 
measures  at  our  command.  A  bottle  fed  infant 
should  be  placed  on  a  proper  formula  of  percentage 
feeding,  from  the  very  outset  and  remain  under  the 
supervision  of  the  physician  throughout  the  nursing 
period,  the  formula  to  be  changed  from  time  to  time 
to  meet  the  individual  requirements.  The  directions 
to  the  mother  for  the  preparation  of  the  mixture 
should  be  simple  and  explicit,  and  the  physician 
should  satisfy  himself  that  his  instructions  are  car- 
ried out  thoroughly. 

Dr.  Jasepli  H.  Marcus,  of  Atlantic  City.  N.  J., 
says : 

Of  prime  importance  in  the  prophylaxis  of  diar- 
rhea, are  the  following  regulations :  The  child 
should  not  be  weanefl  during  the  summer  months ; 
encourage  the  continuance  of  maternal  nursing,  and 
adopt  measures  to  make  this  possible.  Instruct 
mothers  on  matters  akin  to  artificial  feeding. 
Insist  upon  the  use  of  pasteurized  or  sterilized 
milk  during  the  summer.  Good  milk  can  be  sup- 
plied to  those  who  are  too  poor  to  afford  it.  Arti- 
ficially fed  infants  should  be  watched  carefully 
either  by  visits  to  the  home  or  in  the  milk  station. 
If  certified  milk  cannot  be  obtained,  the  best  that 
can  be  had  should  be  pasteurized  and  kept  cold  un- 
til feeding  time.  Insist  upon  scrupulous  cleanli- 
ness of  bottles,  nipples,  etc.  Do  not  give  food  in 
too  large  quantities  or  of  a  sort  not  adapted  to  the 
age  and  condition  of  the  child.  Feed  at  regular 
intervals,  and  do  not  permit  the  too  early  and  too 
frequent  use  of  of  table  foods.  Boil  all  water 
given  to  infants. 

The  following  hygienic  measures  are  of  great 
help  in  the  prevention  of  diarrhea:  Whenever  pos- 
sible city  children  should  be  sent  to  the  country  or 
seashore  for  the  summer  months ;  where  a  pro- 
longed stay  is  impractical,  daily  excursions  should 
be  practised.  Keep  them  our  of  doors  as  much  as 
possible  and  do  not  allow  too  much  walking ; 
clothing  should  be  light  and  consist  of  one  piece. 
A  very  small  percentage  of  cases  may  be  due  to 
some  disturbance  in  the  mother,  during  lactation, 
such  as  pregnancy,  tuberculosis,  syphilis,  etc.,  or  a 
prolonged  nursing  with  deficient  fats  and  proteins. 
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THE  COLUMBIA  WAR  HOSPITAL. 
Bv  Francis  Carter  Wood,  M.  D., 
New  York, 

Director  of  Cancer  Research,  Columbia  University. 

The  proclamation  of  the  President  that  a  state  of 
war  existed  between  Germany  and  the  United  States 
found  this  country  largely  unprepared  to  fill  the  con- 
tract which  it  had  undertaken.  Indeed,  the  extent 
of  that  undertaking  is  not  at  all  reahzed  even  yet  by 
the  public,  and  the  shrewdest  and  most  farseeing 
public  men  are  still  unable  to  compute  to  what 
lengths  we  may  ultimately  be  led.  There  is,  how- 
ever, a  complete  realization  that  war  at  the  present 
time  has  ceased  to  be  a  matter  of  personal  valor  or 
of  muscular  strength  in  the  individual  soldier ;  the 


before  had.  Today  every  death  from  typiioid  fever 
is  a  criticism  of  the  efficiency  of  the  army  manage- 
ment, and  it  is  realized  also  that  a  large  percentage 
of  those  injured  by  missiles  can  be  saved,  either  to 
return  to  the  battlefield  or  to  lead  useful  lives  in 
peaceful  occupations. 

These  conditions,  together  with  the  great  increase 
in  destructiveness  of  the  various  instruments  of 
warfare,  have  led  to  an  extraordinary  demand  for 
physicians  and  for  space  for  the  treatment  of  pa- 
tients. At  the  beginning  of  this  war  the  number  of 
physicians  available  was  extremely  small,  but  nearly 
6,000  have  since  volunteered  their  services  for  the 
needs  of  their  country.  Some  have  already  been 
sent  abroad  for  work  in  the  base  hospitals  to  relieve 


Copynylit  by  Undcnvood  and  Underwood. 

Columbia  War  Hospital  receives  its  first  patient.   The  remarkable  celerity  with  which  this,  the  first  war  hospital  in  the  United 
States,  was  erected  and  equipped  is  shown  by  the  fact  that  only  thirty  days  elapsed  between  the  time  when  the 
first  lumber  was  delivered  on  the  ground  and  the  completion  of  the  buildings  ready  for  use. 


muscular  strength  in  this  war  is  supplied  far  more 
by  those  who  labor  in  factories  than  by  the  propor- 
tionately small  number  who  fight  battles.  It  is  esti- 
mated that  seven  times  as  many  people  work  for  the 
war  behind  the  lines  as  in  the  trenches ;  war  has  be- 
come a  question  largely  of  munitions  and  food  and 
is  conducted  to  a  great  extent  by  machinery. 

In  another  way  the  lessons  of  the  wars  of  the  last 
fifty  years  have  brought  home  the  fact  that  the 
preservation  of  the  health  and  life  of  the  soldier  is 
just  as  important  as  is  his  military  training,  for  in 
recent  campaigns  many  more  men  died  from  disease 
than  from  bullets.  As  a  result  of  these  lessons,  the 
position  of  the  medical  officer  has  greatly  altered  in 
the  last  ten  years.  Instead  of  being  merely  con- 
tract physicians,  whose  advice  to  the  commanding 
officers  may  be  interesting  but  need  not  necessarily 
be  followed,  the  medical  officer  now  ranks  with  offi- 
cers of  the  line  and  exercises  powers  which  he  never 


the  hard  pressed  medical  men  of  England  and 
France.  Others  will  have  to  serve  with  the  troops 
in  dressing  stations,  that  is,  under  fire,  and  must, 
therefore,  know  a  great  deal  about  modern  warfare 
— the  handling  of  arms,  trajectory  of  projectiles, 
construction  of  bomb  proofs  in  which  the  wounded 
may  be  dressed,  and  reading  of  maps,  in  order  that 
they  may  understand  the  general  position  of  the 
troops  and  the  trenches  and  the  best  methods  of  ap- 
proach to  the  wounded  under  fire. 

At  the  time  of  the  President's  proclamation  there 
were  in  this  country  few  facilities  for  the  instruction 
of  medical  officers.  In  a  democracy,  however,  the 
people  must  always  stand  by  the  government  which 
they  have  created,  and,  fortunately,  the  present  ad- 
ministration has  welcomed  the  aid  which  the  citizens 
of  the  republic  have  freely  given.  The  formation 
of  the  Council  of  National  Defense  with  a  medical 
section  is  a  concrete  illustration  of  this  fact.  With 
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our  entrance  into  the  war,  necessitating  the  sending 
of  our  troops  abroad,  and,  consequently,  the  care  of 
the  wounded  who  will  be  returned  to  this  country 
on  the  homeward  trip  of  the  transports  which  carry 
the  troops  over,  the  shortage  of  general  hospital 
facilities  for  the  army  has  become  most  evident. 
]\Iost  of  these  returning  transports  will  dock  in  New 
York,  and  so  attention  must  be  given  first  to  the 
local  conditions  here. 

Ten  years  ago,  a  survey  of  the  hospital  facilities 
of  New  York  city  was  made,  with  the  result  that  we 
were  found  to  lack  one  thousand  beds  of  the  num- 
ber necessary  to  care  for  the  normal  needs  of  the 
lay  population.  In  the  realization  of  this  condi- 
tion, a  small  group  of  physicians  was  called  together 
in  the  latter  part  of  March  by  Dr.  J.  Bentley  Squier, 
of  Columbia  University,  who  laid  before  them  a 


was  already  provided  with  sewer,  water,  gas,  and 
electricity  facilities,  etc. ;  is  accessible  from  two 
subway  routes  and  from  the  Harlem  and  Putnam 
divisions  of  the  New  York  Central  and  is  but  a 
short  distance  from  the  Harlem  Ship  Canal.  This 
last  is  an  especial  advantage,  because  if  troops  are 
brought  from  abroad  they  can  be  transferred  from 
the  transports  to  small  river  boats  and  thus  carried, 
close  to  the  hospital,  to  which  they  can  easily  be 
taken  by  automobile  ambulances. 

This  plan  was  published  on  April  3d  in  the  col- 
umns of  the  New  York  Times,  together  with  Presi- 
dent Butler's  appeal  to  Columbia  to  do  what  she 
could  for  her  country.  The  same  evening  Doctor 
Squier  received  from  Mrs.  B.  Van  Gerbig  a  check 
for  $10,000,  and  the  next  morning  a  check  for  the 
same  amount  from  Mr.  Daniel  Guggenheim  and  one 


Copyright  by  Underwood  and  V ndcrwood. 
Columbia  War  Hospital.  The  kitchen  of  the  hospital,  showing  the  dishwashing  and  sterilizing  machine  to  the  left. 


plan  for  the  construction  of  a  base  hospital  in  New 
York  which  was  to  provide  accommodations  for  the 
overflow  from  other  hospitals,  for  accident  cases, 
and,  when  the  need  came,  for  wounded  soldiers.  As 
finally  developed,  the  scheme  also  included  opportu- 
nities for  the  training  of  physicians  in  military  med- 
icine, of  nurses,  orderlies  and  stretcher  bearers,  and 
of  other  members  of  the  necessary  personnel  of  a 
base  hospital.  This  plan  was  formulated  on  March 
31,  1917,  and  was  presented  to  Dean  Lambert,  of 
the  College  of  Physicians  and  Surgeons,  and  to 
President  Butler,  of  Columbia  University.  On 
April  2d,  Doctor  Butler  brought  the  proposition  be- 
fore the  trustees  of  Columbia  at  their  regular  meet- 
ing, and  obtained,  as  Columbia's  contribution  to  the 
plan,  their  approval  for  the  use  of  the  plot  of  nine- 
teen acres  on  Bainbridge  Avenue  and  Gun  Hill 
Road,  known  as  Columbia  Oval  and  long  owned  by 
the  university.  This  plot  is  on' high  ground,  oppo- 
site the  large  buildings  of  the  Montefiore  Home; 


from  Mr.  William  H.  Woodin  for  $1,000.  i^Ir. 
Woodin  also  ofYered  to  place  his  office  staff  at  the 
disposal  of  the  committee  to  handle  any  further 
funds  which  might  be  received,  and  he  was  there- 
upon asked  to  take  the  treasurership,  which  he  very 
generously  consented  to  do.  Encouraged  by  this 
extraordinary  response  to  the  suggestion  of  the  need 
for  preparedness  for  the  medical  and  surgical  de- 
fense of  New  York,  President  Butler  appointed  a 
committee  to  carry  out  the  plan,  its  membership  be- 
ing extended  ultimately  to  include  Dr.  Samuel  W. 
Lambert,  Dr.  J.  Bentley  Squier,  Dr.  Francis  Carter 
Wood,  Dr.  W^iUiam  H.  Bishop,  Dr.  A.  V.  S.  Lam- 
bert, Mr.  Frederick  A.  Goetze,  treasurer  of  Colum- 
bia University,  and  Mr.  Willard  V.  King,  a  trustee 
.qi  the  university.  This  committee  has  been  greatly 
assisted  by  Mr.  W.  B.  Osgood  Field,  who  has  ac- 
cepted the  post  of  quartermaster  to  the  hospital. 

After  deliberation,  it  was  decided  to  construct  a 
portable  base  hospital,  not  only  because  the  neces- 
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sary  buildings  could  then  be  rapidly  assembled  and 
quickly  and  easily  removed  when  the  war  is  over 
so  as  to  leave  the  Columbia  Oval  unencumbered  for 
the  future  development  of  the  Medical  School,  but 
also  because  such  a  hospital  would  act  as  a  model 
for  training  men  who  are  to  work  in  similar  institu- 
tions elsewhere.  The  plans  finally  adopted  were  a 
composite  not  only  of  the  work  of  the  committee, 
but  also  of  much  preliminary  study  by  Dr.  Sidney 
R.  Burnap  and  Dr.  A.  V.  S.  Lambert,  of  the  Red 
Cross,  by  the  architect,  Mr.  Charles  Butler,  and  by 
Mr.  Walter  Bloor  of  the  United  States  Realty 
Company.  The  last  named  and  Mr.  Arthur  Nes- 
bit,  vice-president  of  the  Fuller  Construction  Com- 
pany, most  generously  volunteered  their  services  in 
supervising  the  construction.     The  practicality  of 


tire  hospital,  covering  ten  acres,  can  in  three  days 
he  taken  down  and  packed  in  the  sixty  box  cars 
which  brought  it  to  New  York,  and  this  without  any 
damage  which  would  prevent  its  being  erected  on 
another  site.  Although  but  three  months  have 
elapsed  since  the  idea  was  first  conceived,  nearly 
half  of  the  plant  is  already  erected ;  the  laundry  and 
kitchen  apparatus  is  installed ;  the  operating  room 
equipment  and  x  ray  machine  are  waiting  and  ready 
to  be  placed  in  the  building,  and  it  is  probable  that 
by  August  1st  the  institution  will"  be  ready  to  re- 
ceive patients.  The  committee  has  prepared  lists 
of  the  medical  personnel  necessary  to  run  the  hos- 
pital, and  plans  are  being  formed  to  provide  the 
various  helpers,  engineers,  and  others  who  will  be 
needed  for  the  final  organization.     A  number  of 
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the  scheme  attracted  a  number  of  gifts,  including 
one  notable  donation  of  $175,000  from  Mr.  Daniel 
G.  Reid  through  his  friend.  Dr.  Alexander  Lam- 
bert. The  support  and  interest  of  an  advisory  com- 
mittee of  public  spirited  citizens  was  quickly  ob- 
tained, and  approval  of  the  scheme  was  secured 
from  the  War  Department,  the  Surgeon  General  of 
the  Army,  the  Mayor  of  New  York,  and  the  chair- 
man of  the  Mayor's  Hospital  Committee,  Dr.  S. 
S.  Goldwater. 

As  finally  adopted  the  plans  for  the  institution 
called  for  thirty-eight  buildings,  of  which  the  oper- 
ating room,  laundry,  kitchen,  and  receiving  and  sup-, 
ply  building  are  constructed  of  light  weight  steel  so 
as  to  avoid  risk  from  fire.  These  buildings  are 
provided  with  a  large  number  of  ventilation  cowls 
in  the  roof,  so  that  they  will  prove  exceedingly 
comfortable  even  in  hot  weather.  The  wards,  mess 
rooms,  and  buildings  for  nurses  and  orderlies  are  of 
wood  and  are  entirely  portable.  It  is  estimated  that 
with  a  sufficient  amount  of  unskilled  labor  the  en- 


ambulances  have  already  been  donated  by  generous 
friends. 

The  whole  is  a  splendid  example  of  the  prompt 
response  which  the  American  people  make  to  a  call, 
once  they  are  convinced  of  its  important  need.  Al- 
though the  committee  has  at  no  time  made  a  formal 
campaign  for  funds,  yet  up  to  the  present  time  over 
$260,000  has  been  given,  and  there  is  a  promise  of 
more  if  need  arises. 

The  most  efficient  way  in  which  this  building  can 
serve  the  country  is  through  a  connection  with  the 
army,  and  it  is  probable  that  the  War  Department 
wnll  join  with  the  executive  committee  in  the  oper- 
ation of  the  Columbia  War  Hospital.  Just  what 
the  conditions  will  be  under  which  this  combination 
will  be  effected  is  not  at  present  settled.  The  sud- 
den change  which  has  come  in  the  situation,  owing 
to  the  Government's  recent  determination  to  send  a 
considerable  body  of  troops  to  Europe  and  the  ac- 
tual appearance  of  a  good  many  thousand  soldiers 
of  the  L^nited  States  Army  in  France  has  greatly 
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altered  the  circumstances  which  existed  when  tlie 
idea  was  first  formulated.  The  iNIayor's  Commit- 
tee has  arranged  for  an  increasing  number  of  beds 
to  accommodate  the  civilian  overflow  and  also  a  cer- 
tain number  of  wounded  soldiers.  This  provision 
may  be  sufficient  under  fairly  normal  conditions, 
but  it  is  evident  that  the  determination  of  the  army 
to  bring  back  to  New  York  as  many  wounded 
as  can  be  transported  has  added  great  difficulties, 
and  it  is  necessary  for  the  army  to  have  a  distribut- 
ing hospital  in  New  York  city,  in  which  the  woimd- 
ed  can  be  assembled,  studied,  classified  according  to 
the  conditions  found,  and  then  redistributed  to 
special  hospitals  or  regular  Government  hospitals 
for  convalescents.  If  five  hundred  wounded  sol- 
diers were  to  be  landed  in  New  York  some  morn- 
ing, the  only  place  where  they  could  be  cared  for 


tria  in  1914-1915.  In  the  Columbia  University 
Quarterly,  June,  1917,  he  reviews  as  follows  the 
work  in  medicine  and  surgery  done  by  Americans 
on  the  fields  of  Europe  during  the  present  w-ar. 

Great  as  seemed  to  us  the  outpouring  of  substance 
and  of  relief  effort  in  hospital  contributions,  surgical 
units,  and  floods  of  dressing  supplies,  yet  in  propor- 
tion to  the  enormity  of  the  demands,  the  material 
total  has  been  so  small  as  to  be  almost  negligible. 
Of  the  total  world's  casualty  list  of  some  fifteen 
millions,  America  has  brought  material  medical 
service  to  about  one  m  seven  hundred,  and  of  the 
total  medical  burden  of  the  warring  nations  she  has 
borne  not  a  two  thousandth  part.  These  proportions 
are  analyzed  not  in  the  spirit  of  selfdepreciation, 
but  to  impress  on  the  American  mind  the  enormity 
of  the  medical  problems  which  we  now  face.  Small 
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would  be  the  Columbia  War  Hospital,  for  at  present 
the  public  and  private  hospitals  of  the  city  are  full. 
It  is  likely,  therefore,  that  the  Secretary  of  War  will 
decide  to  take  over  the  Columbia  War  Hospital,  and 
that  its  name  will  then  become,  for  official  purposes, 
General  Hospital  No.  i,  but  it  is  to  be  hoped  that 
even  under  its  new  title  it  will  continue  to  fulfill  all 
the  functions  for  which  it  was  planned  by  the  small 
group  of  physicians  who  have  tried  to  do  their  bit 
for  their  city  and  for  their  country. 

The  Medical  Service  of  the  United  States  in  the 

War. — Dr.  Karl  Connell,  who  lectures  on  mili- 
tary surgery  at  the  College  of  Physicians  and  Sur- 
geons, served  as  a  major.  Medical  Corps,  National 
Guard,  New  York,  on  the  Mexican  border.  He  has 
been  in  charge  of  the  Medical  Section  of  the  Mil- 
itary Census  of  New  York  State,  and  served  half  a 
year  in  the  war  zones  of  France,  Germany  and  Aus- 


up  to  the  present  as  has  been  the  medical  relief  pro- 
portionally, yet  this  relief  has  become  a  future  asset 
of  incalculable  value. 

To  analyze  these  efforts  of  the  past  and  to  apply 
them  to  the  present  developments,  a  few  concrete 
exami)les  suffice.  The  best  example  of  a  civilian 
hospital  brought  into  existence  in  war  emergency  is 
the  American  Ambulance  in  Paris. 

Through  army  influence,  an  unfinished  beautiful 
high  school  was  commandeered,  in  a  suburb  of  Paris 
over  the  protest  of  the  citizens  of  that  community, 
and  by  American  energy  was  rushed  to  completion. 
In  the  face  of  the  great  apparent  need,  however, 
this  hospital,  like  the  bulk  of  the  sixty  thousand 
beds  in  Paris,  lay  idle.  The  civil  relief  agencies  of 
Paris  clamored  for  wounded ;  but  the  cold  military 
situation  demanded  that  the  capital  be  kept  cleared 
of  wounded,  as  in  theory  any  armed  camp  should 
be.  Then  came  the  battle  of  the  Marne,  and  the  in- 
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vader  was  turned  back.  A  sudden  Hood  of  wounded 
overflowed  the  channels  to  the  south  oi  France  and 
seeped  past  the  barriers  into  Paris.  So  the  real  war 
activities  of  the  American  Ambulance  began  when 
theory  was  overwhelmed  by  actualities.  From  then 
on  the  work  broadened,  and  this  hospital  became 
the  most  widely  known  of  all  the  American  relief 
agencies.  Similar  institutions  in  Munich,  Budapest 
and  Petrograd  served  humanity  well  when  they  did 
their  emergency  best  with  the  skill  and  material  at 
hand. 

Turn  now  to  the  local  relief  agencies  of  the  Amer- 
ican colonies  in  the  warring  countries  to  the  Red 
Cross  of  yesterday.  The  war  had  scarcely  broken 
out  when  the  International  Red  Cross  sent  out  its 
call  for  aid.  The  American  Red  Cross  sounded  a 
local  call,  and  wherever  possible  it  gathered  groups 
of  doctors  and  nurses.  These  were  hastily  equipped 
and  organized  and  were  dubbed  complete  units.  By 
the  relief  ship  load  these  units  were  distributed  to 
the  capitals  of  Europe,  to  take  their  pictured  place 
on  the  battlefields.  But  the  days  of  waiting  length- 
ened into  weeks  and  the  units  remained  unassigned. 
Gradually  the  knowledge  dawned  on  these  units  and 
on  the  organization  behind  them  that  the  coopera- 
tion of  war  demands  nothing  short  of  the  highest 
skill  and  that  units  untrained  by  cooperation  in  peace 
have  no  place  in  the  work  of  war. 

The  hospital  and  university  units  were  the  next 
stage  of  development  in  our  relief  efforts.  In  Octo- 
ber of  the  first  months  of  the  war,  ex-Ambassador 
Robert  Bacon  came  home  on  a  flying  trip  for 
financial  aid  and  medical  relief.  The  first  friend  he 
approached  furnished  the  financial  aid,  and  Colum- 
bia PTniversity  furnished  the  medical  relief.  Thus, 
with  the  donor,  Mrs.  Harry  Payne  Whitney,  a  group 
of  the  teaching  staff  of  the  medical  school  of  Co- 
lumbia University,  and  a  group  of  nurses  from  al- 
lied hospitals,  a  party  under  Dr.  Walton  Martin, 
professor  of  clinical  surgery,  sailed  on  the  Lusitania 
early  in  November,  1914.  After  a  hard  schooling 
in  Paris  as  to  what  difficulties  of  purchase  and 
equipment  the  surgery  of  war  may  involve  in  a 
country  so  disorganized  by  invasion  as  was  France, 
this  unit  was  finally  linked  with  the  French  sanitary 
scheme  and  established  a  useful  work  in  the  town 
in  Juilly,  serving  the  general  battlefield  of  the  Aisne. 
With  this  as  an  example,  the  later  units  came  better 
equipped :  units  from  the  medical  schools  of  Har- 
vard and  Pennsylvania,  and  units  from  the  univer- 
sities in  Chicago,  Baltimore,  and  Cleveland.  These 
units,  together  with  those  from  the  French  and  Ger- 
man hospitals  of  New  York,  found  a  hearty  wel- 
come and  rendered  most  acceptable  relief  to  the 
countries  where  they  were  assigned.  Thus  by  ren- 
dering organized  relief  through  units  trained  to- 
gether in  the  surgery  of  peace,  a  real  service  was 
rendered  to  Europe,  and  a  real  lesson  came  to  Amer- 
ica, namely,  that  she  must  prepare  in  time  of  peace 
for  the  surgical  work  of  war. 

A  more  individual  achievement  was  contributed 
to  the  Balkans  in  the  summer  of  191 5.  Cooperating 
in  a  notable  expedition,  Dr.  Hans  Zinsser,  professor 
of  bacteriology  at  Columbia  University,  was  sent 
with  a  corps  of  assistants  for  the  studv  and  control 
of  typhus,  a  disease  then  ravaging  Serbia.   This  unit 


worked  in  liic  wake  of  an  efficient  English  relief  ex- 
pedition, and  rendered  signal  service. 

Into  the  research  side  of  the  war  the  Rockefeller 
Institute  sent  to  France  one  of  her  most  brilliant 
workers.  Dr.  Alexis  Carrel,  who  set  as  his  goal  the 
sterilization  of  wounds.  As  a  coworker  with  Car- 
rel a  brilliant  physiological  chemist,  Doctor  Dakin, 
was  sent ;  he  set  himself  a  chemical  and  physiolog- 
ical problem  of  finding  a  substance  highly  destruct- 
ive to  bacteria  yet  not  harmful  to  living  animal  tis- 
sue. The  fruit  of  their  work,  the  Dakin-Carrel 
method  of  wound  sterilization,  is  one  of  the  real  sur- 
gical achievements  of  the  war.  America  has  already 
accepted  this  treatment  as  of  sterHng  value,  and 
many  hospitals  of  New  York  have  begun  the  routine 
application  of  this  method  to  their  everyday  ac- 
cidents. 

The  medical  lessons  of  the  war  in  preparation, 
organization  and  more  preparation  have  not  been 
neglected.  While  the  United  States  Government 
was  sending  over  military  observers,  a  single  officer 
to  each  nation,  the  medical  profession  was  sending 
over  observers  by  the  scores.  Some  three  hundred 
medical  workers  have  reported  their  observations; 
and  the  reaction  on  America  has  been  far  reaching. 
The  Red  Cross,  efficiently  reorganized,  has  become 
a  regular  auxiliary  of  our  small  but  efficient  army 
medical  service.  On  the  basis  of  the  lesson  learned, 
the  Red  Cross  has  organized  around  each  great  hos- 
pital and  teaching  centre  a  series  of  base  hospital 
units,  of  which  Columbia  University  and  allied  hos- 
pitals have  organized  four.  These  are  now  com- 
pleted, ordered  to  be  ready  for  service,  and,  before 
this  goes  to  press,  may  be  serving  on  the  fields  of 
France. 

An  army  without  an  efficient  medical  department 
is  defeated  by  disease  before  it  ever  meets  a  human 
foe ;  and  wound  repair  constitutes  a  large  part  of 
military  activity.  The  medical  profession  is  there- 
fore represented  on  the  war  council  of  the  nation 
by  an  organizing  genius,  Dr.  Franklin  H.  Martin, 
serving  as  a  member  of  the  advisory  commission  on 
the  Council  of  National  Defense.  From  the  council 
the  medical  preparedness  efforts  ramify  through 
State  and  county  committees  down  to  the  individual 
doctor,  who  in  turn  is  putting  his  house  in  order 
awaiting  the  call  to  service.  The  proportion  who 
niust  serve  for  each  million  men  called  to  arms  is 
equivalent  to  one  doctor  out  of  each  fourteen  in  this 
country.  Of  the  15,000  doctors  in  New  York  State, 
a  thousand  must  answer  the  first  call!  If  we  are  to 
])Ut  an  army  in  the  field  of  decisive  power,  one  dec- 
tor  out  of  every  three  must  serve  the  colors. 

In  order  to  develop  the  resources  of  New  York 
orderly  and  efficiently  without  the  waste  motion  of 
the  volunteer  system,  a  special  medical  census  has 
been  completed  by  the  adjutant  general  of  this  State. 
I^ach  doctor  in  the  State  has  been  sorted  to  his  place. 
The  lists  show  the  younger  men  below  thirty-five 
years  of  age  who  should  sefve  with  the  marching 
troops,  and  the  specially  qualified  groups  from 
thirty-five  to  fifty-five  who  should  man  transports 
and  war  hospitals.  These  lists  are  prepared,  classi- 
fied, and  await  the  call  of  a  great  leader  who  shall 
demand  of  the  medical  profession,  as  of  every  man, 
just  and  equal  service  toward  victory  of  democracy. 
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MEDICAL  NEWS  FROM  WASHINGTON. 

Chief  Pharmacists  Appointed  Assistant  Surgeons  in  the 
Navy — New  Work  in  Health  Protection  of  Troops  in 
Cantonments — Studies  of  Drug  Addiction  in  Enlisted 
Force — A  Department  of  Social  Hygiene — Recommen- 
dations for  Medical  Officers'  Commissions. 

Washington,  D.  C,  July  9,  1917. 

The  following  chief  pharmacists  of  the  navy  have 
been  appointed  assistant  surgeons  in  the  navy  for 
temporary  service  during  the  war :  Edward  R. 
Noyes,  Oscar  G.  Ruge,  Charles  E.  Alexander,  and 
Stephen  Wierzbicki,  of  Washington,  D.  C. ;  Richard 
F.  S.  Puck,  of  San  Francisco,  Cal. ;  Howard  E. 
Sausser,  of  Annapolis,  Md. ;  Laurence  O.  Schetky, 
of  Philadelphia,  Pa. ;  Paul  J.  Waldner,  of  Olney, 
Pa. ;  Maury  D.  Baker,  of  Wilkinsburg,  Pa.,  and 
Carl  B.  Furnell,  of  Wilton,  Me. 

Important  new  work  has  been  inaugurated  by  the 
surgeon  general  of  the  army  with  a  view  to  the  pro- 
tection of  the  health  of  troops  at  cantonments  and 
those  with  the  expeditionary  forces  in  France. 
Colonel  George  E.  Bushnell,  Medical  Corps,  recent- 
ly in  command  of  the  general  (tuberculosis)  hospi- 
tal at  Fort  Bayard,  New  Mexico,  and  recognized  as 
an  authority  on  tuberculosis,  will  have  charge  of 
matters  relating  to  that  disease  in  an  effort  to  estab- 
lish such  sanitary  regulations  as  will  prevent  the 
admission  to  the  military  forces  of  men  so  afflicted 
and  avoid  the  dangers  of  communication.  Colonel 
James  B.  Glennan,  Medical  Corps,  has  charge  of  the 
supervision  and  maintenance  of  hospitals  of  the 
camps. 

Lieutenant  Colonel  Frederick  P.  Reynolds,  Med- 
ical Corps,  has  charge  of  the  sanitation  of  the  camps. 
Lieutenant  Colonel  Edward  L.  Munson,  Medical 
Corps,  has  general  charge  of  the  training  camps  for 
medical  officers,  four  of  which  have  been  estab- 
lished, at  Fort  Oglethorpe,  Ga.,  Fort  Benjamin  Har- 
rison, Ind.,  Fort  Riley,  Kans.,  and  Leon  Springs, 
Tex.,  where  a  large  number  of  medical  reservists 
already  are  under  instruction. 

Medical  officers  of  the  army  and  navy  are  con- 
tinuing investigations  on  the  subject  of  the  preva- 
lence of  the  drug  habit  among  the  enlisted  force. 
Some  important  observations  as  a  result  of  studies 
of  drug  addicts  are  made  by  Passed  Assistant  Sur- 
geon Walter  A.  Bloedorn,  of  the  Navy  Medical 
Corps,  who  suggests  a  procedure  that  would  de- 
crease the  availability  of  the  drugs.  He  finds  that 
heroine  is  the  drug  that  lends  itself  particularly  to 
the  formation  of  habit  and  that  the  menace  of  hero- 
ine is  growing  ;  that  a  large  percentage  of  the  addicts 
begin  the  use  of  drugs  in  early  adult  life  or  while 
they  are  still  minors,  and  that  an  addict  has  a  tend- 
ency to  spread  the  evil  and  thus  is  a  menace  to  his 
associates.  He  says  that  drug  addicts  cannot  be 
placed  in  the  class  with  mental  defectives.  The 
availability  of  the  habit  forming  drugs  constitutes 
one  of  the  chief  reasons  for  their  use,  and  the  solu- 
tion of  the  evil  does  not  rest  on  the  administration 
of  any  specific  or  cure,  but  rather  on  the  removal  of 
the  underlying  causes  of  which  the  drug  addiction  is 
merely  an  expression.     Doctor  Bloedorn  recom- 


mends the  following  as  a  help  in  the  general  cam- 
paign against  drug  addiction:  1.  Predisposmg 
causes  should  be  removed  as  far  as  possible,  such 
as  overcrowding,  insanitary  surroundmgs,  the  lack 
of  facilities  for  healthful  recreation,  and  the  pre- 
vention of  contact  with  drug  addicts.  2.  The  after- 
care of  drug  addicts  following  discharge  from  hos- 
pital is  considered  highly  desirable,  as  a  long  change 
of  environment,  country  life,  or  a  change  of  resi- 
dence to  avoid  old  associates  would  help  to  decrease 
the  number  that  return  to  the  use  of  drugs  following 
discharge  from  hospital.  3.  Facilities  for  building 
up  these  men  physically  before  throwing  them  on 
their  own  resources  would  be  desirable,  as  many 
are  physically  unable  to  secure  and  keep  employ- 
ment immediately  following  the  discharge.  4.  AH 
habit  forming  drugs,  their  manufacture,  distribu- 
tion, sale,  and  importation,  should  be  controlled  by 
the  Government. 

One  of  the  most  important  provisions  for  the 
protection  of  health  and  morals  of  the  members  of 
the  enlarged  military  force  to  be  employed  at  the 
various  cantonments  is  that  of  the  creation  of  a 
Department  of  Social  Hygiene  under  the  auspices 
of  the  Council  of  National  Defense  and  in  general 
charge  of  Colonel  L.  Mervin  Maus,  Medical  Corps, 
retired.  It  is  proposed  to  maintain  such  conditions 
within  the  zones  of  protection  prescribed  in  the 
vicinity  of  the  cantonments  as  will  protect  the  men 
from  the  consequences  of  dissipation  and  evil  asso- 
ciations. This  will  be  accomplished  by  the  aid  of 
the  science  of  moral  prophylaxis,  a  system  approved 
by  the  Secretary  of  War,  and,  with  similar  purpose, 
for  naval  camps  by  the  Secretary  of  the  Navy.  It 
is  expected  that  it  will  be  possible  to  enlist  the  as- 
sistance of  members  of  the  civil  communities,  men 
and  women,  who  will  contribute  as  much  as  possible 
to  the  welfare  of  the  soldiers,  not  only  by  agreeable 
and  helpful  association,  but  also  by  reporting  to  the 
authorities  the  presence  of  those  persons  whose  in- 
tent and  influence  are  harmful.  Of  course,  the 
municipal  and  State  health  authorities  will  be  called 
upon  to  aid  in  this  good  work,  and  it  is  desired  to 
effect  a  hearty  and  harmonious  cooperation  between 
them  and  the  federal  authorities.  By  this  means 
it  is  hoped  to  maintain  a  condition  that  will  be  of 
benefit,  physically,  mentally,  and  morally.  The 
project  is  of  substantial  dimensions,  and  the  details 
remain  to  be  worked  out  through  boards  of  citizens 
and  officials.  It  is  intended  that  in  the  end  soldiers 
will  be  surrounded  by  all  the  measures  to  defeat  the 
agencies  of  dissipation  and  immorality. 

Since  the  war  began,  the  surgeon  general  of  the 
army  has  recommended  9,637  physicians  for  com- 
mission as  medical  reservists :  and  many  of  them 
have  been  commissioned  and  ordered  to  active  serv- 
ice, preference  being  given  to  those  who  are  less 
than  forty-five  years  of  age.  About  200  members 
of  the  profession  are  being  recommended  for  com- 
missi.on  in  the  Medical  Reserve  Corps  every  day. 
About  ninety  candidates  qualified  in  the  June  exam- 
ination for  appointment  as  first  lieutenants  in  the 
regular  Medical  Corps  of  the  Army.  About  235 
candidates  qualified  in  the  June  examination  for  ap- 
pointment as  assistant  surgeons  in  the  regular 
I\Iedical  Corps  of  the  Navy. 
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WAR  AND  DUTY:  HOW  SHALL  THE 
PHYSICIAN  DECIDE? 

This  war,  so  different  from  every  other  war,  has 
completely  altered  the  face  of  the  old  chivalric  ideal. 
Heroic  rush  to  arms  must  give  place  to  a  calculating 
sense  of  duty  which  demands  courage  of  a  no  less 
robust  and  enduring  fibre.  This  must  be  the  atti- 
tude not  alone  of  the  citizen  who  has  much  to  offer 
his  Government,  but  as  well  of  the  Government, 
which  must  employ  its  complex  forces  and  conserve 
them  for  the  most  effective  onslaught  upon  the  en- 
emies of  peace  and  the  most  complete  building  up 
finally  of  that  world  peace  at  which  it  aims. 

Time  was  when  the  Connecticut  farmer  could 
leave  his  plow  in  the  furrow,  saddle  his  horse,  and 
join  his  country's  defence.  The  duties  and  respon- 
sibilities of  civilized  communities  have  increased 
marvelously  since  that  day  in  number  and  in  in- 
tricacy and  demand  for  skilled  training  and  re- 
source. The  spirit  in  the  medical  profession  as  else- 
where remains  the  same  and  would  answer  to  the 
same  impulse  to  shoulder  the  kit  of  tools  and  make 
for  the  front.  Slackers  are  not  found  within  the 
profession  most  stimulated  by  pressing  need  and 


absorbing  interest  to  serve  its  fellowmen  at  all 
times  and  under  all  circumstances. 

There  is,  however,  no  profession  more  thoroughly 
trained  nor  more  conscientiously  impelled  to  con- 
sider the  question  from  the  hard  matter  of  fact  side. 
It  is  sobered  by  the  magnitude  of  the  task  which  it 
shares  in  the  greater  government  problem  of  offence, 
defense,  and  conservation  of  forces  for  war  and  for 
subsequent  peace.  Twenty  thousand  medical  men 
are  needed  now  to  serve  not  only  at  home,  but  to 
take  up  their  station  at  the  front,  which  is  no  longer 
a  protected  zone.  There  are  numbers  who  will  not 
return.  There  is  therefore  an  equally  important 
consideration  to  be  given  to  the  home  side  of  the 
question.  No  physician  may  answer  the  call  to  mil- 
itary service  without  duly  pondering  several  things. 
It  is  not  amiss  to  refer  to  a  searching  examination 
into  one's  own  motives,  for  with  this  physicians  are 
more  and  more  confronting  their  patients  in  their 
therapeutic  duties  with  them.  Some  insight  into  the 
psychology  of  the  impulsive  response  to  go  or  the  too 
calculating  decision  to  stay  might  set  both  right.  Is 
some  secret  personal  wish  skulking  behind  an  ap- 
parently commendable  adherence  to  duty,  making  it 
merely  egoistically  easier  to  slip  away  from  exacting 
claims  at  home  or  rendering  it  impossible,  on  the 
other  hand,  to  leave  one's  position  here?  Slackers, 
no ;  but  secret  human  motives  conceal  their  strength 
behind  the  most  plausible  of  rationalizations.  Or 
is  each  physician  facing  the  situation  in  the  clearest 
light  of  reasoning,  endeavoring  to  his  utmost  to  com- 
prehend the  full  extent  of  the  burden  falling  so 
largely  at  this  time  upon  the  medical  men?  It  is 
here  that  the  Government  too  must  approach  the 
matter  with  a  clear  and  sane  grasp  of  the  whole 
situation.  The  drafting  of  physicians  upon  a  med- 
ical census  is  being  urged  in  Washington  on  the 
ground  that  there  is  a  shortage  of  volunteers  and 
that  the  indiscrimiiiate  volunteer  system  is  "sure  to 
result  in  confusion,  waste,  and  failure." 

Too  much  emphasis  cannot  be  laid  upon  the  ne- 
cessity on  the  part  of  the  physician  desiring  to  vol- 
unteer to  consider  well  where  his  duty  lies,  nor  upon 
the  Government's  evident  duty  in  the  matter.  In- 
discriminate drafting  would  certainly  be  no  safe- 
guard against  "confusion,  waste,  and  failure,"  but 
a  middle  course,  whereby  a  just  and  wise  selection 
of  physicians  should  be  made,  would  help  each  in- 
dividual to  solve  his  problem.  It  would  also  ap- 
praise the  country's  medical  resources  both  for  ser- 
vice abroad  and  for  the  equally  important  inainte- 
nance  of  practice  at  home,  and  a  distribution  of  the 
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same  more  in  accordance  with  the  partial  depletion 
of  medical  resources  which  must  take  place. 

Physicians,  too,  have  their  family  duties,  social 
responsibilities,  and  in  many  cases  large  practices 
where  they  and  they  alone  are  needed  to  carry  on 
their  particular  branch  of  work.  There  must  be 
sacrifice  in  the  case  of  every  one  who  goes,  personal 
sacrifice  and  loss  to  his  clientage  here.  Nevertheless 
this  loss  should  be  on  some  basis  of  selection  and  ad- 
justment. The  welfare  of  the  nation  is  bound  up  in 
the  health  of  the  people.  So  also  is  the  future  of 
the  army.  A  third  class,  moreover,  will  all  too  soon 
be  added  to  the  physician's  care  at  home,  the 
maimed  and  crippled  in  mind  and  body  whose  "re- 
habilitation and  reeducation"  for  the  business  of 
living  will  be  an  important  medical  task  of  the  near 
future. 


A  SPECIAL  INVESTIGATION  INTO  THE 
POLIOMYELITIS   EPIDEMIC  IN  . 
NEW   YORK   IN  1916. 

Although  cases  of  poliomyelitis  have  been  reported 
through  the  winter  and  spring  in  every  issue  of  the 
Department  of  Health  bulletins,  the  condition  has 
kept  well  within  the  average  endemic  status.  Ap- 
parently we  shall  go  through  the  summer  without 
a  repetition  of  last  year's  experience.  The  bac- 
teriology and  many  other  causative  factors  are  still 
unknown,  but  a  practical  procedvire  in  a  future  crisis 
can  now  be  worked  out  and  can  be  followed  with 
a  reasonable  degree  of  confidence.  On  July  17th  last 
year  a  committee  appointed  by  the  Mayor  and  sup- 
ported by  the  Rockefeller  Foundation  began  work 
"to  cooperate  with  the  Department  of  Health  in 
combating  the  epidemic  of  poliomyelitis  prevailing 
in  Greater  New  York  in  the  summer  and  autumn 
of  1916."  Under  the  medical  directorship  of  Dr. 
Alvah  H.  Doty,  a  field  force  of  doctors  and  nurses 
pursued  investigations  into  the  sources  of  infection, 
methods  of  transmission,  and  the  incubation  period 
of  the  disease,  by  tracing  contacts  and  undiagnosed 
and  suspicious  cases,  and  reporting  new  and  hitli- 
erto  undiscovered  cases  to  the  Board. 

An  incidental  and  extremely  important  result  of 
this  investigation  was  to  disprove  several  conjectural 
theories  of  infection.  In  accomplishing  the  ])Ositive 
phase  of  the  study,  nothing  new  was  discovered. 
Personal  contact,  the  classical  and  the  commonest 
mode  of  transmission,  it  is  concluded  in  the  official 
report,  is  the  means  by  which  poliomyelitis  is  spread, 
and  slight  and  nonparalytic,  or  abortive,  cases  are 
the  most  frequent  sources  of  infection.  Of  great 
value  is  the  elimination  of  false  theories.  The  medi- 
cal director  reports  that  there  is  no  evidence  to 
prove  that  the  disease  is  transmitted  bv  food,  espe- 


cially milk,  by  cats,  dogs,  chickens,  rats,  flies,  fleas, 
mosquitoes,  etc.,  or  by  clothing.  In  this  knowledge 
workers  in  this  field  will  be  getting  on  firm  ground. 
False  theories  in  such  a  terrible  emergency  are  like 
quicksands  swallowing  up  young  life.  Valuable 
time  is  wasted  in  guesswork  and  speculation  as  to 
causes  exposes  more  and  more  victims  to  the  dis- 
ease. While  attention  is  directed  toward  futile  pro- 
cedures in  a  vain  attempt  toward  protection,  the 
disease  makes  headway  and  panic  begins  to  run  riot. 
Doctor  Doty's  report  shows  evidence  of  a  thorough- 
ly scientific  procedure  and  a  constraint  in  assertion 
that  encourages  confidence  in  his  statements.  The 
value  of  a  study  of  this  kind  is  entirely  dependent 
upon  the  openmmdedness  of  the  investigator,  his 
keenness  of  observation,  and  powers  of  deduction. 
Such  a  study  requires  detective  powers  of  no  mean 
proportions,  and  the  ability  to  get  at  the  truth  in 
the  face  of  ignorance  and  deceit  on  the  part  of 
those  who  will  benefit  by  this  work.  This  special 
report,  in  conjunction  with  the  monograph  on  the 
Epidemic  of  Poliomyelitis  in  New  York  in  1916, 
published  under  the  direction  of  the  Department  of 
Health  of  New  York  City,  contributes  important 
material  on  the  practical  public  measures  that  may 
be  depended  on  in  a  crisis. 


A  RED  CROSS  FRANKENSTEIN. 
We  learn  from  the  Army  and  Navy  Journal  of 
recent  date  that  to  facilitate  the  work  of  the  Red 
Cross  officials,  other  than  those  incorporated  in  the 
Army  Medical  Corps,  who  thereby  cease  their  con- 
nection with  the  Red  Cross,  they  are  to  have  a  cor- 
responding military  rank  appropriate  to  their  titles 
in  the  scheme  of  the  Red  Cross  organization.  Offi- 
cials will  receive  commissions,  employees  will  re- 
ceive warrants,  and  laborers,  cooks,  and  privates  will 
receive  certificates  of  identity  as  enlisted  men.  Titles 
and  duties  are  prescribed  as  follows :  chairman  of 
the  war  council  to  have  the  assimilated  rank  of  ma- 
jor general ;  war  counselor  and  vice  chairman  of  ex- 
ecutive committee,  brigadier  general ;  director  gen- 
eral in  charge  of  civilian  and  military  relief,  colonel ; 
assistant  director  general — commissioner  to  the  the- 
atre of  war,  or  bureau  head — lieutenant  colonel;  di- 
rector— bureau  chief  Red  Cross  representative  at 
headquarters  camps,  base  hospitals,  supply  depots, 
etc. — major  ;  assistant  director — Red  Cross  repre- 
sentatives with  any  lesser  army  detachment — cap- 
tain ;  assistant  director — storekeeper,  adjutant  or 
quartermaster  aid — first  lieutenant.  Other  assimi- 
lated ranks  are  as  follows :  secretary — clerical  work 
— sergeant  major  ;  and  at  base  hospitals,  correspond- 
ing to  army  grade  for  Red  Cross,  master  hospital 
sergeant,  hospital  sergeants,  sergeants  first  class. 
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corporal'^,  cooks,  privates  tirst  class,  privates,  and 
laborers. 

It  is  hardlv  conceivable  that  the  War  Department 
would  formally  authorize  that  for  which  there  is  no 
warrant  in  law.  As  far  as  we  know,  no  authority 
exists  for  applying  the  grades  of  the  army  to  civilian 
employees  of  ihe  Red  Cross  any  more  than  of  the 
Navy  or  of  the  hierarchy  of  the  church.  To  be  sure, 
the  Red  Cross,  within  the  limits  of  its  charter,  can 
organize  itself  as  it  pleases,  and  organization  is  nec- 
essary ;  its  officials  can  call  themselves  kings,  dukes, 
or  gold  sticks  and  make  their  rank  correspond  with 
princes  and  potentates  if  it  so  pleases  them.  But  the 
use  of  the  grades  of  the  military  bodies  and  the  ex- 
ercise of  authority  which  such  designation  implies 
and  invites  recjun-es  an  enactment  by  Congress 
which  we  trust  will  never  be  made. 

By  this  time  almost  everybody  knows  something 
of  the  origin,  object,  and  scope  of  the  Red  Cross. 
It  is  essentially  a  civilian  organization  to  act  as  an 
auxiliary  to  the  Medical  Department  of  the  forces; 
its  functions  in  their  original  conception  are  wholly 
supplementary  to  the  official  body,  the  duties  of 
which  are  clearly  defined  and  which  is  directly  re- 
sponsible, among  other  things,  for  the  care  of  the 
sick  and  injured  of  armies.  The  real  strength  of 
the  Red  Cross  lies  in  the  fact  that  it  is  essentially 
civilian.  The  moment  it  apes  military  organization 
it  becomes  neither  civilian  nor  mihtary ;  it  relin- 
quishes the  strength  of  its  position  as  representing 
the  people  and  loses  the  respect  of  the  forces  which 
would  wholeheartedly  welcome  its  aid  but  would 
equally  resent  any  assumption  of  authority.  Let  us 
hope  that  the  Army  and  Navy  Journal  has  been  inis- 
informed  and  that  the  War  Department  not  only 
does  not  propose  "to  authorize  the  use  of  military 
titles,  rank,  and  uniform  by  representatives  of  the 
American  Red  Cross,"  but  that  it  v,--ill  positively  for- 
bid and  prohibit  any  such  thing. 

TUBERCULOSIS  IN  THE  SOLDIER. 
It  has  been  believed  that  the  greatest  mortality 
and  morbidity  in  warfare  were  the  results  of  dis- 
eases not  actually  incident  thereto  rather  than  from 
the  violence  accompanying  it.  It  is  true  that  wars 
have  been  characterized  by  epidemics — smallpox, 
cholera,  dysentery,  typhoid,  etc.,  but  these  epidemics 
have  taken  greatest  toll,  not  from  the  soldiers 
themselves,  but  from  the  civilian  population  among 
whom  they  were  billeted  or  to  whom  they  returned. 
War  destroyed  the  strong  in  battle,  but  Nature 
equalized  conditions  by  destroying  the  weak  at  home 
through  epidemics.  Total  war  casualties  seem  very 
^high  because  the  public  is  wont  to  consider  war  mor- 
bidity as  entirely  a  wound  morbidity,  whereas  on 


reflection  it  can  be  seen  that  the  soldier  has  the  same 
predisposition  to  disease  in  the  field  that  he  has  at 
home.  If  the  general  morbidity  is  subtracted  from 
the  total  war  morbidity  the  figures  for  the  war  will 
be  comparatively  low.  This  applies  even  to  violence, 
for  the  number  of  deaths  from  violence  of  all  kinds, 
including  industrial  violence,  is  very  high  in  civil 
life. 

Recently  the  question  of  tuberculosis  among  the 
soldiers  has  attracted  much  attention,  especially  be- 
cause of  the  large  numbers  reported  among  French 
troops.  An  analysis  of  the  figures  discloses  the  fact 
that  not  more  than  about  two  per  cent,  of  the  mil- 
itary population  is  thus  affected,  a  number  no  larger 
than  in  civil  life.  The  number  of  victims  seems  ap- 
palling principally  because  they  are  all  segregated 
at  once  for  treatment  among  a  people  in  whom  the 
campaign  for  the  prevention  of  tuberculosis  has  not 
been  de^■eloped  to  such  a  degree  as  among  other  bel- 
ligerents. Nevertheless,  it  has  been  urged  that  ex- 
amining surgeons  take  particular  pains  to  exclude 
from  our  own  draft  those  who  seem  susceptible  to 
tuberculosis  or  who  are  likely  to  be  sources  of  in- 
fection of  soldiers  with  whom  they  must  be  closely 
associated.  It  would  seem  that  the  hardships  and 
overcrowding  incident  to  a  military  campaign  have 
a  greater  tendency  to  bring  out  tuberculous  disease 
than  similar  conditions  in  civil  life,  yet  the  attempt 
to  weed  out  the  unfit  in  recruiting  and  the  special 
attention  to  matters  of  general  health  and  sanitation 
render  the  likelihood  of  initial  infection  or  increased 
susceptibility  much  less.  On  the  contrary,  it  has 
frequently  been  stated  that  nonactive  or  arrested 
tuberculous  individuals  were  benefited  rather  than 
harmed  by  the  life  and  discipline  of  the  soldier. 
This,  of  course,  is  open  to  question.  The  arrested 
case  as  such  is  an  arrest  only  on  sufferance,  and  may 
become  reactivated  under  .adverse  conditions. 
To  allow  suspects  or  men  with  an  arrested  condition 
to  mingle  freely  among  nontuberculous  soldiers 
without  the  surveillance  that  they  would  get  in  civil 
life  would  be  to  court  danger,  and  to  advocate  it 
would  be  to  deny  the  whole  principle  of  tuberculosis 
prevention.  Aside  from  the  question  of  infection  of 
others,  there  are  great  difficulties  and  much  expense 
involved  in  taking  care  of  the  sick  soldier  as  well 
as  the  burden  of  pensions.  This  alone  should  make 
it  expedient  to  reject  every  suspect.  It  is  readily 
understood  that  where  the  man  power  is  limited  dis- 
crimination cannot  be  so  fine  as  where  it  is  abundant. 
Discrimination,  however,  should  be  exercised  rather 
in  respect  to  the  rejection  of  disease  suspects  than 
of  the  physically  defective.  While  it  is  true  that 
most  cases  of  tuberculosis  are  not  clinically  positive 
and  that  many  with  positive  diagnoses  who  have  re- 
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ceived  sanatorium  treatment  are  not  tuberculous,  it 
is  equally  true  that  many  unsuspected  cases  with 
mild  symptoms  referable  to  the  respiratory  tract  are 
in  fact  tuberculous.  These  persons  get  well  under 
favorable  conditions,  but  it  is  doubtful  whether  the 
hardships  incident  to  military  life  would  act  other- 
wise than  unfavorably.  That  every  suspect  cannot 
be  excluded  from  service  is  evident  from  the  fact, 
according  to  Koch,  that  every  human  being  has  suf- 
fered from  tuberculous  infection  at  one  time  or 
another.  Many  individuals  dying  from  other  causes 
in  whom  tuberculous  infection  had  never  been  sus- 
pected, show  evidences  of  healed  tuberculous  le- 
sions. In  the  final  analysis  it  is  not  the  question  of 
accepting  or  rejecting  the  suspect  or  the  phthisically 
inclined  individual,  whether  from  history,  physical 
condition,  or  previous  infections,  but  rather  the  dif- 
ficulty of  diagnosis  of  the  vast  number  of  the  tuber- 
culous who  present  no  symptoms  during  the  incip- 
ient stages,  but  who  are  bound  to  light  up  under  the 
new  and  adverse  environment  of  military  Hfe.  The 
problem  can  only  be  solved  by  calling  in  every  diag- 
nostic aid  and  by  making  the  medical  examination 
of  recruits  as  important  as  it  really  deserves  to  be. 


AUSTRIAN  MEDICAL  EFFICIENCY. 

The  observation  has  been  made  that  the  United 
States  entered  the  war  at  a  time  when  the  other  na- 
tions, after  experimenting  and  blundering,  had  at 
last  reduced  chaos  to  order  and  had  learned  ef¥icient 
methods;  consequently  all  this  country  had  to  do 
was  to  pick  up  its  instructions  ready  made  and  fol- 
low them.  There  is  perhaps  much  truth  in  this,  and 
the  fact  that  it  is  alluded  to  with  somewhat  of  a 
sneer  by  certain  foreigners  of  Teutonic  propensities 
does  not  deter  us  in  the  least  from  taking  advantage 
of  it.  Thus  if  the  contending  forces  have  developed 
any  new  wrinkles  in  preventive  or  military  medicine 
we  do  not  hesitate  to  use  them  for  the  benefit  of  our 
soldiers  simply  because  we  have  not  paid  for  them 
with  our  own  blood. 

It  is  particularly  gratifying  when  from  our  ene- 
mies' camp  we  are  able  to  extract  information  which 
is  of  benefit  to  our  troops.  Thus  Major  Joseph  H. 
Ford,  writing  in  the  Military  Surgeon  for  June,  tells 
us  of  the  highly  efficient  sanitary  service  of  the 
Austro-Hungarian  army.  As  might  be  expected, 
system  is  the  keynote.  Field  hospitals,  he  found, 
were  not  attached  to  divisions,  but  were  under  the 
control  of  the  chief  surgeons  of  the  various  armies. 
Although  there  are  about  three  to  a  division,  each 
accommodates  200  patients,  but  is  expansible  to  300. 
The  staf¥  is  under  the  command  of  a  senior  surgeon 
and  consists  of  three  surgeons,  one  chaplain,  one 


quartermaster,  one  pharmacist,  one  officer,  and  about 
sixty  men  of  the  army  medical  corps.  The  medical 
units  assigned  to  divisions  are  of  four  kinds,  de- 
pending on  the  kind  of  troops.  Thus  there  are 
those,  I,  with  an  infantry  division  ;  2,  with  a  cavalry 
division ;  3,  with  an  infantry  brigade ;  and,  4,  with 
an  infantry  brigade  equipped  for  mountain  warfare. 
The  unit  for  the  infantry  division  may  be  taken  as 
an  example ;  it  has  the  following  personnel :  six 
mounted  surgeons,  two  commissioned  officers,  about 
125  noncommissioned  officers,  and  men  of  the  army 
medical  corps,  including  two  artificers  and  six 
cooks.  The  unit  is  under  the  command  of  the  senior 
medical  officer.  The  train  consists  of  seventy-seven 
men,  149  horses,  and  forty  vehicles,  among  them 
fifteen  four  horse  ambulances. 

The  i\ustrian  army  uses  four  kinds  of  litters:  a 
demountable,  Hght  litter  which  can  be  easily  disas- 
sembled ;  a  litter  for  use  in  hospital  trains ;  a  litter 
which  is  hke  a  canvas  chair  with  side  bars  and  han- 
dles, and  a  litter  resembling  a  hammock.  Major 
Ford  notes  that  "litters  were  supplied  in  such  abun- 
dance— more  than  the  quantity  called  for  by  regula- 
tions— that  extemporized  litters  were  not  often  seen 
except  after  severe  engagements."  Surely  this  is 
worthy  of  emulation.  The  Austrian  diagnosis  tags 
are  made  of  heavy  oiled  paper  four  inches  by  two 
and  a  half  inches,  with  a  metal  eyelet  through  which 
a  stout  loop  of  black  thread  is  passed ;  they  are  of 
two  kinds,  red  for  slightly  wounded  cases  and  white 
for  severely  wounded  ones.  The  first  aid  dressing 
packet  carried  by  all  officers  and  enlisted  men  is  two 
and  a  half  by  two  and  a  half  inches  by  three  fourths 
of  an  inch,  it  contains  two  compresses,  each  formed 
of  a  layer  of  five  grams  of  absorbent  cotton  between 
five  layers  of  gauze  and  a  gauze  bandage  two  and  a 
half  inches  wide  and  four  and  a  half  yards  long  and 
a  safety  pin.  One  of  the  compresses  is  free  and  the 
other  one  sewn  to  the  bandage.  The  packet  is  cov- 
ered with  cellulose  paper  sealed  with  collodion,  then 
with  a  waterproof  cloth,  and  then  tied  with  tape 
fastened  by  a  lead  seal.  The  contents  are  sterilized. 
The  convalescent  camps  are  really  buildings  sup- 
ported by  public  spirited  individuals  who  supplied 
all  things  necessary,  often  caring  for  the  soldiers  in 
their  own  homes  or  buildings  on  their  grounds,  while 
the  local  doctor  makes  gratuitous  calls. 

This  is  of  course  but  a  sketch  of  some  of  the  fea- 
tures of  Austro-Hungarian  military  medicine.  Ma- 
jor Ford  gives  many  other  details  in  his  interesting 
article  accompanied  by  a  number  of  pictures  and 
diagrams.  The  article  as  a  whole  is  well  worth 
reading  by  the  ;\merican  military  surgeon  of  today 
or  the  one  of  tomorrow,  who  is  the  general  practi- 
tioner of  today. 
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BROOKS  HUGHES  WELLS,  M.  D., 
of  New  York. 

Dr.  Brooks  Hughes  Wells,  of  523  Madison  Ave- 
nue, died  on  Friday,  July  6th,  as  the  result  of  in- 
juries sustained  in  a  collision  with  an  automobile. 
The  accident  occurred  as  he  was  bicycling  on  a  road 
near  Southport,  Conn.,  where  he  has  a  summer 
home.  Doctor  Wells  was  fifty-seven  years  old  and 
was  graduated  from  the  College  of  Physicians  and 
surgeons  with  the  class  of  1885.  He  was  an  emeri- 
tus professor  of  gynecology  at  the  Polyclinic  Hos- 
pital, associate  visiting  surgeon  at  the  Woman's 
Hospital,  consulting  physician  at  the  Beth  Israel 
Hospital  of  this  city  and  the  Brattleboro  Hospital, 
Brattleboro,  Vt.,  and  was  an  editor  of  the  American 
Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children  since  1892.  He  was  vice-president  of  the 
American  Gynecological  Association,  a  fellow  of  che 
American  Gynecological  Society,  and  a  former  pres- 
ident of  the  County  Medical  Society.  He  was  re- 
cently appointed  a  captain  in  the  Medical  Officers' 
Reserve  Corps  and  last  week  was  on  duty  at  the 
Academy  of  Medicine  examining  candidates  for  the 
medical  and  dental  departments  of  the  new  army. 
 ®  

News  Items 


The  University  of  Chicago  Medical  School. — Plans 
have  been  filed  for  the  new  $5,500,000  medical  school  of 
the  University  of  Chicago,  which  provide  for  two  build- 
ings, one  on  the  Midway  and  the  other  in  the  West 
Side  medical  district. 

The  Health  of  the  Army. — Surgeon  General  Gorgas 
reports  that  during  the  week  ending  July  7th  the  healtli 
of  the  army  continued  excellent.  The  hospital  list  was 
slightly  larger  than  during  the  previous  week,  but  there 
had  been  no  unusual  outbreaks  of  disease  or  casualties. 

Alienists  and  Neurologists  of  America. — The  sixth 
annual  meeting  of  this  organization  was  held  in  Chi- 
cago, July  loth,  irth.  and  12th,  under  the  auspices  of 
the  Chicago  Medical  Society,  Dr.  George  A.  Zeller,  for- 
merly alienist  to  the  Illinois  Board  of  Administration, 
presiding. 

French  Order  Praises  Stanford  Hospital  Unit. — The 

entire  ambulance  section  of  the  American  Field  Service 
sent  to  France  by  Leland  Stanford  University  last  Feb- 
ruary is  cited  by  General  Mangin  in  orders  to  the  divi- 
sion. The  citation  of  the  section  is  made  for  its  "hav- 
ing given  constantly  since  its  arrival  at  the  front  an 
example  of  courage  and  profound  devotion,  especially 
at  Verdun  and  at  Moronvilliers,  in  pushing  up  to  the 
battle  lines  imder  bombardment  to  carry  away  the 
wounded."' 

A  Training  School  for  War  Cripples. — The  building 
at  the  corner  of  Fourth  Avenue  and  Twenty-third 
Street,  New  York,  formerly  the  home  of  the  College 
of  Physicians  and  Surgeons,  is  being  transformed,  along 
European  and  Canadian  lines,  into  a  training  school 
ready  to  receive  disabled  soldiers  and  sailors  and  teach 
them  trades  which  will  make  them  selfsupporting.  The 
school  has  been  organized  under  the  war  council  of 
the  American  Red  Cross  and  is  temporarily  under  the 
direction  of  Mr.  Edward  T.  Devine,  head  of  the  New 
York  School  of  Philanthropy.  It  has  been  endowed 
by  an  initial  donation  of  $50,000  and  the  use  of  the  build- 
ing by  Mr.  Jeremiah  Milbank.  A  staff  of  experienced 
educators  is  being  selected,  and  Mr.  Homer  Folks  has  gone 
to  France  to  report  upon  the  educational  and  industrial 
wcrk  being  done  for  war  cripples  there. 


Boston  City  Hospital  Ward  Buildings  to  Be  Recon- 
structed.— The  Boston  City  Council  has  appropriated 
$74,000  for  the  reconstruction  of  two  ward  buildings 
of  the  hospital,  one  of  which  was  recently  destroyed 
by  fire.  The  reconstructed  buildings  will  be  given  an 
additional  story  each,  and  four  new  sun  parlors,  increas- 
ing their  accommodations  for  patients  by  one  hundred. 

An  Electrotherapeutic  Unit  for  Base  Hospitals.— The 
American  Electrotherapeutic  Association  is  planning  a 
unit  for  each  base  hospital,  for  the  purpose  of  furnish- 
ing facilities  and  men  to  carry  out  in  a  thoroughly  sci- 
entific manner  treatment  of  the  wounded  by  electrother- 
apeutic and  other  physical  methods.  The  equipment 
should  include  transformers  and  diathermic  apparatus, 
X  ray  apparatus  for  therapeutic  use,  the  practical  forms 
of  static  machines,  therapeutic  lamps,  sinusoidal  ma- 
chines, and  constant  current  apparatus.  The  commit- 
tee having  the  matter  in  charge  recommends  that  such 
a  unit  should  form  a  part  of  every  base  hospital  in  this 
country  and  abroad. 

Women  Give  Hospital  Unit. — The  first  mobile  hos- 
pital unit  to  be  offered  by  the  women  of  the  United 
States  to  the  Government  will  be  that  of  the  New  York 
Infirmary  for  Women  and  Children,  backed  by  the  Na- 
tional American  Woman  Suffrage  Association.  The 
director  of  the  unit  is  Dr.  Charles  S.  Finley,  with  an 
organization  committee  composed  of  Dr.  I.  von  SkoUy, 
Dr.  Mary  Lee  Edward,  and  Dr.  Alice  Gregory.  An 
organization  office  has  been  opened  at  2  East  Twenty- 
third  street.  The  unit  will  have  a  force,  all  women, 
which  may  number  eighty.  It  starts  with  a  nucleus 
of  twelve  doctors,  twenty-one  nurses,  and  three  orderlies. 
In  England  the  National  Union  of  Suffrage  Societies  has 
nine  hospital  units  in  charge  of  women,  and  the  .American 
suffragists  expect  to  rival  this  record. 

A  Hospital  for  Soldiers  at  Lincoln,  Mass. — The  sum- 
mer home  of  Mr.  and  Mrs.  James  J.  Storrow,  at  Lin- 
coln, Mass.,  is  to  be  converted  into  a  hospital  for  con- 
valescent soldiers,  to  be  called  the  Lincoln  Convales- 
cent Hospital,  and  as  soon  as  the  necessary  arrange- 
ments can  be  made  it  will  be  turned  over  to  the  Massa- 
chusetts Medical  Women's  Hospital  Unit,  which  will 
have  it  in  charge.  The  house  contains  thirty  rooms, 
many  with  sleeping  porches  or  balconies,  numerous 
bathrooms,  and  one  large  room  which  is  especially 
adapted  for  use  as  a  ward.  In  addition  to  the  land  and 
buildings  of  Storrow  Farm,  Mr.  and  Mrs.  Storrow  are 
contributing  such  household  furniture  and  supplies  as 
may  be  utilized  for  hospital  purposes,  the  services  of 
many  employees,  the  care  of  the  grounds,  overhead  ex- 
penses, such  as  heating  and  lighting,  and  considerable 
financial  assistance  toward  hospital  equipment.  Medical 
women  of  Massachusetts  will  furnish  the  personnel  of  the 
hospital  staff,  including  surgeons,  physicians,  specialists  in 
all  branches,  and  nurses. 

Personal. — Dr.  Charles  Goodwin  Gant  has  resigned  as 
professor  of  diseases  of  the  rectum  at  the  Post-Grad- 
uate  Medical  School  and  Hospital. 

Dr.  William  Allen  Pusey  was  elected  president  of 
the  Chicago  Medical  Society,  at  the  annual  meeting  held 
on  Tuesday,  June  19th. 

Dr.  Leverett  Dale  Bristol,  of  Boston,  has  been  appointed 
State  health  commissioner  of  Maine,  and  will  take  charge 
at  once  of  the  newly  organized  health  department  in  that 
State.  During  the  past  ten  years  Doctor  Bristol  has  been 
engaged  in  various  phases  of  public  health  work  in  New 
York,  Minnesota,  North  Dakota,  and  Massachusetts. 

Dr.  Augustus  Ravoglio,  of  Cincinnati,  has  been  retired  as 
chief  of  staff  of  the  dermatological  department  of  the 
General  Hospital,  after  a  continuous  service  of  twenty 
years.  His  retirement  was  made  mandatory  under  the 
recently  enacted  law  making  sixty-six  years  the  age  limit 
for  medical  officers. 

Dr.  E.  T.  Newell,  of  Chattanooga,  was  elected  president 
of  the  Tennessee  State  Medical  Association  at  the  annual 
meeting  held  recently  in  Nashville.  Dr.  Olin  West,  of 
Nashville,  was  reelected  secretary. 

Dr.  A.  G.  Howard,  of  Boston,  has  been  elected  presi- 
dent of  the  Massachusetts  Surgical  and  Gynecological  So- 
ciety, succeeding  Dr.  J.  Emmons  Briggs. 
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THE  USE  OF  INEXPENSIVE  DRUGS  IN 
PRACTICE. 

By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 
{Continued  from  page  j8.) 
In  the  preceding  issue  the  inexpensiveness  of  am- 
monia and  the  ammonia  yielding  preparations  as 
diffusible  reflex  stimulants  was  pointed  out,  and  the 
relative  disadvantage  of  alcohol  as  a  stimulant  was 
emphasized  except  when  employed  with  the  addi- 
tional purpose  in  view  of  dilating  the  skin  vessels. 
In  previous  instalments  the  inexpensiveness  of 
strychnine  as  a  stimulant  to  vascular  tone  has  sim- 
ilarly been  referred  to.  Ingestion  of  ammonia  wa- 
ter or  ammonium  carbonate  in  appropriate  dose  and 
dilution  proved  the  least  costly  method  of  exciting 
vascular  contraction  through  irritation  of  peripheral 
sensory  nerve  endings,  while  hypodermic  injection 
of  strychnine  was  found  equally  inexpensive  as  a 
vascular  excitant  among  those  agents  which  directly 
stimulate  the  vasoconstrictor  centres  after  absorp- 
tion. 

Turning  to  a  third  group  of  drugs,  those  which 
cause  contraction  of  vessels  and  rise  of  blood  pres- 
sure, not  by  reflex  or  central  action,  but  chiefly  by 
direct  stimulation  of  the  vessel  walls  themselves,  we 
note  that  there  exists  in  this  group  no  drug  which 
corresponds  in  cheapness  to  ammonia  and  strych- 
nine in  the  two  other  groups.  The  outstanding  mem- 
bers of  the  group  of  the  direct  vasoconstrictors  are 
epinephrin,  or  adrenalin,  ergot,  and  pituitary  ex- 
tract. The  first  of  these,  while  its  cost  has  not  risen 
since  the  beginning  of  the  war,  is  about  one  hun- 
dred times  as  expensive,  dose  for  dose,  as  the  salts 
of  strychnine.  As  Josue  has  recently  emphasized, 
results  in  some  respects  similar  to  those  obtained  by 
hypodermic  injection  of  epinephrin  solution  can  be 
secured  by  oral  or  hypodermic  use  of  an  extract  of 
the  whole  adrenal  gland.  As  commonly  supplied, 
the  adrenal  remedy  occurs  in  the  form  of  dried 
adrenal  glands — suprarenalum  siccum,  U.  S.  P.,  re- 
quired to  contain  0.4  to  0.6  per  cent,  of  pure  epi- 
nephrin. Even  this  preparation,  in  the  moderate 
single  doses,  one  and  a  half  lo  three  grains, 
which  Josue  recommends  is  about  thirty  to  sixty 
times  more  expensive  than  strychnine,  while  admit- 
tedly inferior  to  pure  epinephrin  in  promptness  and 
certainty  of  action.  An  adrenal  extract  suitable  for 
hypodermic  injection  would,  furthermore,  be  more 
expensive  than  the  ordinary  dried  adrenals.  Ergot 
showed  a  marked  rise  in  price  in  the  early  months 
of  the  European  war.  By  the  close  of  191 4,  how- 
ever, the  scarcity  had  already  been  largely  overcome 
and  since  that  time  a  gradual  further  decline  has  oc- 
curred, with  the  present  price  not  more  than  fifty 
per  cent,  higher  than  that  prevailing  before  the  war. 
If  a  dose  of  thirty  grains  of  powdered  ergot,  one  of 
the  least  expensive  preparations,  is  used,  the  drug  is 
about  thirty  times  as  expensive,  dose  for  dose,  as 


strychnine.  The  same  relationship  to  strychnine 
applies  at  present  if  an  aqueous  extract  of  ergot, 
the  effects  of  which  on  the  bloodvessels  have  been 
held  to  be  relatively  greater  than  those  on  the  uterus 
as  compared  to  alcoholic  ergot  preparations,  is  em- 
ployed :  though,  as  a  rule,  the  price  of  aqueous  er- 
got extract  of  the  Bonjean  type  has  in  the  past 
been  somewhat  higher  than  that  of  a  corresponding 
amount  of  crude  ergot. 

In  the  case  of  certain  pituitary  preparations,  ex- 
I^ense  is  far  greater  even  than  with  adrenal  prod- 
ucts or  ergot.  In  the  customary  dose  of  sixteen 
minims  i  c.  c.  liquid  pituitary  extract,  or  as  it  is 
now  officially  termed,  liquor  hypophysis,  is  approx- 
imately ten  times  as  costly  as  the  ten  minim  dose  of 
epinephrin  solution  and  correspondingly  no  less  than 
one  thousand  times  as  costly  as  an  injection  of 
strychnine.  Dried  pituitary  substance,  made  from 
the  organ  as  a  whole,  is  not  much  more  expensive, 
weight  for  weight,  than  dried  adrenal  gland ;  the 
dried  preparation  of  pituitary  best  adapted  for 
causing  vasoconstriction,  however,  is  not  that  of  the 
whole  gland,  but  that  made  from  the  posterior  lobe 
alone,  and  the  cost  of  the  drug  would  naturally  be 
correspondingly  greater  if  such  preparation  were 
used. 

Comparing  suprarenal  products  with  ergot  we 
note,  in  the  first  place,  that  epinephrin  is  about  three 
times  as  expensive  to  use  as  powdered  ergot  or  an 
aqueous  extract  of  ergot,  while  dried  adrenal  gland 
is  about  once  and  a  half  or  twice  as  expensive  as 
ergot,  and  the  question  arises,  in  view  of  the  less 
cost  of  the  latter  drug,  as  to  how  far  it  can  be  sub- 
stituted for  adrenal  products  without  prejudice  to 
desired  therapeutic  eft'ects.  On  the  whole,  expe- 
rience has  shown  that  ergot  is,  from  the  standpoint 
of  ereneral  vasoconstriction  and  a  general  rise  in 
blood  pressure,  a  rather  vmcertain  agent.  This  is  by 
no  means  surprising  in  view  of  the  complexity  of 
the  drug  as  regards  active  principle  and  the  fact 
that  while  some  of  these  principles,  especially  ergo- 
toxine  and  tyramine,  exert  a  vasoconstricting  action, 
others  in  particular  histamine  or  ergamine,  tend  to 
lower  the  -blood  pressure.  While  the  net  result  of 
the  conflicting  actions  is  usually  in  the  long  run  a 
vasoconstriction,  the  composition  of  the  drug  seems 
not  infrequently  so  to  deviate  from  the  type  that  no 
effect  on  the  blood  pressure  is  produced.  Again, 
ergot  might  be  thought  advantageous  as  compared 
to  adrenal  preparations  in  acting  more  efficiently 
when  given  by  mouth  and  more  persistently  when 
injected  under  the  skin  or  intramuscularly.  The 
observation  of  Josue,  however,  in  cardiovascular 
exhaustion  in  overfatigued  soldiers,  together  with 
the  previous  reports  of  Satterthwaite  and  several 
other  clinicians  on  the  oral  use  of  adrenal  prepara- 
tions, seem  to  show  that  almost  any  desired  degree 
and  continuity  of  action  can  be  obtained  with  these 
agents  under  suitable  methods  of  administration. 
Thus,  Josue  reports  distinct  results  from  the  giving 
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of  one  to  five  c.  c.  a  day  of  one  in  1,000  epinephrin 
solution  divided  into  equidistant  doses,  not  exceed- 
ing 0.5  c.c,  each  administered  in  a  little  water ;  in 
some  cases,  three  c.  c.  a  day  was  kept  up  for  a 
month  or  six  weeks  without  any  untoward  side 
efi'ects.  In  giving  the  remedy  hypodermically,  he 
secured  a  suitable  rate  of  absorption  by  combining 
epinephrin  with  saline  hypodermoclysis,  one  c.  c. 
of  epinephrin  solution  and  o.oi  gram  of  novocaine 
being  mixed  with  250  to  500  c.  c.  of  saline  solution 
just  before  the  beginning  of  the  injection.  Oral  or 
hypodermic  use  of  whole  adrenal  products  was  also, 
as  already  mentioned,  found  effective,  especially  in 
cases  of  general  asthenia  and  nervous  or  digestive 
disturbance  associated  with  adrenal  insufificiency, 
whereas  pure  epinephrin  proved  more  potent  in  car- 
diovascular weakness.  On  the  whole,  if  these  obser- 
vations and  those  of  Hutinel,  Netter,  and  others  are 
confirmed,  as  seems  likely,  epinephrin  should  prove 
definitely  superior  to  ergot,  even  by  the  oral  and 
hypodermic  routes,  in  the  certainty  of  its  action  on 
the  vessel  walls ;  and  the  relatively  slight  difference 
in  cost  in  favor  of  ergot  will  by  no  means  justify 
substitution  of  this  drug  for  epinephrin  where  a 
general,  direct  vasoconstricting  effect  is  sought. 
{To  be  continued.) 


Treatment  of  Trench  Foot. — V.  Raymond  and 
J.  Parisot  (Paris  medical,  March  24,  191 7)  describe 
the  results  reached  after  successive  trials  of  a  large 
number  of  remedies.  The  affection  is  due  to  pro- 
longed exposure  to  cold  water,  and  presents  the 
characteristics  of  a  mycotic  infection,  sometimes 
localized  in  the  feet,  and,  less  frequently,  involving 
the  whole  system.  In  the  simple  edematous  form, 
the  feet  should  first  be  bathed  in  warm  water 
and  the  nails  carefully  cut.  The  feet  should  then 
be  gently  washed  with  the  following  soap : 

5    Saponis  mollis,   1000  grams; 

Camphorse  pulveris  25  grams; 

Sodii  boratis  pulveris,   100  grams. — M. 

They  are  then  dried  and  dressed  with  a  layer  of 
absorbent  cotton  of  the  thickness  of  a  finger, 
wrapped  in  gauze  and  dipped  in  the  following 
solution  : 

TJ    Camphors  1. 10  grams; 

Sodii  boratis  15  grams; 

Aquae  bulliatse  looo  grams. — S. 

This  dressing,  which  should  be  covered  with  some 
impermeable  material,  should  be  carried  as  high  as 
the  edema  extends,  and  is  to  be  renewed  daily. 
When  the  edema  disappears,  the  dressing  should  be 
used  for  a  day  or  two  without  the  impermeable 
covering,  and  later,  a  little  camphorated  oil  merely 
rubbed  over  the  parts.  Blisters  larger  than  a  dime 
or  with  hemorrhagic  contents  should  be  completely 
excised,  the  underlying  gelatinous  mass  removed 
with  sterile  cotton  and  aseptic  compresses  dipped  in 
a  solution  of  three  parts  of  camphor  in  too  parts 
of  ether  applied,  to  be  renewed  daily.  Where 
necrotic  areas  occur,  they  should  be  softened  with 
a  dressing  of  camphor  in  ether  of  of  colloidal  sil- 
ver and  gradually  detached  from  without  inward ; 
the  camphor  in  ether  dressings  should  then  be  con- 
tinued for  a  time.  In  severe  forms  with  the  foot 
purplish  in  color,  incisions,  parallel  with  the  long 
axis  of  the  foot  are  made  in  the  infiltrated  areas. 


down  to  the  subjacent  layer  of  fetid  edema;  foci  of 
suppuration,  when  present,  are  widely  opened. 
The  foot  is  first  dressed  with  camphor  in  ether,  then 
with  colloidal  silver  or,  especially  in  suppurating 
cases  with  colloidal  gold,  or  with  a  solution  of  one 
part  each  of  eucalyptol,  balsam  of  Peru,  guaiacol, 
gomenol,  and  camphor,  in  100  parts  of  ether.  Cau- 
terization and  surgical  procedures  are  to  be  strictly 
avoided.  When  the  sloughs  have  fallen  off  and  the 
lesions  been  freed  of  infection,  repair  goes  on  rap- 
idly under  dressing  of  camphor  in  ether,  saline  solu- 
tion, or  ambrine.  Skin  grafting,  hot  air,  etc.,  can 
also  be  resorted  to.  In  septicemic  cases  subcutan- 
eous injections  of  camphorated  oil  or  intramuscular 
injections  of  colloidal  camphor  are  of  value.  All 
patients  should  receive  tetanus  antitoxin,  to  be  re- 
peated weekly  in  the  presence  of  ulceration  or  ex- 
tensive necrosis. 

Medical  Treatment  of  Chronic  Intestinal  Stasis. 

— Max  Einhorn  {Medical  Record,  May  19,  191;  ) 
advises  that  these  patients  be  told  that  no  harm 
will  result  if  the  bowels  do  not  move  for  several 
days  at  a  time,  and  should  be  instructed  to  go  to 
the  toilet  at  the  same  hour  each  day  and  then  not 
to  bother  about  the  bowels  until  the  next  day. 
Nerve  sedatives  are  often  of  help,  and  the  diet 
should  be  ample  and  varied  and  should  include 
plenty  of  vegetables,  fruits,  and  salads.  Water 
should  be  consumed  liberally  both  at  meals  and 
between  meals,  and  if  these  measures  are  not  suffi- 
cient, mild  laxatives  as  cascara,  rhubarb,  or  phenol- 
phthalein  may  be  given.  Agar-agar,  either  alone 
or  combined  with  rhubarb  or  phenolphthalein, 
lubricates  the  bowel  contents  and  stimulates  peri- 
stalsis, and  can  be  used  over  long  periods,  as  may 
also  olive  oil  or  liquid  petrolatum  in  tablespoonful 
doses  on  arising  and  retiring".  Other  measures  are 
saline  enemas  and  enemas  of  olive  oil  or  water  to 
be  retained  over  night,  abdominal  exercises,  and 
massage  and  electricity  to  the  abdomen. 

The  Surgery  of  Amputation  Stumps. — G.  M. 

Huggins  {Lancet,  April  28,  1917)  deals  mainly 
with  the  problem  of  the  treatment  of  the  stump, 
usually  after  an  initial  amputation,  to  prepare  it  for 
an  artificial  limb.  Where  the  stump  is  good  at  least 
three  months  should  elapse  before  any  attempt  is 
made  to  fit  an  artificial  limb,  and  then  only  if  the 
stump  has  been  bandaged  tightly  and  massaged 
daily.  Unhealed  stumps  are  usually  the  result  of 
guillotine  amputations  and  they  should  be  treated 
by  skin  extension  or  subjected  to  a  second  opera- 
tion. When  infected  stumps  finally  heal  the  skin 
shrinks  greatly  and  when  this  occurs  the  time  has 
come  for  refashioning  the  stump.  In  this  refash- 
ioning the  least  possible  amount  of  bone  should  be 
removed  in  most  cases,  for  every  inch  of  purchase 
is  valuable.  No  secondary  operation  should  be  done 
on  a  stump  previously  infected  until  at  least  two 
months  have  elapsed  since  healing  on  account  of 
the  danger  of  fighting  up  the  old  infection.  No 
stump  should  ever  have  an  artificial  limb  fitted  to 
it  until  x-rays  have  proved  that  there  is  no  seques- 
trum present.  If  there  is  one  it  should  be  removed. 
Sinuses  are  frequently  encountered  and  are  com- 
monly due  to  foreign  bodies,  sequestra,  or  most  fre- 
quently to  silk  ligatures.    In  every  case  the  foreign 
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material  must  be  removed  and  the  sinus  allowed  to 
heal  or  its  track  be  excised.  Pain  or  tenderness 
in  the  stiunp  is  commonly  due  to  the  failure  to  cut 
the  nerves  off  short  of  the  site  of  amputation. 
When  it  is  encountered  all  bulbous  ner\^es  must  be 
searched  for  and  the  bulbous  portions  removed. 
The  same  is  true  when  the  pain  is  due  to  nerves  be- 
ins;-  caught  in  the  scar  tissue.  Pain  may  also  be  due 
to  sequestra  or  to  the  development  of  bony  spurs, 
which  should  be  removed.  In  very  deep  scars  infec- 
tions or  eczema  is  prone  to  develop ;  they  should  be 
refashioned.  In  preparing  the  stump  skin  alone  with- 
out muscle  should  be  used  to  cover  the  end  of  the 
bone  which,  together  with  the  organized  blood  clot, 
will  be  quite  sufficient.  The  site  of  each  amputa- 
tion should  be  chosen  with  a  view  to  leaving  the  best 
form  of  stump  for  a  given  type  of  artificial  mem- 
ber, and  particular  care  should  be  taken  to  keep  the 
nearest  joint  mobile  by  massage  and  passive  move- 
ments. If  the  joint  has  become  stiff  it  must  be 
mobilized  by  the  use  of  suitable  apparatus,  massage, 
foicible  breaking  down  of  adhesions,  or  tenotomies 
and  fasciotomies. 

Gonorrheal  Pyosalpinx. — George  S.  Whiteside 
(North'-.vcst  Medicine,  May,  1917)  agrees  with  the 
general  opinion  that  during  the  acute  stage  operation 
is  not  indicated  and  is  in  fact  dangerous  to  the  life 
of  the  patient.  Operation  is  usually  performed  dur- 
ing the  subacute  stage  and  includes  the  ablation  of 
the  tubes,  partial  or  total  excision  of  damaged 
ovaries  and  curettage  of  the  uterus,  if  required. 
Such  an  operation  is  well  enough,  but  it  does  not  go 
far  enough  for  the  gonorrheal  infection  comes  from 
below  and  the  patient  will  not  be  cured  without  com- 
plete eradication  of  the  infection  from  the  cervical 
glands,  Bartholin's  glands,  and  possibly  the  urethra. 
Therefore,  following  the  operative  treatment  every 
patient  should  be  subjected  to  a  thorough  course  of 
local  treatments  for  the  cure  of  all  foci  of  infec- 
tion. This  is  perhaps  the  most  important  phase  of 
the  whole  plan  of  treatment  and  the  one  usually 
overlooked. 

Crystalline  Ouabain  in  the  Treatment  of  Car- 
diac Insufficiency. — Vaquez  and  Lutembacher 
{Bulletin  de  I'Academie  de  medicine,  March  20. 
IQ17)  believe  that  the  occasional  instances  of  fatal 
toxic  action,  which  have  somewhat  discredited  in- 
travenous strophanthin  medication,  arose  through 
the  fact  that  the  so  called  crystalline  strophanthins 
extracted  from  Strophanthus  gratus  or  Kombe  are, 
for  the  most  part,  merely  variable  mixtures  of 
amorphous  and  crystalline  principles,  uncertainty  in 
the  therapeutic  and  toxic  efforts  resulting.  Ouo- 
bain,  a  definite  glucoside  from  Strophanthus  gratus. 
crystallizes  perfectly,  acts  with  great  uniformity, 
and  is  no  more  toxic  than  amorphous  strophanthin. 
The  authors  have  used  it  nearly  two  thousand  times 
without  a  single  death  or  serious  disturbance.  As 
an  emergency  drug  ouabain  is  particularly  adapted 
for  cases  of  acute  distention  of  the  left  heart,  with 
angina  pectoris  and  acute  edema  of  the  lungs — cir- 
cumstances under  which  digitalis  is  wholly  inactive. 
The  ouabain  acts  still  better  in  these  cases  if  pre- 
ceded by  free  blood  letting.  Intravenous  use  is 
alone  efficacious,  the  active  dose  being  0.5  milli- 
gram, dis.solved  in  one  c.  c.  of  distilled  water.  It 


is  well  to  begin,  however,  with  a  dose  of  0.25  milli- 
gram to  test  the  patient's  susceptibility,  followed  in 
twenty-four  hours  by  0.5  milligram,  to  be  repeated 
for  three  or  four  days.  Larger  doses  may  cause 
nausea  or  even  vomiting.  The  same  method  of  ad- 
ministration is  effective  in  insufficiency  of  the  right 
heart  uninfluenced  by  digitalis.  Often  marked 
diuresis  and  complete  absorption  of  edema  follows. 
If  this  effect  is  not  complete  digitalis  will  then  prove 
permanently  effective  if  resumed.  Digtalis  efficiency 
may  even  be  restored  where  the  ouabain  has  seemed 
without  effect.  This  the  authors  ascribe  to  a  quali- 
tative difference  in  the  action  of  the  two  drugs,  the 
ouabain  acting  more  sharply  and  exclusively  on  the 
heart  muscle  itself  than  digitalis. 

Severe  Infected  Injuries  of  Shoulder  and 
Elbow. — R.  H.  Jocelyn  Swan  {Lancet,  April  7, 
1 91 7,  urges  the  immediate  resection  of  the  damaged 
ends  of  the  bones  in  such  infected  injuries  of  the 
joints,  followed  by  lavage  with  very  hot  sterile  water 
and  the  insertion  of  Dakin's  tubes  for  the  use  of  his 
solution.  The  incision  should  be  left  freely  open 
and  the  part  put  at  rest  on  a  suitable  splint.  This 
plan  of  treatment  does  not  increase  the  risk  of  gen- 
eral spread  of  the  infection  and  greatly  enhances  the 
chance  of  securing  a  useful  new  joint.  In  fact  the 
sepsis  is  promptly  controlled.  The  earlier  the  oper- 
ation is  performed  after  the  injury  the  better  are  the 
results  and  the  better  the  chances  of  securing  suffi- 
cient mobility  in  the  new  joint.  The  prophylactic 
injection  of  a  polyvalent  streptococcus  and  proteus 
vaccine  should  be  practised  in  all  cases.  The  results 
of  such  treatment  are  reported  for  fourteen  cases. 

Massage  and  Exercise  in  the  Treatment  of  Flat 
Foot. — Hugo  A.  Oldenberg  {Illinois  Medical  Jour- 
nal, May,  1917)  is  impressed  with  the  importance 
of  exercise  in  the  various  forms  of  flat  foot.  Con- 
genital cases  are  treated  by  rotating  manipulations 
and  orthopedic  appliance.  In  traumatic  cases  usu- 
ally following  Pott's  fracture  exercises  of  inward 
rotation  of  the  foot  should  be  prescribed  with 
flexion  of  the  toes  for  ten  days  before  putting  the 
full  weight  of  the  body  on  the  extremity.  Muscle 
training  and  manipulation  are  of  great  service  in 
paralytic  cases  especially  those  following  poliomye 
litis,  the  degree  of  paralysis  determining  whether 
any  orthopedic  appliance  should  be  worn.  In 
rickets  constitutional  treatment  is  of  even  greater 
importance  than  the  local  measures  which  will  be 
adapted  to  the  existing  deformities.  Most  cases 
of  flat  foot  are  of  the  so  called  static  form  and  the 
difficulty  of  getting  these  patients  off  their  feet  is 
a  serious  one.  If  it  is  impossible  for  the  patient 
to  go  to  bed,  he  should  at  least  go  about  on  crutches 
to  take  the  weight  of  the  body  oif  the  feet  until  the 
soreness  '  passes  away.  During  this  time  tender 
areas  in  the  plantar  surface  of  the  foot  should  be 
manipulated  daily  by  deep  massage  and  the  mus- 
cle of  the  calf  should  also  receive  careful  treat- 
ment. As  the  tenderness  disappears  exercises  are 
begun  as  inward  rotation  of  the  foot  first  without 
and  later  with  resistance  and  strong  flexion  of  the 
toes.  As  the  strength  increases  the  patient  is  told 
to  walk  on  the  outer  edge  of  the  foot,  rising  up  on 
the  toes  and  walk  on  the  toes  while  maintaining  a 
strong  varus  position  of  the  foot. 
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Therapeutic  Use  of  Extract  of  Corpus  Luteum. 

— H.  E.  Happel  {Medical  Record,  May  19,  1917), 
after  a  review  of  the  hterature  and  a  rather  ex- 
tensive personal  experience,  is  convinced  that  cor- 
pus hiteum  should  be  given  in  sufficient  doses,  and 
over  a  long  period  of  time  to  accomplish  satisfac- 
tory results.  It  produces  no  toxic  effect  except  a 
feeling  of  fullness  in  the  head  or  vertigo,  and  its 
action  is  not  cumulative.  It  is  the  best  remedy 
available  for  the  nervous  symptoms  of  natural 
menopause,  and  also  of  postoperative  menopause,  as 
also  in  the  treatment  of  irregular  or  scanty  men- 
struation in  young  women  where  it  relieves  the  as- 
sociated neurasthenic  symptoms. 

Dispensary  Treatment  of  Epilepsy. — L.  Grim- 
berg  {Medical  Record,  Alay  19,  1917)  thinks  that 
the  disadvantages  of  the  bromide  treatment  so  far 
outweigh  its  advantages  that  its  use  is  rarely  justi- 
fied ;  atropine  is  occasionally  useful  when  given 
hypodermically  in  large  doses ;  and  chloral  and  its 
derivatives  are  not  appropriate  outside  of  institu- 
tions. Luminal  or  phenylethylbarbituric  acid  has 
been  used  by  Grimberg  in  twenty-one  cases  with 
improvement  in  sixteen.  The  adult  dose  given  was 
0.75  grain  twice  daily,  while  in  children  seven  to 
fifteen  years  of  age  the  dose  was  low  to  begin  with 
and  gradually  raised  to  a  maximum  of  one  grain 
daily.  There  were  no  gastric  disturbances,  the 
mental  condition  was  not  aft'ected,  and  there  was 
no  habit  formation.  The  drug  seemed  most  effica- 
cious in  the  so  called  idiopathic  cases  of  grand  mal, 
and  petit  mal  was  not  affected. 

Painless  Solutions  of  Zinc  Chloride. — P.  Carles 
{Bulletin  de  I' Academic  de  medicirte,  March  20, 
1917)  referring  to  the  severe  pain  sometimes  caused 
by  zinc  chloride  solutions  injected  hypodermically  in 
surgical  conditions,  asserts  that  this  is  due  to  the 
lack  of  purity  of  commercial  zinc  chloride,  even 
when  marked  pure.  Arsenic  and  copper  are  the 
chief  impurities,  but  in  preparing  solutions  there 
may  also  be  formed  zinc  oxychloride.  Pouring 
twenty  or  thirty  grams  of  water  or  ten  grams  of  dry 
zinc  chloride  yields  a  clear  solution  with  liberation 
of  heat.  This  solution  remains  clear  on  cooling, 
but  on  subsequent  addition  of  100  c.  c.  more  of 
cold  water,  a  turbidity  forms,  due  to  formation  of 
the  oxychloride.  If  one  filters,  as  do  most  pharma- 
cists, after  dissolving  zinc  chloride,  a  blue  color 
due  to  copper  is  noted  on  dropping  dilute  ammonia 
over  the  filter  paper,  and  the  fluid  becomes  turbid 
in  a  few  hours  because  it  was  filtered  while 
still  warm.  A  properly  prepared  solution,  painless 
when  injected,  becomes  painful  if  used  when  the 
weather  has  become  colder.  Again,  dilution  of  a 
solution  with  distilled  water  to  prepare,  e.  g.,  a  five 
from  a  ten  per  cent,  solution,  causes  a  slow  deposit 
of  oxychloride,  which,  if  examined  microsopically, 
appears  as  hexagonal,  needle  like,  or  broken  crys- 
tals or  spiny  masses,  naturally  irritating  on  injec- 
tion. To  prepare  zinc  chloride  solutions  for  hypo- 
dermic injection,  therefore,  one  should  use  a  really 
pure  salt  and  wait  several  hours,  or  better  over 
night,  until  cooling  is  complete,  preferably  adding 
ice  to  cool  the  solution,  before  carefully  filtering. 
The  solution  should  not  be  subsequently  diluted 
without  repetition  of  the  cooling  and  filtration. 


Tic  Douloureux. — G.  Wilse  Robinson  (Medical 
Herald,  May,  1917)  says  that  some  form  of  opera- 
tive procedure  is  required  for  the  relief  of  this  dis- 
tressing condition.  Among  those  that  have  been  ad- 
vised and  practised  are  neurotomy,  neurexaresis, 
removal  of  the  Gasserian  ganglion  and  the  injec- 
tion of  neurolytic  substances.  The  first  method  is 
not  very  successful,  for  the  cut  ends  of  the  nerve 
soon  unite  and  the  old  conditions  return.  The  same 
is  true  of  the  second  method.  The  removal  of  the 
(lasserian  ganglion  is  a  very  formidable  operation 
and  it  can  be  done  by  only  a  few  surgeons.  The 
method  which  is  at  once  readily  applicable  and 
which  gives  very  good  results  is  the  last — neuro- 
lytic injections.  For  this  purpose  the  best  substance 
is  eighty  per  cent,  alcohol  and  the  most  satisfac- 
tory technic  is  that  decribed  by  Wilfred  Harris. 
With  this  technic,  mastered  by  some  practice,  it  is 
possible  to  inject  each  of  the  branches  of  the  tri- 
facial nerve  and  even  to  destroy  the  cells  of  the 
second  and  third  divisions  in  the  ganglion  by  injec- 
tion through  the  foramen  ovale.  All  of  the  injec- 
tions should  be  done  with  the  aid  of  local  anes- 
thesia only  and  the  extent  of  nerve  destruction 
should  be  controlled  during  the  course  of  the  in- 
jections by  tests  of  the  changes  in  sensibility.  For 
local  anesthesia  in  this  operation  a  five  per  cent, 
solution  of  novocaine  seems  to  be  the  most  satis- 
factory. 

Observations    on    Salpingitis. — Paul  Rockey 

(Nortlizvest  Medicine,  May,  1917)  believes  that  in 
many  cases  of  acute  salpingitis  recovery  without 
surgical  treatment  is  probable,  while  in  others  the 
condition  will  become  chronic  under  medical  treat- 
ment. These  two  groups  constitute  about  ninety- 
five  per  cent,  of  all  cases  of  the  acute  form  of  the 
disease.  The  small  remainder  will  either  stop  in 
the  acute  stage  or  will  become  progressively  worse 
in  the  acute  stage.  Every  patient  should  be  given 
the  chance  to  recover  or  to  pass  into  a  chronic  form 
by  being  put  to  rest  in  bed  with  the  head  elevated 
about  six  inches ;  given  an  ice  bag  on  the  lower 
abdomen ;  not  permitted  to  take  douches ;  given 
water  only  at  first  and  later  other  fluids :  and  finally, 
allowed  to  make  no  violent  effort  to  move  the 
bowels.  When  the  fever  has  subsided  the  ice  bag 
may  well  be  replaced  by  a  hot  water  bag,  the  pa- 
tient still  kept  in  bed,  hot  low  pressure,  saline 
vaginal  douches  given  and  a  light  diet  allowed. 
Incomplete,  infected  abortion  should  be  followed  by 
prompt  emptying  of  the  uterus  and  an  abscess 
of  the  posterior  cul  de  sac  should  be  properly 
drained.  If  it  becomes  necessary  to  operate  for  the 
cure  of  salpingitis,  it  will  usually  be  best  to  remove 
both  tubes,  but  every  effort  should  be  made  to  re- 
tain at  least  an  open  stump  of  one  of  them  and  to 
preserve  as  much  of  the  ovaries  as  possible.  In 
such  cases  pregnancy  has  followed.  For  cul  de  sac 
drainage  the  method  of  freeing  the  adhesions, 
packing  in  a  single  large  piece  of  gauze,  closing 
the  abdominal  wound,  and  then  doing  a  posterior 
colpotomy  and  pulling  down  the  end  of  the  gauze 
gives  splendid  results.  When  the  salpingitis  be- 
comes chronic  operation  may  be  required  for  the  re- 
lief of  a  variety  of  symptoms  and  the  operation  will 
differ  with  the  conditions  to  be  relieved. 
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Brilliant  Green  as  an  Epithelial  Stimulant. — 

R.  W.  Hodgson-Jones  {British  Medical  Journal, 
April  7,  1917)  finds  from  an  extensive  experience 
that  brilliant  green  acts  as  a  w&vy  efficient  stimulant 
to  the  growth  of  epithelium  in  superficial  wounds, 
as  well  as  being  an  efifective  and  nonirritating  anti- 
septic. The  iTiost  satisfactory  form  for  its  use  is 
that  of  an  ointment  made  by  dissolving  one  part  of 
brilliant  green  in  two  of  alcohol  and  incorporating 
the  solution  in  100  parts  of  soft  petrolatum.  The 
wound  is  best  treated  by  removal  of  all  crusts  and 
scabs  followed  by  the  application  of  the  ointment 
upon  a  piece  of  gauze  cut  just  the  size  and  shape  of 
the  denuded  surface. 

The  Flagellate  Diarrheas. — Arthur  F.  Chace 
and  Arthur  N.  Tasker  {Journal,  A.  M.  A.,  May  26, 
1917)  point  out  that  in  a  certain  proportion  of  cases 
of  diarrheas,  occuiring  in  those  who  have  spent 
some  time  in  the  tropical  regions,  such  flagellates 
as  the  Cercomonas  hominis,  Trichomonas  intestin- 
alis,  and  Lamblia  intestinalis  are  the  causative 
agents.  The  usual  intestinal  antiparasitic  drugs 
seem  to  be  largely  without  eflPect  on  these  parasites, 
but  the  administration  of  medicinal  methylene  blue 
by  mouth  and  in  the  form  of  high  enemas  seems  to 
cure  the  majority  of  cases.  The  dose  for  oral  ad- 
ministration should  be  0.12  grams  every  three  hours, 
and  the  enemas  should  contain  the  drug  in  the  pro- 
portion of  one  to  500  to  one  to  200  and  should  be 
given  once  or  twice  daily. 

Thromboangiitis  Obliterans. — S.  J.  Sinkowitz 
and  I.  Gottheb  {Journal  A.  M.  A.,  March  31,  1917) 
have  obtained  favorable  results  in  nineteen  out  of 
twenty  cases  of  this  afifection  by  the  use  of  Bier's 
passive  hyperemia.  The  hyperemia  was  applied  to 
the  distal  portion  of  the  foot,  as  far  as  the  ankle,  by 
means  of  a  well  fitting  suction  cup.  The  treatments 
were  given  three  times  weekly.  Two  of  the  patients 
improved  sufficiently  to  return  to  work,  and  all  be- 
came able  to  walk  without  difficulty  for  longer  dis- 
tances than  before,  some  being  able  to  remain  on 
their  feet  for  the  greater  part  of  the  day.  Among 
the  early  permanent  efifects  was  increased  warmth 
of  the  toes  and  foot,  which  began  in  every  case  after 
five  or  six  treatments.  The  color  improved,  pain 
was  relieved,  and  when  present  ulcerations  healed 
rapidly. 

Traumatic  Injuries  of  the  Kidneys. — Frank 
Walker  (Boston  Medical  and  Surgical  Journal,  May 
24,  191 7)  says  that  only  half  the  danger  exists  in 
operating  early  that  obtains  later  in  the  history  of 
the  injury.  When  hematuria  continues  and  a 
hematoma  forms  in  the  region  of  the  kidney  which 
seems  to  be  increasing  in  size  and  when  there  are 
symptoms  of  concealed  hemorrhage,  it  is  far  better 
to  operate  then  under  good  conditions  than  to  wait 
until  the  risk  is  greatly  increased.  Even  if  the 
hematoma  does  not  appear  a  hemorrhage  may  be 
dissecting  up  tissues  for  a  considerable  distance,  and 
then  the  evidence  of  concealed  hemorrhage  must 
take  the  place  of  evidence  of  a  hematoma.  Delay 
makes  the  prognosis  more  grave.  Under  modern 
aseptic  precautions  the  danger  of  an  exploratory  op- 
eration is  not  great  if  undertaken  before  too  exten- 
sive hemorrhage  or  septic  infection  has  taken  place. 


Treatment  of  Pellagra.— E.  M.  Perdue  {Ameri- 
can Medicine,  ^larch,  1917)  advises  the  drinking  of 
a  water  of  temporary  hardness  in  order  to  prevent 
pellagra.  This  can  be  done  by  placing  limestone  in 
the  bottom  of  wells.  Hypodermically,  one  c.  c.  of 
a  ten  per  cent,  solution  of  neutral  sodium  citrate 
may  be  administered  daily  for  two  weeks,  then  every 
second  day  for  two  or  three  weeks  more.  This  is 
sufficient  to  cure  the  average  case.  Liquor  calcis, 
milk  of  magnesia,  and  calcium  lactate,  as  well  as 
sodium  carbonate,  are  also  indicated.  The  rest  of 
the  treatment  should  be  symptomatic. 

Complete  Versus  Incomplete  Hysterectomy. — 
E.  L.  King  {Nezu  Orleans  Medical  and  Surgical 
Journal,  June,  1917)  believes  that  complete  hys- 
terectomy is  indicated,  i,  in  fibroid  cases  where  the 
cervix  is  badly  lacerated  or  infiltrated ;  2,  in  easy 
fibroid  cases  with  no  complications  in  which  the 
complete  operation  will  add  very  little  to  the  dura- 
tion or  danger  of  the  procedure ;  3,  in  the  severer 
types  of  pelvic  infection,  especially  Neisserian,  with 
a  badly  infected  cervix ;  and  4,  in  some  cases  where 
drainage  is  desired  when  the  vagina  can  be  left 
partly  or  completely  open  for  this  purpose.  He 
does  not  advocate  it  when  the  condition  of  the  pa- 
tient is  poor  or  the  local  lesion  is  such  that  the  re- 
moval of  the  cervix  would  present  technical  diffi- 
culties that  would  outweigh  the  advantage  to  be 
gained. 

A  New  and  Superior  Mercurial  Germicide. — 

Jay  Frank  Schamberg,  John  A.  Kolmer,  and  George 
W.  Raiziss  {Journal  A.  M.  A.,  May  19,  1917)  inves- 
tigated a  large  series  of  new  synthetic  mercury  com- 
pounds and  found  two  which  had  very  great  germi- 
cidal activity.  The  first  was  No.  99  in  the  series, 
the  second  No.  105.  The  former  had  the  advantage  of 
greater  solubility,  but  both  were  w^orthy  of  considera- 
tion. The  former,  stated  to  be  oxymercuryorthonitro- 
phenolate,  occurred  as  an  odorless,  red,  soluble  pow- 
der which  yielded  amber  colored  solutions.  It  has 
been  given  the  name  "mercurophen"  for  con- 
venience. Both  compounds  were  found  to  be  at 
least  fifty  times  more  actively  antiseptic  than  the 
bichloride  of  mercury.  In  ascitic  fluid  mercurophen 
was  200  times  as  active  as  bichloride  and  No.  105 
was  fifty  times  more  active.  The  Rideal- Walker 
phenol  coefficients  were  10,000  for  both  of  the  new 
mercurials  as  compared  with  300  for  bichloride. 
Solutions  of  one  to  5,000  and  one  to  10,000  or  both 
mercurophen  and  No.  105  sterilized  the  skin  of  the 
hands  after  one  minute's  exposure,  while  one  to 
5,000  bichloride  required  over  five  minutes  and  one 
to  10,000  failed  to  sterilize  the  hands.  Even  in  one 
to  40,000  mercurophen  sterilized  the  skin,  and  one  to 
80,000  was  the  most  dilute  efTective  solution  of  No. 
105.  Analogous  results  were  obtained  in  tests  with 
the  sterilization  of  rubber  tubing  and  of  emulsions 
of  human  fecal  material.  Mercuric  chloride  was 
found  to  have  from  four  to  five  times  as  great  a  pre- 
cipitating efifect  upon  human  serum  proteins  as  mer- 
curophen and  in  concentrations  as  high  as  one  to 
5,000  it  did  not  tarnish  or  corrode  nickel  plated  steel 
in  twenty-four  hours.  Finally,  it  was  proved  that 
mercurophen  was  less  toxic  than  bichloride  when 
given  intravenously  to  rabbits. 


Miscellany  from  Home  and  Foreign  Journals 


Tuberculosis  of  Tongue. — Strandberg  (Hygiea, 
January  31,  1917)  reports  a  rare  case  in  a  man  of 
thirty-ftve  years  of  age,  who  two  years  previously 
had  been  treated  for  an  apex  involvement  of  the 
right  lung,  from  which  he  recovered.  The  swelling 
of  the  tongue  was  sudden  in  its  outset  and  increased 
rapidly,  interfering  with  speech  and  deglutition.  An 
incision  for  supposed  abscess  only  aggravated  the 
condition,  and  the  tongue  now  protruding  from  the 
mouth,  was  indented  at  the  edges  and  ulcerated 
on  the  surface.  The  pain,  salivation,  and  difficulty 
in  swallowing  even  liquid  food  made  the  patient's 
life  unbearable.  The  diagnosis  lay  between  abscess, 
syphilis,  neoplasm,  and  tuberculosis.  The  first 
named  was  excluded  on  account  of  the  cartilagi- 
nous consistence,  the  bilateral  involvement  and  the 
absence  of  fever.  Syphilis  was  ruled  out  by  a  neg- 
ative Wassermann,  the  absence  of  the  spirochete, 
and  also  ex  juvantibus  large  doses  of  potassium 
iodide  having  no  effect  whatever.  Excision  of  a 
specimen  for  examination  showed  the  condition  to 
be  tuberculous.  X  ray  treatment  reduced  the  vol- 
ume of  the  tongue  but  had  no  effect  on  the  excori- 
ations. Relief  was  only  obtained  by  morphine  and 
penciling  with  strong  cocaine  solution.  In  the 
meantime  complications  arose  in  the  form  of  tuber- 
culosis of  the  testis,  epididymis,  and  prostate,  as 
well  as  a  tuberculous,  laryngitis,  which  hastened 
the  fatal  issue. 

Perthes's  Disease — Osteochondritis  Deformans 
Juvenilis. — Virgil  P.  Gibney  (Medical  Record, 
May  12,  1917),  in  reporting  five  cases  of  this  con- 
dition first  described  under  its  present  name  by 
Perthes  in  1913,  discusses  the  x  ray  findings  as  be- 
ing characteristic.  They  show  in  the  earlier 
stages  a  slight  flattening  of  the  femoral  head,  a  little 
later  a  lipping  of  the  head  over  the  neck,  and  still 
later  a  flattening  of  the  epiphysis.  The  symptoms 
resemble  those  of  hip  disease  in  the  early  stages,  but 
become  different  as  the  case  progresses.  Reflex 
spasm  is  seen  in  hip  disease,  but  not  in  Perthes's 
disease ;  night  cries  occur  in  the  former,  but  not  in 
the  latter.  Other  lesions  about  the  hip  to  be  differ- 
entiated are  periarthritis,  severe  sprain,  diastasis, 
osteomyelitis  of  the  shaft  of  the  femur,  bursitis, 
perityphlitic  abscess,  and  monarticular  rheumatism. 

Clinical  Types  of  Subtertian  Malaria. — A.  W. 

Falconer  and  A.  G.  Anderson  (Lancet,  April  21, 
1917)  saw  some  3,600  cases  of  malaria,  of  which 
the  majority  were  of  the  simple  types  and  responded 
well  to  treatment  with  quinine.  Among  the  cases, 
however,  they  noted  several  groups  in  which  the 
symptoms  suggested  other  diseases,  more  or 
less  closely.  A  large  number  of  the  ca.ses 
presented  dysenteric-  symptoms,  but  differed  in 
not  usually  showing  mucus  and  blood  in  the  stools, 
which  were  frequent,  watery,  but  feculent.  Al- 
though quinine  was  promptly  curative  in  the  major- 
ity of  such  cases,  some  resulted  fatally.  Two  patients 
were  seen  presenting  choleraic  symptoms  and  dying 
in  fifteen  hours  after  admission  to  hospital.  In 
twelve  cases  the  symptoms  strongly  suggested  acute 


ap]>endicitis.  All  of  these  responded  promj)tly  to 
cjuinine.  A  considerable  proportion  of  the  fatal 
cases  were  of  the  bilious  remittent  fever  type  with 
jaundice  and  collapse.  They  did  not  respond  well 
to  quinine,  even  when  given  intravenously.  The 
next  most  important  cause  of  death  was  the  per- 
nicious fever  type  with  pulmonary  symptoms  of  the 
bronchopneumonic  form.  A  number  of  cases 
seemed  to  suffer  mainly  from  symptoms  of  bron- 
chitis and  others  from  those  of  lobar  or  lobular 
pneumonia.  Those  with  the  lobar  form  of  pneu- 
monic involvement  proved  resistant  to  quinine  and 
usually  succumbed.  A  small  group  presented  pre- 
dominating cerebral  symptoms  or  symptoms  refera- 
ble to  the  central  nervous  system.  Two  cases 
showed  generalized  edema  and  ascites  and  three  suf- 
fered from  gangrene  of  the  foot.  In  the  entire 
series  of  cases,  excluding  true  complications,  the 
malarial  mortality  was  slightly  under  0.5  per  cent. 

Improved  Method  for  Estimating  Sugar  in 
Blood  and  Urine. — P.  J.  Cammidge  (Lancet,  April 
21,  191 7)  describes  a  very  simple  and  rapid  method 
of  estimating  quantitatively  the  sugar  in  the  urine  by 
means  of  a  slight  modification  of  Benedict's  solution. 
The  same  method  can  be  applied  to  the  blood  with  ex- 
cellent results  after  a  simple  preparation  of  that  fluid 
by  precipitation  of  the  proteins.  The  blood  test  has 
the  great  advantage  of  using  only  0.2  mil  of  blood, 
an  amount  readily  obtained  from  a  prick  in  the 
finger.  It  is  therefore  possible  to  make  repeated,  or 
even  daily,  tests  of  the  blood  sugar.  The  test  for 
either  blood  or  urine  requires  no  special  apparatus 
and  can  be  completed  in  fifteen  minutes. 

Bacterial  Symbiosis  in  Wound  Infections. — 
S.  R.  Douglas,  A.  Fleming,  and  L.  Colebrook  (Lan  - 
cet, April  21,  1917)  point  out  the  fact  that  wounds 
are  seldom  infected  with  a  single  type  of  organism 
and  usually  contain  several  types.  Experiments, 
conducted  under  conditions  which  represented 
those  present  in  wounds  as  closely  as  possible, 
showed  that  the  proliferation  of  Bacillus  per- 
fringes  or  Bacillus  Hibler  IX  was  greatly  increased 
when  grown  in  symbiosis  with  streptococcus,  Sta  - 
phylococcus, diphtheroid  bacilli.  Bacillus  proteus. 
Bacillus  pyocyaneus  or  a  coliform  organism.  This 
increased  multiplication  was  not  due  to  neutraliza- 
tion of  the  medium  or  to  the  loss  of  the  antitryptic 
power  of  the  serum  of  the  medium.  The  symbiotic 
growth  of  Bacillus  perfringens  with  either  strepto- 
cocci or  staphylococci  also  led  to  a  great 
increase  in  the  multiplication  of  these  two  or- 
ganisms, while  the  symbiosis  of  streptococci  and 
diphtheroid  bacilli  led  to  increased  multiplication  of 
the  former  and  decreased  multiplication  of  the  lat- 
ter. The  experiments  indicated  that  bacterial  sym- 
biosis was  an  important  factor  in  wound  infections 
— in  fact  the  most  important  so  far  discovered.  It 
would  explain  the  development  of  gas  gangrene  in 
lightly  infected  cases,  in  those  in  which  after  the 
opening  and  cleansing  of  the  wounds  the  drainage 
becomes  defective,  and  the  almost  explosive  onset 
of  gas  gangrene  in  some  heavily  infected  wounds. 
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Physiology  and  Pathology  of  Bright's  Disease. 

— L.  J.  Facio  {La  Scinana  mcdica,  April  19,  1917) 
from  extensive  investigation  has  decided  that  so 
called  latent  nephritis  usually  has  signs  which  can  be 
demonstrated  on  careful  examination  and  which 
yield  to  appropriate  treatment.  In  such  cases  the 
lesions  are  localized  in  the  convoluted  tubules  and 
classifications  are  now  made  according  to  function 
instead  of  histology  as  first  done  by  Widal.  The 
equilibrium  of  the  albumin  in  the  circulation  de- 
pends on  the  integrity  of  the  liver.  Hypertension 
and  increased  albumin  in  the  circulation  characterize 
the  vascular  uremias.  The  diagnosis,  prognosis, 
and  treatment  of  chronic  nephritis  depend  on  the 
study  of  renal  function. 

The  Control  of  Heart  Disease. — Henry  Sewall 
{Journal  A.  M.  A.,  June  2,  1917)  draws  a  close 
analogy  between  the  prevalence  of  latent  disease  of 
the  heart  and  latent  tuberculosis  and  contends  that 
a  large  proportion  of  adults  have  some  dormant  in- 
fection of  the  heart  which  may  give  no  definite  evi- 
dences of  its  presence,  but  w'hich  can  be  lighted  up 
by  undue  strain  thrown  on  the  organ  through  fa- 
tigue or  intercurrent  disease.  The  presence  of  such 
latent  cardiac  infection  can  often  be  recognized  or 
suspected  as  the  result  of  functional  tests  of  the 
heart's  capacity.  Among  these  the  most  satisfac- 
tory are  the  graduated  exercise  tests,  the  blood 
pressure  tests  with  rapid  alteration  of  position,  and 
the  determination  of  the  character  of  the  cardiac 
sounds.  The  initial  infection  is  believed  to  take 
place  in  childhood  usually,  just  as  is  now  the  belief 
with  regard  to  tuberculosis.  In  the  presence  of 
signs  of  such  an  impairment  of  the  heart's  capacity 
further  damage  can  be  largely  prevented  by  regu- 
lation of  the  patient's  activities  to  meet  the  condi- 
tions. When  a  break  in  compensation  is  threat- 
ened, or  has  occurred,  the  one  most  important  fac- 
tor in  treatment  is  absolute  physical  and  mental  rest. 

Industrial  Poisons  in  Manufacture  of  Explo- 
sives.— Alice  Hamilton  {Journal  A.  M.  A.,  May 
19,  1917)  presents  an  extensive  review  of  her  find- 
ings in  an  investigation  of  this  new  and  important 
problem.  She  visited  forty-one  plants  in  which 
there  were  about  30,000  workers  and  was  able  to 
obtain  evidence  of  about  2,500  cases  of  industrial 
poisoning  of  greater  or  less  degree  of  severity. 
Among  the  poisons  to  which  munitions  workers  are 
exposed  are  nitrogen  oxide  fumes,  trinitrotoluene, 
tenzene,  nitrobenzene  and  toluene,  ether,  phenol, 
mixed  acids,  sulphuric  acid,  picric  acid,  anilin,  ful- 
minate, ammonia,  mercury,  nitronaphthalenes,  and 
chlorine.  Only  a  small  proportion  of  these  are 
likely  to  cause  very  serious  or  fatal  intoxication,  the 
most  important  of  which  being  the  first  two  in  the 
list.  In  a  total  of  2,508  cases  of  poisoning  there 
were  fifty-three  fatalities,  of  which  forty-eight  were 
due  to  the  first  three  named  substances  The  symp- 
toms in  each  form  of  poisoning  are  described  and 
attention  is  called  to  the  fact  that  few  even  of  the 
factory  physicians  have  come  to  recognize  the  causes 
of  illness  among  their  workers  as  being  largely  due 
to  the  various  forms  of  intoxication.  The  field  of 
study  of  tliese  industrial  intoxications  is  quite  new 
and  would  well  repay  cultivation  by  research  and 
■careful  clinical  study. 


Tetany  and  the  Functions  of  the  Parathyroids. 

— D.  Noel  Paton,  Leonard  Findlay,  and  others 
{British  Medical  Journal,  i\lay  5,  1917)  record  the 
results  of  an  extensive  investigation  of  the  cause  of 
tetany  and  of  the  parathyroid  functions.  They 
showed  that  the  symptoms  of  the  disease  were  due 
to  an  alteration  in  the  nerve  cells  in  the  spinal  cord 
— chiefly  those  of  the  anterior  horns.  Some  action 
on  the  myoneural  endings  was  accountable  for  the 
increased  excitability  to  electrical  and  other  stimu- 
lation. The  similarity  of  the  symptomatology  of 
idiopathic  and  postoperative  tetany  in  man  and 
tetania  parathyreopriva  and  guanidin  poisoning  in 
animals  showed  them  all  to  be  of  the  same  nature. 
Experiments  and  blood  analyses  showed  that  the 
first  three  of  these  conditions  were  due  to  the  devel- 
opment in  the  body  of  guanidin  from  some  disturb- 
ance in  the  functions  of  the  parathyroids  which  con- 
trol guanidin  metabolism.  The  course  of  guanidin 
metabolism  and  the  precise  source  of  this  substance 
in  tetany  remain  to  be  worked  out,  and  the  solution 
of  these  two  problems  should  open  the  W'ay  for 
rational  therapy  of  all  forms  of  true  tetany. 

Persistence  of  Concussion  Phenomena  in  the 
Wounded  Subjected  to  Intracranial  Operation. — 

Leon  Alac  Auliffe  and  Armand  Carel  {Bulletin  de 
I'Acadeniie  de  medicine,  May  i,  1917)  state  that  in 
a  large  series  of  trephined  subjects,  the  symptoms 
noted  in  the  ten  per  cent,  of  cases  in  which  the  dura 
had  been  opened  dififered  in  no  way  from  those  in 
the  larger'number  in  which  the  dura  had  not  been 
incised.  The  average  interval  between  the  injury 
and  the  time  of  examination  in  the  series  was  eight 
months.  All  the  subjects  showed  persisting  con- 
cussion manifestations.  In  addition  to  the  well 
known  subjective  sequelse,  e.  g.,  headache,  dizziness, 
mental  torpor,  irritability,  insomnia,  nightmares,  im- 
paired memory,  vasomotor  disturbances,  and  vari- 
ous objective  phenomena  depending  upon  the  pre- 
cise situation  of  the  injury,  there  were  noted,  as 
especially  prominent  features,  disturbances  of  the 
circulation,  sexual  function,  vision,  and  audition. 
Tachycardia  varying  from  eighty-six  to  140  beats  a 
minute  was  noted  in  seventy-two  per  cent,  of  the 
cases,  bradycardia  in  sixteen  per  cent.,  and  a  nomial 
rate  in  twelve  per  cent.  As  Leri  had  already  point- 
ed out,  the  rate  is  generally  unstable,  especially  in 
the  cases  with  the  most  marked  tachycardia.  The 
latter  was  always  more  pronounced  in  the  standing 
position  than  in  dorsal  decubitus.  The  heart  sounds 
were  often  muffled  and  arrhythmia  was  frequent. 
The  time  elapsed  since  the  injury  had  little  relation 
to  the  tachycardia,  which  might  be  noted  as  well 
twenty  months  as  three  months  after  it.  In  all  but 
one  case  there  was  diminished  sexual  activity,  attain- 
ing complete  impotence  in  thirty  per  cent,  of  all  the 
cases.  Irrespective  of  the  situation  of  the  injury, 
narrowing  of  the  visual  fields  was  noted  in  fifty-six 
per  cent,  of  the  case?'  and  diminished  visual  acuity 
in  sixty-four  per  cent.,  bilaterally  in  sixty-two  per 
cent.  In  forty-eight  per  cent,  impairment  of  hear- 
ing, spontaneous  or  induced  nystagmus,  or  impair- 
ment of  equilibrium  was  noted.  Practically  any 
subject  wounded  in  the  head  and  subjected  to  tre- 
])hining  must  be  considered  as  being  in  a  state  of 
concussion  for  at  least  two  years. 
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SECTION  IN  PATHOLOGY  AND  PHYSIOLOGY. 

June  7,  ipi/. 
The  Relation  between  Bile  and  Phenol  Produc- 
tion in  the  Intestine. — Dr.  Harry  Dubin,  of 
Philadelphia,  illustrated  his  paper  by  two  charts 
showing  the  phenol  output  in  a  normal  dog  kept  on 
a  standard  diet  containing  one  gram  of  nitrogen  per 
kilo  of  body  weight,  and  in  a  dog  in  which  a  gall- 
bladder fistula  had  been  produced.  It  was  estab- 
lished that  in  the  absence  of  bile  from  the  intestine, 
large  amounts  of  phenol  were  produced.  This  in- 
crease was  unaccompanied  by  an  increase  in  the  con- 
jugation. The  unchanged  conjugation  might  be 
due  either  to  impaired  liver  function,  or  to  a  grad- 
ual slow  production  of  phenol,  or  to  a  combination 
of  these.  The  increased  phenol  production  in  the 
absence  of  bile  from  the  intestine  was  probably  due 
to  the  increased  decomposition  of  the  intestinal  con- 
tents brought  about  by  the  lack  of  "digestive  activ- 
ity" and  the  diminished  inhibition  of  bacterial  fer- 
mentative secretions.  In  a  previous  report  it  was 
suggested  that  the  results  of  analysis  of  the  urine  for 
both  free  and  conjugated  phenols  might  be  a  valua- 
ble index  of  intestinal  putrefaction.  The  results 
here  reported  pointed  to  a  method  of  differentiating 
the  factor  of  biliary  obstruction. 

Dr.  I.  O.  PoLESKi  made  one  criticism,  namely, 
that  an  artificial  fistula  was  a  surgical  condition,  and 
not  one  which  existed  in  the  normal  healthy  state. 
He  suggested  that  the  duodenal  tube  be  used  for  the 
examination  of  duodenal  contents  in  this  study,  as 
it  could  be  easily  introduced  into  the  patient,  and 
specimens  of  duodenal  contents  containing  bile  could 
be  removed  at  suitable  times.  He  thought  this 
would  give  an  accurate  idea  of  the  function  of  the 
liver,  as  far  as  this  particular  problem  was  con- 
cerned, without  producing  a  surgical  condition. 

Doctor  Dubin  replied  that  as  far  as  the  surgical 
condition  was  concerned,  the  dogs  were  not  used 
for  the  work  until  sufificient  time  had  elapsed  after 
the  operation  to  render  this  factor  negligible.  Con- 
cerning the  duodenal  contents,  they  had  decided  to 
study  urine,  as  it  was  questionable  whether  an  ex- 
amination of  duodenal  contents  would  yield  any 
valuable  data. 

A  Comparison  between  the  Chemical  Findings 
in  Blood  and  Spinal  Fluids.— Dr.  R.  B.  H. 
Gradwohl,  of  St.  Louis,  Mo.,  discussed  the  ques- 
tion of  the  estimation  of  urea  nitrogen,  uric  acid, 
creatinine,  and  sugar  in  blood  and  spinal  fluid  in  a 
series  of  twenty-nine  cases,  mostly  cases  of  tabes, 
which  were  under  the  Swift-Ellis  treatment.  He 
showed  by  the  literature  that  the  quantity  of  urea 
in  all  the  body  tissues  is  the  same,  but  that  there  was 
a  diflference  in  the  amount  of  sugar  in  the  spinal 
fluid  and  in  the  blood.  He  was  able  to  confirm  the 
observation  that  the  amount  of  urea  in  blood  and 


spinal  fluid  was  practically  the  same.  In  syphilis 
of  the  nervous  system  he  showed  that  the  amount 
of  uric  acid  in  spinal  fluid  was  only  one  tenth  of 
that  in  blood  and  in  other  tests  it  was  about  one 
half.  He  also  showed  that  the  amount  of  sugar 
was  diminished  in  the  spinal  fluid  and  practically 
absent  in  tuberculous  meningitis ;  the  latter  fact  had 
of  course  been  repeatedly  shown. 

Doctor  Leopold,  of  New  York,  said  that  he  had 
been  working  on  this  problem  for  the  last  two  years, 
and  that  his  figures  were  nearly  the  same  as  those 
reported  by  Doctor  Gradwohl,  but  in  spite  of  these 
figures  and  the  reports  of  other  investigators,  he  had 
found  that  in  children  the  urea  in  the  spinal  fluid 
did  not  correspond  to  the  urea  in  the  blood.  Myers 
and  Fine  had  obtained  results  similar  to  his,  that  is, 
that  the  urea  in  the  spinal  fluid  was  somewhat  re- 
duced. It  had  not  been  definitely  decided  whether 
the  reducing  substance  in  the  spinal  fluid  was  sugar. 
In  tuberculous  meningitis  the  sugar  might  or  might 
not  be  reduced ;  in  some  cases  it  was  normal,  in 
others  it  was  reduced,  and  at  times  it  was  absent. 
As  far  as  the  uric  acid  was  concerned,  in  normal 
and  some  pathological  states  rarely  enough  was 
found  to  give  a  positive  test. 

Doctor  Gradwohl  said  there  was  a  remarkable 
difference  in  the  blood  of  children  as  compared  with 
that  of  adults. 

The  Pathological  Physiology  of  the  Heart  as 
Revealed  by  the  Polygraph  and  the  Electrocar- 
diograph.— Dr.  Louis  F.  Bishop,  of  New  York,, 
said  that  he  wished  to  bring  before  physicians  the 
importance  of  the  McKenzie  polygraph  and  the  elec- 
trocardiograph. He  felt  that  there  was  no  more 
remarkable  example  of  the  application  of  physics 
to  medicine  than  the  electrocardiograph.  The  patho- 
logical physiology  of  the  heart,  as  revealed  by_  the 
two  instruments  under  discussion,  had  been  divided 
into  seven  types  of  disorders:  i,  sinus  arrhythmia; 
2,  heart  block ;  3,  premature  contractions ;  4,  simple 
paroxysmal  tachycardia ;  5,  auricular  flutter ;  6,  au- 
ricular fibrillation  ;  7,  alternation  of  pulse.  He  con- 
cluded by  saying  that  these  seven  disorders  had  been 
worked  out  by  the  use  of  the  two  instruments,  and 
they  formed  the  groundwork  of  our  analysis  of  liv- 
ing pathological  hearts. 

An  Apparatus  for  the  Study  of  the  Dissocia- 
tion of  Oxyhemoglobin. — Dr.  W.  G.  MacCallum, 
of  New  York,  said  that  the  work  of  Hufner  Bohn 
Bancroft  and  others  has  shown  the  importance  of 
alterations  in  the  chemical  nature  of  the  plasma  in 
affecting  the  power  of  the  hemoglobin  to  absorb 
oxygen.  The  study  of  this  absorption  or  its  reverse, 
dissociation,  has  been  made  by  the  use  of  complex 
apparatus,  difficult  to  manage  and  giving  compara- 
tive, rather  than  absolute  results.  The  apparatus 
described  was  a  modification  of  Van  Slyke's  ap- 
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paratus  for  the  determination  of  the  combining 
power  of  the  blood  for  carbon  dioxide.  It  was  al- 
tered by  being  greatly  elongated  and  graduated 
throughout.  There  was  a  narrow,  finely  graduated 
tube  holding  two  c.  c.  above  and  below  the  central 
part  which  holds  forty-eight  c.  c.  The  mercury 
bulb  could  be  raised  or  lowered  to  any  point  the 
level  of  which  in  the  glass  apparatus  could  be  read 
off  on  a  scale.  Blood  was  exhausted  in  the  ap- 
paratus until  no  more  gas  was  given  off ;  then  a 
measured  amount,  usually  two  c.  c,  was  shaken  in 
the  same  apparatus  with  oxygen  at  a  certain  low 
pressure.  Oxygen  at,  say,  twenty  millimetres  pres- 
sure was  obtained  by  introducing  about  one  c.  c.  of 
oxygen  at  atmospheric  pressure  and  expanding  it  to 
fifty  c.  c.  The  exact  pressure  at  which  it  stood 
could  be  read  off  from  the  difference  in  the  levels 
of  the  two  surfaces  of  mercury.  After  the  blood 
was  saturated  the  excess  of  the  oxygen  was  allowed 
to  escape  and  that  which  was  absorbed  set  free  in 
the  apparatus  by  the  ferricyanide  method  and  its 
volume  read. 

The  Morphological  Appearance  of  Cancer 
Clinically  Cured  by  Means  of  Radium  and  Ront- 
gen  Rays. — Dr.  Isaac  Levin  and  Dr.  B.  Joseph, 
of  New  York,  presented  an  analysis  of  operative 
statistics  demonstrating  that  in  the  great  majority 
of  cases  of  carcinoma  the  disease  recurred  sooner  or 
later  notwithstanding  the  most  radical  operative 
procedures,  and  a  radical  cure  of  the  disease  was 
not  frequent.  Disappearance  of  the  primary  tumor 
or  diminution  of  the  size,  cessation  of  clinical  symp- 
toms, and  prolongation  of  life  might  be  considered 
a  clinical  cure  of  the  disease.  Usually,  as  shown  in 
previous  publications  of  Levin,  this  clinical  cure 
was  accompanied  by  morphological  changes  consist- 
ing in  degeneration  and  ultimate  destruction  of  the 
carcinoma  cells  and  formation  of  dense  connective 
tissue.  The  present  study  was  based  on  a  series  of 
cases  which  showed  undoubtedly  a  clinical  cure  and 
at  the  same  time  no  appreciable  morphological 
change  in  the  tumor  tissue.  However,  it  was  evi- 
dent that  an  inhibition  of  proliferating  power  took 
place  in  the  tumor  cells.  It  was  probable  that  the 
first  steps  of  the  action  of  the  rays  on  every  malig- 
nant tumor  consisted  in  such  an  inhibition  of  the 
proliferating  power  or  sterilization  of  the  cells.  It 
was  therefore  imperative  to  subject  to  sterilization 
every  tumor  before  the  performance  of  a  surgical 
operation. 

Dr.  Henry  Schmitz,  of  Chicago,  said  that  in  the 
study  of  the  pathology  of  tissues  subjected  to  the 
rays  the  question  was  often  asked  whether  it  was 
not  the  indirect  action  which  brought  about  the  pe- 
culiar influence  on  the  tumor.  The  direct  action  of 
the  raj^s  on  carcinoma  cells  varied.  It  depended 
entirely  on  the  specific  character  of  each  individual 
cell.  The  less  differentiated  cell  was  the  more  radio- 
sensitive. It  also  depended  on  the  age  of  the  cell, 
blood  supply,  and  character  of  the  stroma. 

Dr.  James  Ewing,  of  New  York,  said  that  in  in- 
operable and  advanced  cancer  it  could  only  be  hoped 
to  bring  the  tumor  to  a  state  of  suspended  activity, 
and  that  if  only  one  tenth  could  be  added  to  the 
expectation  of  life  in  those  cases  a  ^reat  deal  had 
been  accomplished.    The  direct  and  indirect  effects 


of  physical  agents  was  a  matter  about  which  there 
was  much  difference  of  opinion. 

Experimental  Lesions  in  the  Cervical  Sympa- 
thetic   Ganglia   and   Thyroids    of   Goats. — Dr. 

Louis  B.  Wilson,  of  Rochester,  Minn.,  continued 

in  this  paper,  previously  reported  studies  on  the 
pathological  changes  in  the  cervical  sympathetic 
ganglia  in  relation  to  exophthalmic  goitre.  In  the 
experiments  herein  reported,  the  speaker  stimulated 
electrically  and  by  direct  injections  of  bacteria  the 
cervical  sympathetic  ganglia  of  goats,  and  studied 
the  histological  changes  resulting  therefrom  in  the 
ganglia  and  in  the  thyroids  of  the  animals  experi- 
mented on.  The  histological  changes  in  both  the 
ganglia  and  thyroids  were  parallel  with  those  found 
in  the  corresponding  organs  of  patients  in  the  va- 
rious stages  of  exophthalmic  goitre. 

Dr.  S.  B.  WoLBACH,  of  Boston,  said  that  about 
two  years  ago  Doctor  Cannon  had  sutured  the  ante- 
rior root  of  the  right  phrenic  nerve  with  the  right 
cervical  sympathetic  strand  in  a  cat.  The  animals 
developed  all  the  signs  of  exophthalmic  goitre.  He 
thought  the  results  reported  by  Doctor  Wilson  were 
in  a  measure  similar  to  Doctor  Cannon's. 

Doctor  Wilson,  of  Rochester,  replied  that  his 
work  had  been  suggested  by  that  of  Doctor  Can- 
non. It  was  difficult  to  compare  the  thyroid  of  a 
goat  with  that  of  a  cat,  but  in  general,  the  changes 
were  somewhat  the  same.  He  attempted  to  repro- 
duce Doctor  Cannon's  experiments  in  the  goat,  but 
because  of  the  difference  in  size  of  the  animals,  from 
a  surgical  standpoint  he  was  unable  to  make  the 
anastomoses  in  the  goat  that  Doctor  Cannon  accom- 
plished in  the  cat. 

Occurrence  of  Tubercle  Bacilli  in  the  Breast 
Milk  of  Tuberculous  Women. — Dr.  Frederick 
CoONLEY,  of  New  York,  said  that  Dr.  Stanley  L. 
Wang  and  he  had  been  investigating  this  suspect  in 
a  series  of  twenty-eight  tuberculous  women.  Speci- 
mens of  milk  were  obtained  twice  a  week  by  breast 
massage  under  aseptic  precautions.  The  milk  was 
examined  within  two  hours  after  withdrawal  from 
the  breast.  A  smear  was  examined  for  tubercle 
bacilli,  and  the  rest  of  the  specimen  was  reduced 
with  weak  antiformin  solution  and  the  resultant 
sediment  searched  for  tubercle  bacilli,  using  the 
Ziehl-Neelsen  technic.  Specimens  from  each  of  the 
last  fifteen  women  were  injected  into  guineapigs, 
which  were  killed  after  six  weeks  and  examined  for 
tuberculosis.  The  patients  ranged  in  age  from  nine- 
teen to  forty  years,  and  the  types  of  tuberculosis 
varied  from  the  chronic  indolent  fibroid  to  the  rapid 
fulminating  miliary  types.  One  half  the  patients 
seemed  to  show  some  improvement,  while  in  the  hos- 
pital ;  four  died  within  a  month  after  delivery,  and 
the  remaining  ten  showed  no  improvement.  There 
was  no  apparent  mammary  disease  in  any  of  the 
women.  There  were  about  450  microscopical  exami- 
nations made  twice  a  week  in  the  series.  These 
were  all  negative,  except  one,  which  was  positive 
once,  and  another  specimen  from  the  same  woman 
which  was  suspicious  once.  This  case  was  a  pul- 
monary orthopedic  one  with  negative  sputum  ex- 
aminations extending  over  a  period  of  eight  months  ; 
the  patient  had  tuberculous  bones  in  both  wrists  pro- 
gressing well.    She  had  no  signs  of  active  pulmo- 
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nary  tuberculosis  and  insisted  on  nursing  her  child 
regularly  for  seven  months.  The  child  was  one  and 
one  half  years  old,  and  apparently  healthy.  The 
specimens  were  taken  during  all  periods  of  mam- 
mary activity.  Colostrum  was  frequently  examined 
and  injected  into  two  guineapigs.  Observations 
were  made  on  two  guineapigs  which  were  fed  on 
breast  milk  from  two  tuberculous  women  three 
times  daily  for  one  month,  varying  from  ten  to  forty 
c.  c.  at  a  feeding.  Small  amounts  of  lettuce  and 
bread  were  also  given.  At  the  end  of  the  period 
l)Oth  animals  had  lost  weight.  Shortly  after  the 
diet  was  stopped  the  animals  were  autopsied,  and 
neither  showed  evidences  of  tuberculosis.  The  au- 
thor concluded  that  their  results  were  negative  with 
the  exception  noted,  and  that  their  observations  were 
in  accord  with  other  investigators,  that  is,  that  tu- 
bercle bacilli  were  infrequently  found  in  the  breast 
milk  of  tuberculous  women  who  had  no  mammary 
disease.  The  possibility  of  infection  from  such  milk 
was  very  slight,  but  it  was  perhaps  advisable  to  stop 
nursing  because  of  other  factors. 

A  Critique  of  Banti's  Disease. — Dr.  Eli 
MoscHCOWiTZ,  of  New  York,  reported  two  cases  of 
Banti's  disease,  in  which  the  spleens  showed  marked 
fibrosis  with  almost  complete  disappearance  of  the 
Malpighian  follicles  and  sclerosis  of  splenic  veins  at 
the  hiJus.  The  clinical  features  of  Banti's  disease 
were  absence  of  known  etiology,  a  time  of  spleno- 
megaly and  anemia,  a  transitional  period  in  which 
swelling  of  the  liver  was  prominent,  a  final  period 
when  the  liver  was  small  and  there  was  ascites,  and 
death  by  hemorrhage  or  anemia.  The  pathological 
characteristics  were  a  marked  fibrosis  of  the  reticu- 
lum, fibrosis  of  Malpighian  follicles,  cirrhosis  of 
the  liver  which  did  not  differ  from  the  Laennec 
type,  often  an  endophlebitis  and  calcification  of 
splenic  veins,  and  no  general  glandular  enlargement. 
Banti's  conception  of  the  pathogenesis  of  the  dis- 
ease bearing  his  name  was  that  the  splenomegaly  had 
an  infectious  origin,  the  splenic  enlargement  caused 
a  production  of  a  toxin  which  in  turn  produced  cir- 
rhosis of  the  liver  and  changes  in  the  splenic  veins, 
and  finally  that  the  anemia  was  due  to  the  toxemia 
and  to  the  hemorrhages.  Considering  the  clinical 
and  pathological  features  of  Banti's  disease,  Doctor 
Moschcowitz  said  there  was  no  single  feature  or 
group  of  features  which  was  pathognomonic.  Many 
of  the  so  called  cases  of  Banti's  disease  did  not 
prove  to  be  so  on  a  close  analysis ;  for  example, 
characteristic  cases  had  been  reported  when  a  def- 
inite cause,  such  as  syphilis,  had  been  found.  The 
pathological  characteristics  Banti  described  were 
found  in  other  conditions.  His  theory  of  the  origin 
of  the  disease  was  also  unsatisfactory,  as  it  was  hard 
to  believe  that  a  toxin  could  cause  splenomegaly 
which  produced  a  toxin  which  in  turn  caused  cir- 
rhosis in  another  organ.  Doctor  Moschcowitz  stated 
that  Banti  had  not  succeeded  in  differentiating  a 
definite  pathological  condition  from  the  broad  group 
of  splenic  anemias.  He  pointed  out  the  relation  of 
Banti's  disease  to  splenic  anemia,  Laennec  cirrhosis, 
pseudoleucemia,  and  allied  conditions.  Splenectomy 
as  a  cure  for  Banti's  disease  was  of  doubtful  value, 
as  some  of  the  cases  had  been  reported  entirely  too 
soon,  and  other  case?  which  had  been  called  cured 


were  i)robably  not  true  Banti's  disease.  The  conclu- 
sion was  reached  that  Banti's  disease  was  entirely  a 
nosological  entity  with  no  well  defined  clinical  or 
pathological  characteristics,  and  that  it  would  be 
well  to  substitute  the  term  "Banti's  complex"  for 
that  which  was  now  in  use. 

Immunological  Studies  in  Poliomyelitis. — Dr. 
Edward  C.  Rosenow,  of  Rochester,  Minn.,  ex- 
plained that  further  studies  had  shown  that  it  was 
possible  to  develop  in  the  horse  a  serum  that  had 
very  high  specific  cross  agglutinating  power  over  a 
streptococcus  which  he  had  isolated  from  cases  of 
human  poliomyelitis  and  from  poliomyelitis  in  mon- 
keys. The  blood  had  the  power  of  neutralizing  the 
virus  in  the  test  tube  and  of  protecting  monkeys 
against  injections  of  virulent  virus.  In  the  treat- 
ment of  a  series  of  monkeys  that  had  symptoms 
when  the  first  injection  of  serum  was  given  there 
was  a  recovery  rate  of  seventy  per  cent.,  instead  of  a 
death  rate  of  100  per  cent.,  which  was  the  rule  with 
the  severe  type  of  paralysis.  Whether  the  serums 
would  keep  he  did  not  know,  but  that  for  a  certain 
time  it  had  some  effect  was  seen  from  the  series  of 
experiments  here  reported,  which  were  all  carefully 
controlled.  Its  value  might  be  only  short  in  time. 
Doctor  Rosenow  felt  that  these  facts  were  impor- 
tant in  bearing  out  the  idea  that  this  form  of  organ- 
ism had  an  etiological  relationship  to  poliomyelitis, 
but  he  did  not  maintain,  and  never  had  maintained, 
that  the  streptococcus  in  the  large  form  was  the 
cause  of  the  disease.  However,  he  did  feel  that 
these  experiments,  which  had  been  done  in  such 
large  numbers,  particularly  the  agglutination  experi- 
ments, showed  that  this  organism  had  an  etiological 
significance. 

Dr.  Morris  Cohen,  of  Philadelphia,  said  that  he 
had  been  doing  some  opsonic  experiments  with  vari- 
ous organisms,  among  others.  Dr.  Rosenow's,  but 
mostly  the  Kolmer  organism.  Many  samples  of 
serum  from  recovered  poliomyelitis  patients  were 
tested  with  the  Kolmer  organism,  and  they  showed 
a  high  opsonic  index  in  nearly  every  case,  which  was 
not  shown  in  normal  serum.  Rabbits  were  inocu- 
lated with  Doctor  Rosenow's  and  Doctor  Kolmer's 
organism.  They  could  not  be  made  sick,  though 
given  severe  doses.  The  serum  of  the  rabbits  was 
used  for  the  opsonic  tests,  and  the  cells  were  so  full 
of  organisms  that  they  could  not  be  counted. 

Dr.  Carrol  G.  Bull,  of  New  York,  was  much  in- 
terested, since  his  results  were  diametrically  opposed 
to  those  of  Doctor  Rosenow.  He  used  streptococci 
obtained  from  the  tonsils  of  poliomyelitis  patients 
and  from  various  other  sources,  nonpoliomyelitic  in 
origin.  He  was  unable  to  find  any  difference  in  the 
pathological  effect.  The  animals  developed  abscesses 
and  lesions  due  to  streptococci,  but  nothing  that 
showed  the  pathology  of  poliomyelitis.  His  results 
had  been  absolutely  negative  in  the  establishment  of 
any  relation  between  the  pleomorphic  organism  of 
Rosenow  and  the  poliomyelitis  virus. 

Doctor  Rosenow  replied  that  all  his  experiments 
were  carefully  controlled  in  every  possible  way.  He 
pointed  out  that  the  conditions  under  which  they 
were  done  were  somewhat  different  from  Doctor 
Bull's,  and  in  a  study  of  this  kind  a  slight  variation 
might  make  considerable  difference.    It  was  known 
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that  poliomyelitis  was  a  condition  that  affected 
small,  young  animals,  although  the  older  ones  were 
not  immune.  Doctor  Bull  used  twelve  guineapigs 
weighing  from  400  to  500  grams,  while  the  speaker 
never  used  a  guineapig  that  weighed  as  much  as  350 
grams.  Then  again  Doctor  Rosenow's  experiments 
were  done  in  midsummer  when  the  epidemic  was  at 
its  height,  and  Doctor  Bull's  were  done  in  the  win- 
ter. The  conditions  of  the  injection  of  the  virus 
were  different,  as  was  the  method  of  growth  of  or- 
ganisms. The  question  was  extremely  difficult  and 
little  variations  in  technic  might  make  the  difference 
between  positive  and  negative  results. 

Ether  Therapy  in  Surgical  Infections  and  Its 
Effect  on  Immimity.— Dr.  John  Saliba,  of  Eliza- 
beth City,  N.  C,  said  that  experimentally  and  clin- 
ically ether,  whether  in  its  vaporous  or  liquid  state, 
had  been  proved  to  have  a  bactericidal  action.  \'in- 
cent's  typhoid  vaccine,  which  had  been  used  fre- 
quently and  with  excellent  results,  was  sterilized  by 
ether  instead  of  by  heat.  Ether  had  never  failed  to 
sterilize  albuminous  culture  media.  The  structure 
of  a  bacterium  was  regarded  generally  as  consisting 
of  protoplasm  surrounded  by  a  cell  wall.  Ether  by 
exerting  a  solvent  power  for  fat  caused  an  increase 
in  the  permeability  of  the  wall  and,  consequently,  a 
modification  in  the  aggregation  of  the  colloid  proto- 
plasm particles.  Ether  helped  the  vital  resistance  in 
the  following  ways:  i.  It  was  an  agent  which  in- 
creased the  outflow  of  lymph  by  inducing  active 
hyperemia.  In  this  way  it  increased  the  various 
immune  bodies  which  may  be  supposed  to  be  present 
in  the  exudate — the  antitoxins,  the  antiferments,  the 
bacteriolysins  and  the  bacteriotropins.  2.  Ether 
was  a  cell  proliferant.  3.  By  its  tonic  action  on  the 
circulatory  and  nervous  systems  ether  might  have  a 
stimulating  influence  on  the  hematopoietic  organs. 
4.  Ether,  by  directly  destroying  a  large  proportion 
of  the  bacteria  and  by  modifying  those  that  were 
not  killed  so  as  to  render  them  more  easily  destroyed 
by  the  tissues,  might  lessen  the  output  of  aggres- 
sins.  5.  Leucocytic  emigration  apparently  went  on 
unaffected  in  the  presence  of  ether.  6.  Ether  has- 
tened the  formation  of  fibroblasts  in  the  wound  and 
quickened  the  regeneration  of  embryonic  tissues 
without  clotting  the  fibrin.  7.  When  applied  to  the 
most  delicate  surfaces  of  living  tissues,  such  as  the 
mucous  and  serous  surfaces,  ether  produced  no  in- 
jurious effects.  8.  When  absorbed,  all  evidence 
showed  that  if  ether  had  any  toxic  action  on  the 
body  tissues  it  was  very  slight. 

Ether  was  a  valuable  therapeutical  agent  in  the 
following  septic  and  infectious  conditions:  Septic 
woimds,  abscesses  and  sinuses,  peritoneal  infections, 
pleuritic  infections,  joint  cavity  infections. 

The  Etiology  and  Pathology  of  Rocky  Moun- 
tain Spotted  Fever. — Dr.  S.  B.  Wolbach,  of  Bos- 
ton, gave  a  short  account  of  the  work  previously 
done  in  this  field.  The  pathology  of  the  disease  had 
been  investigated  very  little.  First  in  human  pa- 
tients and  later  in  animals  a  perfectly  distinctive 
type  of  lesion  was  demonstrated  which  affected  the 
bloodvessels  in  all  parts  of  the  body.  It  was  possi- 
ble therefore  to  define  the  disease  as  one  in  which 
the  peripheral  bloodvessels,  involving  the  arteries 
and  veins  of  the  skin  and  in  male  animals  the  geni- 


talia, were  particularly  affected.  The  disease  had 
been  produced  experimentally  in  guineapigs  and 
monkeys  as  it  occurred  in  humans.  There  was  as- 
sociated with  the  lesions  described  a  very  peculiar 
minute  organism  which  was  always  intracellular  and 
in  the  smooth  muscle  fibres.  The  staining  reaction 
of  this  organism  was  different  from  most  bacteria. 
In  the  tick  a  very  minute  form  of  the  organism  was 
found,  which  might  be  demonstrated  both  in  smear 
preparations  and  in  sections.  The  difficulty  of  cul- 
tivation, the  peculiarity  of  the  staining  reaction,  and 
the  appearance  of  these  two  types,  which  Doctor 
Wolbach  was  convinced  were  species  of  the  same 
organism,  led  him  to  take  it  out  of  the  class  of  bac- 
teria. The  exact  nature  of  the  parasite  was  not 
determined,  but  in  spite  of  the  difference  of  mor- 
phology, it  seemed  more  closely  related  to  the 
spirochetes  than  to  the  bacteria.  The  organism  ap- 
peared in  two  forms,  a  minute  one  and  a  larger, 
lanceolate  paired  form  one  quarter  the  size  of  the 
pneumococcus.  It  was  present  in  the  circulating 
blood  in  the  form  observed  by  Ricketts.  A  series 
of  feeding  experiments  were  made  with  the  tick 
which  transmitted  the  disease.  These  showed  the 
presence  of  the  microorganism  characteristic  of  in- 
fective ticks.  The  organism  was  present  in  the  sali- 
vary glands,  acini,  and  ducts,  which  showed  the 
mode  of  transmission  of  the  disease. 

Dr.  Louis  B.  Wilson,  of  Rochester,  Minn.,  said 
that  fourteen  years  ago  Chowning  and  he  began  in- 
vestigations on  this  disease,  studying  it  from  the 
epidemiological  standpoint.  It  required  only  a  short 
period  of  time  to  show  that  epidemiologically  the 
disease  was  transmitted  by  ticks.  Since  1903  some 
advances  had  been  made  in  the  study,  but  until  Doc- 
tor Wolbach  began  it,  every  investigator  had  made 
some  mistakes.  The  Public  Health  Service  had 
done  excellent  work  in  attempting  to  eradicate  and 
to  prevent  the  disease.  Doctor  Wilson  felt  sure 
that  Doctor  Wolbach  was  on  the  right  track,  and 
from  his  preparations  and  pictures  he  thought  he 
had  an  organism  which  was  a  definite  entity,  and  is 
not  an  artefact  or  granulation. 

Doctor  Wolbach  concluded  that  he  had  been  able 
to  produce  an  exact  dupHcation  of  the  disease  in 
animals,  which  was  one  of  the  reasons  why  he  be- 
lieved the  organism  was  not  a  bacterium. 

Clinical  Pathology  and  Morbid  Anatomy  of 
Experimental  Trypanosome  Anemia. — In  the 
absence  of  the  authors.  Dr.  E.  B.  Krumbhaar  and 
Dr.  R.  M.  Pearce,  of  Philadelphia,  this  paper  was 
read  b)'  title. 

Study  of  the  Streptothrix  Isolated  in  Two 
Cases  of  Rat  Bite  Fever. — Dr.  ^^'ILLIAM  Litterer, 
of  Nashville,  Tenn.,  said  that  rat  bite  fever  was 
a  rare  disease,  only  eighty-one  cases  having  been 
recorded  in  the  literature.  Schottmiiller  and  Blake 
each  reported  a  case  in  which  a  streptothrix  had 
been  cultured  from  the  blood.  These  two  cases  and 
the  ones  here  reported  made  a  total  of  four  in  which 
a  streptothrix  has  been  successfully  cultivated.  The 
two  cases  presented  by  Doctor  Litterer  gave  a  typi- 
cal history  of  rat  bite  fever.  The  two  isolated  strep- 
tothrices  were  apparently  identical,  except  that  the 
type  in  the  first  case  persisted  in  the  formation  of 
very  long  forms,  while  the  other  type  almost  invari- 
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ably  grew  in  short  filaments.  Culturally  they  were 
nearly  identical  with  the  Streptothrix  muris  ratti 
reported  by  Schottmiiller  and  Blake,  and  they  were 
very  like  the  streptothrix  isolated  by  Tunnicliff  from 
the  lungs  of  white  rats  with  bronchopneumonia.  In 
the  second  case  the  streptothrix  was  isolated  from 
the  blood  three  difl'erent  times  when  the  fever  was 
at  its  height  and  negative  cultures  were  obtained 
twice  in  both  cases  in  the  afebrile  stage.  In  each 
case  the  patient's  blood  showed  a  marked  increase 
in  opsonins  and  agglutinins  for  the  two  organisms. 
In  the  second  case  it  was  definitely  proved  that  the 
organism  disappeared  from  the  bloodstream  during 
the  afebrile  stage  and  reappeared  during  the  height 
of  the  paroxysms.  Autogenous  vaccine  therapy 
seemed  to  have  cured  the  two  patients.  In  view 
of  the  recent  publications  of  Japanese  investigators 
concerning  a  spirochete  as  being  the  true  etiological 
factor  of  rat  bite  fever,  Doctor  Litterer  stated  that 
it  was  possible  that  there  were  more  than  one  cause 
of  the  disease. 

Anesthesia  in  the  Curriculum  and  Clinic. — Dr. 
Willis  D.  G.-mch,  of  Indianapolis,  said  that  he  had 
seen  a  questionnaire  addressed  to  the  medical 
schools  of  the  United  States  by  the  American  Asso- 
ciation of  Anesthetists,  in  which  it  was  generally 
admitted  that  the  medical  schools  needed  better  in- 
struction in  anesthesia.  The  discovery  of  anesthesia 
made  modern  surgery  possible,  but  the  schools  now 
recognized  that  the  instruction  given  in  anesthesia 
was  not  sufficient  to  make  the  students  safe  anes- 
thetists. The  curriculum  in  our  medical  schools  was 
much  too  crowded  for  the  introduction  of  a  long 
special  course  in  anesthesia,  but  the  suggestion  was 
ofifered  that  there  were  other  departments  in  which 
the  teaching  of  anesthesia  might  be  introduced  and 
emphasized.  The  subject  touched  many  others,  as 
physiology  and  surgery,  and  it  could  be  emphasized 
by  these  professors  and  approached  from  a  number 
of  dififerent  angles.  There  should  of  course  be  train- 
ing in  the  actual  application  of  an  anesthetic  under 
the  supervision  of  a  competent  man.  Now  that  med- 
ical students  would  in  all  probability  leave  the 
schools  and  be  called  upon  to  do  emergency  work 
of  all  kinds,  it  was  particularly  imperative  that  they 
should  be  able  to  administer  an  anesthetic  safely. 
The  proper  sort  of  anesthetic  in  a  surgical  clinic  re- 
quired the  judgment  and  experience  of  an  intelligent 
and  expert  anesthetist  and  one  who  was  interested  in 
his  work.  Doctor  Gatch  closed  with  the  plea  that 
the  position  of  anesthetist  be  made  as  remunerative 
and  dignified  as  the  importance  of  the  work  re- 
quires. 

Dr.  Arthur  D.  Bevan,  of  Chicago ;  Dr.  Edward 
W.  Lee,  of  New  York ;  Dr.  S.  J.  Meltzer,  of  New 
York  ;  Dr.  A.  F.  Erdmann,  of  Brooklyn,  and  others 
discussed  the  place  that  anesthesia  should  have  in 
the  curriculum.  They  agreed  with  Doctor  Gatch's 
suggestions  in  the  main,  and  discussed  the  attitude 
of  the  interne  anesthetist,  the  trained  nurse  who 
gave  anesthesia,  the  need  for  research  along  these 
lines,  and  for  correlating  the  teachings  of  the  vari- 
ous departments  in  our  medical  schools. 

Pathological  Pulmonary  Changes  during  Endo- 
tracheal Anesthesia  in  Experimental  Lung  Sur- 
gery.— Dr.  Conrad  Georg,  Jr.,  of  Ann  Arbor, 


Mich.,  said  that  the  chief  dangers  to  life  in  experi- 
mental lung  surgery  were  pneumothorax  and  infec- 
tion of  the  pleura.  Pneumothorax  might  be  pre- 
vented by  the  use  of  an  apparatus  which  would 
produce  an  artificial  exchange  of  gases  in  the  lungs 
during  the  period  of  the  operation.  Meltzer's  in- 
sufflation apparatus  might  be  regarded  as  a  simple 
and  safe  method  for  inducing  anesthesia  for  experi- 
mental lung  surgery  when  the  correct  adjustment 
between  the  pressure  required  in  the  endotracheal 
tube  to  overcome  pneumothorax  and  the  capacity 
of  the  delicate  lung  tissue  to  withstand  it  had  been 
secured.  The  speaker  performed  a  series  of  pneu- 
mectomies  on  dogs  at  the  surgical  laboratory  of  the 
University  of  Michigan  in  order  to  determine  the 
pathological  changes  which  might  result  from  this 
procedure.  Dogs  were  found  to  be  very  unfavor- 
able subjects  for  these  operations  on  account  of  the 
shock  which  resulted  from  exposure  and  loss  of 
body  temperature,  their  inability  to  stand  pneumo- 
thorax well  and  their  low  resistance  to  infection  in 
the  pleural  cavity.  The  mortality  in  dogs  was  high 
when  the  distemper  infection  was  present.  This 
was  true  under  ordinary  ether  anesthesia  as  well  as 
endotracheal  insufflation.  The  pathological  changes 
observed  in  the  lungs  of  dogs  which  were  afflicted 
with  distemper  and  were  subjected  to  operations 
under  general  ether  anesthesia  consisted  of  conges- 
tion with  areas  of  bronchitis  and  pneumonia.  Un- 
der endotracheal  insufflation  dilatation  of  the  alve- 
oli was  also  observed  in  adition  to  the  changes  which 
followed  ordinary  ether  anesthesia. 

Eighteen  lung  resections  were  performed  in  this 
series  of  experiments  with  four  recoveries.  The 
difficulty  in  determining  the  exact  pressure  required 
to  overcome  the  danger  of  pneumothorax  and  the 
susceptibility  to  infection  of  animals  confined  in  a 
laboratory  without  an  outdoor  runway  made  the 
mortality  necessarily  high.  It  was  found  that  endo- 
tracheal insufflation  was  not  without  harmful  re- 
sults upon  the  structure  and  function  of  the  lungs 
even  in  dogs  which  recovered  from  the  operations. 
The  pathological  changes  consisted  of  overdisten- 
tion  of  some  of  the  alveoli  and  bronchioles  with 
congestion  and  edema  of  the  alveolar  walls  and  em- 
physema of  the  unoperated  lung  with  areas  of  ate- 
lectasis and  subacute  purulent  inflammation  in  the 
operated  lung  accompanied  by  a  subacute  purulent 
pleuritis.  In  the  presence  of  infection  with  the  dis- 
temper germ  general  purulent  pneumonia  and  em- 
pyema followed  operation.  The  pathological 
changes  in  the  structure  of  the  lungs  found  in  ani- 
mals that  died  consisted  of  large  hemorrhagic  areas 
with  tearing  of  the  walls  of  the  alveoli,  accompanied 
by  intense  congestion  and  atelectasis.  These  harm- 
ful effects  of  insufflation  followed  when  the  pres- 
sure in  the  endotracheal  tube  was  too  high  or  too 
low  for  the  safety  of  the  animal  under  experimenta- 
tion. 

Dr.  Willy  Meyer,  of  New  York,  pointed  out  the 
need  for  great  care  in  the  application  of  endo- 
tracheal insufflation  anesthesia.  The  method  was  un- 
doubtedly right  but  in  many  cases  its  application 
was  wrong.  He  agreed  with  Doctor  Georg's  con- 
clusion  that   endotracheal   insufflation  anesthesia 
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should  be  limiled  to  intrathoracic  operations,  but 
it  was  also  very  useful  in  operations  on  the  brain 
and  in  cases  where  pressure  exis-ted  on  the  lower 
portion  of  the  trachea,  due  to  the  presence  of  tumors. 

Dr.  Charles  H.  1'eck,  of  New  York,  discussed 
the  subject  from  the  clinical  standpoint.  From  a 
study  of  a  large  number  of  cases,  he  was  convinced 
that  it  did  not  produce  postoperative  pneumonia. 
For  three  years  it  was  used  in  many  types  of  cases, 
and  as  Doctor  Meyer  and  Doctor  Meltzer  thought 
it  was  a  safe  method  when  the  technic  was  properly 
carried  out.  It  did  not  seem  possible  that  extensive 
changes  could  take  place  in  the  lungs  of  human  be- 
ings witliout  showing  bad  afteref¥ects,  but  in  his 
first  series  of  216  cases  there  were  only  two  of  post- 
operative pneumonia,  which  was  less  than  one  per 
cent.,  and  in  those  two  cases  it  was  not  believed  that 
the  anesthesia  was  responsible  for  the  condition. 
When  intrapharyngeal  insufflation  anesthesia  was 
used  pneumonia  appeared  to  be  of  more  frequent 
occurrence.  Endotracheal  insufflation  anesthesia 
could  be  safely  used  in  the  two  instances  cited  by 
Doctor  Meyer,  and  also  in  operations  on  the  neck, 
goitre  cases,  and  in  some  kidney  operations.  Doc- 
tor Peck  did  not  believe  that  clinically  there  was  any 
danger  of  damage  to  the  lung  tissues. 

Dr.  C.  A.  Elsberg,  of  New  York,  said  that  this 
method  of  anesthesia  was  being  used  at  Mount  Sinai 
Hospital  in  a  variety  of  conditions,  particularly  in 
a  selected  number  of  cases  of  intrathoracic  opera- 
tion where  it  was  used  to  prevent  collapse  of  the 
lung ;  where  the  giving  of  anesthesia  by  the  ordi- 
nary method  would  interfere  with  the  operative 
procedure  to  some  extent,  as  in  cranial  operations 
and  tumors  of  the  hypophysis  in  operations  in  the 
upper  cavity;  in  cases  where  interference  with  res- 
piration was  feared,  as  in  large  goitres ;  and  in  some 
cases  of  acute  intestinal  obstruction.  Very  little 
pulmonary  trouble  was  encountered,  and  he  agreed 
with  the  other  speakers,  that  the  danger  was  due  to 
the  technic,  and  not  to  the  method  itself. 

Dr.  Samuel  Robinson,  of  Rochester,  Minn.,  said 
that  Doctor  Georg's  conclusions  did  not  condemn 
intratracheal  insufflation  anesthesia.  An  interesting 
point  was  that  when  this  method  was  used  with 
dogs  with  distemper,  pathological  changes  were  pro- 
duced. It  was  to  be  hoped  that  these  studies  would 
stimulate  researches  on  the  pathological  dog,  instead 
of  the  normal  animal.  After  injuries  had  been  pro- 
duced, it  would  then  be  possible  to  learn  how  to 
treat  the  diseased  lung  in  animals,  and  from  these 
studies,  in  human  beings. 

Dr.  Franz  J.  A.  Torek,  of  New  York,  felt  that 
some  of  the  operations  performed  on  the  esophagus 
could  hardly  be  done  without  this  method  of  anes- 
thesia, and  it  was  nearly  as  important  in  brain 
cases. 

Shock  during  General  Anesthesia. — Abstract 
of  this  paper  by  Dr.  Frank  C.  Mann,  of  Roches- 
ter, Minn.,  appears  on  page  11 57  of  the  June  i6th 
issue  of  the  Journal. 

Dr.  Fenton  B.  Turck,  of  New  York,  discussed 
experiments  in  shock  under  anesthesia  that  he  had 
done  with  the  abdomen  open  and  closed  in  a  large 
series  of  animals.  Under  these  two  conditions  the 
results  differed  very  widely.  The  experiments 
showed,  among  other  things,  that  there  was  a  loss 


of  antiferments  in  the  blood,  that  a  condition  of 
acidosis  was  present  which  was  very  much  relieved 
by  alkaline  doses  during  the  experiment,  and  that  the 
introduction  of  heat  during  anesthesia  had  a  remark- 
ably beneficial  effect  on  the  circulation  of  the  ex- 
posed viscera. 

Dr.  C.  Henry  Davis,  of  Chicago,  had  performed 
experiments  to  determine  the  toxicity  of  chloroform, 
ether,  and  nitrous  oxide  in  pregnant  and  nonpreg- 
nant animals.  Two  of  four  animals  given  chloro- 
form for  six  hours  died.  He  showed  a  number  of 
lantern  slides  to  point  out  the  changes  which  might 
occur  in  connection  with  these  anesthetics. 

Artificial  Respiration. — This  paper,  by  Dr. 
George  E.  Fell,  of  Chicago,  was  read  by  Dr.  Al- 
bert J.  Ochsner.  It  gave  a  full  review  of  the  litera- 
ture and  of  the  attempts  which  had  been  made  to 
save  life  by  mechanical  appliances.  The  develoj>- 
ment  of  the  various  mechanical  methods  was  de- 
scribed which  had  been  introduced  at  different  times. 

Toxic  Factors  of  Some  of  the  Common  Anes- 
thetic Substances. — Dr.  Evarts  A.  Graham,  of 
Mason  City,  Iowa,  said  that  all  general  anesthetic 
agents  induced  a  tissue  asphyxia  and  a  resultant 
acidosis.  The  production  of  acids  was  greatest 
when  agents  which  belonged  to  the  chemical  group 
of  alkyl  halides  were  used.  Chloroform  belonged 
to  this  latter  class.  It  was  more  toxic  than  ether 
or  nitrous  oxide  because  it  yielded  hydrochloric  acid 
when  it  was  broken  down  in  the  body.  The  mor- 
phological changes  in  the  tissues  characteristic  of 
late  chloroform  poisoning,  viz.,  edema,  hemorrhage, 
central  necrosis,  and  fatty  changes  in  the  liver,  were 
probably  really  hydrochloric  acid  effects.  A  brief 
review  of  the  experimental  evidence  favored  this 
view.  The  mechanism  of  the  protective  action  of 
glycogen  against  the  production  of  these  changes 
was  discussed.  The  dissociation  of  the  chloroform 
molecule  in  such  a  manner  as  to  liberate  hydro- 
chloric acid  left  a  bivalent  carbon  residue.  This 
was  probably  the  general  type  of  dissociation  of  all 
the  common  general  anesthetic  agents. 

section  in  stomatology. 
June  7,  1917. 

Epithelioma  or  Cancer  of  the  Oral  Cavity. — 

Dr.  L.  Duncan  Bulkley,  of  New  York,  said  that 
the  dentist  had  a  great  responsibility  concerning 
cancer  of  the  oral  cavity,  for  he  of  all  others  was 
most  likely  to  see  the  beginning  of  the  disease.  An 
early  warning,  followed  by  proper  treatment,  les- 
sened the  prospect  of  an  unfavorable  termination. 
The  end  results  of  cancer  in  this  locality  were  com- 
monly very  discouraging.  During  the  year  1914 
there  were  in  the  registration  area  of  the  United 
States  2,270  deaths  from  cancer  of  the  oral  cavity, 
or  3.4  persons  in  100,000  living;  of  these  1878,  or 
82.75  per  cent.,  were  in  males  and  392,  or  17.25  per 
cent.,  in  females.  The  disease  was  rare  in  the 
young,  but  after  twenty-five  years  the  age  of  the 
deaths  rose  steadily,  reaching  a  maximum  of  307 
between  sixty-five  and  sixty-nine  years  of  age.  Can- 
cer in  the  mouth  had  increased  more  than  in  any 
other  locality.  In  1900  the  deaths  were  1.6  persons 
per  100,000,  and  in  1914  they  were  3.4,  or  more  than 
double,  whereas  the  general  mortality  had  increased  . 
only  26.6  per  cent. 
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The  principal  conditions  to  be  differentiated  from 
cancer  were,  i,  syphilis;  2,  aphthous  stomatitis;  3, 
leucoplakia ;  4,  simple  ulceration,  as  from  dental 
causes,  etc.,  and,  5,  tuberculous  lesions.  Persistent 
fissures  or  abrasions  of  the  lip,  which  were  often 
precursors  of  cancer,  should  be  especially  warned 
against.  If  properly  managed  they  would  often 
yield  to  medical  treatment,  even  after  epithelioma 
had  developed,  and  only  in  an  early  stage  was  can- 
cer at  all  amenable  to  surgery.  It  was  particularly 
desirable  that  the  dentist  should  attend  most  care- 
fully to  the  condition  of  the  teeth,  for  rough,  broken 
and  decayed  teeth  played  a  not  inconsiderable  part 
in  the  production  of  cancer  in  the  mouth — together 
with  syphilis,  and  tobacco,  and  the  use  of  alcohol. 
However,  as  these  causes  were  continually  operating 
in  milHons  of  persons  and  relatively  few  developed 
cancer,  there  were  other  constitutional  causes  not 
to  be  considered  by  dentists.  A  caution  was  given, 
however,  against  doing  or  applying  anything  which 
might  irritate  even  a  small  lesion  in  the  mouth,  and 
the  application  of  nitrate  of  silver  was  regarded  as 
almost  a  criminal  procedure.  Mild  alkaline  washes, 
as  of  bicarbonate  of  soda  before  and  after  eating, 
were  of  much  service,  as  the  saliva  was  often  found 
to  be  acid  in  cancer,  and  the  disease  was  known  to 
develop  under  conditions  of  acidity,  as  in  the  stom- 
ach, large  intestine,  urinary  bladder,  etc. 

A  Composite  Osteoplastic  Closure  of  Clefts  of 
the  Hard  Palate. — Dr.  John  B.  Roberts,  of  Phila- 
delphia, outlined  the  surgical  treatment  of  clefts  of 
the  hard  palate  as  follows :  Attack  the  hard  palate 
and  alveolar  process  at  the  age  of  three  weeks. 
Later  close  the  lip  with  tie  beam  sutures  extraorally. 
At  the  age  of  about  one  year  uranoplasty  by  the 
Langenbeck  or  Lane  method  should  be  done.  Doc- 
tor Roberts  discussed  the  details  of  each  method 
and  the  difficulties  to  be  avoided.  Tie  beam  sutures 
introduced  through  the  cheeks  perhaps  cause  less 
sepsis  in  the  mouth  than  plates  upon  the  giuns. 
The  Langenbeck  flap  is  best  raised  with  aneurysm 
needle  through  a  small  puncture  close  to  the  teeth. 
Tissue  pared  from  the  margins  should  leave  wide 
contact  surfaces  and  the  palatine  vessels  should  be 
avoided.  The  soft  palate  should  be  detached  from 
the  posterior  edge  of  the  bone.  In  the  Lane  method 
the  flap  may  include  tissues  over  the  alveolus.  If 
the  upper  lip  has  been  closed  too  tight  it  may  be 
widened  by  a  pedunculated  flap  from  the  lower  lip 
or  V  shaped  flap  may  be  excised  from  the  lower  lip. 
Tissue  pared  from  the  upper  lip  may  be  turned  into 
the  mouth  and  retained  for  later  plastic  repair.  Ten- 
sion of  the  palate  flaps  may  be  relieved  by  suturing 
the  pillars  of  the  fauces. 

"Soup  Bone"  Implant  for  the  Correction  of 
Defects  of  the  Skull  and  Face. — Dr.  W.  Wayne 
Babcock,  of  Philadelphia,  pointed  out  that,  while 
experimental  evidence  indicated  that  dead  or  ahen 
bone  introduced  into  the  Hving  tissues  was  expelled 
or  removed,  the  experiments  had  dealt  almost  ex- 
clusively with  bone  derived  from  cartilage  rather 
than  bone  formed  in  membrane.  He  presented  four 
clinical  experiences  showing  the  usefulness  of  dead 
bone  in  correcting  defects  of  the  skull  or  of  the 
bones  of  the  face.  In  two  cases  there  were  large 
defects  of  the  cranial  vault  associated  with  epilepsy. 
Portions  of  scapula  taken  from  the  hospital  "soup 


kettle"'  were  i>erforated  with  drill  holes,  contoured, 
and  fitted  into  the  defect,  being  in  contact  with  the 
living  bone.  In  both  instances  after  two  years  there 
was  no  evidence  of  irritation  or  of  absorption  of 
the  alien  graft,  and  both  patients  have  been  relieved 
of  the  epileptic  seizures.  The  bone  was  boiled  on 
successive  days  to  sterilize  it  and  to  free  it  from 
animal  matter.  Portions  of  mutton  and  beef  bone 
have  been  employed.  In  three  other  cases  portions 
of  boiled  bone  were  implanted  under  the  skin  to 
correct  the  deformity  of  saddle  nose,  a  vertical  in- 
cision being  made  through  a  wrinkle  line  of  the  fore- 
head, the  skin  separated  from  the  nasal  bones  by 
blunt  scissors,  and  a  suitable  portion  of  dead  bone 
slid  down  into  position.  In  both  instances  the  alien 
bone  seemed  to  have  sensed  about  as  well  as  the 
tibial  transplant  previously  employed  by  the  speaker. 
It  was  pointed  out  that  other  defects  of  the  bony 
contour  of  the  face,  including  the  loss  of  the  zygo- 
ma, depression  or  irregularity  of  the  malar  or  max- 
illary bones,  loss  of  the  orbital  ridges,  and  the  like, 
might  also  be  corrected  in  this  very  simple  and  con- 
venient way.  Local  anesthesia  sufficed  for  this 
operation. 

Surgical  Separation  of  the  Superior  Maxillary 
Bones  to  Widen  the  Nares. — Dr.  George  V.  I. 
Brown,  of  Milwaukee,  said  that  many  nervous  dis- 
orders now  recognized  as  expressions  of  vagotonia, 
or  tuberculous,  otherwise  subnormal,  and  backward 
children  could  be  benefited  by  surgical  treatment, 
which  was  preferable  to  the  slower  method  of  forc- 
ing separation  of  the  median  palatine  suture  by  the 
use  of  appliances  alone.  He  advocated  entrance 
through  the  intermaxillary  suture  under  the  upper 
lip  and  expansion  of  the  dental  arch  with  an  appli- 
ance. 
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[IV e  publish  full  lists  of  books  received,  but  we  acknowl- 
edge "0  obligation  to  reznew  them  all.  Nevertheless,  so 
far  as  space  permits,  we  rcviezv  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Diseases  of  Children.  A  Manual  for  Students  and  Prac- 
titioners. By  George  M.  Tuttle,  M.  D.,  Clinical  Pro- 
fessor of  Pediatrics,  Washington  University  Medical 
School ;  Consulting-  Physician,  St.  Louis  Children's  Hos- 
pital ;  Attending  Physician,  St.  Luke's  Hospital,  etc.,  and 
Phelps  G.  Hurford,  M.  D.,  Pediatrician,  St.  Louis  Luth- 
eran Hospital ;  Assistant  in  Pediatrics,  Washington  Uni- 
versity Medical  School ;  Physician  to  Outpatients ;  Pedi- 
atric Clinic  of  Washington  University,  etc.  Third  Edi- 
tion. Thoroughly  Revised  and  Enlarged.  Illustrated 
with  Forty-seven  Engravings  and  Three  Plates.  Phila- 
delphia and  New  York :  Lea  &  Febiger,  1917.  Pp.  vi-599. 
(Price  $3. .50.) 

In  this  volume  the  authors  have  apparently  attempted  to 
include  the  entire  realm  of  medicine  and  have  not  re- 
frained from  including  most  of  the  specialties  and  many 
surgical  conditions.  The  result  is  that  relatively  little 
space  is  devoted  to  any  single  disease  or  condition  and  the 
treatment  of  the  vast  majority  of  ailments  is  extremely 
fragmentary.  Thus,  for  example,  only  six  pages  are  de- 
voted to  summer  complaint,  a  little  over  four  to  marasmus, 
a  scant  three  to  acidosis,  a  scant  five  to  bronchopneumonia, 
about  four  to  bronchitis,  both  acute  and  chronic,  two  to 
tuberculous  adenitis,  five  to  poliomyelitis,  and  so  forth. 
As  a  compend  for  hasty  review  of  the  subject  the  work  is 
very  good,  but  as  a  textbook  for  the  proper  study  of  the 
diseases  of  infancy  and  childhood  it  is  wholly  inadequate, 
and  as  a  book  of  reference  it  is  not  to  be  considered  at  all. 
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In  the  Country  Gentleman  for  June  30th  Uncle  Joe  Can- 
non says  in  its  leading  article,  "Learn  to  eat  corn."  There 
is  a  temptation,  of  course,  to  say  something  about  cannon 
fodder,  but  we  refrain. 

*  *  * 

The  Sunday  Magazine  of  the  New  York  Times  seems 
tc  have  established  permanently  the  excellent  habit  of  de- 
voting a  page  to  some  medical  topic.  The  issue  for  July 
1st  gives  nearly  the  whole  of  a  page  to  a  discussion  of  the 

anticipated  shortage  of  doctors. 

*  *  * 

The  leading  article  of  the  Survey  for  June  30th  is  a  re- 
view of  Bulletin  2ig  of  the  Bureau  of  Labor  Statistics, 
prepared  by  Dr.  Alice  Hamilton  and  dealing  with  indus- 
trial poisons  in  munition  plants.  Doctor  Hamilton  is  well 
known  as  an  expert  on  occupational  poisons. 

The  Current  Opinion'  for  July  offers  a  wide  range  of 
scientific  subjects.  Thus  there  is  a  brief  article  on  wound 
infection,  a  sketch  of  plant  sociolog>%  an  allusion  to  chem- 
istry, a  mention  of  an  atomic  theory,  a  word  about  the 
ideal  foot,  and  a  glance  at  the  recent  tendency  toward 
spiritualism. 

*  *  * 

Since  Peter  Ibbetson  appeared  as  a  play,  we  have  been 
wondering  if  it  were  a  complete  confession  of  lack  of  cul- 
ture not  to  have  read  the  book.  Of  course  we  have  all  read 
Trilby.  But  the  rest  of  Du  Maurierl  It  is  somewhat  of 
a  relief  to  see  the  statement  of  no  less  a  one  than  Alan 
Dale  in  the  July  Ainslee's  to  the  effect  that  not  only  has  he 

never  read  it,  but  he  is  rather  proud  of  the  fact. 

*  *  * 

Th.  Ribot  seems  to  be  coming  into  his  own  in  America 
only  after  his  death.  In  France  for  thirty-five  years  his 
name  has  been  as  well  known  as  Edison's  is  in  the  United 
States,  but  outside  of  the  small  group  of  scientific  men,  it 
has  been  comparatively  strange  to  the  American  public. 
Now  that  he  is  dead  sketches  of  him  are  beginning  to 
appear;  the  American  Reinczv  of  Reviews  for  July,  for 

example,  gives  a  short  account  of  his  life  and  works. 

*  *  * 

Arnold  Bennett,  who  is  always  saying  something  inter- 
esting, frequently  something  clever,  and  occasionally  some- 
thing startling,  says  in  the  Woman's  Home  Companion 
that  a  dull  man  is  in  partnership  with  the  devil.  We  have 
had  to  talk  to  dull  men  at  times  when  we  wished  they 
would  be  suddenly  called  to  a  partnership  meeting  or  some- 
thing of  the  sort.  The  three  attributes  of  perfect  dullness, 
says  Bennett,  are  lack  of  a  sense  of  humor,  lack  of  a  play 
of  fancy,  and  lack  of  imagination.  We  might  describe 
them  otherwise,  thus,  a  dull  man  is  one  who  does  not  ap- 
preciate this  department,  who  does  not  like  Barrie,  or 
Lord  Dunsany,  etc.,  etc. 

 <b  

Official  News 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of 
commissioned  and  other  officers  of  the  United  States 
Public  Health  Service  for  the  seven  days  ending  July 
4,  19 17: 

Akin,  C.  V.,  Assistant  Surgeon.  Relieved  from  duty  at 
Stapleton,  N.  Y.,  and  from  special  temporary  duty 
at  Norfolk,  Va.,  and  directed  to  proceed  to  Qiicago, 
111.,  for  duty  in  the  prevention  of  the  interstate  spread 
of  disease. 

Bahreneukg,  L.  p.  H.,  Surgeon.  Granted  one  month's 
leave  of  absence  on  account  of  sickness  from  July 
I,  1917- 

Foster,  M.  II.,  Surgeon.  Granted  two  days'  leave  of  ab- 
sence on  account  of  sickness,  June  15-16,  I9i7- 

Galloway,  T.  C,  Assistant  Surgeon.  Relieved  from  duty 
on  Texas  border;  directed  to  report  at  Philadelphia, 
Pa.,  for  duty. 

Harbison,  W.  T.,  Assistant  Surgeon.  Detached  from 
Coast  Guard  cutter  McCulloch;  directed  to  proceed 
to  Angel  Island  Immigration  Station. 


Lanza,  A.  J..  Passed  Assistant  Surgeon.  Directed  to  at- 
tend and  address  a  conference  of  health  officers  at 
Kalispell,  Mont.,  July  9-10,  1917. 

McBuRNEY,  J.  W.,  Sanitary  Bacteriologist.  Relieved  from 
duty  at  Washington,  D.  C,  and  directed  to  proceed 
to  Grove  City,  Pa.,  for  experimental  studies  for 
creamery  wastes  disposal. 

Paine,  Liston,  Assistant  Surgeon.  Relieved  at  Philadel- 
phia, Pa.,  and  directed  to  proceed  to  San  Juan  for 
duty  as  Chief  Quarantine  Officer  of  Porto  Rico. 

Pierce,  C.  C,  Senior  Surgeon.  Relieved  from  duty  on 
Texas  border ;  directed  to  proceed  to  Little  Rock, 
Ark.,  on  special  temporary  duty. 

ScHERESCHEWSKY,  J.  W.,  Surgeon.  Directed  to  stop  at 
Charleston,  V/.  \'a.,  en  route  to  Chicago  for  special 
temporary  duty. 

Streeter,  H.  W.,  Sanitary  Engineer.  Directed  to  pro- 
ceed to  necessary  places  on  watersheds  in  the  South- 
ern States  to  assist  in  field  service. 

Williams;,  R.  C,  Assistant  Surgeon.  Relieved  at  Okmul- 
gee, Okla.,  and  assigned  to  duty  on  mine  rescue  car 
No.  2.  with  station  at  Raton,  N.  M. 

WoRLEY,  J.  F.,  Assistant  Surgeon.  Relieved  from  duty 
at  San  Francisco,  Cal.,  and  assigned  to  duty  on  mine 
rescue  car  No.  i.  with  station  at  Reno,  Nevada. 

 <^  

Births,  Marriages,  and  Deaths 


Boryi. 

Mazor. — In  Philadelphia,  Pa.,  on  Sunday,  July  ist,  to 
Dr.  Samuel  Mazor  and  Mrs.  Mazor,  a  daughter. 

Married. 

Barker-Lowry.— In  Watsontown,  Pa.,  on  Tuesday,  June 
26th,  Dr.  Olin  G.  A.  Barker,  of  Johnstown,  Pa.,  and  Miss 
Sara  Hoffa  Lowry. 

Burns-Reinhard. — In  Baltimore,  Md.,  on  Wednesday, 
June  27th,  Dr.  William  L.  Burns,  of  Cumberland,  Md.,  and 
Miss  Anita  Reinhard. 

Hall-Murray. — In  Chicago,  111.,  on  Thursday,  June  21st, 
Dr.  Frank  W.  Hall,  of  Centralia,  111.,  and  Miss  Fronie 
Murray,  of  Beloit,  Wis. 

McGann-Fay'. — In  Nahant,  Mass.,  on  Saturday,  June 
30th,  Dr.  Pierce  P.  McGann,  of  Somerville,  Mass.,  and 
Miss  Elizabeth  Bowditch  Fay,  of  Boston,  Mass. 

Peters-Lenhardt. — In  Norristown,  Pa.,  on  Tuesday, 
June  26th,  Dr.  Theodore  Peters,  of  Walden,  N.  Y.,  and 
Miss  Gertrude  Aliriam  Lenhardt. 

Died. 

Beardsley. — In  Ottawa,  Ohio,  on  Tuesday,  June  26th, 
Dr.  Charles  E.  Beardsley,  aged  eighty-three  years. 

Bedient. — ^In  Little  Valley,  N.  Y.,  on  Saturday,  June 
23rd,  Dr.  Seba  S.  Bedient,  aged  sixty-two  years. 

Black. — In  Gainesville,  Texas,  on  Friday,  June  22d, 
Dr.  Robert  C.  Black,  aged  eighty-five  years. 

Christie. — In  Lloyd,  Fla.,  on  Saturday,  June  23d,  Dr. 
E.  Christie. 

Dick. — In  Sumter,  S.  C,  on  Wednesday,  June  27th,  Dr. 
Alexander  C.  Dick,  aged  fifty-six  years. 

Felts. — In  Bloomington,  111.,  on  Monday,  June  25th,  Dr. 
Thomas  O.  Felts,  aged  forty-five  years. 

Garrey. — In  Telluride,  Colo.,  on  Friday,  June  29th,  Dr. 
John  E.  Garrey,  of  Aurora,  111.,  aged  sixty-nine  years. 

Haven. — In  Brookville,  Pa.,  on  Thursday,  June  28th, 
Dr.  James  A.  Haven,  aged  fifty-one  years. 

Jones. — In  Lynn,  Mass.  on  Tuesday,  July  3d,  Dr.  James 
A.  Jones,  aged  fifty-three  years. 

Montgomery. — In  Mercer,  Pa.,  on  Wednesday,  June 
27th,  Dr.  James  H.  Montgomery,  of  Erie,  Pa.,  aged  fifty- 
eight  years. 

Partridge. — In  Altonpark,  Tenn.,  on  Monday,  June  2Sth, 
Dr.  James  Partridge,  aged  forty-six  years. 

Turner. — In  Brooklyn,  N.  Y.,  on  Saturday,  June  23rd, 
Dr.  Christopher  Turner,  aged  fifty-five  years. 

Wells. — In  Norwalk,  Conn.,  on  Friday,  July  6th,  Dr. 
Brooks  Hughes  Wells,  of  New  York,  aged  fifty-seven 
years. 

Willing.— In  Baltimore,  Md.,  on  Friday,  June  29th,  Dr. 
James  E.  Willing,  aged  fifty  years. 
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THE  MEDICAL  SERVICE  IN  THE  BRITISH 
ARMY* 

By  T.  H.  Goodwin,  C.  M.  G.,  D.  S.  O., 

Colonel,  Royal  Army  Medical  Corps;  Member  of  the  British 
Commission  to  the  United  States. 

In  time  of  peace  the  officers  of  the  medical  service 
in  the  British  army  number  about  one  thousand, 
ranging  in  rank  from  Heutenant  general  (two)  and 
major  general  down  to  lieutenant,  which  is  the  rank 
an  officer  receives  on  commission.  These  numbers 
have  necessarily  been  enormously  increased  during 
the  present  campaign,  and  the  number  of  officers  in 
the  medical  service  now  totals  over  12,000.  This 
enormous  increase  has  been  made  by  the  granting 
of  "temporary  commissions"  to  civilian  medical 
practitioners.  Some  of  these,  men  of  high  standing 
and  professional  reputation,  were  granted  tempo- 
rary commissions  as  colonel,  lieutenant  colonel,  ma- 
jor, or  captain,  and  were  appointed  to  positions  as 
consulting  surgeons  or  physicians,  specialists  in 
neurological,  ophthalmological,  or  other  branches  of 
the  profession,  while  the  great  majority  were  given 
commissions  as  first  lieutenants  for  a  period  of  one 
year;  on  the  termination  of  the  first  year  most  of 
these  officers  reengaged  for  a  further  period  of  one 
year  and,  on  doing  so,  were  promoted  to  the  rank 
of  captain.  An  officer,  on  being  commissioned  as 
first  lieutenant,  receives  pay  at  the  rate  of  twenty- 
four  shillings  per  diem.  The  organization  for  the 
collection,  evacuation,  and  treatment  as  at  present 
carried  out  by  the  British  medical  service  is  as  fol- 
lows : 

I.  The  medical  service  zvith  a  division  comprises 
the  assistant  director  of  medical  services  ;  the  field 
ambulances ;  the  sanitary  section ;  the  regimental 
medical  estabhshments.  The  assistant  director  of 
medical  services  has '  the  rank  of  full  colonel ;  he 
commands  the  Royal  Army  Medical  Corps  of  the 
division,  and  is  responsible  for  all  questions  con- 
nected with  sanitation,  the  collection  and  evacuation 
of  sick  and  wounded,  establishment  of  dressing  sta- 
tions, and  numerous  other  matters.  He  has  a  stafif 
of  clerks  and  an  assistant,  a  major  or  captain  in  the 
R.  A.  M.  C,  three  units  of  field  ambulances  in  a 
division  ;  they  are  divisional  units,  under  the  com- 
mand of  the  A.  D.  M.  S.  If  a  brigade  should  be 
detached  from  the  division  for  independent  opera- 
tions the  A.  D.  M.  S.  will  probably  detail  a  field  am- 
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bulance  to  accompany  and  operate  with  it.  Each 
field  ambulance  is  composed  of  nine  medical  officers, 
one  quartermaster  and  238  persons  of  other  ranks, 
fifty- four  horses,  three  motorcycles,  seven  motor 
ambulance  wagons,  three  horse  drawn  ambulance 
wagons,  and  some  wagons  and  carts  for  the  car- 
riage of  equipment,  tentage,  and  stores.  A  field 
ambulance  is  divided  into  a  tent  and  a  bearer  di- 
vision. The  tent  division,  which  establishes  the  ad- 
vanced and  main  dressing  stations,  consists  of  six 
medical  officers  with  nursing,  dispensing,  and  cler- 
ical personnel.  The  bearer  division  consists  of 
three  medical  officers,  some  noncommissioned  of- 
ficers and  108  stretcher  bearers,  forming,  according 
to  regulations,  eighteen  squads,  each  squad  consist- 
ing of  six  bearers  with  a  stretcher ;  in  practice,  how- 
ever,- the  108  stretcher  bearers  are  usually  formed 
into  twenty-seven  squads,  each  squad  consisting  of 
four  bearers  with  a  stretcher.  The  stretcher  is  almost 
identical  in  pattern  with  the  "litter"  as  used  in  the 
United  States  army.  The  sanitary  section  consists  of 
one  officer,  usually  a  medical  officer  of  health,  and 
twenty-five  other  ranks.  The  noncommissioned 
officers  and  men  in  a  sanitary  section  must  have  had 
previous  experience  and  training  in  sanitary  or  lab- 
oratory duties,  such  as  sanitary  plumbing,  work  in 
laboratories,  etc.  Each  sanitary  section  is  furnished 
with  disinfecting  plant,  consisting  of  a  double  Thresh 
installation  mounted  on  a  motor  truck,  known  as  a 
Foden  disinfecting  lorry.  The  duties  of  a  sanitary 
section  are  very  extensive  and  important,  and  com- 
prise such  work  as  disinfection  of  clothing,  installa- 
tion of  laundries,  installation  and  working  of  divis- 
ional baths,  and  supervision  of  sanitation  generally. 
The  regimental  medical  establishment  for  an  in- 
fantry battalion  consists  of  one  medical  officer,  one 
private  and  four  men,  R.  A.  M.  C,  for  water  duties. 
The  battalion  also  furnishes  from  its  ranks  sixteen 
stretcher  bearers  with  eight  stretchers,  this  number 
being  frequently  considerably  augmented  when  an 
attack  is  expected.  The  medical  officer  is  furnished 
with  one  horse  cart  for  the  purpose  of  carrying 
the  medical  equipment,  which  consists  of  one  pair 
of  field  medical  panniers,  one  medical  companion, 
and  one  surgical  haversack ;  the  equipment  is  very 
complete  and  fulfills  all  requirements.  The  regi- 
mental medical  officer  establishes  the  regimental  aid 
post  which,  during  the  present  phase  of  warfare,  is 
usually  situated  in  a  bombproof  dugout,  near  regi- 
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mental  headquarters,  which  are  probably  situated  a 
few  hundred  yards  behind  the  front  line  trenches. 
At  this  regimental  aid  post  the  regimental  surgeon 
attends  to  casualties  as  they  are  brought  in  by  the 
regimental  stretcher  bearers,  adjusts  dressings,  ar- 
rests hemorrhage,  immobilizes  fractures,  and  sees 
that  the  men  are  made  as  comfortable  as  circum- 
stances permit,  pending  their  early  removal  by  the 
stretcher  bearers  of  the  field  ambulance  bearer  di- 
vision who  are  collecting  and  removing  the  men 
from  the  regimental  aid  posts  to  the  advanced  dress- 
ing station  of  the  field  ambulance  tent  division, 
which  is  situated  probably  a  mile  or  so  farther  to 
the  rear.  At  the  dressing  station  the  patient  re- 
ceives a  hypodermic  injection  of  500  units  of  anti- 
tetanic  serum,  the  first  field  dressing  is  removed, 
and  the  wound  is  thoroughly  dressed,  splints  are  re- 
adjusted if  necessary,  and  the  wounded  man  is  fed 
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Fig. — Diagram  illustrating  evacuation  of  casualties  from  front 
line  to  base. 

and  prepared  for  removal  by  the  motor  ambulance 
convoy  to  the  casualty  clearing  station  (see  dia- 
gram). Few  operations  other  than  those  necessary 
for  the  arrest  of  hemorrhage,  tracheotomies  or  op- 
erations of  a  very  urgent  nature  are  performed  at 
a  dressing  station.  The  system  of  evacuation  briefly 
is  as  follows:  A  man  wounded  in  the  front  line 
trench  is  taken  to  the  regimental  aid  post  by  the 
regimental  stretcher  bearers,  who  have  applied  the 
first  field  dressing.  From  the  regimental  aid  post 
he  is  taken  to  the  advanced  or  main  dressing  station 
by  the  stretcher  bearers  of  the  field  ambulance 
bearer  division,  or  by  the  horse  or  motor  ambulance 
wagons  of  the  field  ambulance  if  these  vehicles  are 
able  to  get  forward.  From  the  dressing  station  he 
goes  to  the  casualty  clearing  station  by  the  motor 
ambulance  convoy;  from  the  casualty  clearing  sta- 
tion to  the  stationary  or  general  hospitals  by  the 
hospital  train,  and  from  these  hospitals  to  home 
base  hospitals  by  hospital  ship. 

2.  Motor  ambulance  convoy. — This  unit  is  com- 
posed as  follows:  Four  officers,  R.  A.  M.  C. — the 
senior  commands  the  unit ;  eighteen  other  ranks,  R. 


A.  M.  C. ;  four  officers  and  157  other  ranks,  Army 
Service  Corps,  attached  for  duty  with  the  mechan- 
ical vehicles;  fifty  ambulance  cars;  four  touring 
cars ;  seven  motorcycles ;  three  lorries ;  one  work- 
shop lorry.  The  motor  ambulance  convoy  is  de- 
tailed for  duty  in  any  particular  area  by  the  admin- 
istrative medical  officer  with  the  headquarters  of 
the  corps  or  army,  the  former  being  a  colonel,  Army 
Medical  Service,  the  latter  a  surgeon  general. 

J  Casualty  clearing  station. — The  personnel  of  a 
casualty  clearing  station  consists  of  seven  medical 
officers,  one  quartermaster,  and  ninety  persons  of 
other  ranks.  A  varying  number  of  nursing  sisters 
are  also  detailed  for  duty  with  a  casualty  clearing 
station,  and  the  stalT  of  medical  officers  is  aug- 
mented during  times  of  stress  as  when  a  heavy  en- 
gagement is  in  progress.  Nursing  sisters  do  not 
do  duty  nearer  the  front  line  than  the  casualty  clear- 
ing station,  this  unit  being,  as  a  general  rule,  sit- 
uated at  a  distance  of  from  five  to  eight  or  ten 
miles  behind  the  firing  line.  At  the  casualty  clear- 
ing station  a  very  large  amount  of  operating  is  per- 
formed. One  of  these  units  is  usually  set  apart  in 
each  area  for  abdominal  surgery,  and  all  cases  of 
abdominal  wounds  are  transmitted  to  it  as  rapidly 
as  possible  from  the  front.  The  Carrel-Dakin  treat- 
ment is  steadily  increasing  in  vogue  and  is  now 
usually  commenced  at  the  casualty  clearing  station 
and  continued  in  the  hospital  trains  and  base  hos- 
pitals. A  complete  x  ray  equipment  is  provided  at 
casualty  clearing  stations,  and,  as  may  readily  be 
imagined,  a  large  amount  of  this  work  is  performed. 
In  addition  to  the  x  ray  installation  at  the  casualty 
clearing  stations,  stationary  and  general  hospitals,  a 
considerable  number  of  mobile  x  ray  outfits  mount- 
ed on  a  three  ton  lorry  chassis  have  been  instituted. 
A  casualty  clearing  station  is  invariably  situated* 
near  a  railway  station  in  order  that  patients  may 
readily  be  transmitted  to  the  base  via  hospital  trains. 

4.  Hospital  trains. — The  personnel  required  for 
a  train  capable  of  conveying  396  lying  down  cases 
consists  of  three  medical  officers,  three  nursing  sis- 
ters, and  forty-seven  persons  of  other  ranks. 

5.  Stationary  hospitals. — A  stationary  hospital  of 
400  beds,  which  may  be  expanded  to  considerably 
more  than  this  number,  requires  the  following  staflf : 
twelve  medical  officers,  one  quartermaster,  twenty- 
seven  nursing  sisters,  and  ninety-eight  persons  of 
other  ranks. 

6.  General  hospital. — A  general  hospital  contains 
1,040  beds,  but  is  capable  of  very  great  expansion 
beyond  this  number,  the  stafif  being  augmented  cor- 
respondingly. The  personnel  varies,  according  to 
the  size  of  the  hospital,  as  regards  officers,  sisters, 
and  other  ranks.  Both  stationary  and  general  hos- 
pitals are  very  fully  equipped  as  regards  surgical, 
medical,  bacteriological,  x  ray,  and  other  depart- 
ments. Every  variety  of  professional  work  is  here 
seen  and  an  enormous  amount  of  operative  pro- 
cedure of  every  variety  is  carried  out.  From  these 
hospitals  patients  are  either  discharged  to  duty, 
transferred  by  hospital  ship  to  England,  or  trans- 
ferred to  convalescent  depots  in  the  vicinity  of  the 
hospital. 

7.  Convalescent  depots. — These  are  large  hutted 
or  tented  camps  situated  at  the  various  bases,  ca- 
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pable  of  accommodating  several  thousand  men  at  a 
time.  Each  camp  is  organized  so  as  to  faciHtate, 
by  every  possible  means,  the  improvement  of  the 
mental  and  physical  condition  of  convalescent  pa- 
tients before  their  return  to  the  fighting  line.  Foot- 
ball and  cricket  fields,  libraries,  gymnasiums,  recre- 
ation rooms,  etc.,  are  provided,  and  the  men  do 
carefully  graduated  marches  daily.  These  conva- 
lescent depots  have  proved  of  immense  value  in  im- 
proving the  health  and  physical  condition  of  men 
who  have  been  discharged  from  hospital  yet  are 
still  not  physically  fit  for  the  strenuous  duty  at  the 
front  line.  Being  entirely  medical  units  the  men 
are  under  close  medical  supervision,  so  that  exer- 
cises, marches,  etc.,  can  be  carefully  graduated. 

8.  Medical  and  surgical  supplies. — These  are 
shipped  overseas  from  England  to  base  depots  of 
medical  stores,  which  are  large  stores  situated  in 
suitable  buildings  at  the  various  bases.  From  these 
depots  supplies  are  sent  forward,  as  required,  to  the 
advanced  depots  of  medical  stores,  which  are  sit- 
uated at  or  near  the  various  railheads,  usually  close 
to  a  casualty  clearing  station.  The  amount  of  medi- 
cal and  surgical  equipment  and  stores  required  for  a 
modern  army  is  enormous,  as  may  readily  be  imag- 
ined when  the  huge  number  of  medical  units  in  the 
field  is  taken  into  consideration.  To  mention  a  few 
items :  Nearly  sixteen  million  c.  c.  of  vaccine,  in- 
cluding twenty-one  varieties,  have  been  issued,  and 
nearly  five  million  doses  of  various  serums.  Prac- 
tically the  whole  of  the  vaccines  have  been  manu- 
factured in  the  vaccine  department  of  the  Royal 
Army  Medical  College  in  London.  During  three 
months  alone  nearly  200,000  x  ray  plates  and  600 
X  ray  tubes  were  furnished ;  243  x  ray  outfits  and 
seventeen  motor  bacteriological  laboratories  have 
been  supplied.  During  the  first  two  and  a  half  years 
of  war  35,000  miles  of  gauze  and  over  3,000  tons 
of  cotton  wool  were  furnished  to  the  various  hos- 
pitals and  depots.  These  few  examples  may  serve 
to  show  the  enormous  amount  of  medical  supplies 
needed  in  a  modern  campaign. 

In  briefly  reviewing  the  Royal  Army  Medical 
Corps  as  a  career  for  a  young  medical  man,  one 
may  safely  say  that  it  is  one  which  offers  a  happy 
life,  with  great  opportunities  for  original  and  use- 
ful work.  Every  opportunity  and  encouragement 
is  given  for  the  perfection  of  work  in  special  lines 
such  as  public  health,  bacteriology,  tropical  diseases, 
etc.,  and  the  work  of  Bruce,  Leishmann,  and  others 
are  examples  of  what  may  be  done  by  army  medical 
officers.  Between  the  eighth  and  twelfth  year  of 
his  service  every  officer  undergoes  a  nine  months' 
course  in  London,  working  at  the  Army  Medical 
College  and  at  various  London  hospitals.  On  the 
completion  of  this  course  he  undergoes  an  exam- 
ination for  promotion  to  the  rank  of  major.  Dur- 
ing this  nine  months'  course  of  instruction  the  officer 
selects  one  special  subject,  e.  g.,  ophthalmology,  ad- 
vanced operative  surgery,  gynecology,  public  health, 
bacteriology,  etc.,  and  undergoes  examination  for 
qualification  as  a  specialist  in  that  particular  line. 
■  According  to  the  result  of  his  examination  he  is 
eligible  for  "accelerated  promotion."  From  this 
time  onward  he  is  promoted  to  the  higher  ranks  by 
"selection."    The  British  army  medical  service  has 


learned  many  lessons  and  profited  largely  from  the 
experience  of  the  present  war  and  it  is  eagerly  look- 
ing forward  to  cooperation  and  collaboration  with 
the  brother  medical  service  of  the  United  States 
army,  from  wliich  service  it  has  without  any  doubt 
very  much  to  learn. 


THE    PSYCHOPATHOLOGY    OF  PROSTI- 
TUTION. 
By  Morris  J.  Karpas,  M.  D., 
New  York, 

Chief  of  Clinic,  New  York  Neurological  Institute,  Third  Division; 
Medical     Examiner    in    Psychiatry,    Psychopathic    Clinic  of 
Children's  Court,  City  of  New  York;  Instructor  in  Nervous 
Diseases,  Cornell  University,  Medical  Department. 

INTRODUCTION. 

Of  all  the  social  psychiatric  questions,  prostitu- 
tion is  one  of  the  most  important  because  of  its  rela- 
tion to  society.  The  solution  of  the  problem,  how- 
ever, is  complex,  because  of  the  many  underlying 
factors  that  determine  this  abnormal  reaction.  In- 
deed, this  issue  is  not  purely  psychological  or  med- 
ical, but  it  embraces  the  economic,  sociological,  and 
penal  phases,  knowledge  of  all  of  which  is  essential 
for  thorough  understanding  of  this  subject. 

It  should  be  borne  in  mind  that  the  practice  of 
prostitution  is  not  a  product  of  modern  civilization, 
for  it  has  existed  ever  since  the  marriage  institution. 
In  early  Biblical  times  prostitution  had  already  been 
engaged  in,  and  we  find  in  Genesis  passages  to  this 
efifect :  "When  Judah  saw  her  [his  daughter-in- 
law,  Tamar]  he  thought  her  to  be  a  harlot;  because 
she  had  covered  her  face.  And  he  turned  unto  her 
by  the  way,  and  said.  Go  to,  I  pray  thee,  let  me  come 
in  to  thee !"  And  in  Numbers :  "And  Israel  abode 
in  Shittim,  and  the  people  began  to  commit  whore- 
dom with  the  daughters  of  Moab.  And  they  called 
the  people  unto  the  sacrifices  of  their  gods ;  and  the 
people  did  eat,  and  bowed  down  to  their  gods.  And 
Israel  joined  himself  to  Baal-Peor  ;  and  the  anger  of 
the  Lord  was  kindled  against  Israel.  And  the  Lord 
said  unto  Moses,  Take  all  the  heads  of  the  people 
and  hang  them  up  before  the  Lord  against  the  sun 
that  the  fierce  anger  of  the  Lord  may  be  turned 
away  from  Israel."  Likewise  in  Deuteronomy: 
"There  shall  be  no  whore  of  the  daughters  of  Israel, 
nor  Sodomite  of  the  sons  of  Israel.  Thou  shalt  not 
bring  the  hire  of  a  whore,  or  the  price  of  a  dog,  into 
the  house  of  the  Lord  thy  God  for  any  vow ;  for 
even  both  these  are  abomination  to  the  Lord  thy 
God."  It  is  interesting  to  note  that  the  strong  He- 
braic opposition  to  prostitution  was  based  upon  the 
fact  that  it  disturbed  the  family  relationship,  en- 
couraged excessive  venery  by  reason  of  the  numer- 
ous sexual  objects,  and  produced  strife  which  was 
common  at  that  time. 

It  is  well  known  that  man  requires  friends  all  his  life- 
time. Aristotle  explains  this  in  the  ninth  book  of  his 
Nikomachean  Ethics.  When  man  is  in  good  health  and 
prosperous,  he  enjoys  the  company  of  all  his  friends;  in 
the  time  of  trouble  he  is  in  need  of  them ;  in  old  age. 
when  his  body  is  weak,  he  is  assisted  by  them.  This  love 
is  more  frequent  and  more  intense  between  parents  and 
children  and  among  other  relations.  Perfect  love,  brother- 
hood, and  tnutual  assistance  is  only  found  among  those 
near  to  each  other  by  relationship.    The  members  of  a 
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family  united  by  a  common  descent  from  the  same  grand- 
father or  even  from  some  more  distant  ancestor  have 
toward  each  other  a  certain  feeling  of  love,  help  each  other, 
and  sympathize  with  each  other.  To  effect  this  is  one  of 
the  chief  purposes  of  the  Law.  Professional  harlots  were 
tlierefore  not  tolerated  in  Israel  (Deut.  23:18)  because 
their  existence  would  disturb  the  above  relationship  be- 
tween man  and  man.  Their  children  are  strangers  to 
everybody;  no  one  knows  to  what  family  they  belong; 
nor  does  any  person  recognize  them  as  relatives.  And  this 
is  the  greatest  misfortune  that  can  befall  any  child  or 
father.  Another  important  object  in  prohibiting  prostitu- 
tion is  to  restrain  excessive  and  continual  lust;  for  lust 
increases  with  the  variety  of  its  objects.  The  sight  of  that 
to  which  a  person  has  been  accustomed  does  not  produce 
such  an  ardent  desire  for  its  enjoyment  as  is  produced  by 
objects  new  in  form  and  character.  Another  efTect  of  this 
prohibition  is  the  removal  of  a  cause  for  strife;  for  if  the 
])rohibition  did  not  exist,  several  persons  might  by  chance 
come  to  one  woman  and  would  naturally  quarrel  with  each 
other;  they  would  in  many  cases  kill  one  another  or  they 
would  kill  the  woman.  This  is  known  to  have  occurred  in 
days  of  old,  "as  they  assembled  themselves  by  troops  in 
a  harlot's  house"  (Jer.  5:7).  In  order  to  prevent  these 
great  evils  and  to  effect  a  great  boon  that  all  men  should 
know  their  relationship  to  each  other,  prostitutes  (Deut. 
23:17)  were  not  tolerated,  and  sexual  intercourse  was 
only  permitted  when  a  man  has  chosen  a  certain  female 
and  married  her  openly ;  for  if  it  sufficed  merely  to  choose 
her,  many  a  person  wTDuld  bring  a  prostitute  to  his  house 
at  a  certain  time  agreed  upon  between  them,  and  say  that 
she  was  his  wife  (i). 

The  relation  of  prostitution  to  primitive  religious 
worship  is  well  known  (2).  The  underlying  mo- 
tives of  such  rites  was  to  discharge  a  sacred  re- 
ligious function  for  a  definite  mission.  All  women 
in  Cyprus  before  marriage  were  compelled  to  have 
sexual  relations  with  strangers  at  the  sacred  place 
of  the  goddesses,  commonly  known  as  Aphrodite, 
Astarte,  etc.  In  many  parts  of  Australasia  similar 
customs  were  followed.  In  Babylon  women,  no 
matter  whether  rich  or  poor,  were  obliged  once  in 
their  life  to  consort  with  strangers  at  the  temple  of 
Mylitia  and  the  money  thus  earned  was  dedicated  to 
the  goddess  Ischtar  or  Astarte.  In  the  words  of 
Frazer,  "The  sacred  precinct  wasi  crowded  with 
women  waiting  to  observe  this  custom.  Some  of  them 
had  to  wait  there  for  years.  At  Heliopolis  or  Baal- 
bec  in  Syria,  famous  for  the  imposing  grandeur  of 
its  ruined  temples,  the  custom  of  the  country  re- 
quired that  every  maiden  should  prostitute  herself 
to  a  stranger  at  the  temple  of  Astarte,  and  matrons 
as  well  as  maids  testified  their  devotion  to  the  god- 
dess in  the  same  manner.  The  Emperor  Constan- 
tine  abolished  this  custom,  destroyed  the  temple,  and 
built  a  church  in  its  stead"  (3). 

The  women  in  Phoenicia  practised  prostitution 
for  religious  purposes,  as  they  were  imbued  with 
the  idea  that  by  such  conduct  they  would  ingratiate 
themselves  into  the  graces  of  the  goddess.  In 
Ryblus  there  was  a  custom  that  the  people  had  to 
shave  their  heads  everV  year  as  an  expression  of 
mourning  for  Adonis.  Those  women  who  refused 
to  do  so  were  obliged  to  have  relations  with 
strangers  for  money  wliich  was  utilized  for  the  god- 
dess. Sumner  (4)  refers  to  the  existence  of  sacred 
harlotry  in  Egypt  and  under  the  Caesars. 

Survivals  of  sacred  harlotry  are  found  in  historic  Egypt. 
Kwen  under  the  Caesars  the  most  beautiful  girl  of  the  noble 
family  of  Thebes  was  chosen  to  be  consecrated  to  the  Tem- 
ple of  Ammon.  She  gained  honor  and  profit  by  the  life 
of  a  courtesan,  and  always  found  a  grand  marriage  when 
she  retired  on  account  of  age.    In  all  the  temples  there 


were  women  attached  to  the  service  of  the  gods.  They 
were  of  different  grades  and  ranks  and  were  supposed  to 
entertain  the  god  as  harem  women  entertained  princes.  In 
the  temples  of  goddesses  women  were  the  functionaries 
and  obtained  great  honor  and  power. 

The  ethical  phase  of  prostitution  has  always  been  . 
an  object  of  considerable  discussion,  and  it  is  inter- 
esting to  note  that  there  are  moralists  who  uphold 
this  practice.  Indeed,  Augustine  spoke  in  behalf 
of  prostitution  and  Aquinas  (5)  said:  "Prostitu- 
tion in  towns  is  like  the  sewers  in  the  palace ;  take 
away  the  sewers,  and  the  palace  becomes  an  impure 
and  stinking  place."    Lackey  defends  it  as  follows : 

Under  the  circumstances,  there  has  arisen  in  society  a 
figure  which  is  certainly  the  most  mournful,  and  in  some 
respects  the  most  awful,  upon  which  the  eye  of  the  moralist 
can  dwell.  That  unhappy  being  whose  very  name  is  a 
shame  to  speak ;  who  counterfeits  with  a  cold  heart  the 
transports  of  affection ;  who  submits  herself  as  the  passive 
instrument  of  lust ;  who  is  scorned  and  insulted  as  the 
vilest  of  her  sex,  and  doomed,  for  the  most  part,  to  dis- 
ease and  abject  wretchedness,  and  an  early  death,  appears 
in  every  age  as  the  perpetual  symbol  of  the  degradation 
and  sinfulness  of  man.  Herself  the  supreme  type  of  vice, 
she  is  ultimately  the  most  efficient  guardian  of  virtue. 
But  for  her,  the  unchallenged  purity  of  countless  happy 
homes  would  be  polluted,  and  not  a  few  who,  in  the  pride 
of  their  untempted  chastity,  think  of  her  with  an  indignant 
shudder,  would  have  known  the  agony  of  remorse  and  of  de- 
spair. On  that  degraded  and  ignoble  form  are  concentrated 
the  passions  that  might  have  filled  the  world  with  shame. 
She  remains,  while  creeds  and  civilizations  rise  and  fall, 
the  eternal  priestess  of  humanity,  blasted  for  the  sins  of 
the  people. 

Others  maintain  that  prostitution  "is  a  necessary 
evil,  and  at  best  a  beneficent  institution,  the  bul- 
wark of  the  home,  the  inevitable  reverse  of  which 
monogamy  is  the  obverse"  (6). 

THE  NATURE  AND  CHARACTER  OF  PROSTITUTION. 

The  underlying  nature  and  character  of  prostitu- 
tion has  been  very  carefully  investigated  by  students 
of  political  economy  and  psychology.  There  are 
two  conceptions.  One,  advanced  by  the  economist, 
is  that  prostitution  is  the  result  of  economic  and 
social  conditions ;  the  other,  maintained  by  the 
psychologist,  is  that  this  abnormal  phenomenon  has 
its  root  in  the  mental  structure  of  the  individual. 

The  economic  phase. — Such  observers  as  Bebel, 
Hirsch,  Parent-Duchatelet,  and  others  support  the 
economic  theory  on  the  ground  that  a  large  ma- 
jority of  prostitutes  are  domestic  servants,  factory 
and  shop  girls,  waitresses,  saleswomen,  and  other 
underpaid  wage  earners.  Since  their  occupations 
are  irregular  and  seasonal,  they  are  forced  to  em- 
brace ■  prostitution  because  of  economic  stress. 
Parent-Duchatelet  states  (7)  :  "Of  all  the  causes 
of  prostitution,  particularly  in  Paris,  and  probably 
in  all  large  cities,  none  is  more  active  than  lack  of 
work  and  the  misery  which  is  the  inevitable  result 
of  insufficient  wages."  In  Berlin  it  was  also  noted 
that  during  the  hard  times  the  number  of  prosti- 
tutes were  on  the  increase.  This  is  also  true  of 
America  and  Japan.  According  to  Maude  Miner 
(8),  over  fifty  per  cent,  of  the  women  investigated 
by  her  were  employed  in  factories  or  as  domestic 
servants  ;  and  the  other  girls  had  positions  in  stores, 
restaurants,  offices,  etc. 

Comparing  the  percentages  of  these  prostitutes  who  had 
been  in  different  kinds  of  work  to  the  percentage  of  women 
wage  earners  in  the  same  occupations  in  general  popula- 
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tion  of  New  York  city,  according  to  the  Census  of  1910, 
we  find  that  servants,  waitresses,  saleswomen,  clerks  in 
stores,  and  theatrical  workers  contribute  more  than  their 
quota  to  prostitution ;  that  factory  employees  and  telephone 
operators  contribute  almost  exactly  the  percentage  we 
should  expect ;  and  that  clerical  workers,  bookkeepers, 
stenographers,  dressmakers,  and  milliners  contribute  less 
than  their  share.  It  is  significant  that  all  the  occupations 
contributing  less  than  their  quota  require  skill  and  prepara- 
tion for  work.  Wages  received  by  girls  before  entering 
prostitution  were  for  the  most  part  low. 

On  the  other  hand,  there  is  sufficient  statistical 
evidence  to  the. effect  that  the  economic  element  is 
much  exaggerated  by  the  socialistic  economist  and 
social  service  worker.  Stromberg  (9)  found  that 
out  of  462  prostitutes  there  was  not  a  single  case  in 
which  the  economic  cause  was  the  determining  fac- 
tor. Welander  (9)  in  his  studies  of  prostitutes  in 
Stockholm  found  that  sixty  per  cent,  of  them  were 
previously  in  domestic  service  and  were  in  comfort- 
able circumstances.  Leonhard's  results  (9)  are 
practically  the  same.  In  the  100  Diisseldorf  pros- 
titutes, poverty  was  not  considered  as  a  cause.  The 
same  author  examined  500  other  records  in  Diissel- 
dorf and  likewise  could  not  establish  economic  rea- 
son for  prostitution.  Hammer's  investigations  (7) 
reveal  that  out  of  ninety  registered  German  prosti- 
tutes there  was  not  a  single  case  in  which  low  eco- 
nomic conditions  played  any  role.  In  Bedford  Re- 
formatory, out  of  279  cases,  in  only  nineteen 
were  economic  conditions  thought  to  be  responsible 
for  prostitution.  To  quote  Kneeland  (10)  :  "The 
surprising  thing  is  that  very  few  directly  economic 
reasons  are  given.  It  might  be  supposed  that  in 
friendly  conversation  a  girl  would  wish  to  make  the 
greatest  possible  excuse  for  herself,  and  that  the 
one  most  ready  to  hand  would  be  the  inability  to 
earn  a  living.  But  in  only  nineteen  cases  was  this 
given  as  an  excuse ;  and  by  referring  to  a  similar 
table  for  street  cases,  it  will  be  noticed  that  only  139 
out  of  1,106  gave  a  directly  economic  reason." 

There  is  no  doubt  that  undue  stress  is  laid  on  the 
economic  and  social  issue,  and  that  the  evidence  so 
far  adduced  is  not  conclusive  and  adequate.  The 
very  fact  that  the  large  majority  of  prostitutes  come 
from  domestic  service  should  serve  as  a  strong  argu- 
ment against  the  economic  theory.  It  should  be 
borne  in  mind  that  servants  are  always  in  great  de- 
mand ;  they  are  fairly  well  paid,  and  during  their 
employment  they  are  provided  with  shelter  and 
food.  Another  important  point  to  be  emphasized 
is  that  in  instances  where  these  women  were  driven 
to  prostitution  because  of  poverty,  they  were  in  real- 
ity constitutionally  inefficient  to  compete  with  their 
fellow  beings ;  in  other  words,  the  so  called  eco- 
nomic factor  should  be  looked  upon  as  a  symptom 
rather  than  a  cause  of  this  condition. 

The  mental  phase. — With  the  advent  of  scientific 
psychiatry,  studies  of  social  psychopathological  phe- 
nomena have  received  more  careful  and  profound 
investigation.  Prostitution  was  one  of  the  subjects 
that  engaged  the  attention  of  the  psychiatrist.  Un- 
fortunately, however,  the  studies  have  only  been 
directed  along  the  objective  lines;  either  too  much 
emphasis  was  laid  on  the  purely  anthropological  re- 
lations or  wholly  on  intellectual  phases  of  mental 
activity.  Lombroso  was  the  first  to  call  attention 
to  the  fact  that  prostitution  is  a  natural  expression 


of  a  criminal  predisposition — in  other  words,  an 
expression  of  a  congenital  morbid  instinct.  In  the 
words  of  Lombroso  (11):  "Prostitution  largely 
takes  the  place  of  crime  for  women,  thus  explaining 
why  women  seem  less  criminal  than  men,  and  also 
giving  a  probable  reason  why  female  criminality  is 
greatest  in  all  ages  when  prostitution  no  longer  of- 
fers a  profession."  Thus,  according  to  Lombroso 
and  his  pupils,  prostitution  is  a  type  of  moral  imbe- 
cility closely  related  to  constitutional  criminality. 
Aschaffenburg,  Lombroso's  strong  opponent,  admits 
that  there  is  a  strong  relationship  between  the  male 
criminal  and  the  prostitute.  Indeed,  the  study  of 
the  Jukes  family  forms  an  excellent  illustration :  the 
female  element  was  represented  by  harlots,  whereas 
the  tnale  members  were  criminals,  alcohohcs,  etc. 

Tarnowsky  (12),  a  pupil  of  Lombroso,  studied 
prostitutes  in  Russian  prisons  and  found  that  they 
presented  striking  anatomical  stigmata  peculiar  to 
the  prostitute.  Bonhoeffer  (13)  found  that  out  of 
190  prostitutes,  fifty-three  were  feebleminded,  102 
displayed  anatomical  hereditary  stigmata  of  degen- 
eration, most  of  them  had  one  or  both  parents  alco- 
holic, and  in  one  third  of  the  cases  no  definite  men- 
tal anomalies  were  noted.  Kneeland's  (14)  material 
consisted  of  647  cases,  twenty-one  insane  and  107 
distinctly  feebleminded. 

Not  all  of  our  647  cases  have  been  examined  by  our  psy- 
chologist. One  hundred  and  sixteen,  however,  have  had 
laboratory  tests  of  various  sorts.  Among  these  tests  all 
have  been  given  the  Binet  tests.  The  result  has  been  as 
follows : 

MENTALITY  BY  BINET  TEST. 


Showing  mentality  of  5  year  old  child     2 

Showing  mentality  of  6  year  old  child   i 

Showing  mentality  of  7  year  old  child   6 

Showing  mentality  of  8  year  old  child   6 

Showing  mentality  of  9  year  old  child  29 

Showing  mentality  of  10  year  old  child  44 

Showing  mentality  of  11  year  old  child  26 

Showing  mentality  of  12  year  old  child   2 


The  forty-four  who  have  the  mentality  of  a  ten  year  old 
child  and  under  were  unhesitatingly  pronounced  mentally 
defective.  The  seventy-two  showing  mentality  from  ten  to 
twelve  years  may  possibly  not  be  so  called.  The  sixty- 
seven  others  included  among  the  107  are  those  so  mentally 
defective  that  there  can  be  no  question  as  a  matter  of  ob- 
servation. Fifty-two  others  are  distinctly  borderline  cases. 
This  is  the  group  which  gives  the  most  trouble  in  all  re- 
formatory institutions.  It  is  safe  to  say  that  ninety  per 
cent,  of  all  disciplinary  difficulties  come  from  cases  of  this 
sort.  They  can  be  easily  divided  into  at  least  two  groups. 
Thus  divided,  twenty-six  are  girls  who  can  be  taught  very 
little  in  school,  whose  general  intelligence  is  low,  but  who 
may  perhaps  be  able  to  learn  a  certain  amount  of  manual  la- 
bor ;  these  cannot  "stay  good"  any  length  of  time.  The  other 
twenty-six  are  those  who  do  well  in  school,  are  capable 
of  mastering  even  such  subjects  as  algebra  and  bookkeep- 
ing, but  who  have  no  moral  sense  or  continuity  of  purpose. 
Eleven  others  are  also  properly  in  this  class,  but  differ 
from  the  two  preceding  groups  in  the  character  of  their 
instability.  If  they  were  boys,  they  would  be  tramps.  They 
are  all  girls  who  have  run  away  from  home,  sometimes  a 
number  of  times,  as  well  as  from  any  place  where  thej- 
are  put  to  service. 

The  foregoing  figures  mean  that  193  individuals,  or  29.8 
per  cent,  of  the  number  studied,  are  decidedly  mentally  de- 
fective.   This  is  an  extremely  conservative  estimate. 

Maude  Miner  (15)  found  that  only  one  third  of 
the  women  whose  cases  she  investigated  were  feeble- 
minded. Goddard  (16)  states:  "As  to  actual  statis- 
tics on  this  subject,  we  have  almost  none.  One 
very  significant  record  comes  from  Geneva,  Illi- 
nois, made  by  the  same  Doctor  Bridgman  whom 
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we  have  already  quoted.  She  found  that  out  of 
104  girls  in  the  reformatory  who  were  commit- 
ted for  immoral  life,  ninety-seven  per  cent,  were 
feebleminded.  This  does  not  by  any  means  in- 
dicate that  ninety-seven  per  cent,  of  prostitutes  are 
feebleminded,  because  it  is  only  natural  to  expect 
that  the  feebleminded  ones  would  be  the  ones  to  be 
caught  and  sent  to  an  institution.  This  figure,  never- 
theless, gives  some  idea  of  the  prevalence  of  feeble- 
mindedness in  this  traffic.  Many  competent  judges 
estimate  that  fifty  per  cent,  of  prostitutes  are  feeble-  . 
minded."  Walter  Clarke  (17),  the  field  secretary 
of  the  United  States  Social  Hygiene  Association, 
collected  1,872  cases  of  prostitutes  who  were  exam- 
ined according  to  the  Binet-Simon  test,  and  the  re- 
sult shows  a  wide  variation  of  feeblemindedness 
ranging  from  twenty-nine  to  ninety-seven  per  cent. 
In  Magdalen  Home,  during  the  year  1916,  ten  per 
cent,  of  its  inmates  were  pronounced  feebleminded. 

The  sexual  fife  in  the  prostitute  offers  another 
interesting  topic  of  study.  Such  investigators  as 
Riccardi.  Lombroso,  Parent-Duchatelet,  von  Masch- 
ka,  and  Moraglia  observed  not  only  homosexuality 
among  them  but  also  sadism,  masochism,  fetichism, 
sodomy,  and  sexual  excit-ement  with  masturbation 
following  the  drinking  or  perceiving  of  the  odor 
of  men's  urine  or  feces.  Again  Lombroso  encoun- 
tered frigidity  among  prostitutes.  Merrick  (18) 
studied  16,000  prostitutes  in  London  and  found  that 
only  few.  of  them  adopted  prostitution  because  of 
intense  sexual  desires.  Moraglia  (19)  found  mas- 
turbation prevalent  among  the  180  prostitutes  in 
the  North  Italian  brothels,  and  he  noted  the  same 
thing  among  the  twenty-three  prostitutes  of  the 
higher  grade.  Homosexuality  is  not  as  common  as 
masturbation,  yet  it  is  of  frequent  occurrence.  It  is 
more  prevalent  in  England  than  in  France.  Anna 
Riiitng  (20)  declares  that  twenty  per  cent,  of  the 
BerUn  prostitutes  are.  homosexuals,  and  Moll  (21) 
estimates  twenty-five  per  cent.  Hammer  (22) 
found  that  twenty-three  out  of  twenty-five  prosti- 
tutes in  reformatories  practised  homosexuality. 
Hirschfield  (23)  states  that  the  Berlin  prostitute 
frequently  accosts  better  class  women  on  the  street, 
and  accepts  very  small  or  no  remuneration  for 
sexual  relations  with  their  own  sex.  Freud  (24) 
maintains  that  the  polymorphous  pervert  can  be 
demonstrated  in  a  large  number  of  prostitutes. 
"The  same  polymorphous  or  infantile  disposition 
fits  the  prostitute  for  her  professional  activity,  and 
in  the  enormous  number  of  prostitutes  and  of  wom- 
en to  whom  we  must  attribute  an  adaptation  for 
prostitution,  even  if  they  do  not  follow  this  calling, 
IS  absolutely  impossible  not  to  recognize  in  their 
uniform  disposition  for  all  perversions  the  univer- 
sal and  primitive  human." 

GENERAL   INl  ERPRET.ATIONS. 

Before  attempting  to  interpret  this  vital  and  in- 
tricate problem,  it  would  be  advisable  to  refer  to 
special  statistical  data  obtained  from  the  Magdalen 
Home.  The  material  consists  of  twenty-five  wom- 
en who  were  committed  to  that  institution  for  im- 
morality. Seventeen  of  them  began  to  lead  an 
immoral  li-fe  between  the  ages  of  sixteen  and 
.  twenty  years ;  and  eight  between  twenty  and  twen- 
ty-four.   The  direct  cause  for  this  life  was  "a  de- 


sire for  a  good  time"  in  seven  cases ;  eight  were 
seduced  "in  bad  company" ;  four  were  "in  need  of 
money";  four  "for  the  love  for  a  man";  and  only 
in  two  feeblemindedness  figured  as  a  cause.  Three 
of  them  were  legally  married ;  the  civil  condition 
in  three  was  questionable ;  and  nineteen  were  single. 
In  looking  over  the  records  of  the  twenty-three 
women  who  were  not  feebleminded,  one  finds  that 
these  cases  presented  signs  of  mental  inferiority 
which  was  characterized  by  instability,  suggestibil- 
ity, waywardness,  lack  of  responsibility,  lack  of  feel- 
ing, etc.  In  all  of  them,  the  question  of  an  actual 
economic  cause  was  of  no  significance.  • 

The  following  cases  will  serve  as  illustrations  to 
demonstrate  the  development  of  prostitution : 

Case  I. — J.  was  a  woman  thirty-five  years  of  age,  of  a 
limited  education.  At  the  age  of  thirteen  years  she  began 
to  work  in  a  factory,  earning  from  $8  to  $12  a  week. 
At  the  age  of  fifteen  and  one  half  years  she  had  her 
first  sexual  experience,  and  soon  following  this  she  em- 
braced prostitution.  It  is  important  to  note  that  she  was 
not  pregnant  at  that  time.  Speaking  of  that  particular 
experience  she  said,  "It  was  by  force  and  not  by  force." 
She  admitted  that  her  seducer  encouraged  her  to  become  a 
prostitute.  She  stated  that  she  consorted  with  many  men, 
but  she  had  no  sexual  feeling  for  them.  "Money  was  the 
fascination  for  me ;  you  did  not  have  to  work  hard."  When 
she  was  asked  to  describe  her  ideal,  she  said,  "A  dark 
haired  man ;  but  really  it  was  the  money  that  appealed  to 
me." 

Case  II. — R.  was  a  woman  twenty  years  of  age.  She  was. 
brought  up  in  a  small  town  in  the  State  of  New  York.  At 
the  age  of  fourteen  years  she  left  school.  Grade  7A.  Soon 
after  leaving  school  she  began  to  work  in  a  factory,  earn- 
ing from  $8  to  $10  a  week.  At  sixteen  she  came  to  New 
York  to  look  for  a  position.  At  the  age  of  sixteen 
and  one  half  years  she  had  her  first  sexual  experience ; 
she  was  pregnant  and  abortion  was  performed  by  a  physi- 
cian. She  stated  that  she  met  the  man  who  seduced  her 
one  year  prior  thereto  in  her  country  town.  Asked  why 
she  became  a  prostitute,  she  said,  "I  went  to  this  life 
shortly  after  I  had  an  abortion.  I  could  not  get  a  decent 
position  to  make  a  living.  No  one  introduced  me  into  this; 
life.  I  learned  it  myself  of  easy  living.  There  is  no  one 
to  blame  but  myself."  She  declared  that  she  had  no  love 
for  prostitution,  but  "this  is  a  business  proposition."  She 
had  no  sexlial  feeling  for  the  men  she  consorted  with.  "I 
realize,"  she  said,  "that  this  is  the  only  way  to  do  it  by 
not  working  hard.  I  am  not  fond  of  the  life,  but  I  like  to. 
live  nice.  I  like  to  dress  nice.  I  don't  want  to  work  hard. 
I  like  to  go  to  swell  places.  I  could  not  make  $50  a  day 
on  anything  else." 

Case  III. — B.  was  a  woman  twenty  years  old.  She  left 
school  in  the  eighth  grade  and  became  a  telephone  operator, 
earning  $8  a  week.  Two  years  ago  she  came  to  New  York 
from  Pittsburgh.  Asked  why  she  left  home,  she  said. 
"Well,  because  I  wanted  to  see  what  New  York  was  like." 
Later  she  said  that  she  had  a  married  sister  in  New  York, 
but  when  she  came  here  she  did  not  visit  her  sister  for 
several  weeks.  In  the  train  from  Pittsburgh  to  New  York 
she  met  a  man  and  "he  said  this  or  that  about  nice 
clothes  and  I  thought  I  would  try  it.  I  thought  I  might  as 
well  take  a  chance  as  all  young  girls  do."  She  was  then 
seduced  by  this  man,  with  whom  she  lived  in  New  York  for 
several  days.  She  received  from  him  $25.  She  admitted 
that  she  did  not  like  him  and  that  she  had  no  sexual  feeling 
for  him.    Since  then  she  has  led  the  life  of  a  courtesan. 

Case  IV. — P.  was  the  sister  of  B.  She  was  twenty-one 
years  of  age  and  had  graduated  from  public  school.  Her 
ambition  was  to  be  a  nurse.  For  ten  years  she  kept  house 
for  her  father.  At  sixteen  she  was  seduced  by  a  man._  She 
was  his  mistress  for  three  months.  "After  I  had  inter- 
course with  him  I  did  not  care  for  him.  I  did  it;  yes,  a  lot 
of  things  we  do  that  we  do  not  like."  Following  this  she 
began  to  lead  the  life  of  a  prostitute.  In  discussing  her 
immoral  life  she  did  not  seem  to  show  much  effect  and 
maintained  that  by  following  such  an  occupation  she  did 
not  have  to  work  very  hard. 
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Case  V. — W.  was  a  girl  nineteen  years  old.  She  left 
school  at  the  grade  of  6B.  She  described  herself  as  always 
mischievous,  playful,  unstable.  In  school  she  was  poor  in 
conduct,  good  in  studies,  and  frequently  played  truant.  At 
fifteen  she  eloped  with  a  young  man  and  two  days  later 
she  was  apprehended  by  her  mother.  She  was  then  ar- 
rested and  sent  to  a  correctional  institution  because  of  im- 
morality. While  there  she  came  in  contact  witli  immoral 
women  who  told  her  "how  to  make  money  easy."  When 
she  was  discharged  from  that  institution  she  tried  to  obtain 
several  positions,  but  was  unsuccessful,  and  finally  she  de- 
cided to  take  up  prostitution  as  an  occupation. 

In  the  present  state  of  our  knowledge,  we  are  jus- 
tified in  regarding  prostitution  as  a  definite  biologi- 
cal reaction.  Indeed,  it  is  a  type  of  mental  inferior- 
ity in  which  the  afifective  and  volitional  phases  of 
mental  life  are  disordered.  To  be  sure,  the  relation 
of  prostitution  to  true  feeblemindedness  is  much 
overrated ;  this  may  be  explained  by  the  fact  that 
such  investigations  were  not  conducted  along  purely 
psychiatric  lines.  As  a  matter  of  fact,  the  percent- 
age of  the  feebleminded  prostitutes  is  too  low  for  an 
adequate  solution  of  this  problem.  There  is  no  ques- 
tion that  the  true  prostitute  presents  a  definite  type 
of  personality,  and  furthermore,  her  sexuality  is  de- 
cidedly of  an  infantile  type.  This  explains  why 
perversions  are  so  frequent  among  these  women. 
Indeed,  on  the  whole,  she  does  not  lead  a  normal 
coordinated  sensual  life,  as  she  does  not  select  her 
sexual  object  and  the  sexual  act  is  performed  for  a 
nonsexual  end.  The  undue  aggressive  tendency,  so 
frequently  manifest  in  the  prostitute,  is  a  homosex- 
ual trait.  This  characteristic  especially  appeals 
strongly  to  the  neurotic  male  who  is  otherwise  unat- 
tracted  by  normal  women. 

In  general  prostitution  may  be  divided  into  three 
large  classes  :  i ,  symptomatic  ;  2,  environmental ;  and 
3,  constitutional.  The  first  is  a  symptom  of  a  men- 
tal disease,  neurosis  or  feeblemindedness,  a  class  of 
cases  which  sooner  or  later  becomes  recognized  and 
isolated.  The  second  represents  only  a  small  group 
of  cases  who  enter  prostitution  because  of  some  eco- 
nomic or  social  reason.  This  is  the  most  hopeful 
class  for  readjusttnent  and  reclamation.  The  third 
is  the  malignant  type,  inasmuch  as  the  constitutional 
factors  are  in  the  foreground.  However,  there  is 
a  possibihty  that  in  the  early  plastic  stage,  under 
proper  social  adaptation  and  intensive  reeducational 
methods,  something  might  be  accomplished  in  saving 
these  women  from  entering  the  field  of  prostitution. 

With  this  general  consideration  of  the  subject  of 
prostitution,  we  may  now  ask  what  can  be  done  to 
solve  this  problem  ?  Granting  that  prostitution  is  a 
moral  scourge,  the  source  of  venereal  diseases,  and 
the  disturber  of  home  life,  yet  it  is  an  evil  which 
will  probably  exist  so  long  as  monogamous  mar- 
riages will  be  in  practice.  Aschafifenburg  (25) 
thoughtfully  remarks :  "The  harshest  measures, 
flogging,  the  pillory,  and  capital  punishment,  proved 
of  no  avail  in  repressing  the  evil,  which  continued  to 
spread  and  thrive  only  in  a  more  secret  and  danger- 
ous form,  and  they  were  always  given  up  after  a 
tome.  Thus  in  all  countries,  legislation  has  oscil- 
lated between  extremes,  turning  from  the  method  of 
herding  prostitutes  together  in  barracks  to  allowing 
them  unlimited  freedom,  from  occasional  superin- 
tendence to  the  strict  supervision  of  each  individual. 
The  tendency  to  respect  the  right  of  the  individual 


and  to  place  them  above  those  of  society  on  the  one 
hand,  and  on  the  other  the  moral  fear  of  sanctioning 
the  evil  by  legally  allowing  it,  have  always  led  to  the 
repeal  of  regulative  measures.  This  has  been  fol- 
lowed by  such  a  spread  of  prostitution  in  its  most 
dangerous,  clandestine  form  that  it  later  became 
necessary  to  recognize  and  regulate  it  again." 

It  is  obvious  that  the  rational  approach  of  this 
problem  should  embrace  the  following  important 
points:  i.  Proper  sexual  enlightenment  should  be 
given  to  young  men  and  women  in  schools  and  col- 
leges. The  men  especially  should  be  fully  acquaint- 
ed with  the  nature  and  character  of  venereal  dis- 
eases, and  particularly  of  the  effects  of  syphilis. 
Efforts  should  not  be  spared  to  emphasize  the  fact 
that  the  prostitute  is  directly  or  indirectly  responsi- 
ble for  every  case  of  syphilitic  infection.  2.  Every 
attempt  should  be  made  to  recognize  the  abnormal 
personality  of  the  prostitute  in  the  formative  period 
and  adjust  her  to  such  an  environment  as  would 
meet  the  needs  of  her  mentality.  3.  The  necessity 
of  creating  hospitals  for  prostitutes  with  chronic 
venereal  diseases  is  selfevident — indeed,  their  deten- 
tion there  should  be  determined  by  the  duration  of 
the  viriHty  of  the  venereal  affection.  4.  The  ques- 
tion of  actual  segregation  of  prostitutes  under  strict 
police  control  and  medical  supervision  should  re- 
ceive careful  and  thoughtful  consideration,  for  after 
all,  which  is  the  greater  evil :  the  segregation  of  this 
vice,  or  allowing  it  to* disseminate  and  exert  its  per- 
nicious influence  upon  society  ? 

I  am  under  great  obligations  to  Mrs.  M.  E.  Pad- 
don,  ex-executive  secretary  of  the  Magdalen  Home, 
for  the  permission  to  examine  the  inmates  of  that 
home,  and  hkewise  my  thanks  are  due  to  Miss  E.  C. 
Cook  for  the  statistical  data. 
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Complement  Fixation  Tests  in  Tuberculosis. — 

Newell  Bly  Bums,  Francis  PI.  Slack,  PhiHp  Castle- 
man,  and  Karl  Bailey  {Journal  A.  M.  A.,  May  12, 
1917)  tested  the  antigens  suggested  by  Petroflf  and 
that  of  Miller  and  Zinsser  and  found  the  latter  to 
give  much  the  best  results.  From  study  of  the  re- 
actions of  a  considerable  group  of  patients  to  this 
latter  antigen  they  conclude  that  the  test  seems  spe- 
cific for  tuberculosis  and  that  it  is  of  considerable 
diagnostic  value  if  repeatedly  positive  or  negative  in 
suspected  cases  in  which  there  are  no  tubercle  ba- 
cilli present  in  the  sputum.  A  positive  reaction  in 
apparently  arrested  cases  of  tuberculosis  is  indica- 
tive of  the  persistence  of  an  active  focus. 
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THE  VALUE  OF  SPUTUM  CULTURES  IN 
THE  DL\GNOSIS  OF  PULMONARY 
TUBERCULOSIS. 

By  John  A.  Roddy,  M.  D., 
Philadelphia, 

Associate  in  Hygiene  and  Bacteriology,  Jefferson  Medical  College; 
Chief  Assistant,  Department  of  Clinical  Medicine, 
Jefferson  Hospital, 

AND  David  R.  Brewer, 

Philadelphia, 
Assistant  in  Bacteriology,  Jefferson  Medical  College. 

The  achievements  of  Griffith  (i),  Petroff  (2), 
Williams  (3),  and  others  suggested  the  desirability 
of  an  investigation  to  determine  the  relative  value 
of  the  different  methods  recently  introduced  for  ob- 
taining cultures  of  tubercle  bacilli  from  sputum,  and 
to  elucidate  further,  if  possible,  the  indications  for 
such  procedures  in  clinical  diagnosis,  together  with 
the  import  of  negative  and  positive  findings.  This 
paper  is  a  preliminary  report  of  such  an  investiga- 
tion started  last  summer. 

SPUTUM  SHOWING  TUBERCLE  BACILLI. 

To  discover  the  proportion  of  tubes  yielding-  cul- 
tures when  planted  with  sputum  known  to  contain 
tubercle  bacilli,  microscopical  examination  of  spu- 
tum from  patients  presenting  the  typical  manifesta- 
tions of  advanced  pulmonary  tuberculosis  was  made. 
Each  day  for  a  week  specimens  of  sputum  were 
taken  and  four  smears  from  -each  examined.  The 
patients  selected,  from  whom  sputum  was  obtained 
for  the  culture  tests,  were  those  whose  sputum 
showed  numerous  tubercle  bacilli  in  every  slide  ex- 
amined. In  this  way  a  group  of  fifteen  patients 
was  selected.  From  each  patient  two  to  four  speci- 
mens, taken  at  intervals  of  forty-eight  hours,  were 
planted  on  culture  media  less  than  three  hours  after 
expectoration.  Every  sample  of  sputum  subjected 
to  cultural  test  showed  tubercle  baciUi  microscopic- 
ally. 

Griffith's  method. — For  Griffith's  method  twenty- 
eight  specimens  of  sputum  from  eleven  patients 
were  treated  as  follows :  One  c.  c.  of  sputum  was 
mixed  with  an  equal  quantity  of  ten  per  cent,  anti- 
formin  by  repeatedly  drawing  into  and  expelling 
from  a  pipette  and  shaking.  Two,  four,  ten,  fifteen, 
twenty,  and  thirty  minutes  after  mixing,  a  loopful 
was  evenly  smeared  over  the  surface  of  each  of  two 
tubes  of  Dorsett's  egg  medium.  These  tubes  were 
placed  in  an  incubator  at  37.5°  C.  and  examined  for 
tubercle  bacilli  after  four,  eight,  and  sixteen  davs' 
incubation. 

Numerous  tubes  planted  when  the  antiformin  had 
acted  on  sputum  for  two  minutes  showed  an  abun- 
dant flora  in  the  first  forty-eight  hours  of  incubation 
and  had  to  be  discarded,  so  that  we  have  for  consid- 
eration 244  cultures,  thirty-four  of  which,  or  13.9 
per  cent.,  showed  tubercle  bacilli. 

Tubes  planted  two  minutes  after  the  sputum  had 
been  mixed  with  antiformin  all  contained  organisms 
other  than  the  tubercle  bacillus  and  a  smaller  per 
centage  of  them  yielded  tubercle  bacilli  than  those 
planted  four,  ten.' and  fifteen  minutes  after  mixing 
sputum  with  antiformin.  Results  from  tubes  made 
twenty  minutes  or  longer  after  mixing  showed  that 
such  long  exposures  to  antiformin  frequently  pre- 
cludes further  propagation  of  tubercle  bacilli. 


Pctroff's  method. — For  Petroff 's  method  124 
specimens  from  fifteen  patients  were  treated  as  fol- 
lows :  Five  c.  c.  of  sputum  were  mixed  with  an 
equal  quantity  of  three  per  cent,  sodium  hydroxide 
solution,  digested  at  37.5°  C.  for  thirty  minutes, 
neutralized,  then  centrifugated  until  sediment 
formed.  The  sediment  was  planted  on  two  tubes 
of  Petroft''s  medium  and  these  tubes  incubated  at 
37.5°  C,  being  examined  for  tubercle  bacilli  after 
four,  eight,  and  sixteen  days  of  incubation. 

Williams-Burdick  modification  of  Petroff's 
method. — This  modification  consists  of  the  substi- 
tution of  a  culture  medium  varying  slightly  from 
that  employed  by  Petroff ;  in  other  respects  the  tech- 
nic is  the  same.  Cultural  tests  were  made  with  this 
medium  just  the  same  as  with  Petroft''s.  With 
Petroff's  method  32.7  per  cent,  of  the  tubes  planted 
yielded  cultures  of  tubercle  bacilli ;  with  WiUianis- 
Burdick  modification  fifty-five  per  cent.  Of  the  tubes 
producing  tubercle  bacilli  pure  cultures  were  ob- 
tained in  fifty-nine  per  cent,  with  Petroff's  medium 
and  in  eight  per  cent,  with  Williams-Burdick  modi- 
fication. 

Conclusions. — 1.  Petroff's  method  is  superior 
to  Griffith's  method.  2.  Petroff's  medium  is 
slightly  superior  to  the  Williams-Burdick  medium 
and  much  better  than  Dorsett's  medium  for  obtain- 
ing cultures  of  tubercle  bacilli  directly  from  sputum, 
especially  if  pure  cultures  are  desired.  3.  Al- 
though cultures  of  tubercle  bacilli  have  been  ob- 
tained by  various  workers  from  the  sputum  of 
ninety  per  cent,  of  patients,  this  high  average  cannot 
be  obtained  constantly,  especially  by  methods  simple 
enough  to  be  applicable  in  diagnostic  work.  4. 
An  attempt  to  obtain  cultures  may  fail  when  the 
sputum  contains  tubercle  bacilli  discernible  with  the 
microscope,  therefore  sputum  culture  cannot  dis- 
place microscopical  examination  in  the  diagnosis  of 
tuberculosis. 

SPUTUM  SHOWING  NO  TUBERCLE  BACILLI. 

The  second  part  of  the  investigation  was  to  de- 
termine the  value  of  sputum  cultures  in  the  case  of 
patients  presenting  doubtful,  slight,  or  distinct  phys- 
ical signs  and  symptoms  of  pulmonary  tuberculosis 
with  little  or  no  expectoration,  repeated  microscopic 
examinations  during  a  period  of  two  to  six  weeks 
revealing  no  tubercle  bacilli. 

Thirty-seven  such  patients  were  selected  from 
whom  forty-five  samples  of  sputum  were  obtained. 
Two  tubes  were  planted  from  each,  following  Wil- 
liams-Burdick modification  of  Petroff's  method.  Of 
the  ninety  tubes  planted,  fifteen,  or  16.7  per  cent., 
produced  tubercle  bacilli.  These  cultures  of  tubercle 
bacilli  were  obtained  from  the  sputum  of  fourteen 
patients,  demonstrating  the  presence  of  tubercle  ba- 
cilli in  the  sputum  of  thirty-seven  per  cent,  of  pa- 
tients where  microscopical  examination  failed  to 
demonstrate  them. 

Conclusions. — i.  Sputum  culture  will  reveal 
the  presence  of  tubercle  bacilli  in  the  sputum  when 
microscopical  examination  fails ;  it  will  do  so  in 
cases  presenting  doubtful  clinical  signs  and  symp- 
toms as  well  as  in  those  presenting  distinct  signs  and 
symptoms ;  although  such  results  cannot  be  expected 
in  every  case,  they  are  obtainable  in  a  sufficient  nurn- 
ber  to  establish  sputum  culture  as  a  valuable  aid  in 
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the  diagnosis  of  doubtful  cases.  2.  The  results 
of  this  investigation,  harmonizing  as  they  do  with 
previously  reported  findings,  clearly  indicate  the 
danger  of  dissemination  of  the  disease  by  tubercu- 
lous patients  whose  sputum  does  not  show  tubercle 
bacilli  upon  microscopical  examination. 

SPUTUM  CULTURE  FOR  OTHER  FORMS  OF  BACTERIA. 

The  third  part  of  this  work  was  to  detect  the 
presence  of  higher  forms  of  bacteria — hyphomycetes 
and  blastomycetes — in  the  sputum  of  patients  pre- 
senting clinical  evidence  of  pulmonary  disease.  In 
all,  sixty-eight  patients  were  selected  from  whom 
sputum  was  obtained.  One  third  of  these  patients 
had  mild  symptoms  and  slight  physical  signs  and  no 
tubercle  bacilli  in  sputum  demonstrable  by  either 
microscopical  examination  or  culture,  and  were  clas- 
sified as  doubtful  or  early  cases  of  pulmonary  tuber- 
culosis. Of  the  remaining  patients  about  half  were 
classified  as  early  cases  with  slight  involvement  and 
the  rest  advanced  cases  ;  all  had  tubercle  bacilli  in  the 
sputum,  demonstrable  by  culture  only  in  some  cases. 
The  methods  of  staining  sputum  to  disclose  tuber- 
cle bacilli  do  not  favor  the  detection  of  the  higher 
forms  of  bacteria.  Gram's  method,  being  generally 
considered  best  for  this  purpose,  was  employed. 
Sabouraud's  medium,  believed  to  be  the  most  favor- 
able for  the  cultivation  of  these  organisms,  was  used 
for  one  sixth  of  the  culture  tests  ;  the  rest  were  made 
with  Petroff's  medium,  which  we  believe  from  pre- 
liminary tests  will  sustain  the  growth  of  hyphomy- 
cetes and  blastom3^cetes.  Four  hundred  and  eighty 
films  from  240  specimens  of  sputum  were  examined 
microscopically.  One  hundred  and  thirty-six  culture 
tubes  were  planted.  Only  four  slides  and  ten  cul- 
tures showed  higher  forms  of  bacteria  and  subse- 
quent examinations  of  sputum  from  the  same  pa- 
tients showed  these  were  not  etiological  factors. 

These  findings  seem  to  indicate  that  pulmonary 
blastomycosis  and  pulmonary  infections  with  other 
forms  of  higher  bacteria  simulating  tuberculosis  are 
not  common,  and  that  very  few,  if  any,  of  the  cases 
diagnosed  as  pulmonary  tuberculosis  are  cases  of 
blastomycosis — at  least,  in  this  vicinity  at  this  time. 
The  reports  of  Stober  (4),  Myers  (5),  Clark  (6), 
Boughton  (7),  Jackson  (8),  Bechtel  and  LeCount 
(9),  Ashford  (10),  Castellani  (11),  and  others  in- 
dicate, we  believe,  that  this  region  is  relatively  free 
of  such  pulmonary  infections,  or  else  that  their  oc- 
currence is  epidemic  rather  than  endemic. 

We  wish  to  express  our  thanks  for  the  kind  inter- 
est taken  in  this  work  by  Dr.  R.  C.  Rosenberger  and 
Dr.  E.  J.  G.  Beardsley,  and  our  appreciation  of  the 
courteous  assistance  given  by  the  resident  physicians 
and  the  nurses  of  the  Philadelphia  General  Hospital. 

CULTURE  MEDIA  USED. 

Dorsett's  egg  medium. — Wash  eggs  thoroughly 
with  fifteen  per  cent,  solution  of  carbolic  acid. 
Carefully  break  the  eggs  into  a  wide  mouthed  flask 
and  shake  up  the  flask  until  the  whites  and  yolks  are 
thoroughly  mixed.  Add  twenty-five  c.  c.  of  dis- 
tilled water  to  every  four  eggs ;  strain  through  ster- 
ile cloth.  Pour  ten  c.  c.  each  into  sterile  test  tubes 
and  slant  in  an  inspissator  and  expose  to  73°  C.  for 
four  or  five  hours  on  two  days.  On  the  third  day 
raise  the  temperature  to  76°  C. 


Petroff's  medium. — Five  hundred  grams  of  beef 
or  veal  are  infused  in  fifteen  per  cent,  solution  of 
glycerin  in  water  and  stored  in  a  cool  place.  After 
twenty-four  hours  the  meat  is  squeezed  in  a  sterile 
press  and  the  infusion  collected  in  a  sterile  beaker. 
The  shells  of  the  eggs  are  sterilized  by  ten  minute 
immersion  in  seventy  per  cent,  alcohol.  They  are 
broken  into  a  sterile  beaker,  well  mixed,  and  filtered 
through  sterile  gauze.  One  part  of  meat  juice  is 
added  to  two  parts  of  egg  by  volume.  A  one  per 
cent,  alcoholic  solution  of  gentian  violet  is  added  to 
make  a  dilution  of  one  in  10,000.  The  three  ingre- 
dients are  well  mixed.  The  medium  is  tubed  and 
inspissated  as  for  Dorsett's  egg  medium. 

WiUiams-Burdick  medium. — i.  Egg  white  solu- 
tion. This  is  made  by  diluting  the  egg  white  with  ten 
parts  of  distilled  water  and  thoroughly  shaking. 
The  fluid  is  opalescent  and  contains  numerous  whit- 
ish flakes.  To  clear  it,  it  is  pressed  through  a  thin 
layer  of  cotton  and  then  heated  to  100°  C.  to  hasten 
precipitation.  It  is  then  filtered  through  paper.  2. 
Egg  yolk  solution.  The  yolks  are  diluted  with  ten 
parts  of  water  and  well  stirred.  The  very  cloudy 
emulsion  is  clarified  by  adding  normal  sgdium  hy- 
droxide. Too  much  hydroxide  is  harmful  and  there- 
fore complete  solution  of  the  yolks  is  not  desirable. 
The  emulsion  should  be  slightly  turbid.  To  attain 
the  proper  degree  of  turbidity,  one  c.  c.  of  normal 
NaOH  is  usually  added  to  each  100  c.  c.  of  emul- 
sion. This  is  not  a  constant  amount,  however,  be- 
cause some  yolks  will  be  completely  dissolved  by 
less  than  half  this  amount  of  alkali.  The  solution 
is  heated  to  100°  C.  and  filtered.  3.  Meat  infusion. 
Five  hundred  grams  of  finely  chopped  lean  veal  is 
covered  with  one  litre  of  water  containing  fifteen 
per  cent,  glycerin  and  infused  for  twenty-four  hours, 
then  filtered  ;  five  grams  of  sodium  chloride  is  added 
and  the  infusion  heated  to  boiling.  It  is  filtered 
again  and  rendered  plus  one  per  cent,  alkaline. 

Place  300  c.  c.  of  the  ten  per  cent,  egg  white  solu- 
tion in  a  litre  flask,  300  c.  c.  of  the  ten  per  cent,  egg 
yolk  solution  in  another  flask,  and  400  c.  c.  of  the 
meat  infusion,  to  which  is  added  fifteen  grams  of 
powdered  agar,  in  a  third  flask.  These  are  then 
sterilized  in  the  autoclave  at  fifteen  pounds  pressure 
for  fifteen  minutes.  They  are  removed,  and  while 
still  hot  one  c.  c.  of  a  one  per  cent,  alcoholic  solution 
of  gentian  violet  is  added  to  the  broth  agar.  The 
contents  of  this  flask  are  now  poured  into  that  con- 
taining the  egg  white  and  then  the  egg  yoke  is  added. 
The  whole  is  poured  back  and  forth  in  order  to 
thoroughly  mix.    It  is  then  tubed  and  slanted. 

Sabouraud's  medium. — Maltose,  four  grams  ;  pep- 
tone, one  gram ;  agar,  one  and  a  half  gram ;  and 
water,  100  c.  c. 
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HUMAN  ANTHRAX. 

Report  of  a  Typical  Case. 

By  Joseph  B.  Bissell,  M,D., 
New  York, 

Director  and  Visiting  Surgeon,  Bellevue  Hospital;  Consulting  Surgeon, 
Hospital  for  Deformities  and  Joint  Diseases;  Visiting  Surgeon 
St.  Vincent's  Hospital;  Surgical  Director,  Radium  Sanatorium. 

When  a  group  of  histories  of  anthrax  cases  is 
reviewed  one  is  startled  to  find  so  commonly  the 
record :  "Slight  abrasion  on  the  skin ;  engaged  in 
handHng  hides;  noted  one  or  a  group  of  pimples 
over  the  lesion,  which  rapidly  degenerated  into  a 
pustule  with  a  characteristc  black  centre."  Such 
is  the  history  that  directs  attention  to  anthrax  as 
an  important  chapter  in  preventive  medicine.  It 
is  with  this  phase  of  the  situation  in  mind  that  I 
report  the  following  interesting  case  of  anthrax  re- 
cently presenting  in  my  service  at  Bellevue  Hos- 
pital. 

Case.— W.  M.,  fifty-four  years  of  age,  a  longshoreman, 
was  perfectly  well  up  to  May  23,  191 7,  when,  in  the  course 
of  his  daily  work  of  unloading  cargo  from  a  South  Ameri- 
can freighter,  he  scratched  the  left  side  of  his  neck  in 
throwing  a  ihundle  of  hides  over  his  shoulder.  The  fol- 
lowing dav  he  noticed  a  small  red  pimple  at  this  point 
which  itched  slightly.  A  pustule  soon  developed,  which 
was  dark  in  the  centre,  with  much  swelling  surrounding. 
This  condition  progressed  rapidly,  extending  down  the  right 
side  of  the  chest  so  that  in  a  few  hours  his  neck  and  left 
thorax  were  extremely  swollen.  The  cervical  and  axillary 
glands  of  right  side  were  enlarged  but  not  tender;  the 
similar  glands  on  the  left  side  were  slightly  involved.  On 
May  25th,  when  admitted  to  Bellevue,  the  following  surgi- 
cal condition  was  recorded :  Right  side  of  neck  and  chest 
were  the  seat  of  a  red  indurated  swelling  extending  from 
mastoid  down  to  nipple,  involving  both  sides  of  chest  but 
not  spreading  to  face.  At  the  upper  border  of  the  swelling 
on  the  right  side  of  the  neck,  one  inch  below  the  mastoid 
process,  there  was  an  indurated  red  papule  with  a  brown 
leathery  centre;  surrounding  this  a  circle  of  vesicles_ more 
or  less  concrete.  The  whole  lesion  was  about  the  size  of 
a  ten  cent  piece  and  elevated  about  0.25  centimetre  above 
the  surrounding  skin. 

His  temperature  on  the  day  of  admission  was  99.4°  F. ; 
pulse,  84;  respiration,  22.  One  hour  after  admission  fifty 
c.c.  of  anthrax  serum  was  given  intravenously.  Pulse  went 
to  100°  F.,  temperature  and  respiration  remained  the  same; 
no  chill  or  other  untoward  symptom.  Twelve  hours  after 
admission  a  second  intravenous  injection  of  fifty  c.c.  of 
anthrax  serum  was  given  the  patient,  with  no  reaction 
whatever.  A  blood  culture  taken  at  this  time  was  positive, 
few  colonies  of  anthrax  being  found ;  direct  smear  from 
pustule  showed  no  bacteria.  At  5  p.  m..  May  28th,  eighteen 
hours  after  admission,  operation  was  performed  which 
consisted  in  the  removal  of  an  area  three  quarters  of  an 
inch  by  three  quarters  of  an  inch  around  and  including 
the  pustule,  going  down  to  muscle  fibres  and  beneath  them. 
The  edematous  tissues  of  the  neck  and  chest  were  laid 
wide  open  with  longitudinal  and  transverse  incisions  and 
wide  dissection  under  the  flap.  Blood  culture  taken  again 
at  this  time  showed  positive  anthrax  colonies,  and  patho- 
logical report  on  excised  pustule  showed  ordinary  anthrax 
histology  with  anthrax  bacilli  in  tissues. 


Following  operation,  the  patient's  temperature  rose  to 
103.2°  F. ;  pulse,  no;  respiration,  24.  Two  hours  after  the 
patient  had  brisk  hemorrhage  from  wound,  which  necessi- 
tated changing  the  dressing  and  packing  the  wounds  tightly 
with  gauze.  The  wound  at  operation  was  saturated  with 
fifty  c.c.  serum.  Six  hours  after,  third  and  last  injection 
of  serum  was  given.  This  was  followed  by  a  chill.  On 
the  morning  following  operation  the  patient  was  in  a  very 
poor  condition.  Pulse  was  very  weak;  he  vomited;  tem- 
perature dropped  to  subnormal ;  respiration  was  poor  and 
superficial.  Infusion  of  normal  saline  was  given.  Whiskey 
and  saline  were  ordered  per  rectum,  which  were  expelled. 
Patient  was  then  put  on  a  diet  of  buttermilk  and  beer  alter- 
nately every  two  hours  for  four  days,  without  other  food 
or  serum  of  any  kind.  Blood  culture  on  the  evening  of  May 
28th  was  absolutely  negative,  with  temperature  varying 
between  99°  and  101°  F.,  and  his  convalescence  from  then 
on  was  uneventful.  The  patient  was  discharged  on  June 
8th  with  wound  entirely  healed  and  apparently  well. 

My  appreciation  is  acknowledged  to  Dr.  S.  M. 
Milliken,  my  assistant,  for  his  services  in  this  case. 
Special  note  should  be  made  of  the  fact  that  in. 
the  stimulating  treatment  adopted  for  the  care  of 
this  patient,  whiskey  was  not  well  borne  and  was 
discontinued.  In  its  place  liberal  quantities  of  beer 
were  given  with  satisfactory  results.  The  foo(i 
value  of  beer  here  served  its  purpose  as  well  as  the 
stimulant  effects  sought.  I  have  observed  marked 
beneficial  results  following  the  administration  of 
l)eer  in  so  many  instances  that  I  feel  we  are  war- 
ranted in  placing  a  higher  value  on  it  as  a  nutrient 
therapeutic  agent. 

The  fact  that  the  United  States  is  importing  ani- 
mal products  such  as,  hides,  wool,  hair,  bristles, 
bone,  etc.,  in  large  quanties  from  South  America 
and  Asiatic  countries  justifies  careful  watching  of 
anthrax  cases  that  develop  among  our  native  labor- 
ers engaged  in  handling  such  commodities.  When 
considering  the  qitestion  of  modes  of  infection  an 
interesting  fact  has  been  brought  to  my  attention. 
The  many  cases  of  anthrax  reported  in  New  Eng- 
land among  people  engaged  in  handling  leather 
while  making  shoes  show  initial  lesion  on  the  hands. 
The  mortality  is  relatively  low,  about  forty  per  cent. 
In  New  York  and  especially  at  Bellevue  Hospital, 
the  cases  received  almost  always  show  the  primary 
infection  in  the  neck  or  submaxillary  region.  This 
condition  is  due  to  the  fact  that  during  the  process 
of  unloading  hides,  the  skins  are  thrown  over  the 
shoulder  and  frequently  their  rough  surface  causes 
an  abrasion  which  opens  the  way  to  infection.  The 
mortality  in  these  neck  and  shoulder  cases  has  been 
well  over  ninety  per  cent. 

While  every  effort  is  made  by  the  authorities  to 
guard  against  anthrax  infected  products,  the  dis- 
ease is  occurring  at  our  ports  of  entry  with  un- 
pleasant frequency.  This  condition  would  indi- 
cate that  more  rigid  inspection  should  be  enforced 
and  greater  precautions  taken  to  safeguard  those 
who  must  handle  these  suspected  materials  in  the 
various  stages  of  manufacture.  Proper  care  of  the 
hands,  respiratory  organs,  as  well  as  bench  and  loft 
sanitation  would  materially  improve  the  situation. 
Such  tneasures  of  precaution  are  strongly  to  be 
urged  because  it  has  been  found  that  ordinary  fiun- 
igation  and  germicidal  treatments  have  but  little 
action  on  the  specific  spore  of  anthrax.  Antian- 
thrax  serums  seem  to  have  definite  value  and  their 
use  is  to  be  urged. 

46  West  Fifty-fifth  Street. 
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THE  CLINICAL  SIGNIFICANCE  OF  A 
FECAL  ANALYSIS. 

First  Communication. 

By  Louis  Winfield  Kohn,  M.  D., 
Philadelphia, 

Chief  of  the  Gastrointestinal  Clinic  at  the  Samaritan  Hospital  of  the 
Temple  University,  Philadelphia;  Gastroenterologist  to  the 
Northwestern    General    Hospital,    Philadelphia,  and 
Physician  in  the  Jefferson  Hospital  Gastro- 
intestinal  Clinic,  Philadelphia. 

To  look  at  these  things  in  a  deeper  sense  rather 
than  merely  to  glance  at  them  necessitates  an  effort 
to  grasp  detail.  To  cultivate  such  an  ability  or  to 
arouse  such  a  latent  instinct  helps  the  progress  of 
science. 

An  investigation  significant  of  scientific  progress 
is  that  of  a  fecal  analysis  which,  although  not  ad- 
hered to  in  its  actual  performance  to  the  extent  that 
it  should  be,  is  nevertheless  deserving  of  special  at- 
tention because  of  the  valuable  information  it  con- 
veys. The  chief  reason  for  the  neglect  of  this  pro- 
cedure is  probably  the  unpleasant  nature  of  the 
work  connected  with  an  examination  of  this  charac- 
ter, as  otherwise  there  could  be  no  objection.  More 
weighty  reasons  must  be  advanced  before  we  medi- 
cal men  dare  hold  aloof  from  any  work  that  might 
eventually  bring  fruition,  despite  the  unpleasantness 
associated  with  it.  No  powerful  argument  can  be 
adduced  that  would  tend  to  Hmit  the  practice  of  this 
method.  The  results  acquired  warrant  the  efforts 
entailed  in  its  application. 

Why  should  we  so  strongly  encourage  an  exami- 
nation of  this  character  ?  Logical  reasoning  will  con- 
vince us  of  its  importance.  A  fecal  analysis  should 
be  performed  for  the  same  reason  that  a  blood  analy- 
sis or  a  gastric  analysis  is  performed.  By  such  in- 
vestigations we  are  made  acquainted  with  certain 
objective  phenomena  which  we  at  once  realize  are  at 
variance  with,  i.  e.,  differ  in  abnormal  states  from, 
those  found  under  normal  circumstances.  A  close 
study  of  these  findings  will  convey  to  us  probable 
reasons  or  causes  for  their  occurrence.  A  normally 
acting  gastrointestinal  tract  will  cause  the  expulsion 
of  a  normal  appearing  residue,  as  is  very  evident,  and 
likewise  a  perverted  state  of  gastrointestinal  activity 
will  contribute  to  the  expulsion  of  a  perverted  resi- 
due. The  differences  to  be  noted  in  the  respective 
stools  would,  therefore,  correspondingly  imply  dif- 
ferences in  their  production.  In  such  a  manner  do 
logical  deduction  and  sound  judgment  lead  us  to 
valuable  information. 

Of  late,  however,  we  have  resorted  to  other  means 
than  fecal  analyses  for  the  advancement  of  our 
knowledge  appertaining  to  the  condition  of  the  gas- 
trointestinal tract,  viz.,  examinations  of  gastric  and 
duodenal  fluids,  fluoroscopy,  and  radiography,  but 
notwithstanding  the  great  value  attached  to  these 
methods,  the  importance  of  a  fecal  examination  has 
not  dwindled  in  the  least. 

A  knowledge  of  excretory  products  should  en- 
tail a  thorough  understanding  of  the  superficial 
and  inner  characteristics  of  such  material,  macro- 
scopical  investigation  accomplishing  the  former  and 
microscopical,  bacteriological,  and  chemical  exam- 
inations applying  to  the  latter.  Through  this 
means  we  are  bound  to  acquire  such  informa- 


tion as  will  enable  us  to  attain  a  true  idea  of 
the  original  cause  of  the  presence  of  the  varied 
stool  characteristics,  thus  illuminating  and'  bring- 
ing to  mind  the  probable  or  possible  conditions 
existing  in  those  occult  organs  obscured  because  of 
their  location  in  the  abdominal  cavity.  A  fecal 
analysis  will,  therefore,  very  often  acquaint  us  with 
the  character  of  the  cause  of  the  disease  in  the  di- 
gestive organs. 

Test  diet. — Just  as  in  our  gastric  studies,  so  also 
in  our  intestinal  studies,  we  must  resort  to  test  diets 
which,  having  been  acted  upon  by  the  digestive  func- 
tions, result  in  an  accumulation  of  waste  material, 
the  nature  of  which  from  a  comparative  viewpoint 
is  of  greatest  scientific  value,  Adolf  Schmidt,  Noth- 
nagel,  Strasburger,  and  others  have  through  their 
noble  efforts  and  untiring  energy  improved  this  work 
to  the  extent  that  it  now  belongs  to  the  class  of  in- 
dispensables.  The  normal  stool  consists  of  the  ex- 
crementitious  material  resulting  from  the  test  diet 
administered  to  a  so  called  normal  person  and  has 
been  found  to  comprise  such  waste  products  in  nor- 
mal proportion  as  the  various  digestive  juices  are 
unable  to  further  dissolve  or  which  the  system  nor- 
mally exhibits  no  predilection  for  absorbing.  An 
analytical  knowledge  of  a  normal  stool  is,  therefore, 
essential  in  order  that  we  may  distinguish  abnormal 
stools. 

The  Schmidt-Strasburger  test  diet  was  probably 
the  best  original  diet  recommended  to  patients  for 
whom  a  fecal  analysis  was  indicated.  This  diet,  it 
seems,  is  well  tolerated  by  the  patient  because  of 
its  nonfatiguable  and  nonirritating  influences  due  to 
the  small,  yet  sufficient  quantity  of  waste  material  it 
possesses  for  its  stimulatory  effect  upon  bowel  activ- 
ity, and  because  it  contains  in  proper  proportion 
and  of  sufficient  caloric  power  an  admixture  of  the 
three  chief  food  stuffs  to  which  we  are  all  accus- 
tomed, in  fact  dependent  upon,  for  subsistence,  viz., 
carbohydrates,  proteins,  and  fats.  SHght  variations 
from  the  original  Schmidt-Strasburger  test  diet  do 
not  appreciably  alter  the  result  aimed  at  and  we 
may,  therefore,  employ  a  test  diet  that  more  closely 
approximates  the  thrice  daily  American  style  of 
feeding.  The  following  modification  is  recom- 
mended : 

Breakfast — Milk,  tea,  or  cocoa  (two  cups),  one 
soft  boiled  egg,  two  slices  of  bread  and  butter,  and 
cereal — a  small  plate  of  strained  oatmeal. 

Dinner — A  quarter  of  a  pound  of  rare  beef  or 
chop  well  cut  up,  a  large  helping  of  mashed  potatoes, 
and  bread  and  butter. 

Supper — One  plate  of  soup,  two  soft  boiled  eggs, 
bread  and  butter.    Cereal  if  desired. 

This  diet  should  as  a  rule  be  administered  for  one 
or  two  days  in  succession  and  sometimes  longer,  so 
as  to  obtain,  if  possible,  a  stool  originating  entirely 
therefrom.  The  second  or  third  stool  following  the 
ingestion  of  the  test  diet  will  as  a  rule  constitute  the 
material  desired  for  test  purposes,  particularly  in 
those  instances  where  a  laxative  has  been  given  at 
least  ten  hours  before  the  test  diet  was  taken.  In 
those  cases,  where  a  laxative  is  contraindicated  be- 
cause of  untoward  symptoms  as  in  intestinal  catarrh 
or  diarrhea  of  functional  or  organic  nature  or  for 
other  reasons,  we  may,  if  not  certain  that  the  proper 
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Specimen  of  stool  is  obtained  in  the  earlier  evacua- 
tions, either  extend  the  duration  of  the  test  dietary 
for  a  day  or  more,  so  as  to  give  more  time  wherein 
additional  specimens  may  be  passed,  or  we  can  ad- 
minister at  the  beginning  with  our  test  diet  certain 
coloring  agents,  harmless  in  action,  which  will  serve 
as  a  marker  in  dififerentiating  the  preceding  food 
waste  from  that  of  the  test  diet  waste.  The  excre- 
mentitious  material  exhibiting  the  characteristic  col- 
oration or  that  which  follows  it  during  the  time  that 
the  test  period  is  in  force,  is  carefully  studied.  Car- 
mine powder  of  five  to  seven  grain  dose  in  wafer  or 
capsule  form,  or  charcoal  of  one  half  to  one  dram 
dose  may  be  employed  and  will  respectively  color 
the  excreta  red  and  black.  During  the  test  diet 
period,  two  or  more  examinations  may  be  made  for 
the  purpose  of  further  illuminating  our  minds  or 
for  corroboration. 

The  form  or  physical  characteristics  of  the  re- 
mains of  the  original  digestible  and  indigestible  sub- 
stances ingested  in  the  test  diet  and  which  constitute 
a  great  portion  of  the  fecal  excrement  \vill  convey  a 
true  idea  of  the  effect  wrought  upon  the  foods  by 
the  alimentary  tract.  Already  being  acquainted  to  a 
certain  extent  with  the  action  of  the  alimentary  se- 
cretions upon  the  difTerent  kinds  of  food,  as  well  as 
with  the  resulting  remains  to  be  expected  in  the 
normal  excrement  following  a  test  diet,  we  are 
better  prepared  to  deduce  with  exactness  the  ef- 
ficiency of  the  various  alimentary  secretions.  In 
our  consideration  of  the  gastrointestinal  tract  it  is 
to  be  borne  in  mind  that  the  secretions  per  se  may 
be  neither  the  disturbed  factor  nor  the  disturbing 
factor  and  we  must,  therefore,  perforce  pay  due 
respect  to  probable  variations  in  motiHty,  peristalsis, 
and  absorption,  which,  of  course,  may  be  either  pri- 
mary or  secondary  in  origin,  and  either  functional 
or  organic  in  nature. 

Possible  constituents  of  a  stool. — Before  dis- 
cussing the  characteristics  of  the  stool,  it  might 
be  well  to  ponder  a  little  over  the  following  enu- 
meration of  the  many  possibilities  that  may  occur 
in  a  specimen  of  stool  and  which  may  also  enable 
us  to  take  a  more  comprehensive  view  of  the  sub- 
ject: I.  Food  remains  as  muscle  fibres  either  par- 
tially digested  or  undigested,  fat  as  droplets  (neu- 
tral), starch  cells  either  partially  digested  or  undi- 
gested, cellulotic  covers  of  the  starch  cells  as  potato 
framework,  vegetable  framework  and  fibres,  oatmeal 
and  cocoa  remains,  food  seeds,  connective  tissue, 
tendon,  and  cartilaginous  remains.  2.  Substances, 
the  result  of  either  fermentive  or  putrefactive 
changes  and  saponification,  as  volatile  fatty  acids, 
lactic  acid,  succinic  acid,  alcohol,  carbon  dioxide, 
hj'drogen,  and  methane,  which  correspond  to  carbo- 
hydrate fermentation ;  indol,  scatol,  phenol,  am- 
monia, and  hydrogen  sulphide  as  a  result  of  albu- 
minous fermentation.  3.  Products  direct  from  the 
organism  in  the  form  of  secretory  or  cellular  prod- 
ucts as  the  intestinal,  pancreatic,  and  biliary  secre- 
tions, mucus,  lining  epithelium  from  any  portion  of 
the  digestive  tract,  and  at  times  possible  secretorv' 
and  cellular  elements  from  above,  i.  e.,  from  the 
oral,  nasal,  and  other  portions  of  the  respiratory 
tract.  4.  Pathological  organic  constituents  as  blood, 
pus,  excess  mucus,  definite  normal  tissue  fragments. 


and  tumor  fragments.  5.  Crystals  of  various  types 
as  calcium  oxalate,  calcium  carbonate,  neutral  cal- 
cium phosphate,  ammonium  magnesium  phosphate, 
fatty  acids,  triple  phosphates,  soaps,  cholesterin, 
hematoidin,  and  Charcot-Leyden  crystals.  6.  Bac- 
teria, either  saprophytic  or  pathogenic  in  nature, 
which  may  be  present  in  normal  as  well  as  in  abnor- 
mal conditions,  viz.,  colon  and  typhoid  bacilli,  tu- 
bercle bacilli.  Bacillus  dysenteria;.  Bacillus  lactis 
aerogenes,  Bacillus  aerogenes  capsulatis.  Bacillus  bi- 
fidus.  Bacillus  putrificus.  Spirillum  cholera,  Finkler- 
Prior  bacillus,  various  cocci,  and  many  others  that 
have  been  introduced  with  the  food.  7.  Foreign 
bodies  as  hair,  parasites  of  various  types,  parasitic 
ova,  parasitic  segments,  concretions  as  gallstones, 
pancreatic  calculi,  enteroliths,  coproliths,  sand,  and 
possibly  other  foreign  material  that  had  been  taken 
with  the  food,  as  bones,  fruit  sand,  and  shell. 

Normal  stool. — Now  that  we  have  an  idea 
of  the  possibilities  that  may  occur  in  the  stool,  it 
might  be  proper  to  enumerate  the  probable  constitu- 
ents of  a  normal  stool  following  a  test  diet,  thus 
enabling  us  to  clearly  distinguish  an  abnormal  from 
a  normal  excrement.  The  following  elements  may 
be  noted  in  such  a  normal  specimen :  Muscle  fibre 
remains  in  very  small  quantity  and  is  only  noted 
microscopically  as  more  or  less  digested  nonstriated 
fibres  with  rounded  ends  and  of  exceptional  rarity, 
seldom  striated ;  isolated  potato  remains,  either 
empty  or  crowded  with  the  undigested  remains  of 
its  original  content ;  a  comparatively  small  amount 
of  yellow  calcium  salts  and  colorless  soaps ;  occa- 
sionally but  rarely  a  few  fatty  acid  crystals  or 
flakes ;  little  dark  flakes  of  chaffy  oatmeal  remains ; 
cocoa  remains  when  cocoa  is  taken  with  the  test 
diet  and  detritus  consisting  of  small  glandular,  glob- 
ular, and  bacterial  remains  from  the  food  and  body 
organisms.  The  findings  just  cited  are  seen  upon 
microscopical  examination  since  macroscopical  in- 
vestigation, as  a  rule,  only  reveals  oatmeal  and  cocoa 
remains  in  the  normal  stool  following  a  test  diet. 
The  recognition  of  undigested  or  partially  digested 
food  elements  and  abnormal  secretions  or  other  sub- 
stances in  macroscopic  or  microscopic  quantity  will 
have  some  probable  pathological  significance.  Occa- 
sionally the  normal  stool  will  show  some  vegetable 
or  fruit  remains  of  food  eaten  before  the  test  diet 
was  taken.  To  acquaint  one's  self  with  the  quality 
of  bacteria  present  in  the  stool  would  necessitate 
more  than  an  ordinary  macroscopical  or  microscop- 
ical examination.  Such  knowledge  could  only  result 
from  a  bacteriological  study  of  different  cultures 
prepared  from  the  stool. 

Quantity  of  residue. — The  quantity  of  fecal 
material  excreted  by  an  individual  may  vary  mark- 
edly, depending  upon  the  quantity  and  quality  of 
food  taken,  as  well  as  upon  the  functional  activity 
of  the  gastrointestinal  tract.  Where  a  large  quan- 
tity of  food  is  eaten,  a  corresponding  increase  in  the 
quantity  of  fecal  residue  is  bound  to  follow  unless 
in  particular  instances,  where  there  may  be  a  possi- 
bihty  of  voracious  intestinal  absorption.  The  quan- 
tity of  residue  following  a  vegetable  diet  is 
bound  to  exceed  that  resulting  from  an  albuminous 
diet  and  the  like  because  of  the  greater  quantity  of 
indigestible  or  waste  material  naturally  constituting 
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such  a  diet.  Where  a  hyperactivity  of  the  entire 
gastrointestinal  tract  or  even  a  portion  thereof  ex- 
ists, a  variation  in  the  quantity  of  residue  may  di- 
rectly be  attributed  to  it.  For  instance,  in  cases  of 
hypermotility  or  hyperperistalsis,  where  insufficient 
digestion  or  insufficient  absorption  has  taken  place, 
the  food  will  probably  hasten  through  the  digestive 
tube,  thus  showing  itself  in  the  stool  in  greater  quan- 
tity than  is  ordinarily  expected  after  such  a  diet. 
Very  often  with  this  condition  there  is  associated 
a  coexistent  hyperactivity  of  the  glandular  struc- 
tures which  contributes  to  the  production  of  a 
watery  stool  along  with  an  increase  in  its  solid  con- 
stituent makeup.  On  the  other  hand,  where  certain 
portions  of  the  gastrointestinal  tract  are  inactive  or 
lacking  in  muscular  propulsive  power,  as  in  intestinal 
stasis  due  to  atony  in  any  portion  of  the  tract  or  in 
such  instances  where  an  impediment  or  obstruction 
opposes  as  in  obstipation  due  to  any  one  of  many 
kinds  of  mechanical  interferences,  or  in  such  cases 
where  an  excessive  degree  of  contraction  occurs  as 
in  spasm  of  any  portion  of  the  tract,  the  total  quan- 
tity of  residue  may  be  decreased,  due  to  resorp- 
tion of  a  large  amount  of  the  retained  material,  but 
the  evacuation  may  not  occur  daily,  and  when  it  does 
occur  may  do  so  in  apparently  large  amount.  We 
must  in  each  instance  look  into  the  relative  impor- 
tance that  the  quantity  of  excrement  has  in  our 
studies.  The  average  amount  of  residue  from  a  nor- 
mal adult  is  100  grams  in  weight  every  twenty-four 
hours.  The  number  of  stools  a  day  will  depend 
upon  the  functional  and  organic  status  of  the  gastro- 
intestinal tract  and  its  allied  organs. 

As  a  rule,  the  number  of  stools  voided  daily  by  a 
normal  person  is  about  one  or  two,  although  with 
some  even  more  may  result.  In  those  conditions 
associated  with  diarrhea,  a  great  many  movements 
may  occur  during  a  day.  On  the  other  hand,  in  so 
called  constipative  states  the  bowels  may  not  move 
for  days  or  only  after  mechanical  cleansing  of  the 
lower  bowel  is  practised.  Normally,  the  gastroin- 
testinal tract  should  rid  itself  of  its  contents  per  rec- 
tum in  'twenty-four  to  thirty-six  hours.  This  is, 
however,  no  fast  rule,  since  there  are  many  appar- 
ently normal  individuals  in  whom  the  food  residue 
leaves  the  organism  in  forty-eight  hours  after  in- 
gestion. In  some  people,  the  desire  for  evacua- 
tion comes  on  regularly  and  uniformly  at  definite 
periods,  but  in  others,  more  often,  no  such  rhythm 
is  noted. 

Consistence. — Normally  the  stool  is  a  cylindrical 
mass  of  doughy  or  soft  consistency.  At  times  it 
varies  in  form,  although  its  consistence  may  be  nor- 
mal. When  the  stool  is  of  unusually  small  calibre, 
some  organic  involvement  of  the  lowermost  bowel 
or  rectum  may  be  suspected,  as  annular  stricture  of 
the  rectum  or  anus  and  prolapsus  ani.  When  rib- 
bon shaped  or  flattened  stools  are  seen,  a  condition 
of  partial  obstruction  is  immediately  inferred,  as 
occurs  in  cases  of  organic  rectal  involvement,  viz., 
lateral  rectal  stricture,  cancer  on  the  rectal  wall  only 
partially  obliterating  the  lumen,  some  inflammatory 
lesion  situated  on  the  wall  with  which  local  conges- 
tion or  swelling  is  associated,  thus  lessening  the  cali- 
bre of  the  tube,  in  those  cases  where  some  inflamma- 
tory lesion  from  without  or  mass  from  without 


presses  or  encroaches  upon  the  lumen  of  the  rectum 
as  in  ischiorectal  abscess,  acute  or  chronic  disease 
of  the  prostate,  uterine  prolapse,  tumor  of  either 
uterus  or  bladder,  etc.  A  functional  spastic  involve- 
ment of  the  lower  bowel  will  also  favor  the  produc- 
tion of  either  pencil  or  flattened  stools.  In  other 
instances,  where  the  consistence  of  the  stool  is  more 
firm  than  usual,  the  shape  or  form  will  also  exhibit 
variations  in  contour.  Where  the  feces  have  been 
retained  in  the  lower  bowel  for  more  lengthy  periods 
than  normal,  the  material  often  loses  its  watery  ele- 
ments because  of  resorption  and  assumes  a  more 
firm  and  brittle  quality,  thus  tending  to  break 
very  easily  into  small  hard  masses,  or  scybalse,  either 
quadrilateral,  fusiform,  or  rounded  in  shape.  This 
type  of  stool  is  often  found  representing  the  excreta 
from  cases  of  obstinate  constipation  due  to  atony  or 
dilatation  of  some  portion  or  all  of  the  large  intes- 
tine. 

In  spastic  constipation,  the  stool  though  firm  is 
usually  of  small  calibre  and  pencil  or  finger  form. 
The  consistency  may  also  vary  from  that  of  extreme 
solidity  or  hardness  to  that  of  extreme  fluidity.  In 
ordinary  diarrheas  and  enteritis,  a  semisolid,  semi- 
fluid, or  fluid  excrement  may  obtain.  In  rare  in- 
stances, when  serous  stools  occur,  cholera,  and  vari- 
ous poisonings  may  be  suspected.  When  mucus 
preponderates  and  presents  itself  in  thick  masses, 
sometimes  in  the  form  of  a  bowel  cast,  a  mucous 
colitis  is  strongly  suspected.  When  a  condition  of 
increased  or  rapid  peristalsis  or  increased  motihty 
exists,  the  stools  will  usually  be  unformed  and  fluid 
in  nature. 

Color. — Normally  the  color  is  a  dark  brown  due 
to  hydrobilirubin  or  urobilin  (altered  bile),  espe- 
cially after  a  diet  such  as  the  test  diet.  In  cases, 
however,  where  milk  or  starchy  foods  predominated 
in  the  diet,  a  lighter  brown  may  be  expected.  Fruits 
such  as  grapes,  plums,  berries,  and  the  like,  as  well 
as  wines,  may  produce  very  dark  colored  stools. 
These  ingredients  are,  however,  not  a  part  of  the  test 
diet  and  may  be  ignored  if  the  test  diet  has  been 
subsisted  upon  for  a  sufficient  length  of  time.  When 
bilirul)in,  or  unaltered  bile,  occurs  in  the  stool,  we 
must  suspect  some  pathological  state,  since  normally 
unchanged  bile  is  known  to  exist  not  beyond  the 
ileocecal  valve,  or,  in  other  words,  is  practically  con- 
fined to  the  small  intestine.  The  color  of  such  a 
stool  is  usually  green  or  greenish  yellow,  and  may 
suggest  a  hyperperistalsis  of  the  small  intestine  in 
which  the  biliary  content  of  the  small  intestine  is 
forced  into  the  large  bowel  before  the  process  of 
reduction  associated  with  putrefaction  has  had  time 
to  alter  it. 

When  a  decided  deficiency  in  the  bile  content  or 
total  absence  occurs,  a  clay  colored  or  very  light 
stool  will  appear.  This  tendency  toward  a  light 
coloration  of  the  stool  follows  because  of  diminution 
in  original  bile  pigments  and  because  of  an  increase 
in  undigested  or  neutral  fats.  This  deficiency  in 
bile  may  be  due  to  an  obstruction  to  the  outflow  of 
bile  from  the  common  bile  duct  resulting  from  either 
calcuh,  inflammation  of  the  bile  ducts,  inflammation 
of  the  duodenum,  including  the  papilla  of  Vater, 
tumors  of  either  pancreas,  duodenum,  or  the  bile 
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tlucts,  and  in  cases  of  pressure  upon  the  common 
duct  from  without.  We  may  also  have  a  deficiency 
of  bile  resulting  from  actual  decrease  in  its  produc- 
tion, as  in  anemias,  poisonings,  rickets,  cancer  of 
the  liver,  cirrhosis  of  the  liver,  or  amyloid  disease 
of  the  liver,  etc.  At  times  an  excess  of  fat  alone,  as 
in  the  free  drinking  of  cream  or  milk,  may  produce 
a  light  colored  claylike  stool.  As  a  rule,  however, 
when  fat  shows  in  the  stool  there  is  most  often 
an  associated  defection  in  bile  content  in  the  in- 
testine. Where  steatorrhea  is  met  with  despite  the 
presence  of  associated  bile  in  the  excrement,  we 
must  be  ever  mindful  of  pancreatic  insufficiency, 
and  localized  disease  of  the  intestine,  as  in  tubercu- 
losis or  amyloid  degeneration. 

Visible  blood  when  apparent  in  the  stool  is  usu- 
ally due  to  hemorrhage  from  some  portion  of  the 
lower  bowel,  as  in  hemorrhoids,  ulcer  of  the  rectum 
or  sigmoid,  polyps  or  cancer  of  the  lower  bowel,  and 
from  any  condition  in  which  a  break  in  continuity 
of  the  bowel  lining  has  occurred.  Rarely,  excessive 
bleeding  from  above,  as  in  gastric  or  duodenal  ulcer 
or  new  growth,  may  contribute  to  the  exhibition  of 
visible  blood  in  the  stool ;  especially  is  this  the  case 
when  a  coexistent  bowel  hypermotility  displays  it- 
self. As  a  rule,  when  the  bleeding  occurs  high  up 
in  the  gastrointestinal  tract,  the  stool  will  exhibit  a 
brownish  red,  chocolate,  black,  or  tarry  coloration 
as  in  melena.  Occasionally  in  bleeding  from  as  low 
down  as  the  colon,  as  occurs  in  dysentery,  the  blood 
may  not  demonstrate  itself  visibly,  but  only  in  occult 
form. 

Odor. — The  odor  of  the  stool  may  usually  be  at- 
tributed to  scatol,  one  of  the  products  of  fecal  pu- 
trefaction, and  in  a  less  degree  to  indol.  In  those 
instances  where  carbohydrate  fermentation  mani- 
festly asserts  itself,  a  sour  odor  will  follow  from 
the  resulting  products  of  fermentation  such  as  the 
volatile  fatty  acids,  lactic  acid,  acetic  acid,  succinic 
acid,  etc.  Where  albuminous  putrefaction  has  taken 
place,  in  predominating  fashion,  instead  of  the  ordi- 
nary mild  scatolic  or  indoHc  odor,  there  may  result 
a  peculiarly  offensive  odor  due  to  the  presence  in  in- 
creased quantity  of  albuminous  fermentative  prod- 
ucts as  scatol,  indol,  phenol,  ammonia,  and  hydrogen 
sulphide.  A  pronounced  sour  odor  may  suggest  a 
defective  starch  or  fat  digestion,  whereas  a  pro- 
nounced offensive  odor  would  suggest  defective  di- 
gestion probably  associated  with  some  pathological 
anatomical  changes  in  some  portion  of  the  digestive 
tract.  Excepting  profound  constipation,  albuminous 
putrefaction  will  establish  itself  in  diseases  of  the 
liver,  gastroenteritis,  pancreatic  disease,  and  either 
syphilitic  or  cancerous  involvement  of  the  gastroin- 
testinal tract,  particularly  low  down.  In  these  cases 
the  increased  putrefaction  is  due  mainly  to  the  de- 
generative changes  in  either  the  exfoliated  normal 
tissue  or  in  the  exfoliated  or  loosely  attached  dis- 
eased tissue,  or  perhaps  in  the  excess  of  physiologi- 
cal secretions.  On  the  other  hand  where  an  extreme 
grade  of  hypermotility  involving  the  entire  gastro- 
inte.stinal  tract  exists,  or  where  the  food  residue 
does  not  reside  in  the  large  bowel  for  a  time  suffi- 
ciently long  enough  for  fermentive  changes  to 
have  taken  place,  the  excreta  when  passed  do  not 
possess  any  characteristic  fecal  odor,  but  rather  a 


chymic  fragrance  or  no  odor  at  all.  In  cholera,  for 
instance,  where  the  ingesta  rush  through  the  entire 
gastrointestinal  tract,  the  stool  resembles  rice  water 
in  appearance  and  has  little  if  any  odor.  In  ame- 
bic dysentery,  the  odor  of  the  stool  may  resemble 
that  of  glue.  When  fatty  stools  have  been  passed, 
a  butyric  acid  or  rancid  butter  odor  due  to  fat  fer- 
mentation may  be  noted. 

Reaction. — The  reaction  of  the  stool  normally  is 
neutral  or  faintly  alkaline.  In  those  specimens 
where  carbohydrate  fermentation  has  occurred,  an 
acid  reaction  will  probably  be  demonstrable.  When 
albuminous  putrefaction  has  taken  place,  an  alkaline 
reaction  may  be  expected.  The  reaction  has  no  other 
value  than  to  inform  us  regarding  the  character  of 
the  predominating  fermentation.  The  degree,  how- 
ever, to  which  fermentation  has  progressed  will  be 
elicited  by  other  methods  such  as  the  Schmidt  fer- 
mentation test. 

Constituent  inspection. — Upon  detailed  macro- 
scopical  inspection,  especially  after  the  stool  has 
been  properly  prepared  for  examination,  many  addi- 
tional points  of  value  may  be  brought  to  light,  which 
will  decidedly  enhance  our  knowledge  of  the  sub- 
ject. It  might  be  proper  here  to  make  known  the 
method  of  preparation.  A  walnut  sized  piece  of  ex- 
crement is  ground  up  in  a  small  glass  or  porcelain 
mortar  to  as  fine  consistency  as  possible,  while  a 
few  c.  c.  of  distihed  water  are  gradually  added  until 
a  mixture  of  uniform  saucelike  consistency  is  ob- 
tained. This  is  then  spread  in  a  thin  layer  upon  a 
flat  plate  with  a  dark  background,  and  the  constitu- 
ent portions  of  macroscopic  size  are  examined. 

The  normal  stool  following  a  test  diet  and  after 
the  preparation  just  described  will  usually  present  a 
homogeneous  specimen  seldom  showing  more  than 
pin  head  sized  debris,  but  occasionally  red  brown 
pointlike  remains  which  are  either  chaffy  remains  of 
the  oatmeal  gruel  or  the  remains  of  cocoa  nibs,  if 
cocoa  is  eaten  in  the  test  diet.  Vegetable  or  fruit 
remains  as  small  fruit  sand  or  seeds  resulting  from 
fruit  eaten  prior  to  the  institution  of  the  test  diet 
may  often  be  observed  in  a  normal  stool.  As  a 
rule,  no  other  macroscopic  ingredients  will  be  noted 
in  a  normal  specimen. 

In  pathological  specimens,  on  the  other  hand, 
many  other  ingredients  may  be  noted.  For  instance, 
numerous  connective  tissue  and  tendon  remains 
from  the  chopped  meat  of  the  test  diet  which  ap- 
pear in  the  stool  as  wdiitish  yellow  threadlike  sub- 
stances of  solid  consistence,  will  speak  for  probable 
gastric  disturbance  as  achylia  gastrica,  cancer  exten- 
sive enough  to  have  despoiled  proper  HCl  and 
peptic  secretion,  or  functional  derangement  involv- 
ing secretion  or  motility  either  separately  or  jointly. 
Of  course,  our  gastric  studies  would  probably  help 
check  up  these  stool  findings.  As  a  rule,  defective 
connective  tissue  digestion  points  to  a  disturbance 
in  both  peptic  and  acid  secretion,  yet  it  is  possible 
that  a  marked  deficiency  in  either  one  may  alone  pro- 
duce similar  indigestion.  We  dare  never  forget  that 
the  underlying  cause  back  of  these  various  disturb- 
ances may  be  an  ill  acting  nervous  system  rather 
than  some  purely  local  anatomical  change.  At  times 
it  may  be  difficult  to  distinguish  these  connective  tis- 
sue remains  from  shreds  of  mucus  and  in  order  to 
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assure  ourselves,  we  can  employ  the  acetic  acid  test 
through  which  it  will  be  found  that  acetic  acid  when 
applied  to  connective  tissue  dissolves  or  causes  it  to 
disappear  whereas  if  applied  to  mucus,  coagulates 
or  causes  it  to  appear  more  distinctly.  Only  rarely 
do  we  lind  occasional  isolated  tendon  fibres  in  the 
normal  stool. 

Muscle  remains  look  like  small  brown  colored 
rods  which  resemble  splinters  of  wood  that  may 
have  been  crushed  by  pressure.  These  remains  when 
macroscopically  visible  point  to  a  disturbance  in  in- 
testinal digestion,  most  probably  a  defect  in  tryptic 
activity  either  owing  to  a  diminution  or  failure  in 
the  secretion  of  trypsin,  or  owing  to  a  lack  in  the 
secretion  of  bile  as  a  result  of  which  the  trypsin 
is  in  a  more  or  less  inactivated  state.  Often  these  re- 
mains may  occur  in  conjunction  with  connective  tis- 
sue remains  which  would  probably  denote  associated 
gastric  disturbance.  Muscle  remains  in  the  stool 
indicate  intestinal  indigestion  resulting  from  one 
or  more  of  many  possibilities,  such  as  acute  or 
chronic  pancreatitis,  functional  failure  in  the  pancre- 
atic secretion,  failure  of  the  entrance  of  secretion 
into  the  duodenum  as  a  result  of  stone  in  the  pan- 
creatic duct,  stricture  of  the  duct  following  inflam- 
mation therein  or  from  without  as  a  result  of  ad- 
hesions or  tumor  encroachments,  tumor  of  the  entire 
pancreas  either  benign  or  malignant,  cholecystitis  or 
cholelithiasis,  other  diseases  of  the  gallbladder  or 
duct,  adhesions  resulting  from  disease  in  other 
organs  and  which  oppose  the  expulsion  of  bile  into 
the  duodenum  or  in  those  diseases  of  the  liv<ir  which 
cause  a  depression  in  the  secretion  of  bile. 
*  Potato  remains  in  the  stool  appear  like  glassy, 
transparent  granules  and  may  easily  be  mistaken  for 
flakes  of  mucus.  They  are  usually  round  or  globu- 
lar in  shape  and  in  a  flat  spread  out  layer  of  the 
prepared  specimen,  seem  to  project  above  the  level 
of  the  sample  and  are  thus  distinguished  from  mu- 
cus flakes  which  He  flat  or  even  with  the  remainder 
of  the  specimen.  They  may  sometimes  be  seen  in 
small  quantity  in  those  normal  cases  where  a  large 
vegetable  diet  was  eaten  and  where  a  bulky  so  called 
vegetable  excrement  results.  As  a  rule,  however, 
these  potato  remains  after  a  test  diet  would  sug- 
gest a  disturbance  in  amylolytic  intestinal  digestion, 
either  a  failure  or  diminution  in  the  secretion  of 
amylase  of  the  pancreatic  juice  or  in  the  inverting 
ferments  of  the  intestinal  secretion  or  both.  The 
underlying  condition  may  be  either  functional  or 
organic  in  nature.  Causes' similar  to  those  previ- 
ously mentioned  in  connection  with  tryptic  indiges- 
tion may  here  also  manifest  themselves.  Acute  or 
chronic  duodenitis  or  any  organic  disease  of  the 
duodenum  may  produce  a  defect  in  amylolytic  di- 
gestion. Very  often  amylolytic  and  tryptic  indiges- 
lion  go  hand  in  hand  and  coexistent  therewith,  fat 
indigestion  may  also  occur. 

Fat  remains  may  often  show  in  the  stool  in  vari- 
able quantity  and  when  in  large  quantity,  the  stool 
assumes  a  light  or  claylike  color  and  is  of  putvv 
like  consistency.  The  less  fat  there  is  in  the  stool, 
the  darker  is  its  color  apt  to  be  and  vice  versa.  In 
rare  instances,  only  small  clumps  of  fat  will  be  noted 
rather  than  a  homogeneously  admixed  deposit  of  fat. 
Of  course,  the  presence  of  fat  in  the  stool  may  be 


attributed  to  a  lack  or  deficiency  of  lipase  or ,  fat 
ferment  in  the  pancreatic  secretion  or  to  a  lack  of 
proper  lipolytic  action.  Most  often  where  a  faulty 
digestion  of  fat  exists,  the  stool  will  present  a  de- 
ficiency in  bile  content  hence  the  Hghter  color  of 
the  stool.  The  absence  of  the  bile  also  prob- 
ably retards  the  lipolytic  action  of  the  pancre- 
atic juice.  The  same  possible  morbid  conditions 
that  contribute  to  the  production  of  tryptic  or 
amylolytic  indigestion  may  here  similarly  assert 
themselves. 

Thin  mucilaginous  mucus  in  scant  amount  in- 
timately admixed  with  the  remaining  excrement  is 
always  present  in  a  normal  stool,  but  is  hardly  visi- 
ble to  the  naked  eye.  When  in  larger  quantity,  it 
has  pathological  significance.  It  may  be  seen  in  the 
form  of  large  or  small  flakes.  When  these  flakes 
show  in  fair  degree,  some  catarrhal  intestinal  dis- 
turbance may  be  suspected.  The  smaller  the  flakes  of 
mucus,  the  greater  the  probabiHty  of  catarrhal  dis- 
turbance in  the  vipper  portions  of  the  large  bowel 
as  the  cecum,  ascending  colon,  and  transverse  colon 
but  should  the  stool  at  the  same  time  be  liquid  in 
character  then  it  may  be  possible  that  a  hypermotil- 
ity  of  the  small  and  large  bowel  existed  and  these 
flakes  may  have  had  their  origin  in  some  portion  of 
the  inflamed  small  intestine.  The  larger  the  mucus 
flakes,  the  more  easily  they  are  recognized  and  the 
greater  the  probability  of  their  origin  in  the  lower 
portion  of  the  large  intestine.  The  microscopical  ex- 
amination of  these  various  flakes  may  more  defi- 
nitely inform  us  regarding  their  origin.  When  mu- 
cus appears  in  larger  strips  or  shreds,  casts  or 
tubular  form,  we  may  at  once  suspect  either  a  mem- 
branous enteritis  or  mucous  colitis.  When  the  mu- 
cus loses  its  original  glassy  or  transparent  character 
and  assumes  a  translucent,  whitish,  or  even  brown- 
ish coloration  or  a  change  in  its  consistency  from 
that  of  mucilaginous  softness  to  that  of  gumminess 
or  even  greater  hardness,  then  some  other  factors 
must  be  thought  of  before  considering  the  cause  a 
functional  or  neurotic  colitis.  Such  characteristics 
may  point  to  definite  organic  involvement.  When 
a  purulent  mucus  exhibits  itself,  we  are  forced  to 
suspect  some  ulcerative  process  involving  either  sig- 
moid or  rectum. 

Flakes  of  pus  or  pure  pus  would  imply  some  defi- 
nite organic  infective  process  in  the  form  of  either 
small  erosions,  large  ulcerations,  or  abscess.  When 
appearing  as  pus  flakes,  the  large  bowel  higher  up 
must  be  affected  whereas  if  in  larger  quantity,  the 
pus  must  originate  from  low  down  as  in  ulcer  of 
the  sigmoid  or  rectum,  either  benign  or  malignant ; 
rupture  of  an  abscess  in  the  bowel,  or  from  some 
neighboring  organ  into  the  bowel,  as  a  psoas  ab- 
scess, fistula  in  ano,  etc. 

Blood  when  found,  of  course,  means  hemor- 
rhage. The  quantity  of  blood  will  signify  the  de- 
gree of  hemorrhage.  The  larger  the  quantity  of 
visible  blood,  the  greater  the  probabiHty  of  the 
bleeding  in  the  lower  rectum  as  in  hemorrhoids, 
ulcer,  fissure,  fistula  and  ulcerous  cancer.  Of 
course,  it  is  possible  to  note  blood  in  the  stools  of 
patients  with  a  bleeding  point  high  up  when  there 
has  been  a  very  active  movement  of  the  entire  in- 
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testinal  tract.  Occult  blood  will  be  found  through 
chemical  means. 

Occasionally  large  crystals  of  ammonium  mag- 
nesium phosphate  may  be  found  in  putrefying  mal- 
odorous stools  and  are  recognized  by  their  well 
known  coffin  lid  shape  and  chemical  reaction,  being 
soluble  in  acids,  as  well  as  the  grating  sound  when 
the  feces  are  ground  up. 

We  may  also  at  times  find  foreign  substances  as 
fruit  sand,  stones,  tape  worm  proglottides,  and  other 
parasites  which  all  have  their  special  signification. 

Thus  is  concluded  a  hurried  survey  of  the  macro- 
scopical  characteristics  and  significance  of  the  stool 
constituents.  In  a  later  paper  the  microscopical, 
chemical,  and  other  stool  characteristics  will  be  con- 
sidered. 
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THE  INTRAVENOUS   USE  OF  CALCIUM 
SOLUTIONS  AS  AN  AID  IN  THE  TREAT- 
MENT OF  TUBERCULOSIS. 

With  a  Report  of  One  Hundred  and  Tzventy 
Cases. 

By  Thomas  J.  Beasley,  M.D., 
Indianapolis. 

Attention  is  invited  to  three  previous  articles  up- 
on this  subject  by  the  author  ( i ).  The  subject  of  cal- 
cium deficiency  and  its  relation  to  tuberculosis  has 
been  commented  upon  by  many  observers,  and  the 
deposit  of  calcium  in  healed  or  healing  tuberculosis 
areas  in  the  lungs  stands  without  parallel  in  pathol- 
ogy. In  no  other  disease  manifestation  do  we  find  that 
the  organism  utilizes  calcium  so  uniformly  in  wall- 
ing ofif  disease  areas  as  in  tuberculosis  of  the 
lungs.  All  are  familiar  with  the  frequency  and 
abundance  of  calcium  deposits  in  healed  tubercu- 
lous lesions  of  the  lungs,  this  being  in  contrast  with 
the  scantiness  of  these  deposits  in  the  lungs  of 
those  who  succumb  to  the  disease.  These  facts 
have  been  impressed  upon  us  by  observation  in 
the  autopsy  room  and  in  the  x  ray  laboratory. 
Believing  that  these  facts  will  be  conceded  by  all, 
then  is  it  not  fitting  that  we  should  devote  our  ef- 
fort to  the  study  of  this  peculiar  phenomenon  in 
the  healing  of  tuberculous  areas  of  the  lungs?  As 
the  organism  does  seem  to  use  calcium  in  an  elective 
and  selective  manner  in  bringing  about  the  cure  of 
this  disease  and  moreover  if  there  is  a  deficiency  of 
this  salt  in  the  blood  of  the  tuberculous,  may  not 
the  treatment  be  improved  if  in  some  efficient  and 
direct  manner  we  supply  the  blood  with  this  salt? 

The  infrequency  of  tuberculosis  among  lime 
workers  has  been  the  subject  of  much  comment  by 
many  observers,  and  for  many  decades  various  pre- 
parations of  lime  have  been  used  and  recommended 
in  the  treatment  of  this  disease.  However,  most 
of  the  effort  to  supply  tuberculous  subjects  with 
calcium  has  been  by  oral  administration.  While 
this  method  may  be  of  some  value,  the  alkalinity  of 
this  salt  soon  impairs  gastric  digestion  and  must 
therefore  be  withdra^Tn  before  much  good  can  be 
accomplished  and  again  we  cannot  be  assured  that 
a  sufficient  amount  of  the  calcium  reaches  the  blood 
to  be  of  value. 


Beheving  that  calcium  does  bear  at  least  some 
positive  relation  to  the  healing  of  tuberculosis  and 
with  these  objections  to  the  oral  administration  of 
this  salt  in  mind  an  attempt  was  made  to  find  if  it 
was  possible  to  inject  solutions  of  calcium  directly 
into  the  blood  stream  in  order  to  supply  it  with  an 
amount  of  that  salt  which  would  be  slightly  in 
excess  of  the  usual  calcium  content.  After  consid- 
erable observation  and  animal  experimentation,  it 
was  found  that  solutions  of  calcium  chloride  could 
be  administered  intravenously  over  long  periods  of 
time  without  any  apparent  harmful  results  and 
this  form  of  calcium  has  been  used  in  the  treat- 
ment of  the  cases  included  in  this  report. 

The  dose  to  be  used  was  given  much  thought  and 
study  and  it  has  been  learned  that  many  factors 
must  be  considered  in  adjusting  the  dose  to  meet 
the  individual  requirements  of  different  patients. 
It  is  obvious  that  one  of  the  most  important  pur- 
poses of  this  procedure  is  to  saturate  the  blood 
with  that  amount  of  calcium  which  is  apparently 
normal  or  slightly  in  excess  of  the  normal  percent- 
age. To  accomplish  this  it  must  be  borne  in  mind 
that  the  strictest  individualization  of  cases  is  im- 
perative. 

It  must  readily  occur  to  any  one  that  this  satura- 
tion of  the  blood  will  be  more  quickly  attained  in  a 
patient  whose  body  weight  is  say  ninety  pounds, 
which  is  far  below  the  average,  than  in  one  whose 
body  weight  is  175  pounds. 

Hess  (2)  reports  the  calcium  content  of  the  blood 
of  normal  controls  as  determined  by  McCrudden's 
method.  His  figures  in  twelve  cases  range  from 
0.062  to  0.075  gram  CaO  to  1,000  c.  c.  of  blood. 
In  thin  patients  where  the  proportion  of  blood  to  a 
pound  is  greater  than  in  fat  ones  it  may  be  assumed 
that  the  normal  calcium  content  does  not  exceed  in 
any  case  calcium  equal  to  twenty  grains  of  calcium 
chloride.  On  the  other  hand  patients  weighing  125 
pounds  or  less  with  deficient  blood  supply  show- 
ing a  long  coagulation  time  and  much  calcium  de- 
ficiency, must  retain  calcium  in  their  blood  stream 
equal  to  not  less  than  eight  grains  of  calcium  chlo- 
ride. 

From  this  it  becomes  apparent  that  in  adminis- 
tering calcium  intravenously,  the  body  weight  of  the 
patient  must  be  taken  into  consideration  in  the  ad- 
justment of  the  dose.  If  an  easily  applied  method 
of  the  estimation  of  the  total  blood  content  of  the 
body  w^ere  available  it  should  be  used  instead  of 
basing:  the  estimate  of  blood  on  the  body  weight. 

It  has  also  been  observed  that  some  patients  can 
tolerate  larger  doses  of  calcium  than  others.  This 
may  be  due  to  the  fact  that  there  is  a  more  marked 
deficiency  of  calcium  in  some  tuberculous  subjects 
than  in  others.  A  study  of  the  coagulation  time  of 
the  blood  of  all  the  cases  treated  has  apparently  been 
an  aid  in  the  adjustment  of  the  dose.  The  coagula- 
tion time  of  the  blood  of  most  of  the  120  cases  ob- 
served has  exceeded  the  normal  time  of  eight  min- 
utes. In  a  number  of  cases,  this  time  has  been  more 
than  doubled.  From  observations  of  the  coagu- 
lation time  before  beginning  the  injections  and 
after  each  fifth  injection  it  has  been  found  that, 
as  a  rule,  the  clotting  time  has  been  reduced, 
and  in  ratio  with  this  time  reduction  the  dose  has 
been  decreased.    Further  observation  of  this  factor 
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is  necessary  before  conclusive  data  can  be  presented 
but  its  apparent  value  has  been  repeatedly  im- 
pressed upon  us. 

It  has  been  found  that  it  is  advisable  to  begin  with 
a  dose  of  one  grain,  gradually  increasing  until  a 
maximum  dose  of  six  grains  has  been  given.  At 
this  point  the  dose  is  slowly  decreased  as  the  coagu- 
lation time  shortens,  and  that  amount  is  given  which 
will  be  found  necessary  to  maintain  the  coagulation 
time  at  normal  or  slightly  below  normal.  The  in- 
jections have  been  continued  from  six  months  to 
one  year. 

The  many  difficulties  encountered  in  making  a 
clear  stable  solution  of  the  calcium  salt  necessitated 
a  careful  routine  method  of  preparation.  The  pure 
calcium  salt  is  dissolved  in  freshly  distilled  water 
and  brought  to  boiling.  It  is  then  neutralized  by 
either  acid  or  alkali  and  titrated.  From  this  the 
proper  strength  solution  is  made.  The  solution  of 
proper  strength  is  then  passed  through  a  Pasteur- 
Chamberland  filter  into  a  measuring  burette  care- 
fully protected  from  dust.  From  here  the  solution  is 
run  into  sterile  ampoules  made  of  tested  glass  and 
sealed  with  rubber  stoppers,  after  which  the  sealed 
ampoules  are  sterilized  by  fractional  sterilization. 
This  method  yields  a  solution  free  from  acid  and 
permanent.  It  is  sterile  and  ready  for  immediate 
use. 

Now,  after  an  observation  which  extends  over 
three  years  and  the  treatment  of  ninety-six 
cases  and  the  observation  of  many  other  cases  in  the 
practice  of  my  confreres,  it  has  been  concluded 
that  the  intravenous  use  of  calcium  solutions  is 
of  value  as  an  aid  in  the  treatment  of  tubercvdosis. 
It  is  not  the  purpose  of  this  contribution  to  create 
the  impression  that  this  line  of  treatment  is  ofifered 
as  a  radical  departure  in  the  treatment  of  tubercu- 
losis, but,  on  the  other  hand,  it  is  believed  to  have 
been  proved  of  value  as  an  aid  in  the  treatment,  and 
it  is  recommended  that  it  be  used  only  in  conjunc- 
tion with  any  or  all  of  the  other  recognized  and 
established  methods. 

The  results  following  this  method  have  in  a  nia- 
jority  of  the  curable  cases  been  surprisingly  good, 
and,  in  many  instances,  patients  who  had  failed  to 
improve  under  other  methods  of  treatment  have 
made  excellent  improvement  and  uneventful  recov- 
eries when  placed  on  calcium  injections.  Soon  after 
the  injections  are  begun  there  is  a  decided  change 
in  the  clinical  picture.  The  appetite  and  strength 
improves,  cough  lessens,  and  sputum  decreases  in 
amount.  Regular  sputum  examinations  have  been 
made,  and  while  the  results  have  not  been  compared 
with  findings  following  in  cases  not  so  treated,  it 
has  been  apparent  that  the  number  of  tubercle  ba- 
cilli gradually  decrease  in  number  and  disappear 
more  uniformly  than  in  other  cases  in  which  calci- 
um has  not  been  given  intravenously.  Calcium  thus 
given  appears  to  have  a  very  marked  tonic  effect. 
Patients  almost  without  exception  become  more 
comfortable  and  comment  upon  a  feeling  of  well- 
being.  Tabulation  of  120  cases,  taken  in  the  order 
in  which  they  presented  themselves  for  treatment 
without  selections  being  made,  are  herewith  pre- 
sented. 


INCIPIENT  CASES. 
Apparently  Disease 
No.  of  cases.     cured.       arrested.     Improved.  Unimproved.  Dead. 
34  22  6  2  3  I 

MODERATELY  ADVANCED. 
Apparently  Disease 
No.  of  cases.     cured.       arrested.     Improved.  Unimproved.  Dead. 
51  IS  12  g  8  7 

FAR  ADVANCED. 
Apparently  Disease 
No.  of  cases.     cured.       arrested.     Improved.  Unimproved.  Dead. 
3  5  i  —  10  4  18 

120  40  18  21  IS  26 

Two  cases  of  nontuberculous  abscesses  of  the 
lungs  have  been  treated  by  this  method  with  most 
excellent  results.  The  author  reported  one  of  these 
cases  in  the  July  issue  of  the  Indianapolis  Medical 
Journal.  Dr.  Frank  Brayton,  of  Indianapolis,  re- 
ports another  case  of  nontuberculous  abscess  of  the 
lung  following  pneumonia,  treated  by  intravenous 
injection  of  calcium  (3).  Dr.  Arthur  A.  Rang,  of 
Washington,  Indiana,  and  Dr.  Samuel  J.  Copeland, 
of  Indianapolis,  have  very  kindly  supplied  reports 
of  twenty- four  cases  included  in  the  above  tabula- 
tion. 
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ACUTE  APPENDICITIS. 

By  Alexander  Nicoll,      D.,  F.  A.  C.  S., 
New  York, 

Professor  of  Clinical  Surgery,  Fordham  University,  School  of  Med- 
icine; Surgical  Director,  Fordham  Hospital,  First  Division; 
Attending  Surgeon,  Sea  View  Hospital. 

{Concluded  from  page  66.) 
Diagnosis. — It  would  seem  that  a  careful  exam- 
ination of  the  patient  and  the  finding  of  the  signs 
enumerated  should  lead  the  physician  to  the  correct 
diagnosis.  I  should  like  to  call  attention  to  the 
fact,  however,  that  when  you  have  made  a  diag- 
nosis of  appendicitis  that  is  all  you  have  done.  You 
cannot  definitely  and  consistently  predict  the  actual 
condition  of  the  inflamed  appendix.  The  most  vig- 
orous rigidity  and  largest  amount  of  reaction  may, 
in  certain  patients,  be  called  forth  by  a  comparative- 
ly mild  attack  of  inflammation  which  will  take  care 
of  itself  under  any  form  of  treatment,  while  on  the 
other  hand  a  vicious,  deadly,  overwhelming  infec- 
tion may  placidly  masquerade  under  signs  and 
symptoms  which  are  deceptively  mild  in  appearance 
until  the  death  blow  has  been  struck  and  your  pa- 
tient is  getting  ready  to  die.  The  utmost  skill  on 
the  part  of  the  examiner  may  not  avail  in  certain  of 
these  cases  and  it  is  well  to  bear  in  mind  that  cases 
occur — we  meet  them  every  day — in  which  the  pa- 
tient has  appeared  to  be  doing  well  until  a  sudden 
turn  for  the  worse  has  called  the  surgeon  post  haste 
to  open  an  abdomen  in  which  peritonitis  has  actu- 
ally existed  for  thirty-six  hours  or  more.  These 
things  can  be  avoided,  I  believe,  if  the  physician 
will  bear  in  mind  the  remark  just  made,  that  the 
diagnosis  of  acute  appendicitis  is  nothing  more  than 
a  diagnosis  of  acute  appendicitis  and  it  is  not  possi- 
ble for  any  man,  no  matter  how  great  his  diagnostic 
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gift  may  be,  to  predict  accurately  the  condition  of 
the  appendix  and  the  probable  outcome  of  the  in- 
Hammation. 

The  important  feature  of  diagnosis  seems  to  me 
to  be,  principally,  the  abihty  to  differentiate  between 
acute  appendicitis,  which  condition  I  consider  abso- 
lutely a  surgical  condition  under  practically  all  con- 
ditions, and  other  conditions  which  are  distinctly 
nonoperative  in  their  nature.  Appendicitis  closely 
simulates  quite  a  number  of  acute  intraabdominal 
conditions  which  are  surgical  in  character  and  which 
call  for  laparotomy.  The  indications  for  treatment 
in  these  conditions  are  clear  cut  and  differ  not  at 
all  from  the  indications  for  treatment  of  appendici- 
tis in  so  far  as  opening  the  abdominal  cavity  is  con- 
cerned ;  and  our  principal  concern,  as  a  matter  of 
fact,  is  the  indication  for  operation.  The  nonoper- 
ative conditions,  on  the  other  hand,  are  serious  ones 
which  would  be  markedly  increased  in  their  gravity 
by  an  unnecessary  opening  of  the  abdominal  cavity, 
and  it  is  of  the  greatest  importance  that  we  make 
our  differentiation  accurately  between  acute  appen- 
dicitis and  this  type  of  condition.  Let  us,  therefore, 
consider  for  a  moment  some  of  the  most  common  of 
these  nonoperative,  so  called  "medical,"  conditions. 
The  outstanding  conditions  are  pneumonia ;  gastro- 
enteritis, especially  of  the  abdominal  grippe  type ; 
pyelitis ;  and  acute  exanthemata.  It  will  be  seen 
that  our  greatest  difficulty  lies  in  the  conditions 
which  affect  children. 

A  very  good  dictum  of  a  distinguished  French 
clinician  is  "when  children  complain  of  pain  in  the 
stomach,  examine  the  chest."  This  may  be  stretched 
to  include  adults  as  well.  Very  few  surgeons  have 
not  at  some  time  been  placed  in  the  position,  an 
exceedingly  trying  one,  of  having  to  decide  for  or 
against  operation  in  a  little  patient  whose  desperate 
condition  is  such  that  operation  itself  may  be  either 
a  life  saving  or  life  destroying  procedure — depend- 
ing upon  the  actual  underlying  condition  in  the  chest 
or  abdomen.  It  is  but  fair  to  say  that  cases  occur 
in  which  diagnosis  is  extremely  difficult,  and  in 
which  the  outcome  of  noninterference  is  awaited 
with  anxiety  by  the  conscientious  surgeon  whose 
judgment  has  said  to  him,  "pneumonia" !  Again,  it 
is  not  altogether  uncommon  to  meet  with  the  two 
conditions  simultaneously,  associated  perhaps  as 
cause  and  effect.  The  signs  which  should  be  of 
assistance  in  making  a  proper  diagnosis  may  be 
stated  as  follows :  In  pneumonia  the  pain  is  likely 
to  be  irregular  in  position  and  to  shift  with  equal 
irregiilarity.  It  is  likely  to  be  found  high  up  in  the 
abdominal  cavity,  almost  too  high  for  the  pain  of 
appendicitis,  or  it  may  be  more  or  less  confined 
to  the  position  of  the  small  intestine.  Nausea  and 
vomiting  are  quite  likely  to  occur  in  children  and 
not  so  likely  to  be  met  with  in  adult  patients.  Chil- 
dren not  infrequently  continue  to  vomit  for  forty- 
eight  hours  in  pneumonic  conditions  with  marked 
general  symptoms  of  general  septic  invasion.  Ten- 
derness is  likely  to  be  as  irregular  as  the  pain,  fre- 
quently being  referred  to  widely  separated  points  or 
areas  within  the  abdominal  cavity  within  a  short 
space  of  time.  True  rigidity  is  not  present,  but  the 
determination  of  this  sign  calls  for  all  the  exam- 
iner's skill,  coupled  with  a  vast  amount  of  patience 


in  obtaining  the  confidence  of  the  patient  in  order 
to  "unmask  the  abdomen."  Temperature  is  high 
from  the  first,  as  a  rule,  104°  to  105°  F.,  and  fre- 
quently the  attack  is  ushered  in  with  a  chill.  The 
examination  of  the  white  blood  cells  shows  a  very 
high  count,  usually  over  30,000,  and  this  leucocyto- 
sis  is  present  almost  from  the  inception  of  the  at- 
tack. E!xamination  of  the  chest  may  reveal  early 
signs  of  consolidation,  but  unfortunately  these  signs 
in  the  very  early  stages  are  very  slight  or  absent  and 
do  not  put  in  their  appearance  until  twenty-four 
hours  have  passed.  A  careful  observation  of  the 
breathing  of  the  patient  may  disclose  increased 
rapidity  and  a  searching  for  air  with  dilating  alae 
nasi.  Cough  may  be  present  early  and  its  presence 
should  not  be  ignored.  The  patient's  face  is  usu- 
ally flushed,  and  may  be  cyanotic.  Enemas  will 
usually  produce  movement  of  the  intestines.  The 
abdomen  is  likely  to  be  retracted  in  the  early  stages. 
The  patient's  condition  is  profoundly  toxic  from  the 
inception  of  the  attack,  and  there  is  a  quite  apparent 
disproportion  between  the  toxemia,  the  local  abdom- 
inal signs,  and  the  length  of  time  of  the  existence  of 
the  illness.  The  patient  is  much  too  sick  too  soon 
for  the  condition  to  be  primarily  abdominal.  A  day 
or  two  of  malaise  with  headaches  may  have  pre- 
ceded the  attack. 

I  do  not  know  of  any  more  difficult  position  in 
which  the  general  practitioner  is  placed  than  the 
one  which  calls  for  the  immediate  and  correct  diag- 
nosis early  in  an  attack  of  gastroenteritis  associ- 
ated with  acute  abdominal  pain.  As  a  rule  the  sur- 
geon who  is  called  into  consultation  has  a  much 
easier  time  of  it  because  by  the  time  he  has  arrived 
symptoms  have  had  the  opportunity  of  coming  to 
the  surface,  are  more  marked,  and  the  patient  has 
had  a  chance  to  get  rid  of  the  pains  and  apparent 
rigidity  which  are  to  disappear  spontaneously.  The 
medical  attendant  is  naturally  torn  between  two  con- 
flicting desires,  the  wish  to  do  his  patient  absolute 
justice  and  treat  him  along  the  lines  of  greatest 
safety,  and  the  not  unnatural  repugnance  of  appear- 
ing in  the  unpleasant  role  of  alarmist.  The  follow- 
ing suggestions  are  set  down  with  a  clear  apprecia- 
tion of  the  difficulty  of  diagnosis  early  in  an  attack, 
and  a  desire  to  be  of  assistance  in  what  is  unques- 
tionably, at  times,  a  predicament.  In  gastroenteri- 
tis due  to  errors  in  diet  the  pain  is  colicky  in  char- 
acter, and  continues  so.  The  pain  may  be  spoken 
of  as  productive  in  that  it  is  soon  accompanied  by 
diarrhea,  which  is  a  constant  sign.  Nausea  and 
vomiting  are  rare.  Tenderness  is  widespread  over 
the  region  of  the  small  intestine,  and  frequently  is 
not  present  in  the  intervals  of  the  colicky  pain. 
Both  pain  and  tenderness  are  relieved  by  pressure ; 
the  patient  wishes  to  lie  prone,  does  so,  and  feels 
better  for  it.  The  pain  and  tenderness  of  appendi- 
citis are  aggravated  by  pressure  of  any  sort,  the  pa- 
tient wants  to  lie  on  his  back,  and  usually  is  reheved, 
or  relieves  himself,  by  drawing  up  his  leg  or  legs. 
Rigidity  is  absent.  Temperature  is  rare.  Leuco- 
cytosis  is  not  present.  In  gastroenteritis  of  the  so 
called  abdominal  grippe  type  the  pain,  vomiting,  and 
tenderness  are  as  above.  The  temperature  is  pres- 
ent early  and  may  be  high  from  the  onset,  103°  to 
104°  F.,  and  the  pulse  rate  is  increased  in  keeping 
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with  the  temperature.  Ihe  attack  is  usually  ush- 
ered in  with  severe  headache,  and  the  usual  signs  of 
severe  general  toxemia  make  their  appearance  early. 
Again  it  is  clearly  seen  that  the  patient  is  too  sick 
too  soon.  Leucocytosis  is  constant  and  frequently 
very  high,  even  climbing  up  to  50,000,  as  in  a  recent 
case  of  mine  which  went  on  to  infection  of  the  peri- 
toneal cavity. 

In  the  exanthemata  the  surgeon  is  not  infrequent- 
ly called  upon  to  make  a  diagnosis  of  appendicular 
inflammation.  The  difficulty  usually  arises,  as  with 
pneumonia,  before  the  diagnostic  signs  of  the  non- 
operative  condition  have  come  forth  clearly.  In- 
deed, I  feel  that  we  have  to  deal  with  a  condition 
here  which  is  a  little  different  from  the  usual  prob- 
lem ;  for  I  feel  that  here  the  diagnosis  must  be  made 
between  a  nonoperative  appendicitis  and  an  oper- 
ative type  of  the  same  condition.  The  explanation 
of  the  abdominal  symptoms  exhibited  by  these  little 
patients  is  as  follows :  the  appendix,  especially  in 
childhood,  is  very  rich  in  lymphoid  tissue.  In  the 
exanthemata,  especially  scarlatina,  there  is  a  general 
enlargement,  engorgement,  and  hypertrophy  of  the 
lymphoid  structures  resulting  in  a  generalized  aden- 
opathy. The  faucial  tonsils  respond  to  the  spe- 
cific toxin,  and  the  rest  of  the  lymphoid  tissue  does 
the  same.  The  collection  of  this  tissue  in  the  ap- 
pendix wall  does  its  share  and  the  patient  has  not 
only  a  faucial  tonsillitis,  but  an  inflammation  of  his 
"abdominal  tonsil"  as  well ;  thus  he  has,  in  effect, 
an  inflammation  located  in  his  appendix,  in  reality 
an  appendicitis.  This  little  enlarged,  engorged,  in- 
flamed appendix  is  no  more  to  be  removed  than  are 
the  chains  of  glands  on  each  side  of  the  patient's 
neck.  The  importance  lies  therefore  in  determin- 
ing first  that  his  abdominal  signs  are  but  the  expres- 
sion of  reaction  to  a  specific  toxin,  and  second  the 
nature  of  the  toxin  as  far  as  our  present  knowledge 
carries  us.  Points  to  be  borne  in  mind,  therefore, 
as  aids  to  diagnosis  in  this  type  of  condition  are  as 
follows :  The  history  of  the  patient  should  put  one 
on  his  guard,  indicating  the  existence  of  two  or 
three  days  of  malaise  before  the  onset  of  the  ab- 
dominal symptoms.  The  fact  of  the  existence  of 
an  epidemic  is  usually  mentioned  to  the  physician 
or  surgeon  who  is  not  familiar  with  the  conditions 
of  health  of  the  immediate  neighborhood,  and  such 
warning  is  not  to  be  lightly  passed  over.  Pain  is 
likely  to  be  referred  at  once  to  the  appendix  area. 
Nausea  and  vomiting  frequently  are  seen  at  the  on- 
set of  scarlatina,  but  it  is  not  at  all  unusual  to  have 
the  disease  set  in  with  a  convulsion,  at  least  in  the 
younger  patients,  a  symptom  I  have  never  observed 
in  appendicitis.  Tenderness  is  present  over  the  ap- 
pendix. Rigidity  is  not  present.  Leucocytosis 
usually  occurs  in  the  scarlatina  cases,  but  the  per- 
centage of  polymorphonuclear  cells  is  likely  to  be 
low.  Mass  does  not  occur.  I  believe  that  the  best 
diagnostic  point  in  this  type  of  case  is  a  proper  ap- 
preciation of  the  "sickness"  of  these  patients ;  they 
are,  as  a  rule,  altogether  too  sick  and  too  gener- 
ally poisoned  for  the  apparent  gravity  of  their 
abdominal  signs.  They,  too,  are  too  sick  too  soon. 
Careful  examination  is  likely  to  show  a  general 
H-mphadenopathy.  Examination  of  the  mouth  and 
throat  may  give  signs  diagnostic  of  the  exanthe- 


mata. The  giving  of  an  enema  may  be  of  assist- 
ance, always  giving  some  result  in  the  exanthemata 
as  opposed  to  the  stasis  of  true  intraperitoneal  in- 
flammation. No  mention  of  the  appearance  of  a 
rash  is  made  because  it  is  only  in  the  cases  in  which 
the  rash  is  either  absent  or  much  delayed  that  the 
diagnosis  is  likely  to  be  difficult. 

Pyelitis  at  times  may  offer  some  difficulty  in  the 
matter  of  diagnosis,  and  considering  the  relative 
frequency  of  this  condition,  especially  in  the  young, 
it  may  be  well  to  review  the  points  in  which  the  two 
conditions  may  resemble  one  another,  and  to  set 
down,  as  far  as  possible,  the  symptoms  which  may 
be  of  assistance  in  differential  diagnosis.  In  pyeli- 
tis the  history  usually  indicates  a  period  in  which 
there  has  been  some  malaise,  before  any  local  trou- 
ble is  complained  of.  Pain  is  likely  to  be  over  the 
kidney  region  or  along  the  course  of  the  ureter. 
Nausea  and  vomiting  are  not  likely  to  occur  except 
with  high  fever.  Tenderness  may  be  present  over 
the  site  of  the  usually  placed  appendix,  but  it  is  also 
possible  to  elicit  pain  on  pressure  in  the  costoverte- 
bral angle.  Rigidity  is  found,  if  at  all,  in  the  cos- 
tovertebral triangular  space,  but  it  may  be  found  all 
along  the  course  of  the  ureter  in  cases  in  which  there 
is  marked  ureteritis.  Temperature  is  usually  high 
early  in  the  condition,  104°  to  105°  F.  in  young  chil- 
dren. Pulse  rate  is  slow  in  proportion  to  the  tem- 
perature. Leucocytosis  is  likely  to  be  present,  but 
as  a  rule  the  percentage  of  polymorphonuclear  cells 
is  comparatively  low.  Certain  positive  signs  of 
pyelitis  are  likely  to  be  present  and  their  extreme 
importance  is  not  to  be  glossed  over.  They  are 
principally  dysuria  and  changes  in  the  urine,  bacil- 
luria,  pus,  etc.  Finally,  the  patient's  general  "sick- 
ness" is  out  of  all  proportion  to  the  severity  of  the 
abdominal  signs,  and  he  is  "too  sick  too  soon." 

In  conclusion,  in  reviewing  the  nonoperative  con- 
ditions which  are  likely  to  simulate  acute  appendici- 
tis, we  are  at  once  struck  by  the  fact  that  they  all 
have  two  points  in  common,  and  upon  the  proper 
appreciation  of  these  two  points  and  the  knowledge 
of  their  significance  depends  the  success  or  failure 
of  diagnosis:  i.  The  history  indicates  that  the  ab- 
dominal signs  were  not  the  primary  cause  of  the 
patient's  illness.  2.  A  careful  survey  of  the  pa- 
tient warns  the  surgeon  that  the  patient  is  too  sick 
too  soon  for  the  condition  to  be  primarily  appen- 
dicitis. 

A  discussion  of  conditions  other  than  the  nonop- 
erative may  properly  be  dismissed  with  the  state- 
ment that  there  are  many  conditions  which  call  for 
operation  and  which  resemble  appendicitis  very 
closely.  The  indication  for  treatment  is  clear  in 
these  cases,  and  that  treatment  is  similar,  in  general 
operative  approach,  to  the  treatment  of  appendici- 
tis. We  have,  therefore,  our  problem  reduced  to 
the  terms  of  a  more  or  less  purely  academic  discus- 
sion, which  may  be  prolonged  at  the  pleasure  of  the 
writer ;  let  us  go  on. 

Treatment. — As  to  treatment,  my  own  feelings 
lead  me  to  dismiss  the  matter  almost  in  a  word.  The 
treatment  of  acute  appendicitis  is  primarily  oper- 
ative, and  any  form  of  treatment  which  delays  op- 
erative relief  is  contrary  to  the  best  interests  of  the 
patient.     Many  conversations  with  physicians  have 
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led  me  to  believe  that  there  is  supposed  to  be  a  class 
of  cases  in  which  operation  is  contraindicated  be- 
cause of  various  apparent  indications  that  the  pa- 
tient is  unable  to  stand  either  the  shock  of  anesthe- 
sia, the  operative  manipulations,  or  the  toxicity 
of  general  anesthesia.  These  classes  of  patients 
have  been  indicated  as  follows  :  i.  The  very  aged,  in 
whom  any  operation  is  fraught  with  peril  because 
of  the  inability  of  the  aged  patient  to  withstand 
even  a  relatively  small  amount  of  shociv.  2.  The  pa- 
tient who  has  a  rapidly  failing  compensation  of 
heart,  or  liver,  or  kidneys,  in  whom  the  added  shock 
of  general  anesthesia,  plus  the  shock  of  operation, 
and  the  toxicity  of  the  anesthetic,  would  be  suffi- 
cient to  cause  complete  destruction  of  compensation 
and  the  consequent  death  of  the  patient  from  the 
exacerbation  of  the  visceral  disease.  3.  The  patient 
whose  peritoneal  cavity  has  been  rapidly  flooded 
with  infectious  material  as  the  result  of  huge  per- 
foration, and  whose  condition  is  one  of  tremendous 
shock,  bordering  on  collapse.  Is  "reaction"  to  be 
awaited  here? 

I  believe  that  "conscientious  objectors"  along 
these  lines  are  objectors  because  of  their  failure  to 
understand  the  ease  and  simplicity  of  the  prop- 
erly conducted  operation,  the  possibilities  of  local 
anesthesia  combined  with  the  administration  of  gas 
and  oxygen,  and  the  freedom  from  toxicity  of  this 
combination  of  anesthetics.  It  is  well  to  point  out 
that  the  oj^erative  procedures  are  most  simple  and 
easy  in  the  class  of  cases  which  show  the  greatest 
shock  and  prostration,  because  of  the  usual  absence 
of  adhesions  in  this  type  of  case.  To  answer,  seri- 
atim, the  above  objections  we  may  say  :  i.  The  aged 
very  seldom  have  appendicitis,  but  when  they  do 
they  are  more  likely  to  die  of  the  disease  than  from 
the  methods  of  relief  held  out  to  them.  2.  The  cases 
in  which  there  is  rapidly  failing  compensation  of 
visceral  lesions  will  suffer  more  damage  from  the 
toxins  of  the  disease  than  they  will  from  the  above 
indicated  anesthesia,  and  the  operation  may  be  made 
practically  shockless.  3.  The  patient  who  is  shocked 
as  the  result  of  flooding  of  the  peritoneal  cavity 
with  pus  will  scarcely  be  improved  if  the  surgeon 
tides  him  over  his  shock  only  to  allow  him  to  be  over- 
whelmed with  the  sepsis  of  the  untreated  focus  of 
infection. 

I  should  be  unwilling  to  leave  the  subject  of  treat- 
ment in  general  without  putting  in  a  special  plea  for 
one  class  of  patients.  I  should  like  to  be  especially 
emphatic,  and  say  that  under  no  circumstances  are 
there  any  contraindications  to  operation,  and  that 
operation  cannot  be  done  too  soon  for  the  children. 
These  little  patients  have  very  special  indications 
for  early  operation,  and  the  two  most  compelling 
are  these:  Children  tend  to  manifest  gangrene  in 
a  very  high  percentage  of  cases.  The  general  peri- 
toneal cavity  of  children  is  very  poorly  protect- 
ed against  infection.  There  are,  perhaps,  many 
reasons  for  this  inefficiency  of  the  protective  forces 
of  the  child,  but  one  is  sufficient,  the  undeveloped 
condition  of  the  omentum,  that  organ  without  which 
the  surgery  of  the  peritoneal  cavity  would  be  as  a 
book  that  is  closed. 

When  to  operate. — As  to  the  question  of  when  to 
operate,  two  words  suffice :  at  once. 


Operation. — The  operation  to  be  properly  done 
must  meet  these  conditions :  It  must  be  simple  in 
method,  it  must  be  gently  and  quickly  done,  and  it 
must  be  complete.  The  question  may  be  properly 
approached  from  a  separate  consideration  of  three 
general  clinical  pictures  which  are  customarily  met 
with :  In  the  first  twenty-four  hours ;  in  the  face  of 
a  diffuse  peritonitis ;  in  the  stage  of  abscess  forma- 
tion. 

In  twenty-four  hour  cases  the  pathological  process 
is  practically  limited  to  the  appendix,  the  indications 
are  met  when  the  abdomen  is  opened  and  the 
appendix  is  removed.  The  question  of  drainage 
must  be  settled  by  the  surgeon  who  is  called  upon  to 
make  up  his  mind  that  the  peritoneal  process  is  such 
that  pus  either  will  form  or  will  not.  It  is  usually 
quite  safe  to  omit  drainage  altogether  in  the  cases 
operated  in  the  first  twenty-four  hours. 

In  the  presence  of  diffuse  peritonitis  the  perito- 
neum is  visibly  inflamed  and  may  contain  free  pus, 
or  the  peritoneal  reaction  may  be  expressed  in  the 
form  of  massive,  but  easily  broken,  adhesions.  In 
either  case  drain  the  region,  and  it  is  good  and  con- 
servative surgery  to  drain  all  cases  when  operation 
is  done  in  the  face  of  a  diffuse  peritonitis  or  one  in 
which  the  fragility  and  apparent  inefficiency  of  the 
adhesions  might  lead  one  to  believe  that  the  process 
is  still  unchecked. 

In  the  stage  of  abscess  formation,  I  be- 
lieve that  it  is  well  to  approach  the  entire  patho- 
logical area  from  a  point  not  as  yet  involved  in  the 
ini^ammatory  reaction.  Thus  I  make  it  a  practice 
so  to  enter  the  peritoneal  cavity  that  the  actual  en- 
tering of  the  infected  mass  is  avoided.  Once  in,  the 
peritoneal  cavity  is  to  be  walled  off  by  a  coft'erdam 
of  gauze  pads,  moistened  with  saline,  so  placed  that 
the  entire  infected  area  is  isolated.  As  a  rule  I 
make  use  of  three  pads  for  this  purpose,  one  placed 
below  the  abscess  to  protect  the  pelvic  peritoneum, 
one  to  the  inner  side  to  protect  the  centre  and  left 
side  of  the  abdominal  cavity,  and  one  above  the 
mass  to  prevent  leakage  up  the  right  lateral  gutter 
of  the  posterior  abdominal  wall.  When  this  coffer- 
dam has  been  placed  the  abscess  may  be  approached 
and  dealt  with  with  the  utmost  safety,  in  fact  al- 
most as  though  the  entire  infected  area  were  with- 
out the  peritoneal  cavity  proper.  When  the  abscess 
cavity  has  been  entered  sponging  is  avoided  and  the 
fluids  removed  by  means  of  the  Kenyon  sucker. 
The  appendix  is  sought  for  and  removed  in  as  sim- 
ple a  manner  as  possible,  good  retraction  enabling 
the  surgeon  to  reinforce  touch  with  sight ;  drains 
are  placed  according  to  the  involved  portions  of  the 
peritoneal  cavity — usually  one  into  the  right  lateral 
gutter  and  one  into  the  pelvis — and  the  abdomen  is 
closed.  The  cases  in  which  the  appendix  cannot  be 
removed  in  this  stage  of  abscess  formation  must  be 
very  few  indeed,  and  the  importance  of  removal 
cannot  be  overestimated ;  indeed,  a  paraphrase  of 
the  well  known  legal  principle  should  hold  good 
here — a  man  should  be  but  once  placed  in  danger  of 
death  from  an  attack  of  appendicitis. 

Aftertreatment. — This  phase  of  the  question  is 
so  important  and  so  complex  that  it  is  not  possible 
to  do  it  justice  in  a  paper  of  this  sort.  I  shall,  there- 
fore, briefly  outline  the  methods  which  we  have 
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found  to  be  successful  in  the  first  surgical  division 
at  Fordham.  As  a  rule  aftertreatment  is  carried 
out  along  these  lines :  The  patient  is  immediately 
placed  in  Fowler's  position.  Enough  morphine  is 
given  to  control  severe  pain  and  to  prevent  the 
shock  of  such  pain.  After  twenty-four  hours  eser- 
ine  salicylate  is  combined  with  the  morphine  to 
prevent  undue  intestinal  relaxation.  The  morphine 
is  discontinued  as  soon  as  possible,  but  the  eserine 
is  given  regularly  in  doses  of  grain  1/150  every  four 
hours  till  movement  of  the  bowels  is  satisfactory. 
Nothing  is  allowed  by  mouth  but  hot  water  in  sips 
until  nausea  and  vomiting  cease.  If  vomiting  con- 
tinues after  twenty-four  hours  the  stomach  is 
washed  out  after  every  vomiting  attack.  Move- 
ment of  the  bowels  is  secured  by  means  of  enema 
as  soon  as  there  is  indication  that  the  peritoneal 
inflammation  has  been  controlled,  usually  at  the  end 
of  thirty-six  hours,  and  never  in  the  first  twentv- 
four  hours.  Fluid  diet  is  started  after  the  patient 
has  been  six  hours  without  vomiting  and  the  first 
thing  given  as  a  rule  in  something  for  which  the 
patient  expresses  appetite.  Tea  is  an  excellent  be- 
ginning for  many  patients,  but  I  am  accustomed  to 
gratify  appetite  for  many  strange  forms  of  fluids 
and  find  that  this  attention  to  the  patient's  "wants" 
works  well.  After  twenty-four  hours  of  fluid  diet 
the  patient  is  placed  on  soft  diet. 

When  pulse,  temperature,  and  local  condition  in- 
dicate that  the  peritoneal  inflammation  is  under  con- 
trol, and  drainage  is  seen  to  be  efficient,  calomel  and 
soda  sequence  is  given,  and  once  the  patient's  bowels 
move  well  from  above,  he  is  rapidly  returned  to 
regular  diet  and  nourishment  is  gently  forced. 

iig  West  Eighty-eighth  Street. 


THE   TREATMENT   OF  LOCOMOTOR 
ATAXIA  BY  THE  MALONEY 
METHOD.* 

By  Heinrich  F.  Wolf,  M.  D., 
New  York, 

Chief  of  the  Department  of  Physical  Therapy,  Mt.  Sinai  Hospital 
and  Dispensary,  New  York. 

The  term  "locomotor  ataxia"  shows  how  much 
importance  was  given  to  the  symptom  of  ataxia  in 
cases  of  tabes  dorsalis.  At  the  time  when  neither 
the  pathology  nor  the  etiology  of  this  disease  was 
known  it  was  natural  that  the  inability  to  walk  was 
regarded  as  the  cardinal  symptom.  Frenkel's  pub- 
lication of  his  system  of  reeducation  was  therefore 
hailed  as  a  great  progress.  The  underlying  princi- 
ple of  this  method  is  the  replacing  of  reflex  actions 
as  the  control  of  the  walking  by  control  by  the  eye. 
Frenkel  held  that  the  sensibility  improved  in  the 
course  of  the  treatment,  but  I  have  never  been  con- 
vinced of  this.  I  should  even  say  that  it  is  psycho- 
logically incorrect.  If  one  function  is  trained  to  re- 
place a  missing  or  failing  function,  the  patient  will 
be  incHned  to  use  the  new  activation  exclusively  to 
the  detriment  of  the  failing  one.  The  same  would 
be  true  if  an  active  muscle  is  used  instead  of  a  weak 
and  inactive  one.    1  have  used  the  Frenkel  methods 

*Read  before  the  Orthopedic  Section  of  the  Academy  of  Medicine, 
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for  about  twenty  years  and  I  have  grown  more  dis- 
satisfied with  it  as  time  went  on.  I  have  come  to 
the  conclusion  that  the  Frenkel  method  is  incorrect 
in  every  feature,  but  that  it  accomplished  the 
very  important  purpose  of  directing  attention  to  the 
idea  of  reeducation  .  From  the  new  standpoint  it 
appears  wrong  to  allow  the  patient  to  control  the 
more  or  less  automatic  action  of  walking  by  his 
eyes,  as  anything  which  catches  his  eye  and  diverts 
his  attention  or  interferes  with  vision,  as  a  bad  light, 
upsets  at  once  the  established  control.  This  has 
been  the  general  experience. 

The  method  of  Doctor  Maloney  has  practically 
done  away  with  all  the  shortcomings  of  the  Frenkel 
method.  There  are  two  basic  principles  on  which 
Maloney  has  founded  his  treatment,  relaxation  and 
reeducation.  It  is  immediately  noticeable,  on  look- 
ing at  a  tabetic,  that  all  his  attention  is  focused  on 
his  walking  and  that  he  keeps  his  entire  body  stifif. 
This  is  due  to  fear.  The  patient  is  conscious  of  the 
lack  of  natural  control  when  he  is  walking  and  tries 
to  compensate  for  it  by  keeping  all  the  muscles,  even 
those  that  are  not  needed  for  the  particular  action, 
in  a  tense  state.  The  Frenkel  method  has  tended 
to  increase  this  tension.  Maloney,  however,  set  out 
to  combat  this  and  accomplished  it  by  his  method  of 
relaxation.  I  believe  that  the  importance  of  relax- 
ation has  not  been  appreciated  in  the  past  and  I 
dare  say  that  we  do  not  understand  its  value  even 
now.  Proper  relaxation  is  at  the  bottom  of  every 
great  and  lasting  success.  This  is  a  very  difficult 
end  to  achieve,  particularly  in  this  country  where 
everything  is  done  under  high  pressure  and  where 
the  nerves  are  constantly  under  high  tension. 

Let  us  understand  the  situation  properly.  The 
supply  of  energy  that  our  body  and  mind  may  draw 
upon  is  limited.  Energy  used  up  in  one  way  cannot 
be  used  in  another.  The  best  athlete  is  he  who  uses 
only  those  muscles  that  are  needed  for  the  perform- 
ance of  a  feat,  and  not  all  of  them  promiscuously. 
A  wrestler  could  not  slip  snakelike  out  of  the  grip 
of  his  opponent  if  he  kept  all  his  muscles  stifif.  A 
dancer  or  a  crack  runner  unconsciously  only  uses 
those  muscles  that  he  needs,  and  it  is  exactly  this 
husbanding  of  his  forces  which  makes  him  look 
graceful.  An  analogy  can  be  seen  in  mental  feats. 
How  often  does  one  try  vainly  to  remember  a  word 
or  a  fact  which  has  slipped  his  memory  and  then, 
when  the  efifort  is  given  up  and  the  mind  allowed  to 
wander,  suddenly  the  elusive  fact  is  recalled.  A 
definite  conscious  effort  to  make  a  poem  will  rarely 
be  successful.  The  old  meistersingers  who  con- 
structed poems  according  to  fixed  rules  did  not  ex- 
actly reach  the  pinnacle  of  Parnassus.  The  Egyp- 
tian artist  four  or  five  thousand  years  before  Christ 
formed  with  his  hands  potteries  which  make  us 
gasp;  he  knew  nothing  about  the  science  of  his 
work,  but  natural  instinct  and  his  sense  of  the  beau- 
tiful guided  his  hands  when  he  made  his  form. 

In  the  treatment  of  every  case  of  locomotor  ataxia 
relaxation  is  of  very  great  importance.  In  some 
cases,  which  I  have  described  in  a  recent  paper  (i), 
relaxation  alone  will  improve  the  walking  to  a  con- 
siderable extent.  The  fear  subsides,  the  anarchical 
action  of  the  muscles  gives  way  to  cooperation  and 
a  resulting  improvement  of  the  walking.  Relaxa- 
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tion  is  absolutely  necessary,  too,  for  the  second  stage 
of  the  treatment,  the  actual  reeducation.  I  have 
never  noticed  that  the  deep  sensibility  of  the  tabetics 
has  improved  under  Frenkel's  treatment,  but  I  know 
that  it  is  accomplished  through  the  Maloney  method. 
It  is  well  known  that  in  destructive  and  degener- 
ative processes  in  the  central  nervous  system  not  all 
the  fibres  are  destroyed.  The  discovery  that  per- 
sons who  are  "hard  of  hearing"  sometimes  hear 
things  that  are  not  meant  for  them  is  a  common 
and  embarrassing  experience.  This  is  due  to  the 
fact  that  these  people  do  not  always  pay  attention  to 
the  slight  impulses  which  they  receive.  We  know 
that  patients  who  had  an  attack  of  acute  infantile 
paralysis  many  years  ago  can  gain  strength  in  mus- 
cles which  were  believed  to  be  completely  atrophied. 
I  have  now  under  observation  a  girl  twenty  years  of 
age  who  had  an  acute  attack  fifteen  years  ago  which 
left  her  hand  quite  useless.  Three  months'  treat- 
ment resulted  to  my  great  astonishment  in  a  reestab- 
lishment  of  usefulness  of  the  hand.  This  does  not 
mean  that  new  ganglions,  new  nerve  fibres  were  de- 
veloped through  the  treatment,  but  that  some  exist- 
ed which  had  not  been  destroyed  and  were  capable 
of  development.  Even  in  the  worst  cases  of  loco- 
motor ataxia  in  which  a  first  examination  would  lead 
one  to  suppose  that  sensory  nerve  fibres  were  entirely 
gone,  this  is  not  the  case.  It  must  be  understood 
that  the  impulses  through  these  few  fibres  are  so 
slight  that  they  are  of  no  use  to  the  patient  and  he 
therefore  neglects  them  altogether.  If  you  blind- 
fold this  patient,  induce  full  relaxation  and  direct 
his  attention  to  one  particular  joint,  you  will  notice 
that  after  a  certain  time  the  motion  which  was  at 
first  not  perceived  by  the  patient  can  be  distin- 
guished later.  These  impulses  are  generally  so 
slight  that  the  patient  does  not  notice  them  and 
would  not  learn  to  notice  them  if  he  were  not  blind- 
folded or  if  anything  distracted  his  attention.  It 
is  therefore  necessary  that  the  treatment  should  not 
be  given  in  the  presence  of  others.  One  joint  after 
the  other  is  taken  up  in  this  same  way  in  order  that 
the  sensibility  should  be  revived.  The  patient  is 
placed  in  a  reclining  position  and  relaxes.  He  may 
wear  pajamas  and  socks.  We  generally  begin  with 
the  treatment  of  the  ankle  joints.  We  grasp  the 
foot  with  one  hand  and  move  it  gently  up  and  down. 
If,  as  frequently  happens,  the  patient  does  not  rec- 
ognize the  movement,  we  ask  him  to  focus  his  at- 
tention on  any  sensation  he  may  have  in  that  foot. 
After  a  number  of  movements  the  patient  will  say 
that  he  feels  something.  Now  we  specify  the  move- 
ment as  follows:  "The  motion  which  you  notice 
now  is  a  downward  motion" — or  upward  motion. 
If  we  continue  this  for  a  certain  time,  the  patient 
learns  to  associate  the  sensation  with  the  move- 
ment. It  often  happens  that  the  patient  believes  he 
feels  the  downward  motion  while  the  foot  is  moved 
upward  and  it  is  our  task  to  correct  this  erroneous 
interpretation  of  the  sensation.  The  same  exercises 
are  performed  with  all  the  joints.  Once  the  patient 
has  interpreted  sensation  properly,  much  progress  is 
made  and  we  can  proceed  to  the  active,  guided,  and 
resistance  movements.  The  rationality  of  these 
movements  is  evident.  Even  if  sensibility  has  im- 
proved, the  active  motion  will  not  be  coordinated, 


because  the  proper  cooperation  of  the  muscles  is 
lacking,  particularly  because  the  energy  sent  out  into 
the  different  muscles  is  not  properly  distributed.  To 
correct  this,  we  guide  the  motions,  i.  e.,  we  allow 
the  patient  to  make  a  certain  motion,  but  we  guide 
him  on  his  way,  that  he  may  correctly  appreciate  the 
sensation  he  is  experiencing.  By  proper  frequent 
repetition  we  can  make  the  patient  correlate  the  mo- 
tion and  the  corresponding  sensation.  This  means 
in  fact  a  reestablishment  of  the  normal  control  of 
the  muscles. 

The  object  of  this  paper  is  not  so  much  to  give 
an  exposition  of  this  method,  which  would  be  im- 
possible without  a  demonstration,  but  to  show  the 
physiological  and  psychological  foundation  of  the 
Maloney  method.  The  best  proof  of  its  rationality 
is  that  blind  tabetics  are  very  rarely  atactic.  I 
would  like  to  mention  here  a  very  interesting  case. 
Three  years  ago  I  treated  a  patient  who  was  a  blind 
tabetic  without  ataxia.  He  suddenly  lost  his  entire 
sensibility  and  was  entirely  helpless,  as  he  had  not 
the  faintest  idea  of  the  position  of  his  legs.  It  was 
very  interesting  to  note  how  the  patient  gradually 
regained  some  of  the  coordination  within  two 
months.  Unfortunately  the  patient  died  from  pyelo- 
nephritis. 

The  difference  between  the  Maloney  treatment 
and  the  Frenkel  treatment  is  very  great  and  it  lies 
particularly  in  the  fact  that  the  pure  routine  pro- 
cedure, as  it  is  practised  according  to  the  Frenkel 
method,  is  impossible.  Each  joint  and  each  part 
must  be  treated  according  to  its  condition.  Resist- 
ance exercises  must  be  graduated  according  to  the 
strength  of  the  muscles ;  the  strength  of  the  weak 
one  must  be  educated  up  to  the  strength  of  the 
stronger  one  to  produce  the  proper  balance.  Only 
after  sensation  has  been  improved  can  we  proceed 
to  crawling  and  walking  exercises.  W^e  first  let  the 
I)atient  crawl  on  his  knees  and  hands,  gradually 
changing  to  walking  on  his  knees,  and  then  to  actual 
walking.  I  personally  do  not  believe  in  making  the 
patient  run  or  do  stunts.  I  only  try  to  make  the 
walking  look  as  normal  as  possible.  There  is  much 
of  mechanical  treatment  connected  with  it,  and  as 
the  treatment  ought  to  be  given,  if  possible,  twice  a 
day  for  about  an  hour  each  time,  I  consider  it  ad- 
visable to  instruct  an  attendant  or  a  member  of  the 
household  in  the  mechanical  part  under  the  super- 
vision of  the  physician.  I  prefer  women  attend- 
ants, as  these  only  have  the  patience  which  is  neces- 
sary to  do  a  certain  motion  hundreds  of  times  with- 
out becoming  neglectful. 

I  wish  particularly  to  emphasize  the  absolute  ne- 
cessity nowadays,  since  we  have  an  efficient  method 
of  treatment,  of  giving  the  patient  the  benefit  of 
the  specific  treatment.  J  should  never  attempt  to 
treat  the  patient  while  he  is  receiving  intraspinous 
injections,  as  one  injection  easily  undoes  the  strenu- 
ous work  of  weeks.  I  realize  that  this  paper  is  not 
by  any  means  a  complete  exposition  of  the  subject, 
l)Ut  I  intended  merely  to  point  out  the  principles  of 
this  method  in  order  that  the  practitioner  might 
work  out  the  system  for  himself. 

REFERENCE. 

I.  WOLF:  New  York  Medical  Journal,  September  9,  1916. 

161  West  Eighty-sixth  Street. 


Our  Readers'  Monthly  Prize  Discussions 

Twenty-Five  Dollars  Is  Awarded  for  the  Most  Satisfactory  Paper 

All  persons,  whether  subscribers  or  not,  are  invited  to  compete  for  the  prize  of  $25  offered  for  the 
reply  deemed  best  by  the  editors  to  the  following  questions : 

CLXXXIII. — How  do  you  treat  excessive  moistniation  in  the  unmarried?  (Closed.) 

CLXXXIV . — How  do  you  correct  bad  spelling  and  forgetting  in  children?    {Answers  due  not  later 
than  July  15.) 

CLXXXV . — Hozv  do  you  treat  acute  tonsillar  infections?  {Answers  due  not  later  than  August  15.) 
The  award  will  be  based  solely  on  the  value  of  the  information  contained  in  the  answer.  No  im- 
portance will  be  attached  to  literary  style.  Answers  should  preferably  contain  not  more  than  six 
hundred  words,  and  should  be  written  on  one  side  of  the  paper  only.  All  papers  submitted  become  the 
property  of  the  Journal,  and  should  bear  the  full  name  and  address  of  the  author  for  publication.  The 
prize  will  not  be  awarded  to  the  same  person  more  than  once  within  a  year. 

The  prize  of  $25  for  the  best  answer  to  Question  CLXXXII  has  been  awarded 
to  Dr.  Nathan  Hirsch,  of  Brooklyn,  N.  Y.,  whose  paper  appeared  on  page  73. 


PRIZE  QUESTION  CLXXXII. 
INFANTILE  DIARRHEA  PROPHYLAXIS. 
{Concluded  from  page  J4.) 
Dr.  John  P.  H.  Murphy,  of  Washington,  D.  C,  says: 

In  considering  the  prevention  of  infantile  diarrhea 
we  must  remember,  i,  that  the  digestive  organs  in 
the  young  are  severely  taxed  to  meet  the  needs  of 
the  growing  body ;  and,  2,  that  the  intestinal  mucosa 
is  delicate,  vulnerable,  and  constantly  exposed  to 
chemical  and  mechanical  irritation.  While  infants 
tend  to  adapt  themselves  to  environment,  each  is 
nevertheless  a  law  unto  itself,  differing  from  others 
in  assimilative  efficiency ;  when,  therefore,  these 
powers  becotne  weak  or  dormant,  digestive  disturb- 
ances and  diarrhea  under  certain  cHmatic  conditions 
often  go  hand  in  hand.  As  the  condition  is  most 
prevalent  in  summer,  increasing  usually  during  the 
hot  and  sultry  months  of  July  and  August,  the  the- 
ory that  stagnant  heat  prevailing  in  poorly  ventil- 
ated and  unhygienic  apartments  acts  as  a  powerful 
depressant  to  infantile  vitality  seems  obvious.  Now 
add  improper  irregular  artificial  feeding  in  overclad 
babies  and  the  principal  etiological  factors  seem  to 
have  been  ascertained. 

With  a  view  to  proper  prophylaxis,  especially  dur- 
ing the  dreaded  second  summer,  let  us  first  advise 
that  both  mother  and  child  go  to  the  country.  If  this 
is  impossible,  plenty  of  fresh  air  in  a  large,  well  ven- 
tilated room,  a  cotton  slip,  diaper,  and  seasonable 
clothing  are  essential  with  frequent  excursions  to 
the  seashore,  cleanliness,  and  avoidance  of  contam- 
ination. Breast  feeding  in  a  healthy  mother  is  far 
preferable  and  she  should  be  educated  in  the  care 
of  her  offspring.  Her  nipples  should  be  kept  soft, 
healthy,  and  pliable  by  olive  oil,  being  washed  with 
Castile  soap  before  and  after  nursing.  In  artificially 
fed  infants,  bottles  and  rubber  nipples  should  be 
boiled  before  using.  Pure  fresh  milk  from  a  herd 
of  Holstein  cows,  containing  not  more  than  ten 
thousand  bacteria  to  one  c.  c,  delivered  by  sanitary 
dealers  or  from  a  milk  station,  is  best.  It  should  be 
heated  to  about  body  temperature  when  used  and 
may  be  pasteurized  if  necessary.  Overfeeding,  es- 
pecially on  hot  days,  should  be  avoided.  The  quan- 
tity of  each  feeding  may  be  cut  to  one  half,  the  in- 
tervals increased,  and  the  deficiency  made  up  by 
boiled,  cooled   water   given   freely,   observing  of 


course   the   digestive  capacity  without   ill  eft'ect. 

Diapers  should  be  changed  frequently  and  the 
stools  watched.  If  they  show  evidences  of  mucus, 
become  clay  colored  or  dark  and  foul  smelling,  o.i 
grain  of  calomel  every  half  hour  for  ten  doses  in 
milk  usually  aids  in  the  former,  or  o.i  grain  of  po- 
dophyllin  every  two  hours  gives  relief  in  the  latter 
case.  A  small  glycerin  or  soap  suppository  will 
often  aid,  while  milk  of  magnesia,  given  occasion- 
ally in  the  milk  keeps  the  bowels  in  good  order.  A 
little  lime  water  added  to  the  milk  alters  the  casein 
and  helps  digestion,  while  eructations  of  gas  may  be 
relieved  by  a  few  drops  of  anise,  peppermint,  or 
brandy.  Keep  the  mouth  and  gums  clean,  especially 
during  teething.  The  mother  should  study  her 
mental  and  physical  condition. 

Dr.  Frank  J.  Williams,  of  Albany,  writes: 

The  surest  preventive  of  infantile  diarrhea  is  an 
exclusive  diet  of  breast  milk  from  a  healthy  mother 
whose  digestive  and  ehminative  organs  are  in  a  nor- 
mal state  of  functional  activity.  Unless  the  quan- 
tity of  milk  secreted  by  the  breasts  is  wholly  inade- 
quate for  the  infant's  needs,  no  additions  are  to  be 
made  to  this  diet  except  a  little  boiled  water  at  times. 

The  artificially  fed  baby  is  daily  exposed  to  the 
dangers  of  unsuitable  food  and  bacteria,  the  usual 
causes  of  diarrheal  disorders.  A  food  combination 
properly  adapted  to  the  child's  digestive  power,  reg- 
ular feeding  intervals  and  exclusion  of  all  other  ar- 
ticles of  food  are  prime  essentials.  When  the  baby 
has  a  slight  intestinal  upset,  as  indicated  by  an  ab- 
normality in  the  stools,  prompt  measures  will  often 
abort  more  serious  disturbances.  A  dose  of  castor 
oil  is  indicated  when  the  first  evidence  of  intestinal 
indigestion  is  observed,  in  order  that  all  irritant  ac- 
cumulations may  be  removed.  During  the  next 
twelve  to  twenty-four  hours  following  this  purga- 
tion absolute  rest  is  ordered  and  no  milk  or  other 
food  given  except  barley  water.  The  resumption  of 
feeding  is  then  started  with  small  amounts,  and 
gradually  increasing  up  to  the  proper  formula. 
With  the  asset  of  any  acute  disease  the  strength  of 
the  formula  should  be  weakened  at  once  to  avoid 
taxing  the  digestion  to  its  full  capacity. 

In  hot  weather  the  child  is  to  be  kept  in  as  cool  a 
place  as  possible  and  dressed  in  light  loose  fitting 
garments.  Especial  care  is  necessary  for  the  bottle 
baby  during  the  summer  months,  since  intense  heat 
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lowers  his  resistance  to  unsuitable  food  and  its  bac- 
teria. His  milk  should  be  either  pasteurized  or  cer- 
tified, and  the  bottles  and  nipples  properly  cleansed 
and  sterilized.  Bacteria  laden  pacifiers  should  be 
absolutely  forbidden  and  toys  should  not  be  allowed 
to  enter  the  baby's  mouth.  Paper  napkins  which  can 
be  burned  promptly  should  be  employed  on  a  child 
showing  frequent  watery  green  stools  suggesting  in- 
fectious diarrhea.  This  precaution  will  minimize 
the  danger  of  its  transmission,  particularly  if  an  in- 
stitutional case  or  otherwise  in  close  association 
with  others. 

Dr.  Maurice  Chideckel,  of  Baltimore,  Md.,  says: 

I.  Preach  the  gospel  of  soap  and  water  and  of 
boiled  water  all  the  year  round.  Anything  the  baby 
has  to  take  into  his  mouth  must  be  clean,  and  any 
utensil  the  baby  eats  or  drinks  from  must  be  washed 
with  boiled  water  before  and  after  using.  Paci- 
fiers are  germ  laden  and  harmful.  2.  Encourage 
the  mother  to  nurse  her  child.  Every  mother  must 
be  made  to  know  that  no  milk  and  no  milk  formu- 
las can  ever  equal  the  milk  of  mother.  3.  Instruct 
mothers  on  the  importance  of  correct  feeding  and 
the  disastrous  results  wrought  by  overfeeding. 
Overfeeding  leads  to  serious  gastrointestinal  trouble 
and  underfeeding  and  bad  food  cause  a  lowering 
of  resistance  and  make  the  baby  a  ready  victim  to 
disease.  A  feeble,  anemic  child  suffering  from  mal- 
nutrition may  drag  along  during  the  winter  months 
and  succumb  to  diarrhea  in  the  hot  months.  4. 
Teach  the  district  nurse  and  the  social  service  men 
and  women  the  importance  of  gaining  the  confi- 
dence of  those  they  desire  to  help.  5.  Let  practi- 
tioners never  forget  for  a  moment  that  there  is  no 
prescribed  formula  for  all  babies.  Each  little  pa- 
tient differs  from  the  next  one,  each  possesses  a 
dififerent  degree  of  resistance  and  an  entirely  dif- 
ferent power  of  digestion.  6.  All  dairies  should  be 
under  the  supervision  of  the  Board  of  Health., 
and  strict  precautions  observed  in  every  process 
of  marketing  the  milk.  7.  Swat  the  fly.  The 
common  house  fly  spreads  endemic  dysentery. 
Make  the  screening  of  doors  and  windows  com- 
pulsory. 8.  Make  summer  diarrhea  a  reportable 
disease,  and  treat  it  like  scarlet  fever  or  diph- 
theria as  to  isolation.  Summer  diarrhea  is  an  in- 
fectious and  a  contagious  disease.  The  stools 
of  a  diarrhea  case  must  be  disposed  of  as  are  the 
stools  of  typhoid  fever.  Every  community  should 
maintain  an  isolation  hospital  for  summer  diarrhea 
cases  to  be  situated  in  the  country,  where  the  lit- 
tle sufferer  should  have  the  benefit  of  fresh,  healthy 
air  as  well  as  expert  medical  attention.  9.  Teach- 
ing the  mother  the  value  of  fresh  air,  wide  open 
windows,  and  the  importance  of  proper  dressing  of 
the  child.  While  loss  of  heat  by  radiation  is  harm- 
ful and  causes  a  lack  of  resistance,  too  much  cloth- 
ing is  worse  and  predisposes  the  child  to  sum- 
mer diarrhea.  Cool  garments  and  few  is  the 
proper  way  of  dressing  the  child  during  the  hot 
spell.  10.  The  practice  of  mothers  taking  their 
children  to  country  places  at  the  first  signs  of  en- 
teritis should  be  stopped.  A  crowded  country  place 
with  no  medical  supervision  is  many  times  worse 
than  a  crowded  tenement  house.  The  child  should 
be  sent  to  a  hospital  in  the  country  or  to  a  hospital 


in  the  city  where  even  there  aruabundance  of  fresh 
air  is  to  be  gotten  besides  medical  treatment.  1 1. 
Do  not  give  so  called  expectorants  to  young  chil- 
dren. They  are  unable  to  expectorate,  so  they 
swallow  mucus,  and  acute  intestinal  disorders  are 
produced.  12.  Stop  milk  at  the  first  sign  of  en- 
teritis, wash  out  the  stomach  at  once  with  sodium 
bicarbonate  besides  intestinal  cleansing  and  colonic 
flushing.  These  and  courageous  starvation  will  often 
prevent  the  development  of  summer  diarrhea. 

Dr.  George  F.  Baier,  Jr.,  of  Philadelphia,  writes: 

The  prevention  of  infantile  diarrhea  is  first  and 
foremost,  a  problem  of  hygiene  and  cleanliness — 
the  daily  morning  bath,  washing  the  baby's  face  at 
bedtime,  cleanliness  of  his  clothes,  prompt  removal 
of  soiled  diapers,  dirty  flannels,  and  linens,  and 
cleanliness  of  bedclothes.  Toys  and  trinkets  handled 
by  the  baby  should  be  clean  and  capable  of  being 
cleaned.  The  mother  or  others  who  handle  the 
baby  should  have  clean  hands  and  clean  clothes.  I 
do  not  believe  any  baby  enjoys  promiscuous  kisses 
on  its  mouth.  If  the  baby  must  be  kissed,  kiss 
him  on  the  cheek.  The  elimination  of  flies  is 
of  next  importance.  Flies  are  extremely  industri- 
ous carriers  of  all  kinds  of  bacteria  and  dirt.  Do 
not  let  flies  and  babies  fraternize.  Keep  the  baby 
covered  with  fly  netting;  keep  the  doors  and  win- 
dows screened ;  destroy  the  breeding  places  of  flies. 
For  a  baby  to  withstand  the  conditions  hkely  to 
produce  diarrhea  he  should  be  as  nearly  perfectly 
healthy  as  possible,  and  one  of  the  agents  neces- 
sary to  bring  about  this  desirable  condition  is  fresh 
air.  I  do  not  believe  that  a  baby  should  be  out  on 
a  porch  in  all  kinds  of  weather,  but  a  plentiful 
supply  of  fresh  air  can  be  secured  without  subject- 
ing the  baby  to  hardships.  A  mother  who  nurses 
her  baby  should  keep  her  nipples  clean  by  washing 
with  a  weak  solution  of  borax. 

When  a  breast  fed  baby  with  conditions  as  out- 
lined nearly  ideal  has  diarrhea,  the  diet  of  the 
mother  should  be  looked  into.  Certain  articles  of 
diet  and  certain  drugs  have  a  tendency  to  make 
mother's  milk  laxative.  If  the  mother  is  consti- 
pated, other  means  than  drugs  should  correct  it. 

If  the  baby  is  a  bottle  fed  baby  see  that  the  bottle 
and  nipple  are  clean.  See  that  the  formula  is  the 
proper  one  for  the  baby.  Increasing  or  decreas- 
ing the  amount  of  fat  in  the  mixture  may  have  re- 
markable results.  Never  give  the  baby  the  remains 
of  a  previous  meal.  When  two  or  three  ounces  re- 
maining in  the  bottle  are  taken  a  half  hour  or  hour 
afterwards,  the  bottle  may  lie  around  on  the  floor 
or  table,  flies  feast  on  the  nipple  and  later  the  baby 
has  a  severe  diarrhea. 

If  the  baby  has  diarrhea  under  good  hygienic 
conditions  the  trouble  may  lie  in  the  stomach  or 
intestinal  tract.  Shght  inflammations  or  so  called 
"colds"  may  be  the  cause.  These  must  be  sought 
out  and  corrected.  Worms  may  be  the  factor. 
Some  doctors  do  not  believe  in  worms  and  I  at  one 
time  was  in  that  class.  I  believe  now,  however, 
that  this  trouble  should  be  seriously  considered  in 
connection  with  diarrhea.  Also  I  have  read  that 
teething  never  produced  anything  but  teeth,  but 
here  again  experience  is  a  great  teacher  and  I  be- 
lieve that  teething  sometimes  produces  diarrhea. 


Med  icine  and  Surgery  in  the  Army  and  Navy 


GIVE  THE  MILITARY  SURGEON  SKILLED 
AND  ADEQUATE  ASSISTANCE. 
He  Cannot  Do  It  All. 

By  J.  Madison  Taylor,  M.  D., 
Philadelphia, 

Professor  of  Applied  Therapeutics,  Medical  Department, 
Temple  University. 

Now  that  history  has  proved  beyond  all  question 
that  the  first  line  of  defense — army  or  navy — is  the 
ceaseless  vigilance,  skill,  and  industry  of  the  sur- 
geon, the  medical  expert,  we  can  maintain  with  less 
temerity  not  only  that  the  Medical  Corps  of  the 
army  and  navy  should  be  composed  only  of  those 
most  highly  qualified,  efficient,  and  capable  of  meet- 
ing every  emergency,  but  also,  what  is  equally  nec- 
essary, that  they  should  be  given  skilled  and  ade- 
quate assistance.  We  have  no  desire  to  be  hyper- 
critical of  the  Medical  Department  of  the  army  and 
navy — we  realize  fully  the  serious  burdens  they  are 
carrying — but  in  my  judgment  there  is  grave  peril 
that  in  the  near  future  the  demands  upon  the  mili- 
tary medical  service  will  be  so  many  and  serious 
that  it  may  break  down  from  overwork.  It  is  to 
prevent  this,  to  anticipate,  that  we  make  the  con- 
structive suggestion  that  steps  be  taken  immedi- 
ately to  provide  a  sufficient  number  of  assistants 
skilled  in  all  those  branches  of  service  required  for 
the  Medical  Corps. 

How  can  this  best  be  done?  Everyone  reahzes 
that  medicine  has  grown  and  developed  by  leaps 
and  bounds  since  the  Civil  War,  that  there  has  been 
division  and  subdivision  of  work  so  that  efficient 
service  can  be  rendered  only  by  the  broadest  dis- 
tribution of  responsibilities  and  the  closest  coopera- 
tion of  diversified  specialties.  The  whole  subject 
is  merged  into  a  congeries  of  different  and  yet  co- 
ordinated lines  of  work,  and  no*  man  living  has  it 
in  him  to  be  master  of  them  all.  Hence,  it  is  prac- 
tically impossible  for  any  one,  however  able,  to  be 
what  is  fondly  assumed  by  the  public  and  many 
selfsatisfied  individuals,  a  complete  all-round  ex- 
pert capable  of  coping  with  any  and  all  conditions 
of  the  variegated  medical  industries,  so  tO'  speak. 
Medicine  has  grown  too  far,  its  demands  too  nu- 
merous, and  its  necessities  far  too  comprehensive 
to  accomplish  all  that. 

The  medical  man  of  the  army  and  navy  comes 
nearest  to  realizing  this  symbolic  and  wholly  imag- 
inary embodiment  of  omniscience,  but  in  view  of 
the  terrific  demands  made  upon  him  by  modern 
warfare  in  time  and  work,  if  ever  a  man  needed 
skilled  and  adequate  assistance,  he  is  the  man,  and 
yet  our  army  and  navy  is  proceeding  in  the  up- 
building of  its  medical  service  along  the  old,  old 
lines  of  expecting  the  medical  men  to*  "do  it  all." 
The  military  service  of  France,  Germany,  Japan, 
and  other  countries  gives  its  me.dical  men  proper 
and  sufficient  assistance.  We  should  do  no  less ; 
we  ought  to  do  more. 

There  are  several  ways  through  which  this  as- 
sistance can  be  given — by  utilizing  medical  students, 
by  utilizing  nurses,  and  by  utilizing  pharmacists. 


The  first  is  economically  unwise,  because  medical 
students  are  potential  physicians  and  surgeons,  and 
will  be  needed  later  on  to  take  the  places  of  the 
medical  men  now  in  the  service.  The  second  is 
objectionable  by  reason  of  the  limitation  of  a 
nurse's  training  along  medical  lines  and  also  her 
sex.  The  third  is  the  most  promising,  because  it 
furnishes  material  that,  with  but  a  little  intensive 
training,  could  be  made  most  helpful  to  the  physi- 
cian and  the  surgeon.  He  could  cover  more  ground 
more  thoroughly,  more  deliberately,  and  more  credi- 
tably to  himself,  to  the  service,  to  his  country,  and 
to  all  of  humanity. 

The  skilled  pharmacist  of  today  has  had  col- 
legiate training  and  years  of  practical  experience, 
with  a  manipulative  skill  in  the  handling  of  mate- 
rials that  eminently  fits  him  for  minor  medical  and 
surgical  work.  At  the  present  time  the  pharma- 
cist is  taught  a  series  of  subjects  wliich  quahfies 
him  to  supplement  the  work  of  the  surgeon,  on 
closely  correlated  lines,  especially  in  chemistry,  bac- 
teriology, clinical  laboratory  investigation,  ront- 
genography,  in  assaying  drugs,  foods,  and  other 
supplies,  in  analyzing  human  excretions,  blood, 
sputum,  etc.,  in  testing  drinking  water,  food  prod- 
ucts, soils  as  well  as  in  toxicology  and  drug  com- 
pounding and  dispensing.  The  pharmacist  is  fa- 
miliar, also,  with  minor  ailments  and  injuries  and 
their  treatment.  With  a  little  training  he  could 
readily  be  qualified  to  extend  this  field  of  activities 
to  an  extent  which  would  enormously  aid  and  com- 
fort the  surgeon  when  pressed  by  urgent  demands 
on  his  time  and  attention. 

In  any  event  the  services  he  could  render  are 
numerous,  among  them  note  taking,  examinations, 
diagnoses  of  minor  ailments,  prompt  clinical  labora- 
tory findings  and  opinions  would  be  invaluable.  He 
could  act  as  expert  anesthetist,  as  assistant  in  many 
operative  directions,  and  could  apply  the  less  com- 
plicated dressings  aiid  plaster  casts,  and  variously 
hold  up  the  hands  of  the  surgeon.  He  could  sup- 
ply much  of  the  detail  of  medical  advice  in  hygiene 
and  dietetics.  The  whole  subject  of  sanitation  falls 
nattirally  within  his  purview,  the  precautions  of 
hygiene,  of  preventive  medicine  generally,  alsO'  ap- 
plied bacteriology,  disinfection,  and  Other  pro- 
phylactic necessities  of  modern  warfare. 

Jtistice  to  the  medical  men  of  the  army  and  navy 
demands  that  they  be  given  adequate  assistance  in 
the  prosecution  of  their  work,  and  the  suggestion 
that  skilled  pharmacists  be  given  a  commissioned 
rank  in  the  army  and  navy,  and  that  they  be  made, 
also,  medical  and  surgical  assistants,  will  meet,  we 
believe  not  only  with  the  unqualified  approval  of 
the  medical  profession  generally,  but  with  that  of 
the  public  whose  interests  are  still  further  protected. 

1504  Pine  Street. 

[In  connection  with  Doctor  Taylor's  well  put  and, 
it  is  to  be  hoped,  well  taken  plea,  attention  is  in- 
vited to  the  letter  of  Frederick  J.  WuUing,  president 
of  the  American  Pharmaceutical  Association,  on 
page  147  of  this  issue. — Editors.] 
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MEDICAL  SCHOOLS  IN  WAR.* 

Bv  Francis  Carter  Wood,  M.  D., 
New  York, 

Director  of   Cancer  Research,   Columbia  University. 

This  country,  Doctor  Wood  said,  had  suddenly 
found  that  she  had  undertaken  an  enormous  task 
for  which  she  was  very  ill  prepared.  Ever>'thing 
now  pointed  to  the  probability  of  a  long  war,  a  war 
which  would  strain  the  resources  of  the  country  as 
much  as  did  the  war  of  1861.  Existing  conditions 
had  brought  the  realization  that  preparation  must 
begin  from  th.e  bottom  up,  and  it  must  be  remem- 
bered that  a  fundamental  part  of  such  preparation 
was  to  keep  the  ranks  of  the  medical  profession 
full  of  young  men  who  would  be  able  to  act  as 
army  surgeons.  The  civil  population  would  have 
to  be  cared  for  by  those  physically  incapable  of 
entering  the  army  or  too  old  to  serve.  It  was  im- 
perative, therefore,  to  continue  to  turn  out  medical 
students,  not  only  this  year  and  next,  but  for  three 
or  four  years  to  come.  The  experience  of  France 
and  England  showed  that  the  losses  occurring 
among  medical  men  in  active  service  were  large. 
It  was  reported  that  the  failure  of  the  English  to 
keep  the  medical  schools  open,  had  resulted  in  a 
shortage  of  medical  men.  In  France  the  situation 
was  reported  to  be  ecjually  bad.  In  both  countries 
the  civil  population  was  suffering  from  the  lack  of 
medical  attendance.  The  insufliciency  of  proper 
care  was  demonstrated  by  the  reports  that  the  Eng- 
lish and  French  returned  to  the  trenches  only  some 
sixty  per  cent,  of  their  wounded,  while  the  Ger- 
mans returned  close  to  ninety  per  cent.  Therefore, 
a  teaching  staff  sufficient  to  train  the  younger  men 
must  be  retained  on  duty  in  the  medical  schools. 
It  was  particularly  important  that  a  large  propor- 
tion at  least  of  the  laboratory  workers  be  held ; 
they  would  be  most  needed  in  the  investigation  of 
new  ]:)roblems  which  would  arise,  examples  of 
which  would  occur  to  everyone.  The  treatment  of 
gas  poisoning  cases,  for  instance,  had  been  very  in- 
effective because  of  a  lack  of  general  knowledge 
concerning  the  condition,  although  a  certain  number 
occurred  during  the  year  in  every  large  city  in  this 
country  from  the  escape  of  ammonia  or  other  toxic 
fumes  in  manufacturing  plants.  The  study  of  acci- 
dental poisonings  noted  in  connection  with  the 
manufacture  of  trinitrotoluol  and  their  eff'ects  was 
a  phase  which  had  recently  arisen.  As  canned 
foods  would  contribute  largely  to  the  diet  of  the 
soldiers,  the  study  of  epidemics  of  so  called 
ptomaine  poisoning,  occasionally  noted  after  the  use 
of  such  food,  should  be  thoroughly  carried  out. 
Such  work  would  be  just  as  important  in  deciding 
the  ultimate  issues  of  the  war  as  would  be  the  miU- 
tary  skill  of  the  soldiers.  The  teaching  hospitals 
would  have  to  be  run  with  shortened  staffs  and  it 
might  be  necessar\'  to  fuse  during  the  war  some  of 
the  dispensaries  in  order  to  make  up  for  the  short- 
age caused  by  the  men  who  had  volunteered.  The 
course  of  medical  instruction  in  the  colleges  might 
also  be  shortened  as  much  as  was  possible  consistent 
with  the  existing  laws  governing  medical  practice. 
The  summers  could  be  used  for  clinical  clerkships 
and  practical  teaching  in  the  clinics.    At  the  end 


of  the  second  year,  the  summer  might  very  well  be 
devoted  to  a  course  in  military  hygiene  and  field 
work ;  such  a  practical  course  would  be  very  valua- 
ble, even  if  the  war  did  not  continue.  In  the  third 
year,  more  military  hygiene  should  be  taught  and 
certain  special  work  which  was  necessary  for  the 
medical  officer,  such  as  map  reading,  should  be 
given,  possibly  in  the  evenings.  These  courses 
should  be  given  preferably  by  army  medical  men, 
as  had  been  done  at  Columbia  University  this  win- 
ter ;  or,  if  this  \vas  not  possible,  by  competent 
physicians  trained  by  the  army  staff.  For  nearly 
two  years,  now,  credit  had  been  given  at  Columbia 
to  those  who  had  served  abroad  in  base  hospitals 
as  it  had  been  found  that  this  service  formed  an 
admirable  and  satisfactory  training.  This  would 
shorten  the  period  of  preparation  required  for  army 
service.  The  new  Columbia  War  Hospital  would 
undoubtedly  serve  for  just  this  purpose  and  aft'ord 
to  the  army,  the  Red  Cross,  and  the  medical  school 
an  opportmiity  to  give  instructions  to  physicians, 
medical  students,  and  nurses  which  would  fit  them 
most  rapidly  and  efficiently  for  immediate  service 
to  the  country. 


THE   COMMITTEE    OxM    HOSPITAL  AND 
MEDICAL  FACILITIES  OF  THE  MAYOR'S 
COMMITTEE  FOR  NATIONAL 
DEFENSE.* 
By  S.  S.  Goldwater,  M.  D., 

New  York. 

Chairman  of  the  Committee  on  Hospital  and  Medical  Facilities, 
Mayor's  Committee  for  National  Defense. 

Doctor  Goldwater  gave  an  account  of  the  part 
of  the  work  of  military  preparedness  in  which  the 
Committee  is  engaged.  Things  were  happening 
slowly  and  the  Committee  at  present  was  in  posi- 
tion to  report  plans  and  program  rather  than  actual 
performance.  The  reason  the  Committee  was  cre- 
ated was  because  great  medical  resources  had  to  be 
built  up  and  organized  in  the  city.  Questionnaires 
from  the  various  departments  in  Washington  had 
not  produced  satisfactory  results,  and  it  became  evi- 
dent that  an  organized  local  survey  of  the  resources 
of  the  city  should  be  made  for  the  benefit  of  the 
arnu^  and  navy  so  that  plans  could  be  laid  to  cover 
future  requirements  and  accurate  and  adequate 
tabulations  placed  on  file.  For  this  purpose  a  cen- 
tral committee  was  called  into  existence  which  in- 
cluded representatives  of  all  the  great  municipal 
hospital  departments  and  fifteen-  of  the  leading  pri- 
vate hospitals.  This  did  not  include  all  the  m.edical 
resources  of  the  city.  Every  general  and  every 
appropriate  special  hospital  in  New  York  with  a 
capacity  of  100  beds — sixty-six  hospitals  in  all — 
was  represented  in  the  Council  of  Associated  Hos- 
pitals. Not  only  the  members  of  the  Committee 
but  the  executive  office  force  consisted  of  vol- 
unteers. 

The  Committee,  had  five  functions:  i,  to  ascer- 
tain the  requirements  of  the  Government;  2,  to 
make  an  intelligent,  comprehensive  survey  of  the 
medical  institutional  resources  of  New  York  city 
and  vicinity ;  3,  to  bring  about  the  adaptation  of 


•Abstract  of  paper  read  before  the  Medical  Society  of  the  County 
of  New  York,  May  28,  1917- 
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these  resources  to  Government  requirements ;  4,  to 
conserve  these  resources,  and  5,  to  expand  these 
resources. 

Correspondence  with  the  War  Department  showed 
that  in  certain  directions  needs  might  present  them- 
selves in  short  order.  When  Congress  decided 
there  was  to  be  conscription  and  that  more  than 
one  milhon  men  were  to  be  gathered  in  mobihza- 
tion  camps  tor  training,  it  was  reahzed  that  for  a 
time  there  would  be  inadequate  medical  facilities  at 
the  camps.  It  was  obvious  that  a  certain  propor- 
tion of  the  sick  would  have  to  be  brought  to  the 
hospitals  of  the  nearest  cities.  General  Gorgas  said 
he  did  not  expect  to  have  adequate  hospital  facili- 
ties at  first  and  there  would  be  a  transference  to 
the  city  hospitals  of  major  surgical  cases  not  of  an 
imperative  character.  The  question  came  up  as  to 
pay  for  this  service  and  under  what  arrangements 
the  patients  would  be  admitted  and  discharged.  It 
was  arranged  that  admission  and  discharge  would 
be  done  by  a  representative  of  the  army  and  the 
actual  care  undertaken  by  the  members  of  the  local 
hospital  stafi^.  Suitable  compensation  for  the  men 
performing  this  work  had  not  yet  been  arranged ; 
the  cooperating  hospitals,  however,  would  be  paid- 
a  per  capita  allowance.  Cases  of  tuberculosis  and 
insanity  would  be  cared  for  in  institutions  belong- 
ing to  the  army  and  navy,  and  they  would  also  take 
care  of  convalescents  in  their  own  convalescent 
camps. 

Taking  up  the  question  of  the  resources  of  the 
city,  preparations  for  war  included  the  entire  popu- 
lation. The  civihan  population  should  not  be 
neglected  in  order  to  take  care  of  the  soldiers,  and 
that  was  one  of  the  objects  of  the  Committee.  The 
Committee  asked  the  hospitals  what  they  could  do, 
I,  immediately;  2,  in  twenty-four  hours;  3,  at 
the  end  of  a  week,  and  4,  at  the  end  of  a  month. 
The  figures  given  were  not  regarded  as  final,  but 
before  acceptance  were  studied  in  connection  with 
the  average  number  of  admissions  and  discharges — 
men,  women  and  children ;  the  average  of  vacant 
beds,  etc.  Out  of  these  studies  had  come  the  fol- 
lowing conclusions :  The  municipal  hospitals,  with- 
in one  month,  without  seriously  neglecting  the  rou- 
tine care  of  the  acutely  sick,  could  supply  2,116 
beds;  private  general  hospitals,  1,974;  special  hos- 
pitals, 386.  As  to  the  adaptation  of  the  resources, 
some  of  the  special  hospitals — for  instance,  one  for 
women  and  children — were  anxious  to  turn  out  their 
patients  and  take  in  soldiers ;  but  they  were  per- 
suaded to  continue  their  existing  work  and  instead 
to  expand  their  resources  to  take  in  more  of  the 
cases  they  had  always  handled  so  as  to  leave  room 
in  more  suitable  hospitals  for  the  care  of  the 
soldiers.  Everywhere  a  disposition  to  cooperate 
had  been  shown ;  each  hospital  was  ready  to  adapt 
itself  to  the  needs  of  the  whole.  It  might  be  found 
necessary  to  consoHdate  dispensaries  when  many 
of  the  young  physicians  enlisted  in  the  army  Medi- 
cal Corps. 

The  question  of  the  transportation  of  soldiers 
from  camp  to  hospital  and  of  patients  from  one  hos- 
pital to  another  to  make  room  for  soldiers  was  ar- 
ranged with  the  aid  of  the  Board  of  Ambulance 
Service  which  stood  ready  to  concentrate  1 10  ambu- 
lances for  this  work.    Many  women  physicians  had 


been  anxious  to  give  their  services  and  it  had  been 
suggested  that  those  unattached  to  institutions  might 
arrange  to  act  as  temporary  substitutes  for  the 
men  leaving  institutional  appointments.  This  was 
a  solution  also  for  the  medical  men  unattached  to 
institutions  and  too  old  or  physically  unfit  for  active 
military  service.  A  cooperating  subcommittee  of 
the  Mayor's  Committee  for  National  Defense  was 
making  a  study  of  the  reserve  nursing  resources  of 
the  city.  Women  who  had  received  nursing  train- 
ing but  were  not  at  present  engaged  in  nursing, 
would  be  asked  to  come  into  the  hospitals  to  reheve 
graduate  nurses  who  might  go  off  for  service  under 
the  Red  Cross  or  in  the  army. 

One  of  the  conservative  efforts  of  the  committee 
had  so  far  failed ;  this  was  the  efifort  to  secure  a  bill 
for  exemption  from  military  service  for  hospital  in- 
ternes until  they  had  finished  their  service.  In- 
ternes should  be  permitted  to  continue  and  complete 
their  hospital  course  for  the  later  protection  of  the 
community.  The  committee's  attempt  to  secure  this 
exemption  was  begun  too  late,  but  of  the  Senators 
and  Congressmen  approached  on  the  subject,  two 
thirds  expressed  their  approval  of  the  proposition 
and  were  willing  to  do  what  they  could  to  support 
the  committee's  eft'ort  to  secure  the  desired  exemp- 
tion by  executive  decree. 

The  time  had  not  yet  arrived  for  the  actual  ex- 
pansion of  the  hospitals  but  the  committee,  looking 
ahead,  had  instituted  a  standardized  course  of 
training  for  nurses'  aides  in  conjunction  with  the 
Red  Cross.  It  was  proposed  to  train  a  large  re- 
serve force  of  volunteers  in  various  hospitals.  One 
hundred  and  twenty  hours  intensive  practice — train- 
ing, equivalent  to  one  month,  plus  thirty  hours  the- 
oretical work — were  included  in  the  accepted  course. 
The  training  was  modeled  on  that  given  the  nurses' 
aides  enlisted  for  service  with  the  base  hospital 
units.  In  each  instance  the  applicant  would  pledge 
herself  to  perform  not  less  than  six  months  hos- 
pital service  to  meet  war  needs.  Should  the  patients 
arrive  in  such  numbers  that  the  existing  nursing 
staff  was  unable  to  care  for  them,  or  should  the 
nurses  now  on  duty  in  the  hospitals  be  called  off 
so  that  the  nursing  staff  was  depleted,  it  would  be 
of  great  assistance  to  have  standing  by,  women  with 
some  training  for  the  simpler  nursing  duties.  Some 
hospitals  so  fortunately  situated  that  they  could 
contemplate  expansion  by  building  temporary  addi- 
tions were  preparing  plans  to  that  end.  This  was 
a  summary  of  the  work  that  had  so  far  been  done 
by  the  Committee  on  Hospital  Facilities. 


MEDICAL  NEWS  FROM  WASHINGTON. 

Health  Siatus  of  the  Navy — Report  on  Naval  Hospital 
Facilties — Sanitary  Precautions  in  Establishment  of 
Training  Stations — Proposed  Medical  Legislation — 
Longevity  Pay  of  Medical  Officers. 

Washington,  D.  C,  July  17,  igiy. 

Surgeon  General  Braisted,  of  the  navy,  has  is- 
sued a  statement  to  the  effect  that  the  health  of  the 
naval  service  ashore  and  afloat  is  excellent.  Re- 
ports from  the  fleets  and  other  ships,  both  at  home 
and  abroad,  are  satisfactory.  Measures  for  the 
control  of  certain  communicable  diseases  that  were 
carried  to  a  few  of  the  training  stations  some  time 
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ago  by  the  rapid  expansion  of  the  navy  and  exten- 
sive recruiting  among  susceptible  young  men  in 
civil  communities  where  these  diseases  were  abnor- 
mally prevalent  are  progressing  desirably  and  con- 
ditions in  this  respect  are  approaching  the  normal. 
Admission  rates  have  fallen  and  most  of  the  patients 
under  treatment  in  naval  hospitals  are  convalescent. 

The  enlarged  division  of  sanitation  is  proving  to 
be  of  great  value  and  many  questions  of  interest 
already  are  being  handled,  such  as  the  elimination 
of  mental  defectives  at  the  training  stations  and  the 
detection  and  treatment  of  those  affected  with  ani- 
mal parasites,  as  well  as  germ  carriers  of  various 
t}'pes.  All  stations  are  being  covered  rapidly  by 
close  daily  sanitary  inspections.  Great  activity  is 
apparent  in  new  construction  to  care  adequately  for 
the  present  and  future  expansion  of  the  navy. 

Surgeon  R.  C.  Holcomb,  of  the  navy  Medical 
Corps,  principal  assistant  in  the  office  of  the  sur- 
geon general  of  the  navy,  has  returned  to  Washing- 
ton from  a  tour  of  inspection  that  included  the  new 
hospital  accommodations  at  the  southern  naval  sta- 
tions. He  reports  everything  in  fine  condition,  with 
the  prospect  that  the  facilities  for  the  care  of  the 
sick  and  wounded  at  the  various  places  will  be  in 
readiness  to  receive  patients  by  September  ist,  as 
planned  by  the  naval  medical  authorities. 

At  all  the  stations  the  temporary  hospitals  are  of 
a  standard  type.  At  Charleston,  S.  C,  there  will  be 
accommodations  for  240.  At  Port  Royal,  S.  C, 
where  enlarged  hospital  construction  was  authorized 
by  the  act  of  August  29,  1916,  it  is  necessary  to 
make  additional  provisions  similar  to  those  at 
Charleston.  At  Key  West,  Fla.,  the  new  construc- 
tion is  dependent  upon  the  selection  of  a  suitable 
site.  At  Pensacola,  Pla.,  a  temporary  hospital  for 
240  is  under  construction.  At  Gulfport,  Miss., 
where  the  Navy  Department  is  establishing  an  en- 
tirely new  training  camp,  there  is  need  of  special 
work.  At  New  Orleans,  a  hospital  for  240  is  under 
way.  At  the  larger  naval  places  in  other  parts  of  the 
country,  work  of  providing  additional  hospital  ac- 
commodations is  under  way  or  is  being  planned. 
It  is  proposed  to  have  hospitals  of  1,000  beds  each 
at  Boston,  New  York,  Philadelphia,  Chicago,  Brem- 
erton, Wash.,  and  San  Francisco.  At  most  of 
these  places,  this  is  simply  an  addition  of  structures 
of  the  pavilion  type. 

In  working  out  the  new  sanitary  system  instituted 
by  the  surgeon  general  of  the  navy  and  being  car- 
ried forward  with  the  cooperation  of  members  of 
the  Public  Health  Service,  it  has  been  arranged  that 
at  the  permanent  training  stations  and  the  other 
places  where  newly  enlisted  men  will  be  congre- 
gated in  large  numbers  for  preliminary  training 
there  shall  be  a  period  at  the  beginnng  of  the  career 
of  segregation  in  small  groups.  This  is  a  precau- 
tionary measure  against  the  communication  of  dis- 
ease that  is  a  natural  consequence  of  bringing  so 
many  people  together  from  all  sections  of  the  coun- 
try. It  has  been  found  that  the  men  from  the 
country  districts  are  more  liable  to  ailments  of  this 
kind  than  those  from  the  larger  communities,  ap- 
parently because  the  latter  are  more  immune  to 
children's  diseases,  to  which  class  of  disability  the 
outbreaks  of  the  navy  and  marine  corps  are  largely 


confined.  This  method  of  observation  and  control 
calls  for  bacteriological  work  of  a  high  order,  and 
it  is  believed  that  the  method  will  be  conducive  to 
the  preservation  of  the  health  of  the  navy  and 
marine  corps,  both  at  the  training  stations  and  on 
board  ship. 

A  bill  has  been  introduced  in  Congress  providing 
that  there  shall  be  established  one  additional  divi- 
sion each  of  mental  hygiene  and  rural  sanitation  in 
the  Public  Health  Service,  in  charge  of  commis- 
sioned medical  officers  of  that  service,  who  while 
thus  serving  shall  be  assistant  surgeons  general. 
The  duties  of  the  division  of  mental  hygiene  shall 
be  to  study  and  investigate  mental  disorders  and 
their  causes,  care,  and  prevention.  The  duties  of  the 
division  of  rural  sanitation  shall  be  to  investigate 
improved  methods  of  rural  sanitation  and  the  pre- 
vention and  suppression  of  communicable  diseases. 

Senator  Owen,  of  Oklahoma,  has  introduced  a 
bill  defining  the  duties  of  the  Medical  Department 
of  the  Army.  The  bill  provides  that  these  duties 
shall  be  the  initiation  and  the  direction  of  measures 
for  the  prevention  of  disease  among  troops  and 
avoidance  of  sanitary  errors  in  the  location,  con- 
struction, and  management  of  posts  and  camps ; 
the  sanitary,  medical,  and  surgical  care  of  troops, 
the  physical  examination  of  all  officers  and  enlisted 
men  entering  or  leaving  the  army;  the  care  of  and 
accountability  for  all  transportation  pertaining  to 
the  movements  of  men  and  materials  of  the  medical 
department  and  of  the  sick  and  injured  of  the 
army;  and  the  reparation  and  preservation  of  the 
records  of  the  transactions  taking  place  as  pre- 
scribed in  the  preceding.  It  also  is  prescribed  that 
it  shall  be  the  duty  of  the  senior  medical  officer  of 
an  army,  corps,  division,  brigade,  territorial  divi- 
sion or  department  in  which  an  outbreak  of  dis- 
ease occurs  to  investigate  at  once  and  determine  the 
reasons  therefor. 

The  Court  of  Claims  has  rendered  a  decision  on 
the  question  whether  a  physician,  who  while  serv- 
ing as  a  contract  surgeon  in  the  army  w^as  appointed 
a  member  of  the  Medical  Reserve  Corps,  is  entitled 
to  longevity  increase  of  pay  for  the  time  he  served 
as  a  contract  surgeon.  An  act  of  1908  provides 
that  officers  of  the  Medical  Reserve  Corps,  when 
called  to  active  duty  in  the  service  of  the  United 
States,  shall  be  subject  to  the  laws,  regulations,  and 
orders  for  the  government  of  the  regular  army,  and 
during  the  period  of  such  service  shall  be  entitled 
to  the  pay  and  allowances  of  first  lieutenants  of 
the  Medical  Corps  with  increase  for  length  of  serv- 
ice now  allowed  by  law,  said  increase  to  be  com- 
puted only  for  the  time  of  active  duty.  The  court 
holds  that  this  legislation  was  prospective  in  its 
character  and  operation  and  does  not  contemplate 
the  computation  of  former  service  in  fixing  the 
longevity  pay  of  officers  rendering  service  in  the 
Medical  Reserve  Corps ;  that  the  plain  meaning  of 
the  law  is  that  officers  of  the  Medical  Reserve 
Corps  shall  only  receive  longevity  pay  while  they 
are  on  active  duty  in  the  active  service  of  the  United 
States  in  the  Medical  Reserve  Corps,  and  that  no 
service  performed  elsewhere,  even  though  per- 
formed in  other  branches  of  the  military  service,  can 
be  computed  in  determining  the  longevity  pay. 
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VOLTAIRE  AiN  APOSTLE  OF  MEDICINE. 

The  vigor  of  growth  which  has  preserved  med- 
ical science  in  the  very  front  rank  of  advance  has 
been  largely  maintained  by  its  many  sided  contact 
with  all  other  forms  of  culture  and  learning.  It  has 
seemed  often  so  intensively  occupied  with  its  own 
problems  and  internal  development  as  to  exclude 
such  interests  from  its  sphere,  yet  it  has  swung 
back  again  and  again,  even  as  at  the  present  time, 
to  a  realization  of  its  inseparableness  from  all 
forms  of  human  interests  and  its  need  to  keep  in 
vital  touch  with  every  variety  of  means  through 
which  human  life  finds  successful  expression  or 
that  stoppage  of  energy  in  the  individual  or  the 
group  which  is  sickness. 

The  following  of  this  broader  point  of  view  man- 
ifest in  the  followers  of  medicine  or  in  their  sympa- 
thetic contemporaries  belongs  to  the  minds  of  the 
present  day  which  are  thoroughly  imbued  with  this 
constant  interdependence  of  medicine  with  all  other 
forms  of  thought  and  endeavor.  Such  an  appre- 
ciation, therefore,  of  the  advance  and  support  ac- 
corded to  medical  history  through  the  genius  of 
Voltaire  comes  from  the  pen  of  Doctor  Bailey, 


skilled  alike  in  such  historical  evaluation  and  lit- 
erary expression  of  it.  [Pearce  Bailey:  Voltaire's 
Relation  to  Medicine,  Armals  of  Medical  History, 
vol.  i.  No.  I,  Spring  191 7.] 

In  the  days  of  Voltaire  medicine  needed  a  cham- 
pion outside  its  own  immediate  circle,  for  medical 
men  of  originality  and  progressive  temperament 
were  peculiarly  lacking  just  at  that  time.  The  great 
writer's  satire  expressed  his  abhorrence  of  the  un- 
worthy physician  and  that  in  medicine  which  was 
based  on  false  superstition  or  lost  itself  in  cumber- 
some ceremonial  or  the  ignorance  and  sham  which 
paraded  as  medical  practice  and  knowledge.  Nor 
did  his  fun  loving  nature  refrain  from  making  the 
doctor  the  subject  of  jest.  Yet  the  kindly  sincerity 
which  was  fundamentally  his,  as  well  as  the  keen 
and  wide  grasp  of  medical  subjects,  proved  him  a 
savant  in  medical  subjects,  a  clear  thinker  and 
writer,  and  also  a  "loyal  admirer  and  defender"  of 
the  worthy  members  of  the  profession.  His  vinerr- 
ing  insight,  Bailey  reminds  us,  letl  him  straight  to 
the  truth  hidden  among  the  obscurities  of  the  many 
medical  systems  of  the  times.  Numbers  of  impor- 
tant medical  topics  are  discussed  by  him  with  a 
knowledge  and  practicality  which  do  credit  to  a 
much  later  stage  of  scientific  research  and  applica- 
tion. He  saw  in  madness  a  derangement  of  the 
faculty  of  thinking,  a  functional  misuse  of  the  same 
faculties  with  which  sane  men  are  endowed  and 
the  misinterpretation  of  the  same  sensations.  It  was 
not  an  especial  divine  infliction  upon  certain  minds, 
but  it  was  possible  at  any  time  to  any  one. 

Jrle  subjects  to  a  charming  vein  of  satire  the  very 
slowly  advancing  theories  in  regard  to  generation, 
but  was  himself  forced  to  leave  the  question  to  fur- 
ther enhghtening  studies,  which  did  not  until  long 
after  his  death  solve  the  mystery  of  fertilization 
through  union  of  the  nuclei  of  spermatozoon  and 
ovum.  The  subject  of  inoculation  against  small- 
pox occupied  much  of  his  writing.  He  himself 
had  been  a  victim  in  his  youth  of  this  universal 
scourge.  It  was  not  until  his  old  age  that  he  had 
the  satisfaction  of  seeing  inoculation  become  gen- 
eral in  France,  though  it  had  already  made  its  way 
in  E,ngland,  Russia,  and  other  nations  of  Europe 
and  had  been  introduced  into  New  England.  Sur- 
gery also  occupied  his  interest  and  attention.  In 
anatomy,  as  in  his  general  knowledge  of  medical 
terms,  there  is  a  surprising  accuracy  and  correct- 
ness, while  he  manifested  likewise  a  clear  percep- 
tion of  the  place  which  medicine  was  destined  to 
occupy.  The  same  insight  and  courage  to  depart 
from  accepted  opinion  and  custom  reveal  them- 
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selves  in  his  consideration  of  crime  and  punishment. 
He  recognized  the  pathological  condition  that  lay 
behind  the  former  and  also  the  frequent  religious 
fanaticism  associated  with  it.  His  constructive 
view  of  the  reparation  to  society  to  be  obtained  by 
some  other  means  than  the  death  of  a  homicide 
stands  yet  as  an  idea  in  advance  of  the  accepted  rule 
of  society. 

His  extensive  writings  on  the  subject  of  syphilis, 
"grand  pox,"  as  he  called  it,  contain  a  message 
which  may  well  be  sounded  out  at  this  time.  If 
the  nations  cannot  stop  now  the  destruction  of  war- 
fare to  turn  attention  to  this  increasing  plague,  they 
can  at  least  embody  this  within  their  policy  of  of- 
fense and  defense.  In  L'Homme  aux  quarante 
ecus  the  surgeon  says  in  regard  to  syphilis:  "There 
is  only  one  way,  and  that  is  for  all  the  princes  of 
Europe  to  form  a  league,  as  in  the  days  of  God- 
frey of  Bouillon.  A  crusade  against  syphilis  would 
surely  be  more  sensible  than  those  directed  in  old 
times  against  Saladin,  Melacsala,  and  the  Albi- 
genses.  It  would  be  better  to  form  an  agreement 
for  the  purpose  of  stamping  out  this  enemy  common 
to  all  humanity  than  to  be  always  busy  watching  for 
the  right  moment  to  devastate  the  earth  and  cover 
the  fields  with  dead,  for  the  purpose  of  filching 
from  one's  neighbor  two  or  three  cities  or  a  few 
villages.  I  am  speaking  against  my  own  interest, 
for  war  and  the  pox  make  my  fortune." 


DISTRIBUTION  OF  THE  LEUCOCYTES. 

The  recent  work  of  Wells  on  leucemia  and  hyper- 
leucocytosis  is  stimulating  in  that  it  seems  to  shed 
light  on  the  question  of  the  distribution  of  the  leuco- 
cytes under  different  circumstances.  The  white 
cells  in  the  peripheral  blood  have  been  counted 
myriads  of  times,  but  their  distribution  among  the 
internal  organs  and  throughout  the  lesser  and  sys- 
temic circulation  has  never  been  accurately  de- 
scribed. An  adequate  understanding  of  the  func- 
tion of  the  leucocytes  must  be  based  not  only  on  a 
knowledge  of  their  number  and  varieties  in  the 
peripheral  blood,  but  on  the  relative  and  actual  num- 
ber of  leucocytes  in  each  part  of  the  body  under 
various  conditions. 

Lowit  early  made  the  observation  that  the  appli- 
cation of  moist  cold  to  the  surface  of  the  body  pro- 
voked a  leucemia  usually  followed  by  a  hyperleu- 
cocytosis.  He  erroneously  concluded  that  every 
increase  in  the  number  of  white  cells  was  a  compen- 
satory new  formation  of  leucocytes  and  therefore 
based  necessarily  on  a  preceding  leucopenia.  He  is 
to  be  credited,  nevertheless,  with  having  first  drawn 
attention  to  a  phenomenon  of  wide  occurrence  and 
one  which  still  excites  investigation.     He  first  ob- 


served that  when  certain  adverse  influences  are 
brought  to  bear  on  an  animal — he  worked  with  rab- 
bits— a  reaction  occurs  characterized  by  a  diminu- 
tion and  then  an  increase  in  the  number  of  the  leu- 
cocytes. He  employed  particularly  lowered  tem- 
perature to  excite  this  reaction,  but  also  noticed  that 
the  mere  shackling  of  rabbits  often  gave  rise  to  the 
same  phenomenon. 

Goldscheid  and  Jacob  then  published  detailed  re- 
ports of  their  painstaking  experiments  relating  to 
leucocytosis.  These  authors  confirmed  Lowit's  ob- 
servations and  announced  also  that  the  intravenous 
injection  of  various  protein  materials,  notably 
splenic  extract  and  peptone  solution,  called  out  the 
same  response  as  that  which  Lowit  produced  by 
cold,  namely,  a  leucopenia  followed  after  minutes  or 
hours  by  a  hyperleucocytosis.  Goldscheid  and  Ja- 
cob, however,  found  that  in  many  instances  the  first 
phase  of  the  reaction,  the  leucopenia,  was  omitted, 
so  that  a  hyperleucocytosis  supervened  directly  or 
soon  after  the  intravenous  injection  of  the  protein 
material.  From  this  they  concluded  that  the  leuco- 
penia and  the  hyperleucocytosis  were  two  independ- 
ent and  to  a  certain  extent  unrelated  processes. 
Moreover,  they  believed  that  the  promptness  of  the 
increase,  when  it  occurred,  was  strong  evidence  that 
the  leucocytes  were  not  newly  formed  for  the  occa- 
sion, but  preexistent.  In  casting  about  for  a  reser- 
voir from  which  to  derive  these  added  leucocytes, 
they  chose  the  bone  marrow  as  the  most  likely 
storehouse.  These  authors  also  investigated  the 
destiny  of  leucocytes  which  disappear  within  a  few 
minutes  after  the  injection  of  a  foreign  protein.  In 
their  view,  the  leucocytes  were  not  destroyed,  but 
were  accumulated  in  some  place  or  places  to  them 
unknown,  and  they  suggested  the  capillaries  of  the 
skin  as  one  possible  place. 

Bearing  more  directly  on  the  subject  of  the  dis- 
tribution of  the  leucocytes  was  their  observation 
that  blood  from  a  large  vein,  such  as  the  femoral  or 
jugular,  contained  fewer  leucocytes  than  that  from 
a  more  peripheral  location.  This  observation  was 
confirmed  by  Daskalitza  Kofman,  who  made  the 
additional  contribution  that  the  number  of  leuco- 
cytes diminishes  as  the  blood  travels  from-  the 
jjeriphery  to  the  heart,  so  that,  of  all  blood  in  the 
body,  heart's  blood  usually  contains  fewest  leuco- 
cytes. Widal  commented  on  the  peripheral  leuco- 
penia which  accompanies  hemoglobinuria  from  cold, 
and  advanced  the  view  that  the  dearth  of  leucocytes 
in  this  condition  was  due  to  a  transitory  storage  of 
leucocytes  in  the  pulmonary  capillaries. 

Wells,  however,  seems  to  have  been  the  first  to 
count  the  leucocytes  in  blood  taken  almost  simul- 
taneously from  different  organs.  He  worked  with 
rabbits,  and  caused  a  readjustment  of  leucocytes  by 
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the  intravenous  injection  of  dead  typhoiil  bacilli. 
His  results,  as  far  as  the  peripheral  blood  was  con- 
cerned, were  in  accord  with  observations  referred 
to ;  that  is,  a  leucopenia  promptly  followed  the  in- 
jection, and  gave  way  after  minutes  or  hours  to  a 
hyperleucocytosis.  Of  more  importance,  however, 
was  his  novel  observation  that  the  blood  of  certain 
internal  organs  contained  over  fifteen  times  as  many 
leucocytes  as  the  peripheral  blood.  Contrary  to 
numerous  surmises  of  past  authors,  the  blood  of 
lung  pulp  did  not  contain  a  strikingly  large  number 
of  leucocytes.  The  blood  of  liver  pulp  and  more 
especially  of  splenic  pulp  apparently  contained  the 
greatest  number  of  leucocytes,  those  of  the  latter 
organ  in  one  instance  numbering  180,000  per  cubic 
millimetre.  The  author  believes  that  the  highest 
figures  for  the  internal  organs  are  found  during  the 
stage  of  peripheral  leucopenia,  but  it  must  be  noted 
that  some  of  his  animals  showed,  before  receiving 
injections,  an  extremely  high  leucocyte  count  in 
blood  taken  from  the  internal  organs. 

Wells  advances  the  hypothesis  that  the  concentra- 
tion of  leucocytes  in  the  spleen  is  brought  about  as 
a  result  of  the  fixation  in  the  spleen  of  a  part  of  the 
foreign  protein  injected.  This  protein,  after  fixa- 
tion in  the  spleen,  exerts  a  positive  chemotactic  in- 
fluence toward  the  leucocytes.  This  view  appears 
less  plausible  when  correlated  with  leucopenia  and 
hyperleucocytosis  from  causes  other  than  injections 
of  foreign  protein.  Exposure  to  cold,  for  example, 
as  stated  in  the  foregoing  paragraphs,  gives  rise  to 
a  sequence  of  events  strikingly  similar  so  far  as 
concerns  the  leucocytes  to  that  observed  after  bac- 
terial injections.  Does  then  lowered  temperature 
cause  the  internal  organs  to  exert  a  positive  chemo- 
taxis  ?  Our  present  knowledge  appears  to  ofifer  lit- 
tle reason  for  answering  this  question  in  the  affirm- 
ative. Regardless,  however,  of  the  explanation  of 
these  facts,  a  new  field  has  been  opened  up,  and  we 
confidently  expect  an  interesting  literature  to  de- 
velop on  the  subject  of  the  distribution  of  the  leuco- 
cytes. 


DIFFICULT  DIAGNOSTIC  POINTS  IN 
TUBERCULOSIS. 
Writing  in  the  Military  Surgeon  for  June,  Colonel 
George  E.  Bushnell  calls  attention  to  some  of  tlie 
difficulties  in  the  way  of  the  army  practitioner  in 
diagnosing  tuberculosis.  One  of  the  pitfalls  is  the 
tendency  to  make  a  diagnosis  from  too  slight  evi- 
dence. Recently  several  German  writers,  Meisser, 
Roepke,  Fraenkel,  et  al.,  have  called  attention  to 
the  fact  that  many  patients  are  obliged  to  give  up 
work  and  go  into  a  sanatorium  when  in  reality 
there  is  no  active  tuberculosis  present,  old  and 


quiescent  lesions,  discovered  by  percussion  only,  be- 
ing mistaken  for  active  ones,  or  a  diagno;MS  being 
made  on  too  uncertain  or  slight  indications.  Thus 
Roepke  says  that  ten  per  cent,  of  the  inmates  of  tu- 
berculosis sanatoriums  are  not  tuberculous.  Often 
fear  of  being  regarded  as  a  poor  diagnostician  leads 
to  the  calling  of  a  doubtful  case  tuberculosis. 

Bushnell  calls  attention  to  one  important  point 
in  connection  with  this.  In  civil  life,  where  a  pa- 
tient is  well  able  to  afford  rest  in  a  sanatorium  or 
elsewhere  and  really  needs  it,  a  mistaken  diagnosis, 
far  from  causing  real  harm,  may  be  productive  of 
good ;  but  the  case  is  different  in  military  service. 
There  duty  to  one's  country  requires  not  only  that 
no  tuberculous  patients  should  be  enlisted,  but  also 
that  no  nontuberculous  persons  should  be  exempted 
on  account  of  supposed  disease.  Furthermore,  once 
enlisted,  none  should  be  excused  from  duty  on  this 
ground  unless  he  actually  has  active  lesions.  The 
patient's  own  history  should  have  but  little  weight 
in  the  matter  for  obvious  reasons.  The  medical 
examiner  should  base  his  diagnosis  on  physical 
signs  alone. 

Bushnell  also  remarks  on  many  of  the  difficulties 
of  diagnosis.  The  apices  of  the  lungs  are  a  de- 
batable ground,  the  chief  question  being  as  to 
whether  or  not  the  diagnosis  of  incipient  tubercu- 
losis can  be  made  by  physical  signs  in  the  upper 
lobe  before  rales  are  present.  Radiographs  show 
that  the  usual  origin  is  in  the  hilus,  whence  the  dis- 
ease extends  through  the  lungs  as  a  peribronchial 
process  and  may  only  become  clinically  manifest 
when  it  reaches  the  apices.  At  this  point  it  could 
hardly  be  called  incipient  tuberculosis.  Many  other 
points  are  also  stressed  by  Bushnell,  looking  at  tlie 
problem  from  a  military  standpoint,  such  as  the 
significance  of  rales,  the  various  forms  of  lesions 
and  their  prognostic  significance,  and  the  diagnosis 
by  tuberculin  and  by  the  physical  signs. 

One  important  feature  of  the  tuberculosis  problem 
is  the  X  ray  picture,  its  interpretation  from  .the 
standpoint  of  the  patient  and  of  the  army.  Radi- 
ology is  a  comparatively  new  science  and  its  appli- 
cation is  so  complicated  and  expensive  that  we  can- 
not expect  every  practitioner  to  be  well  versed  in  it. 
Among  the  vast  numbers  of  physicians  drafted  for 
the  war  there  will  necessarily  be  thousands  who  will 
not  be  able  to  form  a  very  definite  idea  as  to  the 
state  of  things  in  a  patient's  lungs  by  looking  at  an 
X  ray  picture,  especially  where  the  results  are  more 
or  less  ambiguous  to  experts.  One  fairly  common 
source  of  error  is  the  supposition  that  a  tubercle 
can  be  seen  by  means  of  the  x  ray.  This  is  not  the 
case.  We  cannot  see  the  tubercle  any  more  than  we 
can  see  the  tubercle  bacilli ;  we  only  see  the  results 
of  tubercular  inflammation.    Miiller  says:  "The 
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exaggerated  expectations  once  entertained  for  the 
X  ray  illumination  have  not  been  fulfdled." 

What  the  x  ray  does  show,  according  to  Bushnell, 
are  the  following  conditions,  which  are  not  causes 
for  rejection:  The  disease  confined  to  the  region 
of  the  hilus  in  the  deep  lung,  extending  upward  or 
downward ;  coniined  to  tlie  base,  witli  a  fine  line  or 
two  extending  to  the  apex,  with  or  without  small 
foci  there;  clouding  of  the  apex,  without  marked 
lines  from  the  hilus;  and  lines  extending  toward 
the  shoulder,  if  confined  to  the  deep  lung.  Where 
well  marked  lines  extend  towards  the  shoulder,  but 
are  confined  to  the  deep  lung,  physical  examination 
must  determine  the  question  of  rejection.  Where 
these  lines  extend  to  the  superficies  and  there  are 
widely  separated  spots  or  more  extensive  streaked 
opacities,  the  candidates  are  to  be  rejected. 

This  indicates  somewhat  the  complexity  of  the 
problem.  If  x  ray  pictures  can  show  so  many  min- 
ute variations,  each  one  of  which  is  to  be  inter- 
preted differently,  the  same  is  of  course  true  of  the 
physical  examination,  the  clinical  course,  and  so  on. 
No  candidate  should  be  admitted  to  the  army  who 
Oy  reason  of  developing  this  disease  will  become  a 
burden  and  expense  to  his  country,  but  on  the  other 
hand  the  coimtry  should  not  in  these  times  be 
obliged  to  do  without  the  services  of  any  man  who 
is  capable  of  ser\ing.  The  country  puts  the  ques- 
tion squarely  up  to  the  military  surgeon,  and  patri- 
otism requires  him  to  answer  it  accurately. 


THE  CAUSES  OF  SUDDEN  DEATH  IN 
CHILDREN. 

Sudden  death  in  children,  as  in  adults,  is  due  to 
the  suppression  of  the  functions  of  one  of  the 
organs  essential  to  life.  This  cessation  of  the  func- 
tions may  be  due  to  some  lesion  of  one  of  the  im- 
portant viscera  or  to  some  phenomenon  of  inhibi- 
tion reacting  upon  it  arising  in  distant  lesions 
seated  in  some  other  organ.  The  brain  is  not  ab- 
solutely essential  for  life  and  its  disturbances  or 
lesions  only  result  in  death  by  a  secondary  action 
on  the  heart  and  lungs,  so  that  there  are  in  reality 
two  principal  classes  of  sudden  death :  cessation  of 
function  of  the  heart  or  of  the  lungs.  Sudden 
death  from  heart  trouble  is  a  death  from  syncope, 
that  from  the  lung  is  by  asphyxia.  Sudden  death 
from  cardiac  disturbance  may  be  due  to  congenital 
defects — persistency  of  Botal's  foramen — or  to 
lesions  of  inflammatory  origin,  such  as  fatty  heart 
and  valvular  lesions,  particularly  of  the  aorta  and, 
very  rarely  indeed,  aneurysms  of  this  vessel.  De  la 
Rue,  in  1903,  was,  however,  able  to  collect  fifteen 
cases  of  this  lesion  in  children  and  more  recent 


statistics  amount  to  twenty,  eight  of  the  patients 
dying  suddenly.  Sudden  death  in  children  has  also 
been  due  to  rupture  of  the  aorta  from  a  simple 
artheromatous  patch,  pericarditis,  and  myocarditis, 
these  latter  being  rarely  primary. 

Sudden  death  occurs  in  bronchitis,  capillary  bron- 
chitis, and  pulmonary  congestion,  and  pulmonary 
hemoptysis  or  rapid  congestion  of  the  lungs  are  the 
origin  of  rapidly  fatal  asphyxia.  Considerable  im- 
portance has  been  attributed  by  some  to  purulent 
generalized  bronchitis  which  frequently  assumes  the 
form  of  latent  capillary  bronchitis.  Besides  pleurisy, 
which  rarely  results  in  an  unforeseen  death,  cases 
of  sudden  death  have  been  known  to  occur  in 
pneumonia,  although  this  is  most  exceptional. 
Asphyxia  may  also  be  produced  by  occlusion  of  the 
bronchial  tubes  due  to  essential  or  symptomatic 
spasm  of  the  glottis,  edema  of  the  glottis,  tracheal 
polypi,  foreign  bodies  coming  from  without  or  from 
within  as  in  cases  of  rupture  of  enlarged  tracheo- 
bronchial lymph  nodes  into  the  bronchial  tubes. 
Last,  but  not  least,  mention  should  be  made  of  the 
thymic  isthmus. 

Syncope  or  asphyxia  may  result  from  functional 
disturbances  or  from  lesions  in  other  organs  than 
the  heart  and  respiratory  apparatus.  The  nervous 
system  occupies  a  very  important  place  in  the  eti- 
ology of  sudden  death  in  children.  Cerebral  hem- 
orrhage and  softening  and  tubercles  and  tumors  of 
the  brain  must  not  be  overlooked ;  nor  meningeal 
lesions  such  as  meningeal  hemorrhage  of  the  newly 
born  and  acute  tuberculous  or  cerebrospinal  menin- 
gitis ;  the  neuroses  of  dentition,  epilepsy,  chorea, 
hysteria  (?),  and  certain  morbid  accidents  whose 
\'aried  nature  is  as  yet  not  clearly  understood,  such 
as  convulsions,  tetany,  and  laryngospasm.  Gastro- 
intestinal disturbances  are  also  frequently  the  origin 
of  sudden  death  in  children.  Retropharyngeal  ab- 
scess, cardiotuberculous  cirrhoses,  infantile  cholera, 
serious  forms  of  gastroenteritis  and  intestinal  hem- 
orrhage are  all  afifections  which  occasionally  ter- 
minate in  an  unforeseen  way  either  from  hemor- 
rhage, syncope,  or  acute  asphyxia. 

Finally,  sudden  death  may  result  from  interfer- 
ence with  the  mechanism  of  the  heart  or  lungs  or 
both  combined  in  general  diseases,  whether  infec- 
tions or  dyscrasic  states.  Among  the  exanthemata 
measles,  chickenpox  and  scarlet  fever  give  rise  to 
hemorrhage,  thrombosis  of  the  sinus,  and  pleural 
collections ;  myocarditis  and  bronchopneumonia 
following  typhoid  fever  are  causes  of  sudden  death. 
Among  the  dyscrasias  are  to  be  mentioned  uremic 
and  diabetic  coma,  eczema,  and  hereditary  syphilis, 
sudden  death  occurring  from  resulting  interstitial 
pneimionia  or  myocarditis.    Addison's  disease  and 
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hemorrhage  in  the  suprarenal  bodies  are  important 
causes  of  sudden  death  in  childhood. 

Sudden  death  is  frequent  in  young  children ;  the 
statistics  of  West  and  of  Richter  adequately  prove 
this.  However,  up  to  the  age  of  twelve  years,  ac- 
cording to  Huttenbrenner,  children  are  exposed  to 
the  causes  of  sudden  death  which  are  peculiar  to 
young  children  and  babies.  Sudden  death  occurring 
in  a  few  hours  or  days  after  birth  is  due  to  menin- 
geal or  suprarenal  hemorrhage ;  during  the  first 
months  of  life  hypertrophy  of  the  thymus  and  her- 
editary syphilis  play  the  most  important  part,  while 
in  later  childhood  sudden  death  during  convales- 
cence from  diphtheria  is  the  most  frequent  cause. 
 ®  

AN  APPEAL  IN  BEHALF  OF  BRITISH 
MEDICAL  OFFICERS. 
A  letter  and  an  appeal  from  the  War  Emergency 
Fund  of  the  Royal  Medical  Benevolent  Fund  has 
just  come  to  the  editors,  which  they  acknowledge 
with  a  keen  sense  of  the  urgency  and  worthiness  of 
the  cause.  The  War  Emergency  Fund  was  "insti- 
tuted last  year  to  afford  assistance  to  members  of 
our  profession  who,  in  consequence  of  having  joined 
the  Army  Medical  Service,  find  themselves  in  tem- 
porary difficulties.  Many  medical  men,  when  called 
up,  had  to  leave  on  very  short  notice,  without  time 
to  make  provision  for  the  continuance  and  mainte- 
nance of  their  practices  during  their  absence.  .  .  . 
The  appeal  is  not,  and  ought  not  to  be,  restricted  to 
the  medical  profession.  The  public,  too,  may  be 
rightly  called  upon  to  bear  its  share,  and  to  show 
by  liberal  contributions  its  appreciation  of  the  spe- 
cial services  so  freely  rendered  by  the  medical  pro- 
fession." The  appeal  is  supported  by  the  President 
of  the  Royal  College  of  Physicians,  the  President 
of  the  Royal  College  of  Surgeons,  the  Director  Gen- 
eral of  the  Medical  Department  of  the  Navy,  the 
Director  of  the  Army  Medical  Service,  Sir  William 
Osier,  T.  Clifford  Allbut,  and  John  Tweedy.  The 
Journal  hopes  that  a  generous  response  from  this 
country  will  help  our  brothers  in  the  profession  who 
have  sacrificed  position  and  goods  in  the  great  world 
cause.  Communications  should  be  addressed  to  the 
Honorary  Secretary,  War  Emergency  Fund,  11 
Chando  Street,  Cavendish  Square,  London,  W.  I. 
 <$>  

News  Items 

A  Quarantine  Station  in  the  Philippines. — By  order 
of  the  President,  the  island  of  Cauit,  province  of  Cebu, 
Philippine  Islands,  has  been  set  aside  for  the  use  of  the 
Quarantine  Service  and  the  Marine  Hospital  Service,  and 
the  island  is  now  used  as  a  United  States  quarantine  station. 

Army  Needs  More  Surgeons. — Surgeon  General 
Gorgas  authorizes  the  statement  that  in  spite  of  the  nu- 
merous responses  to  the  call  for  surgeons  the  Medical 
Corps  of  the  U.  S.  Army  has  many  vacancies,  both  in  the 
reserve  corps  and  in  the  regular  service,  and  he  urges  the 
profession  in  the  country's  need  to  fill  these  vacancies  in 
time  to  secure  training  in  military  surgery  and  sanitation. 
Examinations  for  admission  to  the  regular  service  are 
held  on  the  first  Monday  of  every  month.  Applicants 
for  commissions  should  apply  directly  to  the  Surgeon  Gen- 
eral. 


American  Physicians  to  Treat  French  Children. — It 

is  reported  that  a  commission  of  American  physicians, 
headed  by  Dr.  J.  P.  Sedgwick,  professor  of  pediatrics 
at  the  University  of  Minnesota,  will  go  to  France  to  treat 
French  children  who  are  suffering  from  shell  shock  and 
diseases  resulting  from  lack  of  care  during  the  war. 

Poliomyelitis  in  New  York. — During  the  month  of 
June,  1917,  sixty-six  cases  of  poliomyelitis  were  reported 
to  the  Department  of  Health  in  New  York  city,  mak- 
ing a  total  of  99  cases  reported  since  January  i,  1917. 
In  1916  the  total  number  of  cases  reported  in  June  was 
380,  with  a  total  of  409  cases  from  January  i  to  June 
30,  1916. 

General  Manager  of  the  Red  Cross. — ^Mr.  Henry  P. 
Davison,  chairman  of  the  War  Council  of  the  American 
Red  Cross,  has  announced  the  appointment  of  Mr.  Harvey 
D.  Gibson,  president  of  the  Liberty  National  Bank  of  New 
York  city,  as  general  manager  of  the  Red  Cross.  Mr. 
Gibson  will  serve  without  compensation,  and  will  devote 
his  whole  time  in  Washington  to  this  work. 

Colonel  Kean  in  Command  of  United  States  Army 
Ambulance  Sections  in  France. — Colonel  Jefferson  R. 
Kean,  Medical  Corps,  United  States  Army,  has  been  re- 
called by  the  War  Department  from  service  in  the  Red 
Cross  and  is  to  be  placed  in  charge  of  the  160  United 
States  Army  ambulance  sections  in  France.  Colonel  Kean 
has  organized  forty-three  base  hospital  units  in  this  coun- 
try, five  naval  base  hospitals,  eighteen  field  hospital  units, 
and  fifty  ambulance  companies. 

Personal. — Dr.  H.  Sheridan  Baketel,  professor  of  pre- 
ventive medicine  and  hygiene  in  the  Long  Island  College 
Hospital,  Brooklyn,  has  been  promoted  to  the  rank_  of 
major  in  the  Medical  Officers'  Reserve  Corps,  United 
States  Army.  Major  Baketel  has  been  stationed  at  the 
Medical  Supply  Depot,  New  York,  for  more  than  a  year. 

Dr.  Simon  Flexner,  director  of  the  laboratories  of  the 
Rockefeller  Institute  for  Medical  Research,  New  York, 
has  been  promoted  to  the  rank  of  major  in  the  Medical 
Officers'  Reserve  Corps  of  the  U.  S.  Army.  Doctor  Flex- 
ner has  been  active  in  the  work  of  the  corps  for  the  past 
two  years. 

Special  Trainirtg  for  Medical  Men  of  the  Navy. — The 

Navy  Department  announces  that  special  courses  of  in- 
struction for  young  men  of  the  Medical  Corps  of  the 
United  States  Navy  to  equip  them  for  high  grade  work 
along  special  lines  have  been  instituted  in  the  leading  medi- 
cal colleges  of  New  York,  Chicago,  and  San  Francisco. 
It  is  also  reported  that  an  eight  weeks'  course  of  intensive 
training  for  naval  surgeons  was  begun  on  May  20th  at 
Jefferson  Medical  College,  Philadelphia,  by  six  leading 
physicians  of  Philadelphia,  as  follows :  Dr.  Hobart  Amory 
Hare,  Dr.  J.  Chalmers  Da  Costa,  Dr.  Judson  Daland,  Dr. 
B.  A.  Thomas,  Dr.  W.  W.  Hawke,  and  Dr.  Maurice 
Booth  Miller. 

The  Rockefeller  Tuberculosis  Commission. — Dr.  Liv- 
ingston Farrand,  president  of  the  University  of  Colorado 
and  for  ten  years  executive  secretary  of  the  National  As- 
sociation for  the  Study  and  Prevention  of  Tuberculosis, 
has  been  made  head  of  a  commission  which  is  to  be  sent 
abroad  by  the  Rockefeller  Foundation's  International  Health 
Board  to  undertake  the  work  of  tuberculosis  prevention 
in  France.  Other  members  of  the  commission  are  Dr. 
James  Alexander  Miller,  professor  of  clinical  medicine  at 
Columbia  University ;  Mr.  Homer  Folks,  secretary  of  the 
State  Charities  Aicl  Association ;  Professor  Selskar  M. 
Gunn,  of  Boston,  secretary  of  the  American  Public  Health 
Association,  and  Mr.  Herman  G.  Place,  of  New  York. 

Health  of  Army  and  Navy  Reported  Excellent. — Ac- 
cording to  a  report  issued  by  Rear  Admiral  Braisted,  Sur- 
geon General  of  the  Navy,  on  July  14th,  the  health  of  the 
navy  continues  good.  Reports  from  the  fleets  and  various 
vessels  operating  independently  are  reassuring.  Condi- 
tions ashore  are  generally  very  satisfactory,  and  at  the 
larger  training  stations  where  the  greatest  number  of_  re- 
cruits are  received  fresh  from  their  home  surroundings 
such  sanitary  measures  and  precautions  are  in  operation 
as  to  insure  actually  greater  safety  from  contagious  dis- 
eases for  a  great  many  of  the  young  men  than  they  could 
have  in  their  own  homes.  The  Surgeon  General  of  the 
Army  states  that  the  health  of  all  the  troops  in  the  Federal 
service  on  this  continent  continues  excellent. 
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Red  Cross  Policy  in  the  Use  of  War  Relief  Funds.— 

The  report  which  appeared  recently  in  the  newspapers  that 
the  American  Red  Cross  was  to  use  in  Italy  $10,000,000 
of  the  $100,000,000  fund  recently  subscribed  is  without 
foundation,  according  to  a  statement  authorized  by  Mr. 
Henry  P.  Davison,  chairman  of  the  Red  Cross  War  Coun- 
cil. The  Red  Cross  has  appropriated  $1,000,000  to  provide 
immediate  necessities  in  France,  to  be  spent  under  the  di- 
rection of  the  American  Red  Cross  Commission  in  France 
headed  by  Major  Grayson  M.  P.  Murphy,  a  member  of 
the  War  Council.  The  Red  Cross  has  also  appropriated 
$200,000  to  purchase  medical  supplies  and  instruments 
whereby  the  Red  Cross  Commission  to  Russia  may  take 
care  of  more  urgent  needs  upon  arrival  in  that  country. 
The  sum  of  $200,000  has  been  appropriated  to  purchase  ma- 
terials to  supply  most  urgent  needs  in  Roumania.  The  sum 
of  $100,000  has'  been  appropriated  for  use  in  Armenia,  and 
$(1,500  has  been  appropriated  to  purchase  drugs  to  be  sent 
to  the  Russian  Red  Cross.  Aside  from  the  foregoing  no 
appropriations  have  been  made  by  the  War  Council  for 
work  in  foreign  countries. 

California  Physicians  Organize  a  Wax  Committee. — 
Dr.  Harry  M.  Sherman,  of  San  Francisco,  is  chairman 
of  a  State  committee  organized  on  July  ist  under  the 
authority  of  the  General  Aledical  Board  of  the  National 
Council  of  Defense,  at  Washington,  for  the  purpose _  of 
rendering  aid  to  the  government  in  medical  and  surgical 
matters  during  the  period  of  the  war.  Other  members  of 
the  committee  are  :  Dr.  George  H.  Kress,  of  Los  Angeles ; 
Dr.  J.  Henry  Barbat,  of  San  Francisco;  Dr.  Jarvis  W. 
Barlow,  of  I.os  Angeles;  Colonel  Guy  E.  Edie,  of  Letter- 
man  General  Hospital;  Dr.  T.  W.  Huntington,  of  San 
Francisco;  Major  William  L.  Kneedler,  of  Coronado;  Dr. 
John  J.  Kyle,  of  Los  Angeles ;  Dr.  E.  C.  Moore,  of  Los 
Angeles ;  Dr.  Henry  Parker  Newman,  of  San  Diego ;  Dr. 
Charles  B.  Pinkham,  of  San  Francisco ;  Dr.  Saxton  Pope, 
of  San  Francisco ;  Dr.  Wilbur  A.  Sawyer,  of  Sacramento ; 
Dr.  Henry  H.  Sherk,  of  Pasadena;  Dr.  Rae  E.  Smith,  of 
Los  Angeles ;  Dr.  Stanley  Stillman,  of  San  Francisco ;  Dr. 
Ray  Wilbur,  Stanford  University;  Dr.  Emmet  Rixford. 
of  San  Francisco.  The  first  work  of  the  committee  will 
t)C  to  collect  statistical  data  concerning  the  doctors  of  the 
State,  classifying  them  according  to  their  specialties. 

Plans  for  Emergency  Naval  Hospitals. — The  Secre- 
tary of  the  Navy  has  submitted  a  supplemental  estimate 
to  Congress  of  appropriation  of  $2,200,000  for  construc- 
tion of  emergency  hospital  buildings.  The  original  esti- 
mate for  this  purpose  was  $3,200,000,  but  the  urgent  de- 
ficiency appropriation  act  of  June  17,  1917,  carries  an 
appropriation  therefor  of  only  $1,000,000,  the  reduction 
seemingly  having  been  due  to  the  erroneous  impression 
that  a  portion  of  the  sum  originally  estimated  as  being 
required  would  be  used  in  making  permanent  additions 
to  existing  naval  hospitals.  It  is  true  that  it  originally 
was  contemplated  so  to  employ  some  of  the  appropria- 
tion, but  the  idea  was  abandoned  some  time  ago.  Emer- 
gency hospital  construction  now  under  way  and  ap- 
proaching completion  at  Portsmouth,  N.  H.,  Newport, 
Philadelphia,  Norfolk,  Charleston,  S.  C.,  Pensacola,  New 
Orleans,  and  Great  Lakes,  111.,  will  cost  nearly  $1,000,- 
000,  without  equipment,  and  therefore  exhaust  the  ap- 
propriation made  available  by  the  deficiency  appropria- 
tion act.  Additional  funds  are  necessary  for  temporary 
emergency  hospital  buildings,  plans  for  which  are  near- 
ing  completion,  at  New  York,  Annapolis,  Quantico,  Va., 
Key  West,  Great  Lakes,  Mare  Island,  Cal.,  and  Bremer- 
ton, Wash.,  w'hich  will  cost  about  $1,800,000,  and  also 
for  constructing  further  additional  buildings  at  Ports- 
mouth, N.  H.,  Newport,  and  Norfolk,  which  will  cost 
several  hundred  thousand  dollars  more.  All  of  the 
buildings  mentioned  as  under  way  or  contemplated  are 
of  an  emergency  type  of  construction  and  of  a  tem- 
porary character.  Wherever  recruit  camps,  convales- 
cent camps,  etc.,  are  established  for  the  navy  and  marine 
corps,  temporary  hospital  buildings  must  of  necessity 
also  be  established  and  equipped  for  the  care  of  the 
sick  and  injured,  and  these  buildings,  though  temporary, 
must  be  provided  with  heat,  light,  kitchens,  mess  halls, 
operating  rooms,  water  and  sewer  connections,  heating 
plants,  and  quarters  for  the  medical  staff,  nurses,  and 
hospital  corps  men. 


Medical  Officers  Ordered  on  Laboratory  Duty. — The 

following  named  officers  of  the  Medical  Reserve  Corps  are 
assigned  to  active  duty  and  will  proceed  to  New  York, 
N.  Y.,  and  report  in  person  to  Major  Simon  Flexner, 
Rockefeller  Institute  for  Medical  Research,  New  York,  for 
a  course  of  instruction  in  laboratory  \vork :  First  Lieuten- 
ants Donald  J.  AlacPherson,  Theodore  W.  Kemmerer, 
William  L.  Aycock,  Charles  H.  Bailey,  Homer  L.  Conner, 
Baxter  L.  Crawford,  Ulysses  G.  Goodwin,  George  R.  Mof- 
fitt,  Charles  B.  Reitz,  Stephen  H.  Curtis. 

The  following  named  officers  of  the  Medical  Reserve 
Corps  are  relieved  from  duty  at  Fort  Benjamin  Harrison, 
Ind.,  and  will  proceed  to  New  York,  N.  Y.,  and  report  to 
Major  Flexner:  Captain  Howard  L.  Van  \\' inkle.  First 
Lieutenant  H.  R.  Wahl,  and  First  Lieutenant  G.  L.  Schadt. 

First  Lieutenant  Frederic  H.  Thorne,  Medical  Reserve 
Corps,  is  relieved  from  duty  at  Fort  Oglethorpe,  Ga.,  and 
will  proceed  to  New  York  and  report  to  Major  Flexner. 

The  Rockefeller  War  Hospital. — The  hospital  estab- 
lished by  the  Rockefeller  Institute  for  Medical  Research 
for  the  purpose  of  demonstrating  the  most  advanced 
methods  in  war  surgery  was  opened  for  inspection  on  Sat- 
urday, July  14th.  There  are  fifteen  long,  narrow,  single 
story,  unpainted  wooden  buildings  situated  in  the  grounds  of 
the  institute  at  Sixty-fourth  Street  and  Avenue  A,  and  to  al- 
most the  last  detail  they  are  reproductions  of  the  buildings 
comprising  the  English  base  hospital  at  Staples,  France, 
except  that  instead  of  holding  500  beds,  as  the  Etaples 
Hospital  does,  in  this  war  demonstration  hospital  there  are 
only  two  wards  of  twentj'-four  beds  each.  The  buildings 
are  arranged  in  the  form  of  a  square,  with  the  receiving, 
operating,  and  double  wards  in  the  centre. 

Within  probably  two  weeks  the  hospital  will  be  com- 
pletely finished  and  equipped,  the  staff  doctors  and  nurses 
ready,  the  first  group  of  patients  received,  and  treatment 
begun  before  the  first  group  of  army  and  Red  Cross  sur- 
geons. Every  few  weeks  new  classes  of  surgeons  will  be 
admitted  to  the  hospital  and  trained  in  the  Carrel-Dakin 
method  of  sterilization. 

Dr.  .-Mexis  Carrel  returned  from  France  a  short  time  ago 
to  take  charge  of  the  hospital,  and  will  demonstrate  to 
American  war  surgeons  the  Carrel-Dakin  method  of  treat- 
ment of  wound  infection,  along  with  other  surgical  meth- 
ods worked  out  and  successfully  applied  at  the  military 
hospital  at  Compiegne.  France. 

Promotions  in  the  Navy  Medical  Corps. — Promotions 
of  naval  medical  officers,  due  to  expansion  of  the  per- 
sonnel, have  been  announced.  Advancements  of  officers 
of  the  naval  staff  corps  will  be  by  seniority,  with  the 
possible  exception  of  officers  that  are  to  attain  the  rank 
of  rear  admiral,  of  whom  there  are  two  in  the  Medical 
Corps.  If  seniority  prevails,  those  to  be  advanced  to 
the  grade  of  rear  admiral  are  Medical  Directors  W^illiam 
R.  Du  Bose  and  James  D.  Gatewood,  who  now  have  the 
rank  of  captain.  Medical  Inspectors  Luther  L.  von 
Wedekind,  Edward  S.  Bogert,  and  Leckinski  W.  Sprat- 
ling,  with  the  rank  of  commander,  will  be  advanced  to 
medical  directors  with  the  rank  of  captain.  Surgeons 
Edgar  Thompson,  John  B.  Dennis,  Eugene  J.  Grow, 
Joseph  C.  Thompson,  Frederick  L.  Benton,  Will  M. 
Garton,  Frank  E.  McCuUough,  Francis  M.  Furlong, 
Ralph  T.  Orvis,  Granville  L.  Angeny,  William  H.  Bell, 
Holton  C.  Curl,  Richmond  C.  Holcomb,  Edward  G. 
Parker,  Barton  L.  Wright,  Henry  E.  Odell,  James  S. 
Taylor,  and  Joseph  A.  Murphy,  with  the  rank  of  lieu- 
tenant commander,  will  be  promoted  to  medical  inspec- 
tors, with  the  rank  of  commander. 

The  following  named  passed  assistant  surgeons,  now 
having  the  rank  of  lieutenant,  will  be  advanced  in  that 
grade  to  the  rank  of  lieutenant  commander:  Herbert  L. 
Kelley,  Julian  T.  Miller,  George  B.  Trible,  Harry  A. 
Garrison,  Henry  L.  Dollard,  Earle  P.  Huff,  Harry  R. 
Hermesch,  Harry  L.  Smith,  Willard  G.  Steadman,  Jr., 
Martin  Donelson,  Myron  C.  Baker,  Elmer  E.  Curtis, 
Dow  H.  Casto,  Charles  W.  O.  Bunker,  Howard  F.  Law^- 
rence,  Charles  J.  Holeman,  Gordon  D.  Hale,  Alexander 
R.  Hayward,  Montgomery  E.  Higgins,  George  W. 
Shepard,  Ernest  W.  Brown,  Dallas  G.  Sutton,  Lawrence 
M.  Schmidt,  Charles  L.  Moran,  William  Chambers, 
Sankey  Bacon,  Frank  P.  W.  Hough,  Kent  C.  Melhorn, 
Lee  W.  McGuire,  Joseph  A.  Biello,  George  C.  Rhoades, 
.Mfred  J.  Toulon,  and  Harry  H.  Lane. 
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THE  USE  OF  INEXPENSR'E   DRUGS  IN 
PRACTICE. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D. 

Philadelphia. 

Some  of  the  relative  advantages  and  disadvan- 
tages of  suprarenal  products  and  of  ergot,  respective- 
ly, as  vasconstrictor  agents  have  been  compared,  and 
the  conclusion  reached  that  it  is  inadvisable  as  a  rule 
to  substitute  the  latter  for  the  former,  in  spite  of 
its  somewhat  lower  cost.  There  is  one  possible  dis- 
advantage of  suprarenal  products,  however,  which 
I  am  inchned  to  believe  deserves  to  be  borne  in 
mind. 

As  is  well  known,  epinephrin  even  in  minute 
amounts  exerts  an  inhibitory  action  on  the  normal 
movements  of  the  intestine.  When  a  strip  of 
fresh  intestinal  muscle  is  excised  and  suspended 
in  warm  Tyrode's  solution  through  which  oxygen 
is  kept  bubbling,  i.  e.,  placed  under  such  conditions 
as  will  maintain  peristaltic  contractions  of  the 
intestinal  strip  for  an  indefinite  period,  the  addi- 
tion of  epinephrin  to  the  menstruum  in  the  ratio  of 
one  in  30,000,000  or  even  less  causes  arrest  of  these 
movements.  This  effect,  which  is  one  of  the  most 
salient  features  of  the  action  of  epinephrin  in 
experimental  studies,  constitutes  an  example  of 
the  sympatheticomimetic  tendencies  of  this  drug, 
the  sympathetic  system,  when  excited,  itself  causing 
inhibition  in  the  greater  part  of  the  intestinal  mus- 
cular tissues.  On  the  other  hand,  the  sympathetic 
distributes  motor  fibres  to  certain  special  portions  of 
the  intestinal  muscle,  viz.,  the  pylorus  and  the  ileo- 
colic and  internal  anal  sphincters,  and  these  tissues,  it 
has  been  held,  are  caused  to  contract  or  thrown  into 
spasm  by  epinephrin.  From  clinical  observation  I 
have  gained  a  distinct  impression  that  upon  oral 
use  of  adrenal  substance  a  constipating  action  is  at 
times  exerted.  As  mentioned  in  the  last  install- 
ment, many  clinical  observers  have  recently  seen 
good  reason  to  overthrow  the  view  hitherto  held 
that  adrenal  products  have  no  action  when  taken 
by  mouth,  and  there  seems  no  reason  why,  even  if 
no  part  of  the  epinephrin  contained  in  adrenal  sub- 
stance orally  administered  should  reach  the  lower 
alimentary  tract,  some  inhibitory  action  on  the  in- 
testine should  not  occur  after  absorption,  since  gen- 
eral effects  on  the  circulation  produced  in  this  man- 
ner are  no  longer  considered  impossible.  Again,  as 
SoUmann  states,  the  distal  portions  of  the  intestine 
are  more  susceptible  to  relaxation  by  epinephrin 
than  the  proximal  end — a  circumstance  which  seem- 
ingly would  favor  arrest  of  motility  in  the  lower 
bowel  rather  than  in  the  duodenum  and  jejunum. 
In  1912,  Floskins  and  McClure  pointed  out  that  ex- 
tremely dilute  solutions  of  epinephrin,  instead  of 
inhibiting  the  contractions  of  an  intestinal  strip,  in- 
crease them.  A  like  observation  was  made  in  re- 
gard to  the  blood  pressure,  very  minute  amounts 
of  epinephrin,  when  injected  in  the  femoral  vein, 
causing  a  slight  drop  in  blood  pressure  instead  of 


a  rise.  The  same  experimenters  found,  however, 
that  doses  of  epinephrin  inadequate  to  raise  blood 
pressure  sufficed  to  bring  intestinal  peristalsis  to  a 
complete  standstill.  Therefore,  doses  of  adrenal 
product,  taken  orally,  which  in  a  given  case  suffice 
to  exert  a  decided  stimulant  effect  on  the  vascular 
tree,  should  besides  tend  to  impede  intestinal 
motility.  Comparing  ergot  with  epinephrin,  we  note 
that  the  former  differs  strikingly  from  the  latter  in 
its  action  on  the  intestines.  Injection  of  ergot  or 
ergotoxine  has  been  found  to  cause  a  marked  in- 
crease in  peristalsis  throughout  the  alimentary  tract, 
and  histamine,  another  of  the  ergot  principles,  is 
individually  known  to  cause  an  intense  stimulation 
of  the  intestines  (Sollmann).  Cramps  and  diarrhea 
are  recognized  symptoms  of  acute  ergot  poisoning. 

Thus  in  at  least  this  one  respect  adrenal  products 
and  epinephrin  would  seem  disadvantageous  as 
vasoconstrictor  agents,  as  compared  to  ergot.  Tlie 
tendency  of  the  former  drugs  to  interfere  with  in- 
testinal motility  might  at  times  render  their  use 
undesirable,  at  least  where  a  continuous  action  on' 
the  vessels  is  to  be  exerted.  Were  ergot  substituted, 
the  expense  of  the  medication  would,  of  course,  be 
lessened.  iVs  already  pointed  out,  however,  uncer- 
tainty of  blood  pressure  raising  action  is  a  decided 
drawback  in  the  case  of  ergot.  The  same  observa- 
tion applies  to  the  actions  of  the  two  drugs  on  the 
heart,  epinephnn  exerting  a  very  definite  stimu- 
lating action  on  this  organ,  while  in  the  case  of 
ergot  the  action  seemingly  parallels,  as  a  rule,  that 
produced  on  the  vessels. 

One  other  possible  indication  for  ergot  suggest- 
ing comparison  with  adrenal  products  is  that  of 
local  dilatations  or  ruptures  of  vessels  requiring 
treatment  by  a  general  rather  than  a  local  remedy. 
Until  recently  ergot  has  maintained  a  fair  repvtta- 
tion  as  a  therapeutic  agent  in  gastrointestinal  and 
certain  forms  of  internal  hemorrhage,  and  in  such 
local  congestive  conditions  as  hyperemia  of  the 
cerebral  or  spinal  meninges,  some  forms  of  insom- 
nia, night  sweats  due  to  peripheral  vascular  relaxa- 
tion, pulmonary  hyperemia,  and  even  acute  rosacea, 
incipient  varicose  veins,  etc.  More  critical  observa- 
tion has,  however,  resulted  in  the  realization  that 
these  therapeutic  actions  are  in  most  instances  very 
uncertain  and  in  many  of  the  remainder,  entirely 
illusory.  Especially  does  this  apply  in  the  treat- 
ment of  hemorrhage — excluding  that  of  uterine 
origin.  In  hematuria  good  results  are  seemingly 
at  times  obtained,  but  in  most  other  forms  of  hem- 
orrhage the  effects  of  local  vasoconstriction,  if  such 
vasoconstriction  occurs,  are  counterbalanced  by  a 
tendency  to  general  rise  in  blood  pressure.  The 
action  of  ergot  in  local  vascular  dilatations  is  per- 
haps deserving  of  greater  confidence.  The  con- 
stricting effect  of  the  drug  on  small  peripheral 
vessels  is  demonstrable  experimentally ;  but  here 
again,  there  is  no  especial  assurance  that  the  vessels 
in  the  affected  area  will  be  those  ui)on  which  the 
drug  will  exert  an  action  predominant  over  that 
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produced  on  the  remaining  vessels  of  the  body. 
Chaical  and  experimental  observations  show  that 
ergot  gangrene  ''always  begins  in  those  situations 
in  which  the  circulation  is  weakest"  (SoUmann). 
.According  to  this,  one  might  not  expect  ergot  to 
exert  its  greatest  local  effect  in  an  area  in  which 
hyperemia  already  existed,  unless  this  hyperemia 
were  of  a  distinctly  passive  type,  with  actual  slow- 
ing of  the  circulation  in  the  area.  Apparently, 
tiien,  the  uncertainty  attending  the  action  of  ergot 
on  the  blood  pressure  may  be  held  to  prevail  also 
in  relation  to  its  action  in  local  vascular  dilatations. 

In  the  case  of  adrenal  products  there  is  as  yet 
little  or  no  evidence  that  by  systemic  administra- 
tion a  preponderant  local  vasoconstrictor  effect  can 
he  obtained.  Possibly  the  observation  of  Ogawa, 
1912,  in  perfusion  experiments  that  there  is  a 
greater  tendency  to  contraction  under  epinephrin  in 
the  case  of  relaxed  vessels  than  in  that  of  vessels 
with  good  tone  will  be  found  to  have  a  clinical 
bearing  upon  further  trial  of  adrenal  products.  On 
the  whole,  however,  experiences  with  ergot  in  this 
direction  must  be  said  to  have  proved  so  far  the 
more  satisfactory',  in  spite  of  the  general  uncer- 
tainty attending  the  effects  of  this  drug ;  and  in  tlie 
treatment  of  localized  vasodilatations  by  the  sys- 
temic rather  than  the  local  route,  ergot  finds  an- 
other of  its  preferential  indications  over  epinephrin 
with  the  added  advantage  of  diminished  expense. 
(To  be  continued.) 

Hypertrophic  Pyloric  Stenosis  in  Infants. — 

L.  Emmett  Holt  {  Journal  A.  M.  A.,  May  26,  1917) 
reviews  his  observations  in  141  cases  and  points  out 
that  this  condition  is  primarily  one  of  anatomic, 
congenital  hypertrophy  of  the  musculature  about  the 
pyloric  sphincter,  to  which  spasm  is  subsequently 
added.  In  the  very  mild  forms  of  the  affection  medi- 
cal treatment  with  frequent  gastric  lavage  with 
water  at  112°  F.  and  the  careful  feeding  of  fre- 
quent very  small  amounts  of  breast  milk  or  of  prop- 
erly modified  cow's  milk  may  lead  to  recovery.  In 
every  case  with  marked  wasting  this  should  be 
combined  with  the  daily  administration  by  hypoder- 
moclysis  of  150  to  250  mils  of  four  per  cent,  dex- 
trose in  normal  saline  solution.  In  all  other  cases 
there  should  be  prompt  surgical  interference,  the 
only  operation  giving  satisfactory  results  with  a 
maximum  of  safety  being  the  external  complete 
division  of  the  pyloric  musculature  by  the  method 
first  used  by  Rammstedt.  Quite  as  important  as 
the  operation  is  the  aftertreatment.  This  should 
be  begun  with  careful  feedings  as  soon  as  the 
child  has  recovered  from  the  anesthetic.  Stimu- 
lants should  be  given  at  the  time  of  the  operation, 
or  at  once  thereafter,  the  best  being  one  in  1,000 
epinephrin  solution  in  doses  of  0.2  to  0.3  mil,  hypo- 
dermoclysis  with  120  to  240  mils  of  normal  saline, 
and  adequate  external  warmth.  The  food  should  be 
begim  in  very  small  amounts — two  or  three  tea- 
spoonfuls  of  breast  milk  with  one  or  two  of  water 
— and  given  with  a  medicine  dropper.  A  teaspoon- 
ful  of  castor  oil  should  be  given  at  the  end  of  twen- 
ty-four hours.  The  mortahty  under  surgical  treat- 
ment is  about  twenty-three  per  cent,  as  against  about 
fifty  per  cent,  under  medical  treatment. 


Treatment  of  Diabetes  Mellitus.— R.  T.  Wil- 
liamson {Lancet,  April  28,  1917)  recommends  the 
following  plan  for  cases  which  are  not  complicat- 
ed and  are  free  from  marked  acidosis.  The  first 
diet  to  be  given  is  a  rigid  diabetic  diet  with  the  addi- 
tion of  ninety  grams  of  white  bread  daily.  This  is 
called  Diet  I.  If  this  does  not  soon  control  the  gly- 
cosuria. Diet  II  should  be  given.  This  diet  differs 
from  the  fonner  only  in  the  replacement  of  the  white 
bread  with  some  starch  free  diabetic  bread.  If  in 
turn  this  fails,  then  Diet  III  should  be  given  for  one 
week.  This  includes  feeding  at  two  hour  intervals 
from  8  a.  m.  to  10  p.  m.,  the  total  day's  food  being 
made  up  of  three  or  four  eggs,  sixty  to  ninety  mils 
of  cream,  a  litre  of  milk  and  tea,  coffee,  or  beef  tea. 
The  eggs  and  milk  may  be  made  into  unsweetened 
custards,  if  desired,  and  some  of  the  cream  can  be 
given  in  the  beef  tea  as  well  as  in  the  tea  or  coffee. 
Finally,  if  this  diet  does  not  check  the  glycosuria, 
Diet  IV  should  be  tried,  consisting  of  a  glass  of 
casein  or  biogene  and  cream  with  water  every  two 
hours  for  seven  to  ten  days.  Twice  a  day  a  cup 
of  tea  or  beef  tea  may  be  given  if  the  patient  wishes 
it.  The  mixture  of  casein,  cream,  and  water  is  pre- 
pared by  mixing  one  tablespoonful  each  of  casein 
and  cream  and  then  adding  hot  water  carefully  until 
the  tumbler  is  filled.  It  may  be  sweetened  with 
saccharin  and  flavored  ^\'ith  nutmeg.  Two  table- 
spoonfuls  of  biogene  may  be  used  in  place  of  the  one 
of  casein.  If  it  is  desired  to  avoid  the  use  of  diabetic 
breads,  which  are  costly.  Diet  II  may  be  omitted 
if  Diet  I  fails  and  Diet  III  can  be  tried  at  once. 
Diet  III  is  of  great  service,  as  it  is  palatable,  can  be 
taken  by  nearly  all  patients,  and  is  not  very  expen- 
sive. After  the  urine  has  been  freed  of  sugar  for 
a  week  to  ten  days  the  ordinary  rigid  diabetic  diet 
may  be  tried.  In  the  more  severe  cases  after  a  week 
or  ten  days  of  Diets  III  or  IV  -with  the  urine  still 
containing  sugar.  Diet  II  should  be  given.  If  the 
glvcosuria  has  been  checked,  then  two  ponos  bis- 
cuits are  allowed  each  day,  added  to  Diet  III  or  IV, 
and  later  bacon,  green  vegetables,  and  custard  are 
allowed  at  i  p.  m.  to  replace  the  meals  at  12  and  2 
p.  m.,  and  then  Diet  V  is  given.  Diet  V  may  also 
be  used  if  all  the  diets  suggested  have  failed  to 
check  the  glycosuria,  and  this  can  thus  be  reduced 
in  many  cases.  Diet  V  includes  breakfast  of  coffee 
or  tea,  cream,  eggs,  or  tomatoes  or  mushrooms,  dia- 
betic bread  and  butter ;  dinner  of  bacon,  and  one  of 
the  following  vegetables:  cabbage,  cauhflower,  Brus- 
sels sprouts,  turnips,  French  beans,  spinach,  broccoli, 
boiled  walnuts,  asparagus,  vegetable  marrow,  toma- 
toes, mushrooms,  lettuce,  cucumber,  watercress,  cel- 
tvy,  radishes ;  custard,  diabetic  bread ;  supper  of  tea 
with  cream,  eggs  or  Welsh  rarebit  or  cheese,  one  of 
the  salads,  lettuce,  cucumber,  mushroom,  tomatoes, 
spinach,  and  suitable  diabetic  bread  and  butter.  If 
all  of  these  diets  fail  to  check  the  glycosuria,_  sodium 
salicylate  or  aspirine  should  be  tried  in  addition,  giv- 
ing about  three  grams  of  either  daily.  In  some  cases 
quinine  salicvlate  in  doses  of  about  0.2  gram  three 
times  a  day  is  helpful.  Fast  days  are  also  of  some 
service,  only  tea,  coffee,  beef  tea  or  whisky  and  soda 
being  allowed.  Even  if  these  diets  will  not  check 
the  glycosuria,  they  are  helpful  in  reducing  its 
severity  and  holding  it  at  a  reduced  level. 
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Polyvalent  Staphylococcus  Vaccine  in  Follicu- 
lar Dermatitis — P.  F.  Arullani  {Gassetta  degli 
Ospcdali  e  delle  cliniche,  March  4,  191 7)  describes 
two  cases  of  the  somewhat  rare  condition  of  gen- 
eral pustular  folliculitis  variously  named  after 
Colles,  Graves,  and  Jaccoud  as  due  to  the  staphylo- 
coccus and  the  lowered  resistance  of  the  individual 
thereto.  In  both  cases  remarkable  and  continued 
improvement  followed  the  administration  of  polyva- 
lent staphylococcus  vaccine  in  progressively  increas- 
ing doses,  the  site  of  injection  being  by  preference 
the  lateral  abdominal  and  gluteal  regions. 

Tuberculous  Adenitis. — John  B.  Hawes  {In- 
terstate Medical  J  onrnal,  March,  1917)  describes  his 
treatment  as  carried  out  at  the  Massachusetts  Gen- 
eral Hospital.  It  consists  of  four  factors  :  i,  the  re- 
moval of  all  sources  of  infection,  with  x  ray  exam- 
ination of  the  teeth  if  necessaiy  and  removal  of  dis- 
eased tonsils  and  adenoids  ;  2,  the  surgical  treatment, 
operative  or  otherwise ;  3,  general  hygienic  measures 
such  as  outdoor  sleeping,  heliotheray,  nourishing 
food,  and  cool  sponge  baths  down  to  the  waist  every 
morning;  and  in  Hawes's  opinion  the  least  impor- 
tant, 4,  the  use  of  tuberculin,  which  should  not  be 
administered  by  the  general  practitioner,  but  by 
those  skilled  in  its  administration. 

Mixed  and  Secondary  Infections  in  Pulmonary 
Tuberculosis. — Roswell  T.  Pettit  {Interstate 
Medical  Journal,  March,  1917)  divides  the  treat- 
ment in  symptomatic  and  direct  methods.  As  to  the 
first,  fever  is  best  treated  by  rest  in  bed  without 
medication  unless  the  temperature  reaches  102°  F. ; 
sweats  are  controlled  by  rest  in  bed  and  atropine, 
and  profuse  expectoration  is  best  left  alone.  Direct 
methods  are  those  of  chemical  therapy  and  of  im- 
munization. Chemical  treatment  includes  the  use 
of  antiseptics  and  of  drugs  which  produce  leucocy- 
tosis.  Of  the  antiseptics  creosote  or  creosotal  in 
doses  of  three  to  five  minims  three  times  daily  may 
be  tried  for  several  weeks,  while  nuclein  and  cin- 
namic  acid  are  used  by  some  to  increase  leucocyto- 
sis,  although  very  unreliable  in  their  action.  Indi- 
rect immunization  by  serums  is  unsatisfactory,  and 
even  the  active  method  by  vaccines — -autogenous  or 
stock — shows  varied  results. 

Medical  Treatment  of  Chronic  Intestinal 
Stasis.— William  Van  V.  Hayes  {Interstate  Med- 
ical Journal,  March,  1917)  advises  a  proper  abdom- 
inal support  to  maintain  in  position  the  digestive 
viscera ;  and  the  regulation  of  the  bowels  by  non- 
irritating  methods  such  as  massage,  special  exer- 
cises, a  glass  of  water  before  each  meal  and  at  bed- 
time, and  liquid  petrolatvim  half  to  one  ounce  morn- 
ing and  night  or  before  each  meal.  Agar-agar,  cas- 
cara,  and  phenolphthalein  may  be  given  and  in  suit- 
able cases  salines  before  breakfast.  Large  amounts 
of  medicine  are  imdesirable,  and  should  be  adminis- 
tered only  after  studying  the  secretory  and  motor 
functions  by  test  meals.  Proteins,  fats,  and  sweets 
should  be  restricted,  the  urine  kept  free  from  in- 
dican,  and  the  stools  free  from  bad  odors.  Out- 
door life,  systematic  exercise,  general'massage,  and 
hydrotherapy  should  be  encouraged,  as  well  as  all 
other  measures  which  will  improve  the  nerve  tone 
and  muscular  vigor  of  the  patient. 


New  Treatment  of  Bronchial  Asthma. — A.  G. 

Auld  {British  Medical  Journal,  May  5,  1917)  holds 
that  bronchial  asthma  is  due  to  an  anaphylactic  con- 
dition arising  from  autosensitization.  Since  a  more 
or  less  general  antianaphylaxis  can  be  produced  by 
the  injection  of  peptone,  this  was  tried  in  cases  of 
asthma  with  surprisingly  favorable  results.  The 
treatment  recommended  is  to  use  an  aqueous  solu- 
tion of  peptone  and  inject  it  subcutaneously.  The 
initial  dose  should  be  0.33  gram  in  five  mils  of  dis- 
tilled water.  This  is  repeated  in  three  or  four  days. 
During  the  second  and  third  weeks  the  dose  is  dou- 
bled and  later  two  doses  of  one  gram  each  in  seveii 
to  ten  mils  of  distilled  water  are  given.  Severe 
cases  may  require  a  gram  once  or  twice  weekly  for 
several  weeks. 

Ether  Hypnosis  in  Psychotherapy. — Frank  R. 
Starkey  {Medical  Record,  April  14.  1917)  has  used 
ether  hypnosis  for  several  years  in  selected  cases  as 
a  therapeutic  measure  and  is  impressed  by  its  value. 
The  gastrointestinal  tract  is  prepared  by  a  gentle 
purge  and  a  light,  easily  digested  diet  for  twenty- 
four  hours  in  advance,  with  a  mild  sedative  such  as 
sodium  bromide  to  calm  any  nervousness  present. 
The  ether  is  administered  in  a  darkened,  quiet  room, 
and  as  soon  as  the  patient  has  relaxed,  and  while  the 
mental  condition  is  hazy  and  dazed  the  operator  be- 
gins his  psychotherapy  by  impressing  on  the  sub- 
ject's mind  the  idea  that  his  agitation,  fear,  rigidity, 
or  other  symptom  has  passed  away,  and  he  should 
be  encouraged  to  repeat  the  principal  statement,  such 
as  "quiet,"  "relaxed,"  several  times  over.  The 
whole  procedure  does  not  occupy  more  than  ten 
minutes  and  may  be  repeated  daily  or  as  often  as 
necessary.  Afterward  the  patient  should  be  re- 
moved without  noise  or  agitation  to  a  quiet,  dark- 
ened room  and  isolated  there  on  soft  or  liquid  diet 
in  liberal  quantities  and  protected  from  noise  or  dis- 
turbance of  any  kind. 

Treatment  of  Pelvic  Varicocele. — Carlos  A. 
Castafio  {Revista  de  la  Associacion  medica  Argen- 
tina, March,  1917)  divides  the  treatment  into  med- 

'  ical  and  surgical.  As  to  medical  treatment  he  ad- 
vises the  prolonged  trial  of  thyroid  extract  in  doses 

'  of  from  thirty  to  sixty  centigrams  daily  with  the 
addition  of  iodine,  sulphur,  calcium,  and  phosphorus 
which  are  found  in  the  normal  thyroid.  The  diet 
should  receive  careful  attention,  with  the  exclusion 
of  meats,  condiments,  alcohol,  jams,  sea  food,  and 
cofifee.  Green  vegetables  should  be  freely  given  to- 
gether with  cereals  of  all  kinds  and  fruits  to  pre- 
vent intestinal  stasis.  Rest,  mental,  physical,  and 
sexual,  should  be  taken  and  the  skin  should  be  stim- 
ulated by  warm  baths  and  friction  with  alcohol  or 
aromatic  vinegar.  Saline  laxatives  or  castor  oil  in 
small  doses  should  be  given  to  encourage  gentle  pur- 
gation without  causing  pelvic  congestion.  Hama- 
melis,  viburnum,  and  cannabis  indica  may  be  profit- 
ably administered  as  may  also  be  hydrastis.  Hem- 
orrhages may  be  controlled  by  enemas  of  plain  hot 
water  to  which  may  be  added  gelatin  or  laudanum ; 
by  vaginal  packing,  or  by  rectal  suppositories  con- 
taining belladonna  and  cannabis  indica.  Surgical 
measures  are  ligature  of  the  veins  by  laparotomy 
after  the  methods  of  Sencert  or  Reed  or  by  oophoro- 
salpingectomy or  hysterectomy. 
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Cerebrospinal  Fever.  —  Robert  Donaldson 
{Practitioner,  May,  1917)  is  of  the  opinion  that 
early  and  repeated  lumbar  puncture  in  the  absence 
of  a  serum  of  known  curative  value,  is  of  more  im- 
portance than  any  other  method  of  treatment.  The 
beneficial  efifects  of  simple  lumbar  puncture,  apart 
from  mere  relief  pressure,  are,  he  thinks,  due  to  the 
mechanical  flushing  action  which  must  occur  in  the 
cerebrospinal  system  when  a  large  quantity  of  cexe- 
brospinal  fluid  is  suddenly  removed.  The  flushing 
must  bring  fresh  bactericidal  substances  and  fresh 
leucocytes  to  replace  the  exhausted  contents  of  the 
thecal  sheath. 

Nonsurgical  Treatment  of  Urethral  Strictures. 
— Saul  Steiner  {Medical  Record,  April  21,  1917) 
states  that  cutting  of  strictures  is  practised  very  lit- 
tle at  present  as  it  is  very  rare  to  meet  a  stricture 
which  is  not  dilatable  except  when  due  to  trauma-, 
tism.  In  strictures  of  small  calibre  a  filiform  bougie 
is  passed  into  the  bladder  and  allowed  to  remain 
there  for  twenty-four  hours,  when  a  soft  bougie  can 
be  introduced.  Bougies  are  passed  up  to  24  French 
every  three  or  four  days  and  then  the  metal  sounds 
are  resorted  to.  Other  methods  to  be  considered  are 
electrolysis  and  the  hypodermic  or  intramuscular  use 
of  fibrolvsin. 

Intravenous  Administration  of  Cyanide  of  Mer- 
cury in  Dysentery. — D.  Varsi  (Revista  de  la  Asso- 
ciacion  medica  Argentina,  >.larch,  1917)  has  used 
the  intravenous  method  of  giving  cyanide  of  mer- 
cury for  two  years  in  the  treatment  of  both  amebic 
and  bacillary  types  of  dysentery.  This  treatment 
was  used  alone  in  some  cases,  while  in  others  the 
usual  measures  were  resorted  to  in  order  to  relieve 
pain.  The  initial  dose  is  one  centigram  and  if  this 
is  well  tolerated  one  centigram  and  a  half  is  given 
on  the  following  day  and  repeated  on  the  third  day. 
If  there  is  not  a  marked  improvement  on  the  fourth 
day  two  centigramiS  are  given,  but  it  is  rare  to  find 
this  fourth  dose  to  be  necessary.  It  is  important 
that  an  accurate  diagnosis  be  made,  as  there  are 
a  great  number  of  cases  of  enterocolitis  which  are 
not  benefited  by  the  treatment,  although  many  other 
conditions  are  greatly  helped,  such  as  tuberculous 
colitis,  chronic  ulcerative  processes,  and  relapsing 
proctitis  due  to  prolapse  and  tumors. 

Intramuscular  Versus  Intrathecal  Injections  of 
Tetanus  Antitoxin. — David  Bruce  {Lancet,  May 
5,  191 7)  criticizes  the  recent  advocacy  of  the  intra- 
muscular route  for  administration  of  tetanus  anti- 
toxin on  the  ground  that  its  advantages  over  the 
intrathecal  route  are  not  borne  out  by  the  results 
in  human  cases  and  that  all  theoretical  considera- 
tions support  the  latter  as  the  best  mode  of  admin- 
istration. In  support  of  this  criticism  he  cites  the 
results  of  a  series  of  animal  experiments,  conducted 
to  answer  the  question  in  hand,  by  Professor  Sher- 
rington. These  experiments  were  made  to  repro- 
duce the  conditions  encountered  in  the  human  dis- 
ease as  nearly  as  possible  and  proved  conclusively 
the  much  greater  therapeutical  value  of  intrathecal 
injections  as  compared  with  intramuscular.  The 
former  route  not  only  gave  far  more  ef¥ective  pro- 
tection against  fatal  progress  of  the  induced  tetanus, 
but  also  gave  protection  with  much  smaller  doses  of 
the  antitoxin. 


The  Surgical  Treatment  of  Cancer  of  the 
Stomach. — J.  H.  Jacobson  {Ohio  State  Journal 
of  Medicine,  June,  191 7)  summarizes  the  treatment 
as  follows  :  Successful  treatment  or  cure  is  depend- 
ent upon  early  diagnosis.  Not  all  cases  of  cancer 
show  the  same  degree  of  malignancy ;  some  are 
more  suitable  for  operation  than  others.  }.Iost 
of  the  patients  who  come  to  the  surgeon  now  have 
palliative  or  exploratory  operations  performed. 
Following  resections,  lasting  cures  over  five  years 
are  obtained  in  5.42  per  cent,  of  cases.  This  will 
increase  when  the  patients  are  operated  on  earlier. 

Phenol  Injections  in  the  Treatment  of  Hemor- 
rhoids.— Edmundo  Escomel  {Revista  de  la  Asso- 
ciacion  medica  Argentina,  March,  1917)  advocates 
this  method  in  cases  where  loss  of  time  is  impossible 
to  the  patient.  It  may  be  applied  to  external  hem- 
orrhoids, but  it  is  painful  and  is  adapted  more  espe- 
cially to  internal  varicosities.  After  a  preliminary 
purgative  and  enema  the  patient  is  given  one  centi- 
gram of  extract  of  opium  every  two  hours  for  sev- 
eral doses  before  the  time  of  operation.  The  prep>- 
aration  used  is  twenty  per  cent,  phenol  in  a  mixture 
of  equal  parts  of  water  and  glycerin,  and  of  this  two 
to  six  drops  are  injected  according  to  the  size  of  the 
hemorrhoid.  The  position  of  the  patient  during  the 
injection  is  by  choice  the  knee  chest  one,  as  in  this 
way  the  weight  of  the  abdominal  viscera  is  removed 
from  the  lower  bowel. 

Treatment  of  Acne. — R.  A.  McDonnell  {Journal 
of  Cutaneous  Diseases,  February,  1917)  states  that 
acne  vulgaris  is  caused  principally  by  two  factors: 
eating  fermentable  foods,  and  inability  to  prevent 
such  foods  from  fermenting.  ]\Ienstruation,  cigar- 
ette smoking,  anemia,  etc.,  are  factors  in  acne 
through  their  influence  on  digestion.  The  treat- 
ment consists  in  thorough  mastication  of  the  food, 
putting  the  teeth  in  good  order,  and  excluding 
starches  and  sugar  from  the  diet.  Antifermentive 
drugs,  such  as  aloin  o.i  pram,  ichthyol  10  grams, 
liquorice  powder  q.  s.,  to  be  mixed  and  divided  into 
thirty  capsules  and  one  taken  after  meal,  are  of 
value.  Sunlight  and  fresh  air  as  Avell  as  exercise 
help  a  great  deal.  X  ray  works  in  much  the  same 
way.  Drying  and  peeling  lotions  help  locally.  Vac- 
cination often  controls  the  formation  of  pus  in  the 
lesions,  but  cannot,  in  the  opinion  of  the  author, 
cure  acne  vulgaris. 

Local  Analgesia  in  the  Cure  of  Abdominal 
Hernia. — J.  H.  Jacobson  {Interstate  Medical  Jour- 
nal, March,  1917)  having  operated  in  215  cases  of 
hernia  under  local  anesthesia  without  a  death  con- 
siders that  all  forms  of  hernia  can  be  safely  and 
painlessly  operated  by  this  method.  Novocaine  has 
become  the  standard  drug  for  this  work  and  it  is 
used  in  solutions  of  0.5,  one,  and  1.5  per  cent.,  al- 
ways in  combination  with  adrenalin  in  the  propor- 
tion of  three  drops  of  the  one  to  1,000  solution  to 
each  ounce  of  the  anesthetic  solution.  No  cases  of 
poisoning  or  death  from  novocaine  are  on  record, 
and  it  can  be  used  in  large  quantities,  Jacobson  hav- 
ing used  as  much  as  twelve  ounces  of  the  0.5  per 
cent,  solution  in  bilateral  hemia.  A  most  impor- 
tant rule  in  the  technic  is  the  observance  of  a  wait 
of  at  least  fifteen  minutes  after  the  injection  before 
beginning  the  operation. 
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Orthostatic  Symptoms  in  Gastric  Pathology. — - 

G.  Leven  {Paris  medical,  April  28,  1917)  lays  stress, 
with  X  ray  studies  as  basis,  on  certain  orthostatic 
symptoms  noticed  in  men  in  active  military  service 
and  apparently  always  related  to  gastric  dilatation 
and  gastroptosis.  These  symptoms  include  tachy- 
cardia, diminution  of  blood  pressure,  hyperesthesia 
of  the  solar  plexus,  albuminuria,  facial  pallor  and 
lassitude,  mydriasis,  etc.,  all  of  which  disappear 
when  the  subject  lies  down  or  is  provided  with  a 
supporting  belt  so  designed  and  placed  as  to  hold  up 
the  dependent  portion  of  the  stomach.  Prevel  is 
quoted  in  connection  with  this  on  the  relationship 
of  a  prominence  of  the  abdomen  below  the  umbili- 
cus with  an  unusually  marked  abdominocardiac  re- 
flex. As  a  matter  of  fact,  this  abdominal  conforma- 
tion is  regularly  met  with  in  cases  of  visceroptosis. 
The  symptoms  mentioned  appear  due  simply  to  the 
irritation  of  the  solar  plexus  which  results  from  the 
dragging  of  the  dilated  and  ptotic  stomach.  The 
mere  presence  of  such  orthostatic  symptoms  war- 
rants in  some  degree  an  a  priori  diagnosis  of  gastric 
ptosis  and  dilatation.  The  frequency  of  unexplained 
and  untreated  tachycardia  in  the  army  is  accounted 
for  in  this  way,  as  is  also  a  special  variety  of  albu- 
minuria. Relief  following  application  of  the  appro- 
priate remedial  measure  is  often  little  short  of  dis- 
concerting in  its  promptness  and  permanence. 

Reactivation  of  the  Wassermann  Reaction  by 
Injections  of  Mercury  and  Sulphur. — A.  Bergeron 
and  C.  Joufifray  (Pressc  nicdicalc,  April  26,  1917) 
point  out  that,  for  "reactivating"  a  negative  or 
doubtful  Wassermann  reaction  in  the  presence  of 
syphilis,  the  antisyphilitic  measures  applied  must  be 
neither  toO'  powerful  nor  too  weak.  Injections  of 
mercury  constitute  the  best  procedure  for  this  pur- 
pose. The  authors  employ  intramuscular  injections 
of  colloidal  mercury,  in  conjunction  with  sulphur— 
the  latter  used  because  of  its  tendency,  noticed  at 
sulphur  springs,  to  cause  reactivation  of  syphilitic 
lesions  where  these  have  become  resistant  to  mer- 
cury, and  in  long  standing,  apparently  cured,  cases 
of  syphilis.  Thus,  in  previously  untreated  cases  of 
suspected  syphilis  with  negative  or  weak  Wasser- 
mann reaction,  0.25  milhgram  of  sulphur  and  one 
milligram  of  colloidal  mercury,  combined  in  one  c.  c. 
of  fluid,  are  injected  intramuscularly,  and  the  in- 
jection repeated  three  days  later.  After  this  three 
double  doses  of  each  agent  are  injected,  again  at 
three  day  intervals,  and  two  weeks  later,  a  Wasser- 
mann test  is  made.  In  case  reactivation  has  not  yet 
taken  place,  subsequent  tests  are  made  two  weeks 
and  three  weeks  after  the  first,  respectively.  If 
these  are  still  negative,  syphilis  presumably  does  not 
exist  in  the  subject  under  examination.  In  five 
cases  with  manifestly  syphilitic  chancre,  secondary 
eruptions,  tibial  gummata,  iritis,  and  even  general 
paralysis,  but  with  weakly  positive  Wassermann,  the 
reactivation  treatment  resulted  uniformly  in  a 
strongly  positive  Wassermann.  The  same  result 
was  noted  in  fifteen  feebly  positive  cases  of  liver 
enlargement,  nephritis,  hemiplegia,  nontuberculous 


lung  lesions,  cardiac  or  vascular  affections,  or 
clironic  rheumatism — thus  all  shown  to  have  been 
syphilitic  in  origin — and  in  sixteen  additional  cases 
with  a  negative  or  merely  suspicious  Wassermann, 
sometimes  both  in  the  blood  and  cerebrospinal  fluid, 
including  instances  of  bronchiectasis,  uterine  neo- 
plasm, inveterate  headache,  rhinitis,  glaucoma,  etc. 
If  there  is  delay  in  the  reactivation,  the  treatment 
should  not  be  continued  beyond  the  limits  already 
indicated,  lest  it  be  sufficient  in  itself  to  cause  abo- 
lition of  an  otherwise  positive  Wassermann.  In  a 
few  cases  the  reactivation  procedure  seemed  to  fail, 
doubtless  either  because  of  actual  absence  of  syph- 
ilis, preceding  cure  of  the  disease,  or  unexpected 
therapeutic  activity  of  the  agents  given. 

Diagnosis  of  Tuberculosis  and  Concealed  Pul- 
monary Lesions. — F.  S.  Bissell  {St.  Paul  Medical 
Journal,  April,  1917)  states  his  conviction,  after 
examination  of  about  two  thousand  lung  cases,  that 
the  X  rays  offer  more  conclusive  diagnostic  evidence 
in  early  tuberculosis  than  any  other  procedure.  He 
places  the  tubercuHn  test  second,  the  physical  signs 
third,  and  the  history,  especially  as  regards  ex- 
posure to  infection,  fourth.  The  disease  presents 
many  chnical  and  several  x  ray  types.  In  the  nu- 
merous cases  of  latent  or  concealed  tuberculosis, 
usually  classed  as  neurasthenia  or  malnutrition,  with 
slow  progression  and  "healing  out"  in  one  lung  area 
as  the  disease  passes  on  to  attack  another,  a  solidly 
based  diagnosis  is  possible  only  with  the  x  rays. 
Pathognomonic  x  ray  indications  of  tuberculosis 
are  a  soft,  indistinct  mottling  at  the  periphery  of 
the  upper  lobe,  with  pinpoint  to  pinhead  sized  shad- 
ows, and  a  fine  network  of  linear  shadows,  espe- 
cially characteristic  when  it  occurs  in  that  part  of 
the  lung  where  all  markings  are  normally  absent. 
Usually  these  shadows  connect  with  similar  ones  at 
the  hilus,  and  often  there  is  a  chain  extending  along 
the  vertebral  bronchus  into  the  apex ;  these  shadows, 
however,  seem  to  occur  in  other  infectious  pro- 
cesses. In  the  differential  diagnosis  such  condi- 
tions as  anthracosis,  streptococcosis,  chronic  passive 
congestion,  lung  syphilis,  and  bronchiectasis  require 
consideration.  Extension  to  the  periphery  and  apex, 
when  marked,  favors  tuberculosis.  In  chronic  pas- 
sive congestion  the  history  and  other  clinical  evi- 
dences are  of  assistance,  as  also  in  diffuse  bronchi- 
ectasis. Especially  within  the  province  of  the  x 
rays  is  the  negative  diagnosis  of  lung  tuberculosis, 
through  which  haunting  fears  of  the  disease  can  be 
definitely  allayed.  In  prognosis  the  rays  are  like- 
wise of  unique  value.  Often  a  single  examination 
will  determine  whether  the  disease  is  of  the  latent 
or  concealed  type,  of  the  slow,  infiltrative  type  with 
many  old  calcified  foci,  or  of  the  more  rapid  caseat- 
ing  type  with  early  cavity  formation.  By  such  a 
determination  the  important  question  of  an  appro- 
priate mode  of  treatment  is  immediately  settled ; 
many  patients  can  be  permitted  to  continue  their  vo- 
cation, with  proper  diet,  exercise,  rest,  and  tubercu- 
lous therapy,  while  others  must  at  once  be  placed  in 
a  sanitarium. 
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Hemeralopia  in  the  Trenches. — Aubaret  {Bul- 
letin de  I' Academic  de  medicine,  April  24,  1917)  es- 
tablishes a  distinction  between  the  numerous  cases 
of  false  hemeralopia,  in  which  poor  vision  at  night 
results  from  defects  of  the  cornea,  lesions  of  the 
humors,  or  errors  of  refraction,  and  the  less  numer- 
ous instances  of  true  hemeralopia,  which  may  be 
due  to  insufficient  adaptation  to  obscurity  of  either 
the  pupil,  the  retina,  or  the  brain  centres.  Instances 
of  simulated  hemeralopia  have  also  been  met  with.  In 
the  pupillai'y  form  of  true  hemeralopia,  the  pupils 
remain  contracted  in  the  dark  and  the  retina  fails 
to  receive  sufficient  light.  The  diagnosis  of  the 
retinal  and  cerebral  forms  is  made  by  exclusion,  no 
anatomic  or  other  physiological  disturbance  exist- 
ing. There  are  occasional  mixed  cases  in  which  the 
pupillary,  retinal,  and  cerebral  factors  are  simul- 
taneously operative.  Among  the  general  causes  of 
the  nocturnal  amblyopia  are  physical  and  mental 
overexertion  and  the  nervous  depression  resulting 
from  prolonged  life  in  the  trenches.  Some  perfect- 
ly well  individuals,  however,  also  exhibit  the  con- 
dition. In  all  instances  the  first  thought  should  be 
of  a  possible  refractive  error;  complete  correction  of 
.such  a  condition  usually  removes  the  hemeralopia. 
In  true  hemeralopia  due  to  myosis,  a  course  of  atro- 
pine .should  be  given  ;  in  the  retinal  or  cerebral  cases, 
strongly  smoked  glasses  should  be  worn  in  the  day- 
time. An  effort  should  always  be  made  to  improve 
the  subject's  general  condition,  as  by  rest,  tonics, 
and  a  diet  which  favors  elimination  of  toxic  wastes 
from  the  system. 

Physiology  and  Pathology  of  the  Stomach  after 
Gastroenterostomy. — Abraham  O.  Wilensky  and 
Burrill  B.  Crohn  {American  Journal  of  the  Medical 
Sciences,  June,  191 7)  deduce  from  elaborate  studies 
that  views  as  to  the  events  that  take  place  after  op- 
erative procedures  on  the  stomach  must  be  revised. 
The  general  impression  that  gastrojejunostomy  does 
not  impair  the  functional  efficiency  of  the  stomach 
is  erroneous ;  the  organ  is  left  definitely  impaired 
in  a  large  percentage  of  the  cases.  The  creation 
of  a  new  opening  in  a  situation  not  intended  by 
nature  disturbs  the  peristaltic  tone  of  the  stomach, 
the  secretory  function,  and  the  nervous  mechanism 
controlling  both.  In  only  a  minority  of  the  cases 
does  the  stomach  return  to  an  approximately  nor- 
mal state  of  functional  activity.  How  important  a 
factor  artificial  pyloric  exclusion  is  in  this  dis- 
turbance is  uncertain.  The  best  results  after  opera- 
tion have  been  obtained  in  cases  in  which  some 
pathological  process  has  gradually  caused  a  steno- 
sis at  the  pylorus,  where  conditions  have  been  pre- 
pared over  a  period  of  time  for  the  proper  func- 
tioning of  an  artificial  stoma,  and  when  made  it 
acts  immediately  as  a  long  sought  for  and  mucli 
needed  outlet.  The  sudden,  artificial  attempt  to 
imitate  this  causes  an  incoordinate  muscular  activity 
and  is  perhaps  responsible  for  at  least  part  of  the 
disturbances  after  such  operations.  Cases  in 
which  no  definite  organic  lesion  is  demonstrable  in 
the  stomach  at  operation,  as  well  as  all  doubtful 
cases,  should  be  treated  by  the  physician,  who  may 
by  diligence  preserve  the  patient  from  some  of  the 
unpleasant  sequelae  which  can  readily  follow  even 
a  well  ju.stified  operation. 


Yaws. — J.  de  Aguiar  Pupo  {Annaes  Paulistas 
de  medicina  e  cirurgia,  January,  1917),  from  a  study 
of  the  literature  and  from  personal  observations  in 
Brazil,  concludes  that  yaws  is  clinically  and  micro- 
biologically  identical  with  Framboesia  tropica,  and 
that  it  disappears  in  a  community  as  the  hygienic 
conditions  therein  improve.  Treatment  with  sal- 
varsan  and  neosalvarsan  has  given  admirable  results 
in  Brazil. 

Clinical  Significance  of  Hematuria. — H.  W.  E. 

Walther  {Medical  Record,  May  19,  191 7)  has  per- 
sonally collected  a  series  of  seventy-eight  cases  of 
hematuria  in  which  there  was  a  new  growth  in  the 
genitourinary  tract  in  fifty-one  per  cent.,  and  of  these 
new  growths  seventy-two  per  cent,  were  malignant. 
The  next  most  frequent  causes  were  urinary  calculi 
and  renal  tuberculosis.  The  frequent  occurrence 
of  painless  hematuria  in  new  growths  of  the  urinary 
tract  emphasizes  the  importance  of  subjecting  such 
cases  to  a  careful  cystoscopic  examination  to  ex- 
clude this  possibility. 

Diagnosis  of  Atypical  Forms  of  Cerebrospinal 
Meningitis. — Andruetto  {Gazzetta  degli  ospedale 
e  dellc  cliniche,  April  5,  1917),  in  reporting  several 
atypical  cases  seen  in  the  Italian  military  service  in 
which  the  diagnosis  was  made  only  after  lumbar 
puncture,  advises  that  watch  be  kept  for  such  cases 
which  frequently  begin  with  symptoms  referred  to 
the  gastrointestinal  tract.  It  is  most  important  in 
the  diagnosis  of  meningitis  that  the  cerebrospinal 
fluid  be  obtained  by  lumbar  puncture  and  examined 
for  physical  and  chemical  alterations  from  the  nor- 
mal, the  presence  and  nature  of  cellular  elements 
and  of  pathogenic  bacteria  and  for  biological  reac- 
tions. Such  examinations  should  be  combined  with 
an  intelligent  interpretation  of  symptoms. 

Bacteriology  and  Probable  Means  of  Spread  of 
Poliomyelitis. — Horace  Greeley  {Long  Island 
Medical  Journal,  April,  191 7)  calls  attention  to  the 
divergencies  in  the  described  characteristics  of  the 
several  organisms  which  have  been  isolated  by  vari- 
ous workers  from  poliomyelitic  material  and  pre- 
sents the  results  of  a  series  of  bacteriological 
studies  which  tend  to  show  that  these  divergencies 
can  be  reconciled  by  the  fact  that  the  organism  is 
pleomorphic  and  differs  in  form  and  staining  prop- 
erties with  the  use  of  various  culture  media.  He 
was  further  able  to  demonstrate  that  the  organism 
probably  belonged  to  the  group  causing  distemper  in 
dogs,  if  it  was  not  identical  with  that  organism  in 
certain  cases.  The  organism  was  also  observed  to 
grow  well  at  summer  temperature  in  milk  and  not 
to  produce  any  demonstrable  change  in  that  fluid. 
It  was  also  found  that  pasteurization  of  milk  cul- 
tures of  the  organism  did  not  check  its  growth  and 
further  multiplication.  The  facts  seemed  to  sug- 
gest that  this  food  product  was  probably  the  most 
important  means  of  transmitting  the  disease,  while 
cats  and  dogs  and  even  human  contacts  might  be 
subsidiary  methods  of  its  spread.  The  ability  of 
the  organism  to  multiply  readily  in  milk  at  summer 
heat,  to  resist  destruction  by  pasteurization,  and  the 
greater  incidence  of  the  disease  during  the  summer 
and  among  those  age  groups  in  which  milk  is 
most  used,  justify  suspicion  of  that  food. 
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THE  AMERICAN  CONGRESS  ON  INTERNAL 
MEDICINE. 

Stated  Meeting,  Held  December  28  and  2Q,  iqi6. 
The  President,  Dr.  Reynold  Webb  Wilcox,  in  the  Chair. 
{Concluded  from  Vol.  CV ,  page  1006.) 
Ductless  Glands  in  Dementia  Praecox  {Contin- 
ued).— Dr.  Francis  X.  Dercum,  of  Philadelphia, 
in  a  further  discussion  of  the  subject,  said  that 
various  writers,  among  them  Tsisch,  Lomer,  and 
KraepeHn,  had  assigned  an  importance  to  the 
sex  glands.  Lomer,  particularly,  indicated  a  dis- 
turbance of  the  internal  secretion  of  the  latter, 
but  it  remained  for  Fauser  to  throw  an  especially 
illuminating  light  on  the  subject.  Fauser  found  in 
the  serum  of  dementia  prjecox  patients  defensive 
ferments  against  the  sex  glands  and  against  the  cor- 
tex. It  would  appear  from  Fauser's  investigations 
that  in  dementia  prjecox  a  primary  dysfunction  of 
the  sex  glands  led  to  the  entrance  into  the  blood  of 
unchanged  sex  gland  protein,  and  that  in  the  subse- 
quent breaking  up  of  this  protein,  substances  were 
formed  which  were  injurious  to  the  cortex  and 
which  brought  about  the  destruction,  the  lysis  of  the 
latter.  The  substance  which  entered  the  circulation 
was  the  internal  secretion,  the  hormone  of  the  sex 
gland,  not  of  course  the  germinal  product.  The 
blood  of  male  dementia  prsecox  patients  digested 
testicle  but  not  ovary ;  that  of  female  patients,  ovary 
and  not  testicle.  Fauser's  results  had  been  con- 
firmed  by  a  large  number  of  investigators,  among 
them  Roemer,  P.undschuh,  Kafka,  Ahrens,  W. 
Mayer,  Neue,  and  F.  Fischer.  Only  in  dementia 
praecox  cases  could  Fauser  demonstrate  defensive 
ferments  against  the  sex  glands.  In  cases  in  which 
a  digestion  of  the  sex  glands  was  unexpectedly 
found  and  in  which  a  diagnosis  had  previously  been 
made  of  manic  depressive  insanity  or  of  other  func- 
tional psychoses,  the  further  clinical  course  of  the 
cases  proved  that  they  were  really  cases  of  dementia 
prsecox  and  that  the  serological  diagnosis  had  been 
the  correct  one.  In  a  number  of  less  definite  cases 
of  dementia  praecox  in  which  defensive  ferments 
against  the  sex  glands  were  found  only  at  times,  it 
seemed  as  though  this  dysfunction  ran  parallel  with 
fluctuations  in  the  clinical  course.  In  some  cases, 
again,  in  a  terminal  and  stationary  condition,  that 
is,  in  cases  in  which  the  pathological  process  had 
run  its  course,  no  defensive  ferments  were  found 
against  either  the  sex  glands  or  cortex.  Not  infre- 
quently defensive  ferments  were  also  found  against 
the  thyroid  and  against  the  adrenals.  Ludlum,  of 
Philadelphia,  had  also  obtained  positive  results  in 
the  thymus.  In  the  cases  which  reacted  to  thymus, 
the  patients  were  small  and  light  of  build,  and  pre- 
sented morphological  features  of  arrest  and  other 
abnormalities.  He  regarded  them  as  cases  of  un- 
deractivity of  the  thymus.  Whatever  the  future 
might  reveal,  there  appeared  to  be  no  escape  from 
the  conclusion  that  in  dementia  praecox  there  was  a 
deranged  metabolism,  an  autotoxic  state,  in  which 
abnormalities  of  the  internal  secretions  play  a  lead- 
ing role. 


It  was  very  probable  further  that  in  dementia 
praecox  toxic  action  was  not  limited  to  the  cortex. 
Many  of  the  symptoms  suggested  the  action  of  tox- 
ins upon  the  sympathetic  and  autonomic  nervous 
systems  as  well.  How  the  latter  reacted  to  poisons, 
e.  g.,  the  various  alkaloids,  atropine,  pilocarpine, 
morphine,  etc.,  is  more  or  less  definitely  known. 
Knowledge  likewise  covered,  though  less  completely, 
the  action  of  the  internal  secretions.  Adrenalin,  for 
instance,  induced  contraction  of  the  bloodvessels,  ac- 
celeration of  the  heart's  action,  dilatation  of  the 
pupils,  drying  of  the  mucous  membranes,  lessening 
of  the  secretion  of  the  salivary  glands,  and  lessening 
of  the  motility  and  secretions  of  the  stomach  and 
intestines.  Similarly  the  action  of  the  thyroid  and 
pituitary  secretions  were  attended  by  phenomena 
that  could  only  be  explained  by  their  action  upon  the 
autonomic  or  sympathetic  systems.  For  instance, 
how  full  doses  of  thyroid  preparations  accelerated 
the  heart's  action,  increased  the  secretion  from  the 
skin  and  of  the  intestinal  tract  and  increased  peris 
stalsis,  and  how  markedly  pituitary  preparations 
influenced  the  rate  of  the  heart,  blood  pressure,  and 
other  processes  were  also  well  known.  That  some 
of  the  phenomena  observed  in  cases  of  dementia 
praecox  were  referable  to  mere  quantitative  increase 
or  decrease  of  the  various  internal  secretions,  and 
that  still  others  were  due  to  perversions  of  these 
secretions  were  extremely  probable.  That  phenom- 
ena pointing  to  the  action  of  toxins  on  the  sympa- 
thetic and  autonomic  nervous  systems  were  present 
in  dementia  praecox  could  not  be  denied.  There  were 
the  phenomena  presented  by  the  circulatory  appara- 
tus, the  digestive  tract,  and  such  other  very  special 
forms  of  apparatus  as  the  iris.  In  the  recognition 
of  the  facts  lay  the  explanation  of  many  of  the 
symptoms.  Among  the  latter  were  atonic  indiges- 
tion, constipation,  and  dryness  of  the  digestive  tract, 
phenomena  presented  by  the  circulation,  alteration 
of  cardiac  rhythm,  fall  of  blood  pressure,  pallor, 
lividity,  dryness,  moisture,  or  other  conditions  of  the 
body  surface,  dilatation  or  other  anomalies  of  the 
pupils,  and  other  symptoms.  The  point  which  should 
be  emphasized  was  that  these  phenomena  must  be 
referred  to  a  toxic  action,  an  action  which  expressed 
itself  through  the  autonomic  or  sympathetic  nervous 
systems.  The  last  mentioned  fact  acquired  addi- 
tional significance  in  studies  in  mental  diseases  when 
it  was  recalled  that  it  was  through  this  system  that 
the  emotions,  the  affects,  mainly  found  physical  ex- 
pression. 

It  would  appear  that  the  various  glands  of  in- 
ternal secretion  had  suffered  in  the  course  of  the 
development  of  the  organism,  so  that  their  respec- 
tive functions  were  subsequently  imperfectly  and 
aberrantly  performed.  It  was  not  at  all  unlikely 
that  while  a  number  of  glands — perhaps  the  entire 
chain — were  involved  in  most  cases,  certain  glands 
by  their  action,  e.  g.,  the  sex  glands,  might  dominate 
the  picture ;  in  others  again  it  was  the  thymus ;  in 
still  others  it  was  the  system  of  the  pituitary,  thy- 
roid, and  adrenals.  In  favor  of  the  special  role 
played  by  the  thymus  was  perhaps  the  fact  that  de- 


142 


PROCEEDINGS  OF  SOCIETIES. 


[New  York 
Medical  Journal. 


mcntia  prsccox  patients  frequently  betrayed  in  child- 
hood the  forerunners  of  the  affection.  Kraepelin 
stated  that  very  frequently,  especially  in  the  case  of 
male  patients,  it  was  brought  to  light  that  as  children 
the  patients  had  been  markedly  quiet,  shy,  retiring, 
had  formed  no  friendships,  had  lived  only  for  them- 
selves. Again,  especially  in  girls,  accounts  were  re- 
ceived of  irritability,  sensitiveness,  excitability, 
nervousness,  stubbornness,  and  obstinacy.  Then 
again,  a  smaller  group  was  noteworthy,  mostly  boys, 
in  Vv'hich  the  children  were  lazy,  disliked  work,  were 
unsteady,  prone  to  misdemeanors,  held  to  nothing, 
and  finally  became  tramps  and  vagabonds.  In  con- 
trast to  these  were  others,  likewise  more  frequently 
met  with  in  boys,  who  as  children  were  character- 
ized by  docility,  good  nature,  great  conscientious- 
ness and  diligence,  were  unusually  good,  and  who 
held  themselves  aloof  from  all  improper  conduct. 
It  was  not  difficult  to  correlate  the  reserve  and  ob- 
stinacy with  the  later  appearing  symptom  of  nega- 
tivism ;  the  oddities  and  eccentricities  with  the  sub- 
sequent symptom  of  impulsivity,  and  the  docility,  on 
on  the  other  hand,  with  the  subsequent  symptom  of 
automatism  at  command.  It  would  appear,  indeed, 
that  frequently  the  character,  demeanor,  and  con- 
duct of  the  child  foreshadowed  the  later  appearing 
symptoms  of  the  dementia  prsecox  and  that  the  af- 
fection really  had  its  inception  in  childhood. 

It  could  be  inferred  from  Kojima's  studies  that 
the  changes  found  in  the  glands  of  internal  secre- 
tion, e.  g.,  the  abnormalities  in  their  weights,  were 
characteristic  of  any  form  of  mental  disease.  How- 
ever, it  must  be  remembered  that  Kojima  did  not 
study  the  thymus. 

Dr.  Harlow  Brooks,  of  New  York,  said  that  he 
had  been  working  recently  on  the  problem  of  the 
role  which  he  believed  the  ductless  glands  played  in 
the  picture  of  collapse  which  developed  so  frequent- 
ly in  the  infections.  Since  the  group  of  patients  who 
had  formed  the  basis  for  this  study  had  come  into 
his  service,  he  had  experimentally  reproduced  the 
condition  in  animals,  but  he  considered  this  of  very 
much  less  importance  than  the  clinical  observation 
and  clinical  study.  His  deductions  were  that  in  many 
of  the  infections,  particularly  influenza,  aggressive 
types  of  tuberculosis,  especially  those  characterized 
by  a  high  toxic  temperature,  and  many  other  simi- 
lar diseases,  as  pneumonia,  the  collapse  which  took 
place  so  unexpectedly,  suddenly,  and  oftentimes  fa- 
tally, was  due,  not  to  a  degenerative  process  in  the 
heart  muscle,  but  to  a  degenerative  change  in  the 
adrenal  tissue.  Those  who  had  worked  on  the  his- 
tology of  this  gland  knew  how  difficult  it  was  to 
form  a  just  idea  of  the  changes  that  took  place  be- 
cause of  the  great  facility  with  which  lesions  oc- 
curred, especially  in  the  cytoplasm  of  the  adrenal 
cell.  The  speaker  had  tried  to  bear  that  well  in 
mind,  but  in  certain  instances  there  could  be  no 
question  as  to  the  lesion  and  therefore  no  question 
whatever  as  to  the  clinical  signs  which  appeared  as 
a  result  of  this  lesion.  A  very  brief  exposition  of 
the  clinical  signs  was  a  circulatory  collapse  mani- 
fested mostly  by  a  vary  marked  hypertension  ;  and 
where  it  occurred  in  hypotensive  cases,  it  was 
marked  by  a  fall  of  pulse  pressure  rather  than  a  fall 
in  pressure  as  a  whole ;  that  is,  a  drop  in  the  systolic 


pressure,  while  the  diastolic  pressure  remained  sta- 
tionary. Another  evidence  of  circulatory  collapse 
was  very  great  tachycardia  or  bradycardia.  In- 
stances in  which  tachycardia  developed  one  had  been 
taught  to  think  were  associated  with  defect  in  the 
secretion  of  the  thyroid,  and  it  was  believed  that 
observation  of  this  apparent  effect  had  substantiated 
this  theory.  The  mental  and  psychic  depression  and 
the  changed  clinical  picture  were  very  striking  fea- 
tures of  these  cases  of  sudden  circulatory  collapse 
which  appeared  in  these  complications  of  the  infec- 
tions. These  symptoms  had  been  relieved  notably 
by  the  artificial  administration  of  the  gland  which 
was  believed  to  be  at  fault. 

Another  clinical  fact  was  that  when  one  substi- 
tuted the  artificial  secretion  for  the  apparently  de- 
fective secretion  of  these  glands  the  action  of  drugs, 
such  as  digitalis,  camphor,  caffeine,  and  strychnine, 
in  the  heart  muscle  was  much  more  evident.  For 
example,  in  cases  in  which  large  doses  of  digitalis 
were  given  without  much  efifect,  when  the  adrenalin 
secretion  was  added  a  good  reaction  from  the  digi- 
talis set  in  as  soon  as  the  adrenalin  began  to  take 
effect.  Such  was  also  true  of  caffeine  and  strych- 
nine, although  it  must  be  recognized  that  strychnine 
was  not  in  itself  a  true  cardiac  stimulant,  but  was 
at  most  a  muscle  excitant,  and  as  such,  when  added 
to  nature's  way  of  stimulating  circulation,  could  cer- 
tainly cause  a  much  better  effect  than  when  used 
alone. 

Dr.  Smith  Ely  Jelliffe's  contribution  to  the 
discussion  of  Doctor  Sajous's  paper  is  given  in  full 
in  the  May  26th  issue  of  the  Journal. 

Doctor  Babcock,  of  Chicago,  said  that  in  a  num* 
ber  of  instances  he  had  been  able  to  satisfy  himself 
certainly  that  infectious,  frequently  focal  infections, 
were  very  imjx)rtant  factors  in  the  production  of 
arterial  hypertension.  Another  point  which  seemed 
worthy  of  consideration  was  in  regard  to  the  exces- 
sive consumption  of  protein  as  a  factor  in  the  pro- 
duction of  arterial  disease.  In  the  digestion  of  pro- 
teins, one  of  the  aminoacids  produced,  namely,  tyro- 
sin,  when  acted  upon  by  the  colon  bacillus  was 
changed  into  tyramine,  which  increased  the  blood 
pressure  and  stimulated  the  nei^ous  and  muscular 
fibres. 

Doctor  Zeublin,  of  Baltimore,  said  that  hyper- 
tension sometimes  persisted  for  years  and  years  be- 
fore there  were  any  further  vascular  disturbances. 
If  better  attention  were  paid  to  the  metaboHsm  of 
proteins  in  these  patients,  a  better  circulation  could 
be  gradually  produced  and  a  normal  efficiency. 
Every  prophylactic  means  should  be  taken  to  help 
the  heart  to  accomplish  its  functions. 

Dr.  Tom  Williams,  of  Washington,  said  that  he 
agreed  with  Doctor  Jelliffe's  statement  that  one 
should  regard  the  whole  man.  Every  internist 
had  found  failure  of  psychical  adaptation,  known 
as  delirium,  as  the  result  of  infections  and  intoxi- 
cations, which  was  immediately  removed  when  the 
physical  agent  which  was  disturbing  the  chemical 
process  was  removed.  It  was  not  known  what  the 
disturbance  of  equilibrium  in  dementia  prsecox  was, 
whether  chemical,  vegetative  or  psychical,  or  a  con- 
dition of  reactivity  due  to  Mendelian  heredity.  It 
had  yet  to  be  explained.    How  could  one  reconcile 
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the  fact  of  failure  of  psychical  adaptation  with  the 
recovery  from  that  failure  by  purely  physicochemi- 
cal  measures,  such  as  those  quoted  by  Doctor 
Sajous?  Only  by  thinking  of  the  whole  man  as  a 
series  of  links  can  one  realize  that  wherever  the 
break  was  there  was  failure  of  adaptation.  In  cer- 
tain individuals  it  might  take  the  form  of  dementia 
praecox.  If  the  break  were  in  some  failure  of  chem- 
icovegetative  capacity  leading  to  interference  with 
cerebral  metabolism,  there  might  still  be  dementia 
praecox,  in  which  case  the  patient's  disturbance  of 
symbolism  would  not  be  psychical  at  all.  So  one 
came  back  to  the  relation  of  the  balance  of  the 
endocrine  function  and  the  several  parts  of  the 
metabolism  and  then  regarded  the  pure  psychoge- 
netic  disturbances  of  the  individual.  One  was  jus- 
tified in  inferring  that  dementia  prsecox  was  a  dis- 
order of  physical  origin  having  nothing  to  do  with 
the  psyche  proper. 

Diagnosis  of  Duodenal  Ulcer. — Dr.  John  B. 
Deaver,  of  Philadelphia,  said  that  the  diagnosis  of 
typical  duodenal  ulcer  should  not  present  any  diffi- 
culties in  view  of  the  fact  that  the  symptoms  usually 
appeared  in  well  defined  sequence ;  so  well  defined 
indeed  that  he  would  not  hesitate  to  diagnose  a  typi- 
cal case  from  a  history  given  by  correspondence  or 
over  the  telephone.  The  typical  case  history  of  duo- 
denal ulcer  revealed  attacks  for  years  of  epigastric 
discomfort  after  meals,  a  fullness  and  a  gnawing, 
burning  sensation  rather  than  pain,  with  acid  eruc- 
tations coming  on  from  two  to  six,  commonly  three 
or  four,  hours  after  meals.  This  distress  rarely  ap- 
peared after  the  morning  meal,  but  came  on  with 
constant  regularity  after  the  heavier  meals  taken 
at  noon  or  in  the  evening,  the  so  called  hunger  pain 
at  night  being  one  of  the  distinguishing  features  of 
the  complaint.  No  satisfactory  explanation  had  yet 
been  forthcoming  as  to  the  rationale  of  these  hunger 
pains.  Subsidence  of  pain  upon  eating  or  taking  an 
alkali,  such  as  soda,  was  another  characteristic 
symptom.  The  periodicity  of  these  attacks  with  in- 
tervals of  complete  well  being  was  emphasized  by 
all  authorities.  Moynihan  stated  that  they  usually 
occurred  in  winter  and  were  the  direct  result  of  cold. 
In  the  speaker's  experience,  however,  the  spring  and 
fall  seasons  were  the  ones  generally  mentioned. 
The  patients  were  usually  middle  aged  males.  The 
physical  signs  consisted  of  more  or  less  tenderness 
and  rigidity  in  the  epigastrium  and  upper  right  rec- 
tus regions.  These,  however,  were  of  secondary 
importance  as  it  was  the  history  mainly  that  counted 
in  the  diagnosis  of  a  typical  case.  Hemorrhage  from 
the  bowel  or  by  mouth  as  evidenced  by  tarry  stools 
or  by  occult  blood  in  the  vomitus  was-  usually  noted 
in  about  one  third  of  the  cases,  and  it  was  a  feature 
in  about  one  seventh  of  the  histories.  These  pa- 
tients also  showed  a  low  hemoglobin  percentage. 
An  excess  of  hydrochloric  acid,  generally  conceded 
to  be  pathognomonic  of  the  disease,  was  noted  in 
more  than  one  half  of  the  cases ;  subaciditv  and 
normal  acidity  being  about  equally  divided  in  the 
remainder.  Hypermotility  was  an  important  item 
in  the  symptom  complex  of  duodenal  ulcer.  In  a 
series  of  fifty-three  patients  operated  on  at  the  Ger- 
man Hospital  in  Philadelphia  a  correct  preoperative 
diagnosis  was  made  in  all  but  eight  cases.    In  one 


instance  stone  in  the  common  duct  was  diagnosed  in 
addition  to  duodenal  ulcer  and  both  conditions  were 
found  at  operation. 

But  the  diagnosis  of  duodenal  ulcer  was  not  al- 
ways smooth  sailing.  The  atypical  variety  led  into 
troubled  waters.  These  atypical  cases  more  often 
simulated  appendicitis,  especially  where  the  appen- 
dix was  high,  than  other  conditions  from  which  they 
could  with  more  or  less  ease  be  differentiated,  such 
as  gastric  ulcer,  cholelithiasis,  cholecystitis,  chronic 
pancreatitis,  and  pancreatic  lymphangitis.  Chronic 
appendicitis  cases  frequently  presented  the  same 
hunger  pains  as  duodenal  ulcer,  hyperacidity  was  not 
unusual,  and  many  showed  the  same  chronicity  as 
in  duodenal  ulcer.  The  main  difference  between  the 
two  was  in  the  freedom  from  discomfort  in  the  duo- 
denal cases  between  attacks,  while  in  appendicitis  the 
flatulency  and  discomfort  were  apt  to  be  constantly 
present.  The  patients  with  appendicular  indigestion 
usually  suffered  more  pain  after  certain  kinds  of 
food,  especially  starchy  foods  and  red  meats.  The 
pain  was  usually  not  so  severe  and  radiated  down- 
ward, the  latter  being  one  of  the  main  points  in  the 
differential  diagnosis.  In  fact,  the  appendix  was 
found  diseased  in  so  many  cases  of  duodenal  as  well 
as  gastric  ulcer  that  the  latter  might  be  considered 
secondary  conditions.  The  speaker  therefore  made 
it  a  practice  to  remove  the  appendix  in  practically 
all  cases  of  gastric  and  duodenal  ulcer.  In  distin- 
guishing between  gastric  and  duodenal  ulcer  one 
might  be  guided  by  the  time  relation  of  the  ingestion 
of  food  and  the  onset  of  symptoms.  It  was  quite 
generally  conceded  that  the  longer  the  interval  be- 
tween the  meals  and  the  appearance  of  the  pain 
an^l  the  more  prompt  the  food  rehef ,  the  lower  down 
would  the  ulcer  eventually  be  found. 

The  radiation  of  pain,  if  any,  if  duodenal  ulcer 
was  usually  to  the  right,  while  in  gastric  ulcer  the 
pain  radiated  to  the  left  as  a  rule.  The  pain  also 
was  apt  to  be  more  constant  than  in  duodenal  ulcer. 
Einhom's  bucket  had  been  found  useful  in  some  in- 
stances in  approximating  the  location  of  the  ulcer 
with  more  or  less  precision,  but  the  writer  had  not 
introduced  it  as  a  routine  procedure  in  his  service 
at  the  German  Hospital.  Vomiting  was  also  more 
frequently  a  symptom  of  gastric  ulcer,  as  was  also 
hemorrhage,  the  latter  being  usually  in  the  form  of 
hematemesis,  while  in  duodenal  ulcer  it  was  usually 
melenic. 

Cholelithiasis  presented  more  difficulty,  but  care 
in  taking  the  history  would  usually  enable  the  ex- 
perienced clinician  to  forecast  the  true  state  of  af- 
fairs. Cholelithiasis  was  marked  by  such  severe 
colicky  pain  with  sudden  and  unaccountable  onset 
and  as  sudden  and  mysterious  cessation  that  recog- 
nition should  as  a  rule  be  easy.  Lavage  would 
usually  cut  short  an  attack  of  biliary  colic,  but  had 
no  influence  on  the  pain  of  duodenal  ulcer.  Chronic 
cholecystitis  very  frequently  clouded  the  diagnosis 
of  ulcer ;  it  presented  the  same  chronicity  though  the 
attack  did  not  last  so  long.  The  pain,  hyperacidity, 
and  flatulency  were  also  present,  while  not  infre- 
quently the  absence  of  typical  jaundice  in  chole- 
cystitis and  its  presence  in  duodenal  ulcer  made  con- 
fusion worse  confounded.  Symptoms  similar  to 
those  of  chronic  pancreatitis  or  some  pancreatic  in- 
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volvement  were  not  rarely  met  with  in  duodenal 
ulcer.  The  character  of  the  pain  in  the  former  con- 
dition w^as  moderate,  as  it  was  in  the  majority  of 
duodenal  ulcer  cases,  and  there  was  the  same  epi- 
gastric oppression.  A  valuable  distinguishing  fea- 
ture in  the  pancreatic  disease  was  in  relation  to  eat- 
ing or  drinking  or  to  the  kind  of  food  taken. 

Malignant  neoplasms  in  their  early  stages  some- 
times simulated  the  symptoms  of  gastric  ulcer.  In 
atypical  cases  of  this  nature  nothing  short  of  incision 
and  inspection  would  enable  one  to  determine  the  na- 
ture of  the  lesion.  A  large  number  of  cases  of  malig- 
nant disease  of  the  gastrointestinal  tract  w^ere  due  to 
attempted  medical  treatment  of  these  gastric  and 
duodenal  conditions  for  prolonged  periods  of  time. 
In  one  series  of  cases  three  specimens  of  duodenal 
ulcer  were  returned  from  the  pathological  laboratory 
bearing  the  legend  "incipient  malignancy." 

A  serious  and  more  frequent  menace  presented  by 
duodenal  ulcer  was  perforation  and  hemorrhage. 
The  operative  mortality  in  these  cases  was  ver\' 
low,  and  therefore  it  seemed  unjust  to  subject  a  pa- 
tient with  duodenal  ulcer  to  the  discomfort  and  risks 
of  the  serious  dangers  alluded  to  by  avoiding  opera- 
tion, which  was  incision  and  drainage, of  subdia- 
phragmatic abscess  in  perforated  ulcer  cases  and  in 
all  others  posterior  gastroenterostomy.^  In  some  in- 
stances this  was  the  only  procedure ;  in  some  it  was 
combined  with  pylorectomy ;  in  some  the  ulcer  was 
invaginated  and  in  some  excised ;  pHcation  of  the 
duodenum  had  been  done  and  in  cases  complicated 
with  cholecystitis  a  cholecystectomy  was  performed, 
combined  wth  choledochostomy  where  there  was 
stone  in  the  common  duct. 

Prognosis  of  Duodenal  Ulcer. — Dr.  Max  Ein- 
iiORN,  of  New  York,  said  that  the  prognosis  of  dis- 
ease ran  parallel  with  its  therapeusis;  progress  in 
the  cure  of  a  malady  improved  its  prognosis.  In  du- 
odenal ulcer  great  advances  had  recently  been  made 
in  diagnosis  as  well  as  in  treatment.  The  outlook, 
therefore,  for  patients  suffering  from  a  duodenal 
ulcer  was  today  much  brighter  and  more  favor- 
able than  in  former  years.  With  regard  to  progno- 
sis, it  would  be  well  to  divide  duodenal  ulcers  into 
the  following  groups:  i,  simple  duodenal  ulcers;  2, 
duodenal  ulcers  accompanied  by  pylorospasm  and 
usually  also  hypersecretion,  alimentary  or  continu- 
ous; 3,  duodenal  ulcers  accompanied  by  pyloric  or 
movement  stenosis,  and,  4,  duodenal  ulcers  with  re- 
current hemorrhages. 

In  the  first  group  the  usual  symptoms  were  epi- 
gastric distress  two  or  three  hours  after  meals; 
sometimes  hunger  pains ;  long  periods  of  euphoria 
alternating  with  comparatively  short  periods  of  suf- 
fermg.  Gastric  hemorrhage  may  have  occurred 
once.  This  group  gave  a  comparatively  good  prog- 
nosis with  the  following  treatment :  some  form  of 
rest  cure,  rectal  alimentation,  and  von  Leube-Ziems- 
sen  milk  diet ;  or  duodenal  alimentation  ;  or  simply  a 
milk  and  egg  diet  and  rest  in  bed  for  about  two  or 
tbiee  weeks.  Later  on,  no  overexertion  should  be 
allowed,  either  physical  or  mental,  and  a  general 
hygienic  mode  of  life  should  be  followed.  The 
oftener  the  attacks  recurred  the  more  doubtful  the 
prognosis  became  as  to  a  complete  cure  by  medical 
measures.  Operative  intervention,  gastroenterostomy 


preferably  with  pyloric  occlusion,  offered  a  rather 
good  prognosis. 

In  the  second  group  severe  pains  and  frequent 
vomiting  were  the  chief  symptoms.  Hypersecre- 
tion, either  alimentary  or  continuous,  was  here  con- 
stantly encountered.  The  gastric  juice  was  usually 
hyperacid.  When  the  pylorospasm  reached  a  higher 
degree,  ischochymia  appeared  at  intervals.  The 
prognosis  of  this  group  was  quite  severe  under  ordi- 
nary methods  of  treatment,  alcoholic,  or  even  the 
milk  diet.  Duodenal  alimentation  gave  a  better 
prognosis,  but  in  case  it  did  not  produce  the  desired 
effect  in  from  two  to  three  weeks,  gastroenterosto- 
my with  pyloric  occlusion  should  be  performed, 
which  usually  improved  the  prognosis. 

In  the  third  group  ischochymia  was  constantly 
present.  In  cases  of  beginning  pyloric  stenosis,  du- 
odenal alimentation  and  then  stretching  of  the  py- 
lorus might  be  tried.  The  prognosis  under  this  mode 
of  treatment  varied  in  different  patients.  The  con- 
dition should  be  watched  and  the  prognosis  made 
accordingly.  If  there  was  no  improvement,  or  if  the 
stenosis  was  further  advanced  so  that  the  duodenal 
bucket  failed  to  pass  through  the  pylorus,  gastroen- 
terostomy should  be  performed.  Barring  the  dan- 
gers resulting  from  surgical  interv^ention,  the  result 
was  usually  very  good  and  the  prognosis  favorable. 
In  duodenal  stenosis  situated  below  the  papilla  of 
Vater,  bile  was  constantly  found  in  the  stomach  or  in 
the  vomitus.  The  treatment  required  surgical  inter- 
vention and  the  progress  then  became  good. 

In  the  fourth  group,  the  predominating  symptom 
was  a  profuse  hemorrhage,  hematemesis,  melena,  or 
both,  which  returned  periodically  and  endangered 
the  life  of  the  patient.  An  interval  gastroenteros- 
tomy, eventually  w-ith  pyloric  occlusion,  gave  the  best 
results  and  rendered  the  prognosis  more  favorable. 
The  latter,  however,  should  be  done  cautiously,  as 
there  might  be  a  new  hemorrhage  even  after  appar- 
ently perfect  recovery  from  the  operation,  in  which 
event  the  prognosis  became  doubtful,  more  so  with 
each  repeated  hemorrhage. 

In  groups  two,  three,  and  four  the  prognosis, 
when  no  surgical  intervention  was  undertaken, 
should  not  be  made  too  favorable,  as  there  was  a 
possibility  of  perforation.  With  the  gravity  of 
symptoms  the  liability  of  this  event  increased.  Con- 
tinuous hypersecretion  and  severe  pains  frequently 
preceded  perforation,  and  approximate  measures 
should  then  be  taken  in  order  to  make  the  outlook 
brighter. 

Possible  Dependence  of  Gastric  and  Duodenal 
Ulcer  on  Disturbance  of  Internal  Secretions. — 

Dr.  G.  A.  Friedman,  of  New  York,  said  that  it  had 
been  shown  that  the  experimenter  and  the  clinician 
had  been  the  real  investigators  in  regard  to  the 
origin  of  gastric  and  duodenal  ulcer  and  had  ren- 
dered possible  an  explanation  of  the  common  cause 
of  peptic  ulcer  in  man  by  a  study  of  internal  secre- 
tions based  on  experimental  work  w^hich  seemed  to 
harmonize  with  clinical  experience.  Not  one  of  the 
theories  that  had  been  advanced  to  explain  the  patho- 
genesis of  ulcer  had  been  accepted  as  the  common 
cause  of  ulcer.  Briefly  mentioned,  they  were  the 
vascular,  the  neurogenous,  the  toxic,  and  the  mi- 
crobic.    A  functional  disturbance  in  one  structure 
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might  produce  pathological  changes  in  another.  In 
seeking  the  origin  of  the  initial  lesion  in  peptic  ulcer 
there  were  many  strong  proofs  that  led  to  the  con- 
clusion that  the  lesion  was  due  to  a  functional  dis- 
turbance of  the  nerves  supplying  the  parts  involved. 
This  functional  disturbance  of  the  nerves  might  very 
probably  arise  from  anomalies  in  secretions  of  cer- 
tain ductless  glands. 

The  organs  which  were  supplied  with  smooth 
musculature,  as  the  stomach  or  duodenum,  were 
under  control  of  the  vegetative  nervous  system,  the 
regidation  of  which  was  partly  independent  of  the 
central  nervous  system.  Langley  divided  this  vege- 
tative system  into  the  cranial  sacral  autonomous 
group,  extended  vagus,  or  the  parasympathetic  group 
and  the  sympatheticus  proper.  He  also  showed  that 
the  antagonistic  physiological  relation  of  both  groups 
existed  not  only  in  the  heart,  where  this  antagonism 
was  most  evident,  but  was  present  in  the  stomach 
and  intestines,  where,  however,  the  vagus  fibres 
caused  stimulation  of  the  smooth  musculature  and 
the  sympatheticus  inhibition  of  peristalsis  and  secre- 
tion. Langley's  teachings  were  strengthened  by  the 
researches  of  H.  H.  Meyer,  who  showed  that  certain 
drugs  had  a  selective  action  upon  the  autonomous 
nervous  system  and  also  upon  the  sweat  glands. 
Atropin  paralyzed  ths  system.  Adrenalin,  however, 
had  been  shown  to  have  a  stimulating  effect  on  the 
sympathetic  nerves. 

The  vegetative  nerve  system  supplied  the  glands 
of  internal  secretion  as  well  as  the  viscera.  The 
stomach  was  supplied  by  the  terminal  branches  of 
the  vagus.  The  duodenum  was  largely  supplied  by 
the  sympathetic  fibres  and  by  some  of  the  vagus 
fibres.  The  adrenals  obtained  their  nerve  supply  al- 
most entirely  from  the  sympathetic  through  the 
splanchnic  nerve.  The  thyroid,  however,  had  a  dou- 
ble innervation,  the  sympathetic  and  the  vagus.  The 
pituitary  body  might  be  excluded  from  consideration 
here  since  the  secretion  of  this  gland  exerted  its  in- 
fluence upon  tissues  innervated  by  the  pelvic  nerve. 
A'egetative  stigmata  were  actually  present  in  the  ma- 
jority of  individuals  suffering  from  gastric  and  duo- 
denal ulcer.  Clinical  experience  showed  that  pa- 
tients suffering  from  chronic  peptic  ulcer  might  be 
divided  into  two  groups:  i,  those  in  whom  the  or- 
ganic element  without  apparent  nervous  manifesta- 
tions was  evident ;  at  operation  ulcer  was  usually 
found  ;  2,  those  in  whom  the  nervous  element  was  so 
predominant  that  it  was  often  difficult  to  eliminate 
the  organic  element  as  the  chief  cause  of  trouble. 
At  operation,  ulcer  was  found,  but  usually  the  result 
of  the  operation  was  not  beneficial. 

The  younger  the  individual  afilicted  with  peptic 
ulcer  the  more  numerous  were  the  vegetative  stig- 
mata. The  complete  absence  of  symptoms  and  signs 
pointing  to  a  disturbed  equilibrium  of  the  vegetative 
nervous  system  might  be  mainly  noted  in  the  fifth 
or  sixth  decade  of  life.  But  even  in  old  people  in 
whom  the  first  symptom  of  .ulcer  dated  back  twenty 
or  twenty-five  years,  one  would  elicit  the  history  of 
previous  nervous  symptoms  which  might  be  inter- 
preted as  evidence  or  vegetative  disturbance. 

When  one  of  the  glands,  for  instance,  the  thyroid 
or  adrenal,  had  been  stimulated  by  the  vegeta- 
tive nerves  and  kept  under  its  influence  abnormally. 


there  might  be  a  reaction,  and  the  nerve  itself  might 
become  influenced  through  the  disturbed  activity  of 
the  gland.  Since,  therefore,  a  disturbance  in  the 
vegetative  nerve,  vagus,  or  sympatheticus.  may  lead 
to  disturbances  in  the  function  of  the  thyroid  or 
adrenal,  and  since  there  was  a  reciprocal  reaction  be- 
tween them,  a  minor  degree  of  disturbance  in  these 
glands  might  show  its  influence  upon  the  nerves,  and 
the  result  of  such  influence  might  become  evident 
clinically  by  pathological  changes  in  the  structures 
supplied  by  the  nerves  affected  and  by  the  produc- 
tion of  the  symptoms  and  signs  of  vagotonia  or  sym- 
patheticotonia.  The  mode  by  which  the  ductless 
glandular  system  might  influence  the  excitability  of 
the  vegetative  nerves  was  not  known,  but  it  was 
probably  produced  through  the  agency  of  hormones. 
This  had  been  established  with  certainty  in  regard  to 
adrenalin  and  it  was  possibly  true  of  the  other  inter- 
nal secretions. 

That  an  excess  of  thyroid  secretion  might  affect 
the  mucous  membrane  of  the  stomach  by  producing 
erosions  or  acute  ulcers  was  proved  in  two  dogs  and 
four  rabbits  by  subcutaneous  and  intravenous  injec- 
tions of  dessicated  thyroid  gland  for  about  a  week. 
It  was  also  found  that  injections  of  adrenalin  admin- 
istered to  dogs  intravenously,  subcutaneously,  or  in- 
tramuscularly for  about  one  to  two  weeks  in  doses 
not  exceeding  three  milligrams  of  the  usual  com- 
mercial solution — 1 :  1000 — were  liable  to  cause 
lesions,  erosions,  or  superficial  ulcerations  in  the  ^ 
duodenum.  This  experiment  also  showed  that  ad- 
renalin might  have  a  preferential  action  upon  the 
duodenum,  probably  because  of  its  rich  sympathetic 
nerve  supply,  which  was  the  secretory  nerve  of  the 
adrenals.  After  one  sided  thyroidectomy  in  dogs 
and  in  rabbits,  lesions  or  ulcers  were  found  in  the 
duodenum  more  frequently  than  in  the  stomach.  Oc- 
casionally ulcers  were  found  in  both  and  sometimes 
in  the  jejunum.  In  the  duodenum  of  rabbits  and 
guineapigs  and  in  one  dog,  lesions  were  found  also 
after  onesided  adrenalectomy,  the  unextirpated  ad- 
renal becoming  hypertrophied. 

Adrenal  insufficiency  caused  in  various  species  of 
animals  lesions  or  ulcers  in  the  stomach.  An  ex- 
cess of  thyroid  gland  was  probably  responsible  for 
the  gastric  lesions  in  three  animals  out  of  the  four 
experimented  upon.  Thyroid  hypofunction  caused 
the  appearance  of  duodenal  and  gastric  lesions.  An 
excess  of  adrenalin  produced  by  repeated  injections 
of  the  drug  led  to  the  appearance  of  lesions  in  the 
duodenum  of  dogs  and  rabbits.  The  simultaneous 
production  of  adrenal  and  thyroid  hypofunction  did 
not  lead  to  any  lesion  in  the  stomach  or  the  duode- 
num of  rabbits.  When  after  removal  of  one  ad- 
renal the  other  became  hypertrophied,  lesions  were 
seen  in  both  viscera  of  rabbits. 

From  these  experiments  it  would  seem  probable 
that  gastric  lesions  might  be  dependent  upon  ad- 
renal insufficiency  as  well  as  upon  excess  of  adre- 
nalin. Gastric  and  duodenal  lesions  might  be  de- 
pendent upon  the  alternating  effect  of  hypofunction 
and  hyperfunction  of  the  adrenals.  From  all  these 
considerations  a  correlation  of  secretions  of  the 
thyroid  and  adrenals  seemed  to  be  plausible  in  the 
causation  of  gastric  and  duodenal  lesions  in  these 
animals. 
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Venous  Stasis  and  Colloidal  Diffusion  as  Eti- 
ological Factors  of  Gastroduodenal  Ulcer. — Dr. 

P^ENTON  B.  TuKCK,  of  New  York,  said  that  the  pep- 
tic ulcer  bearing  area  located  within  a  few  inches  of 
the  pylorus,  cephalic,  and  caudal,  had  excited  the 
most  intense  curiosity  and  interest  since  the  earhest 
discovery  of  ulcer.  The  prevailing  conception  that 
the  gastric  secretion  determined  this  location  faded 
away  under  experimental  observation.  In  experi- 
mental ulcers  increased  gastric  secretion  was  never 
found.  A  greatly  diminished  secretion  of  hydro- 
chloric acid  and  the  ferments  was  the  rule. 

The  speaker's  own  experiments  recently  had 
shown  that  there  was  a  diffusion  of  bacteria  from 
the  intestinal  lumen  into  the  wall  at  different  levels 
of  the  alimentary  tract.  The  laws  that  governed  the 
passage  of  the  bacteria  were  those  of  a  colloidal  sus- 
pension passing  through  a  filter.  The  microorgan- 
isms did  not  enter  the  bloodvessels  or  lymph  chan- 
nels, but  made  their  way  between  cells  of  the 
mucosa,  crossing  the  muscularis  mucosa,  passing 
into  the  interstitial  tissues  of  the  submucosa.  Meet- 
ing antibodies  in  this  zone,  the  bacteria  were  either 
destroyed,  or  their  multiplication  prevented  by  the 
antibodies  formed  in  this  area.  Bacteria  that  were 
not  destroyed  in  this  submucous  tissue,  diffused 
along  the  walls  between  the  muscular  coat  and  the 
mucous  membrane,  passing  in  the  cephalic  direction. 
The  laws  that  governed  the  direction  that  the  bac- 
teria took  could  not  always  be  understood.  While 
passing  upward  in  the  direction  of  the  venous  and 
lymphatic  channels,  bacteria  were  never  found  in  the 
lymph  or  venous  streams,  but  migrated  or  filtered 
between  the  connective  tissue  cells.  When,  the 
bacteria  finally  reached  the  region  of  the  pyloric 
orifice  the  stream  was  stopped  here. 

The  conditions  that  allowed  the  bacteria  to  filter 
into  the  walls  of  the  intestinal  tube  were  many.  The 
most  important  and  determining  factor  was  the  al- 
teration in  the  venous  circulation  of  the  intestinal 
tract.  Atony  of  the  intestinal  walls  associated  with 
venous  stasis  was  one  of  the  important  causes  which 
permitted  filtration  of  bacteria.  Obliteration  of  the 
lumen  of  the  intestines  by  ligation  at  different  points 
was  effective  in  causing  filtration  of  bacteria,  but 
this  filtration  depended  upon  the  degree  of  the  dis- 
turbance of  the  circulation  more  than  upon  the  mere 
obstruction.  Trauma,  catarrhal  states  of  the  mu- 
cosa, and  inflammation  did  not  necessarily  favor  the 
filtration  of  intestinal  bacteria.  If  vessels  were  tied 
off  to  produce  a  stagnation  of  the  blood  supply,  the 
other  changes  which  took  place,  leucocytosis,  marked 
edema,  round  cell  infiltration,  etc.,  were  not  so  ef- 
fective in  determining  the  passage  of  the  bacteria  in 
the  walls  as  splanchnic  venous  stasis  induced  by 
shock,  anaphylaxis,  and  other  less  violent  conditions 
that  induced  venous  stasis. 

The  penetration  of  the  bacteria  was  not  diffuse, 
but  occurred  at  selective  points  along  the  tube.  The 
laws  that  governed  the  selection  of  the  exact  point 
where  bacteria  would  filter  through  were  analogous 
to  the  relation  of  a  colloidal  suspension  to  a  colloidal 
substratum,  or,  in  other  words,  as  an  adjustment  of 
the  filtered  substance  to  the  pores  of  the  filter.  The 
ileum  is  the  most  favorable  area  for  bacterial  migra- 
tion of  any  segment  of  the  alimentary  tract.  The 


bacteria  that  passed  into  this  submucous  zone  often 
showed  immediate  bacteriolysis  on  crossing  the  mus- 
cularis mucosa.  Specific  antibodies  were  evidently 
formed  in  the  submucous  zones  because  of  the  de- 
struction of  the  filtered  microorganisms.  Certain 
intestinal  microorganisms,  such  as  the  colon  bacilli 
group,  coming  in  contact  with  the  intestinal  secre- 
tions acquired  a  relative  immunity  against  the  de- 
structive effect  of  the  lymph  or  serum  in  the  sub- 
mucous tissue,  and  therefore  escaped  bacteriolysis. 
These  continued  their  journey  cephalad  to  the  region 
of  the  pyloric  orifice  ;  here,  meeting  much  more  pow- 
erful antibodies,  they  were  destroyed.  Their  de- 
struction in  any  accumulated  numbers  resulted  in  the 
destruction  of  the  tissues  and  necrosis  and  ulcer  for- 
mation was  inaugurated.  It  was  shown  by  titration 
of  the  blood  serum  with  the  suspension  of  cell  sub- 
stance that,  using  anaphylaxis  as  the  index,  the  cell 
substance  was  two  hundred  to  a  thousand  times 
more  powerful  in  antibodies  than  the  blood  serum  of 
the  same  animal. 

The  fact  that  ligation  of  the  pyloric  area  caused 
death  in  the  animal,  while  ligations  in  the  lower 
tract  were  not  fatal  until  starvation  supervened,  was 
undoubtedly  due  to  the  fact  of  this  greater  increase 
in  the  proteolytic  antibodies  in  the  duodenal  wall  as 
compared  with  the  lower  intestine.  Because  of  the 
antibodies  formed  in  this  submucous  zone,  the 
speaker  had  named  it  the  "zona  transformans." 
Other  colloidal  suspensions  than  bacteria  would 
cause  reactions  and  even  death.  Bateman  found 
that  raw  egg  white  would  cause  intense  diarrhea  in 
dogs,  cats,  rabbits,  and  men ;  but  if  the  dose  was 
properly  adjusted  to  the  animal,  certain  antibodies 
were  formed  until  finally  a  tolerance  occurred. 
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CREATINE  AND  CREATININE  AS  INHIBITORS 
OF  MUSCULAR  CONTRACTION 

Philadelphia,  Pa.,  June  5,  1917. 

To  the  Editors: 

I  have  been  greatly  interested  in  Dr.  Arthur  L.  Fisk's 
article  on  The  Effects  of  Fatigue  Upon  the  Aged,  published 
in  your  issue  of  the  30th  ultimo,  in  which  he  takes  the 
ground  that  certain  organic  products  hkc  lactic  acid,  carbon 
dioxide,  creatine,  creatinine,  etc.,  which  are  the  products  of 
chemical  changes  accompanying  muscular  contraction 
which,  in  turn,  become  intoxicants  to  the  latter  process, 
and  so  give  rise  to  fatigue  and  exhaustion  in  the  animal 
body.  I  am  clearly  of  the  opinion  that  Doctor  Fisk's  con- 
clusion is  in  the  main  correct,  and  nothing  is  said  here  in 
a  spirit  of  criticism,  but  I  desire  to  draw  attention  to  cer- 
tain facts  which  may  induce  him  to  modify  his  decision 
somewhat  in  respect  to  the  toxicity  of  creatine  and  creatin- 
ine in  relation  to  muscular  contractility. 

In  1887  I  took  up  an  experimental  study  {Practitioner, 
xxxix.  No.  iv^  of .  the  physiological  action  of  creatine, 
creatinine,  sarcine,  xanthin,  inosite,  etc.,  by  transfusing 
them  in  solution  through  the  frog's  heart,  attached  to  a 
Kronecker-Bowditch  apparatus,  and  so  was  able  to  compare 
their  graphic  results  with  those  obtained  from  a  two  per 
cent,  saline  blood  solution  on  the  same  organ.  The  prod- 
ucts were  as  follows :  creatine  and  creatinine  in  the  pro- 
portion of  one  to  1,000  and  one  to  2.000  saline  solution 
practically  supported  the  amplitude  of  the  heart's  contrac- 
tion as  powerfully  as  was  done  by  a  two  per  cent,  blood 
solution ;  while  the  action  of  sarcine,  xanthin,  and  the  other 
extractives  demonstrated  themselves  as  negligible  factors 
in  this  respect. 
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Viewed  from  this  fundamental  standpoint,  it  seems  rea- 
sonable to  believe  that  these  two  agents  do  not  inhibit  mus- 
cular movements,  but  rather  belong  to  that  class  of  sub- 
stances which  give  nutritive  value  and  support  to  the  func- 
tion of  muscular  contractility,  at  least  in  so  far  as  the 
frog's  ventricle  is  concerned. 

Thomas  J.  Mays,  M.  D. 


COMPULSORY  HEALTH  INSURANCE  GETS  THE 
WHOLE  HOG. 
117  West  Seventy-sixth  Street, 
New  York,  N.  Y.,  July  7,  1917. 

To  the  Editors: 
The  New  York  Medical  Journal  is  entitled  to  the 
^thanks  of  its  readers  for  the  honesty  and  fairness  of  its 
report  of  what  took  place  in  the  section  in  Preventive 
Medicine  and  Public  Health,  during  the  meeting  of  the 
American  Medical  Association  in  this  city  in  regard  to 
the  subject  of  compulsory  health  insurance.  Although  the 
Journal  was  not  opposed  to  this  measure  and  did  not  bear 
any  of  the  burdens  of  the  struggle  which  led  to  its  defeat, 
it  has  not  taken  part  in  the  general  suppression  of  the 
result  of  this  conflict  that  its  lay  medical  advocates  have 
done  since  it  was  defeated,  all  of  whom  had  previously 
donated  unlimited  space  to  its  advocacy.  In  one  respect 
only  is  your  otherwise  admirable  editorial  on  this  subject 
open  to  criticism;  it  is  in  the  following  statement:  "There 
is  also  in  this  section  a  group  of  men  employed  on  salaries 
in  public  and  other  service,  some  of  whom  were  found 
aligned  against  the  resolution."  Not  one  of  these  men 
were  known  to  have  favored  the  resolution  against  com- 
pulsory health  insurance.  The  one  whose  strongest  efforts 
were  directed  toward  repeating  the  straddle  on  compulsory 
health  insurance  that  was  successfully  worked  at  the  meet- 
ing of  the  State  Medical  Society  at  Utica  was  declared  to 
be  no  representative  of  the  private  practitioners  who  would 
have  to  bear  the  burden  of  this  imposition.  He  urged  in 
reply  to  this  accusation  that  he  was  only  a  "half  time"  man. 
The  opposition  that  had  been  previously  balked  in  the 
manner  above  alluded  to,  however,  wanted  no  halfway 
measures  in  this  instance,  even  if  these  were  favored  by 
half  time  men.  In  the  stronghold  of  compulsory  health 
insurance  itself  they  wanted  victory  or  defeat,  or  in  com- 
mon parlance  "the  whole  hog  or  none."  They  got  the 
whole  hog.  John  P.  Davin,  M.  D. 


A  STATE  LICENSE  STOLEN. 

Meridian,  Miss.,  June  30,  1917. 

To  the  Editors: 

On  the  night  of  June  25th  my  office  was  entered  and  my 
State  license  stolen.  Feeling  that  this  was  probably  done 
by  some  one  who  contemplates  going  to  some  State  that 
reciprocates  with  Mississippi  and  under  my  name  secure  a 
license  for  himself,  I  deem  it  my  duty,  through  the  Jour- 
nal to  notify  the  secretaries  of  the  different  State' boards 
that  they  may  be  on  the  lookout  for  such  a  person. 

W.  R.  Grady,  M.  D. 

A  PHARMACEUTICAL  CORPS. 

Minneapolis,  Minn.,  July  6,  1917. 

To  the  Editors: 

As  you  may  know,  the  American  Pharmaceutical  As- 
sociation has  now  for  spme  time  actively  advocated  the 
more  adequate  and  consistent  recognition  of  pharmacy  by 
the  Government  and  has  sought  representation  in  the  na- 
tional defence.  The  American  Pharmaceutical  Association, 
as  well  as  other  pharmaceutical  associations  and  interests, 
feels  that  the  army  and  the  navy  are  entitled  to  the  best 
pharmaceutical  service  that  the  country  affords  and  to 
that  end  is  advocating  the  establishment  of  a  pharmaceuti- 
cal corps.  The  fact  that  the  American  Medical  Associa- 
tion is  supporting  the  idea  {Journal  American  Medical 
Association,  p.  1822,  editorial,  and  p.  1864,  Mr.  J.  W. 
England's  letter)  suggests  this  line  to  you  to  say 
that  the  American  Pharmaceutical  Association  and  indeed 
all  pharmacists  would  greatly  appreciate  it  if  you  saw 
your  way  open  similarly  to  indorse  the  movement  by  giving 
publicity  among  your  readers  of  the  merits  of  the  cause 
which  the  pharmacists  have  at  heart,  not  so  much  in  their 


own  interests  as  in  those  of  the  army  and  the  country.  I 
am  certain  that  I  am  right  when  I  say  that  it  is  the  patriot- 
ism of  the  pharmacists  that  prompts  their  desire  to  be 
put  into  line  to  give  the  maximum  professional  pharmaceu- 
tical service.  Mr.  England's  letter  is  so  explanatory  that  I 
will  not  add  to  it. 

I  hope  you  will  feel  inclined  to  help  this  cause,  which  is 
intrinsically  a  medical  one. 

Frederick  J.  Wulling, 
President  American  Pharmaceutical  Association. 


FOCAL  INFECTION  AND  CARDIORENAL  DIS- 
EASE. 

3671  Broadway,  New  York,  July  9,  1917. 
To  the  Editors: 

One  of  my  patients  expressed  the  desire  to  consult  a 
specialist.  I  forthwith  gave  him  the  addresses  of  three 
or  four  men,  leaving  the  choice  unreservedly  to  him. 
Briefly  stated,  my  patient  is  a  prosperous  business  man  of 
sedentary  habits  who  formerly  indulged  freely  in  alcoholic 
stimulants,  but  who  is  at  present  a  total  abstainer  and  rather 
a  heavy  eater.  He  is  moderately  cyanotic,  and  is  dispneic 
especially  on  exertion  of  any  kind.  His  heart  is  appre- 
ciably dilated,  especially  the  right  side ;  its  beat  is  diffuse, 
irregular,  and  hardly  distinguishable.  At  times  I  am  able 
to  make  out  a  mitral  regurgitant  murmur  which  I  am  in- 
clined to  consider  as  purely  compensatory  in  nature.  His 
blood  pressure  is  exceedingly  erratic,  varying  between  140 
to  180  systolic  and  80  to  no  diastolic.  The  arteries  show 
considerable  hardness  but  no  tortuosities  as  yet.  The  urine 
is  excessive  in  quantity,  of  low  specific  gravity,  and  con- 
tains a  large  amount  of  albumin  in  addition  to  casts  and 
other  elements  denoting  renal  degeneration.  This  man  is 
sixty-two  years  old,  is  about  twenty-five  pounds  over- 
weight, and  I  may  add  that  he  went  through  an  attack  of 
genuine  influenza  recently  which  aggravated  his  illness  very 
much. 

Here  is  a  case  which,  even  after  this  cursory  description, 
will  be  easily  recognized  as  a  typical  cardiorenal  one,  and 
has  been  recognized  as  such  by  my  consultant.  But  there 
comes  the  point  to  which  I  beg  to  call  your  attention :  My 
consultant  attributes  the  condition  to  an  oral  infection  pure 
and  simple,  with  such  an  amazing  assurance  that  could 
leave  no  room  for  any  doubt.  I  examined  my  patient's 
mouth  several  times,  and  even  made  inquiries  of  his  den- 
tist, a  clever  and  conscientious  man,  who  asserted  to  me  that 
his  teeth  are  as  good  as  could  be  expected  in  a  man  of  his 
age.  I  should  like  to  ask  if  it  is  necessary  to  jump  at  conclu- 
sions like  the  above  without  a  moment's  hesitation  and 
with  such  apodeictical  certainty?  Did  we  not  lay  all  ills 
that  human  flesh  is  heir  to  at  the  door  of  flat  feet,  spurs 
in  the  nose,  kinks  in  the  intestines,  etc.?  Were  they  all 
fads  and  is  oral  sepsis  the  real  culprit?  Is  this  the  last 
word?  I  doubt  it.  This  truism  of  today  may  be  dropped 
by  tomorrow,  and  who  knows  but  that  some  other  epheme- 
ral theory  may  be  bred  in  some  master  mind  that  will  con- 
demn oral  sepsis  to  an  eternal  slumber  alongside  of  its 
forerunners — aye,  even  while  I  am  jotting  down  these 
lines  ?  There  is  no  reason  in  the  world  why  we  cannot  tell 
our  patients  to  keep  their  dentists  busy  and  be  proof 
against  all  diseases,  notably  against  cardiorenal  disease  and 
rheumatism — so  called.  I  am  apprehenive  of  being  accused 
of  gross  ignorance  had  1  omitted  the  "so  called."  At  times 
I  do  not  blame  some  of  our  most  intelligent  patients  when 
they  turn  their  backs  on  our  fads  and  take  up  others  pre- 
sented to  them  perhaps  in  a  more  pleasing  form.  I  have 
had  cardiorenal  cases  in  toothless  people ;  I  have  had  them 
in  people  with  bad  teeth,  and  I  have  had  them  in  people 
whose  teeth  were  exceedingly  well  preserved.  I  lost  the 
best  friend  I  had  in  this  world  through  this  disease, 
though  his  teeth  were  perfectly  intact,  as  white  as  ivory, 
and  as  strong  as  iron.  It  was  the  excessive  wear  and  tear 
of  life  in  addition  to  an  enormous  intake  of  food  that 
caused  his  untimely  death. 

I  am  well  aware  that  bad  teeth,  spurs  in  the  nose,  kinks 
in  the  intestines,  and  flat  feet  are  not  inducive  to  good 
health,  but  I  would  hesitate  to  risk  the  statement  that  any 
of  these  conditions  alone  or  all  combined  are  solely  re- 
sponsible for  this  disease  to  which  some  of  our  best  men 
fall  victims  almost  as  soon  as  they  pass  the  meridian  of 
life.  Charles  H.  Weissberger,  M.  D. 
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As  an  example  of  the  interest  which  the  laity  is  taking 
nowadays  in  medical  matters  we  cull  from  the  pages  of  the 
New  York  Times  for  July  8th  the  following  items :  Num- 
ber of  Insane  at  Large  Now  Less ;  War  Surgery's  Aid  in 
Cold  Figures;  Plea  to  Alothers  to  Save  Baby  Eyes;  Says 
Doctors  Fail  in  Tetanus ;  Confessing  Crime  to  Doctor, 
Lawyer,  or  Cleric:  Germans  Still  Able  to  Control  Drugs 
Here ;  Watching  the  Heahhy  to  Ward  Off  Sickness ;  Rigid 
Physical  Tests  for  Prospective  Aviators ;  Drafting  Phj^si- 
cians.  This  is  a  total  of  nearly  fourteen  columns,  which 
would  seem  to  indicate  that  the  general  public  take  at  least 

a  mJld  interest  in  our  doings. 

*  *  * 

Since  our  country  "has  entered  the  war  the  Masses  has 
been  devoting  most  of  its  space  to  a  somewhat  hysterical 
anticonscription.  antiWilson.  antiwar,  antieverything  propa- 
ganda. The  July  issue  is  no  exception.  Among  its 
gems  is  a  cartoon  of  a  man  coming  out  of  the  office  of  a 
military  surgeon  and  expressing  gratitude  that  he  has  been 
found  to  have  heart  disease  and  may  drop  dead  any  minute. 
The  inference  is  of  course  a  sufficiently  severe  arraign- 
ment, of  war,  but  fortunately  no  such  conditions  exist. 
There  may  be  perhaps  somewhere  in  the  length  and  breadth 
of  our  land  imbeciles  who  would  rather  be  in  danger  of 
dropping  dead  than  serve  their  country,  but  the  army  sur- 
geons will  tell  you  they  are  rarities.  Far  more  common  is 
it  to  find  a  candidate  trying  to  hide  some  physical  defect 
so  that  he  will  be  accepted. 

*  *  * 

\\'e  have  commented  before  in  this  column  on  the  pres- 
ent day  tendency  toward  occultism.  The  Metropolitan  for 
August  features  Adventures  in  Spiritualism,  a  collection  of 
somewhat  banal  letters  from  subscribers,  telling  what  they 
have  seen,  heard,  or  read  about  Ouiia  boards  and  the  like. 
Another  instance  is  before  us  in  the  Century  for  July. 
The  leading  story  has  to  do  with  a  cheap  medium,  full  of 
the  tricks  of  his  trade,  who  unexpectedly  goes  into  a  real 
trance  and,  animated  by  the  soul  of  her  dead  brother,  tells 
a  fascinated  client  some  marvelous  things  which,  of  course, 
turn  out  to  be  true.  To  make  the  narrative  more  real,  the 
magazine's  frontispiece  shows  the  medium  with  his  head 
and  shoulders  -enveloped  in  something  resembling  a 
luminous  spider  web,  supposedly  the  aura  of  the  dear 
departed. 

*  *  * 

The  August  Smart  Set  is  at  hand,  full  of  good  things 
as  usual.  The  editors  suggest  the  following  plot  for  a 
modern  novel:  "Herman  is  in  love  with  Violet,  who  is 
married  to  Armand,  an  elderly  diabetic.  Herman  and  Vio- 
let, who  are  Christians,  await  with  laudable  patience  the 
termination  of  Armand's  distressing  malady.  One  day  Dr. 
Frederick  M.  Allen  discovers  his  cure  for  diabetes.  .  .  ." 
We  suggest  this  one:  Betty  loves  Jack,  twenty-one,  but 
through  family  pressure  is  forced  to  marry  Arthur,  aged 
forty,  a  solid  business  man  who  has  won  over  the  family 
by  his  talk  of  tremendous  schemes  of  his  which  are  about 
to  materialize.  Arthur  proves  to  have  general  paresis  and 
is  removed  to  an  asylum  where  he  dies.  Bettv  marries 
Jack.  Jack  turns  out  to  have  an  Qidipus  complex  which 
renders'  him  incapable  of  really  loving  any  woman  but  his 
mother.  Betty  runs  away  with  the  iceman  and  has  twelve 
children  and  goes  to  the  movies  every  night  to  see  Lou- 
Tellegen  and  Wallace  Reid  and  is  very  happy. 

 *  

Official  News 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other'  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  July  ii,  19^7- 
BoLTi-N,  JosKPH,  Assistant  Surgeon.    Relieved  from  duty 
at  Ellis  Island,  N.  Y.,  and  directed  to  proceed  to  Wash- 
ington, D.  C,  for  duty  in  the  Hygienic  Laboratory. 
Div  Saussure,  R.  L..  Assistant  Surgeon.    Directed  to  re- 
join station  at  St.  Louis,  Mo.,  for  dvity  in  studies  of 
rural  sanitation. 


DRApr.K,  W.  F.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Petersburg,  Va.,  on  special  temporary  duty. 

Freeman,  A.  W.,  Epidemiologist.  Directed  to  proceed  to 
Columbia,  S.  C,  and  Atlanta,  Ga.,  on  special  temporary 
duty. 

Fricks,  L.  D.,  Surgeon.  Directed  to  proceed  to  Jefferson 
County,  Ky.,  for  special  temporary  duty. 

Galloway,  T.  C,  Assistant  Surgeon.  Directed  to  proceed 
to  Reedy  Island  Quarantine  Station  for  special  tem- 
porary duty. 

Grimm,  R.  M.,  Passed  Assistant  Surgeon.  Granted  one 
day's  leave  of  absence,  July  4,  1917. 

McCoy,  G.  W.,  Surgeon.  Directed  to  proceed  to  such 
towns  in  Connecticut  as  may  be  necessary  on  special 
temporary  duty. 

RiDLON,  J.  R.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Blytheville,  Ark,  on  special  temporary  duty.  • 

Safford,  M.  v..  Assistant  Surgeon.  Granted  two  days' 
leave  of  absence  from  July  5,  191 7. 

Sayers,  R.  R.,  Assistant  Surgeon.  Relieved  from  plague 
duty  in  New  Orleans  and  assigned  to  duty  on  mine 
rescue  car  No.  5,  with  station  at  Butte,  Alont. 

Schereschewsky,  J.  W.,  Surgeon.  Directed  to  proceed  to 
New  York,  N.  Y.,  to  supervise  laboratory  studies  of 
industrial  fatigue ;  also  directed  to  proceed  to  indus- 
trial establishments  in  the  northern  and  middle  west- 
ern States  on  the  same  duty. 

Wrightson,  W.  D.,  Sanitary  Engineer.  Relieved  from 
duty  at  Chicago,  111. ;  directed  to  proceed  to  Louisville, 
Ky.,  on  special  temporary  duty-;  on  completion  of  this 
duly,  directed  to  proceed  to  such  places  in  the  States 
south  of  the  Potomac  and  east  of  the  Mississippi  rivers 
as  may  be  necessary  in  connection  with  malaria  studies, 
with  station  at  New  Orleans,  La. 

 <^  

Births,  Marriages,  and  Deaths 

Born. 

ScHOTT. — In  Cohasset  Mass.,  on  Tuesday.  July  3d,  to 
Dr.  Edward  H.  Schott  and  Mrs.  Schott,  a  daughter. 

Married. 

Gil:.um-Pearson.  — In  Northampton,  Mass.,  on  Saturday, 
July  7th,  Dr.  John  Randolph  Gillum,  of  Terre  Haute,  Ind., 
and  Miss  Elizabeth  Pearson. 

PREBLE-PHr.LPS.- -In  Brooklinc,  Mass..  on  Saturday,  July 
7th,  Dr.  A\  illiam  E.  Preble,  of  Boston,  and  Mrs.  Helen 
Smiley  Phelps,  of  Vicksburg,  Miss. 

Spitzley-Rof.inson. — In  Detroit,  Mich.,  on  Tuesday,  July 
3d,  Dr.  William  A.  Spitzley  and  Miss  Jane  Robinson. 

Died. 

Armendt — In  Owensbcro,  Ky.,  on  Saturday,  July  7th, 
Dr.  Louis  G.  Armendt,  aged  sixty-six  years. 

French. — In  Milwaukee,  Wis.,  on  Saturday,  June  30th, 
Dr.  Samuel  W^  French,  aged  sixty-seven  years. 

Graves. — In  Austin,  Tex.,  on  Sunday,  June  24th,  Dr. 
Richard  S.  Graves,  aged  seventy-five  years. 

Jones. — In  Utica.  N.  Y.,  on  Wednesday,  July  4th,  Dr. 
Herbert  G.  Jones,  aged  sixty  years. 

Kane. — In  St.  Louis,  Mo.,  on  Tuesday,  July  3d,  Dr. 
John  J.  Kane,  aged  seventy-one  years. 

Kells. — In  Columbus,  Ohio,  on  Tuesday,  July  3d,  Dr. 
Joseph  M.  Kells,  aged  fifty-eight  years. 

McWhorter. — In  Riverton,  Ala.,  on  Friday,  June  29th, 
Dr  George  T.  iMcWhorter,  aged  sixty-seven  years. 

Provikes. — In  ]\Iagdalena,  N.  M.,  on  Monday,  June  25th, 
Dr.  William,  E.  Provines. 

Rastall.— In  Chicago,  111.,  on  Monday,  July  2d,  Dr. 
Frank  W.  Rastall. 

Reagor. — In  Shelbyville,  Tenn.,  on  Friday,  June  29th.  Dr. 
Frank  B.  Reagor,  aged  fifty-seven  years. 

Ridley. — In  I^Grange.  Ga..  on  Saturday,  July  7th.  Dr. 
Frank  M.  Ridley,  aged  sixty-three  years. 

ScHiLTZ.--In  Des  Moines.  la.,  on  Sunday,  July  ist.  Dr. 
Nicholas  C.  Schiltz.  aged  fifty-one  years. 

Skinner.— In  Suffolk,  N.  Y.,  on  Friday,  June  22d,  Dr. 
Barton  Dwight  Skinner,  aged  seventy-three  years. 

Spelman. — In  Anaconda,  Mont.,  on  Sunday,  July  ist.  Dr. 
James  Francis  Spelman.  aged  forty-nine  years. 
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THE    CONTROL    OF    UTERINE  HEMOR- 
RHAGE* 
By  Asa  B.  Davis,  M.  D., 

New  York. 

Uterine  hemorrhage  may  occur  at  any  time  from 
the  birth  of  the  female  child  to  the  end  of  the  life 
of  the  woman.  It  most  commonly  occurs  during 
what  is  known  as  the  child  bearing  period  in  a 
woman's  life — from  the  onset  of  menstruation  until 
its  cessation  at  the  menopause.  Pathological  con- 
ditions may  be  present  or  may  develop  in  the  uterus 
or  systemic  conditions  may  arise  at  a  time  prior 
to,  during,  or  after  the  cessation  of  menstruation, 
which  either  allow  or  cause  a  flow  of  blood  from 
the  uterus.  This  flow  has  a  wide  range  as  to  cause, 
amount,  duration,  and  severity.  It  varies  in  de- 
gree from  slight  transitory  blood  staining,  moder- 
ate bleeding  of  short  duration  or  continued  over  a 
considerable  period,  to  a  short  severe  hemorrhage 
which  quickly  threatens  or  actually  destroys  life. 
Thus,  we  occasionally  see  bleeding  from  the  vagina 
in  the  hemophiliac  infant  within  the  first  four  days 
of  life.  This  is  usually  accompanied  by  more  pro- 
nounced bleeding  or  actual  hemorrhage  in  other 
parts  of  the  body,  especially  from  the  umbilical 
stump,  the  intestinal  tract,  or  the  mouth,  or  into  the 
subcutaneous  tissue  and  brain.  This  loss  of  blood 
is  due  to  a  systemic  condition  which  is  as  yet  little 
understood. 

Treatment  of  hemophilia  neonatorum. — Even 
where  the  bleeding  surfaces  may  be  reached,  local 
treatment  is  of  little  value.  In  nineteen  years  prior 
to  1909,  there  occurred  in  the  service  of  the  Lying 
In  Hospital  eighteen  cases  of  this  disease.  These 
patients  were  treated  with  calcium  lactate,  gelatin, 
adrenalin  locally  applied,  and  various  other  drugs 
which  appeared  from  time  to  time  and  held  forth 
great  promises  as  hemostats.  Compresses  were 
bound  or  sutured  tightly  over  bleeding  umbilical 
stumps  and  such  other  bleeding  surfaces  as  could 
be  reached.  In  the  cases  where  sutures  were  used, 
blood  would  soon  begin  to  flow  through  the  needle 
holes.  Adrenalin  applied  locally  would  blanch  the 
tissues  and  stop  the  bleeding  for  a  short  time,  but 
soon  its  influence  was  spent  and  bleeding  recurred 
with  greatly  increased  flow  through  the  now  more 
or  less  paralyzed  vessels.    We  do  not  recall  that 
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calcium  lactate  or  gelatin  produced  any  result  what- 
ever, although  it  is  still  taught  that  they  are  valu- 
able remedies  in  this  condition.  The  result  of  con- 
scientious use  of  all  these  remedies  was  that  one 
hemophilic  baby  out  of  eighteen  lived.  We  must 
beheve  that  this  result  was  in  spite  of  rather  than 
because  of  the  treatment  administered. 

Then,  as  an  example  of  a  considerable  number 
of  cases  of  a  given  kind  appearing  in  a  short  time 
in  a  hospital  sei-vice,  there  occurred  within  one  year 
twelve  cases  of  hemophilia  neonatorum,  although  in 
nineteen  previous  years  only  eighteen  cases  were 
seen.  In  1909,  Dr.  J.  E.  Welch,  at  that  time  path- 
ologist to  the  hospital,  conceived  the  idea  of  treat- 
ing these  patients  with  injections  of  twenty  to  thirty 
c.c.  of  fresh  human  blood  serum  three  times  every 
twenty-four  hours.  This  treatment  was  carried 
out  so  successfully  that  all  of  the  twelve  moribund 
bleeding  babies  recovered.  Six  of  these  infants 
were  in  our  own  service  and  under  at  least  daily 
personal  observation.  We  saw  what  were  believed 
to  be  hopelessly  moribund  babies  quickly  improve 
after  the  first  injection  and  go  on  to  complete  re- 
covery within  forty-eight  hours.  Although  we  are 
unable  to  continue  to  report  one  hundred  per  cent, 
recoveries  by  this  treatment,  it  is  still  the  most  suc- 
cessful method  known  to  us  for  such  cases.  We  are 
unable  to  state  what  can  be  accomplished  now  with 
the  much  better  understood  means  of  direct  trans- 
fusion of  human  blood  in  the  treatment  of  hemo- 
philia neonatorum.  Doctor  Welch's  report  of  the 
first  twelve  cases  (i)  is  interesting.  He  cites 
authorities  stating  that  serum  from  one  species  in- 
jected into  a  different  species  of  animals  cause 
"serum  sickness"  in  many  instances.  This  manifests 
itself  by  local  or  general  irritation,  evidences  of  pro- 
nounced poisoning,  and  not  infrequently  by  sudden 
death  soon  after  the  injection  of  serum.  He  also 
brings  forth  evidence  to  show  that  when  whole 
blood  is  injected  the  blood  cells  are  foreign  bodies 
and  are  harmful. 

Disturbances  in  menstruation  due  to  anemia  or 
to  an  overtaxed  and  rundown  condition  express 
themselves  at  times  in  almost  directly  opposite  ways 
although  due  to  common  causes.  Thus  in  one 
group  of  cases  the  menstrual  flow  is  small  in 
amount,  occurring  at  longer  than  usual  intervals, 
or  it  may  be  entirely  absent  for  many  months,  as 
though  nature  were  attempting  to  conserve  the 
lowered  energies  of  the  patient  by  avoiding  the 
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drain  incident  to  periodical  loss  of  blood.  In 
another  group  of  cases  a  vicious  circle  is  evident ; 
the  intermenstrual  interval  is  shortened  and  the 
flow  becomes  profuse,  amounting  in  some  cases  to 
hemorrhage.  Tlie  anemia,  lack  of  tone,  and  run- 
down condition  allow  this  excessive  and  frequent 
loss,  and  this  loss  in  turn  exaggerates  the  anemia. 
To  illustrate  by  concrete  examples :  The  reports  of 
the  blood  examination  of  two  schoolgirls  came  to 
us  recently.  These  reports  are  very  much  alike ; 
they  show  moderate  diminution  of  red  cells,  with 
a  decided  lowering  of  hemoglobin,  white  cells,  and 
polynuclears.  One  girl  is  seventeen  years  old,  tall, 
active,  and  excels  in  rather  violent  sports,  such  as 
basketball  and  tennis.  She  is  also  an  ambitious  and 
capable  student.  Menstruation  has  always  been 
moderately  irregular  and  never  profuse.  For  the 
past  six  months  it  has  been  entirely  absent,  and 
-he  has  not  the  usual  ambition  and  zest  of  life. 
The  other  patient  is  twelve  years  of  age.  She  be- 
gan to  menstruate  regularly  one  year  ago-  every 
twenty-six  days  with  a  fairly  free  flow  of  blood 
and  without  much  pain.  Now,  profuse  menstrua- 
tion occurs  every  two  weeks.  This  patient  is  rather 
stout,  rather  lethargic,  and  is  growing  rapidly.  The 
demands  of  school  are  difficult  for  her  to  meet. 
Regulation  of  the  mode  of  life,  less  work,  more 
sleep,  adjusted  diet,  and  tonic  treatment  will  make 
menstruation  recur  in  the  first  patient ;  and  in  the 
second,  that  which  amounts  almost  to  a  hemorrhage 
every  two  weeks,  will  be  diminished  and  the  usual 
interval  of  twenty-six  days  will  be  restored. 

Hemorrhage  occurring  during  pregnancy,  labor, 
and  the  pucrpcrium. — It  is  possible  for  a  woman 
having  a  breaking  down  neoplasm  of  the  cervix  to 
become  pregnant  and  to  be  subject  to  hemorrhages 
from  this  site  during  pregnancy  and  labor  and  after. 
In  our  experience  such  cases  are  extremely  rare. 
There  is  evidence  that  the  habitual  periodical  men- 
strual congestion  of  the  pelvic  viscera — though  the 
flow  of  blood  is  held  in  abeyance — is  continued 
throughout  pregnancy.  In  a  considerable  number 
of  women  it  appears  normal  for  menstruation  to  re- 
cur within  a  few  weeks  after  delivery  and  to  re- 
appear at  regular  intervals  throughout  lactation. 
We  are  not  satisfied  that  we  have  ever  met  with  a 
case  of  true  menstruation  during  pregnancy.  We 
do  have  unmistakable  evidence  occasionally  that 
the  capacity  of  the  uterine  cavity  is  not  nearly  fully 
occupied  by  the  contained  ovum  in  the  early  months 
of  pregnancy.  It  is  conceivable  that  a  flow  of 
blood  from  the  uterus  may  appear  coincident  with 
the  periodical  congestion  just  mentioned,  without 
causing  decidual  detachment.  We  know  that  spon- 
taneous abortion  is  much  more  liable  to  occur  at 
or  near  what  would  have  been  a  menstrual  period, 
partly  at  least  because  of  this  habitual  congestion. 
At  such  times  the  pregnant  woman  should  remain 
quiet  and  free  from  nervous  and  physical  exertions. 
By  far  the  greater  nuinber  of  instances  of  uterine 
hemorrhage  during  pregnancy  have  their  origin  at 
the  site  of  some  degree  of  detachment  of  the  pla- 
centa. The  placenta  may  be  normally  located  in 
the  upper  part  of  the  uterine  cavity,  or  it  may  be 
found  in  the  lower  zone  of  the  uterus,  constituting 
some  degrees  of  placenta  prsevia.    During  labor, 
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this  cause  may  continue  to  be  active.  HertKtrrhage 
may  come  during  the  second  stage  from  a  cervix 
which  is  lacerating.  After  the  delivery  of  the  child, 
uterine  hemorrhage  can  come  from  but  two  sources, 
the  placental  site  or  from  lacerations. 

The  appearance  of  so  called  "spotting"  in  the 
early  weeks  or  months  of  pregnancy  is  a  danger 
signal ;  it  is  a  threat  to  abort.  We  meet  threatened 
abortion,  inevitable  abortion,  incomplete  abortion, 
and  very  rarely  complete  abortion.  In  threatened 
abortion,  we  see  slight  blood  stains  without  pain 
or  any  evidence  of  uterine  contractions ;  in  other 
cases,  a  considerable  flow  without  pain ;  there  may 
be  a  scanty  flow  with  considerable  pain  or  much 
flow  and  decided  pain  in  the  back.  Vaginal  exam- 
ination does  not  reveal  dilatation  of  the  cervix  nor 
protrusion  of  any  part  of  the  ovum.  In  many  of 
these  cases  abortion  can  be  averted.  Absolute  rest 
in  bed  and  the  recumbent  position  constantly  main- 
tained are  imperative.  Where  uterine  contractions 
are  going  on  as  evidenced  by  pain  and  where  there 
is  considerable  flow  even  without  pain,  uterine  rest 
must  be  assumed.  Tliis  can  best  be  accomplished 
by  placing  a  light  icebag  over  the  lower  part  of 
the  abdomen  and  using  some  form  of  opium  freely 
up  to  the  physiological  limit  or  enough  to  stop  the 
pain.  Inevitable  abortion  is  indicated  by  more  or 
less  uterine  hemorrhage,  persistent  intermittent 
pain,  uterine  contractions,  and  dilatation  of  the  cer- 
vix, with  protrusion  or  rupture  of  the  sac  of  inem- 
branes.  This  condition  may  be  present  when  the 
patient  is  first  seen,  or  even  under  treatment  the 
threatened  abortion  may  merge  into  an  inevitable 
abortion.  Incomplete  abortion  is  practically  the 
progression  of  inevitable  abortion,  with  expulsion 
of  part  of  the  products  of  conception.  Hemorrhage 
may  be  profuse  during  the  process  of  expulsion. 
After  this  has  taken  place,  uterine  contraction  tends 
to  diminish  the  size  of  the  uterus  and  reduce  the 
bleeding  to  about  that  which  is  seen  after  normal 
delivery.  In  the  treatment  of  inevitable  and  incom- 
plete abortion  the  indications  are  the  same.  In  in- 
evitable abortion  of  more  than  three  months'  dura- 
tion, in  which  there  is  orofuse  hemorrhage,  it  is 
best  to  pack  the  uterine  cavity  and  vagina  tightly 
with  gauze.  This  will  stop  the  hemorrhage,  in- 
crease uterine  contraction,  and  hasten  the  separa- 
tion of  the  placenta.  It  will  also  soften  and  dilate 
the  cervix.  In  the  earlier  months,  packing  the  cer- 
vix and  \'agina  will  control  the  hemorrhage.  Within 
twenty-four  hours  after  the  packing  the  uterus 
should  be  emptied  and  sufficiently  curetted  with  a 
dull  instrument.  The  patient  is  anesthetized  and 
as  carefully  prepared  as  for  any  other  vaginal  op- 
eration. It  is  our  routine  practice  to  curette  all 
these  cases,  swab  out  the  uterus  with  half  strength 
tincture  of  iodine,  and  pack  with  five  per  cent,  iodo- 
form gauze.  This  gauze  is  removed  within  twenty- 
four  hours.  In  this  way  we  know  that  the  interior 
of  the  uterus  is  clean.  The  gauze  packing  checks 
further  bleeding;  it  is  a  foreign  body  which  the 
uterus  attempts  to  expel  by  uterine  contractions. 
In  this  way,  particles  of  membrane  and  placenta 
are  squeezed  off  against  the  gauze  and  involution 
of  the  uterus  is  well  started.  In  some  of  these  pa- 
tients very  little  material  is  brought  away  by  the 
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curette ;  we  at  least  know  beyond  question  that  the 
uterus  is  entirely  empty.  In  many  cases  we  have 
a  report  that  "everything  has  come  away,"  but  we 
are  often  surprised  at  the  amount  of  material  that 
we  find  in  the  majority  of  such  cases.  It  is  doubt- 
ful if  any  one  can  say  before  exploration  that  any 
abortion  is  complete. 

Later  in  pregnancy,  in  the  fourth  or  fifth  month 
and  before  there  is  hope  of  a  viable  fetus  where 
there  is  profuse  hemorrhage,  as  in  an  early  recog- 
nized placenta  praevia,  or  in  cases  where  the  mem- 
branes have  ruptured  and  abortion  or  early  mis- 
carriage is  inevitable,  we  secure  better  results  by 
emptying  the  uterus  in  two  sittings,  in  which  case 
full  aseptic  precautions  are  observed  and  the  patient 
is  anesthetized,  preferably  with  gas  and  oxygen.  The 
uterus  and  vagina  are  tightly  packed  with  gauze. 
Twenty-four  hours  later,  the  gauze  is  removed  and 
the  cervix  is  found  to  be  soft,  dilated,  or  readily 
dilatable,  and  the  placenta  detached  so  that  it  can 
be  removed  with  the  fetus  with  little  difficulty,  and 
without  the  loss  of  much  blood  or  much  mutilation 
of  the  cervix;  whereas  if  the  one  stage  method  is 
followed  there  is  apt  to  be  considerable  injury  to 
the  cervix  and  the  total  loss  of  blood  is  usually 
large  before  the  operation  is  completed.  If  we  per- 
form the  so  called  vaginal  Csesarean  operation,  there 
is  still  a  mutilated  cervix  left. 

Placenta  pravia. — This  is  one  of  the  most  dan- 
gerous complications  that  the  obstetric  surgeon  is 
called  upon  to  face.  It  is  of  rather  frequent  occur- 
rence. The  dangers  to  mother  and  child  are  very 
great  because  of  the  loss  of  blood  before,  during, 
and  often  after  delivery.  Because  of  this  loss  and 
the  shock  and  traumatism  during  forcible  delivery, 
the  mother's  powers  of  resistance  are  very  much 
lowered,  and  if  she  survives  delivery  she  is  espe- 
cially susceptible  to  septic  infection,  even  though 
great  caution  has  been  observed  to  avoid  this.  He 
is  a  very  wise  man  who  is  able  in  advance  to  formu- 
late plans  which  can  be  successfully  applied  to  the 
treatment  of  all  cases  of  placenta  praevia.  Con- 
ditions vary  so  widely  in  different  cases  that  there 
is  no  class  of  cases  in  which  individualizing  is  so 
important.  Space  does  not  permit  a  full  discussion 
of  this  subject.  Several  salient  points  may  be  men- 
tioned. Several  hemorrhages  are  usual  if  preg- 
nancy is  not  terminated  soon  after  the  first.  Con- 
tinuous profuse  hemorrhage  is  not  the  rule,  although 
it  may  occur.  The  interval  between  the  attacks 
may  be  a  few  hours  to  ten  or  more  days.  These 
patients  rarely  die  undelivered.  If  they  are  to  re- 
main at  home,  a  trained  obstetric  surgeon  should 
be  in  constant  attendance  and  delivery  should  not  be 
long  delayed.  Where  it  can  be  avoided,  the  vagina 
should  not  be  packed.  It  has  been  repeatedly  noted 
that  in  packed  cases  septicemia  is  particularly  liable 
to  develop.  All  placenta  praevia  patients  have  a 
better  chance  if  treated  in  a  hospital.  In  case  the 
bleeding  is  moderate  or  in  case  there  has  been  one 
considerable  hemorrhage  which  has  entirely  ceased 
and  it  is  desirable  to  continue  the  pregnancy  as  long 
as  possible  in  the  interest  of  the  child,  it  is  im- 
perative that  the  patient  shall  be  in  the  hospital  and 
ready  for  surgical  intervention  at  any  moment. 

The  number  of  successful  plans  advocated  for 


the  delivery  of  placenta  praevia  patients  bespeaks 
too  often  their  lack  of  reliability.  The  writer  has 
recently  delivered  three  multiparous  women  with 
partial  placenta  praevia  very  near  term  by  manual 
dilatation  and  version.  All  of  tlie  mothers  and  two 
children  are  recovering  well.  The  third  child  had 
moderately  delayed  respiration,  was  apparently  nor- 
mal for  four  or  five  hours,  then  had  several  attacks 
of  cyanosis  at  short  intervals,  and  died  although 
every  effort  was  made  to  save  it.  In  these  cases, 
there  was  very  little  laceration  of  the  cervix.  Ex- 
tensive laceration  of  the  cervix,  even  to  rupture  of 
the  uterus,  is  a  very  common  danger  in  this  method 
of  delivery.  Excellent  results  are  reported  by 
slower  dilatation  with  bags;  yet  within  a  year  one 
of  my  staff  colleagues  tried  this  method.  His  pa- 
tient recovered  from  delivery,  but  died  of  septic  in- 
fection within  a  week  or  ten  days.  I  know  him  to 
be  particular  almost  to  a  fault  in  his  asepsis.  Some 
are  much  in  favor  of  drawing  one  leg  of  the  child 
down  through  the  cervix  and  allowing  the  mother 
to  complete  the  delivery.  The  child  rarely  sur- 
vives. Cesarean  section  has  its  advocates.  There 
appears  to  be  a  growing  tendency  to  frown  upon 
this  method  of  treating  placenta  praevia.  In  primi- 
parous  women  bleeding  dangerously  in  whom  the 
cervix  is  dense  and  undilated,  this 'method  should 
be  given  first  place.  The  writer  has  performed  348 
abdominal  Caesarean  sections.  Speaking  from 
memory,  twelve  of  these  have  been  for  placenta 
praevia.  In  the  past  fourteen  months  he  has  per- 
formed fifty-eight  Caesarean  sections  without  ma- 
ternal death ;  two  have  been  for  placenta  praevia. 
We  conscientiously  believe  that  several  other 
mothers  in  our  service  who  have  been  lost  during 
the  past  year  by  other  methods  of  delivery  for 
placenta  praevia,  would  be  alive  today  had  Caesar- 
ean section  been  employed.  In  some  cases  no 
treatment  is  required  after  the  delivery  of  the  pla- 
centa. In  others,  the  hemorrhage  may  be  very 
dangerous ;  while  the  upper  part  of  the  uterus  con- 
tracts firmly,  the  lower  part  is  atonic,  especially  the 
placental  site  which  bleeds  profusely.  Lacerations 
of  the  cervix  should  be  sutured  rapidly,  the  uterus 
and  vagina  firmly  packed,  pituitrin  injected,  and 
the  fundus  held  until  it  shows  no  tendency  to  con- 
siderable relaxation.  The  shock  and  acute  anemia 
may  require  prompt  treatment.  Transfusion  of 
carefully  tested  blood  has  undoubtedly  saved  a 
number  of  these  women. 

Accidental  hemorrhage. — This  is  hemorrhage 
usually  occurring  late  in  pregnancy  and  having  its 
origin  at  the  site  of  a  partially  detached  normally 
located  placenta.  Such  cases  are  of  rather  common 
occurrence.  A  history  of  accident  is  usually  ob- 
tainable, such  as  a  fall  or  a  blow  over  the  uterus, 
or  it  may  be  that  the  umbilical  cord  is  wrapped 
about  the  body  of  the  child  so  that  the  cord  is  ren- 
dered short,  and  active  movement  of  the  fetus  may 
exert  enough  pull  upon  the  placenta  to  detaich  a 
portion  of  it.  Usually  for  a  few  hours  after  the 
injury  this  is  in  truth  a  concealed  hemorrhage. 
During  this  time  S3nnptoms  are  not  usually  very 
evident.  Soon  the  blood  forces  a  passage  down 
between  the  membranes  and  the  uterine  wall  and 
out  through  the  cervix.    Thereafter  the  loss  of 


DAVIS:  UTERINE  HEMORRHAGE. 


f  New  York 
Medical  Journai- 


blood  is  rapid,  and  the  lives  of  the  mother  and  fetus 
are  quickly  placed  in  great  jeopardy.  In  case  the 
cervix  is  dense  and  undilated  it  is  very  difficult  to 
distinguish  between  accidental  hemorrhage  and 
placenta  prasvia.  In  either  case,  immediate  abdom- 
inal Caesarean  section  is  indicated. 

Post  partum  hemorrhage. — This  form  of  hemor- 
rhage must  come  from  the  placental  site,  from  the 
lacerations  of  the  cervix  or  uterus,  or  from  all  of 
these  points.  Usually  hemorrhages  from  lacerations 
of  the  vagina  are  also  classified  under  this  head- 
ing. Hemorrhage  from  the  placental  site  after  the 
delivery  of  the  child  may  come  from  a  partly  de- 
tached placenta,  sometimes  adherent  or  having 
areas  of  varied  size  which  are  adherent  and  hold- 
ing open  placental  sinuses.  If  the  hemorrhage  is 
at  all  profuse,  indications  for  immediate  removal  of 
the  placenta  are  present  either  by  expression  or  by 
manual  separation  of  the  placenta  with  the  hand 
inside  the  uterus.  Care  should  be  taken  that  the 
placental  site  is  cleared  of  all  placenta.  A  small 
tab  of  placenta,  probably  so  located  as  to  hold  open 
the  mouth  of  a  large  sinus,  has  been  seen  as  the 
cause  of  a  rather  alarming  hemorrhage.  After  the 
placenta  has  been  removed,  the  usual  cause  of 
hemorrhage  from  the  placental  site  is  atony  of  the 
uterus  or  an  irregularly  contracting  uterus.  Blood 
clots  in  the  sinuses  are  only  a  part  of  the  physiolog- 
ical means  of  preventing  hemorrhage.  Retraction 
and  contraction  of  the  uterine  muscles  must  take 
place.  Injection  of  ergot  or  pituitrin  will  help 
force  these  muscles  to  do  their  required  work. 
Pituitrin  acts  more  quickly  and  probably  more 
forcibly  than  ergot ;  its  action  is  probably  not  so  long 
sustained.  Before  either  of  these  drugs  become  ef- 
fective, a  dangerous  or  even  fatal  loss  of  blood  may 
occur.  Every  other  means  must  be  brought  into 
use — massage  of  the  fundus  ;  forced  anteflexion  of 
the  uteru^  against  the  symphysis  or  compressing  the 
fundus  with  one  hand  externally  against  the  other 
hand  in  the  uterus ;  a  very  hot  intrauterine  douche, 
Ii8  to  120°  F.,  of  normal  salt  solution,  bichloride 
of  mercury,  one  to  10,000,  tincture  of  iodine  or, 
best  of  all  solutions  of  acetic  acid,  two  ounces  to 
four  quarts  of  hot  water.  In  case  the  douche  is 
not  quickly  at  hand,  a  large  wad  of  gauze  or  cot- 
ton saturated  with  acetic  acid  and  carried  in  the 
hand  well  up  in  the  uterus  and  applied  freely  all 
over  the  interior  of  the  uterus  has  proved  success- 
ful many  times  by  us  in  outpatient  practice.  The 
acetic  acid  will  irritate  and  stimulate  the  uterus  to 
contract  quickly.  It  overcomes  hemorrhage  due  to 
irregular  uterine  contraction. 

It  is  now  rare  that  we  employ  anything  but  pack- 
ing the  uterus  and  vagina  with  gauze  and  maintain 
uterine  contraction  upon  this  by  the  use  of  ergot 
or  ])ituitrin  and  manual  compression  of  the  fundus. 
Hemorrhage  due  to  laceration  of  the  cervix  cannot 
be  controlled  by  packing.  If  large  arteries  have  been 
torn  across,  packing  is  a  most  dangerous  procedure 
It  is  cflFective  for  about  one  hour;  it  gives  a  sense 
of  security  which  is  false  and  valuable  time  and 
blood  are  lost ;  it  is  responsible  for  the  loss  of 
many  hves.  It  is  not  possible  to  adjust  packing 
so  that  it  will  continue  to  maintain  a  complete 
check  on  hemorrhage  from  deep  lacerations  in  the 


cervix;  nothing  short  of  actually  ligating  these  ves- 
sels or  including  them  in  sutures  which  bring  the 
edges  of  the  lacerations  together  can  be  depended 
upon.  If  lacerations  of  the  cervix  have  extended 
up  into  the  uterus  and  into  the  broad  ligament, 
better  results  will  be  obtained  if  these  are  consid- 
ered as  rupture  of  the  uterus  and  immediate  ab- 
dominal hysterectomy  is  performed.  Hemorrhage 
from  laceration  of  vagina  and  perineum  may  be 
great  enough  to  be  dangerous.  They  are  accessible 
and  should  be  controlled  by  ligatures  and  sutures 
which  repair  the  lacerations. 

Undoubtedly  transfusion  has  saved  many  lives 
that  would  otherwise  have  been  lost  because  of  the 
pronounced  acute  anemia  following  post  partum 
hemorrhage.  There  is  a  form  of  post  partum  hem- 
orrhage which  appears  in  a  few  cases  soon  after 
leaving  the  bed  at  about  the  tenth  or  twelfth  day. 
While  in  bed,  these  patients  have  been  normal ;  the 
involution  of  the  uterus  has  apparently  been  pro- 
gressive ;  the  lochial  discharge  has  diminished  and 
is  serosanguineous  or  serous.  Such  patients  at 
once,  upon  standing  on  their  feet,  begin  to  flow 
steadily,  rarely  profusely,  bright  fresh  blood,  not 
from  lacerations,  but  from  a  relaxed  uterus.  They 
should  return  to  bed  with  an  icebag  over  the  lower 
abdomen  and  a  dram  of  ergot  three  times  a  day. 
We  have  seen  a  few  cases  in  which  ergot  seemed 
to  have  no  influence  whatever  upon  this  form  of 
bleeding;  but  given  one  c.  c.  of  pituitrin  three  times 
a  day,  the  bleeding  stops  within  the  first  thirty- 
six  hours. 

Late  post  partum  hemorrhage. — There  is  a  form 
of  post  partum  hemorrhage  which  api>ears  two  or 
three  weeks  after  delivery  after  the  mother  is  up 
and  about  her  usual  duties.  There  is  usually  one 
large  hemorrhage  followed  by  slow  bleeding.  These 
cases  are  rather  rare.  The  uterus  is  large  and  sub-  - 
involuted ;  it  may  be  displaced.  Our  best  results 
are  obtained  by  treating  such  cases  after  the  same 
plan  advised  for  incomplete  abortion — curettage, 
swabbing  the  uterine  cavity  with  iodine,  packing 
with  iodoform  gauze,  and  rest  in  bed  for  eight  to 
ten  days. 

Space  does  not  permit  the  consideration  here  of 
the  uterine  flow  in  ectopic  pregnancy,  that  incident 
to  the  menopause,  hemorrhage  in  connection  with 
neoplasms  of  the  uterus,  or  the  sometimes  danger- 
ous hemorrhages  which  occur  in  small  fibrous  uteri 
of  nuUiparous  women. 
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Acinitis. — Frank  C.  Knowles  (Journal  of  Cu- 
taneous Diseases,  February,  191 7)  reports  a  case  of 
acinitis  in  a  negro.  The  patient  was  twenty-six 
years  of  age  and  the  eruption  was  on  his  face  for 
six  months  previous  to  the  consultation.  The  le- 
sions, which  were  numerous,  consisted  of  papules 
and  nodules  of  dark  red  color  with  a  little  tinge  of 
yellow,  some  showing  minute  crusts.  Although 
every  eiYort  was  made  to  find  tubercle  bacilli  in  the 
sections  studied,  it  was  in  this  as  in  other  cases, 
futile.  Treatment  had  no  effect  on  the  course  of 
the  disease. 
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Rf\CE  BETTERMENT  BASED  UPON  PRIN- 
CIPLES OF  PHYSICAL  AND  MENTAL 
PROPHYLAXIS* 
By  Alfred  Gordon,  M.  D., 

Philadelphia. 

The  problem  of  prevention  is  one  of  the  most 
important  chapters  in  medical  science  and  presents 
the  greatest  field  of  usefulness.  Prophylaxis  is  inti- 
mately associated  with  numerous  branches  of  medi- 
cal science  and  the  opportunities  for  achievement 
for  the  benefit  of  the  community  and  for  mankind  in 
general  are  limitless.  I  shall  review  briefly  some  of 
the  problems  concerning  two  great  scourges  of 
humanity  in  which  the  scientific  man  may  be  of 
greatest  service  in  applying  the  principles  of  preven- 
tion— syphilitic  infection  and  alcoholic  intoxication. 

There  is  no  tissue  or  organ  that  is  more  fre- 
quently and  more  profoundly  afifected  by  the  syphil- 
itic poison  than  the  nervous  system.  It  may  become 
affected  at  any  phase  of  syphilitic  infection,  the  pri- 
mary, secondary,  or  tertiary  periods.  The  peripheral 
as  well  as  the  central  nervous  system  suffers  from 
the  spirochetes  or  their  toxins.  The  brain  and  spinal 
cord  in  some  cases  are  very  early  affected.  Four- 
nier,  the  Nestor  of  syphilology,  long  ago  called  atten- 
tion to  the  fact  that  sometimes  from  the  very  begin- 
ning of  the  infection  the  toxin  seems  directed  toward 
the  central  nervous  system.  What  occurs  in  the 
tertiary  period  of  syphilis  is  too  well  known  to  dwell 
upon.  Tabes  and  paresis  are  the  common  outcome 
of  an  old  syphilitic  infection.  Obstinate  and  per- 
sistent headache,  cerebral  hemorrhages  and  soften- 
ing, epilepsy,  and  myelitic  and  meningeal  processes 
are  all  not  infrequent  potential  consequences  of 
syphilis.  In  all  these  conditions  the  usefulness  of 
even  early  intervention  is  limited  and  sometimes 
futile.  In  fact  the  opinion  of  many  highly  compe- 
tent men,  syphilologists  as  well  as  neurologists,  is 
that  reliance  should  not  be  placed  too  confidently 
on  the  curative  effects  of  the  most  modern  methods 
of  treatment  of  syphilis  of  the  nervous  system.  It 
is  sufficient  to  see  even  once  under  the  microscope 
the  innumerable  wriggling  spirochetes  in  an  infini- 
tesimal speck  of  brain  tissue  taken  from  a  paretic 
to  form  an  idea  of  the  difficulty  of  overcoming  them 
with  remedies.  While  favorable  results  are  obtained 
in  some  cases  by  the  intraspinal  and  the  intracere- 
bral injections  of  salvarsanized  serum,  these  re- 
sults cannot  be  regarded  as  a  cure.  Once  the  in- 
dividual is  syphilitic,  it  is  difficult,  if  not  impossible, 
to  establish  eventual  complete  recovery.  The  pri- 
mary and  even  secondary  manifestations  may  be  re- 
moved but  there  is  no  guarantee  whatsoever  that 
years  after  the  initial  infection  the  potential  syphil- 
itic will  not  manifest  some  grave  organic  disorder 
in  the  central  nervous  system  against  which  science 
is  powerless. 

If  therefore  the  physician's  usefulness  is  limited 
in  arresting  completely  a  syphilogenic  process  once 
established,  the  greatest  service  will  be  found  in  pre- 
vention of  and  protection  against  further  dissem- 
ination of  the  infection.  In  this  particular  field, 
efforts  may  be  crowned  with  enormous  success. 

•Address  delivered  at  the  commencement  exercises  of  the  College 
of  Physicians  and  Surgeons,  Boston,  June   12,  1917. 


l-'irst.  of  all,  the  physician  should  advise  against  the 
transmission  of  the  disease  to  others  by  taking  all 
sorts  of  precautions,  such  as  avoiding  actual  contact, 
intimate  and  otherwise.  The  patient  should  be  told 
to  continue  his  treatment  uninterruptedly  for  years 
by  methods  deemed  most  advisable.  This  counsel 
sliould  be  given  to  syphilitic  individuals  at  any 
period  of  disease. 

A  highly  important  chapter  in  the  history  of  syph- 
ilis is  found  in  its  hereditary  features.  The  study 
of  heredity  has  been  for  the  last  fifteen  or  twenty 
years  most  encouraging.  More  or  less  definite  prin- 
ciples of  genetic  transmission  have  been  disclosed 
and  elaborated  not  only  in  plants  but  in  animals  in 
general.  The  welfare  of  mankind  is  closely  asso- 
ciated with  and  dependent  on  these  principles.  The 
study  of  inheritance  in  man  on  the  Mendelian  plan 
with  regard  to  nonnal  characteristics  is  still  in  its 
incipiency.  The  studies  of  Hurst  on  eye  color,  of 
Bell  and  Rizzoli  on  hair,  of  Mudge  on  mulattoes, 
of  Galton  on  stature  represent  advances  along  these 
lines.  The  study  of  abnormalities  and  of  patho- 
logical conditions  has  been  more  fruitful.  Skin  and 
hair  affections,  such  as  keratosis  palmaris  and  plan- 
taris,  hypotrichosis  by  Gossage  ( i )  ;  cataract  by 
Nettleship  (2)  ;  polydactylism  by  Fotherby  and 
Lewis,  A.  Gordon  (3)  and  others;  brachydactyly 
by  Farabee  and  Drinkwater  (4) — are  studies  of  a 
few  examples  of  abnormalities  which  were  found 
transmitted  through  several  generations.  Some  dis- 
eases such  as  pseudohypertrophic  muscular  paralysis, 
retinitis  pigmentosa,  diabetes,  hemophilia  have  been 
also  studied  from  this  standpoint.  More  elaborate 
studies  have  been  made  on  transmission  of  morbid 
hereditary  features  in  mental  deficiency  and  psycho- 
ses. It  has  been  shown  that  normal  and  abnormal 
parents  bring  into  the  world  respectively  normal 
and  abnormal  offspring  and  that  the  numerical  and 
qualitative  distribution  of  the  abnormalities  follow 
certain  definite  laws.  This  is  due  to  the  existence 
in  the  original  parent  germ  cells  of  definite  factors 
or  determiners  which  possess  the  power  of  trans- 
mitting certain  characteristic  units.  No  individual 
can  transmit  to  the  offspring  a  character  unit  which 
he  has  not  possessed.  Variability  of  plants  and  ani- 
mals is  the  result  of  special  crossing  and  mating  in 
which  addition  or  loss  of  special  characteristic  units 
plays  the  most  essential  role.  Once  the  special  units 
of  character  exist  they  are  permanent  and  cannot 
be  obliterated. 

When  the  germ  cell  is  diseased,  the  offspring  will 
be  defective.  Among  the  many  causes  of  this  con- 
dition one  of  the  most  potent  is  syphilis.  Hered- 
itary lues  originates  in  children  in  this  manner: 
either  the  male  or  female  genera*^ive  cell  or  both 
contain  the  infection  of  syphilis  and  the  new  grow- 
ing organism  will  be  in  a  pathological  state.  The 
modifications  of  nutrition  produced  by  the  infec- 
tion in  the  organisms  of  the  generators  are  found 
in  the  oft'spring  because  cellular  reactions  are  essen- 
tiallv  transmissible  through  heredity.  This  will  re- 
sult in  general  dystrophies  or  in  an  arrest  of  develop- 
ment of  such  intensity  that  extensive  deformtties  or 
actual  malformations  of  the  central  nervous  system 
and  other  organs  will  follow.  Asymmetries,  micro- 
cephaly, hydrocephalus,  spina  bifida,  cerebral  and 
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medullary  dystrophies,  and  finally  monstrosities  are 
a  few  examples  of  the  influence  of  hereditary  syphil- 
is. Pathological  manifestations  in  hereditary  syph- 
ilis may  make  their  appearance  at  all  ages.  Four- 
nier  places  wide  limits,  between  the  third  year  up  to 
the  twenty-eighth,  with  the  maximum  of  frequency 
around  the  twelfth  year,  but  with  newer  methods  of 
biological  investigations  cases  of  brain  syphilis  are 
observed  even  in  advanced  age.  With  the  advent  of 
the  blood  and  spinal  fluid  tests  syphilis  can  be  de- 
tected in  cases  never  suspected  before.  A  very 
wide  variety  of  nervous  and  mental  disorders  are 
observed  in  children  with  hereditary  lues.  As  an  il- 
lustration, in  a  recent  investigation  by  me  of  seventy- 
eight  children  whom  I  studied  from  the  standpoint 
of  hereditary  syphilis,  there  were  twelve  imbeciles 
of  middle  grade ;  four  idiots ;  ten  imbeciles  with 
gross  organic  changes — seven  hemiplegics  and  five 
monoplegics ;  seven  feebleminded  with  functional 
nervous  disorders  such  as  tremor,  restlessness,  in- 
somnia, enuresis,  and  choreiform  movements;  six- 
teen feebleminded  with  major  attacks  of  epilepsy; 
twelve  feebleminded  with  attacks  of  petit  mal ;  three 
feebleminded  suffering  from  continuous  headache ; 
three  feebleminded  with  colobomata  in  the  eyes ;  and 
eleven  feebleminded  without  functional  or  organic 
nervous  disorder.  These  figures  show  strikingly  the 
disastrous  influence  of  syphihtic  poison  on  the 
parental  germ  cells.  This  influence  may  be  exerted 
even  many  years  after  the  parent's  initial  infection, 
a  fact  of  an  enormous  sociological  import.  It 
would  require  considerable  time  to  indicate  the  va- 
rious morbid  manifestations  observed  in  cases  with 
syphilitic  infection.  Sufifice  it  to  merely  mention  that 
an  individual  who  is  potentially  syphilitic  is  always 
in  a  state  of  a  special  susceptibility  to  serious  ner- 
vous or  mental  disturbances  and  he  is  apt  also 
through  his  diseased  germ  cells  to  procreate  chil- 
dren with  serious  physical  and  mental  abnormalities. 
The  latter  will  continue  the  pathological  chain  and, 
if  not  interrupted,  bring  in  their  turn  defective  off- 
spring and  fill  the  community  with  undesirable  ele- 
ments. 

Next  to  syphilis  the  most  injurious  poison  of  the 
nervous  system  is  alcohol.  I  cannot  enter  into  a 
detailed  dissertation  of  the  physiological  action  of 
alcohol  and  of  its  pernicious  eflect  on  the  most 
delicate  structure  of  the  human  organism,  the 
nervous  system.  I  will  content  myself  with  pre- 
senting a  few  of  the  very  many  facts  accummulated, 
as  the  literature  is  c|uite  extensive  on  this  important 
subject.  From  the  standpoint  of  prophylaxis  I  will 
call  attention  to  a  special  study  of  fourteen  cases 
of  alcoholism  in  children  who  are  apparently  free 
from  any  morbid  heredity  (5).  Nine  of  this 
series  of  children  became  orphans  at  a  very  tender 
age.  Distant  relatives  took  charge  of  them,  but 
soon  abandoned  them  and  those  children  were  placed 
indiscriminately  with  various  families  for  menial 
services.  Tliese  families  happen  to  be  of  a  low 
moral  and  intellectual  level.  The  children  grew  up 
without  any  supervision  or  direction  and  became 
early  the  victims  of  the  bad  habits  which  they  wit- 
nessed daily.  Drink  was  the  most  conspicuous  vice 
that  they  saw  being  cultivated.  As  children  are 
great  imitators,  and  as  they  were  deprived  of  any 
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wholesome  outside  influence,  they  acquired  at  first 
the  habit  and  later  a  craving  for  drink.  The  other 
five  members  of  my  series  lived  under  the  super- 
vision of  their  parents  in  early  infancy.  Since  that 
time  the  parents  suffered  various  financial  shocks 
of  the  gravest  nature.  Other  unfortunate  circum- 
stances which  soon  occurred  added  considerably  to 
the  material  disaster.  Thus  was  created  an  open 
avenue  for  the  reception  of  the  ever  present  vice — 
alcoholism.  The  homes  were  broken  up,  the  chil- 
dren drifted  away,  and  as  they  were  of  a  tender 
age,  they  became  involuntary  witnesses  of  the 
physical  and  psychical  misery.  Deprived  of 
necessary  food  but  always  supplied  with  beer,  they 
presented  a  picture  identical  Avith  that  of  the  chil- 
dren of  the  first  group.  Briefly  the  following  con- 
ditions were  observed :  Mental  arrest,  mental  dull- 
ness, lack  of  moral  conception,  perversion  of  moral 
sense,  no  knowledge  of  the  most  ordinary  normal 
relationship  between  man  and  man,  no  conception 
of  conventional  laws,  brutal  tendencies  and  impulses 
of  the  most  primitive  character,  abnormal  sexual 
proclivities,  and  excessive  use  of  tobacco.  Not  in- 
frequently were  they  found  in  a  stuporous  or  con- 
fusional  state  following  drink.  It  is  needless  to 
enumerate  the  number  of  escapades  and  various 
unlawful  acts  committed  by  these  juvenile  degen- 
erates. Their  medical  histories  are  equally  inter- 
esting. Epileptic  convulsions,  various  neurotic 
phenomena,  and  insomnia  were  all  present.  This 
brief  account  of  the  effect  of  acquired  alcoholism 
shows  almost  with  mathematical  precision  the  direct 
nefarious  influence  of  alcohol  on  an  individual  dur- 
ing his  physiological  development. 

Alcohol  occupies  a  very  conspicuous  place  among 
various  agents  which  are  capable  of  deteriorating 
the  genn  cells  and  thus  produce  a  lasting  alteration 
in  the  hereditary  energies  of  these  cells  which  will 
be  manifested  in  anomalies  and  defects  involving 
the  embryonal  development  of  various  organs.  This 
problem  seems  to  be  placed  now  on  a  very  firm 
basis  through  the  experimental  work  of  C.  R. 
Stockard  and  G.  Papanicolau.  These  experiments 
suggest  that  the  chief  bearer  of  the  herditary  quali- 
ties which  they  call  chromatin  is  pathologically  af- 
fected in  alcoholized  parents.  ^\mong  the  descend- 
ants of  alcoholized  males  are  a  large  proportion  of 
degenerates,  deformities,  abortions,  and  early  death 
of  the  young,  and  sterility  begins  to  manifest  itself 
in  those  who  survive.  The  structural  defects  affect 
mainly  the  central  nen'ous  system  and  the  special 
sense  organs.  As  one  of  many  examples  of  this 
truth  I  present  a  brief  account  of  three  series  of 
pedigrees  of  families  in  the  histories  of  which  alco- 
hol was  the  sole  agent  that  created  abnormalities 
in  several  successive  generations  (6). 

In  three  generations  of  the  first  family  I  found 
individuals  with  various  degrees  of  mental  defi- 
ciency, epilepsy,  choreiform  movements,  tremors, 
eccentricities,  and  violent  temi>er ;  I  found  also  mis- 
carriages and  stillbirths.  In  the  second  pedigree 
alcoholism  was  present  in  the  grandfather  and  son. 
The'  latter  had  three  children  of  whom  one  died 
at  six  months  from  meningitis,  one  is  epileptic,  and 
the  third  is  a  masturbator.  The  other  children  of 
the  grandfather  were  not  alcoholic  but  were  ab- 
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normal,  and  two  of  them  were  married  and  gave 
birth  to  several  defective  children.  In  the  third 
pedigree  one  of  the  grandparents  was  profoundly 
alcoholic.  Out  of  six  children  only  one  was  normal, 
but  he  never  married.  Of  the  others  two  married 
and  were  the  parents  of  several  defective  children. 
It  is  therefore  evident  that  alcoholized  individuals 
procreate  defective  children.  One  family  is  capa- 
ble of  throwing  into  the  community  dozens  of  use- 
less or  dangerous  individuals  who,  if  capable  of 
multiplying,  will  produce  their  like. 

Summing  up  the  facts  just  stated,  it  may  be 
said  that  syphilis  and  alcoholism  are  two  great 
agents  par  excellence  which  are  capable  of  produc- 
ing ravages  not  only  in  the  individuals  affected 
with  these  diseases,  but  also  in  the  progeniture  cre- 
ated by  the  individuals.  To  enumerate  the  direct 
influence  of  alcohol,  for  example,  on  the  addict 
would  entail  considerable  time.  I  have  not  touched 
upon  the  effect  on  individual  organs ;  I  have  not 
mentioned  its  direct  damage  to  the  nervous  system, 
I  liave  not  dwelt  on  the  frequently  irremediable 
mental  disorders  that  it  is  capable  of  producing. 
I  called  attention  to  but  a  very  few  most  saHent 
facts  which  point  the  way  to  one  of  the  most  im- 
portant functions  in  medical  work — prophylaxis. 

If  the  problem  of  mental  deficiency  only  is  con- 
sidered, which  is  an  inherent  state  and  is  very  fre- 
quently the  result  of  a  pathological  state  of  the 
germ  cells  of  the  syphilitic  or  alcohoHc  parent,  it 
wiil  at  once  be  realized  in  which  direction  efforts 
will  bring  desired  results.  In  a  study  made  by 
Thomas  H.  Haines,  clinical  director  of  the  Bureau 
of  Juvenile  Research,  Columbus,  Ohio,  entitled 
Feeble  Mindedness  Among  Delinquents,  it  was 
found  that  many  delinquents  are  defective  in  mental 
endowment.  He  calculates  that  nineteen  p>er  cent, 
of  admissions  to  the  Ohio  Penitentiary  and  State 
Reformatory  may  be  classed  as  sexual  offenders ; 
forty-eight  per  cent,  committed  offences  against 
property  rights ;  thirty-three  per  cent,  committed 
offences  against  rights  to  life.  Haines's  complete 
table  is  very  eloquent  and  speaks  for  itself  (7). 

TABLE  I. 

Classification  of  Offences  of  Which  ioo  Prisoners  Stand 

Convicted. 
Sex.  Life. 

Rape    4  Robbery  attempt    8 

Incest    I  Carrying  concealed  weapons. .  4 

Bigamy    3  Cutting  to  wound    8 

Sodomy    i  Attempt  to  kill    i 

Exposure    i  Cutting  to  kill    i 

Liquor  to  a  girl   i  Shooting  to  wound    2 

Nonsupport    6  Shooting  to  kill    i 

Abandonment    2  Manslaughter    7 

Property. 

False  pretenses    2      Burglary    5 

Embezzlement    2      Burglary  and  larceny  11 

Forgery    7      Housebreaking    2 

Pickpocket    3  Interference      with  railroad 

Larceny    5  property    2 

Grand   larceny    7  Receiving  stolen  property....  2 

Fifty-eight  of  the  hundred  delinquents  are  repeat- 
ers. They  have  previous  records  either  in  the  cor- 
rectional institutions  of  Ohio  or  other  States  or  in 
workhouses.  Another  author,  William  J.  Hickson, 
director  of  the  Psychopathic  Laboratory,  Municipal 
Court,  Chicago,  taking  at  random  245  boys  com- 
mitted to  court  for  various  offenses,  finds  ninety- 
three  per  cent,  defective.  The  same  writer  speak- 
ing of  his  experience  with  the  Domestic  Relations 


Court  says :  "A  large  percentage  of  marital  un- 
happiness  and  shipwreck  has  feeblemindedness  at 
the  bottom."  Paul  E.  Bowers,  physician  in  charge 
of  Indiana  State  Prison,  in  examining  100  recid- 
ivists finds  among  them :  twelve  insane ;  twenty- 
three  feebleminded ;  thirty-eight  constitutionally  in- 
ferior ;  seventeen  psychopaths,  and  ten  epileptics. 
The  100  habitual  criminals  are  therefore  defective. 

The  relation  between  alcoholism  and  criminality  is 
of  considerable  sociological  importance.  Crimes  have 
been  committed  not  only  during  the  abuse  of  alco- 
holic drink,  but  also  during  chronic  alcoholic  intoxi- 
ication.  During  the  acute  intoxication  there  is  great 
emotionalism  and  motor  overexcitability.  In  the 
chronic  form  there  is  a  lowering  of  capacity  for  phys- 
ical and  mental  work.  The  individual  is  intrinsically 
incapable  of  satisfying  the  exigencies  of  hfe,  hence 
he  succumbs  to  temptation.  Assault,  murder,  and 
incendiarism  are  crimes  common  to  both  acute  and 
chronic  intoxications.  In  estimating  the  direct  re- 
lationship between  chronic  alcoholism  and  crimi- 
nality one  must  bear  in  mind  the  inner  causes  of 
alcoholism.  We  have  now  sufficient  proof  that  in 
the  largest  proportion  of  these  cases  there  is  a  pre- 
existing psychical  defect  so  that  criminal  chronic 
alcoholics  are  originally  inferior  individuals  and 
their  mental  decay  progresses  uninterruptedly  un- 
der the  pernicious  influence  of  alcohol. 

The  subjects  of  syphilis  and  alcoholism  are  inex- 
haustible. It  would  necessitate  many  hours  and  many 
volumes  to  describe  the  ravages  they  produce  on  in- 
dividuals and  communities.  I  had  merely  reviewed  a 
very  minor  part  of  the  subject  but  endeavored  to  pre- 
sent a  few  of  the  facts  in  order  to  indicate  the  neces- 
sary role  of  the  physician  in  working  out  the  prob- 
lems of  prophylaxis.  He  should  bear  in  mind  first  the 
direct  effect  of  the  pernicious  agents  and  next  their 
influence  on  the  offspring  through  a  hereditary 
mechanism.  The  latter  is  the  most  important.  Con- 
sider for  a  moment  that  we  are  constantly  building 
asylums,  sanitariums  and  prisons  to  shelter  the  con- 
stantly growing  number  of  unfit.  Are  we  not  del- 
uged by  a  progressively  accumulating  flood  of  de- 
fectives in  every  sense  of  the  term?  If  it  is  so,  are 
we  not  breeding  defectives?  Since  we  know  that 
human  harvest  is  based  essentially  on  inheritance, 
are  we  not  criminally  negligent  in  permitting  the 
production  of  such  crops?  Let  us  not  waste  our 
energies  in  devising  various  methods  for  curing  de- 
ficiencies but  let  us  rather  devote  our  work 
toward  preventing  them.  Any  assumption  that  an 
improvement  of  external  conditions  will  remove  hu- 
man deficiencies  and  reform  chronic  offenders  who 
are  constitutionally  below  normal  is  an  illusion  of 
mistaken  philanthropy.  The  student  of  heredity 
must  realize  that  intrinsic  qualities  of  human  species 
are  to  be  found  almost  exclusively  in  suitable  mat- 
ings  of  individuals.  The  solution  of  the  problem 
of  betterment  of  the  race  lies  in  two  essential  prin- 
ciples :  I,  a  selection  of  the  fittest  for  union  ;  2,  pre- 
vention of  reproduction  among  the  unfit.  Success 
in  this  double  endeavor  requires  recourse  to_  meth- 
ods of  education.  The  seriousness  of  the  entire  sit- 
uation must  be  brought  to  light,  the  knowledge  oi 
facts  of  heredity  must  be  disseminated  and  each  in- 
dividual in  choosing  a  marriage  mate  must  know 
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that  he  is  choosing  a  future  parent  for  his  children. 
lierecUty  is  the  great  force  that  governs  the  world ; 
it  controls  all  the  acts  of  life,  physiological  as  well 
as  pathological.  Morbid  heredity  is  of  major  in- 
terest. Is  it  not  of  the  gravest  importance  to  know 
what  type  of  individual  will  be  the  son  of  an  alco- 
holic, a  syphilitic,  or  an  insane  parent  ?  How  many 
unfortunate  marital  unions,  miserable  existences, 
and  domestic  tragedies  could  be  avoided  through 
an  exact  knowledge  of  the  value  of  the  principles 
of  heredity !  Heredity  is  a  biological  law  accord- 
ing to  which  the  parents  transmit  to  their  offspring 
peculiarities  of  organization  and  normal  or  morbid 
aptitudes.  '7^-  pater  est  quern  nuptice  dcmonstranf 
was  the  axiom  of  Roman  law.  Biologically  we  may 
say:  '7^-  pater  est  quern  tnorbi  filioriim  demon- 
straut."  A  syphilitic  or  alcoholic  individual  is  cap- 
able of  poisoning  the  blood  of  a  whole  family  for 
generations.  If  I  make  the  statement  that  accord- 
ing to  the  latest  authoritative  census  there  are  now 
about  eight  million  syphilitics  in  United  States,  you 
will  agree  that  the  situation  is  truly  alarming. 
Does  not  the  society  owe  it  to  itself  as  a  matter  of 
self  preservation  to  prevent,  with  force  if  necessary, 
perpetuation  of  the  defects  created  by  the  syphilitic 
or  alcoholic  poisons?  The  duty  of  physicians  is 
plain  regarding  the  application  of  these  facts.  By 
enlightening  the  public  and  by  intelligent  agitation 
of  these  vital  problems  a  fair  degree  of  coopera- 
tion of  the  people  will  be  evetitually  obtained.  Phy- 
sicians possess  the  scientific  facts  demonstrating 
the  right  of  every  child  of  the  future  to  be  well  bom 
and  that  the  sacred  duty  and  obligation  of  every  in- 
dividual toward  mankind  is  to  see  that  his  own 
germ  plasm  is  not  impaired  by  preventable  poisons. 
At  this  juncture  it  is  interesting  to  recall  Regis's 
definition  of  degeneracy:  "It  is  a  decadence  of  the 
species  which  goes  progressively  to  extinction  of  its 
descendants  who  by  virtue  of  physical,  intellectual, 
and  moral  defects  are  less  and  less  capable  of  adapt- 
ing themselves  to  surroundings." 

Study  this  problem,  keep  pace  with  new  facts, 
and  develop  an  enlightened  interest  in  ideals  of 
eugenics  in  every  one  with  whom  you  come  in  con- 
tact. The  task  is  a  difficult  one  but  if  at  least  some 
people  can  be  convinced  that  the  social  evils  can 
be  prevented,  that  the  defective  intellect,  the  crim- 
inal tendencies,  and  the  degeneracy  of  the  child  all 
originate  from  a  pathological  parentage,  your  con- 
tribution to  mankind  will  be  of  the  highest  order. 
The  role  of  the  physician  does  not  lie  exclusively 
in  removing  suffering.  His  mission  must  be  a 
higher  one.  Who,  if  not  the  physician,  can  serve 
as  the  best  guide  to  an  honest  man  who  undertakes 
to  lay  the  foundation  of  a  family?  The  physician 
alone  can  avert  danger  by  emphasizing  to  the  caur 
didates  for  marriage  the  laws  of  heredity  and  the 
consequences  of  morbid  heredity ;  he  alone  can  make 
it  clear  to  any  man  or  woman,  that  to  read  daily  on 
the  face  of  their  child  the  stamp  and  the  reproach 
of  a  morbid  taint  which  they  tried  to  conceal  is  more 
torturing  than  the  stain  of  blood  of  Macbeth.  To 
combat  social  misery  and  all  its  consequences  is  to 
combat  physical  and  moral  deterioration.  Prevent- 
ing them  means  to  prepare  generations  better 
equipped  to  resist  depressive  influences  in  life  and 


therefore  more  apt  to  receive  an  intellectual  and 
moral  foundation  which  will  transfomi  them. 
Fortes  fortibus  generantur  is  the  logical  conclusion 
drawn  from  the  application  of  biological  knowledge 
to  social  evolution. 
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A  SIMPLE  ASPIRATING  DEVICE. 
By  a.  L.  Benedict,  A.  M.,  M.  D.,  F.  A.  C.  P., 
Buffalo. 

About  twenty  years  ago,  I  described  an  appara- 
tus called  the  tube  stripper,  intended  to  take  the 
place  of  bulbs  in  extracting  stomach  contents.  This 
consists  of  crossed  bars,  like  scissors  or  forceps,  the 
short  ends  of  the  bars  bearing  rollers  which  com- 
press the  stomach  tube  and  can  rapidly  run  along  it, 
producing  suction  behind  and  expulsion  before. 
The  crossed  bars  have  the  ordinary  device  for  set- 
ting, except  that  it  is  threaded  and  provided  with 
two  milled  nuts,  so  that  the  rollers  can  be  set  for 
any  degree  of  compression  and  held  there. 

Without  having  had  much  opportunity  for  using 
the  instrument  for  other  purposes,  I  believe  it  can 
be  used  for  any  kind  of  aspiration,  by  using  rubber 
tubes  of  various  sizes,  thickness,  and  connections  for 
hypodermic  and  cannula  needles,  catheters,  etc.. 
and  enough  experience  has  accumulated  to  show  its 
practicability.  The  assemblage  for  any  given  pur- 
pose is  simple,  the  only  difficulty  bemg  to  have  a 
stock  of  rubber  tubing,  glass  connections,  etc.,  so 
as  to  secure  tight  fitting  for  the  terminals  and  to 
build  up  to  a  tube  of  sufficient  size  and  resilience 
to  provide  suction  after  it  has  been  compressed 
and  released  by  the  passage  of  the  rollers.  With 
such  a  stock,  almost  any  aspirating  problem  can  be 
solved  quickly  in  an  emergency,  the  material  is  in- 
expensive, sterilization  is  easy.  The  tube  stripper 
can  be  made  by  any  fairly  skillful  instrument  maker 
for  about  two  dollars.  Anyone  is  welcome  to  use 
the  general  principle  described  and  specifications 
will  be  sent  to  anyone  desiring  them. 

For  continuous  drainage  or  aspiration,  when  it  is 
not  necessary  to  save  the  contents  unmixed  with 
water  and  in  their  total  bulk,  the  tube  stripper  can  be 
eliminated  altogether,  by  using  the  proper  length  of 
tube  previously  filled  with  sterile  water  or  salt  solu- 
tion. This  would,  however,  involve  elevating  the 
bed  or  seat  of  the  patient  to  a  considerable  distance 
and  might  require  the  use  of  a  stairway  or  elevator 
shaft,  or  boring  a  hole  from  one  story  to  another. 
One  point  in  connection  with  this  is  important :  I 
have  found  it  impossible  to  obtain  notes  of  prac- 
tical experience,  except  as  to  particular  cases  or 
ver)'  vaguely  stated,  as  to  the  head  necessary  for 
aspirating  under  different  conditions  and  especially 
the  maximum  that  may  be  regarded  as  safe  and  the 
minimum  necessary  to  prevent  reflux,  e.-^pecially  for 
tlie  pleural  cavity.    For  tlie  bladder,  lower  bowel, 
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an  ordinary  abscess,  etc.,  the  usual  distance  from 
bed  to  floor  would  undoubtedly  suffice  unless  under 
unusual  circumstances.  Undoubtedly  most  surgeons 
have  had  experience  as  to  the  maximum  and  mini- 
mum head  that  would  apply  to  the  pleural  and  other 
body  cavities.  If  these  observations  could  be  collect- 
ed, with  reports  of  untoward  results,  the  material 
would  be  very  valuable. 
228  Sumner  Street. 


A  DISCUSSION  OF  THE  CAUSE  AND  MAN- 
AGEMENT OF  PUERPERAL 
ECLAMPSIA.* 

By  R.  S.  Hill,  M.  D., 
Montgomery,  Ala. 

Many  theories  have  been  advanced  to  explain  the 
cause  of  eclampsia,  which  indicates  that  no  one  of 
these  theories  has  proved  entirely  satisfactory.  It 
seems  clear  that  the  light  of  present  day,  advanced 
medicine  reveals  distinctly  that  the  general  under- 
lying cause  of  this  condition  is  defective  reserve 
force  in  the  woman,  a  subnormality  of  the  potential 
energy  that  is  required  in  the  pregnant  state.  Ev- 
ery system  and  every  cell  has  a  reserve  force,  has  a 
potential  energy  that  is  called  to  meet  the  frequently 
and  intermittingly  increased  demands  made  upon 
it.  The  muscles  of  the  legs  have  a  reserve  force ; 
they  have  a  power  to  meet  an  emergency  that  re- 
quires unusual  speed,  such  as  to  catch  a  moving 
street  car  or  to  run  away  from  a  man  with  a  pistol. 
If  muscles  did  not  possess  a  reserve  force  they 
could  do  no  more  than  a  certain,  specific,  accurately 
regulated  amovmt  of  vi^ork  each  day,  and  that 
amount  of  work  would  be  measured  exactly  by 
what  they  are  accustomed  to  do  daily.  So  with 
the  function  of  the  organs  concerned  in  digestion. 
If  our  digestive  forces  could  take  care  of  only  a 
specific  amount  of  food  which  must  be  exactly  the 
same  each  day,  then  our  digestive  organs  would  not 
be  able  to  take  care  of  an  extra  large  meal  that  we 
might  eat,  and  consequently  we  would  probably  suf- 
fer severely  as  a  result  of  taking  this  increased 
quantity  of  food.  As  a  matter  of  practical  expe- 
rience, it  is  known  that  even  with  a  good  digestive 
reserve  force,  if  digestion  is  taxed  too  far,  we  sufTer, 
which  means  that  the  digestive  reserve  force  has 
failed  to  meet  the  demands  made  upon  it.  Many 
other  experiences  in  life  show  the  necessity  of  ev- 
ery part  of  the  organism  having  a  reserve  power,  or 
emergency  force. 

In  the  pregnant  state  the  woman  is  called  upon 
not  only  to  take  care  of  the  metabolism  of  her  own 
body,  but  to  safeguard  the  metabolism  of  the  devel- 
oping child.  In  the  process  of  metabolism  many 
toxins  are  formed,  some  of  these  toxins  are  con- 
verted into  inert  substances  through  the  activity  of 
certain  organs,  and  others  are  eliminated  by  the  kid- 
ney, by  the  skin,  etc.  The  mother's  organs  must 
dispose  of  not  only  the  toxins  of  her  own  metab- 
olism, but  many  of  those  of  the  developing  child, 
and  there  is  no  tissue  more  active,  there  is  no  tissue 
in  which  there  are  greater  physicochemical  changes 
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than  embryonic  tissue,  in  short,  the  developing 
child  requires  of  its  mother  not  only  an  abundant 
but  an  increasing  amount  of  properly  prepared  food 
to  sustain  the  increasing  physicochemical  changes 
that  are  taking  place  in  its  tissue,  and  also  makes  an 
increasing  demand  upon  the  organs  of  her  body  to 
disjiose  of  the  resulting,  increasing  toxins  generated 
by  the  changes  in  its  growing  tissues.  The  vital 
functions  of  the  mother's  organs  are  taxed  by  preg- 
nancy more  than  by  any  other  condition. 

The  increased  appetite  of  pregnant  women  is  a 
provision  of  nature  whereby  the  mother  takes  more 
food  than  her  own  tissues  require  to  meet  the  in- 
creasing demands  for  nourishment  of  the  growing 
child.  If  the  mother's  digestion  is  incapable  of  tak- 
ing care  of  increased  amount  of  foodstuff,  if  she 
has  not  the  digestive  reserve  force  to  meet  the  de- 
mands that  are  made  upon  her  to  nourish  herself 
and  her  developing  child,  she  may  become  reduced 
in  flesh  and  strength,  and  have  born  to  her  a  child 
of  subnormal  vitality,  or  worse,  she  may  be  made 
sick  by  the  absorption  of  poisonous  products,  over- 
powering her  agents  of  protection  from  the  intes- 
tinal tract  resulting  from  chemical  changes  in  the 
imperfectly  digested  food. 

What  is  true  of  the  organs  of  digestion  is  true 
of  other  organs.  The  mother's  organs  must  take 
care  of  not  only  the  increased  toxins  resulting  from 
the  increase  of  the  chemical  changes  of  the  tissues 
of  her  own  body,  but  toxins  coming  into  her  circu- 
lation from  tissues  of  the  developing  child.  The 
thyroid,  the  adrenals,  and  other  structures  are  pos- 
sibly gravely  concerned  in  the  protection  of  the 
mother,  but  the  organs  that  stand  out  prominently 
in  our  minds  as  chiefly  concerned  in  this  work  are 
the  liver  and  kidneys.  This  is  probably  because  the 
pathological  changes  are  most  markedly  manifested 
in  their  structure.  The  liver  changes  certain  toxic 
materials  into  inert  products  and  prepares  others 
for  elimination  by  the  excretory  organs,  chiefly  the 
kidneys.  If  the  liver  is  unable  to  meet  the  increased 
demand,  if  it  lacks  sufficient  reserve  force,  these 
toxins  pass  on  to  the  excretory  organs,  chiefly  the 
kidneys,  in  increased  and  perhaps  overpowering 
quantity.  They  accumulate  in  the  system  and  pro- 
duce pathological  changes  in  the  tissues  of  the  body, 
in  the  structures  of  the  very  organs,  liver  and  kid- 
neys, which  are  chiefly  charged  with  their  destruc- 
tion and  elimination.  The  pathological  changes  in 
the  liver  are  not  the  primary  condition,  the  cause  of 
the  eclampsia ;  the  pathological  changes  in  the  kid- 
ney are  not  the  primary  condition,  the  cause  of  the 
eclampsia.  The  primary  cause  is  simply  a  defective 
reserve  force,  a  lack  of  potential  energy  in  the 
mother  to  meet  the  increasing  physicochemical  de- 
mands of  pregnancy. 

Clinical  observations  support  this  theory.  Puer- 
peral eclampsia  is  more  common  in  the  primiparse, 
the  woman  whose  reserve  forces  have  never  been 
put  to  the  test.  After  a  woman's  reserve  power  has 
been  tested  and  has  proved  equal  to  the  demands 
of  pregnancy  we  are  warranted  in  looking  with  in- 
creased assurance  to  her  passing  safely  through 
future  pregnancies.  A  primipara  who  has  had 
eclampsia  is  less  liable  to  have  it  in  subsequent 
pregnancies  than  she  was  in  the  first,  because  the 
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reserve  force  has  been  built  up  by  the  first  preg- 
nancy. Generally  speaking,  the  capacity  to  do  a 
thing  is  increased  by  repetition,  and,  therefore, 
when  the  first  pregnancy  takes  place  the  woman's 
reserve  force  is  built  up  and  is  better  able  to  meet 
and  overcome  the  demands  made  upon  her  in  sub- 
sequent like  experiences.  The  probability  is  that 
better  care  will  be  taken  of  a  woman  after  one  ex- 
perience with  eclampsia,  and  this  will  contribute 
toward  lessening  the  risk  of  another  such  expe- 
rience. If  the  child  dies  in  the  uterus,  the  chances 
of  the  mother's  recovery  are  increased,  because  the 
toxins  that  are  formed  by  the  metabolism  of  the 
child's  tissues  cease  with  the  death  of  the  child,  and 
then  the  mother  only  has  to  take  care  of  her  own 
toxins  and  those  accumulated  before  the  death  of 
the  child.  It  is  most  desirable,  however,  to  have 
the  child  delivered. 

Puerperal  eclampsia  is  decidedly  more  common 
in  a  twin  pregnancy  than  in  a  single  pregnancy,  be- 
cause the  toxins  of  two  children  entering  into  the 
circulation  of  the  mother  are  greater  and  therefore 
more  liable  to  overcome  the  reserve  forces  of  the 
mother.  It  is  quite  plain  to  my  mind  that  the  pri- 
mary cause  of  eclampsia  is  not  to  be  found  in  the 
placenta  ;  it  is  not  a  diseased  condition  of  the  kid- 
ney, although  if  a  kidney  is  diseased  it  more  readily 
breaks  down  under  the  strain ;  it  is  not  a  diseased 
condition  of  the  liver,  but  is  in  general  terms  a  lack 
of  reserve  force  in  the  woman  to  meet  the  increased 
demands  of  pregnancy.  If  this  contention  as  to  the 
cause  of  eclampsia  is  correct,  then  the  management 
of  the  condition  is  quite  clear. 

In  the  first  place,  the  physician  should  take  charge 
of  the  woman  at  as  early  a  date  as  possible  and 
watch  her  throughout  her  pregnancy.  I  do  not 
mean  to  criticise  the  profession  for  not  doing  this. 
The  people  are  in  a  large  measure  responsible  for 
failure  in  this  regard.  They  do  not  think  they  need 
a  doctor  to  prevent  disease,  but  only  to  cure  disease. 
If  they  would  only  realize  that  they  need  a  doctor 
more  to  prevent  disease  than  to  cure  disease,  the 
physician's  work  would  be  more  satisfactory,  their 
health  better,  and  deaths  fewer.  If  the  pregnant 
woman  could  be  watched  from  the  beginning,  the 
great  majority  of  cases  of  eclampsia  could  and 
would  be  prevented.  In  pregnancy  the  woman's 
digestion  should  be  safeguarded  as  far  as  possible, 
not  by  starvation,  but  by  giving  her  the  kind  of  food 
that  can  be  easily  assimilated,  that  kind  of  food 
from  which  she  can  get  the  greatest  amount  of  nu- 
triment at  the  least  expense  to  or  tax  on  her  di- 
gestive forces.  Chief  among  the  articles  of  diet  is 
milk.  Milk  is  the  only  diet  we  know  of  that  will 
sustain  life  almost  indefinitely.  In  passing  I  cannot 
stress  too  much  the  importance  of  drinking  water 
freely  and  of  keeping  the  bowels  active. 

In  considering  the  curative  treatment  of  eclamp- 
sia there  have  been  a  thousand  and  one  preparations 
to  cotitrol  the  convulsions.  Discussion  of  these  is 
not  necessary.  The  woman's  system  is  saturated,  as 
it  were,  with  toxins,  and  the  indication  is  clearly  to 
bring  about  their  elimination  as  speedily  as  possible. 
If  convulsions  begin  or  continue,  notwithstanding 
the  use  of  sedatives  and  the  elimination  treatment. 


pregnancy  should  be  interrupted.  In  multiparse, 
particularly  where  the  cervix  is  dilated,  delivery 
with  forceps  is  beyond  question  the  best  thing. 
Eclampsia  is  more  frequent,  however,  in  primiparae. 
In  a  case  that  recently  came  under  my  observation 
as  a  consultant  there  was  no  dilatation,  no  uterine 
pains,  no  beginning  labor.  The  question  of  Caesa- 
rean  section  was  raised.  I  do  not  advocate  the 
reckless  resort  to  Caesarean  section.  I  recognize 
that  in  the  home  where  most  of  these  cases  will  be 
managed  Caesarean  section  is  out  of  place.  How- 
ever, let  me  stress  the  importance  of  taking  advan- 
tage of  the  facilities  of  a  well  regulated  hospital, 
if  available.  I  believe  that  in  the  home  the  interests 
of  a  primipara  with  an  unobliterated  and  even  un- 
dilated  cervix  are  best  served  by  bleeding  and  the 
use  of  medicinal  agents. 

To  deliver  a  primipara  before  the  cervix  is  di- 
lated is  difficult  and  dangerous  and  should  be  under- 
taken cautiously.  Vaginal  Caesarean  section  does 
not  appeal  to  me.  In  my  hands,  before  a  vaginal 
examination  was  made,  I  have  found  abdominal 
Caesarean  section  very  satisfactory.  It  is  an  easy 
operation.  Hemorrhage  ordinarily  need  give  no 
concern ;  indeed,  more  than  usual  loss  of  blood  may 
prove  beneficial  in  getting  toxins  out  of  the  woman. 
This  seemingly  was  true  in  two  of  my  cases.  Ab- 
dominal Caesarean  section,  however,  will  have  a  high 
mortality  if  repeated  vaginal  examinations  have 
preceded  the  operation.  These  examinations  carry 
germs  of  infection  to  or  into  the  opening  of  the 
cervix  from  where  they  readily  find  their  way  to 
the  fertile  field  furnished  by  the  operation.  The 
germs  may  be  picked  up  even  by  a  gloved  examin- 
ing finger  as  it  enters  the  vagina,  for  the  difficulty 
of  sterilizing  the  vulva  and  vaginal  outlet  is  very 
great.  Abdominal  Cesarean  section,  therefore, 
must  not  be  an  operation  of  last  resort  but  an  op- 
eration of  election. 

My  experience  has  not  been  sufficiently  long  to 
answer  to  my  own  satisfaction  the  question  as  to 
the  scar  in  the  womb  giving  trouble  in  subsequent 
pregnancies.  Years  ago  much  trouble  was  expe- 
rienced in  the  union  of  our  abdominal  incisions. 
Hernia  after  hernia  followed  abdominal  operations. 
We  do  not  have  them  now  because  we  know  better 
how  to  close  our  abdominal  incisions.  But  do  we 
know  how  to  sew  up  the  uterine  incision  so  as  to  in- 
sure against  rupture  in  subsequent  pregnancies,  and 
if  sewed  up  properly,  is  the  condition  of  the  uterine 
tissue  such  as  to  make  a  perfect  union?  In  other 
words,  the  woman's  tissues  are,  as  it  were,  water 
soaked  and  unhealthy  from  the  eflfects  of  the  ac- 
cumulated toxins.  Does  the  uterine  structure  share 
in  the  unhealthy  state?  If  so,  what  effect  will  it 
have  on  the  healing  of  the  uterine  incision? 

In  answer  to  the  question  as  to  whether  the  dis- 
eased condition  of  the  wall  of  the  womb,  which  cor- 
responds to  the  diseased  condition  of  the  other  tis- 
sues of  the  body,  will  form  a  fertile  field  for  infec- 
tion after  a  Caesarean  section  by  germs  that  are  in 
the  vagina  and  vulva.  I  venture  to  assert  that  a 
woman  is  less  liable  to  resist  infection  after  Caesa- 
rean section  for  puerperal  eclampsia  than  after 
Caesarean  section  for  obstruction  to  the  passage  of 
the  child.    To  my  mind  this  is  another  element  of 
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danger  attending  Csesarean  section  in  eclampsia. 

As  to  treatment  in  future  pregnancies  of  women 
who  have  had  C?esarean  section  I  do  not  believe 
that  one  Cjesarean  section  spells  C?esarean  section 
for  each  subsequent  pregnancy.  I  would  be  inclined 
to  rely  on  the  forces  of  nature,  unless  the  personal 
history  of  the  patient  was  such  following  her  first 
Caesarean  section  as  to  cause  a  suspicion  that  there 
was  an  infection  which  probably  interfered  with  the 
proper  union  of  the  wound  through  the  uterine  wall. 
This  infection  may  be  so  mild  as  not  to  threaten  the 
life  of  the  woman.  If  a  slow  fever  with  a  retarded 
recovery  that  could  not  otherwise  be  explained  fol- 
lowed Caesarean  section  on  an  eclamptic  patient,  I 
would  feel  that  something  had  gone  wrong  in  the 
healing  of  the  uterus  and  that  a  good,  firm,  and  pos- 
itive union  had  not  been  secured.  Therefore,  in 
subsequent  pregnancies  I  would  be  inclined  more 
readily  to  subject  her  to  a  Csesarean  section  than  I 
would  had  her  convalescence  after  the  first  Caesa- 
rean  section  been  smooth  and  unsuspicious. 

P.  O.  Box  703. 
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In  1880,  Putnam,  of  Boston  (i),  first  called  atten- 
tion to  a  form  of  paresthesia  affecting  mainly  the 
hands  and  feet ;  he  considered  it  a  vasomotor  dis- 
turbance. Soon  after  a  number  of  writers  described 
similar  cases.  To  mention  but  a  few,  Laquer  (2), 
Omerod,  (3),  Collins  (4),  Savill  (5),  and  others 
have  reported  cases  with  their  observations.  How- 
ever, it  was  left  to  Schultze  (6)  to  use  the  term 
"acroparesthesia,"  when  referring  to  this  syndrome, 
and  to  dift'erentiate  this  disease,  if  such  it  can  be 
called,  from  a  number  of  allied  conditions. 

Acroparesthesia,  as  the  name  implies,  is  a  form 
of  subjective  sensory  disturbance  which  affects 
mainly  the  hands  and  feet,  and  occurs  chiefly  in 
women.  In  some  cases  the  tip  of  the  nose  and 
tongue  and  the  back  may  be  involved,  as  Collins  (4) 
first  pointed  out.  It  is  noteworthy,  however,  that 
only  one  of  our  patients  complained  of  the  tongue 
being  affected.  True  acroparesthesia,  :is  described  by 
Schultze  (6),  is  not  a  very  common  disease.  Among 
the  3,000  patients  whom  we  examined  in  dispen- 
sary, hospital,  and  private  practice,  only  forty-two 
manifested  this  syndrome.  The  pathognomonic 
complaints  are  the  feeling  of  numbness  and  stifif- 
ness :  burning,  pricking  sensations ;  sensations  of 
cold  in  both  hands  or  both  feet,  or  in  any  one  or  all 
of  the  extremities.  As  a  rule  the  symptoms  be- 
come worse  at  night ;  the  patient  is  awakened  from 
sleep  by  them  and  at  times  actual  pain  may  de- 

*Rcad  before  the  Neuro'ogical  Section  of  the  New  York  Academv 
of  Medicine,  May  8,  191 7. 


velop.  Attention  should  be  drawn  to  the  fact  that 
objectively  no  local  change  can  be  detected  during 
an  attack ;  the  pulse,  the  local  temperature,  and  the 
color  of  the  involved  extremities  are  not  altered. 
The  objective  sensory  examinations  are  normal. 
Here  and  there,  writers  report  hyperesthesias  and 
hyperalgesias,  or  hypesthesias  and  hypalgesias,  but 
we  have  found  them  all  within  normal  limits,  bear- 
ing carefully  in  mind  the  ordinary  individual  var- 
iations. As  mentioned  before,  the  paresthesias  are 
often  so  severe  that  they  may  become  actual  pain  ; 
Schultze  (6),  however,  believes  that  those  sufifering 
from  pain  should  not  be  classed  in  this  group  of 
acroparesthesia. 

While  there  are  no  objective  motor  disturbances, 
many  patients  cannot  execute  fine  movements  dur- 
ing their  seizures.  Cassirer  (7)  believes  this  clumsi- 
ness has  rather  a  sensory  than  a  motor  origin. 
Various  writers  state  that  these  symptoms  are  at 
their  worst  when  the  patient  happens  to  have  his 
extremities  elevated,  an  observation  we  have  not 
been  able  to  confirm.  The  hands  are  more  fre- 
quently involved  than  the  feet.  The  affection,  ac- 
cording to  our  study,  does  not  follow  the  distri- 
bution of  a  single  nerve,  but  rather  affects  the  dis- 
tal parts  of  the  extremities ;  in  the  upper  extremity 
it  may  extend  as  high  as  the  elbow  and  in  the  lower 
to  the  ankles.  The  syndrome  is  not  constant ;  it 
may  occur  at  regular  or  at  irregular  intervals. 
Those  affected  appear  otherwise  to  enjoy  good 
health.  As  already  stated,  acroparesthesia,  in  the 
strict  sense,  is  a  rather  infrequent  disease.  Frankel- 
Hochwart  reports  fifty-six  cases,  according  to  Cas- 
sirer (7)  who  himself  reports  forty.  The  largest 
number  of  cases  was  reported  by  Collins  (4)  and  his 
assistant,  W.  W.  Lessem  (8) .  Considering  that  they 
included  among  their  cases  paresthesias  resulting 
from  arteriosclerosis,  syphilis,  etc.,  it  is  doubtful 
whether  all  their  cases  can  be  considered  as  true  ex- 
amples of  this  syndrome.  Among  our  3,000  cases, 
examined  during  the  last  two  years,  we  had  only 
forty-two  of  the  true  type  of  acroparesthesia. 

The  influence  of  age  is  obvious  when  we  mention 
that  women  at  the  menopause  contribute  the  larg- 
est percentage  of  all  cases.  Savill  (5)  gives  eighty- 
three  per  cent.,  Cassirer  (7)  ninety-three  per  cent, 
of  women  and  after  further  observation,  somewhat 
more.  He  draws  attention  to  the  fact  that  cases 
among  men  are  atypical ;  this  observation  we  were 
able  to  confirm,  having  found  three  men  among  our 
series  and  all  three  proved  to  be  atypical.  Rarely 
has  a  case  been  reported  among  children.  The  large 
majority  are  found  between  the  ages  of  forty  and 
fifty-five  years,  as  the  following  figures  show: 


Cases  between  the  ages  of  40  and  55   25 

Cases  between  the  ages  of  50  and  60   6 

Cases  between  the  ages  of  35  and  40   5 

Cases  at  the  age  of  70   i 

Cases  at  the  age  of  33   i 

Cases  at  the  age  of  28   2 

Cases  at  the  age  of  24   i 

Cases  at  the  age  of  21   i 


The  relation  of  this  syndrome  to  irregular  men- 
struation is  evident  from  the  following  facts: 
Thirty  of  our  patients  gave  a  history  of  such  irreg- 
ularities. Cassirer  (7)  reports  six  cases  of  acropares- 
thesia following  artificial  climacterium     We  also 
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had  two  cases  of  this  type,  and  in  two  other  cases 
the  symptoms  appeared  after  abortion  which  was 
followed  by  infrequent  menstruation.  One  of  our 
cases  was  a  lactational  amenorrhea.  Acroparesthesia 
in  pregnant  women  is  reported  by  almost  all  the 
authorities  on  the  subject;  this  occurred  in  two  of 
our  cases.  A  girl  twenty-one  years  of  age  in  our 
series  was  suffering  from  severe  dysmenorrhea  and 
had  distinct  symptoms  of  hypothyroidism.  Putting 
the  hands  in  cold  water  and  the  handling  of  chem- 
icals have  been  given  as  provocative  causes  by 
some  writers.  Our  patients  came  mainly  from  a  dis- 
pensary for  the  poor  who  are  obliged  constantly  to 
use  cold  water  for  household  purposes.  Consider- 
ation of  all  these  factors  shows  that  these  causes 
form  only  a  relationhip  in  a  limited  number  of 
cases. 

The  so  called  general  neuropathic  state  might  be 
read  into  this  condition,  as  in  so  many  other  obscure 
nervous  diseases,  but  with  Frankel-Hochwart  we 
are  disinclined  to  believe  in  this  very  vague  etiol- 
ogy. In  two  of  our  cases  there  was  an  occasional 
hysteria.  The  blood  pressure  does  not  reveal  any 
abnormalities,  systolic  or  diastolic.  One  solitary 
case  of  arteriosclerosis  had  a  systolic  pressure  of 
i8o  and  a  diastolic  of  88;  this  not  being  a  pure 
case,  however,  proves  the  rule. 

In  attempting  to  clear  up  the  pathogenesis  of 
this  disease  as  given  by  the  various  authorities,  we 
met  with  a  diversity  of  opinion  characteristic  of  the 
literature  on  other  functional  nervous  disorders. 
Sinclair  (9)  believes  a  hyperemia  of  the  cervical 
cord,  occurring  during  the  climacterium,  to  be  the 
causal  factor.  Schultze  (7)  believes  that  connective 
tissue  changes,  in  the  form  of  Renaud  bodies  in  the 
brachial  and  other  plexes,  are  responsible.  Friedman 
(10)  believes  that  the  peripheral  sensory  nerves  are 
at  fault  and  thinks  that  the  syndrome  complex  indi- 
cates a  typical  disturbance  of  the  peripheral  nervous 
system.  Frankel-Hochwart  and  Putnam  speak  of  a 
vasomotor  disturbance  as  the  cause.  Putnam  (11) 
in  his  last  communication,  drags  in  the  Freudian 
conception,  interpreting  the  disturbance  as  a  psy- 
choneurosis  and  attempts  to  translate  an  attack  of 
acroparesthesia  into  a  dream  concept.  SoHs-Cohen, 
according  to  Putnam,  believes  that  a  vasomotor 
paresis  produced  by  some  poison  is  responsible  for 
the  disease,  but  he  is  not  sure  as  to  the  nature  of  the 
toxemia.  Collins  expressed  a  similar  view  many 
years  ago. 

Diagnosis. — Paresthesia  is  a  symptom  of  a  very 
large  number  of  organic  and  functional  disturb- 
ances of  the  nervous  system.  It  is,  therefore,  of 
extreme  importance  to  differentiate  acroparesthesia 
from  these  by  the  established  methods  of  examina- 
tion. In  our  cases,  we  have  excluded  those  in  which 
we  could  find  syphilis,  plumbism,  arteriosclerosis, 
and  all  those  conditions  that  lead  to  definite  organic 
changes  in  the  nervous  system.  It  is  important  to 
differentiate  this  affection  from  the  early  symp- 
toms of  those  vasomotor  changes  which  result  in 
trophic  retrogression  of  the  extremities.  Raynaud's 
disease,  erythromelalgia,  and  intermittent  claudica- 
tion should  be  carefully  excluded,  which  should  be 
easy  when  we  bear  in  mind  the  symptomatology  of 
tliesc  diseases. 


ttiology  and  treatment. — It  appeared  from  our 
study  of  the  etiological  factors  of  the  disease  that 
ovarian  and  gonadal  disturbances  were  at  fault. 
For  this  reason,  organotherapeutic  measures  were 
given  a  trial,  with  striking  success.  Our  procedure 
was  as  follows:  After  establishing  normal  intes- 
tinal elimination  and  ascertaining  that  the  urine  was 
normal,  we  administered  organic  extract,  mainly 
the  ovarian  and  corpus  luteum.  Those  of  the 
hypothyroidal  type  received  thyroid  extract,  from 
0.5  to  two  grain  doses ;  each  of  our  patients  in  whom 
thyroid  was  used  was  carefully  examined  and  the 
effects  on  the  heart  observed.  Locally,  we  used 
faradism,  but  abandoned  it  after  Patrick  (12)  rec- 
ommended the  use  of  Bier's  hyperemia  at  the  meet- 
ing of  the  American  Neurological  Association  in 
1916.  We  have  learned  that  pressure  must  be  ap- 
plied carefully.  When  too  tight  or  too  loose,  there 
was  observed  rather  an  increase  of,  than  a  relief 
from,  the  symptoms.  The  best  manner  of  applying 
it  is  to  use  pressure  up  to  the  point  where  one  gets 
a  diastolic  pulse  with  a  stethoscope.  In  some  cases 
even  this  was  too  high  and  not  more  than  fifty  milli- 
grams could  be  used.  The  bandage  is  left  for  about 
fifteen  minutes  to  one  half  hour.  In  some  cases  we 
were  also  able  to  secure  disappearance  of  symptoms 
by  superheated  air  in  Turner's  apparatus  up  to  about 
200°  F.  for  ten  to  fifteen  minutes.  The  disappear- 
ance of  symptoms  can  also  be  obtained  by  pressure 
on  a  peripheral  nerve,  such  as  the  ulnar.  In  all 
cases  where  only  local  treatment  was  used,  the 
symptoms  reappeared  in  a  few  hours.  This  mode 
of  treatment  was  followed  up  in  twenty-two  of  our 
patients  between  the  ages  of  twenty-three  and  fifty- 
seven  years.  In  sixteen,  as  far  as  we  could  ascer- 
tain, definite  improvement  with  abolition  of  symp- 
toms was  observed  ;  these  patients  were  between  the 
ages  of  thirty-five  and  forty-five  years.  In  two 
cases  following  artificial  climacterium,  the  improve- 
ment was  very  striking  and  rapid  and  kept  up  as 
long  as  therapy  was  used.  Generally  when  im- 
provement began  it  was  noticed  within  two  or  three 
days  after  the  administration  of  the  drugs.  In  one 
case  with  high  tension,  potassium  iodide  was  given, 
followed  by  distinct  relief  ;  but  in  this  case  we  knew 
some  organic  lesion  to  be  the  cause  of  the  symp- 
toms. 

It  is  our  belief  that  the  symptoms  in  this  condi- 
tion are  provoked  by  an  abnormal  stimulation  of 
the  peripheral  afferent  neurons.  The  fact  that  it  is 
provoked  by  exposure  to  cold  water  or  chemicals ; 
that  it  occurs  mainly  at  night  when  the  peripheral 
circulation  is  at  its  lowest ;  that  it  is  relieved  by 
pressure  on  a  peripheral  nerve,  superheated  air,  and 
Bier's  hyperemia,  and  its  tendency  to  be  symmet- 
rical, all  would  indicate  peripheral  afferent  neurons 
as  being  the  seat  of  affection.  It  has  been  observed 
by  all  writers  on  the  subject  that  a  large  number  of 
cases  occur  in  women  during  menopause,  pregnancy, 
or  lactation.  Some  writers,  including  ourselves, 
have  met  cases  during  artificial  climacterium  and 
with  other  pronounced  pathological  changes  in  the 
menstrual  functions.  This  etiological  factor  fur- 
nishes us  with  a  therapeutic  hint  of  some  value, 
especially  now  that  we  have  found  by  actual  experi- 
ence the  value  of  organic  extracts  in  the  treatment 
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of  menstrual  irregularities  and  their  accompanying 
symptoms.  In  fact,  a  trial  at  once  convinced  us 
that  some  of  these  cases  are  amenable  to  opo- 
therapy. From  therapeutic  sources,  it  is  per- 
missible to  infer  that  acroparesthesia  is  pro- 
duced by  an  irritation  of  the  peripheral  afiferent 
neurons,  and  that  this  irritant  is  a  result  of  a  faulty 
metabolism  brought  about  by  a  change  in  the  in- 
ternal secretions  of  the  endocrinous,  particularly  the 
sexual,  glands.  The  effect  of  this  faulty  metabo- 
lism is  an  irritation  of  the  peripheral  neurons  simi- 
lar to  that  which  has  been  shown  to  exist  in  tetany. 
Horsley,  Lang,  and  Mustead  (13)  showed  conclu- 
sively that  the  peripheral  afferent  neurons  are  re- 
sponsible for  the  attack  of  tetany,  while  Vasale, 
Generali,  and  later  MacCullum  (13)  and  his  associ- 
ates demonstrated  with  equal  certainty  that  the 
parathyroids  are  actually  responsible  for  this  irrita- 
tion. 

For  evident  reasons,  animal  experimentation  will 
not  avail  in  acroparesthesia.  We,  therefore,  must 
draw  our  conclusions  from  clinical  evidences  which 
show  clearly  that  this  definite  symptom  complex  oc- 
curs mainly  in  women  at  a  time  when  unquestion- 
able changes  in  the  sexual  glands  take  place.  In 
conclusion,  the  vahie  of  opotherapy  must  be  accentu- 
ated. We  are  indebted  to  Dr.  I.  Abrahamson  for 
his  valuable  suggestions. 
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THE  CLINICAL  SIGNIFICANCE  OF  GAS- 
TROINTESTINAL TOXEMIAS.* 
By  Ernest  Ellsworth  Smith,  Ph.  D.,  M.  D., 

New  York. 

Whom  and  when  shall  we  examine  for  toxic  con- 
ditions ?  While  it  is  imquestionably  true  that  at  all 
times  we  should  be  mindful  of  the  possible  existence 
of  toxemias  in  every  patient,  there  are  certain  symp- 
tom complexes  which  particularly  suggest  the  im- 
portance and  necessity  of  attention  to  possible 
more  or  less  hidden  toxic  conditions  that  are  con- 
tributing materially  to  the  disease  processes  which 
we  desire  to  correct.  It  is  impossible  even  to  enu- 
merate at  this  time  all  of  the  pathological  mani- 
festations that  would  answer  this  question,  but  it 
will  serve  our  purpose  to  consider  certain  groups 
of  symptoms  that  will  direct  attention  to  particular 
forms  of  toxemia. 

I  shall  first  consider  certain  skin  manifestations.  It 
has  long  been  believed  that  urticaria,  psoriasis,  cer- 
tain symptomatic  erythemas,  some  forms  of  eczema, 
particularly  the  more  or  less  acute  types,  and  pos- 
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sibly  Other  skin  lesions  are  the  expression  of  an 
underlying  toxic  condition  and  as  uric  acid,  leuco- 
maines,  intestinal  putrefaction,  or  what  not  has 
been  the  vogue  these  toxemias  have  successively 
been  charged  with  being  the  cause  of  the  skin 
manifestation. 

We  are  now  in  the  era  of  protein  sensitization 
and  accordingly  there  is  a  tendency  to  dismiss  other 
forms  of  toxemia  and  look  to  this  condition  as 
the  true  underlying  cause.  There  is  good  reason 
for  directing  attention  to  this  cause,  as  it  appears 
to  have  been  shown  conclusively  in  some  instances 
that  there  is  a  close  relation  between  hypersensi- 
tiveness  of  the  system  to  a  particular  protein, 
whether  of  food  or  bacterial  origin,  and  the  cuta- 
neous manifestation,  a  relationship  of  such  a  nature 
that  it  seems  justifible  to  conclude  that  the  presence 
of  the  protein  poison  in  the  circulation  of  the  hyper- 
sensitive patient  is  the  cause  of  the  skin  lesion.  In 
arriving  at  this  conclusion,  consideration  should 
first  be  given  to  the  history  of  such  attacks,  espe- 
cially with  reference  to  particular  forms  of  food 
ingested.  Occasionally  the  origin  of  the  hypersen- 
sitiveness  can  be  traced  to  a  particular  cause,  as 
an  occasion  when  there  was  an  inordinate  ingestion 
of  a  particular  food  after  which  the  anaphylactic 
symptoms  appeared,  that  is,  the  earlier  peripheral 
irritation  being  sometimes  manifested  by  the  sudden 
appearance  of  the  rash,  followed  where  the  reaction 
is  more  severe  by  a  sense  of  impending  danger, 
interference  with  breathing,  and  finally  even  col- 
lapse. Less  frequently  there  are  gastrointestinal 
symptoms,  particularly  retching  and  even  vomiting. 
When  the  onset  is  acute  and  unexpected,  it  may 
appear  as  though  poisons  were  present  in  the  food, 
but  when  it  becomes  known  that  the  individual  is 
susceptible  to  a  particular  food  protein,  as  in  the 
case  of  those  sensitized  to  eggs,  it  must  be  concluded 
that  this  is  the  cause  of  the  attack.  The  problem  is 
more  difficult  in  subacute  or  chronic  conditions. 
Here  a  long  and  careful  study  of  the  eating  hab!!s, 
with  exclusion  of  suspected  foods,  preferably  one 
at  a  time,  may  reveal  the  particular  protein  to  which 
the  individual  is  sensitized. 

Recently,  the  method  has  been  introduced  of  test- 
ing protein  sensitization  by  skin  tests  with  particu- 
lar proteins.  This  may  be  done  by  inoculation  of 
a  skin  abrasion  with  a  one  per  cent,  solution  of  the 
protein  or  by  injection  of  a  minute  quantity  of  the 
solution  between  the  cutaneous  layers,  but  not  sub- 
cutaneously.  The  latter  method,  except  in  very 
skillful  hands,  is  not  without  danger,  since  the  in- 
troduction may  inadvertently  be  under  the  skin, 
when  rapid  absorption  and  a  general  reaction  with 
marked  shock  and  even  death  in  hypersensitive  cases 
may  result.  When  inoculated  as  described,  a  posi- 
tive reaction  consists  of  the  production  of  a  local- 
ized lesion  more  or  less  resembling  an  urticarial 
wheal  surrounded  by  a  zone  of  erythema  which  ap- 
pears in  from  a  few  minutes  to  an  hour.  When 
this  reaction  is  obtained  and  is  not  given  by  a  blank 
control  it  is  the  best  indication  at  our  command  of 
the  fact  that  the  individual  is  hypersensitive  to  the 
protein  tested. 

It  is  fair  to  believe  at  the  present  time  that  urti- 
caria is  often,  if  not  always,  a  symptom  of  this  con- 
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dition.  It  is  very  probable  that  angioneurotic  edema 
is  likewise  such  a  manifestation.  Other  conditions 
already  indicated  and  disturbances  unaccompanied 
by  cutaneous  lesions  call  for  a  thorough  investiga- 
tion, particularly  where  there  is  the  least  suspicion 
of  food  susceptibility. 

Nor  should  it  be  forgotten  that  bacterial  proteins 
may  be  the  substance  at  fault.  In  these  cases  there 
is  not  the  same  high  degree  of  hypersensitiveness, 
so  that  subcutaneous  vaccine  inoculation  may  be 
practised  for  treatment  without  danger,  if  it  is  begun 
with  a  low  count  and  direct  introduction  into  the 
bloodstream  is  avoided.  With  this  latter,  however,  I 
have  known  reactions  quite  as  acute  and  alarming 
as  are  given  by  individuals  hypersensitive  to  food 
proteins.  The  problem  presented  in  investigating 
sensitivity  to  bacterial  proteins  is  to  locate  the  nidus 
of  infection  and  isolate  and  identify  the  organism. 
Where  there  is  a  frank  lesion,  this  is  relatively  a 
simple  matter.  Where  the  infection  is  in  a  hidden 
abscess  or  sinus  or  in  an  unsuspected  bowel  kink, 
its  recognition  may  call  for  most  patient  search  and 
utmost  sagacity,  with  utilization  of  complete  x  ray 
and  clinical  laboratory  equipment. 

A  group  of  symptoms  suggested  by  this  last  con- 
sideration is  that  associated  with  arthritic  and  myo- 
sitic  conditions.  It  is  not  my  purpose  to  consider 
this  phase  of  the  subject  now,  as  in  the  near  future 
in  cooperation  with  others  observations  upon  these 
conditions  will  be  reported  in  detail.  For  complete- 
ness, however,  I  would  emphasize  now  the  desira- 
bility of  investigating  actual  bacterial  invasions  from 
]iossible  foci,  remembering  that  the  bones,  particu- 
larly the  marrow,  act  as  filters  removing  bacteria 
from  the  bloodstream  and  probably  affording  them 
opportunity  to  grow  with  production  of  exudate, 
which  may  be  the  actual  lesion  which  the  patient 
■exhibits. 

Another  possible  factor  in  these  same  conditions 
is  to  be  found  in  an  entirely  different  direction.  1 
T9fer  to  the  failure  on  the  part  of  the  kidneys  to 
eliminate  properly  the  urinary  constituents.  Pass- 
ing at  this  time  the  extreme  manifestations  that  con- 
stitute the  uremic  pictures,  I  wish  to  emphasize  the 
conditions  of  toxemia  that  are  associated  with 
a  failure  to  eliminate  the  nonprotein  nitrogen  com- 
pounds, particularly  the  uric  acid.  The  overem- 
phasis that  for  years  was  given  to  the  possible  ac- 
cumulation in  the  blood  of  this  substance  and  of  the 
purins  in  general  of  which  it  is  the  most  familiar 
representative  was  followed  by  an  almost  complete 
abandonment  of  the  consideration  of  this  factor. 
With  the  development  of  recent  technic,  however, 
which  now  enables  us  to  make  accurate  determina- 
tions of  these  substances  in  the  blood  in  a  way  that 
is  thoroughly  practicable  for  clinical  diagnosis,  very 
definite  and  accurate  information  has  become  avail- 
able which  throws  a  f^ood  of  light  on  certain  of  our 
cases.  It  may  now  be  stated  on  the  authority  of 
exact  observation  that  in  certain  conditions  there  is 
an  actual  accumulation  of  the  purins.  notably  uric 
acid,  in  the  bloodstream.  Moreover,  it  is  probable 
that  this  is  always  an  early  manifestation  of  a  de- 
fective renal  condition,  even  though  we  may  have  no 
other  evidence  of  this  impending  danger.  In  its 
most   familiar  clinical  picture,  this  purinemia  is 


known  to  us  in  the  gouty  manifestations,  but  its 
range  of  symptomatology  is  far  greater  than  this. 
Among  the  conditions  in  which  the  increase  is  to  be 
sought  are  the  chronic  arthritic  diseases  which  we 
have  been  considering.  Indeed,  there  are  few 
chronic  states  that  present  the  possibility  of  an  ob- 
scure underlying  toxemia  where,  in  a  thorough  in- 
vestigation of  possible  underlying  causes,  it  is  not 
wise  in  completing  our  survey  to  include  an  accurate 
determination  of  the  nonprotein  nitrogen  and  uric 
acid  of  the  blood. 

With  this  brief  presentation  of  various  toxemias 
in  mind,  let  us  now  pass  to  the  consideration  of  cer- 
tain toxemias  that  are  particularly  apt  to  evidence 
themselves  in  the  neurotic  and  psychopathic  pa- 
tients, namely,  those  that  arise  from  the  absorption 
of  fermentive  and  putrefactive  products  formed  in 
the  gastrointestinal  tract.  It  is  generally  conceded 
that  putrid  matter  is  toxic.  Indeed,  it  would  seem 
as  though  it  were  a  provision  of  nature  that  ordi- 
narily putrescence  carries  with  it  a  foul  odor,  there- 
by warning  both  animal  and  man  that  processes  of 
decomposition  have  supervened,  rendering  the  ma- 
terial unfit  for  food. 

Decomposition  of  carbohydrate  food  ordinarily 
carries  with  it  no  such  indication  of  danger,  though 
even  in  this  instance  the  smell  gives  notice  that  fer- 
mentation is  taking  place.  However,  changes  of 
this  kind  are  in  many  instances  not  only  tolerated 
but  are  even  induced  to  produce  foods  that  are  gra- 
cious to  the  palate  and  acceptable  to  the  system. 
As  examples,  note  the  fermentation  of  milk  and  of 
grain  for  the  production  of  beverages.  However, 
in  other  associations,  fermentation  has  come  to  be 
associated  with  undesirable  food  changes,  as  in  the 
souring  of  many  cereal  foods.  In  these  instances, 
it  is  probably  not  the  actual  fermentation  that  is 
deleterious  but  the  possibility  that  changes  may  have 
proceeded  further  and  that  actual  protein  decom- 
position has  supervened.  Likewise,  the  decomposi- 
tion of  fat  does  not  ordinarily  yield  deleterious 
products.  Here,  too,  changes  of  this  kind  are  in 
some  instances  acceptable  to  the  palate,  as  in  the  eat- 
ing of  certain  ripened  cheeses.  In  other  instances, 
however,  the  palate  rebels,  as  in  the  eating  of  stale 
eggs,  probably  not  because  the  early  egg  changes  are 
themselves  harmful,  since  they  are  identical  with 
the  changes  that  take  place  in  the  fat  of  ripened 
cheese,  bvit  because  in  eggs  the  fat  is  associated  with 
labile  albuminous  matter  which  experience  warns  us 
is  prone  to  putrid  decomposition. 

Putrescence,  however,  that  is,  the  putrid  decom- 
position of  protein  matter,  is  almost  if  not  universal- 
ly repugnant  to  the  taste,  and  substances  that  are 
undergoing  this  change  are  unequivocally  pro- 
nounced unfit.  Moreover,  experience  teaches  that 
this  instinct  is  well  founded ;  that  putrid  food  many 
times,  if  not  always,  is  capable  of  producing  and 
does  produce  a  poisoning  of  the  system.  It,  there- 
fore, is  in  line  with  general  experience  that  putrid 
decomposition  in  the  gastrointestinal  tract  is  capable 
of,  and  when  present  does,  produce  poisonous  prod- 
ucts. Experimental  studies  of  the  products  that 
may  be  thus  formed  give  credence  to  this  view.  The 
normal  process  of  protein  digestion  consists  of  the 
breakdown  of  the  huge  protein  molecule  into  its 
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constituent  parts,  namely,  into  the  upward  of  twenty 
aminoacids  of  which  it  is  composed.  These  may 
be  either  wholly  free  or  possibly  combined  into  rel- 
atively simple  groups  of  aminoacids,  the  polypep- 
tids.  We  no  longer  hold  to  the  view  that  protein  is 
ordinarily  absorbed  as  such,  or  as  peptones,  but  that 
these  latter  are  stages  in  the  complete  breakdown 
of  the  protein  molecule.  The  aminoacids  them- 
selves are  nontoxic.  Indeed,  they  are  physiological 
products  of  digestion  that  in  the  bloodstream  either 
are  carried  to  the  tissues,  where  they  are  reconstruct- 
ed into  protein ;  or,  if  in  excess  of  what  is  utiHzed 
by  the  body  for  tissue  growth  or  repair,  are  deami- 
dized,  that  is,  the  nitrogenous  portion  is  split  off 
and  converted  into  urea  for  elimination,  leaving  the 
carbohydrate  portion  of  the  protein  to  enter  into 
carbohydrate  metabolism.  However,  the  nontoxic 
aminoacids  under  the  influence  of  bacterial  growth 
are  capable  of  yielding  basic  products,  the  amines, 
that  are  decidedly  poisonous.  It  is  to  these  prod- 
ucts, formed  by  the  growth  of  certain  bacteria,  par- 
ticularly the  bacteria  of  putrid  decomposition,  that 
intestinal  toxemia  is  largely  due.  Especially  is  this 
true  of  certain  ethylamine  derivatives,  notably  of 
the  aromatic  aminoacids  of  protein  breakdown. 
Thus,  the  well  known  tyrosine  is  changed  into 
the  highly  poisonous  parahydoxyphenylethylamine 
known  as  tyramine ;  histidine  is  changed  into  hista- 
mine ;  tryptophane  into  indolethylamine ;  arginine 
into  agmatine ;  leucin  into  isoamylamine ;  and 
phenylalanine  into  phenylethylamine.  In  each  of 
these  instances  the  transformation  of  the  aminoacids 
into  the  corresponding  amine  is  accompanied  by  a 
change  in  physiological  action,  a  nontoxic  substance 
being  transformed  into  a  toxic  one.  Other  changes 
may  occur,  but  as  far  as  we  are  at  present  acquaint- 
ed with  the  chemistry  of  protein  decomposition,  un- 
der the  conditions  of  alimentation,  it  is  the  forma- 
tion of  amines  or  amino  bases  that  makes  the  ma- 
terial toxic. 

Since  the  effect  of  intestinal  toxemia  is  at  first 
purely  functional  and  becomes  organic  only  after  a 
more  or  less  prolonged  period,  and  since,  too,  the 
presence  of  these  toxic  substances  in  a  given  in- 
stance is  determined  with  extreme  difficulty,  it  is 
not  easy  to  prove  directly  the  relation  of  cause  and 
effect.  Nevertheless,  the  evidence  that  justifies  the 
conclusion  is  in  a  measure  both  experimental  and 
clinical. 

In  the  first  place,  it  is  to  be  noted  that  the  putre- 
factive amines  are  pressor  substances  and  as  such 
are  capable  of  raising  blood  pressure  considerably 
when  introduced  into  the  circulation.  Again,  it  has 
been  demonstrated  that  any  drug  which  has  this 
effect  is  capable  of  bringing  about  degeneration  of 
the  middle  coat  of  the  arteries.  Finally,  in  a  few 
instances,  it  has  been  experimentally  demonstrated 
on  animals  that  the  introduction,  both  by  injection 
and  orally,  of  particular  amines  has  produced  typ- 
ical arteriosclerotic  changes  of  the  cardiovascular 
system,  including  in  Harvey's  experiments  the  re- 
markable condition  of  a  chronic  nephritis  resem- 
bling in  many  respects  the  large  white  kidney  of 
man.  The  experimental  production  in  this  way  of 
chronic  lesions,  particularly  of  the  kidney,  by  a  non- 
irritant  substance  is  of  very  definite  significance  as 


bearing  on  the  question  whether  this  may  be  brought 
about  by  the  absorption  from  the  alimentary  tract 
of  the  amines  of  putrefaction. 

Clinically,  there  is  on  the  one  hand  the  symp- 
tomatic evidence  of  toxemia  such  as  headache,  mus- 
cular and  mental  fatigue,  irritability  in  the  ordinary 
individual  and  in  the  particularly  sensitive  the  ex- 
acerbation of  their  individual  susceptibilities,  be  it 
migraine,  epileptic  seizures,  or  some  psychical  state 
or  other  manifestation.  On  the  other  hand,  there  is 
the  morphological  evidence  or  results  of  the  toxe- 
mia, first  of  wdiich  are  the  changes  of  the  cardiovas- 
cular system,  including  the  sclerotic  kidney. 

The  effort  of  Lane  to  classify  cancer  as  a  final 
stage  of  intoxication  in  all  probability  is  justified  to 
the  extent  that  intestinal  toxemia  exacerbates  any 
such  tendency,  but  it  is  far  too  probable  that  there 
are  associated  with  cancer  growth  other  factors  that 
are  more  determining  to  justify  at  this  time  the 
claim  of  any  specific  relation.  It  is  highly  probable 
that  it  does  no  more  than  many  other  disease  con- 
ditions, that  is,  lowers  general  resistance  and  ren- 
ders the  subject  more  susceptible.  However,  the 
association  of  excessive  intestinal  putrefaction  with 
the  various  symptom  manifestations  and  pathologi- 
cal changes  cited  constitutes  probably  the  strongest 
evidence  that  the  relation  to  such  process  is  a  causal 
one,  at  least  to  the  extent  indicated. 

Just  how  is  intestinal  toxemia  brought  about  and 
how  may  we  know  that  it  is  impending  or  actually 
exists  ? 

First,  as  to  surgical  causes :  The  proposition  that 
it  is  due  to  stasis  from  kinks  due  especially  to  bands 
advocated  by  Lane  for  so  many  years  has  not  been 
wholly  substantiated.  To  be  sure,  an  acute  condi- 
tion arises  from  obstruction  that  shortly  leads  to 
death,  but  here  we  are  evidently  dealing  with  an 
acute  condition  in  which  other  factors  play  an  all 
important  part.  The  question  is,  does  the  slow  pas- 
sage of  the  intestinal  contents  which  constitute  sta- 
sis, without  the  loss  of  water  to  the  system  and 
without  the  shock  of  obstruction,  does,  in  other 
words,  the  stasis  of  Lane's  kinks  cause  a  toxemia? 
Space  does  not  permit  me  to  discuss  this  question 
adequately,  but  I  wish  to  propound  two  propositions. 
I.  In  so  far  as  the  anatomical  abnormalities  of  the 
intestines  delay  passage  but  do  not  increase  the  ex- 
tension upward  of  bacterial  growth,  they  do  not 
promote  intestinal  toxemia,  though  they  may,  par- 
ticularly if  high  up,  promote  the  absorption  of  un- 
changed or  only  partially  changed  protein,  thus  in 
patients  with  protein  sensitization  determining  an 
anaphylactic  reaction.  If  lower  down,  they  may  pro- 
mote the  passage  of  bacteria  into  the  system,  the 
low  grade  infections  of  Adami,  as  in  the  arthritic 
conditions  already  mentioned.  2.  In  so  far  as  the 
anatomical  abnormalities  of  the  intestines  delay  pas- 
sage and  do  increase  the  extension  upward  of  bac- 
terial growth,  they  tend  to  promote  both  systemic 
invasions  of  intestinal  bacteria  and  an  intestinal 
toxemia,  the  extent  of  the  condition  actually  estab- 
lished being  determined  by  the  character  of  the  in- 
testinal flora  and  the  extent  to  which  it  flourishes. 

The  anatomical  abnormalities  referred  to  include 
not  alone  kinks  producing  ileal  stasis  but  stasis  from 
spasm  or  inhibition  of  the  normal  relaxation  of  the 
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ileocecal  valve,  if,  as  has  been  claimed,  such  condi- 
tion actually  exists ;  and  it  includes  as  well  the  con- 
ditions of  ileocecal  incompetence  to  which  attention 
has  of  late  been  so  acutely  directed.  The  extension 
upward  of  the  colonic  contents  is  particularly  apt  to 
establish  conditions  permitting  more  extended 
growth  of  bacteria  and  the  increase  and  greater  ab- 
sorption of  products  of  putrefaction.  It  is  less  apt 
to  be  associated  with  stasis,  promoting  low  grade 
infections  from  the  intestinal  tract.  Finally,  the 
observation  of  Mutch  is  not  to  be  forgotten,  that  the 
ileal  kink  may — Mutch  says  does — act  as  a  protective 
barrier  against  ascending  infection  from  the  colon. 
So  far  as  it  does  this  it  is  a  factor  in  the  protection 
from  increased  bacterial  activity. 

A  factor  to  which  emphasis  is  frequently  given 
in  the  discussion  of  our  subject  is  the  detoxication 
of  the  portal  blood  by  the  liver.  I  shall  not  attempt 
to  repeat  or  add  anything  to  the  well  known  facts 
concerning  this  provision  of  the  economy.  It  is 
merely  a  partial  statement  of  the  general  proposition 
that  the  production  of  toxic  products  in  alimenta- 
tion is  not  alone  sufficient  to  constitute  toxemia,  but 
that  the  defenses  of  absorption  must  be  overcome. 
Why  and  how  this  is  accomplished  is  another  phase 
of  the  subject  which  we  shall  not  now  consider. 

In  the  present  presentation,  it  has  been  my  pur- 
pose at  a  time  when  we  are  particularly  enthusiastic 
about  another  form  of  toxemia,  namely,  protein  sen- 
sitization, to  call  attention  to  the  condition  of  intes- 
tinal autointoxication,  which  we  are  apt  to  forget. 
The  technical  difficulty  of  obtaining  adequate  data 
in  these  cases,  the  careful  study  of  individual  cases 
necessary  to  exclude  other  conditions,  and  the 
extravagant  and  erroneous  claims  of  the  Metchni- 
kof¥  school  which  overpopularized  tliis  subject  at  the 
expense  of  accurate  information,  should  not  cause 
us  to  overlook  this  condition  as  a  real  factor  in  many 
of  our  cases.  It  is  suggested  by  the  clinical  symp- 
toms and  is  to  be  further  recognized  by  the  intes- 
tinal flora  and  by  the  products  absorbed  and  elimi- 
nated in  the  urine. 
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It  need  hardly  be  said  that  infected  gunshot  frac- 
tures do  not  tolerate  open  operative  interference. 
Practically  all  gunshot  fractures  are  infected,  there- 
fore the  field  of  operative  surgery  in  war  fractures 
is  relatively  small.  In  the  stage  of  acute  infection 
no  such  operative  step  as  the  laying  on  of  a  Lane 
plate  could  be  considered  except  perhaps  in  the  ex- 
tremely rare  instances  in  which  the  application  of 
the  plate  or  other  metal  support,  is  made  through 
large  lacerations  of  the  soft  tissues,  with  the  idea 
of  holding  fragments  temporarily  and  with  the  un- 
derstanding that  it  must  be  removed  later  on.  An 


occasional  success  with  this  plan  by  no  means  dis- 
credits the  general  statement  that  the  practice  is 
foolhardy.  Even  in  the  case  of  gunshot  fracture 
of  the  lower  jaw,  the  experience  of  this  war  has 
proved  that  primary  bone  suture  or  wiring  is  to  no 
good  purpose  (i).  It  has  been  shown  in  these  cases 
that  primary  bone  suture  is  rarely  effective,  that 
primary  healing  never  occurs,  and  that  suppura- 
tion and  sequestrum  formation  always  follow.  In 
other  words,  the  primary  bone  suture  in  jaw  frac- 
tures does  only  harm  and  no  good. 

The  experience  of  the  present  war  has  demon- 
strated that  for  weeks  after  apparently  complete 
healing  of  gunshot  fracture  wounds,  the  infection 
lurks  in  bone  and  soft  tissues  about  the  site  of  frac- 
ture, making  any  open  operative  procedure  a  dan- 
gerous undertaking.  Fractures  plated  two  months 
after  the  disappearance  of  every  discoverable  ves- 
tige of  infection  or  intlammation  have  reacted  with 
what  bore  every  evidence  of  a  recrudescence  of  the 
old  infection.  The  x  ray  in  these  cases  revealed  no 
signs  of  inflammation  and  none  were  found  during 
the  operation  itself.  Instances  of  this  kind  have 
been  so  numerous  that  some  Austrian  surgeons  have 
advised  against  bone  grafting  or  plating  in  prac- 
tically ail  healed  gunshot  fractures  with  deformity, 
suggesting  instead,  simple  osteotomy  and  subse- 
quent intelligent  and  persistent  employment  of  ex- 
tension. 

Osteotomy  and  extension  are  not  only  less  likely 
to  provoke  the  recrudescence  of  dormant  infections, 
but  very  often  this  simple  method  meets  every  re- 
quirement in  the  way  of  providing  accurate  coapta- 
tion with  good  position.  An  illustrative  case  was 
one  of  our  own  in  which  a  Lane  plating  was  under- 
taken for  the  correction  of  the  deformity  of  a 
healed  femur  shaft  fracture  with  extensive  disloca- 
tion of  the  two  fragments  ad  axin  ad  latus  ct  ad 
longitudinem.  There  had  been  no  sign  of  infection 
for  several  weeks,  the  callus  had  hardened,  and  the 
case  seemed  suitable  for  a  bone  plastic  operation 
and  one  not  easily  to  be  corrected  by  simple  osteot- 
omv  with  subsequent  extension.  During  the  course 
of  the  operation  after  the  bone  fragments  had  been 
dissected  free,  the  condition  of  the  patient  suddenly 
became  such  that  he  had  to  be  returned  to  bed  with- 
out applying  the  Lane  plate  as  intended.  Extension 
was  employed  and  at  the  end  of  six  weeks  the 
fragments  had  reunited  in  good  position.  (See 
Figs.  I  and  2  before  and  after  operation.)  Other 
similar  instances  have  drawn  attention  to  the  some- 
what unappreciated  value  of  osteotomy  and  exten- 
sion in  healed  fractures  with  bad  position,  suggest- 
ing that  perhaps  as  the  result  of  American  teaching 
we  had  come  to  rely  too  much  upon  plates,  grafts, 
etc  ,  using  open  methods  when  quite  unnecessary, 
and  to  some  extent  positively  dangerous. 

A  gunshot  fracture  healed  but  harboring  a  dor- 
mant infection,  could  hardly  be  subjected  justly  to 
ojjen  operation,  especially  a  plastic  operation,  except 
ujwn  the  erroneous  assumption  that  the  infection 
had  entirely  disappeared.  As  it  is  almost  impossi- 
ble to  learn  before  or  even  during  operation,  of  the 
presence  of  infection  in  healed  cases  and  in  so 
much  as  the  infection  often  persists  for  months 
with  no  manifestations  whatever,  it  follows  that 
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Fic.  I. — Commiinited  femur  frac- 
tures treated  by  extension. 


open  operation  in  heeled  gunshot  fractures  should 
not  he  undertaken  without  due  sense  of  the 
dangers  of  lurking  infection.  The  extra  mani]>u- 
lation  reciuired  to  complete  a  hone  plastic  opera- 
tion with  a  plate 
and  the  presence  of 
the  foreign  body, 
without  much  doubt 
stirred  up  latent  in- 
fections in  several 
of  otir  cases.  For- 
tunately, removal  ot 
the  plate  with  sub- 
sequent continuous 
irrigation  with  Uak- 
in's  solution  a  n  d 
extension  sufficed  to 
control  the  infection, 
which  was  from  the 
very  beginning  of 
its  flare  up  in  an 
attenuated  form,  the 
discharge  being 
made  up  largely  of 
lymph  and  contain- 
ing relatively  few 
pyogenic  bacteria 
and  pus  cells,  and  to 
obtain  good  approx- 
imation of  the  frag- 
ments. Such  expe- 
riences teach  a  les- 
son which  although 
in  a  sense  generally  understood,  is  perhaps  not 
sufficiently  appreciated,  i.  e.,  that  open  operation  in 
gunshot  fractures  of  the  long  bones  is  not  indi- 
cated before  two  months  at  the  very  least  have 
elapsed  after  the  disappearance  of  every  sign  of 
infection,  and  then  shotdd  take  the  simplest  form 
possible  under  the  circtimstances  which  means 
osteotomy  and  extension  in  a  large  percentage  of 
cases.  In  so  far  as  efficient  extension,  even  when 
begun  many  weeks  after  the  receipt  of  gunshot 
fracture,  restilts  in  a  gratifying  proportion  of  cases 
in  complete  cure  without  deformity  as  shown  by 
the  reports  of  Finsterer  in  Austria  and  by  others 
in  practically  every  country  engaged  in  the  war, 
it  is  clear  that  open  operation  cannot  be  undertaken 
with  good  reason  except  when  extension  has  failed 
after  intelligent  trial  and  after  signs  of  infection 
have  been  absent  for  months.  If  simple  osteotomy 
with  extension  suffices  to  bring  and  hold  the  bone 
tragments  in  good  position,  no'  one  with  any  experi- 
ence in  treating  war  fractures  would  inflict  upon 
the  parts  the  extra  manipulation  or  trauma  by  in- 
strnments  which  the  use  of  a  plate  entails.  So  that 
even  in  cases  which  before  incision  have  been  pre- 
pared for  a  graft  or  a  plate,  if  after  osteotomy  is 
done,  extension  corrects  the  deformity,  then  pru- 
dence and  common  sense  demand  that  the  operation 
end  there.  Nothing  has  been  brought  out  more 
clearly  by  the  experiences  of  Austrian  su.rg'eons 
than  that  the  simplest  methods  of  treating  gunshot 
fractures  are  the  best,  by  which  it  is  not  implied 
that  Austrian  surgeons  do  not  use  plates  or  bone 
grafts  when  necessary.    One  of  the  best  evidences 


that  loyalty  to  surgical  art  rises  above  international 
prejudice,  is  the  fact  that  the  Lane  plate  is  i)Oi)ular 
in  Austria,  in  the  von  Eiselsberg  Clinic  it  is  pre- 
ferred in  bone  plastic  operations.  Austrian  stir- 
geons  use  the  plate  when  necessary  and  safe,  but 
only  then. 

In  the  ser\ice  of  the  writers  in  Reserve  Hospital 
No.  8,  the  Lan?;  plate  was  used  in  cases  of  healed 
gunshot  fractures  when  simple  osteotomy  with  trac- 
tion left  much  to  be  desired  in  the  correction  of 
the  deformity  and  when  owing  to  dislocation  ad 
axin  or  angulation,  it  was  feared  that  a  dowel 
graft  or  intramedullary  sphnt  or  bone  peg  might 
break  or  become  displaced.  The  plate  was  used, 
for  example,  to  unite  the  pointed  ends  of  fragments 
in  cases  in  which  considerable  bone  tissue  had  been 
shot  away  or  splintered,  and  in  which  it  would  have 
been  difticult  or  impossible  to  unite  the  principal 
fragments  by  bone  grafting.  Wiring  was  employed 
in  a  few  long  oblique  fractures  and  intranieclullary 
bone  grafts  were  used  in  all  cases  in  which  the 
sha])e  and  position  of  the  fragments  were  stich  as 
to  admit  of  their  use,  that  is,  where  the  medullary 
canal  was  fairly  well  preserved  in  the  ends  of  both 
fragments.  (See  Figs.  3  and  4.)  They  were  also 
used  to  bridge  extensive  defects  of  the  tibia, 
the  graft  being  of  the  fractured  fibitla  of  the 
same  leg.  Cases  believed  to  be  entirely  free 
of  infection  were  selected  for  the  intramedullary 
graft  since  it  is  of 
more  serious  m  o- 
ment  if  an  intra- 
medullary graft  be- 
comes infected  than 
a  Lane  plate  case. 
It  is  certainly  an  im- 
portant advantage  of 
the  Lane  plate  as 
applied  in  gunshot 
fractures,  that  if  it 
should  become  in- 
volved in  an  infec- 
tion ii  can  be  re- 
moved under  local 
anesthesia  with  very 
little  d  i  ffi  c  u  1 1  y. 
whereas  the  remov- 
al of  an  infected  in- 
tramedullary graft 
niav  require  general 
anesthesia  and  some 
time  and  art  for  its 
removal.  To  a  great 
extent  the  same  ob- 
jection applies  t  o 
wire  and  ferrules. 

The  staplelike 
bridge  of  Kroenlein 
(see  Fig.  5),  like 
the  Lane  plate,  may 
be  removed  easily  in 
case  infection  arises 
or   its   presence  in 

the  tissues  is  for  other  reasons  undesirable.  It  was 
used  in  one  of  our  cases,  benig  so  placed  that  the 
long  bar  connecting  the  two  tines  was  left  outside 


Fig.  2. — Femur  shown  in  Fig.  i, 
after  extension  treatment. 
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Fig.  3. — Gunshot  fracture  of  tibia 
with  eight  centimetres  defect.  . 


the  wound,  the  margin  of  the  wounJ  being  closed 
about  the  tines.  It  makes  a  fair  substitute  for  the 
Parkhill  clamp  and  other  devices  in  which  two  pins, 
each  ])enetrating  a  bone  fragment,  are  connected 

outside  the  wound 
by  wing  clamps  or 
otherwise  and  is 
open  to  the  same  ob- 
jections that  apply 
to  such  pins,  i.  e  ,  a 
single  pin  or  screw, 
in  each  fragment,  no 
matter  how  long,  is 
not  always  compe- 
tent  to  hold  the 
f  ragment  in  align- 
ment. This  is  espe- 
cially true  where 
there  is  a  powerful 
tendency  to  angula- 
tion. In  simple 
cases  the  staple  can 
be  driven  through 
the  intact  skin  after 
the  manner  of  the 
Parkhill  pins  or  in 
suitable  cases  can 
be  buried  like  the 
Lane  plate.  In  our 
one  case  the  staple 
was  not  competent 
to  hold  the  fragments  and  it  became  necessary  to 
apply  extension  shortly  after  the  operation.  Any 
metal  bridge  or  plate,  unless  fixed  at  more  than 
one  point  in  each  fragment,  may  be  expected  occa- 
sionally to  allow  rotation  of  the  fragment  about 
that  point  and  thus  admit  of  recurrence  of  the 
deformity. 

In  completely  healed  infection  free  gunshot  frac- 
tures, the  autogenous  bone  graft  represents  the 
ideal  method  of  holding  fragments  in  alignment 
and  coaptation.  If  an  autogenous  graft  cannot  be 
obtained  the  slender  bones  of  a  dog's  extremities 
or  those  of  a  calf  may  of  course  be  utilized  and 
this  has  been  the  practice  of  several  Viennese  sur- 
geons, but  by  far  greater  convenience  and  greater 
safety  consist  in  using  bone  pencils  cut  from  the 
edge  of  the  tibia  or  the  diaphysis  of  the  fibula  or 
from  some  other  bone  easily  accessible.  Judging 
from  a  limited  experience  in  the  use  of  autogenous 
grafts  for  the  retention  of  fragments  in  good  posi- 
tion it  has  appeared  that  such  grafts  cause  less  irri- 
tation and  have  less  tendency  to  provoke  recurrence 
of  infection  than  do  plates  or  other  metal  devices. 

Whether  the  transplanted  bone  heals  in  as  a  for- 
eign body  and  later  disappears  by  resorption  as 
held  by  Oilier,  Gebhardt,  and  Ullmann.  or  whether 
a  part  continues  to  live  as  stated  by  Marchand  and 
Axhausen,  is  an  old  question  of  no  great  impor- 
tance in  this  connection,  in  view  of  the  clinical  fact 
that  if  laid  in  correctly  the  graft  unites  in  some 
manner  with  the  surrounding  bone  and  serves  as 
a  supiwrt.  As  advised  by  Shafl:'er  (2)  no  more 
bone  should  be  transplanted  than  is  absolutely  nec- 
essary, and  care  of  course  should  be  taken  that  the 
osteoblastic  periosteum  is  intact  along  one  side  or 


margin  of  the  peg  or  intramedullary  graft.  More- 
over the  grafts  should  be  so  cut  as  to  contain  as 
little  compact  bone  as  possible  for  the  generally 
admitted  reason  that  compact  bone  after  transplan- 
tation requires  a  longer  time  for  resorption  than 
does  spongy  bone,  the  porosity  of  which  allows  the 
ingrowth  of  vascular  connective  tissue  and  lime 
bearing  osseous  trabeculae.    Care  should  also  be 
taken  that  no  blood  or  devitalized  tissue  is  inter- 
posed  between  the 
intramedullary  pen- 
cil and  the  endos- 
tium   of    the  frag- 
ments since  the  re- 
sorption of  such 
foreign  matter  must 
of    course  precede 
the  ingrowth  of  vas- 
cular connective  tis- 
sue into  the  graft. 

It  is  probable  that 
in  our  cases,  the  in- 
tramedullary pencil 
served  merely  as  a 
support  quite  in  the 
sense  that  a  nail  or 
plate  does.  The 
dowel  graft,  how- 
ever, if  inlaid  so  that 
the  periosteum  of 
the  graft  lies  in  con- 
tact with  the  perios- 
teum ot  the  fracture 
fragment  and  with 
the  other  bone  layers 
in  normal  relation 
actually  grows  into 
the  surrounding 
bone.  In  the  case  of 
the  intramedullary 
pencil  it  is  practi- 
cally impossible  to 
bring  the  periosteum 
of  the  graft  into 
contact  with  that  of 
the  fracture  frag- 
ment. However,  as 
above  stated,  the 
matter  of  chief  im- 
portance is  that  the 
autogenous  intrame- 
dullary splint  pro- 
vides good  support 
during  the  process 
of  union  of  the  frag- 
ments, and  this  it 
seems  to  do  much 
better  tlian  a  dowel 

graft  in  so  far  as  our  4.— same    as     Fir.     5  after 

cases    were    able    to  bridging    with    intramedullary  pencil 

.,,  ™,  ,  taken   from   fractured   fibula.  Pencil 

illustrate.         though  twenty-two  centimetres  in  length. 

the  dowel  graft  with 

proper  apposition  of  histological  layers  grows  in, 
and  the  intramedullary  autogenous  bone  splint  re- 
mains in  most  instances  as  a  foreign  1x>dy,  never- 
theless,  in   fractures   with   obstinate  tendency  to 
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angulation,  the  bone  peg  in  the  medulla  gives  the 
best  possible  support,  the  thing  most  desired.  We 
have  not  found  the  dowel  graft  suitable  as  a  sup- 
port in  anv  case  of  fracture  with  tendency  to  dis- 
  placement   of    the  frag- 

f^^^     ments  that  could  not  be 
^  I    corrected   by  extensions. 
1 1    In  such  cases,  the  Lane 
W     plate  or  the  intramedul- 
y     lary   peg   have   been  of 

F,G.  5.-Kroenlein  staple.  g^^'^at  ServicC. 

In  view  of  the  danger 
of  arousing  latent  infections  in  healed  gunshot 
fractures  with  shortening,  Finsterer,  of  Vienna, 
has  advised  that  all  open  operations  made  dur- 
ing the  first  year  after  healing  of  the  wound, 
should  be  made  not  at  the  site  of  the  fracture 
but  remote  from  it.  He  suggests  that  in  cases 
of  fracture  of  the  upper  end'  of  the  femur  with 
shortening,  a  plastic  operation  for  lengthening 
the  bone  be  made  in  the  lower  third  of  the  dia- 
physis.  Finsterer  lengthened  the  femur  in  such 
cases  by  employing  a  method  similar  to  the  one  in 
common  use  for  elongating  tendon?.  That  is.  the 
shaft  is  split  lengthwise  with  a  circular  motor  saw 
and  the  continuity  of  the  shaft  then  severed  by 
sawing  out  the  periphery  at  the  ends  of  the  longi- 
tudinal cut  above  to  the  right  below  to  the  left 
(Fig.  6).  He  also  referred  to 
the  method  of  equalizing  differ- 
ences in  length  by  shortening 
the  healthy  leg  by  means  of 
bone  resection  where  it  was  im- 
possible to  lengthen  the  injured 
extremity. 

Gunshot  fractures  which  ac- 
cording to  the  character  and 
force  of  the  vulnerating  projec- 
tile vary  from  simple  chipping 


\"an  Buren  Knott  in 
America  and  Fitz- 
maurice    Kelley  in 


England 


Fig.  7. — Short  anteroposterior 
and  lateral  flan  methods  of  am- 
putation provide  ample  drainage 
in  phlegmon  and  provide  shorter 
convalescence  than  the  guillotine 
stump. 

or  lodging  of  the  missile  in  the 
bone  to  extensive  comminution 
of  entire  bones  will  of  course 
occasionally  require  amputation 
of  the  extremity.  Virulently  in- 
fected gunshot  fractures  as 
from  artillery  projectiles,  explo- 
sive grenades,  and  shrapnel, 
may  often  be  cleared  up  by  in- 
telligent conservative  treatment 
of   reaw'akening   in-    with  through  and  through  irriga- 

fection    by    operation      ,  •  ,  •         •  ■ 

at  site  of  fracture.         tlOU  ot  SOmC  antlSCptlC  UOUtOXlC 

solution — we  used  Dakin's  solu- 
tion— and  be  saved  from  amputation.  However,  in 
the  presence  of  active  phlegmon,  especially  gas 
phlegmon,  the  Austrian  surgeons  have  been  prompt 
in   amputating.    The    flapless    amputation  which 


Fig.  6. — Finsterer's 
method  of  restoring 
length  of  shortened 
bone  advocated  by  him 
because  of  the  danger 


Fig.  8. — Fracture  of  femur  caused 
by  falling  boulder  on  Italian  front. 


suggested 
lor  such  cases  has 
found  rather  general 
adoption  in  Austria- 
Hungary.  The  flap- 
less  or  guillotine  am- 
putation has  with- 
out doubt,  saved 
many  lives  in  this 
war  and  the  objec- 
tions to  its  use  are 
not  serious.  Drain- 
age from  the  flap- 
less  stump  is  unim- 
peded and  the  time 
ref[uired  for  ampu- 
tation is  at  the  irre- 
ducible minimum. 
However,  we  have 
not  often  succeeded 
in  pulling  the  skin 
down  over  the  raw 
stump  by  such  simple 
means    as  mastesol 

glue  straps,  but  have  usually  had  to  resort  to  plastic 
operative  procedures  to  provide  cutaneous  covering 
for  the  stump  and  frequently  have  had  to  reampu- 
tatc.  The  operation  of  reamputation  is  usually,  how- 
ever, fairly  simple, 
involving  as  a  rule 
chiefly  the  b(5ne.  In 
view  of  the  difticulty 
experienced  by  lha 
surgeon  in  covering 
the  defect  and  the 
loss  of  time  suffered 
by  the  patient,  we 
have  in  our  frac- 
ture s  associated 
w  i  t  h  dangerously 
virulent  infections, 
amputated  by  a 
modified  flapless 
method.  A  short  an- 
terior flap  was  cut 
in  thigh  amputations 
but  no  flap  made 
posteriorly  so  that 
drainage  was  quite 
as  free  as  in  the 
guillotine  amputa- 
tion and  the  cover- 
ing of  the  raw 
stump  was  made 
much  easier.  A  n- 
other  modification 
of  the  flapless  am- 
putation consists  in 
cutting  quite  short 
lateral  flaps  or  more 
accurately  speaking, 
short  anteriolateral 

flaps  (Fig.  7).    Here      Fig.  g.-Same  as  Fig.  8  after  plating. 
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also  drainage  is  good.  The  only  advantage  pos- 
sessed by  the  guillotine  method  over  such  modi- 
fications is  that  the  circular  flapless  amjjutations 
close  somewhat  more  (juickly. 
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THE  BRADFORD  FRAME  IN  THE  TREAT- 
MENT OF  BUTTOCK  AND  HIP 
INJURIES  OF  WAR.* 

By  Keli.ogg  Speed,       D.,  F.  A.  C.  S., 
Chicago, 

ajor,  IVIedical  (Officers'  Reserve  Corps,  XJ.  S.  Army. 

Confinement  to  bed  after  lacerated  buttock  or 
other  wounds  involving  the  posterior  hip  region, 
with  or  without  bone  involvement,  becomes  irksome 
to  patients.  When  the  wound  is  large  and  infect- 
ed, as  ])ractically  all  war  wounds  are,  the  necessary 


Fio.  I. — Wound  of  inner  aspect  of  thigh.  Difficult  to  keep  clean 
and  free  from  pressure.  Wound  of  entrance  on  outer  side  of  thigh. 

manipulations  for  dressings  irrigation,  and  use  of 
the  bedpan  cause  severe  pain.  Pus  accumulates 
rapidly ;  the  patient  lies  in  a  soggy  dressing  which 
forbids  free  drainage  from  the  wound  surface  and 
favors  secondary  infection  from  fecal  contamina- 
tion. No  matter  how  frequently  moist  dressings 
are  applied  nor  how  thoroughly  irrigation  is  prac- 
tised, these  conditions  will  be  present,  and  no  binder 
nor  many  tailed  bandage  can  be  applied  satisfactori- 
ly to  the  wounded  man. 

After  observing  several  of  these  patients  literally 
lying  in  their  own  pus  or  stretched  out  in  the  tire- 
some prone  position,  I  made  an  ef¥ort  to  make  them 
comfortable.  Mental  comparison  was  made  to  pa- 
tients in  civil  practice  on  whom  bone  transplants 
had  been  inserted  in  the  neck  of  the  femur  for  un- 
united fractures.  Such  patients  are  put  in  body 
plaster  encasements  with  a  suitable  opening  about 
the  anus  and  genitals,  the  legs  are  held  in  abduction 
so  that  a  nurse  may  tip  the  whole  stiffened  body 
over  on  one  side  and  slip  a  bedpan  beneath  without 

*From  m.aterial  obtained  while  officer  in  command  of  the  Surgical 
Division,  a.ird  General  Hospital.  British  Expeditionary  Force, 
France,  loifv  Major  Speed  is  now  with  Base  Hospital  Xo.'i2,  U.  S. 
Army.  France. 


much  effort.  No  soiling  of  the  bed  or  patient  fol- 
lows this  procedure.  It  was  evident,  however,  that 
it  would  be  impossible  to  place  patients  with  these 
large  wounds  in  any  such  dressing,  nor  did  I  believe 


Fig.  2. — Transverse  buttock  wound  laid  open  for  drainage  and 
irrigation.  The  impossibility  of  constantly  lying  on  the  left  side  to 
keep  the  wound  exposed  is  apparent. 


it  advisable  to  perform  inguinal  colostomy  to  avoid 
fecal  contamination  and  possibly  tetanus.  (See 
Figs.  I,  2,  and  3.)  A  search  in  our  splint  supplies 
revealed  several  Bradford  frames  which  had  never 
been  used  and  they  seemed  to  fill  the  requirements 
of  safty,  comfort,  and  dressing  for  these  wounded 
men.  ' 

Most  war  wounds,  profusely  suppurating,  are  best 
treated  by  open  air  exposure  with  irrigation.  The 
I'radford  frame  then  had  to  meet  the  following  sur- 


FiG.  3. — Longitudinal  buttock  wound.  Area  exposed  is  large  and 
discharge  very  free.  Healing  is  long  continued.  These  injuries  are 
received  not  while  running  away  from  enemy  fire,  but  while  lying 
prone  under  orders  to  avoid  bursting  shells. 

gical  and  hygienic  demands:  i,  exposure  to  drying 
and  healing  effects  of  open  air ;  2,  nonretention  of 
discharges  against  the  wound ;  3,  a  simple,  easy,  and 
free  exposure  to  irrigation  ;  4,  a  minimum  disturb- 
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ance  of  the  patient  for  dressing,  irrigation,  or  use 
of  bedpan^  5,  the  patient's  comfort  in  a  normal  po- 
sition ;  6,  avoidance  of  soihng  bed  Hnen  by  irrigating 
fluids  and  discharges  (see  Fig.  4)  ;  7,  easy  observa- 


!■  4. — Double  buttvjck  wound  opeiie<l  for  drainage.  No  position 
except  the  prone  one  is  possible  with  customary  dressings  or  a 
protecting  cradle. 


tion  of  and  quick  access  to  secondary  hemorrhage. 
Frames  were  prepared  with  the  canvas  divided  into 
two  parts,  the  opening  approximating  that  necessary 


Fig.  5. — An  enormous  wound  of  the  upper  thigh  and  buttock 
24  inches  long.  No  serious  bone  involvement.  Application  of  dress- 
ings very  painful. 


to  fit  the  wound  treated.  By  means  of  pillows  the 
patient  was  made  very  comfortable  on  the  sling 
thus  arranged  and  the  wounded  area  was  left  free 


Fig.  6. — Same  wound  thirteen  days  later  after  open  treatment 
and  constant  irrigation  with  easol  (hypochlorous  acid  solution).  Note 
the  rapid  granulation. 


in  the  opening,  the  frame  being  supported  some  six 
inches  above  the  bed  level  (Fig.  7)  on  firm 
blocks.  If  extension  was  needed  for  femur  frac- 
ture it  could  be  maintained  while  the  patient  lay 


thus.  An  irrigating  can  with  rubber  tubing  v/as 
easily  installed  so  that  a  constant  dri])  or  an  inter- 
mittent flushing  over  the  wounded  area  could  be  ac- 
complished.    On  the  bed  beneath  this  surface  a 


ic"  ^' —  manner  in  which  this  wound  was  treated  on  the 
Bradford  frame.  Patient  comfortable  in  a  normal  position.  Frame 
elevated  from  bed  surface.  Constant  irrigation  on  open  surface.  No 
dressings;  cradle  protecting  from  bedclothes.  Bowl  on  bed  catches 
discharge.  This  patient  contracted  tetanus  even  with  this  open 
treatment  and  a  prophylactic  dose  of  antitetanic  serum,  but  made  a 
recovery. 

bowl  of  suitable  size  was  placed  to  catch  the  dis- 
charge. The  bedpan  was  easily  slipped  under  the 
patient  and  used  without  any  disturbance.  If  the 
wound  threatened  secondary  hemorrhage  it  was  left 
without  any  cover  so  that  the  nursing  sister  could 
give  it  a  glance  in  passing  and  see  the  first  signs  of 
serious  oozing.  This  seemed  a  necessary  precau- 
tion to  take  after  I  had  nearly  lost  two  patients 
from  secondary  hemorrhage  into  thick  bound  on 
dressings  and  the  bed  (Fig.  8). 

After  these  surfaces  become  clean  and  start  to 
granulate,  they  can  be  strapped  together  or  secon- 
dary approximating  sutures  can  be  inserted,  and  in 
proper  time  the  patient  can  be  taken  down  off  the 
frame  and  dressed  with  dry  gauze  in  an  ordinary 


Fig.  8. — Close  up  view  of  a  severe  gunshot  of  the  left  buttock 
and  greater  trochanter  of  the  femur  with  fracture.  Note  the  patient's 
elevation  from  the  bed,  the  opportunity  for  free  drainage  of  the 
wound  and  the  apparent  relaxed  comfort.  Recovery. 


bed.  I  trust  that  those  who  enter  active  military 
service  will  bear  this  method  in  mind  and  give  it  a 
fair  trial. 
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CRKOSOTF.  CARr.ONATE  AND  QUININE  IN 
PNEUMONIA. 
By  C11AKLE.S  M.  Nice,  M.  D., 

Birmingham.  Ala., 

Physician  in  Chief,  Birmingham  Infinnary. 

Cassoute,  of  Marseilles,  introduced  creosote  car- 
bonate in  1898  for  use  in  the  treatment  of  pneu- 
monia and  since  then  numerous  internists  have 
vouchsafed  for  the  especial  efficacy  of  the  drug. 
I.  L.  \'an  Zandt  reported  a  collected  series  of  cases 
thus  treated  which  showed  only  five  per  cent,  mor- 
tality. Charles  E.  de  M.  Sajous  advocates  ten  to 
fifteen  grains  at  two  or  three  hour  intervals  and 
ascribes  the  almost  specificity  of  the  drug  to  its  de- 
pression of  the  sympathetic  centre,  dilatation  of  the 
arterioles  and  consequent  freer  distribution  of 
blood  to  the  diseased  area.  It  also  stimulates  the 
test  organ  he  says,  promoting  the  production  of 
autoantitoxin.  Quinine  is  said  to  act  much  like 
creosote  carbonate  and  has  been  lauded  by  various 


were  noticed  at  any  time  and  on  the  otlier  hand 
delirium  and  nervousness  were  not  seen'  in  any  of 
the  number.  The  ages  of  my  patients  ranged  from 
one  year  to  sixty-eight.  There  was  one  death, 
l^robably  due  to  an  embolism  occurring  suddenly  in 
the  case  of  a  man  twenty-two  years  old,  in  whom 
the  treatment  was  started  after  an  indefinite  period 
following  the  onset.  The  children  appeared  to  take 
the  treatment  as  readily  and  with  as  ([uick  response 
as  did  the  older  patients.  In  these  cases  either 
euquinine  or  cocoa  quinine  was  used  in  doses  of 
two  to  four  grains  in  combination  with  two  to  five 
minims  of  creosotal.  Complications  were  noted  in 
two  patients  only  as  an  empyema,  both  of  whom 
were  operated  on  and  went  to  a  successful  recovery. 

The  most  remarkable  point  was  the  rapidity  of 
the  crisis,  which  in  a  number  of  cases  was  replaced 
by  a  twenty-four  hour  lysis  and  in  none  did  the 
frequent  shock  and  depression  appear  which  is 
usually  associated  with  a  crisis.  The  majority  ot 
these  occurred  the  second  and  third  days  after  treat- 


Day 

Case  treatment 

Number.        References.  Age.  Sex.  instituted. 

1  (XI   68  F.  2nd 

2  Arthur    ig  M.  2nd 

3  Sol.    I    20  M.  I  St 

4  Sol.   2    24  M.  2nd 

5  Tho.-  ;                              5  F.  3rd 

6  Neg   20  M.  ( 

7  Anderson                                                            2  F.  3rd 

8  Auton    23  F.  2nd 

9  Brunly    57  F.  ist 

10  Conk                                                                  9  M.  2nd 

11  Donahoo    4°  F.  ist 

12  Gilmore    36  M.  ist 

13  Hole                                                                  9  M.  ist 

14  Horton   ,.          2  F.  ist 

15  Hunter    18  M.  ist 

16  Reeves    14  m.  M.  ist 

17  Rem   38  F.  ist 

18  Stov                                                              2  F.  1st 

19  Bue   63  F.  ist 

20  Young   37  F.  2nd 

21  Aker    19  M.  2nd 

22  Chris    28  M.  ist 

23  Cor   13  ni.  M.  ist 

24  Dav   42  M.  ist 

25  Den   18  F.  2nd 

26  Echol   31  M.  3rd 

27  Fleni    65  M.  2nd 

28  Field    20  m.  M.  ist 

29  Hend   Mm.  M.  ist 

30  Inf.  "A"    15  m.  F.  2nd 

31  Inf.  "B"    31  m.  M.  3rd 

32  Inf.  "C"                                                             9  m.  F.  1st 


Type  of 
disease. 
Small  area 
Single 
Single 
Single 
Single 
Double 
aortic  regurg. 
Double 
Single 
Single 
Double 
.Single 
Single 
Single 
Double 
Double 
Single 
Single 

Broncho. 
Single  . 
Double 
Double 
Double 
Double 
Single 

Broncho. 
Single 
Double 
Double 

Broncho. 
Single 
Double 
Single 


Day  of 

Temperature  normal 
fell  by.  temperature. 


Crisis 
Crisis 
Crisis 
Lysis 
Lysis 

Lysis 
Lysis 
Crisis 
Crisis 
Crisin 
Crisia 
Crisis 
Lysis 
Crisis 
Crisis 
Lysis 
Lysis 
Lysis 
Crisis 
Crisis 
Crisis 
Crisis 
Crisis 
Crisis 
Lyss 
Crisis 
Crisis 
Lysis 
Lysis 
Crisis 
Crisis 
Crisin 


4th 
4th 
3rd 
4th 
5th 

5th 
5th 
5th 
4th 
3rd 
3rd 
4th 
4th 
3rd 
3rd 
3rd 
4th 
7th 
4th 
5th 
6th 
4th 
5th 
4th 
9th 
7th 
6th 
7th 
loth 
5th 
5th 
3rd 


Complication. 
None 
None 
None 
None 
None 

Embolism 

None 

None 

None 
Empyema 

None 

None 

None 

None 
Empyema 

None 

Non-; 

None 

None 
Miscarriage 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 


Results. 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 

Death 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 
Recovery 


writers  at  dififerent  times  as  an  extraordinary  medic- 
inal agent  in  the  treatment  of  pneumonia.  Some 
European  physicians  insist  upon  extremely  large 
doses  of  from  fifty  to  sixty  grains.  From  my  own  ex- 
perience of  these  two  drugs  I  am  surprised  that 
they  are  not  more  commonly  used  and  written  of. 

Some  time  ago  I  adopted  the  combination  of 
(juinine  hydrochloride  and  creosotal  in  a  series  of 
thirty-two  unselected  cases,  at  the  same  time  treat- 
ing thirtv-two  cases  by  other  methods  in  vogue,  and 
I  have  been  wonderfully  surprised  with  the  results 
in  the  comparison.  The  quinine  was  given  in  doses 
of  five  grains  with  five  to  seven  minims  of  creosotal 
every  three  hours  and  the  dose  decreased  according 
to  age.  The  only  additional  drugs  used  were  cafifeine 
or  cami)horated  oil  in  a  few  at  or  about  the  time 
of  the  crisis  and  never  as  a  routine  or  for  any 
length  of  time.  Fresh  air  and  forced  feeding  were 
the  adjuncts  of  this  treatment.  No  symptoms  of 
cinchonism,  gastric  discomfort,  or  urinary  changes 


ment  was  started.  In  some  instances  the  change  was 
so  sudden  that  the  diagnosis  had  to  be  definitely  re- 
confirmed. In  five  children  thus  treated  and  pur- 
posely not  included  in  the  table,  the  temperature 
dropped  and  recovery  proceeded  in  twenty-foui 
hours  after  the  treatment  was  instituted. 

The  mortality  did  not  dififer  from  a  similar  num- 
ber treated  in  other  ways,  there  being  one  death 
only  in  each  series.  The  duration  was  so  much 
shorter  with  tho  creosotal  and  quinine,  the  toxemia 
so  much  less,  the  complications  so  much  less  fre- 
quent and  the  convalescence  and  recovery  so  much 
quicker,  that  I  am  free  to  say  that  for  the  time  at 
least  I  am  in  favor  of  the  routine  empirical  use  of 
these  two  drugs,  especially  when  the  disease  is 
treated  in  its  early  stages.  Since  the  above  report 
was  made  six  similar  cases  have  been  added  thereto 
with  crises  before  the  fifth  day  and  without  compli- 
cations or  death,  making  a  total  of  thirty-eight. 

525  Woodward  Building. 


Medicine  and  Surgery  in  the  Army  and  Navy 


THE  FIELD  HOSPITAL. 
By  W  illiam  W.  Rlno,  A.  M.,  M.  D., 

Major,  Medical  Corps,  U.  S.  Army;  Director  of  Field  Hospital 
Companies,  Medical  Officers'  Training  Camp,  Fort  Riley,  Kansas. 

Medical  help  for  the  sick  and  wounded  with 
armies  in  the  field  is  divided  into  two  classes :  that 
given  in  the  zone  of  the  line  of  communications 
and  that  in  the  zone  of  the  advance.  These  zones 
will  bear  a  slight  explanation.  In  the  American 
army  a  division  of  troops,  about  26,000  men,  is  the 
great  administrative  unit.  It  forms  the  model  for 
the  organization  of  the  administrative  service  of 
smaller  units  operating  independently.  All  the  ter- 
ritorv  in  which  its  troops — infantry,  cavalry,  artil- 
lery, and  special  troops — and  ammunition,  supply, 
sanitary,  and  engineer  trains  operate  is  called  the 
zone  of  the  advance.  All  territory  along  a  prear- 
ranged line  of  supply  for  this  division,  beginning 
at  the  zone  of  the  advance  and  ending  at  a  place 
called  the  base,  is  termed  the  zone  of  the  line  of 
communications. 

One  of  the  great  duties  of  the  medical  depart- 
ment in  time  of  war  is  to  give  temporary  care  and 
professional  treatment  to  the  sick  and  wounded  in 


tion  to  the  field  hospital.  The  field  hospital  is  the 
last  link  of  the  sanitary  chain  in  the  zone  of  the 
advance.  The  next  link  is  the  evacuation  ambu- 
lance company,  a  transport  column  which  passes 
the  wounded  from  field  hosjMtals  to  the  evacuation 
hospital,  the  first  hospital  in  the  zone  of  the  line 
of  communications. 

Fortunate  indeed  is  the  wounded  man  who  ar- 
rives at  a  field  hospital  in  fairly  good  condition,  as 
real  hospital  attention  begins  at  this  {wint.  Yet  the 
hospital  eciuipment,  though  ample,  must  be  meagre, 
as  a  field  hospital  is  a  part  of  the  division  and  must, 
if  possible,  advance  and  retreat  with  it.  Conse- 
quently the  field  hospital  carries  no  cots,  beds,  or 
other  heavy  hospital  equipment.  Each  patient  gets 
a  bed  sack  and  pillow  sack  filled  with  hay,  straw, 
grass  or  other  available  material,  a  rubber  blanket 
to  place  under  this,  a  blanket,  and  in  certain  cases 
a  suit  of  pajamas.  The  field  hospital  is  well  sup- 
pHed  with  food,  medicines,  dressings,  and  field  sur- 
gical equipment ;  also  with  proper  equipment  to 
make  and  preserve  individual  records  of  sickness 
and  injury  in  order  that  future  claims  may  be  ad- 
justed with  justice  to  the  Government  and  to  the 


Fig. 


-A  motor  driven  field  hospital  company.     Six   surgeons  and  eighty  enlisted  men  ot  the  mtdical  i-'.epartment  form  its  staff. 


the  zone  of  the  advance  and,  except  minor  cases, 
transport  them  with  as  little  delay  as  possible  to 
the  zone  of  the  line  of  communications.  To  per- 
form this  duty  there  are  four  surgeons,  thirty-three 
enlisted  men,  A'ledical  Department,  with  each  regi- 
ment, and  a  proportionate  number  with  other 
troops ;  also  four  field  hospital  companies,  four  am- 
bulance companies,  and  four  camp  infirmaries  with 
each  division.  A  wounded  man,  say  in  the  trenches, 
is  given  first  aid  there  by  the  regimental  medical 
stalif  and  during  a  lull  in  the  firing  or  at  another 
suitable  time  is  trans|X)rted-  to  a  sheltered  place  in 
the  rear  of  the  regiment  called  the  regimental  aid 
station.  Here  he  receives  further  care  and  meets 
other  wounded  soldiers  who  have  been  collected  at 
this  point.  At  favorable  times  litter  bearers  from 
ambulance  companies  visit  these  regimental  aid  sta- 
tions and  transjwrt  the  wounded  unable  to  walk  to 
the  ambulance  company  dressing  station.  This  is 
done  by  hand  litter  usually,  by  wheel  litter,  by  am- 
bulance if  possible,  or  by  any  other  means  of  trans- 
port available.  At  the  dressing  station  the  wound- 
ed man  receives  nourishment  and  further  profes- 
sional care  if  needed.  Ambulances  ply  back  and 
forth  carrying  the  wounded  from  the  dressing  sta- 


individual.  The  capacity  of  a  field  hospital  is  216 
beds. 

Of  the  four  field  hospitals  with  a  division  two 
are  motorized  and  two  are  animal  drawn.  The 
transport  equipment  of  the  motorized  field  hospital 
consists  of  eleven  one  and  one  half  ton  trucks  and 
two  motorcycles.  The  field  hospital  shown  in  Fig. 
I  has  a  touring  car  instead  of  two  motorcycles. 
When  a  field  hospital  is  motor  driven  both  the  per- 
sonnel and  equipment  are  carried.  The  personnel 
of  a  motor  field  hospital  company  consists  of  one 
major  and  five  captains  and  lieutenants  of  the 
Medical  Corps  or  Medical  Officers'  Reserve  Corps, 
three  sergeants  first  class,  six  sergeants,  two  cooks, 
one  mechanic,  and  sixty-eight  privates  first  class 
and  privates,  Medical  Department.  The  transport 
equipment  of  an  animal  drawn  field  hospital  com- 
pany consists  of  seven  one  and  one  half  ton  wagons 
with  four  draft  mules  for  each  wagon  and  two  ex- 
tra, and  twenty-two  riding  horses.  As  to  person- 
nel there  are  one  major  and  five  captains  or  lieu- 
tenants of  the  Medical  Corps  or  Medical  Officers' 
Reserve  Corps,  three  sergeants  first  class,  six  ser- 
geants, one  horseshoer,  one  saddler,  one  farrier,  one 
mechanic,  two  cooks,  and  sixty-five  privates  first 
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class  and  privates,  Medical  Department.  All  the 
personnel  of  this  held  hospital  march  on  loot  ex- 
cept the  medical  oflictrs,  noncommissioned  officers, 
orderlies,  cooks,  and  drivers.  (Se  Fig.  2.)  These 
staffs  perform  all  duties  connected  with  the  field 
hosi)ilal.  Thev  are  under  the  immediate  orders  of 
the  (hrector  of  field  hos])itals,  \\\\o  correlates  their 


over  and  administers  these  hospitals  and  gives  the 
division  dui)hcate  equijjment. 

The  field  hospital  is  a  tent  hospital.  Its  216  beds 
are  placed  in  six  tents  called  ward  tents.  Each  tent 
is  sixteen  feet  wide  and  fifty  feet  long.  (See  Fig 
6.)  Four  other  tents  called  hospital  tents,  ground 
area  about  fourteen  bv  sixteen  feet,  each  house  the 


Fig. 


-.\n  animal  drawn  field  ambulance.    Its  staff  is  the  same  in  numbers  as  for  the  motorized  field  hospital. 


activity  under  the  supervision  and  direction  of  the 
division  suroeon. 

When  a  field  hospital  is  opened  the  following 
departments  are  established :  dispensary,  kitchen, 
receiving  and  forwarding,  slightly  wounded,  seri- 
ously w^ounded,  operating  room,  mortuary.  All 
wounded  arriving  or  departing  pass  through  the 
receiving  and  forwarding  department  in  order  that 
proper  records  can  be  made.  Under  ordinary 
battle  conditions  operations  at  field  hospitals  are 
only  such  as  are  needed  to  fit  the  patients  for  trans- 
portation to  the  rear.  All  operations  are  done  un- 
der the  strictest  antiseptic  or  aseptic  precautions 
and  every  effort  made  to  dress  wounds  so  that  they 
will  not  require  redressing  for  some  time.  Every 
opiJortunity  is  taken  to  relieve  the  field  hospital  of 


disi)ensary,  office,  operating  room,  and  stores.  The 
kitchen  is  placed  under  a  tent  fly.  Whenever  build- 
ings are  available  for  use  by  the  field  hospital  the 
tentage  is  not  pitched.  As  quickness  in  pitching 
and  striking  a  field  hospital  is  of  prime  importance 
in  preparing  to  receive  patients  or  to  make  a  quick 
departure,  these  procedures  have  been  develops^d  in 
the  army  to  a  high  state  of  proficiency.  Not  long 
ago  an  army  field  hospital  pitched  its  huge  amount 
of  canvas  and  was  prepared  in  every  detail  to  re- 
ceive patients  in  fourteen  and  a  half  minutes. 
Fig.  3  shows  the  tentage  ready  for  erection. 

The  pitching  of  a  field  hospital  includes  the  fol- 
lowing operations :  Six  ward  tents  are  pitched. 
The  store  tent,  operating  tent,  office  tent,  kitchen 
and  kitchen  store  tents  are  pitched.    These  tents 


If'. 


Fi(:'«.3. — I'itching  the  fli-Iil  hospital.   The  tentage  is  spread  out  ready  for  raising. 


its  wounded,  as  an  order  may  arrive  at  any  time  to 
advance  or  retreat.  When  the  number  of  wounded 
is  great  and  trans]X)rt  facilities  to  the  rear  are  bad, 
or  when  nontransportable  wounded  are  present  it 
may  become  necessary  to  inmiobilize  a  section  or 
all  of  a  field  hos]>ital  or  even  several  field  hospitals. 
In  such  an  event  the  line  of  communications  takes 


are  the  official  hospital  tents  with  jointed  ridge 
poles  and  projecting  flies.  All  equipment  for  one 
ward  is  added  and  nine  beds  are  laid  out.  The  op- 
erating table  in  the  operating  tent  is  set  up,  a  fire 
started  under  the  instrument  sterilizer  with  instru- 
ments in  water  therein,  operating  table  arranged 
with  sheets  and  towels,  and  other  operating  equij)- 
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nient  placed  adjacent.  The  operating  surgeon  dons 
an  operating  govvn  and  rubber  gloves,  his  assistant 
a  gown  only.  The  kitchen  held  range  is  placed  in 
proper  order  and  position  in  the  kitchen,  a  hre 
started  and  coffee  and  soup  placed  on  to  boil.  A 
garbage  pit  is  dug ;  wagons  are  parked ;  every  storm 
guv  is  in  position.  Every  hood  is  facing  in  one 
direction.    All  corner  uprights  are  in  position  and 


THE  MEDICAL  OEEICER  IN  ACTION. 
In  an  interesting  article  in  The  Sun,  June  17,  191 7, 
John  Walker  Harrington  says :  The  military  sur- 
geon, according  to  that  revised  art  of  war  which  be- 
gan to  be  on  a  fateful  August  day  three  years  ago, 
is  no  longer  the  neutral  ministrant  to  the  wounded. 
He  is  a  leader  of  men,  for  he  sustains  the  morale 
of  troops,  he  restores  the  slightly  injured  as  speedily 


-A  field  hospital  completely  erected.     Its  capacity  is  216  bed  patients 


all  tent  uprights  in  alignment.  Every  wall  pin  and 
guy  pin  is  driven  into  the  ground  in  good  align- 
ment, every  wall  loop  and  guy  rope  placed  over  its 
proper  pin.  Every  ward  and  hospital  tent  door  is 
tied  back  open.  All  axes  and  extra  pins  are  col- 
lected and  placed  near  the  front  door  of  each  tent. 
The  twenty  litters  belonging  to  the  field  hospital 
equipment  are  stacked  in  front  of  the  office  tent ; 
also  six  guidons  placed  in  proper  position  to  direct 
patients  to  the  hospital.  Fig.  4  shows  a  field  hos- 
pital completely  erected  and  ready  for  patients. 
After  all  patients  are  discharged  or  transferred 
it  is  usually  necessary  to  strike  the  field  hos- 
pital and  move  elsewhere.  The  striking  of  the  field 
hospital,  loading  of  equipment,  and  leaving  the  hos- 
pital site  has  been  done  in  six  minutes.  The  fol- 
lowing operations  were  completed  in  the  six  min- 
utes:  striking  all  tentage ;  folding  and  tying  all 
tentage  according  to  authorized  methods ;  sacking 


as  he  may  to  the  fighting  line,  and  he  fits  his  fellow 
soldiers  for  their  trade. 

When  the  war  began  many  of  the  best  surgeons 
of  both  England  and  France  were  sent  to  the  fur- 
thest front.  So  many  of  the  profession  have  lost 
their  lives  that  in  these  days  when  a  skilled  and  ex- 
perienced surgeon  is  worth  as  much  to  an  army  as 
a  colonel,  to  quote  the  words  of  Dr.  Frederick  H. 
Albee,  wdio  has  recently  returned  to  this  city  from 
the  European  battle  fronts,  every  effort  is  being 
made  to  protect  the  surgeons.  Army  surgeons  who 
are  serving  with  the  battalions  are  instructed  to  fall 
back  in  the  event  of  a  retreat  and  not  to  try  to  stay 
with  the  wounded,  as  their  capture  would  deprive 
the  service  of  their  help  in  the  restoration  of  the 
slightly  wounded  to  the  fighting  line. 

Turning  over  the  pages  of  the  London  Lancet 
brings  to  light  casualties  among  the  army  surgeons. 
A  special  department  is  devoted  to  the  losses  sus- 


I'lG.  5. — An  animal  drawn  field  hospital  packed  in  its  seven  wagons  ready  to  march. 


all  tent  pins ;  all  equipment  mentioned  in  the  pitch- 
ing loaded  upon  wagons,  the  loads  partially  lashed, 
all  wagon  sheets  placed  in  position,  and  the  wagons 
moved  oft'  the  hospital  site ;  the  hospital  site  thor- 
oughly policed  and  nothing  left  behind  except  the 
tent  pin  holes.  (See  Fig.  5.)  Our  field  hospitals  are 
well  organized  and  will  give  a  proper  account  of 
themselves  wdienever  brought  into  active  service. 


tained  by  the  medical  personnel  each  week.  Both 
old  and  young  are  on  the  muster  roll  of  death.  Here, 
for  instance,  is  the  record  of  Captain  Joseph  Ellis 
Milne,  "killed  in  action  in  France."  He  met  death 
at  his  aid  post  in  the  first  trench,  where  he  had  given 
instructions  that  no  wounded  man  was  to  be  re- 
moved unless  he  had  first  seen  him.  Captain  Ham- 
ilton Mathewson,  a  physician  of  the  Medical  Corps, 
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as  was  Cajjtain  Milne,  was  mortally  wounded  by  a 
German  sniper  as  he  was  attempting  to  aid  a  wound- 
ed man  in  front  of  the  firing  line.  He  died  in  four 
days.  It  is  set  down  that  Lieutenant  Thomas  Jones, 
M.  D.,  was  killed  in  action  because  he  insisted  on 
ministering  to  men  who  were  so  seriously  wounded 
that  they  could  not  take  shelter  from  shell  fire  which 
he  braved.  He  was  killed  while  striving  to  drag  a 
wounded  soldier  from  No  Man's  Land. 

Together  with  the  chronicles  of  death  in  the  dis- 
charge of  duties  go  many  records  of  rewards  for 
personal  bravery.  There  are  hundreds  of  the  Brit- 
ish army  surgeons  who  have  won  a  place  in  the  Dis- 
tinguished Service  Order  and  many  have  received 
decorations  for  bravery  both  from  England  and 
France.  Conspicuous  for  gallantry  on  the  field 
of  battle  is  Dr.  David  E.  Wheeler,  son  of 
Everett  P.  Wheeler,  a  lawyer  of  this  city. 
Doctor  Wheeler  was  practising  his  profes- 
sion in  BufYalo  at  the  outbreak  of  the  Euro- 
pean war.  He  was  the  first  of  the  American 
surgeons  whom  The  Sun  sent  to  France  with  money 
supplied  for  that  purpose  by  the  Duchesse  de  Tally- 
rand.  After  service  in  several  battles  he  enlisted  as 
a  private  in  the  F"oreign  Legion,  where  he  acted  also 
as  a  regimental   surgeon.     Doctor   Wheeler  per- 


FiG.  6  — An  army  ward  tent, 
bed  patients. 


This  tent  accommodates  thirty-six 


formed  his  duties  with  especial  coolness  and  bravery 
at  the  battle  of  Champagne,  where  he  was  badly 
wounded  in  the  leg  by  a  fragment  of  shell.  Al- 
though sutYering  agony,  as  bones  were  shattered,  he 
crawled  back  from  the  front  for  four  miles,  stop- 
ping on  his  way  to  give  first  aid  to  wounded  com- 
rades or  to  administer  hypodermic  injections  of 
morphine  to  ease  their  pain.  For  this  deed  he  re- 
ceived from  the  French  Government  the  Croix  de 
Giierre.  After  recovering  from  his  wounds  he  spent 
three  months  working  for  the  American  Ambulance 
at  Neuilly  and  he  is  now  attached  to  the  military 
hospital  in  Reading,  England. 

Lord  Northclifi^e  in  his  recent  book  At  the  War 
devotes  a  chapter  to  the  army  surgeons,  who  within 
the  danger  zone  and  often  in  dugouts  and  under- 
ground hospitals  directly  on  the  firing  line  were 
dressing  the  wounds  of  men  just  brought  from  the 
trenches.  In  one  case  a  section  of  captured  German 
trench  work  had  been  converted  into  a  subterranean 
hospital,  to  which  the  men  were  brought  for  the  first 
dressing  of  their  wounds.  The  enemy  had  evidently 
the  range  of  the  place,  for  within  a  few  minutes 
shells  had  been  planted  near  each  of  the  four  cor- 
ners.  This  may  have  been  with  the  view  to  destroy- 


ing it,  or  again  there  may  have  been  enough  grim 
humor  on  the  part  of  the  Germans  to  notify  the  Eng- 
lish to  be  good. 

The  whole  scheme  under  which  the  wounded  are 
removed  from  the  field  of  battle  and  sent  to  places 
of  at  least  comparative  safety  puts  tremendous  work 
and  responsibility  on  the  modern  army  surgeon. 
First  of  all  are  the  regimental  aid  posts  in  the  thick- 
est of  the  fight,  where  there  is  time  only  for  the  at- 
tentions from  the  medical  officer.  At  advanced  sta- 
tions the  surgeons  reapply  dressings  when  neces- 
sary, sorting  the  cases  into  groups  and  forwarding 
the  severely  wounded  to  the  main  casualty  station 
and  those  of  slighter  nature  to  the  corps  main  dress- 
ing room.  Every  sufferer  before  he  gets  as  far  back 
as  the  casualty  station  receives  an  injection  of  500 
units  of  antitetanic  serum,  and  at  the  base  hospital  a 
second  injection  is  given. 

The  fact  that  there  are  so  many  agencies  for  the 
relief  of  the  wounded  within  what  is  really  a  danger 
zone  is  commented  upon  in  the  recent  report  pre- 
pared by  Dr.  Charles  L.  Gibson  for  the  New  York 
Hospital,  where  he  is  attending  surgeon.  Doctor 
Gibson  has  lately  been  at  the  front  both  in  France 
and  Belgium.  "The  close  proximity  to  the  trenches," 
lie  says,  "of  a  thoroughly  equipped  and  organized 
institution,  comprising  a  picked  personnel  and  the 
highest  possible  surgical  skill,  means  giving  to  the 
unfortunate  victims  of  the  war  the  maximum  of  re- 
lief. In  most  cases  the  promptness  with  which  the 
effects  of  the  dangerous  wounds  are  remedied  ren- 
ders possible  the  saving  of  not  only  a  life,  but  pre- 
vents great  disability  and  suffering.  As  a  typical 
example  of  the  perfection  of  the  system  I  saw  a 
soldier  who  at  three  o'clock  in  the  afternoon  re- 
ceived a  shell  wound  while  serving  in  the  trenches. 
He  was  promptly  carried  out  of  the  trenches,  re- 
ceived efficient  first  aid  dressing,  was  brought  to  La 
Panne  by  a  skilfully  driven  automobile  ambulance, 
notwithstanding  the  possibilities  of  being  hit  on  the 
way,  was  examined  by  Professor  Depage  in  person, 
X  rayed,  surgically  cleansed,  anesthetized  and  oper- 
ated upon  at  once  with  the  aid  of  the  x  ray  plate 
which  had  been  promptly  developed.  After  frag- 
ments of  shell  which  had  been  deeply  embedded  in 
the  tissues  were  removed  he  was  put  to  bed  and  at 
6 130  o'clock  that  very  evening  he  was  ready  to  be- 
gin a  comfortable  and  uneventful  convalescence." 

Thou.sands  of  practitioners  in  this  country,  includ- 
ing many  who  have  abandoned  fine  practices  in  the 
city  of  New  York,  are  closing  their  offices  and  join- 
ing the  army.  The  muster  roll  at  Fort  Benjamin 
Harrison,  at  Indianapolis,  shows  that  many  an  office 
in  this  metropolis  has  been  closed  and  that  its  former 
tenant  is  now  making  his  preparations  for  service 
with  the  armies.  Leaders  in  the  profession  in  New 
York  are  ready  to  pack  up  and  to  join  Pershing  at 
the  head  of  units  which  have  been  prepared  with 
the  greatest  care.  All  recognize  that  upon  them 
rests  the  task  of  renewing  the  hfe  of  the  army,  of 
preventing  wastage  and  of  keeping  up  the  fighting 
edge.  They  go  as  officers  on  a  mission  of  inspira- 
tion and  help,  and  if  degrees  of  chivalry  there  be, 
surely  they  will  find  the  highest  among  their  brother 
Knights  of  the  Great  Adventure. 
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Flan  of  Instruction  at  Medical  Officer/  Training  Camps — 
Physical  Examination  of  Drafted  Men — Work  of  the 
Sanitary  Branch  of  the  Bureau  of  Medicine  aiid  Surgery. 

Washington,  July  2^,  1917. 

Among  the  most  important  work  now  being  car- 
ried on  under  the  surgeon  general  of  the  army  is 
the  instruction  of  newly  appointed  medical  reserve 
officers,  who  are  destined  for  duty  at  cantonments 
and  with  the  forces  in  the  field.  This  is  under  the 
general  charge  of  Colonel  Henry  P.  Birmingham, 
IMedical  Corps,  with  Lieutenant  Colonel  Edward  L. 
Munson,  Medical  Corps,  as  principal  assistant 
There  are  three  main  training  camps  for  medical 
officers :  at  Fort  Riley,  Kans.,  under  command  of 
Major  Wilham  N.  Ijispham,  ]Medical  Corps;  at 
Fort  Benjamin  Harrison,  Ind.,  under  Major  Percy 
M.  Ashburn,  Medical  Corps,  and  at  Fort  Ogle- 
thorpe, Ga.,  under  command  of  Lieutenant  Colonel 
Henry  Paige,  Medical  Corps.  Each  of  these  camps 
has  a  capacity  of  \,ooo  student  medical  officers. 
There  also  is  a  training  camp  for  colored  medical 
officers  at  Des  Moines,  Iowa. 

At  each  camp  there  are  four  ambulance  com- 
panies, four  field  hospitals,  one  evacuation  hospital, 
and  six  regimental  detachments.  Authority  has 
been  given  to  organize  ten  regimental  detachments 
of  colored  men  at  Des  Moines.  In  addition,  there 
is  a  class  of  some  150  medical  officers  under  train- 
ing at  the  camp  at  Allentown,  Pa.,  where  ambu- 
lance companies  are  being  organized  for  service 
abroad,  under  charge  of  Major  Elbert  E.  Persons, 
Medical  Corps.  The  total  enlisted  strength  at  these 
camps  at  present  is  about  12,000.  The  course  at 
the  camps  is  intensive,  occupying  about  eight  hours 
a  day,  with  lectures  and  special  exercises  in  the 
evening,  and  it  will  last  for  three  months.  The 
course  is  divided  so  that  during  the  first  month  the 
instruction  is  in  the  work  of  the  enlisted  men  of 
the  medical  department  so  as  to  fit  the  student  offi- 
cers for  duty  as  instructors,  and  to  this  end  the 
work  is  practical  and  thorough.  The  second  month 
is  given  over  to  the  duties  of  medical  officers 
proper,  and  the  third  month  continues  this  with  am- 
plification of  work  in  the  field,  such  as  the  conduct 
of  ambulance  companies,  field  hospitals,  etc.  The 
student  officers  are  organized  in  provisional  com- 
panies of  150  men  each,  with  officers  and  noncom- 
missioned officers  appointed  from  their  number. 

At  each  camp  there  are  ten  regular  medical  offi- 
cers as  instructors  and  in  charge  of  administration, 
who  are  assisted  by  physicians  and  surgeons  from 
the  Reserve  Corps  and  from  the  medical  depart- 
ments of  the  National  Guard.  Later,  upon  quali- 
fication of  the  student  officers,  these  more  expe- 
rienced physicians  and  surgeons  will  be  relieved 
and  assigned  to  other  duties.  The  course  is  so 
framed  that  officers  may  be  in  readiness  for  work  in 
the  field  and  at  posts,  and  it  is  desired  to  have  them 
qualified  for  this  duty  on  sudden  call.  The  three 
main  training  camps  are  organized  efifectively  with 
a  capacity  of  producing  about  12,000  thoroughly 
trained  medical  officers  annually.  Selected  officers 
are  being  relieved  from  duty  at  the  instruction 
camps  from  time  to  time  and  sent  to  other  places 
for  special  training,  to  the  Rockefeller  Institute  for 


Medical  Research,  New  York,  for  instruction  in  lab- 
oratory work,  and  to  Richmond,  Va.,  Kansas  City, 
Mo.,  Boston,  Mass.,  and  Cornell  Medical  College, 
New  York,  for  instruction  in  military  rontgenology. 

It  is  considered  by  the  army  medical  authorities 
that  one  of  the  most  important  factors  in  the  effi- 
ciency of  the  national  (drafted)  army  is  the  pres- 
ervation of  the  health  of  individuals  and  the  elim- 
ination of  the  physically  unfit.  The  physical  exam- 
inations of  those  that  are  drafted  for  this  force  will 
be  conducted  by  local  boards,  and  it  is  anticipated 
that  there  will  be  passed  on  to  the  cantonments  a 
certain  percentage  of  men  that  afterward  will  be 
pronounced  disqualified  for  active  service. 

Plans  have  been  made  by  the  surgeon  general  of 
the  army  to  niaintam  by  the  aid  of  specialists  as 
rigid  and  thorough  a  system  of  personal  scrutiny 
as  is  possible,  with  a  view  to  detennining  those  that 
in  any  way  may  prove  an  impairment  of  the  new 
fighting  personnel.  It  is  desired  to  identify,  as  un- 
failingly as  may  be,  those  that  shall  be  regarded  as 
unfit  because  of  the  presence  of  tuberculosis,  heart 
trouble,  defective  sight  or  hearing,  and  mental  de- 
fects. The  last  are  believed  to  be  the  most  difficult 
to  recognize  and  require  the  services  of  the  most 
trained  observers.  It  is  planned  to  have  the  per- 
sonnel of  the  national  army  on  the  highest  plane 
of  physical  fitness,  and  it  is  to  that  end,  as  a  con- 
tribution to  the  efficiency  of  the  force,  that  the  armv 
medical  authorities  are  working  diligently.  Special 
attention  already  is  being  given  to  the  identification 
of  cases  of  tuberculosis  among  the  personnel  of  the 
regular  army  and  national  guard  now  in  the  fed- 
eral service  and  of  the  remainder  of  the  national 
guard  about  to  be  brought  into  the  service.  To  this 
end,  boards  of  experts,  some  of  the  Medical  Re- 
serve Corps  and  some  contract  surgeons,  have  been 
directed  to  convene  at  various  posts  and  camps,  in- 
cluding the  training  camps  for  reserve  officers  des- 
tined for  the  staff,  cavalry,  field  artillery,  coast  artil- 
lery, and  infantry  of  the  national  army. 

Reports  coming  to  the  Navy  Department  Bureau 
of  ]\Iedicine  and  Surgery  already  indicate  gratify- 
ing results  from  the  new  sanitary  branch  of  that 
bureau,  under  which  officers  of  the  Public  Health 
Service  have  been  assigned  as  sanitarv  inspectors  in 
all  of  the  naval  districts.  They  send  in  periodical 
reports  of  conditions  prevailing  at  navy  yards, 
naval  stations,  and  at  other  places  under  the  juris- 
diction of  the  Navy  Department,  and  as  well  among 
the  residents  of  the  neighboring  communities.  The 
information  is  being  recorded  graphically  on  a  map 
in  the  surgeon  general's  office  to  show  at  a  glance 
the  prevalence  of  various  epidemics  It  has  not 
been  overlooked  that  disease  in  the  civilian  popula- 
tion is  destined  to  have  an  appreciable  influence 
upon  the  health  of  the  newly  enlisted  men.  This 
has  been  the  cause  of  some  of  the  outbreaks  that 
occurred  when  the  navy  was  recruited  in  such  large 
volume  and  so  suddenly,  as  was  necessary  on  ac- 
count of  the  increase  of  the  allowance  of  the  per- 
sonnel. All  of  the  epidemics  are  under  control, 
and  the  only  trouble  that  now  is  experienced,  and 
that  to  a  minor  extent,  is  mumps  which,  on  account 
of  necessary  detention  of  the  patients,  interferes 
with  their  military  training. 
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PRISON  REFORM  AND  SOCIAL  HEALTH 
OR  DISEASE. 

Selfinterest  is  so  fundamental  and  inevitable  a 
principle  of  action  that  prison  reform  ijased  upon  it 
may  promise  at  last  effective  stimulation  to  society 
at  large.  A  candid  recognition  and  admission  of 
this  egoistic  starting  place  for  reform  is  the  first 
great  step  to  a  true  and  effectual  altruism.  Prison 
conditions  and  prison  reform  have  succeeded  in 
awakening  a  certain  public  concern,  in  part  a  senti- 
mental deploring  of  conditions  and  a  sincere  desire 
that  they  should  be  otherwise.  In  large  part,  how- 
ever, public  opinion  avoids  these  things  by  an  etjually 
deplorable  ignorance  or  shelters  itself  on  the  side  of 
superior  moral  position  by  the  very  measures  which 
continue  the  long  existent  state  of  things.  Never- 
theless sentiment  and  this  indolence  of  ignorance 
resolve  themselves  into  an  utter  commonsense  atti- 
tude if  the  honest  selfinterest  point  of  view  is 
adopted.  Therefore  when  Osborne  [Thomas  Mott 
Osborne:  Health  Conditions  in  Prisons,  American 
Journal  of  Nursing,  July,  1917]  presents  the  prison 
problem  as  one  of  defense  of  the  community  against 
the  most  insidious  and  serious  form  of  sickness,  as 


a  matter  which  can  make  most  extensively  for  pub- 
lic health  or  disease,  sentimentalists,  the  stupidly 
ignorant,  and  those  stul^bornly  harsh  and  inhuman 
in  their  own  uncon.scious  self  defense  must  enter  into 
a  new  scientific  attitude  toward  actual  and  unavoid- 
able facts. 

Facts  which  O.sborne  reports  from  his, own  per- 
sonal contact  with  the  prisons  of  our  presumably 
enlightened  States  are  sufficiently  appalling  to 
arou.iie  more  than  a  passing  horror  that  they  should 
be  so.  Yet  they  exist,  while  the  spirit  in  wliich  they 
have  arisen  and  held  their  place  through  human 
history  continues  to  dominate  our  courts,  our  prison 
management,  the  general  attitude  of  society  indi- 
vidually and  collectively.  The  bland  security  of  the 
individual  and  the  social  group  is  indeed  maintained 
by  setting  the  prisoner  as  a  thing  apart  beyond  the 
pale  of  ordinary  consideration,  ceasing  to  take 
account  of  him  as  still  an  integral  part  of  the  body 
social.  The  common  humanity  which  is  courageous 
enough  to  recognize  the  prisoner  as  a  brother — the 
very  reason  unconsciously  why  this  bitter  defense 
against  the  common  bond  is  so  rigidly  held — forbids 
the  continuance  of  such  a  spirit  among  people  who 
have  at  their  command  the  means  for  a  truer  self- 
knowledge  and  social  control.  The  practical  appli- 
cation of  such  common  humanity  brings  the  ques- 
tion back  again  to  that  of  wholesome  selfinterest. 

The  prisoner,  as  Osborne  says,  is  in  prison  be- 
cause of  a  disease.  He  is  a  menace  to  the  commu- 
nity just  as  is  the  victim  of  an  infectious  physical 
disease.  The  ditterence  lies  in  the  method  of 
treatment  in  the  two  cases.  Hospitals  exist  for  the 
care  and  healing  of  physical  disease.  The  hospital 
devotes  itself  to  careful  diagnosis  in  the  first  place, 
and  cure  of  the  patient  and  protection  of  the  com- 
munity by  eradicating  from  him  all  danger  of  fur- 
ther infection  before  his  entrance  again  into  tlie 
world.  The  work  of  the  prison  is  no  less  important, 
should  be  no  less  scientific,  differentiated,  and  exact. 
Because  the  disease  which  finds  harborage  there 
reaches  further  and  deeper  in  its  insidious  moral 
and  social  aspect,  it  demands  in  greater  measure  all 
the  factors  of  prophylactic  and  therapeutic  efficien- 
cy with  which  modern  advance  has  equipped  the 
service  of  physical  disease.  Instead  of  this  the 
obstinate  disregard  of  the  prisoner's  wellbeing,  or 
of  community  wellbeing  through  him,  permits  a 
condition  even  of  neglect  of  physical  disease  which 
allows  it  to  disseminate  itself  among  the  prisoners 
and  then  through  the  discharged  out  into  society. 
The  moral  disease  which  has  made  necessary  prison 
sojourn  is,  however,  still  more  neglected  and  left 


July  2S,  1917  I 


EDITORIAL  ARTICLES. 


\77 


out  of  accomit.  Solitary  contincnient,  senseless  in- 
fliction of  the  same  rules  of  treatment  \.\\)on  all 
alike,  rules  that  violate  all  common  decency  and 
cleanliness,  punishment  and  discipline  that  fairly 
crowd  the  men  down  into  '"mental,  physical,  and 
moral  degeneration" — these  are  the  methods  where- 
by i)hysical,  mental,  and  moral  disease  are  never  by 
anv  means  subjected  to  cure,  but  fostered  and  kept 
festering  until  the  term  has  expired  and  the  man, 
sicker  than  when  he  entered,  goes  out  to  infect  so- 
ciety uith  disease  which  has  grown  more  virulent 
and  noxious  to  himself  and  his  fellowmen. 

Over  against  this  stand  (Jsborne's  methods  of 
letting  in  "light  and  air,"  simple  democratic  meas- 
ures of  admittin.g  the  community  into  a  knowledge 
of  affairs  not  only,  Ijut,  more  important  still,  of  co- 
operation with  the  men  who  are  sick.  Who  knows 
the  whole  j^roblem,  says  Osborne,  better  than  they, 
and  who  is  better  fitted  to  work  it  out?  These 
sick  men  are  as  desirous  of  ridding  themselves  of 
illness  as  any  others,  even  though  it  is  a  question 
of  moral  sickness.  Again  moral  sentiment  comes 
down  to  the  sound  basis  of  selfinterest,  and  on  this 
basis  the  democracy  of  prison  reform  has  proved 
itself  practicable.  For  after  all,  men  in  the  prisons  are 
of  the  same  mould  as  the  men  in  hospitals,  asylums, 
or  the  active  walks  of  life.  Sickness  is  a  handicap 
manifesting  itself  in  separation  from  society,  inef- 
fectualness.  lack  of  adjustment  to  social  demands. 
True  selfinterest  seeks  to  get  away  from  this  back 
to  social  harmony.  Health  of  body,  health  of  mind, 
health  of  morals  lies  in  this ;  success  and  manhood 
lie  in  them  all.  The  men  in  the  prisons  have 
proved  themselves  ready  to  learn  this  as  they  have 
been  given  opportunity.  Society's  own  health  de- 
mands that  such  opportunity  i-hould  be  given  them. 

DRUG  RESISTANCE  IN  SYPHILIS. 

There  is  probably  no  disease  in  wliich  the  ques- 
tion of  a  cure  is  more  important  than  syphilis. 
For  many  years  mercury  and  the  iodides  have  been 
employed  as  a  rule  with  great  success,  yet  the  fact 
remains  that  many  a  patient  shows  little  improve- 
ment, the  treatment  is  distinctly  unsticcessful,  and 
both  physician  and  client  are  disappointed.  That  a 
complete  cure  is  not  as  common  as  was  formerly 
imagined  has  been  clearly  demonstrated  since  more 
accfirate  methods  of  control  have  been  elaborated. 

Alany,  after  having  undergone  a  long  regimen, 
still  show  a  positive  Wassermann  reaction,  particu- 
larly if  the  more  delicately  reacting  antigens,  such 
as  the  cholesternized,  are  used.  With  some  it  seems 
as  though  no  amount  of  treatment  has  any  effect. 
Before  the  comparatively  recent  investigations  it 
was  generally  supposed  that  this  lack  of  response 


was  the  result  of  an  inherent  condition  of  the 
jiatient's  tissues.  J^hrlich,  however,  in  his  studies 
of  the  sleeping  sickness,  a  trypanosome  disease, 
found  that  the  causative  agents  varied  in  their  re- 
sisting power  to  the  action  of  various  drugs.  If 
small  doses  were  given,  the  trypanosomes  developed 
a  well  marked  resistance  so  that  larger  amounts 
had  to  be  given.  A  point  was  reached  where  the 
trypanocidal  dose  was  toxic  for  the  patient.  On 
this  account  he  developed  his  theory  of  thcrapia 
stcrilisaiis  niac/na,  the  i)rincii)le  of  which  was  that 
by  means  of  a  single  large  dose,  the  infecting  or- 
ganisms would  be  destroyed  before  they  had  devel- 
o])ed  their  resisting  powers.  Unfortunately  in  the 
use  of  salvarsan  its  application  has  not  fulfilled  the 
expectations.  It  has  been  shown  repeatedly  by 
clinical  observations  that  in  order  to  get  the  full 
benefit  of  the  drug,  successive  doses  must  be 
employed. 

Believing  that  the  unfavorable  results  obtained 
were  probably  due  to  the  treponema  becoming  ac- 
customed to  the  medication,  Akatsu  and  Noguchi 
report  in  a  recent  number  of  the  Journul  of  Ex- 
perimental Medicine  the  results  of  their  experi- 
ments. There  being  no  way  to  control  the  condi- 
tion in  animals,  they  used  for  their  work  pure  cul- 
tures of  the  treponema  and  some  allied  nonpatho- 
genic varieties  of  spirochetes.  Their  findings  were 
most  interesting  and  substantiated  their  belief. 
They  employed  salvarsan,  neosalvarsan,  bichloride 
of  merctnw',  and  an  iodine  iodide  solution  of  potas- 
sium. \\'ithin  three  to  four  months  it  was  found 
that  the  treponema  had  increased  their  tolerance  to 
salvarsan  and  neosalvarsan  to  five  and  one  half 
times  the  original.  The  results  with  the  bichloride 
of  mercury  were  even  more  marked ;  with  this 
drug  the  increase  in  resistance  was  about  thirty-live 
to  seventy  times,  while  with  the  iodine  iodide  solu- 
tion the  increase  was  only  about  three  times. 

One  other  important  point  was  noted.  It  was 
found  that  this  acquired  resistance  disappeared 
wlien  the  spirochetes  were  cultivated  through  sev- 
eral generations  in  drug  free  media.  Although  no 
such  suggestion  was  made  by  the  authors  this 
might  be  a  basis  for  the  value  of  an  intercepted 
treatment. 


PHAR^IACISTS  TO  AID  THE  SURGEONS. 

By  a  happv  coincidence  we  received  communica- 
tions simultaneously  from  Dr.  ].  Madison  Taylor, 
of  Philadelphia,  and  from  Dean  Wulling,  of  the 
School  of  Pharmacy  of  the  University  of  Minne- 
sota, president  of  the  American  Pharmaceutical 
.Association,  urging  the  recognition  of  pharmacy  in 
the  army  as  a  means  of  enlisting  the  cooperation  of 
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the  phaniiacists  of  higher  attainments.  Both  of 
these  were  ])ubHshecl  in  our  issue  of  July  2ist.  The 
organization  of  our  army  on  a  peace  footing  required 
no  recognition  of  pharmacy  as  a  separate  calHng. 
Our  medical  supplies  were  purchased,  packed  in 
convenient  receptacles,  and  ready  for  dispensing, 
which  could  be  done  by  almost  any  intelligent  lay- 
man. The  comparatively  small  pharmaceutical 
skill  required  under  the  organization  of  the  army  in 
times  of  peace  was  easily  acquired  by  the  more  in- 
telligent enlisted  men  of  the  Medical  Department. 
Now  that  we  are  at  war.  however,  and  our  army  has 
been  suddenly  increased  to  ten  times  its  former  size 
with  prospects  of  still  further  enlargement,  it  seems 
highly  desirable  that  the  j^hysicians  in  the  Medical 
Corps  should  be  relieved  of  the  details  of  the  med- 
ical supply  service,  and  that  this  should  be  turned 
over  to  skilled  pharmacists  of  high  professional 
training.  This  could  only  be  done  successfully  by 
creating  a  pharmaceutical  corps  with  commission 
rank. 

This  proposal  met  with  the  approval  of  the  Sec- 
tion in  Pharmacology  of  the  American  jMedical 
Association  at  the  meeting  held  in  New  York,  and 
has  also  been  approved  by  the  journal  of  the  Asso- 
ciation. In  view  of  the  acknowledged  /lifificulties 
in  obtaining  the  services  of  the  required  number  of 
medical  officers,  it  would  seem  that  the  physicians 
in  the  Medical  Corps  would  be  exercising  an  enlight- 
ened selfishness  if  they  too  would  lend  their  aid  to 
the  movement  begun  by  the  American  Pharmaceu- 
tical Association  for  the  establishment  of  a  commis- 
sioned pharmaceutical  corps  in  the  Medical  Depart- 
ment. Not  only  would  the  pharmacists  of  a  higher 
type,  who  might  thus  be  induced  to  join  the  service, 
be  useful  in  the  purchase,  preparation,  and  distribu- 
tion of  medical  supplies,  but  they  would  be  of  great 
help  in  making  clinical  examinations  of  sputum, 
urine,  etc.,  in  doing  certain  kinds  of  bacteriological 
work,  in  examining  foodstuffs  and  water  as  to 
potability,  and  in  doing  other  chemical  work  which 
is  now  either  neglected  or  performed  by  medical 
men  who  can  be  ill  spared  for  purely  medical  fields 
of  labor. 

Doctor  Taylor  quite  properly  urges  that  the  army 
and  navy  surgeon  be  given  the  expert  assistance 
which  could  be  rendered  by  such  a  pharmaceutical 
corps.  In  the  armies  of  every  first  class  power, 
except  Great  Britain  and  Russia,  the  value  of  the 
pharmacist's  service  has  long  been  recognized  by 
commissioned  rank.  In  the  armies  of  Italy  and 
France  the  chief  pharmacist  is  a  major  general;  in 
the  German  army,  before  the  war,  he  bore  the  rank 
of  colonel,  though  his  rank  has  probably  been  raised 
since  that  time.     In  the  Japanese  army  the  chief 


pharmacist  was  a  lieutenant  colonel,  and  in  the  Span- 
ish army  a  colonel.  Even  in  the  British  army  there 
are  a  few  pharmacists  who  have  commissioned 
ranks,  though  there  is  no  organized  corps  of  com- 
missioned pharmacists.  It  is  to  be  noted  that  all 
those  nations  which  maintain  large  standing  armies 
have  recognized  the  value  of  the  services  of  the  ex- 
pert pharmacist  by  conferring  commissions  upon 
them.  Surely  the  soldiers  of  the  United  States  are 
entitled  to  have  the  services  of  men  of  the  highest 
degree  of  skill  in  every  line. 


MECHANICAL  FACTORS  IN  THE  PATHOL- 
OGY OF  VISCERAL  SCLEROTIC 
PROCESSES. 

It  is  more  particularly  by  the  clinical  and  patho- 
logical study  of  the  various  viscera  that  the  pre- 
ponderating influence  of  inflammation  as  a  mechani- 
cal factor  in  the  production  of  visceral  sclerosis  is 
made  clearly  evident.  Thus  the  part  played  by 
asystolic  disturbances  is  very  considerable,  and 
lesions  in  nearly  all  organs,  from  simple  conges- 
tion to  sclerosis  resulting-  from  this,  have  been  de- 
scribed. Prolonged  stasis  in  cardiac  patients  is  gen- 
erally admitted  to  be  one  of  the  essential  mechani- 
cal contributory  causes  in  the  production  of  hepatic, 
renal,  and  pulmonary  sclerosis. 

Unquestionably,  the  disturbances  arising  from 
j'Systoha  are  a  predisposing  factor  in  the  causation 
of  visceral  scleroses,  but  further  mechanical  causes 
arise  from  infection  or  intoxication.  As  Bard 
long  ago  pointed  out.  an  attentive  study  would  seem 
to  show  that  even  in  undoubted  cases  of  primary 
cardiopathies,  such  for  example  as  those  resulting 
from  rheumatic  endocarditis,  the  marked  scleroses 
met  with  in  various  organs  are  not  alone  the  result 
of  purely  physical  disturbances  but  are  also  related 
to  local  inflammatory  processes  derived  from  the 
same  pathogenic  factor  as  the  cardiac  lesion,  and 
represent  a  more  or  less  autonomous  localization. 

These  are  the  cases  in  which  the  inflammatory 
process  has  multiple  localizations,  representing  the 
so  called  polyvisceral  interstitial  inflammation  de- 
scribed by  Bard  and  the  multiple  disseminated  scle- 
roses of  Grasset.  The  inflammatory  process  may 
attack  a  single  viscus,  giving  rise,  for  example,  to 
interstitial  myocarditis,  interstitial  plastic  pneu- 
monia, etc.  The  inflammatory  processes,  a  very 
general  phenomenon,  which  occur  at  the  same  time 
both  in  the  skin  and  viscera,  arise  and  undergo  a 
simultaneous  evolution  in  many  instances.  The 
coexistence  of  inflammatory  attacks  not  only  in  the 
connective  tissue  of  the  viscera  and  in  the  dermis, 
but  also  in  peritoneal  and  pleural  serosa,  giving 
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rise  to  ascites  and  pleurisy  with  efifusion,  has  heen 
frequently  recorded.  The  pleural  fluid  collection 
occurring  in  cases  of  interstitial  nephritis,  aortitis 
or  polyvisceral  sclerosis  was  formerly  compared  to 
simple  hydrarthrosis  and  in  the  mind  of  the  older 
pathologists  this  represented  stasis  with  serous 
transudation  of  an  entirely  passive  nature. 

But  the  results  obtained  by  Letulle  and  other  ob- 
servers from  comparative  chemical  analyses  of 
the  fluid  in  pleurisy  and  in  tlie  pretended  hy- 
drothorax,  show  that  in  reality  there  exist  all  the 
intermediate  lesions,  from  the  viewpoint  of  chemi- 
cal composition,  between  the  transudates  and  exu- 
dates, the  only  diiference  being  a  greater  content 
of  flbrin  and  solid  matter  in  the  pleurit'c  exudate. 
It  was  thus  made  evident  that  a  pleural  hydropsy 
was,  in  reality,  a  subacute  serous  pleurisy  and  as 
in  the  case  of  ascites,  blood  stasis  is  not  a  sufficient 
cause  and  that  a  concomitant  inflammatory  process 
in  the  serosa  must  exist.  It  is  precisely  these  sub- 
acute pleurisies  that  are  frequently  accompanied 
by  inflammatory  edema  and  the  existence  of  this 
latter  process  is  unquestionably  closely  related  to 
the  inflammatory  process  seated  in  the  pleural 
serosa. 

The  practical  deduction  to  be  made  is  that  in 
order  to  prevent  the  production  of  visceral  sclero- 
ses one  should  not  only  combat  the  mechanical 
disturbances  of  the  circulation  with  digitalis,  etc., 
but  at  the  same  time  an  efficacious  prophylactic 
treatment  must  be  brought  into  play  against  the 
various  factors  of  infection  or  intoxication.  The  in- 
flammatory attacks  should  be  dealt  with  by  strict 
attention  to  cleanliness,  where  the  skin  is  concerned, 
while  a  revulsive  and  resolutive  medication,  com- 
bined with  rest  in  bed,  is  the  essential  element  of 
treatment  when  the  viscera  are  involved. 


DIGESTION. 
To  those  who  studied  their  physiology  ten  years 
ago,  instead  of  then  and  every  year  since,  the  pro- 
cesses of  digestion  seem  comparatively  simple  and 
independent  of  what  is  taking  place  elsewhere  in 
the  body,  and  comparatively  unrelated  to  what 
takes  place  in  the  different  sections  of  the  food 
tube.  Proteins,  carbohydrates,  and  fats,  in  those 
school  days,  underwent  certain  mechanical  manipu- 
lations and  chemical  changes  in  the  stomach,  and 
in  the  intestine  the  materials  not  yet  ready  for  ab- 
sorption were  churned  about,  other  chemical  reac- 
'tions  took  place,  and  digestion  was  completed. 
What  took  place  was  illustrated  before  our  eyes 
with  test  tubes  and  juices  from  the  glands  of  an 
animal.  Many  of  us  were  troubled  on  clinical  ap- 
plication of  our  knowledge  of  physiology  to  find 


that  the  human  digestive  apparatus  did  not  work 
so  simply  or  so  disconnectedly. 

Very  important  information  of  a  practical  nature 
has  come  to  light  in  recent  years  with  regard  to 
the  processes  of  digestion.  The  psychological  and 
nervous  conditions,  if  they  can  be  separated,  at  the 
beginning  of  digestion  have  loomed  up,  affecting 
not  only  salivary  digestion  but  gastric  and  indirectly 
intestinal  digestion.  The  discovery  of  the  forma- 
tion of  hormones  in  the  stomach  and  duodenum  ex- 
citing the  stomach  to  complete  action  and  the  liver 
and  pancreas  to  do  their  coordinate  duty,  have 
cleared  up  much  of  the  mystery  of  the  dissimilarity 
between  laboratory  and  actual  digestion,  knd  have 
made  experiments  in  glass  seem  simple  by  com- 
parison with  the  real  processes. 

All  this  later  information  indicates  that  the  or- 
gans of  digestion,  while  more  or  less  supplementing 
each  other,  work  together  as  a  whole,  the  function- 
ing of  each  organ  in  succession  serving  to  prepare 
and  proportion  the  activity  of  the  succeeding  or- 
gan. The  importance  of  the  first  stage  of  digestion, 
the  only  one  over  which  we  have  any  conscious 
control,  is  thus  magnified  to  supreme  importance. 
Food  taken  in  a  reasonably  happy  emotional  atmos- 
phere, and  thoroughly  masticated  and  tasted — in  a 
word,  food  that  is  needed  and  consciously  made  the 
most  of  can  be  expected  to  be  well  taken  care  of  in 
all  the  succeeding  sections  of  the  ahmentary  canal. 
It  goes  without  saying  that  the  food  shall  be  se- 
lected to  fit  the  needs  of  the  individual,  but  hunger 
present  under  these  circumstances  means  that  the 
digestive  organs  are  most  ready  and  willing  to 
work,  and  if  a  sensible  selection  of  material  has 
been  made  and  the  activities  of  digestion  under  con- 
trol of  consciousness  have  been  sufficiently  utilized, 
one  is  not  likely  to  overeat  and  abuse  his  powers  of 
digestion.  When  digestion  is  upset  the  methods  of 
feeding  are  almost  certainly  at  fault  and  not  any 
one  organ. 


A  SHINING  MARK. 
No  one  who  is  at  all  conversant  with  the  reports 
from  the  western  front  in  the  war  doubts  the  dan- 
gers confronting  the  ^Medical  Corps.  The  term 
"noncombatant,"  in  this  connection,  has  ceased  to 
have  any  meaning.  Our  English  cousins  have  sent 
their  bravest  and  best  physicians  to  the  front  and 
seen  them  mowed  down  by  hundreds.  In  the  teem- 
ing hell  of  No  Man's  Land  nothing  is  sacred,  not 
even  the  mission  of  the  healer  of  men.  Small  won- 
der then  that  the  military  surgeon  occasionally  for- 
gets that  his  duty  is  to  build  up,  not  destroy,  and 
launches  a  blow  himself  against  the  enemies  of  civ- 
ilization.   An  editorial  writer  in  the  British  Medical 
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Journal  reminds  us  lliat  tlie  English  physician  has 
often  in  the  past  shown  himself  a  "first  class  fight- 
ing man."  There  is  the  old  story  of  the  army  sur- 
geon at  W  aterloo  who  charged  into  battle  with  the 
Scots  dreys,  holding  on  to  the  stirrup  of  a  horse- 
man. Twice  in  Guinea  the  Duke  of  Cambridge  was 
rescued  by  physicians  from  situations  of  peril.  Sir 
Anthony  Howe  at  Lucknow  and  Lieutenant  Colonel 
J.  H.  Reynolds  at  Rorke's  Drift  both  won  the  \'ic- 
toria  Cross  for  valor  in  defense  of  the  wounded  un- 
der their  care. 

In  these  and  many  other  instances  the  British  pro- 
fession have  set  for  us  a  shining  mark.  The  kindly 
heart,  the  ceaseless  zeal  have  been  theirs,  and  with 
them  a  little  of  the  fire  tjiat  never  dies.  "He  rushes 
to  the  fray  as  if  he  were  summoned  to  a  banquet" 
might  be  said  of  one  of  them. 

 ^  

News  Items 


Women  Doctors  Wish  Commissions. — At  a  meeting 
of  women  iihysicians  held  recently  in  San  Francisco  reso- 
lutions were  adopted  requesting  that  women  be  accepted 
for  service  in  the  Medical  Corps  of  the  army  and  be  given 
the  same  rank  as  men. 

Assistant  Surgeons  in  the  Navy. — Secretary  of  the 
Navy  Daniels  has  recommended  to  the  President  for 
appointment  as  assist?nt  surgeons  in  the  U.  S.  Navy, 
2/0  members  of  the  Medical  Reserve  Corps  who  have 
passed  tfieir  examinations  and  qualified  for  appoint- 
ment. 

Poisoned  Plasters. — The  assistant  attorney  general  of 
the  United  States  has  issued  a  notice  to  the  effect  that 
samples  of  the  alleged  poisoned  plasters  which  are  said 
to  have  been  used  as  a  means  for  distributing  tetanus  germs 
are  being  examined  by  the  Department  of  Justice.  In  the 
meantime  the  public  is  warned  not  to  use  plasters  except 
such  as  are  obtained  from  approved  sources  of  supply. 

Donations  to  Red  Cross  by  Postal  Employees. — 
Partial  reports  fri)m  postmasters  throughrmt  the  coun- 
try show  that  there  has  been  contributed  for  Red 
Cross  work  by  postal  employees  and  through  the  in- 
strumentality of  postal  employees  the  sum  of  $55,- 
994.31.  The  reports  are  by  no  means  complete,  but 
they  give  evidence  of  the  enthusiastic  cooperation  of 
postal  empliiyccs  in  Red  Cross  work. 

Medical  Department  of  Columbia  Open  to  Women 
This  Fall. — Tlir(jugli  an  unexpected  gift  of  $50,000  from 
George  \V.  Brackenridge,  of  San  Antonio.  Texas,  Columbia 
Uiiiversity  will  be  able  to  put  into  effect  at  once  plans  for 
the  admission  of  women  students  into  the  medical  depart- 
ment which  had  been  held  up  for  lack  of  funds.  More  than 
a  year  ago  Columbia  authorized  the  coeducational  depart- 
ment in  medicine  and  it  was  to  become  effective  as  soon  as 
the  building  and  equipment  were  ready.  Plans  were  pre- 
pared for  a  five  story  addition  to  the  present  building  with 
extra  laboratory  facilities  in  the  departments  of  chemistry, 
bacteriology,  pharmacolog\-,  and  pathology,  costing  $85,000. 
Ml'.  Brackenridge's  gift  makes  it  possible  to  l)egin  work 
at  once,  and  it  is  expected  that  the  university  will  matricu- 
late its  first  women  medical  students  in  Septeml)er. 

Promotions  in  the  Medical  Corps  of  the  Army  and 
Navy. — The  following  nominations  have  been  sent  to 
tlie  Senate  by  the  President:  War — First  lieutenants. 
Medical  Reserve  Corps,  to  be  first  lieutenants,  Alcdical 
Corps:  Dr.  Frank  C.  Griffis,  Dr.  Henry  C.  Bierbower, 
Dr.  lidgar  F.  Haines,  Dr.  Frederick  H.  Mills,  and  Dr. 
Val  E.  Miltenberger.  Navy — Medical  inspectors  to  be 
medical  directors:  Dr.  George  T.  Smith  and  Dr.  George 
A.  Lung;  to  be  assistant  surgeon,  .A.ssistant  Surgeon 
Julius  F.  Neubergcr,  iMedical  Reserve  Corps. 


Madison  Barracks  to  Become  a  War  Hospital. — It  is 

reported  that  the  War  Dei)artment  will  probably  use  Madi- 
son Barracks  as  a  hospital  after  the  present  reserve  camp, 
which  is  to  end  on  .August  3th. 

A  Woman's  Bureau  of  the  Red  Cross. — The  American 
Red  Cross  Society  has  established  a  ljureau.  composed  of 
prominent  women  from  all  parts  of  the  United  States,  to 
aid  in  developing  war  relief  work  by  women.  One  of  the 
first  undertakings  of  the  bureau  will  be  to  assume  super- 
vision of  the  making  of  surgical  dressings.  Miss  Florence 
M.  Marshall,  director  of  the  Manhattan  Trade  School,  is 
director  of  the  bureau. 

Medical  Care  of  Injured  Federal  Employees. — In  ac- 
ccrdance  with  the  provisions  contained  in  Section  9  of  an 
act  of  Congress  approved  on  September  7.  i(ji6.  civil  em- 
ployees of  the  United  States  who  are  injured  wdiile  in  the 
performance  of  their  duties,  shall  be  furnished,  upon  ap- 
I)lication  and  without  personal  charge,  reasonable  medical 
and  surgical  treatment  by  all  medical  officers  at  first,  sec- 
ond, and  third  class  relief  stations  of  the  service,  in  accord- 
ance with  cei'tain  prescribed  rules. 

Association  of  Military  Surgeons. — It  is  planned  by 
the  officers  of  the  association  to  hold  an  annual  conven- 
tion this  year  on  October  8th  in  Indianapolis.  There  was 
no  meeting  last  year  on  account  of  the  mobilization  of 
troops  in  Texas  and  along  the  Mexican  border,  but  it  is 
desired  to  have  one  this  year.  At  the  coming  convention 
there  will  be  an  election  of  officers  and  the  transaction  of 
other  important  business.  The  membership  of  the  associa- 
tion is  increasing  rapidly,  and  the  organization  never  be- 
fore was  in  such  a  prosperous  condition. 

Medical  Students  Not  Exempt  from  Draft. — Surgeon 
General  Gorgas  has  issued  a  statement  that  medical  students 
are  not  to  be  exempt  from  draft,  but  will  be  given  conditional 
and  limited  furloughs  to  continue  their  medical  studies. 
This  furlough  is  intended  to  furnish  an  opportunity  for 
the  student  to  complete  his  studies  and  obtain  his  required 
year  of  hospital  experience,  so  as  to  fit  him  for  service  in 
the  medical  department  of  the  army.  The  Surgeon  Gen- 
eral, through  the  medical  section  of  the  Council  of  Na- 
tional Defense,  is  endeavoring  to  prevent  the  undue  deple- 
tion of  the  civilian  hospital  staffs  for  service  at  the  front. 

Philadelphia  Gives  Another  Medical  Unit  to  the  Navy. 
— St.  Agnes'  Hospital,  at  Broad  and  Aliffiin  Streets,  Phila- 
delphia, has  been  turned  over  to  the  government  service. 
It  will  soon  go  into  active  work  at  League  Island,  chang- 
ing its  name  to  Naval  Station  Hospital  No.  2.  Dr.  John  .\. 
McGlinn  is  director  of  the  unit  and  will  have  the  rank  of 
lieutenant  commander  in  the  navy.  His  first  assistant  will 
lie  Dr.  Francis  J.  Dever.  who  will  also  have  the  rank  of 
lieutenant  commander.  Other  members  of  the  staff,  who 
will  have  the  rank  of  lieutenant,  are:  Dr.  Benjamin  D.  Par- 
rish.  Dr.  Eugene  Casem,  Dr.  Gilbert  ]M.  X.  Berger.  and 
Dr  Joseph  Hart  Toland. 

Mental  Hygiene  in  the  Army. — Dr.  Pearce  Bailey,  of 
New  York,  chairman  of  the  Committee  on  Furnishing 
Hospital  Units  for  Nervous  and  ^Mental  Disorders  to 
the  United  States  Government,  a  subcommittee  of  the 
Natipnal  Committee  for  Mental  Hygiene,  has  been  in- 
vited by  the  Surgeon  General  of  the  United  States  Army 
to  accept  a  commission  as  major  and  to  come  to  Wasli» 
ington  as  personal  adviser  to  the  Surgeon  General  in 
all  matters  pertaining  to  psychiatry  and  neurology. 
Major  Bailey  is  now  on  duty  in  the  Surgeon  General's 
office.  Dr.  Frankwood  P2.  Williams,  associate  medical  di- 
rector of  the  National  Committee  for  Alental  Hygiene,  has 
been  appointed  vice-chairman  of  the  committee  and 
placed  in  charge  of  the  work  in  the  New  York  office. 

Medical  Officers  Ordered  to  Fort  Oglethorpe. — The 
following  named  officers  of  the  Medical  Reserve  Corps  are 
assigned  to  active  d;it»  and  will  proceed  to  Fort  Oglethorpe, 
Ga..  and  report  in  person  to  the  commanding  officer  of  that 
post  for  duty  and  by  letter  to  the  commanding  general 
Southeastern  Department:  Captains  Joseph  \\".  Bauman, 
Vilray  P.  Blair,  Andrew  R.  Bond,  Eugene  Davis,  Ralph  W. 
Holmes.  Randell  Hunt.  William  H.  Leet,  Thomas  P.  Lloyd, 
and  Tohn  G.  Martin  ;  First  Lieutenants  Oliver  W'.  Alford. 
Jame's  H.  .Arnett.  John  E.  Boyd.  Walter  W.  Harris,  Will- 
iam E.  Hart.  Charles  W.  Hoffmann,  Samuel  G.  Hollings- 
v.orth,  Joel  W.  Hood.  Elmer  J.  Lambert.  John  Lightfoot, 
Edward  O.  Little,  Homer  P.  Provvitt.  Thomas  Ragan, 
Ffomer  Reese,  George  H.  Richards,  and  George  W. 
Sherouse. 
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Elks  to  Establish  Hospital  Units  in  France. — More 
than  400,000  members  of  the  Order  of  Elks  have  been  noti- 
fied of  an  order  of  the  grand  lodge  calling  for  a  fund  of 
$i, 000,000  to  be  used  in  establishing  base  hospital  units 
back  of  the  trenches  in  France. 

According  to  the  chairman  of  the  war  relief  commission 
of  the  Elks,  each  base  hospital  unit  will  have  a  capacity  of 
c?ring  for  500  wounded  and  will  cost  about  $60,000.  They 
will  be  maintained  by  the  government.  Each  unit  will  have 
26  surgeons,  68  nurses,  and  150  orderlies. 

Neuilly  Ambulance  Now  an  American  Army  Hospital. 
— The  American  Ambulance  at  Neuilly,  France,  which  was 
organized  by  the  American  colony  in  Paris,  became  an 
American  army  hospital  on  July  22d.  The  ceremony,  which 
was  a  simple  one.  took  place  in  a  large  ward  which  had 
been  cleared  for  the  purpose.  It  was  filled  with  surgeons, 
physicians,  nurses,  members  of  the  American  colony,  and 
officials  of  the  French  sanitary  service.  Among  those  pres- 
ent were  Ambassador  Sharp,  M.  Gogard,  Under  Secretary 
for  War;  Dr.  Bouche,  chief  surgeon;  Mrs.  William  K. 
Vanderbilt,  Colonel  A.  E.  Bradley,  of  the  Medical  Corps, 
U.  S.  A.,  and  Mrs.  Robert  W.  Bliss,  wife  of  the  secretary 
of  the  American  Embassy. 

Plans  for  Hospitals  at  Army  Cantonments. — Plans 
for  hospitals  for  all  of  the  sixteen  army  cantonments  have 
been  completed  by  the  office  of  the  Surgeon  General 
and  the  work  will  be  commenced  by  the  cantonment 
division  of  the  Quartermaster's  Department  and  rushed 
to  completion  before  troops  are  called  under  the  selec- 
tive service  law.  All  cantonments  will  have  complete  hos- 
pital facilities,  so  that  any  of  the  40,000  troops  to  be  sta- 
tioned in  each*'cantonment  can  receive  at  once  the  best  medi- 
cal care.  The  hospitals  will  have,  with  few  variations, 
thirty-four  wards,  including  two  isolation  wards.  Sep- 
arate barracks  are  to  be  provided  for  hospital  internes 
and  other  employees,  and  special  buildings  for  the  ad- 
ministrative offices,  power  station,  operating  rooms, 
kitchen  and  dining  room,  chapel,  and  other  hospital 
needs. 

Psychiatrists  and  Neurologists  Wanted  to  Examine 
Troops. — The  Mental  Hygiene  War  Work  Committee  of 
the  National  Committee  for  Mental  Hygiene  is  anxious  to 
obtain  the  names  of  psychiatrists  and  neurologists  who  are 
willing  to  give  part  time  service  in  the  examination  of  Na- 
tional Guard  troops  in  their  vicinity.  The  recent  decision 
of  the  War  Department  to  examine  the  National  Guard 
troops  in  their  armories  before  sending  them  to  camp 
makes  it  necessary  to  secure  at  once  a  large  number  of 
examining  physicians.  To  meet  the  situation  the  Surgeon 
General  of  the  Army  has  arranged  to  accept  for  this  work 
qualified  physicians  on  contract.  A  physician  may  contract 
for  specified  duty,  at  a  specified  place,  for  a  specified  time, 
or  for  part  time.  This  latter  provision  makes  it  possible 
for  many  physicians  who  cannot  take  out  commissions,  or 
who  cannot  give  all  of  their  time  to  the  work  for  a  period 
of  months,  to  give  part  time  each  week.  Further  informa- 
tion can  be  received  from  Dr.  Frankwood  E.  Williams, 
vice-chairman  of  the  committee,  =;o  Union  Square,  New 
York. 

War  Department  Orders  for  Officers  in  the  Medical 
Reserve  Corps. — Captain  Charles  W.  Haverkampf,  Med- 
ical Corps,  is  relieved  from  duty  at  the  United  States 
Military  Academy,  West  Point,  N.  Y.,  and  will  proceed 
to  Fort  Oglethorpe,  Ga.,  and  report  in  person  to  the 
commanding  officer  of  that  post  for  duty  as  surgeon 
and  also  to  take  charge  of  the  general  hospital. 

Captain  W.  Cole  Davis,  Medical  Corps,  is  relieved 
from  further  duty  at  the  United  States  Military  Acad- 
emy, West  Point,  N.  Y.,  and  will  proceed  to  Wrights- 
town,  N.  Y.,  take  station,  and  act  as  camp  sanitary  offi- 
cer during  the  period  of  construction  of  cantonment. 

Major  John  T.  Sprague  and  First  Lieutenant  Edw;ird 
D.  Ellis,  Medical  Reserve  Corps,  are  assigned  to  active 
duty  and  will  proceed  to  Fort  Oglethorpe,  Ga.,  and  re- 
port in  person  to  the  commanding  officer,  medical  offi- 
cers' training  camp,  for  a  course  of  instruction. 

Captain  William  T.  Cade,  Jr.,  Medical  Corps,  will 
proceed  to  Atlanta,  Ga.,  and  report  for  duty  as  camp 
sanitary  officer  during  the  period  of  construction  of 
cantonments. 


Personal.— Dr.  Winthrop  Talbot,  of  Flushing,  N.  Y., 
has  been  appointed  adviser  in  alien  industrial  education 
to  the  New  York  State  Bureau  of  Industries  and  Immi- 
gration. Doctor  Talbot  will  cooperate  with  the  chief 
investigator  of  the  bureau  and  will  consult  employers 
with  regard  to  English  classes  in  industrial  plants. 

Dr.  J.  S.  Shearer,  professor  of  physics  at  Cornell  Uni- 
versity, has  been  granted  leave  of  absence  during  1917 
and  1918  for  war  service.  He  is  directing  the  standard- 
ization of  X  ray  apparatus  for  the  Medical  Corps  of  the 
army  and  navy. 

Dr.  C.  E.  A.  Winslow,  professor  of  hygiene  at  Yale 
University,  is  engaged  in  Red  Cross  work  in  Russia. 

Dr.  Saxton  Pope,  of  San  Francisco,  has  been  appointed 
chief  surgeon  of  the  Emergency  Hospital  service  in  that 
city,  succeeding  Dr.  Alanson  Weeks,  who  resigned  to  be- 
come chief  surgeon  of  army  base  hospital  No.  30  when 
that  unit  is  called  into  service. 

Professor  Veranus  A.  Moore,  director  of  the  New 
York  State  Veterinary  College  at  Cornell  University, 
has  been  called  to  Washington,  as  a  major  in  the  vet- 
erinary corps  of  the  Army.  Professor  Moore  is  an  au- 
thority on  diseases  of  animals. 

Major  Lewis  Gregory  Cole,  Medical  Reserve  Corps, 
United  States  Army,  now  at  Cornell  University  Med- 
ical College,  has  been  assigned  to  active  duty  in  New 
York  as  an  instructor  in  rontgenology. 

To  Combat  Venereal  Disease  in  the  Army. — ^To  pro- 
tect the  American  soldier  from  venereal  disease,  the 
Medical  Department  of  the  Army  has  organized  a  sec- 
tion which  will  devote  its  attention  exclusively  to  this 
problem.  Cooperating  with  the  newly  organized  sec- 
tion will  be  the  United  States  Public  Health  Service 
and  the  sanitary  and  training  camp  divisions  of  the 
Army  Medical  Department.  Major  F.  F.  Russell,  Med- 
ical Corps,  United  States  Army,  will  have  charge  of  the 
laboratory  investigations.  Dr.  William  Allen  Pusey, 
of  Chicago,  a  major  in  the  Medical  Reserve  Corps,  will 
devote  himself  to  the  scientific  side  of  the  problem. 
Educational  and  sociological  studies  and  investigations 
into  environmental  conditions  will  be  carried  on  under 
the  direction  of  Major  William  F.  Snow,  Medical  Re- 
serve Corps.  Surgeon  General  Rupert  Blue  will  repre- 
sent the  United  States  Public  Health  Service;  Colonel 
F.  P.  Reynolds,  Medical  Corps,  United  States  Army, 
will  cooperate  in  tlie  field  of  sanitary  inspection ;  and 
Lieutenant  Colonel  Edward  L.  Munson,  Medical  Corps, 
United  States  Army,  will  work  with  the  section  of  the 
training  camp  division. 

Red  Cross  Commission  to  Rumania. — The  third  Red 
Cross  commission  to  be  sent  to  Europe  since  the  organ- 
ization of  the  war  council  to  make  first  hand  investiga- 
tions in  belligerent  countries  is  to  go  to  Rumania.  It  is 
headed  by  Henry  Watkins  Anderson,  a  lawyer  of  Rich- 
mond, Va.,  and  will  undertake  at  once,  in  addition  to  its 
investigation  of  sanitary  and  health  conditions,  actual  relief 
work  among  the  Rumanian  refugees.  To  do  this  work  a 
Red  Cross  medical  unit  of  twelve  doctors  and  twelve 
nurses  accompanies  the  commission.  Quantities  of  medical 
supplies,  serums,  vaccines,  and  foodstuffs  urgently  needed 
in  Rumania  are  being  sent  with  the  commission  by  the  war 
council.  A  special  emergency  appropriation  of  $200,000  has 
been  voted  for  Rumanian  relief. 

In  addition  to  Mr.  Anderson,  the  chairman,  the  members 
of  the  commission  are :  Arthur  Graham  Glasgow,  an  en- 
gineer of  Washington,  D.  C. ;  Dr.  Francis  W.  Peabody,  of 
Boston ;  Bernard  Flexner,  of  Chicago,  a  lawyer.  Dr.  H. 
Gideon  Wells,  of  Oiicago,  professor  of  pathology  in  the 
University  of  Chicago ;  Dr.  Roger  Griswold  Perkins,  of 
Cleveland,  professor  of  hygiene,  Western  Reserve  Univer- 
sity, and  Dr.  Robert  C.  Bryan,  of  Richmond,  Va, 

Doctors  of  the  medical  unit  accompanying  the  commis- 
sion are :  Dr.  W.  D.  Kirkpatrick,  Bellingham.  Wash. ;  Dr. 
Richard  Penn  Smith,  Fort  Loudon,  Pa. ;  Dr.  D.  J.  McCarthy. 
Davenport,  la. ;  Dr.  George  Y.  Massenberg,  Macon.  Ga. ; 
Dr.  R.  H.  Rulison,  Syracuse,  N.  Y. ;  Dr.  B.  C.  Hamilton, 
Syracuse.  N.  Y. ;  Dr.  Benjamin  Earl  LeMaster.  Macomb. 
111. ;  Dr.  Louis  H.  Limauro,  Lynn.  Mass. ;  Dr.  E.  F.  Hird, 
Bound  Brook.  N.  J. ;  Dr.  W.  T.  Lowe,  Pine  Bluff,  Ark. ; 
Dr.  Joseph  H.  Gruener,  Chicago,  111. ;  Dr.  Feo  Duro 
Guca,  Chicago,  111.,  and  Dr.  William  J.  Kucera,  New 
Prague,  Minn. 
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THE  USE  OF  INEXPENSIVE  DRUGS  IN 
PRACTICE. 
Bv  Louis  T.  df.  Al.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 

In  foregoing  issues  the  cost  of  ergot  and  of  adre- 
nal and  pituitary  preparations  was  compared  and 
the  indications  of  the  first  two  of  these  agents  as 
stimulants  to  the  vascular  system  discussed.  Adre- 
nal products  were  shown  to  be  superior  to  ergot  in 
the  treatment  of  certain  special  types  of  vascular 
disturbance,  this  superiority  in  clinical  action  ren- 
dering the  substitution  of  ergot  for  these  purposes 
inadvisable,  in  spite  of  its  less  cost,  dose  for  dose. 
Pituitary  preparations,  as  we  have  seen,  are  at  pres- 
ent about  ten  times  as  expensive,  at  least  in  the 
liquid  forms  now  customarily  used,  as  the  supra- 
renal active  principle,  and  in  comparison  with  ergot, 
the  difference  is  even  greater.  The  question  is  thus 
suggested :  To  what  extent  are  the  special  proper- 
ties of  the  pituitary  products  of  such  distinct  and 
exclusive  value  as  to  necessitate  substitution  of  these 
products  for  epinephrin  and  ergot  in  the  treatment 
of  vascular  hypotonicity,  with  or  without  low  gen- 
eral blood  pressure  ? 

Considering,  in  the  first  place,  the  actual  power 
and  certainty  of  action  of  pituitary  preparations  as 
vascular  remedies,  we  may  note  that,  for  practical 
purposes,  these  preparations  occupy  a  place  between 
epinephrin  and  ergot.  They  are  believed  by  many 
to  contain,  like  the  latter  drug,  more  than  one  active 
principle — a  view  entailing  the  possibility  that  ow- 
ing to  variation  in  the  proportions  of  these  principles 
in  different  specimens,  the  specimens  may  exhibit 
quantitative  and  even  qualitative  differences  in  their 
effects.  In  the  vasoconstrictor  action  of  the  liquid 
posterior  pituitary  preparations,  there  seems  to  be 
distinctly  less  of  uncertainty  than  obtains  in  the 
case  of  ergot.  In  respect  of  the  cardiac  action,  ex- 
perimental work  appears  to  have  shown  that  pitui- 
tary solution  may  at  times  exert  a  depressant  effect 
on  the  heart.  Clinically,  however,  this  action  has 
not  proved  troublesome,  except,  perhaps,  in  a  few 
instances  of  intravenous  injection,  in  which  transi- 
tory symptoms  suggestive  of  cardiac  depression  have 
been  observed.  Possibly  such  symptoms,  if  actually 
due  to  heart  depression,  could  have  been  avoided  by 
a  slower  injection  of  the  drug.  According  to  some 
clinical  observers,  pituitary  preparations  actually 
strengthen  heart  action. 

Pituitary  solution  resembles  ergot  in  being  capa- 
ble, as  pointed  out  in  191 2  by  Noel  Paton  and  A. 
Watson,  of  evoking  the  "vasomotor  reversal"  phe- 
nomenon, i.  e.,  of  causing  the  bloodvessels  to  respond 
to  an  intravenous  injection  of  epinephrin  by  dilata- 
tion instead  of  contraction.  This  applies  particu- 
larly to  large  doses.  Another  point  of  resemblance 
is  the  stimulating  action  of  the  two  drugs  on  certain 
involuntary  muscle  tissues,  such  as  those  of  the 
uterus  and  intestines  and,  in  some  degree,  the  bron- 


chioles, though  Hoskins  has  encountered  some  speci- 
mens of  pituitary  solution  which  seemed  to  inhibit 
the  contractions  of  excised  intestinal  tissue.  Epi- 
nephrin, as  already  pointed  out,  typically  inhibits  the 
intestinal  and  bronchiolar  muscle  layers.  As  re- 
gards special  actions  on  certain  restricted  portions 
of  the  circulation,  we  note  that  whereas  epinephrin 
is  held  to  exert  in  man  but  little  effect  on  the  pul- 
monary, cerebral,  and  coronary  vessels — or  an  effect 
varying  according  to  the  dose  used — pituitary  prod- 
ucts seem  to  cause  a  definite  vasoconstriction  in 
these  areas.  CHnically,  on  the  basis  of  the  action  on 
the  pulmonary  vessels,  good  results  from  pituitary 
medication  have  been  claimed  by  several  observers 
in  acute  hyperemic  conditions  of  the  lungs  and  in 
hemoptysis.  In  the  case  of  ergot  there  appears  also 
to  be  a  tendency — much  less  definite,  however — to 
vasoconstriction  in  the  special  areas  referred  to. 
Comparing  the  three  agents  further  in  regard  to 
their  efficacy  by  various  routes  of  administration,  we 
find  that  ergot  is  believed  to  act  on  the  circulation 
even  when  taken  by  mouth ;  that  adrenal  products 
until  recently  were  by  nearly  all  writers  held  in- 
active by  this  route,  tliough  evanescently  active  when 
used  intramuscularly  or  intravenously,  and  that  pitu- 
itary preparations  are  still  considered  but  slightly 
active  unless  injected  into  a  muscle  or  vein. 

The  chief  objections,  hitherto,  to  the  use  of  epi- 
nephrin as  a  general  vasoconstrictor  agent  have  been 
the  suddenness  and  brevity  of  its  action.  Josue,  in 
recent  military  as  well  as  civil  practice,  has  observed 
that  these  drawbacks  can  be  eliminated  by  the  sub- 
cutaneous administration  of  epinephrin  in  normal 
saline  solution.  An  ampoule  containing  0.001  gram 
of  epinephrin  and  o.oi  gram  of  novocaine  in  solu- 
tion is  emptied  into  250  or  500  c.  c.  of  saline  solution 
just  before  injection  of  the  latter.  With  this  method 
absorption  is  slow  and  the  effects  can  be  satisfactori- 
ly kept  up  by  repeated  injections  for  several  days,  if 
necessary. 

In  connection  with  this  the  fact  that,  under  epi- 
nephrin, "the  arterial  muscle  remains  stimulated,  in 
the  susceptible  vessels,  as  long  as  effective  concentra- 
tions of  epinephrin  are  present"  (Sollmann)  may 
prove  of  significance.  While  the  action  of  posterior 
pituitary  solution  on  the  circulation  normally  lasts 
longer  than  that  of  epinephrin,  its  power  is  known 
gradually  to  wane  upon  repeated  injection  of  large 
doses.  Epinephrin,  moreover,  acts  in  a  more  certain 
manner  on  the  blood  pressure  than  pituitary  solu- 
tion, and  there  is  never  any  doubt  as  to  its  stimulant 
action  on  the  myocardium  itself.  According  to 
Josue  and  others,  epinephrin  will  produce  a  distinct 
effect  on  the  circulation  even  if  given  by  mouth,  pro- 
vided fairly  large  doses  are  used. 

On  the  whole,  it  would  seem  that  if  methods  of 
administration  such  as  will  slow  down  and  prolong 
the  action  of  epinephrin  can  be  clinically  employed, 
there  is  no  reason  why,  in  a  large  proportion  of 
cases,  this  agent  should  not  supplant  as  a  vascular 
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stimulant  the  far  more  expensive  pituitary  prepara- 
tions. According  to  Watanabe  and  Crawford,  1916, 
indeed,  epinephrin  or  a  closely  allied  substance  is 
one  of  the  active  principles  actually  comprised  in 
pituitary  preparations.  Under  certain  circumstances, 
to  be  sure,  pituitary  solution  presents  accessory  ad- 
vantages which  epinephrin  does  not  possess.  Thus, 
in  the  treatment  of  circulatory  depression  in  acute 
infectious  diseases,  the  former  tends,  as  S.  Solis- 
Cohen,  1916,  and  others  have  emphasized,  to  prevent 
tympanites  and  dilatation  of  the  stomach.  In  other 
cases,  the  action  of  pituitary  solution,  administered 
hypodermically,  in  reducing  the  coagulation  time  of 
the  blood  may  prove  an  advantage — though  Cannon 
and  Mendenhall,  1914,  showed  that  small  doses  of 
epinephrin,  given  intravenously,  likewise  accelerate 
coagulation.  As  for  ergot,  while  similar  to  pitui- 
tary preparations  in  many  of  its  effects,  it  must  be 
held  inferior  to  the  latter  in  certainty  of  action  on 
the  circulation,  and  in  many  instances  cannot,  there- 
fore, be  substituted  without  prejudice  for  the  more 
expensive  drug. 

{To  be  continued.) 


Treatment  of  Toxemias  of  Pregnancy. — George 
H.  Lee  {Texas  State  Journal  of  Medicine,  May, 
1917)  divides  toxemias  of  pregnancy  into  several 
types,  for  which  there  are  different  methods  of 
treatment.  Pernicious  vomiting  of  pregnancy  may 
be  of  the  reflex,  neurotic,  or  toxic  type.  The  re- 
flex type  should  be  treated  by  treating  the  cause : 
the  neurotic  type,  by  isolation,  forced  feeding, 
stomach  lavage,  etc.  If  isolation,  stimulation  of  the 
skin  and  kidneys,  etc.,  do  not  cause  an  improve- 
ment, but  rather  an  accentuation  of  the  symptoms, 
the  uterus  should  be  emptied.  In  cases  of  nephritic 
toxemia,  the  uterus,  should  be  promptly  emptied, 
unless  the  symptoms  are  very  mild,  the  child  alive, 
and  the  pregnancy  near  the  twenty-eighth  to  thirty- 
second  week.  In  cases  of  hepatotoxemia  0.25  grain 
of  morphine  should  be  given  for  pain,  unless  the 
blood  pressure  is  low  or  there  are  signs  of  heart 
failure.  Chloral  and  bromides  should  be  adminis- 
tered to  promote  rest.  Elimination  should  be  pro- 
moted by  every  possible  channel — through  the  bow- 
els by  salts  or  calomel ;  through  the  skin  by  hot 
packs,  hot  drinks,  hot  air  baths;  through  the  kid- 
neys by  diuretics,  abundance  of  fluids,  Fischer's 
solution.  The  diet  should  consist  of  milk,  skimmed 
sweet  milk,  or  buttermilk.  The  urea  output  and 
albumen  loss  should  be  estimated  daily  and  the 
blood  pressure  should  be  w^atched.  If  urea  de- 
creases, albumin  increases,  or  blood  pressure  is  above 
180  the  outlook  is  bad,  and  the  patient  should  be 
delivered.  If  the  fetal  heart  beat  reaches  160  or 
drops  below  100  quick  delivery  is  indicated  to  save 
the  child.  Eclampsia  is  a  rather  serious  phase  of 
toxemia  and  demands  different  treatment.  To  con- 
trol the  convulsion,  0.25  grain  of  morphine  should 
be  given,  and  if  the  blood  pressure  is  high,  0.125 
grain  pilocarpine.  Bromide  may  be  given  in  dram 
doses  with  half  a  dram  of  chloral  by  enema.  If 
an  anesthetic  is  given,  ether  is  to  be  preferred.  Ten 
minims  of  veratrum  viride  by  hypodermic  every 
hour  until  the  pulse  falls  below  80  is  recommended 


After  the  convulsions  have  been  controlled  it  is  good 
to  deliver  at  once.  In  a  multipara  or  a  primipara 
before  term  the  cervix  if  dilatable  should  be  dilated 
manually;  with  a  rigid  cervix  vaginal  hysterotomy 
or  delivery  by  forceps  or  version,  as  most  applica- 
ble, should  be  done  under  ether  anesthesia.  If 
there  is  a  moderate  contraction  of  the  pelvis  or  a 
slight  disproportion  between  the  fetus  and  the  pel- 
vis or  other  complication  producing  dystocia,  the 
Sanger  operation  is  to  be  preferred.  Following  de- 
livery elimination  is  to  be  actively  pushed  by  the 
use  of  croton  oil  and  calomel,  followed  by  sahnes, 
by  hot  air  baths,  hot  packs,  hot  drinks,  or  by  fluids, 
as  hypodermoclyses  or  intravenous  introduction  of 
Fischer's  fluid  after  reduction  of  blood  pressure  or 
phlebotomy.  When  consciousness  returns  diuretics 
are  to  be  administered.  The  diet  should  consist  of 
milk  which  is  to  be  given  freely. 

Treatment  of  the  Solitary  Furuncle. — Willard 
Bartlett  {Journal  of  A.  M.  A.,  June  23,  1917)  pro- 
tects the  lesion  when  it  first  appears  with  a  bunion 
plaster  or  vaccination  shield.  It  is  not  pricked, 
squeezed,  or  otherwise  manipulated.  It  should  then 
be  exposed  to  sunlight  or  to  the  rays  from  an  or- 
dinary incandescent  electric  light  as  much  as  pos- 
sible. Aspirine  should  be  given  in  amounts  up  to 
five  or  ten  grams.  If  this  treatment  does  not  abort 
the  furuncle,  time  should  be  allowed  for  frank  pus- 
tulation.  Then  the  area  about  the  furuncle  should 
be  infiltrated  with  one  half  per  cent,  novocaine  con- 
taining four  drops  of  l  :  1,000  epinephrin  solution  to 
each  thirty  mils.  The  lesion  should  then  be  opened 
crucially  with  a  thin  electrocautery  blade  and  the 
necrotic  centre  lifted  out.  If  this  does  not  separate 
at  once,  suction  with  a  Bier's  cup  should  be  applied 
gently  every  hour  or  so.  No'  dressing  other  than 
the  shield  or  bunion  plaster  should  be  applied  and 
exposure  to  light  should  be  continued.  Most  of  the 
treatment  can  be  carried  out  in  his  own  home  by 
the  patient  with  the  aid  of  a  member  of  his  family 
if  the  furuncle  is  not  accessible  to  him. 

Primary  Removal  of  Bone  Fragments  in 
Wounds. — Heitz-Boyer  {Presse  medicate,  May  31, 
1917)  understands  by  primary  removal  one  effected 
in  a  first  line  hospital  within  twelve  to  twenty-four 
hours  after  the  injury.  His  observation  has  been 
that  where  bone  fragments  are  freely  removed  at 
this  early  period  the  ratio  of  subsequent  pseudoar- 
throses is  very  high.  Where  the  original  length  of 
the  limb  was  maintained  by  extension  or  a  parallel 
bone,  consolidation  did  not  begin  until  the  limb, 
after  several  months,  was  finally  allowed  to  shorten 
and  the  bone  extremities  to  come  in  contact.  The 
periosteum,  which  according  to  Oilier  normally 
loses  in  the  adult  its  osteogenetic  property,  unless 
there  is  local  morbid  irritation,  begins  to  thicken 
and  react  only  after  the  twelfth  hour  subsequent  to 
an  injury.  On  the  whole,  with  the  present  organi- 
zation of  hospitals  behind  the  fighting  front.  Heitz- 
Boyer  believes  primary  free  removal  of  bone  frag- 
ments a  mistake  in  the  great  majority  of  cases. 
W^hen  able  to  operate  in  the  first  few  hours,  one 
should  remove  only  enough  bone  fragments  to  in- 
sure drainage  of  the  marrow  cavity.  Free  removal 
of  fragments  remains  good  practice  in  the  hospitals 
farther  back,  after  twenty-four  or  forty-eight  hours. 
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Spina  Bifida. — E.  D.  Fenner  {New  Orleans 
Medical  and  Snryical  J ournal,  July,  1917)  advocates 
excision  of  the  sac.  An  elliptical  incision  is  made 
through  the  skin  around  the  base  of  the  tumor  and 
the  membranes  are  left  intact  as  long  as  possible,  are 
freed  from  the  skin  by  blunt  dissection,  but  must  be 
opened  at  some  stages.  In  most  cases  the  strands 
of  the  cauda  equina  are  found  spread  out  over  the 
interior  of  the  sac  and  adherent  to  it.  These  are 
freed  and  replaced  in  the  canal,  and  the  membranes 
are  closed  by  purse  string  or  continuous  suture  of 
chromic  catgut  or  fine  silk  so  as  to  shut  of¥  the 
spinal  canal.  He  believes  that  in  the  majority  of 
cases  the  tender  age  of  the  patients  contraindicates 
any  complication  of  the  operation  by  osteoplastic  or 
other  flaps.  Suture  of  the  dura  and  good  closure  ol 
the  skin  is  sufficient,  but  in  favorable  cases  he  thinks 
it  advisable  to  attempt  to  suture  the  lumbar  muscles 
over  the  gap  in  the  bone. 

Intraspinal  Medication  in  Syphilitic  Disease  of 
the  Nervous  System. — Levi^is  M.  Gaines  {Medical 
Record,  June  16,  1917),  reviewing  the  history  and 
describing  the  technic  with  its  attendant  dangers,  is 
convinced  that  the  early  case  of  whatever  type  is 
most  benefited.  Those  showing  meningitic  involve- 
ment with  high  cell  count  and  globulin  content  have 
a  better  prognosis.  The  three  principal  methods  of 
intraspinal  therapy  are  the  Swift-Ellis,  the  Ogilvie, 
and  the  use  of  mercurialized  serum,  with  the  con- 
sensus in  favor  of  the  Ogilvie  method.  Provided 
that  the  measure  is  used  early,  energetically,  and 
frequently,  the  four  reactions  may  be  rendered  per- 
manently negative.  In  many  cases  the  Wassermann 
remains  positive,  though  the  cell  count  and  globulin 
content  are  reduced  to  normal ;  even  in  the  presence 
of  such  positive  reaction  there  may  be  clinical  im- 
provement or  apparent  cure.  As  to  frequency  of 
treatment,  intraspinal  injections  are  advocated  every 
one  to  two  weeks  and  the  intravenous  once  every 
three  to  seven  days ;  a  case  should  not  be  called 
Wassermann  fast  until  from  ten  to  twenty  injections 
have  been  given. 

Therapy  of  Pellagra. — George  W.  Niles  {Medi- 
cal Record,  June  2,  1917)  bases  his  treatment  on  the 
observation  of  1,150  cases,  and  he  divides  it  into 
dietetic,  hygienic,  medicinal,  and  climatic.  In  the 
diet  we  may  give  egg  albumen,  sweet  milk  when  it 
agrees,  buttermilk,  and  when  there  is  constipation 
oatmeal,  vegetable  puree,  baked  potatoes,  and  cere- 
als with  little  sugar.  Later  when  there  is  diarrhea, 
barley  gruel,  rice  water,  lighter  cereals,  thick  broths, 
malted  milk  and  egg,  dry  meat  powders,  dry  albu- 
minized powders,  and  butter  are  given.  Peas  and 
beans  in  the  form  of  soup  are  valuable.  As  a  con- 
stitutional treatment  Niles  gives  on  alternate  days 
an  ampoule  of  sixteen  minims  of  iron  arsenite  solu- 
tion and  one  containing  0.75  grain  of  sodium  caco- 
dylate  by  hypodermic,  and  by  mouth  a  combination 
of  Fowler's  solution  and  a  saturated  solution  of 
iodide  of  potassium  up  to  the  physiological  limit. 
Careful  treatment  of  symptoms  should  be  carried 
out  of  correcting  sleeplessness  and  constipation,  al- 
laying erythema,  etc.  Pellagrins  do  better  when 
removed  to  a  cool  climate  and  if  possible  should 
avoid  hot  weather  for  ten  or  twelve  months  after  the 
disappearance  of  all  symptoms. 


Dangers  of  Concentrated  Neoarsenobenzol  In- 
jections.— G.  Milian  {Paris  medical,  May  19,  1917) 
asserts  that  the  intravenous  injection  of  neoarseno- 
benzol with  a  syringe  is,  in  the  first  place,  difficult 
because  the  large  ten  or  twenty  c.  c.  syringe  used 
is  hard  to  handle,  meeting  with  obstructions  against 
skin  folds  at  tlie  elbow,  and  in  addition,  dangerous 
because  the  physician,  while  pushing  home  the  pis- 
ton, is  apt  to  push  the  needle  through  the  vein  wall, 
thus  injecting  the  arsenical  product  into  the  cellular 
tissues — a  mistake  which  may  not  be  noticed  until 
five  or  six  c.  c,  or  the  third,  half,  or  even  the  whole 
of  the  injection,  has  been  forced  out.  The  concen- 
trated solution  awakens  in  the  cellular  tissues  a 
violent,  pseudophlegmonous  reaction,  which  results 
in  extensive  sloughing  where  the  skin  happens  to  be 
thin.  In  a  recent  instance  in  which  this  error  in 
technic  was  made  by  a  physician,  the  resulting 
slough  was  so  marked  as  to  lead  to  exposure  of 
the  veins  at  the  bend  of  the  elbow,  which  ap- 
peared as  black  cords  over  the  yellowish  and 
necrotic  perimuscular  fascia.  Such  lesions  are  pain- 
ful and  take  three  or  four  months  to  heal,  without 
mention  of  the  cicatricial  retraction  that  may  fol- 
low. With  the  dilute  solutions  of  arsenobenzol,  in 
which  the  arsenical  injection  is  preceded  by  the  in- 
troduction of  saline  solution,  such  serious  results 
cannot  occur,  for  if  the  needle  leaves  the  vein  the 
injection  will  be  noticeably  slowed  down  and  even 
if  a  little  solution  enters  the  cellular  tissues,  its 
dilute  form  obviates  excessive  local  irritation. 

Surgical  Treament  of  Hernia  in  Children. — 
A.  J.  Ochsner  {Saint  Paul  Medical  Journal,  May, 
1917)  states  that  over  ninety  per  cent,  of  all  hernias 
encountered  by  him  in  children  less  than  twelve 
years  of  age  healed  spontaneously  or  under  a  non- 
surgical treatment.  The  latter  consisted  in  the  pre- 
scription of  a  diet  calculated  to  prevent  abnormal 
intraabdominal  pressure,  overcoming  all  other 
causes  of  excessive  pressure,  such  as  constipation, 
phimosis,  crying,  and  cough,  and  in  keeping  the 
child  in  bed  with  the  foot  of  the  bed  elevated  for 
at  least  fourteen  hours  each  day.  There  are,  how- 
ever, certain  definite  and  easily  recognized  classes 
of  hernia  in  children  which  should  be  operated  in, 
for  sooner  or  later  in  these  cases  an  operation  will 
become  necessary,  at  a  time  when  its  danger  and 
inconvenience  to  the  patient  will  be  greater.  All 
persons  suffering  from  hernia  in  adult  life  who 
have  had  hernia  during  childhood  are  probably  in- 
cluded in  these  classes,  which  comprise,  i,  reduc- 
ible strangulated  hernia ;  2,  hernia  complicated  with 
hydrocele  of  the  cord  located  in  the  inguinal  canal  ; 
3,  hernia  with  omentum  or  intestine  adherent  to 
the  sac;  4,  hernia  with  congenital  weakness  of  the 
tissues  which  normally  should  close  the  inguinal 
canal ;  5,  hernia  with  a  tendency  to  strangulation  but 
without  a  tendency  to  spontaneous  healing ;  6,  hernia 
with  cryptorchism  without  tendency  to  spontaneous 
cure.  All  these  cases,  constituting  only  about  five 
per  cent,  of  all  hernias,  require  careful  removal  of 
the  hernial  sac  and  closure  of  the  external  wound. 
Classes  i,  3,  and  5,  are  especially  suited  for  the 
Anderson  method.  In  Class  2,  the  hydrocele  should 
be  opened  and  everted.  In  Class  4  the  Ferguson- 
Andrews-Bloodgood  operation  is  indicated,  and  in 
Class  6  the  Ferguson-Andrews-Bevan  procedure. 
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Treatment  of  Acute  Gonorrhea  in  the  Poor. — 

W.  Ray  Jones  (Jllcdical  Record,  June  2,  191 /)  out- 
lines a  simplitied  treatment  for  men  who  have  hm- 
ited  means.  The  patient  is  instructed  to  wash  out 
the  urethra  with  warm  water  in  a  syringe  be- 
fore each  injection  and  several  times  daily  in  the 
intervals  and  then  to  use  a  solution  of  protargol  be- 
ginning with  0.3  per  cent,  and  increasing  up  to  one 
per  cent.  Internally  plenty  of  water  and  large  doses 
of  sodium  bicarbonate  will  accomplish  all  that  ex- 
pensive drugs  such  as  santal  oil  will.  Later  when 
the  discharge  becomes  scanty  zinc  sulphate,  one  per 
cent,  solution,  will  toughen  the  mucous  membrane 
.and  may  be  given  morning  and  night  for  a  time 
while  the  protargol  is  used  during  the  day  and  then 
■used  alone  for  several  weeks.  A  suspensory  should 
he  worn  to  prevent  epididymitis,  the  diet  should  be 
hland,  testicular  swelling  should  be  treated  by  hot 
applications,  and  posterior  infections  can  usually  be 
•cleared  up  by  the  drinking  of  large  quantities  of  wa- 
ter to  irrigate  the  urethra. 

Treatment   of   Acute   Aniline   Poisoning. — J. 

Chalmers  Lyons  {Pennsylvania  Medical  Journal, 
April,  1 91 7)  in  outlining  the  prophylactic  treatment, 
points  out  that  a  physical  examination  of  every  em- 
ployee should  be  made  and  that  employees  should 
wear  clogs,  respirators,  and  rubber  gloves.  Mild 
cases  present  symptoms  of  headache,  vertigo,  and 
nausea  with  more  or  less  cyanosis.  When  these 
symptoms  present  themselves  the  patient  should  be 
sponged  with  acetic  acid,  which  is  followed  by  a 
general  bath.  He  is  then  given  a  mild  cathartic  and 
put  to  rest  in  the  fresh  air.  The  employee  usually 
returns  to  work  in  twenty-four  hours  but  is  not  ex- 
posed to  aniline  for  several  days.  The  symptoms 
of  a  severe  case  are  the  same  as  those  of  a  mild 
case,  but  they  are  exaggerated.  There  may  be 
drowsiness  with  a  slow  and  feeble  pulse.  Uncon- 
sciousness may  develop.  If  symptoms  of  collapse 
present,  active  stimulation  is  instituted,  preference 
'being  given  to  cam.phorated  oil  by  hypodermic,  and 
oxygen  is  administered. 

Fifteen  Cases  of  Complete  Laryngectomy. — 

R.  J.  Moure  (Bulletin  de  I'Academie  de  medicine, 
May  8,  1917)  points  out  that,  while  formerly  con- 
sidered an  exceedingly  dangerous  operation,  com- 
plete extirpation  of  the  larynx  has  of  late  been 
rendered,  through  improved  technic,  more  and  more 
safe.  He  is  now  able  to  report  fifteen  cases,  op- 
erated in  within  the  last  year  and  a  half,  all  of 
which  recovered.  Apparently  local  anesthesia  is  one 
of  the  chief  factors  of  success  in  tWs  operation, 
though  in  two  of  the  author's  cases  general  anes- 
thesia was  used.  Another  important  measure  is  the 
institution  of  tracheotomy  two  weeks  before  the 
lar}mgectoniy,  thus  accustoming  the  air  passages  to 
the  entrance  of  air  through  a  cannula.  Where  the 
larynx  remains  quite  patulous  and  the  tumor  in  it 
has  not  yet  grown  beyond  the  laryngeal  cavity,  the 
extirpation  may  be  performed  from  above  down- 
ward, separation  of  the  larynx  from  the  intact 
esophageal  opening  being  easy.  Where,  however, 
the  epiglottis  and  its  lateral  folds  have  become  in- 
volved in  the  tumor,  extirpation  from  below  up- 
ward seems  preferable,  permitting  likewise  of  free 
resection  of  the  diseased  upper  portion  of  the 


esophagus  and  performance  of  appropriate  plastic 
work.  Procedures  intended  to  insure  breathing  and 
prevent  entrance  of  blood  into  the  air  passages 
serve  only  to  prolong  the  operation  uselessly.  All 
that  is  re(|uired  is  the  introduction  of  a  large  can- 
luila  and  the  superimposing  of  a  thick  tampon  of 
gauze  to  prevent  passage  of  blood  between  the  can- 
nula and  the  tracheal  wall.  It  is  important  to  even 
off  the  wound  in  the  soft  tissues  in  such  a  manner 
as  to  obviate  postoperative  sloughing.  The  wound 
having  been  properly  cleansed,  Moure  places,  in  ad- 
dition to  a  tampon  of  iodoform  gauze  above  the 
cannula,  another  tampon  in  the  region  of  the 
esophageal  entrance,  and  sutures  layer  by  layer  the 
esophagus,  prelaryngeal  tissues,  and  skin.  A  i>er- 
manent  esophageal  tube  and  a  Lombard  cannula 
greatly  facilitate  the  dressings  on  the  first  few  days 
after  the  operation.  The  postoperative  care  is  a 
very  important  factor ;  beginning  on  the  second  day, 
two  and  even  three  dressings  a  day  should  be  made. 
The  operation  should  be  performed  early  if  a  good 
immediate  result  and  the  minimal  chances  of  re- 
currence are  to  be  secured.  The  ultimate  results 
of  the  operation  are  best  in  encapsulated  malignant 
tumors  in  the  thyroid  cartilage. 

Abortive  Treatment  of  Erysipelas. — Capitan 
{Bitltetin  de  I'Acadhnie  de  medicine,  May  22, 
1917)  finds  that  in  mild  and  intermediate  forms  of 
erysipelas  satisfactory  results  are  obtainable  by  the 
use  of  hot  antiseptic  lotions  and  sprays  and  the 
application  over  the  diseased  area  of  a  thick  layer 
of  the  following  ointment : 

Adipis  lan.-e  hydrosi,   |  . . . .  ^na . .  50  grams  ; 
Petrolati,  j 

Phenylis  salicylatis,  )  grams.-M. 

Antipyrin2e,  J 

The  treatment  also  includes  frequent  purgation ; 
one  gram  of  quinine  daily ;  various  diuretics,  such 
as  sparteine,  o.i  gram  a  day,  generally  with  two 
grams  of  soft  extract  of  cinchona  and  twenty  grams 
of  alcohol;  camphorated  oil  injections — one  in  ten — 
and  theobromine,  one  gram,  according  to  indica- 
tions. In  the  severe  cases,  with  spreading  erysipelas 
and  destructive  ulcerations  or  involvement  of  the 
myocardium,  kidneys,  or  lungs,  the  duration  of  the 
disease  seemed  shortened  by  five  c.  c.  intravenous 
injections  of  collargol  once  or  twice  a  day,  repeated 
for  three  to  five  successive  days  at  a  time.  The  best 
results,  however,  were  obtained  by  subcutaneous  in- 
jections in  the  flank  of  fifty  c.  c.  of  antistreptococcic 
serum,  either  once  or  twice  a  day.  Usually  the  tem- 
perature descended,  under  this  treatment,  from 
40°  C.  to  normal  in  three  or  four  days ;  the  general 
condition  strikingly  improved,  the  eruption  became 
paler  with  the  tissues  less  edematous,  and  the  skin 
quickly  returned  to  normal.  Even  a  complete  in- 
volvement of  the  scalp  was  checked  in  two  days. 
The  treatment  was  as  a  rule  continued  two  to  four 
days ;  in  one  instance,  five  days.  No  untoward 
effects  from  the  treatment  were  observed  except, 
rather  frequently,  a  serum  rash  on  the  fifth  or  sixth 
day,  sometimes  with  joint  pains.  The  latter  yielded 
to  salicylates  and  local  use  of  chloral  and  bromide 
solution.  In  patients  who  had  previously  had  horse 
serum  injections  a  desensitizing  dose  of  two  c.  c.  of 
the  antistreptococcic  serum  was  given  four  hours 
before  the  first  therapeutic  injection. 
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Radiotherapy  in  Gynecology. — F.   E.  Keene 

{Peinisylrania  Medical  Journal,  April,  1917)  con- 
cludes that  the  large  percentage  of  cures  in  even 
fairly  advanced  cases  of  carcinoma  of  the  fundus 
indicates  operation  as  the  treatment  of  choice.  In 
early  cervical  cancer  radical  operation  is  advised. 
In  the  more  advanced  cases,  the  application  of  ra- 
dium is  the  preferred  method.  The  application  of 
radium  in  the  vaginal  cuff  immediately  after  radi- 
cal operation  may  be  followed  by  disastrous  results. 
For  hemorrhage  and  foul  discharge  in  inoperable 
cases  radium  is  best.  In  benign  hemorrhage  due  to 
mvomata,  radium  should  be  employed.  In  young 
women  radium  should  be  used  with  caution  as  it 
may  bring  on  a  premature  menopause.  In  no  case 
of  uterine  bleeding  should  radium  be  used  without 
a  preliminary  curettage. 

Prophylaxis  of  Heat  Stroke. — Amar  {Presse 
medicale,  May  21,  1917)  ascribes  the  form  of  heat 
stroke  experienced  most  frequently  by  soldiers  and 
workers  in  the  fields  to  an  intoxication  by  fatigue 
products,  acting  in  conjunction  with  the  heat  of  the 
sun.  In  subjects  who  are  not  performing  an  excess 
of  muscular  work,  heat  alone  is  incapable  of  causing 
death.  Prophylaxis  on  this  basis  consists  in  insuring 
sufficient  lung  ventilation,  oxygen  destroying  the 
toxic  material  and  thus  preventing  heat  stroke.  For 
this  purpose,  the  thorax  and  shoulders  should  be 
rendered  as  free  as  possible,  light  clothing  of  ample 
size  being  worn,  without  collar  or  tie.  No  burdens 
5Lt  the  level  of  the  kidneys  should  be  permitted.  At 
regular  rest  intervals,  forced  respirations  should  be 
practised,  with  the  head  thrown  back  and  mouth 
open.  The  subject  should  carry  with  him  a  mixture 
of  water  and  vinegar,  which  he  should  on  occasion 
use  to  moisten  the  face  and  snuff  up  into  the  nose 
in  order  to  stimulate  the  respiratory  reflexes. 

Conservative  Treatment  of  Puerperal  Sepsis. — 

F.  E.  3.Iontgomery  (Pennsylvania  Medical  Journal, 
April,  1917)  warns  against  operation  as  a  routine 
in  these  cases.  Very  frequently  it  does  more  harm 
than  good.  The  patient  should  be  put  at  rest,  elim- 
ination promoted,  and  immunity  established.  Lo- 
cally, cold  should  be  applied  to  the  abdomen  in  the 
acute  stages  and  hot  appHcations  after  the  tem- 
perature has  become  normal  to  promote  absorption 
of  exudation.  Immunity  is  promoted  by  the  use  of 
vaccines  and  serums.  The  vaccines  are  to  be  pre- 
ferred and  they  may  be  either  autogenous  or  stock. 
The  employment  of  autogenous  vaccines  has  the  fol- 
lowing disadvantages:  i,  Special  skill  is  required  in 
their  manufacture;  2,  examination  of  the  blood  of 
the  patient  often  proves  negative;  3,  in  severe  cases 
considerable  time  is  lost  in  preparation.  The  initial 
dose  of  an  autogenous  vaccine  should  be  from  ten 
to  twenty  million  and  should  be  repeated  the  fol- 
lowing day  if  no  reaction  takes  place.  Serum 
sliould  be  employed  in  large  doses  of  ten  to  twenty 
c.c.  and  should  be  given  twice  daily  in  severe  cases. 
Collections  of  blood  within  or  external  to  the  peri- 
toneum should  be  evacuated,  and  if  suppuration  of 
the  peritoneum  has  taken  place,  incisions  for  drain- 
age either  in  the  vagina  or  in  the  sides  of  the  pelvic 
wall  should  be  made.  Localized  collections  in  the 
tubes,  ovaries,  and  uterus  should  be  removed  only 
when  thev  endanger  life. 


The  Blood  in  Cancer  under  Rontgenotherapy. 

— RoUin  H.  Stevens  {American  Journal  of  Rd)it- 
genology,  May,  1917)  summarizes  his  observations 
carried  out  on  a  great  number  of  cases,  as  follows: 
I.  Rontgen  rays  applied  in  repeated  large  doses,  with 
deep  penetration,  profoundly  afifect  the  erythro- 
cytes, which  is  contrary  to  the  experiments  reported 
in  small  animals.  2.  For  the  first  few  days  the 
lymphocytes  are  suppressed  or  destroyed  by  large 
doses  of  Rontgen  rays;  in  favorable  cases,  this  is 
followed  by  a  lymphocytosis  between  the  third  and 
seventh  days,  which  may  continue  until  the  four- 
teenth day,  or  it  may  stop  after  the  seventh  day  and 
reappear  on  or  about  the  fourteenth  day.  3.  There 
is  a  strong  resemblance  between  the  curves  of  these 
lymphocytic  reactions  and  those  which  constitute  the 
opsonic  index.  The  treatment  should  probably  not 
be  repeated  until  the  reaction  is  over.  4.  The  repe- 
tition of  the  dose  should  probably  be  governed  by 
the  reactions  in  the  blood  as  well  as  in  the  skin,  the 
former  being  much  more  sensitive  than  the  latter. 
5.  In  some  cases  of  cancer,  the  Rontgen  rays  tend  to 
stimulate  a  general  immunity,  if  lymphocytosis  is  an 
indication  of  immunity.  In  cancer  the  Rontgen  rays 
have  a  twofold  action :  to  destroy  disease  cells  and 
to  stimulate  resistance  by  producing  a  lymphocy- 
tosis. 

Disinfection  of  Drinking  Water. — H.  D.  Dakin 
and  E.  K.  Dunham  (British  Medical  Journal,  May 
26,  1917)  found  that  chloramine-T  was  not  very 
efficient  for  the  disinfection  of  contaminated  drink- 
ing water,  requiring  a  considerable  proportion  of 
the  drug  and  rendering  the  water  decidedly  unpala- 
table. The  acidulation  of  the  water  with  any  acid, 
such  as  citric,  tartaric,  etc.,  greatly  enhances  the  dis- 
infectant powers  of  the  chloramine-T  and  the  water 
was  not  unpleasant  to  the  taste.  This  combination 
was  not  suited  for  military  use  since  the  drug  could 
not  be  made  up  into  tablets  with  the  acid  without 
undergoing  decomposition.  Further  experiments 
along  this  line  led  to  the  elaboration  of  a  substance, 
p-sulphondichloraminobenzoic  acid,  which  was 
called  "halazone"  as  a  convenient  name  indicating 
something  of  its  nature.  This  chemical  could  be 
readily  prepared  from  cheap  and  abundantly  avail- 
able materials,  was  stable,  could  be  made  into  tab- 
lets, was  powerfully  disinfectant  to  water,  and  did 
not  afifect  its  palatability.  The  method  of  its  prep- 
aration is  described  by  the  authors.  A  concentra- 
tion of  one  in  300,000  would  sterilize  ordinary  heav- 
ily contaminated  water  in  half  an  hour.  It  was 
found  most  satisfactory  to  mix  the  drug  with  some 
salt,  sodium  carbonate  having  been  found  to  give 
the  best  results.  Tablets  were  made  of  the  follow- 
ing composition :  four  per  cent,  each  of  halazone 
and  sodium  carbonate  and  ninety-two  per  cent,  of 
pure  sodium  chloride.  The  drug  should  be  ground 
with  the  dry  salt  and  the  carbonate  then  added. 
Tablets  could  be  made  of  this  combination  vrithout 
the  use  of  any  lubricant  or  other  addition.  The  tab- 
lets should  then  be  tested  for  their  strength.  Each 
such  tablet  should  weigh  about  100  mgm.  and  should 
be  stored  in  amber  glass  bottles.  Each  tablet  will 
sterilize  one  litre  of  water.  Such  tablets  could  be 
made  at  a  cost  of  about  two  cents  for  the  steriHza- 
tion  of  about  100  gallons  of  water. 


Miscellany  from  Home  and  Foreign  Journals 


Amebic  Dysentery  with  Adrenal  Insufficiency. 

— R.  Dujarric  de  la  Riviere  and  Villerval  (Paris 
medical,  April  21,  1917)  consider  adrenal  insuffi- 
ciency a  rather  frequent  complication  of  amebic 
dysentery,  manifested  in  marked  general  depression, 
asthenia,  a  feeble  pulse,  etc.  In  the  case  of  a  soldier 
on  the  Franco-Belgian  front,  stationed  where  Sene- 
galese and  Moroccan  troops  had  recently  been,  the 
onset  of  diarrhea  was  accompanied  by  prostration 
and  tachycardia.  Careful  examination  revealed  no 
organic  disturbance  save  in  the  liver,  which  was 
slightly  tender  and  distinctly  enlarged.  The  num- 
ber of  stools  rose  as  high  as  forty-five  in  twenty- 
four  hours.  The  white  line  phenomenon  was  elicited 
on  the  abdomen  and  the  pulse  remained  thready  at 
120  a  minute.  The  diastolic  blood  pressure  descend- 
ed to  seventy  mm.  Hg  (Pachon  instrument).  Eme- 
tine hydrochloride  in  divided  doses,  to  the  total 
amount  of  0.06  up  to  o.i  gram  per  diem,  together 
with  adrenaline  and  camphorated  oil,  within  a  few 
days  placed  the  patient  on  the  road  to  recovery. 
The  use  of  adrenaline  is  especially  recommended 
where  there  are  signs,  even  slight,  of  impairment  of 
the  adrenals  due  to  toxic  action  of  the  amebse  on 
these  organs. 

Gastric  Disturbance  in  Gallbladder  Disease. — 

William  Fitch  Cheney  (Archives  of  Diagnosis, 
April,  igi/),  studying  sixty-two  cases  of  gallblad- 
der disease  with  regard  to  the  frequency  and  char- 
acter of  accompanying  gastric  disturbances,  found 
it  possible  to  divide  them  into  three  groups.  The 
first  of  these,  comprising  thirty  cases,  includes  pa- 
tients free  of  all  gastric  complaint  between  the 
typical  acute  gallbladder  attacks.  In  fifteen  of 
this  group  who  were  subjected  to  operation,  the 
stomach  was  uniformly  foimd  normal;  yet  among 
thirteen  gastric  analyses,  five  cases  showed  total 
hyperacidity,  six,  subacidity,  and  only  two,  normal 
total  acidity.  In  the  second  group — twenty-eight 
cases — there  was  a  mixed  picture  of  gallbladder  at- 
tacks with  more  or  less  constant  stomach  trouble 
in  the  intervals.  No  definite  gastric  history  diag- 
nostic of  gallbladder  disease  could,  however,  be  for- 
mulated, some  complaining  of  anorexia,  distress 
soon  after  eating,  fullness  and  distention,  belching, 
constant  nausea,  and  frequent  vomiting;  others 
chiefly  of  "sour  stomach,"  and  still  others  of  a  con- 
sciousness of  their  stomachs  at  all  times,  no  matter 
what  food  was  taken.  The  danger  in  this  group 
is  that  the  gastric  history  may  so  impress  the  pa- 
tient as  to  remove  or  suppress  the  remembrance  of 
attacks  of  biliary  colic  experienced,  as  a  rule,  at 
long  intervals.  In  seven  patients  of  this  group 
treated  by  operation  all  were  relieved  thereby  of 
their  gastric  symptoms.  Of  twenty-one  treated 
medically,  many  were  improved  but  none  cured. 
Of  gastric  analyses  in  twenty-seven,  fifteen  showed 
hyperacidity  and  seven  a  decided  subacidit}^  The 
third  most  puzzling  group  comprised  four  cases  of 
I>ersistent  stomach  trouble,  due  actually  to  gall- 
bladder disease,  but  without  any  history  suggesting 
gallbladder  disease  as  the  causal  factor.    Thus,  in 


a  man  aged  fifty-three  years  with  anorexia,  oppres- 
sion after  eating,  belching,  loss  of  weight,  complete 
achylia,  much  mucus,  but  without  any  pain  or 
physical  sign,  an  exploratory  operation  performed 
for  possible  malignancy  after  failure  of  medical 
treatment  revealed  a  large  single  gallstone,  removal 
of  which  was  followed  by  disappearance  of  all 
symptoms.  In  the  second  case,  cardiospasm  re- 
vealed by  the  x  rays,  with  hyperacidity,  disappeared 
permanently  upon  removal  of  two  large  mulberry 
gallstones ;  in  the  third,  with  "sour  stomach,"  a 
small,  obstructing  ulceration  was  found  at  the 
pylorus  and  a  large  stone  in  the  gallbladder.  The 
x  rays  seem  to  offer  most  hope  in  the  diagnosis  of 
such  cases,  either  by  ehmination  of  ulcer  or  cancer, 
or  by  demonstrating  gallstones  or  pyloric  distortions 
due  to  gallbladder  adhesions.  In  indefinite  cases 
that  one  is  tempted  to  label  "gastric  neurosis,"  the 
possibility  of  gallbladder  disease  should  be  borne  m 
mind. 

Determination  of  the  Intracranial  Pressure. — • 

L.  H.  Landon  {Journal  A.  M.  A.,  May  26,  1917) 
emphasizes  the  fact  that  we  still  know  little  or  noth- 
ing of  the  absolute  intracranial  pressure,  although 
such  knowledge  should  prove  of  considerable  diag- 
nostic value.  The  pressure  has  been  estimated  in 
a  rough  manner  by  many  observers,  but  none  has 
determined  it  with  any  degree  of  accuracy.  ■  The 
author  has  devised  a  simple  U  tube  mercurial 
manometer  reading  to  seventy  mm.  Hg  and  fitted 
with  a  short  length  of  small  bore  rubber  tubing  to 
which  is  attached  a  metal  connecting  piece  ground 
to  fit  the  standard  slip  joint  needle.  A  needle  for 
similar  connection,  fitted  with  a  double  outlet,  three 
way  stopcock,  and  a  suitable  obturator  was  also  de- 
vised. To  take  the  intracranial  pressure  the  pa- 
tient should  be  placed  in  the  horizontal  position 
with  the  spine  forming  as  nearly  a  straight,  hori- 
zontal line  as  possible.  The  needle  is  then  to  be 
inserted  through  the  space  between  the  fourth  and 
fifth  lumbar  spines,  the  obturator  withdrawn,  and 
the  moment  a  drop  of  spinal  fluid  appears  in  its 
opening  the  stopcock  is  turned  to  shut  off  the 
escape.  Then  the  manometer  is  connected  and  the 
pressure  read  directly  on  the  mercury  column. 
While  still  connected  with  the  manometer  fluid  may 
be  withdrawn  to  the  desired  amount  and  the  pres- 
sure read  from  time  to  time  for  control,  or  injec- 
tions may  be  made  through  the  second  outlet  of  the 
needle.  The  normal  pressure  was  found  to  be  from 
eight  to  ten  mm.  Hg.  Readings  above  twelve  mm. 
under  proper  conditions  should  be  regarded  with 
suspicion,  and  those  that  were  materially  higher 
were  indicative  of  abnormal  intracranial  pressure. 
Increased  pressure  was  never  found  in  purely 
functional  disturbances,  but  was  commonly  found 
in  various  forms  of  spinal  or  intracranial  disease. 
Exact  data  have  not  yet  been  obtained,  but  the 
readings  seemed  to  give  a  much  earlier  indication 
of  increased  intracranial  pressure  than  was  shown 
b)^  any  other  method,  including  the  examination  of 
the  ocular  fundus. 
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Poliomyelitis. — Charles  V.  Craster  {Journal 
A.  M.  A.,  j\Iay  26,  1917)  concludes  from  a  study 
of  the  recent  large  outbreak  of  epidemic  poliomye- 
litis in  Newark  that  the  infection  was  carried  orig- 
inally by  a  healthy  adult  whose  daily  work  took 
him  to  New  York.  That  the  subsequent  develop- 
ment of  small  areas  of  incidence  of  the  disease  in- 
dicated the  infection  from  a  single  case  of  ex- 
ceptional virulence  also  seemed  evident.  It  was 
not  possible  to  determine  the  precise  mode  of  trans- 
mission but  it  seemed  to  be  through  some  human 
agency,  although  no  outbreaks  could  be  traced  to 
direct  contacts  with  any  certainty  and  none  to  gath- 
erings of  children  in  schools.  There  were  relatively 
few  instances  of  more  than  one  case  in  a  family 
and  none  of  the  transmission  of  the  disease  in  hos- 
pital wards.  No  food  seemed  responsible  and  the 
common  domestic  animals  did  not  seem  to  spread 
the  disease.  The  prevalence  among  the  latter  of 
paralytic  diseases  was  exaggerated  due  to  the  focus- 
sing of  attention  on  them.  Almost  eighty- four  per 
cent,  of  all  cases  occurred  in  children  under  five 
years  of  age  and  over  eighty-five  per  cent,  of  the 
deaths  occurred  in  the  same  age  group,  although  the 
highest  mortalities  were  recorded  among  those  un- 
der one  year  and  between  twenty  and  twenty-four 
years  of  age. 

Unrecognized    Congenital    Syphilis. — R.  Sa- 

bouraud  {Presse  medicale,  May  17,  1917)  divides 
cases  of  inherited  syphilis  into  five  groups,  the  last 
two  of  which  remain  unrecognized  because  their 
characteristics  are  not  fully  known  to  the  practi- 
tioner. The  first  three  comprise  the  stillborn,  those 
who  die  within  a  few  years  of  birth,  and  those  who 
survive  longer,  exhibiting  such  stigmata  as  dwarf- 
ism, cranial  or  facial  deformities,  low  intellectual 
capacity,  and  distinctive  cutaneous  or  special  sense 
lesions.  The  fourth  group  exhibits  merely  oral 
stigmata,  including,  besides  prognathism  ,deformity 
of  the  upper  jaw  and  approximation  of  the  two 
superior  maxillary  bones,  such  dental  defects  as 
eversion  or  inversion  of  the  teeth,  imbrication  of 
two  incisors,  the  growth  of  a  molar  from  the  vault 
of  the  palate,  complete  or  partial  microdontia, 
Hutchinson  teeth,  and,  most  frequently  of  all, 
striated  or  pock  marked  teeth — with  brownish  dis- 
coloration of  the  enamel  free  depressed  areas  —to- 
gether with  "screwdriver  teeth"  and  partial  loss  of 
enamel  about  the  crowns  of  the  molars,  which  be- 
come irregular  in  shape  and  later  worn  down  and 
flat.  Such  patients  are  apt  to  have  a  history  of 
numerous  and  varied  diseases  in  early  childhood,  to 
which  presumably  the  sypK'litic  infection  may  have 
predisposed.  The  fifth  class,  which  outnumbers 
all  the  others,  is  that  of  syphilitic  children  who  are 
supposed  to  have  completely  escaped  the  paternal 
taint.  It  is  a  mistake  to  believe  that  in  a  family 
with  several  children,  complete  absence  of  miscar- 
riages implies  absence  of  syphili<^ic  infection. 
Everything  depends  on  the  severity  of  the  infection 
in  the  father  and  the  treatment  he  has  received  be- 
fore marriage.  That  a  father  whose  syphilis  has 
been  passably  treated  may  have  healthy  children  is 
a  mistaken  notion  too  generally  believed  in.  In  all 
cases  where  syphilis  is  known  to  have  existed  in  the 
father,  and  no  matter  what  treatment  he  has  re- 


ceived, a  Wassermann  test  should  be  made  in  the 
children  coming  under  observation — if  necessary, 
under  pretense  of  estimating  the  urea  of  the  blood, 
or  with  some  other  excuse.  If  this  is  systematically 
done,  the  appalling  extent  to  which  syphilis  figures 
in  general  morbidity  will  be  realized.  Mere  lack  of 
harmony  in  the  conformation  of  the  body  should  be 
held  somewhat  suggestive  of  congenital  syphilis. 
Low  stature,  thin  chest,  a  spinal  column  witii  doubt- 
ful curves,  or  a  striking  ugliness  of  the  face  are  in 
themselves  of  some  value  as  indications  of  congen- 
ital syphilis.  Careful  attention  should  then  be  paid 
to  the  cranium,  eyes,  ears,  and  teeth.  Supplement- 
ary ledges  on  the  inner  aspects  of  the  upper  first 
molar  teeth,  recently  described  by  the  author,  con- 
stitute the  ultimate  trace  of  syphilis  remaining  in 
children  whose  syphilitic  father  has  received  treat- 
ment before  marrage  and  believed  himself  cured. 
This  sign  Sabouraud  has  noted  in  almost  a  third  of 
all  children  recently  seen  by  him.  So  frequently  do 
ichthyosis,  extensive  alopecia,  psoriasis,  prurigo, 
periauricular  eczema,  and  eczema  of  the  elbow  and 
popliteal  regions  coexist  with  this  dental  sign  and  a 
semipositive  Wassermann,  that  some  predisposing 
relationship  of  syphilis  to  these  skin  affections  must 
be  considered  probable.  Syphilitics  as  a  class  must 
be  treated  more  promptly  and  thoroughly  than  has 
hitherto  been  the  case  and  must  not  marry  until 
symptoms  have  been  absent  and  the  serum  reaction 
negative  for  two  or  three  years  without  treatment. 

A  New  Disease  Simulating  Acute  Rheumatism. 
— Chantemesse,  Martruchot,  and  Grimberg  {Bulle- 
tin de  I' Academic  de  medecine,  May  29,  191 7)  re- 
port the  case  of  a  woman  thirty-seven  years  old, 
with  a  history  of  a  rheumatic  attack  fourteen  years 
before,  who  was  admitted  complaining  of  joint  pains 
of  two  weeks'  standing,  increasing  in  severity  and 
accompanied  by  lassitude.  Pallor  and  dyspnea  were 
noted,  the  pulse  rate  was  110,  and  the  temperature 
40°  C.  Profuse  sweats,  a  dry  tongue,  an  apical 
systolic  murmur,  and  slight  albuminuria  were  also 
noted.  Six  grams  a  day  of  sodium  salicylate  was 
ordered,  and  in  two  days  the  temperature  descended 
to  38.6°.  Next  day,  however,  meningeal  symptoms 
supervened,  with  intense  headache,  great  restless- 
ness, tremor,  and  increasing  fever.  Two  days  later, 
marked  but  temporary  diarrhea  was  noted.  After 
another  two  day  interval  restlessness  gave  place  to 
coma,  and  death  followed.  At  autopsy  the  cranial 
contents  showed  congestion,  hemorrhagic  spots,  and 
edema.  In  the  recent  endocardial  foci  and  in  the 
pia,  cortex,  and  cerebrospinal  fluid  were  found  nu- 
merous examples  of  a  new  type  of  microorganism, 
appearing  in  thin,  short  rods  in  a  young  culture  and 
in  heavier,  much  longer,  often  curved  organisms, 
progressing  by  a  spirillar  movement.  In  old  cul- 
tures the  organism  showed  long,  branched  forms, 
which  later  broke  up  into  short  rods,  each  develop- 
ing in  its  centre  a  spore.  This  mode  of  sporulation 
distinguishes  the  organism  from  the  actinomycetes 
and  its  mycelium  from  the  bacilli  proper — hence  the 
new  generic  name,  Mycobacillus  synovialis,  which 
the  writers  propose  for  it.  Injection  of  the  organ- 
ism into  rabbits  often  caused  arthritis  and  endocar- 
ditis, usually  with  diarrhea  at  a  certain  period  of 
the  disease. 
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Late  Cephalic  Tetanus  with  Recrudescence  Due 
to  Surgical  Intervention. — G.  Gross  and  L.  Spill- 

niann  {Bulletin  dc  l Academic  dc  medicine,  April  24, 
1 91 7)  report  the  case  of  a  soldier  wounded  in  the 
face  and  back,  who  was  subjected  to  operative  pro- 
cedures in  both  of  these  situations  for  the  removal 
of  numerous  small  shell  fragments.  Tetanus  anti- 
toxin had  been  given  both  before  and  after  the  in- 
jury. One  month  later,  facial  paralysis  on  the  side 
of  the  facial  wound  appeared ;  the  malar  bone  was 
curetted  and  an  additional  minute  shell  fragment  re- 
moved. The  paralysis,  attributed  at  the  time  to  the 
local  injury,  but  actually  the  first  manifestation  of 
cephalic  tetanus,  persisted  and  to  it  were  added  in 
three  weeks  sharp  pains  in  the  side  of  the  face  and 
a  slight  contracture  of  the  sternomastoid.  In  a  few 
days  this  contracture  increased  and  swallowing  be- 
came difficvdt,  and  after  an  additional  month  trismus 
was  such  as  to  require  an  exclusively  liquid  diet,  and 
a  painful  abdominal  contracture  supervened  which 
pointed  unmistakably  to  tetanus.  Daily  large  in- 
jections of  tetanus  antitoxin  were  then  started,  with 
twelve  grams  of  chloral  hydrate  daily  and  hot  baths 
to  overcome  the  abdominal  contracture,  with  the  re- 
sult that  complete  recovery  took  place  in  seventeen 
days.  The  case  is  especially  peculiar  in  that  no  less 
than  three  and  a  half  months  elapsed  between  recep- 
tion of  the  injury  and  generalization  of  the  tetanus 
symptoms. 

Anaphylatoxin  and  Anaphylaxis. — F.  G.  Novy 
and  P.  H.  DeKruif  (Journal  A.  M.  A.,  May  26, 
1017)  observed  that  Trypanosoma  brucei  produced 
symptoms  analogous  to  those  of  anaphylaxis  when 
injected  as  dead  cultures  into  the  lower  animals  , 
that  these  same  organisms,  when  allowed  to  act  on 
rat  serum  rendered  it  extremely  toxic  for  guinea- 
pigs  through  the  production  of  anaphylatoxin ;  and 
that  this  toxic  substance  was  not  derived  from  the 
bodies  of  the  trypanosomes,  but  was  produced  by 
them  from  the  serum  upon  which  they  acted.  It 
was  also  found  that  other  substances,  including  bac- 
teria, agar,  distilled  water,  etc.,  were  capable  of 
causing  the  same  phenomenon  of  the  production  of 
anaphylatoxin.  Further  study  of  the  production  of 
this  toxic  substance  and  the  phenomena  of  anaphy- 
lactic shock  showed  they  rested  on  a  basis  entirely 
di^^erent  from  that  usually  accepted.  The  matrix 
of  the  poison  which  was  produced  was  always  pres- 
ent in  the  blood  serum  or  plasma  and  was  liberated 
therefrom  by  a  variety  of  diflerent  agencies.  The 
phenomena  of  anaphylatoxin  production  was  not 
connected  with  the  problem  of  immunity  except  in 
so  far  as  the  ready  response  of  the  labile  toxic 
matrix  of  the  serum  was  thus  afTected.  The  pro- 
duction of  the  toxin  was  closely  similar  to  the 
production  of  fibrin  from  fibrinogen  and  the  two 
processes  seemed  to  have  certain  close  relationships, 
since  anaphylactic  shock  was  known  to  be  associated 
with  the  development  of  incoagulability  of  the  blood. 
It  seemed  better,  therefore,  in  view  of  the  new 
facts,  to  adopt  a  new  nomenclature  for  the  toxin 
and  its  predecessor.  Since  the  phenomena  were 
associated  with  some  disturbance  in  the  labile  toxin 
matrix  the  name  suggested  for  this  matrix  which 
was  so  subject  to  change  was  "taraxigen,"  for  the 
toxin  "taraxin,"  and  for  the  disturbed  state  caused 


by  the  production  of  the  poison,  "taraxy."  Sub- 
stances developing  within  the  animal  were  found 
also  to  be  capable  of  inducing  taraxy  or  anaphy- 
laxis, as  it  was  called.  It  was  found  that  the-pres- 
cnce  of  a  relative  excess  of  alkali  in  the  blood  serum 
or  plasma  would  prevent  or  largely  inhibit  the  pro- 
duction of  taraxin  and  the  administration  of  sodium 
bicarbonate  or  other  alkali  was  suggested  for  the 
treatment  of  those  human  cases  in  which  the  phe- 
nomena here  described  were  found  to  occur. 

Complement  Fixation  Tests  in  Tuberculosis. 
— H.  J.  Corper  and  H.  C.  Sweany  (Journal  A.  AL 
A.,  June  2,  1917)  call  attention  to  the  wide  diverg- 
ence in  the  results  reported  by  different  investi- 
gators in  the  field  of  complement  fixation  in  ttiber- 
culosis.  But  few  comparative  studies  have  been 
made  in  this  field  tising  more  than  one  antigen  on  a 
given  series  of  serums.  The  authors  conducted  such 
an  investigation,  employing  for  comparison  the  an- 
tigen described  by  Miller  and  Zinsser  and  a  tubercle 
bacillus  autolysate  of  their  own  preparation.  Both 
antigens  were  polyvalent.  Comparatively  little  dif- 
ference was  shown  in  the  results  from  these  two 
antigens,  but  the  autolysate  seemed  preferable  be- 
cause the  results  were  less  transient  and  a  satisfac- 
tory antigenic  unit  was  more  readily  established. 
Neither  of  the  antigens  gives  results  which  indicate 
whether  the  tuberculosis  is  active  or  inactive,  al- 
though active  cases  give  a  slightly  greater  number 
of  positive  reactions  than  the  inactive  ones.  The 
presence  of  a  positive  Wasserniann  reaction  renders 
the  results  untrustworthy  for  the  drawing  of  con- 
clusions, but  a  positive  or  negative  reaction  in  the 
absence  of  a  positive  Wassermann  test  is  of  some 
diflferential  diagnostic  value  as  indicating  the  pres- 
ence or  absence  of  tuberculosis. 

Action  of  Bacteria  and  Dressing  Solutions  on 
Catgut  Ligatiures. — Kenneth  Taylor  (Journal 
A.  M.  A.,  May  26,  1917)  carried  out  a  series  of 
experiments  with  No.  o  and  No.  i  plain  and  chromic 
catguts  to  determine  the  effects  of  the  common  or- 
ganisms fottnd  in  infected  wounds  and  of  the  com- 
moner dressing  solutions  in  the  hope  of  explaining 
the  causes  of  secondary  hemorrhages.  He  found 
that  Bacillus  aerogenes  capsulatus  attacked  and 
eroded  both  forms  of  catgut  and  was  the  only  or- 
ganism which  did  so  among  those  tested,  which 
included  Bacillus  malignans  oedematis,  the  Hibler 
bacillus,  Streptococcus  pyogenes,  .Staphylococcus 
aureus.  Bacillus  pyocyaneus,  Bacillus  proteus  and 
Bacillus  lactis  aerogenes.  The  dressing  solutions 
used  were  the  Carrel-Dakin  hypochlorite  solution  , 
0.5  per  cent,  betanaphthol  in  o.i  per  cent,  sodium 
hydroxide ;  one  per  cent,  sodium  hydroxide ;  mer- 
curic chloride  i  :  10,000;  one  per  cent,  phenol;  five 
per  cent,  sodium  chloride ;  normal  saline ;  one  per- 
cent, acetic  acid ;  one  per  cent,  sodium  perborate 
and  distilled  water.  None  of  the  solutions  dimin- 
ished the  tensile  strength  or  elasticity  of  the  gut, 
but  the  Carrel-Dakin  solution  made  the  gut  so 
slippery  that  no  knot  would  hold  under  more  than 
two  and  one  half  ounces  of  pull.  It  seemed  that  the 
presence  of  Bacillus  aerogenes  capsulatus  and  the 
use  of  the  Carrel-Dakin  solution  might  be  possible 
causes  of  secondary  hemorrhage  through  erosion  or 
loosening  of  the  ligatures  about  the  larger  vessels. 
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AMERICAN  GYNECOLOGICAL  SOCIETY. 

Forty-Second  Annual  Meeting,  Held  at  Pittsburgh, 
Pa.,  May  j/  and  June  i,  19 17. 

The  President,  Dr.  Frank  Farrow  Simpson,  Pittsburgh, 
Pa.,  in  the  Chair. 

A  Histological  Study  of  Fifty  Uteri  Removed 
at  Caesarean  Section. — Dr.  J.  Whitridge  Wil- 
liams, of  Baltimore,  presented  a  study  of  uterine 
contraction  and  retraction  before  the  separation  of 
the  placenta ;  also  a  study  of  the  mechanism  of  the 
separation  of  the  placenta,  the  amount  of  deciJna 
retained  after  separation  of  the  placenta,  and  the 
vascular  changes  at  the  placental  site,  and  pointed 
out  some  of  the  indications  for  the  removal  of  the 
uterus,  notably  ascending  uterine  infection.  He 
likewise  presented  a  study  of  the  scar  resulting  from 
previous  Csesarean  section. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  was  of 
the  opinion  that  once  a  Caesarean  section  had  been 
done,  spontaneous  labor  might  occur  in  the  same 
patient  without  any  complications  whatsoever ;  fur- 
thermore, a  Caesarean  section,  properly  done  and  not 
followed  by  infection,  led  to  an  absolutely  sound 
uterus  without  connective  tissue.  As  regards  the 
separation  of  the  placenta,  clinically  those  means 
might  be  disregarded  immediately  which  lessened  its 
bulk  after  the  birth  of  the  child  ;  the  clinical  phenom- 
ena, aside  from  histological  findings  of  simple  sep- 
aration, varied  greatly.  Those  who  had  had  con- 
siderable experience  in  Caesarean  section  realized 
that  the  danger  point  was  the  removal  of  the  uterine 
body  in  all  doubtful  and  suspected  cases.  While  it 
was  difficult  to  say  positively  that  a  woman  whose 
uterus  was  infected  could  not  recover,  he  thought 
far  more  lives  would  be  saved  in  doubtful  cases  by 
hysterectomy  than  by  leaving  the  uterus.  He  had 
never  regretted  removing  the  body  of  the  uterus  in 
all  suspected  cases,  and  he  did  regret  not  having 
done  so  in  some  cases. 

Dr.  Edwin  B.  Cragin,  of  New  York,  said  that  he 
wished  to  utter  a  word  of  caution  as  to  the  relative 
safety  of  a  uterus  on  which  Caesarean  section  had 
been  done,  especially  if  the  Caesarean  section  was 
done  for  obstruction.  All  specialists  appreciated 
the  fact  that  if  a  uterus  was  properly  sutured  and 
the  puerperium  was  without  infection,  the  uterine 
wall  would  be  relatively  sound  if  the  original  opera- 
tion was  done  for  such  a  condition  as  placenta  prae- 
via  or  eclampsia ;  but  the  general  practitioner  should 
always  bear  in  mind  in  the  case  of  a  uterus  upon 
which  one  Caesarean  section  had  been  done,  that  if 
the  section  was  done  for  obstruction  it  was  quite  pos- 
sible that  the  puerperium  would  not  be  absolutely 
free  from  infection.  A  woman  working  her  way 
in  labor  in  the  second  stage  with  a  scar  following  a 
puerperium  and  not  free  from  infection,  was  ex- 
posed to  the  risk  of  a  rupture. 

Dr.  Charles  "A.  L.  Reed,  of  Cincinnati,  stated 
that  one  point  of  practical  interest  was  the  time 
factor  involved  in  the  successful  cicatrization  of  the 
Ciesareanizcd  uterus.     He  had  liad  occasion  to  do 


myomectomy  on  two  cases — a  unique  coincidence — 
in  which  the  injury  to  the  uterus  was  done  through 
Caesarean  section.  In  both  he  operated  in  the  pres- 
ence of  an  early  pregnancy.  The  pregnancy  was 
not  interrupted.  Cicatrization  occurred  very 
promptly. 

Dr.  John  O.  Polak,  of  Brooklyn,  New  York, 
stated  that  the  point  that  had  impressed  him  in  Doc- 
tor Williams's  paper  was  the  fact  of  fifteen  hyster- 
ectomies having  been  done  following  Caesarean  sec- 
tion. This  statement  was  absolutely  out  of  har- 
mony with  his  experience  as  to  the  frequency  of  the 
necessity  of  this  operation  following  Caesarean  sec- 
tion. Even  with  the  twenty  infections,  a  large  pro- 
portion of  these  women  had  had  their  uteri  removed 
unnecessarily.  It  was  likewise  the  experience  of 
his  colleagues  in  Brooklyn  that  they  had  not  adopt- 
ed the  suggestion  of  Doctor  Williams  or  of  Doctor 
Davis  of  doing  hysterectomy,  but  had  treated  these 
infected  cases  by  the  extraperitoneal  method  where 
they  knew  infection  had  existed  from  the  history 
and  by  repeated  examinations  through  the  vulva, 
and  had  dealt  with  these  cases  on  the  modified  prin- 
ciple of  the  suggestion  of  Sellheim. 

Dr.  Herman  J.  Boldt,  of  New  York,  said 
he  had  had  one  opportunity  of  doing  myomec- 
tomy during  pregnancy.  The  woman  was  four 
months  pregnant  and  showed  symptoms  of  impend- 
ing abortion.  The  myoma  was  enucleated  because 
of  the  symptoms  present.  This  woman  made  a 
good  recovery  and  went  on  to  term  without  any 
trouble  whatever. 

Dr.  John  G.  Clark,  of  Philadelphia,  said  thai 
in  connection  with  the  subject  discussed  by  Doctor 
Williams,  Doctor  Goodell,  of  Montreal,  brought 
out  a  rather  interesting  explanation  a  few  years  ago 
of  the  so  called  myopathic  hemorrhages  which  oc- 
curred in  women  thirty-five  years  of  age  and 
older.  Doctor  Goodell  believed  at  that  time  that 
the  subsequent  reconstitution  of  the  bloodvessels  in 
the  uterus  after  the  puerperium  was  due  practically 
to  the  threading  of  new  vessels  into  the  old  atid 
their  construction  in  that  fashion.  He  believed 
that  in  the  majority  of  women  with  myopathic  hem- 
orrhages at  forty  years  of  age  and  over  the  uterus 
would  be  patent  up  to  the  menopause,  when  there 
was  a  failure  and  bleeding  because  of  successive 
rings.  He  had  three  or  four  specimens  showing 
apparently  one  bloodvessel  within  the  other. 

Dr.  Hiram  N.  Vineberg,  of  New  York,  stated 
that  a  puerperal  uterus  that  was  highly  sq">tic 
could  not  be  removed  without  causing  a  more  severe 
infection.  Doctor  Williams  had  had  twenty  cases 
of  infection,  and  the  conditions  at  the  time  of  oper- 
ation were  most  favorable  for  the  spread  of  infec- 
tion, yet  these  uteri  were  all  removed  with  recovery. 
The  point  he  wished  to  emphasize  was  that  these 
uteri  could  be  removed  with  safety,  and  that  there 
must  be  suitable  cases  in  which  the  uterus  could  be 
removed  and  the  patient's  life  saved. 

Dr.  E.  GusTAV  Zinke,  of  Cincinnati,  had  had  a 
case  of  a  woman  on  whom  he  made  two  Caesarean 
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sections,  the  first  time  for  an  elongated  cervix  and 
placenta  pnTvia,  both  pronounced.  She  had  a  per- 
fectly normal  recovery.  She  became  pregnant  two 
months  after  Cesarean  section  and  went  near  the 
end  of  term,  when  he  was  requested  to  attend  her 
in  confinement.  He  told  her  he  would  do  so  pro- 
vided she  would  submit  to  another  Caesarean  sec- 
tion, and  he  based  his  position  entirely  upon  the 
fact  that  she  had  an  elongated  cervix.  To  over- 
come this  obstacle  necessarily  meant  a  prolonged 
stage  of  labor,  and  not  knowing  exactly  the  charac- 
ter of  the  uterine  scar,  he  did  not  wish  to  take  any 
chances.  She  promptly  submitted  to  another  Caesar- 
ean section,  and  it  was  performed  as  nearly  at 
the  end  of  term  as  he  could  calculate  and  be- 
fore the  symptoms  of  her  labor  began  after  the  cer- 
vix had  been  obhterated.  To  his  surprise  he  found 
it  was  another  case  of  placenta  prsevia.  The  pla- 
centa was  situated  in  the  lower  segment  of  the 
uterus,  almost  centrally  implanted.  Of  the  first 
scar  hardly  anj'thing  could  be  noticed.  The  first 
incision  was  made  transversely  near  the  fundus ;  the 
second  he  made  longitudinally,  and  in  both  opera- 
tions the  abdominal  incision  was  made  above  the 
umbilicus.  She  recovered  from  this  operatio!i 
promptly. 

Dr.  J.  RiDDi.r.  Goffe,  of  New  York,  supposed 
that  all  who  had  had  experience  in  removing  fibroid 
tumors  had  made  observations  in  reference  to  the 
healing  of  the  wound  later,  and  it  had  appeared  to 
endure  subsequent  pregnancies.  He  had  operated 
upon  three  patients  from  whom  he  removed  fibroid 
tumors  and  they  had  afterward  become  pregnant 
A  recent  case  was  one  in  which  he  operated  for 
fibroid  tumors  at  the  fourth  month  of  pregnancy. 
The  tumors  were  removed,  and  a  miscarriage 
promptly  occurred.  Since  that  time  the  woman  had 
been  pregnant  twice  and  had  borne  children  nor- 
mally.   The  deliveries  were  perfectly  normal. 

Dr.  William  E.  Studdiford,  of  New  York,  stat- 
ed that  he  had  had  in  the  past  year  and  a  half  two 
experiences  with  rupture  of  the  Caesarean  scar, 
the  latter  one  occurring  about  ten  days  ago.  In  both 
of  these  cases  the  women  went  into  labor  prema- 
turely. In  the  first  case  the  condition  was  not  rec- 
ognized, and  the  prolonged  pains  led  the  attending 
physician  to  attempt  further  dilatation  of  the  cervix 
by  the  use  of  the  bag,  with  the  result  that  the  wom- 
an became  infected,  and  at  the  time  of  operation 
the  fetus  and  membranes  were  within  the  abdomen. 
The  uterus  had  retracted,  and  the  woman  died  with- 
in twenty-four  hours  after  operation. 

Dr.  George  Gellhorn,  of  St.  Louis,  Mo  ,  said 
that  there  were  cases  in  which  a  very  slight 
subfebrile  temperature  ran  for  ten  to  four- 
teen days  after  Caesarean  section,  suggesting  the 
possibility  that  the  wound  had  separated  partially. 
He  had  had  the  opportunity  of  observing  one  woman 
who  died  about  five  weeks  after  Caesarean  section 
from  a  cause  unconnected  with  the  operation.  She 
had  a  very  slight  rise  in  temperature,  not  more  than 
99.2°  or  99.4°  F.  for  ten  days,  for  which  he  was 
unable  to  find  any  cause.  At  autopsy  he  found  the 
endometrial  side  of  the  incision  had  separated  and 
gave  a  picture  identical  to  that  shown ''by  Doctor 
Williams.    It  was  very  essential  to  pay  attention  to 


these  slight  rises  of  temperature  and  arrange  for 
the  management  of  the  next  labor  accordingly. 

Dr.  John  A.  McGlinn,  of  Philadelphia,  did  not 
believe  the  dictum  "Once  a  Caesarean  section,  al- 
ways a  Caesarean  section,"  was  true  by  any  means. 
Such  a  dictum  was  dangerous.  It  was  simply  a 
catch  phrase  which  remained  in  the  minds  of  many 
people  who  were  not  able  to  discriminate.  It  should 
be  eradicated  from  the  literature,  because  the  gen- 
eral profession  and  even  the  public  took  hold  of 
this  catch  phrase  and  would  not  allow  cases  to  be 
Caesareanized  when  they  should  be. 

Dr.  Franklin  S.  Newell,  of  Boston,  said  that 
he  believed  that  in  subsequent  Caesarean  section  the 
uterine  scar  could  never  be  depended  upon.  He 
had  removed  three  scars  at  operation  during  the  last 
winter.  In  two  of  them  there  was  a  febrile  course 
after  the  first  operation.  One  of  the  scars  left  a 
mass  of  muscular  tissue  which  ran  through  the 
middle  of  it,  and  he  believed  that  if  that  patient  had 
gone  into  labor  she  would  have  had  a  rupture.  He 
did  not  believe  that  the  mortality  following  Caesar- 
ean section  before  labor  was  as  high  as  two  per 
cent.  These  cases  should  be  selected  carefully,  and 
he  thought  a  woman  ran  less  risk  in  having  Caesar- 
ean section  done  in  a  subsequent  labor  under  proper 
conditions. 

Avoidance  of  Shock  and  Trauma  in  Treatment 

of  Eclampsia. — Dr.  Edwin  B.  Cragin,  of  New^ 
York,  said  that  in  the  first  series  of  20,000  deliv- 
eries at  the  Sloane  Hospital,  New  York,  with  251 
cases  of  eclampsia,  the  maternal  mortality  was  sev- 
enty-one, or  28.28  per  cent.  The  fetal  mortality 
was  151,  or  60.15  per  cent.  In  the  last  series  of 
15,774  deliveries,  with  138  cases  of  eclampsia,  the 
maternal  mortality  was  twenty,  or  1449  P^^  cent. 
The  fetal  mortality,  including  stillbirths  and  in- 
fants dying  before  the  mother  left  the  hospital,  was 
sixty-two,  or  44.92  per  cent.  The  reduction  in 
mortality  had  been  brought  about  by  avoiding  shock 
and  trauma ;  by  avoiding  chloroform ;  by  preparing 
the  cervix  before  delivery;  by  avoiding  accouche- 
ment force ;  and  by  treating  the  toxemia  while  pre- 
paring the  cervix. 

Dr.  J.  Whitridge  Williams,  of  Baltimore, 
agreed  with  everything  that  Doctor  Cragin  said 
about  sparing  the  patient  all  possible  shock  during 
delivery.  Unlike  Doctor  Cragin,  he  had  in  the  last 
few  years  resorted  to  bleeding,  which  had  had  a 
good  eft'ect  in  many  cases  of  eclampsia,  consequent- 
ly it  was  almost  a  routine  in  his  service  now  to  bleed 
every  woman  with  ante  partum  eclampsia.  He 
made  a  practice  of  drawing  750  to  800  c.  c.  In  a 
certain  proportion  of  cases  this  procedure  ended  the 
misery.  The  woman  had  no  more  convulsions,  al- 
buminuria fell,  and  the  nitrogenous  constituents  of 
the  urine  rose  just  as  though  she  had  not  been  bled. 
These  women  occasionally  went  on  for  some  weeks 
or  even  months  and  had  a  baby  at  term  wdthout  fur- 
ther eclampsia. 

Dr.  Reuben  Peterson,  of  Ann  Arbor,  Mich., 
said  that  long  ago  he  gave  up  the  use  of  chloroform 
in  the  treatment  of  eclamptic  women.  The  field  of 
Cresarean  section,  both  vaginal  and  abdominal,  had 
been  limited  for  a  number  of  reasons.  Abdominal 
Caesarean  section,  was  limited  in  a  hospital  that  ad- 
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niittcd  all  kinds  of  obstetric  cases  because  usually 
so  many  vaginal  examinations  had  been  made.  If 
there  was  any  risk  of  sepsis,  one  should  work  from 
below.  All  the  methods  indicated  by  Doctor  Cragin 
should  be  tried,  but  an  abdominal  Csesarean  section 
should  not  be  resorted  to.  His  investigations  of 
both  abdominal  and  vaginal  Caesarean  section  had 
shown  conclusively  that  if  a  case  could  be  taken 
early  in  the  eclampsia,  both  operations  were  remark- 
ably successful  in  saving  both  the  mother  and  the 
child.  He  had  seen  good  results  from  bleeding, 
but  had  not  obtained  satisfactory  results  from  the 
use  of  veratrum  viride. 

Dr.  Brooke  M.  Anspach,  of  Philadelphia,  asked 
Doctor  Cragin  and  Doctor  Williams  in  how  many 
cases  of  eclampsia  they  found  acetone  and  diacetic 
acid  in  the  urine,  and  how  they  met  the  condition 
of  acidosis.  During  the  last  year  he  had  a  patient 
in  whom  very  serious  symptoms  of  toxemia  devel- 
oped more  than  two  weeks  after  delivery.  The 
woman  had  three  severe  convulsions  in  one  day. 
She  showed  remarkable  improvement  after  the  in- 
travenous injection  of  a  pint  of  a  two  per  cent,  solu- 
tion of  sodium  bicarbonate,  and  she  had  another  in- 
jection the  next  day  and  recovered. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  said  that 
he  would  not  deliver  a  woman  in  eclampsia  and  tox- 
emia unless  she  showed  signs  of  going  into  labor ; 
then  he  would  assist  her  with  the  least  possible 
traumatism.  .  His  objection  to  the  use  of  the  bag 
was  the  fact  that  its  long  continued  pressure  some- 
times exhausted  these  patients  and  led  to  convul- 
sions. Abdominal  Caesarean  section  was  rarely  in- 
dicated and  vaginal  Caesarean  section  still  more 
rarely.  He  had  come  to  have  a  high  regard  for 
venesection  in  eclampsia  if  it  was  followed  by  the 
use  of  salt  solution  or  sodium  bicarbonate  in  the 
vein. 

Dr.  Harold  C.  Bailey,  of  New  York,  stated  that 
eclamptics  were  particularly  prone  to  shock.  Ac- 
couchement force  had  been  discontinued  in  the 
Bellevue  Hospital  service.  In  1900,  when  he  took 
systolic  blood  readings,  several  eclamptics  were  de- 
livered by  that  method  and  in  several  instances  he 
found  there  was  a  drop  of  100  millimetres  Hg. 
He  then  made  blood  pressure  readings  following  the 
use  of  veratrum  viride,  and  in  one  instance  in  which 
the  drug  was  pushed  he  found  a  drop  of  140  milli- 
metres Hg  with  the  woman  in  profound  shock. 
Since  that  time  he  had  not  used  veratrum  viride 
previous  to  delivery.  As  regards  vaginal  and  ab- 
dominal Caesarean  section  his  views  were  in  accord 
with  those  of  Doctor  Cragin. 

Dr.  E.  Gustav  Zinke,  of  Cincinnati,  said  that 
the  principal  cure  for  puerperal  convulsions  lay  in 
prophylaxis  during  the  pregnant  state.  Some 
pregnancies  terminated  fatally  in  spite  of  treatment. 
It  was  often  a  question  of  whether  the  case  would 
yield  to  treatment,  or  whether  the  patient  would 
get  well  in  spite  of  treatment  and  sometimes  be- 
cause of  neglect.  About  five  weeks  ago  he  was 
asked  to  see  a  woman  in  consultation  with  a  pro- 
nounced case  of  albuminuria.  She  had  edema  up 
to  the  shoulders  almost  and  her  urine  was  loarlcd 
with  albumin.  She  was  at  the  end  of  the  eighth 
lunar  month.    He  ordered  gentle  saline  catharsis, 


a  hot  bath  every  day,  and  an  absolute  milk  diet, 
and  expressed  the  opinion  that  this  treatment  would 
probably  precipitate  labor,  and  if  it  did,  it  was  much 
better  for  the  patient.  She  was  brought  to  the  hos- 
|)ital  three  days  after  she  had  delivered  herself 
spontaneously  of  a  living  child.  The  albumin  slowly 
disappeared.  The  milk  diet  was  kept  up  and  she 
was  given  a  hot  bath  every  day  and  veratrum  viride. 
Her  pulse  was  never  very  high.  Ten  days  after 
labor  she  had  her  first  convulsion  which  left  her 
with  left  sided  paralysis,  and  in  spite  of  all  that 
was  done  she  had  three  other  convulsions  and  died. 

Doctor  Cragin,  in  closing  the  discussion,  said 
that  in  regard  to  diacetic  acid  and  acetone  in  these 
cases  of  eclampsia,  he  recognized  all  types  of  cases.. 
In  one  type  the  liver  was  least  involved ;  in  another 
the  kidney  was  more  involved.  When  the  liver- 
was  the  organ  more  involved,  acetone  and  diacetic 
acid  were  apt  to  be  present,  and  he  had  found  soda 
to  be  a  valuable  aid. 

(To  be  continued.) 
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{Concluded  from  Volume  CV,  page  957.) 

Treatment  of  Syphilis  of  the  Brain  and  Cord" 
by  Subdural  Injections  of  Salvarsanized  Mer- 
curialized Serum. — Dr.  S.  T.  Nicholson,  of  Clif- 
ton Springs,  stated  that  of  fourteen  patients  with' 
syphilitic  infection  of  the  central  nervous  system' 
treated  by  subdural  injections  of  salvarsanized  mer- 
curialized serum,  nine  with  tabes  dorsahs  showed' 
marked  improvement.  Two  paretics  did  not  do  well,, 
but  two  cases  diagnosed  as  cerebrospinal  syphilis- 
showed  improvement,  and  a  third  patient  dis- 
continued treatment  too  early  to  permit  conclu- 
sive observations.  In  reviewing  these  cases  it  was 
observed  that  the  patients  were  loath  to  return  for 
observation  and  treatment  until  the  beneficial  results,, 
as  evidenced  by  the  laboratory  findings,  were  as 
satisfactory  as  the  functional  improvement.  Since 
the  Treponema  pallidum  was  demonstrated  in  paretic 
brains,  a  pathological  classification  of  the  nervous 
types  of  the  disease  had  been  made:  i,  the  interstitial" 
type,  also  classified  under  cerebrospinal  syphilis  in- 
which  there  was  gummatous  formation,  meningitis- 
luetica,  and  meningoarteritis ;  2,  the  parenchymatous- 
type  previously  known  as  parasyphilis,  in  which 
there  was  a  destruction  as  well  as  irritation  of  the 
nervous  elements  ;  and  a  possible  third  type  in  which 
the  lesions  were  vascular  and  the  nervous  disturb- 
ances were  due  to  the  changes  in  the  circulatory 
system. 

The  most  rapid  results  in  functional  recovery  were 
obtained  in  the  interstitial  type,  in  which  there  was 
gumma  formation.  The  tabetic  cases,  classified  un- 
der the  parenchymatous,  responded  well  to  treat- 
ment. 

The  methods  of  choice  of  intraspinal  therapy  were 
as  follows:  i.  the  salvarsanized  serum  of  Swift  and 
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Ellis ;  2,  the  Ogilvie  method ;  3,  the  Byrnes  method, 
which  was  the  basis  of  his  report.  Doctor  Nichol- 
son said  that  the  results  of  the  combined  use  of  i  and 
3  had  been  very  encouraging.  However,  salvarsan 
was  not  found  in  the  blood  an  hour  after  injection. 
He  had  bled  patients  earlier  and  as  Doctor  Byrnes 
Jiad  reported  originally,  had  noted  in  addition  the 
Ijeneficial  effects  of  a  mercurialized  serum  due  to 
previous  treatment  of  the  patients  by  general  mer- 
vcurial  therapy.  He  preferred  to  inject  mercurialized 
.-salvarsanized  serum  intraspinally  primarily  because 
the  treatment  might  be  adjusted  to  the  individual 
case.  The  mercurialized  serum  was  a  stable  product 
and  might  be  used  at  any  time.  Two  years'  experi- 
ence with  the  Byrnes  method  led  him  to  feel  that 
it  should  not  be  discarded  until  some  other  thera- 
peutic agent  was  discovered  which  would  possess 
inany  added  advantages.  Pain,  muscular  spasms, 
nervousness,  headache,  ataxia,  and  reduced  or  lost 
sphincter  control  had  all  been  relieved  fully  or  par- 
tially, but  by  far  the  most  important  result  was  the 
possibility  of  restoration  of  some  of  the  patients  to 
their  active  pursuits  of  life. 

Dr.  Malcolm  S.  Woodbury,  of  Clifton  Springs, 
said  that  treatment  by  the  Byrnes  method  had  never 
produced  any  severe  reactions.  He  had  known  of 
instances  in  which  quite  severe  reactions  had  fol- 
lowed the  subdural  use  of  medicaments.  Surgical 
treatment  should  not  be  disregarded  and  all  these 
patients  should  have  the  benefit  of  a  treatment  of 
this  kind.  He  had  not  had  good  results  in  treating 
paretic  patients,  but  the  treatment  of  cerebrospinal 
syphilis  gave  very  encouraging  results. 

Dr.  Henry  L.  Winters,  of  Cornwall,  stated  that 
in  his  experience  in  treating  cerebrospinal  syphilis 
and  other  conditions  of  the  nervous  system  he  had 
not  used  the  mercurialized  serum.  His  experience 
had  been  somewhat  similar  to  Doctor  Nicholson's. 
Good  results  were  obtained  in  the  active  syphilitic 
processes.  He  had  been  able  to  arrest  the  progress 
of  the  disease  in  seventy-five  per  cent,  of  thirty  pa- 
tients whom  he  had  treated  in  that  way.  In  early 
tabes  cases  he  had  not  been  so  successful. 

Symptomatology  of  Peptic  Ulcer. — Dr.  George 
R.  LocKwooD,  of  New  York,  said  that  various  tests 
— the  string  test,  the  x  ray,  the  gastric  analysis,  and 
laboratory  reports-— were  often  resorted  to  to  save 
time  and  to  avoid  the  proper  clinical  examination. 
The  x  ray  was  of  tremendous  value,  but  it  had  its 
limitations.  In  duodenal  ulcer  it  was  disappointing 
and  he  was  inclined  to  discard  its  evidence.  The 
string  test  was  unreliable.  Gastric  analysis  might 
or  might  not  be  of  help.  A  double  test  should  be 
used,  one  for  the  empty  stomach  in  the  early  morn- 
ing for  hypersecretion,  and  a  test  breakfast  for  hy- 
peracidity. Hyperacidity  as  shown  by  charts  was 
not  necessarily  a  sign  of  ulcer,  for  in  chronic 
ulcer  fifty  per  cent,  of  gastric  secretions  were  nor- 
mally acid.  The  general  characteristics  of  ulcer 
were  the  regularity  of  hunger  pains  and  the  relief 
after  eating.  Differential  diagnosis  between  ulcer 
•and  chronic  appendicitis  in  which  this  symptom  was 
also  prominent,  could  be  made  by  careful  chart- 
ing of  the  regularity  of  these  pains  before  break- 
fast, lunch,  dinner,  and  bed,  and  the  time  of  re- 
lief by  food ;  it  would  be  found  in  the  long  run 
that  pains  in  chronic  appendicitis  varied  from  the 


clocklike  regularity  of  those  in  ulcer ;  pain  over- 
lapped a  meal,  or  lasted  all  day.  A  confusing  point 
was  that  in  late  ulcer  there  was  continuous  pain 
with  vomiting  of  sour  acid  fluid.  This  was,  how- 
ever, characteristic  of  ulcer.  The  diagnosis  was  not 
easy  to  make ;  it  required  time,  patience,  and  care- 
ful checking  up  by  laboratory  data.  Only  operation 
made  the  diagnosis  certain  and  final,  and  even  then 
the  question  was  frequently  opened  by  the  patholo- 
gist's report. 

Practical    Pathology    of    Peptic    Ulcer. — Dr. 

James  Ewing,  of  New  York,  said  that  opinions  re- 
garding the  frequency  with  which  cancer  developed 
on  ulcer  of  the  stomach  varied  from  five  to  seventy 
per  cent.  This  discrepancy  suggested  that  the  cri- 
teria of  this  condition  were  not  clearly  recognized  or 
employed  in  diagnosis.  Statistical,  clinical,  anatomi- 
cal, and  microscopical  data  bore  upon  this  problem. 
Statistics  showed  that  healed  ulcers  were  common 
at  autopsy;  that  the  chief  age  of  incidence  of  ulcer 
was  between  twenty  and  thirty  years,  that  of  cancer 
between  fifty  and  sixty  years ;  that  of  ulcer  was 
much  more  common  in  females  and  cancer  was  more 
frequent  in  males ;  and  that  the  common  sites  of 
ulcer  and  cancer  were  not  identical.  Clinical  obser- 
vations showed  that  a  history  of  ulcer  long  preceded 
cancer  in  the  typical  cases  ;  that  cancer  had  followed 
gastroenterostomy  for  ulcer  no  more  frequently  than 
after  resection  of  the  ulcer;  that  about  two  per 
cent,  of  ulcers  long  treated  medically  developed  into 
cancer.  The  anatomical  appearance  of  undoubted 
cases  of  ulcer  carcinoma  had  usually  been  character- 
istic, the  cancer  beginning  at  one  point  of  the  ulcer 
and  leaving  the  base  free.  Microscopically  there 
were  a  moderate  number  of  cases  of  chronic  ulcer 
which  showed  suspicious  precancerous  changes,  but 
these  might  not  be  safely  regarded  as  equivalent  to 
cancer.  The  great  majority  of  chronic  ulcers  were 
free  from  such  changes. 

X  Ray  in  Peptic  Ulcer. — Dr.  L.  G.  Cole,  of 
New  York,  said  that  he  had  long  felt  that  the  ascend- 
ing portion  of  the  stomach  had  characteristics  alto- 
gether of  stomach,  and  not  of  duodenum.  Osier's 
observation  corroborated  this.  He  therefore  re- 
ferred to  peptic  ulcers  as  being  prepyloric  or  postpy- 
loric, the  latter  being  beyond  the  sphincter.  Mor- 
phologically the  disease  was  surrounded  by  an  area 
of  induration  and  might  go  down  to  the  muscular 
coat  or  farther.  That  region  of  the  stomach  was 
rendered  less  pliable  as  a  result  and  cicatricial  con- 
tractions or  adhesions  might  be  associated  with  it. 
He  believed  that  a  small,  early  ulcer  could  be  diag- 
nosed as  accurately  by  serial  rontgenology  as  a  frac- 
ture of  the  long  bones  could  be  discovered  bv  a 
single  rontgenogram.  He  showed  slides  showing  the 
deformity  of  the  cap  of  the  stomach,  cicatricial  con- 
traction, burrowing  ulcer,  and  small  healed  ulcer. 

Medical  Treatment  of  Peptic  Ulcer. — Dr. 
LuDWiG  Kast,  of  New  York,  said  that  the  selection 
of  patients  for  surgical  or  medical  treatment  was 
important.  Patients  with  perforated  ulcers  and 
those  having  repeated  serious  hemorrhages  should  be 
operated  upon  after  delay.  "Surgical  as  soon  as 
feasible"  were  patients  with  chronic  ulcers,  needing 
preparatory,  rigid,  medical  treatment,  those  with  in- 
durated ulcers,  those  penetrating  ulcers  and  hour 
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glass  contractions,  and  those  suspected  of  malig- 
nancy should  be  operated  upon  as  soon  as  feasible. 
Borderline  cases  were  those  where  there  were  no  fa- 
cilities for  medical  treatment,  and  neurasthenic  cases, 
particularly  those  dependent  upon  anodynes.  Sur- 
gical cases  were  all  improved  by  medical  prepara- 
tion. Medical  treatment  was  directed  chiefly  toward 
reducing  gastric  secretion  and  neutralizing  hydro- 
chloric acid  as  far  as  possible.  The  work  of  Ro.^e- 
now  made  it  highly  probable  that  peridental  infec- 
tions, and  tonsillar,  and  appendicular  infections 
might  be  etiological  factors.  Important  points  in  the 
treatment  were  the  covering  and  protecting  of  the 
ulcerated  surface  by  use  of  bismuth,  giving  of  acid 
binding  foods,  giving  of  alkahes ;  checking  of  gas- 
tric secretion,  by  proper  arrangement  of  diet  avoid- 
ance of  foods  that  stimulate  gastric  secretion.  If 
the  patient  was  still  dependent  upon  a  restricted  diet 
after  several  weeks  of  medical  treatment,  surgery 
should  be  resorted  to. 

Surgical  Treatment  of  Peptic  Ulcer. — Dr.  J.  B. 
Deaver^  of  Philadelphia,  included  under  peptic  ul- 
cer, gastric,  duodenal  marginal,  and  jejunal.  Jejunal 
ulcer  could  occur  only  as  a  distinct  pathological  en- 
tity, although  it  was  more  commonly  met  with  as  a 
sequel  to  gastroenterostomy.  Gastric  and  duodenal 
ulcers  comprised  two  varieties,  perforative  and  non- 
perforative. 

Focal  infection  no  doubt  played  an  important  part 
in  the  etiology.  Gastric  ulcers  were  often  secondary 
to  chronic  appendicular  infections.  In  the  treat- 
ment of  peptic  ulcer  the  surgeon  and  the  bacteriolo- 
gist had  done  very  much.  It  was  undoubtedly  true 
that  strains  of  streptococci  had  a  selective  action  for 
the  tissue  of  the  stomach  and  duodenum ;  a  metas- 
tatic infection  was  often  dangerous.  Excision  of 
the  ulcer  was  the  best  safeguard  against  carcinomat- 
ous degeneration.  Gastroenterostomy,  although  not 
so  efficacious  as  pylorectomy,  should  be  advised  when 
obstruction  was  present.  The  diagnostic  symptom 
of  duodenal  ulcer  was  the  board  like  rigidity  of  the 
abdomen.  The  so  called  internist  should  be  called 
externist,  as  he  never  went  into  the  abdomen  until 
the  post  mortem,  and  then  he  had  someone  else  do  it 
for  him. 

Dr.  Fenton  B.  Turck,  of  New  York,  said  that 
one  great  point  made  by  Doctor  Deaver  was  the  etio- 
logical role  of  bacteriology  in  gastric  ulcer.  Recent 
advances  led  most  surgeons  to  agree  that  the  condi- 
tions were  of  bacterial  origin.  He  had  left  the  sur- 
gical field  to  go  into  experimental  work  and  had 
spent  twenty-five  years  in  the  laboratory.  He  had 
found  that  bacteria  penetrated  into  the  intestinal  wall 
and  passed  into  the  pyloric  region,  and  had  produced 
thirty-six  cases  of  ulcer  experimentally.  The  injec- 
tion of  bacteria  from  teeth  and  tonsils  into  the  blood 
did  not  cause  infection ;  it  was  an  autolysis,  but  not 
an  infection.  Peptic  ulcer  was  not  produced  in  that 
way.  In  his  experiments  he  had  fed  the  animal  with 
beef  and  fatty  acids  and  had  caused  migration  of 
bacteria  into  the  intestinal  walls.  They  passed  into 
the  submucous  membrane  and  increased  ferments  in 
the  pylorus  and  caused  autolysis. 

The  surgeon  knew  how  to  treat  these  cases  be- 
cause he  saw  the  conditions.  There  was  no  recur- 
rence after  suture  of  the  perforation  because  im- 
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niunity  was  produced  by  the  intestinal  flora  and  an 
autovaccination  took  place. 

Dr.  Leon  T.  Lewald,  of  New  York,  said  that  the 
consideration  of  syphilis  of  the  stomach  had  been 
omitted  in  the  discussion  of  differential  diagnosis. 
The  surgeon  should  not  operate  in  cases  which  were 
a  distinct  clinical  entity.  In  syphilis  of  the  stomach 
there  was  a  cicatrization  causing  pyloric  stenosis. 
The  following  findings,  which  w'ere  as  definite  as 
those  of  carcinoma,  were  characteristic  :  The  esoph- 
agus was  generally  found  dilated ;  the  calibre  of  the 
stomach  was  very  much  reduced,  and  the  ordinary 
quantity  of  food  could  not  be  taken  into  the  stomach, 
consequently  there  was  regurgitation ;  and  there  was 
a  lack  of  hydrochloric  acid  and  very  little  secretion 
because  the  stomach  as  a  rule  emptied  very  rapidly. 
Surgeons  had  resected  stomachs  that  they  supposed 
were  carcinomatous,  and  yet  they  were  proved  to  be 
syphilitic  by  microscopical  examination.  He  had  fol- 
lowed up  gastroenterostomy  cases  and  had  gone  to 
many  operations  to  see  the  nature  of  the  pathological 
process,  and  in  only  one  case  had  he  seen  definite 
carcinomatous  change  following  ulcer.  The  symp- 
toms in  some  cases  were  due  to  gastric  hernia. 

Dr.  William  Skinner,  of  Geneva,  stated  that  in 
diagnosing  gastric  ulcer,  sHght  palpation  disclosed  a 
peculiar  kind  of  rigidity  over  the  location  of  the 
ulcer.  In  regard  to  the  treatment  of  gastric  ulcers 
by  posterior  gastrojejunostomy,  he  had  had  an  inter- 
esting case  in  which  there  was  a  history  of  ulcer  for 
twenty-one  years.  A  gastrojejunostomy  was  done 
with  relief  of  symptoms  for  six  years,  then  there 
was  a  severe  hemorrhage,  and  a  pylorectomy  was 
done.  The  ulcer  had  been  eating  out  on  one  side 
and  healing  on  the  other.  After  the  pylorectomy 
the  patient  was  well  for  two  years,  then  had  another 
hemorrhage.  An  ulcer  was  found  on  the  anterior 
wall  of  the  stomach,  was  excised,  and  sutured  from 
the  inside  and  the  gastrojejunostomy  enlarged.  The 
man  recovered. 

Dr.  Alfred  W.  Armstrong,  of  Canandaigua,  said 
that  he  had  had  a  case  of  perforation  of  the  stomach 
about  the  size  of  the  little  finger.  It  allowed  the 
dinner  to  escape,  and  about  three  hours  after  the 
meal  he  sutured  up  the  opening.  The  patient  had  a 
hemorrhage  two  months  later.  Two  years  later  he 
had  a  posterior  jejunostomy,  and  the  symptoms  were 
relieved. 

Doctor  HiRSCH,  of  New  York,  stated  it  was  not 
true  that  every  ulcer  should  be  excised ;  if  it  was,  the 
diagnosis  would  be  simplified.  It  would  be  sufficient 
from  the  radiographer's  viewpoint  to  determine  the 
pathological  condition  ;  whether  ulcer  or  carcinoma 
was  not  important.  But  not  all  surgeons  agreed  with 
Doctor  Deaver.  They  wanted  to  know  whether  it 
was  early  carcinoma  or  not.  Consequently  the  ques- 
tion of  diagnosis  was  extremely  difficult.  The  x  ray 
had  done  far  more  than  stomach  tubes  or  string 
tests,  but  the  plates  presented  by  Doctor  Cole  were 
not  conclusive  on  that  particular  point.  Some  areas 
had  been  called  carcinomatous  degeneration.  Care- 
fully diflferentiated  diagnosis  could  not  be  made  on 
morphological  evidence.  Erosion  did  not  change  the 
stomach  sufficiently  and  functional  changes  must  be 
considered  in  ulcer  cases.  The  diagnosis  of  cancer 
was  not  simple  on  morphological  grounds. 
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Doctor  Levy,  of  New  York,  said  that  infection  as 
an  etiological  factor  was  probable,  but  it  was  not 
proved.  Thalhimer  and  others  at  Mt.  Sinai  had 
tried  to  prove  Rosenow's  conclusions,  but  had  not 
been  able  to  do  so.  Bacteria  would  occur  on  any 
ulcerated  surface.  The  ulcer  was  not  a  primary  con- 
dition, but  a  secondary.  In  regard  to  the  x  ray,  he 
had  seen  a  chronic  ulcer  diagnosed  as  chronic  appen- 
dicitis on  the  X  ray  findings.  A  simple  examination 
showed  the  man  had  a  penetrating  ulcer  which  was 
overlooked.  Doctor  Cole's  plates  showed  marked 
indurating  ulcer,  but  he  did  not  see  early  ulcer.  Su- 
perficial ulcer  could  not  be  shown  because  one  could 
not  make  the  bismuth  adhere  long  enough  to  get  a 
shadow.  He  did  not  feel  that  surgeons,  outside  of 
Philadelphia,  had  demonstrated  that  surgery  was  the 
best  treatment. 

Doctor  Cole,  in  closing  on  his  part,  said  that 
Rontgen  ray  diagnosis  would  result  in  fewer  fail- 
ures. In  one  case  he  had  begged  for  a  surgical  pro- 
cedure, although  the  man  had  but  few  symptoms. 
Finally  the  ulcer  perforated  and  an  emergency  oper- 
ation was  necessary.  In  regard  to  malignancy,  the 
statistics  could  be  collected  only  after  a  long  period 
of  years  to  determine  what  percentage  became  malig- 
nant. 
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TAKE  YOUR  OWN  MEASURE. 

Philadelphia,  July  21,  J917. 

To  the  Editors: 

The  first  step  in  the  conservation  of  one's  own  powers 
is  to  take  account  candidly  of  personal  stock.  No  man  in 
any  line  of  endeavor  can  do  justice  to  his  own  capabili- 
ties and  proficiencies  until  he  has  set  down  the  items, 
assets  and  liabilities,  one  over  against  the  other.  I  have 
long  urged  patients  thus  to  take  a  survey  of  themselves 
and  find  it  of  practical  advantage  as  a  point  of  departure, 
a  new  start  on  the  road  to  "Oneselfville."  Recently  I 
had  occasion  to  confer  with  a  number  of  capable,  ener- 
getic, and  patriotic  medical  colleagues  determined  to  oflFer 
their  services  to  the  government,  who  for  one  or  other 
reason  could  not  get  a  regular  commission.  The  question 
was,  what  could  each  one  do ;  what  particular  form  or 
kind  or  degree  of  service  could  each  one  offer?  Every 
one  of  them  had  achieved  more  or  less  distinction  as  a 
specialist  or  through  large  and  well  digested  and  winnowed 
experience.  Of  course,  some  of  these  overelaborated  pro- 
ficiencies would  be  of  little  or  no  immediate  or  direct 
availability  in  military  or  naval  service,  yet  there  was 
much  that  each  one  had  over  and  above  this ;  also  many 
of  these  trained  aptitudes  were  capable  of  being  trans- 
formed and  transmitted  within  or  along  the  needed  lines. 

I  recommended  that  each  man  should  frankly  write  out 
at  length  a  sort  of  professional  confession — "confcssio 
mcdicis" — candidly  set  in  orderly  fashion  a  group- 
ing of  his  tastes,  facilities,  experiences,  his  successes  in 
meeting  confusing  exigencies,  what  particular  attention  or 
courses  of  study  has  been  devoted  to  these  trends  and 
aptitudes,  then  to  summarize  the  assets  and  liabilities,  as  a 
series  of  debits  and  credits.  Of  course,  in  rendering  a 
report  to  the  government  only  those  outstanding  points 
need  be  stated  which  bear  directly  on  the  question  of 
military  service;  the  rest  is  for  home  consumption.  When 
you  come  to  think  about  it,  how  vastly  better  it  would  be 
for  us  and  for  our  clients  if  we  would  undertake  only  that 
which  we  felt  confident  in  the  doing  well  and  if  we  would 
decline  what  we  knew  we  were  lame  at  performing!  To 
be  sure,  this  the  successful  man  decides  to  do  soon  or 
late.  The  time  will  come  when  these  gradations  will  be 
more  feasible  and  more  welcomed. 

In  offering^  mature  medical  services  to  the  government, 
much  of  which  must  be  partly  gratuitous  or  voluntary, 
there  is  much  to  be  said  in  favor  of  this  scheme.    It  is 


fundamentally  sound  in  principle.  Whether  it  will  be  so 
regarded  as  acceptable  by  the  surgeons  general  United 
States  Army  and  Navy  remains  to  be  seen.  Meanwhile  I 
commend  this  means  of  enhancing  pragmatic  personal  as- 
sessments of  professional  abilities  to  the  readers  of  the 
New  York  Medical  Journal.  It  seems  to  me  that  every 
capable  practitioner  who  has  won  his  spurs,  or  is  close  to 
the  winning  of  his  accolade,  and  who  begins  to  be  sure 
of  what  he  wishes  to  continue  doing  and  what  he  desires 
earnestly  to  avoid  being  compelled  to  do,  should  make 
such  an  economic  survey  of  his  own  parts  and  powers,  and 
to  revise  at  regular  intervals. 

J.  Madison  Taylor,  M.  D. 
 ^  

Book  Reviews 


[Wc  publish  full  lists  of  books  received,  but  we  acknozvl- 
cdtje  no  obligation  to  review  them  all.  Nevertheless,  so 
far  OS  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


The  Treatment  of  Tabetic  Ataxia  by  Means  of  Systematic 
Exercise.    By  Dr.  H.  S.  Frenkel,  Medical  Superinten- 
dent of  the  Sanatorium  Freihof  in  Heiden,  Switzerland. 
Second  Revised  and  Enlarged  English  Edition.    By  J. 
Freyberger,  J.  p.,    M.  D.   (Vienna),  M.  R.  C.  P.  (Lon- 
don), M.  R.  C.  S.   (England);  Barrister-at-Law  of  the 
Middle  Temple ;  Toxicologist,  and  one  of  the  Pathologists 
selected  for  London  Inquest  Purposes ;  Pathologist  to  the 
Great  Northern  Central  Hospital,  etc.    With  130  Illus- 
trations.   Philadelphia:  P.  Blakiston's  Son  &  Co.,  1917. 
Pp.  XV-209.    Price,  $3. 
As  we  turn  over  the  pages  of  this  valuable  little  book,  we 
are  pained  to  note  that  Doctor  Frenkel's  admirable  work 
has  not  been  given  an  English  presentation  worthy  of  it. 
Typographical  errors  abound,  in  fact,  the  book  practically 
begins  with  one  (see  the  third  word  on  the  first  page). 
Others  noted  at  random  are  on  page  52,  line  2;  page  68, 
line  I  ;  page  171,  last  line.    The  English,  too,  is  faulty;  the 
wrong  preposition  is  frequently  used;  the  subjunctive  is 
mistreated;  commas  are  omitted,  and  grammatical  errors 
are  found.    Clumsy  expressions  are  common,  e.  g.,  "the 
spinal  column  looked  like  kinked,"  page  51 ;  "very  suitable 
nervine  sedative,"  page  204.     Usages  with  which  many 
readers  will  be  found  to  quarrel  are  seen ;  throughout,  the 
spelling  "shews"  is  used,  such  words  as  "internally,"  "hypo- 
dermically,"   and   "intramuscularly"   are   sometimes  capi- 
talized, sometimes  not.    The  part  of  the  book  devoted  to 
the  medical  treatment  has  apparently  been  added  by  the 
translator  and  is  of  little  value,  being  hardly  more  than  a 
list  of  drugs,  mostly  German  proprietary  compounds.  An 
efi^ort  is  made  to  describe  a  treatment  for  the  opium  habit 
in  300  words;  it  is  of  course  totally  inadequate.    The  in- 
consistency of  admitting  the  universal  luetic  etiology  of 
tabes  in  the  preface  and  denying  it  in  the  text  is  observed. 
The  Frenkel  exercises  themselves  are  invaluable,  they  are 
painstakingly  described,  and  the  illustrations  are  admirable. 
Two  great  advantages  of  them  are  that  they  can  be  carried 
out  in  a  private  home  and  a  minimum  amount  of  apparatus 
is  necessary.    The  neurologist  and  general  practitioner  can 
not  aft'ord  to  be  without  it. 

Rest,   Suggestion,   and   Other   Therapeutic   Measures  in 
Nervous  and  Mental  Diseases.    By  Francis  X.  Dercum, 
A.  M.,  M.  D..  Ph.  D.,  Professor  of  Nervous  and  Mental 
Diseases  in  the  Jefferson  Medical  College,  Philadelphia; 
Ex-President  of  the  American  Neurological  Association, 
of  the  Philadelphia  Neurological  Society,  and  of  the  Phil- 
adelphia   Psychiatric    Society;    Foreign  Corresponding 
Member  of  the  Neurological  Society  of  Paris,  etc.  Sec- 
ond Edition.    Philadelphia:  P.  Blakiston's  Son  &  Co. 
191 7.    Pp.  ix-395.    Price,  $3.50. 
This  book  is  a  reprint  of  a  volume  written  for  the  System 
of  Physiologic  Therapeutics,  edited  by  Dr.  S.  Solis-Cohen 
and  published  in  1903.    Naturally  much  revision  has  been 
necessary.    Under  Suggestion  by  Magic  and  Mystic  Prac- 
tices the  author  makes  a  vitriolic  attack  on  psychanalysis. 
His  attitude  toward  the  whole  mental  problem  is  static 
rather  than  dynamic :  he  believes  in  sterilization  and  isola- 
tion.   The  book  is  a  large  one  and  has  several  very  inter- 
esting features. 
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After  Office  Hours 


The  Medical  Pickwick  for  August  is  full  of  good  things, 
as  usual.  The  Spinal  Column  is  especially  bright.  See  the 
triangle  and  Damaged  Goods. 

*  *  * 

The  Five  Senses  are  five  delightful  baby  pictures  in  the 
Pictorial  Rci'ictv  for  August.  They  will  appeal  to  every- 
one who  has  a  baby  in  the  home,  and  everyone  has  one — 
or  wishes  that  he  had. 

>i<    *  * 

The  Outlook  for  July  i8th  contains  the  following  infor- 
mation about  the  best  selling  novelist,  Harold  Bell  Wright : 
"When  he  began  to  write  novels,  he  went  West  for  his 
health."  Evidently  his  home  town  was  not  without 
literary  acumen. 

*  *  * 

The  Midweek  Pictorial  of  the  New  York  Titnes  for 
July  19th  gives  a  page  to  pictures  of  "war  chiefs."  Among 
them  we  are  gratified  to  note  Dr.  Joseph  Blake,  chief  of 
the  new  American  Red  Cross  Hospital  in  Paris.  Another 
recognition  of  the  importance  of  the  medical  arm  of 
the  service. 

*  *  * 

.  The  Ladies'  Home  Journal  has  inaugurated  a  Red  Cross 
Department,  edited  by  ex-President  Taft.  The  August 
issue  fills  an  entire  page  with  information  about  the  activi- 
ties of  this  organization.  Many  questions  of  readers  about 
features  of  the  Red  Cross  work  are  printed,  together  with 
the  answer.s  This  magazine  also  contains  a  real  poem, 
The  Madonna  of  the  Curb,  by  Christopher  Morley. 

*  *  * 

'  The  story  of  how  the  Red  Cross  was  put  on  a  war  basis 
is  well  told  by  Elizabeth  Frazer  in  the  Saturday  Evening 
Post  for  July  14th  and  July  21st.  How  many  organiza- 
tions, all  imbued  with  the  noble  desire  of  being  of  service  to 
the  suffering  and  necessarily  pulling  different  ways,  were 
gradually  drawn  together  under  one  head,  is  told  by  this 
writer  in  a  way  interesting  to  physicians  and  laymen  alike. 

*  *  * 

Leslie's  for  June  28th  is  a  Red  Cross  number.  First, 
there  is  a  big  red  cross  on  the  cover,  seated  on  the  arms  of 
which,  in  an  extremely  natural  pose  with  their  backs  to 
each  other,  are  a  beautiful  nurse  doing  something  with  a 
bandage  roll,  which  varies  in  width  from  place  to  place 
along  its  length,  and  a  handsome  gentleman  whom  we 
know  to  be  a  doctor  on  account  of  his  Van  Dyke  beard : 
he  is  pouring  something  from  a  green  graduate  into  a  blue 
bottle.  If  he  really  poured  from  the  graduate  as  he  is 
holding  it,  the  fluid  would  run  down  the  side  of  the  bottle, 
but  let  us  not  be  hypercritical.  We  think  it  is  a  lovely 
picture,  especially  the  nurse's  shoes.  The  leading  editorials 
in  this  number  are  stirring  appeals  for  the  Red  Cross  and 
there  are  also  several  articles  dealing  with  the  activities 
of  this  organization.  The  pictures  are  very  good ;  espe- 
cially interesting  is  the  one  showing  a  ward  in  the  Civil 
War  Hospital  at  Georgetown,  D.  C.  The  large,  wooden 
beds,  the  elaborately  carved  chandeliers,  the  hoop  skirted 
volunteer  nurses,  all  transport  us  back  to  the  days  when  all 
abdominal  wounds  were  fatal,  when  Sherman  marched  to 
the  sea,  and  wlien  Lee's  ragged  army  drove  the  Northern 
hosts  back  into  Pennsylvania. 

 <$>  

Official  News 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Sctvicc  for  the  seven  days  ending  July  18,  1917: 
Carson,  H.  B.,  Sanitary  Chemist.    Directed  to  proceed  to 

Chicago,  111.,  on  special  temporary  duty. 
EsKEY.  C.  R.,  Assistant  Surgeon.    Relieved  from  duty  at 
Ellis  Island,  N.  Y.,  effective  June  30,  1917,  and  directed 
to  continue  on  special  temporary  duty  at  El  Paso,  Tex. 
Frank.  L.  C,  Sanitary  Engineer.    Directed  to  proceed  to 

Chillicothe.  Ohio,  on  special  temporarj'  duty. 
Phelps,  E.  B.,  Professor.    Directed  to  proceed  to  Chi- 
cago and  other  places  in  Illinois,  Indiana,  and  Ohio,  on 
special  temporary  duty. 


Pierce^  C.  C,  Senior  Surgeon.  Relieved  from  duty  at  San 
Francisco,  Cal.,  effective  June  30,  1917,  and  directed  to 
continue  on  special  temporary  duty  at  Little  Rock,  Ark. 

Preble,  P.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Des  Moines,  la.,  on  special  temporary  duty. 

Stim.son,  a.  M.,  Surgeon.  Relieved  from  duty  at  the 
Hygienic  Laboratory,  W'ashington,  D.  C. ;  directed  to 
proceed  under  orders  from  the  Navy  Department  to 
Newport,  R.  I. 

Streeter,  H.  W.,  Sanitary  Engineer.  Directed  to  proceed 
to  Des  Moines,  la.,  on  special  temporary  duty. 

White,  J.  H.,  Senior  Surgeon.  Under  executive  order 
dated  April  3,  1017,  and  at  the  request  of  the  Secretary 
of  War,  ordered  to  report  to  the  Surgeon  General  of 
the  Army,  for  special  duty. 

Appointments. 

Dr.  Edwin  Howard  Settle  and  Dr.  Harry  Evans  Trimble 
appointed  and  commissioned  as  assistant  surgeons  from 
date  of  oath. 

Boards  Convened. 

Boards  of  medical  officers  convened  for  the  physical  ex- 
amination of  certain  officers  of  the  Coast  Guard  to  ascer- 
tain their  fitness  for  promotion,  on  July  17,  1917,  as 
follows:  Marine  Hospital,  Key  West,  Fla.  Detail  for  the 
board :  Surgeon  G.  M.  Guiteras,  chairman ;  Assistant  Sur- 
geon Charles  Armstrong,  recorder.  Ellis  Island,  N.  Y. 
Detail  for  the  board:  Surgeon  F.  C.  Smith,  chairman;  As- 
sistant Surgeon  T.  B.  H.  Anderson,  recorder. 

The  following  officers  of  the  Public  Health  Service  have 
been  designated  as  members  of  Coast  Guard  retiring 
boards :  At  Government  Hospital  for  the  Insane.  July  12, 
1917:  Surgeons  H.  S.  Gumming  and  Carroll  Fox.  At 
Marine  Hospital,  Baltimore,  Md.,  July  16,  1917 :  Surgeon 
C.  W.  Vogel  and  .'\ssistant  Surgeon  E.  W.  Scott.  At 
Marine  Hospital,  Stapleton,  N.  Y.,  July  12,  1917:  Surgeons 
M.  K.  Gwyn  and  A.  D.  Foster.  At  Marine  Hospital,  Port 
Townsend,  Wash.,  July  17,  1917 :  Passed  Assistant  Sur- 
geons B.  H.  Earle  and  Hugh  de  Valin. 

 ^>  

Births,  Marriages,  and  Deaths 


M  arried. 

McKtee-Callahan. — In  Omaha,  Neb.,  on  Tuesday,  July 
Toth.  Dr.  John  S.  McAtee,  of  Council  Bluffs,  la.,  and  Miss 
Alarie  Callahan. 

McHugh-Barnes. — In  Uniontown,  Pa.,  on  Tuesday,  July 
loth,  Dr.  William  A.  McHugh,  Jr.,  and  Miss  Gwendolyn 
Barnes, 

Died. 

Bachelder. — In  Rockland,  Me.,  on  Tuesday,  July  loth, 
Dr.  Lucien  F.  Bachelder.  aged  eighty-one  years. 

Bayxum. — In  Dexter,  Me.,  on  Saturday,  July  14th,  Dr. 
Mary  H.  Baynum. 

Converse. — In  Eastford.  Conn.,  on  Monday,  July  9th, 
Dr.  Harvey  H.  Converse,  aged  seventy-one  years. 

Ebright. — In  Sharon  Center,  Ohio,  on  Tuesday,  July  loth. 
Dr.  Leonidas  S.  Ebright,  aged  seventy-two  years. 

F.'^RROVV. — In  Visalia,  Cal.,  on  Friday.  July  6th,  Dr.  Ed- 
win D.  Farrow. 

CiNN. — In  Dayton,  Ohio,  on  Friday,  July  13th,  Dr.  Charles 
M.  Ginn,  aged  forty-one  years. 

Hall. — In  Wells,  Me.,  on  Wednesday,  July  nth.  Dr. 
Jeremiah  G.  Hall,  aged  eighty-two  years. 

Johnson. — In  New  Hope,  Ala.,  on  Monday,  July  9th,  Dr. 
Harry  R.  Johnson,  aged  fifty-five  years. 

AIarrero. — In  Covington.  La.,  on  Friday,  July  13th,  Dr. 
F.  G.  Marrero,  aged  sixty-two  years. 

Mayberry. — In  South  Weymouth,  Mass..  on  Saturday, 
July  14th,  Dr.  Edwin  N.  Mayberry,  aged  sixty-one  years. 

Null. — In  New  Haven,  Ind..  on  Sunday,  July  8th,  Dr. 
Lycurgus  S.  Null,  aged  seventy-six  years. 

Scott. — In  Pleasantville,  la.,  on  Saturday,  July  7th,  Dr. 
William  A.  Scott,  aged  eighty-five  years. 

Wetmore. — In  Mexico.  N.  Y.,  on  Tuesday,  June  19th, 
Dr.  Warren  L.  W'etmore,  aged  forty-eight  years. 

Young. — In  Newark,  N.  J.,  on  Saturday,  July  14th,  Dr. 
Oiarles  Young,  aged  seventy-five  years. 

VouNG. — In  Indianapolis,  Ind..  on  Tuesday,  July  loth. 
Dr.  Michael  A.  Young,  aged  fifty-nine  years. 
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THE  PRIMITIVE  MEDICINE  MAN'S 

VIRTUES. 
His  Knowledge  and  His  Faith  in  Himself. 

By  Jonathan  Wright,  M.  D., 
Pleasantville,  N.  Y. 

The  mercenary  nature  and  the  evil  which  have 
been  attributed  to  the  physician  of  primitive  man 
have  been  alluded  to  in  former  papers.  The  ample 
space  the  subject  requires  in  order  to  display  all 
sides  of  his  character  is  not  here  at  my  disposal. 
I  should,  however,  feel  that  I  had  done  injustice  to 
our  predecessors  in  the  practice  of  medicine  did  I 
not  attempt  to  set  forth  some  material  to  counter- 
weigh the  selfish  aims  and  the  evil  practices  with 
which  to  a  large  degree  the  papers  referred  to  were 
concerned.  The  tendency  of  the  medical  man  when 
he  speaks  in  public  is  perhaps  one  which  drifts  easily 
into  a  rather  fulsome  laudation  of  the  profession  to 
which  he  belongs  but  he  no  longer  intrudes  the  esti- 
mation he  may  hold  of  his  personal  merits  offen- 
sively on  his  fellowmen.  There  are  sometimes  dif- 
ferences of  opinion  in  individual  cases  as  to  this, 
but  the  lack  of  charity'and  the  cherishing  of  envy 
on  the  part  of  critics  are  as  often  responsible  for  it, 
as  the  offense  itself,  which  in  its  primitive  naked- 
ness is  seen  in  a  tale  of  the  red  men.  Catlin  (i) 
tells  a  story  of  a  Sioux  or  Mandan  medicine  man 
who  had  successfully  treated  a  case  in  his  practice 
and  to  the  gratification  of  the  friends  had  brought 
the  patient  to  recovery.  He  then  clambered  through 
the  smoke  hole  at  the  top  of  his  tepee  and  harangued 
the'  village  on  the  virtue  which  resided  in  him  and 
his  herbs.  Grandiloquent  and  even  eloquent  his  dis- 
course describing  his  skill  echoed  over  the  surround- 
ing prairies  and  murmurs  of  assent  and  admiration 
arose  from  his  auditors. 

The  evil  the  primitive  physician  does  and  the  mo- 
tives which  lead  him  or  drive  him  to  it  having  been 
to  some  extent  alluded  to  in  the  preceding  papers,  I 
hasten  therefore  to  say  something  in  defense  of  the 
sorcerer  and  the  witch  doctor — the  medicine  man  of 
primitive  people.  I  shall  not  pause  to  point  out  the 
different  categories  into  which  his  activities  may  be 
divided  or  the  different  specialties  he  practises  in  his 
native  wilds. 

The  student  of  the  budding  social  organization, 
which  is  almost  the  first  outward  mark  man  shows 
of  his  turning  away  from  the  brutes,  quickly  real- 
izes that  the  first  incentives  to  weld  together  units 


larger  than  the  family  are  fear  and  superstition.  It 
is  with  both  that  the  historian  of  the  evolution  of 
medicine  is  chiefly  concerned.  We  no  longer  live  in 
fear  of  sorcery  and  witchcraft,  of  ghosts  wafted 
through  the  air,  or  of  demons  crowded  in  every 
space  around  us,  ready  through  envy  to  snatch  the 
living  away  from  life  or  eager  from  mere  deviltry 
to  carry  their  malice  into  the  vital  organs  of  man  ; 
even  poison  is  no  longer  a  thing  for  us  to  dread. 
We  no  longer  live  in  terror  of  these  things ;  it  is  no 
longer  the  function  of  the  doctor  to  allay  the  fears 
of  patients  shuddering  at  the  thought  of  the  spirits 
of  the  dead  hovering  around  him.  But  we  shall 
find  the  influence  of  the  family  doctor  upon  the 
Congo,  as  doubtless  in  Babylon  and  Nineveh,  where 
the  priestly  function  usurped  the  doctor's  art,  since 
it  dealt  so  exclusively  in  warding  off  devils  and 
demons  of  disease,  beneficent  in  soothing  the  terrors 
of  the  sickbed  by  methods  appealing  as  strongly  on 
the  Congo  to  the  Congolese  as  on  the  Hudson,  the 
Thames,  and  the  Rhine.  Were  he  not  human  like 
his  patients  he  would  doubtless  lose  this  influence. 
We  have  no  cause  to  complain  then  if  he  also  ex- 
hibits failings  common  to  his  fellowmen,  primitive  or 
civihzed.  On  the  Congo  "the  life  of  the  native,  sur- 
rounded as  he  is  by  all  these  various  spirits,  would 
be  intolerable,  unthinkably  so,  were  it  not  for  his 
many  witch  doctors,  who  have  power  to  control  the 
spirits,  and  even  kill  them,  and  his  many  charms 
that  protect  him  from  their  many  malignant  designs, 
or  enlist  their  power  on  behalf  of  the  wearers  and 
users  of  them"  (2).  What  we  are  ready  to  vouch- 
safe to  our  own  family  doctor  in  the  way  of  the  com- 
fort he  brings  we  must  not  refuse  to  the  wizard  of 
the  Congo. 

I  mean  to  enter  an  earnest  protest  against  the  an- 
swer given  by  the  Reverend  Mr.  Weeks :  "I  am 
disposed  to  think  that  the  witch  doctors  are  largely 
responsible  for  the  creation  of  these  various  spirits 
to  account  for  their  numerous  failures  in  warding 
off  sickness  and  death."  We  modem  doctors  know 
how  quickly  our  practice  leaves  us  if  we  seek  more 
than  to  reflect  in  our  therapeutics  the  popular  be- 
liefs around  us.  "What!  Expose  that  poor  sick 
consumptive  to  the  air  !  Send  for  Doctor  Common- 
talk,"  and  thirty  years  later,  "What!  Shut  that 
poor  tuberculous  victim  in  that  stuffy  room!  Send 
for  Doctor  Freshairfad !"  Every  age  has  its  fools, 
but  woe  to  the  doctor  who  breaks  away  from  them ! 
Yet  there  is  this  to  say  in  support  of  Mr.  Weeks. 
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The  doctor's  present  talk  of  the  tubercle  bacillus  and 
his  talk  of  cancer  is  a  sort  of  revelation  of  what  the 
witch  doctor  may  have  accomplished  by  drawing  the 
attention  of  the  hectic  savage  to  the  rustle  of  de- 
mons in  the  leaves  over  his  campfire,  the  thunder 
rolling  in  the  heavens,  and  the  quaking  earth  be- 
neath his  feet.  His  opportunities  were  doubtless 
larger  but  his  lineal  descendant  is  not  to  be  despised. 
The  testimony,  howeveV,  is  for  the  most  part  against 
Mr.  Weeks,  which  will  appear  as  we  proceed,  when 
it  will  be  seen  that  witch  beliefs  and  witch  doctors 
stood  in  the  same  relationship  to  one  another  as  in 
the  answer  to  the  widely  known  conundrum  of  the 
hen  and  the  egg.  Without  stopping  just  now  to 
puzzle  over  which  originated  the  other  I  will  attempt 
to  marshal  the  opinions  as  to  the  origin  of  the  witch 
doctor,  having  already  shown  how  witch  doctrine 
had  its  origin  in  and  was  part  of  the  pantheistic  be- 
liefs of  primitive  man. 

Theology,  law,  medicine  in  their  practical  begin- 
ning had  to  lean  on  the  superstitious  fears  of  the 
savage.  For  mutual  protection  their  devotees  later 
entered  into  a  close  copartnership,  around  whose 
place  of  business,  the  shrine,  was  drawn  a  veil  of 
mystery  lifted  no  more  than  necessary  even  for  the 
initiated.  At  first  it  was  frequently  the  case  that 
the  functions  of  the  priest,  the  ruler  or  chief,  and 
the  doctor  were  all  combined  in  one  person.  We 
must  keep  in  mind  how  out  of  magic  sprang  the- 
ology, law,  medicine.  The  priest,  the  king,  the  doc- 
tor necessarily  became  dififerentiated  as  facts  were 
discovered  which  brought  about  irreconcilable  dif- 
ferences between  the  three  orders  of  social  life. 
The  process  of  the  formation  of  the  priesthood  into 
a  class  apart  among  primitive  men  has  as  a  rule  es- 
caped careful  investigation.  "The  progress  seems 
to  be  that  at  first  all  men  were,  in  this  respect  at 
least,  alike.  After  a  while  some  became  more  cele- 
brated than  others  as  sorcerers  and  diviners.  Those 
persons  gradually  associated  themselves  into  a  spe- 
cial class  or  caste  and  assumed  also  the  functions  of 
doctors  and  priests.  These  qualities  by  degrees  as- 
sumed more  and  more  importance.  It  is,  therefore, 
in  some  cases  difficult  to  say  whether  the  'medicine 
men'  or  'mystery  men'  are  doctors  or  priests"  (3). 
"As  soon  as  men  began  to  live  in  villages,  or  in 
scattered  hamlets  under  the  control,  more  or  less,  of 
the  older  and  shrewder  men  there  seems  to  have 
been  always  a  great  development  of  magic  as  of  other 
arts.  How  were  these  older  and  weaker  men  to 
keep  the  vigorous  youngsters  in  due  control?  By 
cunning,  by  playing  on  their  fear  of  ghosts,  of  things 
of  darkness,  and  of  queer  shiny  creatures — asso- 
ciated with  snakes.  There  were,  as  v^re  have  seen, 
distinct  religious  instincts  quite  as  far  back  as  we 
could  expect  to  find  any  evidence  of  them,  also,  at 
a  very  early  date  a  knowledge  of  vegetable  poisons 
existed"  (4). 

Frazer  (5)  declares  that  the  kingship  of  the  most 
ancient  civilizations  known  to  us,  Peru,  Egypt, 
China,  Japan,  "seems  to  have  originated  in  the  order 
of  public  magicians  or  medicine  men.  .  .  .  The  men 
who  for  one  reason  or  another,  because  of  the 
strength  or  the  weakness  of  their  natural  parts,  were 
supposed  to  possess  these  magical  powers  in  the 
highest  degree,  were  gradually  marked  off  from 


their  fellows  and  became  a  separate  class  who  were 
destined  to  exercise  a  most  far  reaching  influence 
on  the  political,  religious  and  intellectual  evolution 
of  mankind.  .  .  .  Magicians  or  medicine  men  ap- 
pear to  constitute  the  oldest  artificial  or  professional 
class  in  the  evolution  of  society.  ...  As  time  goes 
on,  and  the  process  of  differentiation  continues,  the 
order  of  medicine  men  is  itself  divided  into  such 
classes  as  the  healers  of  diseases,  the  makers  of 
rain,  etc. ;  while  the  most  powerful  member  of  the 
order  wins  for  himself  a  position  as  chief  and  grad- 
ually develops  into  a  sacred  king,  his  old  magical 
functions  falling  more  and  more  into  the  back- 
ground and  being  exchanged  for  priestly  or  even 
divine  duties." 

In  social  organization  the  king,  the  priest,  and  the 
physician  play  their  indispensable  roles  and  their 
common  origin  in  the  sorcerer  is  frequently  appar- 
ent. Men  must  be  controlled  or  society  cannot 
evolve,  and  until  man  has  learned  to  control  himself, 
one  element  in  his  selfmastery  being  knowledge,  he 
must  be  controlled  chiefly  by  his  fears,  mental  or 
bodily.  "So  far,  therefore,  as  the  public  profession 
of  magic  has  been  one  of  the  roads  by  which  the 
ablest  men  have  passed  to  supreme  power,  it  has 
contributed  to  emancipate  mankind  from  the  thral- 
dom of  tradition  and  to  elevate  them  into  a  larger, 
freer  life  with  a  broader  outlook  on  the  world.  This 
is  no  small  service  rendered  to  humanity.  And 
when  we  remember  further  that  in  another  direction 
magic  has  paved  the  way  for  science,  we  are  forced 
to  admit  that  if  the  black  art  has  done  much  evil,  it 
has  also  been  the  source  of  much  good ;  that  if  it 
is  the  child  of  error,  it  has  yet  been  the  mother  of 
freedom  and  truth"  (5).  It  may  seem  that  Mr.  Fra- 
zer has  suffused  the  dark  picture  with  rather  a  rosy 
hue,  but  there  is  great  force  in  his  view.  The  path 
upward  has  not  been  entirely  or  chiefly  established 
by  the  aid  of  things  ethical.  It  has  been  over  sup- 
ports resting  upon  the  weaknesses  and  the  sins  as 
well  as  upon  the  strength  and  the  virtues  of  man- 
kind. Not  much  of  it  has  led  through  a  rose  gar- 
den filled  with  the  odors  of  sanctity,  but  through 
sorrow  and  sin  and  suffering  man  has  reached  his 
high  estate,  and  there  is  plenty  of  this  swamp  land 
still  around  us. 

This  possession  of  supposed  supernatural  powers 
of  course  gave  to  the  individual  among  primitive  men 
vastly  higher  standing  than  the  possession  of  special 
or  even  exceptional  and  exclusive  knowledge  does 
among  us.  When  to  this  spiritual  and  mental  equip- 
ment is  added  personal  magnetism  and  striking  ap- 
pearance the  man  indeed  is  apt  to  rise  above  his 
fellows  in  any  epoch  of  social  evolution.  The  hand- 
some face  and  figure  has  been  the  start  of  many  a 
successful  practitioner,  and  later  supplemented  by  a 
dignified  mien  and  an  imposing  vehicle,  with  ordi- 
nary common  sense  and  industry  and  even  knowl- 
edge below  the  average  his  worldly  standing  is  as- 
sured. The  following  seems  to  be  a  primitive  coun- 
terfeit of  the  recent  gold  headed  cane,  which  two  or 
three  generations  ago  was  the  baton  of  office  of 
many  a  prosperous  practitioner  of  middle  age — the 
outer  symbol  of  an  inner  divinitv  which  inspires 
acts  that  must  save  the  patient's  life  and  thus  excite 
his  reverence  and  love.  Of  the  Island  of  Aneitvum 
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in  the  New  Hebrides  Turner  (6)  relates :  "Among 
other  things  there  was  brought  to  me  in  1859  a 
smooth  old  stick  of  ironwood,  somewhat  longer  and 
thicker  than  an  ordinary  walking  cane.  It  had  served 
here  for  years  in  the  family  of  one  belonging  to  the 
guild  of  disease  makers ;  it  was  regarded  as  the  rep- 
resentation of  God  and  was  taken  by  the  priest  every 
time  he  went  to  visit  a  patient.  The  eyes  of  the 
poor  patient  glistened  at  the  sight  of  the  stick. 
Everything  the  priest  did,  was,  for  the  most  part, 
that  he  sat  before  the  patient  leaning  upon  this  stick, 
spoke  to  him  a  short  time  and  told  him  he  had  noth- 
ing more  to  fear,  and  that  he  might  count  on  his 
recovery."  On  the  Congo  (7)  he  relied  on  the  orig- 
inahty  of  his  deportment.  "When  he  appears  in 
public  he  walks  on  his  hands  with  his  body  straight 
and  his  feet  in  the  air.  He  can  walk  in  this  manner 
through  constant  practice  with  great  ease  and 
rapidity.  He  is  the  medicine  man  or  fetich  doctor." 
With  the  advent  of  the  medicine  bag  and  the  gold 
headed  cane,  of  course  this  impressive  practice  had 
to  be  abandoned,  but  the  awe  and  apprehension  with 
which  the  modem  child  and  the  red  skin  of  our 
plains  looked  upon  the  medicine  bag  and  the  joy 
of  the  ladies  and  of  the  Pacific  Islander  in  the  cane 
made  them  not  bad  substitutes.  Idiosyncrasies  of 
the  doctor  have  in  the  course  of  time  become  less 
accentuated,  very  much  so  in  the  last  generation  or 
two,  but  they  once  made  a  marked  man  of  him, 
and  they  had  their  very  good  reasons.  As  the  doctor 
has  gradually  evolved  as  a  social  phenomenon  in 
the  course  of  thousands  of  years  of  experience, 
these  tricks  by  which  he  has  been  able  to  excite 
the  wonder  of  his  patients  have  become  more  and 
more  futile  and  he  has  dropped  them  one  by  one 
although  the  remnants  are  still  occasionally  seen. 

Demonstration  of  the  possession  of  mysterious 
power  is  in  every  form  the  best  bid  for  a  degree 
and  a  seat  amidst  the  revered  of  men.  Handling 
red  hot  iron,  swallowing  knives,  chisels,  needles 
without  harm,  the  conjurer's  tricks  properly  set 
forth,  so  as  to  create  an  atmosphere  of  reverence 
rather  than  one  of  curiosity  or  hilarity,  placed  a 
man  on  the  high  road  to  fortune  in  the  art  of  heal- 
ing and  divination.  The  chief  object,  which  indeed 
is  inherent  in  all,  seems  to  have  been  to  mystify  the 
patient  and  his  friends,  whether  it  was  in  Dakota 
or  in  the  Malay  Archipelago  (8).  One  of  the  stories 
current  in  Australia,  told  by  the  medicine  man,  is 
that  he  became  a  medicine  man  through  being  caught 
by  spirits  or  wizards,  disembowelled,  and  stuffed 
with  grass.  Suddenly  recovered  through  some  magic 
from  this  trying  ordeal,  he  naturally  claimed  distinc- 
tion, but  why  he  thus  attained  power  to  heal  does 
not  at  once  appear.  There  is  doubtless  something 
very  comforting  to  the  practitioner  to  feel  that  he 
is  wonderfully  and  fearfully  made  and  different 
from  the  common  run,  but  to  have  people  believe 
that  your  insides  are  different  in  this  radical  way 
is  surely  enough  to  make  us  regret  old  times.  Fast- 
ing when  one  can  have  food,  celibacy  when  one  can 
appease  sexual  appetites,  must  have  produced  an 
immense  impression  on  the  savage  accustomed  to 
satisfying  every  animal  appetite  ;  the  life  of  a  hermit 
when  he  could  live  with  his  fellows,  all  these  things 
were  brought  into  play  as  religious  systems  devel- 


oped because  of  the  moral  effect  they  had  on  the 
multitude,  and  they  were  not  missed  by  the  primi- 
tive priest  doctor.  Let  us  by  no  means  have  any 
uncharitable  feelings  toward  this  pretense  in  men, 
surrounded  on  all  sides  by  dangers  innumerable 
which  only  their  superior  cunning  could  avert.  Then 
much  more  than  now,  the  tierce  struggle  for  exist- 
ende  was  a  veritable  matter  of  life  and  death.  It  was 
quite  impossible  in  a  state  of  society  so  near  the  be- 
ginning of  things,  before  vested  rights  of  blood  and 
property  prevailed,  for  any  individual  to  maintain 
the  preponderating  influence  noted  of  the  physician 
of  primitive  man  thus  far,  unless  he  was  endowed 
with  more  than  the  average  agility  of  mind.  What- 
ever might  be  the  ignorance  and  superstition  of  his 
comrades  he  must  be  constantly  on  the  alert  to  pro- 
tect his  reputation  and  maintain  his  influence  over 
them.  When  the  individual,  whom  Catlin  (i)  re- 
marked vaunting  the  triumph  of  his  skill  from  the 
tepee  top  when  the  vis  medicina  had  been  kind  to 
his  patient  and  him,  finds  fortune  desert  him  and 
his  patient  dies,  he  is  indeed  fortunate  if  he  can 
satisfy  his  audience  "by  assuring  them  that  it  was 
the  will  of  the  Great  Spirit  that  his  patient  should 
die." 

The  Reverend  J.  Jette  (9)  relates  an  amusing 
instance  of  the  dexterity  with  which  the  witch  doc- 
tor of  the  Ten'a  increases  his  popularity.  After 
great  exertions  on  his  part  have  resulted  in  his  se- 
curing the  evil  spirit  which  has  been  causing  the 
patient's  illness  the  shaman  "asks  the  bystanders  if 
they,  to  save  the  patient's  life,  will  give  it  a  harbor 
in  their  own  body,  and  they  refusing,  the  shaman 
sacrifices  himself  by  incorporating  it  and  thus  ac- 
quires reputation."  On  the  Niger,  Major  Leonard 
(10)  declares  that  though  half  believing  in  their 
own  pretensions  "these  wily  go  betweens,  possessing 
as  they  do'  a  greater  share  of  intelligent  subtlety, 
are  quite  capable  of  practising  every  wile  or  strata- 
gem in  the  art  of  deception  that  is  possible  to  them." 
A  more  charitable  observer  (11)  of  man  in  these 
same  regions  says :  "As  absurd  as  these  practices 
of  the  witch  doctor  may  seem,  it  is  nevertheless  a 
fact  that  many  of  these  doctors  possess  an  intelli- 
gent knowledge  of  the  pathology  of  diseases,  and 
use  a  variety  of  eflicacious  remedies,  of  which  some 
are  taken  by  white  residents  for  fever,  while  others 
have  come  into  general  use  throughout  the  civilized 
world.  To  be  sure,  the  African  doctors  often 
grope  in  the  dark,  but  they  are  guided  by  the  sarne 
motive  as  the  real  man  of  science  and  apply  to 
their  cases  the  same  methods  of  investigation  that 
were  common  at  one  time  to  every  science.  Medi- 
cal science,  as  every  other  science,  arises  from  a 
passion  or  curiosity  born  in  mankind  for  whatever 
is  strange,  extraordinary  or  mysterious ;  and  it  is 
through  this  love  for  prying  into  obscure  things 
that  men  invent  theories,  make  experiments,  watch 
results,  and  occasionally  stumble  upon  some  valu- 
able truth.  Let  us  therefore  not  be  too  severe  upon 
the  witch  doctor." 

Lumholz  (12),  speaking  of  the  primitive  tribes 
of  Mexico,  says  all  the  priest  doctors  are  conscien- 
tious ;  they  fast  and  pray  devoutly  in  compliance  with 
the  demands  of  the  gods  which  impose  restrictions 
and  abstinences.  They  are  called  righteous  and  wise 
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men,  and  their  influence  is  great  among  their  fel- 
lows. More  than  one  observer  of  the  medicine  man 
in  Africa  intimates  that  as  a  class  doctors  and 
diviners  are  dreaded  because  they  are  believed  to 
be  disp>ensers  of  poison  (lo),  and  Miss  Kingsley 
(13)  rather  pointedly  charges  those  of  her  own  sex 
with  this  propensity  in  West  Africa,  but  on  the 
whole  she  testilies  to  their  good  intentions  and  the 
benefits  they  actually  accomplish.  When  all  his 
fellowmen  around  him  are  unshakably  imbued 
with  superstitious  fears,  which  to  a  large  extent 
the  medicine  man  shares,  the  beneficence  of  his  min- 
istrations can  hardly  fail  to  impress  us,  quite  irre- 
spective of  the  weird  forms  in  which  they  are  cast. 

In  The  Natwe  Tribes  of  South  Australia  (14) 
is  a  graphic  account  of  an  incident  which  strikes 
the  civilized  reader  as  dramatic  and  must  have 
served  greatly  to  awe  and  impress  the  natives  of 
Australia  with  the  powers  of  their  medicine  man 
in  rendering  himself  invisible.  It  also'  illustrates 
the  power  of  the  imagination.  In  Australia  the 
most  serious  misfortune  a  native  can  sufifer  is  the 
loss  of  his  kidney  fat — even  in  imagination.  A  wit- 
ness saw  such  a  patient.  A  friend  and  a  brother 
supported  him  in  their  arms  and  held  up  his  head, 
when  a  sudden  faintness  overcame  him.  All  around 
them  the  men  took  their  places  in  three  rows,  the 
eldest  in  the  inner  circle,  the  youngest  in  the  outer. 
The  women  quieted  the  dogs ;  a  deathlike  stillness 
reigned  in  the  camp.  A  little  fire  in  the  loose  bark, 
no  flame  being  allowed  to  burst  forth,  was  upon 
the  right  hand  about  three  yards  from  the 
dying  man,  and  at  a  distance  of  about  200  yards 
in  the  direction  of  the  place  where  the  fat  had 
been  taken  from  him  there  were  laid,  at  short  in- 
tervals, little  pieces  of  bark  which  had  been  scaled 
of¥  and  which  looked  like  huge  fireflies  upon  the 
ground.  A  man  watched  the  glowing  sparks  upon 
these  pieces  of  bark  but  allowed  no  flame  to  spring 
up.  A  very  skillful  medicine  man  named  Malcolm 
was  called  and  began  his  work.  He  disappeared 
in  the  darkness  and  the  branches  cracked  as  he 
took  his  supposed  flight  through  the  trees  toward 
heaven.  Malcolm's  voice  was  heard.  "Goo,  goo, 
goo"  was  the  note  which  they  heard  through  the 
still  night  and  the  man  who  held  the  body  answered, 
"Goo,  goo,  goo !"  Malcolm  could  not  at  once  find 
the  native  who  had  stolen  the  kidney  fat  and  he 
was,  therefore,  as  the  blacks  believed,  compelled  to 
make  a  long  flight.  He  was  gone  almost  three 
quarters  of  an  hour.  As  the  rustle  of  the  branches 
announced  Malcolm's  return,  the  old  man  who  sat 
near  the  patient  cried  out,  "Come,  bring  back  the 
kidney  fat.  Make  haste !"  Every  syllable  was 
sounded  and  slowly  and  impressively  spoken.  Mal- 
colm appeared  and  without  speaking  a  word  he 
seized  the  dying  man  and  rubbed  him  vigorously, 
his  attention  being  chiefly  directed  tO'  the  side  of 
the  poor  man  which  he  pitilessly  struck  and  kicked. 
All  at  once  he  declared  the  cure  successfully  ac- 
complished, and  immediately  thereupon  the  people 
cried  out  in  joy.  The  patient  rose  up,  lighted  his 
pipe,  and  much  pleased  smoked  in  the  midst  of  his 
friends.  There  was  not  a  single  black  fellow  who 
did  not  beHeve  that  the  physician  had  actually 
flown  through  the  air.    Indeed  many  declared  they 


had  seen  him  when  he  had  come  back  from  such 
a  flight  with  his  body  thickly  covered  with  feathers. 
We  see  by  this  how  much  of  charm  medicine  has 
lost  in  the  course  of  civilization  since  the  stage  of 
primitive  man.  Such  a  brilliant  and  spectacular  suc- 
cess as  this  rarely  bathes  the  soul  of  the  modern  phy- 
sician with  that  gratifying  sense  of  a  duty  well  ac- 
complished. 

In  the  Pacific  Islands,  as  in  Australia,  their  ne- 
farious power  to  cause  disease  was  a  firmly  estab- 
lished canon  of  native  belief,  yet  when  we  soberly 
consider  the  relief  experienced  by  the  wild  man 
who  thought  he  had  lost  his  kidney  fat,  we  get 
some  insight  into  something  more  than  the  dread 
these  doctors  excited.  Evidence  of  the  respect  in 
which  they  are  held  is  not  lacking,  but  it  is  some- 
what difficult  always  to  take  note  of  it.  A  hundred 
years  and  more  ago  Bosnian  (15)  declared  of  the 
natives  of  the  Guinea  Coast :  "Whatever  the  priest 
requires,  the  negroes  freely  part  with ;  and  he 
knows  to  what  use  to  put  it.  If  the  patient  shortly 
after  recovers,  either  by  virtue  of  Nature's  kindly 
assistance,  or  the  efficacy  of  the  medicines  admin- 
istered, the  priest  or  doctor  is  sure  not  to  remain 
unrewarded  ;  for,  although  Mr.  William  Godschalk 
Van  Folkenbrog  may  pretend  that  when  cured,  the 
sight  of  the  doctor  and  the  devil  are  equally  wel- 
come to  them,  they  on  the  contrary  are  very  far 
from  ingratitude  on  these  occasions."  Upon  an- 
other continent,  speaking  of  careful  physicians 
among  the  red  Indians  Schoolcraft  (16)  says:  "It 
is  this  class  of  practitioners  who,  by  their  care  and 
devoted  personal  attention,  are  so  generally  useful. 
.  .  .  We  cannot  doubt  that  they  much  mitigate 
the  diseases  and  accidents  of  Indian  life,  and  de- 
serve to  be  regarded  as  benefactors  to  their  race." 

The  Reverend  Oswald  Cockayne  (17),  in  his 
voluminous  work  on  magic  in  early  England,  with 
commendable  wisdom  says  :  "From  the  cradle  mod- 
ern Englishmen  are  taught  to  fight  an  angry  battle 
against  superstition,  and  they  treat  a  talisman  or  a 
charm  with  some  disdain  and  much  contempt.  But 
let  us  reflect  that  these  playthings  tended  to  quiet 
and  reassure  the  patient,  tO'  calm  his  temper,  and 
soothe  his  nerves;  objects  which,  if  we  are  not  mis- 
informed, the  best  practitioners  of  our  own  day 
willingly  obtain  by  such  means  as  are  left  them. 
Whether  a  wise  physician  will  deprive  a  humble 
patient  of  his  roll  of  magic  words,  or  take  from  his 
neck  the  fairy  stone,  I  do  not  know ;  but  this  is 
certain,  that  the  Christian  church  of  that  early  day 
and  the  medical  science  of  the  empire  by  no  means 
refused  the  employment  of  these  arts  of  healing, 
these  balms  of  superstitious  origin.  The  reader 
may  enjoy  his  laugh  at  such  devices,  but  let  him 
remember  that  dread  of  death  and  wakeful  anxiety 
must  be  hushed  by  some  means,  for  they  are  very 
unfriendly  to  recovery  from  disease." 

Returning  to  the  Africans,  Grout  (18)  says: 
"Doctor  Salvado  has  observed  that  when  a  native 
has  been  under  treatment  by  a  medical  man  in  a  hos- 
pital or  a  private  house,  he  has  made  no  improve- 
ment, but  when  consigned  to  the  care  of  his  friends 
and  taken  to  the  bush,  he  has  rapidly  recovered. 
It  is  undoubtedly  true  that  the  modes  of  treatment 
adopted  by  Europeans  are  not,  as  a  rule,  success- 
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ful,  if  the  black  be  at  all  under  the  influence  of 
his  own  people.  In  the  first  place,  there  is  the  feel- 
ing of  loneliness ;  he  is  separated  from  his  com- 
panions, and  his  spirits  droop.  Then  the  old  super- 
stitions are  strong-  upon  him.  His  hair,  perhaps, 
has  been  cut,  his  old  clothes  taken  away  from  him, 
and  with  them  probably  some  valued  possession  on 
which  his  heart  is  set.  He  fears  the  white  man, 
dreads  his  medicines,  and  shrinks  from  the  outward 
applications  which  may,  for  aught  he  knows,  be 
possessed  of  secret  properties  that  will  cause  his 
destruction.  He  sighs  for  a  return  to  his  old 
friends  and  his  old  pursuits ;  and  it  is  highly  prob- 
able that  he  neglects  every  precaution  that  his  medi- 
cal attendant  has  enjoined  as  necessary  for  his  re- 
covery." It  is  always  a  little  awkward  to  explain 
just  why  a  person  has  a  greater  affection  for  others 
than  for  ourselves,  but  often  the  truth  is  bluntly 
stated. 

Among  the  Cherokees,  Powell  (19)  says:  "The 
faith  of  the  patient  has  much  to  do  with  his  re- 
covery, for  the  Indian  has  the  same  implicit  con- 
fidence in  the  shaman  that  a  child  has  in  a  more 
intelligent  physician."  In  almost  all  districts  in 
places  round  the  house  of  a  great  doctor  in  Western 
Africa,  according  to  Miss  Kingsley  (13),  you  will 
find  the  bush  fairly  studded  with  the  little  'tem- 
porary huts  of  his  patients.  "You  see,  distin- 
guished doctors  everywhere  are  a  little  uppish,  and 
so  their  patients  have  to  come  to  them.  Such  doc- 
tors are  usually  specialists,  noted  for  a  cure  of  some 
particular  disease,  and  often  patients  will  come  to 
such  a  man  from  towns  and  villages  a  week's  jour- 
ney or  more  away  and  then  build  their  little  shanties 
near  his  residence  and  remain  there  while  undergoing 
a  cure."  In  Australia  (20)  "the  native  doctors  are, 
I  think,  everywhere  much  trusted  by  the  blacks. 
They  like  their  modes  of  cure,  and  they  believe  in 
them.  A  man  with  failing  sight  will  gladly  subject 
himself  to  treatment  by  a  native  doctor  who,  after 
some  incantations  and  mummeries,  will  pretend  to 
extract  straws  or  pieces  of  wood  from  the  eyes ; 
and  after  these  things  are  done  the  patient  is 
supposed  to  recover,  unless  some  stronger  magician 
in  another  tribe  has  interfered  injuriously  with  the 
doctor's  operations."  Among  the  Zulus  Grout 
(18)  remarks  that  the  medicine  man's  answers  are 
often  ambiguous  after  the  style  of  the  ancient  Del- 
phian oracles :  "He  utters  his  oracular  sayings  with 
an  air  of  the  surest  knowledge,  and  he  speaks  to  a 
people  who  are  only  too  glad  to  believe  all  he  says. 
Thus  we  have  a  key  to  his  reputation  as  one  who  is 
inspired  and  able  to  tell  men  the  cause  and  cure  for 
all  the  evils  which  they  suf¥er."  Again  we  hear 
from  the  modern  missionary  an  attempt  to  attribute 
a  strange  reason  to  the  medicine  man's  influence, 
but  a  modern  physician  will  smile  to  himself  as  he 
thinks  of  something  of  the  same  nature  he  has  today 
noticed  in  one  of  the  consultants  he  has  met.  This 
is  one  of  the  trivial  but  eternal  ear  marks  of  human 
nature  in  the  doctor,  the  judge,  the  professor,  the 
priest. 

Ellis  (21)  who  has  made  a  careful  study  of  negro 
culture  in  West  Africa  makes  these  illuminating  re- 
marks about  the  doctor :  "The  medicine  man  is  a 
prime  factor  in  the  equation  of  Vai  morals.  For 


the  moral  good  or  ill  he  is  consulted  in  all  impor- 
tant matters.  When  a  child  is  born  and  the  parents 
desire  to  know  its  fate  or  fortune  they  consult  the 
medicine  man,  who  claims  to  be  able  to  tell  them 
everything  they  wish  to  know.  He  demands  his  fee 
in  advance,  and  sometimes  he  makes  a  lucky  guess. 
More  often  he  tells  what  proves  to  be  untrue  or  puts 
in  a  condition  which  makes  his  prediction  worthless. 
The  medicine  man  knows  that  he  does  not  know 
and  cannot  foretell  the  future  of  an  individual;  he 
knows  that  he  is  encouraging  superstition  and  tax- 
ing ignorance,  and  for  his  fee  he  continues  to  per- 
petrate what  he  knows  to  be  a  fraud.  In  all  these 
cases  his  moral  influence  is  not  for  good.  If  one 
individual  desires  to  injure  another  he  goes  to  the 
medicine  man  to  have  him  'witched.'  The  medi- 
cine man  takes  his  fee  with  the  understanding  that 
he  is  to  do  certain  work.  Very  often  he  does 
nothing,  but  in  some  cases  he  secures  death  by  di- 
rectly or  indirectly  administering  poison.  In  these 
instances  his  moral  influence  is  bad  because  he  en- 
courages malice  and  revenge ;  but  he  reaches  his 
lowest  depths  when  he  becomes  a  secret  instrument 
for  the  commission  of  the  foulest  crimes.  The  medi- 
cine man  unquestionably  often  has  an  immoral  in- 
fluence, and  he  is  always  careful  to  secure  his  fee 
in  advance.  But  bad  as  the  medicine  man  may 
seem  and  frequently  is,  yet  he  exerts  some  good  and 
wholesome  influences.  For  instance,  in  the  case  of 
theft,  the  belief  which  he  has  engendered  that 
through  his  medicine  he  can  detect  the  thief  is  a 
most  effective  deterrent  from  the  commission  of  this 
crime.  And  because  of  this  belief,  and  not  because 
of  any  medicine,  he  is  often  able  to  pick  out  the 
thief  through  the  aid  of  circumstances,  and  to  ren- 
der the  greatest  service  to  society  and  the  state.  As 
a  result  of  his  influence  in  these  cases,  his  medicine 
hung  up  on  a  bush  in  a  common  rag  causes  many  a 
thief  to  pass  by  what  he  might  otherwise  take  with- 
out detection.  In  cases  of  infidelity  of  a  v^rife  the 
loyalty  of  many  a  woman  is  maintained  merely  be- 
cause of  the  belief  that  the  medicine  man  would  be 
able  to  detect  her  infidelity  by  means  of  his  medi- 
cine. He,  therefore,  is  a  strong  influence  not  only 
against  the  infidelity  of  a  wife  but  against  all  those 
evils  and  crimes  that  so  often  follow  in  its  trail. 
His  medicine  allays  the  fears  of  the  warrior  and 
nerves  the  arm  of  him  that  is  sent  out  in  the  serv- 
ice of  his  sovereign  and  his  state.  His  medicine 
soothes  the  savage  breast  and  saves  it  from  the  pains 
and  pangs  of  fright  and  fear.  In  many  ways  the 
medicine  man  calms  the  troubled  soul  and  gives  peace 
to  him  who  is  besieged  on  every  hand  by  wicked,  in- 
visible, and  malignant  spirits.  He  is  a  product  of 
African  conditions,  he  was  created  as  the  great  sup- 
port of  native  institutions ;  and,  with  all  his  faults, 
under  present  conditions  he  is  indispensable  to  Afri- 
can life." 
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A  BARIUMIZED  TEST  MEAL  WITH  COM- 
BINED FLUOROSCOPIC  AND  CHEM- 
ICAL  STUDY  AS   A   MEANS  OF 
RAPID  PRELIMINARY  STOM- 
ACH DIAGNOSIS.* 

By  G.  W.  McCaskey,  A.  M.,  M.  D., 
Fort  Wayne,  Ind., 

Professor  of  Medicine,  Indiana  University  Medical  School. 

The  chemical  processes  of  gastric  digestion  have 
been  studied  very  minutely  and  extensively  for  a 
number  of  years,  these  studies  being  largely  limited 
to  the  phenomena  associated  with  the  so  called 
Ewald  breakfast.  This  test  meal,  it  is  fully  recog- 
nized, does  not  call  out  and  therefore  does  not 
measure  the  reserve  powers  of  gastric  digestion 
and  is  consequently  of  somewhat  limited  value  in 
the  general  held  of  gastric  diagnosis.  Such  an 
enormous  literature  has,  however,  been  built  upon 
its  widespread  clinical  use  that  it  must  be  regarded 
as  of  decided  value  for  comparative  purposes, 
while  fully  realizing  its  limitations.  It  is  undoubt- 
edly true  that  an  average  normal  stomach  will  usu- 
ally behave  in  a  certain  manner  under  the  stimulus 
of  the  Ewald  test  breakfast  and  important  infor- 
mation concerning  secretory  and  even  motor  con- 
ditions may  be  obtained. 

It  occurred  to  me  that  if  a  rapid  fluoroscopic 
method  could  be  combined  with  this  test  meal 
much  preliminary  information  could  be  quickly  ob- 
tained. Such  an  examination  made  under  favorable 
conditions  with  an  empty  stomach  would  in  many 
cases  furnish  all  the  x  ray  data  necessary  for  diag- 
nosis. This  could  be  done  in  about  an  hour's  time 
when  a  rapid  survey  of  the  case  is  desirable,  in  con- 
junction with  and  during  the  progress  of  other  pre- 
liminary investigations,  such  as  the  taking  of  the 
anamnesis,  the  physical,  blood,  and  urine  examina- 
tions, etc.,  and  would  rapidly  place  the  clinician  in 
possession  of  what  might  be  called  a  skeletal  out- 
line of  the  most  important  motor  secretory  and 
topographical  facts.  It  is,  of  course,  taken  for 
granted  that  further  fluoroscopic  or  even  radio- 
graphic methods  will  be  used  when  required  for  the 
purposes  of  a  satisfactory  working  diagnosis. 

It  is  well  known  that  the  most  divergent  opinions 
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prevail  in  European  and  some  American  clinics  in 
regard  to  the  relative  value  of  x  ray  pictures  and 
fluoroscopic  examinations.  The  controversy  applies 
mainly,  if  not  entirely,  to  certain  aspects  of  diag- 
nosis in  the  field  of  internal  medicine.  In  regard  to 
surgical  lesions  or  injuries,  for  example, of  the  bones, 
the  X  ray  plates  are  absolutely  essential  for  clear- 
ness of  detail  and  permanence  of  record  which  may 
often  be  important  from  a  medicolegal  viewpoint. 
In  the  early  stages  of  pulmonary  tuberculosis  it  is 
true  that  the  photographic  plates  will  show  details 
which  the  fluoroscopic  screen  cannot  reveal,  al- 
though slight  opacities  shown  on  the  screen  will 
often  quickly  guide  the  clinician  to  early  lesions. 
In  regard  to  the  heart,  the  screen  will  generally 
give  all  the  information  needed.  In  the  stomach 
and  in  fact  in  the  entire  alimentary  tract,  very 
competent  observers  believe  this  also  to  be  the  fact. 
For  instance,  Dr.  J.  T.  Case  (i),  than  whom  few 
are  better  qualified  to  judge,  says :  "In  the  study 
of  the  alimentary  tract,  however,  fluoroscopy  is  the 
method  of  choice  or,  rather,  we  may  say,  the  meth- 
od which  gives  us  by  far  the  greater  yield  of  valu- 
able information  concerning  the  case.  The  rdnt- 
genogram  furnishes  a  representation  of  static  con- 
ditions, the  shape — at  the  moment — and  the  posi- 
tion; but,  of  far  greater  importance  in  the  majority 
of  cases,  rontgenoscopy  furnishes  data  concerning 
mobility,  motility,  coincidence  of  pressure  pain 
points  with  filling  defects,  spastic  manifestations  in 
the  stomach,  and  other  questions  relating  to  func- 
tion, which,  by  rontgenograms  alone,  either  cannot 
be  shown  at  all,  or  only  with  difficulty  and  at  con- 
siderable expense.  After  a  large  experience  in 
rontgenographic  and  rontgenoscopic  examinations 
of  the  alimentary  tract,  I  can  truly  say  that  with  the 
exception  of  gallstone  and  duodenal  ulcer  cases,  in 
comparatively  few  instances  have  the  rontgenograms 
added  any  material  fact  of  importance  to  the  fluoro- 
scopic findings.  In  the  average  patient  fluoroscopy 
of  the  stomach  is  quite  satisfactory,  no  plates  being 
needed  except  for  the  recognition  of  possible  gall- 
stones." 

As  representing  at  least  one  aspect  of  British 
medical  opinion,  Barclay  (2)  says:  "We  have  the 
choice  of  radiography  and  radioscopy  as  our  method 
of  examination,  and  in  my  opinion  there  is  no  com- 
parison. Radioscopy  (fluoroscopy)  is  the  method 
of  necessity.  The  examination  should  be  under- 
taken with  the  patient  standing  with  his  abdomen 
against  the  fluorescent  screen,  and  the  passage  of 
the  first  mouthfuls  should  always  be  carefully  ob- 
served from  the  lower  third  of  the  esophagtis  till 
the  lower  part  of  the  stomach  is  outlined.  .  .  . 
Radiographs  of  the  stomach  are  of  comparatively 
little  use  except  for  demonstration  purposes ;  they 
represent  the  picture  at  one  particular  moment 
only,  and  give  little  indication  as  to  how  the 
stomach  received  the  food,  etc.  Radiographs  are 
therefore  expensive,  and  in  many  cases  unnec- 
essary luxuries  except  for  demonstration  purposes, 
but  a  good  radiogram  of  the  pars  pylorica  will 
often  reveal  more  detail  than  can  be  made  out  on 
the  screen." 

Certain  details,  as  for  instance  in  suspected 
pyloric  diseases,  filling  and  budding  defects,  etc.,  can 
perhaps  be  better  studied  by  radiographs  than  by 
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fluoroscopic  examination,  but  the  fact  seems  to  be 
that  all  the  help  needed  in  the  majority  of  cases  for 
diagnostic  purposes  can  be  obtained  by  the  screen, 
and  the  tilling  of  the  stomach,  which  is  of  the  utmost 
importance,  together  with  the  peristaltic  phenom- 
ena, can  only  be  satisfactorily  studied  in  this  way. 

In  attempting  to   combine   fluoroscopic  study 
which  would  demonstrate  topography  and  motility 
with  the  chemical  study  of  gastric  secretion,  certain 
questions  presented  themselves  for  solution.  The 
most  important  of  these  related  to  the  influence  of 
the  barium  or  other  opaque  metallic  salt  upon  the 
determination  of  the  acid  content  by  the  usual  meth- 
ods of  titration.    These  questions  we  attempted  to 
solve  in  my  clinical  laboratory.    It  was  demon- 
strated in  the  first  place  that  barium  did  not  by  any 
process  of  chemical  reaction  modify  the  quantity  of 
free  HCl.    If,  for  example,  a  solution  was  shown 
to  contain  sixty  degrees  of  free  HCl  and  sufficient 
barium  added  to  make  it  very  turbid,  the  titration 
would  give  exactly  the  same  result  as  before  the 
barium  was  added.  The  barium,  it  was  found,  could 
not  be  removed  by  ordinary  filtration  so  as  to  give 
a  clear  solution,  but  the  color  reaction  was  sharply 
defined  and  the  presence  of  the  barium  turbidity, 
rather  to  my  surprise,  ofifered  no  obstacle  of  prac- 
tical moment  to  correct  titration.    This  was  found 
to  be  true  whether  proteins  were  present  or  not. 
At  this  point  the  way  seemed  clear  to  combine  these 
two  methods  of  clinical  study.    I  soon  found,  how- 
ever, that  when  considerable  quantities  of  barium  up 
to  one  or  two  ounces  were  added  to  a  test  meal 
the  secretion  of  the  oxyntic  glands  as  compared  with 
that  which  occurred  with  barium  free  test  meals  was 
partially  and  sometimes  almost  completely  inhibited. 
I  had  satisfied  myself  by  experiments  in  vitro  that 
this  lowered  acidity  was  not  due  to  any  chemical 
efifect  of  the  barium  on  the  gastric  contents.  The 
only  conclusion  left  was  that  in  some  way  the  bari- 
um depressed  or  inhibited  the  secretory  functions 
of  the  gastric  glands.    I,  therefore,  have  made  the 
following  modification  of  technic,  which  does  not 
materially  interfere  with  secretion,  and  which  per- 
mits of  an  accurate  preliminary  fluoroscopic  outline 
of  the  fasting  stomach  followed  by  a  modified 
Ewald  test  meal  which  permits  of  a  brief  fluoro- 
scopic study  of  the  pyloric  region  before  the  barium 
mixes  with  the  supernatant  ingesta.  The  patient  is 
placed  behind  the  fluoroscopic  screen  and  given  to 
drink  two  ounces  of  water  in  which  is  stirred  up  ten 
to  twelve  grams  of  barium  as  suggested  by  Doctor 
Case.  This  is  readily  seen  entering  the  stomach  and 
gravitating  to  the  lower  outline  of  the  magenblase, 
its  further  behavior  depending  upon  the  tonicity  of 
the  musculature  of  the  potential  tube  which  consti- 
tutes the  greater  part  of  the  average  vertical  stom- 
ach.   If  this  musculature  has  3.  normal  tonicity,  the 
barium  will  be  seen  lingering  for  a  brief  time  in  a 
semicircular  or  inverted  pyramidal  form.     It  will 
then  be  seen  to  canalize  the  stomach  more  or  less 
rapidly  and  form  a  dark  streak  for  a  variable  dis- 
tance and  direction,  depending  upon  the  location  of 
the  pylorus.    It  then  makes  a  sudden  turn  to  the 
right,  usually  not  very  far  from  the  level  of  the 
umbihcus,  and  comes  to  rest  as  a  more  or  less  trans- 
verse curved  shadow  with  its  concavity  upward 


from  one  to  two  centimetres  in  diameter  and  five  or 
six  centimetres  long,  its  right  extremity  not  infre- 
quently being  on  a  level  with  or  even  exactly  coin- 
ciding with  the  umbilicus.  This  is,  of  course,  the 
J  shaped  or  cow  horn  shaped  terminus  of  the  aver- 
age vertical  stomach,  and  corresponds  with  the  so 
called  pyloric  antrum,  which  really  is  not  an  ana- 
tomical entity,  but  simply  the  distal  end  of  the  stom- 
ach segmented  by  muscular  contraction.  If  there 
is  hypertonicity,  the  barium  will  linger  longer  at  the 
bottom  of  the  magenblase,  or  if  there  is  hypotonicity 
no  perceptible  pause  may  be  seen,  the  barium  at  once 
being  seen  at  the  pyloric  end,  its  pathway  having 
been  marked  by  a  somewhat  broader  and  fainter 
shadow.  At  this  point  palpation  of  the  abdomen 
with  a  Ilolzknecht  spoon  or  hand  behind  the  screen 
will  enable  one  to  identify  the  relationship  of  any 
tender  pressure  points,  if  such  exist,  to  the  various 
parts  of  the  stomach,  the  precise  topography  and 
position  of  which  can  also  be  accurately  noted  and 
recorded  on  tracing  paper  if  so  desired. 

Before  removing  the  patient  from  behind  the 
screen  he  is  made  to  drink  a  test  meal  composed  of 
one  and  one  half  ounces  of  cream  of  wheat  boiled  in 
a  sufficient  amount  of  water  to  measure  ten  ounces 
when  cooked.  The  movement  of  the  barium  in  the 
pyloric  antrum  shows  the  amount  of  depression 
from  the  weight  of  the  test  meal,  which  gives  some 
information  regarding  the  mobility  and  tonicity  of 
the  stomach  and  its  supports.  Pyloric  function, 
especially  patency  and  peristalsis,  can  be  further 
studied  at  this  point  if  the  symptoms  suggest  that 
this  is  necessary ;  if  not,  the  test  meal  may  then  be 
treated  in  the  ordinary  manner  either  by  its  frac- 
tional removal  through  an  Einhorn  duodenal  tube 
which  has  been  swallowed  with  the  test  meal  or  by 
the  ordinary  stomach  tube  at  the  close  of  the  con- 
ventional one  hour. 

The  character  of  the  test  meal  is  a  matter  of 
some  consequence  with  reference  to  the  facility 
with  which  the  gastric  contents  can  be  drawn 
through  the  perforated  bulb  of  the  Einhorn 
duodenal  tube,  in  case  this  is  used.  The  cream  of 
wheat  meal  above  indicated  seems  to  meet  the  re- 
quirements better  than  such  material  as  shredded 
wheat,  bread,  etc.  The  progress  of  digestion  both 
as  to  acidity  and  chymification  can  be  observed  at 
suitable  intervals.  I  have  found  that  if  about  five 
mils  are  removed  every  fifteen  minutes  and  sub- 
mitted to  routine  analysis  not  only  the  conventional 
results  at  the  end  of  the  hour  are  determined,  but 
the  rapidity  of  gastric  secretion  can  be  ascertained 
at  any  time  during  the  hour.  It  is  also  perfectly 
obvious  that  the  clinical  observation  can  be  extend- 
ed beyond  the  hour  in  cases  of  slow  digestion  where 
such  observations  seems  to  be  worth  while.  Some 
information  in  regard  to  motiHty  is  also  obtained 
in  this  way,  although  a  dififerent  kind  of  meal 
and  a  larger  amount  are  required  to  develop  the 
actual  motor  {xiwer  of  the  stomach.  Such  a  pre- 
liminary investigation  as  this  which  is  purely  inci- 
dental to  the  general  scheme  of  the  clinical  study 
will  enable  one  at  least  to  determine  whether  fur- 
ther rontgenological  and  chemical  studies  will  be 
necessary  or  not.  The  fluoroscopic  study  has  been 
carried  quite  as  far  as  the  chemical,  and  nothing 
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further  will  be  needed  along  either  line  in  the  aver- 
age case. 

There  is  always  great  danger  of  exalting  any 
important  laboratory  procedure,  such  as  a  serological 
or  X  ray  finding,  to  the  dignity  of  a  diagnosis.  The 
information  which  these  methods  give  is  important 
and  should  not  by  any  means  be  neglected,  but  the 
general  aspects  of  the  case  as  determined  by  a 
painstaking  history,  physical  examination,  of  which 
the  fluoroscopic  examination  is  simply  a  part,  and 
especially  including  general  appearance,  occupation, 
environment,  and  other  routine  clinical  data  are 
even  more  important  and  must  enter  to  a  corre- 
sponding degree  into  the  final  judgment  of  the  case. 
Where  further  information  is  desired,  other  meth- 
ods, such  as  the  fluoroscopic  study  of  motility  with 
a  larger  test  meal  and  larger  quantity  of  barium 
can  be  used,  but  the  very  simple  routine  here  out- 
lined will  in  a  large  proportion  of  cases  furnish  all 
the  information  needed  with  very  little  expendi- 
ture of  time. 

It  has  been  found  especially  useful  in  a  group 
of  cases  which  come  to  the  office  of  the  consultant 
and  in  which  some  x  ray  data  seem  desirable.  A 
very  few  minutes  spent  in  the  x  ray  room  adjoin- 
ing the  consultation  room  enables  the  diagnostician 
either  to  get  all  the  information  required  for  a 
rapid  diagnosis,  or,  in  the  few  cases  in  which  this 
cannot  be  done,  to  advise  further  study  along  the 
lines  indicated. 

If  the  widest  possible  service  is  to  be  rendered 
by  x  ray  examinations  in  routine  diagnosis,  some- 
thing besides  cumbersome  and  expensive  serial  pic- 
tures will  be  required.  The  fluoroscope  is  the 
alternative  and  will  probably  in  the  very  large  ma- 
jority of  cases  meet  all  requirements.  The  special- 
ist in  diagnosis  should  have  it  at  his  fingers'  ends 
and  make  it  one  of  the  first  rather  than  one  of  the 
last  resorts.  By  sweeping  the  screen  over  chest  and 
abdomen  with  the  slight  addition  suggested  in  this 
paper  as  a  procedure  which  may  be  either  pre- 
liminary or  final,  he  can  in  a  very  few  minutes' 
obtain  some  information  that  he  cannot  get  with- 
out an  x  ray  examination  and  in  addition  get  a 
great  deal  of  information  more  accurately  than  in 
any  other  manner  in  regard  to  the  general  physical 
condition  of  the  contents  of  both  of  these  cavities. 

SUMMARY. 

By  the  fluoroscopic  observation  of  about  one  third 
of  an  ounce  of  barium  stirred  up  in  two  ounces  of 
water  in  its  passage  to  the  pylorus,  we  can  get  an 
absolutely  accurate  outline  of  the  position  of  the 
fasting  stomach  in  a  perfectly  quiescent  state  with- 
out distortion  by  the  weight  of  a  heavy  meal.  Mus- 
cular tonicity  is  well  indicated  by  the  time  that  the 
barium  lingers  in  the  magenblase  and  the  rapidity  of 
the  canalization  of  the  stomach.  The  coincidence 
of  a  point  of  tenderness  on  pressure  or  a  palpable 
tumor  with  the  pylorus  or  other  part  of  the  stomach 
can  be  instantly  determined.  If  chemical  study  of 
gastric  secretion  is  desired,  large  quantities  of  bari- 
um cannot  be  used,  as  they  inhibit  the  secretion  of 
hydrochloric  acid.  The  quantity  above  indicated 
only  slightly  interferes  with  secretion  and  the  tur- 
bidity caused  by  mixing  of  the  barium  with  the  test 
meal  does  not  substantially  interfere  with  the  titra- 


tion for  acidity.  The  delicacy  of  the  Ufflemann  test 
for  lactic  acid  is  diminished  by  about  one  half.  The 
test  for  occult  blood  is  not  perceptibly  interfered 
with.  In  a  very  large  proportion  of  cases,  this  tech- 
nic with  such  modifications  as  the  individual  case  or 
the  judgment  of  the  clinician  may  indicate  is  quite 
sufficient  for  the  purposes  of  diagnosis  and  will 
either  exclude  serious  organic  lesions,  or  taken  in 
conjunction  with  other  available  data,  especially  the 
anamnesis,  indicate  further  study  along  the  proper 
lines  of  clinical  investigation.  It  is  only  by  the  rou- 
tine use  of  fluoroscopy  that  the  diagnostic  aid  of 
rontgenology  can  obtain  that  widespread  use  so  de- 
sirable in  the  field  of  internal  diagnosis. 
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STUDY  OF  DRUG  ACTION. 

Seventh  Communication. 

By  Thomas  J.  Mays,  M.  D., 
Philadelphia. 

HEREDITY  AND  CONSUMPTION. 

It  may  seem  surprising  to  discuss  the  above  title 
under  the  caption  of  Drug  Action,  yet  it  is  believed 
that  a  liberal  and  comprehensive  point  of  view 
warrants  this  approach.  When  it  is  considered  that 
health  is  the  product  of  a  harmonious  relationship 
between  the  actions  and  the  reactions  of  the  forces 
within  the  body,  as  well  as  between  those  of  its 
environment,  that  disease  is  caused  by  forces  that 
tend  to  disturb  this  relationship,  and  that  drugs  are 
forces,  the  property  of  which  is  to  restore  and  to 
correct  functional  and  organic  dysharmony  in  the 
body,  then  the  relevancy  of  the  different  phenomena 
embraced  in  the  heading  of  this  article  becomes 
more  apparent.  At  all  events  heredity  has  always 
borne  the  reputation  of  playing  an  important  and 
a  fundamental  role  in  the  causation  and  propaga- 
tion of  consumption ;  but  since  there  seems  to  be 
reasonable  evidence  for  susf>ecting  that  this  term  is 
frequently  applied  in  a  vague  and  misleading  sense, 
it  may  be  worth  while  to  inquire  whether  it  plays 
any  vital  part  at  all  in  the  evolution  of  this  disease. 
In  what  does  heredity  in  consumption  consist  ? 
What  is  its  province,  and  what  is  its  mechanism? 
Does  it  transmit  actual  disease  directly  from  parent 
to  child,  or  does  it  merely  convey  an  impression  of, 
or  a  tendency  to,  disease?  It  is  obvious  that  the 
first  possibility  is  a  contradiction  in  itself,  for  such 
a  process  is  nothing  more  or  less  than  one  of  direct 
infection,  and,  therefore,  is  not  ordinarily  applicable 
to  the  transmission  of  consumption.  Whether  the 
second  contingency  is  any  more  probable  the  reader 
will  be  able  to  judge  better  after  weighing  the  tes- 
timony here  presented. 

In  order  to  interpret  correctly  the  factors  in- 
volved in  the  origin  and  in  the  mechanism  of  dis- 
ease, it  may  be  of  interest  and  profit  to  study  the 
method  which  was  pursued  by  that  great  master 
mind  Shakespeare  when  he  unravelled  the  etiology 
of  King  Lear's  insanity,  a  disease  closely  allied  to 
consumption.  He  did  not  attempt  to  invest  his 
subject  with  the  mysticism  and  fetichism  that  pre- 
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vailed  in  his  day  in  regard  to  insanity,  and  for- 
tunately was  oblivious  of  those  that  haunt  us  at 
the  present  time ;  but  he  held  firmly  to  the  principle 
that  disease,  particularly  insanity,  is  evolved  from 
a  normal  mental  basis  without  the  intervention  of 
any  subtle  element  like  heredity,  and  he  accom- 
plished this  notwithstanding  the  fact  that  his  op- 
portunities and  advantages  to  observe  the  clinical 
manifestations  of  this  disease  were  rare  and  limited. 
King  Lear,  until  he  became  old,  was  always  re- 
garded as  being  normally  sane,  although  at  times 
he  was  irritable  and  eccentric  and  inclined  to  what 
may  be  temied  an  exaggeration  of  natural  pecul- 
iarities ;  and  out  of  these  few  mental  characteristics, 
Shakespeare  chiseled  a  descriptive  picture  of  the 
origin,  development  of,  and  recovery  from  an  at- 
tack of  acute  insanity,  which  was  precipitated  by 
the  rude  and  barbarous  shock  inflicted  by  the  unex- 
pected perfidy  and  ingratitude  of  his  two  elder 
(laughters,  and  which,  although  drawn  by  a  layman, 
was  so  natural  and  lifelike,  that  it  has  been  equalled 
by  very  few  modern  medical  writers. 

Now  just  as  King  Lear's  afifliction  unfolded  it- 
self practically  out  of  a  normal  mental  state  under 
the  stress  and  pressure  of  unusually  severe  sur- 
roundings, so  the  possibiHty  exists  that  the  type  of 
the  human  constitution  which  is  distinguished  by 
great  beauty  may  under  unaccustomed  conditions 
be  transformed  from  a  normal  body  basis  into  that 
state  of  disease  which  is  known  as  consumption. 
Beauty  has  at  all  times  been  recognized  as  being 
closely  related  to  this  disease  in  one  way  or  another, 
and  also  as  being  grafted  on  a  highly  developed  and 
impressionable  nervous  substructure.  Other  marked 
features  of  this  temperament  are  excessive  delicacy 
of  feeling,  ardor,  affection,  a  vivid  imagination,  and 
great  intellectual  force.  Of  this  disposition  Pro- 
fessor Miller  says :  "The  complexion  is  fair,  and 
frequently  beautiful,  as  well  as  the  features.  The 
form,  though  delicate,  is  often  graceful.  The  skin 
is  thin,  of  fine  texture,  and  subcutaneous  blue  veins 
are  numerous,  shining  very  distinctly  through  the 
otherwise  pearly  white  integument.  The  pupils  are 
usually  spacious,  and  the  eyeballs  are  not  only  large 
but  prominent,  and  the  sclera  showing  a  lustrous 
whiteness."  Moreover,  the  eyelashes  are  long,  the 
teeth  regular  and  exquisitely,  white,  and  the  hair 
abundant. 

Now,  when  this  descriptive  idea  of  beauty  is 
viewed  in  a  proper  light  it  must  be  admitted  that  it 
has  a  world  of  meaning  behind  it.  For  instance,  the 
graceful  and  refined  form,  the  thin  skin  through 
which  are  seen  the  transparent  blue  veins,  etc.,  all 
indicate  that  the  organism  has  attained  a  high  de- 
gree of  anatomical  and  physiological  perfection.  At- 
tributes of  this  variety  are,  however,  not  found  in 
coarse  grained,  uncouth,  and  crude  constitutions, 
nor  are  they  nurtured  and  matured  in  a  year,  or 
even  in  several  successive  generations.  They  re- 
present an  accumulation  of  many  diversified  expe- 
riences and  impressions  which  were  selected  either 
consciously  or  unconsciously  and  guarded  by  a  jeal- 
ous environment  extending  over  long  periods  of 
time.  More  than  is  implied  by  the  foregoing 
delineation,  it  tacitly  lays  stress  on  the  well  known 
physiological  law  which  predicates  that  no  organ  in 
the  body  can  become  structurally  or  functionally 
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polished  and  cultured  without  the  other  organs  be- 
coming implicated  in  the  same  processes  at  the  same 
time.  Thus  the  lucid  walls  of  the  veins  signify 
that  both  the  arteries  and  veins  of  the  whole  body 
are  involved  in  the  same  process  of  structural  re- 
finement. It  extends  still  further  and  imposes  a 
higher  state  of  functional  culture  on  the  brain  and 
nervous  system,  which  is  marked  by  the  gentle  and 
graceful  movements  of  the  body  and  by  the  greater 
intelligence  which  are  said  to  be  leading  features  in 
the  life  of  such  individuals.  From  this  it  is  clear 
that  beauty  is  not  a  random  or  haphazard  product, 
and  like  the  beautiful  rose  is  neither  the  outgrowth 
of  a  barren  soil  nor  of  a  noxious  atmosphere. 

While  beauty  in  itself  is,  therefore,  a  state  of 
health,  and  has  nothing  in  common  with  disease,  it 
must  be  borne  in  mind  that  the  normal  equilibrium 
accompanying  this  attribute,  like  that  of  the  balance 
wheel  of  a  finely  constructed  watch,  is  so  delicately 
adjusted  that  it  is  far  more  vulnerable  to  disturb- 
ances of  unhealthful  and  pernicious  influences  than 
one  with  a  coarser  grained  and  less  sensitive  organ- 
ization. It  was  only  by  ignoring  the  fact  that  a 
marked  degree  of  difference  exists  between  the 
frangibility  of  a  delicately  constructed  and  that  of 
an  unrefined  organism  which  gave  rise  to  the  false 
belief  that  the  temperament  of  beauty  manilested 
an  inherited  element  of  disease  and  therefore  a 
forerunner  of  consumption,  while  both  are  normal 
concomitants  of  the  same  fundamental  condition. 
It  may  be  of  interest  to  note  in  connection  with  this 
that  a  probable  knowledge  of  this  popular  distortion 
led  many  of  our  gifted  and  illustrious  fiction  writers 
to  select  their  heroines  from  that  very  type  of 
beauty  which  is  portrayed  by  Professor  Miller  as 
belonging  to  the  consumptive  or  the  scrofulous  tem- 
perament. This  is  notably  true  in  the  case  of  Fan- 
tine  and  of  Camille,  both  of  whom,  after  having 
been  exposed  to  the  vicissitudes  of  outrageous  for- 
tune, succumbed  to  this  disease.  Moreover,  it  is 
commonly  supposed  that  what  holds  true  of  beauty 
in  reference  to  disease  is  also  true  of  genius,  for 
just  as  the  former  has  been  looked  upon  popularly 
as  a  sure  index  of  consumption,  so  the  latter  has 
been  regarded  as  a  certain  harbinger  of  insanity. 
Dryden's  declaration  that  "great  wit  to  madness 
surely  is  close  allied"  is  largely  responsible  for  this 
false  interpretation.  That  genius  and  great  literary 
attainment,  like  beauty,  may  under  certain  contin- 
gencies be  accompanied  or  followed  by  insanity  and 
even  consumption,  is  true,  but  it  is  a  straining  of 
evidence  to  say  that  these  endowments  entail  an  in- 
born tendency  to  acquire  either  insanity  or  con- 
sumption. It  is  well  known,  however,  that  such 
complications  frequently  arise,  as  is  attested  by  the 
many  notable  examples  who  have  fallen  victims  to 
this  fate.  Conspicuous  in  this  list  are  Emerson, 
Stevenson,  Keats,  Shelley,  Kant,  Hood,  Eliza- 
beth Browning,  Marie  BashkirtseflF,  Goethe,  Mo- 
liere,  Gibbon,  Irving,  Charlotte,  Emily  and  Ann 
Bronte,  Kingsley,  Southey,  Hawthorne,  Mozart, 
Chopin,  Descartes,  Richelieu,  Raphael,  Paganini, 
von  Weber,  Nevin,  Dupuytren — the  list  might  be 
extended  almost  indefinitely. 

In  order  to  illustrate  the  vulnerability  of  such  a 
temperament  to  consumption,  and  to  exhibit  the 
veritable  power  possessed  by  the  emotions  to  mould 
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and  modify  the  physical  condition  of  the  human 
body,  it  may  be  of  great  interest  to  analyze  briefly 
the  short  life  history  of  Marie  Bashkirtseff,  the 
phenomenal  prodigy  in  art,  music,  and  literature,  as 
chronicled  by  herself  in  The  Journal  of  a  Young 
Artist,  published  in  1889.  She  was  born  in  Russia 
of  noble  parentage  in  i860  and  died  in  1884.  Her 
grandfather  was  a  soldier  and  a  man  of  letters. 
Very  little  information  is  furnished  in  regard  to 
her  very  early  history,  except  that  she  was  pre- 
cocious and  inclined  to  be  nervous  and  excitable, 
but  was  apparently  normal  in  every  respect.  Her 
grandfather,  two  of  his  sisters,  a  great  grandmother 
and  two  great  aunts  died  of  pulmonary  tubercu- 
losis. Even  at  this  time  she  was  musical  and  ex- 
tremely religious,  and  enjoyed  literature.  In  her 
fifteenth  year  she  fell  passionately  in  love  with 
Duke  H.,  who  failed  to  return  her  affections,  and 
when  she  learned  that  he  was  engaged  to  another 
lady  she  became  very  much  perturbed  in  mind  and 
body,  and  felt  "as  though  a  knife  had  pierced  her 
heart."  About  this  time  she  became  hoarse  and  un- 
able to  sing.  She  also  fainted,  her  voice  trembled 
with  emotion,  and  she  was  unable  to  play  the  piano 
on  account  of  the  coldness  and  stiffness  of  her 
fingers.  In  the  course  of  another  year  the  effects 
of  the  love  disappointment  made  a  more  serious  in- 
road on  her  health.  Suffering  was  depicted  on  her 
countenance  and  she  was  in  a  constant  state  of 
mental  depression.  Somewhat  later  she  complained 
of  pain  in  her  chest  and  spat  blood.  About  this 
time,  1877,  some  physical  trouble  was  found  in  her 
right  lung.  She  also  became  very  tired,  feverish, 
and  emaciated.  She  traveled  through  Spain  and 
Italy  without  benefit  in  1878.  "I  am  afflicted,"  she 
says,  "with  a  terrible  disease.  I  have  too  much  of 
some  things  in  nature,  too  little  of  others — a  char- 
acter not  made  to  last.  One  could  not  live  long 
with  a  brain  like  mine." 

In  1880  she  coughed  constantly,  was  voiceless, 
and  had  serious  ear  trouble.  In  spite  of  her  pre- 
carious health  she  kept  up  her  interest  in  art  and 
for  this  reason  became  subject  to  trouble  of  a  new 
sort.  She  came  to  Paris  in  1881  to  study  and  en- 
tered in  competition  with  another  student,  who  won 
the  hrst  prize.  This  vexed  and  tortured  her  sensi- 
tive nature  almost  beyond  endurance.  However,  at 
the  end  of  that  year  the  tide  of  fortune  turned  in 
her  favor,  and  her  high  artistic  skill  was  acknowl- 
edged by  the  Academy  of  Art,  and  the  medal  was 
conferred  on  her  for  her  painting. 

In  less  than  two  weeks,  1882,  after  this  gratify- 
ing event  she  writes:  ''I  have  renewed  my  life,  my 
arms  that  were  so  thin  ten  days  ago  are  now 
rounded.  A  week  more  of  this  and  I  shall  have 
to  stop  growing  fat."  Everything  seemed  to  come 
her  way  now.  The  artists  of  Paris  bestowed  the 
most  favorable  criticism  on  her.  Her  family  gave 
a  great  soiree  in  her  honor  which  was  attended  by 
many  notables  and  of  which  Figaro  gave  a  very 
auspicious  eulogy,  and  called  Marie  a  beautiful 
artist,  etc.,  etc.  She  continued  to  be  deeply  wrapped 
up  in  her  art,  working  enthusiastically,  and  was 
apparently  much  improved  in  health.  Speaking  of 
her  health,  November,  1882,  she  says:  "I  am  grow- 
ing stout,  my  shoulders  are  broader,  my  arms 
rounder  and  my  chest  fuller."    The  improvement 
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seemed  to  last  for  nearly  a  year.  Another  physi- 
cian, 1883,  discovered  alarming  trouble  in  her  left 
lung.  However,  she  continued  working,  finished 
another  picture,  and  received  another  prize  in  1884. 
Her  father,  her  uncle,  and  her  aunt  died,  and  she 
became  very  ill  and  expressed  the  fear  that  she  was 
doomed.  Towards  fall  she  became  greatly  ex- 
hausted, and  this  notable  and  exceptional  person- 
ality came  to  an  untimely  end. 

This  much  misunderstood  and  singular  girl  has 
been  defined  by  a  prominent  literary  critic  as  a  vain, 
fierce  spirited  individuality,  the  "offspring  of  Tartar 
nobles,  with  savage  instincts  lying  like  half  tamed 
wild  beasts  in  the  background  of  her  consciousness." 
Nothing  could  be  further  from  the  truth  and  more 
inconsistent  with  a  just  and  equitable  conception 
of  the  personality  of  this  girl  as  it  is  laid  bare  in 
a  striking  and  most  significant  revelation  of  her 
own  inner  self.  It  is  true  that  she  was  an  excep- 
tional being  in  many  of  her  traits,  but  in  all  fair- 
ness it  must  be  owned  that  this  furnishes  no  proof 
that  she  possessed  the  instincts  of  a  barbarian  or 
a  savage.  Her  exceptional  nature  was  formulated 
by  her  complex  and  delicately  constituted  mental 
organization,  and  this  expressed  itself  in  thought 
and  emotions  which  dififered  in  degree,  but  not  in 
kind  from  those  of  the  average  ordinary  mind.  In 
other  words  there  was  a  difference  in  quantity  of 
mind,  but  not  in  quality.  She  was  a  true  genius. 
She  acted,  felt,  loved,  and  hated  with  the  greatest 
fervor  and  intensity.  Individuals  of  that  type  are 
cheerful  and  buoyant  under  the  spur  of  the  slight- 
est agreeable  incentive,  and  depressed  and  dis- 
couraged by  the  most  trivial  rebuff  or  offense.  In 
the  throes  of  a  disease  like  consumption  the  outlook 
is  gloomy  and  unfavorable  if  they  are  burdened 
with  sorrow  and  distraction,  but  this  becomes  corre- 
spondingly bright  and  auspicious  when  the  feelings 
are  bolstered  and  stimulated  by  bright  and  optimis- 
tic surroundings. 

In  the  life  of  this  brilliant  personality  we  possess 
a  graphic  exemplification  of  the  fallaciousness  of 
current  ideas  regarding  the  heredity  of  consump- 
tion. During  the  first  fourteen  years  of  her  brief 
existence  she  appeared  to  be  like  other  individuals 
of  her  age  and  social  station,  and  bore  no  visible 
external  or  internal  evidence  as  far  as  may  be  dis- 
cerned that  might  be  construed  as  being  a  fore- 
runner of  the  disease  with  which  her  family  was 
heavily  burdened ;  yet  in  spite  of  this  apparent  im- 
munity she  became  a  sufferer  from  the  incipient 
form  of  the  same  affliction  in  her  fifteenth  year. 
How  is  the  unheralded  precipitation  of  this  malady 
to  be  accounted  for?  If  a  dormant  diseased  family 
tendency  prevailed  in  her  system  where  is  the  proof 
of  its  existence,  and  if  it  was  present  what  caused 
it  to  become  active  at  such  an  unusually  premature 
period  ? 

Is  it  not  altogether  probable  that  a  close  associa- 
tion existed  between  her  misplaced  love  affair  and 
her  going  into  decline?  That  her  passionate  love 
was  deep  seated,  in  its  onset  at  least,  and  was  per- 
haps intensified  by  the  knowledge  that  it  was  not 
returned,  is  almost  selfevident  from  her  own  tes- 
timony. For  when  she  discovered  that  the  duke 
was  betrothed  to  another,  she  experienced  the  feel- 
ing "as  though  a  knife  had  pierced  her  heart," 
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became  hoarse  and  unable  to  sing  and  before  very 
long  she  complained  of  pain  in  her  chest,  coughed, 
spat  blood,  and  was  feverish.  Now,  as  a  matter  of 
evidence  it  is  known  that  consumption  is  more  liable 
to  occur  in  subjects  in  whom  the  integrity  of  the 
brain  and  the  higher  nerve  centres  are  impaired 
either  functionally  or  organically.  This  is  espe- 
cially true  in  cases  of  shock,  fear,  or  anxiety.  Doc- 
tor Kohts,  in  describing  the  effects  of  such  dis- 
turbances during  the  bombardment  of  Strassburg 
in  1870  says  that  diseases  of  the  respiratory  organs 
were  markedly  aggravated,  and  that  blood  spitting 
often  occurred  for  the  first  time  in  the  phthisical. 
Moreover,  Nothnagel  states  that  irritation  of  the 
brain  of  animals  is  followed  by  bleeding  into  the 
lungs,  which  he  thinks  may  account  for  the  wide- 
spread infiltration  of  the  bright  red  blood  which 
is  frequently  found  in  the  air  spaces  of  the  lungs 
among  the  insane.  Taking  a  candid  view  of  this 
combination  of  incidents,  we  find  much  reason  for 
believing  that  the  shock  of  love  disappointment 
which  was  administered  to  this  sensitively  balanced 
emotional  mechanism,  which  was  in  great  part 
transmitted  to  her  by  her  equally  intellectual  and 
refined  ancestry,  was  chiefly  and  perchance  wholly 
responsible  for  the  beginning  of  her  physical 
breakdown. 

Another  aspect  of  this  engaging  picture  is  the 
powerful  influence  which  is  exerted  on  these  suf- 
ferers by  the  ebb  and  flow  of  their  emotional  life — 
a  factor  which  is  markedly  accentuated  in  this  in- 
stance. There  is  no  doubt  that  in  1881,  or  three 
3'ears  before  her  death,  this  maiden  passed  through 
a  most  critical  period  of  her  illness.  In  addition 
to  the  load  of  her  pulmonary  defect,  she  had  the 
misfortune  of  failing  to  get  a  prize  for  which  she 
was  zealously  compyeting.  This  had  a  calamitous 
and  dispiriting  effect  on  her,  but  in  a  comparatively 
short  time  after  this  she  became  much  elated  and 
greatly  encouraged  by  receiving  a  medal  and  sev- 
eral prizes,  as  well  as  the  most  flattering  notices  from 
the  Parisian  press.  All  this  infused  new  hope,  and 
apparently  her  health  was  greatly  improved.  At 
this  point  she  said:  "I  have  renewed  my  energy, 
and  my  arms  that  were  so  thin  are  now  rounded." 
This  improvement  continued  until  a  new  physician 
was  called  in  who  unfortunately  informed  her  that 
she  had  grave  mischief  in  her  left  lung.  This 
seemed  to  have  been  the  saddest  blow  of  all  to  her, 
for  she  said  complainingly :  "Potain  never  men- 
tioned lungs,  but  merely  an  affection  of  the  bron- 
chial tubes."  After  this,  one  affliction  loomed  up 
after  another.  The  death  of  her  father,  uncle,  and 
aunt  took  place  in  a  short  time,  and  she  lingered 
a  while  longer  and  then  died. 

P>efore  closing  this  chapter  it  may  be  permissible 
to  yield  to  to  the  temptation  of  speculating  briefly 
on  the  possibilities  of  a  life  of  this  kind  if  it  had 
been  fated  to  fall  under  more  auspicious  circum- 
.stances.  While  indulging  in  this  propensity  it  must 
not  be  overlooked  that  such  a  highly  developed  in- 
tellect, like  a  delicate  plant,  when  projected  forcibly 
into  a  barren  wilderness,  finds  very  little  congenial 
soil  with  which  to  nourish  its  higher  aims  and  pur- 
poses. There  is  not  much  doubt,  however,  that,  if 
in  the  course  of  time  she  had  been  happily  and 
suitably  mated  and  had  the  freedom  to  pursue 


and  mature  her  loftier  aspirations,  she  would  have 
escaped  the  attack  of  her  fatal  illness,  at  least  at 
the  early  period  at  which  it  asserted  itself.  In  tak- 
ing leave  of  this  attractive  figure,  it  may  be  of  in- 
terest to  add  another  instance  of  the  disastrous 
influence  of  frustrated  love  in  causing  consumption, 
by  quoting  in  part  the  following  touching  story 
written  by  Holme  Lee  and  as  reproduced  in  Tukt's 
work,  Mind  and  Body. 

There  is  his  grave,  and  his  darling  Vic's  close  beside  him. 
What  a  bright  face  it  was,  that  face  of  Vic's,  which  just 
faded  and  faded  and  died  away  from  the  sun  in  the  very 
prune  of  the  morning.  Here  is  a  picture  of  a  brilliant 
August  day  out  of  doors,  but  in  the  professor's  study  all 
is  grave  and  quiet,  and  the  long  table  is  cleared  for  the  in- 
coming class.  There  is  sturdy  little  Fan,  just  on  a  com- 
fortable level  with  her  books ;  and  pretty  Vic,  who  has 
attained  the  dignity  of  helping  her  father,  seated  with  her 
back  against  the  light  and  the  roses  of  her  cheeks  all  in 
full  glow  under  the  shadow  of  the  dark  grape  clusters  of 
her  richly  tinted  hair.  She  rests  her  elbows  on  the  big 
dictionary,  and  props  her  dimpled  chin  in  the  palms  of  her 
wee  white  hands,  on  one  finger  of  which  gleams  an  emer- 
ald ring— symbol  that  her  heart  is  given  away  and  her 
maiden  promise  plighted  already. 

The  door  opens  and  two  scholars  enter  with  mysterious 
air  and  abrupt  news.  "There's  a  wedding  at  St.  Olav's  this 
morning;  have  you  heard  of  it,  Vic?"  cries  one.  "We  al- 
ways thought  you  and  Willy  were  engaged;  did  you  really 
break  off  when  you  quarrelled?  It  is  that  widow.  She 
has  nothing  but  her  money.  I  would  not  care  if  I  was 
you,  Vic;  he  was  never  worth  caring  about."  And  then 
the  chatter  subsides  into  a  frightened  silence,  for  out  of  Vic's 
face  die  away  the  roses  and  the  sunshine,  as  if  the  hand 
of  Death  had  passed  over  it  and  turned  it  to  clay.  Not  a 
word  breathes  from  her  white  lips;  they  only  stir  with  a 
dumb  fluttering  pathos,  while  a  blank  gaze  steals  over  her 
beaming  hazel  eyes  and  quenches  their  lustre  forever.  No 
one  ever  saw  Vic  smile  again. 

.  .  .  Yes,  they  had  quarreled,  but  they  had  made  it 
up  again,  and  she  thought  it  was  over;  he  kissed  her  the 
last  time  they  said  good-bye.  She  had  no  more  idea  of  his 
leaving  her  and  marrying  anybody  else  than  she  had  of 
the  minster  falling!  Her  grief  would  kill  her,  is  killing 
her— her  heart  is  broken,  she  says;  speaking  not  in  her  old 
sweet  voice,  but  in  such  a  querulous,  sharp  accent  as  might 
thrill  from  the  chords  of  some  fine  instrument  when  over- 
worn and  jarred  all  out  of  tune.  She  had  her  pretty 
caprices  in  her  happy  days ;  ...  but  by  and  by  every 
tongue  is  hushed,  for  it  begins  to  be  whispered  among  us 
that  she  is  going  off  in  a  decline.  And  before  the  snow- 
drops come  again  she  is  gone. 

Finely  wrought  and  fragile  constitutions  Hke 
those  just  mentioned  are  not  only  more  subject  to  be 
thrown  out  of  repair  by  what  in  other  respects  are 
regarded  as  insignificant  insults,  as  has  been  already 
observed,  but  from  an  economic  standpoint  and  un- 
der all  circumstances  they  require  the  supervision 
of  more  tender  and  watchful  care,  a  larger  amount 
of  proper  nourishment,  more  clothing,  better  shelter, 
superior  comforts,  and  greater  liberty  for  the  pur- 
suit of  their  higher  ambitions  than  is  necessary  for 
those  of  a  build  more  robust  and  inelaborate  who 
for  this  reason  are  less  seriously  handicapped  in  the 
general  struggle  for  existence.  Indeed,  the  status 
of  stich  individuals,  when  falling  under  the  onus  of 
adverse  influences,  is  similar  to  that  which  would 
obtain  among  our  highly  bred  domesticated  animals 
were  they  deprived  of  their  accustomed  care  and 
oversight  and  abandoned  to  the  life  that  is  led  by 
their  wild,  more  robust,  and  brawny  kindred. 

That  the  origin  of  pulmonary  consumption  con- 
sists largely,  if  not  altogether,  in  a  rupture  of  the 
harmonious  relation.ship  that  normally  exists  be- 
tween the  human  constitution  and  its  environment, 
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is  a  view  that  has  been  presented  and  defended  in 
tliis  paper.  On  further  investigation,  it  will  be 
found  that  this  belief  is  greatly  strengthened  on  a 
large  scale  by  the  well  established  fact  that  practi- 
cally there  was  no  evidence  of  this  disease  among 
the  colored  population  of  the  South  during  slavery 
days,  but  since  their  liberation  these  people  have  be- 
come the  most  consumptive  race  in  the  civilized 
world.  Was  this  sudden  and  simultaneous  trans- 
formation effected  by  some  inherited  power  lying 
dormant  in  the  bodies  of  these  people?  No.  It 
was  due  to  a  complete  subversion  of  their  former 
physical,  social,  and  economic  surroundings.  Dur- 
ing slavery  days  they  were  provided  with  food, 
clothing,  shelter,  care,  and  general  supervision. 
After  this  period  they  were  no  longer  furnished 
with  these  necessities  of  life,  and  hence  were  thrown 
on  their  own  resources  and  forced  into  a  struggle 
for  life  with  which  they  are  unable  to  cope  and 
which  is  as  unequal  as  it  is  tragic.  There  is  also 
evidence,  on  the  other  hand,  to  show  that  if  the  eco- 
nomic condition  of  a  people  suf?ering  from  this  dis- 
ease is  ameliorated,  the  disease  will  disappear.  Thus 
in  i860  the  Spaniards  brought  250,000  coolies  under 
contract  from  China  to  Cuba  as  plantation  laborers. 
They  were  chiefly  drawn  from  the  slum  districts  of 
cities,  and  although  great  care  was  exercised  to  weed 
out  the  sick,  many  consumptives  were  included  m 
the  allotment.  Being  under  contract  all  their  phys- 
ical and  sanitary  necessities  were  supplied  by  their 
overseers,  and  within  the  first  few  years  consump- 
tion was  eliminated  through  death  or  cure  and  never 
reappeared  among  them  (McHaton).  It  may,  there- 
fore, be  true,  as  has  been  suggested  in  the  last  para- 
graph, that  if  it  were  possible  to  return  the  negro 
race  to  an  economic  condition  similar  to  that  under 
which  they  lived  before  the  Civil  War  began — m- 
voluntary  servitude,  of  course,  excepted — they 
would  at  all  events  become  as  exempt  from  this  dis- 
ease as  they  were  before  that  era. 

Although  consumption  may  manifest  itself  at  any 
time  of  life,  it  is  conceded  that  its  greatest  general 
age  prevalence  is  confined  to  the  years  between 
eighteen  and  thirty.  What  is  the  cause  for  this 
death  wave  reaching  its  highest  point  at  this  age? 
Is  it  because  a  so  called  heredity  exercises  a  greater 
influence  and  so  produces  a  more  salient  vulnera- 
bility at  this  time  ?  Hardly.  The  real  cause  is  that 
this  is  the  period  of  life  when  the  brain  and  the 
nervous  system  undergo  the  most  varied  and  intense 
functional  development  and  the  greatest  demand  is 
made  on  the  functions  of  these  organs  to  adapt  the 
body  as  a  whole  to  the  demands  of  its  external  sur- 
roundings. It  is  the  period  in  which  man  is  com- 
pelled to  face  problems  which  are  untried  and  diffi- 
cult. He  is  removed  from  parental  protection  and 
left  to  struggle  for  his  own  existence  in  the  battle 
of  life.  He  becomes  burdened  with  family  cares 
and  duties.  He  is  confronted  by  a  social  condition, 
with  its  education,  knowledge,  and  inventions,^  its 
diverse  manners  and  customs,  its  changeable  institu- 
tions, its  rankling  politics,  its  innumerable  arts,  sci- 
ences, and  manufactures,  its  multiplicity  of  indus- 
tries and  employments,  its  burning  life  contests  and 
tragedies,  and  its  accompanying  proneness  to  vices, 
excesses,  and  abu.ses  of  all  sorts,  which  demand  of 


him  the  exercise  of  the  highest  skill  and  qualifica- 
tion to  protect  and  sustain  his  wellbeing.  He  is  like 
an  animal  on  which  are  imposed  new  physical  con- 
ditions incidental  to  a  succession  of  geological 
changes  and  to  which  it  must  adjust  itself  in  order 
to  preserve  its  life. 

From  all  that  has  been  said  so  far,  it  appears  that 
heredity  as  a  morbid  factor  plays  no  part  in  the 
propagation  of  consumption;  that  notwithstanding 
the  well  established  fact  that  this  disease  is  more 
prevalent  in  some  than  in  other  families,  there  is  not 
a  scintilla  of  proof  that  the  child  inherits  a  hidden 
morbid  nidus  or  proclivity  which  lies  in  waiting 
until  the  time  for  its  mysterious  f ulmination  arrives ; 
that  this  disease  originates  chiefiy  through  the  action 
and  reaction  that  takes  place  between  the  body  and 
a  relatively  hostile  environment ;  and  that  some  hu- 
man constitutions,  which  by  reason  of  their  greater 
intellectual  and  artistic  refinement  are  much  more 
liable  to  be  thrown  out  of  normal  balance  by  un- 
friendly influences  than  those  who  are  possessed  of 
a  more  stable  or  phlegmatic  temperament,  and  hence 
become  more  susceptible  to  this  disease. 

Apparently  then  it  may  be  taken  for  granted  that 
the  chief  agency  that  determines  the  time  of  the  onset 
of  this  disease  resides  not  within  the  confines  of  the 
body,  but  in  the  forces  that  play  on  it  from  the  out- 
side ;  and  that  the  inimical  environment  acts  the 
part  of  a  bolting  mechanism  which  selects  and 
throws  into  direct  and  indirect  activity  those  of  its 
forces  which  have  the  power  of  calling  forth  this 
disease  in  the  impressionable  tissues  of  the  body. 
Prominent  among  these  influences  are  the  eflfects  of 
insufficient  food,  poor  housing,  injurious  occupa- 
tions, physical  overwork,  insanitation,  sudden  and 
prolonged  environmental  changes,  alcoholism  and 
vice,  worry  and  mental  strain,  grief,  and  disappoint- 
ment. 
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THE  CAMPAIGN  FOR  PURE  FOOD.* 
By  Harvey  W.  Wiley,  M.  D., 
Washington,  D.  C. 

The  problem  to  be  met  in  the  campaign  for  pure 
food  is  one  of  great  magnitude.  All  the  pioneers  in 
this  work  have  been  bitterly  opposed  at  every  step. 
The  man  who  tries  to  do  his  duty  in  public  life  ought 
to  be  upheld  and  supported,  and  he  usually  is  so 
long  as  he  does  not  attempt  to  interfere  with  vested 
interests ;  but  when  this  happens  he  must  either 
yield  or  make  up  his  mind  for  a  long  and  hard  fight, 
just  now  this  problem  has  assumed  an  aspect  of 
greater  gravity  than  ever  before.  In  times  of  peace 
we  can  usually  get  along,  although  it  may  be  in  a 
very  poor  way,  but  now  we  are  confronted  with  the 
threat  of  universal  famine.  The  danger  which  is 
now  threatening  humanity  is  a  worldwide  one,  not 
confined  to  any  one  country  or  group  of  countries. 
Probably  our  country  is  better  able  than  any  other 
to  withstand  this  threat,  but  already  it  has  impressed 
itself  upon  those  who  have  the  destiny  of  our  nation 
in  their  hands,  and  it  behooves  every  one  of  us, 

♦Read  before  the  Medical  Assooiation  of  the  Greater  City  of 
New  York,  May  ai,  1917. 
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irrespective  of  his  views  on  this  or  that  question  or 
this  or  that  man,  to  support  every  effort  of  the  Gov- 
ernment to  control  the  food  supply  of  this  country 
and  to  make  it  more  efficient  and  economical.  At 
the  same  time,  we  must  consider  very  carefully  the 
dangers  attached  to  this  problem  of  food  control. 

It  has  been  stated  very  truly  that  the  various 
cereals  form  the  foundation  of  our  diet,  especially 
of  those  whose  incomes  are  limited.  In  spite  of  the 
great  advance  in  prices,  the  cereals  remain  our  cheap- 
est food ;  there  is  no  other  that  gives  so  much  for 
the  price.  In  more  senses  than  one  they  constitute 
the  staff'  of  life,  and  they  are  to  save  the  world  from 
famine  if  it  is  to  be  saved.  Therefore  the  control 
and  proper  utilization  of  our  cereal  foods  is  the 
problem  of  supreme  significance. 

Medical  men  as  a  class  are  ignorant  in  regard  to 
the  matter  of  diet  and  nutrition.  This  is  not  their 
fault  particularly  and  it  is  a  fault  which  is  very  rap- 
idly being  remedied.  When  I  was  a  medical  stu- 
dent I  never  heard  a  single  lecture  on  scientific  diet. 
I  remember  being  told  what  to  give  patients  in 
typhoid  fever  and  so  far  as  I  can  remember  the  in- 
formation was  all  wrong ;  it  was  not  based  on  any 
scientific  knowledge,  but  such  food  had  been  given 
to  patients  and  they  lived  in  spite  of  the  doctor.  In 
all  the  courses  given  in  those  days  not  a  word  was 
said  about  any  scientific  diet  or  any  principle  of  nu- 
trition, and  I  left  the  medical  school  absolutely 
ignorant  of  the  science  of  food  and  nutrition.  That 
was  no  fault  of  mine,  but  it  was  the  fault  of  the 
profession.  Now  all  that  is  being  changed,  and  we 
have  in  many  medical  schools  very  valuable  courses 
in  regard  to  diet  and  nutrition. 

The  condition  of  this  country  today  is  to  some 
extent  pitiable.  Recently  I  had  a  letter  stating: 
"My  doctor  tells  me  that  there  is  nothing  in  shred- 
ded wheat  biscuit  except  the  milk  and  sugar  put  on 
it."  It  seems  incredible  that  any  physician  today 
should  make  such  a  statement.  I  have  no  interest 
in  boosting  shredded  wheat  biscuit  because  the  man- 
ufacturers state  that  one  biscuit  contains  enough 
nourishment  for  a  man  for  half  a  day,  but  I  would 
not  like  to  trust  my  stomach  to  the  care  of  that  phy- 
sician, for  he  is  ignorant  of  some  of  the  first  princi- 
ples of  nutrition.  Are  we  going  to  hold  what  we 
have  gained  in  the  struggle  for  pure  food?  There 
is  a  concerted  movement  now  on  foot  to  take  advan- 
take  of  this  crisis  in  our  history  to  repeal  or  para- 
lyze every  paragraph  of  our  hard  won  pure  food 
laws.  It  parades  under  the  guise  of  cheapening  our 
foods,  but  it  is  really  working  for  worldwide  adul- 
teration. If  there  ever  was  a  time  when  food  should 
be  pure  and  wholesome,  now  is  the  time.  If  there 
ever  was  a  time  when  we  should  guard  our  own 
households,  that  time  is  now.  Yet  no  one  is  raising 
his  voice  or  having  a  chance  to  raise  his  voice  in 
protest  against  these  efforts,  and  especially  the  at- 
tempt to  repeal  the  law  which  forbids  the  mixing  of 
flour.  I  am  not  a  supporter  of  white  flour,  as  every 
one  knows.  Had  I  the  power,  I  would  forbid  its 
manufacture  now  and  forever  in  the  interests  of 
humanity.  If  you  feed  white  flour  alone  to  chick- 
ens or  pigeons,  they  will  all  die  in  twenty  to  thirty- 
five  days.  They  will  die  as  soon  as  if  they  had 
nothing  to  eat.     The  same  is  true  of  commercial 


corn  meal,  though  if  you  feed  that  to  chickens  they 
may  live  a  few  days  longer.  If  you  feed  pol- 
ished rice  to  a  Japanese  and  give  him  nothing  else, 
he  gets  beri  beri.  So,  if  you  feed  white  flour  to  any 
human  being,  he  has  a  neuritis  similar  to  beri  beri. 
Scurvy  has  long  been  known,  and  all  these  other 
diseases  of  malnutrition  which  we  have  learned 
about  lately,  beri  beri,  polyneuritis,  pellagra,  etc., 
belong  to  the  same  class  of  diseases  and  all  arise 
from  a  deficiency  in  the  food  products  as  prepared 
by  the  miUing  processes  of  today.  It  is  a  process 
of  degradation  pure  and  simple ;  and  for  the  sake  of 
having  white  flour  we  are  willing  to  sacrifice  all  the 
vital  elements  of  wheat  and  corn  and  other  cereals. 
Then  why  are  we  not  all  dead?  It  is  because  we 
eat  other  things  in  connection  with  our  white  flour 
and  polished  rice  and  commercial  corn  meal.  But  the 
time  is  coming  when  the  poor  man  can  eat  nothing 
else  scarcely  than  cereals.  I  do  not  advise  cereal  alone 
for  anyone,  especially  a  child.  It  is  not  at  all  de- 
sirable because  when  we  burn  the  cereal  in  the  body 
in  the  process  of  digestion  the  ash  is  acid,  just  as 
the  ash  of  meat  is  acid.  When  you  burn  a  vegetable 
or  fruit  the  ash  is  alkaline.  The  stomach  must  al- 
ways be  acid  and  all  the  rest  of  the  body  alkaline, 
and  if  we  eat  nothing  else  except  that  which  gives 
an  acid  ash  we  bring  on  a  condition  of  acidosis,  and 
then  the  blood  begins  to  be  diminished  in  its  alkalin- 
ity and  we  have  a  threatening  disease  which  soon 
ends  life.  Therefore  we  cannot  live  on  cereal  alone, 
but  if  we  do  eat  the  entire  cereal  we  have  a  better 
chance  to  preserve  health  and  strength  and  vigor  of 
body  than  if  we  use  white  flour  or  commercial  corn 
meal. 

Now  in  this  time  of  great  stress  that  is  before 
us,  wheat  and  corn  have  acquired  a  new  meaning. 
It  is  sympathy  and  patriotism,  and  because  of  sym- 
pathy and  devotion  to  a  great  cause  we  have  gone 
into  this  war  with  our  hearts  as  well  as  with  our 
hands  because  we  believe  in  preserving  human  lib- 
erty and  we  want  to  make  all  our  patriotism  count. 
If  we  utilize  our  supply  of  cereals  to  better  advan- 
tage we  shall  help  not  only  ourselves  but  our  allies 
and  the  great  cause  in  which  we  are  all  engaged. 
If  we  mill  the  whole  grain  instead  of  a  part,  we  use 
TOO  per  cent.  At  the  present  time  we  use  only  about 
seventy  per  cent,  of  the  grain  for  human  food, 
and  that  is  very  poor  because  of  the  way  in  which 
it  is  ground.  Are  we  going  to  do  better  or  are  we 
going  to  be  guided  by  those  who  do  not  know  or 
have  some  ulterior  purpose,  and  continue  to  use  this 
white  flour  and  commercial  corn  meal,  and  so  lose 
much  of  our  efficiency?  I  have  never  seen  the 
wheat  prospect  so  poor  as  now :  first,  a  winter  with- 
out snow,  leaving  the  wheat  uncovered,  and  then  a 
cold  and  dry  spring  on  the  winter  wheat.  At  this 
time,  when  we  need  grain  more  than  ever  before,  the 
crop  in  the  East  is  poor  and  in  the  West  it  is  still 
worse.  We  are  depending  on  the  spring  wheat 
crop,  and  the  spring  has  been  cold  and  backward  in 
the  whole  wheat  growing  region,  so  that  it  seems 
probable  there  will  be  a  shortage  of  the  whole 
crop.  We  are  facing  a  crop  of  600,000,000  bushels 
when  we  need  double  that  amount.  Now,  if  we 
use  our  scientific  knowledge,  we  can  make  out  of 
that  600,000,000  bushels  the  equivalent  of  900,000,- 
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ooo ;  that  is,  we  can  make  it  more  effective  by  re- 
(|uiring  the  milling  of  the  whole  wheat,  and  so  per- 
form a  patriotic  duty  in  the  service  of  humanity.  It 
is  stated  that  whole  wheat  will  not  keep.  That  is  not 
so.  Nothing  will  keep  better  than  whole  wheat  flour 
and  whole  corn  meal  if  the  right  kind  of  wheat  and 
corn  is  ground.  They  take  the  farmer's  wheat,  for 
which  they  pay  at  the  rate  of  sixty  pounds  to  a 
bushel,  and  before  it  is  ground  they  moisten  it  with 
water.  They  do  that  for  two  reasons:  i,  it  mills 
better,  for  the  bran,  which  is  such  a  bete  noire, 
softens  and  is  easily  bolted  out ;  2,  they  get  more 
Hour,  for  it  weighs  more  than  before  they  wet  it — 
but  what  is  it  that  weighs  ?  The  water. 

Whole  wheat  flour  has  many  elements  of  decay — 
the  white  flour  does  not  have  all  these  nutritious 
elements  and  if  the  whole  wheat  is  moistened  before 
it  is  ground  it  goes  bad  more  quickly  than  if  it  is 
ground  dry,  as  it  should  be  done.  I  use  every  day 
— May  21,  1 91 7 — whole  wheat  flour  ground  last 
October  and  whole  corn  meal  ground  last  October. 
If  dry  wheat  and  dry  corn  are  ground  they  will 
yield  a  product  which  will  keep  six  months,  and 
that  is  as  long  as  any  wheat  or  flour  should  be  kept. 

As  to  the  nutritive  properties,  five  elements  are 
to  be  considered  in  every  problem  of  nutrition : 
The  elements  that  furnish  heat  and  energy  are 
found  in  i,  starch;  2,  sugar,  and  3,  fat  of  foods. 
The  tissue  building  materials  are  found  in  4,  pro- 
teins and  5,  minerals.  So  we  have  starch,  sugar 
and  fats  on  the  one  hand,  and  the  proteins  and  min- 
erals on  the  other  as  the  essential  elements  of  nutri- 
tion. We  have  in  every  complete  food  a  balancing 
of  the  materials  in  such  a  way  that  the  final  result 
of  the  combination  in  the  body  is  complete  nourish- 
ment. And  then,  in  addition,  there  must  be  the  vital 
spark.  The  food  must  not  be  dead ;  it  must  have 
a  soul,  the  vitamines.  That  is  absolutely  neglected 
in  almost  every  scheme  of  nutrition  that  I  have 
heard  urged.  W'e  know  that  they  exist  and  that 
they  are  an  essential  of  a  diet  which  is  properly  bal- 
anced chemically  to  sustain  life  and  vigor.  If  you 
feed  any  animal  on  pure  minerals,  pure  fat,  sugar 
and  starch  and  pure  protein,  that  animal  will  soon 
die  although  it  is  supplied  with  every  common  ele- 
ment of  food  in  its  purest  form.  In  addition  to  that 
apparently  perfect  food  the  precious  things  which  we 
throw  away,  the  potato  peeling,  the  bran  of  wheat 
or  corn,  or  orange  juice  which  does  not  seem  to 
have  much  nourishment,  will  keep  you  alive.  In  the 
milling  process,  these  vitamines,  as  they  are  called, 
are  almost  absolutely  eliminated.  That  would  soon 
make  away  with  us.  It  has  almost  done  it  anyway. 
It  is  among  the  children  of  the  rich  that  we  find 
malnutrition  as  a  rule — not  among  the  children  of 
the  poor.  There  is  where  we  see  pale  faces  and 
siirunken  shanks  and  hollow  chests — among  the 
children  brought  up  in  the  lap  of  luxury.  They  eat 
what  is  not  good  for  them,  and  the  poor  little  things 
are  starving.  I  would  like  to  give  them  all  a  good  old 
fashioned  meal  of  corn  meal  mush  and  milk.  Yet 
eminent  scientific  men  are  telling  the  authorities  in 
Washington,  who  do  not  know  any  better,  that 
whole  wheat  flour  and  whole  corn  meal  are  deleteri- 
ous, that  they  tend  to  kill  and  should  not  be  per- 
mitted.   Is  it  not  almost  incredible  what  these  false 


prophets  are  doing?  How  horrified  they  would 
have  been  to  see  the  Saviour  going  through  the 
fields  with  his  disciples  and  plucking  the  whole 
wheat  and  corn  and  eating  it !  Yet  the  Bible  tells 
us  that  they  broke  the  Jewish  Sabbath  and  did  this. 
The  Saviour  also  told  how  David  went  into  the  tem- 
ple and  ate  the  shew- bread. 

These  are  the  dangers  with  which  we  are  threat- 
ened. Are  we  going  to  permit  under  the  guise 
of  economy  any  further  degradation  of  our  food 
supply,  or  shall  we  demand  of  our  representatives 
in  Congress,  who  are  charged  with  the  responsibility 
of  the  ordering  of  ali'airs,  that  they  protect  the 
purity  and  excellence  of  our  food  products  beyond 
all  risks  and  hazards?  Mr.  Hoover,  the  splendid 
executive  who  has  made  such  a  briUiant  record  in 
distributing  the  food  supplies  in  Belgium,  has  been 
appointed  the  administrator  of  our  food  supplies 
and  I  have  no  doubt  that  in  every  respect  save 
one  he  will  make  an  excellent  director.  He  has  had 
no  opportunity  to  know  anything  about  these  mat- 
ters and  there  is  danger  that  he  may  be  advised  by 
the  same  clique  of  scientists  who  sought  to  over- 
turn my  ruling  some  ten  years  ago  when  I  had 
laws  made  that  food  should  be  kept  free  from  sub- 
stances that  were  injurious  to  health.  All  prosecu- 
tions against  food  adulteration  were  stopped  until 
this  new  body  of  men  should  report,  thus  opening  the 
doors  wide  to  every  form  of  adulteration.  This 
action  still  stands  unrepealed,  so  that  the  manufac- 
turer can  load  his  prepared  foods  up  with  benzoate 
of  soda  and  sulphur  dioxide.  Are  we  going  to 
have  another  embalmed  beef  scandal?  Is  that  the 
kind  of  food  we  are  going  to  send  to  our  soldiers? 
Are  we  going  to  mix  with  our  white  wheat  flour 
white  com  flour  and  have  it  doubly  debased?  Is 
that  what  our  soldiers  are  going  to  eat,  while  the 
cows  are  fattening  on  the  food  which  our  soldiers 
are  not  permitted  to  eat  ?  I  like  to  see  my  cows  eat 
bran,  but  I  would  not  starve  my  boys  to  feed  my 
cows.  I  will  give  them  all  the  whole  wheat  I  can. 
and  feed  the  cows  on  what  is  left  over.  I  would 
like  to  go  before  Congress  and  show  them  my 
wdiole  wheat  flour  and  whole  corn  meal  and  show 
them  the  boys  who  have  been  nourished  on  it  and 
ask  them  if  it  is  a  dangerous  thing  to  eat.  If  this 
whole  country  today  were  put  upon  whole  wheat 
flour  and  whole  corn  meal  and  other  whole  cereals, 
there  would  be  a  great  cessation  in  the  activity  of 
the  physicians. 

One  other  point  in  regard  to  this  emergency  that 
is  now  upon  us.  About  ten  million  men  between 
the  ages  of  twenty-one  and  thirty-one  years  have 
been  called  to  register  themselves  for  service  in  the 
army.  How  many  of  this  ten  million  will  be  found 
fit  to  serve  their  country?  I  can  only  judge  by  a 
personal  experience  in  1864,  when  I  went  up  to  ofTer 
my  services  to  the  army  in  the  late  unpleasantness 
between  the  States.  At  the  same  time  a  neighbor 
of  about  the  same  age  went  for  the  same  purpose. 
I  was  accepted  and  Andrew  Aberdeen  was  rejected. 
With  tears  running  down  his  face  because  he  had 
been  rejected  on  account  of  his  teeth  he  stepped 
aside.  In  those  days  the  army  used  muzzle  load- 
ing muskets,  and  we  had  to  tear  the  covers  off  the 
cartridges  with  our  teeth  before  loading  the  guns. 
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Andrew's  teeth  were  poor  and  he  could  only  fire 
once  in  a  fight ;  he  could  not  reload  his  gun.  Why 
could  I  tear  my  cartridge  with  these  same  teeth  I 
have  today,  while  Andrew  could  not?  I  was  hap- 
pily the  son  of  poor  parents  who  had  to  work  hard 
to  get  enough  to  eat.  We  carried  our  wheat  and 
corn  to  the  mill  and  had  it  ground  and  ate  the  whole 
product  with  milk  and  sorghum  molasses.  I  was 
brought  up  on  corn  meal,  milk,  sorghum  molasses 
and  the  Bible.  That  was  my  diet  and  it  is  a  good 
diet.  Andrew  was  the  son  of  wealthy  parents  and 
had  white  flour  bread  and  cake.  My  boys  are  eat- 
ing the  simple  diet  today  that  I  ate  and  they  are 
sturdy  and  well  nourished.  I  doubt  if  there  are 
belter  nourished  boys  in  the  country.  Their  teeth 
are  hard  and  white  and  firm,  and  they  have  no  diet 
disease  or  scorbutic  disease  of  any  description,  but 
every  part  of  their  bodies  is  thoroughly  nourished 
and  sound.  They  are  fed  on  whole  cereals,  milk, 
fruits,  and  vegetables,  with  hardly  any  meat,  and  no 
tea,  coffee,  or  candy. 

This  is  a  very  serious  crisis  that  we  have  to 
meet  and  I  wish  to  impress  upon  medical  men 
the  supreme  necessity  of  seeing  to  it  that  our 
food  products  are  not  deteriorated  by  reason  of  the 
war,  but  that  ihey  should  be  kept  up  to  a  higher 
standard  than  ever  before.  I  have  no  voice  in  this 
Government  and  no  means  of  giving  a  word  of  ad- 
vice, but  it  is  listening  to  men  who  either 
through  ignorance  or  malice  are  giving  the  wrong 
advice ;  and  you  cannot  blame  the  officials  for  tak- 
ing advice  from  those  who  ought  to  be  competent. 
They  do  not  go  to  the  public  health  officials.  In 
Bulletin  No.  333  of  the  Public  Health  Service,  all 
these  facts  which  I  have  summarized  are  published. 
There  they  tell  of  the  fowls  and  pigeons  fed  with 
white  flour  exclusively,  which  died  on  that  diet. 
Are  the  millers  of  wheat  and  com  products  going 
to  carry  this  through?  We  have  a  just  law  on  the 
statute  books,  forbidding  the  mixing  of  anything 
with  wheat  flour,  and  requiring  that  if  any  one 
wishes  to  do  so  he  shall  take  out  a  license  for  mixed 
flour  and  that  every  package  so  mixed  shall  be  so 
labeled.  That  killed  the  business.  No  one  wants 
it  except  the  mixers  who  make  the  adulterants.  If 
they  get  that  law  repealed,  the  door  will  be  wide  open. 
Any  mixing  of  our  bread  materials  that  is  desira- 
ble should  be  under  the  auspices  of  the  United 
States.  When  the  doors  of  the  temple  of  Janus  were 
closed  there  was  peace ;  and  when  the  war  was  on 
they  were  opened  wide.  Is  our  food  supply  to  be 
ruled  by  the  modern  temple  of  Janus?  My  mes- 
sage to  physicians  and  to  the  people  is  to  get  this 
matter  some  how  and  in  some  way  before  the  proper 
authorities.  Let  us  not  wait  supinely  without  some 
efl^ort  to  utter  a  note  of  warning  against  the  further 
degradation  of  our  food  products.  Let  us  do  every- 
thing possible  to  impress  upon  the  authorities  the 
supreme  necessity  of  utilizing  to  the  fullest  extent 
possible  nature  and  nature's  good  intent  by  using 
the  whole  grains  of  cereals  with  all  their  properties 
and  vitamines.  These  combined  with  milk,  vege- 
tables, meats  and  fruits,  give  muscle  and  sinews 
and  nerve,  and  our  soldiers  when  they  go  forth  to 
battle  will  be  physically  fit. 

Our  army  raised  by  this  conscription,  -when  it 


goes  across  the  sea,  will  be  a  typical  American 
army.  How  many  are  going?  If  we  get  two  mil- 
lion men  who  are  physically  fit  for  the  army  and 
navy  out  of  this  ten  million  we  shall  be  lucky.  For 
two  years  prior  to  this  war  the  authorities  have  re- 
jected nearly  seventy  out  of  every  hundred,  and 
sixty  out  of  that  seventy  were  rejected  for  physical 
defects — bad  teeth,  bad  liver,  bad  lungs,  bad  sight, 
or  bad  something.  Imperfect  development,  and  that 
in  the  cream  and  flour  of  the  youth  of  our  coun- 
try— seventy  per  cent,  bad,  and  due  almost  exclu- 
sively to  the  methods  of  feeding  to  which  we  and 
our  parents  have  been  subjected.  If  they  had  been 
fed  properly,  ninety-five  per  cent,  of  the  youth  of 
our  country  would  be  fit  for  service, 


THE  CONTROL  OF  NOSE  AND  THROAT 

HEMORRHAGE.* 

By  Lewis  A.  Coffin,  M.  D., 
New  York. 

It  is  well  to  consider  first  the  blood  supply  of 
the  nose.  The  arteries  which  supply  the  nose  come 
from  both  the  external  and  the  internal  carotids, 
the  internal  maxillary  coming  from  the  external 
and  the  ophthalmic  from  the  internal  carotid.  1  he 
sphenopalatine  from  the  internal  maxillary  divides 
into  two  branches,  the  external  and  the  internal 
which  supply  the  corresponding  walls  of  the  nasal 
fossa.  The  two  branches  from  the  ophthalm.ic 
artery  supply  the  ethmoidal  region  and  a  branch 
from  the  superior  coronary  supplies  the  anterior 
])art  of  the  nose  ;  these  all  anastomose  freely.  When 
little  was  known  about  the  surgery  of  the  tonsil, 
tying  of  the  external  carotid  was  occasionally  re- 
sorted to.  Now  the  bleeding  point  is  tied  off  and 
all  hemorrhage  controlled  while  patient  is  still  on 
the  operating  table.  If  one  would  control  bleeding 
from  the  nose  by  shutting  off  the  supply,  one  must 
tie  the  common  carotid  on  account  of  the  free 
anastomosis  referred  to.  The  venous  supply  is  i>er- 
haps  even  more  important  than  the  arterial.  The 
veins  for  the  most  part  are  veins  named  after  the 
arteries  and  accompany  them  out  of  the  nose. 
There  is  a  variation  in  children  in  which,  it  is  said 
by  McClellen,  the  late  Philadelphia  anatomist,  some 
of  the  veins  of  the  nose  frequently  make  their  exit 
through  the  foramen  cecum,  direct  to  the  longi- 
tudinal sinus.  As  a  rule  this  foramen  closes  before 
adult  life,  but  occasionally  persists  and  suggests  an 
explanation  of  some  of  the  persistent  hemorrhages 
from  the  nose.  I  do  not  see  how,  unless  the  fora- 
men becomes  smaller  and  thus  impedes  the  venous 
flow.  Some  one  has  said  that  hemorrhages  of  the 
nose  depend  upon  the  condition  of  the  veins.  It  is 
of  great  importance  to  remember  that  a  large  part 
of  the  venous  supply  of  the  nose  is  through  the 
ethmoidal  into  the  ophthalmic  veins.  The  ethmoid 
is  one  of  the  most  frequently  diseased  parts  of  the 
body.  These  veins  may  be  the  site  of  bacterial  or 
inflammatory  thrombi  or  on  account  of  the  swollen 
condition  of  the  tissues  the  venous  flow  may  be 
impeded  by  pressure. 

*Read  before  the  Medical  Association  of  the  Greater  City  of 
New  York,  March  19,   19' 7- 
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Another  influence  responsible  for  some  minor 
hemorrhages  is  the  very  function  of  the  nose,  due 
to  which  there  is  an  ever  varying  rate  of  flow  and 
pressure  within  the  vessels  of  the  nose.  This  varia- 
tion occurs  with  every  change  in  temperature  and 
humidity  of  the  air  breathed  and  may  account  for 
many  of  the  frequent  nosebleeds  we  were  accus- 
tomed to  in  schooldays.  We  were  wont  to  laugh 
at  the  victim  and  accuse  him  of  being  lovesick.  It 
seems  that  even  the  country  people  recognize  the 
relationship  between  the  nose  and  the  sexual  organs. 
Hemorrhage  from  an  accessory  sinus  is  extremely 
rare,  if  indeed  it  ever  occurs,  although  blood  stained 
secretions  from  the  sinuses  is  commonly  due  to  the 
oozing  from  the  congested  lining.  Of  course,  if  a 
sinus  is  occupied  by  malignant  growth,  hemorrhage 
may  occur  from  that  growth.  I  have  seen  two 
cases  of  bleeding  from  the  nose  due  to  the  erosion 
of  an  artery  accompanying  a  supratonsillar  abscess. 

Case. — A  young  man  came  recently  to  my  clinic  with 
his  nose  plugged,  the  plugging  having  been  done  by  a  good 
rhinologist.  It  was  removed  and  no  bleeding  point 
was  found  within  the  nose.  A  further  examination  re- 
vealed a  considerable  swelling  in  the  soft  palate  in  the 
neighborhood  of  the  supratonsillar  fossa,  and  an  instru- 
ment inserted  between  the  tonsil  and  anterior  pillar  and 
pushed  well  into  the  supratonsillar  fossa  liberated  an  amaz- 
ingly large  quantity  of  pus.  Evidently  the  abscess  had 
projected  further  into  the  nasopharynx  than  into  the  oro- 
pharynx and  somewhere  in  that  region  the  bleeding  h»d 
occurred,  evidently,  from  its  copiousness,  from  an  artery 
of  considerable  size.  No  bleeding  occurred  subsequent  to 
the  opening  of  the  abscess. 

I  have  also  the  history  of  a  patient  who  died  from 
a  like  process. 

Hemorrhage  from  the  nose  frequently  occurs 
from  systemic  causes  such  as  plethora,  anemia,  pur- 
pura hemorrhagica,  etc.,  and  as  a  symptom  of  cer- 
tain diseases,  as  typhoid  fever.  Why  this  should 
occur  in  this  disease  I  do  not  know,  unless  it  be  that 
there  is  a  general  congestion  and  the  walls  of  some 
of  the  bloodvessels  give  way.  Vicarious  hemor- 
rhage takes  place  from  the  nose.  Within  the  last 
month  Doctor  Freudenthal  presented  a  patient  be- 
fore the  rhinolo'gical  section  who  had  bled  at  regu- 
lar intervals  from  the  nasopharynx  for  years.  He 
had  been  able  to  find  in  that  time  no  local  cause  for 
the  bleeding. 

As  to  control  of  nasal  hemorrhage,  it  has  been 
stated  that  hemorrhage  from  any  part  demands  im- 
mediate action,  that  there  is  no  time  to  consult 
authorities,  etc.  This  does  not  hold  in  case  of  nasal 
hemorrhage.  The  nose,  being  a  tube,  may  be  plugged 
at  either  or  both  ends  and  hemorrhage  controlled 
while  the  authorities  are  consulted  and  the  case  is 
studied.  A  large  proportion  of  so  called  nosebleeds 
are  due  to  a  faulty  nasal  architecture  and  the  bleed- 
ing is  from  the  convexity  of  a  deviated  septum  or 
the  anterior  end  of  a  turbinal  body.  Before  resort- 
ing to  plugging  of  the  nose,  one  should  inspect  care- 
fully the  anterior  portions  of  the  septum  and  the 
anterior  surfaces  of  the  turbinals  for  bleeding 
points.  If  the  bleeding  is  too  profuse  to  allow  of 
this,  a  pledget  of  cotton  soaked  in  cocaine  and 
adrenalin  solutions  should  be  laid  against  the  sep- 
tum and  the  alae  of  the  nose  pressed  firmly  against 
the  cotton,  inward,  downward,  and  backward.  This 
will  generally  stop,  temporarily  at  least,  any  bleed- 


ing from  the  anterior  portion  of  the  nose  when  the 
search  for  denuded  areas  may  be  made.  Such  spots 
having  been  found,  any  one  of  the  various  pro- 
cedures may  be  instituted ;  actual  cautery,  chromic 
acid,  or  nitrate  of  silver  may  be  applied.  My  own 
method  is  to  apply  nitrate  of  silver  in  various 
strengths  of  solution,  beginning  with  a  fairly  weak 
solution,  by  which  means  I  believe  that  a  deeper 
efifect  is  produced  than  would  be  obtained  by  apply- 
ing the  stronger  solution  first. 

The  custom  of  packing  the  nose  with  styptic 
gauze  or  cotton  is  happily  no  longer  followed. 
When  the  bleeding  point  cannot  be  found,  bleeding 
will  sometimes  cease  after  a  fairly  hot  nasal  douche. 
Recurrent  hemorrhage,  when  due  to  deformity — 
mostly  septal  deflections — should  be  prevented  by 
operative-  correction  of  the  deformity.  Postoper- 
ative hemorrhage  occasionally  occurs.  If  it  cannot 
be  controlled  by  methods  just  described,  it  will  gen- 
erally have  ceased  after  from  twenty-four  to  thirty- 
six  hours'  packing,  which  is  always  better  done  by 
the  man  who  has  operated,  as  he  knows  whence  the 
bleeding  comes.  Often  the  removal  of  loose  tags  of 
tissue  causes  bleeding  to  stop.  It  has  been  found 
to  be  good  practice  to  soak  the  packing  in  a 
12.5  per  cent,  solution  of  acetotartrate  of  alum. 
This  may  be  done  by  soaking  the  packing  previous 
to  placing  it  in  the  nose  or  by  dropping  it  into  and 
around  the  packing  by  means  of  a  medicine  dropper 
while  packing  is  in  situ.  This  is  not  only  an  astrin- 
gent but  a  highly  antiseptic  solution.  It  may  be 
dropped  into  the  nose  two  or  three  times  a  day 
while  the  packing  is  in  place. 

Hemorrhage  which  is  not  controlled  by  the  above 
procedures  is  probably  due  to  individual  idiosyn- 
crasy or  constitutional  vice,  and  resort  must  be  had 
to  some  of  the  general  methods  such  as  the  use  of 
horse  serum,  emetine,  pituitrin,  transfusion,  etc.,  the 
particular  method  used  depending  upon  study  of  the 
individual  case.  Throat  hemorrhage  is  generally 
postoperative  and  must  be  controlled  on  surgical 
principles. 

616  Madison  Avenue. 


THE  AMBULATORY  TREATMENT  OF 
PEPTIC  ULCERS.* 
By  Henry  A.  Rafsky,  M.  D., 

New  York, 

Attending  Physician,   Gastroenterological   Department,  Harlem 
Hospital,  O.  P.  D. 

It  is  a  common  experience  that  most  patients  with 
gastric  or  duodenal  ulcers  will  not  follow  any  form 
of  treatment  which  necessitates  their  staying  in  bed. 
While  this  type  is  seen  mostly  in  dispensary  prac- 
tice, there  are  many  such  cases  in  private.  In  order 
that  these  patients  may  be  relieved  and  cured,  I 
have  adopted  the  following  procedure  at  the  Gastro- 
enterological Department  of  the  Harlem  Hospital 
Outpatient  Department.  The  results  have  been  ex- 
cellent. 

The  history  of  the  patient  is  carefully  obtained 
and  a  complete  physical  examination  is  made.  An 

•Read  before  the  Clinical  Society  of  Harlem  Hospital,  April  3, 
1917. 
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investigation  of  the  stomach  is  made  while  the  pa- 
tient is  in  a  fasting  state,  following  which  the  motor 
and  secretory  functions  of  the  stomach  are  deter- 
mined. The  patient  is  directed  to  take  twenty  rai- 
sins and  two  ounces  of  rice  eleven  hours  before  his 
visit  to  the  clinic,  and  a  half  hour  before  examina- 
tion he  is  requested  to  take  a  meal  consisting  of 
two  crackers  and  eight  ounces  of  water.  The  gas- 
tric analysis  is  determined  by  the  fractional  method 
of  examination,  by  which  the  motor  and  secretory 
functions  of  the  stomach  are  ascertained.  Normal- 
ly, no  residue  of  the  rice  or  raisins  should  be  pres- 
ent. Then  a  rontgenological  examination  of  the 
gastrointestinal  trace  is  made.  The  complete  ex- 
amination of  the  patient  requires  about  a  week. 
While  the  above  methods  are  of  material  benefit 
from  a  diagnostic  point  of  view,  they  are  also  of  in- 
estimable value  as  a  guide  in  the  progress  of  the 
case. 

The  patient  is  given  a  diet  Hsting  those  foodstuffs 
which  he  is  permitted  to  take  for  several  days.  At 
the  expiration  of  this  period  he  is  required  to  return 
and  the  diet  is  altered  accordingly.  The  patient 
must  report  twice  the  first  week  and  once  every 
week  thereafter  for  two  months.  From  then  on  he 
reports  once  a  month  until  discharged.  The  motor 
and  secretory  functions  of  the  stomach  are  again 
determined  after  the  first,  third,  and  fifth  months 
from  the  beginning  of  the  treatment.  Another 
rontgenological  examination  is  arranged  for  at  the 
end  of  six  months,  but  this  is  not  always  possible, 
as  the  majority  of  the  patients  do  not  thoroughly 
appreciate  the  necessity  of  further  examination 
when  they  are  feehng  well. 

The  plan  of  treatment  adopted  is  as  follows :  I 
first  impress  the  patient  with  the  fact  that  he  must 
save  as  much  energy  and  vitality  as  possible.  His 
daily  routine  is  gone  over  and  he  is  instructed  to 
avoid  as  much  as  possible  useless  exertions.  A  pa- 
tient accustomed  to  walking  very  much  should  now 
ride ;  wherever  the  opportunity  presents  itself  he 
should  sit  and  not  stand.  In  the  evening  upon  his 
return  from  business  he  is  required  to  retire  about 
one  hour  after  a  light  dinner.  He  is  advised  to  lie 
in  bed  at  least  eleven  hours,  although  he  may  not  be 
able  to  sleep  all  of  that  time.  Once  a  week  the  pa- 
tient must  stay  in  bed  continuously  for  a  period  of 
twenty-four  hours.  This  can  be  easily  arranged  for, 
as  most  people  are  free  from  business  at  least  one 
day  during  the  week.  This  period  of  restricted  ac- 
tivity is  of  great  importance  in  the  successful  man- 
agement of  these  cases.  It  must  be  continued  for 
about  three  months.  From  then  on,  the  patient  is 
gradually  allowed  more  freedom  from  his  rest. 

The  following  dietetic  instructions  are  given  to 
the  patient :  For  the  first  twenty-four  hours  he  is 
put  on  a  strict  milk  diet.  He  is  given  one  and  one 
half  quarts  of  milk  daily,  eight  ounces  at  a  time  at 
intervals  of  two  and  one  half  hours.  He  is  permit- 
ted to  have  small  quaTitities  of  water  at  frequent 
intervals.  On  the  second  day  the  milk  diet  is  con- 
tinued, but  the  quantity  is  increased  to  two  and  one 
half  quarts.  An  ounce  of  cream  is  added  to  the 
morning,  noon,  and  evening  portions.  On  the' third 
day  three  pieces  of  toast  and  an  ounce  of  butter  is 


added.  At  about  this  time  the  patients  will  often 
complain  of  hunger,  but  this  should  not  alter  the 
plan  of  treatment.  The  weight  of  the  patient  is 
the  best  guide  as  to  whether  the  diet  is  being  well 
tolerated.  From  the  fourth  to  the  seventh  day 
cocoa  is  substituted  for  the  milk  every  morning. 
During  this  period  two  eggs  are  added  daily.  These 
can  be  given  soft  boiled,  poached,  coddled,  or  as 
egg  nogs.  The  quantity  of  the  toast  is  increased  to 
six  pieces  daily.  If  the  milk  is  taken  without  any 
difficulty  then  it  is  increased  to  three  quarts  a  day. 
On  the  eighth  day  and  up  till  the  tenth  cereals  are 
given,  as  rice  and  fine  oatmeal.  These  should  be 
served  with  sweet  cream  and  no  more  than  three 
ounces  of  the  cereal  are  allowed  at  one  time.  After 
the  tenth  day  small  quantities  of  tea  and  coffee  are 
permitted,  just  enough  to  give  the  flavor.  At  the 
same  time  this  serves  to  vary  the  monotony  of  the 
milk.  Butter  should  now  be  given  in  as  liberal 
quantities  as  the  patient's  digestive  system  will  tol- 
erate. Vegetables  are  added  from  the  tenth  to  the 
fourteenth  day.  They  must  not  be  given  fresh  but 
in  the  form  of  purees,  or  thoroughly  cooked  and 
ground  up.  Chopped  chicken  and  a  small  quantity 
of  light  fish  as  sole,  whiting,  or  fresh  haddock  can 
be  allowed  from  the  fourteenth  day.  On  the  twenty- 
first  day  scraped  and  chopped  meat  is  added.  The 
quantity  of  toast  can  be  increased  now  and  crackers 
or  zwiebach  added. 

This  dietetic  plan  is  followed  for  three  months. 
The  patient  must  be  continuously  advised  to  eat 
slowly  and  take  small  quantities  of  food  at  frequent 
intervals.  This  cannot  be  impressed  upon  him  too 
often.  Certain  variations  in  the  diet  will  have  to 
be  made  from  time  to  time  according  to  the  patient's 
habits,  desires,  and  tolerance  for  the  diet.  Indi- 
vidual idiosyncrasies  for  certain  articles  of  food 
must  be  respected,  and  in  this  class  of  patients,  we 
may  have  to  substitute  for  some  article  another 
variety  of  equal  caloric  value.  At  the  end  of  three 
months  the  patient  is  permitted  to  have  bread, 
chicken,  and  roast  beef.  The  latter  article  of  food 
need  not  be  scraped  or  chopped.  At  the  end  of  the 
fifth  month  cherries,  peaches,  and  fresh  vegetables 
are  given.  A  full  diet  is  permitted  at  the  beginning 
of  the  seventh  month. 

Medication  is  necessary,  but  is  not  the  important 
factor.  One  half  of  an  ounce  of  olive  oil  is  given 
every  night  before  the  patient  retires.  This  is  con- 
tinued throughout  the  entire  course  of  the  treatment. 
One  half  of  an  ounce  of  bismuth  subcarbonate  is 
taken  a  half  an  hour  before  arising.  This  is  kept 
up  for  three  months.  For  the  constipation  that  is 
usually  present  a  powder  composed  of  ten  grains  of 
sodium  bicarbonate  and  ten  grains  of  calcined  mag- 
nesia is  given  every  four  hours.  The  interval  be- 
tween doses  can  be  increased  or  diminished  accord- 
ing to  the  resulting  laxative  action.  This  powder  is 
continued  for  a  period  of  six  months.  If  pain  is 
present  then  an  eighth  of  a  grain  of  the  extract  of 
belladonna  foliorum  is  given  twice  daily.  That 
some  of  these  patients  will  respond  more  readily 
than  others  is  to  be  expected,  though  in  following 
this  plan  of  treatment  I  have  been  able  to  treat  suc- 
cessfully the  vast  majority  of  cases  of  peptic  ulcer 
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without  causing  the  patients  to  lose  any  time  from 
their  business. 

In  conclusion,  I  wish  to  thank  Dr.  Lewis  K.  Neff, 
medical  director  of  the  Harlem  Hospital,  for  the 
courtesies  and  privileges  extended  to  me,  which 
were  essential  to  the  successful  management  of 
these  cases. 

200  West  1141H  Street. 


SERUM  THERAPY  AS  APPLIED  TO  PNEU- 
MOCOCCIC INFECTIONS  OF  THE 
EYE.* 

By  Louis  Lehrfeld,  M.  D., 

Philadelphia, 

First  Clinical  Assistant,  Wills  Eye  Hospital;  Secretary  of  the 
Pneumonia  Commission,  Philadelphia. 

The  announcement  by  the  Rockefeller  Institute 
that  the  pneumococcus  is  no  longer  a  single  organ- 
ism but  a  family  of  cocci  composed  of  four  differ- 
ent species  has  paved  the  way  for  extensive  research 
along  the  lines  of  serum  therapy  for  each  type  of 
microorganism.  In  the  experience  of  those  who 
have  used  antipneumococcus  serum  in  the  treatment 
of  pneumonia,  only  the  serum  of  the  Type  I  variety 
has  given  conclusive  and  encouraging  results.  In 
fact  the  Department  of  Health  of  New  York  City 
has  recommended  in  a  recent  health  bulletin  the  dis- 
tribution of  serum  of  Type  I  to  the  medical  pro- 
fession. The  Pneumonia  Commission  of  the  De- 
partment of  Public  Health  and  Charities,  Philadel- 
phia, has  also  extended  the  use  of  the  serum  to  hos- 
pitals. If  serum  therapy  can  be  of  value  in  the 
treatment  of  an  acute  pulmonary  disease  such  as 
lobar  pneumonia,  there  is  every  reason  to  believe 
that  the  same  treatment  could  be  applied  with  ad- 
vantage in  the  acute  inflammatory  diseases  of  the 
eye  caused  by  the  pneumonia  germs.  The  same 
types  which  are  found  in  the  sputum  should  also  be 
found  in  the  inflammatory  discharges  from  the  eye, 
caused  by  the  pneumococcus.  This  remains  to  be 
verified,  however,  by  the  laboratories  working  un- 
der the  auspices  of  the  Pneumonia  Commission. 

The  absence  of  the  determination  of  the  types  of 
pneumococcus  in  the  eye  does  not,  however,  defer 
the  consideration  of  the  serum  therapy  of  these  in- 
fections. In  1909-1910  Professor  Paul  A.  Roemer, 
of  Greifswald,  Germany,  used  a  polyvalent  anti- 
pneumococcus serum  in  the  treatment  of  serpentine 
ulcers  of  the  cornea  and  reported  encouraging  re- 
sults. No  distinction  was  made  by  Roemer,  how- 
ever, of  the  various  types  of  the  same  pneumo- 
coccus which  we  have  now  divided  into  four  groups. 
It  is  proposed,  therefore,  that  the  work  of  Professor 
Roemer  be  extended  further  toward  the  treatment 
of  pneumococcic  infections  of  the  eye  according  to 
the  types  of  organisms  found. 

The  number  of  organisms  procured  from  the  eye 
in  these  infections  is  often  insufficient  to  obtain 
proper  growth  on  culture  media.  The  time  con- 
sumed in  securing  the  proper  growth  and  by  inocu- 
lation of  the  mouse  and  awaiting  its  death  for  the 
determination  of  the  type,  makes  it  impracticable 
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to  await  the  ultimate  diagnosis  of  type  infection  in 
eye  conditions,  because  serious  injury  may  result  to 
the  orbit  if  immediate  treatment  is  not  instituted, 
more  especially  so  in  ulcers,  hyix)pyon,  and  pan- 
ophthalmitis. In  order  to  overcome  this  difficulty, 
however,  it  appears  logical  to  add  equal  quantities 
of  the  serums  of  all  types  and  to  use  this  mixed 
treatment,  as  it  were,  in  order  to  reach  the  prev- 
alent type.  In  lobar  pneumonia.  Type  I  serum  has 
given  the  most  encouraging  results.  Type  II  serum 
has  proved  less  effective  and  types  III  and  IV  the 
least  favorable.  It  seems  advisable  therefore  to  be- 
gin the  use  of  serum  therapy  of  pneumococcic  eye 
infections  with  the  serums  giving  the  best  results. 
The  Pneumonia  Commission  has  therefore  prepared 
ampules  of  serum  of  types  I  and  II  in  equal  quan- 
tities for  use  in  eye  cases. 

The  rationality  of  antipneumococcus  serum  in  the 
eye  is  based  solely  on  the  properties  of  the  various 
serums  to  agglutinate  the  organisms  of  their  re- 
spective types.  The  eye  merely  acts  as  the  test  tube 
and  the  serum  instilled  agglutinates  and  renders  in- 
active the  organisms  present.  It  is  precisely  the 
same  reaction  which  takes  place  in  the  Widal  test 
for  typhoid  and  the  agglutination  test  for  cholera. 
The  determination  of  the  type  of  pneumococcus  is 
therefore  not  immediately  essential  and  the  "mixed 
treatment"  can  be  continued  until  the  type  has  been 
diagnosed  by  the  proper  laboratory  tests  when  the 
specific  serum  can  be  administered.  While  we  are 
waiting  for  the  laboratory  to  study  the  types  found 
in  the  eye  we  proceed  to  continue  the  use  of  the 
mixed  serums.  Local  instillation  in  the  cul  de  sacs 
of  the  infected  eye  can  only  be  relied  upon  in  the 
superficial  infections  of  the  globe,  since  contact  of 
the  serum  with  the  organisms  in  the  deeper  layers 
of  the  cornea  and  in  the  chambers  of  the  eye  could 
not  take  place  readily.  In  such  fulminating  inflam- 
mations of  the  eye  where  the  deeper  structures  are 
involved,  it  is  advisable  to  use  the  serum  intraven- 
ously as  in  the  case  of  lobar  pneumonia.  The,  fre- 
quency of  the  injections  will  depend  entirely  upon 
the  nature  and  seriousness  of  the  infection  and  the 
procedure  will  follow  along  the  same  course  as  in 
pulmonary  infections. 

The  advantages  to  be  derived  from  local  serum 
therapy  in  the  severe  pneumococcic  infections  over 
the  present  methods  of  treatment  are  the  immediate 
destruction  of  the  invading  organisms  and  the  pres- 
ervation of  the  eyesight.  Corneal  ulcers  are  most 
frequently  caused  by  the  pneumococcus  and  scar- 
ring is  a  common  sequel  of  these  infections,  leaving 
the  vision  more  or  less  permanently  impaired.  It  is 
for  the  prevention  of  this  partial  blindness  that 
serum  therapy  is  especially  advocated  and  for  the 
possible  prevention  of  total  blindness  resulting  from 
complete  infection  of  the  globe.  If  only  one  case 
of  blindness  or  partial  blindness  can  be  averted  by 
the  serum  therapy  advocated -it  is  worth  every  ef- 
fort to  perfect  its  use.  Its  use  at  the  Wills  Eye 
Hospital  has  been  very  encouraging,  but  its  true 
value  can  only  be  determined  after  many  trials  have 
been  made. 
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FEMINA  ADOMESTICA. 

By  Davina  Waterson, 
El  Paso,  Texas. 

The  town  physician  of  today  is  confronted  by  the 
same  difficulties  as  the  animal  doctor  who  deals 
with  the  denizens  of  a  zoo,  for  he  has  to  treat  those 
who  are  removed  from  their  natural  surroundings, 
associations,  and  food.  The  inadequacy  of  town 
lodgings  and  boarding  houses  to  supply  what  is  lost 
is  emphasized  by  the  inductory  phrases  landladies 
use,  such  as,  "A  home  from  home,"  "Home  com- 
forts," etc.,  in  addition  to  the  mendacious  one  of 
"h.  and  c.  laid  on,"  this  only  being  true  with  regard 
to  the  "c."  Perhaps  the  most  difificult  patient  to 
treat  is  the  Femina  adomestica,  or  Woman  without 
a  Home.  She  is  worse  off  than  lodgers  in  the  zoo, 
for  they  at  least  get  free  board  and  lodging  and, 
being  unreasoning,  are  neither  regretful  for  what 
has  been  or  melancholy  concerning  that  which  may 
be. 

Even  as  the  wild  beasts  have  exchanged  a  wide 
stretch  of  country,  society  of  their  kind,  a  mission- 
ary or  plump  beast  for  dinner,  and  absolute  freedom 
for  a  ten  foot  square  den  and  stale  joints  for  food, 
so  the  woman  comes  into  town  from  a  country  or 
suburban  home  where  she  had  the  freedom  of  the 
house,  food  plain  but  plentiful,  young  friends,  lib- 
erty to  entertain  her  "boy,"  now  all  left  to  live  in  one 
dingy  room  or  airless  "apartment,"  where  a  male 
visitor  is  improper  and  where  no  one  knows  or 
cares  whether  she  is  out  or  in  or  down  and  out. 
Her  dining  room  is  a  cheap  restaurant  with  twice 
cooked  food,  her  garden  a  porch  or  none  at  all,  her 
library  a  Carnegie,  her  pictures  shuddery  enlarge- 
ments of  a  landlady's  dead  relatives,  violent  oleo- 
graphs or  nonsequential  Bible  texts  hung  up  by 
fraying  ribbons.  Other  people's  children  are  the 
vicarious  objects  of  her  philogenitive  instinct  and 
imaginary  lovers  take  the  place  of  the  lad  who 
haunted  the  parlor  and  country  lane  at  home. 

All  this  can  no  more  sustain  normality  in  a  woman 
than  captivity  for  the  lion  and  tiger,  and  the  doctor 
can  only  prescribe  mere  palliatives  for  functional 
disease  in  a  working  woman,  because  gaining  a  live- 
lihood necessitates  her  being  and  doing  everything 
which  makes  for  disordered  health.  She  usually 
comes  to  h'!m  after  a  long  fight  with  "indigestion," 
treated  with  patent  medicines,  drastic  remedies  such 
as  mother  used  to  give,  or  prescriptions  borrowed 
from  friends  which  had  done  them  "a  world  of 
good."  Tired  of  restaurant  food  and  regarding  the 
stomach  as  a  worrying  organ  requiring  to  be  filled, 
she  drifts  into  giving  it  that  purely  feminine  "little 
bit  of  something"  carried  home  from  the  delicates- 
sen store  in  a  paper  bag  and  eaten  up  in  her  bed- 
room with  pickles  to  stir  up  an  appetite.  Some- 
times, the  tired  feeling  at  the  end  of  a  morning's 
work  tempts  her  to  take  a  vicious  substitute  for 
lunch  in  the  form  of  ice  cream  or  coco  cola.  The 
working  girl  is  always  supposed  to  be  hungry,  hence 
the  repellent  forms  of  food  provided  in  any  lunch 
room.s  in  which  philanthropy  plays  at  cooking.  "A 
good  plain  meal  at  twenty  cents,"  coarse  crockery, 
many  dishes,  but  little  in  'em,  no  tablecloth,  paper 
serviette  which  floats  off  your  knee  or  goes  to  puln 


when  used,  soiled  menu  card,  and  all  this  when  the 
woman  needs  something  to  tempt  her  to  eat,  some- 
thing in  the  form  of  lamb  cutlets  and  new  peas 
served  on  fine  china,  which  the  philanthropists  are 
taking  as  their  own  second  square  meal. 

One  source  of  indigestion  and  constipation  is  the 
lack  of  toilet  accommodation  in  the  orclinary  room- 
ing house  and  office.  Every  lodger  knows  how  the 
roomers,  towel  and  soap  in  hand,  lurk  in  shady  cor- 
ners ready  to  run  into  the  bathroom  when  the  last 
washer  comes  out.  They  often  have  to  hurry  to 
work  with  Nature's  demands  unsatisfied,  and  the 
toilet  at  the  office  or  store  is  often  so  situated,  or 
the  work  so  continuous,  that  a  false  modesty  or 
fear  of  leaving  their  post  prevents  them  from  get- 
ting relief.  They  compromise  by  taking  calomel  or 
salts  on  Sunday,  a  proceeding  which  does  not  make 
the  day  more  festive,  and  accounts  for  much  appar- 
ent backsliding  in  church  attendance  lainented  by 
the  minister.  "Anyway,"  growls  the  lodger,  "I  have 
to  stay  in  and  mend  my  stockings  and  wash  my 
waists,  so  I  may  as  .well  take  the  medicine." 

Constipation  leads  to  the  usual  headache,  drowzi- 
ness,  despondency,  ill  temper  and  bad  appetite  and 
creates  a  stormy,  nagging  atmosphere.  There  may 
be  splendid  efforts  at  self  control,  supplemented  by 
recourse  to  the  little  array  of  medicine  bottles  which 
the  neurasthenic  keeps  in  her  desk  along  with  her 
face  powder  and  comb ;  but  an  introspective,  un- 
healthy condition  always  becomes  dominant.  There 
is  confusion  of  thought,  sparks  before  the  eyes, 
neuralgic  pains ;  all  creating  a  fear  of  illness  or  los- 
ing work  and  driving  the  cruel  nail  of  torturing 
dread  of  this  more  deeply  into  the  hypersensitive 
mind.  Then  comes  a  morbid  suspicion  that  her 
companions  are  noticing  failings.  What  they  say 
and  do  seems  to  have  special  reference  to  herself. 
She  complains  to  the  boss  of  being  insulted  :  that 
so  and  so  is  "always  picking"  at  her,  and  naturally, 
her  coworkers  do  notice  her  more,  because  she  is 
"so  cjueer" ;  and  she  construes  their  glances  into  in- 
creased animosity.  Kindly  offers  of  help  when 
work  presses  are  thought  to  be  a  mean  intention  of 
supplanting  her,  so  she  jealously  guards  her  own 
province  and  slaves  away  harder  than  ever.  One 
form  of  morbidity  is  to  imagine  herself  admired  :  a 
kind  of  one  sided  Platonic  attachment.  She  will 
stop  when  working ;  get  an  absent  minded  look  and 
have  imaginary  conversations  with  the  man  she  ad- 
mires. It  is  often  the  boss,  and  on  him  is  effulged 
all  the  wifely,  maternal  instinct  which  has  no  healthy 
outlet.  The  harder  he  works  her,  the  more  she  is 
pleased  ;  in  fact,  she  would  do  the  work  of  the  others 
on  the  staff  rather  than  have  them  necessary  to 
him.  She  beams  all  over  when  he  comes  in.  and  a 
frown  or  abrupt  word  reduces  her  to  melancholia, 
though  his  mood  has  probably  no  reference  to  her- 
self and  may  be  caused  by  worry  or  indigestion.  In 
the  same  unreasonable  way  she  will  mentally  chew 
the  cud  of  imagined  insults,  particularly  at  night. 
She  rehearses  the  incidents  of  the  day,  thinking 
what  she  might  have  said  or  done  more  effectually  to 
crush  her  enemies.  She  will  "love  without  measure 
and  hate  without  reason,"  be  enthusiastic  and  over- 
joyed one  day  and  needlessly  depressed  the  next. 

Real  disease  may  be  engendered  from  what  were, 
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at  first,  purely  functional  or  nervous  disturbances, 
whereas,  if  such  women  went  from  work  to  a 
home,  even  a  poor  one,  they  would  be  comforted 
or  chaflfed  into  a  more  wholesome  state  of  mind,  or 
at  any  rate  be  freed  from  morbid  introspection. 
The  worst  of  it  is  that  the  neurotic  condition  offers 
little  chance  of  cure  after  forty  years  of  age  when 
the  woman  can  least  stand  worry.  Exhaustion  oc- 
curs in  tissues  which  have  lost  their  recuperative 
powers,  and  the  spinster  becomes  a  rudderless  ship 
on  a  stormy  sea  of  emotion.  It  is  really  to  the  sup- 
pression of  these  emotions  and  sexual  instinct  that 
most  of  the  mental  ills  are  due.  The  younger  room- 
ers who  flirt  and  run  around  after  business  hours 
are  healthier,  physically,  than  the  woman  who, 
through  pride  or  lack  of  opportunity,  has  no  men 
friends  and  expends  the  wifely  instinct  in  imagin- 
ary love  scenes  and  the  maternal  in  loving  another 
woman's  boys  and  girls.  As  for  those  who  disdain- 
fully say,  "All  men  are  beasts,"  or  they  "detest 
children,"  they  too,  are  often  a  production  of  the 
homeless  hfe  or  sufiferers  from»a  misplaced  attach- 
ment. 

Another  type  is  the  woman  with  a  small  annuity 
— just  enough  to  exist  on,  nothing  for  amusements, 
journeys,  illness;  no  incentive  to  work  unless  she 
is  of  energetic  disposition.  She  is  found  living 
alone  in  lodgings  or  in  the  kind  of  small  boarding 
house  which  always  smells  of  soup ;  has  limp,  dusty 
curtains  at  the  windows  and  gossiping  women 
rocking  eternally  on  the  porch,  dressed  in  aprons 
and  curlers  until  4  p.  m.  when  they  appear  in  frilly 
frocks  or  antiquated  evening  dress.  The  mental 
horizon  has  a  one  mile  radius ;  only  local  news  gets 
attention  in  the  papers,  or  she  neglects  the  daihes 
altogether  because  "it's  no  use  reading  about  things 
you  can't  help."  In  such  a  woman,  her  pet  topic 
is  herself,  or  sometimes  if  poor  and  proud  she  has 
pride  in  what  she  calls  "keeping  myself  to  myself," 
resenting  any  little  friendliness  shown.  This  spin- 
ster, if  religious,  generally  has  some  form  of  Chris- 
tian Science  in  which  the  Deity  gets  every  name 
save  "God'  and  the  ego  is  omnipotent.  If  orthodox, 
she  haunts  the  minister's  study  lamenting  sins  she 
has  no  inclination  to  quit,  or  propounding  questions 
concerning  Biblical  truths  which  she  has  no  inten- 
tion of  seriously  studying.  If  physical  symptoms 
alone  worry  her,  she  plagues  the  doctor,  especially 
over  the  telephone,  with  some  new  sign  of  disease, 
and  never  fails  to  tell  him  when  she  feels  better, 
generally  phoning  that  interesting  information  when 
he  is  at  table,  which  causes  him  to  use  language  as 
he  hangs  up  the  receiver  and  returns  to  his  hurried 
meal. 

Her  greatest  joy  is  to  have  an  operation.  It  takes 
the  place  of  a  love  affair  with  other  women.  A 
hundred  times  she  pictures  the  details,  collecting  the 
opinions  of  her  women  friends  as  to  her  wise  choice 
of  a  surgeon,  then,  when  it  is  over,  "my  operation" 
is  the  great  topic,  the  depth  of  incision,  her  feelings 
when  being  anesthetized  and  how  serious  her  case 
was  considered.  Such  patients  love  to  take  away 
their  appendix  in  a  bottle,  or  have  the  silver  sutures 
made  into  a  pin. 

Half  a  dozen  children  or  a  cheque  for  $5,000  is 
what  the  doctor  would  like  to  prescribe ;  failing  this, 


lie  can  only  give  a  tonic  to  the  patient  who  is  "all 
nerves" — and  all  imagination — whose  mind  is  starved, 
and  whose  physical  and  spiritual  food  ferment  with- 
in her  because  no  use  is  made  of  the  strength  they 
engender.  Often  the  solitary  life  is  made  worse  by 
an  unconfessed  fear  of  becoming  a  victim  of  here- 
ditary disease — cancer,  tuberculosis,  insanity — just 
as  "poor  Aunt  Jane"  or  "poor  Cousin  Sam  went." 
She  is  ashamed  to  tell  the  doctor  of  her  dread,  but 
watches  his  face  anxiously  as  she  gives  other  symp- 
toms, thinking  he  too,  notes  such  disease  in  her. 
So,  the  pitiful  story  of  obsession,  hallucination,  mor- 
bid scrupulosity  which  undermine  her  life  is  untold 
until  imaginary  evils  crystallize  into  reality. 

Such  conditions,  fostered  by  loneliness,  often  land 
these  women  in  sanatorium  or  asylum,  whereas, 
money  to  enable  them  to  live  at  home,  to  take  a  real 
holiday,  to  buy  suitable  glasses  which  would  cure 
the  insistent  headache,  to  buy  teeth  to  aid  in  masti- 
cation and  drive  out  sad  eyed  Dyspepsia  would 
convert  them  into  healthy  women.  Even  the  clergy 
now  join  issue  with  the  doctors  and  recognize  these 
remedies  as  often  the  real  cure  for  the  "lack  of 
faith,"  "evil  thoughts,"  etc.,  of  which  faltering  con- 
fession is  made  to  them  in  the  study.  "Sinful 
thoughts"  not  seldom  originate  in  tired,  not  wicked, 
hearts,  and  on  the  other  hand  morbid  introspection, 
with  the  small  annunity  women  can  be  cured  by  the 
minister  widening  the  horizon  and  finding  some  use- 
ful work  for  them  in  his  parish. 

It  may  be  urged  that  such  women  have  always 
existed  long  before  the  solitary  working  life  became 
general.  Yes,  but  they  were  in  the  minority :  times 
were  different,  no  fiendish  hurry,  telephoneless, 
less  mechanical.  It  was  not  "the  thing"  for  girls 
to  live  alone  in  big  cities,  nor  were  so  many  doing 
man's  work.  Husbands  and  sons  have  been  in  every 
kind  of  labor  for  thousands  of  years;  woman  has 
only  emerged  from  domestic  and  farm  life  during 
the  last  sixty.  She  is  doing  marvelously  well,  but 
at  tremendous  cost  to  a  mind  and  body  not  yet 
toughened  to  masculine  calibre  and  comparatively 
only  recently  uprooted  from  old  environment. 

When  the  zoo  animals  pine  away  they  are  "put 
out  of  their  misery."  The  moral  law  condemns  the 
human  being  to  tread  the  dreary  way  of  seminival- 
idism  right  on  to  the  end,  dependent  on  such  help 
as  relations  can  give,  or  partly  supporting  herself 
by  not  wanted  odds  and  ends  of  work  invented  by 
friends.  Sometimes  the  journey  ends  quickly,  dis- 
ease encountering  no  resistance  in  the  overworked 
body,  but,  long  or  short,  no  one  misses  the  battered 
tent  on  the  mighty  camping  ground  by  Life's  High- 
way, because  in  ever  increasing  thousands,  there  are 
Fcmincc  adomi'sticce  pulling  up  the  tent  pegs.  For 
the  last  time,  they  are  really  going  Home. 


Herpes  Zoster  in  Tabes  and  Paresis. — Samuel 

L.  Immerman  (Journal  A.  M.  A.,  June  2,  1917) 
reports  two  paretics  and  one  tabetic  in  whom  herpes 
zoster  developed,  reviews  the  literature,  and  dis- 
cusses the  relationship  between  the  diseases.  He 
expresses  the  belief  that  in  such  cases  the  herpes  is 
part  of  the  specific  process,  being  due  to  the  localized 
action  of  either  the  spirochetes  or  their  toxins  on 
the  ganglia. 
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PRIZE  QUESTION  CLXXXIII. 
TREATMENT  OF  EXCESSIVE  MENSTRUA- 
TION IN  THE  UNMARRIED. 

By  Samuel  Axilbund,  M.  D., 
Philadelphia. 

During  the  establishment  of  the  menstrual  func- 
tion, irregularities  in  the  amount  and  periodicity  of 
the  flow  frequently  occur.  This,  however,  is  purely 
functional  and  is  due  to  definite  physiological 
changes.  With  this  in  mind  and  the  fact  that  men- 
orrhagia  in  the  unmarried  may  also  be  due  to  con- 
stitutional and  reflex  disturbances,  rather  than  the 
presence  of  any  local  pathological  process,  one  may 
approach  the  treatment  of  this  condition.  A  care- 
ful history  is  very  essential  especially  as  it  compares 
with  that  of  other  members  of  the  family  and  their 
tendency  in  this  direction.  Some  causative  factors 
to  be  kept  in  mind,  however,  are  disturbances  in 
the  secretions  of  the  ductless  glands  in  particular, 
diseases  of  the  hematopoietic  organs,  incipient  tuber- 
culosis, syphilis,  malaria,  and  cardiac  diseases.  Of 
the  reflex  causes,  nonpelvic  in  origin,  may  be  men- 
tioned the  various  psychoses  and  the  various  emo- 
tions that  young  unmarried  women  are  subject  to. 
Changes  in  altitude  and  climates  may  also  act  as 
causative  factors. 

The  successful  treatment  of  this  condition  must 
therefore  be  aimed  at  the  underlying  causes,  and 
above  all,  conservatism  should  constitute  the  sine 
qua  non  in  the  management  of  these  cases.  Abso- 
lute mental  and  physical  rest  at  the  time  of  the 
period,  or  better  still,  one  or  two  days  before  is 
absolutely  essential.  When  the  flow  is  established 
the  foot  of  the  bed  should  be  raised  eight  to  ten 
inches.  The  bowels  should  be  properly  regulated 
and  a  mild,  nonstimulating,  nutritious  diet  allowed. 
Medicinally,  organotherapy  has  gained  considerable 
recognition  in  recent  years  in  these  cases,  and 
where  indicated,  the  dried  extracts  of  the  thyroid, 
ovarian,  and  adrenal  glands  alone  or  in  combina- 
tion have  given  most  gratifying  results.  A  com- 
bination found  very  useful  in  these  cases  is  the 
following : 

Strychninae  sulphas,   gr.  ss  ' 

Stypticin,   gr.  xii 

Hydrastininse  hydrochlorae  gr.  vi 

Acidi  gallici,   3i 

Mis.  et  ft.  cap.  No.  xii. 

Sig. — One  four  times  a  day. 


In  hysterical  and  emotional  patients  fifteen  to 
thirty  grains  sodium  bromide  with  thirty  or  forty 
drops  fluidextract  viburnum  prunifolium  in  a  tea- 
spoonful  of  simple  elixir  every  two  or  three  hours 
is  very  useful. 

Between  periods  an  efifort  should  be  made  to 
eradicate  any  underlying  cause  and  to  build  up  the 
patient  with  such  general  tonics  as  the  elixir  of 
iron,  quinine,  and  strychinine,  with  o.oi  grain  of 
arsenious  acid  to  the  teaspoonful  three  or  four 
times  a  day.  If  excessive  bleeding  occurs  from 
month  to  month  and  no  tangible  results  are  obtained 
from  conservative  measures,  then,  and  not  imtil 
then,  we  are  justified  in  requesting  an  internal  ex- 
amination. The  patient  being  under  a  general 
anesthetic,  the  physician  should  be  prepared  to 
proceed  with  any  surgical  measure  that  the  condi- 
tion at  the  time  of  the  examination  calls  for.  A 
simple  curettement,  however,  usually  gives  excel- 
lent results. 

Dr.  J.  E.  Smith,  of  New  York,  writes: 

The  physiology  of  the  menstrual  function  in  the 
human  female  is  very  imperfectly  understood. 
When  it  is  stated  that  it  is  a  vital  function  which 
includes  the  processes  of  ovulation,  tumescence  of 
the  uterine  mucosa,  and  a  series  of  changes  pre- 
paring the  female  for  impregnation  and  childbear- 
ing,  the  explanation  is  hidden  in  the  connotations 
of  the  term  vital.  Thus  physiologists  speak  of 
the  vital  action  of  the  cardiac  muscle,  of  the 
vital  function  of  the  renal  epithehum,  etc.,  etc., 
and  when  a  dynamic  physiology  attempts  to  re- 
duce these  "vital"  processes  to  some  formulation 
in  tenns  of  units  of  energy,  the  whole  business 
breaks  down.  The  "wish  in  the  heart  of  man," 
Schopenhauer's  "will  to  power,"  Freud's  "libido." 
the  "soul"  of  the  philosopher,  cannot  yet  be  meas- 
ured in  concrete  terms  of  energy  transmission,  yet 
without  an  energic  concept  all  physiology  and  all 
medicine  is  a  hopeless  morass  of  inconsequential 
happenings  and  accidental  coincidences.  We  thus 
are  still  in  an  animistic  phase  of  interpretation  of 
the  disorders  of  menstruation,  largely  because  we 
focus  our  attention  more  on  the  description  of  the 
structural  mechanism  and  less  upon  the  dynamics 
of  the  functional  activity.  If  the  energic  concept 
of  living  matter  is  the  most  useful  one  in  physiology 
then  it  becomes  important  to  see  that  structure  is 
nothing  more  than  an  index  of  ftmction.  Structure 
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simply  permits  energy  to  be  used  in  this  or  that 
manner.  Energy  becomes  structurahzed  in  an 
organ  in  order  to  make  a  function  concrete,  and 
inasmuch  as  man  is  a  social  animal,  one  who  has 
come  to  be  what  he  is  by  following  out  herd  con- 
trol principles,  it  becomes  worth  while  to  note  what 
principle  of  principles  he  has  been  conserving  in 
order  to  function  more  fully. 

Zoology  and  geology  demonstrate  that  sexual  re- 
production permits  greater  capacity  for  utilization 
of  the  energy  of  the  environment,  and  hence  has 
replaced  asexual  reproduction  in  all  higher  animals. 
Common  sense  shows  us  that  without  the  race 
propagation  "instinct"  the  individual  would  cease 
to  be.  Hence  the  structuralization  of  function  which 
we  term  the  reproductive  organs.  The  gradual 
evolution  of  these  organs  is  represented  by  the  suc- 
cessive intaking  of  ways  of  handhng  the  energy 
interchange — termed  the  "instinct" ;  thus  building 
up  the  structures,  the  periodic  flow  being  one  of 
the  parts  of  the  structure  rather  than  one  of  the 
functions.  The  function  is  the  desire  to  carry  on 
the  race,  a  tabloid  of  energy  as  structuralizcd  in 
the  ovum  and  spermatozoon,  filled  with  billions  of 
foot  pounds  of  energy  in  potential  captivity.  Hence 
Sfjeaking  in  these  terms,  excessive  menstruation 
means  overactivity  of  the  unconscious  instinctive 
striving,  in  which  one  must  seek  for  the  re.«ults, 
not  as  purely  uterine,  but  as  a  combined  activity  of 
the  human  body.  Way  down  deep,  set  apart  from 
all  trivial,  confusing,  and  conflicting  conscious 
knowledge,  more  correctl}^  termed  medical  misin- 
formation, there  exists  a  dynamic  must  which  over- 
activates  the  entire  preparatory  process.  Probably 
every  organ  of  the  body  participates  in  this  con- 
spiracy to  perpetuate  the  race.  This  is  the  only  way 
known  to  the  particular  individuals  to  get  the  will 
to  power  over.  Accessory  energy  outlet  channels 
are  blocked  or  unused  in  the  mechanism,  and  thus 
throw  too  much  energy  over  to  the  specialized 
structure  chiefly  concerned  in  the  concrete  perform- 
ance of  the  function,  although  it  must  be  remem- 
bered that  creative  capacity  is  an  attribute  of  all 
parts  of  the  body  and  such  abihty  to  create  con- 
stitutes the  accessory  energy  outlet  channels. 

We  thus  get  back  to  the  "whole  of  wo-man"  that 
Galen  told  us  we  should  study.  Not  her  endocrinous 
glands  alone,  nor  her  small  uterus,  nor  her  defec- 
tive vascular  apparatus,  nor  her  syphilitic  consti- 
tutionally affected  structures,  or  what  not,  no  mat- 
ter how  bad  they  are — and  this  of  course  should 
not  be  overlooked — they  nevertheless  are  trying  to 
do  a  definite  job,  good  or  as  bad  as  they  are.  This 
job  must  be  seen  in  the  large,  i.  e.,  in  the  uncon- 
scious, the  instinctive  striving,  and  if  Bergson  is 
right  when  he  says  our  past,  meaning  all  of  the 
racial  past,  uterine  as  well  as  other  organs, 
is  made  manifest  to  us  in  "impulse,"  it  is  felt  in 
the  form  of  "tendency" ;  whereas  only  a  small  part 
is  known  as  idea.  If  this  small  part  known  as  idea 
can  be  reached,  then  the  individual  reasons  for  the 
disturbed  function  which  exist  in  the  unconscious 
of  the  affected  individual  can  be  found  out.  With- 
out this  fundamental  comprehension  all  of  the  rest 
is  haphazard.  Not  that  all  haphazard  is  bad,  but  it 
remains  accidental  guessing.   Improve  the  structure 


in  every  way  available,  yes  !  but  do  not  for  a  moment 
imagine  that  the  difficulty  is  solved.  The  opposite 
side  of  the  coin  must  be  scrutinized — namely,  hunt 
for  what  the  individual  is  trying  to  do  with  the 
structure.  The  psychology  of  the  unconscious  offers 
hope  in  the  treatment  of  intractable,  excessive,  fre- 
quent, and  painful  menstruations. 


Transperitoneal  Sigmoidotomy  for  the  Re- 
moval of  Tumors  in  the  Mucous  Membrane. — 

William  J.  Mayo  {Annals  of  Surgery,  July,  1917) 
says  that  multiple  adenomas,  known  as  polyposis  of 
the  rectum,  multiple  papillomas  or  intestinal  warts, 
and  an  infectious  type  in  which  smaU  mucoid 
growths  develop  as  the  result  of  an  inflammatory 
process  in  the  mucous  membrane,  form  well  defined 
clinical  groups.  Many  patients  become  extreme- 
ly cachectic  as  a  result  of  the  hemorrhages  and  ex- 
hausting discharges  caused  by  these  growths.  For 
rehef  it  occasionally  becomes  necessary  to  do  a 
colectomy  as  far  as  the  lower  sigmoid.  Later,  by 
means  of  a  snare,  the  cautery,  fulguration,  or  radi- 
um, the  remaining  growths  are  removed  from  the 
rectum  and  rectosigmoid.  In  the  frankly  infectious 
cases  in  which  mucoid  growths  develop,  the  infec- 
tion will  subside  following  an  ileostomy  (Brown) 
whereby  the  entire  large  intestine  is  put  at  rest  for 
six  months  or  more.  Occasionally  this  method  of 
treatment  will  prove  efficacious  and  result  in  cure 
in  polyposis.  A  complete  ileostomy  gives  less  an- 
noyance than  a  colostomy;  the  stool  soon  becomes 
semisolid,  is  easily  caught  in  a  suitable  container, 
and  is  nearly  free  from  odor.  Single  polypi  and 
localized  papillomatous  growi:hs,  when  peduncu- 
lated, can  be  removed  through  the  sigmoido- 
scope by  the  cold  wire.  Patients  with  such 
growths  have  blood,  mucus,  and  purulent  discharges 
from  the  rectum  and  a  sense  of  uneasiness  and  gas 
in  the  lower  sigmoid,  signs  and  symptoms  which  call 
for  careful  sigmoidoscopic  examination.  Attempts 
to  remove  sessile  tumors  located  in  the  lower  sig- 
moid through  the  sigmoidoscope  are  not  unattended 
with  danger,  and  perforation  with  death  from  septic 
peritonitis  as  the  result  of  such  more  or  less  blind 
procedures  has  been  reported.  They  may  be  malig- 
nant and  ineffectual  removal  may  spread  the  dis- 
ease. We  have  found  transperitoneal  sigmoidotomy 
a  simple,  safe,  and  satisfactory  procedure  for  the 
removal  of  these  tumors.  The  technic  for  removing 
such  growths  by  transperitoneal  sigmoidotomy  is 
quite  simple.  The  abdomen  is  opened  in  the  mid- 
line, suprapubically,  and  a  Balfour  selfretaining 
speculum  adjusted.  The  sigmoid  is  opened  on  the 
anterior  longitudinal  band  as  nearly  opposite  the 
tumor  as  possible  and  the  tumor  is  exposed,  drawn 
through,  and  double  clamped.  The  growth  is  re- 
moved with  the  cautery  and  the  defect  closed  from 
the  mucous  side  by  continuous  sutures  of  chromic 
catgut  after  the  method  devised  by  Pilcher  for  the 
excision  of  hemorrhoids  and  covered  on  the  peri- 
toneal si.de  with  a  few  interrupted  silk  sutures.  The 
incision  in  the  sigmoid  is  then  closed  with  continu- 
ous catgut  and  interrupted  fine  silk  and  a  rubber 
drain  introduced  into  the  rectum  through  the  anus 
to  prevent  gas  pressure. 
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THE  LOBAR  PNEUMONIA  PROBLEM  IN 
THE  ARMY. 

From  the  Viewpoint  of  the  Recent  Differentiation 
of  Types  of  Pneumococci* 
By  Henry  J.  Nichols,  M.  D., 

Major,  Medical  Corps,  U.  S.  Army. 
(From  U.  S.  Army  Southern  Department  Laboratory  No.  2 
El  Paso.  Tex.) 

Lobar  pneumonia  is  not  usually  regarded  as  an 
especially  important  disease  among  soldiers,  al- 
though there  is  considerable  statistical  evidence  to 
support  such  a  view.  The  most  emphasis  in  mili- 
tary medicine,  in  this  country  at  least,  is  usually 
placed  on  intestinal  and  insect  borne  diseases.  There 
are  several  reasons  for  this  emphasis.  In  the  first 
place,  our  recent  mobilizations,  including  that  of 
the  Spanish  War,  have  occurred  in  the  warmer 
months  when,  for  example,  the  typhoid  group  of 
infections  is  most  apt  to  occur.  In  the  second  place, 
our  tropical  service  has  resulted  in  many  cases  of 
dysentery,  yellow  fever,  and  malaria,  and  in  rela- 
tively few  cases  of  pneumonia.  Furthermore, 
while  the  means  of  preventing  intestinal  and  insect 
born  diseases  are  comparatively  simple  and  effec- 
tive, the  prevention  of  pneumonia  up  until  very  re- 
cently has  seemed  rather  a  hopeless  task.  As 
Rosenau  says,  "As  long  as  we  are  ignorant  of  the 
fundamental  factors  concerned  in  the  etiology  and 
pathogenesis  of  the  disease,  our  preventive  meas- 
ures must  lack  precision." 

The  fact  remains,  however,  that,  if  camps  are 
maintained  during  the  winter  months,  epidemic 
lobar  pneumonia  must  be  reckoned  with,  as  has  re- 
cently been  shown  anew  both  abroad  and  at  home. 
Of  course  other  infections  acquired  through  the 
nose  and  mouth,  such  as  measles,  mumps,  diph- 
theria and  meningitis,  will  also  demand  attention, 
but  pneumonia  in  point  of  morbidity  and  mortality 
rates  will  nearly  always  head  the  list.  As  a  par- 
tial indication  of  what  may  be  expected  in  future 
large  camps,  the  infectious  disease  record  of  the 
mobilization  camp  at  El  Paso,  Texas,  may  be  briefly 
reviewed.  In  El  Paso,  a  command  of  about  8,000 
regulars  and  35,000  militiamen  passed  safely 
through  the  summer  months  from  July  on,  with  ex- 
ception of  a  short  but  sharp  epidemic  of  about  150 
cases  of  amebic  dysentery  which  has  been  reported 
on  by  Major  Craig  as  due  to  transmission  by  flies. 
The  typhoid  group  of  infections  was  practically 
negligible,  there  were  only  eight  cases  of  typhoid, 
one  of  paratyphoid  A,  and  one  of  paratyphoid  B, 
owing  chiefly  to  the  typhoid  prophylaxis  and  to  a 
special  paratyphoid  vaccination  which  was  given  on 
recommendation  of  Colonel  Stark,  chief  surgeon, 
on  account  of  the  prevalence  of  paratyphoid  A 
among  the  troops  in  Mexico  and  at  other  points 
along  the  border.  It  was  anticipated  that,  during 
the  winter,  diphtheria  and  meningitis  might  cause 
trouble;  but  up  to  April  ist,  only  ten  cases  of  diph- 
theria  occurred   and   only   twenty-two   cases  of 
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sporadic  meningitis,  chiefly  among  the  Georgia  and 
Ohio  troops  who  are  believed  to  have  brought  the 
infection  with  them.  Measles  and  mumps  were 
also  expected,  especially  among  recruits,  and  oc- 
curred in  epidemic  form  with  362  cases  of  mumps 
and  578  cases  of  measles  with  five  per  cent,  mor- 
tality from  complications,  chiefly  bronchopneumonia. 
Respiratory  infections  were  also  naturally  expected, 
but  it  was  hardly  anticipated  that  an  epidemic  of 
lobar  pneumonia  with  over  400  cases  and  twenty 
per  cent,  of  deaths  would  prevail. 

If  the  epidemic  had  been  foreseen,  little  could 
have  been  done  to  make  much  impression  on  it 
according  to  our  previous  knowledge  on  the  sub- 
ject. Some  suggestions  of  progress  were  reached, 
however,  as  a  result  of  recent  work  on  the  differ- 
entiation of  types  of  pneumococci.  This  work  has 
made  revolutionary  changes  in  our  views  on  the 
etiology,  diagnosis,  prognosis,  treatment,  and  pre- 
vention of  the  disease  and  in  the  future  the  han- 
dling of  epidemic  pneumonia  in  the  army  should  be 
considerably  improved  on  the  basis  of  this  advance 
in  our  knowledge.  Differentiation  of  the  types  of 
pneumococci  apparently  began  with  Neufeld,  but 
its  full  development  is  due  to  Cole,  Dochez,  and 
their  associates  of  the  Rockefeller  Institute  and  to 
Lister  of  South  Africa. 

Types  of  pneumococci. — In  brief,  this  work  con- 
sists in  the  establishment  by  biological  methods  of 
different  types  or  strains  of  pneumococci  which 
have  different  clinical  and  epidemiological  equiv- 
alents. Evidence  has  been  presented  to  show  that 
the  majority  of  cases  of  lobar  pneumonia  are  not 
due,  as  has  heretofore  been  held,  to  the  pneumo- 
cocci normally  present  in  over  fifty  per  cent,  of 
normal  mouths,  but  are  due  to  the  introduction  from 
without  of  epidemic  types  of  the  organism.  In 
this  country  the  two  main  epidemic  types  seem  to 
be  I  and  II.  These  two  types  differ  somewhat  in 
mortality  rate  and  especially  in  relation  to  specific 
serums.  The  diagnosis  of  lobar  pneumonia  by 
physical  signs  is,  therefore,  not  complete  without 
a  determination  by  laboratory  methods  of  the  type 
of  organism  concerned.  The  treatment  of  Type  I 
infections  by  specific  serum  has  produced  a  remark- 
able fall  in  death  rate  and  there  is  also  some  en- 
couragement in  the  specific  treatment  of  Type  II 
infections.  New  light  has  been  thrown  on  the 
heretofore  baffling  questions  of  epidemiology.  It  is 
now  possible  to  trace  the  spread  of  infection  by 
types  and  to  detect  infected  contacts  and  carriers. 
Finally  the  question  of  preventive  inoculation  can 
be  approached  with  some  confidence  m  the  reli- 
ability of  type  immune  reactions. 

All  epidemic  of  lobar  pneumonia. — As  is  shown  in 
tlie  chart  (see  Fig.)  the  epidemic  began  in  November 
and  extended  into  April,  reaching  its  highest  point  in 
the  last  of  February  after  the  return  of  the  troops 
from  Mexico.  The  weekly  number  of  troops  is  shown 
on  the  upper  line  and  the  admissions  to  hospital  on 
the  lower  line.  No  separation  of  regulars  and  militia 
has  been  made,  as  figures  compiled  by  Major  R.  B. 
Miller,  in  the  chief  surgeon's  office,  show  that  the 
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rate  per  tliousand  was  practically  the  same  for  both 
kinds  of  troops.  As  will  be  shown  later,  the  cases 
were  not  evenly  distributed  in  the  different  regi- 
ments. The  chart  simply  gives  a  general  idea  of 
the  situation. 

As  soon  as  it  was  evident  that  an  epidemic  was 
under  way,  we  determined  to  try  out  the  newer  pro- 
cedures at  the  department  laboratory  and  base 
hospital.  Colonel  Straub  authorized  Captain 
Lambie  to  extend  serum  treatment,  which  had  al- 
readv  been  begun  on  a  small  scale.     Major  Craig 


The  table  shows  that  correct  diagnoses  were  given 
in  twenty-four  hours  in  about  sixty  per  cent,  of  I 
and  II  cases,  but  in  only  ten  per  cent,  of  IV  cases. 
In  Type  IV  cases,  experience  shows  it  is  better  not 
to  make  a  preliminary  report  in  twenty- four  hours 
but  to  wait  until  the  second  agglutination  is  made, 
otherwise  changes  of  diagnosis,  which  are  always 
disconcerting,  may  be  necessary.  With  more  prac- 
tice one  increases  his  number  of  early  diagnoses,  but 
the  above  results  worked  out  fairly  well  with  the 
practice  of  giving  a  polyvalent  serum  on  admission. 


Fig. — Chart  showing  weekly  numbers  of  troops  and  admission  to  hospital  for  pneumonia,  beginning  November  i,  1916. 


secured  agglutinating  serums  through  the  kindness 
of  Doctor  Flexner  and  Doctor  Cole,  of  the  Rocke- 
feller Institute,  and  of  Doctor  Wadsworth,  of  the 
New  York  State  Board  of  Health.  Doctor  Wads- 
worth  also  supplied  nearly  ten  litres  of  Type  I 
serum,  and  additional  agglutinating  serums  when 
required,  white  mice  were  ordered,  and,  pending 
their  arrival,  determination  of  type  was  made  when 
possible  by  blood  cultures,  pleural  fluid  cultures,  and 
autopsy  material.  Any  extensive  work  on  this  sub- 
ject centres  around  sputum  cultures  made  by  the 
use  of  white  mice  and  our  work,  especially  in  epi- 
demiology, was  considerably  handicapp>ed  at  times 
by  the  difificulty  of  keeping  sufficient  white  mice  on 
hand,  but  enough  has  been  accomplished  to  indicate 
the  value  of  the  new  methods. 

With  the  assistance  of  Captain  Hill  the  writer  has 
determined  types  in  over  150  cases  of  lobar  pneu- 
monia and  in  forty  additional  positive  cases  of  vari- 
ous kinds  such  as  conjunctivitis,  nose  and  throat 
infections,  contacts,  etc.  The  technical  details  are 
largely  omitted  from  this  paper.  The  sputum  cul- 
ture method  in  the  mouse  followed  closely  the  direc- 
tions given  by  Doctor  Cole  and  Doctor  Wadsworth, 
and  nearly  250  mice  were  used. 


The  reliability  of  the  sputum  culture  method  is 
indicated  by  the  following  facts:  In  six  cases  the 
same  type  of  organism  was  found  at  autopsy  in  the 
lung  as  had  been  found  by  sputum  culture ;  in  four 
cases  the  same  type  was  found  in  the  pleural  fluid 
as  in  the  sputum,  and  in  five  cases  repetition  of  spu- 
tum culture  gave  the  same  result.  In  no  case  was  a 
difTerent  type  found  in  the  tissues  or  body  fluids 
from  that  found  in  the  sputum.  One  case  first  re- 
ported as  a  Type  IV  in  a  sputum  culture  showed  a 
Type  I  in  the  lung ;  on  reexamining  the  retained 
culture  it  was  found  to  be  really  a  Type  I  which 
showed  slow  agglutination.  Contamination  of  the 
sputum  culture  by  mouth  pneumococci  seems  to  be 
avoided  by  the  technic  followed,  and  mixed  infec- 
tions with  different  types  seem  to  be  rare. 

Relative  prevalence  of  types. — Determination  of 
types  was  begun  about  the  middle  of  the  epidemic 
and  continued  until  the  end  with  the  following  re- 
sults : 

T.ABLE  II.  Per  cent. 

mortality  for 


I. 
II. 
III. 
IV. 


Per  all  kinds  of 

Number,   cent,  treatment. 

...84        56  M.8 
...     33       22  30.00 
3         2  3300 
...     30        20  13.3 


TABLE  I. 
Time  and  Method  of  Diagnosis. 

I      II  III  XV 

Correct  in  twenty-four  hours  by  mouse 

agglutination    58%    62    50  10 

Correct  in  forty-eight  hours  by  broth 

agglutination    42       25    50  47 

Change  necessary  from  preliminary  to 

final  report    0       13      0  43 


Strepto- 
coccus, 


72 
7 


Total    150 

In  addition  there  were  seventeen  cases  of  lobar 
pneumonia  in  which  pneumococci  were  not  found 
on  one  examination ;  the  principal  other  organism 
found  was  the  streptococcus.  As  will  be  seen 
Type  I  and  II  cases  made  over  seventy-five  per 
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cent,  of  the  total — while  the  types  found  in  the  nor- 
mal mouth,  III  and  IV,  gave  less  than  twenty-five 
per  cent,  of  cases — thus  conforming  closely  to  per- 
centages ohtained  elsewhere.  The  percentage  of  Type 
I  was  higher  than  the  average  of  Cole's  years'  ex- 
perience in  New  York  but  not  higher  than  the  ratio 
for  a  single  year.  Whether  this  ratio  is  accidental 
or  whether  it  would  be  maintained  for  this  class  of 
men  or  in  this  locality  can  be  determined  only  by 
another  year's  experience.  In  South  Africa  Lister 
found  a  fifth  group  the  most  prevalent  of  all, 
hence  locality  may  have  something  to  do  with  re- 
lative prevalence.  Again  Type  I  may  have  more 
spreading  power  than  Type  II  in  camps.  In  view 
of  the  results  of  serum  treatment  the  ratio  of  Type 
I  to  Type  II  cases  must  be  considered  a  fortunate 
one  in  this  epidemic. 

Serum  treatment. — In  the  past  there  has  been  lit- 
tle conclusive  evidence  of  the  value  of  specific 
serum  treatment  in  pneumonia  on  account  of  our 
lack  of  knowledge  of  the  types  concerned  in  the 
manufacture  of  the  serum  and  in  the  disease  of  the 
patient.  We  have  been  in  the  position  of  using  un- 
labelled  bottles  of  tetanus  antitoxin,  diphtheria  an- 
titoxin, and  meningitis  serum  indiscriminately  to 
cure  any  one  of  these  diseases.  Since  it  is  now 
possible  to  prepare  and  give  a  type  serum  for  a 
type  infection  the  death  rate  in  Type  I  cases  has 
been  reduced  from  over  thirty  per  cent,  to  less  than 
five  per  cent.  This  method  of  treatment  has 
passed  the  experimental  stage  and  no  patient  with 
Type  I  infection  who  dies  without  the  early  in- 
travenous administration  of  large  doses  of  Type  I 
serum  can  be  said  to  have  received  the  best  treat- 
ment. In  Type  II  cases  the  results  have  not  been 
so  good  in  general,  but  have  been  worth  while  in 
our  experience.  At  present  there  is  no  indication 
for  the  use  of  serum  in  III  and  IV  cases. 

A  full  report  on  the  results  of  treatment  in  the 
present  epidemic  will  be  made  by  Captain  Lambie. 
His  table  for  serum  treatment  is  as  follows : 
TABLE  in. 

Cases  not 

Cases  treated  treated  with 

with  serum.  Died.    Percent,  serum.   Died.  Percent. 

1   63  5  8.  18  7  39 

II   23  5  21-7  7  4  57 

III   3  I  33  o  o  o 

IV   24  4  16.6  6  0  0 

According  to  these  results  the  use  of  serum 
saved,  out  of  every  100  cases,  twenty-five  men  who 
would  otherwise  have  died ;  in  economic  terms,  out 
of  400  cases,  100  men  can  be  saved  at  less  than  the 
cost  of  burying  them.  The  routine  adopted  by 
Captain  Lambie  was  to  give  100  c.c.  of  polyvalent 
serum  intravenously  on  admission  and  to  follow  it 
up  in  twenty- four  hours  by  Type  I  serum  if  indi- 
cated, or  if  the  type  was  not  determined  in  time  or 
if  the  c3.se  was  Type  II,  by  a  second  injection  of 
polyvalent  servun.  The  serum  from  one  manufac- 
turer gave  a  good  titre  of  agglutination  against 
Type  I  and  a  fairly  good  titre  to  Type  II.  Another 
commercial  serum  gave  practically  no  agglutination 
against  either  typ>e.  The  New  York  Type  I  serum, 
kindly  supplied  by  Doctor  Wadsworth,  gave  the 
highest  titre  for  agglutination. 

The  writer  agrees  that  a  first  injection  of  poly- 
valent types  I  and  II  serum  should  be  given  as 


soon  as  possible  after  clinical  diagnosis  is  made. 
The  laboratory  diagnosis,  however,  should  be  made 
as  soon  as  possible,  and  subsequent  injections 
should  be  governed  by  the  laboratory  findings.  It 
is  evident  that  only  reliable  serums  should  be  used 
and  tests  for  agglutination  should  be  made  on  each 
manufacturer's  supply  and  on  different  lots  from 
the  same  manufacturer. 

Epidemiology. — While  in  the  past  there  has  been 
some  clinical  evidence  of  the  contagiousness  of 
pneumonia,  evidence  based  on  the  determination  of 
types  concerned  is  much  more  convincing.  This 
aspect  of  the  question  therefore,  early  attracted  at- 
tention. Camp  life  produces  peculiar  conditions  of 
association  and  unusual  opportunities  for  the  study 
of  this  subject.  At  the  outset  of  the  epidemic  there 
was  little  evidence  of  connection  between  cases. 
A  large  number  of  cases  occurred  singly  in  differ- 
ent companies  and  regiments  without  apparent  con- 
nection. After  two  cases  began  to  occur  in  the 
same  company,  they  were  not  found  to  have  come 
from  the  same  squad  or  tent.  The  fact  that  seven- 
ty-five per  cent,  of  cases  were  due  to  types  I  and 
II  argued  that  there  was  a  connection  between 
cases  and  of  course  there  were  innumerable  oppor- 
tunities for  contact  but  at  first  it  was  difficult  to 
demonstrate  the  connection,  partly  because  the 
type  of  early  cases  had  not  been  determined. 

However,  about  the  time  the  work  on  types  was 
well  started,  eight  regiments  arrived  from  Mexico 
and  in  some  of  these  organizations  definite  evidence 
of  contagion  by  type  was  obtained.  (Table  IV.) 
The  Sixth,  Sixteenth,  and  Seventeenth  regiments 
Infantry  arrived  in  F21  Paso,  February  7th  and  8th, 
with  a  record  of  but  few  cases  of  pneumonia  in 
Mexico.  The  Sixteenth  Infantry  developed  but 
one  case  of  Type  I  pneumonia,  the  Seventeenth  In- 
fantry, February  I7th-March  17th,  had  a  small 
epidemic  of  fourteen  cases  of  Type  I  and  the  Sixth 
Infantry  five  cases  of  Type  I.  The  cavalry  regi- 
ments, which  camped  in  a  different  place,  had  more 
cases  of  Type  II. 

On  March  ist.  Private  C  and  Private  K  of  M 
Company,  Seventeenth  Infantry,  were  admitted 
with  Type  I  infection,  both  men  from  the  same  tent. 
Private  K  had  been  in  the  guardhouse  for  two 
weeks  and  on  release  on  February  27th  went  to 
quarters  with  a  rise  of  temperature.  He  slept  in 
Private  C's  bunk  part  of  the  time  and  in  two  days 
Private  C  had  a  chill  and  both  men  were  sent  to 
hospital  with  lobar  pneumonia.  The  four  other 
men  in  the  tent  were  examined ;  the  saliva  of  one 
man  was  free  from  pneumococci,  the  second  man 
showed  Type  IV,  the  third  Type  III,  and  the  fourth 
Type  I.  This  man  remained  well  and  ten  days 
later  a  culture  of  his  saliva  was  negative  for  Type 
I.  From  the  same  company,  Private  A  and  Pri- 
vate W  were  admitted  to  hospital  on  March  15th  and 
March  i6th  respectively,  with  Type  I ;  both  men  came 
from  the  same  tent  and  had  been  in  the  company  only 
a  month.  In  the  machine  gun  company.  Private  L 
was  admitted  on  March  7th  and  Sergeant  D  on 
March  17th  from  the  same  tent,  both  with  Type  I 
infection.  Further  examination  of  contacts  was  in- 
terrupted by  the  sudden  departure  of  the  regiment 
for  the  East.    Several  more  cases  of  pneumonia 
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occurred  en  route.  The  other  Type  I  cases  were 
as  follows :  one  from  K  Company,  February  7th ; 
one  from  D  Company,  February  21st;  one  from  I 
Company,  March  ist;  one  from  L  Company,  March 
3d ;  one  from  A  Company,  March  5th  and  one 
March  lOth — men  from  A  Company  in  separate 
tents ;  one  from  Headquarters  Company,  INIarch 
7th;  one  from  Supply  Company,  March  17th;  one 
from  D  Company,  March  i6th — bronchitis. 
As  will  be  seen  in  Table  IV  the  other  cases  by 


officers,  origin  of  troops,  etc.  While  some  of  these 
factors  undoubtedly  played  a  part,  the  specific  cause 
of  epidemic  pneumonia  was  present  and  some  direct 
evidence  of  contagion  has  been  demonstrated.  That 
the  general  conditions  were  favorable  for  the  pneu- 
mococci  is  shown  by  the  occurrence  o^  epidemic  of 
conjunctivitis  due  to  Type  IV  and  also  of  a  number 
of  Type  IV  infections  of  the  nose  and  throat,  the 
same  general  conditions  probably  favored  the  activ- 
ity of  the  epidemic  types. 


Organization. 
Seventeenth  Infantry 


Head 
quarters.  A 
II 
IV 


TABLE  IV. 

Showing  All  Cases  by  Types  in  Eight  Regiments — February  -th  to  April  ist. 

Machine 


K 
I 


Sixteenth  Infantry  

Sixth  Infantry   I 


IV 


III 


L 

I 

II 


II 


M 

li'ii 


Medical  de- 
gun.  Supply,  partment.  Total. 


II 
II 


II 
I 


Fifth  Cavalry. 


IV 


Seventh  Cavalry  

Thirteenth  Cavalry... 

Eleventh  Cavalry.... 

Fourth  Field  Artillery 


I 

li'ii 


II  II 


II 


II 


II 


II  II 


(  14.  I 

i    I,  IV 

I  3, 11 
I,  I 

r  6, 1 
J  I,  II 
\  I,  III 

I  I.  IV 

I  21,  I 
J    4.  II 
1    I,  III 

I  2,  IV 
f     2,  I 

\    3.  II 

I    I,  IV 

1,  I 
I    2,  I 
\    4,  II 
I     2,  I 
t     2,  II 

2,  I 

I  I,  IV 


type  in  this  regiment  were  one  of  IV,  and  three  of 
II.  The  Sixth  Infantry  had  five  Type  I  cases,  one 
Type  II,  one  Type  III,  and  one  Type  IV.  Six  tent 
contacts  of  a  Type  I  case  gave  the  following  results  : 
three  negative,  one  Type  I,  one  Type  III,  and  one 
Type  IV.  In  the  Thirteenth  Cavalry,  Sergeant  M 
was  admitted  from  H  Troop  February  7th,  with 
Type  II  infection,  and  died  ;  Sergeant  W  of  the 
same  troop,  but  not  from  the  same  tent,  was  admit- 
ted on  March  3d  with  Type  II.  Private  C  of  L 
Troop  was  admitted  on  March  ist  with  Type  II,  and 
Private  D  from  an  adjoining  tent,  who  frequently 
visited  the  tent  of  Private  C,  was  admitted  on  March 
3d  with  bronchitis  and  later  acquired  pneumonia. 
Type  II.  Tent  mates  of  these  two  men  were  exam- 
ined and  the  saliva  showed  the  following  organisms  : 
Three  had  Type  III,  one  Type  I,  and  one  Type  II, 
while  four  men's  mouths  were  free  from  pneumo- 
cocci.  In  each  of  three  sets  of  tent  contacts,  one 
man  was  found  carrying  the  same  type  of  organism 
as  caused  the  original  case.  None  of  these  carriers 
acquired  the  disease. 

The  Seventeenth  Infantry  showed  direct  evidence 
of  squad,  company,  and  regimental  Type  I  conta- 
gion. The  Sixth  Infantry  showed  evidence  of  regi- 
mental Type  I  contagion,  while  the  Sixteenth  Infan- 
try was  practically  free  from  infection  or  contagion. 
The  Fifth,  Eleventh,  and  Thirteenth  Cavalry  Regi- 
ments showed  some  evidence  of  troop  and  regi- 
mental Type  II  contagion,  while  the  Seventh  Cav- 
alry remained  free. 

The  writer  will  not  attempt  to  discuss  the  possi- 
ble predisposing  factors  which  have  been  mentioned 
in  connection  with  this  epidemic.  These  include  ex- 
posure, colds,  altitude,  dryness,  dust,  alcohol,  over- 
crowding, state  of  discipline,  activity  of  medical 


Among  twenty-seven  normal  soldiers  examined, 
all  necessarily  more  or  less  contacts  of  cases,  the 
types  were  as  follows  : 

TABLE  V. 

Cases.    Per  cent. 


V   4 

None    13  48 

Prevention. — In  the  light  of  our  present  knowl- 
edge pneumonia  must  be  placed  in  the  list  of  con- 
tagious diseases  whose  cause  can  be  found  in  the 
nose,  throat,  and  mouth  along  with  meningitis  and 
diphtheria.  The  method  of  transmission  of  the 
known  virus  from  actual  cases  and  from  carriers  is 
the  same  in  all  three  diseases  and  the  problem  of 
prevention  is  also  the  same.  While  the  recognition 
of  the  type  contagiousness  of  pneumonia  is  an  ad- 
vance, the  practical  side  of  the  question  remains 
partly  unsolved,  as  in  the  case  of  diphtheria  and 
meningitis,  not  to  mention  other  diseases  whose 
cause  is  not  so  easily  demonstrated.  In  general, 
there  are  two  methods  of  attacking  the  problem  in 
these  diseases ;  one  is  by  isolation  and  the  other  is 
by  vaccination.  To  use  a  comparison,  the  first 
method  deals  with  combustible  material  and  means 
constant  inspection  and  many  fire  calls  and  false 
alarms ;  the  second  method  deals  with  fireproof 
construction  and  can  afford  to  disregard  small  dan- 
gers. If  the  second  method  is  effective,  it  is  by  all 
odds  the  best  thing  for  the  military  service.  The 
work  of  vaccination  can  be  done  thoroughly  in  ad- 
vance of  trouble  and  without  any  serious  interfer- 
ence with  military  routine,  while  the  work  of  isola- 
tion during  an  epidemic  is  disorganizing  and  in  large 
camps  is  often  of  doubtful  results.  The  practice  of 
scattering  men  in  small  groups  which  was  advocated 
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for  the  miners  in  South  Africa  would  undoubtedly 
lessen  the  chances  of  infection,  but  this  practice  is 
not  always  feasible  in  the  army. 

Theoretically,  each  case  of  pneumonia  could  be 
isolated,  the  contacts  in  the  same  tent  and  company 
could  be  temporarily  isolated  and  examined,  and  car- 
riers could  be  permanently  isolated,  and  probably  in 
this  way  some  cases  could  be  prevented.  But  can 
a  large  epidemic  actually  be  stopped  by  these  meas- 
ures ?  We  cannot  say  definitely  because  these 
measures  have  never  been  carried  out  thoroughly. 
The  chances,  however,  are  against  the  success  of 
such  measures.  In  the  first  place  the  work  involved 
would  be  enormous  in  a  large  camp,  and,  although 
the  future  may  be  dififerent  from  the  past,  up  to  the 
present  time  our  laboratory  facilities  have  never 
been  large  enough  to  handle  such  a  situation  in  a 
radical  way.  In  the  second  place,  strictly  military 
duties  would  have  to  be  practically  suspended.  This 
last  consideration  is  of  crucial  importance  because 
the  army  does  not  exist  for  its  health  but  to  accom- 
plish a  purpose.  Exposure  to  infection  and  hard- 
ships which  will  result  in  deaths  from  pneumonia 
may  be  just  as  necessary  as  going  into  action  with 
resulting  deaths  from  gunshot  wounds.  While 
everything  consistent  with  the  efficiency  of  the  com- 
mand as  a  fighting  force  should  be  done  to  preserve 
health,  the  continual  isolation  of  squads  and  com- 
panies for  various  diseases  is  not  as  good  a  line  of 
approach  as  vaccination  if  that  is  effective.  A  sim- 
ilar problem  exists  in  the  case  of  meningitis.  It  is 
estimated  that  the  number  of  carriers  of  meningo- 
coccus is  ten  times  the  actual  number  of  cases,  and 
the  method  of  detection  and  isolation  of  these  men 
with  a  view  to  actually  stopping  an  epidemic  does 
not  commend  itself  as  much  as  the  possibilities  of 
vaccination  which  has  been  so  successful  in  the  case 
of  smallpox,  typhoid,  and  paratyphoid.  Now  that 
we  have  the  knowledge  of  types  of  pneumococci  the 
problem  is  not  so  hopeless  as  it  was,  especially  in 
view  of  the  work  of  Lister  in  South  Africa.  He 
has  shown  that  appreciable  immune  bodies  develop 
only  by  the  use  of  large  doses  of  the  specific  types 
involved  and  that  these  large  doses  are  not  seriously 
toxic.  Some  advantage  was  demonstrable  from 
vaccination  in  the  old  haphazard  way  and  much 
more  is  to  be  expected  by  the  use  of  specific  epi- 
demic types  for  vaccination.  If  large  camps  are 
maintained  in  this  country  next  winter,  the  writer 
believes  that  a  mixed  vaccine  of  I  and  II  should  be 
used  in  large  doses  in  order  to  give  this  possibly  im- 
portant measure  a  fair  trial. 

The  vaccine  should  not  be  given  until  the  begin- 
ning of  the  pneumonia  season  in  order  to  secure  the 
benefit  of  a  possibly  short  immunity,  and  careful  de- 
termination of  such  types  as  occur  should  be  made. 
It  is  often  stated  that  there  is  little  immunity  in 
pneumonia  and  one  attack  favors  another,  but  we 
do  know  that  these  second  attacks  are  due  to  the 
same  type.  Vaccination,  if  even  partially  success- 
ful, would  meet  the  military  indication  better  than 
an  incomplete  and  disrupting  sanitary  method.  In 
addition,  provision  should  be  made  for  meningo- 
coccus vaccination,  which  could  be  given  at  the 
same  time  if  indicated.  In  case  of  diphtheria  the 
Schick  test  has  shown  that  fifty  to  eighty  per  cent. 


of  persons  of  military  age  are  immune  already,  so 
that  the  alarm  sometimes  evident  as  a  result  of  a 
few  cases  of  diphtheria  among  soldiers  is  not  alto- 
gether well  founded.  Moreover,  the  avirulence  of 
the  bacilli  in  a  certain  number  of  carriers  is  also  to 
be  taken  into  consideration. 

RECOMMENDATIONS. 

If  large  camps  are  maintained  during  the  winter 
months,  preparation  to  handle  epidemic  pneumonia 
should  be  made  :  i .  By  outfitting  a  base  laboratory 
with  personnel  and  equipment,  agglutination 
serums,  mice,  etc.,  for  the  determination  of  types 
of  pneumococci  in  cases  and  when  possible  in  con- 
tacts. 2.  By  supplying  the  hospital  with  reliable 
serum  and  proper  apparatus  for  treatment.  3.  By 
vaccinating  the  command  with  a  pneumococcus  I 
and  II  vaccine,  combined,  if  indicated,  with  menin- 
gococcus vaccine. 

SUMMARY, 

1.  Epidemic  lobar  pneumonia  is  to  be  expected  in 
large  camps  in  the  winter  months. 

2.  The  disease  is  principally  due  to  types  I  and  II. 

3.  Serum  treatment  has  produced  excellent  results 
in  reducing  mortality. 

4.  Direct  evidence  of  tent,  company,  and  regi- 
mental contagion  has  been  obtained. 

5.  Vaccination  is  considered  a  more  promising 
measure  of  prevention  than  isolation. 


MEDICAL  NOTES  FROM  THE  FRONT. 

Ncrve_  Lesions  in  the  Arm — Postseric  Tetanus — Wound 
Disinfection — Twenty-four  Primary  Syphilitic  Chancres 
in  One  Patient. 

Geneva,  June  30,  1917- 

A  large  number  of  soldiers  wounded  in  the  hand, 
forearm  or  arm  present  lesions  of  the  peripheral 
nerves,  lesions  which  are  permanent  if  something 
is  not  done  for  their  cure.  The  nerve  lesions  in 
arms  show  themselves  principally  in  the  form  of 
a  motor  paralysis  of  a  nerve  or  one  of  its  branches. 
The  paralysis  may  be  distinctly  limited  to  a  single 
branch,  even  when  the  lesion  is  seated  in  the  main 
trunk.  The  motor  forms  of  nerve  lesions  are  the 
most  common,  while  the  painful  types  are  rather 
rare.  Paralyses  and  disturbances  of  the  subjective 
and  objective  sensibility  are  by  no  means  in  pro- 
portion to  the  gravity  of  the  lesion.  In  this  re- 
s{>ect,  each  nerve  of  the  arm  reacts  in  a  special 
way,  but  all  things  being  equal,  the  radial  reacts 
by  gross  paralytic  disturbances,  mild  anesthetic 
troubles — usually  there  is  no  hypesthesia — and  in- 
frequently by  pain.  The  ulnar  nerve  reacts  by  in- 
complete paralytic  disturbances,  marked  anesthe- 
sia, and  painful  phenomena  of  medium  intensity. 
The  median  nerve  may  be  the  seat  of  a  complete 
or  dissociated  paralysis,  but  painful  paralysis  with 
minute  motor  disturbance,  intense  paroxysmal  pain- 
ful seizures,  and  cutaneous  hyperesthesia  is  peculiar 
to  this  nerve.  When  formulating  the  diagnosis,  it 
is  essential  to  take  the  purely  psychical  paralyses 
into  consideration  and  thus  one  will  often  come 
across  a  symptomatology  which  denotes  a  hystero- 
organic  association.    Medical  treatment  is  essential 
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when  the  syndrome  of  complete  nerve  interruption 
is  absent  and  a  partial  return  of  motility  indicating 
a  tendency  to  functional  improvement.  Surgical 
treatment  may  be  recommended  in  the  intensely 
painful  fonn  of  lesions  of  the  median  nerve  and  it 
may  be  laid  down  as  a  fairly  general  rule  that 
when  the  motility  does  not  improve  or  when  a 
progressive  aggravation  follows  upon  a  period  of 
amelioration,  surgical  interference  is  indicated. 
There  was,  in  the  beginning,  too  great  a  desire  to 
operate  on  nerve  lesions,  but  at  present  with  all 
the  acquired  knowledge  that  has  been  offered  by 
the  war,  we  are  gradually  learning  when  not  to 
operate.  Of  course  1  do  not  refer  to  immediate 
suture  of  completely  cut  nerve  trunks  in  an  aseptic 
wound,  for  the  rule  is  to  expose  the  nerve  ends 
and  stitch  them  together  at  once.  But  complete 
section  of  nerves  is  far  more  uncommon  than  was 
generally  supposed,  and  when  the  nerve  is  cut 
down  upon  what  is  usually  found  is  that  the  nerve 
is  embedded  in  fibrous  tissue  formation  which  com- 
presses and  strangles  it  progressively.  Electrization 
in  situ  of  the  nerve  trunk  during  the  interference, 
according  to  the  method  taught  by  Marie  and 
Meige,  allows  one  to  study  the  physiological  value 
still  preserved  by  the  nerve  and  thus  permits  the 
operator  to  interfere  in  a  general  way  according  to 
the  rule  which  is  now  almost  unanimously  adopted, 
namely,  free  the  nerve  but  do  not  resect.  Mechano- 
therapy, electrotherapy,  and  massage  are  the  neces- 
sary compliments  of  the  surgical  cure. 

It  is,  of  course,  as  yet  premature  to  speak  of 
results,  as  much  time  must  elapse  before  a  sure 
conclusion  can  be  reached,  but  I  think  from  what 
I  have  been  told  m  conversation  with  my  French 
confreres  and  from  personal  observation  of  some 
cases,  that  the  outlook  is  encouraging.  Some  op- 
erators have  thought  that  they  had  obtained  motor 
recuperation,  but  this  was  unfortunately  only  illu- 
sory, since  the  improvement  was  not  due  to  the 
muscles  supplied  by  the  sutured  nerve,  but  to  the 
antagonistic  muscles.  Therefore,  I  can  but  advise 
the  coming  military  surgeon  to  maintain  a  resolutely 
conservative  attitude  in  wounds  of  the  nerves.  In 
statistics  of  loo  cases  compiled  by  Claude  and 
Vigotiroux,  the  results  of  interferences  attempted 
in  complete  section  of  the  nerve  or  compression 
of  the  trunk  gives  eighty-seven  per  cent,  improve- 
ments, and  such  men  as  Quenu,  Routier,  Delbet, 
and  Reynier  are  of  about  the  same  opinion. 

The  postoperative  treatment  consists  in  mobiliz- 
ing the  limb  as  soon  as  possible  after  the  interven- 
tion, and  instituting  an  electric  treatment  with  the 
galvanic  current.  It  is  likewise  well  to  correct 
flexure  of  the  hand  in  cases  of  paralysis  of  the 
radial,  as  also  the  "ulnar  claw"  in  cases  of  lesion 
of  the  ulnar  nerve.  Massage  is  also  distinctly  in- 
dicated in  all  postoperative  treatment.  One  point 
I  would  make  here  is  that  after  suture  or  freeing 
of  a  peripheral  nerve,  the  area  of  anesthesia  or 
hypesthesia  diminishes  in  extent  by  restricting  its 
limits  to  the  direction  given  by  the  nerve  involved 
and,  picturesquely  speaking,  the  anesthesia  with- 
draws like  the  ocean  from  the  sands  when  the  tide 
is  ebbing  away. 

Dr.  A.  Lumiere,  the  well  known  scientist  of  Ly- 


ons, has  been  able  to  observe  and  follow  the  major- 
ity of  cases  of  tetanus  which  have  occurred  in  the 
numerous  hospitals  of  that  surgical  centre,  the  pa- 
tients having  previously  been  given  a  prophylactic 
dose  of  serum.  To  these  cases  he  applies  the  apt 
term  of  postseric  tetanus.  The  number  of  post- 
seric  tetanus  cases  observed  by  him  totalled  fifty- 
four,  and  these  he  divides  into  three  classes,  accord- 
ing to  difference  in  symptomatology  from  that 
offered  in  an  ordinary  case  of  the  affection,  namely, 
trismus.  In  these  fifty-four  patients  who  had  re- 
ceived a  preventive  injection,  and  in  whom,  never- 
theless, the  disease  developed,  trismus  was  absent  in 
fifteen ;  in  thirteen  it  occurred  late  in  the  progress  of 
the  affection  or  was  greatly  attenuated,  while  in 
twenty-six  cases  this  cardinal  symptom  was  present 
from  the  beginning  with  quite  the  same  intensity  as 
in  a  case  in  which  no  prophylactic  injection  had  been 
administered.  These  cases  also  bring  up  the  ques- 
tion as  to  the  time  limit  of  action  of  antitetanic 
serum,  and  Lumiere  comes  to  the  conclusion  that  a 
prophylactic  dose  does  not  possess  any  absolute  and 
unhmited  time  of  action.  The  duration  of  absolute 
immunity  conferred  by  the  serum  cannot  be  defined, 
as  it  depends  upon  the  relative  proportions  of  the 
toxin  and  serum  which  are  in  conflict  within  the 
organism.  The  cases  of  postseric  tetanus  appear 
to  result  from  the  following  two  principal  factors : 
I,  an  excessive  secretion  of  toxin  out  of  all  propor- 
tion to  the  dose  of  serum  injected — this  Lumiere 
calls  early  postseric  tetanus ;  2,  the  liberation  of  the 
spores  of  the  bacillus  of  Nicolaier  which  up  to  the 
time  of  the  eclosion  of  the  affection  have  been  liv- 
ing a  latent  life.  The  factor  of  their  liberation  is 
a  surgical  operation  or  a  trauma  occurring  at  a  time 
when  the  activity  of  the  antitoxin  is  spent.  This  is 
late  postseric  tetanus.  Early  postseric  tetanus  may, 
in  the  majority  of  cases,  be  avoided  by  freely  open- 
ing up  all  infected  wounds  and  carefully  removing 
all  foreign  bodies  which  they  contain,  followed  by 
free  drainage  and  repeating  the  injection  of  serum 
once  or  several  times.  The  late  postseric  tetanus  is 
also  avoidable  in  about  fifty  per  cent,  of  the  cases  if 
a  new  dose  of  the  serum  is  injected  before  sec- 
ondary surgical  interference  is  to  be  undertaken. 

Prophylactic  serotherapy  often  imparts  peculiar 
characters  to  postseric  tetanus,  disguising,  or,  per- 
haps it  were  better  said,  deforming  the  symptoma- 
tology and  clinical  aspects  of  the  disease.  In  a  cer- 
tain number  of  cases  of  postseric  tetanus — about 
twenty  per  cent. — the  antitoxin  injected  was  the 
means  of  preventing  the  fixation  of  the  microbic  poi- 
son in  the  central  nervous  system,  its  action  being 
limited  to  the  motor  nerves  of  the  wounded  limb. 
These  instances  of  localized  tetanus  in  which  trismus 
does  not  occur  are  far  less  serious  than  the  other 
forms  of  the  afl'ection.  In  some  cases,  roughly 
speaking  about  twenty-five  per  cent.,  the  bulbo- 
medullary  centres  are  only  partially  protected  by  the 
prophylactic  injection,  and  in  such  patients  a  late 
appearing  or  incomplete  trismus  arises,  accompanied 
by  local  contraction,  and  the  prognosis  is  not  so  good. 
When  the  antitoxin  has  not  been  the  means  of  pro- 
tecting the  central  nervous  system,  a  postseric  tet- 
anus with  trismus  from  the  start  is  present.  This 
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has  been  the  most  frequently  observed,  occurring  in 
nearly  fifty  per  cent,  of  the  cases.  The  outlook  is 
bad  and  a  very  reserved  prognosis  is  given. 

The  best  treatment  of  postseric  tetanus  appears 
to  be  the  earliest  possible  exhibition  of  the  serum  in 
large  doses,  but  it  may  be  said  that  as  yet  no  cure 
has  been  found  and  the  best  we  can  do  is  to  combat 
the  symptomatic  manifestations  as  they  appear. 
Chloral  and  morphine  have  to  be  resorted  to  in  large 
doses,  and  I  know  many  surgeons  who  have  pushed 
chloral  to  twenty  to  twenty-five  grains  in  divided 
doses,  in  twenty-four  hours.  Injections  of  magne- 
sium sulphate  or  sodium  persulphate  are  efficacious, 
the  latter  drug  being  perhaps  preferable  on  account 
of  its  low  toxicity.  Carbolic  acid  in  injections,  fol- 
lowing Baccelli's  indications,  are  not  to  be  ignored, 
as  this  treatment  has  unquestionably  given  some 
good  results. 

During  the  recent  offensive  on  the  Somme,  I  am 
informed  that  at  one  automobile  ambulance  more 
than  1,200  severe  injuries  were  treated,  and  the 
surgeon  in  charge.  Doctor  Guillaume-Louis,  carried 
out  the  following  treatment  of  the  wounds.  As  soon 
as  the  patients  arrived,  the  wounds  were  freely 
opened  up,  all  foreign  bodies  were  removed,  the  ne- 
crosed tissues  were  cut  away,  and  disinfection  ob- 
tained with  pure  ether  or  ether  to  which  a  certain 
quantity  of  gomenol  had  been  added.  Later  on, 
after  various  trials  with  other  antiseptics,  it  was 
found  that  magnesium  chloride  seemed  superior  to 
all  others,  and  drainage  was  done  away  with  as  well. 
When  necessary,  gauze  moistened  in  a  solution  of 
the  magnesium  was  lightly  inserted  in  the  wounds 
and  the  surface  dressings  were  the  same.  The 
dressings  were  changed  every  twenty-four  hours 
with  all  due  aseptic  precaution,  and  under  the  in- 
fluence of  the  drug  the  wounds  cleaned  up,  the  sup- 
puration ceased,  or  at  all  events  was  very  trifling, 
and  the  number  of  bacteria  diminished.  At  the  end 
of  a  few  days  disinfection  was  sufficient  to  permit 
an  attempt  to  obtain  secondary  union. 

Not  long  ago,  Duchesne  advised  the  use  of  the 
following  prescription  for  the  dressing  of  wounds, 
and  since  the  fluid  is  very  diflfusible  it  penetrates  in 
all  the  small  recesses  and  at  the  same  time  prevents 
the  dressings  from  adhering  to  the  tissues.  It  also 
hastens  cicatrization.    It  is  composed  as  follows : 

Camphor,    5.0; 

Gomenol,    25.0; 

Balsam  of  Peru   lo.o; 

Sulphuric  ether,  \  55  cmn 

Olei  vaselini,  ..  ] aa.. 500.0. 

Another  disinfectant  for  wounds  in  war  highly 
commended  by  Vincent  as  a  prophylactic  for  wound 
infection  is  one  part  of  chlorinated  Hme  and  nine 
parts  of  boric  acid,  dry  and  finely  powdered.  The 
wounded  surface  is  freely  covered  with  this  powder 
and  is  said  by  many  to  give  excellent  results.  It 
does  not  give  rise  to  any  pain  in  the  parts.  I  would 
also  say  that  the  general  use  of  tincture  of  iodine  as 
a  disinfectant  seems  to  be  less  at  the  beginning  of 
the  war,  at  least  among  the  French  surgeons,  and  I 
even  know  of  one  or  two  men  connected  with  ambu- 
lances at  the  front  who  have  discarded  all  antisep- 
tics, employing  only  asepsis  in  their  work.  Their 
results  have  been  excellent,  particularly  in  imme- 


diate resections  of  the  large  joints,  especially  of  the 
knee. 

In  concluding  these  remarks  I  would  say  that  last 
March,  Butte  and  Simon  showed  a  patient  at  the 
Societe  medicale  des  Hopitaux  who  was  the  happy 
possessor  of  twenty-four  primary  syphilitic  chan- 
cres. The  initial  lesions  were  scattered  over  the 
internal  aspect  of  the  prepuce  and  glans  penis,  while 
others  formed  a  mosaic,  so  to  speak,  on  the  pubis. 

Charles  Greene  Cumston. 


MEDICAL  NEWS  FROM  WASHINGTON. 

I  'arancics  in  the  Medical  Service — Precautions  Against 
Epidemics  in  Naval  Service — New  Method  of  Compiling 
Statistics — Bill  to  Define  Numbers  and  Personnel  of 
Medical  Department — Plans  for  Thirty-two  New  Army 
Hospitals — Plans  for  Hospitals  in  Camps — Examination 
of  Recruits  by  Specialists. 

Washington,  July  50,  19/7. 
Major  General  William  C.  Gorgas,  surgeon  gen- 
eral of  the  army,  has  authorized  the  statement  that 
in  spite  of  the  numerous  responses  to  the  call  for 
physicians  and  surgeons  for  the  military  service 
there  are  many  vacanqjes,  both  in  the  Medical  Corps 
and  in  the  reserve.  General  Gorgas  urges  upon  the 
profession  the  necessity  of  enrolling  more  physi- 
cians and  surgeons  in  time  to  secure  ample  train- 
ing in  the  studies  of  the  military  surgeon  and  sani- 
tarian. Those  entering  the  reserve  do  so  with  the 
expectation  that  they  will  serve  during  the  war, 
and  those  that  enter  the  regular  service  form  a 
more  permanent  connection  with  the  army.  Exam- 
inations for  admission  to  the  Medical  Corps  of  the 
regular  army  are  held  on  the  first  Monday  of  every 
month,  and  applications  should  be  made  directly  to 
the  surgeon  general  of  the  army. 

Arrangements  have  been  made  by  the  surgeon 
general  of  the  navy  to  extend  the  scope  of  the  work 
of  the  new  sanitation  branch  of  his  office.  Already 
that  branch  is  supervising  sanitary  inspections  at 
the  naval  stations  and  camps  and  in  the  civilian 
communities  in  their  vicinity,  as  an  aid  to  the  iden- 
tification and  prevention  of  the  spread  of  disease. 
Now,  as  a  further  check  upon  the  spread  of  epi- 
demics in  the  naval  service,  it  has  been  arranged, 
through  the  cooperation  of  the  Public  Health  Ser- 
vice, to  obtain  accurate  reports  of  the  prevalence 
of  epidemics  in  the  civilian  communities  from 
which  naval  recruits  are  drawn.  It  is  proposed  to 
identify  the  localities  that  are  apt  to  be  the  foci 
of  such  diseases  and  to  take  precautionary  measures 
in  the  first  instance  to  prevent  their  introduction 
into  the  service.  It  is  beheved  that  this  will  pre- 
vent the  troubles  that  have  occurred  to  some  ex- 
tent at  the  naval  training  stations  and  on  board 
ship  by  reason  of  the  admission  to  the  service  of 
so  many  young  men  from  all  sections  of  the  coun- 
try. In  connection  with  this,  there  has  been  inaug- 
urated in  the  Bureau  of  Medicine  and  Surgery  a 
new  method  of  compiling  statistics  by  means  of 
counting  machines.  Data  obtained  from  the  health 
records  are  placed  on  cards  and  sent  to  the  bureau 
where  the  information,  numerically  designated,  is 
transferred  to  a  slip  by  means  of  a  punching  ma- 
chine.   These  punctures  under  headings  can  be 
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placed  in  a  record  and  sorting  machine,  and  the 
results  in  the  way  of  classified  statistics  covering 
a  wide  range  of  subjects  may  be  produced  at  the 
rate  of  325  cards  a  minute  with  a  vast  saving  of 

time  and  a  contribution  to  accuracy  as  well. 

*  *    *  * 

Senator  Owen,  of  Oklahoma,  has  introduced  an 
amendment  to  a  pending  Senate  bill  that  aims  to 
amend  the  national  defense  act  with  respect  to  the 
personnel  of  the  Medical  Department  of  the  army. 
The  cimendment  provides  that  hereafter  the  com- 
missioned officers  of  the  Medical  Corps  of  the 
regular  army  shall  be  distributed  in  the  several 
grades  as  follows:  major  generals,  0.25  per  cent.; 
brigadier  generals,  0.25  per  cent.;  colonels,  four 
per  cent. ;  lieutenant  colonels,  eight  per  cent. ; 
majors,  23.5  per  cent. ;  captains,  thirty-two  per 
cent.,  and  first  lieutenants  thirty-two  per  cent.  It  is 
provided  also  that,  when  called  into  service,  the 
numbers  of  the  officers  of  the  Medical  Reserve 
Corps  shall  be  seven  to  the  thousand  men  in  the 
national  guard  and  national  army,  and  the  relative 
grades  of  the  officers  of  the  Medical  Reserve  Corps 
shall  be  the  same  as  the  grades  of  the  regular  army. 
The  President  shall  have  authority  to  appoint  ofti- 
cers  of  either  the  regular  or  reserve  corps  as  con- 
sultants with  the  duty  of  acting  in  the  advisory 
capacity,  making  inspections  and  reports  on  medi- 
cal, surgical,  and  sanitary  questions,  and  such 
other  duties  as  may  be  required  by  the  chief  of  the 
Medical  Department. 

Senator  Owen,  in  explaining  his  amendment, 
stated  that  the  secretary  of  war  has  strenuously 
urged  upon  Congress  legislation  to  give  the  army 
equalization  of  rank  in  the  higher  grades  with  that 
of  the  navy  on  the  ground  that  otherwise  the  detri- 
mental effect  on  the  army  would  be  too  clear  to  re- 
quire more  than  a  statement.  "This  argument  of 
the  secretary  of  war  applies  with  precisely  the  same 
force  to  the  organization  of  the  Medical  Depart- 
ment, which  should  not  be  put  in  the  position  of 
subordination  in  the  field  for  which  it  is  re- 
sponsible. It  should  have  a  commanding  position 
of  dignity  and  responsibility,  and  when  the  recom- 
mendation is  overruled  it  should  be  overruled  by  an 
officer  of  equal  rank  in  the  line  for  military  pur- 
poses only,  and  then  that  officer  should  be  person- 
ally responsible  for  the  consequences,  and,  if  he 
errs,  should  be  subject  to  immediate  court  martial." 
There  also  was  submitted  a  comparison  table  of  the 
percentage  composition  of-the  Medical  Corps  of  the 
army,  existent  and  proposed,  as  compared  with  the 
principal  foreign  armies  and  the  United  States  navy 
showing  that  the  navy  already  has  the  proportions 
in  the  pending  amendment  and  with  the  percentage 
of  major  generals  proposed  is  surpassed  by  the  Ital- 
ian, French,  British,  Austrian,  and  Japanese  armies, 
and  that  Italy,  France,  Great  Britain,  Austria,  and 
Japan  all  have  officers  of  the  rank  of  lieutenant  gen- 
eral under  their  medical  departments,  while  the 
United  States  has  none. 

*  *    *  * 

The  Medical  Department  of  the  Army  has  an- 
nounced that  $14,500,000  would  be  expended  in  the 
construction  of  thirty-two  new  army  hospitals. 
Hospital  provision  will  be  made  in  the  United  States 


for  five  per  cent,  of  the  enlisted  force  by  the  early 
fall,  and  this  will  be  gradually  extended  to  ten  per 
cent.  FaciHties  will  be  provided  in  Europe  for 
twenty  per  cent,  of  any  expeditionary  force  which 
may  be  sent  over.  At  the  cantonments  in  the 
United  States,  hospitals  will  be  provided  to  care  for 
three  per  cent,  of  the  troops  to  be  assigned  to  each 
camp.  The  standard  adopted  will  be  a  one  thou- 
sand bed  hospital.  Such  a  hospital  with  its  various 
subsidiary  buildings  will  require  sixty  acres  and  will 
cost  about  $500,000,  inclusive  of  heating  plants. 

Each  hospital  will  have  equipment  equal  to  that 
of  the  best  institutions  in  the  country,  although  the 
construction  of  the  buildings  will  be  of  much 
cheaper  quality.  One  type  is  being  used  for  all  the 
construction  work.  All  the  buildings  are  twenty- 
four  feet  wide,  the  length  varying  to  meet  the  needs. 
The  wards  are  usually  157  feet  long,  which  is  the 
size  needed  for  thirty-two  beds. 

There  will  be  a  diet  kitchen  for  each  ward,  a 
porch  on  one  side  and  end  of  each  ward,  and  a  cor- 
ridor connecting  with  the  buildings  on  either  side, 
which  will  be  covered  in  the  case  of  northern  can- 
tonments. About  seventy  buildings  will  be  com- 
prised in  each  cantonment  hospital  on  the  1,000  bed 
basis.  In  some  cases  two  wards  are  joined,  re- 
ducing the  actual  number  of  separate  buildings,  but 
the  number  of  buildings  will  reach  about  seventy, 
counting  each  ward  as  a  building. 

Each  hospital  will  have  a  laboratory  for  bacterio- 
logical and  pathological  work.  Some  special  blood 
tests  will  be  made  at  the  department  hospitals, 
which  will  take  care  of  any  work  that  the  divisional 
hospitals  at  the  camps  cannot  attend  to.  There  will 
also  be  an  infirmary  for  each  regiment.  There  men 
not  needing  to  be  confined  in  hospital  will  report, 
when  any  condition  appears  which  demands  watch- 
ing and  vaccination  will  be  done,  and  the  typhoid 
and  paratyphoid  preventive  treatments  administered. 

There  will  be  nearly  400,000  men  in  the  National 
Guard  camps  and  500,000  in  the  national  army 
cantonments — an  army  of  nearly  1,000,000  exclu- 
sive of  the  regulars.  Plans  have  been  made  for 
enlarging  some  of  thirty  hospitals  used  in  connec- 
tion with  the  officers'  training  camps.  Two  general 
hospitals  at  ports  are  being  taken  over  by  the  army. 
Two  other  general  hospitals  are  being  enlarged  be- 
hind these  and  a  number  of  general  hospitals  are 
being  taken  over  or  built  for  special  treatment  work. 
Plans  for  the  latter  phase  of  the  work  are  not  com- 
plete. It  is  announced  that  steps  were  being 
taken  to  work  out  plans  for  reconstruction  hospi- 
tals where  artificial  limbs  will  be  made  and  fitted, 
repair  surgery  done,  and  the  reeducation  of  cripples 
begun  to  enable  them  to  use  the  artificial  limbs. 
*    *    *  * 

Each  man  in  the  new  armies  will  have  the  equiva- 
lent of  six  or  more  examinations  by  specialists,  in 
addition  to  the  regular  examinations  as  to  general 
health  and  condition.  Leading  specialists  are  now 
working  out  plans  and  personnel  for  the  special  ex- 
amination work  at  each  hospital.  Every  man  will 
be  examined  for  tuberculosis,  affections  of  the 
heart,  foot  trouble,  ear,  throat,  and  nose  diseases, 
hookworm  and  other  intestinal  infections,  and  for 
typhoid,  paratyphoid,  and  other  disease  carriers. 
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PHYSICAL  CLASSIFICATION  OF 
RECRUITS. 
The  United  States  enters  the  war  under  advan- 
tageous conditions  in  at  least  one  re.spect.  It  has 
before  it  the  experience  of  the  other  nations  now 
fighting  as  a  guide,  not  only  what  to  do  and  how  to 
do  it,  but  also  what  not  to  do.  We  should  caref  ull}'- 
study  the  experience  of  England,  since  the  condi- 
tions in  the  Unitefl  States  more  closely  simulate 
those  in  England  than  in  any  other  country.  Both 
nations  entered  the  war  with  a  very  small  standing 
army  and  without  any  reserves,  either  of  men  or 
materials,  to  draw  on.  Both  nations  have  been  com- 
pelled to  improvise  methods,  to  manufacture  ma- 
terial, and  to  raise  and  train  an  army.  Probably 
the  most  costly  error  made  by  Great  Britain  was 
the  attempt  to  carry  on  the  war  by  a  volunteer  force. 
This  led  to  the  acceptance  of  men  who  would  have 
been  more  serviceable  in  civilian  life  than  in  the 
ranks,  and  above  all  it  led  to  the  acceptance  of  men 
who  were  physically  tinfit  for  the  severe  ordeals 
which  modern  war  imposes  upon  the  individual  sol- 
dier. The  laxity  shown  in  the  medical  examina- 
tions in  the  early  stages  of  the  war  in  Great  Britain 


is  reflecteil  in  an  enormous  pension  list  of  soldiers 
disabled  even  before  their  actual  entry  into  war 
service.  These  conditions  have  been  mended,  how- 
ever, and  every  examining  board  of  the  British 
Army  now  includes  four  or  more  physicians,  and 
generally  several  specialists.  These  cooperate  so 
that  when  a  man  is  accepted  by  a  British  army  med- 
ical board,  the  government  may  feel  assured  that  he 
will  not  be  an  immediate  candidate  for  retirement 
on  a  pension. 

One  feature  of  the  medical  examination  as  con- 
ducted in  the  British  forces  might  well  be  adopted 
by  our  own  Government  in  the  examination  and  rat- 
ing of  the  men  called  to  the  colors  through  the  draft 
act.  This  feature  is  the  physical  classification  of 
the  men.  Many  men,  for  instance,  quite  fit  for  cler- 
ical duties  at  home,  are  physically  unfit  for  work  in 
the  trenches.  The  British  divide  their  candidates 
into  eight  classes  according  to  their  physical  fitness 
for  different  forms  of  military  service  as  follows : 
general  service ;  garrison  duty  abroad ;  labor  work 
abroad ;  clerical  duty  abroad ;  garrison  duty  at 
home ;  labor  work  at  home ;  clerical  duty  at  home ; 
totally  rejected.  Each  man  examined  is  furnished 
with  a  card,  dated  and  signed  by  the  president  of 
the  medical  examining  board  and  by  the  man  him- 
self, who  is  required  to  keep  this  in  his  possession 
at  all  times.  Every  man  of  military  age  in  Eng- 
land is  required  to  have  such  a  card.  When  called 
to  active  service  in  his  particular  class,  he  may  im- 
prove in  physique  and  be  promoted  to  a  higher  class, 
or  he  may  deteriorate  under  the  pressure  of  war 
service,  so  that  he  will  be  demoted.  The  thorough 
examination  given  originally  by  the  medical  examin- 
ing board  furnishes  valuable  data  regarding  the  fit- 
ness of  the  man  for  military  duty,  and  when  sup- 
plemented by  careful  subsequent  inspection,  offers 
a  safeguard  to  the  government  against  an  undue  in- 
crease in  the  pension  list.  It  is  not  yet  too  late  to 
have  some  such  graded  qualifications  reported  by 
our  own  boards  of  medical  examiners  who  will  pass 
on  the  physical  fitness  of  the  men  called  out  under 
the  draft  act. 


SYMPTOMS  OF  EYE  STRAIN  DUE  TO 
PRESSURE  IN  THE  NOSE. 
"Who  among  us  has  not  been  baffled  and  exasper- 
ated with  numerous  patients  suffering  from  more  or 
less  constant  pain  in  the  eyes  and  head,  which  is  in- 
creased with  the  slightest  effort  at  accommodation, 
or  on  exposure  to  even  moderate  light,  and  who 
have  gone  from  optician  to  oculist,  and  from  one 
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oculist  to  another  for  relief,  each  prescribing  glasses 
of  negligible  strength  differing  slightly  from  the  one 
before,  and  still  the  symptoms  persist?"  asks  Fred 
Stauflfer  in  a  recent  number  of  the  Annals  of  Oph- 
thalmology. He  reports  a  number  of  cases  in  which 
he  discovered  the  cause  to  be  pressure  between  the 
middle  turbinate  and  the  septum,  has  given  relief  by 
the  removal  of  this  pressure,  and  complains  of  the 
paucity  of  the  literature  on  this  subject,  even  in  the 
most  recent  textbooks.  Yet  he  has  discovered  noth- 
ing new.  A  search  through  current  medical  litera- 
ture since  1886,  when  the  late  Dr.  Emil  Gruening 
called  attention  to  the  importance  of  this  condition, 
will  reveal  occasional  papers  in  which  cases  are  re- 
ported which  seem  to  be  almost  duplicates  of  those 
just  recorded  by  Staufifer,  and  treated  in  the  same 
way  with  excellent  results.  Many  years  ago  Ziegler 
dubbed  the  area  about  the  tubercle  of  the  septum 
"the  eyespot  of  the  nose,"  and  cases  have  been  re- 
ported in  which  the  pain  from  an  operation  in  this 
region  was  felt  exclusively  in  the  eye.  The  subject 
is  also  dealt  with  in  some  recent  American  textbooks 
and  translations,  but  he  is  right  in  considering  it  not 
a  matter  of  common  knowledge  or  investigation. 

In  a  patient  who  presents  the  ordinary  symptoms 
of  eye  strain,  which  do  not  disappear  after  correc- 
tion of  such  refractive  and  muscular  faults  as  may 
be  present,  those  symptoms  very  probably  depend 
on  a  fault  in  some  other  organ  of  the  body  causing 
reflex  asthenopia.  The  cause  in  many  such  patients 
is  a  pressure  between  the  middle  turbinate  and  the 
septum,  and  these  patients  are  said  to  have  nasal 
asthenopia.  They  are  not  uncommon.  They  wan- 
der about,  as  Stauffer  says,  they  accumulate  glasses, 
they  submit  to  operations  on  their  eyes,  they  are  be- 
fogged, bemazed,  bewildered,  yet  without  relief, 
though  they  have  spent  money  freely.  Chance  may 
bring  them  to  an  oculist  who  listens  to  their  history 
— and  inspects  the  nose.  Why  is  not  such  an  ex- 
amination made  more  commonly  ?  We  are  certainly 
aware  that  there  is  such  a  thing  as  reflex  pain.  The 
otologist  does  not  hesitate  to  attribute  an  aching 
healthy  ear  to  a  carious  tooth.  Then  why  should  an 
eye  surgeon  fiddle  around  and  make  inconsequential 
changes  in  the  prescription  of  another  surgeon  just 
as  competent  as  he  is  when  the  latter  has  failed  to 
relieve  the  symptoms?  That  is  not  the  scientific 
way  to  relieve  suffering  for  which  the  patient  is  pay- 
ing his  money. 

Perhaps  it  may  be  because  the  training  of  eye  spe- 
cialists has  been  so  narrow  as  to  lead  them  to  expect 
to  find  the  cause  of  every  eye  strain  in  the  eyes 
themselves.  These  specialists  are  trained  in  the 
large  eye  clinics,  in  few  if  any  of  which  is  a  sugges- 
tion of  possible  reflex  trouble  ever  heard.  The 
patients  are  furnished  with  the  obvious  correction 


[New  York 
Medical  Journal. 

of  such  ocular  faults  as  they  may  have,  and  if  they 
have  the  ill  grace  to  continue  to  complain  of  their 
symptoms  after  such  correction,  so  much  the  worse 
for  them.  They  had  better  seek  the  aid  of  some 
general  practitioner  to  find  out  what  is  the  matter. 
Rarely  is  there  even  a  thought  of  a  possible  intra- 
nasal pressure.  It  seems  to  be  a  rank  heresy  to 
think  of  examining  a  nose  in  an  eye  clinic.  If  the 
possibility  is  thought  of  and  there  is  a  nose  and 
throat  clinic  in  the  next  room,  there  is  difficulty  and 
delay  in  obtaining  an  examination.  The  patient 
must  be  entered  anew  and  caused  to  wait  his  turn 
again,  unless  accompanied  by  a  persistent  eye  sur- 
geon, who  has  abandoned  everything  else  to  this  one 
thing,  and  forces  a  break  in  the  routine  and  an  ex- 
amination out  of  turn.  Then  he  faces  the  selfcom- 
placent  rhinologist  who  knows  that  there  is  no  con- 
nection between  the  nose  and  the  eye.  Such  patients 
do  not  consult  him  because  their  respiration  is  un- 
impaired and  they  do  not  connect  their  suffering 
with  the  nose.  "There  is  nothing  in  it,  nothing  in  it 
whatever,"  said  a  prominent  selfsufficient  professor 
of  rhinology  concerning  nasal  asthenopia  a  very  few 
years  ago.  But  there  is  something  in  it;  there  is 
plenty  of  suffering.  If  the  ophthalmic  student  is 
not  to  be  taught  how  to  examine  the  nose  in  search 
of  the  reflex  cause  of  pain  in  the  eye,  the  way  should 
be  made  easy  for  him  to  obtain  a  proper  examination 
for  his  patient.  The  rhinologist  in  turn  should  con- 
cede that  the  organ  to  which  he  is  devoted  may  be  the 
seat  of  reflex  pain  elsewhere,  even  in  the  eye,  and 
should  be  willing  to  extend  his  examination  farther 
back  than  the  tip  of  the  middle  turbinate  so  as  to  ex- 
plore the  area  whence  this  reflex  pain  is  most  likely 
to  come.  That  would  permit  of  a  truly  scientific 
search  for  one  of  the  numerous  causes  of  the  symp- 
toms of  eye  strain,  and  allow  us  to  hope  that  the 
practice  of  the  students,  after  they  have  become 
practitioners,  will  be  more  scientific  and  less  casual. 


WAR,  COMMERCIAL  ECONOMY,  AND  THE 
PEOPLE'S  HEALTH. 
In  the  face  of  the  storm  the  oak  grows  strong. 
Whipped  by  the  gale,  battling  for  its  right  to  stand, 
the  tree  gathers  its  forces  to  resist  and  thus  it  waxes 
greatest  of  trees.  This  is  nature's  law  of  gro\vth 
and  power.  The  American  people,  filled  with  an 
ease  and  comfort  beyond  that  of  the  ordinary  meas- 
ure of  the  world,  have  set  their  teeth  to  the  gale. 
They  have  turned  to  face  the  storm.  Much  that  is 
but  superfluous  luxury,  which  is  in  fact  weighing  us 
down  upon  the  side  of  indolence  and  unproductive- 
ness, will  be  swept  away.  What  is  variously  called 
pleasure  loving,  selfseeking,  infantile  aim  rather 
than  firm  adult  purpose  spends  individual  and  na- 
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tional  forces  along  the  path  of  indifiference  and  care- 
lessness, a  slipshod  case  in  supplying  material  neces- 
sities and  comforts  and  in  higher  satisfactions  as 
well.  These  are  such  small  things,  many  of  them, 
that  in  the  time  of  ordinary  methodical  considera- 
tion they  would  hardly  be  pruned  away.  The  storm 
of  war,  however,  cannot  sufifer  them  in  its  path.  It 
performs  its  own  service  for  the  health  of  the  peo- 
ple. And  the  nation  must  bend  and  writhe,  per- 
haps, but  nevertheless,  braving  it,  hold  itself  strong- 
er for  being  thus  swept  clear,  and  learn  that  con- 
servation of  its  strength,  which  is  the  putting  of  it 
forth  in  a  new  endeavor,  counts  in  the  actual  prog- 
ress of  civilization.     Such  girding  up  is  health. 

Thus  a  problem  of  mental  and  bodily  wellbeing 
as  well  as  a  matter  of  commercial  economy  is  in- 
volved in  the  plea  issued  by  Ida  M.  Tarbell  and  the 
Commercial  Economy  Board  of  the  Council  of  Na- 
tional Defense  for  a  reform  in  a  simple  and  prac- 
tical matter.  This  is  the  more  careful  concentrated 
ordering  on  the  part  of  housewives  and  other  retail 
purchasers  to  simplify  the  delivery  of  goods,  and 
the  willingness  even  to  carry  them  home  oneself. 
It  will  not,  to  be  sure,  appear  so  simple  a  concern 
when  men  and  equipment  are  to  be  released  for  war 
service.  It  becomes  therefore  in  a  twofold  way 
another  of  the  chastening  experiences  by  which  the 
people  are  to  awaken  to  the  seriousness  of  the  pres- 
ent task  and  to  the  stern  discipline  to  which  the 
storm  is  to  bend  individual  and  national  strength. 
There  is  room  here  as  elsewhere  for  that  hysteria 
of  zeal  which  forgets  or  never  considers  wherein 
efficiency  really  lies.  The  productive  worker  who 
would  dissipate  time  and  strength  from  other  neces- 
sary or  useful  work  to  fulfill  the  letter  of  the  sug- 
gestion would  learn  no  efficiency  from  the  times  nor 
present  any  economy  of  resource  to  the  country's 
service.  The  message,  however,  has  no  such  sig- 
nificance. It  comes  to  remind  us  that  there  is  great 
need  of  reform  in  the  affairs  of  daily  life,  house- 
hold management,  personal  shopping,  for  directed 
purposefulness  instead  of  selfindulgent  though- 
lessness  and  even  selfish  inconsiderateness  of  true 
business  economy  to  which  our  luxuriant  systems 
have  directly  catered.  Personal  economy  and 
thought  fulness  here  at  the  price  of  some  incon- 
venience and  actual  physical  effort  will  awaken  a 
new  value  not  only  of  things  to  be  bought  and  sold, 
but  of  the  whole  economic  system  of  convenience 
and  facility  of  purchase.  These  will  come  to  be  not 
things  appraised  at  their  own  intrinsic  worth,  but 
merely  a  part  of  a  greater  efficiency  which  is  the 
servant  of  higher  things,  toward  which  our  better 
awakened  self  stands  in  very  nature  pledged. 

This  lies  just  now  in  the  international  task  un- 
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dertaken.  This  very  task,  with  its  sacrifices,  even 
such  lesser  ones  than  this,  will  toss  and  rend  us  be- 
fore it  is  done,  but  the  strength  that  will  grow  from 
it  must  be  greater  because  a  clearer  and  more  surely 
directed  one.  For  the  task  of  "creative  evolution," 
that  is  of  life,  in  its  constant  progress  in  this  con- 
scious directing  of  all  the  forces  within  which  make 
the  desires  toward  what  is  external,  and  of  all  the 
outward  forces  as  well.  They  are  all  to  serve  the 
individual  purpose  which  at  its  highest  and  best  is 
thus  applied  to  a  ceaselessly  forward  shifting  goal 
of  progress.  Such  the  war  works  for,  such  from 
its  sacrifices  and  disciplines  we  shall  more  surely 
learn.  This  tends  to  all  that  is  sound  and  effectual 
strength.  It  takes  control  of  psychical  and  bodily 
forces  and  keeps  them  well  in  useful  effort.  There- 
fore this  practical  recommendation  is  a  matter  again 
of  individual  and  national  health  in  time  of  need. 


TOO  MANY  MEDICAL  SOCIETIES. 

P.  G.  Wodehouse  once  said  there  are  so  many 
newspapers  in  New  York  that  if  an  Esquimau,  re- 
cently arrived  on  Broadway,  should  feel  the  want  of 
congenial  literature,  he  would  no  doubt  find  a  Blub- 
ber Gazette  where  he  could  at  once  get  the  latest 
news  from  the  Land  of  the  Gumdrop.  In  like  man- 
ner we  have  often  thought  that  medical  societies 
were  proportionately  just  as  profuse.  For  exam- 
ple, the  average,  medium  sized  American  town  has 
its  local  medical  society,  its  surgical  society,  its  oph- 
thalmological  society,  its  orthopedic  society — in 
short,  its  society  for  every  specialty.  In  addition, 
if  there  is  a  medical  school  nearby,  the  town  will 
have  a  society  named  after  it ;  groups  of  friends  are 
apt  to  form  small  societies  which  they  name  after 
some  famous  physician ;  thus  there  will  be  an  Hip- 
pocrates society,  a  Galen  society,  a  John  Hunter 
society,  and  so  on.  What  is  the  effect  of  all  this? 
One  result  is  that  the  meetings  of  the  main  local 
society,  usually  a  branch  of  the  American  MedicaT 
Association,  are  poorly  attended.  The  neurologist, 
when  he  can  spare  the  time,  goes  to  a  meeting  of  the 
local  neurological  society  and  neglects  the  general 
medical  society,  and  the  same  is  true  of  members  of 
other  specialties.  Thus  the  specialists  get  more  out 
of  touch  with  general  medicine,  the  general  practi- 
tioner fails  to  appreciate  the  aims  of  the  specialist, 
and  both  are  harmed  thereby. 

There  is  little  or  no  excuse  for  the  average  special 
society  in  the  average  American  city.  Let  us  take  the 
example  already  quoted,  neurology.  In  a  city  of  fifty 
thousand  inhabitants  there  are  not  likely  more  than 
five  men  at  the  outside  who  specialize  in  this  branch. 
Besides  them  there  will  be  perhaps  ten  general  prac- 
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titioners  who  have  a  liking  for  study  of  mental  dis- 
eases;  these  fifteen  will  form  an  organization  with 
the  imposing  name  of  The  Boomville  Society  for 
Nervous  and  Mental  Diseases.  This  society  will 
meet  once  a  month  with  an  attendance  of  from  five 
to  ten.  After  the  first  few  months  the  secretary  of 
the  society  will  begin  to  beg  and  implore  the  mem- 
bers for  papers.  As  a  result,  the  neurologists  will 
give  highly  technical  presentations  of  rare  nervous 
diseases  and  the  other  members  will  give  elementary 
presentations  of  such  subjects  as  tabes,  paresis,  and 
multiple  sclerosis.  Both  sections  of  the  society  will 
be  immeasurably  bored  but  will  not  admit  it  and  will 
continue  to  attend  a  reasonable  percentage  of  the 
meetings  lest  it  should  be  said  of  them  that  they  are 
losing  interest  or  getting  behind  the  times.  After 
a  few. years  of  such  a  society,  the  problem  of  obtain- 
ing material  for  its  programs  becomes  stupendous. 
Now  and  then  a  new  member  appears  upon  the  hor- 
izon and  interjects  a  few  fresh  points  of  view  and 
reads  a  few  papers  which  are  something  of  a  change, 
but  ordinarily  the  poor  secretary  spends  hours  call- 
ing up  Smith,  Jones, and  Brown,  begging  them  to  cast 
about  in  their  practices  to  find  some  neurological 
case  to  present,  or  to  dig  up  some  paper  they  wrote 
years  ago  and  furbish  it  vip  for  one  of  the  meetings. 

The  same  thing  goes  on  in  other  special  societies. 
The  lesser  general  medical  societies  in  the  town, 
founded,  as  they  so  frequently  are,  on  a  social  rather 
than  a  professional  basis — although  this  fact  may 
not  be  appreciated  by  the  members  themselves — are 
apt  to  be  more  entertaining.  A  bright,  amusing 
paper  is  read,  refreshments  are  served,  a  few  lively 
anecdotes,  growing  more  and  more  lively  as  the 
evening  progresses,  are  told,  and  the  members  de- 
part, feeling  that,  in  the  words  of  the  bucolic  jour- 
nalist, "a  pleasant  evening  was  had  by  all."  There 
is  no  real  objection  to  a  society  of  this  kind  except 
that  it  masquerades  as  a  medical  society  when  it 
would  perhaps  be  better  to  admit  frankly  that  its 
cardinal  purpose  is  social. 

It  would  be  a  great  gain,  then,  if  all  the  little  spe- 
cial societies  in  a  small  city  were  amalgamated  into 
the  large  medical  society.  That  organization  could 
and  in  fact  should  have  symposiums  throughout 
the  year  when  the  specialist  would  be  in  his  element. 
Then,  too,  there  would  be  no  objection  to  papers 
being  read  from  time  to  time  dealing  with  special 
subjects,  particularly  in  their  bearing  on  general 
medicine.  Take,  for  example,  the  hypothetical  neu- 
rological society  mentioned  above.  How  much  better 
for  one  of  its  members  to  present  before  an  audi- 
ence made  up  of  his  fellow  practitioners  a  case  of 
early  multiple  sclerosis,  showing  how  easily  it  might 
have  been  called  hysteria  and  bringing  out  the  diag- 
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nostic  points,  than  to  discuss  the  same  thing  before 
five  or  six  men  who  know  it  as  well  as  he  does.  In 
the  former  case  many  of  the  physicians  present  will 
be  actually  benefited  by  the  exposition  and  the  neu- 
rologist will  be  able  to  demonstrate  his  own  value  to 
the  community  while  in  the  latter  case  we  have 
boredom,  ennui,  somnolence — and  nothing  gained. 
The  specialist  would  lose  nothing  by  such  a  proced- 
ure, for  he  either  takes  or  has  access  to  one  or  more 
magazines  devoted  to  his  specialty,  and  in  that 
manner  is  able  to  keep  abreast  of  progress  in  his 
line  of  work.  He  gains  a  broader  outlook  upon 
medicine,  a  closer  touch  with  his  fellow  workers  in 
the  great  field  of  humanitarianism  and — a  material 
gain,  but  none  the  less  deserving  of  mention — the 
mutual  benefit  of  sharing  with  the  general  practi- 
tioners of  the  city  consultation  work  which  might 
otherwise  be  neglected.  As  illustrating  this  we  re- 
member one  evening  last  winter  hearing  a  physician 
say :  "I  would  like  to  be  there,  but  honestly  I  have 
a  medical  meeting  on  every  night  next  week."  This 
was  said  with  what  appeared  to  be  rather  a  feeling 
of  pride,  and  indeed  this  may  be  one  of  the  reasons 
for  the  wealth  of  societies.  If  so,  it  is  another  argu- 
ment for  reducing  their  number.  At  any  rate  our 
efforts  should  be  concentrated  rather  than  dissipat- 
ed. Let  there  be  one  good,  live  society,  rather  than 
twenty  anemic  ones.  Such  a  system  should  be 
given  an  honest  trial  for  a  few  years. 


EXEMPTION   FOR  MEDICAL  STUDENTS 
AND  DOCTORS. 

Notwithstanding  the  fact  that  medical  students 
have  been  advised  to  continue  their  courses  of  study 
so  as  to  provide  more  surgeons  for  the  army,  the 
first  man  accepted  in  the  National  Army  in  the  city 
of  New  York  was  a  medical  student.  The  policy 
of  the  Government  seems  to  have  been  to  avoid  ex- 
emptions by  classes,  leaving  individuals  to  make 
claim  for  exemption  to  be  passed  upon  by  the  ex- 
emption boards.  This  will  undoubtedly  lead  to  in- 
equity and  to  variations  in  the  rulings,  since  every 
exemption  board  may  take  a  different  view  of  the 
same  claim.  IMoreover,  it  places  upon  the  man  the 
onus  of  asking  for  exemption.  If  he  is  not  aware 
that  medical  students  are  desired  to  continue  their 
course  of  study  he  may  not  ask  for  exemption.  In- 
deed, some  of  the  younger  students  might  prefer  to 
enter  service  immediately  as  privates  rather  than  to 
complete  their  course  of  study  with  a  possible 
chance  of  active  service  as  officers  later  on.  We 
have  been  told  with  much  blowing  of  trumpets  and 
beating  of  drums  that  we  were  to  have  a  selective 
draft.  If  one  may  judge  from  the  rather  scanty 
reports  published  as  to  the  character  of  the  instruc- 
tions given  to  the  exemption  boards,  the  term  se- 
lective draft  is  not  at  all  applicable  to  the  law  as 
being  carried  out.    There  seems  to  have  been  much 
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unnecessary  work  saddled  on  the  medical  examin- 
ing boards  in  requiring  them  to  make  their  examina- 
tions before  the  question  of  exemption  was  passed 
upon.  The  authorities  themselves  reckon  that  at 
least  fifty  per  cent,  of  the  men  called  will  be  exempt- 
ed for  one  cause  or  another,  and  we  cannot  see  any 
adequate  reason  for  examining  100  men  physically 
when  we  know  that  only  fifty  of  them  will  be  called. 

 €>  

News  Items 


Japanese  Surgeons  to  Aid  Rumanians. — According  to 
the  cabled  despatches,  Japan  is  to  send  one  hundred 
surgeons  to  the  field  hospitals  along  the  Rumanian 
front.  They  will  be  sent  to  Europe  during  the  month 
of  September.  These  surgeons,  who  have  been  selected 
for  their  exceptional  ability,  will  be  attached  to  the 
field  hospital  corps  of  the  Rumanian  army. 

Eleven  Thousand  Commissions  Offered,  Five  Thou- 
sand Accepted. — According  to  the  Council  of  National 
Defense,  approximately  eleven  thousand  commissions 
have  been  oflfered  in  the  Medical  Reserve  Corps,  of 
which  only  about  five  thousand  have  been  accepted.  The 
medical  section  of  the  Council  is  undertaking  an  investi- 
gation of  the  cause  of  this  condition  of  affairs. 

$300,000  for  Armenian  and  Syrian  Relief. — For  relief 
of  civilian  populations,  Christian  and  Moslem,  in  Asia 
Minor  and  adjoining  regions,  the  Red  Cross  war  coun- 
cil has  appropriated  $300,000  to  be  expended  this  month 
by  the  American  commission  for  Armenian  and  Syrian 
relief,  and  will  make  similar  allowances  monthly  for 
the  rest  of  the  year,  if  the  Turkish  government  does  not 
hamper  the  committee's  work  seriously. 

Selective  Draft  for  Doctors. — A  petition  requesting 
Congress  to  provide  for  a  selective  draft  for  American  doc- 
tors for  military  service  has  been  circulated  for  signa- 
ture among  the  doctors  att^iched  to  the  various  New 
York  City  hospitals.  The  petition  emanates  from  the 
medical  section  of  the  Council  for  National  Defense  and 
urges  a  selective  draft  for  doctors  between  twenty-one 
and  forty-five  years  to  act  as  medical  officers,  and  to 
exempt  them  from  service  in  the  national  army  as  pri- 
vates to  the  efifect  of  the  draft  act. 

The  Occupation  iMust  Be  Stated  in  Death  Certifi- 
cates.— The  Director  of  the  Bureau  of  the  Census  calls 
attention  to  the  fact  that  it  is  most  important  that  defi- 
nite statements  regarding  the  occupation  of  the  deced- 
ents should  form  a  part  of  death  certificates.  Until 
this  is  done,  the  statistics  of  mortality  by  occupations 
will  continue  to  be  unsatisfactory.  The  bureau  is  now 
planning  to  issue  a  monograph  on  tuberculosis,  and  it 
particularly  urges  all  physicians  to  be  definite  regard- 
ing the  occupations  of  all  persons  dying  of  tuberculosis. 

A  Police  Surgeon's  Auxiliary  Medical  Corps. — The 
committee  of  the  Women's  War  Auxiliary  of  the  New 
York  Hospital  has  undertaken  to  raise  and  equip  an 
auxiliary  medical  corps  for  the  police  and  fire  depart- 
ments comprising  three  hundred  surgeons.  The  corps 
is  under  the  command  of  Dr.  Edward  T.  Higgins,  chief 
surgeon  of  the  police  department,  with  the  following 
chiefs  for  the  several  boroughs:  Manhattan,  Dr.  Harold 
Barclay;  Bronx,  Dr.  Alvin  E.  Munson;  Brooklyn,  Dr. 
Walter  A.  Sherwood;  Queens,  Dr.  William  T.  Scoville; 
Richmond,  Dr.  Alfred  H.  Thomas. 

Personal. — Dr.  Paul  Ely  McChesney,  assistant  editor 
of  the  New  "S'ork  Mfdjcal  Journal,  has  received  his  com- 
mission as  lieutenant  in  the  Medical  Officers'  Reserve 
Corps,  U.  S.  Army,  and  has  been  ordered  to  Boston  for 
a  course  of  intensive  training  in  the  psychopathic  hos- 
pital, with  a  view  to  acting  as  special  psychopathic  ex- 
pert in  the  examination  of  recruits  for  the  national 
army. 

Dr.  Michael  J.  Thornton,  assistant  superintendent  of 
Bellevue  Hospital,  has  been  appointed  an  assistant  sur- 
geon in  the  Medical  Corps  of  the  U.  S.  Army,  with  the 
rank  of  captain.  He  is  under  orders  to  report  for 
active  duty  at  Governor's  Island. 


Typhus  Fever  in  Austro-Hungary. — During  the 
period  from  October  22d  to  December  17,  1916,  2,371  cases 
of  typhus  fever  were  reported  in  Austria,  the  greatest 
prevalence  being  in  tl'.e  Province  of  Galicia  with  809  cases, 
Bohemia  with  634  cases,  and  Styria  with  243  cases.  From 
Febiuary  19th  to  March  25,  1917,  there  were  notified  in 
Hungary  1,381  cases  of  typhus  fever,  of  which  83  occurred 
at  Budapest  and  12  in  seven  other  urban  communities,  the 
remair.der  being  distributed  in  eleven  counties. 

Another  Red  Cross  Unit  for  Richmond. — Dr.  Stuart 
McGuire,  now  acting  as  aide  on  the  staff  of  Surgeon 
General  Gorgas,  has  been  authorized  to  organize  a  base 
hospital  unit  for  the  medical  college  of  Virginia,  for 
service  in  France.  In  Doctor  McGuire's  absence  the 
work  of  organization  is  going  forward  rapidly  in  Rich- 
mond. He  is  expected  to  return  after  a  two  weeks' 
tour  on  duty  in  Washington.  The  unit  is  expected  to 
comprise  about  360  men  and  women.  Doctor  McGuire  will 
also  organize  an  ambulance  company  in  Richmond  inde- 
pendently of  the  base  unit. 

A  Red  Cross  Mission  to  Italy.— The  fourth  Red 
Cross  commission  to  be  sent  to  Europe  by  the  Amer- 
ican Red  Cross  Society  is  to  go  to  Italy,  according  to 
an  announcement  made  by  Mr.  Henry  T.  Davison, 
chairman  of  the  Red  Cross  War  Council.  It  will  be 
headed  by  Mr.  George  F.  Baker,  Jr.,  of  New  York, 
and  its  membership  will  include  John  R.  Morron,  presi- 
dent of  the  Atlas  Portland  Cement  Company;  Dr.  T.  W. 
Huntington,  of  California,  president  of  the  American  Sur- 
gical Association ;  Dr.  Victor  G.  Heiser  of  the  United 
States  Public  Health  Service,  and  Nicholas  F,  Brady,  of 
New  York.  Professor  Chandler  R.  Pest,  of  Harvard 
University,  a  noted  authority  on  Italy,  accompanies  the 
commission. 

Government  Health  Chiefs  Discuss  Sanitation  Work. 

— A  general  symposium  on  sanitation  problems  affecting 
not  only  the  army  and  navy  but  the  public  health  as  well 
was  held  on  Saturday,  July  28th,  by  the  general  medical 
board  of  the  Council  for  National  Defense.  Papers  were 
read  by  Colonel  Edward  L.  Munson,  appointed  by  the  Sur- 
geon General  of  the  Army  to  take  charge  of  sanitation  in 
training  camps,  and  by  Colonel  Frederick  P.  Reynolds,  also 
of  the  Army  Medical  Service. 

Surgeons  Richmond  C.  Holcomb  and  Earle  Phelps  spoke 
on  the  organization  of  the  Navy  Health  Service.  Sur- 
geons General  Gorgas  and  Braisted  were  both  present,  and 
Admiral  Braisted  spoke  briefly  on  the  new  problems  of  san- 
itation facing  the  navy.  Assistant  Surgeon  General 
Rncker,  of  the  Public  Health  Service,  read  a  report  on  the 
work  being  done  to  take  care  of  sanitation  problems  in  the 
districts  in  the  neighborhood  of  cantonments. 

Tuberculosis  Hospitals  in  New  York  State. — With  a 
view  to  mobilizing  all  resources  which  will  assist  the  coun- 
ties of  the  State  in  carrying  out  the  provisions  of  the  re- 
cently enacted  law  requiring  the  construction  of  tubercu- 
losis hospitals  in  counties  of  35,000  population  or  more,  Dr. 
Hermann  M.  Biggs,  State  commissioner  of  health,  has  ap- 
pointed two  committees  which  are  to  take  entire  charge  of 
the  tuberculosis  situation  in  the  State.  The  first  committee, 
which  is  headed  by  Dr.  John  A.  Smith,  secretary  of  the 
department,  will  have  general  supervision  of  sites,  plans, 
construction  and  equipment  of  tuberculosis  hospitals,  and 
will  carry  on  the  antituberculosis  campaign  in  tlie  State. 
The  second  committee,  which  is  composed  of  some  of  the 
foremost  authorities  on  the  stibject  in  the  State,  will  act 
as  an  advisory  board. 

With  Dr.  John  A.  Smith  on  the  first  committee  will  be 
Dr.  O.  R.  Eichel,  as  vice-chairman ;  Dr.  E.  S.  McSweeney, 
as  secretary ;  George  J.  Nelbach,  of  the  State  Charities  Aid 
Association ;  C.  A.  Holmquist,  as  engineering  expert ; 
Frederick  Sprenger,  as  construction  expert ;  J.  D.  Burt,  as 
architect,  with  Dr.  Matthias  Nicoll,  Jr.,  deputy  commis- 
sioner of  health,  as  a  member  of  the  committee  ex  officio. 

The  advisory  committee  consists  of  Dr.  Albert  H.  Garvin, 
superintendent  of  the  New  York  State  Hospital  at  Ray- 
brook  ;  Dr.  John  S.  Billings,  of  New  York  city,  medical  di- 
rector of  the  New  York  Telephone  Company ;  Dr.  Charles 
Stover,  of  Amsterdam,  president  of  the  board  of  managers 
of  the  Montgomery  County  Tuberculosis  Hospital;  Dr. 
Horace  J.  Howk,  physician  in  charge  of  the  Metropolitan 
Life  Insurance  Hospital  at  Mt.  McGregor,  and  Dr.  Lawra- 
son  Brown,  of  Saranac  Lake. 
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THE  USE  OF  INEXPENSIVE  DRUGS  IN 
PRACTICE. 

By  Louis  T.  de  AI.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 

The  drugs  acting  as  stimulants  to  the  circulation 
having  already  been  discussed  in  this  series  of  arti- 
cles, we  are  next  led  to  a  consideration  of  the  agents 
exerting  opposite  effects,  viz.,  circulatory  depres- 
sants. From  the  standpoint  of  high  blood  pressure 
due  to  excessive  contraction  of  the  vessel  walls, 
the  group  of  drugs  acting  most  directly  is  that  of 
the  nitrites.  In  general,  the  nitrites  have  under- 
gone only  a  moderate  increase  in  price  since  before 
the  war.  Amyl  nitrite,  however,  now  costs  about 
forty  per  cent,  more  than  in  September,  1914. 
Spirit  of  nitrous  ether  has  increased  in  value  about 
twenty  per  cent.  In  the  case  of  nitroglycerin,  in 
the  customary  one  per  cent,  alcoholic  solution,  the 
price  has  also  risen  somewhat  in  accordance  with 
military  explosive  requirements,  while  in  that  of 
sodium  nitrite  little  or  no  increase  in  cost  seems 
to  have  taken  place.  Comparing  now  the  different 
nitrites  from  the  standpoint  of  cost  by  dose,  we 
may  note  that  they  naturally  fall  into  two  groups. 
In  the  less  expensive  group  are  nitroglycerin  and 
sodium  nitrite,  which  are  about  equal  in  cost  in 
doses  of  one  minim  of  the  official  one  per  cent,  so- 
lution and  one  grain  of  the  salt  respectively.  In 
the  other  group  are  amyl  nitrite  and  spirit  of 
nitrous  ether,  likewise  practically  equal  in  cost  in 
doses  of  three  minims  and  thirty  minims,  respec- 
tively, and  both  about  five  times  as  expensive  as 
nitroglycerin  or  sodium  nitrite.  Erythrol  tetrani- 
trate,  an  unofficial  drug  sometimes  used  clinically, 
is  much  more  costly  than  any  of  the  official  nitrates, 
being  about  fifteen  times  as  expensive  as  amyl 
nitrite  and  seventy-five  times  as  expensive  as  nitro- 
glycerin. Comparing  the  nitrites  with  the  circula- 
tory stimulants  discussed  in  previous  installments, 
we  note  that  even  the  cheapest  nitrites  are  more 
costly  than  many  of  the  commonly  used  stimulants, 
strychnine  by  hypodermic  injection,  for  example, 
entailing  only  about  one  fourth  the  cost  of  nitro- 
glycerin or  sodium  nitrite. 

The  problem  of  expense  reduction  in  the  use  of 
the  nitrites  resolves  itself  into  an  inquiry  as  to  the 
possibilities  of  substitution  of  the  less  for  the  more 
costly  remedies  of  the  group,  and  in  connection 
herewith  the  relative  rapidity  of  action  of  these 
agents  is  an  important  consideration,  the  quality  of 
their  effects  being  otherwise  almost  the  same.  Ac- 
cording to  Wallace  and  Ringer,  1909,  the  action 
of  inhaled  amyl  nitrite  on  the  blood  pressure  begins 
in  one  minute,  attains  its  maximum  in  three  min- 
utes, and  passes  off  in  seven  minutes,  whereas  that 
of  nitroglycerin,  according  to  Matthew,  1909, 
while  likewise  beginning  in  one  minute,  reaches  its 
maximum  in  five  minutes  and  passes  off  only  in 
half  an  hour.  There  is  little  doubt,  to  be  sure, 
that  under  amyl  nitrite  the  fall  in  pressure  may  at 


times  begin  in  less  than  a  minute.  The  depression 
caused  by  a  two  or  three  minim  dose  of  spirit  of 
glyceryl  trinitrate  is  stated  by  Matthew  as  twenty- 
five  to  thirty  millimetres  Hg.,  and  that  from  a  three 
minim  dose  of  amyl  nitrite  as  fifteen  millimetres 
Hg.  (Wallace  and  Ringer).  Experiments  have 
shown  that  the  duration  of  the  action  of  the  nitrites 
is  less  modified  by  changes  in  the  doses  used  than 
is  the  extent  of  the  reduction  in  blood  pressure. 
The  ethyl  nitrite  embodied  in  spirit  of  nitrous  ether 
is  also  one  of  the  more  rapidly  acting  nitrites, 
though  held  not  to  act  as  strongly  as  nitroglycerin. 

From  what  has  been  said  it  will  be  manifest  that 
nitroglycerin  is  not  far  behind  amyl  nitrite  in 
rapidity  of  action,  while  possessing  the  advantage 
of  a  much  more  prolonged  effect.  In  disorders  re- 
quiring prompt  relief  from  nitrites,  little  or  noth- 
ing would,  in  general,  be  lost  in  substituting  nitro- 
glycerin for  the  inhalation  of  amyl  nitrite.  The 
amount  of  the  latter  absorbed  must  necessarily  vary, 
a  considerable  portion  of  the  drug  being  lost  by 
some  patients  in  their  attempts  to  inhale  it.  Wallace 
and  Ringer,  moreover,  in  a  systematic  cHnical  in- 
vestigation of  the  various  nitrites,  witnessed  not 
infrequently  a  rise  instead  of  a  fall  of  blood  pres- 
sure after  amyl  nitrite,  where  the  dose  given  had 
been  small.  Nitroglycerin  is  known  to  be  promptly 
absorbed  when  merely  brought  in  contact  with  the 
oral  mucosa, — e.  g.,  when  placed  under  the  tongue 
(Cornwall,  1913) — and  no  rise  in  pressure  after 
1.5  minims  of  nitroglycerin  solution  is  mentioned 
as  having  occurred  in  the  experiments  of  Wallace 
and  Ringer.  Vaquez,  Murrel,  and  others  have 
specifically  recommended  nitroglycerin  in  angina 
pectoris. 

For  the  relief  of  a  weak,  overburdened  heart 
through  artificial  diminution  of  peripheral  vascular 
resistance,  the  value  of  nitroglycerin  has  been  wide- 
ly appreciated,  though  perhaps  too  exclusively  as 
a  measure  of  last  resort.  In  hemoptysis  Braga, 
1907,  Grace-Calvert,  1908,  v.  Rzentkowski,  1908, 
and  many  others  have  deemed  nitrites  useful, 
though  one  should  not  forget  the  admitted  diffi- 
culty of  properly  estimating  therapeutic  results  in 
this  condition.  The  experiments  of  Macht,  1914, 
who  observed  constriction  of  the  pulmonary  artery 
in  animals  after  nitrites,  have  been  held  to  confirm 
the  clinical  applicability  of  these  drugs ;  here  again, 
however,  correct  appreciation  of  the  actual  effect 
is  not  easy,  as  constriction  of  the  pulmonary  artery 
might  mean  increased  pressure  in  the  pulmonary 
circulation,  thus  perhaps  defeating  the  hemostatic 
action  in  the  lung  in  spite  of  any  general  vasodilata- 
tion induced.  While  Frey,  1909,  experimentally  ob- 
served a  slight  increase  of  pulmonary  hemorrhage 
under  the  influence  of  nitrites,  many  have  seen  fit 
clinically  to  continue  the  use  of  amyl  nitrite  or 
nitroglycerin  in  hemoptysis.  A  rather  widespread 
impression  now  seems  to  exist,  that  only  large 
doses  are  useful  in  the  condition.  Thus,  Squires, 
1909,  advises  the  employment  of  ten  or  fifteen  drops 
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of  amyl  nitrite  on  a  handkerchief,  repeated  if  neces- 
sary several  times  a  day ;  in  abundant  hemorrhage 
even  larger  doses,  such  as  thirty  to  fifty  minims, 
may  be  required.  Undoubtedly  in  many  cases  nitro- 
glycerin can  be  substituted  for  amyl  nitrite.  Flick, 
in  cases  with  slow,  moderate  bleeding,  uses  two  to 
four  drop  doses  of  spirit  of  glonoin  at  short  inter- 
vals. Where  hemorrhage  is  so  severe  that  even  the 
slightest  delay  in  drug  action  is  to  be  avoided,  amyl 
nitrite  should  doubtless  be  used  first,  if  at  hand. 
Soon  after,  e.  g.,  after  an  interval  of  about  five 
minutes,  the  administration  of  nitroglycerin  may 
be  begun  if  it  seems  advisable  to  keep  up  the  nitrite 
effect.  Similar  early  substitution  of  nitroglycerin 
for  amyl  nitrite  may  be  resorted  to  in  all  emer- 
gency cases  in  which  an  almost  instantaneous  effect 
is  required.  In  other  acute  cases,  nitroglycerin 
would  seem  a  satisfactory  and  even  advantageous 
substitute  for  amyl  nitrite  from  the  start. 

{To  he  continued.) 


Psychical  Isolation  in  the  Treatment  of  So  Called 
Functional    Nervous    Disturbances.  —  Landau 

{Bulletin  de  1' Academic  de  medicine,  May  29, 
1917)  asserts  that  in  recent  military  practice  such 
therapeutic  procedures  as  hypnotic  suggestion,  gen- 
tle but  firm  persuasion,  as  practised  by  Dejerine, 
mental  orthopedics  according  to  Dubois's  method, 
and  ordinary  isolation,  have  proved  failures  in  the 
rnajority  of  cases.  The  more  successful  method 
resorted  to  by  the  author  consists  essentially  in  an 
exchange  of  views  and  reflections  between  the  phy- 
sician and  patient,  so  ordered  as  to  derponstrate  to 
the  latter  that  the  condition  he  believes  he  suffers 
from  is  without  foundation  and  impossible.  The 
patient  with  the  functional  disorder  is  placed,  among 
other  subjects  suffering  from  similar,  but  organic 
and  real  disturbances.  Thus,  if  the  case  is  one  of 
functional  causalgia,  the  physician  summarizes  for 
the  patient  the  course,  cause,  and  distinctive  signs 
of  this  condition.  In  the  case  of  functional  paral- 
ysis of  a  peripheral  nerve,  a  brief  explanation  of 
the  diagnostic  electrical  modalities  is  given  before 
the  whole  group  of  patients  and  the  electrical  exam- 
ination of  the  case  in  hand  then  proceeded  with, 
with  simultaneous  examination  of  a  case  organic  in 
origin.  After  a  few  sittings  and  at  times  even  on 
the  first  day,  the  attitude  of  the  functionally  affected 
patient  before  his  comrades  is  weakened  and  under- 
mined. While  the  physician's  remonstrances  have 
no  effect  on  him,  the  remarks  of  his  companions 
between  times  at  length  break  down  his  aboulic  re- 
sistance. A  species  of  psychical  isolation  is  set 
up  by  this  procedure,  the  patient  being  maintained 
the  while  in  an  environment  calculated  to  influence 
his  mental  attitude  and  overcome  illusions  bearing 
on  his  condition.  About  fifty  patients,  among  them 
some  of  the  most  rebellious  type  were  thus  treated 
in  Dejerine's  service,  nearly  always  with  prompt 
and  very  manifest  results.  Three  cases  are  de- 
scribed illustrating  the  procedure.  An  essential 
point  is  never  to  treat  the  subject  harshly.  He  must, 
moreover,  always  be  provided  with  some  loophole 
which  will  enable  him  to  cast  off  his  functional  dis- 
order honorably  and  without  shame. 


Resection  of  the  Hip  Joint  for  Septic  Osteo- 
arthritis.— Guenard  {Presse  medicate,  May  17, 
1917)  reports  eight  cases,  with  recovery  in  all.  The 
time  elapsing  between  reception  of  the  wound  and 
the  hip  resection  varied  from  three  days  to  several 
months.  The  men  subjected  to  the  operation  late 
had  previously  had  an  arthrotomy,  which  though  ap- 
parently promising  at  first,  had  eventually  failed. 
In  three  cases  the  femoral  head  and  the  neck,  partly 
or  wholly,  were  alone  resected.  In  four  the  great 
trochanter  above  the  surgical  neck  had  also  to  be 
taken  out,  and  in  a  fifth,  the  less  trochanter  as  well. 
The  joint  was  always  exposed  by  the  posterior 
route.  This  route  had  already  in  most  cases  been 
opened  by  the  missile  itself  or  by  the  previous  ar- 
throtomy. The  anterior  route  should  only  excep- 
tionally be  used  in  such  cases.  From  the  standpoint 
of  drainage  it  is  of  advantage  to  resect  a  vertical 
segment  of  the  joint  capsule.  The  periosteum 
around  the  synovial  membrane  should  also  be  re- 
moved, to  prevent  subsequent  formation  of  bony 
outgrowths  as  obstacles  to  complete  closure  of  the 
"disinfection  chambre."  Complete  immobilization 
with  a  plaster  apparatus  from  leg  to  pelvis  was  al- 
ways imposed  in  Guenard's  cases,  but  he  warns 
against  maintaining  it  too  long,  in  view  of  a  possible 
stiffening  of  the  knee  or  sloughing  of  tissues.  All 
the  patients  with  the  shortening  of  the  limb,  com- 
pensated for  by  a  suitable  shoe  were  eventually  able 
to  walk  without  a  cane,  sit  down,  and  put  on  their 
shoes,  with  the  exception  of  one  man  whose  knee 
remained  stiff. 

Revaccination  against  Typhoid  Fever  and 
Asiatic  Cholera. — Santoliquido  (Office  interna- 
tional d'hygienc  pubhque,  April,  1917)  points  out 
that,  in  the  present  state  of  our  knowledge,  immu- 
nity induced  by  vaccines  against  bacteria  cannot  be 
held  to  last  over  a  year.  In  general,  protective  in- 
oculation should  be  repeated  at  yearly  intervals,  but 
since  there  is  apparently  a  sharp  decrease  in  the 
degree  of  immunity  in  the  second  six  months  after 
vaccination,  protection  should  not  be  held  adequate 
beyond  six  months  among  subjects  exposed  to  spe- 
cial risks  of  infection.  Even  at  the  end  of  a  year, 
however,  there  remains  a  distinct  resistance  to  toxic 
products,  and  careful  inquiry  among  the  Italian 
troops  showed  that  the  local  and  general  reaction 
after  revaccination  is  much  less  marked  and  lasting 
than  after  the  first  vaccination.  Most  of  the  soldiers 
revaccinated  were  able  to  stay  on  duty,  and  in  the 
ten  per  cent,  of  cases  exhibiting  a  more  marked  re- 
action, the  latter  consisted  merely  of  transitory  fe- 
ver not  exceeding  38°  C.  with  a  little  headache 
and  lassitude.  Since  the  first  two  prophylactic  in- 
jections in  the  initial  series  of  three  antitypTioid 
inoculations  are  intended  simply  to  prepare  the  or- 
ganism for  the  third  more  powerfully  protective  in- 
jection, the  first  two  injections  in  the  revaccination 
may  be  omitted.  In  the  same  way,  the  first  of  the 
two  anticholera  injections  may  be  left  out.  The  sin- 
gle dose  given  should  be  somewhat  larger  than  the 
third  dose  of  the  initial  series,  especially  in  the  case 
of  anticholera  revaccination.  The  proper  season  for 
revaccination  is  winter  in  the  case  of  typhoid  and 
paratyphoid  fevers  and  spring  in  the  case  of  cholera. 
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Dangers  of  Arsenobenzol  in  Nervous  Para- 
syphilis.— Jean  Lepine  {Bulletin  de  I' Academic  de 
mcdecinc,  May  8,  1917)  points  out  that  whereas  in 
the  last  two  decades  tabes  seems  to  have  dimin- 
ished in  frec|uency  and  severity,  presumably  as  a 
result  of  the  introduction  of  the  mercurial  injection 
method  in  the  treatment  of  syphilis  and  incipient 
tabes,  in  the  last  three  years,  on  the  contrary,  tabes 
has  appeared  to  be  more  frequent  and  severe  and 
to  follow  more  promptly  the  initial  infection.  Sev- 
eral severe  and  rapidly  progressive  cases  of  tabes 
recently  encountered  by  the  author  had  been  treated 
with  arsenobenzol  from  the  time  of  infection.  Pos- 
sibly the  increased  severity  of  tabes  is  due  to  the 
unprecedented  physical  and  mental  strain  of  war 
conditions,  but  at  any  rate  it  is  a  fact  that  early 
sterilization  of  syphiHs  with  arsenobenzol  fails  to 
protect  the  individual  against  tabes  or  general 
paralysis.  Special  attention  must  be  paid  to  the 
cases  of  brain  concussion  resulting  from  artillery 
combats,  in  which  for  weeks  and  months,  the  exact 
image  of  a  depressive  general  paralysis,  without 
the  prehminary  stage  of  delirium,  is  presented.  In 
such  cases  the  slow  and  puerile  speech  of  paresis, 
the  lack  of  facial  expression,  the  fibrillary  twitch- 
ings  of  the  facial  muscles,  the  pupillary  inequality, 
the  tremor  of  the  tongue,  the  gallop  rhythm  of  the 
heart,  and  the  exaggerated  reflexes  are  all  noted. 
If  a  diagnostic  lumbar  puncture  is  resorted  to,  the 
customary  lymphocytosis  and  hyperalbuminosis  of 
concussion  cases  only  serves  to  augment  the  con- 
fusion with  paresis.  Too  often,  under  these  condi- 
tions, an  injection  of  arsenobenzol  has  been  admin- 
istered, than  which  nothing  could  be  more  prejudi- 
cial in  a  concussion  patient,  whose  disturbances  are 
above  all  of  a  congestive  nature  and  can  only  be 
rendered  worse  by  a  superadded  artificial  con- 
gestion. 

Electrical  Treatment  of  the  Wounded. — W.  J. 

Turrell  (American  Journal  of  Electrotherapeutics 
and  Radiology,  May,  191 7)  states  that  at  the  Rad- 
clifife  Infirmary,  Oxford,  ionization  is  extensively 
employed.  A  two  per  cent,  solution  of  sodium  chlo- 
ride is  used,  except  in  the  treatment  of  actual 
wounds  or  of  mucous  membranes.  Large  pads, 
strong  currents,  and  long  seances  are  the  rule,  and 
the  cases  thus  treated  include  subacute  and  chronic 
rheumatism,  some  instances  of  neuritis,  impetigo, 
sycosis,  septic  and  indolent  wounds,  and  stiff  joints. 
In  joint  stiffness  due  to  fibrous  bands  or  adhesions, 
massage  and  manipulation  immediately  follow  the 
ionization.  In  indolent  wounds  and  ulcers  zinc  ioni- 
zation gives  excellent  results,  though  after  two  or 
three  treatments  Turrell  changes  to  ultraviolet  ra- 
diation from  the  tungsten  arc.  In  foul  sloughing 
wounds  the  chlorine  ion  quickly  allays  the  odor 
and  promotes  healing  with  smooth  flexible  scars. 
In  wounds  with  sinus  formation,  Turrell  deems 
ionic  medication  more  penetrating  in  its  effect  than 
the  treatment  with  Dakin's  tubes  and  solution.  In 
nerve  injuries  he  uses  the  rhythmically  reversed 
faradic  current  where  there  is  response  to  it ; 
if  not,  rhythmically  reversed  galvanism  to  main- 
tain muscular  tone  and  remove  waste  products 
while  the  nerve  is  undergoing  regeneration.  Dia- 
thermy finds  its  chief  indication  in  severe 
pain,  e.  g.,  relieving  that  of  trench  foot  when 


other  means  have  failed.  An  early  instance  of 
\'olkmann's  ischemic  contracture  was  checked  by 
diathermy,  and  muscular  relaxation  secured  in  two 
cases  of  local  tetanus.  In  sciatica,  neuritis,  and 
lumbago  this  agent  also  proved  of  great  value.  Es- 
sential points  in  its  use  are  a  slow  current,  applied 
in  the  right  direction  over  the  right  area,  continued 
for  at  least  fifteen  or  twenty  minutes,  with  a  suit- 
able size  of  pad  and  electrode,  and  the  greatest  heat- 
ing effect  consistent  with  safety.  The  static  machine 
is  held  indispensable  owing  to  the  high  voltage  and 
vigorous  muscular  contractions  it  affords.  With  the 
Morton  wave  current,  even  muscular  fibres  in- 
volved in  scar  tissue  can  be  freed  by  the  force  of 
their  own  contraction,  and  the  machine  can  be  used 
as  an  electrical  arthromoteur  for  the  movement  of 
stiff  joints  in  the  hands  and  feet  and  as  a  means  of 
breaking  down  slight  adhesions,  e.  g.,  those  persist- 
ing in  trench  foot  after  subsidence  of  the  acute 
symptoms.  Recent  sprains  and  synovitis  of  the 
knee  joint  are  also  rapidly  improved  by  this  type  of 
treatment. 

Primary  Suture  and  Union  of  Bladder  Opera- 
tion Wounds. — A.  Ralph  Thompson's  technic 
(Lancet,  May  26,  1917)  for  primary  closure  of 
bladder  wounds,  after  removal  of  the  disease  for 
which  the  operation  was  performed,  consists  in  con- 
trol of  all  hemorrhage  by  filling  the  viscus  with 
gauze  sponges  saturated  with  boric  acid  solution  at 
120°  F.,  removal  of  the  sponges,  and  introduction 
of  Hquor  hammamelidis  at  the  same  temperature. 
This  is  allowed  to  remain  while  a  coude  catheter  is 
passed  through  the  urethra.  The  wound  is  covered 
with  cyanide  gauze  during  this  part  of  the  procedure 
to  prevent  contamination.  The  tip  of  the  catheter 
is  placed  about  one  third  up  the  vertical  height  of 
the  bladder  and  marked  at  the  meatus.  The  blad- 
der wound  is  exposed,  its  ends  secured  by  Lane's 
forceps,  the  edges  slightly  everted,  and  it  is  sutured 
with  fine  catgut  placed  through  the  muscle  as  close 
to  the  mucosa  as  possible.  Each  suture  is  tied  as 
soon  as  passed,  the  ends  being  left  long  for  traction 
until  the  opening  is  closed.  The  suture  line  is  care- 
fully palpated  and  holes  are  closed  if  found. 
Thicker  catgut  sutures  are  used  to  close  the  fibrous 
and  outer  muscular  coats,  inserted  in  Lembert's 
style.  The  space  of  Retzius  is  washed  with  boric 
acid  and  a  gauze  wick  is  inserted.  The  peritoneum 
is  then  replaced  over  the  bladder  and  the  abdomen 
is  closed  with  two  rows  of  catgut  sutures,  one  super- 
ficial suture  being  placed  below  the  gauze  wick. 
Aftertreatment  is  begun  at  once  by  irrigating  the 
bladder  at  slowly  lengthening  intervals  with  hot  nor- 
mal sodium  citrate  solution  until  the  washings  are 
permanently  free  from  blood.  This  is  usually  on 
about  the  third  day.  Only  four  ounces  of  solution 
are  run  in  at  once  and  between  irrigations  the  cathe- 
ter is  connected  with  a  long  drainage  tube.  Then 
boric  acid  replaces  the  citrate  for  irrigation  and  is 
continued  for  two  or  three  days.  The  gauze  wick 
is  removed  on  the  second  day,  the  catheter  at  about 
the  tenth  day,  and  the  sutures  after  two  weeks. 
Spinal  anesthesia  is  employed.  Contraindications  to 
this  method  of  primary  closure  are  marked  cystitis, 
renal  insufiiciency,  difficulty  in  checking  hemorrhage 
at  the  time  of  operation,  and  too  severe  damage  to 
the  bladder. 
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Direct  Transfusion  of  Blood. — Andrew  Fuller- 
ton,  Georges  Dreyer,  and  H.  C.  Bazett  (Lancet,  May 
12,  1917)  describe  a  simplified  method  for  the  direct 
transfusion  of  blood  from  donor  to  recipient  with 
the  minimum  opportunity  for  changes  to  talce  place 
and  the  most  simple  apparatus.  It  consists  in  con- 
necting the  radial  artery  of  the  donor  with  a  suita- 
ble vein  of  the  recipient  by  means  of  a  small,  trans- 
parent, thin  walled  rubber  tube  and  two  small  silver 
cannulas.  The  tube  and  cannulas  are  connected  up 
and  coated  inside  and  out  with  a  mixture  of  equal 
parts  of  soft  and  hard  paraffin  at  a  temperature  of 
130°  C.  The  amount  of  blood  passed  is  determined 
by  the  appearance  of  symptoms  of  blood  loss  in  the 
donor  and  of  improvement  in  the  recipient.  The 
authors  have  not  found  it  necessary  to  make  pre- 
liminary tests  of  the  compatibility  of  the  bloods, 
since  such  tests  are  not  very  trustworthy  and  tlie 
occurrence  of  serious  accidents  from  incompatibility 
is  very  infrequent.  The  indications  for  transfusion 
are  severe  secondary  anemia ;  hemoglobin  below 
forty  per  cent,  in  cases  with  sepsis,  to  aid  in  the 
recovery  and  introduce  normal  protective  sub- 
stances ;  and  in  some  cases  prior  to  operations. 
Where  there  is  severe  secondary  anemia  in  the 
presence  of  severe  sepsis,  the  latter  dominating  the 
clinical  picture,  transfusion  is  not  likely  to  be  of 
any  value,  at  least  immediately,  though  in  some 
cases  it  has  seemed  to  turn  the  tide  in  favor  of 
final  recovery  from  both  conditions. 

Treatment  of  Burns. — P.  Alglave  (Presse 
mcdicalc,  June  14,  1917)  deems  superior  to  the 
paraffin  and  ambrine  treatment  in  severe  burns, 
the  use  of  what  he  terms  taf¥eta  chiffon  in  con- 
junction with  a  ten  per  cent,  solution  of  gomenol  in 
oil.  The  taffeta  chiffon  is  obtainable  commercially, 
and  is  made  by  causing  a  thin  layer  of  linseed  oil  to 
adhere  to  fine  tarlatan.  This  material  which  pro- 
tects the  area  without  adhering  to  it,  prevents  not 
only  pain  and  bleeding  at  the  dressings  but  like- 
wise the  pain  caused  between  times  by  movements 
of  the  part  when  a  material  adhering  to  the  tissues 
has  been  used.  The  gomenol  has  analgesic,  anti- 
septic and  deodorant  properties.  In  recent  burns, 
the  oily  solution  of  this  agent  is  first  dropped  or 
sprayed  on  the  part  in  sufficient  amount  to  cover 
it  completely  in  a  thin  layer.  A  sheet  of  taffeta 
chiffon,  previously  boiled  for  four  or  five  min- 
utes and  projecting  several  centimetres  beyond  all 
margins  of  the  burned  area  is  next  appHed.  Then 
over  it  is  placed  a  layer  of  sterile  gauze  and  one  of 
absorbent  cotton,  the  whole  held  by  a  bandage.  In 
burns  of  the  fingers  small  squares  of  the  material 
are  placed  between  them.  Redressings  are  painless 
and  are  done  daily.  The  gomenol  prevents  all  fer- 
mentation in  the  discharges,  and  the  foul  odor  no- 
ticed where  ambrine  is  used  is  disguised  by  it. 
When  the  dressing  is  removed  the  wound  itself  is 
gently  washed  with  boiled  tepid  water,  and  the  sur- 
rounding zone  with  ether.  Dressings  should  at  first 
be  performed  rapidly,  as  the  desiccation  attending 
exposure  to  air  becomes  painful  in  a  few  minutes. 
Later,  however,  exposure  is  painless  and  seems  to 
favor  epidermal  repair.  Burns  of  the  second  and 
third  degrees  heal  satisfactorily  in  two  to  four 
weeks  under  this  method,  and  deeper  burns  likewise 
progress  rapidly. 


Oil  of  Chenopodium  and  Chloroform  as  Anthel- 
mintics.— Maurice  C.  Hall  and  Winthrop  D.  Fos- 
ter {Journal  A.  M.  A.,  June  30,  1917)  find,  as  the 
result  of  an  extensive  series  of  experiments,  that  oil 
of  chenopodium  is  the  most  effective  of  all  drugs 
against  the  ascarides.  It  should  be  given  on  an 
empty  stomach  with  castor  oil  and  should  be  fol- 
lowed by  castor  oil.  Under  these  conditions  of  ad- 
ministration it  is  quite  safe  as  far  as  the  host  is 
concerned  and  most  effective  against  the  parasites. 
Since  chenopodium  depresses  the  musculature  of 
the  intestine  as  well  as  that  of  the  worms  large 
doses  of  castor  oil  are  necessary  to  overcome  the 
effect  and  protect  the  host  against  the  absorption 
of  the  drug  with  resulting  poisoning.  Further,  t)ie 
anthelmintic  action  of  chenopodium  seems  to  be  in- 
creased by  the  castor  oil.  Against  hookworms 
chloroform  is  more  effective  than  either  thymol  or 
chenopodium,  and  can  be  given  with  safety  in  a 
dose  of  two  to  three  mils  dissolved  in  castor  oil. 
The  drug  should  not  be  repeated  within  three  weeks, 
as  its  absorption  is  likely  to  cause  some  slight  dam- 
age to  the  liver,  kidneys,  and  heart  from  which  it 
takes  several  weeks  to  recover  completely.  In  cer- 
tain cases  with  lesions  of  these  organs  or  in  persons 
with  greatly  reduced  vitality  chloroform  should  not 
be  given. 

The  Use  of  Dichloramin-T  in  Infected  Wounds. 

— H.  D.  Dakin  and  his  associates  {Journal  A.  M.  A., 
July  7,  1917)  state  that  the  perfect  germicide  should 
kill  all  parasitic  life  without  causing  harm  to  the 
cells  of  the  living  body.  Such  an  ideal  has  long 
been  sought  and  has  been  approached  in  the  case  of 
the  hypochlorites.  These,  however,  do  injure  the 
living  cells,  specially  the  skin,  and  it  is  necessary  to 
follow  an  elaborate  and  difficult  technic  to  avoid 
doing  serious  damage  by  them.  Chlorine  reacts  to 
form  chloramines  when  brought  into  contact  with 
the  body  fluids  in  wounds  and  these  substances  are 
highly  bactericidal  but  not  irritating.  It  is  a  simple 
matter  to  prepare  them  synthetically  and  experi- 
ments have  led  to  the  selection  of  the  compound, 
tolueneparasulphondichioramin,  or  dichloramin-T. 
This  substance  can  be  used  in  strengths  varying 
from  five  to  ten  per  cent,  dissolved  in  chlorinated 
eucalyptol  and  liquid  petrolatum.  In  this  form  it  is 
stable  if  kept  in  a  colored  bottle  and  retains  its 
germicidal  efficiency  for  eighteen  to  twenty-four 
hours  in  infected  wounds.  It  is  free  from  marked 
irritant  properties  and  is  several  times  more  efficient 
than  the  hypochlorites.  An  infected  wound  should 
first  be  thoroughly  cleansed  and  all  dead  tissues  and 
foci  of  infection  removed  surgically.  Then  the  so- 
lution of  the  dichloramin-T  should  be  applied,  either- 
by  spraying  it  on  the  surface,  or  by  filHng  the  wound 
cavity  with  it.  Over  the  wound  a  very  thin  dress- 
ing should  be  laid  and  the  application  of  the  anti- 
septic repeated  at  intervals  of  eighteen  to  twenty- 
four  hours.  This  method  has  reduced  the  average 
heaHng  time  of  infected  wounds  by  sixteen  per  cent, 
below  that  for  the  hypochlorites,  which  was,  itself, 
only  one  third  of  the  average  time  required  by  other 
methods.  The  chlorine  in  the  preparation  has  the 
property  of  dissolving  dead  tissues  so  that  special 
care  must  be  taken  to  ligate  all  vessels  which  may 
have  been  severed  in  the  wound,  or  secondary  hem- 
orrhage may  follow. 


236 


MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


[New  York 
Medical  Journal. 


Reconstruction  of  the  Pylorus  and  Pyloric 
Antrum. — Alfred  A.  Strauss  (^Journal  A.  M.  A., 
May  12,  1917)  describes  and  illustrates  a  method 
which  accomplishes  both  of  these  ends  through  the 
use  of  two  suiJerimposed  fascial  transplants.  The 
method  is  especially  designed  for  cases  of  pyloric 
ulcer  and  permits  of  the  complete  excision  of  the 
ulcer  with  a  perfect  restoration  of  the  normal  func- 
tions of  both  the  pylorus  and  its  antrum.  The 
method  is  absolutely  safe,  as  proved  by  three  years' 
practice.  It  gives  complete  cure  of  the  ulcer,  and 
the  operation  requires  far  less  surgical  skill  than  a 
simple  gastroenterostomy  with  less  shock  and  con- 
sumption of  time. 

Operative  Treatment  of  Abdominal  Aneurysm. 
— W.  I.  de  C.  Wheeler  {Lancet,  April  7,  1917)  re- 
ports his  results  from  the  treatment  of  three  cases 
of  abdominal  aneurysm  by  means  of  wiring  with 
Colt's  apparatus.  One  of  the  patients  died  a  week 
after  the  operation  from  rupture  of  the  aneurysm 
during  the  course  of  an  intestinal  obstruction.  Each 
of  the  other  two  patients  were  cured,  one  being  still 
alive  and  doing  hard  manual  work,  the  other  having 
died  five  years  after  operation  from  a  small  rupture 
at  the  base  of  the  sac,  following  violent  exertion.  At 
necropsy  in  this  patient  the  original  sac  was  f  otind  to 
be  about  the  size  of  the  fetal  head  and  to  be  filled 
with  a  clot  of  stony  hardness.  The  rupture  seemed 
to  arise  in  a  secondary  aneurysm  of  the  aorta  below 
the  original. 

Treatment  of  Cancer  of  the  Rectimi. — George 
B.  Evans  {Ohio  State  Journal  of  Medicine,  June, 
1917)  from  a  study  of  the  subject  concludes  that 
cancer  of  the  rectum  is  on  the  increase.  Notwith- 
standing the  improved  operative  technic  and  asep- 
sis, the  mortality  has  not  been  decreased.  If  the 
prostate  and  bladder  are  involved  in  the  male  and 
the  vagina,  Douglas's  pouch,  and  the  peritoneum  in 
the  female,  operative  intervention  is  contraindicated. 
It  is  also  contraindicated  if  the  kidneys  are  defective 
and  especially  if  there  is  sugar  in  abundance.  The 
Kraske  method  is  to  be  condemned.  The  perineal 
abdominal  operation  as  laid  down  by  Tuttle  should 
supplant  it.  It  may  be  done  in  one  or  two  stages. 
The  transplantation  of  the  levator  ani  to  the  gut  to 
produce  the  third  sphincter  after  the  removal  of  the 
tumor  is  a  step  in  advance  in  rectal  surgery. 

Conservative  Management  of  Gonorrheal  Pyo- 
salpinx. — William  Kerwin  {Journal  of  the  Mis- 
souri State  Medical  Association,  June,  1917)  con- 
cludes that  acute  cases  of  ascending  gonorrhea 
should  be  treated  by  rest  in  bed  and  ice  bags  to  the 
lower  abdomen,  and  after  the  fever  has  subsided 
conservative  nonsurgical  treatment  should  be  insti- 
tuted. The  most  efficient  method  is  the  application 
of  high  degrees  of  heat  over  the  abdomen  by  means 
of  an  electric  light  cabinet  which  generates  heat  of 
200°  F.  and  is  used  for  one  hour  daily  while  the 
patient  drinks  large  quantities  of  water  to  wash 
away  the  liberated  toxins ;  this  light  bath  is  followed 
by  a  protracted  vaginal  douche  of  water  at  115°  F. 
If  this  conservative  treatment  is  unsuccessful  or  if 
the  patient  is  unable  or  unwilling  to  spend  the  re- 
quired time,  then  operation  is  indicated.  If  opera- 
tion must  be  done,  the  indication  is  to  do  a  radical 
one;  panhysterectomy  gives  the  best  results. 


Tuberculin  Therapy. — J.  A.  M.  Ladron  de  Gue- 
vara (La  Lronica  nicdica,  March  25,  1917)  gives 
the  indications  for  tuberculin  therapy  as  follows: 
recent  onset  with  slight  involvement,  general  good 
condition,  and  normal  temperature ;  latent  or  larval 
forms ;  slowly  advancing  cases  of  bilateral  disease 
which  have  improved  under  general  hygienic  treat- 
ment ;  chronic  fibrocaseous  phthisis.  Contraindica- 
tions are  acute  cases ;  extensive  involvement  with 
poor  general  condition ;  cases  with  multiple  visceral 
foci;  tachycardia  above  120;  mixed  infections; 
high  fever ;  and  cardiac  lesions. 

Autogenous  Defibrinated  Blood  in  the  Treat- 
ment of  Bronchial  Asthma. — Morris  H.  Kahn 
and  H.  W.  Emsheimer  {Medical  Review  of  Re- 
views, May,  1917)  believe  that  bronchial  asthma  is 
due  to  sensitization  by  a  foreign  protein,  and  that 
autogenous  defibrinated  blood,  obtained  preferably 
during  the  attacks  of  asthma,  sen'es  as  antigen  for 
treatment  by  active  immunization.  They  report  six 
cases  thus  treated  which  showed  improvement 
through  a  diminution  in  the  severity  and  frequency 
of  the  attacks,  a  gain  in  weight,  an  increased  ability 
to  work,  and  improved  subjective  symptoms. 

Intravenous  Injection  of  Quinine. — E.  Jean- 

selme  and  A.  Manaud  {Presse  medicate,  May  31, 
1917)  point  out  that  if  one  injects  a  ten  per  cent,  or 
even  a  two  per  cent,  solution  of  the  basic  hydro- 
chloride of  quinine,  induration  of  the  vein  is  almost 
certain  to  follow.  To  reduce  the  chances  of  indu- 
ration, the  solution  must  be  diluted  to  one  per  cent., 
which  necessitates  the  use  of  a  funnel  and  rubber 
tube  in  giving  the  injections,  instead  of  a  syringe. 
The  solution  must,  moreover,  be  administered  very 
slowly,  and  should  be  filtered  through  a  little  gauze 
in  a  short  glass  segment  about  twenty  centimetres 
above  the  end  of  the  rubber  tube  and  also  through 
another  bit  of  gauze  at  the  junction  of  the  tube  and 
needle.  After  dissolving  the  quinine  salt  in  100 
grams  of  0.75  per  cent,  saline  solution  in  a  sterile 
funnel,  with  0.5  per  cent,  of  urethane,  the  authors 
place  the  whole  apparatus  in  hot  water,  to  prevent 
crystallization  of  the  quinine  salt.  The  vein  chosen 
for  injection  is  not  the  largest,  but  that  most  firmly 
fixed  in  the  tissues,  and  the  needle  is  plunged  into 
it,  not  from  above,  but  from  the  side.  With  the 
funnel  eighty  centimetres  above  the  patient's  arm 
the  injection,  through  an  ordinary  hypodermic 
needle,  occupies  about  fifteen  minutes.  Such  a  slow 
injection  minimizes  the  toxic  quinine  symptoms  dur- 
ing the  procedure,  besides  reducing  the  chances  and 
severity  of  venous  induration.  Complete  freedom 
from  induration  is  obtainable,  however,  only  by 
substituting  quinine  dihydrochloride  in  one  per  cent, 
solution  for  the  basic  hydrochloride.  Tests  showed 
that  both  salts,  but  far  more  the  basic  than  the  acid 
salt,  produce  a  crystalline  precipitate  when  injected 
into  the  blood.  Injection  of  a  ten  per  cent,  solu- 
tion of  the  basic  salt  into  a  section  of  vein  between 
two  ligatures,  and  likewise  of  a  one  per  cent,  solu- 
tion into  the  buttock,  was  followed  by  copious  de- 
position of  crystals,  while  in  similar  tests  with  the 
dihydrochloride  no  crystals  were  formed.  Substi- 
tution of  the  dihydrochloride  for  the  basic  salt 
must  therefore  be  considered  advantageous  both  for 
intravenous  and  intramuscular  injection. 
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SYMPOSIUM  ON  RADIUM  THERAPY. 

Radium  Treatment  of  Uterine  Hemorrhage 
Due  to  Other  Causes  Than  Malignancy. — Dr. 

Howard  A.  Kelly,  of  Baltimore,  presented  a  report 
by  Dr.  Curtis  F.  Burnam  and  himself  on  100  cases 
of  uterine  hemorrhages  treated  with  radium  and 
radium  emanation.  He  pointed  out  how  frequently 
doctors  were  consulted  for  this  troublesome  symp- 
tom and  how  weak  the  therapeusis  had  been  in  that 
so  many  patients  were  subjected  to  hysterectomy 
when  curettage  failed.  Radium  therapy  here  was 
as  simple  and  as  safe  as  a  dilatation  of  the  cervix, 
and  consisted  in  nothing  more  than  introducing  a 
uterine  sound  with  a  hollow  tip  containing  500  mille- 
curies  of  emanation  and  applying  it  successively  to 
some  eight  different  points  in  the  uterus  fifteen  min- 
utes at  each  point.  This  practically  always  cut  short 
the  menstrual  function,  and  so  simply  obviated  the 
need  for  a  hysterectomy.  In  young  women,  as 
shown  by  several  cases  reported,  the  menstruation 
could  sometimes  be  modified  without  even  suspend- 
ing it.  In  one  case  pregnancy  and  delivery  of  a 
healthy  child  followed  the  treatment.  In  seven  of 
the  ICQ  cases  cited  there  was  heart  disease,  in  two 
epilepsy,  in  two  insanity,  and  in  others  Bright's  dis- 
ease and  tuberculosis,  manifestly  bad  risks  for  hys- 
terectomy. No  serious  sequelae  followed  the  radium 
treatment.  Also  practically  in  all  cases  of  fibroid 
tumors,  radium  had  checked  the  monthly  flow  com- 
pletely when  desired.  In  young  women  it  had  been 
possible  in  some  instances  to  cause  the  tumor  to 
disappear  without  stopping  menstruation  perma- 
nently. 

Radium  in  the  Treatment  of  Uterine  Hemor- 
rhage and  Fibroid  Tumors. — Dr.  C.  Jeff  Miller, 
of  New  Orleans,  stated  that,  while  it  had  been 
shown  that  the  early  extravagant  claims  as  to  the 
curative  powers  of  radium  in  cancerous  lesions  had 
not  been  verified  by  subsequent  analysis  of  case  re- 
ports, it  had  developed  that  its  effect  in  the  treat- 
ment of  uterine  bleeding  from  various  causes  was 
almost  that  of  a  specific.  Its  most  striking  effect 
was  its  certain  control  of  uterine  bleeding  due  to  the 
metropathies,  or  aberrant  ovarian  function.  Aggra- 
vated cases  of  the  menopause,  usually  relieved  by 
hysterectomy,  could  be  controlled  by  a  single  appli- 
cation of  radium.  Similar  results  were  obtained  in 
bleeding  complicating  fibroids  of  the  uterus  and  cer- 
tain types  of  fibroids  might  disappear  or  markedly 
shrink.  Radium  would  not  supersede  surgery  in  the 
treatment  of  fibroids.  Large  growths  giving  rise  to 
pressure  symptoms,  or  presenting  evidences  of  de- 
generation, as  well  as  submucous  tumors,  should  be 
treated  surgically  if  operation  was  not  contraindi- 
cated.    When  desirable  to  preserve  the  function  of 


the  generative  organs  in  young  women,  surgery 
should  be  considered  the  more  conservative  proce- 
dure, since  it  permitted  myomectomy. 

Its  effect  in  controlling  bleeding  associated  with 
chronic  metritis  and  polypoid  endometritis  was 
equally  satisfactory,  and  when  the  dose  and  screen- 
ing were  carefully  measured,  it  might  be  used  as  a 
last  resort  in  excessive  bleeding  in  young  girls  with- 
out causing  cessation  of  the  menses.  Itching  asso- 
ciated with  kraurosis  of  the  vulva,  as  well  as  pruri- 
tus, could  often  be  promptly  allayed  by  radium. 
Statistics  to  show  the  primary  and  ultimate  results 
were  necessary  to  prove  its  real  therapeutic  value. 
Its  use  during  a  period  of  three  years  showed  that 
the  primary  results  in  controlling  uterine  bleeding 
were  obtained  in  nearly  100  per  cent,  of  cases,  the 
ultimate  results  varying  according  to  the  times  and 
number  of  exposures. 

Radiotherapy  in  Uterine  Hemorrhage  of  Be- 
nign Origin. — Dr.  John  G.  Clark,  of  Philadel- 
phia, said  that  in  cases  of  hemorrhage  of  the  uterus 
of  benign  origin,  such  as  that  from  small  myomata 
or  myopathic  change,  particularly  in  women  over 
thirty-eight  years  of  age,  radium  in  small  doses  was 
one  of  the  most  effective  remedies,  relieving  prac- 
tically all  of  the  cases  from  even  the  slight  hazard 
to  a  major  surgical  operation.  The  hemorrhages  in 
such  cases  stopped  promptly  and  with  rare  excep- 
tions permanently  without  untoward  efifects  incident 
to  the  use  of  radium.  Analysis  of  cases  according 
to  age  indicated  that  those  near  the  menopause  re- 
sponded best.  Cases  in  former  years,  in  which  even 
repeated  curettages  failed  to  alleviate  the  hemor- 
rhage, were  promptly  terminated  after  the  applica- 
tion of  fifty  milligrams  of  radium  for  twenty-four 
hours.  In  over  100  cases  there  had  been  but  one 
failure  to  relieve  the  hemorrhagic  symptoms. 

Radium  in  Uterine  Cancer. — Dr.  Harold  C. 
Bailey,  of  New  York,  discussed  the  present  status 
of  radium  in  the  treatment  of  uterine  cancer,  fol- 
lowed by  a  detailed  description  of  the  technic  used 
at  the  Memorial  Hospital  in  191 5-16,  and  gave  the 
account  of  a  new  method  or  adaptation  for  filtering 
the  rays  which  had  been  gradually  developed  and 
had  been  adopted  as  the  regular  technic  since  Janu- 
ary I,  1 91 7.  The  platinum  applicators  holding  large 
amounts  of  radium  emanation  were  placed  in  an  iron 
capsule  containing  mercury.  This  mercury  "bomb" 
offered  efficient  protection  to  the  normal  tissues  and 
permitted  the  entire  lower  part  of  the  pelvis  being 
swept  with  a  sufficient  dose  in  a  period  of  usually 
not  more  than  four  or  five  hours.  In  addition, 
heavy  applications  were  made  over  the  lower  part  of 
the  abdomen  in  three  areas  and  directed  toward  the 
upper  part  of  the  pelvis.  In  this  manner,  from  the 
standpoint  of  the  amount  of  radiation,  three  or  four 
times  the  dose  possible  with  the  ordinary  technic 
could  be  directed  into  the  pelvis  without  subse- 
quent irritation.  He  gave  a  general  description  of 
125  cases  treated  since  January,  191 5,  the  accessory 
treatments,  the  amounts  of  radium  used,  and  the 
results  to  date. 


238 


PROCEEDINGS  OF  SOCIETIES. 


[  New  York 
Medical  Journal. 


Dr.  Francis  Carter  Wood,  of  New  York,  said 
that  he  had  had  but  Httle  personal  experience  with 
the  use  of  radium  in  the  treatment  of  uterine  hem- 
orrhage. Cases  he  had  seen  had  suggested  the  ne- 
cessity of  an  accurate  preliminary  diagnosis  of  the 
condition  of  the  endometrium  by  the  thorough  mi- 
croscopical study  of  curettings  removed  with  care  so 
as  to  obtain  as  large  fragments  as  possible  and 
promptly  preserved.  Without  such  precautions  in 
obtaining  the  material,  a  satisfactory  study  was 
often  impossible.  He  had  seen  a  few  cases  treated 
in  which  the  radium  did  not  cause  a  cessation  of  the 
hemorrhage  until  such  doses  had  been  administered 
as  to  cause  atrophy  of  the  ovaries.  As  to  the  treat- 
ment of  fibroids,  he  felt  from  his  pathological  ex- 
perience that  only  a  moderate  percentage  could  be 
properly  handled  by  radiation.  It  must  be  remem- 
bered that  after  extensive  radiation  hysterectomy, 
should  it  prove  necessary,  might  be  very  difficult, 
owing  to  the  cartilaginous  fibrosis  of  the  parametria. 

Dr.  Herman  J-  Boldt,  of  New  York,  referring  to 
hemorrhages  from  benign  causes,  said  that  while 
radium  had  certain  advantages,  he  had  failed  to  hear 
the  final  results  from  its  use.  Similar  results  might 
be  obtained  from  the  proper  intrauterine  application 
of  chloride  of  zinc.  The  advantage  of  radium  was 
that  less  applications  might  be  necessary.  One  might 
obtain  a  result  after  one  or  two  treatments  which 
might  require  a  dozen  treatments  by  chloride  of 
zinc.  Radium  might  cause  less  pain  than  chloride 
of  zinc,  but  the  proper  application  of  a  fifty  per  cent, 
solution  of  chloride  of  zinc  in  the  form  of  an  intra- 
uterine tamponade  would  bring  about  a  result  equal- 
ly as  good  as  that  by  radium  so  far  as  the  cessation 
of  hemorrhage  was  concerned. 

Dr.  Ernest  C.  Samuel,  of  New  Orleans,  stated 
that  when  the  hemoglobin  was  low,  he  had  found 
that  a  smaller  dosage  of  radium  spread  over  a  long 
period  of  time  produced  less  toxic  symptoms  than  a 
large  dose  over  a  short  length  of  time.  He  was 
glad  to  hear  the  statement  that  only  two  or  three  per 
cent,  of  toxic  symptoms  had  been  found  as  the  result 
of  radium  applications.  That  had  not  been  his  ex- 
perience. Almost  ninety  per  cent,  of  patients  upon 
whom  he  made  intrauterine  or  cervix  applications 
manifested  a  distressing  nausea  and  vomiting  and 
some  elevation  of  temperature. 

Dr.  Henry  Schmitz,  of  Chicago,  believed  that 
the  use  of  small  amounts  of  radium  gave  as  good 
results  as  the  use  of  larger  amounts.  In  benign 
conditions  he  used  fewer  milligrams  of  radium,  and 
the  physical  condition  of  the  patients  was  much  bet- 
ter than  in  malignant  conditions.  A  malignant  case 
very  frequently  showed  advanced  cachexia  and  ane- 
mia. The  patients'  resistance  was  materially  low- 
ered, and  in  such  cases  it  was  necessary  to  use  larger 
amounts  of  radium  rays  than  in  nonmalignant  con- 
ditions. 

Dr.  William  P.  Graves,  of  Boston,  said  that  the 
successful  reaction  of  the  cancer  cells  to  radium 
depended  to  a  great  extent  upon  the  histological 
structure  of  the  cancer.  Cancers  that  were  purely 
squamous  in  type,  starting  from  the  portio  vaginalis, 
were  much  more  favorable  to  the  treatment.  Those 
cases  which  originated  in  the  endocervix,  that  was. 


adenocarcinoma  of  the  cervix,  did  not  respond  in 
the  same  way. 

Etiological  Study  of  Vulvar  Carcinoma. — Dr. 

Frederick  J.  Taussig,  of  St.  Louis,  stated  that  the 
fifteen  cases  upon  which  his  paper  was  based  were 
observed,  with  but  one  exception,  at  the  Barnard 
Free  Skin  and  Cancer  Hospital  in  the  services  of 
Doctor  Gellhorn  and  himself.  Eight  of  their  pa- 
tients received  deep  x  ray  treatment,  four  of  them 
with  the  Coolidge  tube,  but  in  none  was  there  more 
than  a  very  temporary  improvement.  They  had 
come  to  the  conclusion  that  the  x  ray  could  only  be 
considered  as  an  auxiliary  to  surgical  measures  in 
vulvar  cancer.  They  had  no  radium  to  use,  but  it 
was  difficult  to  see  how  its  results  could  have  been 
any  better  in  view  of  the  early  and  extensive  in- 
volvement of  the  lymphatic  system  in  these  patients. 
There  remained,  therefore,  only  radical  surgical  re- 
moval as  a  therapeutic  agent.  It  was  difficult  to 
work  out  a  definite  style  of  operation  for  a  condi- 
tion tliat  was  encountered  so  rarely  as  cancer  of  the 
vulva.  However,  through  various  untoward  results, 
such  as  frequent  glandular  recurrences  in  the  fem- 
oral ring,  extensive  postoperative  necrosis  of  the 
vulva,  inguinal  infections,  and  local  implantation 
metastases,  he  had  recently  adopted  the  following 
two  stage  operation  technic  : 

1.  Dissection  of  the  entire  superficial  and  deep  in- 
guinal and  femoral  lymphatic  chain  by  the  method 
of  Basset.  As  seen  this  method  consisted  of  an 
incision  opening  the  entire  inguinal  canal  and  sub- 
peritoneal spaces  in  the  iliac  fossa  superior  to  the 
external  iliac  vessels.  After  this  chain  had  been 
lifted  out  and  attached  to  the  round  ligament,  the 
femoral  glands  were  dissected  out  around  the  saph- 
enous and  femoral  vessels.  Now  came  the  point  of 
special  value.  Poupart's  ligament  was  cut  across 
over  the  femoral  ring  and  the  deep  gland  situated 
beneath  it  freed  with  its  attendant  fat  and  lymph 
vessels.  The  round  ligament  was  then  tied  off  at 
its  entrance  into  the  peritoneal  cavity  and  the  entire 
lymph  gland  mass  excised.  The  deep  epigastric  ves- 
sels had  to  be  ligated  close  to  their  point  of  origin  in 
order  to  permit  of  a  clean  dissection.  The  femoral 
ring  was  closed  by  suturing  the  internal  oblique  to 
the  femoral  fascia,  Poupart's  ligament  was  then  .su- 
tured over  this,  and  a  small  drain  placed  in  the 
deeper  subperitoneal  space.  In  all  instances  both 
sides  should  be  cleaned  out  by  a  separate  incision  in 
this  radical  manner.  The  primary  tumor  of  the 
vulva  was  kept  away  from  the  operative  field  in  the 
inguinal  region  during  and  after  this  first  operation. 
Only  a  sterilizing  dose  with  the  Coolidge  tube  and 
ordinary  antiseptic  treatment  were  employed  to  keep 
it  clean. 

2.  Two  weeks  later  the  inguinal  wounds  had 
healed,  usually  by  first  intention.  He  then  proceed- 
ed to  an  excision  of  the  vulva,  using  neither  scalpel 
nor  scissors,  but  only  the  cautery  knife.  No  at- 
tempt was  made  afterward  to  close  the  wound  en- 
tirely by  a  dissection  of  flaps.  Instead,  a  half  dozen 
silkworm  gut  sutures  alone  were  used  to  approxi- 
mate the  skin  edges.  Thus  a  considerable  surface 
was  left  denuded.  No  dressing  was  kept  on  the 
wound  after  the  patient  was  back  in  bed.  Under 
the  open  air  treatment,  with  the  occasional  assist- 
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ance  of  dry  heat  and  the  frequent  irrigation  of  the 
vulva  wound  with  Dakin's  solution,  he  had  obtained 
rapid  granulation,  and  none  of  the  necrosis  and  in- 
fection that  otherwise  in  his  experience  had  been 
uniformly  associated  with  these  extensive  vulvar  ex- 
cisions in  old  women.  He  believed  this  method  of 
operation  had  distinct  advantages. 

Adenomyoma  of  the  Rectovaginal  Septum. — 
Dk.  Thomas  Cullen,  of  Baltimore,  said  that  these 
growths  were  usually  situated  in  the  vaginal  vault 
directly  behind  the  cervix.  They  soon  became  ad- 
herent to  the  rectum  and  later  might  spread  out  into 
the  broad  ligaments.  Histologically,  they  consisted 
of  nonstriped  muscle  and  fibrous  tissue.  Scattered 
through  the  growth  were  islands  of  uterine  mu- 
cosa. He  referred  briefly  to  his  previous  papers  on 
the  subject  and  then  reported  two  cases.  The  first 
tumor  was  small  and  situated  in  the  usual  position. 
The  second  case  was  unique.  Posterior  to  the  cer- 
vix several  small  polypi  projected  into  the  vagina. 
On  histological  examination  they  were  found  to  be 
typical  adenomyomata  covered  by  vaginal  mucosa. 
Both  broad  ligaments  were  boardlike  and  at  each 
period  the  patient  had  pain  in  both  renal  regions.  At 
operation  both  broad  ligaments  were  also  found  in- 
volved by  the  adenomyoma.  The  ureters  were 
timetre  in  diameter.  Where  they  passed  through 
the  broad  ligaments  they  were  markedly  narrowed 
by  the  adenomyomatous  growth.  Near  the  blad- 
der they  were  of  nearly  normal  cahbre.  The  pain 
in  the  kidney  regions  at  the  periods  was  undoubt- 
edly due  to  the  increased  compression  on  the  ure- 
ters by  the  adenomyomatous  tissue  that  naturally 
swelled  at  the  time  of  menstruation.  The  ureters 
were  liberated  and  the  uterus  with  a  portion  of  the 
vagina  was  removed.  A  portion  of  the  growth  was 
left  attached  to  the  rectum  and  in  both  broad  liga- 
ments.   The  patient  was  later  treated  with  radium. 

Gastrointestinal  Conditions  in  Women. — Dr. 
Charles  A.  I..  Reed,  of  Cincinnati,  stated  that  the 
chief  distortions  of  etiological  and  pathological  sig- 
nificance to  which  he  invited  attention  had  occurred 
under  his  observation  in  approximately  3,000 
cases  during  the  last  eleven  years.  They  were 
mentioned  in  their  relative  order  of  frequency  as 
confirmed  by  both  physical  examination,  x  ray  rec- 
ords, and  surgical  exploration.  The  colon,  ptotic, 
retardatively  angulated,  sometimes  redundant,  oc- 
casionally adherent,  was  the  most  frequently 
observed  seat  of  distortion.  Next  was  the  cecum, 
dilated,  flabby,  hypermobile,  often  adherent,  but 
more  frequently  covered  with  highly  organized  exu- 
date. The  ileum  was  often  ptotic,  angulated  near 
its  cecal  end,  dilated  back  of  the  angulation,  and 
the  seat  of  marked  stasis.  Adhesions  of  the  ter- 
minal ileum  were  of  frequent  occurrence,  while 
Lane's  kink  was  occasionally  encountered.  He  re- 
cently had  four  in  succession.  The  ileocecal  valve 
was  sometimes  incompetent.  The  duodenum,  al- 
ways dilated  in  the  presence  of  constrictions  or 
angulations  at  the  terminal  ileum,  was  also  fre- 
quently enveloped  in  a  highly  organized  exudate 
and  frequently  adherent.  The  sigmoid  or  pelvic 
colon  was  often  redundant  and  was  sometimes  the 
seat  of  constrictive  narrowing  at  its  juncture  with 
the  descending  colon.    The  vermiform  appendix 


was  generally  normal,  but  was  sometimes  either  ad- 
herent, atrophied  or  distended,  only  occasionally 
being  the  seat  of  active  mischief.  Chronic  intus- 
susception with  adhesions  of  invaginated  surface 
had  been  encountered.  Diverticula  and  neoplasms, 
both  benign  and  malignant,  of  the  intestinal  wall 
had  been  observed.  The  fat  often  really  lipoma- 
tous  omentum  often  found  in  these  cases  had  a 
demonstrated  etiological  relationship  to  displace- 
ment of  the  colon  and  stomacl:.  The  stomach  was 
generally  found  vertical  to  the  left  side,  often  of 
the  fishhook  type,  sometimes  extremely  ptotic,  and 
not  infrequently  the  seat  of  adhesions  to  the  meso- 
colon. Pyloric  insufficiency,  occasionally  with  ac- 
tive ulceration  of  the  pylorus  or  duodenum  or  both, 
was  encountered.  Another  condition  of  great  im- 
portance, but  really  secondary  to  the  distortions 
mentioned,  was  that  of  general  visceral  cyanosis  in 
which  the  veins,  more  especially  of  the  mesocolon 
and  the  mesentery,  were  greatly  dilated  and  filled 
with  very  dark  blood  showing  circulatory  stasis  with 
resulting  dangerous  deoxygenation  of  the  consid- 
erable quantity  of  blood  thus  impounded.  It  was  to 
be  understood  that  these  conditions  were  rarely,  if 
ever,  found  singly  just  as  it  would  be  obviously 
improbable  that  all  of  them  should  exist  in  the  same 
case  at  the  same  time.  It  was  also  to  be  remem- 
bered that  certain  of  these  conditions,  as  for  in- 
stance a  more  or  less  marked  ptosis  of  the  colon, 
certain  adhesions,  or  even  marked  redundancies, 
might  exist  without  producing  symptoms.  It  was 
only  when  marked  symptoms  did  exist  and  when 
they  were  logically  and  obviously  re^"erable  to  the 
conditions  enumerated  or  to  any  of  them,  that  the 
latter  were  to  be  recognized  and  treated  as  path- 
ological within  themselves  and  etiological  with  ref- 
erence to  secondary  or  other  sequential  phenom- 
ena. In  any  event  the  conditions  enumerated  were 
sufficient  to  show  that  there  was  abundant  pathol- 
ogy in  the  cases  under  consideration. 

As  to  treatment,  it  was  essential  to  remember 
that  the  practical  problem,  so  far  as  it  was  pre- 
sented in  the  course  of  gynecological  practice,  was 
distinctly  threefold ;  namely,  the  intestinal  condition, 
the  constitutional  state,  and  the  gynecological  se- 
quelae or  complications.  As  to  the  intestinal  con- 
dition, it  should  be  carefully  determined  in  the 
routine  diagnosis  of  every  case ;  it  should  be  recog- 
nized as  an  initial  pathology  and  should  be  treated 
in  accordance  with  its  specific  indications.  This 
did  not  mean  that  every  case  should  be  remanded 
for  operation.  Other  methods  of  treatment  should 
be  recognized  as  available  in  certain  of  the  milder 
cases  in  which  the  ptosis  was  not  pronounced  or 
of  long  standing,  or  in  which  the  constitutional 
conditions  were  not  yet  severe.  The  constipation, 
or  its  sequel,  demanded  first  attention  mild  solvent 
laxatives  and  a  diet  poor  in  protein  and  rich  in  cellu- 
lose, with  intestinal  antisepsis,  associated  with  al- 
kaline lavage  of  the  large  bowel  were  indicated. 
The  most  important  treatment  of  this  class  of  cases 
was  prolonged  rest  in  bed  with  passive  exercise  and 
forced  nutrition  with  a  balanced  dietary.  If  the 
intestinal  distortions  were  marked,  and  especially 
if  they  were  associated  with  adhesions,  surgical 
intervention  was  demanded.     Surgery  should  al- 
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ways  be  adapted  to  the  specific  indication  presented, 
and  it  should  always  be  applied  on  the  principle  of 
the  minimum  of  surgery  with  which  to  meet  the 
object  in  view.  Acting  on  this  principle,  he  had 
had  occasion  to  break  up  adhesions,  to  relieve  an- 
gulations, to  remove  redundancies,  and  to  extir- 
pate functionally  dead  segments  of  the  intestine. 
The  procedures  involved  had  embraced  appendicec- 
tomy,  appendicostomy,  cecostomy,  parietal  implan- 
tation of  the  colon,  resection  of  redundant  trans- 
verse colons,  resection  of  redundant  sigmoids,  re- 
moval of  the  right  colon  with  end-to-end  anasto- 
mosis, ileosigmoidoscopy,  with  colon  exclusion,  and 
ileosigmoidoscopy  with  secondary  colonectomy.  In 
certain  cases  shortening  of  the  mesocolon  and  the 
mesentery  was  done  by  peritoneal  plication. 

SYMPOSIUM  ON  THE  RELATION  OF  THE  GLANDS  OF 
INTERNAL  SECRETION  TO  GYNECOLOGY  AND 
OBSTETRICS. 

Relation  of  Pituitary  Gland  to  Female  Gen- 
erative Organs. — Dr.  Emil  Goetsch,  of  Balti- 
more, drew  the  following  conclusions:  i.  There 
was  a  close  interrelationship  in  function  between  the 
pituitary  and  sex  glands,  a  fact  supported  by  abun- 
dant experimental  evidence  and  by  numerous  obser- 
vations on  pituitary  disturbances  in  the  human  sub- 
ject. 2.  Overfunction  of  the  pituitary  anterior  lobe 
was  associated  with  overactivity  of  the  sex  glands. 
3.  Deficiency  of  pituitary  secretion  in  the  individual 
•was  followed  by  underdevelopment  and  genital  apla- 
sia in  the  young  and  by  sexual  inactivity  and  retro- 
gression in  the  adult.  3.  Primary  alterations  in  the 
function  of  the  sex  glands,  as  in  pregnancy  and  after 
castration,  were  followed  by  pituitary  hypertrophy 
and  hyperplasia.  5.  The  specific  action  of  posterior 
lobe  extract — pituitrin,  pituitary  liquid — upon  the 
smooth  musculature  of  the  uterus  and  bowel  had  led 
to  the  wide  usage  of  this  drug  in  obstetrical  practice 
and  in  the  treatment  of  intestinal  paresis  following 
abdominal  and  pelvic  operations.  6.  The  adminis- 
tration of  pituitary  extracts  was  of  distinct  benefit  in 
clinical  states  of  pituitary  underfunction. 

Pineal  Gland  Influence  upon  Growth  and  Dif- 
ferentiation.— Dr.  Carey  Pratt  McCord,  of  De- 
troit, said  that  from  the  lack  of  unanimity  in  the 
literature  any  conclusions  as  to  the  details  of  pineal 
gland  function  must  be  made  flexible  rather  than 
dogmatic.  A  survey  of  available  data  led  to  the 
following  summary  as  representing  the  present 
status  of  the  pineal  gland  as  an  organ  of  internal 
secretion  :  A  clinical  syndrome  was  to  be  associated 
with  disturbances  of  the  functions  of  the  pineal 
gland.  Because  of  the  involution  of  the  pineal  at 
puberty,  the  constitutional  manifestations  of  pineal 
pathology  appeared  to  be  confined  to  prepubertal 
years.  The  essential  characteristics,  apart  from 
pressure  and  neighborhood  manifestations,  were 
early  sexual  development,  precocious  mental  de- 
velopment, and  general  overgrowth  of  body  to 
the  extent  that  a  child  of  six  or  seven  years 
might  have  the  appearance  of  a  child  near  pu- 
berty. The  experimental  extirpation  of  the  pineal 
gland  was  surgically  possible.  The  gland  was  not 
essential  for  the  maintenance  of  life.  The  early 
symptoms  following  pinealectomy  were  attributable 
to  the  severe  brain  injury.     No  changes  attended 


the  removal  of  the  gland  in  adult  animals.  As  to 
the  effects  of  pinealectomy  in  young  animals,  Sar- 
teschi,  Foa,  and  Horrax  respectively  stated  that  the 
removal  of  the  gland  led  to  precocity  of  develop- 
ment. Exner  and  Boese  and  Dandy  reported  no 
changes  after  pinealectomy.  The  administration  of 
pineal  substance  to  young  mammals  was  reported  to 
hasten  growth  and  sexual  maturity.  In  unicellular 
organisms,  paramoecia,  pineal  extracts  increased  the 
rate  of  reproduction  to  more  than  double  that  of 
controls.  In  larval  forms,  ranidse,  both  growth  and 
difTerentiation  were  hastened  as  a  result  of  pineal 
feeding.  The  inference  was  allowable  that  the 
pineal  gland  was  an  organ  of  internal  secretion 
whose  functions,  however,  were  of  minor  signifi- 
cance in  the  activities  of  the  endocrinous  system. 

Physiological  and  Pathological  Importance  of 
Parathyroid  Gland  from  the  Experimental 
Aspect. — Dr.  Carl  Voegtlin,  of  Washington, 
D.  C,  drew  the  following  conclusions:  The  para- 
thyroid gland  had  a  definite  physiological  function 
which  is  still  incompletely  understood.  The  pres- 
ence of  a  minimum  of  parathyroid  tissue  in  the  body 
was  essential  for  life  and  the  continuation  of  nor- 
mal metabolism.  Parathyroid  insufficiency  seemed 
to  be  characterized  by  an  increased  irritability  of 
the  nervous  system  to  the  galvanic  current,  which 
might  be  due  to  the  withdrawal  of  soluble  calcium 
salts  from  the  blood  and  tissues.  Parathyroid  in- 
sufficiency led  to  an  alkalosis  which  was  converted 
into  an  acidosis  as  a  result  of  active  tetany.  Defi- 
nite metabolic  changes  took  place  in  animals  after 
complete  parathyroidectomy.  Pregnancy  puts  an 
extra  strain  on  the  functions  of  the  parathyroid,  as 
evidenced  by  the  appearance  of  tetany  during  this 
period  in  partially  parathyroidectomized  animals. 
Tetany  had  been  observed  during  lactation  in  ani- 
mals with  parathyroid  insufficiency.  Interruption 
of  lactation  was  followed  by  recovery.  The  ofif- 
spring  of  partially  parathyroidectomized  animals  ex- 
hibited a  marked  increase  in  nerve  irritability.  An 
intravenous  injection  of  soluble  calcium  or  strontium 
salts  or  hydrochloric  acid  almost  instantly  removed 
the  symptoms  of  tetany.  However,  tetany  might 
reappear  after  this  treatment  and  the  life  of  such 
animals  could  not  be  saved  by  the  continued  admin- 
istration of  calcium.  The  injection  of  parathyroid 
extract  seemed  to  have  a  temporary  curative  effect 
on  tetany  animals.  Isotransplantation  of  parathy- 
roid into  animals  with  parathyroid  insufficiency  was 
usually  successful.  The  spontaneous  recovery  from 
tetany  in  experimental  animals  was  probably  due  to 
changes  in  their  metabolism  (acidosis)  caused  by 
the  hyperactivity  of  the  skeletal  muscles  during  tet- 
any. The  experimental  facts  did  not  support  the 
theory  that  eclampsia  was  due  to  hypoparathyroid- 
ism. A  condition  which  might  justly  be  termed 
hyperparathyroidism  was  unknown  at  present. 

Possible  Bearing  of  the  Thymus  Gland  upon 
the  Female  Genital  Tract. — Dr.  Alwin  M.  Pap- 
PENHEiMFR.  of  Ncw  York,  stated  that  the  funda- 
mental problems  of  thymus  physiology  remained  un- 
solved, and  the  established  facts,  which  concerned 
chieflv  the  normal  and  abnormal  structure  of  the 
gland,  did  not  lend  themselves  to  clinical  application. 
(To  be  cont'uiucd.) 
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THE  PROBLEM  OF  THE  STAMMERER. 

Los  Angeles,  Cal.,  April  2^,  1917. 

To  the  Editor: 

In  connection  with  Doctor  Clairbornc's  article.  Stutter- 
ing Relieved  by  Reversal  of  Manual  Dexterity,  published  in 
your  issue  of  March  31,  1917,  both  the  doctor  and  your  other 
readers  will  undoubtedly  be  interested  in  a  notable  investi- 
gation of  the  same  subject  by  J.  E.  Wallace  Wallin.  The 
preliminary  report  may  be  found  in  School  and  Society 
for  February  5,  1916,  page  213.  under  the  heading,  A 
Census  of  Speech  Defectives  Among-  89,057  Public  School 
Pupils.  Mr.  Wallin  refers  to  Ballard's  often  quoted  sta- 
tistics in  favor  of  the  dextrosinistralis  causation  theory  of 
stammering  (P.  B.  Ballard:  Sinistrality  and  Speech, 
Journal  of  Experimental  Pedagogy,  1912,  p.  298)  but  does 
not  find  confirmation  of  them.  The  reader  is  referred  to 
the  report  for  the  figures.  The  conclusions  are  as  follows : 
"Our  own  results  corroborate  only  mildly,  if  at  all, 
Ballard's  conclusions.  The  above  figures  show  that  the 
vast  majority  of  our  left  handed  pupils  (90.6  per  cent.) 
who  had  been  taught  to  write  with  the  right  hand  had  not 
developed  any  speech  defects.  Ballard  found  that  speech 
disorders  were  especially  prevalent  among  mentally  defi- 
cient dextrosinistrals.  We  do  not  find  a  significant  differ- 
ence am.ong  the  pupils  in  the  regular  grades  and  in  the 
special  schools.  It  is  e\'ident  that  our  own  results  do  not 
justify  the  widespread  fear  that  training  left  handed  chil- 
dren to  write  with  the  right  hand  will  cause  the  develop- 
ment of  speech  defects." 

The  situation  here  presented,  diametrically  opposite 
views  in  regard  to  the  e.Tect  of  dextrosinistralis,  is  tj-pical 
of  the  stammering  situation,  apparently  irreconcilable  con- 
fusion, and  perhaps  tj'pical  of  the  cause,  which  is,  lack  of 
Imowledge  of  the  latest  developments  of  the  subject.  Let 
us  give  some  even  more  recent  developments,  and  endeavor 
to  reconcile  all  of  the  views  presented.  Our  guiding  prin- 
ciple should  be  to  hold  every  opinion  in  abeyance  until  it 
is  proved.  Therefore,  we  will  consider  that  the  effects  of 
dextrosinistralis  are  an  open  question.  We  must  have  a 
basis  for  our  discussion;  and  we  have  good  reasons  for 
taking  the  speech  interference  theory.  It  seems  to  have 
been  propounded  first  by  Dr.  Albert  Liebmann,  of  Berlin, 
than  whom  we  can  have  not  better  authority.  It  is  old 
enough  to  have  had  some  consideration,  yet  it  is  so  new 
that  many  speech  specialists  in  America  seem  to  know 
nothing  about  it.  However,  we  will  begin  with  this  as  if 
it  was  one  of  the  hundreds  of  theories  that  have  had  to 
be  discarded ;  that  is,  we  will  consider  it  strictly  on  its 
merits. 

The  salient  propositions  of  the  speech  interference  theory 
are:  i.  A  child  suffers  an  accidental  or  incidental  inter- 
ruption to  its  speech.  2.  He  makes  a  conscious  effort  to 
overcome  the  interruption.  3  Since  speech  is  largely  auto- 
matic, the  conscious  effort  is  misdirected  and  constitutes 
an  impediment.  4.  The  child  continues  the  conscious  effort 
in  order  to  overcome  the  impediment,  not  realizing  that  the 
effort  makes  the  impediment.  Let  us  connect  these  propo- 
sitions in  a  typical  history.  A  child  learns  to  talk  suffi- 
ciently for  its  words  to  run  ahead  of  its  thoughts.  He 
forms  the  halii;  of  repeating  the  last  spoken  words  while 
he  is  thinking  of  the  next  one ;  that  is,  he  acquires  the  habit 
of  stuttering.  A  companion  notices  the  habit,  and  laughs 
at  the  child's  speech.  The  child  makes  a  conscious  effort 
to  say  the  words.  To  utter  a  word  beginning  with,  say, 
b,  he  closes  his  lips  and  holds  them  closed.  But  he  can  not 
talk  with  his  mouth  shut.  His  companion  laughs  still  more. 
The  poor  child  increases  its  efforts  to  talk  and  thereby 
increases  the  interruption  of  its  speech. 

How  shall  we  test  this  basis  for  our  discussion?  How- 
shall  we  find  whether  this  is  the  truth?  Sir  John  Herschel 
said:  "The  grand  and  indeed  only  character  of  truth  is 
its  capabilitv  of  enduring  the  test  of  universal  experience 
and  coming  unchanged  out  of  every  form  of  fair  dis- 
cussion," Time  will  be  needed  for  the  discussion  test ; 
but  we  may  try  the  universal  experience  test.  Let  us  try 
the  theory  on  the  unexplained  and  insufficiently  explained 
phenomena  of  stammering.  It  is  a  universal  experience 
that  stammering  can  be  caused  by  sickness,  injury,  ex- 


treme exhaustion,  imitation,  extreme  emotion,  etc.  How 
can  these  divergent  causes  be  reconciled?  Imitation  is 
itself  temporary  interruption  to  speech.  The  other  causes 
induce  fainting  or  less  marked  debility  resulting  in  tem- 
porarily broken  speech,  so,  a  temporary  speech  interruption 
is  the  inducing  cause.  The  causes  of  stammering  have 
never  before  been  harmonised. 

It  is  a  universal  experience  that  females  stammer  less 
than  males,  especially  in  adult  life.  .According  to  the 
speech  interference  theory  the  girl,  living  in  the  home  more 
than  the  lioy,  experiences  less  inclination  to  stammer,  and 
even  that  incHiuition  is  discouraged  by  prohibition  of  the 
defective  speech,  so  the  girl  generally  recovers.  The  boy 
goes  out  where  he  meets  embarrassment,  and  is  not 
restrained  in  indulging  in  his  misdirected  speech  efforts, 
consequently  he  generally  continues  to  stammer.  Rudolf 
Denhardt's  testimony  to  this  recovery  of  the  girls  is  signifi- 
cant. He  says :  "At  times  a  spontaneous  retrogression  of 
stammering  is  observed  to  the  extent  of  disappearance  even 
in  }-outhful  age.  Sometimes  I  have  treated  stammerers 
from  v.'hom  I  learned  that  the  impediment  had  afflicted 
their  sisters,  but  after  a  time,  and  with  no  outside  treat- 
ment, has  left  them  free  again."  (Das  Stotfcrn  cine 
Psychosc,  p.  r30. )  Conradi  says  in  regard  to  the  sex 
ratio,  "Gutzmann  gives  2:1  for  children  but  9:1  for 
adults  and  says  with  girls  it  is  more  apt  to  disappear  than 
with  boys."  Two  significant  conclusions  to  be  drawn  from 
this  quotation  seem  to  have  been  overlooked.  One  is  that 
if  the  statistics  had  been  taken  at  a  sufficiently  early  age 
they  might  have  .shown  a  ratio  of  i  :  i ;  indeed,  some  of 
the  German  school  statistics  do  show  that  ratio,  and  even 
a  preponderance  of  stammering  among  the  very  little  girls. 
The  other  conclusion  is  that  these  two  ratios  given  by 
Gutzmann  shows  a  recovery  of  77  per  cent,  of  the  girls, 
at  least.  But  the  percentage  is  really  higher,  because  we 
know  that  some  of  the  boys  also  recover. 

It  is  a  universal  experience  that  the  stammerer  can  talk 
or  read  in  concert.  Because  he  knows  his  voice  will  not 
be  missed  therefore  he  experiences  no  fear,  and  conse- 
quently does  not  make  the  conscious  effort  which  would 
impede  his  speech.  A  similar  explanation  holds  for  his 
fluency  in  solitude.  But  let  him  think  of  his  stammering 
in  solitude,  and  forthwith  he  will  make  the  conscious  effort 
and  stammer. 

It  is  universal  experience  that  a  stammerer  can  sing. 
Singing  is  generally  done  in  concert,  in  which  case  he 
could  even  talk,  so  he  acquires  confidence  in  his  ability  to 
sing,  and  therefore  does  not  make  the  misdirected  efforts. 
Also,  most  of  the  elements  of  singing  discourage  spasmodic 
effort.  This  is  evident  from  the  almost  universal  practice 
of  incorporating  those  elements — measure,  accented  vowel, 
continuity,  etc.— in  exercises  for  stammerers.  The  im- 
provement brought  about  by  these  exercises  is  ever  pro- 
nounced "wonderful"  by  those  who  do  not  know  that  in 
practically  every  case  the  relapse  to  a  worse  condition  than 
the  first  is  even  more  wonderful. 

It  is  a  universal  experience  that  a  stammerer  has  diffi- 
culty when  you  ask  him  to  repeat  a  word  which  he  has  said 
fluently.  When  he  said  the  word  fluently  his  stammering 
was  off  his  mind.  Your  question  awoke  the  fear  of  stam- 
mering, and  that  fear  induced  the  obstructive  conscious 
effort. 

There  are  innumerable  other  universal  experiences  with 
stammering  which  this  theory  satisfies,  such  as  the  ability 
of  a  stammering  preacher  to  preach;  the  ability  of  a  stam- 
merer to  talk  fluently  when  in  great  anger  or  great  fright, 
whereas  less  of  either  emotion  would  increase  his  impedi- 
ment ;  the  ability  of  a  stammerer  to  say  voluntarily  and 
fluently  a  word  which  has  caused  him  great  difficulty,  etc. 
Indeed,  if  there  is  any  phenomenon  of  stammering  which 
this  theory  does  not  satisfy,  that  phenomenon  has  not  been 
presented. 

Now,  let  any  advocate  of  any  other  theory  show  its 
universal  application  as  that  of  the  interference  theory  has 
been  shown.  We  have  many  theories,  aphasia,  poor  visual- 
ization, suppressed  lii)idinous  desires,  neurosis,  psychosis, 
etc.  Let  the  advocate  give  the  mechanism  of  his  theory, 
follow  through  a  Typical  history,  and  then  reasonably  ex- 
plain every  phenomenon  of  stammering  by  his  mechanism. 
Who  will  do  it?  We  need  not  wait  long  for  an  answer. 
The  aphasia  theory  utterly  fails  to  account  for  stammering 
contracted  by  imitation :  Bluemel,  the  leading  exponent  of 
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the  aphasia  belief,  admits  this.  The  statement  holds  for 
poor  visuahzatioii  and  suppressed  libidinous  desires :  what 
is  there  in  the  mere  imitation  of  a  dialect  which  would 
"knock  out"  visualization  or  "knock  in"  libidinous  desires? 
Take  the  case  cited  by  Fletcher  of  the  child  who  became 
a  stammerer  by  attempting  to  show  his  mother  how  a  clown 
had  stammered  in  a  circus.  What  occurred  in  the  time 
between  his  going  to  the  circus  and  his  returning  to 
decrease  his  visualization  or  to  increase  his  libidinous 
desires?  It  is  safe  to  say  that  none  of  these  theories  will 
qualify  as  explanations  of  stammering;  so  the  interference 
theory  must  be  accepted  as  a  working  theory,  at  least,  by 
any  w^ho  make  pretense  to  scientific  procedure. 

If  the  speech  interference  theory  of  stammering  will  ex- 
plain every  phenomenon  of  the  disorder,  it  will  explain  the 
belief  in  the  causation  of  stammering  by  dextrosinistralis. 
The  explanation  will  be  helped  by  consideration  of  a  well 
established  principle  of  coincidence.  A  sensational  state- 
ment based  on  coincidence  is  selfperpetuating.  Take  the 
belief  in  the  ill  luck  of  the  number  thirteen.  By  coin- 
cidence there  is  an  apparent  connection.  The  coincidences 
whicli  support  the  belief  are  reported  and  repeated ;  the 
others  are  not.  Consequently  this  and  similar  beliefs  con- 
tinue in  spite  of  advance  in  intelligence.  One  of  the  oldest 
beliefs  was  that  stammering  was  a  form  of  insanity.  In- 
sanity is  sensational :  it  is  mentioned  in  lowered  tones. 
This  old  charge  sticks  to  the  stammerer  in  spite  of  all  the 
evidence  to  the  contrary.  Even  eminent  speech  specialists 
mention  the  stammerer's  alleged  "mental  aberrations." 
Belief  that  the  stammerer  has  a  mental  defect,  of  course, 
goes  with  insanity.  Broca's  centre  is  one  of  the  popular 
scientific  subjects.  The  Sunday  supplement  gives  it  fre- 
quent attention.  That  localizes  the  stammerer's  defect 
near  the  third  frontal  convolution  on  the  side  opposite  the 
skillful  hand.  What  is  more  natural  than  to  assume  that 
to  deprive  that  hand  of  some  of  its  skillfulness  would  also 
deprive  the  motor  centre  of  some  of  its  virtue  and  conse- 
quently cause  stammering?  Then  it  would  follow  that 
some  one  or  ones  would  seek  for  statistical  verification  of 
this  theory. 

Let  us  consider  the  conditions  under  which  those  statis- 
tics would  be  gathered.  There  would  be  the  personal 
equation  due  to  confirmed  belief  in  a  mental  defect  con- 
nected with  the  dextrous  hand.  There  would  be  bonafide 
cases  of  stammering  occurring  coincidentally  with  change 
in  dexterity;  for  that  change  is  constantly  going  on  among 
children,  and  contraction  of  stammering  is  constantly  going 
on  up  to  the  age  of  twelve,  and  to  some  extent  thereafter. 
There  would  be  some  bonafide  recoveries  and  many  ap- 
parent recoveries  both  of  which  might  be  connected  with 
cessation  of  the  change  in  dexterity.  Those  changes  are 
generally  spasmodic.  The  parents  and  teacher  agree  to 
break  the_ child  of  left  handedness,  and  yeoman  work  in 
that  direction  is  done  for  a  time.  Then  more  important 
matters  intervene,  and  the  right  handedness  campaign  lags. 
If  the  child  happens  to  he  one  who  is  outgrowing  stam- 
mering— a  girl,  for  instance — the  case  is  cited  as  evidence 
of  the  cessation  of  stammering  coincident  with  the  cessation 
of  efforts  to  break  up  the  left  handedness.  There  would  be 
the  apparent  recoveries  due  to  the  intermittence  of  stam- 
mering. Nothing  is  more  deceptive  than  this  intermittence. 
The  hundreds  of  thousands  of  alleged  cures  and  the  hun- 
dreds of  alleged  remedies  are  traceable  largely  to  mistak- 
ing that  temporary  disappearance  for  permanent  disappear- 
ance. One  may  read  in  our  popular  magazines  the  "I- 
have-cured-thousands"  advertisements  of  stammering  in- 
stitutions. Those  advertisements  are  "founded  on  facts," 
as  the  novel  says.  The  thousands  appeared  to  be  cured ; 
and  most  of  them  remain  as  cured  to  those  advertisers,  for 
they  pass  out  of  the  institution  talking  fluently  and  feel 
ashamed  to  report  their  relapse.  When  the  relapses  are 
reported,  the  practicall}'  negligible  few  who  do  recover  are 
proudly  pointed  to  as  evidence  that  the  relapsed  ones  failed 
to  practise  some  of  the  numerous  details  of  the  method. 

Statistics  taken  under  such  conditions  will  almost  inevit- 
ably uphold  what  they  were  expected  to  uphold.  Whereas, 
paradoxical  as  it  may  seem,  any  statement  based  on  alleged 
recovery  from  stammering  is  by  virtue  of  that  statement  a 
just  subject  for  suspicion.  The  innumerable  assertions  of 
recovery  are  so  overwhelmingly  erroneous  that  no  such 
statement  is  dependable.  The  theory  or  remedy  which  does 
not  stand  on  something  more  dependable  is  badly  off 


indeed.  Therefore,  statistics  which  show  that  stammering 
is  corrected  by  allowing  reversion  to  left  handedness  are 
untrustworthy;  but  it  is  proper  to  show,  if  it  can  be  done, 
that  stammering  is  caused  by  correction  of  left  handedness. 
It  is  notable  that  the  Wallin  statistics  fail  to  show  that. 

To  sum  up  •  We  have  cited  the  Wallin  statistics  and 
supported  tliem  by  the  speech  interference  theory  of  stam- 
mering to  counteract  the  effect  of  the  Ballard  statistics 
and  Doctor  Claiborne's  article.  Both  of  the  latter  are 
backed  up  by  extensive  popular  belief  and  a  great  array 
of  more  or  less  reliable  articles  from  which  that  belief 
sprang.  Have  we  done  more  than  to  place  a  clod  in  the 
way  of  the  flood?  Undoubtedly  not.  But  what  is  the  im- 
port of  this  torrent?  It  applies  to  only  a  very  small  frac- 
tion of  the  stammering,  for  the  known  causes,  sicknesses, 
excessive  emotions,  injuries,  stuttering,  imitation,  etc.,  still 
operate.  Even  if  the  remedy  is  efficacious,  it  is  applicable 
only  to  an  insignificant  number  of  stammerers.  The  very 
basis  of  the  belief  is  the  assumption  of  a  mental  defect, 
which  has  very  little  in  its  favor  and  very  much  against  it. 

While  science  and  medicine  are  devoting  their  attention 
to  these  academic  discussions  which  do  not  lead  to  much 
if  they  lead  to  anything,  except  perhaps  lack  of  confidence 
in  such  discussions,  three  facts  stand  out  in  ever  increasing 
clearness :  The  first  fact  is  that  the  laity  is  taking  the 
medical  profession  seriously  to  task  for  its  failure  to  help 
the  stammerer.  Captain  Hughes'  letter  to  the  Medical 
World,  quoted  in  the  Literary  Digest  of  January  30,  1915, 
and  Professor  Fletcher's  article  in  the  Journal  of  the 
American  Medical  Association  of  April  8,  1916,  constitute 
a  severe  arraignmenu.  especially  taken  in  connection  with 
Doctor  Scripture's  testimony  of  extreme  neglect  of  the 
stammerer  and  Doctor  Bryant's  testimony  of  no  practical 
advancement  toward  a  specific  remedy  in  2,100  years.  The 
second  fact  is  that  the  remedy  lies  open  before  us,  and  has 
always  so  lain ;  that  is,  nonindulgence.  either  voluntary  or 
enforced,  in  the  inclination  to  stammer.  This  is  helped  by 
nonembarrassing  environment  and  its  efficiency  is  propor- 
tional to  the  promptness  of  its  application.  The  sex  ratios 
of  stammering  given  by  Gutzmann  and  quoted  by  Conradi 
show  that  recovery  of  nearly  half  of  the  stammerers  is 
universally  known ;  statistics  show  it ;  and  inexhaustible 
testimony  of  it  is  obtainable  for  the  asking,  not  to  mention 
what  may  be  found  unobtrusively  tucked  away  in  the 
authorities.  The  third  fact  is  that  stammering  is  fostered, 
spread,  and  intensified  on  every  side.  Parents  and  friends 
reprove  and  scold ;  strangers  stare,  smile,  or  ridicule ; 
teachers  make  the  wretched  stammering  pupils — 200,000  of 
them  in  our  enlightened  land— stand  up  and  exhibit  their 
infirmity  to  the  school,  spreading  the  disorder  to  the  other 
pupils  and  confirming  the  stammerers  in  it. 

Can  there  be  a  much  more  unfortunate  situation  than  that 
indicated  by  the  three  facts  just  mentioned?  Yes.  It  is 
that  those  conditions  are  traceable  to  commercialism.  There 
is  not  a  cent  to  be  obtained  by  inducing  parents  and 
teachers  to  do  what  we  want  to  do,  to  stop  stammering, 
to  prohibit  the  disorder  at  its  first  appearance.  Indeed,  it 
takes  time  and  stationery  to  do  that.  But  there  is  money, 
or  other  advantage  to  be  obtained  by  continuance  of  the 
present  conditions.  The  school  treatment  of  the  stam- 
merers combined  with  the  increasing  speech  requirements 
of  civilization — stammering  increases  with  culture — insures 
continuance  of  the  disorder.  That  makes  openings  in  the 
schools  and  out  for  those  who  profess  to  cure  stammering. 
It  also  makes  a  demand  for  articles,  essays,  and  books  on 
the  subject.  These  demands  are  generally  filled  by  persons 
whose  knowledge  of  the  subject  is  so  inadequate  that  their 
contributions  only  extend  the  confusion. 

The  medical  profession  can  outdo  even  Hercules  and 
clean  this  stable  by  merely  inducing  parents  and  teachers 
to  prohibit  the  defective  speech  as  soon  as  it  appears.  The 
whole  disorder  may  be  wiped  out,  even  as  approximately 
half  of  it  is  now,  but  in  much  quicker  time,  for  the  recovery 
now  is  largely  accidental.  The  accomplishment  involves 
no  trouble  and  no  cost,  except  a  little  for  publicity — less 
cost  than  now  goes  into  the  dissemination  of  mistakes.  The 
medical  profession  will  be  relieved  of  a  sad  commentary 
on  its  beliefs  and  its  practices.  The  stammerers — the  first 
slaves,  and  probably  about  the  last — will  be  freed  of  the 
shackles  that  have  bound  them  in  cruel  servitude  since  the 
race  began  to  talk.  Is  the  profession  blind  to  this 
opportunity?  Ernest  Tompkins,  M.  D. 
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ERRATA. 
Minneapolis,  Minn.,  July  14,  1917. 

To  the  Editors: 

The  June  gth  number  of  the  Journ.vl,  which  you  so 
kindly  sent  to  me,  reached  me  today.  On  page  iioi  you 
have  published  an  abstract  of  my  chairmanship  address  be- 
fore the  Section  in  Diseases  of  Children.  I  am  very  sorry 
that  through  some  error  I  am  reported  as  making  state- 
ments diametrically  opposed  to  what  I  did  say.  The  most 
important  error  is  on  lines  22  and  23,  where  I  am  quoted  as 
follows :  "Trouble  lay  in  the  quality  rather  than  in  the 
quantity  of  the  milk."  This  should  have  read  just  the  op- 
posite: "The  trouble  lay  in  the  quantity  rather  than  the 
quality  of  the  milk."  On  lines  13  and  14  the  statement  is 
made:  "It  had  not  been  satisfactorily  proved  whether  this 
could  be  aroused  without  pregnancy  or  not,  but  the  prema- 
ture infant  was  unable  to  stimulate  the  hormone."  This 
was  not  my  statement.  It  should  read :  "The  premature 
infant  was  unable  to  stimulate  the  breast  following  the 
action  of  the  hormone." 

On  lines  14,  15,  and  16  the  statement  is  made  as  fol- 
lows :  "Therefore  in  the  work  at  the  University  of  Minne- 
sota no  attempt  was  made  at  first  to  put  the  infant  at  the 
breast."  This  statement  referred  to  premature  infants  only. 
Of  course,  other  infants  in  the  work  at  the  University  of 
Minnesota  are  put  to  the  breast. 

Yours  very  sincerely,  J.  P.  Sedgwick,  M.  D. 

 e  

Book  Reviews 

[We  publish  full  lists  of  books  received,  but  we.  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Blessures  du  crane  et  du  cerveau.  Formes  cliniques  traite- 
ment  medico-chirurgical.  Par  Ch.  Chatelin  et  T.  de 
Martel.  Preface  du  Professeur  Pierre  Marie.  Avec 
98  figures  et  2  planches  hors  texte.  Localisation  et  ex- 
traction de  projectiles.  Par  L.  Ombredanne,  Chirurgien 
des  hopitaux,  professeur  agrege  a  la  faculte  de  Paris,  et 
R.  Ledoux-Lebard,  Chef  de  laboratoire  de  la  radiologic 
des  hopitaux  de  Paris.  Avec  225  figures  dans  le  texte  et 
8  planches  hors  texte.  Les  Fractures  de  la  machoire 
inferieure.  Par  AIM.  Leon  Imbert,  Professeur  a  I'ecole 
medecine  de  Marseille,  et  Pierre  Real,  dentiste  des  hopi- 
taux de  Paris.  Preface  de  M.  le  medecin  inspecteur 
general  Ch.  Frevrier.  97  figures  et  5  planches  hors  texte. 
La  Prothl's  des  amputes  en  chirurgie  de  guerre.  Par  A. 
Broca.  Professeur  d'anatomie  topographique  a  la  faculte 
de  Paris  et  Ductroquet,  Chirurgien  orthopediste  de 
I'hopital  Rothschild.  Avec  208  figures  dans  le  texte. 
Collection  horizon  precis  de  medecine  et  de  chirurgie  de 
guerre.  Paris:  Masson  et  Cie.,  1917.  Pp.  iv-349.  (Prix 
4  fr.) 

The  object  of  this  collection  of  monographs  on  various 
practical  subjects  related  to  the  surgery  of  war  is  to  pre- 
sent in  an  abbreviated  form  the  practical  points  that  have 
been  gained  from  the  experience  of  the  present  war.  They 
have  not  the  scientific  aim  of  the  books  that  will  be  written 
after  the  war,  but  are  essentially  practical  and  intended 
for  every  day  use  in  the  present  emergency.  Those  already 
appearing  relate  to  the  wounds  of  the  cranium  and  brain, 
localization  and  extraction  of  projectiles,  fractures  of  the 
lower  jaw,  and  artificial  limbs.  The  lour  monographs 
have  been  written  by  surgeons  who  have  specialized  in  the 
various  subjects  taken  up  and  represent  the  results  of  a 
wide  experience  at  the  front  and  in  base  hospitals.  Each 
volume  is  filled  with  important  technical  matter,  much  of 
which  has  been  evolved  since  the  beginning  of  the  war 
from  the  wealth  of  experience  that  has  been  the  privilege 
of  the  various  surgeon  authors.  The  volumes  on  cranial 
injuries  and  fractures  of  the  lower  jaw  are  of  special  inter- 
est, as  so  much  that  is  new  in  these  lines  has  come  out  of 
this  war  in  view  of  the  frequency  of  injuries  of  the  head 
in  trench  fighting.  The  volumes  will  be  of  great  interest 
and  value  to  the  medical  personnel  of  all  armies,  and  it  is 
to  be  hoped  that  they  will  soon  be  translated  into  English 
and  other  languages. 


A  Practical  Treatise  on  Fractures  and  Dislocations.  By 
Lewis  A.  Stimson.  B.  A.,  M.  D.,  LL.  D.  (Yalen),  Pro- 
fessor of  Surgery  in  Cornel!  University  Medical  College, 
New  York;  Consulting  Surgeon  to  New  York  and  Belle- 
vue  Hospitals;  Corresponding  Member  of  the  Societe 
de  Chirurgie  of  Paris.    Eighth  Edition,  Revised  and  En- 
larged.   With  475  Illustrations  and  Thirty-nine  Plates  in 
Monotint.    New  York  and  Philadelphia :  Lea  &  Febiger, 
1917.    Pp.  xx-946.    (Price  $6.) 
The  appearance  of  the  eighth  edition  of  this  standard  book 
is  most  timely,  as  the  great  war  has  increased  to  a  great 
extent  the  interest  of  the  profession  in  the  subject  of 
fractures,  especially  their  treatment.    It  is  the  latter  that 
the  author  has  had  chiefly  in  mind  in  this  edition,  and  his 
additions  are  of  great  interest,  especially  in  view  of  the 
fact  that  he  has  been  able  to  see  the  operation  of  the 
various  new  methods  in  tlie  war  hospitals  of  Europe. 
Never  has  the  attention  of  surgeons  abroad  been  fixed 
upon  fractures  to  the  extent  that  it  has  been  during  the 
past  three  years,  and  much  practical  value  will  come  from 
the  vast  experience  accumulated.    The  author  has  incor- 
porated in  this  edition  many  interesting  details  of  treat- 
ment and  illustrations.    In  its  present  form  the  book  will 
be  found  an  intelligent  and  conservative  guide  to  the  sur- 
geon in  the  treatment  of  all  varieties  of  fractures,  particu- 
lary  by  nonoperative  methods.    The  latter  are  wisely  given 
a  subordinate  place  to  the  methods  of  immobilization  by 
splints  and  other  mechanical  contrivances.    Such  methods 
of  treatment  of  fractures  of  the  femur  and  humerus  have 
received  special  attention  and  the  apparatus  of  Flint,  Blake, 
and  foreign  surgeons  have  been  described  in  detail.  The 
author's  original  contributions  to  treatment,  particularly 
that  of  fracture  of  the  patella.  Pott's  fracture,  and  fracture 
of  the  elbow,  are  given  in  detail,  and  all  who  are  con- 
fronted with  these  injuries  should  be  familiar  with  them. 



After  Office  Hours 


Scribner's  for  July  has  an  interesting  little  sketch  on 
Recruiting.  The  illustrations  by  George  Wright  are  par- 
ticularly good. 

*  *  * 

The  Literary  Digest  continues  to  give  space  to  the  doings 
of  the  Red  Cross.  In  the  July  28th  number  there  are 
several  articles  dealing  with  aspects  of  this  movement. 

*  *  * 

Cleveland  Moffett  has  another  of  his  valuable  articles 
on  bringing  up  children  in  McClure's  for  July.  Strange 
how  this  art  used  popularly  to  be  supposed  to  be  instinctive. 
Now  it  is  no  business  for  amateurs ! 

«    «  « 

Viereck's  Fatherland  has  been  rechristened  the  American 
Weekly,  but  is  still  owned  by  the  Fatherland  Corporation. 
The  changing  of  the  name  of  a  corporation  is  not  such  a 
facile  matter.  George's  views  may  be  summed  up  in  a 
sentence  from  his  recent  address  at  the  Roycroft  Chapel  at 
East  Aurora.  "I  am  for  the  United  States — first,  last,  and 
always,  but  I  have  not  felt  it  incumbent  upon  me  to  include 
its  Allies  in  my  prayers." 

*  *  * 

The  Wide  World  for  August  has  only  a  little  advertis- 
ing, but  it  is  a  choice  lot.  We  quote  the  following  lines, 
each  from  a  different  advertisement:  "Nuxated  Iron  to 
make  new  age  of  beautiful  women  and  vigorous  iron  men." 
"Send  IOC  for  sample  of  our  Beautiful  Girls."  "Marry! 
Be  happy!"  "Diamonds  on  credit."  "Free — twenty  com- 
plete lessons  of  course  in  drugless  healing."  "Constipation 
kills !"  "Tobacco  habit  banished  in  forty-eight  to  seventy- 
two  hours."   "The  shameful  abuse  of  our  stomachs." 

*  *  * 

A  little  knowledge  is  a  dangerous  thing.  Magazine 
writers  who  pride  themselves  on  being  up  to  date  have 
caught  a  little  of  the  psychanalytic  jargon  and  make  a 
point  of  dragging  it  into  their  stories.  Thus  we  are  told 
in  a  recent  short  story  that  the  heroine,  who  works  as  a 
stenographer  all  day  long,  and  devotes  her  evenings  and 
holidays  to  art,  has  found  time  to  become  so  thoroughly 
conversant  with  Freud,  Jung,  et  al.,  that  she  argues  skill- 
fully with  a  psychologist  whom  she  meets  at  a  tea.  Any 
one  of  us  who  has  taken  a  dig  at  these  neopsychologists, 
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even  though  he  is  fortified  with  a  knowledge  of  medicine 
and  some  knowledge  of  psychology  and  psychopathology 
knows  what  a  tremendous  job  it  is  to  master  the  principles 
of  psychanalysis.  The  idea  that  any  dilettante  can  do  so  in 
a  few  spare  moments,  so  to  speak,  is  absurd,  and  one  im- 
mediately rejects  the  whole  story. 

*  *  * 

Mary  Roberts  Rinehart,  the  former  nurse  who  has  at- 
tained such  literary  heights,  has  one  of  her  funny  "Tish" 
stories  in  the  Saturday  Evening  Post  for  July  28th.  Mrs. 
Rinehart  is  one  woman  with  a  real  sense  of  humor. 

*  *  * 

In  an  article  called  Englander  Schwein,  the  title  being 
taken  from  the  favorite  epithets  hurled  at  the  English  pris- 
oners by  the  German  populace,  a  Canadian  corporal  tells 
of  his  experiences  in  several  German  prison  camps.  The 
starvation  diet,  the  physical  abuse,  the  horrible  sanitation, 
and  the  lack  of  medical  attention,  all  make  a  chapter  of 
horrors  which  are  all  the  more  real  for  the  plain,  unvar- 
nished sincerity  with  which  they  are  told. 



Official  News 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  S  erz'icc  for  the  seven  days  ending  July  18,  i^iy: 
Allen,  A.  F.,  Scientific  Assistant.    Directed  to  proceed  to 

Petersburg,  Va.,  on  special  temporary  duty. 
Applewhite,  J.  D.,  Assistant  Surgeon.    Directed  to  pro- 
ceed to  Petersburg,  Va.,  on  special  temporary  duty. 
Banks,  Charj,i;.s  E.,  Senior  Surgeon.    Directed  to  pro- 
ceed to  Madison,  Wis.,  and  if  necessary  to  Turtle  Lake, 
Wis.,  on  special  temporary  duty. 
Brown,  B.  W.,  Sur.geon.    Directed  to  proceed  to  Blue 
Ridge,  N.  C,  to  deliver  an  address  on  public  health 
work  before  the  Southern  Sociological  Congress. 
Clark,  Taltafkrro,  Surgeon.    Granted  twelve  days'  leave 

of  absence  on  account  of  sickness,  from  July  2,  1917. 
Collins,  G.  L.,   Surgeon.    Relieved   from   duty  at  the 
Hygienic  Laboratory,  and  directed  to  proceed  to  Phila- 
delphia, Pa.,  and  take  charge  of  the  Service  operations 
at  that  port. 

Foster,  M.  H.,  Surgeon.  Relieved  from  duty  at  the  Bureau 
and  directed  to  proceed  to  Boston,  Mass.,  for  duty  in 
the  medical  examination  of  arriving  aliens. 

Frost,  W.  H.,  Surgeon.  Directed  to  proceed  to  Washing- 
ton, D.  C,  for  cooperation  with  the  American  Red 
Cross  Society. 

Gardner.  C.  H.,  Surgeon.  Granted  one  day's  leave  of 
absence,  July  22,  191 7. 

Glennan,  K.  R.,  Scientific  Assistant.  Directed  to  proceed 
to  Louisville,  Ky.,  on  special  temporary  duty. 

Grimm,  R.  M.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Little  Rock,  Ark.,  on  special  temporary  duty. 

Haralson,  M.  F.,  Scientific  Assistant.  Directed  to  pro- 
ceed to  Louisville,  Ky.,  on  special  temporary  duty. 

Herring,  R.  A.,  Passed  Assistant  Surgeon.  Granted  seven 
days'  leave  enroute  to  station  at  Louisville,  Ky. 

Krmpf.  G.  a..  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Ellis  Island.  N.  Y.,  and  directed  to  assume 
temporary  charge  cf  pellagra  hospital,  Spartanburg, 
S.  C. 

Krui.ish.  Emil,  Passed  Assistant  Surgeon.  Granted 
twenty  days'  leave  of  absence  on  account  of  sickness, 
from  June  25,  IQ17. 

Lee,  F.  S..  Consulting  Physiologist.  Directed  to  proceed  to 
Detroit,  Mich., for  conference  relative  to  the  study  of 
industrial  fatigue 

Magrudfr,  G.  M.,  Surgeon.  Directed  to  proceed  to  Ameri- 
can Lake  and  Vancouver  Barracks  in  Washington  on 
special  temporary  duty. 

MoTTER,  M.  G,,  Technical  Assistant.  Directed  to  proceed 
to  New  York,  N.  Y.,  for  conference  on  Drug  Addic- 
tion, with  committee  of  the  Council  of  National 
Defense. 

Oi-ESEN,  Robert,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Louisville,  Ky.,  on  special  temporary  duty. 

Phelps,  Earle  B.,  Professor.  Directed  to  proceed  to 
Cleveland,  Ohio,  for  study  of  sewage  disposal  plans. 


RoBLES,  H.  C,  Scientific  Assistant.  Directed  to  proceed  to 
Louisville,  Ky.,  on  special  temporary  duty. 

Rush,  P.  L.,  Scientific  Assistant.  Directed  to  proceed  to 
Louisville,  Ky.,  on  special  temporary  duty. 

Sandidgf,  R.  p.,  Assistant  Surgeon.  Directed  to  proceed 
to  Louisville,  Ky.,  on  special  temporary  duty. 

Saunders,  Sam.,  Scientific  Assistant.  Directed  to  proceed 
to  Louisville,  Ky.,  on  special  temporary  duty. 

Simpson.  Friench,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Columbia,  S.  C,  for  special  temporary  duty. 

Thompson,  W.  R.  P.,  Acting  Assistant  Surgeon.  Directed 
to  proceed  to  Biloxi,  Miss.,  for  inspection  of  the  pro- 
gress of  the  work  on  the  new  launch. 

Trask,  J.  W.,  Assistant  Surgeon  General.  Directed  to 
proceed  to  Blue  Ridge,  N.  C,  to  deliver  an  address  on 
public  health  work  before  the  Southern  Sociological 
Congress. 

Treadway,  W.  L.,  Assistant  .Surgeon.   Directed  to  proceed 

to   Annapolis  Junction.   Md.,   for   inspection  of  the 

National  Junior  Republic. 
Wagenbach,  W.   F.,   Assistant   Surgeon.     Granted  four 

days'  leave  of  absence  on  account  of  sickness  from 

July  6,  1917. 

Watkins,  J.  A.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Little  Rock.,  Ark.,  on  special  temporary 
duty. 

Wood,  W.  L.,  Scientific  Assistant.  Directed  to  proceed  to 
Petersburg,  Va.,  on  special  temporary  duty. 

 <S>  

Births,  Marriages,  and  Deaths 


Born. 

Caldek. — In  Providence,  R.  I.,  on  Wednesday,  July  i8th, 
to  Dr.  Harold  G.  Calder  and  Mrs.  Calder,  a  daughter. 
M  arried. 

Ryan-Gates. — In  Council  Bluffs,  la.,  on  Monday,  July 
23d,  Dr.  Charles  Ryan,  of  Des  Moines,  and  Miss  Nina 
Gates. 

Tarry. — In  Fremont,  Neb.,  on  Tuesday,  July  loth.  Dr. 
Edward  Tarry,  of  Omaha,  Neb.,  and  Miss  Alpha  Fay  Field, 
of  Omaha. 

Died. 

Bassett. — In  Richmond,  Va.,  on  Sunday,  July  15th,  Dr. 
Howard  W.  Bassett,  aged  fifty-six  years. 

BusHNELL. — In  Rochelle,  111.,  on  Tuesday,  July  loth,  Dr. 
George  Bushnell,  aged  fifty-one  years. 

De  Cou. — In  Ponbiac,  Mich.,  on  Monday,  July  i6th,  Dr. 
Charles  A.  De  Cou,  aged  fifty-four  years. 

DiEHL. — In  Philadelphia,  Pa.,  on  Saturday,  July  14th,  Dr. 
Oliver  R.  Diehl,  aged  twenty-seven  years. 

EwiNc. — In  Pittsburgh,  Pa.,  on  Tuesday,  July  17th,  Dr. 
William  B.  Ewing,  aged  fifty-one  years. 

Graveline. — In  Nassau,  N.  Y.,  on  Sunday,  July  22d,  Dr. 
I  ouis  C.  B.  Graveline,  aged  seventy-nine  years. 

Graves. — In  Jermyn,  Pa.,  on  Monday,  July  i6th.  Dr. 
Isaac  S.  Graves,  aged  fifty-eight  years. 

Haskell. — In  New  York,  on  Saturday,  July  28th,  Dr. 
Harvey  W.  Haskell,  aged  fifty-two  years. 

James. — In  Phoenix,  Ariz.,  on  Friday,  July  20th,  Dr. 
Harry  J.  James,  aged  thirty-three  years. 

Jeffers. — In  Lindsay,  Ont.,  on  Tuesday,  July  17th,  Dr. 
Wellington  Jeffers,  aged  seventy-one  years. 

KiLGOuR. — In  Harrison,  Ohio,  on  Monday,  July  23d,  Dr. 
John  Coleman  Kilgour,  aged  seventy-two  years. 

LoBERG. — In  Minneapolis,  Minn.,  on  Wednesday,  July 
i8th.  Dr.  Adolph  E.  Loberg,  aged  forty-one  years. 

McDonald. — In  Manchester,  N.  H.,  on  Monday,  July  23d, 
Dr.  Joseph  W.  D.  McDonald,  aged  sixty-six  years. 

Murphy. — In  Ainesluirg,  Vt.,  on  Thursday,  July  19th, 
Dr.  John  C.  Murphy,  aged  thirty-five  years. 

Nichols. — In  New  York,  on  Saturday,  July  28th,  Dr. 
James  Allen  Nichols,  aged  fifty-eight  years. 

Page. — In  Lewiston,,  Me.,  on  Saturday,  July  21st,  Dr. 
Leslie  T.  Page,  aged  fifty-one  years. 

Perry.— In  Broadwell,  111.,  on  Tuesday,  July  17th,  Dr. 
Lewis  Marion  Page,  aged  eighty-one  years. 

Scott. — In  Troy,  N.  V..  on  Sunday,  July  22d,  Dr.  S. 
Walter  Scott,  aged  seventy-one  years. 

Snyder. — In  Columbus,  Ohio,  on  Sunday,  July  15th,  Dr. 
Darlington  J.  Snyder,  aged  seventy-four  years 
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PRES.ENT  DAY  ASPECTS  OF  LARYNGEAL 
TUBERCULOSIS* 
By  Hubert  Arrowsmith,  M.  D., 
Brooklyn,  N.  Y. 

In  his  inaugural  address  as  first  president  of  the 
American  Laryngological  Association,  at  its  first 
annual  meeting  in  1879,  Louis  Elsberg  enumerated 
by  title  all  the  laryngological  publications  of  the 
American  profession  from  the  earliest  times  to  that 
date,  numbering  2,169.  Up  to  1861  or  1862,  when 
the  newly  discovered  laryngoscope  began  to  be  used 
by  the  progressive  and  enthusiastic  few.  among 
whom  he  was  a  pioneer,  four  papers  had  appeared 
which  apparently  had  to  do  with  tuberculosis  of 
the  upper  air  passages.  From  i860  to  1879  twenty- 
two  articles  were  published  on  this  subject,  mainly 
under  the  title  of  laryngeal  or  pharyngeal  phthisis, 
or  phthisical  ulceration  of  various  regions  of  the 
throat.  At  this  same  meeting  Francke  H.  Bos- 
worth  presented  a  paper  on  Phthisical  Ulceration 
of  the  Fauces.  Since  then  papers  dealing  with  every 
possible  phase  of  tuberculous  disease  of  the  upper 
air  tract  have  poured  out  in  ever  increasing  volume 
until  now  an  enumeration  would  involve  more  re- 
search than  did  Elsberg's  compilation  of  the  entire 
literature  of  American  laryngology.  I  can  offer 
nothing  new  or  original,  but  I  should  like  to  present 
very  cursorily  our  present  day  conception  of  laryn- 
geal tuberculosis,  particularly  from  the  aspect  of 
treatment,  and  the  possibilities  of  treatment. 

The  attitude  of  the  profession  at  large,  both  gen- 
eral practitioners  and  most  laryngologists,  toward 
tuberculous  laryngeal  disease,  constitutes  one  of  the 
greatest  reproaches  to  which  we  have  ever  sub- 
jected ourselves  in  our  history  as  medical  men. 
If  consumptive  patients  received  a  fraction  of 
the  attention  that  is  given  to  those  with  typhoid 
fever  or  pneumonia  by  the  internist,  or  to  those 
with  hay  fever  or  ozena  by  the  laryngologist,  most 
of  them  could  be  saved.  Fresh  air,  overfeeding, 
and  then  resignation  to  Providence  is  no  more  likely 
to  succeed  today  than  change  of  climate  combined 
with  codliver  oil,  the  hypophosphites,  and  the 
same  resignation  two  or  three  decades  ago.  This 
comment  of  course  does  not  apply  to  clinicians  who 
have  made  the  study  of  general  tuberculosis  a  defi- 
nite part  of  their  life  work,  nor  to  a  small  number 
of  laryngologists  who  have  striven  earnestly  to  ac- 

*Read  before  the  American  Laryngological  Association,  May 
2R-30,  igi7. 
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quire  some  definite  knowledge  of  the  throat  com- 
plications and  their  management. 

As  far  as  I  am  able  to  learn,  in  most  of  the  san- 
atoriums,  the  private  ones  at  all  events,  routine 
laryngeal  treatment  or  even  inspection,  is  not  prac- 
tised as  a  rule;  indeed  most  of  the  private  institu- 
tions decline  patients  who  have  obvious  laryngeal 
involvement  and  at  best  the  attention  given  them  is 
purely  perfunctory  as  is  also  the  case  when  the 
patient  is  treated  at  home  by  the  family  physician. 
Getchel  (i)  discusses  the  plan  of  management  of 
laryngeal  patients  in  different  State  sanatoriums. 
In  his  personal  experience  at  the  Massachusetts 
State  Sanatorium,  he  notes  that  the  local  condition 
usually  goes  hand  in  hand  with  the  general.  Though 
the  symptoms  are  closely  allied  to  those  of  syphilis, 
it  should  be  remembered  that  the  disease  travels 
along  the  surface  by  contact  in  tuberculosis  and 
local  cleanliness  thus  becomes  a  more  important  part 
of  the  treatment.  As  to  the  operative  treatment,  he 
reminds  us  that  the  local  manifestations  are  only 
part  of  a  general  disease  and  that  their  eradication 
by  no  means  controls  the  process ;  that  only  in  rare 
instances  (sic)  does  an  operation  aid  and  then  only 
in  skilled  hands.  In  sanatorium  work  he  maintains 
that  the  routine  throat  examination  and  treatment 
can  be  better  done  as  a  part  of  general  routine  ex- 
aminations by  the  resident  physicians  who  by  con- 
stant practice  learn  to  recognize  the  finer  shades  ot 
advancing  tuberculosis  better  than  the  laryngol- 
ogist can  with  no  special  training  in  this  field.  I 
have  quoted  Getchell  thus  fully  because  he  has  made 
several  assertions  of  great  importance  which  I  wish 
to  emphasize. 

The  mode  of  infection  and  the  general  pathology 
of  laryngeal  tuberculosis  are  those  of  tuberculous 
processes  as  a  whole.  It  is  conceded  today  that  pri- 
mary laryngeal  tuberculosis  probably  never  occurs 
and  that  most  individuals  who  exhibit  tuberculous 
manifestations  in  mature  life  have  been  infected  in 
childhood  or  infancy,  the  infection  remaining  latent 
as  a  rule,  until  some  adventitious  stimulus  spurs  it 
into  activity  in  any  or  all  of  its  protean  forms. 
On  the  other  hand,  the  protracted  presence  of  this 
latent  focus  may  confer  on  its  host  a  relative  im- 
munity to  subsequent  infections. 

Park  (2)  in  a  paper  read  before  the  New  York 
Academy  of  Medicine  on  Channels  of  Infection  and 
Methods  of  Transmission  of  Tuberculosis,  says: 
Two  types  of  tubercle  bacilli  cause  disease  in  man, 
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the  human  type  and  the  bovine  type.  The  per- 
centage of  those  infected  by  the  one  or  the  other 
depends  on  the  use  of  raw  milk  in  childhood  and 
the  amount  of  human  tuberculosis  that  people  come 
in  contact  with.  He  concludes  that  droplet  infec- 
tion is  the  most  important  method  of  transmission, 
conceding  at  the  same  time  the  responsibility  of  in- 
haled dust  and  ingested  water,  as  well  as  direct 
transmission.  Weber  showed  that  in  fifteen  min- 
utes after  the  inhalation  of  dust,  bacilli  could  be 
found  on  the  mucous  membrane  of  the  lower  part  of 
the  trachea,  in  the  descending  bronchi,  and  in  the 
lung  adjacent  to  them.  These  bacilli  may  cause  a 
local  infection  of  the  lung  or  they  may  be  transmit- 
ted to  the  bronchial  lymph  nodes.  At  any  time  the 
primary  infection  may  be  spread  by  the  blood  and 
cause  secondary  foci. 

Tuberculosis  of  the  larynx  is  the  most  common 
of  all  the  grave  diseases  affecting  that  organ,  far 
more  so  than  cancer  or  syphiHs.  Different  statis- 
tics give  a  varying  relative  frequency  of  laryngeal 
involvement  in  patients  with  pulmonary  tubercu- 
losis, between  three  and  twenty-five  per  cent.  Even 
in  sanatoriums  where  laryngeal  cases  are  supposedly 
excluded,  about  six  per  cent,  of  the  patients  are 
found  to  have  laryngeal  lesions  (Laub).  As  the 
frequency  with  wlaich  the  larynx  is  involved  in- 
creases with  the  duration  of  the  pulmonary  disease, 
post  mortem  examinations  show  the  larynx  to  be 
implicated  in  forty-eight  to  fifty-two  per  cent,  of 
fatal  cases.  Clinically,  while  infrequent  in  the  first 
stages  of  the  disease,  laryngeal  lesions  are  encoun- 
tered in  seventy-two  per  cent,  of  third  stage  cases 
of  pulmonary  tuberculosis  (3).  Fetterolf  (4)  tab- 
ulated the  gross  post  mortem  findings  in  100  pa- 
tients dying  of  pulmonary  tuberculosis  :  eighty-three 
per  cent,  showed  macroscopic  laryngeal  involvement 
— eleven  per  cent,  more  than  Laub's  figures.  He  says 
that  it  is  quite  probable  that  the  remaining  seven- 
teen per  cent.,  or  most  of  them,  would  show  dis- 
tinct microscopical  lesions,  which,  while  undoubted- 
ly true,  is  of  no  special  clinical  importance. 

Topographically  the  epiglottis  showed  lesions  in 
fifty-nine  per  cent.,  the  aryepiglottic  folds  in  fifty- 
eight ;  the  ventricular  bands  in  fifty-two;  the  vocal 
cords  In  forty-nine ;  the  arytenoid  cartilages  in 
fifty-seven,  and  the  interarytenoid  space  in  fifty- 
one.  His  classification  of  the  pathological  appear- 
ances seems  most  practical.  He  describes:  i,  in- 
filtration ;  2,  infiltration  with  superficial  ulceration  ; 
3,  infiltration  with  deep  ulceration  ;  4,  superficial  ul- 
ceration ;  5,  deep  ulceration  ;  6,  tuberculomata. 

An  unusual  type,  which  belongs  in  the  category 
of  infiltration  greatly  exaggerated,  is  described  by 
Theisen  (5)  under  the  title  Hypertrophic  Laryngeal 
Tuberculosis.  He  encountered  one  case  and  refers 
to  a  very  few  similar  ones  in  the  literature.  His 
patient  was  also  seen  by  Gleitsmann,  a  laryngol- 
ogist  of  the  widest  experience,  particularly  as  to 
tuberculosis,  and  from  his  comments  it  was  unique 
in  his  experience.  Curiously  enough  my  only  ob- 
servation of  such  a  condition  was  made  possible  by 
the  courtesy  of  Doctor  Theisen,  who  last  October 
referred  to  me  a  young  woman  twenty-three  years 
old  who  had  been  under  his  care  during  her  stay 
in  Albany  last  summer. 

Case. — The  patient  had  had  symptoms  referable  to  the 


larynx  for  eighteen  months,  mainly  hoarseness  and  diffi- 
culty in  swallowing,  without  pain.  Tubercle  bacilli  had 
been  found  in  her  sputum.  Wassermann  tests  had  been 
negative.  She  was  unusually  well  nourished.  There  was 
a  small  area  of  infiltration  in  her  right  apex  which  seemed 
to  be  entirely  quiescent,  there  was  no  disturbance  of  tem- 
perature, and  she  felt  perfectly  well  except  for  the  discom- 
fort in  her  thoat.  There  was  an  enormous  symmetrical 
thickening  of  both  arytenoids,  aryepiglottic  folds,  and  epi- 
glottis, the  last  being  slightly  eroded  on  its  under  sur- 
face. The  vocal  cords  could  not  be  seen  and  the  laryngeal 
aperture  was  greatly  diminished  in  size.  The  mucosa  was 
intact  except  as  described,  grayish  red  in  color,  and  the 
whole  surface  was  extremely  resistant  to  palpation  and 
not  sensitive.  I  advised  hospital  treatment,  which  she 
declined,  and  I  did  not  see  her  again  for  more  than  two 
months,  when  she  returned  and  asked  to  be  admitted  to  my 
service.  The  obstruction  to  swallowing  had  become  much 
greater  and  she  had  decided  inspiratory  dyspnea.  No 
ulceration  could  be  seen.  I  did  a  tracheotomy  as  a  matter 
of  expediency  and  deeply  incised  the  infiltrated  arytenoids 
on  the  chance  of  finding  pus,  but  without  result;  nor  had 
she  had  any  constitutional  symptoms  which  indicated  its 
presence.  On  the  fifth  day  after  the  tracheotomy  she  died 
suddenly  and  inexplicably.    There  was  no  autopsy. 

Presumably  under  the  head  of  infiltration  Fet- 
terolf includes  also  those  cases  of  perichondritis 
with  abscess  formation  and  so  on.  At  St.  An- 
thony's Hospital,  Brooklyn,  in  an  ever  changing 
service  of  nearly  400  beds,  where  practically  all  the 
patients  are  in  an  advanced  second  or  third  stage 
of  pulmonary  tuberculosis,  I  should  say  that  at  least 
ninety  per  cent,  of  those  seen  during  the  last  two 
years,  totalling  over  3,000,  showed  gross  evidences 
of  laryngeal  involvement.  Their  condition  may  be 
appreciated  by  the  fact  that  thirty  per  cent,  die  with- 
in one  month  of  admission  and  a  large  fraction  of 
that  thirty  per  cent,  within  ten  days.  My  expe- 
rience covering  thirty  years,  leads  me  to  believe 
that  the  above  is  characteristic  of  the  type  of  pa- 
tient and  period  of  disease  that  is  sent  to  laryn- 
gologists  by  the  general  practitioner  for  treatment. 
Most  laryngologists  see  very  little  early  laryngeal 
tuberculosis.  Many  of  them,  perhaps  most  of 
them,  decline  to  see  it,  so  by  the  time  these  unfor- 
tunates are  sent  to  those  of  us  who  deal  with  this 
disease,  their  laryngeal  lesions  have  become  the  pre- 
ponderating factor  in  their  trouble  and  then  it  is 
rather  late  to  do  for  them  what  we  might  have  been 
able  to  do  at  an  earlier  period.  In  private  practice  I 
have  had  the  opportunity  to  direct  the  general  as 
well  as  the  local  treatment  of  a  large  number  of 
consumptives  from  almost  the  inception  of  their 
sickness  and  I  have  never  seen  a  frank  laryngeal 
tuberculosis  develop  in  ^a  patient  who  came  at  an 
early  period  and  wlw  systematically  and  persistently 
followed  a  course  of  cleansing  and  sedative  appli- 
cations to  his  laryngeal  and  tracheal  mucous  mem- 
brane. As  Getchell  well  said :  "It  should  be  re- 
membered that  the  disease  travels  along  the  surface 
by  contact  in  tuberculosis  and  local  cleanliness  thus 
becomes  a  more  important  part  of  the  treatment." 
for  prophylaxis  is  the  most  important  part  of  the 
treatment. 

From  this  experience  I  am  convinced  that  the 
laryngeal  lesions  originate  almost  invariably  from 
surface  contamination  and  very  rarely  by  way  of 
the  blood  and  lymph  streams.  The  occurrence  of 
infiltrations  without  discernible  erosions  of  the  mu- 
cosa is  no  argument  against  this  mode  of  infection 
for  it  is  well  known  that  the  bacilli  have  the  power 
lo  penetrate  intact  mucus  membranes.  Unfortu- 
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nately  the  old  belief  in  the  incurability  of  laryngeal 
tuberculosis  still  persists  in  the  minds  of  many 
practitioners.  This  pessimism  has  been  justified  to 
a  certain  extent  because  local  treatment  commenced 
at  the  usual  late  period  can  not  overcome  the  re- 
sults of  delay  or  be  brilliantly  successful,  but  mod- 
em methods  even  in  late  stages  enable  us  to  do  a 
great  deal  to  palliate  the  patient's  sufiferings  even 
if  the  thought  of  cure  cannot  be  entertained. 

The  matter  of  local  prophylactic  treatment  has 
been  spoken  of.  Intralaryngeal  and  intratracheal 
injections  as  most  enthusiastically  employed  by  the 
late  Doctor  Gleitsmann  and  by  Thompson,  of  Cin- 
cinnati, are  invaluable,  for  by  them  not  only  the 
larynx  and  trachea  but  also  a  considerable  portion 
of  the  bronchial  tree  can  be  very  satisfactorily  med- 
icated. Yankauer,  by  devising  his  medicator  for 
the  patient's  use,  has  provided  a  means  of  making 
these  injections  almost  as  effectively  as  they  can 
be  administered  by  an  expert  laryngologist.  The 
medicaments  should  be  used  in  a  bland  vegetable 
oil  vehicle ;  hydrocarbon  oils  have  no  place  in  the 
therapy  of  the  air  passages.  The  active  constitu- 
ents may  be  whatever  is  appropriate  to  the  condi- 
tion we  wish  to  relieve.  Lockard  is  enthusiastic  in 
his  recommendation  of  local  applications  of  for- 
malin in  solutions  of  different  strengths,  from  one 
half  to  ten  per  cent.,  but  less  irritating  agents  have 
seemed  to  me  equally  effective  and  more  man- 
ageable. 

It  is  perhaps  superfluous  to  refer  to  the  necessity 
for  removing  all  obstructions  to  normal  nasal  res- 
piration. Freudenthal  warns  against  the  removal 
of  the  tonsils  in  subjects  of  well  marked  pulmonary 
disease,  which  he  fears  may  be  followed  by  serious 
pulmonary  hemorrhage.  I  have  done  it  repeatedly 
without  any  such  experience  and  with  benefit  to  the 
patient.  In  an  adult  tonsilectomized  by  Dr.  George 
Richards  in  my  ser\'ice  at  St.  Peter's  Hospital,  we 
found  what  has  been  rare  in  my  experience,  true 
histological  tubercle  of  the  tonsil.  This  patient  con- 
valesced as  promptly  as  usual.  As  to  the  drug 
therapy  of  actual  and  extensive  laryngeal  tubercu- 
losis, palliation  is  all  we  can  hope  for.  Hastings,  of 
Los  Angeles,  and  Bonime,  of  New  York,  are  doing 
work  in  tuberculin  therapy  which  promises  much  for 
the  future.  For  the  relief  of  pain  from  tubercular 
ulcerations,  the  local  anesthetics,  orthoform,  propae- 
sin,  anesthesin,  etc.,  have  great  value  especially  in 
the  form  of  emulsions  so  extensively  used  by 
Freudenthal.  Quinine  and  urea  hydrochloride  has 
recently  been  lauded  for  this  purpose  as  well  as  for 
blocking  the  superior  laryngeal  nerve  according  to 
the  method  of  Hoffmann ;  alcohol  for  this  purpose 
seems  preferable.  Scarlet  red  has  been  extolled  for 
its  effect  on  tubercular  ulcerations. 

After  the  outburst  of  enthusiasm  caused  by  the 
work  of  Heryng  and  Krause  and  Moritz  Schmidt 
in  the  surgery  of  the  tuberculous  larynx,  a  reaction 
set  in  and  laryngologists,  with  a  few  notable  excep- 
tions, abandoned  most  kinds  of  surgical  attack.  In 
America  Gleitsmann,  Lockard,  and  a  few  others 
continued  to  work  along  these  lines  conservatively 
and  scored  many  triumphs.  External  surgery  has 
not  been  successful,  except  that  thyrotomy  and 
tracheotomy  may  occasionally  be  permissible  as 
emergency  measures.    With  the  old  methods  there 


were  many  reasons  for  failure  except  in  the  hands 
of  the  most  expert  operators.  While  fundamen- 
tally sound  in  its  conception  the  old  endolaryngeal 
surgery  did  not  appeal  to  most  men  because  of  the 
difficulty  of  unimanual  attack,  the  inadequacy  of 
indirect  illumination  by  reflected  light,  the  insta- 
bility of  the  operative  field  by  reason  of  the  weak- 
ness and  hyperesthesia  of  most  of  the  patients,  suf- 
fering agonies  which  cocaine  did  not  control. 

With  the  advent  of  the  direct  laryngoscope  and 
particularly  the  suspension  laryngoscope,  there  has 
been  presented  to  us  in  laryngeal  surgery  an  oppor- 
tunity quite  equal  to  that  of  the  general  surgeon  or 
the  orthopedist.  Our  field  is  now  as  accessible  as 
the  external  surface  of  the  body  and  we  can  do 
quietly  and  leisurely  whatever  we  have  planned 
under  good  illumination  in  an  immobile  territory 
and  with  the  free  use  of  both  hands. 

We  owe  a  great  deal  to  Lockard  for  having  so 
consistently  insisted  on  epiglottidectomy  as  the  ra- 
tional treatment  for  epiglottidean  tuberculosis.  The 
fact  that  the  epiglottis  could  be  spared  without 
trouble  was  first  noted  by  Enos  (6),  of  Brooklyn, 
who  in  1865  reported  that  on  autopsying  a  patient 
dead  from  consumption  he  found  that  the  epiglot- 
tis had  been  completely  destroyed  by  ulceration. 
He  stated  as  a  very  remarkable  fact  that  during  her 
lifetime  she  had  no  difficulty  in  swallowing.  Por- 
ter (7)  was  apparently  the  first  operator  in  this 
country  dehberately  to  remove  the  epiglottis,  which 
he  did  for  malignancy.  Emil  Mayer  has  substan- 
tiated his  claim  of  having  done  the  first  complete 
removal  of  the  epiglottis  under  suspension,  also  for 
malignancy  and  I  venture  to  claim  the  first  epiglot- 
tidectomy under  suspension  laryngoscopy  for  tuber- 
culosis. Both  these  operations  were  done  within  a 
week  of  each  other  and  I  had  no  knowledge  of 
Mayer's  exploit. 

Amputation  of  the  epiglottis  under  these  condi- 
tions is  in  striking  contrast  to  the  old  indirect  way 
of  extirpating  it  by  punch  forceps.  I  make  an  in- 
cision on  each  side  as  far  down  as  possible  then 
seizing  the  free  border  with  forceps  the  snare  is 
pushed  well  down  and  the  wire  naturally  follows 
the  lines  of  incision  when  upward  traction  is  made 
by  the  forceps ;  the  entire  epiglottis  is  removed 
down  to  its  ligamentous  attachment.  In  scores  of 
epiglottidectomies  I  have  seen  very  little  reaction, 
but  once  any  considerable  bleeding,  and  almost  uni- 
versally immediate  relief  of  dysphagia  and  odyno- 
phagia, in  the  absence  of  ulcerative  conditions  in 
other  locations. 

In  superficial  ulcerations  the  galvanocautery  ac- 
curately used,  as  is  possible  only  under  direct  ex- 
posure, leaves  nothing  to  be  desired.  I  cannot 
imagine  how  any  one  after  a  single  experience 
would  ever  revert  to  chemical  caustics.  Deep 
ulceration  wherever  situated  can  be  unerringly 
reached,  thoroughly  curetted,  and  cauterized.  Deep 
puncture  witii  a  fine  cautery  point  has  a  most  happy 
eft'ect  on  infiltrated  areas  and  is  the  ideal  way  of 
attacking  abscesses  occurring  with  perichondritis. 
Tuberculomata  and  infiltrated  masses  may  be  clean- 
ly excised  in  an  orderly  surgical  way.  I  have 
been  surprised  at  the  very  slight  degree  of  reaction 
which  follows  these  procedures ;  it  seems  less  than 
would  be  expected  in  normal  tissues  and  I  have 
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never  encountered  the  postoperative  disturbances 
reported  by  some  observers. 

Slight  or  moderately  extensive  lesions  can  surely 
be  cured  by  well  considered  surgical  treatment  with 
the  aid  of  suspension  exposure;  the  severer  ones 
can  be  much  ameliorated  and  the  consumptive  at 
least  helped  to  die  without  the  intolerable  suffer- 
ing which  so  often  accompanies  tuberculosis  of  the 
lar)nx.  Suspension  lar}-ngoscopy  has  its  greatest 
opportunity  in  this  particular  field.  Its  technic 
should  be  acquired  by  every  one  who  assumes  to 
treat  diseases  of  the  larynx. 
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THE  PRIMITIVE  MEDICINE  MAN'S  VIR- 
TUES. 

His  Knowledge  and  His  Faith  in  Himself. 

By  Jonathan  \Vright,  M.  D., 
Pleasantvilie,  N.  Y. 

(Concluded  from  page  202.) 
Morality  is  the  growth  of  wisdom  from  the  ex- 
perience we  have  gained  in  experimenting  with  so- 
cial relations.    We  have  to  discount  the  social  re- 
lations and  the  environment  of  primitive  man  and 
we  have  also,  as  much  as  we  can,  to  discount  our 
own  environment.    Doing  this  and  getting  down 
to  pure  professional  ethics  we  find  a  wonderful 
similarity  between  the  medicine  man  as  he  was  and 
the  medicine  man  as  he  is.   Hear  again  how  Living- 
stone (22)  handles  the  relations  he  had  with  his 
dusky  brother  of  the  jungle  when  the  patients  were 
sick  of  complaints  which  seemed  to  surmount  the 
skill  of  their  own  doctors.    "I  refrained  from  go- 
ing to  anyone  unless  his  own  doctor  wished  it  or 
had  given  up  the  case.    This  led  to  my  having  a 
selection  of  the  severer  cases  only,  and  prevented 
the  doctors  being  ofifended  at  my  taking  their  prac- 
tice out  of  their  hands.    When  attacked  by  fever 
myself,  and  wishing  to  ascertain  what  their  prac- 
tices were,  I  could  safely  intrust  myself  in  their 
hands  on  account  of  their  well  known  friendly  feel- 
ings.   .    .    .    With  the  regular  practitioners  I  al- 
ways remained  on  the  best  terms  by  refraining  from 
appearing  to  doubt  their  skill  in  the  presence  of  their 
patients.    Any  explanation  in  private  was  thank- 
fully  received   by   them,   and   wrong  treatment 
changed  into  something  more  reasonable  with  cor- 
dial good  will  if  no  one  but  the  doctor  and  myself 
were  present  at  the  conversation."    While  Living- 
stone did  not  have  a  \try  high  opinion  of  some  of 
their  therapy  he  was  far  from  testifying  that  they 
were  entirely  devoid  of  skill  in  physic.    From  an- 
other writer,  also  of  African  practice,  w^e  learn  that 
medicine  men  themselves  do  not  always  resort  to 
magic  or  rely  upon  spirits  and  deities,  and  we  may 
well  believe  that  this  is  more  frequent  than  the 
author  permits  us  to  infer,  but  we  may  be  allowed 
to  question  the  further  statement  that  "they  have  a 
considerable  knowledge  of  materia  medica  and  treat 
diseases  on  purely  scientific  principles ;  that  is  to 


say  they  locate  the  seat  of  the  disease  and  prescribe 
certain  diet  and  medicines  (11).  Miss  Werner 
(23)  says:  "Native  doctors,  both  men  and  women, 
often  have  a  very  good  knowledge  of  medicinal 
herbs."  So  numerous  did  she  find  these  that  there 
seemed  some  preventive  for  every  ill  likely  to  be- 
fall mankind.  It  cannot  be  imagined  that  the  witch 
doctor  ever  really  ignores  or  is  ignorant  of  herbs 
in  the  treatment  of  the  sick,  however  incidental  they 
may  seem  in  the  apparently  insignificant  part  they 
themselves  play  in  the  incantations  and  the  cere- 
monials. In  the  heart  of  Africa,  Stuhlmann  (24) 
asserts,  wizards,  as  such,  play  a  great  part  in  the 
treatment  of  disease,  but  they  have,  at  least  for  the 
most  part,  also  a  knowledge  of  secret  efficient  rem- 
edies. In  America  (25)  and  in  Persia  (8)  the  wild 
tribes  exhibit  practically  the  same  phenomenon. 

It  is  repeatedly  asserted  that  the  savage  rarely 
concerns  himself  with  speculations  as  to  the  causes 
of  things,  but  his  critics  entirely  ignore  his  own 
conceptions  of  the  causes  of  things.  Into  these 
he  inquires  sufficiently.  Among  the  wild  tribes  in 
Alexico  (12)  "when  a  shaman  is  asked  to  cure  a 
person  of  any  complaint,  real  or  imaginary,  his  first 
move  is  to  find  the  cause  of  the  trouble  According 
to  his  opinion  illness  is  brought  on  either  by  the 
wind  or  by  sorcery.  From  the  former  kind  of  dis- 
ease nobod)'  dies,  although  the  heart,  the  liver,  or 
the  head  may  be  attacked ;  but  the  other  kind  is 
serious.  Sorcerers  ■  may  put  snakes  into  the  legs, 
and  such  animals  as  centipedes,  toads,  larvae,  scor- 
pions, or  even  small  bears  into  the  body  of  some 
unfortunate  person,  and  these  disturbers  have  to 
be  drawn  out  at  once  or  else  they  will  eat  the  sick 
man's  heart.  The  shaman  therefore  first  feels  the 
patient  all  over,  to  find  if  something — in  other 
words,  the  disease  bringing  animal — is  moving  un- 
derneath the  skin.  Illness  may  also  result  from 
small  stones,  or  the  spine  of  the  nopal  placed  in  the 
body  by  the  same  agency." 

It  must  be  observed  here  that  the  symptoms  are 
some  indication  for  diagnosis  to  the  savage  mind, 
but  these  symptoms  are  diflferent  from  ours. 
"When  a  heathen  negro  is  sick,  the  first  thing  done, 
just  as  in  civilized  lands,  is  to  call  the  'doctor,'  who 
is  to  find  out  what  is  the  particular  kind  of  spirit 
that,  by  invading  the  patient's  body,  has  caused  the 
sickness.  This  diagnosis  is  not  made  by  an  exam- 
ination and  comparison  of  the  physical  and  mental 
symptoms,  but  by  drum,  dance,  frenzied  song,  mir- 
ror, fumes  of  drugs,  consultation  of  relics,  and  con- 
versation with  the  spirit  itself.  Next  must  be  de- 
cided the  ceremony  particular  to  that  spirit,  and  the 
vegetable  and  mineral  substances  supposed  to  be 
either  pleasing  or  offensive  to  it.  If  all  those  can- 
not be  obtained,  the  patient  must  die ;  the  assump- 
tion probably  being  that  some  unknown  person  is 
antagonizing  the  'doctor'  with  arts  of  sorcery"  (26). 

Now  what  is  wrong  with  all  this?  "Evil  spirits" 
is  such  a  vague  term  with  us  we  might  make  it 
cover  a  muUitude  of  factors.  The  t}^phoid  bacillus 
or  the  tubercle  baciillus  is  more  concrete.  So  the 
savage  has  the  advantage  in  the  way  of  causation, 
though  doubtless  there  was  many  a  medicine  man 
who  thought  he  had  as  clear  an  idea  in  his  head  with 
his  etiolog}'  as  we  do  with  ours.  The_  premises, 
however,  we  will  not  quarrel  about — it  is  the  gap 
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between  them  and  the  phenomena  typhoid  fever  and 
tuberculosis,  as  diseases,  which  matters.  We  have 
every  reason  to  beheve  we  have  filled  that  gap  with 
a  much  better  structure — though  how  incomplete  it 
is  we  cannot  guess — than  primitive  man  did  in  his 
day,  but  we  are  handicapped,  each  of  us  by  our  the- 
ories, terribly  the  savage  by  his  pantheism — not  a 
little  embarrassed  we  by  our  former  purely  bac- 
terial conception  of  causation.  I  think  now  that 
we  are  in  a  position  to  meet  the  complaints  of 
travelers  of  the  medical  profession  or  of  religious 
faith  who  declare  patients  do  not  detail  their  symp- 
toms. Why  should  they  detail  the  symptoms,  the 
slave  of  the  bacterial  etilology  of  disease,  of  the 
"crises"  and  "lyses,"  even  those  the  Galenic  school 
asks  for?  They  are  ready  enough  to  do  what  they 
can  for  the  medical  attendant  along  pantheistic 
lines.  The  Reverend  Mr.  Weeks  (2)  after  expe- 
rience with  the  Congo  cannibals  said :  "One  of  the 
greatest  difficulties  we  encounter  on  the  Congo  is 
that  of  diagnosing  a  disease.  The  natives  have 
never  been  in  the  habit  of  describing  their  symp- 
toms, consequently  when  we  cornmence  medical 
work  in  any  new  district  we  are  at  a  great  disad- 
vantage, and  it  takes  long  training  before  the  peo- 
ple will  clearly  state  the  nature  of  their  pains,  or 
anything  that  will  really  help  us  to  diagnose  their 
complaints.  While  in  the  language  we  find  the 
names  of  a  large  number  of  diseases,  yet  it  is  very 
poor  in  words  describing  symptoms,  and  this  paucity 
of  symptom  words  arises  from  the  fact  that  for 
centuries  the  witch  doctors  in  their  own  interests 
have  fostered  the  belief  that  complaints  are  caused 
by  evil  spirits  which  they  alone  can  drive  out 
of  them.  Not  only  is  there  this  lack  of  words  de- 
scribing symptoms,  but  there  is  a  reticence  on  the 
part  of  the  patient  to  explain  his  pain,  etc.,  as  he 
thinks  that  the  'doctor'  who  has  any  pretension  to 
healing  a  person  should  certainly  be  able  to  discover 
what  is  wrong.  Their  witch  doctors  do  not  closely 
question  their  patients,  but  at  once  proceed  to  the 
cure ;  why,  therefore,  should  the  white  man  make 
so  many  inquiries?" 

The  reporter  ignores  the  fact  that  perhaps  he 
asked  him  about  the  nature  and  time  of  the  pain  in 
his  head  or  the  location  of  the  abdominal  pain,  or 
whether  he  felt  chilly  first  and  then  hot,  or  how  his 
appetite  was.  What  had  all  that  to  do  with  the 
devils  that  were  seeking  his  life?  Much  more  to 
the  point  was  the  conduct  of  the  Abipone  practi- 
tioner, which  Dobrizhoffer  (27)  recounts  with  dis- 
gust, when  he  bustled  in :  "At  his  first  coming,  the 
physician  overwhelms  the  sick  man  with  a  hundred 
questions :  'Where  were  you  yesterday  ?'  says  he, 
'What  roads  did  you  tread  ?  Did  you  overturn  the 
jug,  and  spill  the  drink  prepared  from  maize? 
What?  Have  you  imprudently  given  the  flesh  of 
a  tortoise,  stag,  or  boar,  to  be  devoured  by  dogs?' 
Should  the  sick  man  confess  to  having  done  any  of 
these  things,  'It  is  well,'  replies  the  physician,  'we 
have  discovered  the  cause  of  your  disorder.  The 
soul  of  that  beast  having  entered  your  body  tor- 
ments you  even  now,  and  is,  alas !  the  origin  of  the 
pains  you  feel."  The  native  doctors  detail  the 
symptoms  to  their  Christian  missionary  medicine 
man  consultants  and  they  seem  indeed  very  vague 


when,  as  among  the  Cherokees,  (19)  "their  descrip- 
tion of  symptoms  generally  resolves  itself  into  a 
statement  that  the  patient  has  had  bad  dreams,  looks 
black  around  the  eyes,  or  feels  tired,  while  the  dis- 
ease is  assigned  such  names  as  'when  they  dream  of 
snakes,'  'when  they  dream  of  fish,'  'when  ghosts 
trouble  them,'  'when  something  is  making  something 
else  eat  them,'  or  'when  the  food  is  changed,'  i.  e. 
when  a  witch  causes  it  to  sprout  and  grow  in  the 
body  of  the  patient  or  transforms  it  into  a  lizard, 
frog,  or  sharpened  stick."  Or  "as  the  Samoans 
(6)  supposed  diseases  to  be  occasioned  by  the  wrath 
of  some  particular  deity,  their  principal  desire,  in 
any  difficult  case,  was  not  for  medicine,  but  to  as- 
certain the  cause  of  the  calamity."  There  seems 
then  plenty  of  symptoms  sought.  Nothing  could 
be  more  modern.  Our  chief  concern  today  is  etiol- 
ogy. Sometimes,  that  once  found,  be  it  arterioscle- 
rosis or  dangerous  devil  inside,  one  knows  how  to 
proceed;  sometimes  not.  Life  is  short,  art  long, 
and  the  end  uncertain ! 

The  question  is  very  apt  to  arise  and  it  is  occa- 
sionally formulated  by  the  reporters  of  primitive 
man's  actions,  as  to  how  much  medicine  the  savage 
medicine  man  knows.  One  must  move  with  cau- 
tion in  forming  an  opinion  of  all  matter  pertaining 
to  primitive  man's  mentality  and  psychology,  but  we 
must  set  up  some  standard  of  our  own.  From 
this  he  may  vary.  On  the  other  hand  one  hundred 
and  fifty  years  ago.  Father  Dobrizhofifer,  whom  we 
have  noted  anathematizing  the  doctor  of  the  South 
American  Indians,  thus  describes  some  practices 
\vl)ich  I  suspect  were  introduced  by  the  Spaniards 
themselves.  At  least  one  found  a  warm  advocate  in 
the  good  father.  A  woman  was  sorely  wounded, 
and  the  white  men  thought  she  would  surely  die. 
"Mixed  with  the  crowd  came  a  juggler  physician 
who  gave  the  husband  of  the  wounded  woman  a 
horn,  desiring  him  to  discharge  his  urine  into  it,  and 
was  immediately  and  plentifully  obeyed.  He  gave 
the  warm  urine  to  the  woman  to  drink,  who  made 
no  hesitation,  but  swallowed  it  to  the  last  drop. 
The  juggling  Hippocrates  then  turned  to  my  com- 
panion and  said,  'Do  you  know  why  I  prescribed 
fresh  urine?  In  order  that  the  wounded  woman 
may  vomit  up  the  blood  trickling  from  the  wound  to 
the  inmost  parts  of  the  body,  which  would  otherwise 
putrefy,  and  cause  the  lungs  and  other  parts  to  pu- 
trefy also.'  The  event  verified  his  prediction.  The 
woman  was  cleared  by  vomiting,"  and  she  evidently 
recovered.  "The  surgeons  of  our  country  will 
doubtless  laugh  at  the  application  of  hen's  fat" — 
they  need  not ;  it  was  very  orthodox  treatment 
among  Arabian  physicians  in  the  Middle  Ages — 
"and  perhaps  question  its  efficacy  in  curing  wounds  ; 
let  them  laugh,  deride,  doubt,  and  despise,  with  my 
hearty  good  will.  I  confidently  oppose  the  expe- 
rience of  my  own  eyes  to  their  doubts  and  laughter." 
By  its  means  he  recovered  from  an  arrow  wound. 
Later  the  white  man  says :  "It  would  be  endless  to 
relate  all  the  cures  that  have  been  worked  with  hen's 
fat"  (27).  Warm  urine  as  well  as  hen's  fat  was 
well  known  in  European  practice  before  Colum- 
bus discovered  America,  but  the  former,  at  least, 
seems  to  have  been  an  indigenous  remedial  agent  in 
the  New  World.    It  was  the  hen's  fat,  however, 
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which  the  missionary  lauded  though  he  did  not  des- 
pise the  other,  but  warmly  recommended  it  also. 
Evidently  for  modern  readers  we  must  seek  some 
other  standard  by  means  of  which  to  allow  them  to 
judge  the  question  of  empirical  medicine,  for  it  is 
hardly  worth  our  while  more  than  to  remark  that  lit- 
tle or  no  knowledge  of  the  structure  and  internal 
functions  of  the  human  body  were  known  until 
long  after  the  use  of  written  historical  records. 

In  later  times,  191 1,  we  find  a  publication  dealing 
with  these  same  Indians  we  have  heard  of  from 
Dobrizhofter,  or  their  near  neighbors.  Among  the 
Lengua  Indians  of  the  Paraguayan  Chaco  the 
traveler  (28)  is  moved  to  say:  "There  is  no  doubt 
that  these  witch  doctors  have  much  more  medical 
knowledge  than  they  are  generally  credited  with, 
and  this  incredulity  as  to  their  knowledge  is  owing, 
I  think,  to  the  fact  that  it  is  so  mixed  up  with  super- 
stition. But  it  would  require  a  medical  man  to 
study  their  methods,  in  order  to  estimate  the  real 
extent  of  their  knowledge." 

Very  little  has  been  done  by  the  competent  medi- 
cal man  to  study  the  herbs  and  the  medicines  of 
primitive  man  in  such  a  way  as  to  identify  them 
and  to  compare  them  with  those  in  use  in  civilized 
countries.  Such  study  as  has  been  made  has  only 
led  to  discouragement.  To  continue  making  use  of 
information  drawn  from  the  civilizations  the 
Spaniards  destroyed  in  America,  we  have  ample  evi- 
dence, whether  or  not  the  Mexican  medicine  and 
surgery  was  more  in  accord  with  our  own  than  the 
Spanish,  that  the  latter,  being  the  conquerors, 
sometimes  viewed  with  their  customary  arrogance 
and  ridicule  a  system  of  medicine  which  was  slightly 
different  from,  but  in  our  ideas  very  little  inferior 
to,  European  medicine  at  that  time.  Occasionally 
the  downtrodden  race,  even  in  medical  ranks,  seems 
to  have  turned  upon  their  tormentors. 

In  an  edition  of  De  Sahagun  (29)  the  editor 
relates  an  anecdote — I  do  not  know  with  what 
authority — which  would  illustrate  this :  There  was 
a  certain  drug,  the  smelling  of  which  they  say 
caused  nosebleed.  The  editor  goes  on  to  say :  "A 
long  time  after  the  conquest  they  continued  the  use 
of  these  things,  and  even  at  the  present  there  is 
preserved  the  memory  of  a  celebrated  medical  man, 
a  certain  quack  called  Doctor  Indio,  of  the  Valla- 
dolid  of  Michoacan,  who  humihated  and  confound- 
ed the  pride  of  the  chief  physician  of  Mexico  when 
he  examined  him  in  order  to  punish  him  for  some 
empirical  charlatanry  and  cure.  The  latter  asked 
certain  of  the  officers  to  smell  a  plant  which  produced 
profuse  nosebleed,  and  then  asked  them  if  they 
would  not  try  to  stop  it.  But  not  being  able  to  do 
so  he  gave  them  the  powder  of  a  certain  other  plant 
with  which  the  flow  of  blood  was  stanched.  T  have 
here,'  he  told  them,  'shown  what  my  knowledge  is  of 
medicine,  and  the  manner  in  which  I  cure  the  dis- 
eases of  those  who  call  me.'  " 

Garcilasso  de  la  Vega  (30)  speaks  of  the  knowl- 
edge of  the  Incas  of  his  time  thus :  "The  natural 
secrets  of  these  things  were  not  told  me,  nor  did 
I  make  any  inquiries,  but  I  saw  these  practices  in 
operation.  They  knew  nothing  of  feeling  the  pulse, 
and  less  about  looking  at  the  urine.  They  recog- 
nized a  fever  by  the  heightened  color  of  the  body ; 


and  their  purges  and  bleedings  were  more  as  pre- 
ventives than  as  helps  to  recovery.  When  they  had 
recognized  that  the  disease  was  actually  in  full 
force,  they  gave  no  medicine  whatever,  they  left 
nature  to  work  its  own  cure,  and  merely  regulated 
the  diet.  They  did  not  understand  the  use  of 
clysters,  nor  the  application  of  plasters,  nor 
ointments,  except  very  few  composed  of  very 
common  things.  The  poor  people  treated  diseases 
in  a  way  differing  little  from  the  conduct  of 
beasts."  Their  idea  of  the  value  of  medicines  seems 
to  have  been  much  in  accord  with  modern  doctrine. 
The  repeated  comment  of  the  author  on  the  fact 
that  these  benighted  people  were  unacquainted  with 
diagnosis  of  disease  by  means  of  urine  inspection 
plainly  indicated  on  how  low  a  level  he  imagined 
them  in  medical  matters,  and  it  reveals  his  standard. 

Ovalle  (31),  who  died  in  1651,  says  of  the 
natives  of  Chile,  the  ''doctors  are  not  only  esteemed 
by  the  Indians,  but  by  the  Spaniards  themselves, 
who  have  recourse  to  them  in  the  greatest  extremi- 
ties when  the  disease  presses  most."  Now  this  may 
be  so,  but  when  the  generous  Spaniard  tells  the 
grounds  on  which  this  respect  was  based,  our  twen- 
tieth century  prejudices  destroy  the  effect.  For  in- 
stance, a  man  left  for  dead  was  nevertheless  given 
medicine  by  a  native,  "the  father  resorting  to  the 
place  where  they  laid  him,  to  see  if  he  was  dead, 
he  was  found  not  only  alive,  but  out  of  danger, 
and  the  sheet  all  full  of  blood,  which  the  herb 
had  caused  him  to  void  through  the  pores  of  his 
body,  so  as  he  remained  perfectly  well  in  a  little 
time."  In  Australia  (32)  they  also,  according  to 
a  comparatively  recent  standard,  excite  the  com- 
mendation of  our  orthodox  doctors.  "Matah  suf- 
fered a  good  deal  with  constant  pain  in  one  knee ; 
he  was  quite  lame  from  it.  He  showed  it  to  Bootha 
[a  native  doctress]  one  day.  She  sang  a  song  to 
her  spirits,  then  said :  'Too  muchee  water  there ; 
you  steam  him,  put  him  on  hot  rag;  you  drink 
plenty  cold  water^ — all  lite  dat  go.'  As  it  happened 
a  medical  man  was  passing  a  few  days  afterward 
with  an  insurance  agent.  Matah  consulted  him. 
'Hum!  yes,  yes,  hot  fomentations  to  the  place  af- 
fected, pouhices,  a  cooling  draught.  There's  a  stop- 
page of  fluid  at  the  knee  joint  which  must  be  dis- 
persed.' I  thought  Bootha  ought  to  have  been 
called  in  consultation."  The  same  author  relates 
how  by  means  of  incantation  wax  was  removed 
from  the  liver  by  Bootha  during  the  night,  and  the 
patient  rapidly  recovered,  owing,  it  was  claimed  by 
the  witch  to  her  subjugation  of  some  vagrant  dis- 
ease spirits.  These  stories  are  not  told  by  a  black 
fellow,  but  by  a  white  man  who  expects  to  be  be- 
lieved. Where  was  the  truth  as  to  "real  knowl- 
edge" ?  The  hot  embrocations  for  water  on  the 
knee  approved  by  the  white  medical  man  or  the 
incantation  and  spirit  story — told  as  a  joke?  The 
fact  of  the  matter  is  that  while  most  travelers  testi- 
fy to  their  belief  that  the  savage  knew  much  of  em- 
pirical medicine  of  an  effectual  kind,  it  is  the  lack 
of  a  standard  by  which  to  measure  its  value  which 
causes  us  trouble.  At  every  epoch,  nay  almost  in 
every  decade,  civilized  man  changes  it  to  some  ex- 
tent, and  as  the  records  of  the  study  of  primitive 
man  are  spread  over  a  number  of  generations  now, 
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it  is  difficult  to  know  in  our  own  terms  just  what 
the  reporters  mean  when  they  say  the  savages  had 
considerable  "real  knowledge"  of  therapy.  This 
may  sound  like  irony,  but  is  not  meant  for  it. 

Much  more  satisfactory  is  the  testimony  as  to 
the  belief  of  the  medicine  man  in  himself.  I  do 
not  intend  to  discuss  it,  but  it  will  be  well  for  the 
reader,  according  to  his  own  temperament,  to  con- 
sider whether  the  modern  medicine  man  beheves 
in  all  his  practices,  therapeutical,  medical,  surgical. 
"If  you  ask  me  frankly  whether  I  think  these 
African  witch  doctors  believe  in  themselves,  I  think 
1  must  say  yes ;  or  perhaps  it  would  be  safer  to 
say  they  believe  in  the  theory  they  work  by,  for 
of  that  there  can  be  very  little  doubt.  I  do  not 
fancy  they  ever  claim  invincible  power  over  disease ; 
they  do  their  best  according  to  their  hghts.  It 
would  be  difficult  to  see  why  they  should  doubt 
their  own  methods,  because,  remember,  all  their 
patients  do  not  die;  the  majority  recover"  (13b). 
I  may  he  permitted  to  remark  that  this  is  what 
allows  the  medical  man  to  exist,  and  this  explains 
why  it  is  so  difficult  to  set  up  a  standard  for  success 
in  empirical  therapy  from  modern  practice.  The 
Reverend  Mr.  Weeks,  speaking  of  the  same  locality, 
says :  "I  think  many  of  the  medicine  men  thor- 
oughly believe  in  themselves ;  and  even  those  who 
assert  that  they  see  spirits  or  have  performed  such 
wonders  as  living  under  the  water  for  seven  days 
or  making  their  spear  shake  and  talk,  relate  the 
incident  so  often  that  they  come  to  believe  that  they 
really  did  it.  Many  of  the  people  before  we  went 
there  had  no  faith  in  the  medicine  men ;  but  they 
were  afraid  to  oppose  or  ridicule  them  for  fear  of 
being  charged  with  witchcraft,  so  they  pretended 
to  accept  all  that  was  said  and  done  by  them.  Our 
presence  inspired  many  with  the  courage  to  test 
the  witch  doctors,  and  finding  them  frauds  they 
turned  from  them  with  contempt"  (2).  We  re- 
member the  testimony  of  other  missionaries  who 
bitterly  complained  that  their  patients  and  converts 
when  very  sick  escaped  to  the  bush  and  the  witch 
doctor  and  recovered.  Most  of  those  who  report 
their  contempt  for  the  wild  man's  credulity  suffer 
from  similar  charges  on  their  native  heath.  Skep- 
ticism is  always  commendable,  as  long  as  it  does 
not  paralyze  action,  but  skepticism  concerning  an- 
other's belief  and  nnpHcit  credulity  as  to  one's  own 
does  not  commend  itself  to  us. 

Another  missionary  (9),  speaking  of  the  Indian 
doctors  of  the  far  northwest  America,  says :  "One 
might  be  curious  to  know  whether  they  themselves 
believe  in  their  supernatural  powers  or  merely  carry 
on  a  system  of  imposition.  I  believe  that  some  are 
really  convinced  that  they  can  do  something  at 
least  to  relieve  the  sick."  It  seems  quite  natural 
they  should  believe  in  themselves  as  devoutly  as 
the  white  medical  man  does  in  himself.  Another 
missionary  (33)  says  that  the  South  African 
"herbalists  have  acquired  considerable  skill  in  treat- 
ing common  ailments."  Schoolcraft  (16)  says  of 
the  medicine  man  of  our  Indians :  "He  has  a  gen- 
eral knowledge  of  the  most  common  disorders  of 
the  stomach  and  bowels.  He  knows  the  value  of 
the  most  unremitting  care  and  attention  to  the  pa- 
tient who  is  committed  to  his  hands ;  and  on  this. 


so  far  as  it  relates  to  topical  cases  his  success 
doubtless  often  depends,"  and  then  he,  writing 
about  the  middle  of  the  last  century,  commends  his 
practice  of  bleeding  in  inflammation.  "There  is 
known  to  them,"  he  says,  "a  forest  materia  medica 
and  a  pathology  which  regulates  the  practice." 

From  Australia  (34)  we  learn  the  following: 
The  Koonkie  will  not  "confess  to  his  trickery,  and, 
indeed,  from  constant  practice,  at  last  deludes  him- 
self into  a  belief  in  his  skillful  surgery,  which  all 
the  other  natives  have  implicit  faith  in.  And,  in- 
deed, the  force  of  imagination  is  so  strong  in  some 
cases  that  I  have  seen  a  native  quite  ill  actually 
cry  for  the  Koonkie,  who,  after  his  humbugging, 
appeared  quite  recovered.  Should  the  Koonkie 
fail  in  his  effort  to  reHeve  the  sick,  he  is  prepared 
with  a  ready  excuse — some  Koonkie  of  another 
tribe,  possessing  more  skill,  has  stopped  his  power. 
When  a  Koonkie  is  ill  he  calls  in  the  aid  of  an- 
other Koonkie  to  cure  him."  There  can  scarcely 
be  a  stronger  test  of  sincerity  than  that. 

Doctor  Tylor,  from  whom  ethnology  has  had 
the  benefit  of  more  shrewd  and  common  sense  dis- 
course than  from  any  other  writer,  is  quoted  by 
Crooke  (35)  in  discussing  this  question  for  the 
tribes  of  northern  India:  "Are  all  these  Ojhas  and 
Baigas  conscious  hypocrites  and  swindlers?  Doc- 
tor Tylor  shrewdly  remarks  that  'the  sorcerer  gen- 
erally learns  his  time  honored  profession  in  good 
faith,  and  retains  the  belief  in  it  more  or  less  from 
first  to  last.  At  once  dupe  and  cheat,  he  combines 
the  energy  of  a  believer  with  the  cunning  of  a 
hypocrite.'  This  coincides  with  the  experience  of 
most  competent  Indian  observers.  No  one  who 
consults  a  Syana  and  observes  the  confident  way 
in  which  he  asserts  his  mystic  power,  can  doubt 
that  he  at  least  believes  to  a  large  extent  in  the 
sacredness  of  his  mission.  Captain  Samuells,  who 
repeatedly  witnessed  these  performances,  distinctly 
asserts  that  it  is  a  mistake  to  suppose  that  there  is 
always  intentional  deception." 

Every  mature  modern  physician  will  decide  en- 
tirely, as  he  is  governed  by  the  interpretation  his 
temperament  places  upon  his  own  faith,  whether 
this  presentation  of  the  faith  of  primitive  man  in 
himself  differs  from  reahty  today.  I  will  conclude 
this  subject  with  a  quotation  from  Miss  Kingsley 
of  an  African  story  (13a)  :  "There  was  a  very 
great  fetish  doctor  there,  universally  admired  and 
trusted,  who  lived  out  on  the  land  at  the  mouth 
of  the  Great  River.  One  day  he  himself  fell  sick, 
and  he  made  ju-ju  against  the  sickness ;  but  it  held 
on,  and  he  grew  worse.  He  made  more  ju-ju  of 
greater  power,  but  again  in  vain,  and  then  he  made 
the  greatest  ju-ju  man  can  make,  and  it  availed 
nought,  and  he  knew  he  was  dying;  and  so,  with 
his  remaining  strength,  he  broke  up  and  dishonored 
and  destroyed  all  the  fetishes  in  which  the  spirits 
lived,  and  cast  them  out  into  the  surf  and  died  like 
a  man."  This  admirable  story  cannot  be  too  deeply 
pondered.  It  shows  the  brotherhood  of  primitive 
and  civilized  man.  What  medical  man  of  middle 
age  in  our  civihzed  life  cannot  match  it  out  of  his 
own  experience?  It  must  be  confessed,  however, 
that  skepticism  is  too  far  advanced  with  the  white 
layman  to  find  a  ready  counterpart  for  what  fol-^ 
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lows.  "Then  horror  came  upon  the  people  when 
they  knew  he  had  done  this,  and  they  burnt  his 
house  and  all  things  belonging  to  him,  and  cried 
upon  the  spirits  not  to  forsake  them,  not  to  lay  this 
one  man's  deadly  sin  at  their  doors." 
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DIAGNOSIS  OF  EARLY  CANCER  OF  THE 
STOMACH.* 

By  Anthony  Bassler,  M.  D., 
New  York, 

Professor  of  Gastroenterology,  New  York  Polyclinic  Medical  School 
and  Hospital;  Consulting  Gastroenterologist,  People's,  Beth 
David,  and  Christ  (N.  J.)  Hospitals. 

It  is  practically  and  universally  agreed  that  surgery 
offers  the  only  possibility  of  cure  of  cancer.  The 
only  cases  in  which  life  is  maintained  years 
after  are  those  in  which  malignant  tissue  has  been 
totally  removed.  This  is  only  possible  when  the 
disease  is  not  advanced  and  is  definitely  local.  Thus 
it  is  essential  that  a  diagnosis  be  made  as  early  in 
the  course  of  the  disease  as  possible. 

Considerable  criticism  has  arisen  from  surgeons 
that  earher  diagnoses  are  not  being  made.    This  is 
not  entirely  justified  because  cancer  begins  as  a 
small  nidus  and  is  not  always  preceded  by  an  ulcer 
or  any  status  of  indigestion,  and  it  is  generally  not 
until  marked  advance  has  taken  place  that  the  per- 
son  comes  under  observation.     The  writer  has 
lately  seen  three  such-  cases  in  practicising  physi- 
cians;  if  they  are  encountered  in  members  of  the 
profession,  how  can  one  expect  more  watchfulness 
from  the  laity?  In  one  of  my  cases,  the  man  had 
a  large  practice  and  was  a  surgical  leader  in  his 
community  and  abreast  with  medical  progress.  He 
believed  he  was  run  down  from  work  and  went 
away  for  a  rest  and  then  took  tonics  because  his  rest 
had  not  benefited  him  and  finally  quinine,  because 
he  thought  he  had  malaria.    He  happened  to  put 
his  hand  on  his  epigastrium  one  night  and  felt  to 
his  surprise  a  large  mass — almost  the  entire  stom- 
ach being  involved.    The  criticism  of  delayed  diag- 
nosis is  unfair,  particularly  when  this  has  been  met 
with  in  more  than  one  instance.    If  it  were  not  for 
the  di.scharge,  many  uterine  cancer  cases  would  not 
come  under  observation,  and  the  same  is  true  with 
lumps  in  cancer  of  the  breast  and  elsewhere. 

*Read  before  the  Harlem  Medical  Association,  May  2,  1917- 


There  is,  however,  another  side  to  this  matter. 
Same  cases  that  I  have  seen  have  been  temporized 
with  too  long  without  a  substantial  diagnosis  by 
some  general  practitioner.  It  sounds  like  a  cheap 
cry  of  alarm,  and  one  far  too  sweeping  as  a  general 
poHcy  for  the  general  practitioner,  to  say  that  every 
case  of  "indigestion"  in  a  person  of  cancer  age 
should  be  diagnosed  away  from  cancer  if  the  symp- 
toms have  lasted  a  few  weeks,  even  though  they  had 
apparently  responded  to  treatment.  Yet  this  dis- 
ease is  so  insidious  that  it  is  impossible  to  differen- 
tiate unless  one  has  made  a  policy  of  diagnosing 
away  from  cancer  rather  than  trying  too  late  to  ex- 
plain a  stationary  or  downward  course  of  the 
patient's  health.  A  well  schooled  clinician  recog- 
nizes what  may  be  called  an  elasticity  in  diseases 
and  conditions  that  are  not  progressive  to-  fatality 
— a  something  that,  while  it  may  apparently  be  ab- 
sent, nevertheless  is  an  asset  that  can  be  built  upon 
to  restore  health.  This  does  not  exist  in  cases  of 
cancer  and  whatever  the  diagnosis  of  the  condition 
or  cause  of  the  indigestion  may  be  or  whatever  the 
treatment  and  the  immediate  result  obtained,  the 
foundation  stones  upon  which  health  might  be  built 
are  missing.  It  is  only  a  question  of  time  for  this 
to  be  manifested  to  even  the  most  casual  observer. 
Because  of  the  propaganda  against  cancer,  and 
Bloodgood  deserves  much  credit  for  recent  work  in 
this,  and  also  a  broadening  interest  in  abdominal 
conditions,  general  practitioners  everywhere  are 
making  better  diagnoses,  and  not  a  few  are  well 
abreast  of  the  subject.  It  is  a  very  encouraging 
sign  that  this  type  of  general  practitioner  is  becom- 
ing more  and  more  numerous.  It  augurs  well  for 
the  future  of  American  medicine  and  respect  for 
the  profession. 

In  a  case  of  early  cancer  of  the  stomach,  the 
diagnosis  as  far  as  indication  for  surgery  is  con- 
cerned is  usually  not  difificult.  Sufficient  intelligent 
investigation  is  the  most  necessary  factor  in  the  vast 
majority  of  instances.  Go  after  the  diagnosis  di- 
rectly and  diagnose  away  from  cancer,  rather  than 
begin  with  a  hazy  idea  of  all  of  the  abdominal 
troubles.  It  seems  extreme,  but  it  is  wisest  to  sus- 
pect cancer  in  every  patient  over  thirty-five  years  of 
age  in  whom  symptoms  have  persisted  for  a  few 
weeks.  Take  a  positive  attitude  as  a  basis  of  de- 
parture. In  Anglo-Saxon  countries  an  arrested  per- 
son is  innocent  of  a  crime  and  must  be  proved  guilty 
by  prosecuting  authorities  ;  in  France  he  is  judged 
guilty  when  arrested  and  must  prove  his  innocence. 
This  is  somewhat  analogous  to  what  I  believe  should 
be  the  point  of  departure  in  diagnosis  of  cancer. 

It  is  stated  that  in  only  two  per  cent,  of  chronic 
ulcer  cases  does  clinical  cancer  develop.  The  path- 
ological reports  from  the  Mayo  Clinic  indicate  that 
this  figure  is  far  too  low.  Hence  a  large  number 
of  ulcers  with  microscopic  findings  suggesting  ma- 
lignancy never  develop  clinically  into  what  we  un- 
derstand as  cancer.  Judging  from  histories  of 
cancer  cases  I  have  seen,  in  the  vast  majority  there 
is  no  history  of  ulcer.  Of  course,  so  called  precan- 
cerous lesions  of  the  stomach  may  have  been  pres- 
ent without  symptoms,  but  this  is  a  point  yet  to  be 
proved  as  far  as  gastric  cancer  is  concerned.  Our 
reasoning  for  the  premises  commonly  taken  here  is 
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based  upon  what  we  know  of  cancer  following 
chronic  lesions  in  visible  parts  of  the  body,  and 
considering  all  lesions  the  number  of  cancer  cases 
are  few.    I  cannot  prove  the  contrary  of  Mayo's 


Fig.  t. — I-ookiiig  into  the  pylorus  from  the  stomach  side.  The 
darkness  of  the  lower  half  of  specimen  is  due  to  blood  in  the 
mucous  membrane  of  clamp  trauma.  Arrow  points  to  greatest 
thickness  of  growth,  on  each  side  of  which  specimens  were  cut 
for  microscopical  examination.  No  macroscopical  evidence  of  can- 
cer in  the  mucous  membrane.  The  growth  involved  only  the 
lower  left  quadrant. 

contention,  except  in  a  gross  clinical  way,  so  I  .still 
feel  that  Ashoff's  beliefs  are  best.  The  question 
why  in  one  person  cancer  develops  from  a  lesion 
and  does  not  in  another  has  yet  to  be  answered.  To 
the  clinician  there  is  a  susceptibility  to  this  disease 
in  some  persons,  and  this  susceptibility  when  present 
may  even  influence  the  character  of  the  neoplasm 
primarily  and  the  course  of  it  both  locally  and  gen- 
erally. It  seems  true  that  the  vast  majority  of  the 
people  who  have  suspicious  histories  of  chronic  ulcers 
are  resistant  to  cancer  and  do  not  acquire  it,  no 
matter  how  long  a  gastric  ulcer  had  existed  or  how 
much  neglected.  We  all  agree  that  surgery  is  the 
proper  procedure  in  all  persistent  ulcers,  and  that 
the  effort  should  continue  to  render  possible  their 
cure  by  surgery,  both  from  the  standpoint  of  relief 
of  symptoms  and  because  in  a  small  number  of  the 
whole  they  are  precancerous  lesions.  One  cannot  tell, 
however,  at  the  time  of  examination  of  old  ulcers 
which  person  is  susceptible  to  malignant  disease 
and  which  is  not.  To  feel  that  all  or  only  one  half 
of  the  unhealed  ulcers  are  or  will  become  true  can- 
cers, is  reaching  far  into  the  realm  of  supposition, 
for  the  opposite  has  been  proved  by  clinical  facts. 
It  is  hoped  that  in  the  future  some  laboratory  test 
for  susceptibility  to  cancer  will  be  found,  such  a 
test  as  valuable  for  cancer  as  is  the  Wassermann, 
luetin,  or  spinal  fluid  test  for  syphilis. ,  If  only  a 
test  for  susceptibility  were  available,  much  of  the 
mystery  in  the  ulcer  cancer  problem  and  in  cancer 
elsewhere  in  the  body  would  be  tremendously 
cleared  up.  If  cancer  were  an  infective  condition, 
it  is  probable  that  its  cause  would  have  become 
known  with  the  development  of  ultramicroscopic 
methods  and  a  test  discovered.  Practically  all  of 
the  most  important  diseases  of  man  are  now  in  the 


class  of  infections,  and  laboratory  procedures  for 
their  diagnoses  are  based  upon  the  fact  that  a  defi- 
nite infection  exists. 

Up  to  three  years  ago  320  cases  of  gastric  cancer 
had  been  examined  by  me.  In  these  a  history 
strongly  or  mildly  suggesting  ulcer  was  met  in  six- 
teen cases,  or  about  five  per  cent.  Of  these  cases 
287  were  deemed  good  or  fair  enough  for  recov- 
ery from  the  immediate  effects  of  exploratory  in- 
cision, although  after  a  negative  Wassermann,  op- 
eration was  advised  in  all.  It  was  advised  also  with 
a  positive  Wassermann,  providing  a  short  course  of 
antisyphilitic  treatment  had  not  helped.  One  can 
never  tell  even  in  what  seems  to  be  a  late  case  whether 
an  operation  might  not  be  of  some  assistance,  and 
thus  the  best  plan  is  to  do  at  least  an  exploration 
in  all.  Of  the  287  cases,  192  were  operated  in,  and 
in  the  ninety-five  remaining,  there  were  two  factors 
against  it.  In  sixty-four,  physicians  advised  the 
patient  against  operation — a  most  unreasonable  and 
luiwarranted  attitude  for  any  of  us  to  take  posi- 
tively— the  patients  themselves  declining  operation 
in  the  remainder.  Of  the  192,  in  fact  in  279  of 
the  whole,  all  are  dead  as  far  as  I  know,  my  rec- 
ords being  complete  in  259  cases ;  the  remaining 
twenty  1  was  not  able  to  trace.  Of  the  whole 
number  there  were  eighty-one  cases  in  which  I 
felt  that  surgery  oftered  distinct  possibiHties  of 
benefit,  seventy  having  been  operated  in.  "It  is 
a  discouraging  record  for  any  conscientious  physi- 
cian that  after  all  this  work  all  the  patients  are  dead, 
although  in  many  a  prospect  of  distinct  benefits 
and  lengthening  of  life  had  been  looked  for.  In 
but  eight  cases  was  the  possibility  of  complete  cure 
marked,  and  the  deductions  from  these  eight  are 
the  special  occasion  for  this  article.  Extensive 
excision  was  done  in  every  one  of  these  patients,  in 
four  with  the  removal  of  glands.  Two  of  the  lat- 
ter had  return  of  the  growth  locally  in  the  stomach ; 


Fig.  2. — Posterior  wall  of  the  stomach,  cut  stomach  to  the  left, 

lesser    curvature    to    right,    greater    curvature    above.  Duodenum 

upper  right  apex.  Arrow  points  to  site  of  growth.  No  evidence  of 
peritoneal  involvement,  glands,  metastases,  etc. 

one  is  dying  at  present,  and  the  other  will  not  live 
much  longer.  At  any  rate,  they  all  lived  practically 
three  years  after  the  diagnosis  and  operation  and 
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were  useful  members  of  society  during  most  of 
that  time,  a  result  I  feel  would  have  been  impossible 
unless  operation  had  been  done.  Of  the  six  remain- 
ing, one  now  has  an  extensive  carcinosis  of  the 
abdomen,  and  will  die  shortly,  and  another  had  a 
cancerous  breast  removed  three  months  ago  but  is 


if 


Fig.  3. — Carcinoma  cells  invading  mucous  membrane  and  sub- 
mucous tissue. 

now  apparently  quite  well.  Four  are  today  well, 
and  these,  too,  were  primary  cancer  cases,  not  ques- 
tionable ulcers. 

The  early  examination  in  these  eight  cases  showed 
obstruction  at  the  pylorus  and  definite  gastric  symp- 
toms due  to  the  persistent  obstruction  and  not  to 
the  cancer  in  any  way.  Of  course,  the  obstruction 
was  due  to  cancer,  but  the  point  I  wish  to  make  is 
that  they  came  under  observation  for  symptoms  due 
entirely  to  the  pyloric  obstruction.  The  laboratory 
findings  with  test  meal  examinations  proved  this  in 
all,  and  the  x  ray  in  all  but  one.  In  one,  traces  of 
blood  in  very  small  amounts  w^ere  found  frequently 
in  test  meal  and  stool.  In  the  rest  this  was  nega- 
tive. Hydrochloric  acid  was  present  in  all  but  one, 
two  having  a  distinct  hyperacidity.  In  the  one  in 
which  acid  was  not  found,  there  were  traces  of  or- 
ganic acid  and  a  very  occasional  Boas-Oppler  ba- 
cilli. In  one  of  the  hyperacid  cases  I  had  the  op- 
portunity to  do  three  extractions  in  eleven  days, 
suspecting,  after  the  x  ray  had  suggested  the  diag- 
nosis, that  the  normal  acid  content  would  run  down, 
but  it  did  not.  In  all  there  were  more  than  five 
hour  delays  of  mixed  meals ;  in  five  it  was  over 
twelve  hours.  The  Wolf-Junghaus  test  was  made 
in  seven,  was  negative  in  six,  and  questionable  in 
one.  None  had  Saxyl-Solomon  urine.  Thus  it  is 
plain  that  so  far  as  the  history  and  the  laboratory 
examination  \vere  concerned,  only  pyloric  obstruc- 
tion could  be  diagnosed. 

The  X  ray  was  more  definite  in  all  but  one.  In 
seven  instances  it  showed  a  distinct  defect  in  the 
anatomy  and  over  six  hour  stagnation.  Its  greatest 
value  to  me  is  in  the  defects  shown ;  I  am  firmly 
convinced  that  the  direct  method  of  x  ray  diagnosis 


is  dependable.  In  these  instances,  encroachment  on 
the  lumen  defects,  definite  tenderness  to  pressure 
upon  these  areas,  peristaltic  wave  jump  areas,  and 
deformities  were  manifested.  All  but  one  had 
pyloric  obstruction  of  permanent  kinds,  confirming 
the  laboratory  findings.  The  value  of  the  x  ray  was 
in  confirming  the  laboratory  method  in  diagnosing 
stagnation.  What  the  laboratory  could  not  show 
was  the  anatomical  defects,  and  because  of  this,  the 
X  ray  method  takes  precedence  over  the  laboratory, 
although  the  latter  should  not  be  neglected.  In  one 
case  as  normal  a  stomach  as  was  ever  observed  by 
X  ray  was  seen — no  defects,  no  jumps,  no  anything 
— yet  the  history  was  suspicious.  The  laboratory 
was  more  valuable  here  than  the  x  ray  in  that  blood 
was  demonstrated  in  the  test  meal  and  stool. 

]\Iost  important  of  all,  however,  is  the  history. 
In  the  play  of  the  difi'erent  forces  contending  for 
recognition  and  supremacy  in  the  advance  of  medi- 
cal science,  this  matter  is  receiving  less  attention. 
While  the  laboratory  and  x  ray  ofifer  in  this,  as  w^ell 
as  in  manv  subjects  in  medicine,  most  valuable  serv- 
ice as  a  method  of  diagnosis,  neither  one  is  complete 
in  itself.  There  are  services  in  the  completion  of  a 
diagnosis  that  they,  and  only  they,  can  give — addi- 
tional facts  on  which  to  base  a  definite  decision.  The 
history,  however,  should  take  precedence.  It  is  un- 
fortunate that  the  easiest  and  the  least  time  and 
expense  consuming  method  of  the  three  is  so  slight- 
ly regarded  by  an  apparently  constantly  growing 
number  of  our  colleagues.  In  every  one  of  these 
cases  details  in  the  history,  simple  physical  examina- 
tion, or  both  suggested  an  obstruction  of  the  py- 
lorus, one  that  had  not  existed  long,  but  was  per- 
manent in  type  and  mildly  affecting  the  general 
health.    While  the  x  ray  usually  showed  the  defect, 


Fig.  4. — Collection  of  carcinoma 
tion  of  the  organ. 


eeper  and  denser  por- 


the  history  was  more  suggestive  of  its  nature  than 
either  the  x  ray  or  the  laboratory.  In  the  history 
one  deals  with  an  individual  and  that  means  dealing 
with  disease  far  more  directly  and  dispassionately 
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than  the  two  indirect  methods  of  laboratory  and  x 
ray.  Manifestly,  the  most  direct  method  is  to  oper- 
ate, but  the  victims  of  the  early  manifestations  of 
disease  have  not  got  operation  primarily  in  mind. 
This  must  always  be  suggested  by  the  examiner  and 
reasoned  out  with  the  patient.  It  is  at  this  point 
that  the  history  is  importaiU,  because  this  is  the 
foundation  of  later  symptoms.  Symptoms  bring 
the  case  under  observation.  Inasmuch  as  the  tiekl 
of  abdominal  diagnosis  is  large  and  the  number  of 
cases  of  cancer  is  comparatively  small,  histories  are 
very  important.  If  1  were  deprived  of  any  two 
methods  in  tlie  four  of  history  and  physical  exam- 
ination, X  ray,  laboratory,  and  operation,  I  would 
prefer  the  first  and  second.  The  best  service,  how- 
ever, is  to  be  had  in  diagnosis  of  early  cancer  by  all 
four,  in  which  history  is  of  the  first  importance.  I 
state  this  after  considerable  experience  with  all. 
Why  histories  are  being  neglected  in  abdominal 
work  is  beyond  me. 

I  ofifer  a  division  of  the  early  gastric  cancer  cases 


Fig.  5. — Rontgenogram  showing  defect  at  pylorus,  moderate 
dilatation  of  stomach,  normal  exit.  Arrow  noints  to  defect.  Plate 
made  by  Dr.   I.   Seth  Hirsch. 


into  two  main  groups :  those  which  are  not  situated 
at  the  orifices  and  those  which  are.  In  those  not 
situated  at  the  orifice  practically  none,  excepting 
possibly  the  few  ulcer  cases,  will  be  diagnosed  early 
enough  for  cure.  They  have  no  local  symptoms 
until  a  large  part  of  the  stomach  is  diseased,  and 
then  the  symptoms  are  general  as  well  as  local,  as  in 
all  late  cases.  A  few  of  these  patients,  however, 
come  under  observation  fairly  early  and  they  should 
be  operated  U]5on,  but  in  by  far  the  larger  number 
they  do  not  come  to  any  medical  man  until  marked 
extension  of  disease  is  present.  The  second  type 
are  those  at  the  orifices,  pylorus,  or  cardia,  and  these 
are  more  fortunate.  Suggestive  and  pronounced 
subjective  symptoms  come  on  quickly  and  are  often 
distinct  enough  to  see  in  a  history,  however  casually 
given :  the  slight  nausea,  coming  on  perhaps  only 
late  in  the  day ;  the  bitter  taste  suggestive  of  a  stag- 
nant stomach  ;  the  occasional  vomiting  of  foods  re- 
tained from  the  previous  meal  or  even  before  this. 


although  this  is  a  late  symptom;  the  relaxed  stom- 
acli,  and  possibly  its  visible  peristalsis  if  sufficient 
lone  is  still  present  and  the  obstruction  is  distinct 
enough.  With  these  are  also  the  danger  signals  of 
anorexia  and  perhaps  aversion  to  meat ;  neither  are 
j)ronounced  in  the  early  case  and  only  .suggestively 
present.  All  of  these  serve  as  beacons  on  the  trail, 
although  the  lights  may  be  only  barely  visible  in  the 
darkness.  When  the  lesion  is  at  the  pylorus,  dis- 
tress is  felt  in  the  median  line  and  is  made  worse 
by  taking  food,  there  is  tenderness  on  pressure,  per- 
haps spasm,  and  an  unexplainable  weakness  be- 
comes manifest  and  gradually  increases.  When  the 
growth  is  at  the  cardia,  there  are  difficulty  in  swal- 
lowing never  before  present  and  attendant  esopha- 
geal distress  which  may  be  minor  in  nature,  yet  defi- 
nitely present. 

If  an  early  case  has  come  under  medical  observa- 
tion, why  wait  until  anorexia,  vomiting  of  stagnant 
contents,  loss  of  weight  and  strength,  anemia,  ca- 
chexia, a  mass,  and  so  forth  are  present?  Recourse 
should  be  taken  promptly  to  the  x  ray  and  the  lab- 
oratory long  before  these  manifestations  set  in,  and 
then  a  frank  statement  to  the  surgeon  and  tcr  the 
patieift  of  your  beliefs  should  be  made.  In  all  the 
cases  I  have  diagnosed  early,  I  believe  it  was  possi- 
l)le  for  anyone  who  is  watching  and  careful  in  his 
work  to  recognize  the  condition.  It  is  the  ob- 
struction, or  delay  of  total  stomach  contents  in  fixed 
time,  that  I  wish  to  emphasize  particularly,  since  all 
of  my  early  cases  had  it.  I  will  report  only  one 
case  recently  seen  in  which  credit  goes  distinctly  to 
a  general  practitioner  of  medicine  and  gynecology. 
Dr.  M.  O.  Magid,  and  a  rontgenologist,  Dr.  I.  S. 
Hirsch,  for  their  skill.  I  was  simply  the  consultant 
asked  to  weigh  the  facts  considering  indication  for 
surgery.  I  feel  that  they  deserve  far  more  credit 
tlian  myself,  even  though  I  specified  the  nature  of 
the  growth.  The  case  presents  some  of  the  points 
brought  out  in  this  article,  and  serves  somewhat  as 
a  summary. 

C.-\si:. — A  man,  sixty-four  years  of  age.  was  brought  to 
me  on  December  5.  1916.  There  was  nothing  of  impor- 
tance in  his  family  or  personal  history  except  that  he  had 
been  practically  well  up  to  his  present  illness,  which  began 
about  three  months  before.  His  first  sensations  were  those 
of  indefinite  pain  in  the  epigastrium.  These  were  not 
acute,  but  were  always  intensified  by  the  taking  of  meals. 
He  said  that  at  times  it  might  be  cliaracterized  as  distress, 
but  he  thought  that  a  slight  degree  of  pain  expressed  the 
sensation  best.  In  the  course  of  a  few  weeks  he  became 
fearful  of  taking  foods  and  noticed  that  solid  foods  dis- 
tressed him,  while  soft  and  fluid  ones  were  coinfortable. 
.^bout  three  weeks  from  the  time  the  pain  started  he  was 
distressed  by  even  fluid  foods.  After  a  few  days  of  this 
the  pain  subsided  so  that  there  was  only  a  slight  degree 
of  distress,  and  with  this  he  began  to  partake  of  foods  of 
all  kinds.  From  the  beginning  there  was  a  definite  degree 
of  anorexia  which  did  not  subside  when  the  gastric  dis- 
tress lessened,  although  he  felt  that  it  was  less  than  dur- 
ing the  first  three  weeks.  At  the  present  time  he  is  feeling 
quite  well  except  for  a  degree  of  weakness.  This  is  indefi- 
nite, although  bona  fide  and  not  a  neurological  condition. 

On  examination,  the  man  was  slightly  anemic,  and 
thought  he  had  lost  about  six  pounds  through  the  entire 
illness.  There  was  no  evidence  of  cachexia.  His  abdomen 
was  large  and  there  was  a  spasm,  not  very  marked,  in 
the  epigastrium  on  the  right  side.  This  on  percussion  cor- 
responded to  the  pyloric  end  of  ithe  stomach,  and  it  was 
difficult  to  say  whether  a  mass  was  palpable  below  it  or 
not.  If  there  was  a  mass  it  was  very  small;  the  large  size 
of  the  abdomen  and  the  spasm  made  it  impossible  to  be  sure. 
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The  most  probaljle  diagnosis  was  early  carcinoma  at  tlie 
pyloric  end  of  the  stomach.  A  triple  test  meal  extracted 
the  same  morning  for  twelve,  six,  and  one  hour  endurance 
showed  190  c.c.  stagnant  return,  a  free  HQ  of  13°,  a 
combined  HCl  of  8°,  and  a  total  acidity  of  22°.  Lactic 
acid  was  present  in  small  amounts,  likewise  blood  and  an 
occasional  Boas-Oppler  bacillus.  Diagnosis  still  early  car- 
cinoma of  the  stomach,  and  operation  advised. 

Here  was  a  man  over  sixty  years  of  age  who  had 
always  been  well  up  to  the  present  illness,  never 
having  had  any  indigestion.  Three  months  ago  a 
bona  fide  digestive  trouble  set  in  with  pain  and  dis- 
tress, and  anorexia  was  a  distinct  sym])tom  running 
through  its  course  up  to  the  present.  The  distress 
is  of  a  selective  food  type,  which,  according  to  the 
]jhysical  character  of  the  foods  taken,  point  to  a 
pyloric  obstruction.  The  cessation  of  pain  suggests 
a  carcinoma,  because  carcinomas  in  the  stomach 
commonly  do  this  in  the  beginning  of  their  history. 
During  the  whole  illness  there  was  a  gradual  loss 
■of  strength  and  weight,  and  the  test  meal  showed  a 
moderate  degree  of  gastric  stagnation,  a  lowered 
hydrochloric  acid  acidity,  some  blood,  and  an  occa- 
sional Boas-Oppler  bacilli.  The  diagnosis  of  a  new 
growth  at  the  pyloric  end  of  the  stomach,  it  seems 
to  me,  was  easy,  and  it  is  perfectly  manifest  that  this 
in  all  probabiHty  was  cancer  and  a  good  case  for 
operation. 

Three  days  afterward  in  the  Polyclinic  Hospital 
a  partial  gastrectomy  was  done  by  Dr.  A.  Sturm- 
dof.  There  was  a  hard  mass,  small  in  size,  directly 
inside  the  pylorus.  It  was  situated  on  the  posterior 
wall  and  no  evidence  of  its  nature  was  observed, 
metastases,  etc.  Its  character  was  so'  hard,  how- 
ever, that  carcinoma  was  the  most  practical  pathol- 
ogy. At  the  time  of  the  operation  I  saw  the  x  ray 
plate  for  the  first  time  which  is  reproduced  herewith. 
Examination  of  the  sections  shows  that  the  growth 
was  a  primary  carcinoma. 

21  West  Seventy-fourth  Street. 


DIAGNOSTIC  TEETH.* 

P)Y  Percy  Wtixard  Roberts,  M.  D., 
New  York, 

Associate  Professor  of  Orthopedic  Surgery,  Postgraduate  Hospital; 
Associate  Attending  Orthopedist,  Mt.  Sinai  Hospital;  Assistant 
Surgeon,  Hospital  for  Ruptured  and  Crippled. 

There  is  abundant  evidence  that  the  value  of  the 
teeth  as  an  aid  in  the  diagnosis  of  certain  morbid 
states,  notably  bone  and  joint  lesions,  is  very  much 
underrated.  There  have  come  under  the  writer's 
observation  during  the  last  few  years  numerous 
cases  of  inherited  syphilis  which  had  undergone  long 
I>eriods  of  treatment  based  upon  incorrect  diagnoses 
and  in  which  inspection  of  the  teeth  with  an  intelli- 
gent interpretation  of  the  findings  would  have  given 
a  clue  to  the  true  pathology  and  shortened  immeas- 
urably the  period  of  invalidism.  If  errors  are  of 
frequent  occurrence  in  the  field  of  orthopedic  surg- 
ery, where  more  or  less  constant  vig'lance  is  exer- 
cised for  the  appearance  of  syphilitic  manifestations, 
may  they  not  exist  with  like  frequency  in  other 
branches  of  medicine?  This  is  entirely  probable  for 
the  very  good  reason  that  anomalies  of  the  teeth 

*Read  hcforo  the  Section  in  Orthopedic  Surgery  of  the  New 
York  Academv  of  Medicine. 


are  usually  looked  upon  as  the  special  charge  of  the 
dental  surgeon,  their  clinical  significance  being  lit- 
tle understood. 

The  knowledge  of  the  average  medical  man  re- 
garding the  relationship  between  the  teeth  and 
hereditary  syphilis  stops  at  the  dictum  of  Jonathan 
Hutchinson  who,  even  in  his  later  writings,  main- 
tained that  the  only  dental  stigma  pathognomonic 
of  syphilis  was  notched  central  incisors,  and  that 
to  consider  other  malformations  as  indices  of  hered- 
itary taint  was  to  open  the  door  of  diagnostic  error. 
Syphilographers  of  the  French  and  Italian  schools 
have  in  the  last  two  decades  added  much  to  the 
observations  of  Hutchinson  and  it  is  now  recognized 
that  there  are  at  least  three  dental  malformations 
of  equal  importance  to  the  classical  Hutchinson 
teeth.  Not  only  that,  but  there  are  also  entitled  to 
consideration  many  other  distortions  both  in  form 
and  arrangement  of  the  teeth  which  occur  more  fre- 
quently in  inherited  syphilis  than  in  any  other 
disease. 

That  the  abnormal  tooth  formations  seen  in 
hereditary  syphilis  are  not  merely  an  expression  of 
a  general  dystrophy,  but  are  more  often  the  result  of 
local  inflammatory  disturbance,  due  to  the  immediate 
presence  of  the 
spirochetes,  is  sug- 
gested by  the  fact 
that  the  organisms 
have  been  recov- 
ered from  the  den- 
tal structures  of 
the  dead  fetus.  It 
may  be  argued  that 
morbid  processes 
other  than  syphilis 
could  produce 
anomalies  similar 
to  those  found  in 
lues,  and  the  con- 
tention would  be 
incon  trove  r- 
tible,  except  that 
to  produce  the  variations  in  foini  and  arrange- 
ment and  even  the  suppression  of  the  dental  units 
considered  indicative  of  .syphilis  it  is  necessary 
that  the  distorting  agent  shall  be  active  over  a  rela- 
tively long  period  of  time  embracing  the  last  five 
months  of  fetal  life  and  the  first  few  of  the  child's 
existence.  In  other  words,  its  activity  must  corre- 
spond, not  to  the  period  of  eruption  of  the  teeth, 
but  to  the  time  during  which  they  are  undergoing 
calcification.  The  first  permanent  molars  begin  to 
dentify  during  the  sixth  month  of  intrauterine  life 
and  the  incisors  and  canines  during  the  first  three 
months  after  birth.  It  has  been  stated  by  some 
writers  that  tuberculosis  and  rickets  are  responsible 
for  many  of  the  common  dental  defects,  but  it  is 
difficult  to  see  wherein  the  course  of  these  maladies 
even  approximates  the  conditions  necessary  to  pro- 
duce the  lesions  under  consideration,  and  neither  of 
them  could  satisfactorily  explain  the  localized  an- 
omalies which  occur  without  other  evidence  of  dis- 
ease. More  than  that,  after  careful  examination  of 
a  large  number  of  children  in  the  Paris  hospitals 


Fig.  1. — Widely  spaced  upper  cen- 
tral incisors  in  a  syphilitic  boy,  who 
also  has  a  saddle  nose,  corneal  opacity 
of  left  eye.  and  defective  hearing,  and 
is  mentally  subnormal. 
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Tig.  _'. — W'itlii-Iy  s])ac(r(l  iipitcr  cen- 
tral incisors.  Syphilitic  manifestations 
present  since  childhood  cleared  up 
under  mixed  treatment.  Two  sisters 
have  similar  teeth. 


Fournier  and  Hallopeau  have  expressed  the  opinion 
that  tooth  erosions  are  not  frequently  produced  by 
either  tuberculosis  or  rickets,  and  this  seems  to  be 
the  belief  of  many  observers,  despite  some  evidence 

to  the  contrary. 

The  recognized 
j:)  a  t  h  o  g  n  o- 
monic  dental  stig- 
mata are  the 
notched  upper  cen- 
t  r  a  1  incisors  o  f 
Hutchinson ;  cus- 
pal  erosions  of  the 
fi  r  s  t  permanent 
molars,  recognition 
of  which  is  cred- 
ited to  Afoon,  of 
London ;  multiple 
and  systematic  dystrophies  of  the  permanent  teeth, 
and  multiple  dystrophies  of  th€  deciduous  teeth 
described  by  Cavallaro.  These  imperfections  Four- 
nier, Hallopeau,  Darier,  Cavallaro.  and  others 
agree  are  produced  by  syphilis  alone,  although 
there  are  some  dissenting  opinions  as  to  the  in- 
fallibility of  their  diagnostic  import  In  addition 
there  are  other  anomalies  of  form  and  arrangement 
of  the  teeth  frequently  seen  in  inherited  syphilis 
which  may  have  an  important  bearing  on  clinical 
diagnosis  in  both  medicine  and  surgery.  Fournier 
estimates  that  of  such  conditions  eighty  per  cent,  are 
produced  by  syphilis  and  the  balance  by  other 
causes  which  may  be  unknown,  but  from  which 
syphilis  cannot  be  definitely  excluded. 

One  of  the  common  malformations  is  the  absence 
of  dental  units  which  may  be  so  extensive  as  to 
produce  an  entirely  toothless  jaw.  There  are  also 
symmetrical  erosions  of  various  kinds,  striking  ir- 
regularities of  form  and  distribution,  anomalies  of 
spacing,  microdontism,  cleft  teeth,  white  sulci,  and 
the  tendency  to  early  decay.  All  of  these  are  com- 
mon to  hereditary  syphilis,  and  while  not  pathog- 
nomonic of  the  disease  and  perhaps  of  no  signifi- 
cance at  all  when  appearing  alone,  yet  the  least  of 
them  may  become  a  sign  of  vital  consequence  when 

  associated  with  a 

distant,  active,  mor- 
bid process  of  doubt- 
ful pathology. 

The  point  which 
the  writer  seeks  to 
emjihasize  is  the 
value  of  an  other- 
wise trivial  dental 
anomaly  as  a  clue  to 
the  pathology  of  an 
active  lesion  occur- 
ring elsewhere  in  the 
body  It  is  evident 
that  syphilis  may,  by 
invasion  of  the  den- 
tal follicles  during 
their  period  of  development,  produce  an  almost 
limitless  number  of  peculiarities,  and  it  is  important 
to  remember  that  anomalies  of  the  teeth,  no  matter 
how  slight,  are  frequently  suggestive  of  hered - 


Fig.  3. — Moderate  type  of  widely 
spaced  upper  central  incisors.  Cer- 
vical adenitis  with  sinus;  osteochon- 
dritis of  sternoclavicular  joints;  ex- 
tremely tender  tibis.  Formerly  treated 
for  tuberculosis.  Wassermann  posi- 
tive. All  symptoms  have  subsided 
under  mixed  treatment. 


Fig.  4. — Widely  spaced  upper  cen- 
tral incisors  of  the  moderate  type. 
Patient  treated  seven  years  for  tuber- 
culosis of  knee.  .Symptoms  reappeared 
after  removal  of  cast.  Complete  res- 
toration of  function  after  a  course  of 
mixed  treatment  without  immobiliza- 
tion. 


itary  syphilis.  It  follows,  therefore,  that  by  routine 
examination  of  the  teeth  we  may  acquire  informa- 
tion which  will  direct  us  toward  the  correct  solution 
of  a  blind  clinical  i)roblem. 

In  connection  with 
this  attention  is  par- 
ticularly called  to 
abnormal  spacing  be- 
tween the  two  upi)cr 
central  incisors  (Fig. 
I ) ,  which,  when 
occurring  alone, 
has  not  heretofore 
been  regarded  as  of 
diagnostic  signifi- 
cance. There  is  noth- 
ing in  the  extensive 
investigations  thus 
far  made  by  the 
writer  to  indicate  that  this  condition  may  not  be 
produced  by  other  causes  than  syphilis  and  it 
would  be  most  unwise  and  unreasonable  to  mark 
all  people  with  widely  spaced  teeth  as  the  bearers 
of  hereditary  taint.  Nevertheless,  the  fact  that  the 
anomaly  occurs  in  recognized  syphilitics  at  times 
gives  to  it  a  distinct  diagnostic  value.  It  may,  in- 
deed, be  the  only  dental  irregularity  in  a  subject 
of  inherited  syphilis  (Fig.  2)  and  has  in  the 
writer's  experience  been  the  means  on  many  occa- 
sions of  detecting  syphilis  which  had  been  for  years 
overlooked.  The  importance  of  this  observation 
will  perhaps  best  be  illustrated  by  briefly  outlining 
actual  cases. 

Case  I. — A  boy,  fourteen  years  of  age,  had  for  two  years 
lieen  treated  for  tuberculosis  of  the  elbow,  which  was 
ankylosed  at  a  right  angle,  and  a  sequestrum  of  dead  bone 
had  been  removed  from  the  lower  end  of  the  humerus 
leaving  a  sinus  which  refused  to  heal.  On  the  clue  fur- 
nished by  widely  spaced  upper  incisors,  a  diagnosis  of 
probable  syphilis  was  made,  notwithstanding  a  negative 
Wassermann.  Under  the  influence  of  mixed  treatment  the 
sinus  healed  rapidly  and  complete  function  was  restored 
to  the  joint. 

Case  II. — A  boy,  eight  years  old,  had  been  treated  for 
six  years  for  tuberculosis  of  the  knee  during  which  time 
the  joint  had  been  im-mobilized  in  plaster  of  Paris.  A  large 
atypical  lesion  was  revealed  by  the  x  ray  in  the  upper  part 
of  the  right  tibia,  extending  downward  from  the  epiphyseal 
line.  Widely  spaced  upper  incisors  suggested  syphilis  and 
under  mixed  treatment  the  symptoms  subsided,  the  x  ray 

showed  bone  regenera-  

tion,  and  joint  motion 
returned. 

Case  III.— A  boy, 
twelve  years  old,  whose 
liip  had  been  locked  up 
for  a  year  in  a  plaster 
spica  on  the  supposition 
that  lie  had  tuberculosis 
of  tlie  joint  with  a  pro- 
fusely discharging 
sinus,  presented  widely 
spaced  upper  incisors  in 
otherwise  perfectly 
regular  teeth.  On  this 
evidence  he  was  placed 
on  mixed  treatment. 
The  sinus  healed  and 
all  hip  symptoms  rapidly  disappeared. 

Case  IV. — A  girl,  fifteen  years  of  age,  had  been  treated 
for  six  years  for  lesions  of  the  left  hip  and  right  knee. 
She  was  twice  admitted  to  an  orthopedic  hospital.  When 
she  came  tmder  the  writer's  observation  the  hip  had  cleared 


Fig.  5. — Widely  spaced  uiipcr  cen- 
tral incisors  in  otherwise  perfectly 
regular  teeth.  Inherited  syphilis;  pos- 
itive Wassermann.  Two  other  chil- 
dren in  same  family  have  similar 
teeth  and  active  lesions  of  hereditary 
lues. 
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up.  l)ut  .she  was  still  wearing  a  brace  extending  from  the 
sole  of  the  foot  to  the  groin  to  protect  the  knee  which  was 
stiff,  tender,  and  painful.  Tb.e  jjresence  of  widely  spaced 
upper  central  incisors  and  other  dental  irregularities  sug- 
.gcsted  syphilis.  Under  the  influence  of  mixed  treatment 
the  symptoms  disappeared  and  the  brace  was  discarded. 
Case  V. — A  young-  woman,  aged  twenty-three  years,  came 


Fig.  6.-— Widely  spaced  upper  incisors,  no  dental  units  missing. 
Hip  symptnm?  -vliich  had  persisted  two  years  disappeared  under 
mixed  treatment.  Wasst  rmann  negative.  Brother  has  dental  evi- 
dence of   inherited  syphilis. 

under  observation  with  en.larged  glands  of  the  neck,  asso- 
ciated with  a  discharging  sinus  of  a  month's  duration.  She 
had  been  told  that  these  were  tuberculous  and  had  received 
a  course  of  tuberculin  treatment.  Because  of  widely  spaced 
upper  central  incisors  fFig.  .T^,  she  was  referred  to  the 
writer  for  an  opinion.  On  examination  it  was  learned  that 
when  nine  years  old  a  similar  condition  existed  for  three 
years.  Two  years  ago  an  enlargement  occurred  at  the 
upper  end  of  the  sternum  and  tenderness  still  remained 
at  the  sternoclavicular  joints.  There  was  also  tenderness 
of  the  tibiae.  The  symptoms  disappeared  under  mixed 
treatment.    The  Wassermann  in  this  case  was  positive. 

C.\SE  VI — In  1910  a  boy  was  taken  to  a  large  New 
York  clinic  because  of  pain,  swelling,  and  stiffness  in  the 
right  knee.  A  diagnosis  of  tuberculous  arthritis  was  fol- 
lowed by  immobilization  in  plaster  for  three  years.  The 
cast  was  then  removed,  but  reapplied  later  because  of  a 
return  of  pain  and  stiffness.  -  This  experience  was  re- 
peated several  times  and  when  he  came  under  observation 
he  had  been  three  months  without  protection.  Pain,  stiff- 
ness, and  limp  had  reappeared  and  on  the  clue  furnished 
by  widely  spaced  upper  incisors  and  multiple  erosions  of 
other  teeth  (Fig.  4),  he  was  placed  on  mixed  treatment. 
All  symptoms  disappeared  in  three  weeks  without  resorting 
to  a  plaster  cast. 

Cask  VII. — A  girl,  aged  sixteen  years,  wath  symptoms  of 
mental  depression  had  had  various  diagnoses  and  many 
forms  of  treatment  without  result.  On  account  of  widely 
'  "  spaced  upper  central 

incisors  (Fig.  5)  she 
was  placed  on  mer- 
cury and  potassium 
iodide  with  striking 
improvement.  The 
inental  condition 
cleared  up  and  re- 
mained normal  until 
she  discontinued  the 
medicine  of  her  own 

Fig.  7. — Widely  spaced  upper  incis-       volition,  when  the  de- 

ors.  Child  has  had  more  or  less  con-      pression  reappeared. 


tinuous  headaches  for  several  years. 


but    was  again 


Sister  has  widely  spaced  incisors  and 

liip    disease.    Both    improving    under  promptly  controlled 

mixed    treatment.    Father    contracted  o  n      resiUTiptioil  of 

syphilis    two    years    before    marriage,  troQtmpnt       Tliii  no 

and  Wassermann  still  positive  a  year  treatment.      1  ni>  pa 

ago.  tient  was  later  found 

to  have  a  positive 
Wasserman,  although  two  other  children  in  the  same  fam- 
ily with  widely  spaced  upper  incisors  and  other  evidence 
of  syphilis  gave  negative  reactions. 

Cask  VIII. — Another  patient  had  been  in  bed  two  weeks 


in  one  of  our  large  hospitals  with  supposed  hip  disease, 
symptoms  of  which  had  been  present  two  years.  Widely 
spaced  upper  incisors  were  present  (Fig.  6),  and,  although 
the  Wassermann  was  negati\e.  he  was  given  mercury  and 
potassium  iodide  on  the  dental  evidence  alone  and  made 
a  fairly  rapid  and  complete  recoverj-. 

Case  IX. — During  the  examination  of  a  married  woman, 
thirty  years  of  age.  widely  spaced  upper  central  incisors 
were  observed.  Inriuiry  regarding  her  past  medical  history 
revealed  the  fact  that  for  years  she  had  had  recurring 
attacks  of  severe  periostitis  of  both  tibia,  recurring  corneal 
ulcers  in  childhood,  an  undiagnosed  persistent  rash  in  child- 
hood, "urticaria  '  of  several  weeks'  duration  in  later  years, 
frequent  severe  headaches  all  of  her  life  and.  to  quote  her 
own  words,  "there  was  always  something  the  matter."  She 
had  ne\  er  borne  children.  She  recognized  the  taste  of  the 
potassium  iodide  which  was  prescribed  for  her  bone  ten- 
derness and  said  she  had  taken  the  same  medicine  years 
ago  and  that  her  father,  too,  had  taken  it  for  a  long  period 
of  time.  The  tenderness  of  her  tibiae,  which  was  extreme 
and  had  persisted  for  months,  entirely  disappeared  after  a 
few  weeks  of  mixed  treatment. 

C-XSK  X.— A  boy  with  vertebral  caries  simulating  Pott's 
disease  was  treated  for  several  years  by  means  of  plaster 
jackets  and  was  finally  operated  upon  by  implantation  of 
a  bone  graft  into  the  spine.  The  graft  eventually  sloughed, 
leaving  several  profusel}-  discharging  sinuses,  and  when  he 
cam.e  under  observation  his  condition  was  desperate.  Ex- 
amination revealed  typically  notched  teeth  and  a  course  of 
mi.ved  treatment  was  instituted  with  most  gratifying 
results.  The  sinuses  healed,  general  nutrition  improved, 
and  when  he  was  taken  from  the  hospital  the  boy  was 
able  to  stand  and  take  a  few  steps  alone. 

Case  XI. — A  different  type  of  dental  deformity,  the  fis- 
sured tooth,  was  responsible  for  a  diagnosis  of  inherited 
syphilis  in  an  undersized  boy,  ten  years  old,  who  for  a  year 
had  had  occasional  mental  symptoms  and  a  slight  limp  due 
to  pain  about  the  left  ankle.  He  had  been  seen  by  several 
perliatrists  and  neurologists  who  overlooked  the  cause  of  his 
trouble.  An  .x  ray  revealed  a  lesion  in  the  lower  end  of  the 
tibia  adjoining  the  epiphyseal  line.  Mercury  and  potassium 
iodide  cleared  up  all  his  symptoms  in  a  few  w-eeks. 

These  varied  instances  of  unrecognized  syphilis, 
which  might  easily  have  been  diagnosed  at  the  onset 
of  svmptoms,  indicate  not  only  the  wisdom  but  the 
necessity  as  a  routine  procedure  of  inspecting  the 
teeth.  They  are  suggestive,  too,  of  the  value  of  the 
minor  dental  defects,  especially  widely  spaced  upper 
incisors,  as  an  index  of  inherited  syphilis. 

It  is  not  to  be  assumed  from  what  has  been  said 
of  the  results  of  the  cases  cited,  which  were  selected 
from  a  series  of  over  fifty  now  under  observation, 
that  recovery  always  takes  place  in  a  few  weeks. 
Signs  of  improvement  often  appear  in  ten  days  and 
in  this  series  those  without  definite  bone  lesions 
cleared  tip  rapidly.  On  the  other  hand,  x  ray  rec- 
ords indicate  that  complete  osseous  regeneration, 
when  it  does  take  place,  requires  from  ten  to  four- 
teen months  of  constant  treatment. 

In  conclusion,  let  it  be  repeated  that  the  typical 
Hutchinson  tooth,  with  which  we  are  all  familiar,  is 
but  one  of  many  types  of  dental  deformity  produced 
by  inherited  syphilis.  The  very  nature  of  the  dis- 
ease, most  active  as  it  is  during  the  period  of  tooth 
formation,  may  produce  an  infinite  variety  of  ab- 
normal dental  shapes  and  arrangements,  the  pres- 
ence of  any  one  of  which  when  associated  with 
disease  in  other  parts  of  the  body  should  arouse 
suspicion  as  to  the  pathology  of  the  active  process 
where  positive  evidence  of  its  nonsyphilitic  origin 
is  lacking.  To  ignore  these  signals  of  hereditary 
taint  which  nature  has  placed  so  conspicuously  be- 
fore us  to  invite  diagnostic  disaster. 

576  Fifth  Avenue. 
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PROPHYLACTIC   INOCULATION  IN 
TETANUS. 
By  J.  RuDis-JiciNSKY,  M.D., 
Chicago,  111. 

Since  my  article  on  our  work  in  Serbia  in  surgery 
and  medicine,  I  have  received  so  many  letters  of 
inquiry   from  my   colleagues   from   all  parts  of 


Fig.  I. — Wound  caused  by  an  explosive  bullet.  The  wound  of 
entry.   (Hospital  in  Valjevo,  Reiss.) 

United  States,  asking  especially  about  our  expe- 
rience with  cases  of  tetanus,  that  I  considered  it 
my  duty  to  write  upon  this  subject.  The  general 
use  of  immediate  preventive  inoculation  in  our  cases 
was  a  precautionary  measure  of  the  utmost  im- 
portance, especially  in  surgical  cases.  At  our  hos- 
pital in  Uskup,  during  1914-1915,  we  inoculated 
?'.2'j2  wounded  soldiers  and  hundreds  of  medical 
patients,  not  to  mention  civilians  of  the  city  and 
vicinity,  including  persons  of  all  nationalities  en- 
gaged in  war  without  distinction.  In  the  General 
Hospital  "U  gradu"  there  were  18,096  surgical 
cases  during  that  time,  not  counting  cases  from 
foreign  and  local  missions. 

When  we  left  for  Serbia  in  October,  1914,  we 
bought,  with  the  kind  support  of  our  benefactor 
John  W.  Frothingham  in  New  York,  many  gallons 
of  antitetanic  serum  from  one  of  the  most  reliable 
American  firms.  We  had  enough  of  this  valuable 
prophylactic  material  to  supply  other  military  hos- 
pitals near  the  front  and  base  hospitals.  Thus, 
many  cases  of  tetanus  were  modified  and  others 
prevented  altogether.  In  all  our  surgical  work  only 
six  cases  of  tetanus  and  two  fatalities  occurred 
in  one  year  of  actual  experience — this  under  the 
most  miserable  circumstances  and  with  the  poverty 
and  the  most  wretched  sanitary  condition  of  an  ex- 
hausted and  stricken  people  and  their  armies  strug- 
gling for  existence. 

W^ien  we  first  saw  the  terrible  lacerated  and  in- 
fected wounds,  fractures  with  crushed  bones,  and 
peculiar  injuries  of  all  kinds  on  our  Arrival  in 
Gevgelija  (Dzevdzelija)  we  at  once  realized  that  the 
prevention  of  wound  infection  would  be  the  key  to 
successful  emergency  work.  At  the  railroad  station 
at  Gevgelija  near  the  firing  line,  we  had  to  take  care 
of  the  first  transport  of  wounded  Serbian  soldiers 
who  had  been  attacked  by  their  Slavic  brethren, 
the  Bulgarians  near  Strumica,  a  few  miles  from 


Gevgelija.  We  applied  a  great  number  of  first  aid 
dressings  at  the  railroad  station,  and  later  at  the 
hospital,  a  new  tobacco  factory  near  by,  we  took 
care  of  1,609  ])atients,  trying  our  best  to  secure 
under  the  prevailing  conclitions  an  aseptic  status 
for  all  the  wounds  and  of  everything  which  was 
brought  in  contact  with  them.  We  established  by 
the  most  simple  methods  thorough  disinfection  of 
the  wound  and  its  environment,  the  field  of  opera- 
tion, the  hands  of  the  surgeons  and  assistants,  and 
instruments,  sponges,  sutures,  ligatures,  drains,  and 
dressing  material.  We  maintained  as  far  as  pos- 
sible hygienic  condition  in  the  surroundings  of  the 
patients  and  their  personal  hygiene,  and  provided 
clean  nourishment  and  the  proper  nursing.  The 
insanitary  conditions  around  the  building  had  to  be 
changed  and  more  beds  ordered.  After  one  week 
we  left  for  Uskup  under  convoy,  the  destroyed 
bridges  over  the  V'ardar  having  been  rejxiired. 
We  left  Doctor  Guca  and  two  nurses  of  our  unit  in 
Gevgelija  until  the  two  American  Red  Cross  units 
arrived. 

We  soon  found  out  how  complicated  is  the  pro- 
cess of  wound  infection  ;  we  had  to  strive  not  only 
to  guard  against  the  entrance  of  the  infecting  or- 
ganism, but  to  work  at  the  same  time  to  prevent 
conditions  known  to  favor  the  reproduction  of  the 
organism.  The  hospital  was  overcrowded,  the 
transports  arriving  three  or  more  times  a  day.  In 
Uskup,  and  also  in  Gevgelija,  we  had  cases  of  non- 
suppurative wound  infections  and,  especially  dur- 
ing the  typhus  epidemic,  many  cases  of  erysipelas, 
erysipeloid  and  few  cases  of  tetanus.  These  cases 
furnished  the  most  striking  examples  of  what  could 
be  done  when  antitetanic  serum  was  given  in  time. 
Here  and  in  other  hospitals  it  was  observed  how 
easily  a  large  proportion  of  the  cases  of  tetanus 
were  modified  to  an  atypical  form.  This  was  due 
to  the  general  use  of  immediate  prophylactic  inocu- 
lation with  serum  in  contrast  with  other  cases  where 
the  symptoms  were  controlled  from  the  start. 

Having  some  experience  with  the  acute  and 
chronic  infectious  disease  caused  by  the  tetanus 


Fig.  2. — Wound  caused  by  an  explosive  bullet.  The  wound  of 
exit.    (Hospital  in  Valjevo,  Serbia,  Reiss,  1914.) 


bacillus,  especially  in  trauma,  we  carefully  studied 
the  history  of  each  wounded  soldier.  We  inquired 
as  to  the  history  and  character  of   the  injury, 
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whether  dirt,  ciothing,  mud,  or  small  fragments  and 
particles  ol"  bullets  and  projectiles  were  carried  in; 
we  got  information  ai)out  the  vicinity  where  the 
wounds  were  received  and  in  what  soil ;  we  asked 


plosion  which  seemed  to  occur  sometimes  behind 
them  and  sometimes  in  front,  the  fragments  of  the 
bullets  striking  the  ground  and  producing  a  com- 
paratively small,  but  unclean  "injury,  a  simple 
scratch,  or  a  small  punctured  and  contused  wound. 
We  found  that  in  a  majority  of  the  cases  a  shght 
mjnry  may  serve  as  a  gate  of  entrance  for  the 
poison  or  the  anaerobic  bacillus,  which  cannot  grow 
m  the  presence  of  oxygen.  The  injuries  were  al- 
most always  on  the  extremities,  particularly  on  the 
hands  and  feet,  but  we  had  also  cases  of  head, 
trunk,  and  abdomen  injuries.  In  acute  tetanus  the 
duration  of  incubation  was  about  two  weeks,  while 
in  chronic  cases  the  symptoms  appeared  usually 
after  the  second  week.  The  members  of  the  Eng- 
lish units  had  the  same  experience,  dividing  the 
modified  form  of  the  disease  into  three  types : 
splanchnic  tetanus,  cephaHc  tetanus,  and  local 
tetanus  of  the  extremities.  Our  two  patients  who 
flied  had  wounds  of  abdomen  and  thorax.  The 
general  convulsions  and  opisthonus  were  absent; 
the  spasms  were  limited  to  the  muscles  of  degluti- 
tion and  respiration  and  death  occurred  from  res- 
piratory paralysis.  In  one  case  of  the  cephalic  type 
the  patient  showed  symptoms  of  delirium,  the 
paralysis  involving  the  facial  nerve,  together  with 
muscular  spasms,  the  oculomotor  nerve,  and  finally 
even  the  hypoglossal  nerve.  In  local  tetanus  of  the 
extremities  we  observed  the  same  symptoms  which 
Burrows  describes :  "There  was  tetanic  spasticity 
of  the  muscles  in  some  cases ;  in  others  no  symp- 
toms were  observed  in  the  beginning,  but  later 
forms  of  restricted  stiffness  and  rigidity  limited  to 
certain  groups  of  muscles  developed  gradually."  At 
first  though,  the  patient  complained  of  tension  of 
the  muscles  of  the  jaw,  the  ear,  and  back  of  the  ^ 
neck,  and  soon  tonic  spasms  of  the  masseters  ren- 
dered the  facial  muscles  more  or  less  immobile  and 
locked  the  jaws.  In  other  cases  the  rigidity  of  the 
cervical  muscles  Vv'as  marked  by  the  distinctive 
physiognomy  and  the  sardonic  grin  of  the  patient. 
Fever  of  moderate  degree  was  present.  Prognosis 
in  the  acute  form  was  more  guarded  than  in  the 
chronic,  depending  altogether  upon  the  reaction 
after  regularly  repeated  injections  of  antitoxin  and 
the  behavior  and  condition  of  the  original  wound. 
The  wounds  were  disinfected  with  tincture  of 


Fig.  4. — Collection  of  fragments  of  explosive  bullets,  extracted 
from  wounds  of  Serbian  soldiers;  danger  of  tetanus.  (SjecefT.) 

iodine,  salt  solution,  etc.,  and  thoroughly  cauterized. 
In  order  to  do  this  effectively,  the  agents  employed 
were  brought  in  contact  with  every  portion  of  the 
wound.    Punctured  wounds  were  first  laid  open. 


Fig.  3. — Wound  in  leg  caused  by  an  explosive  bullet.  Wound 
of  exit  in  shape  of  a  mushroom.  (September  29,  1914.  Valjevo, 
Reiss.) 

if  putrefying  hquids,  old  straw,  manure,  rubbish, 
and  dust,  were  near  by.  When  the  patient  had  a 
lacerated  wound,  crushed  bones,  compound  fractures 
with  constantly  draining  sinuses,  a  wound  appar- 
ently full  of  pus  without  apparent  cause,  or  wounds 
produced  by  bullets — Einschusspatronen — so  called 
dimi-dum,  etc.,  he  received  at  once  a  prophylactic 
dose  of  serum  to  guard  against  tetanus.  The  last 
mentioned  wounds  were  especially  carefully  ob- 
served. In  general  in  such  a  case  the  wound  of 
entrance  was  small.  The  wound  of  exit  from  the 
body  was  enormous,  the  flesh  often  protruding  in 
the  form  of  a  mushroom  and  being  terribly  lacer- 
ated. The  inside  of  the  wound  was  shattered,  the 
bones,  when  struck,  broken  into  small  pieces  and 
splinters,  and  some  particles  of  the  projectile  were 
remaining.  The  bullet  on  exploding  inside  of  the 
body  broke  up,  the  fragments  acting  like  a  shrapnel. 
To  this  was  added  the  effect  of  the  gases.  These 
wounds  were  very  dangerous,  and  in  all  such  cases 
serum  was  given  at  once,  the  prophylactic  dose  be- 
ing at  least  1,500  units,  in  three  injections  or  500 
units  a  day,  and  sometimes  even  more,  repeated  as 
the  case  progressed.  A  limb  strfiCck  by  an  explosive 
bullet  was  almost  always  lost;  a  wound  in  the  head 
or  the  trunk  was  in  majority  of  cases  fatal.  Or- 
dinary tfullets  fired  at  close  rangg  may  also  produce 
wounds  in  which  the  orifice  is  normal  at  the  point 
of  entry  and  very  large  at  the  point  of  exit ;  but  in 
these  cases,  of  which  we  have  had  a  very  great 
number,  the  tear  and  the  channel  through  the  body 
was  not  so  large. as  in  the  wounds  made  by  explo- 
sive* bullets  and  the  danger  of  tetanus  was  not  so 
great  with  comparatively  clean  bullets. 

In  cases  where  we  had  to  extract  from  the 
wounds  shattered  fragments  of  explosive  bullets, 
as  found  on  x  ray  examination,  the  serum  was  given 
at  once.  We  also  gave  serum  in  cases  in  which  the 
wound  seemed  to  be  very  small  and  not  progress- 
ing favorably  and  when  the  patient  told  us  that  he 
had  heard  two  explosions  when  fired  at — the  sharp 
report  of  the  rifle  as  it  was  fired  and  a  second  ex- 
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"The  fact  that  the  deadly  poison  is  developed  at 
the  site  of  infection,"  as  Anders  says,  "gives  to  the 
local  measures  suj)renie  importance  in  the  treat- 
ment of  tetanus"  (i).  At  the  first  warning  we 
moved  the  patient  into  a  secluded  dark  room  with 
good  ventilation  and  carefully  regulated  tempera- 
ture. For  all  these  cases  we  assigned  one  special 
male  nurse  with  orders  to  remove  all  sources  of 
external  irritation,  to  give  light  but  nourishing  diet 
by  means  of  small  tube  or  catheter  passed  through 
the  nostrils,  and  if  necessary  to  administer  food 
jper  rectum.  The  heart  was  stimulated  by  hypo- 
dermic injections  of  strychnine  and  digitaHs.  The 
spasms  were  best  controlled  by  chloroform  inhala- 
tions, and  during  the  intervals  the  patient  was  kept 
under  the  influence  of  morphine  administered  sub- 
cutaueously. 

We  have  studied  carefully  the  immunizing  value 
of  tetanus  antitoxin,  and  have  found  that  doses  in 
the  strength  usually  recommended  by  the  manufac- 
turer are  almost  useless  in  cases  in  which  the  symp- 
toms have  progressed  beyond  languor  and  headache, 
or  the  prodromal  stage.  Therefore  we  increased 
the  dose  according  to  the  symptoms.  The  estab- 
lished affection  defies  all  known  methods  of  medical 
treatment,  and  our  aim  should  be  to  combine  all 
modern  ways  with  large  doses  of  serum  to  diminish 
the  intensity  of  the  painful  spasms  and  all  other 
disturbances  as  soon  as  possible.  In  doubtful  cases 
and  in  those  cases  where  the  condition  of  the  wound 
was  such  that  we  expected  infection,  the  protec- 
tive inoculation  was  carried  out  by  injecting  the 
serum  hypodermically  as  early  and  efficiently  as 
possible,  reducing  the  danger  and  frequency  of  the 
disease  with  precision. 

In  other  hospitals,  Serbian  especially,  the  carbolic 
acid  treatment  was  used,  until  our  serum  was  re- 
ceived, which,  it  was  stated,  was  better  than  the 
antitoxin  made  in  Germany.  The  antitoxin  made 
in  Germany  was  not  only  weaker  than  ours,  but  it 
was  too  old,  having  lain  here  since  the  last  Balkan 
war.  Therefore,  the  Baccelli  method  was  followed. 
The  wound  was  cleaned  with  strong  antiseptic  solu- 
tion, either  corrosive  sublimate  or  carbolic  acid. 
The  patient  was  then  placed  in  as  quiet  a  place  as 
possible,  and  all  the  ordinary  rules  of  diet  and 
care,  etc.,  were  observed.  If  the  case  was  one  of 
only  moderate  severity,  they  commenced  with  doses 
of  three  grains  in  twenty- four  hours,  rapidly  in- 
creasing the  dose  to  double  or  triple  quantity. 
Chloral,  morphine,  strychnine,  etc.,  was  given  as 
usual,  as  with  the  other  treatment  when  the  carbolic 
acid  was  given  hypodermically.  The  patients  were 
remarkably  tolerant  toward  these  injections,  but  the 
results  with  our  American  serum  later  on  were 
better,  as  they  said  in  antagonizing  the  toxins  and 
quieting  the  nervous  system.  Strange  as  it  may 
seem,  there  were  not  many  cases  of  tetanus  alto- 
gether, even  at  the  beginning  of  the  war  with 
Austria,  August,  1914,  but  in  Valjevo,  Reiss  found 
many  developed  cases  of  traumatic  origin  on  the 
fields  of  battle  of  Crnabara  and  Parachnitza,  due  to 
expanding  cartridges  and  explosive  bullets  of  Aus- 
trian make. 

Our  Doctor  Borcic  proved  beyond  doubt  in  his 
field  laboratory  that  tetanus,  appeared  in  rabbits  in 
twenty- four  hours  after  the  injection  of  pure  cul- 


ture. In  our  two  cases  with  all  the  characteristic 
symptoms  of  tetanus  death  occurred  in  three  and 
four  days,  respectively.  In  tetanus  certainly  the 
action  of  the  microbes  on  the  tissues  was  entirely 
different  from  that  of  erysipelas,  and  of  those 
lesions  we  had  also  a  few.  In  erysipelas  the  strep- 
tococcus was  always  found  in  the  tissues  affected, 
and  its  rapid  multiplication  in  the  body  was  an  im- 
portant element  in  the  extension  of  the  infection. 
In  tetanus  the  bacillus  does  not  seem  to  multiply  to 
any  extent  in  the  body,  but  its  presence  was  deter- 
mined in  our  cases,  with  the  help  of  the  microscope, 
in  the  wound  secretions  or  in  the  tissues  at  the  point 
of  inoculation.  "The  tetanic  spasms  extending  in 
more  or  less  rapid  succession  to  the  different  mus- 
cular groups,  according  to  the  acuity  of  the  disease, 
are  caused  by  the  action  of  the  toxins  at  the  dis- 
tance from  the  seat  of  infection,  which  found  their 
way  through  the  fluids  of  the  body  to  remote 
parts"  (2).  Therefore  amputation  of  entire  limb 
would  not  eliminate  the  toxins  that  have  invaded 
the  central  nervous  system,  as  the  bacillus  enters 
the  tissues  deeply  before  it  can  exert  its  specific 
pathogenic  action.  At  this  moment  we  had  to 
inoculate  to  prevent  or  modify  the  symptoms  of 
tetanus  altogether. 
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THE  FUNCTIONAL  NEUROSES. 
By  Adolph  Stern,  M.  D., 
New  York. 

An  important  step  toward  gaining  a  clear  insight 
into  the  mechanism  of  the  neuroses  and  of  the 
psychoses  was  made  by  Freud  through  his  elucida- 
tion of  that  phase  of  human  psychology  which  deals 
with  the  emotions,  or,  as  we  call  them  in  our  work, 
desires  or  impulses.  His  work  has  thrown  consid- 
erable light  not  only  on  abnormal,  but  also  on  nor- 
mal psychology,  and  before  going  into  the  descrip- 
tion of  the  neuroses  proper,  I  think  it  advisable  to 
mention  briefly  some  of  the  salient  features  of  the 
psychanalytic  work,  which  has  made  possible  the 
elucidation  of  the  psychical  mechanism  in  the  neu- 
roses, rendering  them  intelligible  and  accessible  to 
therapeutics. 

If  it  is  accepted  as  axiomatic  that  the  neurotic  is 
retarded  in  his  emotional  development,  or,  as  we 
say,  he  is  infantile,  much  confusion  is  dispelled  at 
once  relative  to  his  heretofore  apparently  impossi- 
ble, unintelligible,  foolish,  or  meaningless  actions  or 
thought  processes.  They  are  purposeful  and  replete 
with  meaning;  they  hide  from  the  patient  his  own 
impulses,  but  betray  to  the  man  versed  in  the  sym- 
bolism of  the  neuroses  what  the  patient  himself  does 
not  consciously  know.  It  is  the  purpose  of  the 
psychanalyst  by  removing  the  inhibitions  of  the  pa- 
tient to  get  him  to  see  himself  as  he  is  and  to  adjust 
himself  to  his  environment  as  the  normal  adult 
does.  The  neurotic  in  his  symptoms  has  a  definite 
purpose  in  view,  though  the  end  to  be  accomplished 
is  unknown  or  not  consciously  recognized  by  him. 
The  thought  or  action  appears  erratic  because  some- 
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where  on  iho  road  between  the  origin  of  the  im- 
pulse, or  wish,  and  the  end  result  a  psychical  force 
(  repression)  has  achieved  a  distortion  or  a  displace- 
ment of  emotion  from  the  original  impulse,  so  that 
the  end  result,  instead  of  being  a  fulfillment  of  the 
original  wish  as  such,  comes  to  the  patient's  con- 
sciousness as  a  symptom.  One  may  ask :  Why 
should  distortion  be  employed  to  disguise  a  wish? 
Because  the  nature  of  the  impulse  or  wish  is  in 
marked  dysharmony  with  the  cultural  development 
of  the  patient.  Freud  has  truly  said  that  the  neu- 
rotic, in  many  phases  of  his  emotional  life,  lives  in 
the  past.  Those  desires  and  impulses  in  a  child 
under  four  or  five  years  of  age,  i.  e.,  before  the 
feelings  of  shame,  disgust,  or  morality  have  taken 
form,  are  considered  almost  as  physiological ;  we 
hojie  and  expect  to  see  them  disappear  as  develop- 
ment of  the  social  side  of  the  individual  takes  place. 
These  impulses  we  find  as  the  underlying  cause  of 
conflict  in  patients  suffering  from  the  psychoneu- 
roses.  That  which  years  ago  to  the  patient  as  a  child 
was  a  source  of  pleasure  realized  as  such,  now  in 
his  grown  up  state  is  converted  by  means  of  the  ele- 
ments of  shame,  morality,  etc.,  of  the  adult  into  a 
conscious  displeasure,  in  a  way  into  a  punishment 
to  himself  for  having  such  a  wish  or  impulse.  Thus 
we  explain  the  involuntary  smile  or  even  indiffer- 
ence with  which  the  hysteric  tells  of  his  symptoms, 
no  matter  how  grave  they  may  be.  The  involuntary 
smile  seems  to  imply,  'T  enjoy  my  suffering,"  a  con- 
dition made  clear  if  we  conceive  of  the  patient  as 
having  accomplished  a  satisfactory  result  to  him- 
self, though  the  mechanism  by  means  of  which  all 
this  has  been  brought  about  is  unknown  to  the  pa- 
tient. 

We  say,  then,  that  the  distortion  is  due  to  the 
fact  that  unconsciously,  if  you  can  conceive  of  it, 
the  patient  has  realized  the  incompatibility  of  the 
nature  of  the  impulse  with  his  moral  self ;  yet  being 
unable  to  forego  the  fulfillment  of  the  repressed 
pleasure  in  spite  of  the  nature  of  the  wish  or  im- 
pulse, a  conflict  arises  between  the  repression  and 
the  impulse ;  and  the  symptom,  a  compromise  be- 
tween the  two  forces,  is  the  result.  The  symptom  is 
the  original  wish  in  a  form  compatible  with  the 
moral  or  social  self  of  the  patient  and  at  the  same 
time  consciously  conceived  by  the  patient  as  dis- 
pleasure and  unconsciously  accepted  as  the  opposite. 
In  the  form  of  a  symptom  the  original  impulse  is 
unrecognized  by  the  patient  as  such.  Analogous 
phenomena,  or  processes,  are  everyday  occurrences. 
How  often  do  we  consciously,  by  a  little  shading 
down  of  its  crudities,  give  expression  to  some 
thought,  which  now  carries  a  meaning  identical  with 
that  contained  in  the  original  one,  yet  which  could 
not  have  been  spoken  in  its  original  state  either  for 
fear  of  offending  our  own  or  others'  esthetic  or 
moral  self  ? 

We  then  conceive  of  the  neurotic  as  a  hypersensi- 
tive individual,  groping  about  in  the  dark  in  his  at- 
tempt to  adjust  his  moral  self  to  his  primitive  or 
instinctive  impulses,  which  insist  on  fulfillment.  It 
is  in  this  way  that  he  differs  from  the  pervert.  The 
pervert  accepts  for  himself,  as  his  emotional  life, 
that  against  which  the  neurotic  is  striving  to  defend 
himself,  at  the  same  time  unable  entirely  to  do  with- 


out it  in  some  form.  The  neurotic  has  fallen  in 
the  conflict  or  struggle,  yet  a  victor,  in  that  he  has 
not  yielded  and  become  a  pervert.  The  normal  per- 
son has  succeeded  in  repressing,  or,  better,  subli- 
mating these  impulses,  at  the  same  time  maintaining 
more  or  less  emotional  health.  These  impulses  are 
present  in  all  of  us,  representing  instinctive  desires 
incompatible  with  our  cultural  growth.  To  that  ex- 
tent then  we  all  have  in  us  the  neuropathic  consti- 
tution. 

What  is  the  nature  of  these  desires?  No  matter 
what  form  the  symptoms  of  a  neurosis  may  talce, 
their  ultimate  reduction  as  to  etiology  leads  to  one 
source.  I  refrain  from  mentioning  the  word  until 
I  attempt  to  clear  away  some  misconception  regard- 
ing this/uiuch  abused  term  in  its  application  to  the 
causation  of  the  neuroses.  As  far  as  some  of  the 
manifestations  of  the  actual  neuroses  are  concerned, 
namely,  neurasthenia  and  anxiety  neurosis,  the 
meaning  of  the  term  "sex"  should  be  taken  in  its 
generally  accepted  sense.  These  two  forms  are 
caused  by  some  gross  disturbance  of  the  normal 
sexual  function,  as  I  shall  explain  later.  When, 
however,  we  think  of  a  sexual  disturbance  as  the 
cause  of  the  psychoneuroses,  it  were  better  to  con- 
ceive of  the  pathologically  sensitive  emotions  pres- 
ent in  the  neurotic  as  the  disturbing  agents.  In  the 
neurotics  we  find  all  the  normal  emotions  present  in 
an  abnormal  quantity.  It  is  in  his  attempt  to  adjust 
himself  to  these  pathologically  enlarged  emotions 
that  the  neurotic  comes  to  grief.  In  him  are 
present  to  an  abnormal  extent  feelings  of  fear, 
hate,  envy,  jealousy,  distrust,  apprehension,  anxiety, 
revenge,  and  spite,  to  name  the  most  important. 
These  "feelings"  are  present  in  all  of  us,  but  super- 
abundant in  the  neurotic.  All  these  emotions  are 
also  manifest  in  very  young  children  to  an  extent 
pathological  from  the  viewpoint  of  the  adult.  Some 
of  these  impulses  in  their  instinctive  state  are  pres- 
ent in  animals,  in  whom  they  serve  the  purpose  of 
selfpreservation,  being  in  all  instances  necessary  in 
the  animal  world,  wdiere  might  is  right,  and  fulfill- 
ment of  desire  is  based  solely  on  physical  limitation. 

The  animal  has  but  two  desires  to  satisfy,  hunger 
and  sex,  and  his  emotional  reactions  are  present  to 
further  these  two  impulses.  In  this  respect  they 
are  essentially  egocentric.  We  find  this  in  very 
young  children  and  also  in  the  neurotic.  All  the 
emotions  in  the  human  being,  also,  are  primarily 
egocentric  and  only  later  does  his  cultural  or  social 
side  manifest  itself,  after,  say,  the  age  of  five  years, 
when  he  learns  to  renounce  some  of  his  instinctive 
desires.  However,  all  the  emotions  I  mention  are 
traced  back  ultimately,  as  Freud  has  shown,  to  the 
hunger  and  sex  instincts,  and  that  is  why  we  say 
that  sex,  in  the  infantile  sense,  plays  such  a  decisive 
role  in  the  etiology  of  the  neuroses. 

The  neuroses  are  classified  as  follows:  i,  the 
actual  neuroses,  embracing  a  neurasthenia  and  the 
anxiety  neurosis ;  and  2,  the  psychoneuroses,  made 
up  of  hysteria,  or  the  conversion  hysteria  of  Freud, 
anxiety  hysteria,  and  the  compulsive  states  such  as 
obsessive  thoughts  and  acts. 

The  classification  is  founded  on  an  etiological 
basis.  At  times  it  is  rather  difficult  to  draw  sharp 
lines  in  classifying  some  cases.    Though  pure  forms 
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do  exist,  exam|;les  of  mixed  neuroses  are  frequentlv 
observed,  in  whieh  both  pliysical  and  psyehical  sex- 
ual factors  enter  into  the  causation  of  tlie  symptoms. 
"In  the  actual  neuroses  the  symptoms  are  due  to 
physical  causes  and  are  not  further  reducible  by 
psychological  analysis ;  whereas  in  the  psychoneu- 
roses  the  symptoms  can  be  demonstrated  to  be  the 
end  product  of  intricate  (unconscious)  mental  pro- 
cesses" (I ). 

Neurasthenia,  the  tirst  of  the  actual  neuroses,  is 
a  term  still  very  vaguely  applied  by  medical  men 
in  general.  Very  frequently  every  form  of  the 
functional  nervous  state,  with  the  exception  of  hys- 
teria proper  and  compulsion  states  to  which  the 
term  psychasthenia  is  often  applied,  has  been  in- 
cluded under  the  heading  "neurasthenia."  The 
term  should  be  limited  to  that  functional  nervous 
condition  which  is  characterized  by  a  state  of  fa- 
tigue, sense  of  pressure  on  the  head,  flatulent  dys- 
pepsia, and  constipation.  "The  disease  is  usually 
due  to  excessive  onanism,  or  involuntary  seminal 
emissions,  practised  in  spite  of  painful  emotional 
conflict"  (I ). 

The  other  actual  neurosis,  by  far  the  most  com- 
mon of  all  the  different  forms,  is  the  anxiety  neuro- 
sis, so  called  because  its  most  constant  and  most 
prominent  symptom  is  a  morbid  anxiety,  anxious- 
ness,  or  dread.  This  condition  has  two  forms :  the 
acute  anxiety  attack,  not  very  common,  and  the 
chronic  form,  which  is  by  far  the  more  prevalent. 
In  the  acute  anxiety  attack,  which  varies  widely  in 
its  severity,  the  patient  suffers  from  an  intense  anxi- 
ery  or  dread,  with  fear  of  impending  death  or  in- 
sanity. The  attack  may  produce  loss  of  conscious- 
ness. As  a  rule  there  is  a  sense  of  suffocation,  deep 
respiratory  efforts,  general  sweating  and  flushing  of 
the  skin,  fviUness  of  the  head,  tremors,  profuse 
diarrhea,  and  frequent  micturation.  As  a  rule  the 
heart  action  is  greatly  accelerated,  with  anginal 
pain,  distress,  or  palpitation,  and  feeling  as  if  the 
heart  had  stopped.  Nausea,  vomiting,  and  dizziness 
are  frequent  and  distressing  symptoms.  During  an 
attack  the  patient  suffers  intensely  and  looks  sick. 
In  the  chronic  form  of  this  disease,  the  patient  is  in 
a  state  of  apprehension  or  uncertainty.  This  emo- 
tion frequently  attaches  itself  to  the  ordinary  tasks 
of  the  individual,  making  them  seem  bigger  than 
they  really  are — in  a  minor  form  the  individual, 
who  worries  much.  It  also  attaches  itself  to  condi- 
tions which  usually  evoke  some  emotion  of  dread. 
Hke  fear  of  burglars,  the  dark,  thunder,  etc.  Sleep- 
lessness, general  irritability,  and  hyperesthesia  to 
sound  commonly  accompany  an  anxiety  state.  Other 
symptoms  of  the  chronic  state  are  giddiness,  par- 
esthesia— rheumatic  like  pains — vasomotor  disturb- 
ances, nausea,  and  vomiting.  \\'hen  one  set  of 
symptoms,  either  cardiac  or  gastrointestinal  for  in- 
stance, predominates,  errors  in  diagnosis  are  likely 
to  occur.  In  the  chronic  cases  the  anxiety  may  not 
manifest  itself  except  in  the  complaints  regarding 
the  physical  symptoms  resembling  neurasthenia, 
but  with  the  symptoms  more  diverse. 

The  etiology  of  anxiety  neurosis  can  in  general 
be  stated  to  consist  of  sexual  deprivation  or  excita- 
tion, leaving  an  unfulfilled  desire  which  never  comes 
to  the  conscious  knowledge  of  the  patient  as  such, 


but  for  some  reason  is  repressed  and  converted  into 
anxiety.'  The  main  conditions  concerned  in  the 
production  of  an  anxiety  neurosis  are  embraces  of 
engaged  couples  Tbr  long  periods  with  consequent 
excitation  and  no  satisfaction;  interrupted  inter- 
course in  the  married  :  and  sexual  abstinence  in  an 
individual  who  suddenly  ceases  to  indulge  in  inter- 
course, as  following  the  death  of  the  marital  part- 
ner, or  on  refraining  from  long  continued  mastur- 
bation. It  at  times  occurs  in  the  aged,  both  male 
and  female,  around  the  climacterium,  with  sudden 
increase  of  desire.  Treatment  is  naturally  suggest- 
ed by  the  underlying  etiology.  A  correction  of  the 
abnormal  sex  life  brings  about  very  good  results  as 
a  rule. 

The  essential  difference  between  the  actual  neu- 
ro.ses  and  psychoneuroses  lies  in  the  etiology  of  the 
two  conditions.  In  the  former  the  cause  lies  in  the 
present  and  is  due  to  some  gross  sexual  disturbance. 
In  the  latter,  however,  while  the  inciting  cause  is  in 
the  present,  the  essential  cause  lies  in  the  past  in  the 
early  childhood  of  the  individual,  in  reality  before 
the  age  of  five.  While  apparently  a  banal  condi- 
tion, like  business  reverses  or  a  shock  of  some  kind, 
does  precipitate  an  attack,  yet  in  reahty  these  influ- 
ences do  not  bring  about  a  psychoneuroses  unless 
the  individual  has  failed  to  adjust  himself  to  his 
infantile  experiences;  if  his  unconscious  atti- 
tude to  his  environment,  from  the  viewpoint  of 
his  emotional  life,  is  a  normal  adult  one.  Perhaps  I 
can  best  bring  out  my  meaning  through  an  example, 
which  at  the  same  time  will  embody  in  it  the  fea- 
tures and  mechanisms  on  which  we  base  our  con- 
ception of  the  etiology  and  therefore,  also,  the  treat- 
ment of  the  psychoneuroses. 

Cask. — About  two  years  ago  a  man.  thirty  years  of  age, 
married  at  that  time  but  two  months,  came  to  see  me  be- 
cause he  was  beset  with  fears  of  imprisonment  for  sonvj 
minor  offenses  committed  three  years  before  the  onset 
of  his  present  illness.  Grave  doubts  as  to  his  ability  now 
to  make  a  living,  marked  anxiety,  sleeplessness,  crying 
spells,  and  restlessness  made  up  the  picture  of  an  anxiety 
hysteria.  He  was  a  capable  lawyer,  energetic  and  ambitious, 
whose  dishonest  acts  would  not  have  entailed  imprison- 
ment even  if  he  had  been  detected  in  their  commitment. 
They  did  not  worry  him  at  the  time  they  were  committed, 
but  now  they  loomed  large;  he  felt  guilty  and  feared  the 
consequences  of  his  misdeeds.  He  argued  by  himself  and 
with  his  friends  concerning  all  the  possibilities,  and  logic- 
ally proved  to  himself  that  he  ought  not  to  fear,  yet  could 
not  dispel  this  intense  apprehension  and  anxiety.  The 
onset  of  the  condition  was  precipitated  by  the  dissolution 
of  his  partnership  with  an  older  man,  on  whom  he  had 
relied  to  conduct  the  management  of  his  law  practice. 
Thrown  upon  his  own  resources,  he  lost  courage,  wished 
to  give  up  his  offices  entirely  and  seek  some  means  other 
than  the  practice  of  law  to  earn  a  livelihood.  The  condi- 
tion rapidly  took  the  form  I  have  described. 

The  analysis  revealed  the  different  components  that 
made  up  the  picture.  It  developed  that  though  only  mar- 
ried two  months,  quarrels  had  been  frequent  between  wife 
and  husband,  who  had  fancies  now  and  then  of  a  separa- 
tion, being  convinced  in  his  own  mind  that  all  love  be- 


^Though  Freud  separates  the  neuroses  into  the  actual  and  psycho- 
neuroses, and  lays  stress  on  .some  gross  se.xual  disturbance  as  the 
etiology  of  the  former,  thereby  seeming  to  imply  a  purely  physical 
cause  for  its  being,  I  agree  with  those  who  believe  that  no  neurosis 
exists  without  a  mental  conflict.  For  instance,  ,-miong  married 
people  practising  coitus  interruptus,  the  partner  developing  the 
neuros's  may  have  had,  momentarily  perhaps,  the  following  thoughts 
or  similar  ones,  which  then  disappear:  "If  I  were  not  married  now, 
I  could  indulge  to  my  heart's  content."  Perhaps  fancies  follow  in 
which  the  individual  realizes  this  repressed  wish.  The  feelings  of 
guilt  which  follow  these  fancies,  conceived  by  a  neurotic  as  actual, 
are  important  factors  in  the  formation  of  the  pathological  anxiety. 
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twecii  tlu'in  was  gone.  Jrle  had  had  fancies  as  to  what 
he  wculd  do  if  his  wife  died.  The  quarrels  between  the 
couple  as  a  rule  resulted  from  the  insistence  of  the  hus- 
haiul  that  his  wife  was  trying  to  separate  him  from  his 
"family,"  i.  e.,  his  mother  and  his  youngest  sister;  and  on 
.  the  tendency  of  these  two  to  dictate  to  the  young  wife 
as  to  how  she  should  act  toward  her  husband.  The 
young  husband  very  readily  overlooked  the  faults  of  his 
mother  and  sister,  while  those  of  his  wife  he  constantly 
brought  to  her  attention.  Through  his  dreams  the  patient 
.was  enabled  to  see  that  this  blind  attachment  to  the  female 
members  of  his  former  family  was  in  reality  an  uncon- 
scious love,  which  prevented  his  loving  his  wife — patient 
was  psychosexually  impotent — and  the  first  opportunity 
to  break  up  his  home  was  unconsciously  converted  into 
a  doubt  of  his  ability  to  make  a  living — breaking  up  of 
partnership — the  breaking  up  of  his  home  to  be  followed, 
as  he  pictured  in  his  fancies,  by  his  going  back  to  his 
mother's  home  to  live. 

In  this  disease  we  have  a  totally  unconscious  love 
for  his  mother  and  a  sister,  and  unconscious  crim- 
inal desires  toward  his  wife,  as  shown  in  the  thought 
"what  would  happen  if  my  wife  died."  These  two 
impulses  giving  rise  to  anxiety,  apprehension,  and 
feelings  of  guilt,  unconsciously  brought  about  and 
displaced  from  the  deep  sources  of  guilty  feeling — • 
unconscious  incestuous  feelings  and  criminal  im- 
pulses— to  acts  committed,  in  themselves  unable  to 
evoke  so  much  emotion. 
T  h  e  illness,  however, 
made  the  patient  some- 
what unfit  to  carry  on  his 
profession  and  was  his 
unconscious  attempt  t  o 
justify  his  failure  to  sup- 
port his  wife,  whom  he 
thought  he  did  not  love, 
and  enable  him  to  go  back 
to  his  old  environment,  in 
which  he  was  the  favorite 
son,  more  loved  than  lov- 
ing. Underlying  the  en- 
tire neurosis  was  this  un- 
conscious fixation,  which 
made  a  transference  of 
that  love  to  a  stranger  an 
impossibility.  Psychanaly- 
sis  made  all  this  conscious  to  the  patient,  enabling- 
him  to  see  things  as  they  are,  and  acting  as  a  cure. 

This  represents  an  anxiety  hysteria,  dififering 
from  the  so  called  conversion  hysteria,  in  that  the 
repressed  emotion  remains  entirely  in  the  psychical 
sphere  ;  whereas  in  the  conversion  hysteria  the  re- 
pressed emotion  is  taken  from  the  psychical  sphere 
into  the  physical,  being  converted  into  a  physical 
symptom,  as,  for  instance,  the  paralysis  of  a  limb. 
The  mechanism  of  the  obsessions  resembles  that  of 
the  anxiety  hysteria,  though  we  may  have  obsessive 
acts  in  addition  to  thoughts. 

To  sum  up :  Neuroses  are  dehnite  disturbances  in 
the  emotional  sphere  of  an  individual,  having  defi- 
nite etiological  bases  and  being  divisible  into  sepa- 
rate, distinct  forms,  each  form  having  more  or  less 
distinctive  clinical  features.  The  neuroses  as  we 
view  them  are  intelligible  psychological  phenomena, 
amenable  by  the  psychanalytical  method,  to  a  ra- 
tional form  of  therapy. 

REFERENCE. 
I.  E.  JONES:  Psychoanalysis,  chap.  v. 
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ISLAND  FLAPS. 
By  J.  F.  S.  Esser,  M.  D., 

Dutch  Surgeon  for  Plastic  Operations,  Now  in  Vienna. 

The  wounded  soldiers  in  Austria  afifordcd  many 
cases  of  facial  injuries  which  healed  with  large 
deforming  scars,  if  these  scars  were  near  the  cor- 
ner of  the  mouth,  I  often  used  flaps  from  the  neck 
directly  under  the  jaw  line,  near  the  external 
maxillary  artery.  These  flaps  had  no  skin  pedicle, 
but  one  of  deep  soft  tissue  and  which  contained 
the  external  maxillary  artery.  I  call  them  "island 
flaps"  because,  after  being  placed  in  the  facial  de- 
fect resulting-  when  the  scars  are  removed,  they 
give  the  effect  of  a  free  transplantation.  If  this 
flap  can  be  taken  just  on  the  border  of  the  defect 
the  procedure  is  very  advantageous,  as  the  flap  need 
not  Ix?  much  more  than  half  the  size  of  the  defect, 
because  in  sewing  togfether  the  secondary  defect  the 
primary  becomes  much  .'^mailer  by  this  manipulation. 
When  the  flap  cannot  be  taken  from  the  border  of 
the  defect,  the  skin  bridge  between  the  defect  and 
the  flap  may  be  split.  Some  tissue  must  be  removed 
from  the  split  to  allow  the  pedicle  to  lie  in  it.  If  the 


Fig. 


Fig. 


Fig.  3. 


flap  has  to  be  moved  any  great  distance,*the  pedicle 
must  be  rather  thin  and  elastic,  but  even  when  the 
artery  is  in  it  nourishment  of  the  skin  flap  is  exceed- 
ingly good.  I  had  a  case  where  the  seam  of  the 
island  flap  became  inflamed  and  the  sutures  had 
soon  to  be  completely  removed  and  a  secondary 
seam,  after  hvening  of  the  edges,  was  necessary. 
The  flap  was  never  endangered  and  always  showed 
splendid  circulation ;  the  secondary  seam  healed 
finely  (Case  II). 

The  advantages  of  the  island  flap  are  striking  in 
nourisliment  and  cosmetic  efl'ect,  as  no  turited  skin 
pedicle  is  to  be  seen  and  the  tension  is  equal  every- 
where. The  procedure  is  also  as  practical  as  it  is 
easy,  even  for  inexperienced  plastic  operators,  while 
this  cannot  be  said  of  the  choice  of  skin  pedicle 
flaps.  Besides,  I  have  practised  other  island  flaps 
of  the  face  in  cases  where  I  wished  to  give  mucous 
membrane  substittite  out  of  the  skin. 

C.'VfiF.  I. — The  wound  in  Infantryman  F.'s  face,  Royal 
Reserve  Hospital  No.  8,  Vienna,  healed  after  shot  injury 
with  loss  of  the  right  eye  and  strong  scar  development 
over  the  entire  cheek,  so  that  it  was  as  hard  as  a  lioard 
and  showed  ray  formed  scars  (Fig.  i).    The  left  mouth 
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corner  was  destroyed  and  quite  immovable.  The  under 
eyelid  turned  outwards  (ectropion).  After  complete  ex- 
ci.'ion  of  all  the  scars,  I  placed  a  large  island  flap  as  above 
described  in  the  large  defect.  The  soft  tissue  pedicle  was 
taken,  as  mentioned,  in  the  cut  of  the  skin  bridge  lietween 


with  soft  tissue,  inwards  into  a  horizontal  incision  of  the 
mucous  membrane  and  penetrated  all  the  tissue  to  the  skin 
and  ended  just  in  the  lower  skin  incision;  the  pedicled  skin 
rlap  then  turned  through  the  horizontal  incision  to  the 
mouth  inside,  and  was  then  sewn  together  with  the  mucous 
membrane  wound,  edges.  The  skin  secondary  defect  was 
closed  linear. 

Case  IV. — Infantryman  T.  was  relieved  of  an  immobiliz- 
ing scar  after  mouth  jaw  shot  in  a  similar  way  to  Case  II. 
(Figs.  6.  ;•,  8.) 


Fig.  4. 
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defect  and  flap.  Fig.  2  shows  the  result  about  ten  days 
after  this  operation.  Fig.  t,  shows  the  result  shortly  after 
correcting  the  corner  of  the  mouth  and  levelling  the  under 
eyelid  with  a  pedicle  flap,  taken  from  under  the  outward 
corner  of  the  eye  vertically  downwards — pedicle  at  the  top 
— and  placed  in  a  horizontal  incision  under  the  eyelid.  The 
patient  after  some  small  seam  corrections  will  look  very 
well,  and  his  mouth  and  eyelid  are  now  already  quite 
moveable. 

Case  II. — Infantryman  D.,  Royal  Reserve  Hospital  No. 
17,  Vienna,  was  shot  in  the  jaw.  After  healing  of  the 
fracture  the  underlip  was  quite  immovable  and  saliva 
flowed  from  it.  Round  the  outer  scar,  the  changed  skin 
was  contracted  and  grown  together  with  deep  inner  scars, 
so  that  the  whole  was  as  stiffs  as  a  hoard.  In  this  case  an 
island  flap  was  taken  from  the  border  of  the  large  defect 
that  had  arisen  after  excision  of  all  the  abnormal  tissue, 
and  placed  in  the  defect  reduced  by  sewing  the  secondary- 
defect  together.  This  is  the  case  in  which,  as  mentioned 
previously,  inflammation  of  the  island  flap  seam  neces- 
sitated the  removal  of  the  sutures,  the  livening  of  the 
edges  and  secondary  suturing.  The  result  is  functionally 
perfect,  but  to  improve  the  cosmetic  effect  an  aftercor- 
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rection  could  be  made  in  replacing  the  still  somewhat 
overturned  red  of  the  lip.    (Figs.  4  and  5.) 

Case  III. — On  soldier  F.  B.  of  the  same  hospital  I  made 
a  large  plastic  to  build  a  new  upper  lip,  his  own  having  been 
entirely  shot  away.  After  this,  the  mucous  fornix  was  too 
small  to  receive  the  dental  prothesis.  Therefore  I  turned 
a  piece  of  the  cheek  skin  from  under  the  eye,  only  pedicled 


HALLUX  VALGUS. 
A  Nc7v  Operative  Procedure. 
By  Joseph  E.  Fuld,  M.  D., 

New  York. 

Hallux  valgus  is  an  outward  displacement  of  the 
gfeat  toe.  The  condition  is  very  common  and  only 
attracts  attention  when  the  bursa,  ordinarily  known 
as  a  btinion,  over  the  metatarsophalangeal  joint  be- 
comes inflamed.  It  is  rarely  congenital  and  it 
is  sometimes  caused  by  rheumatoid  arthritis ;  in 
fact,  it  is  ttsually  accompanied  by  a  dry,  inflamma- 
tory arthritis.  The  most  frequent  cause,  however, 
is  the  wearing  of  ill  fitting  or  too  short  shoes,  "and 
for  this  reason  it  is  more  commonly  found  in  women 
than  men,  probably  because  they  are  more  often  in- 
iHienced  by  prevailing  fashion  in  .shoes  unsuited  to 
their  feet  and  their  muscles  are  less  able  to 
oppose  the  deformity  effected  by  pressure  over  the 
joint. 

An  improperly  shaped  shoe,  or  one  too  short  for 
the  foot,  may  necessitate  walking  on  one  side  of  the 
foot,  resulting  in  flat  foot,  crowding  of  the  toes,  hal- 
lux valgus,  hammer  toe,  or  abducted  foot,  a  condi- 
tion the  pathology  of  which  it  is  difficult  to  dif¥eren- 
tiate  from  that  of  hallux  valgus.  High  heels  also 
crowd  the  foot  forward  so  that  dorsiflexion  and  ad- 
duction of  the  great  toe  result,  the  interphalangeal 
joints  and  the  great  toe  deviate  outward,  and 
there  is  inward  protrusion  of  the  head  of  the 
metatarsal  bone,  which  becomes  hypertrophied.  I 

liave  seen  cases  of  cellu- 
litis of  the  foot  arising 
from  neglected  bttrsitis. 
The  internal  lateral  liga- 
ment of  the  joint  is 
stretched  and  the  external 
lateral  ligament  is  shott- 
ened  and  thicker  than  nor- 
mal. The  tendons  of  the 
muscles  on  the  inner  side 
are  lengthened  and  those 
on  the  outer  side  are 
shortened.  The  soft  parts 
over  the  inner  aspect  of 
the  joint  are  thickened 
and  enlarged  and  include 
a  bursa  with  a  supei-im- 
posed  corn  or  callus.  This 
bursa  may  be  inflamed 
and  it  sometimes  suppurates.  The  value  of 
the  great  toe  as  an  inward  brace  to  the  foot  is 
thus  destroyed.  Pain  is  caused  by  the  pressure 
of  the  shoe  on  the  acute  bursitis  and  by  pres- 
sure on  the  anterior  tibial  nerve  between  the  shoe 
and  the  underlying  part  of  the  bone  and  also 
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on  the  nerve  fibres  between  the  bony  outgrowth  on 
the  base  of  the  first  phalanx  of  the  groat  toe  and 
the  side  of  the  first  phalanx  of  the  second.  Relief 
can  sometimes  be  obtained  in  slight  cases  by  wear- 
ing- proper  shoes  and  right  and 
left  socks  or  stockings  with  a 
separate  compartment  for  the 
great  toe.  The  toe  should  be 
mas.saged  and  corrected  manu- 
ally several  times  a  day  and  a 
soft  plug  should  be  worn  at 
night  between  the  first  and  sec- 
ond toes. 

Various  forms  of  splints 
have  been  devised,  but  nsuailv 
operative  treatment  constitutes 
the  only  real  cure,  this  being 
contraindicated  only  in  dia- 
betes, any  broken  down  consti- 
tutional condition,  and  hemo- 
philia. Operation  is  also  tem- 
porarily contraindicated  in  an 
accompanying  suppurative  pro- 
cess, such  as  acute  bursitis — 
inflamed  bunion — which  should 
first  be  treated  before  opera- 
tive procedure.  Operation  is 
indicated  when  the  hyperthrophy,  or  hallux  valgus, 
or  the  bursitis  makes  protection  of  the  sensitive 
joint  difricult,  and  in  my  opinion  it  should  have  in 
view,  I,  the  correction  of  the  deformity;  2,  th.e 
prevention  of  recurrence,  and,  3,  the  preservation 
of  the  longitudinal  arch. 

Several  operations  have  been  devised  for  the  cure 
of  this  condition.  Rowlands  and  Turner  removed 
the  prominent  inner  half  of  the  head  of  the  first 
metatarsal  bone  and  sometimes  the  prominent  inner 
basal  angle  of  the  first  phalanx,  divided  the  ex- 
tensor brevis  hallucis,  and  sometimes  lengthened  the 
extensor  longus  hallucis.  Tubby  chiseled  ofif  the 
prominent  head  of  the  first  metatarsal  bone,  divided 
the  ligaments  and  the  extensor  proprius  pollicis 
tendon,  and  replaced  the  phalanges  in  position.  In 
cases  where  the  head  was  greatly  hypertrophied  and 
there  w'ere  marked  symptoms  of  arthritis,  he  excised 
completely  the  head  of  the  metatarsal  bone,  taking 


Fig.  1. — Bony  pro- 
jection. A-B,  line  of 
excision. 


of  gauze  be  worn  between  the  first  and  second  toes. 
Inasmuch  as  the  intact  metatarsal  bone  is  a  neces- 
sary ])art  of  the  arch  of  the  foot,  he  found  that  these 
l)atients  must  use  a  valgus  |)late  for  walking.  W'il- 


l- i.  .  .;.  B. 
cipsuk'. 


I.'niy  iiKijcctiim;   T,   tendon   of  aluluctor  hallucis;  C, 


liam  L.  Keller  found  that  all  the  old  operations  for 
the  relief  of  hallux  valgus  were  unsatisfactory.  Re- 
section of  the  head  of  the  first  metatarsal  toe,  suc- 
cessful in  the  flat  footed  individual,  injured  a  nor- 
mal arch.  He  devised  an  operation  wdiich  sacrificed 
no  part  of  the  plantar  articular  surface.  C.  H. 
Mayo  recommended  that  the  bursa  be  interposed 
between  the  joint  surfaces  after  excision  of  the 
metatarsal  head.  In  other  words,  the  bursa  was 
transplanted  to  the  space  formed  by  the  resection 
of  the  articular  head  of  the  first  metatarsal,  the 
joint  surface  of  the  first  phalanx  being  left  intact. 
Von  Bergmann  resected  the  base  of  the  j^halanx 
and  the  head  of  the  first  metatarsal.  Goldthwait, 
Painter,  and  Osgood  believe  that  *^he  Hiiter  opera- 
tion of  removal  of  the  metatarsal  bone  is  almost 
uniformly  satisfactory  when  the  proper  operative 
technic  and  aftertreatment  have  been  observed. 
Henry  Ling  Taylor  advises  the  use  of  an  elongated, 
or  Thomas  heel,  or  shoes  straight  on  the  inner  side. 


Img.  2.— C,  capsule;  T,  tendon  of  abductor  hallucis  to  lie  ti ansiilantcd.       Fic.   -t.— T,  tendon  transplanted  and  sutured;   C.  capsule  sutured. 


care  to  remove  the  projecting  spur  on  the  outer  side 
of  the  first  phalanx.  The  sesamoid  bones  were  also 
removed,  as  pressure  on  them  subsequently  caused 
pain.    After  the  operation  he  advised  that  a  wedge 


If  operation  is  necessary  he  believes  that  oblique 
incision  of  the  head  of  the  first  metatarsal  is  as  good 
as  any.  Royal  Whitman  considers  that  the  primary 
object  should  be  to  remove  the  projecting  bone. 
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He  also  stretched  and  divided  tissues  that  resisted 
a  corrected  position. 

In  my  opinion,  the  usual  operation  of  the  resec- 
tion of  the  head  of  the  metatarsal  bone  only  tem- 
porarily corrects  the  deformity.  To  prevent  recur- 
rence. I  devised  and  found  feasible  a  method  of 
transplanting  the  tendon  of  the  abductor  hallucis 
from  its  usual  insertion  in  the  plantar  surface  of 
the  base  of  the  first  phalanx  to  the  periosteum  cov- 
ering the  middle  of  the  inner  surface  of  the  first 
phalanx.  To  meet  the  third  requirement  of  any 
successful  operation  for  hallux  valgus — the  preser- 
vation of  the  longitudinal  arch — I  confined  the  bone 
section  to  the  exostosis  without  resection  of  the  head 
and  followed  this  by  suturing  the  capsule  over  the 
denuded  bone  area,  deep  to  the  transplanted  abduc- 
tor tendon  to  prevent  involvement  of  the  transplant- 
ed tendon  in  the  subsequent  and  inevitable  callus. 
The  histories  of  a  large  number  of  cases  treated  by 
this  operation  show  that  it  was  rarely  necessary  to 
resect  the  head  of  the  metatarsal  bone.  After  a 
thorough  trial  of  the  various  operative  methods,  this 
one  has  given  the  best  resuUs.  The  simplicity,  ease, 
and  safety  with  which  it  can  be  performed  in  my 
opinion  warrant  its  trial  in  these  cases.  It  allows 
the  patient  to  walk  well  and  absolutely  without 
pain  :  the  great  toe  remains  in  perfect  position  and 
is  naturally  mobile,  and  it  does  not  afifect  the  weight 
bearing  function  of  the  foot. 

loi  E.-\ST  Eighty-first  Street. 


A    CASE    OF    DOUBLE  STRANGULATED 
FEMORAL  HERNIiE. 

By  Wesley  J.  Woolston,  M.  D., 
Chicago. 

A  cursory  review  of  the  literature  has  failed  to 
reveal  a  case  of  double  strangulated  femoral  herniae 
similar  to  the  following : 

Case. — The  patient,  a  woman,  was  admitted  to  the  night 
service  at  Cook  Coimtj'  Hospital,  April  ir,  1917.'  On  the 
afternoon  of  April  gth  she  was  seized  with  excruciating 
pain  in  the  lower  abdominal  region.  This  was  followed 
by  vomiting  repeated  every  half  hour  until  the  time  of 
operation.  The  vomitus  was  gastric  and  biliary  but  never 
fecal  in  character.  Bowels  had  not  moved  from  the  onset. 
Patient  stated  that  she  had  never  had  a  similar  attack.  In 
fact  she  had  never  had  any  previous  illness  of  any 
consequence. 

The  patient  was  forty-one  years  of  age,  had  had  twelve 
normal  pregnancies,  no  miscarriages,  and  a  normal  men- 
strual history.  She  stated  that  for  the  past  ten  years  she 
has  noticed  a  swelling  over  the  left  femoral  region  and 
that  for  the  past  two  years  she  has  noticed  a  swelling  over 
the  right  femoral  region.  A  belt  has  been  worn  on  the 
left  side  but  not  the  right.  The  swellings  have  always  been 
reducible  until  the  present  time  when  neither  one  can  be 
reduced.  Physical  examination  was  negative  except  for  a 
tumor  mass  in  each  femoral  region  each  the  size  of  a 
hen's  egg.  They  were  slightly  movable  but  not  reducible 
through  the  saphenous  opening.  The  integument  was  not 
discolored.  The  temperature  is  97.8°  F. ;  pulse,  104,  and 
the  respirations,  24.  The  diagnosis  of  double  strangulated 
femoral  hernire  was  made  and  the  patient  was  operated  on. 
A  cutaneous  incision  was  made  on  the  right  side,  about  three 
to  four  inches  in  length,  parallel  with  the  fil^res  of  the 
external  oblique  and  about  one  inch  above  Poupart's  liga- 
ment. As  in  the  operation  for  inguinal  hernia  the  super- 
ficial epigastric  vessels  were  caught  and  tied.  Retraction 
of  the  two  sides  of  the  incision  exposed  the  aponeurosis 
of  the  external  oblique  and  the  external  inguinal  ring, 


co\ered  by  the  intercolumnar  fascia.  The  aponeurosis  was 
di\ided  through  the  external  inguinal  ring  for  the  full 
length  of  the  incision. 

Retraction  of  the  lower  flap  exposed  Poupart's  ligament 
while  retraction  of  the  upper  flap  exposed  the  conjoined 
tendon.  This  procedure  exposed  a  space  covered  by  the 
fascia  transvcrsalis.  This  was  then  divided  and  the  sac 
and  contents  were  found  to  be  strangulated  in  the  femoral 
opening  below  Poupart's  ligament.  An  effort  was  made  to 
insert  the^  finger  or  some  lilunt  instrument  into  ring  in 
order  to  cut  down  on  it  without  danger  to  the  contents 
but  it  was  without  success.  The  ring  was  then  nicked  suffi- 
ciently to  withdraw  the  contents  which  consisted  of  bowel 
and  omentum.  The  bowel  was  ciuite  dark  but  reacted  to 
the  application  of  heat  and  it  was  decided  to  return  it  to 
die  abdominal  cavity.  The  omentum  showed  signs  of 
strangulation,  being  very  much  congested,  and  we  ligated 
that  portion  of  it.  The  sac  was  then  isolated  and  ligated 
in  the  usual  manner.  The  ring  was  dealt  with  by  suturing 
the  fibres  of  Cooper's  ligament  and  the  periosteum  of  the 
OS  pubic  bone  to  Poupart's  ligament.  The  wound  was 
closed  by  the  Andrew  method,  the  same  as  for  an  inguinal 
hernia  except  that  the  cord  v/as  not  molested. 

The  left  side  was  handled  in  exactly  the  same  manner 
except  that  the  findings  in  the  sac  were  different.  The 
tissues  a.s  we  approached  the  ring  were  \-ery  edematous  anu 
we  anticipated  a  worse  condition.  However,  when  we  had 
enlarged  the  ring  and  brought  the  contents  of  the  sac  into 
view  we  found  a  large  mass  of  strangulated  omentum 
adherent  to  the  sac  in  places.  This  was  freed  of  adhesions 
and  ligated.  The  strangulation  on  this  side  was  fully  as 
great  or  more  so  than  on  the  right.  Our  deduction  was 
that  the  bowel  became  strangulated  first  on  the  right  side 
which  caused  the  patient  the  pain  and  the  vomiting  and  the 
straining  from  the  latter  caused  the  left  side  to  become 
strangulated,  as  previously  to  this  time  she  was  able  to 
reduce  it.  The  patient  made  an  uneventful  recovery  and 
left  the  hospital  after  the  usual  length  of  time. 

25  East  Washington  Sjreet. 


Endourethral  Application  of  the  High  Fre- 
quency Current. —  Ernest  Roucayrol  {Bulletin  de 
I'Acadcinie  de  medicine,  ]\Iay  22,  1917)  employs  in 
the  treatment  of  acute  or  chronic  urethritis  due  to 
the  gonococcus,  which  is  killed  by  temperatures  ex- 
ceeding 39°  C,  straight  or  curved  urethral  thermo- 
phores consisting  of  nickeled  or  silver  plated  copper 
tubing  in  the  interior  of  which  are  soldered  at  in- 
tervals several  insulated  wires  conducting  the  cur- 
rent to  the  thermophore.  The  other  electrode  con- 
sists of  a  metallic  plate  placed  beneath  the  buttocks 
or  over  the  penis  or  perineum.  An  electric  mech- 
anism connected  with  the  thermophore,  including  a 
galvanometer,  is  provided  to  obviate  heating  of  the 
electrode  to  such  a  temperature  as  would  injure  the 
urethral  tissues.  Each  sitting  lasts  twenty  ininutes. 
The  method  was  used  chiefly  in  rebellious,  painful 
cases  of  chronic  urethritis.  In  forty-four  cases  of 
this  type,  pain  uniformly  disappeared  during  the 
first  sitting.  Shreds  resisting  all  other  procedures  dis- 
appeared after  a  few  sittings  or  were  reduced  to  a 
slight  pulverulent  sediment,  which  disappeared  com- 
pletely when  the  openings  of  some  inflamed  Littre's 
glands  were  cauterized  through  the  urethroscope. 
Soft  infiltrations  disappeared  rapidly  under  the 
treatment ;  sclerotic  changes,  somewhat  more  slowly. 
Trophic  urethral  changes  in  a  case  of  tabetic 
urethritis  yielded  rather  readily  to  the  treatment  and 
the  preexisting  pain,  radiating  to  the  prostate  and 
rectum,  wholly  disappeared  after  the  first  sitting. 
Striking  results  were  obtained  in  two  cases  of  acute 
urethritis ;  more  definite  conclusions  as  to  this  con- 
dition will  require  further  trial  of  the  procedure. 


Med  icine  and  Surgery  in  the  Army  and  Navy 


THE  ROCKEFELLER  WAR  HOSPITAL  * 

Preparedness  Perfected. 

There  was  lamentation  among  a  great  many  who 
didn't  know  what  they  were  talking  about,  when 
war  was  actually  brought  home  to  the  American 
people,  principally  to  the  effect  that  we  lacked  the 
efficiency  of  the  enemy.  However,  these  people 
have  been  shown  that  this  accusation  was  without 
foundation,  particularly  as  regards  the  facihties  that 
have  been  devised  to  care  for  and  restore  to  normal 
life  our  soldiers  and  sailors.  As  when  one  throws 
a  pebble  into  a  pond  the  ripples  widen,  so  the  first 
base  hospital  started  the  idea  for  others  until  we 
have  come  to  the  refinement  of  the  purpose — special 
base  hospitals.  Such  a  hospital  has  been  originated, 
erected,  and  equipped  on  the  grounds  of  the  Rocke- 
feller Institute,  at  Avenue  A  and  East  Sixty-sixth 
Street.  It  is  a  military  unit  hospital  of  loo  beds 
for  patients  suffering  from  infected  wounds,  and 
will  serve  the  purpose  of  demonstrating  the  surgical 
methods  worked  out  and  successfully  applied  at  the 
military  hospital  at  Compiegne,  France,  by  Dr. 
Alexis  Carrel  and  Dr.  H.  D.  Dakin.  The  immedi- 
ate surgical  control  and  supervision  of  the  hospital 
will  be  under  the  personal  charge  of  Doctor  Carrel, 
who  has  been  permitted  by  the  French  Government 
to  return  to  this  country  for  that  purpose. 

The  Carrel-Dakin  treatment  is  a  combination  of 
the  use  of  a  chemical  antiseptic,  Dakin's  fluid,  which 
is  a  dilute  solution  of  sodium  hypochlorite  minus 
caustic  effects  which  owes  its  activity  to  chlorine, 
and  the  method  of  its  use  devised  by  Doctor  Carrel. 
This  treatment  has  been  pronounced  the  most 
notable  surgical  development  of  the  war;  it  kills 
bacteria,  exerts  a  solvent  eft'ect  on  dead  tissues, 
dissolves  recent  blood  clots,  eases  suffering,  and 
shortens  convalescence.  Those  treated  by  this 
method  are  saved  from  mutilation  by  amputation 
and  deformity  from  badly  healed  scars  or  long  open 
wounds.  The  successful  application  of  this  treat- 
ment is  a  matter  of  the  nicest  technic  in  which  any 
trained  surgeon  or  medical  man  may  become  pro- 
ficient in  a  few  weeks.  It  was  with  the  expectation 
that  many  would  avail  themselves  of  an  opportunity 
for  this  careful  instruction,  which  will  be  given  in 
the  form  of  actual  demonstration  and  practice, 
that  this  hospital  was  erected.  Here  the  method  of 
treating  wounds  can  be  practised  and  the  surgical 
methods  worked  out  and  successfully  applied  abroad 
will  be  demonstrated. 

Dr.  Simon  Flexner  stated  that  there  were  three 
objects  in  this  enterprise:  "i,  to  make  available  to 
the  patients  this  improved  method  of  treatment ;  2. 
to  demonstrate  and  teach  to  American  physicians 
who  may  be  enrolled  for  military  service  measures 
for  the  treatment  of  infected  wounds  especially  bv 
the  Carrel-Dakin  method ;  and  3,  to  test  the  feasi- 
bility of  a  unit  portable  military  hospital,  designed 
by  Mr.  Charles  Butler,  of  New  York^  who,  working 

'Credit  is  given  to  the  memorandum  prepared  by  Mr.  Charles 
Butler,  the  architect  for  this  hospital,  with  thanks  for  permission 
lo  use  it. 


under  the  French  War  Department,  has  made  a 
thorougli  study  of  the  military  hospital  units  which 
have  been  developed  for  use  in  France  and  Eng- 
land." A  fund  of  S20o,ooo  was  appropriated  by 
the  Rockefeller  Foundation  for  the  purpose  of  mak- 
ing the  plan  possible  financially.  The  surgeons  gen- 
eral of  the  Army,  Navy,  and  Public  Health  Service, 
the  executive  officers  of  the  Red  Cross,  and  the  Na- 
tional Research  Council  all  expressed  deep  interest 
in  the  plan.  Successive  groups  of  surgeons  will  be 
assigned  to  the  hospital  by  the  surgeons  general  to 
study  the  method  and  to  learn  in  about  four  weeks 
by  practical  application  the  proper  technic.  The 
hospital  is  now  ready  to  receive  patients  suffering 
from  infected  wounds  received  in  industrial  or 
street  accidents,  and  all  infective  processes,  such  as 
abscesses,  suppurative  conditions,  etc. 

There  are  fifteen  buildings  grouped  together  in 
compact  form,  surrounded  by  srreens  of  green 
hedges  and  trees  veiling  them  from  the  street,  each 
easy  of  communication  with  the  others  by  way  of 
slatted  walks,  differences  of  grades  being  taken  up 
by  inclines.  This  makes  feasible  the  transport  by 
wheeled  vehicles  of  food,  linen,  laundry,  stretchers, 
etc.  With  the  exception  of  the  stores  building, 
which  is  of  ordinary  shack  construction,  the  build- 
ings are  of  portable  house  unit  construction,  walls, 
floors,  and  roofs  being  formed  of  panels.  The  walls, 
roofs  and  floors  are  double  with  an  air  space  be- 
tween the  outer  and  the  inner  sheathing.  The  Hum- 
phreys system  of  construction  has  been  adapted  with 
modification  or  improvement  in  the  form  of  steel 
trusses  and  the  type  of  windows  with  the  lower  sash 
fixed  and  upper  sash  hinged  at  the  bottom  to  swing 
in,  having  check  pieces  to  prevent  draughts.  There 
is  ample  window  and  door  space  in  each  ward. 

The  administration  building,  ^^hich  is  connected 
with  the  laboratory,  contaigs  the  offices  of  the  chief 
surgeon,  surgeon  on  duty,  superintendent  of  nurses, 
executive  officer,  and  clerks,  the  telephone  exchange, 
the  visitors'  waiting  room  and  a  cloakroom  and 
toilet.  The  laboratory  building  contains  a  room  for 
demonstration  and  lectures,  record  officer's  room, 
storage  and  coat  room,  a  fully  equipped  pharmacy, 
an  orderlies'  waiting  room,  and  bacteriological 
and  chemical  laboratories,  complete  in  every  detail. 
The  very  complete  power  plant  of  the  Institute  it- 
self is  used  for  the  steam  and  electricity  required 
and  city  gas  is  used  in  the  laboratory  instead  of  the 
lamps  usually  necessary  in  a  base  hospital.  The 
water  supply  and  sewage  disposal  are  of  course  ade- 
quate owing  to  the  location  of  the  hospital  well 
within  the  city  limits.  The  receiving  and  discharg- 
ing building  has  a  storeroom  for  patients'  clothing 
and  property.  Here  the  ambulance  brings  the  pa- 
tient, who  is  undressed,  washed,  and  put  into  hos- 
pital clothes ;  his  pedigree  is  taken,  very  careful 
records  of  his  progress  being  kept  in  most  adequate 
files.  At  discharge,  the  patient  returns  to  this 
building,  surrenders  his  hospital  clothes,  secures  his 
own,  which  have  been  washed  or  disinfected,  and 
collects  his  other  property.    First  aid  supplies  are 
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kept  in  this  building  which  are  used  when  necessary 
by  the  surgeon  on  duty. 

The  operating  pavihon  is  105  feet  long  by  twenty- 
eight  feet  wide  with  walls  ten  feet  high.  It  is 
ideally  lighted  from  the  north.  This  building  also 
contains  a  large  workroom  for  nurses,  a  sterilizing 
room,  an  anesthetizing  room  and  an  x  ray  room  with 
space  for  the  demonstration,  storage,  and  dark  room. 
There  are  two  wards,  each  containing  twenty-four 
beds  with  the  possibility  of  increase  to  thirty  without 
crowding  and  with  the  bed  spacing  independent  of 
the  windows,  owing  to  their  construction.  Each 
ward  contains  a  quiet  room  with  one  bed,  and  there 
is  a  small  isolated  pavilion  with  four  beds  for  con- 
tagious diseases  which  may  develop  after  admis- 
sion. The  special  steam  kitchen  and  laundry 
seemed  essential  though  they  are  of  minimum  ca- 
pacitv.     There  is  a  large  terrace  with  screens  and 


building  for  convalescent  patients,  which  contains  a 
small  library  and  resting  and  reception  rooms.  The 
labor  required  for  the  constant  transport  of  food 
and  cleaned  and  soiled  linen  has  been  reduced  to  a 
minimum  by  grouping  the  kitchen  and  laundry  in 
close  proximity  to  the  mess  hall  and  the  ward  build- 
ings. The  wide  separation  between  the  ward  build- 
ings and  the  quarters  reserved  for  nurses,  orderlies, 
and  maids,  insures  quiet  to  the  patients  from  the 
normal  activities  of  their  attendants  when  off  duty. 
The  kitchen  contains  a  checking  office  with  vegetable 
storage  space  adjoining.  On  one  side  of  the  refrigera- 
tor is  the  grocery  and  milk  room  with  the  meat  room 
on  the  other.  The  equipment  is  a  marvel  of  com- 
pleteness ;  there  are  steam  kettles,  vegetable  steam- 
ers, and  cereal  cookers  of  the  most  approved  design. 
On  one  side  of  the  kitchen  is  the  vegetable  prepara- 
tion room  and  on  the  other  the  bakerv.     All  china 


Fig.  I. — War  Hospital  of  the  Rockefeller  Institute,  New  York.  A  portable  war  hospital  of  fifty  beds  comprising  an  acre  of  buildings 
erected  at  Avenue  A  and  Sixty-fourth  Street,  New  York.  Every  few  yards  of  the  structures  have  a  movable  section  of  wall  which 
affords  a  bomb  exit  in  case  of  fire  from  bombs. 


awnings  on  to  which  the  patients'  beds  may  be 
wheeled  to  their  increased  comfort  and  the  hasten- 
ing of  their  convalescence.  Each  ward  contains  a 
nurses'  office  and  linen  room  from  which,  through  a 
window,  the  ward  and  the  isolation  room  may  be 
surveyed  at  all  times.  Easily  accessible  to  this  is 
the  diet  kitchen  with  electric  cooker,  steam  table, 
sink,  and  refrigerator.  Beyond  this  are  bedpan 
sink,  the  patients'  toilets  and  lavatories,  a  steriliz- 
ing room,  bathroom,  and  the  housemaid's  sink  room 
with  implements  for  cleaning.  All  dressings  are 
made  in  the  wards,  so  that  it  has  not  been  necessary 
to  provide  a  surgical  dressing  room.  Easy  exit  in 
case  of  fire  has  been  provided  by  two  hinged  panels 
at  the  side  of  the  wards  which  swing  out  in  an  in- 
stant's manipulation. 

There  is  a  mess  hall  with  one  end  for  nurses,  the 
other  for  orderlies  and  maids,  and  a  recreation 


is  brought  back  from  the  wards  and  mess  hall  to  the 
dishwasher.  The  food  cars  remain  in  the  kitchen 
between  meals,  picking  up  their  loads  at  the  cooks' 
tables,  tea  and  coiifee  urns,  and  the  pantry  table. 
The  laundry  has  two  receiving  rooms,  one  for  ordi- 
nary soiled  linen,  the  other  for  the  arriving  patient's 
clothing,  infected  linen,  and  bedding  which  pass 
through  the  sterilizing  washer  or  the  steam  and  for- 
maldehyde sterilizer.  There  is  storage  room  for 
mattresses,  pillows,  and  linen,  a  mending  room,  and 
a  small  clothing  storage  room.  There  is  a  small 
office  for  the  storekeeper  in  the  stores  building, 
which  is  equipped  also  for  work  in  carpentering 
and  painting. 

The  nurses'  and  the  maids'  buildings  are  similar. 
As  these  are  their  living  quarters,  they  are  supplied 
with  single  and  double  bedrooms,  a  small  sitting 
room  with  electric  cooker  and  pantry,  baths,  toilets. 
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slop  sink,  and  linen  and  store  closets.  The  order- 
lies' quarters  are  divided  into  a  large  dormitory  with 
a  few  rooms  for  sergeants,  a  sitting  room,  and  a 
room  for  cleaning  boots,  equipment,  etc.  The 
plumbing  is  standard ;  the  elec- 
tric wiring  is  exposed  through- 
out ;  the  heating  is  by  pipe  coils  ; 
the  hot  water  supply  furnished 
by  steam  coil  tanks  There  is  a 
complete  intercommunicating  tel- 
ephone system  and  a  fire  alarm 
system  with  watchman's  clock, 
while  hydrants  and  fire  extin- 
guishers are  placed  in  convenient 
locations  within  and  outside  the 
building.  There  i.?  also  a  port- 
able ice  machine. 

It  •  is  impossible  to  express 
with  too  high  commendation  the 
value  of  this  enterprise.  The 
erection  of  the  buildings  was 
started  on  June  ist  and  they 
were  completed  on  July  13th. 
Patients  are  now  being  treated 
and  the  classes  for  special  train- 
ing have  been  opened,  physicians 
from  all  parts  of  the  country 
having  availed  themselves  of  this 
opportunity  to  learn  the  correct 
method  of  administering  the  Car- 
rel-Dakin  treatment,  which  has 
accomplished  so  much  abroad. 
This  is  essentially  a  preparation 
for  war,  but  infected  wounds  are 
received  in  other  places  than  the 
l)attlefield,  and  the  possibilities 
for  this  treatment  are  far  more 
extensive  than  any  use  to  which 
it  has  yet  been  put.  This  is  a 
hospital  in  which  man,  woman, 
■or  child  may  be  allowed  to  give 
Nature  a  chance  to  restore  the 
body  and  tissues  to  normal,  un- 
deterred by  microbes  and  their 
toxins.  Industrial  accidents,  lac- 
erations, comminuted  fractures, 
extensive  trauma,  and  diseases 
in  which  there  is  suppura- 
tion have  lost  two  thirds  of 
their  terrors :  convalescence  now 
means  merely  rest  and  inactivity 
in  bed,  with  no  annoying  secre- 
tions, no  unpleasant  odor,  and 
but  little  disturbance  in  general 
health. 

Certainly,  the  Rockefeller 
Foundation  and  those  engaged  in  the  work  of  this 
hos])ital  have  availed  of  an  epoch  making  oi)]ior- 
tunity  of  the  greatest  possible  benefit  to  humanity. 
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MEDICAL  NOTES  FROM  THE  FRONT. 

'Tyt>hoid    in    Vaccinated  Soldiers — Two    Peculiar  War 
IVounds — Treatment  of  Penetrating  Wounds  of  the  Chest. 

Geneva.  July  8.  iQiJ- 
An  important  question  in  the  medicine  of  war- 
fare which  has  given  rise  to  much  discussion  and 


careful  study  is  the  occurrence  of  tyjjhoid  fever  in 
vaccinated  soldiers.  If  the  term  typhoid  fever  is 
accepted  in  the  purely  clinical  sense,  therefore  in- 
cluding not  only  infection  by  Eberth's  bacillus  but 
.  i)aratyphoid  as  well,  one  will 
fre(|uently  come  across  patients 
in  epidemics  who  have  been  pre- 
viously vaccinated,  no  matter 
what  vaccine  has  been  employed. 
It  is  also  important  carefully  to 
set  apart  cases  of  typhoid  fever 
in  subjects  who  have  been  vac- 
cinated with  a  sufficient  dose  of 
dead  bacilli  and  in  whom  a  suffi- 
ciently long  interval  has  elapsed 
since  the  vaccination,  from 
those  cases  which  develop  soon 
after  a  hasty  vaccination  has 
l)een  done.  In  the  first  class  of 
cases,  when  vaccination  is  done 
properly,  the  infection  assumes 
a  very  mild  type,  but  is  often 
accompanied  by  relapses,  al- 
though such  instances  may  very 
likely  be  cases  of  paratyphoid. 
However,  the  value  of  the  vac- 
cination is  proved  by  the  absence 
of  serious  symptoms  and  no 
mortality.  This  possibility  of 
long-  illness  placing  a  number  of 
soldiers  out  of  commission  still 
makes  it  desirable  to  perfect  the 
technic  of  paratyphoid  vaccina- 
tion and  indicates  that  more  fre- 
C|uent  revaccination  of  typhoid  is 
in  order. 

In  the  second  class  of  cases, 
when  the  typhoid  occurs  shortly 
after  a  hasty  vaccination,  the 
clinical  aspect  of  the  infection 
is  much  like  that  of  an  unvac- 
cinated  subject,  but  generally 
speaking,  the  gravity  is  less  the 
longer  the  lapse  of  time  between 
the  beginning  of  the  febrile 
manifestations  and  the  injection 
of  the  dead  bacilli.  In  other 
words,  the  injection  appears  to 
weaken  the  organic  defense 
when  it  is  given  at  a  time  when 
the  dissemination  of  the  virulent 
living  bacteria  has  already  taken 
place  in  the  body.  On  the  con- 
trar}-,  it  fortifies  the  defense  of 
the  organism  when  it  is  given 
before  the  living  bacilli  have 
liad  time  to  drain  upon  the  system. 

A  distinction  can  be  made  between  typhoid  fever 
occurring  after  a  single  injection  of  five  millions  of 
bacilli,  from  that  succeeding  two  injections,  the  first 
of  five  millions,  the  second  of  1,000  millions.  The 
typhoid  cases  of  the  first  group  are  the  most  nu- 
merous, because  the  injection  has  been  rarely  given 
at  a  time  when  the  organism  was  only  incompletely 
invaded  by  the  specific  bacillus,  so  that  the  evolu- 
tion of  the  infection  does  not  appear  to  be  in  any 
way  modified  by  the  attempt  at  vaccination.  Usual- 
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ly  the  subject  is  vaccinated  during  the  incul)ation 
period  and  reaction  following-  the  injection  is  al- 
most always  absent.  Serious  cases  occur  in  this 
class,  but  when  a  subject  has  been  vaccinated  eight 
or  ten  days  before  the  first  rise  of  temperature,  the 
case  usually  runs  a  mild  course  and  few  severe  in- 
stances are  noted. 

In  all  patients,  the  disease  offers  two  tyjies  of 
development.  One  is  a  period  of  perfect  health  ex- 
isting between  the  time  of  vaccination  and  the  be- 
ginning of  the  typhoid;  in  the  second  this  period  is 
marked  by  a  series  of  minor  disturbances  in  health. 
The  existence  of  this  incubation  ]>eriod  which  has 
been  clinically  i)roved  in  men  who  only  become 
realW  ill  more  than  two  weeks  after  the  injection  of 
the  vaccine,  clearly  leads  one  to  assume  that  the 
injection  was  given  to  subjects  already  the  hosrs 
of  the  specific  bacillus.    The  attentive  study  of  cer- 


creases.  The  patient  seems  to  be  vaccinated,  but 
insufficiently  so,  but  it  is  (juite  possible  that  the 
patient  has,  in  reality,  a  paratyphoid. 

Prom  actual  observation  it  would  seem  as  if  the 
introduction  of 'dead  bacilli  into  the  organism  tends 
in  the  first  place  to  take  possession  of  the  natural 
defenses  of  the  organism  so  that  a  large  dose  of 
vaccine  js  injurious  if  Hving  bacilli  are  already  ex- 
istent in  the  body.  Later  on,  the  vaccine  causes 
the  elaboration  of  protective  j^roperties,  and  at  this 
])hase  infection  from  living  bacilli  not  only  has  to 
face  the  natural  defenses  of  the  body,  but  the  ac- 
quired ones  as  well.  In  practice,  therefore,  mass- 
ive doses  of  vaccine  are  not  to  be  recommended  if 
an  epidemic  has  broken  out,  because  they  leave  the 
already  infected  subjects  w-ithout  protection.  Jt 
is  better  to  inject  repeated  and  progressively  in- 
creasing doses  which  soon  reinforce  the  defenses 
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tain  ejiidemics  clearly  shows  that  there  are  un- 
doubted cases  of  latent  eberthism  and  instances  of 
very  mild  infections  go  to  prove  what  has  just  been 
said.  Cases  of  typhoid  are  much  less  frequent  after 
four  weeks  from  the  date  of  vaccination;  the  evo- 
lution is  of  medium  intensity  and  the  patient  reacts 
as  if  no  vaccine  had  been  given.  Following  two 
successive  injections,  it  seems  to  be  probable  that 
when  the  second  injection  has  been  given  during 
the  incubation  period  of  a  typhoid,  the  prognosis 
of  the  disease  is  not  so  good.  The  prognosis  is  far 
better  if  the  second  vaccination  has  been  given  from 
one  to  three  weeks  before  the  commencement  of 
the  typhoid.  The  majority  of  cases  begin  about 
a  fortnight  after  vaccination,  and  in  some  during 
this  lapse  of  two  weeks  certain  minor  disturbances 
are  complained  of,  and  it  would  seem  as  if  the  vac- 
cination had  been  done  in  latent  hosts  of  living  vir- 
ulent bacilli.  After  the  lapse  of  a  fortnight,  the 
number  and  intensity  of  the  cases  of  typhoid  de- 


of  the  organism  without  first  seriously  weakening 
them.  Therefore,  when  an  epidemic  has  devel- 
oped fractional  vaccination  is  the  proper  method. 
Generally  speaking  it  may  be  said  that  subjects 
who  have  been  methoflically  vaccinated  some  time 
before  are  not  completely  protected  against  the 
'syndrome  of  typhoid,  but  they  go  through  a  mild 
form  of  the  disease.  Perhaps  they  may  be  sufi:'er- 
ing  from  paratyphoid  and  it  is  possible  that  anti- 
paratyphoid  vaccination  might  be  the  means  of  less 
illness.  Subjects  vaccinated  with  massive  doses 
while  an  epidemic  is  in  full  blast  \\'\\\  probably  have 
a  mild  case  if  they  acquire  the  disease,  or  the  grav- 
ity will  be  attenuated,  unless  the  vaccination  is  done 
at  the  beginning  of  the  typhoid. 

Some  cases  of  war  surgery  have  given  rise  to 
most  extraordinary  discoveries,  while  the  receipt 
of  an  injury  occasionally  occurs  under  peculiar  c:r- 
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cnnistances.  A  young  officer  was  brought  to  Ambu- 
lance No.  ,  with  a  large  abdominal  wound  seat- 
ed in  the  right  subcostal  region,  through  which  the 
right  colic  angle  protruded.  This  was  reduced  and 
then  a  laceration  of  the  gallbladder. was  seen  along 
with  quite  a  good  sized  wound  on  the  anterior  bor- 
der of  the  liver.  The  wounds  were  packed  with 
gauze  and  a  rubber  drain  inserted.  Shortly  after, 
a  counter  opening  in  the  right  lumbar  region  was 
made  for  more  complete  drainage  of  the  bile.  Some 
time  later,  while  searching  for  the  projectile  with 
a  radioscopic  screen,  a  metallic  body  was  seen  in 
Douglas's  pouch.  Laparotomy  was  done  for  the 
removal  of  the  supposed  projectile  which,  in  real- 
ity, was  found  to  be  six  twenty  franc  gold  pieces 
stuck  together.  There  was  no  trace  of  any  projec- 
tile, as  it  had  made  its  exit  through  the  lumbar 
opening.  Recovery  was  so  complete  and  rapid  that 
at  the  end  of  three  months  this  officer  was  ready 
to  return  to  the  front. 

The  second  case  that  I  shall  mention  was  that 
of  a  soldier,  twenty-two  years  of  age  who,  more 
preoccupied  by  the  necessities  of  hygiene  than  by 
the  dangers  accruing  from  the  close  proximity  of 
the  enemy,  left  the  trench  during  the  night  to  sat- 
isfy a  physiological  desire.  By  the  beautiful  moon- 
light he  was  seen  by  some  Hun  in  the  crouching 
position  aiid  received  a  rifle  bullet  which  went 
through  both  buttocks  from  left  to  right,  passing 
across  the  rectum,  as  two  bullet  openings  in  the 
walls  of  the  gut  could  be  felt  by  the  exploring 
finger.  The  exit  opening  of  the  bullet  in  the  right 
buttock  was  gaping  and  the  size  of  a  silver  dollar, 
while  the  rectal  opening  on  the  right  readily  ad- 
mitted the  index  finger.  The  openings  in  the  left 
buttock  and  left  rectal  wall  were  punctiform.  By 
proper  incisions  and  drainage  this  soldier  recovered 
so  well  that  he  returned  to  the  fighting  line  three 
months  after  his  injury  had  been  received. 

j|i       ^  ^ 

I  would  like  now  to  say  a  few  words  as  to  the 
present  status  of  the  treatment  of  penetrating 
wounds  of  the  thorax.  In  one  ambulance  service 
at  the  front,  out  of  a  total  of  twenty-four  cases  of 
thoracic  injuries  by  rifle  bullets  there  were  four 
deaths  and  twenty  recoveries,  and  nine  cases  of 
chest  injury  resulting  from  bursting  shell  or  shrap- 
nel there  were  five  recoveries  and  four  deaths. 
When  all  is  considered,  1  feel  that  it  is  safe  to  say 
that  the  gravity  cf  the  case  is  greater  in  penetrat- 
ing wounds  of  the  thorax  from  bursting  shell  since 
the  mortality  is  about  forty-four  per  cent.,  while 
that  from  rifle  buHets  is  sixteen  per  cent.  These, 
of  course,  are  the  immediate  results  ol)tained  in  an 
ambulance  near  the  firing  line.  Tf  one  follows  the 
many  discussions  on  this  question  which  have  taken 
])lace  at  the  .Surgical  Society  of  J'aris,  it  at  once  be- 
comes apparent  that  the  results  obtained  by  various 
surgeons  in  penetrating  chest  wounds  are  most 
varied  and  cannot  be  compared.  The  majority  of 
statistics  offered  havi^  been  those  of  base  hospitals, 
where  patients  airive  after  having  enjoyed  a  jjro- 
longed  treatment  and  prolonged  rest. 

With  few  exceptions  the  cases  which  are  sent  to 
the  base  hospitals  with  complications  are  simply 
examples  of  late  complications  and  not  primary 


complications.  The  series  of  thirty-eight  cases 
reported  by  Dupont  and  Kendirdjy,  for  example, 
represents  a  fortunate  one,  which  had  been  ex- 
purged  before  the  arrival  of  the  patients  at  the  am- 
bulance. In  this  total  of  thirty-eight  cases  of  pene- 
trating wounds  of  the  thorax,  thirty-seven  were 
due  to  rifle  bullets,  while  only  one  resulted  from 
shrapnel,  and  this  accounts  for  the  only  death 
which  occurred.  Lenormant's  statistics  are  prob- 
ably nearer  the  reality.  In  a  total  of  twenty-nine 
cases,  twenty  were  due  to  rifle  bullets  and  nine 
to  bursting  shell  or  shrapnel  with  six  deaths. 

Comparison  with  recent  wars  as  far  as  present 
results  are  concerned  is  out  of  the  question,  and 
Phocas  is  undoubtedly  '"ight  when  he  says  that  in 
the  Greco-Bulgarian  war,  at  the  ambulance  he  di- 
rected at  Athens,  he  had  seventy  cases  of  wounds 
of  the  thorax,  only  one  of  which  necessitated  an 
operation  for  empyemia,  while  some  of  the  others 
merely  required  puncture.  Phocas  questions  whether 
this  benignity  was  apparent  or  real,  but  he  suspects 
that  the  really  serious  cases  of  thoracic  wounds  did 
not  reach  Athens.  He  is  of  the  opinion,  however, 
that  wounds  of  the  thorax  by  projectiles  act  in 
much  the  same  way  as  wounds  of  the  same  type 
met  with  in  civil  practice  and  are  governed  by  the 
same  laws.  They  are  either  beyond  any  hope  from 
the  onset  or  are  benign  to  the  extent  that  they  are 
recovered  from  by  expectant  treatment  and  rest. 
{To  be  covcludcd.) 


MEDICAL  NEWS  EROM  WASHINGTON. 

Coif!'crsioit  of  the  Havana  into  a  Hospital  Ship — Otolaryn- 
golcgists  and  Ophthalmologists  Plan  Service — Uncommis- 
sioned Army  Surgeons  to  Be  Commissioned — Recom- 
missioning  Medical  Officers  Whose  Services  Have  Been 
Honorably  Terminated — Flans  for  Sanitary  Corps — 
Estimates  of  Appropriations  for  Public  Health  Service 
for  the  Coming  Year. 

Washington,  August  6,  igij. 
The  Ward  liner  Havana,  recently  secured  by  the 
Navy  Department  for  use  as  a  hospital  ship,  is 
considered  easily  adapted  to  that  service,  and  the 
work  of  conversion  already  is  ujider  way.  While 
the  accommodations  to  be  available  depend  to  some 
extent  upon  the  alterations,  it  is  believed  that  it 
will  be  possible  to  provide  some  300  beds.  This 
hospital  ship  and  another  one  to  be  obtained  un- 
doubtedly will  be  assigned  to  the  Atlantic  Fleet. 

Under  the  direction  of  the  General  Medical 
Board  of  the  Council  of  National  Defense,  the 
subcommittees  on  otolaryngology  and  ophthal- 
mology have  sent  out  to  practically  every  eye,  ear, 
and  tliroat  specialist  in  the  country  a  questionnaire 
to  learn  their  willingness  to  enter  the  medical 
service  of  the  military  establishment  if  a  call  were 
made  for  them.  Both  committees  report  that  they 
will  have  a  sufficient  number  of  men  to  meet  the 
needs.  With  the  idea  in  view  that  injuries  to  the 
head  seldom  involve  only  one  structure,  the  sub- 
committee on  ophthalmology  determined  some 
weeks  ago  to  join  action  with  the  subcommittee  on 
otolaryngology  for  the  purpose  of  devising  the  best 
means  of  bringing  all  head  subjects  under  one  sec- 
tion. To  bring  about  this  result,  the  executive  com- 
mittee added  to  the  personnel  of  the  subcommittee 
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on  otolaryngology  an  oral  surgeon,  and  to  the 
subcommittee  on  ophthalmology  a  brain  surgeon, 
rhese  subcommittees,  acting  as  a  joint  body,  have 
made  an  exhaustive  study,  and  as  a  result  recom- 
mended to  the  surgeon  general  of  the  army  the 
advisability  of  the  establishment  of  sections  in  sur- 
gery of  the  head  in  the  base  hospitals.  Major 
T.  C.  Lyster,  Army  Medical  Corps,  was  assigned 
to  make  a  thorough  study  of  the  whole  situation. 

A  bill  recently  introduced  in  the  House  by  Rep- 
resentative Nolan,  of  California,  provides  that  all 
acting  assistant  surgeons  and  contract  surgeons  of 
the  United  States  army  who  have  served  under 
standard  contracts  in  accordance  with  the  army 
regulations  and  under  orders  of  commanding  offi- 
cers with  troops  in  the  field  at  army  posts  in  United 
States  general  hospitals,  or  who  performed  what- 
ever duties  required  of  medical  officers  under  the 
orders  of  superior  autiiority,  and  who  were  not 
conunissioned  in  the  United  States  Medical  Reserve 
Corps  at  the  time  of  the  passage  of  the  bill,  shall 
be  commissioned  first  lieutenants  in  the  Medical 
Reserve  Corps,  the  date  of  commission  to  be  as  of 
the  date  of  entry  into  the  service  as  an  acting 
assistant  surgeon  or  contract  surgeon.  It  also  is 
provided  by  the  bill  that  the  surgeon  general  of 
the  army  shall  have  authority  to  recommend  for 
commission  for  active  service  in  the  Medical  Re- 
serve Corps  in  case  of  necessity  any  physicians  who 
have  served  as  commissioned  medical  officers  in  the 
volunteer  service  of  the  United  States,  in  the 
national  guard  or  militia,  or  any  acting  assistant 
surgeon  or  contract  surgeon  who  served  for  a 
period  of  at  least  three  months  and  whose  services 
have  been  honorably  terminated,  provided  they  are 
mentally  and  physically  qualified  to  perform  the 
duties  required  of  them. 

^  ^ 

Under  the  terms  of  the  act  of  May  i8th,  which 
authorizes  the  President  temporarily  to  increase 
the  military  establishment,  orders  have  been  given 
for  the  organization  under  the  Medical  Depart- 
ment of  the  army  for  the  period  of  the  existing 
emergency,  a  sanitary  corps  consisting  of  commis- 
sioned officers  proportionately  distributed  among 
the  several  grades  as  in  the  Medical  Corps  now 
established  by  law.  and  such  enlisted  men  as  the 
secretary  of  war  may  determine  to  be  necessary. 
The  total  number  of  officers  in  the  corps  will  be 
approximately  equal  to,  but  not  exceed,  one  for 
every  1,000  of  the  total  strength  of  the  miHtary 
forces  authorized  from  time  to  time  pursuant  to 
law.  The  officers  of  the  corps  will  be  provided  by 
assigning  officers  of  the  Medical  Reserve  Corps 
thereto  or  by  appointment  of  officers  of  the  Medical 
Reserve  Corps,  or  of  citizens  of  the  United  States 
that  are  found  under  the  regulations  established 
by  the  secretary  of  war  to  possess  special  skill  in 
sanitation  in  sanitary  engineering,  bacteriology,  or 
other  sciences  related  to  sanitation  and  preventive 
medicine,  or  that  possess  other  knowledge  of  spe- 
cial advantage  to  the  Medical  Department.  There 
will  be  no  grade  in  the  Sanitary  Corps  above  that 
of  major,  and  no  officers  of  the  regular  Medical 
Corps  will  be  appointed  to  the  Sanitary  Corps. 
The  number  in  the  several  authorized  grades  in  the 


Sanitary  Corps  will  be  proportional  to  the  number 
authorized  by  law  for  the  corresp>onding  grades  of 
the  Medical  Corps. 

:!■•       ^       *       *  * 

The  secretary  of  the  treasury  has  approved  and 
transmitted  to  Congress  supplemental  estimates  of 
appropriations  required  by  the  Public  Health  Serv- 
ice for  the  fiscal  year  ending  June  30,  191 8.  The 
first  item  of  $100,000  is  urgently  needed  for  addi- 
tional commissioned  medical  officers,  in  order  to 
carry  out  the  various  acts  of  Congress,  imposing 
certain  duties  on  the  Public  Health  Service.  The 
immigration  act  approved  February  5,  191 7,  now  re- 
quires that  the  alien  crews  of  all  vessels  arriving  in 
the  United  States  shall  receive  a  thorough  physical 
examination.  These  examinations  necessarily  will 
have  to  be  made  on  board  ship,  and  will  require  all  of 
the  additional  commissioned  medical  officers  asked 
for.  At  some  ports  the  law  now  requires  not  only 
that  there  shall  be  not  less  than  two  medical  officers 
to  make  examinations  of  aliens,  but  also  that  the 
medical  officers  shall  be  men  of  special  training  and 
experience.  Formerly  neither  inspection  of  crews 
nor  the  double  medical  examination  were  required. 
On  account  of  the  war,  the  service  is  rapidly  losing 
a  number  of  acting  assistant  surgeons,  who  have 
gone  into  the  military  service,  and  their  places  must 
Ije  filled  by  regular  officers  in  the  immediate  future. 
Fifteen  commissioned  medical  officers  of  the  Pub- 
lic Health  Service  now  are  serving  upon  coast 
guard  vessels  in  the  navy  upon  outside  patrol  duty 
on  account  of  the  war.  In  addition  to  this,  thirteen 
commissioned  officers  are  on  duty  with  the  navy  in 
a  sanitary  capacity.  Furthermore,  some  of  the  ex- 
perts of  the  service  are  making  sanitary  surveys  of 
the  sites  and  vicinities  of  places  proposed  as  can- 
tonments for  the  military  forces. 

Another  appropriation  asked  for  is  $300,000  for 
use  in  connection  with  the  cooperation  of  the  Public 
Health  Service  with  state  and  municipal  health  au- 
thorities in  the  prevention  of  the  spread  of  con- 
tagious and  infectious  diseases  in  interstate  traffic, 
and  this  is  particularly  required  on  account  of  con- 
ditions incident  to  the  war.  The  assemblage  of 
large  forces  at  different  places  throughout  the  coun- 
try constitutes  a  potential  danger  to  the  health  of 
the  civil  population.  This  is  shown  by  the  presence 
already  of  outbreaks  of  cerebrospinal  meningitis 
here  and  there  in  the  military  reservations,  out- 
breaks which  have  had  a  tendency  to  spread  to  the 
civil  population. 

A  third  item,  of  $559,2^0,  is  for  increased  mari- 
time quarantine  facilities  on  the  Atlantic  coast.  It 
is  of  military  necessity,  in  that  the  various  maritime 
quarantine  stations  must  be  so  prepared  and 
equipped  as  to  avoid  the  detention  of  vessels  re- 
turning from  across  the  sea  with  sick  and  wounded ; 
should  quarantinable  disease  appear  on  board. 
Should  an  infected  vessel  arrive  at  quarantine,  the 
station  should  have  ample  equipment  and  capacity 
for  the  housing  and  care  of  the  personnel,  thus  re- 
leasing the  vessel  for  further  use  after  disinfection. 
For  this  purpose  additional  barracks  are  required 
upon  sites  already  provided,  together  with  equip- 
ment, utensils,  increased  tentage,  bedding,  etc.,  to 
meet  any  emergency  that  may  arise. 
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NEW  YORK,  SATURDAY,  AUGUST  11,  1917. 


A  PRAGMATIC  RENOY^ATION  OF 
SURGERY. 

True  modesty  is  a  wholesome  quality  inspired  by 
a  working  contact  with  reality.  The  phantasy 
world,  however,  lures  workers  away  from  the  ap- 
plication of  this  quality  to  actual  conditions  of  need. 
The  comparison  of  two  important  branches  of  prac- 
tical science  illustrates  this.  Professor  Miller,  of 
the  University  of  Wisconsin,  has  called  attention, 
in  an  address  to  that  institution  [Science,  June  i, 
1917,  ix,  7]  to  the  departure  of  mathematics  from 
its  original  practical  simplicity  and  its  endowment 
with  properties  from  the"  unfathomable  depths  of 
the  phantasy  life — that  of  unreality  desire — and  he 
declares  that  the  consequent  loss  of  modesty  created 
a  ''difficulty  which  still  pertains  in  our  use  of  drugs 
and  the  knife." 

This  is  the  very  keynote  of  the  address  which 
Doctor  Bevan  delivered  as  chairman  of  the  Section 
in  Surgery  at  the  recent  meeting  of  the  American 
Medical  Association.  [  F'roblem  of  Unnecessary 
Operations  and  of  Incompetent  Surgeons,  Journal 
A.  M.  A.,  July  21,  1917,  LXix,  No.  3.]  With  clear 
cut  and  emphatic  repetition  he  drives  home  certain 


iacts  who^e  fearless  consideration  should  restore 
something  of  that  lost  simplicity  of  modesty  and 
pragmatic  common  sense  to  a"  science  which  also 
has  been  led  astray  into  a  certain  fetichism.  This 
is  the  expression  of  an  elusive  and  obscuring  colora- 
tion of  phantasy,  resulting  in  egoistic  projects 
which  are  quite  foreign  to  surger\''s  essentially 
practical  service. 

fie  lays  emphasis  upon  the  realities  of  actual 
surgical  accomplishment  and  the  earnestness  and 
honesty  of  the  medical  profession  at  large,  of  9. 
vast  number  of  surgeons  who  are  eradicating  physi- 
cal ills.  No  less,  how-ever,  does  he  emphasize  the 
need  for  a  growing  interest  and  a  more  thorougn, 
regulated  study  of  the  surgical  problem,  with  its 
difficulties  as  well  as  its  manifold  possibilities  of 
service.  For  this  reason  he  drags  into  the  light  the 
three  causes  which  he  considers  at  the  bottom  of 
much  unnecessary  and  unjustifiable  surgery  and  of 
the  many  operations  performed  by  unqualified  men. 
"Ignorance,  dishonesty,  and  bad  judgment,  some- 
times bad  judgment  amounting  almost  to  an  ob- 
session." may  all  be  grouped  under  the  obsessional 
category.  He  goes  on  to  do  this  when  he  sets  up 
the  ideal  surgery  as  merely  the  practice  of  common 
sense  over  against  "'surgical  tangents  and  obses- 
sions." These  latter  arise  from  that  great  unknown 
which  surrounds  every  science  through  the  indi- 
viduals who  comprise  the  scientific  body.  We  are 
growing  familiar  through  the  newer  psychology 
with  the  egoistic  impulses  and  the  distortions 
through  which  they  disguise  themselves  from  com- 
mon sense,  which  we  are  coming  to  believe  make 
up  this  great  unknown  out  of  which  such  personal 
tangents  and  obsessions  arise ;  unknown  as  such 
and  therefore  dangerous.  Since  it  is  so,  it  be- 
hooves the  medical  profession  to  begin  to  under- 
stand these  things  and  to  see  where  unconscious 
blindness  destroys  the  evaluation  of  one's  own 
theories  of  surgery  and  one's  ow'n  rash  or  tangential 
desire  to  perform  it.  Doctor  t>evan's  remedy  for 
this  evil  is  that  which  fits  the  correction  of  this 
blindness  of  overindividuality  in  all  spheres  of 
human  activity.  He  suggests  that  surgical  problems 
should  be  submitted  to  a  joint  study  which  should 
include  the  competent  opinion  of  specialists  in  every 
province  of  medicine.  This  would  make  the  sur- 
gical question  not  only  theoretically  but  practically 
a  moral  and  an  educational  one. 

This  is  the  reference  of  the  individual  point  of 
view,  preference,  selfseeking,  anything  which  mi.y 
go  astray  left  to  itself,  to  the  medical  group,  the 
herd,  where  alone  in  the  field  of  pragmatism  ad- 
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vancing  criteria  are  to  be  established.  Here  then 
in  the  test  in  this  larger  society,  comprised  of  those 
whose  careful  attention  is  directed  to  problems  of 
health,  there  would  result  a  limitation  of  meddle- 
some surgery  and  a  submission  of  much  that  is 
rushed  to  the  knife  to  some  other  more  rational 
probing  after  causes.  Research  has  already  dis- 
covered that  these  lie  far  deeper  many  times  than 
the  reach  of  the  knife  and  therefore  are  at^gravated 
through  subtle  association  rather  than  hel])ed  l)y 
such  interference.  Even  the  very  concept  of  dis- 
ease has  too  long  been  subject  to  a  "cutting  out." 
A  new  conception  of  the  intricate  unity  of  mind 
and'bodv  in  one  energized  personality  has  no  place 
for  such  a  j^oint  of  attack.  Freeing  the  pragmatic 
attack  upon  disease  from  the  confusing  interpre- 
tations which  arise  from  unconscious  phantasy  ex- 
pressed in  personal  prejudice  and  overconlidence, 
we  must  yet  take  them  into  consideration  in  the 
complex  of  disease  syndromes,  for  they  are  largely 
the  cause  of  disease.  Surgery  has  its  service  to 
perform  in  some  of  the  end  results  but  it  can  no 
more  "cut  out"  epilepsy,  for  instance,  by  a  release 
of  eye  muscles,  removal  of  ovaries,  the  teeth,  or, 
relic  of  ancient  barlfcrism,  the  severing  of  the  in- 
offensive gut  becatise  of  its  peculiar  function  as  a 
passage  for  waste  matter,  than  the  whole  of  life's 
well  directed  eflfort,  which  is  health,  could  be  ex- 
pressed in  the  terms  of  one  narrowly  limited  ac- 
complishment. Surgery  is  part  and  an  important 
part  of  the  problem  of  healthy  utilization  of  energy. 
Therefore  let  it  seek  conscientiously  for  its  true 
place  in  the  light  of  the  broader  concept  and  to  that 
point  direct  its  indispensable  service. 


THE  DANGERS  OF  RHUBARB. 
The  time  of  the  year  when  the  tired  business 
man  dreams  of  trout  pools,  golf  links,  tennis 
courts,  and  campfires ;  when  the  small  boys  see 
through  and  beyond  the  blackboard  into  a  world 
of  marbles,  circuses,  and  freedom  ;  when  the  poet 
bursts  forth  into  song  and  a  livelier  iris  changes 
on  the  burnished  dove — in  short,  the  vernal 
springtime  of  the  year  was  in  the  good  old  days 
also  the  time  when  our  mothers  dosed  us  with  sul- 
phur and  molasses,  sassafras,  or  whatever  other 
spring  tonic  the  family  pharmacopoeia  proclaimed 
as  beneficial.  Later  on  we  rebelled  against  being 
medicated  willy  nilly,  but  we  partook  for  a  long 
time  of  the  family  superstition  which  recommended 
the  consumption  of  certain  vegetables  as  being 
"good  for  the  blood."  Among  these  therapeutic 
treasures  rhubarb  held  a  high  place.  Whether 
stewed  or  prepared  in  other  ways,  this  plant  has 
been  held  in  high  esteem.    Certainly  no  one  would 


suspect  that  danger  lurked  beneath  such  an  inno- 
cent exterior  as  that  which  rhubarb  leaves  present 
to  the  world,  but  this  has  been  the  case. 

A  distressing  instance  occurred  in  England  re- 
cently. A  minister  ])artook  of  rhubarb  leaves 
cooked  in  water,  to  which  had  been  added  cooking 
soda  for  the  i)urpose  of  neutralizing  the  acidity  and 
rendering  unnecessary  the  addition  of  sugar.  This 
had  evidently  produced  calcium  and  potassium  ox- 
alates in  considerable  r|uantities  as  autopsy  showed 
oxalic  acid  in  the  viscera  and  no  other  poison.  The 
fatal  dose  is  given  in  some  textbooks  as  sixty 
grains,  but  is  probably  much  lower  than  this  ;  in 
fact  a  case  has  been  reported  of  serious  symptoms 
from  one  and  a  half  grains,  symptoms  which  were 
only  checked  by  prompt  treatment.  The  soluble 
oxalates,  potassium  and  sodium,  are  just  as  poison- 
ous. The  best  antidote  is  chalk  which  forms  an 
insoluble  calcium  oxalate.  A  pinch  of  powdered 
chalk  added  to  the  rhul)arb  leaves  would  have  ren- 
dered them  perfectly  innocuous. 

Truly  nowadays  Death  assumes  protean  forms. 
He  creeps  over  the  battlefield  in  a  choking,  nause- 
ous stench ;  he  bursts  forth  in  liquid  fire ;  he  rains 
down  from  the  clouds,  and  he  lurks  in  rhubarb 
leaves.  The  chemistry  of  cooking  is  indeed  sadly 
neglected.  There  is  an  old  story  of  a  Chinese 
cook  who  had  only  to  see  a  dish  prepared  once 
and  he  was  letter  perfect.  On  one  occasion  the 
mistress  of  the  house,  while  showing  him  how  to 
prepare  a  certain  dessert,  found  that  the  first  egg 
she  broke  was  bad  and  threw  it  away.  Ever  after 
when  the  Chinaman  prepared  this  dish  he  broke  an 
egg  and  threw  it  away.  Many  cooks  who  smile 
at  this  story  are  really  not  much  more  intelligent 
in  their  cooking  than  the  Chinaman.  They  go 
ahead  following  the  same  routine  in  cooking  vear 
after  year,  never  knowing  what  the  chemical  con- 
stituents of  various  food  products  are,  never  ap- 
preciating what  changes  heat  produces  in  organic 
compounds,  and  attributing  the  gastrointestinal  dis- 
turbances which  occur  from  time  to  time  in  the 
household  to  the  mysterious  visitations  of  an  in- 
scrutable Providence.  Let  us  by  all  means  have 
more  knowledge  of  wdiat  we  are  consuming  day 
by  day,  especially  at  the  present  time  when  econ- 
omy and  public  health  are  both  indispensable. 


MENINGEAL  REACTIONS  IN  CONCEALED 
OR  ATTENUATED  FORMS  OF  ACUTE 

CEREBROSPINAL  MENINGITIS. 
The  acute  cerebrospinal  meningitides  readily  give 
rise  to  abnormal  types  of  the  affection,  the  con- 
cealed or  attenuated  forms  being  the  more  com- 
monly met.    These  abnormal  types  exist  in  primary 
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cerebrospinal  meningitis  due  to  the  meningococcus 
or  other  varieties  of  microbes,  such  as  the  pneumo- 
coccus  and  divers  kinds  of  cocci.  In  secondary 
cerebrospinal  meningitis  of  microbic  origin,  the  ab- 
normal types  may  also  be  encountered  and  very  fre- 
(juently  lumbar  puncture  in  these  attenuated  cases 
will  give  incomplete  formulas  of  the  cerebrospinal 
fluid. 

There  is  a  group  designated  by  the  term  menin- 
geal reactions,  with  a  concealed  or  attenuated  symp- 
tomatology, whose  origin,  whether  infectious,  toxi- 
infectious,  or  toxic,  is  difficult  to  ascertain.  The 
comparison  of  these  meningeal  reactions  with  atten- 
uated meningitis  shows,  however,  that  all  these 
clinical  types  differ  only  in  degree.  Clinically,  they 
cannot  always  be  distinguished,  but  the  divergence 
in  the  results  of  lumbar  puncture  proves  that  the 
following  data  are  to  be  taken  into  account  in  their 
pathogenesis,  namely,  i,  the  nature  and  intensity  of 
the  irritating  agent ;  2,  the  route  of  penetration  taken 
by  and  arrival  in  the  meninges  of  this  agent;  3,  the 
action  of  the  agent  on  tlie  meninges  and  particularly 
on  the  underlying  nervous  centres :  4,  the  very 
varied  lesions  to  which  it  gives  rise ;  5,  the  suscep- 
tibility properly  belonging  to  the  nervous  centres 
according  to  the  given  case,  and,  6,  their  possible 
irritation  independent  of  any  meningeal  lesion. 

If  these  data  are  examined,  the  conclusion  arrived 
at  will  be  that  there  are,  besides  infectious  menin- 
gitis properly  speaking,  many  varied  states  of  the 
meninges.  Some  of  toxic  origin,  such  as  uremia, 
eclampsia,  saturnism,  etc..  are  worthy  of  the  name 
of  toxic  meningitis.  The  others,  whose  nature  has 
not  as  yet  been  distinctly  established,  which  in  all 
likelihood  is  of  toxiinfectious  origin  but  due  to  an 
attenuated  toxiinfection,  are  what  have  been  called 
meningeal  reactions.  In  reality,  they  are  nothing 
more  nor  less  than  meningitis  of  very  mild  type, 
the  result  of  a  temporary  irritation  of  a  low  in- 
tensity ;  in  other  words,  an  incomplete  meningitis. 
There  is  also  what  has  been  called  meningism 
proper  which  is  attributed  to  reflex  action  and 
toxins,  but  of  which  little  is  really  known ;  its  im- 
portance is  losing  ground.  From  these  meningeal 
states,  which  always  produce  a  simultaneous  excita- 
tion of  the  nervous  centres,  are  to  be  distinguished 
the  reactions  of  the  cerebrospinal  fluid,  when  there 
is  no  clinical  evidence  of  meningitis  ;  these  may  be 
compared  to  the  humoral  reactions  in  general,  al- 
though one  must  take  into  account  the  particular 
characters  due  to  anatomy  and  physiology. 

At  the  present  time  the  results  of  lumbar  punc- 
ture are  not  always  sufficient  to  affinn  the  diagno- 
sis, and  while  awaiting  further  researches  on  the 
biochemical  properties  of   the   cerebrospinal  fluid 


which  sliall  show  the  nature  of  the  divers  menin- 
j^eal  processes,  one  must  rely  upon  one's  diagnosis, 
on  prognosis  and  therapeutic  results,  and  on  a  de- 
tailed analysis  of  the  symptoms  and  etiological 
data,  all  these  beings  important  elements  which  lab- 
oratory examinations  cannot  always  furnish. 


THE  ANNALS  OF  MEDICAL  HISTORY— A 
NEW  AVENUE  INTO  THE  PAST. 

The  immortal  value  of  the  past  and  the  measure 
of  its  availability  for  present  use  have  been  no- 
where more  impressively  and  compactly  formulated 
than  in  Bergson's  Creative  Evolution.  The  past 
as  he  conceives  it  is  no  longer  a  relic  reverenced 
by  the  antiquary,  but  is  in  itself  a  part  of  that 
stream  which  ceaselessly  flows  on  through  the 
present  to  create  the  future.  The  new  publication. 
Annals  of  Medical  History,  which  has  recently  ap- 
peared from  the  medical  press,  gives  promise  of 
being  infused  with  a  true  spirit  of  progressive 
evaluation  of  the  storehouses  of  thought,  attain- 
ment, even  of  the  mistakes  and  seeming  follies  cf 
groping  eft'ort  which  lie  behind  the  present  day 
science. 

This  first  number  is  already  warm  with  the  at- 
traction of  that  great  past  which  "streams  behind 
us  .  .  .  pressing  at  the  portals"  of  the  present 
of  medical  interest  and  practice  "seeking  to  join 
it."  Indeed  one  sobering  reflection  which  is 
gathered  from  its  perusal  is  not  entirely  un- 
familiar, namely,  that  present  thought  and  cus- 
tom, even  in  so  advanced  a  science  as  medicine, 
are  yet  strangely  intermingled  with  and  dependent 
upon  the  most  remote  customs  and  beliefs.  These 
are  in  part  the  fetters  of  a  magic  interpretation  of 
facts,  and  more  yet  a  mystical  fear  of  certain  un- 
known elements  or  blind  dependence  upon  them, 
rather  than  an  applied  direction  of  energj^  upon 
actualities  in  the  sphere  of  sickness  and  health.  On 
the  other  hand  such  an  interrelation  with  the  past 
furnishes  life  with  meaning  and  full  synthetic  pur- 
pose, and  to  these  the  Annals  will  serve  to  give 
access.  They  are  evidently  to  stand  at  the  gateway 
which  joins  past  with  present,  there  to  draw  out 
from  the  rich  inheritance  of  medical  history  that 
which  will  set  value  to  medical  research  in  its  con- 
tinuity and  further  the  useful  work  of  medicine 
for  the  present  and  the  future.  As  consciousness 
must  necessarily  narrow  its  field  in  each  applica- 
tion of  itself  to  the  aflair  at  hand  for  the  moment, 
so  medicine  in  its  definite  attack  upon  each  separate 
problem  presented  in  clinic  or  laboratory  appears 
to  be  focused  upon  its  limited  object.  It  is  the 
retrospective  view  which  gives  it  its  mutual  setting 
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in  a  world  of  a  multitude  of  interests,  none  of 
which  can  be  separated  from  the  others.  In  the 
past  medicine  finds  its  relative  value  and  is  in  turn 
enhanced  by  that  interweaving  with  all  other  human 
niterests  in  which  alone  it  rediscovers  its  own  place. 
For  this  reason  there  is  fundamental  interest  about 
studies  into  the  mysteries  of  the  Greek  beliefs  con- 
cerning death  and  the  Chthonian  deities  and  the 
rise  of  medicine  from  these  earlier  cult  beliefs  and 
practises.  Aside  from  the  scholarly  presentation  of 
the  material  there  is  a  suggestiveness  in  the  earlier 
beliefs  and  the  therapeutic  measures  which  grew 
out  of  them,  in  which  the  thoughtful  mind  can 
read  much  of  the  unending  human  struggle  and 
reaching  out  for  health  and  productiveness  as  the 
expression  of  life  itself.  The  slow  progress  to- 
ward clearer  light  and  more  exact  knowledge 
shows  itself  in  the  outstanding  figure  of  Girolamo 
Francastora  who  in  the  early  sixteenth  centuiy 
brought  to  bear  upon  the  subject  of  infectious  dis- 
ease a  straightforward  investigation  based  upon  ac- 
cumulated clinical  data,  assimilated  and  discussed 
by  a  thoughtful  and  philosophical  mind.  At  an- 
other time  medicine  enjoyed  the  spirited  support 
and  stimulus  of  Voltaire's  intellectual  acumen  and 
ability  to  collect  much  information  and  knowledge. 
The  early  days  of  the  American  Colonies  contribute 
something  in  the  history  of  medical  practice,  and 
the  deep  religious  fervor  which  existed  among  the 
ancient  Hebrews  portrays  the  close  relation  of 
health  getting  with  the  deepest  impulses  of  the  soul. 

The  study  of  a  peculiar  type  of  deliberate  mur- 
der for  the  sake  of  mercenary  profit  in  providing 
cadavers  for  anatomical  study,  presents  another 
phase  of  the  human  problem,  one  peculiar  in  its 
psychology  to  no'  particular  age  nor  race.  The 
energic  concept,  which  the  reader  likes  to  feel  is 
the  genetic  tenor  of  this  new  publication,  seems, 
however,  to  have  failed  here  in  the  author's  sum- 
ming of  his  findings  in  this  study.  Distribution 
and  redistribution  of  dynamic  energy  as  the  ex- 
planation of  life's  trials  and  failures  and  its  crimes 
could  not  say  so  conclusively  as  it  is  said  here : 
"Men  are  born,  they  do  not  become  murderers," 
and  that  there  is  one  quality  lacking,  which  is  their 
moral  sense.  Yet  all  this  material  which  is  to  be 
presented  must  open  the  way  not  to  a  mere  under- 
standing of  the  past  in  its  historical  preservation, 
but  must  stimulate  and  enlarge  the  understanding 
of  just  such  an  all  embracing  concept  of  energy. 
This  moves  through  all  human  society  in  efforts 
after  medical  knowledge  and  advance,  and  gives  it 
no  small  expression  of  itself.  All  this  material 
moreover  aids  in  understanding  each  individual 
problem,  criminal  psychology  as  well  as  religious 
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aspiration,  intellectual  craving  for  knowledge  as  well 
as  health  seeking  and  progress  in  strictly  medical 
lines.  Thus  past  and  present  are  revealed  as  one. 


THE  DETERMINATION  OF  VISUxAL 
ACUITY. 

Probably  none  of  the  senses  is  so  important  to  the 
human  economy  as  vision.  The  greater  develop- 
ment of  mechanical  aids  to  vision  over  that  of  aids 
to  the  other  senses  bears  witness  to  the  greater  vis- 
ual needs  of  civilization.  Indeed,  it  is  said  that 
civilization  is  visualization.  In  nearly  every  one  of 
the  human  endeavors  vision  is  of  the  highest  impor- 
tance. This  is  so  important  in  military  life  that 
only  the  least  amount  of  deviation  from  the  normal 
is  allowed  in  those  who  would  engage  in  that  life. 
Ordinarily  visual  acuity  is  taken  as  the  index  of  the 
distance  one  can  see  from  the  eye.  Strictly  speak- 
ing, however,  visual  acuity  refers  to  the  clearness 
of  vision  without  regard  to  .distance.  Vision  lacks 
acuity  when  at  no  distance  from  the  eye  can  the 
object  be  seen  clearly.  In  such  a  case  the  visual 
condition  is  pathological,  and  is  not  affected  by  cor- 
rective appHances.  In  visual  defects  of  refractive 
origin  there  is  usually  some  distance  at  which  there 
is  acute  vision,  and  this  distance  can  be  lengthened 
or  shortened  by  appropriate  lenses. 

However,  if  the  distance  requirement  is  the  im- 
portant element  in  the  examination — and  for  this 
the  Snellen  or  other  card  tests  are  used — it  is  im- 
portant that  the  type,  the  background,  and  espe- 
cially the  illumination,  be  uniform ;  otherwise  the 
results  of  the  tests  will  vary  greatly.  Thus  far 
there  has  been  found  no  correlation  between  illumi- 
nation and  visual  acuity  for  which  correction  could 
be  figured  out  according  to  the  deviation.  While 
proper  illumination  of  the  test  cards  will  improve 
the  distance  acuity,  an  illumination  greater  than  the 
normal  requirements  seems  to  have  no  effect  in  in- 
creasing the  distance.  Results  in  the  visual  exam- 
inations are  bound  to  vary  unless  a  standard  scien- 
tific illumination  intensity  is  maintained.  Unless  so 
maintained  individuals  with  the  same  degree  of  acu- 
ity will  receive  different  ratings  according  to  the 
degree  of  illumination  maintained.  In  this  way 
much  injustice  may  be  done.  For  examinations  on 
a  large  scale  where  uniformity  is  essential  artificial 
illumination  must  be  used,  so  protected  as  to  pre- 
vent glare  into  the  eyes  of  the  man  examined.  An 
eight  to  ten  metre  candle  light  is  taken  to  be  erjual 
to  seventy-five  per  cent,  of  daylight  illumination. 
For  purposes  of  illumination,  however,  an  eight 
metre  candle  light  is  low  illumination,  and  forty 
metre  candle  light  is  very  high  for  ordinary  pur- 
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poses  or  for  uncolored  illumination.  Whatever 
l)0\ver  is  selected  it  must  be  uniformly  used  to  obtain 
uniform  results.  It  must  be  borne  in  mind,  fur- 
ther, that  white  illumination  gives  the  most  acute 
vision  ;  next  is  red,  then  green,  then  blue.  At  best, 
the  light  question  is  still  open  to  discussion. 

The  visual  acuity  evidenced  by  the  test  types  may 
be  a  technical  determination,  but  it  is  not  a  ])ractical 
one.  In  the  last  analysis  no  one  can  tell  what  an 
eye  will  do  until  it  is  put  to  practical  test.  There 
are  so  many  extrinsic  factors  that  influence  visual 
acuity,  such  as  familiarity  with  the  subject,  the  aid 
of  other  senses,  illumination,  etc.,  that  it  is  never 
safe  to  make  other  than  a  technical  determination. 
At  best  the  Snellen  test  type  and  similar  tests  for 
distance  or  astigmatism  are  very  crude  indeed. 
They  cannot  be  final  where  the  subject  has  a  special 
interest  or  desire  to  get  a  low  rating  for  vision  or 
for  the  degree  of  astigmatism.  The  more  scien- 
tific and  accurate  methods  lie  in  the  use  of  the 
retinoscope  for  the  determination  of  the  nature  and 
the  degree  of  refractive  error  for  distance  and  the 
ophthalmoscope  and  the  ophthalmometer  for  the 
determination  of  the  degree  and  the  variety  of 
astigmatism.  Of  course,  the  ophthalmoscope  will 
betray  the  presence  of  pathological  conditions  in  the 
eye.  Nearly  every  one  can  apply  the  type  tests,  but 
it  requires  a  degree  of  skill  to  apply  the  ophthalmic 
instruments.  These  instruments  cannot  be  used  on 
large  scale  examinations,  but  thev  can  and  should 
be  used  to  check  up  the  doubtful  cases.  The  test 
types  can  be  used  to  determine  those  who  have  nor- 
mal distance  acuity.  The  instrumental  tests  can  be 
given  to  all  who  fail  in  the  test  type. 

 «)  

News  Items 

A  Pharmaceutical  Corps  for  the  Army. — Representa- 
tive Edmonds,  of  Philadelphia,  has  introduced  into  Con- 
gress a  hill  which  provides  for  the  establishment  of  a  phar- 
maceutical corps  within  the  Medical  Department  of  the 
Army,  the  director  of  the  corps  to  have  the  rank  of  major. 
The  bill  has  been  referred  to  the  Committee  on  Milit-arv 
AfTairs. 

Metabolism  Experiments. — ^The  Carnegie  Institute,  of 
Boston,  is  planning  to  conduct  a  series  of  experiments 
to  determine  whether  men  and  women  cannot  maintain 
their  powers  on  smaller  rations  than  has  hitherto  been 
accepted  as  a  minimum.  The  Battle  Creek  Sanitarium 
has  just  finished  a  metabolism  experiment  lasting  forty- 
five  days,  with  ten  subjects,  for  the  purpose  of  deter- 
mining the  efYcct  of  difYerent  diets  on  the  chemical 
composition  of  the  blood.  The  results  are  being  tabu- 
lated and  will  be  jjublislied  later. 

Red  Cross  Naval  Hospital. — The  American  Red  Cross 
Society  has  established  at  Philadelphia  for  the  use  of 
the  navy  the  first  general  Red  Cross  hospital  in  this 
country.  The  city  of  Philadelphia  had  condemned  the 
building  and  grounds  of  the  Medico-Chirurgical  Hos- 
pital in  order  that  a  boulevard  might  be  cut  through  its 
grounds.  The  usefulness  of  the  Innlding,  however,  was 
not  seriously  interfered  with,  and  Philadelphia  offered 
this  hospital  to  the  Red  Cross  for  the  duration  of  the 
war.    It  contains  about  250  beds. 


An  Outbreak  of  Diphtheria  at  Newport.— A  quaran- 
tine for  live  days  was  established  on  August  3d  over 
Forts  Greble  and  Adams  and  the  naval  training  station 
as  the  result  of  an  outbreak  of  diphtheria  in  Newport, 
Portsmouth,  and  Middletown.  Thirty-one  new  cases  of 
diphtheria  among  the  navy  recruits  were  reported  on 
August  6th,  and  191  cases  are  now  being  taken  care 
of  at  the  local  hospital.  In  addition  there  are  eight 
cases  among  the  army  troops,  including  one  officer  and 
one  reservist.     All  are  said  to  be  slight. 

Anesthetics  for  France. — In  response  to  an  urgent 
cablegram  from  Major  Grayson  M.  P.  Murphy,  head 
of  the  Red  Cross  Commission  in  France,  the  Red  Cross 
is  planning  to  ship  to  Europe  100,000  half  pound 
tins  of  ether.  Because  of  the  shortage  of  anesthetics  in 
France,  the  Red  Cross  War  Council,  in  addition,  has 
authorized  Major  Murphy  to  establish,  as  soon  as  prac- 
ticable, a  central  plant  to  manufacture  nitrous  oxygen. 
American  machinery  will  be  shipped  to  France  for  this 
purpose,  and  American  operatives  will  be  sent  over. 

Personal. — Dr.  Edward  B.  Dcnch,  of  New  York,  has 
been  selected  by  Lieutenant  Colonel  Burt  R.  Sliurly, 
Medical  OfHcers'  Reserve  Corps,  who  is  director  of  the 
Detroit  College  of  Medicine  and  Surgery  Base  Hos- 
pital, to  take  charge  of  the  head  division  of  the  unit. 
Doctor  l^ench  will  have  the  rank  of  major. 

Dr.  S.  R.  Klein,  formerly  professor  of  histology  and 
embryology  at  Fordham  University  and  director  of  the 
Norwich,  Conn.,  Research  and  Experimental  Labora- 
tory, has  been  appointed  assistant  superintendent,  path- 
ologist, and  rontgenologist  to  the  Waldheim  Park  Sani- 
tarium and  Polyclinic,  Oconomowoc,  Wis. 

Civil  Service  Examinations. — Among  the  positions  for 
which  the  New  York  State  Civil  Service  Commission 
will  hold  examinations  on  Saturday,  September  8th, 
are  the  following  in  the  State  Department  of  Health: 
Diagnostician  and  epidemiologist,  $3,500,  open  to  both 
men  and  women  and  limited  to  physicians;  bacteriolo- 
gist, $2,000,  open  to  men  and  women;  medical  expert  on 
tuberculosis,  $3,200,  open  to  men  and  women,  limited  to 
physicians:  assistant  to  the  deputj'  commissioner  of 
health,  men  only,  $3,500;  field  agent,  division  of  tuber- 
culosis, $2,000,  open  to  men  and  women.  A  special  circu- 
lar of  information  may  be  obtained  from  the  commission. 

Red  Cross  Society  on  a  Military  Basis. — The  Secre- 
tary of  War  announces  that  President  Wilson  has  re- 
organized the  American  Red  Cross  Society  on  a  military 
basis.  Hereafter  duly  qualified  officers  of  the  Red  Cross 
will  be  recognized  by  military  titles,  with  assimilated 
rank  and  for  appropriate  duties.  The  two  chief  officers 
will  have  the  rank  of  major  general  and  the  members  of 
the  central  committee  will  receive  the  rank  of  briga- 
dier general.  Mr.  Harvey  D.  Gibson,  director  general, 
becomes  a  colonel,  and  the  assistant  director  general,  a 
lieutenant  colonel.  Directors  of  certain  bureaus,  base 
hospitals,  supply  depots,  etc.,  are  given  the  rank  of 
major:  assistant  directors  become  captains  and  lieuten- 
ants. These  commissions  confer  no  military  authority 
or  obligation,  serving  merely  as  certificates  of  identity. 

Civil  Service  Examination  for  Chief  Medical  Exam- 
iner.— The  Municipal  Civil  Service  Commission  has 
announced  an  examination  for  Chief  Medical  Examiner 
of  New  York  city,  for  which  applications  will  be  re- 
ceived until  4  p.  m.  August  14th.  The  incumbent  of 
this  position  will  be  in  charge  of  the  office  of  the  Chief 
Medical  Examiner  of  the  city  of  New  York,  which  will 
perform  generally  the  duties  heretofore  performed  by 
the  coroners  of  the  several  boroughs.  The  salary  is 
$7,500  a  year;  there  is  one  appointment  to  be  made. 
This  examination  is  open  to  all  citizens  of  the  United 
States  who  meet  with  the  rec|uirements.  Candidates 
must  be  physicians  and  skilled  pathologists  of  at  least 
ten  years'  experience.  The  examination  will  consist  of 
an  experience  rating,  an  oral  examination  and  a  prac- 
tical test  in  connection  with  wdiich  candidates  will  be 
required  to  perform  an  autojjsy  and  report  their  findings 
in  writing.  Minimum  age  limit,  thirty  years.  Any 
person  desiring  to  take  this  examination  should  write 
at  once  for  detailed  notice  of  examination;  address  Rob- 
ert W.  Belcher,  Secretary,  Municipal  Civil  Service  Com- 
mission, Municipal  Building,  New  York,  N.  Y. 
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A  Six  Year  Course  in  Medicine  at  Toronto  Univer- 
sity.— The  senate  of  tlie  University  of  Toronto  has  de- 
termined to  increase  the  length  of  the  undergraduate 
course  in  medicine  from  five  to  six  years,  this  regula- 
tion, however,  not  to  become  cfTective  until  after  the 
close  of  tlie  war. 

Bellevue  Surgeons  Receive  Commissions. — Thirteen 
members  of  the  surgical  staff  of  Rellevue  Hospital 
have  received  commissions  in  the  Medical  Corps  of  the 
United  States  Army:  Dr.  Michael  J.  Thornton,  assistant 
medical  superintendent  of  the  hospital,  has  been  com- 
missioned a  captain  and  the  others  with  the  grade  of 
first  lieutenant,  a.s  follows:  Dr.  George  E.  Aubrey.  Dr. 
Thayer  A.  Smith,  Dr.  Joseph  C.  Horan,  Dr.  Eugene 
CalvelH,  Dr.  Arthur  Palmer,  Dr.  Alfred  E.  Holmes.  Dr. 
Carl  Van  Tvner,  Dr.  Martin  L.  Sowers,  Dr.  William  B. 
Wood.  Dr.  'Hubert  C.  Dixon,  Dr.  William  V.  Healey 
and  Dr.  Roland  P.  Blythe. 

Sanitation  of  Districts  Adjoining  Soldiers'  Camps. — 
The  American  Red  Cross  Society  has  organized  a  bu- 
reau of  sanitary  service  to  take  over  the  care  of  sani- 
tation in  the  vicinity  of  army  and  navy  mobilization 
points.  Dr.  W.  H.  Frost,  of  the  United  States  Public 
Health  Service,  is  director  of  the  bureau  and  an  appro- 
priation of  $800,000  has  been  made  by  the  Red  Cross 
Society  for  its  use.  Sanitary  control  of  the  canton- 
ments will  be  exercised  by  the  military  authorities,  but 
the  districts  immediately  adjoining  do  not  come  under 
their  jurisdiction,  and  the  object  of  the  bureau  is  to 
supervise  and  aid  in  such  operations  as  will  tend  to 
make  health  conditions  about  the  camps  as  nearly  ideal 
as  possible.  Increased  forces  will  be  provided  for  milk 
inspection,  war  will  be  made  upon  malaria  carrying 
mosquitoes,  and  a  radius  of  from  fifteen  to  sixty  square 
miles  outside  of  the  camps  will  be  "policed"  for  the 
protection  of  the''men. 

American  Women's  Hospital. — The  War  Service 
Committee  of  the  Medical  Women's  National  Association 
has  organized  the  American  Women's  Hospitals  for  work 
at  horns  and  abroad.  The  surgeon  general  of  the  Army 
and  the  director  general  of  the  department  of  military  re- 
lief of  the  American  Red  Cross  have  approved  the  pro- 
vision made  for  service  to  the  army  and  to  the  civil 
population.  The  work  will  be  officially  part  of  the  medical 
and  surgical  service  of  the  American  Red  Cross.  The 
scope  of  the  plan  is  broad,  including  the  establishment  of 
hospital  units  for  maternity  service  and  village  practice  in 
the  devastated  parts  of  the  Allied  countries.  In  this  coun- 
try patients  will  be  treated  in  hospitals  equipped  for  the 
purpose;  soldiers'  dependents  will  be  cared  for;  interned 
alien  enemies  will  be  given  medical  aid.  and  substitutes  w'll 
be  provided  to  look  after  the  hospital  service  and  the  pri- 
vate practice  of  physicians  who  have  gone  to  the  front. 
The  first  units  hope  to  go  to  France  and  Serbia  in  the  early 
fall.  Headquarters  have  been  established  at  637  Madison 
Avenue.  New  York.  Dr.  Rosalie  Slaughter  Morton  is 
chairman  of  the  War  Service  Committee. 

Changes  in  Personnel  of  the  Medical  Board  of  the 
Council  of  National  Defense. — More  than  half  the  orig- 
inal membership  of  the  general  medical  board  of  the 
Council  of  National  Defense  have  entered  the  service 
of  the  Army  or  Navy  and  are  now  engaged  in  active 
work  for  one  of  the  military  departments,  either  abroad 
or  in  the  United  .States,  and  the  membership  of  the 
board  has  had  to  be  changed  from  time  to  time.  The 
members  who  have  been  called  to  active  duty  in  the 
oftices  of  the  Surgeons  General  of  the  Army  and  Navy 
include  Dr.  A\'illiam  J.  Mayo,  Rochester;  Dr.  Victor  C. 
Vaughan  Ann  Arbor;  Dr.  William  H.  Welch,  Balti- 
more; Dr.  Theodore  C.  Janeway,  Baltimore;  Dr.  W.  H. 
G.  I-ogan.  Washington;  Dr.  Edward  Martin.  Philadel- 
phia; Dr.  Charles  H.  Mayo,  Rochester:  Dr.  William  B. 
Snow.  New  York;  Dr.  Stuart  iMcGuire,  Richmond:  Dr. 
Winford  Smith.  Baltimore;  Dr.  William  C.  Woodward. 
Washington.  The  following  are  in  service  in  France  or 
elsewhere :  Dr.  Frederic  A.  Eesley,  Chicago ;  Dr.  George 
E.  Brewer.  New  York ;  Dr.  George  W.  Crile.  Cleve- 
land ;  Dr.  John  M.  T.  Finney,  Baltimore ;  Dr.  Joseph  Mar- 
shall Flint,  New  Haven ;  Dr.  Charles  H.  Peck,  New  York 
city ;  Dr.  Richard  P.  Strong.  Boston ;  Dr.  William  S. 
Thayer.  Baltimore ;  Dr.  George  Walker.  Baltimore. 


National   Social   Unit   Established   in   Cincinnati. — 

Tliirty-three  Cincinnati  physicians  have  organized  and 
elected  a  director  for  the  puri)ose  of  conducting  the  health 
work  of  the  district  in  which  they  live,  under  the  plan  of 
the  National  Social  Unit  Organization,  which  was  formed 
last  year  in  New  York,  under  the  i)resi(lency  of  Gifford 
Pinchot.  Dr.  J.  H.  Landis.  president  of  the  Cincinnati 
Academy  of  Medicine  and  health  officer  of  that  city,  is 
chairman  of  the  committee  which  has  endorsed  the  move- 
ment. 

British  War  Surgery. — Dr.  Joel  E.  Goldthwaite,  of 
Boston,  a  major  in  the  Medical  Officers'  Reserve  Corps, 
United  States  Armj'.  who  returned  from  Europe  Tues- 
day. August  7th,  where  he  had  gone  to  study  methods 
of  treating  the  wounded  in  the  hospitals  of  France  and 
England,  is  reported  to  have  said  that  out  of  a  batch 
of  I, .^50  wounded  soldiers  who  had  been  crushed  and 
fearfully  maimed  by  shells,  1,000  had  been  so  skilfully 
patched  up  by  the  surgeons  at  the  London  Orthopedic 
Hospital  that  they  were  able  to  return  to  duty.  Major 
Goldthwaite  was  one  of  twenty  .-Xmerican  medical  offi- 
cers who  were  sent  abroad  by  the  Government.  He 
said  he  had  returned  to  recruit  surgeons  for  study  of 
war  hospital  conditions  in  order  tliat  American  soldiers 
might  later  have  the  benefit  of  modern  treatment  from 
their  own  surgeons. 

Neurologists  and  Psychiatrists  to  Examine  Recruits. 

— Major  Pearce  Bailejs  of  the  Medical  Officers'  Reserve 
Corps,  chairman  of  the  Mental  Hygiene  War  Commit- 
tee of  the  National  Committee  for  Mental  Hygiene,  has 
drawn  up  a  set  of  directions  for  the  one  hundred  and 
fifty  psychiatrists  and  neurologists  who  have  been  de- 
tailed to  conduct  examinations  of  recruits  in  order  to 
weed  out  men  who  are  nervously  or  mentally  unfit  for 
service.  The  Committee  on  Clinical  Methods  and 
Standardization  of  Examinations  and  Reports,  a  sub- 
committee of  the  Mental  Hygiene  W^ar  Committee,  has 
issued  a  report  containing  a  general  outline  of  the  classes 
of  recruits  to  be  excluded  from  service.  The  committee 
is  composed  of  the  following  members:  Dr.  August 
Hoch,  of  New  York;  Dr.  Adolph  Meyer,  of  Baltimore; 
Dr.  E.  E.  Southard,  of  Boston;  Dr.  Albert  Barrett,  of 
Ann  Arbor;  Dr.  William  A.  White,  of  Washington;  Dr. 
Walter  E.  Fernald,  of  Waverley,  Mass;  Dr.  Thomas  W. 
Salmon,  of  New  York;  Dr.  Pearce  Bailey,  of  New  York; 
Dr.  Joseph  Collins,  of  New  York;  Dr.  T.  H.  Weisen- 
burg,  of  Philadelphia;  and  Dr.  Roljert  M.  Yerkes,  of 
Cambridge.  Mass. 

Reconstruction  Hospitals. — The  Surgeon  General  of 
tlie  .'\rmj'  has  approved  the  new  Orthopedic  .Advisory 
Council  which  will  make  recommendations  to  the  sur- 
geon general  concerning  orthopedic  matters  and  re- 
construction work  among  the  physically  disabled  sol- 
diers. The  members  of  this  council  are:  Maior  E.  G. 
Brackett,  of  Boston:  Major  David  Silver,  of  Pittsburgh; 
Maior  Albert  H.  Frieberg,  of  Cincinnati:  Major  Fred 
H.  "Albee,  of  New  York;  Major  G.  G.  Davis,  of  Phila- 
delphia: Major  H.  D.  Corbusier,  of  the  Surgeon  Gen- 
eral's Office,  W^ashington;  and  Major  Joel  E.  Gold- 
thwait,  of  Boston. 

It  is  hoped  that  an  arrangement  can  be  made  at  these 
reconstruction  hospitals  whereby  the  work  will  be  done 
under  the  supervision  and  control  of  the  surgeon  gen- 
eral, who  will  provide  the  staff  for  the  work  of  re- 
education. The  object  and  aim  of  this  policv  is  to  keep 
the  men  under  control  until  they  are  selfsupporting. 
A  new  recjmstruction  orthopedic  base  hospital  is  being 
organized  in  Boston,  under  the  charge  of  Major 
Brackett,  and  it  is  understood  that  another  is  under  way 
in  Washington.  There  are  ten  orthopedic  reconstruc- 
tion hospitals  and  many  of  the  base  hospitals  have  at- 
tached a  unit  for  this  special  work.  It  is  estimated  that 
over  70  per  cent,  of  the  cases  that  arc  turned  over  by 
the  base  hospitals  for  further  treatment  are  bone,  joint, 
tendon,  and  nerve  injuries.  The  adequate  provision  now 
being  made  for  the  soldiers  who  will  be  returned  to 
the  United  States  suffering  from  crippling  injuries,  to 
be  permanently  debarred  from  selfsupport  unless  re- 
educated and  fitted  for  remunerative  work  lessens  the 
seriousness  of  a  sociological  and  economic  situation. 
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THE   USE  OF  INEXPENSIVE  DRUGS  IN 
PRACTICE. 

liv  Louis  T.  de  M.  Sajous,  B.  S.,  ^I.  D., 
Philadelphia. 
{Contiu'ied  from  page  i'JJ.) 
In  the  last  issue  the  relative  cost  of  the  various 
drugs  of  the  nitrite  group  was  compared,  and  nitro; 
glycerin,  among  others,  was  shown  to  be  considera- 
bly less  expensive  than  amy!  nitrite.  It  was  suggest- 
ed that  the  difference  in  rapidity  of  action  between 
nitroglycerin  and  amyl  nitrite  is  not  such  as  to 
render  unjustifiable  substitution  of  the  former  for 
the  latter  in  many  instances,  even  among  suddenly 
arising  disturbances  in  which  prompt  action  on  the 
part  of  the  vasodilator  remedy  used  seems  desir- 
able. In  connection  herewith  certain  relative  dis- 
advantages of  amyl  nitrite  were  referred  to.  That 
one  can  expect  nitroglycerin  to  be  readily  ab- 
sorbed from  the  oral  mucosa  is  confirmed  not  only 
by  the  actual  observation  of  prompt  pharmacological 
action  after  administration  in  this  manner,  but  by 
the  fact,  recognized  in  the  U.  S.  Pharmacopoeia, 
that  even  contact  of  ntiroglycerin  with  the  skin  is 
sufficient  to  induce  nitrite  symptoms,  such  as  head- 
ache. 

An  emergency  disorder  not  yet  mentioned  in 
which  nitrites  are  held  serviceable  is  the  paroxysm 
of  bronchial  asthma.  Here  there  has  come  into 
use  what  is  under  ordinary  conditions  the  least  ex- 
j>ensive  of  all  the  drugs  exerting  a  nitrite  effect, 
viz.,  potassium  nitrate.  When  burned,  usually 
with  stramonium  or  other  bronchodilator  drugs, 
and  often  in  the  form  of  the  antiasthmatic  cigar- 
ette, made  with  paper  previously  impregnated  with 
a  solution  of  nitre,  this  salt  sets  free  nitrites  which 
are  believed  capable,  on  inhalation,  of  relaxing 
bronchiolar  spasm.  Because  of  the  increase,  at 
least  fourfold,  in  the  price  of  potassium  nitrate  ow- 
ing to  the  war,  this  salt,  in  a  single  dose  for  inhala- 
tion purposes  of  about  five  grains,  is  now  little  if 
at  all  cheaper  than  nitroglycerin  or  sodium  nitrite. 
It  can  hardly  be  considered,  moreover,  as  certain 
in  action  as  the  other  nitrite  remedies,  and  substi- 
tution of  it  for  them  in  any  conditions  more  acute 
or  serious  than  the  average  asthmatic-  paroxysm 
would  therefore  seem  unjustifiable. 

Turning  now  to  conditions  in  which  a  more  pro- 
longed, and  not  necessarily  as  prompt  nitrite  action 
is  desired,  we  are  led  to  consider  in  the  first  place 
those  associated  with  continued  high  Avascular  ten- 
sion. In  these  amyl  nitrite  is  from  the  outset  inap- 
propriate because  of  its  transitory  action,  and  the 
remedies  generally  used  are  nitroglycerin  and  so- 
dium nitrite.  As  is  generally  recognized,  it  is  es- 
pecially in  the  incipient  stage  of  arteriosclerosis 
that  nitrites  are  effectual  in  reducing  vascular  ten- 
sion and  relieving  headache  and  other  symptoms 
caused  by  it.  According  to  W.  J.  Conklin,  1910, 
the  extent  to  which  high  arterial  pressure  can  be 


lowered  by  the  nitrites  varies  largely  with  the  ex- 
isting degree  of  spasm  of  the  vessels;  vessels  in  a 
condition  of  fibrosis  are  especially  susceptible  to 
spasm,  and  hence  the  relief  afforded  by  these 
agents,  analogous  to  that  obtained  in  the  bronchi- 
olar spasm  of  asthma.  Admitting  that  nitrites  in 
high  blood  pressure  constitute  on  the  whole  merely 
symptomatic  treatment  and  that  in  many  instances 
an  artificial  diminution  of  a  moderately  high  pres- 
sure is  contraindicated,  it  is  of  interest  to  compare 
the  relative  advantages  of  nitroglycerin  and  sodium 
nitrite  for  the  purpose  in  question. 

Although  nitroglycerin  and  other  organic  nitrates 
are  generally  believed  to  require  chemical  reduc- 
tion to  nitrites  by  the  tissues  before  the  typical  ni- 
trite action  can  be  exerted,  observation  shows  plain- 
ly that  they  act  more  rapidly  and  evanescently  than 
the  inorganic  nitrites  themselves.  This  peculiarity, 
together  with  the  facts  that  the  organic  nitrates 
promptly  cause  dilatation  of  excised  vessels  with 
which  they  are  brought  in  contact,  and  that  nitro- 
glycerin is  active  in  a  dose — o.oi  grain — one  hun- 
dred times  smaller  than  is  sodium  nitrite,  have  led 
even  Sollmann  to  question  whether,  after  all,  nitro- 
glycerin does  not  act  directly  without  previous 
chemical  change.  The  tables  constructed  by  Wal- 
lace and  Ringer  and  by  Matthew  as  a  result  of  clin- 
ical investigation  of  the  actions  of  the  nitrites  on 
the  blood  pressure  show  that  whereas  nitroglycerin 
begins  to  act  in  one  or  two  minutes,  reaches  its 
maximum  efliect  in  five  to  eight  minutes,  and  is  in- 
active after  thirty  to  thirty-five  minutes,  sodium 
nitrite  begins  to  act  in  only  five  to  fifteen  minutes, 
attains  the  maximum  in  fifteen  to  forty-five  min- 
utes, and  continues  to  act  for  one  to  two  hours. 
According  to  Matthew,  moreover,  the  maximum 
depression  in  blood  pressure  is  maintained  by  two 
to  three  minims  of  nitroglycerin  solution  for  only 
two  minutes,  whereas  by  sodium  nitrite  it  is  main- 
tained for  twenty  to  sixty  minutes.  In  patients 
with  arteriosclerosis,  Wallace  and  Ringer  found 
two  grains  of  sodium  nitrite  active  for  two  hours, 
as  against  thirty-five  minutes  for  one-thirtieth  grain 
of  nitroglycerin.  The  maximum  drop  in  pressure 
was  also  greater  with  the  inorganic  salt — fifty- 
three  millimetres  Hg  as  against  thirty  millimetres. 
The  drop  in  the  diastolic  pressure  under  nitrites  is, 
according  to  Lawrence,  1912,  approximately  one  half 
that  in  the  systoHc  pressure.  Sodium  nitrite  has 
been  held  sometimes  to  produce  gastric  irritation, 
the  hydrochloric  acid  of  the  gastric  juice  breaking 
some  of  it  up  and  setting  free  nitrous  acid  and  pos- 
sibly some  irritant  gases.  This  unpleasant  action, 
however,  does  not  seem  sufficiently  pronounced  to 
figure  as  an  actual  disadvantage  of  the  salt  as  com- 
pared to  nitroglycerin. 

Despite  the  fact  that  the  relief  of  such  high 
pressure  symptoms  as  headache,  tinnitus,  dyspnea, 
flushes,  etc.,  lasts  longer  after  single  doses  of  the 
nitrites  than  the  effect  on  the  blood  pressure,  thus 
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prolonging  the  time  of  beuelit  from  nitroglycerin 
beyond  its  half  hour  period  of  manifest  vascular 
action,  it  seems  plain  from  the  foregoing  observa- 
tions that  for  a  sustained  effect  in  high  pressure 
cases,  sodium  nitrite  is  in  general  superior  to  nitro- 
glycerin, though  the  latter  be  taken  four  times  a 
day,  or  even  ofteiier.  This  should,  perhaps,  be 
modified  to  the  extent  of  admitting,  with  Bastedo, 
that  in  general  arteriosclerosis  the  effect  of  nitro- 
glycerin sometimes  persists  several  hours.  Two 
probable  advantages  of  sodium  nitrite  over  nitro- 
glycerin are  brought  to  light  in  the  suggestion  of 
Hewlett,  1912,  that  the  former  causes  less  head- 
ache than  the  other  nitrites  employed  in  high  blood 
pressure,  and  that  of  Matthew,  to  the  effect  that  the 
drug  tolerance  which  soon  develops  during  the  use 
of  nitroglycerin  does  not  occur  in  the  case  of 
sodium  nitrite.  In  the  preceding  installment  these 
two  agents  were  referred  to  as  being  practically 
alike  in  cost,  dose  for  dose.  As  a  matter  of  fact, 
the  difference  between  them,  to  be  precise,  appears 
to  be  one  of  about  twenty  per  cent,  in  favor  of  the 
inorganic  salt.  The  less  expensive  is  thus  also  that 
which  presents  the  greater  number  of  advantages  in 
the  continuous  treatment  of  high  pressure  states. 
{To  be  continued.) 


Nonsurgical  Treatment  of  Intestinal  Stasis. — 

J.  H.  Kellogg  {Journal  A.  M.  A.,  June  30,  1917) 
does  not  believe  in  the  safety  or  propriety  of 
ileocolostoiny  or  partial  colectomy,  except  in  the 
very  small  minority  of  cases  in  which  such  opera- 
tion is  made  essential  through  extensive  disease  of 
the  colon.  In  the  vast  majority  of  cases  of  chronic 
intestinal  stasis  the  colon  can  be  reeducated  and  the 
condition  relieved  by  proper  medical  measures.  A 
bulky  diet,  low  in  protein  and  made  up  chiefly  of 
fruits,  fresh  vegetables,  and  whole  grain  prepara- 
tions should  be  prescribed.  Half  an  ounce  to  one 
ounce  of  cellulose  should  be  given  daily  in  the  form 
of  agar  or  bran  with  each  meal.  At  every  meal 
the  patient  should  take  from  one  half  to  one  and 
one  half  ounces  of  liquid  petrolatum.  Abdominal 
massage  and  exercises  for  developing  the  abdominal 
muscles  should  be  ordered.  In  obstinate  cases  it 
may  be  necessary  at  first  for  the  patient  to  take  a 
couple  of  tablespoon fuls  of  bran  three  or  four  times 
a  day  and  as  much  fruit  as  he  can  eat.  Tomatoes, 
fresh  or  stewed,  are  especially  useful.  When  there 
is  hyperacidit}-  such  fruits  as  bananas,  pears,  white 
cherries,  and  melons  should  be  used.  The  patient 
should  be  required  to  go  to  stool  the  first  thing  in 
the  morning  and  after  each  meal.  It  may  be  neces- 
sary at  first  to  give  an  occasional  enema  at  80°  F. 
Where  there  is  spastic  colitis  hot  saline  enemas 
should  be  given  and  followed  by  the  introduction 
into  the  rectum  of  several  ounces  of  a  fluid  culture 
of  Bacillus  bulgaricus  and  Bacillus  bifidus.  This 
should  be  done  with  the  patient  in  the  knee  chest 
position.  Electricity  to  the  upper  rectum  or  pelvic 
colon,  very  weak  solutions  of  hydrogen  peroxide, 
solutions  of  citric  acid,  or  a  mixture  of  equal  parts 
of  carbon  dioxide  and  pure  oxygen  gas  introduced 
into  the  rectum  will  stimulate  the  intestine  in  cases 
with  lost  or  impaired  sensibility.  It  is  often  prefer- 
able to  use  a  petrolatum  which  melts  at  body  tem- 
perature rather  than  the  liquid  preparation. 


Successful  Conservative  Treatment  of  Early 
Gas  Gangrene. — C.  H.  S.  Frankau,  Hamilton 
Drummond,  and  G.  E.  Neligan  {British  Medical 
Journal,  Jmie  2,  1917)  have  acted  upon  the  recent 
proof  that  gas  gangrene  was  a  disease  of  damaged 
muscles  and  was  likely  to  be  limited  to  single  mus- 
cles or  muscle  groups.  On  this  basis  they  have 
attempted  to  discover  the  infected  muscles  as  early 
as  possible  and  to  cut  short  the  disease  by  complete 
resection  of  each  of  those  found  involved.  Even  in 
cases  in  which  the  resections  were  sO'  extensive  as 
to  render  the  hmb  useless,  its  practice  gave  better 
results  than  immediate  amputation,  and  the  latter 
operation  was  reserved  for  a  time  after  the  patient 
had  recovered  from  the  gangrene.  Following  the 
muscle  resections  the  aftertreatment  of  the  wounded 
part  included  the  use  of  the  lightest  and  thinnest 
possible  dressings,  exposure  of  the  wound  to  the 
sunshine,  and  constant  or  intermittent  irrigation  by 
the  Carrel  method  of  some  modification.  These 
measures  gave  unexpectedly  favorable  results,  as 
illustrated  ijy  the  records  of  fourteen  cases. 

Ethyl  Chloride  as  Anesthetic  in  War  Surgery. 
— Boureau  {Presse  medicale,  May  21,  1917)  highly 
recommends  the  substitution  of  ethyl  chloride  for 
chloroform  and  ether  in  war  surgery  because  of  its 
rapid  action,  because  it  is  much  less  toxic,  having 
no  deleterious  effect  on  the  heart,  respiratory  ap- 
paratus, liver,  or  kidneys,  and  because  of  its  rapid 
elimination,  all  but  one  twentieth  of  the  amount  in 
the  blood  passing  out  within  four  minutes  after  its 
administration,  whereas  in  the  case  of  chloroform 
one  third  and  in  that  of  ether  one  seventh  of  the 
amount  still  persists  in  the  blood  after  one  hour. 
In  military  practice  much  time  is  saved  through  the 
rapidity  of  induction  of  anesthesia  and  also  through 
the  fact  that  immediately  after  the  operation  most 
of  the  wounded  can  leave  the  ambulance  hospital  in 
the  sitting  position,  instead  of  recumbent.  For  the 
initial  cleansing  of  wounds,  extraction  of  missiles, 
Hgations  of  vessels,  and  painful  dressings,  ethyl 
chloride  is  decidedly  the  agent  of  choice,  and  those 
who  have  taken  it  prefer  it  to  ether  or  chloroform. 
Boureau's  recent  experience  with  it  covers  nearly 
2,000  cases,  including  212  missile  extractions,  135  ""e- 
movals  of  bone  fragments,  fifty-seven  amputations  or 
operations  on  flaps,  thirty-six  resections,  including  the 
knee,  shoulder,  and  elbow,  twelve  astragalectomies, 
twelve  nerve  sutures,  etc.  Not  the  least  untoward 
happening  attended  the  anesthesia  in  any  instance, 
though  operations  lasting  as  long  as  an  hour  and 
three  quarters  were  performed  under  it.  All  special 
inhalers  were  discarded  in  favor  of  a  four  layer 
compress  of  rather  thick  cloth  or  a  mere  handker- 
chief, on  which  two  to  three  c.  c.  of  kelene  were 
dropped  to  start  with.  jVlthough  plenty  of  air  was 
allowed  the  preanesthetic  period  never  exceeded  one 
minute.  After  fifteen  or  twenty  seconds  the  dose 
of  kelene  was  renewed  and  the  cloth  brought  more 
tightly  to  the  face,  and  a  minute  and  a  half  or  two 
minutes  later,  complete  resolution  was  obtained,  the 
corneal  reflex  disappeared,  the  pupils  dilated,  and 
the  operation  was  begun.  Anesthesia  was  then  kept 
up  by  dropping  about  one  c.  c.  of  kelene  on  the 
compress  every  minute.  Slight  convulsive  move- 
ments of  the  limbs  were  found  to  indicate  the  giving 
of  a  little  pure  air,  when  they  promptly  passed  off. 
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Citrate  Blood  Transfusion— V.  P.  W.  Syden- 
strickcr,  \'.  R.  Mason,  and  T.  M.  Rivers  {Journal 
A.  M.  A.,  June  9,  1917)  report  their  experiences 
with  this  method,  as  compared  with  the  resuhs  ob- 
tained by  other  methods  of  transfusion.  They  con- 
ckide  tliat  the  citrate  method  is  ahnost  ideal  if  very 
careful  preliminary  tests  for  blood  compatibility  are 
made.  These  tests  are  absolutely  essential  to  suc- 
cess and  the  observations  to  determine  the  absence 
of  hemolysis  and  agglutination  must  be  prolonged 
over  i^eriods  of  at  least  an  hour.  Washed  cells  from 
donors  of  Moss's  Group  I\'  may  be  given  with 
safety  to  recipients  of  any  other  group.  Repeated 
transfusions  in  pernicious  anemia  are  associated 
with  some  danger,  since  after  a  number  of  such 
transfusions  homologous  blood  may  cause  reactions 
of  increasing  severity.  The  symptoms  which  most 
commonlv  follow  blood  transfusion  are,  in  the  order 
of  the  frequency  of  their  occurrence,  malaise,  slight 
fever,  chilly  sensations,  actual  chill,  urticaria,  pruri- 
tus, nausea,  vomiting,  lumbar  pain,  dyspnea,  cyano- 
sis, and  hemoglobinuria.  Symptoms  of  these  types 
were  present  in  seventeen  per  cent,  of  the  100  trans- 
fusions done  by  the  authors,  but  most  of  the  reac- 
tions were  very  slight  and  none  was  fatal. 

Operation  for  Loose  Semilunar  Cartilage. — 

R.  P.  Rowlands  {Lancet,  Tune  9.  1917)  describes  an 
operation  for  the  cure  of  loose  internal  semilunar 
cartilage  which  is  both  simple  and  productive  of  the 
most  satisfactory  results.  Before  undertaking  the 
operation  one  should  be  very  certain  that  the  diagno- 
sis is  correct  and  should  also  select  his  cases  with 
some  care,  as  a  fair  proportion  of  the  recent  ones 
will  recover  without  operation.  In  those  in  which 
an  operation  is  required  the  knee  should  be  put  at 
rest  for  two  or  three  days  to  lessen  the  effusion. 
Then  the  skin  is  prepared  from  the  middle  of  the 
thigh  to  the  middle  of  the  leg  by  shaving,  washing 
with  ether,  painting  with  iodine,  and  applying  a 
sterile  pad.  With  the  patient  anesthetized  the  leg 
is  held  up  for  a  few  minutes  to  empty  it  of  blood 
and  a  flat  rubber  tourniquet  is  wrapped  very  tightly 
about  the  middle  of  the  thigh.  With  the  knee  in 
semiflexion  and  properly  and  completely  draped 
with  sterile  towels,  an  incision  two  and  one  half 
inches  long  is  made  vertically  over  the  space  between 
the  femur  and  tibia  and  one  inch  internal  to  the  pa- 
tellar ligament.  It  should  extend  half  an  inch  below 
the  upper  border  of  the  tibia.  Sterile  gauze  pads 
are  clipped  to  the  edges  of  the  wound  and  the  joint 
is  opened.  With  the  edges  of  the  wound  retracted 
by  an  assistant  the  front  end  of  the  cartilage  is  de- 
tached with  a  knife  and  drawn  forward  and  inward 
with  a  IMayo-Ochsner  forceps.  The  middle  and 
posterior  portions  are  gradually  separated  from  the 
tibia  and  the  capsule,  increasing  flexion  of  the  knee, 
and  making  access  to  the  posterior  end  easier.  Near- 
ly the  entire  cartilage  is  removed.  The  knee  is 
then  straightened  and  the  capsule  is  sewed  with  a 
continuous  suture  of  fine  gut.  the  skin  with  one  of 
linen.  A  sterile  pad  is  api)lied,  secured  by  a  sterile 
gauze  roll  and  covered  with  a  thick  layer  of  cotton, 
extending  from  the  lower  third  of  the  thigh  to  the 
upper  third  of  the  knee.  Over  all  a  firm  bandage  is 
applied.  A  second  layer  of  cotton  wool  is  put  on 
and  this  is  covered  with  a  bandage  very  firmly  ap- 
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plied.  Then  the  tourniquet  is  removed  and  the  knee 
slightly  flexed  over  a  soft  pillow.  This  operation 
avoids  all  hemorrhage  into  the  joint,  minimizes  the 
manipulation  of  the  parts,  and  avoids  infection. 
Aftertreatment  begins  at  once  by  daily  gentle  pas- 
sive flexion  and  extension  of  the  knee,  removal  of 
the  outer  bandage  and  cotton  on  the  fourth  day,  and 
the  inner  and  the  skin  stitches  at  the  end  of  a  week. 
The  patient  is  then  allowed  to  get  about  in  a  wheeled 
chair  and  is  permitted  to  walk  a  little  with  the  knee 
stiff  at  the  end  of  ten  days.  IMassage,  manipulation, 
and  gentle  active  and  passive  movements  are  con- 
tinued and  increased  so  that  by  the  end  of  a  month 
or  six  weeks  the  movements  and  functions  of  the 
joint  are  perfect. 

X  Ray  Treatment  of  Goitre. — Russell  Boggs 
{Interstate  Medical  Journal,  April,  191 7)  believes 
that  the  Rontgen  treatment  ofl'ers  a  good  prospect 
of  cure  withoul  operation  in  a  large  percentage  of 
cases  of  exophthalmic  goitre.  The  principal  treat- 
ment should  be  directed  to  the  thyroid,  but  in  many 
cases  the  thymus  should  also  be  rayed ;  this  is  major 
work  and  should  not  be  attempted  by  any  one  un- 
familiar with  the  technic  and  the  physiology  of  the 
ductless  glands.  The  first  symptoms  of  improve- 
ment are  a  decrease  in  the  pulse  rate  and  an  increase 
in  weight ;  the  reduction  in  the  size  of  the  thyroid  is 
not  always  marked  even  after  the  disappearance  of 
all  symptoms,  and  the  exophthalmos  is  the  last  to 
show  improvem.ent.  Even  if  operation  is  found  to 
be  necessary  later  the  mortality  will  be  lessened  by 
a  preliminary  x  ray  treatment,  the  aim  of  such 
treatment  being  to  produce  sufticient  atrophy  of  the 
thyroid  so  that  it  will  bring  forth  a  normal  amount 
of  secretion  and  no  more. 

A  Nevi;  Treatment  for  Psoriasis. — Louis  Bory 
(Prcsse  uicdicale,  June  7.  1917),  in  view  of  the  fa- 
vorable action  of  sulphur,  used  internally  or  exter- 
nally, on  psoriasis,  the  probable  relationship  of 
psoriasis  to  tuberculosis,  in  which  sulphur  likewise 
acts  well,  and  the  beneficial  eftect  of  eucalyptol,  used 
externally,  on  psoriasis  and  other  skin  affections, 
was  led  to  try  a  combined  suljihur  and  eucalyptol 
treatment  in  psoriasis,  using  the  following  formula : 

5.    Sulphuris  prscipitati  puri  0.2  gram; 

Eucalyptolis  '  20  c.c. ; 

Olei  sesami  80  c.c. 

In  preparing  this  solution  the  oil  and  sulphur  are 
first  heated  until  the  latter  has  completely  dissolved, 
the  solution  then  cooled,  and  the  eucalyptol  finally 
added.  Olive  oil  might  be  substituted  for  the  oil  of 
sesame,  but  the  resulting  solution  is  less  stable  and 
perfect.  The  preparation  was  injected  in  five  c.  c. 
doses  deeply  into  the  gluteal  muscles.  In  the  first 
patient,  a  man  covered  with  psoriasic  patches  for 
manv  years,  thick  scales  became  detached  on  the 
third  day  after  the  first  injection.  Then  the  erythe- 
matous patches  themselves  became  paler  and  finallv 
disappeared,  in  the  absence  of  any  local  treatment. 
In  four  other  cases  results  almost  ecjuallv  brilliant 
were  obtained.  In  the  most  rebellious  a  slight  rose 
coloration  remained  at  the  site  of  the  former  patches 
after  eight  injections.  Bory  believes  a  similar  oily 
solution  of  sulphur  might  well  replace  the  colloid 
preparations  of  sulphur  hitherto  used  in  chronic 
rheumatic  cases. 
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Autoserotherapy  in  Acute  Infections. — Herbert 
H.  Sinclair  {liiicrnatioiial  Journal  of  Surgery, 
April,  1917)  prepares  an  autosensitized,  autogenous 
vaccine  by  applying  a  blister  to  the  patient's  chest 
and  drawing  off  the  serum  in  a  hypodermic  syringe. 
This  serum  is  injected  into  the  patient.  Sinclair  has 
used  it  with  success  in  cases  of  pneumonia,  whoop- 
ing cough,  and  puerperal  sepsis.  The  higher  the 
leucocytosis  the  better  the  result.  When  leucopenia 
is  present,  no  benefit  is  to  be  expected.  There  is  no 
local  reaction  at  the  site  of  injection,  which  is  al- 
ways the  case  when  stock  vaccines  are  used.  In 
cases  of  pneumonia  there  is  a  general  feeling  of 
relief  within  an  hour,  the  breathing  becomes  easier, 
and  perspiration  sets  in.  He  has  used  this  form  of 
vaccine  in  over  200  cases. 

Treatment  of  Goitre. — J.  C.  Aloore  (Nortlm'cst 
Medicine,  June,  1917)  says  that  it  is  known  that 
drinking  water  carries  the  causative  agent  of  goitre 
and  that  the  first  step  in  treatment  should  be  to  use 
nothing  but  boiled  or  distilled  water.  This  is  alone 
usually  sufficient  to  cure  the  simple  nontoxic  goitres 
of  adolescence.  If  this  fails  iodine  should  be  ad- 
ministered cautiously  for  a  period  of  not  over  a 
month  and  the  skin  over  the  tumor  should  be  painted 
with  the  drug"  at  the  same  time.  In  toxic  goitres 
iodine  should  be  used  with  extreme  caution,  if  at  all. 
In  such  cases  absolute  physical  and  mental  rest,  the 
use  of  boiled  water,  catharsis,  meatless  diet,  and  a 
dose  of  0.3  gram  of  quinine  hydrobromate  and  of 
0.06  gram  of  ergotine  every  four  hours  should  be 
prescribed.  Injections  of  boiling  water  into  the 
gland  are  of  some  value.  Operation  is  usually  need- 
ed for  such  cases  after  the  toxic  stage  has  been 
somewhat  controlled.  Hyperplastic,  nontoxic  goi- 
tres may  resist  the  measures  previously  outlined  and 
they  should  receive  one  or  more  injections  of  five 
per  cent,  phenol  directly  into  the  gland  substance. 
About  four  to  eight  mils  is  sufficient  for  a  single  in- 
jection. This  usually  promptly  reduces  the  gland  to 
normal  size  and  effects  a  permanent  cure. 

The  Vaginal  Plug. — E.  Hastings  Tweedy 
(Lancet,  June  2,  1917)  urges  the  proper  use  of  the 
vaginal  plug  for  the  control  of  ante  partum  hemor- 
rhage. The  failures  which  its  use  has  met  in  the 
hands  of  many  others  are  due  to  the  improper 
method  of  application.  The  plug  should  be  made 
of  many  small  pieces  of  cotton  which  should  be  in- 
serted as  follows :  The  left  hand  should  be  passed 
into  the  vagina  with  the  palm  facing  the  sacrum  and 
the  tips  of  the  fingers  behind  the  cervix.  Pieces  of 
cotton  wool  the  size  of  the  thumb  knuckle,  wrung 
out  of  lysol  solution,  should  be  inserted  into  the 
cervix  with  the  right  hand  while  the  fingers  of  the 
left  are  squeezing  the  pledgets  into  a  solid  mass  and 
making  room  for  more.  This  process  should  be 
continued  until  the  whole  vagina  is  filled  with  a  solid 
mass  of  the  cotton.  A  T  binder  should  then  be  ap- 
plied and  a  firm  abdominal  binder  put  on  and  fast- 
ened tightly  from  above  downward.  Such  a  plug 
will  at  once  arrest  the  hemorrhage,  which  it  accom- 
plishes by  compressing  the  uterine  vessels  between 
its  mass  and  the  uterus.  The  plug  has  the  disad- 
vantages of  not  being  easy  to  apply  and  of  causing 
some  pain  and  shock  and  often  some  superficial 
lacerations  of  the  vaginal  mucosa. 


Wounds  of  the  Buttocks  in  War. — George  E. 
Davis  {Journal  A.  M.  A.,  June  9,  1917)  emphasizes 
the  fretpiency  and  very  serious  nature  of  this  type 
of  wound.  Owing  to  the  fact  that  the  soil  is  often 
contaminated  with  tetanus  organisms,  and  more  spe- 
cially to  the  fact  that  the  human  stools  often 
harbor  this  organism,  the  occurrence  of  tetanus 
as  a  complication  of  these  wounds  is  very  fre- 
quent. For  its  prevention  each  patient  should 
receixe  an  immediate  prophylactic  dose  of  anti- 
toxin and  should  be  given  another  dose  when 
he  reaches  hospital.  Gas  bacillus  infection  is  often 
very  frec[uent  and  very  fatal  owing  to  the  fact 
that  amputation  cannot  be  performed.  It  should  be 
treated  by  the  early  free  incision  of  all  such  wounds, 
the  removal  of  foreign  bodies,  efforts  to  destroy  the 
ordinary  pyogenic  organisms,  and  open  drainage 
with  dry,  loose  gauze  packs.  The  local  infiltration 
of  the  wound  tissues  with  oxygen  is  also  of  consid- 
erable value  in  checking  this  infection.  The  diet  of 
all  cases  with  buttock  wounds  should  be  free  of  food 
that  might  be  likely  to  carry  tetanus  organisms,  such 
as  the  vegetables  and  fruits  which  are  eaten  raw. 
All  patients  shovild  receive  a  preliminary  thorough 
purgation  to  remove  any  such  organisms  which  may 
have  been  present.  Cases  with  severe  lacerated 
wounds  involving  the  rectum  often  do  badly,  but 
their  prognosis  can  be  greatly  improved  by  the 
prompt  performance  of  a  colostomy. 

Sterilization  of  Infected  Wounds  by  Sunlight. 
— Leriche  (Pressc  mcdicalc.  May  24,  191 7)  reports 
bacteriological  observations,  conducted  with  the  as- 
sistance of  Mendeleef,  on  the  action  of  heliotherapy 
of  infected  wounds.  In  the  most  favorable  cases, 
those  of  recent  wounds  from  which  dead  tissues  had 
been  excised  and  which  had  been  opened  out  flat, 
a  sterile  condition  was  obtained  in  forty-eight  hours, 
the  first  period  of  insolation  lasted  half  an  hour 
and  the' second  two  and  a  half  hours.  Exposed  to 
sunlight  regularly  such  a  wound  remained  sterile 
for  six  days,  at  the  end  of  which  secondary  suture 
was  performed  with  successful  results.  In  less 
favorable  cases,  e.  g.,  deep  wounds  with  irregular 
recesses  and  fractures,  the  sterile  condition  was  ob- 
tained in  four  to  six  days,  while  in  less  recent  and 
badly  infected  or  imperfectly  opened  up  wounds,  a 
still  longer  period  was  required.  Microscopical  study 
showed  that  with  the  fluid  oozing  copiously  from 
wounds  exposed  to  sunlight  bacteria  are  mechan- 
ically washed  outward  from  the  tissues,  occurring  at 
first  in  free  suspension,  but  later  filling  numerous 
living  leucocytes.  Smears  made  before,  during,  and 
after  exposures  clearly  revealed  a  phagocytosis 
which  completes  the  eft'ect  of  the  mechanical  disin- 
fection. The  pyocyaneus  organism  disappeared  after 
twO'  fifteen  minute  exposures,  the  vibrio  of  sepsis 
almost  entirely  after  a  half  hour  exposure,  and  the 
prcteus  after  exposure  on  six  successive  days. 
Where  the  sunlight  is  rather  subdued  the  wounds 
can  be  safely  exposed  for  a  long  time ;  where  bright 
and  hot,  small  progressive  doses  are  indicated,  not 
exceeding  fifteen  minutes  on  the  first  few  days. 
Where  a  wound  cannot  be  properly  opened  up,  as 
in  the  upper  part  of  the  thigh  or  the  pelvis,  helio- 
therapy should  not  be  employed,  but  Carrel's  method 
of  drainage  should  be  instituted. 
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Clinical  Problems  Relating  to  the  Faucial  Ton- 
sils in  Adults. — George  E.  Shambaugh  {Annals  of 
Otology,  Rhinology,  and  Laryngology,  March, 
191 7)  states  that  it  is  now  generally  recognized  that 
such  conditions  as  neuritis,  acute  and  chronic  rheu- 
matism, Bright's  disease,  and  cardiovascular  degen- 
eration owe  their  origin  for  the  most  part  to  foci 
of  infection  on  such  as  are  frequently  found  in  the 
faucial  tonsils.  Enlarged  tonsils  from  which  masses 
of  epithelial  debris  can  be  expressed  from  the  crypts 
should  be  regarded  with  suspicion  in  the  presence 
of  systemic  infection.  There  are  cases,  however, 
in  which  neither  from  the  history  of  acute  attacks 
of  tonsillitis  nor  from  local  findings  in  the  tonsils 
is  there  any  positive  evidence  of  tonsil  infection, 
and  still  they  may  be  the  seat  of  an  infection  capa- 
ble of  producing  the  most  serious  systemic  trouble. 

Treatment  of  Paresis  by  Injections  of  Salvar- 
san  into  the  Lateral  Ventricle. — Graeme  M.  Ham- 
mond, Norman  Sharpe,  and  J.  Wheeler  Smith,  Jr. 
{Journal  A.  M.  A.,  July  7,  191?)  report  results, 
of  their  experiences  with  this  method  of  treatment 
in  thirteen  cases,  which  have  been  under  observation 
for  sufficient  time  to  warrant  discussion.  Two  of 
the  patients  died  of  their  paresis,  one  was  unim- 
proved by  the  only  injection  which  he  received,  and 
one  other  showed  no  improvement.  The  remaining 
nine  showed  decided  improvement,  both  serological- 
ly and  clinically.  Five  of  these  have  returned  to 
work  and  are  now  self  supporting,  all  having  been 
unable  to  work  for  periods  of  three  to  eighteen 
months  before  treatment.  Two  of  these  appear  en- 
tirely normal  and  have  been  working  for  over  a  year, 
but  it  is  still  too  early  to  state  that  they  have  been 
cured.  A  period  of  three  to  five  years  would  seem 
necessary  before  such  a  treatment  would  be  war- 
ranted. In  none  of  the  patients  did  the  treatment 
cause  any  serious  reactions.  The  serological  find- 
ings, the'technic  of  the  operation,  and  the  prepara- 
tion of  the  salvarsan  for  injection  are  given  in  detail 
in  the  paper. 

Postoperative  Paralytic  Ileus. — Ora  S.  Fowler 
{Colorado  Medicine,  May,  191 7)  says  that  medical 
treatment  should  be  instituted  early  along  the  fol- 
lowing lines :  Enemas,  hot  abdominal  stupes,  physos- 
tigmine  sulphate  in  doses  of  half  to  one  milligram, 
one  mil  of  pituitary  extract  hourly  for  three  to  four 
hours,  or  one  mil  of  digalen,  two  to  four  milligrams 
of  strychnine,  and  caflfeine  sodium  in  doses  of  thir- 
teen centigrams  should  be  given,  each  every  three 
hours  alternately.  The  stomach  should  be  washed 
every  hour  or  so  and  large  amounts  of  fluid  should 
be  given  by  rectum  and  by  hypodermoclysis  up  to 
from  five  to  eight  litres  every  twenty-four  hours. 
Cathartics  should  not  be  used,  as  they  may  not  only 
be  of  no  value,  but  may  be  actually  dangerous.  If 
relief  is  not  secured  within  twelve  to  eighteen  hours 
by  such  treatment,  or  if  the  patient  grows  progres- 
sively worse,  resort  should  be  had  to  surgical  meas- 
ures at  once.  Of  these  the  simplest  and  best  is  in- 
cision in  the  left  side  of  the  anterior  abdomen  with 
the  bringing  to  the  surface  of  a  loop  of  the  upper 
jejunum  and  its  suture  to  the  peritoneum.  It  should 
then  be  opened  and  tubes  inserted  both  upward  and 
downward  to  remove  the  gas  and  fluid  contents  and 
also  for  saline  intestinal  irrigations. 


Glaucoma. — Hans  Barkan  {California  State 
Journal  of  Medicine,  July,  1917)  states  that  while 
he  likes  the  Elliot  operation  he  considers  it  limited 
to  certain  cases.  In  the  one  eye  patients  no  fistu- 
lating  operation  should  be  done  unless  all  other 
methods  fail.  In  acute  inflammatory  attacks,  such 
reduction  should  be  effected  as  is  possible  by  my- 
otics, followed  by  iridectomy.  If  this  is  technically 
difficult  it  is  to  be  preceded  by  posterior  sclerotomy. 
In  chronic  subacute  glaucoma,  iridectomy  or  the 
Elliot  operation  should  be  done ;  the  former  should 
the  eye  be  in  relatively  good  condition,  the  latter  if 
it  is  not.  In  glaucoma  simplex  myotics  are  pre- 
ferred while  in  static  quo;  the  Elliot  operation  if 
they  fail. 

Treatment  of  Cranial  Denudation. — J.  Laboure 

{Presse  medicale,  June  14,  1917)  writes  concern- 
ing the  treatment  of  extensive  scalp  wounds  in 
which  a  portion  of  the  cranial  surface  is  entirely 
exposed.  There  is  no  tendency  to  granulation  over 
the  bone  in  such  wounds,  and  epidermal  grafts 
would  not  take  hold.  Laboure  finds  that  to  excite 
granulation  over  the  cranium,  all  that  is  necessary 
is  to  drill  a  few  small  holes  in  the  external  table 
of  the  skull  in  order  to  set  free  the  connective  tis- 
sue of  the  diploe.  From  ten  to  fifty  such  holes  may 
be  made  about  one  centimetre  apart.  Under  a  nor- 
mal saline  solution  compress  renewed  every  two  or 
three  days,  reddish  islets  of  granulation  tissue  will 
appear  through  the  holes  and  extend  over  the  bony 
surface.  In  a  few  weeks  the  bone  will  be  com- 
pletely covered,  and  over  the  granulation  tissue  epi- 
dermal grafts  can  be  applied  with  confident  antici- 
pation of  a  successful  result. 

Digitalis  in  Auricular  Fibrillation. — Arthur  R. 
Cushny  {Lancet.  June  9,  1917)  points  out  the  now 
well  known  fact  that  digitalis  is  most  potent  in  in- 
fluencing the  rate  and  rhythm  of  the  heart  in  certain 
cases  of  auricular  fibrillation  and  seeks  to  explain 
this  specific  action  of  the  drug.  He  recalls  the  fact 
that  the  drug  is  capable  of  slowing  the  heart  by 
stimulation  of  the  vagus  centre,  but  that  this  does 
not  account  for  its  slowing  action  in  cases  of  auricu- 
lar fibrillation,  in  which  he  has  shown  it  to  act  di- 
rectly upon  the  auriculoventricular  bundle.  He  has 
observed  that  in  the  excised  heart  of  animals,  per- 
fused with  Ringer's  solution  for  some  time  and 
thrown  into  auricular  fibrillation  by  electrical  stimu- 
lation, digitalis  similarly  slows  the  ventricular  rate 
through  a  direct  action  on  the  bundle  of  His.  He 
also  finds  that  digitalis  is  capable  of  acting  in  the 
same  manner  in  hearts  similarly  treated  but  not 
caused  to  fibrillate.  These  animal  hearts  are  debili- 
tated and  starved  through  want  of  adequate  oxygen 
and  nutriment,  and  it  is  only  on  such  hearts  that 
digitalis  exerts  this  type  of  local  action.  In  the  con- 
dition of  auricular  fibrillation  in  man  it  is  reasonable 
to  believe  that  the  heart  is  also  more  or  less  debili- 
tated through  exhaustion  and  inadequate  supply  of 
oxygen  and  nutriment,  and  it  seems  plausible  to  be- 
lieve that  this  is  the  cause  of  the  special  type  of  digi- 
talis action  observed.  In  further  agreement  with 
the  animal  experiments  he  cites  two  cases  in  man 
without  auricular  fibrillation  in  which  the  heart  re- 
sponded with  block  through  actjon  of  digitalis  di- 
rectlv  on  the  bundle  of  His. 


Miscellany  from  Home  and  Foreign  Journals 


The  Leucocytes  in  Cases  of  Irritable  Heart. — 

Grace  Briscoe  (Lancet,  June  2,  1917)  studied  the 
leucocytes  in  a  large  number  of  cases  of  irritable 
heart  and  in  a  small  group  of  normal  controls  and 
found  that  while  at  rest  the  irritable  heart  cases 
showed  a  slight  rise  or  none  at  all  above  the  aver- 
age normal.  While  these  patients  were  up  and 
about,  however,  there  was  a  considerable  degree  of 
leucocytosis.  In  many  cases,  specially  those  of  long 
standing,  there  was  also  a  relative  and  absolute 
lymphocytosis.  The  average  increase  in  total  white 
cells  after  exercise  was  about  forty  per  cent,  in  the 
cases  of  irritable  heart  and  about  fifteen  per  cent, 
in  the  normal  controls.  The  rise  in  polynuclears 
after  exercise  was  twenty-four  per  cent.,  that  in 
lymphocytes  forty-eight  per  cent,  in  the  irritable 
heart  cases  as  compared  with  rises  of  thirteen  and 
twenty-five  per  cent.,  respectively,  in  the  normal 
controls.  It  was  found  that  the  intensity  of  the 
blood  changes  observed  ran  somewhat  parallel  to 
the  severity  of  the  clinical  condition  present.  The 
occurrence  of  these  blood  changes  in  cases  of  this 
type,  while  not  constant,  was  found  to  be  sufficient- 
ly frequent  to  be  of  considerable  diagnostic  value 
as  it  represented  at  least  one  symptom  which  could 
not  be  simulated.  The  absence  of  either  of  the 
changes  was  not  found  to  be  certain  evidence  upon 
which  to  exclude  irritable  heart. 

Functional  Cardiopulmonary  Disturbances 
Following  Wounds  of  the  Chest. — E.  Sergent 

(Bulletin  de  I'Academie  de  mcdecinc,  June  12, 
191 7)  points  out  that  many  subjects  wounded  m 
the  chest  later  complain  of  discomfort  in  breathing, 
palpitation,  and  thoracic  pain  in  the  absence  of  all 
injury  to  the  heart,  pericadium,  lungs,  pleurae,  and 
mediastinum,  as  shown  by  complete  physical  and 
x  ray  examinations.  In  ten  cases  he  was  led  to 
ascribe  these  disturbances  to  injury  of  the  cardiac 
plexus  and  phrenic  by  the  missile,  whether  the  lat- 
ter has  remained  in  the  tissues  or  passed  out  be- 
yond. Thus,  in  a  man  struck  four  centimetres 
above  the  left  nipple  by  a  rifle  bullet,  which  passed 
through  to  the  muscles  of  the  back,  complaint  of 
the  discomforts  referred  to  was  made  to  Sergent 
about  three  months  after  the  injury,  and  the  writer 
noted  a  typical  left  phrenic  neuralgia,  with  immo- 
bility of  the  left  side  of  the  diaphragm,  pulse  ac- 
celeration on  the  least  movement,  and  pupillary  in- 
equality. X  ray  examination  proved  negative.  Soon 
after  there  supervened  thyroid  enlargement,  per- 
sistent tachycardia,  tremor,  and  exophthalmos,  all 
of  which  gradually  subsided  under  high  frequency 
currents  and  hematoethyroidin.  The  nine  other 
cases  were  likewise  characterized  by  instability  of 
the  pulse  and  respiration,  with  constant  dyspnea, 
increased  by  the  slightest  exertion,  together  with 
phrenic  neuralgia  in  three  instances,  pupillary  in- 
■equality  in  four,  and  symptoms  of  Graves's  disease 
in  five.  Nearly  all  these  patients  had  received  an 
injury  of  the  cardiac  plexus,  as  shown  by  the  x  ray 
or  estimation  of  the  course  of  the  missile  by  com- 
parison of  the  wounds  of  entrance  and  exit. 


A  Blood  Change  in  Gas  Poisoning. — James 
Miller  (Lancet,  May  26,  1917)  studied  the  blood 
in  forty-four  cases  of  gas  poisoning  and  found  that 
there  was  an  increase,  both  actual  and  relative,  in 
the  number  of  lymphocytes  in  those  cases  in  which 
the  symptoms  persisted.  In  severe  cases  the  in- 
crease was  marked  and  of  diagnostic  value.  In  the 
absence  of  complicating  disease  which  might  cause 
a  similar  blood  change,  counts  in  which  the  per- 
centage of  lymphocytes  approached  that  of  the 
polynuclears  indicated  that  the  patient  was  still  suf- 
fering from  the  effects  of  the  gas.  Slight  increases 
in  lymphocytes  were  found  so  frequently  as  to  be 
of  no  significance.  In  some  cases  the  occurrence  of 
a  diminution  in  the  number  of  polynuclears  was 
noted  and  it  accentuated  the  increase  in  the  relative 
lymphocyte  count.  The  blood  change  was  found  to 
appear  early,  usually  within  a  month,  and  persist 
for  many  months,  along  with  persisting  symptoms. 
The  phenomenon  occurred  without  reference  to  the 
kind  of  gas  which  caused  the  poisoning  and  bore 
no  relation  to  the  type  of  symptoms  present.  Its 
cause  was  not  established,  but  it  seemed  probably 
related  in  part  to  the  chronic  inflammation  in  the 
respiratory  tract  and  of  the  gastric  mucosa. 

Root  Absorption  in  the  Deciduous  Teeth. — 
Luciani  (Bulletin  de  I'Academie  de  medicine,  May 
^5>  1917)  points  out  that  the  prevailing  view  that 
absorption  of  the  roots  of  the  milk  teeth  takes  place 
because  of  the  pressure  exerted  on  them  by  the 
subjacent  growing  permanent  teeth  does  not  suffi- 
ciently account  for  the  phenomena  witnessed. 
Sometimes,  indeed,  removal  of  milk  teeth,  the  roots 
of  which  have  been  only  in  small  part  absorbed,  be- 
comes necessary  to  permit  eruption  of  the  corre- 
sponding permanent  teeth.  Examining  over  two 
hundred  milk  teeth  he  had  extracted,  Luciani 
noticed  that  whenever  the  roots  of  a  tooth  had  been 
completely  absorbed  the  pulp  of  that  tooth  was  in 
good  condition ;  on  the  contrary,  whenever  the  roots 
had  remained  almost  or  quite  unabsorbed,  the  pulp 
had  become  sphacelated  or  disappeared.  Apparent- 
ly, a  healthy  pulp  is  a  necessary  factor  in  the 
proper  absorption  of  the  roots  of  the  milk  teeth. 
The  pulp  brings  about  progressive  absorption  of 
the  roots  in  order  to  prevent  such  compression  of 
its  own  supplying  vessels  between  these  roots  and 
the  advancing  permanent  tooth  as  would  lead  to 
death  of  death  of  the  pulp  itself.  The  writer  pro- 
tests against  the  impression  prevailing  among  the 
laity,  and  even  in  the  medical  profession,  that  the 
milk  teeth  need  not  be  given  much  attention  because 
they  are  soon  to  be  replaced  by  others.  The  spe- 
cial susceptibility  of  the  milk  teeth  to  necrosis  of  the 
pulp  results  in  the  presence,  in  over  fifty  per  cent, 
of  children  between  the  ages  of  three  and  ten,  of 
foci  of  dental  or  paradental  infection.  If  the  practi- 
tioner systematically  had  the  mouths  of  children  un- 
der his  care  examined  by  qualified  dental  specialists, 
cases  of  cryptogenetic  osteomyelitis,  so  called  grow- 
ing fever,  gland  infection,  etc.,  could  doubtless  be 
more  thoroughly  studied. 
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Cerebral  Diplegia  with  Abnormal  Flexibility 
of  Ankle  Joints. — F.  Parkes  Weber  (British 
Journal  of  Children's  Diseases,  March,  1917)  re- 
ports a  case  of  a  boy,  five  and  one  half  years  old, 
with  abnormal  laxity  of  the  ankle  joints  permitting 
extreme  dorsal  flexion.  There  is  no  real  muscular 
atony.  The  knee  jerks  are  at  times  greatly  exag- 
gerated. At  times  the  plantar  reflexes  are  of  the 
extensor  type.  There  is  an  "overflow"  of  the  ab- 
dominal reflex.  The  response  is  not  hmited  to  con- 
traction in  the  muscles  of  the  abdominal  wall,  but  it 
involves  considerable  movement  of  the  thighs  and 
trunk.  The  condition  probably  dates  from  birth. 
The  birth  was  a  difficult  breech  presentation  and 
some  widespread  damage  to  the  cerebrum  and  pos- 
sibly the  cerebellum  took  place. 

Bilateral  Pneumococcal  Parotitis. — John  V. 
Barrow  (Journal  A.  AI.  A.,  June  9,  1917)  reports 
a  case  of  this  rare  condition,  occurring  as  a  com- 
plication of  a  severe  bronchitis.  The  complication 
began  abruptly  with  a  chill  and  symptoms  of  col- 
lapse and  pain  in  the  left  parotid  region.  Two  days 
later  this  gland  was  greatly  swollen  and  the  duct 
orifice  was  red  and  pouting  and  excreted  greenish 
yellow  mucopus  after  careful  manipulation  of  the 
gland.  Three  days  later  the  opposite  gland  became 
similarly  involved.  From  three  to  ten  mils  of  the 
purulent  fluid  was  expressed  from  the  glands  two 
or  three  times  daily  for  about  two  weeks  and  was 
found  to  contain  pneumococci  in  pure  culture.  On 
the  seventh  day  of  the  glandular  involvement  the 
fever  fell  by  crisis  and  rose  subsequently  only  when 
the  duct  orifices  became  plugged.  Convalescence 
was  slow,  lasting  for  months,  but  recovery  was  ulti- 
mately good.  The  literature  contains  reports  of 
only  thirty  cases  of  pneumococcal  parotitis,  eight 
of  which  were  bilateral.  An  analysis  shows  that 
the  earlier  in  the  disease  the  parotitis  develops  the 
more  serious  it  is  through  increase  in  the  septicemic 
manifestations,  not  of  the  lung  condition. 

Influence  of  Maternal  Oral  Sepsis  on  the  Fetus 
and  Marasmic  Children. — E.  Spencer  Pierrepont 
(Lancet,  June  2,  1917)  suggests,  as  the  result  of 
years  of  observation,  that  the  presence  of  oral  sep- 
sis in  the  mother  exerts  a  considerable  influence 
upon  the  welfare  of  the  child  and  even  leads  in  a 
number  of  cases  to  miscarriage  and  prematurity. 
He  contends  that  the  oral  sepsis  furnishes  toxins 
which  are  absorbed  into  the  maternal  bloodstream 
and  materially  affect  the  vitaHty  of  the  fetus  in 
utero.  This  gives  the  child  a  material  handicap  at 
birth  and  often  seems  to  underlie  the  subsequent 
development  of  marasmus.  It  also  influences  the 
condition  of  the  mammary  glands  and  is  often  the 
cause  of  deficiency  in  the  quality  or  quantity  of 
the  milk.  Finally  the  added  strain  which  the  ab- 
sorption of  these  toxins  throws  upon  the  maternal 
excretory  apparatus  is  often  enough  to  turn  the 
tide  against  the  woman  in  the  toxemias  of  preg- 
nancy and  to  precipitate  eclampsia  and  other  com- 
plications. The  validity  of  these  suggestions  is 
shown  by  the  instances  of  the  birth  of  healthy  chil- 
dren by  mothers  who  had  previously  had  weak  and 
marasmic  ones  or  miscarriages  or  premature  births, 
normal  births  having  resulted  after  the  oral  con- 
dition had  been  cured. 


A  Case  of  Cyclic  Vomiting  with  Acetonemia. 

— F.  Parkes  Weber  (British  Journal  of  Children's 
Diseases,  March,  1917)  cites  the  case  of  a  girl,  aged 
seven  years,  who  is  said  to  have  vomited  at  birth, 
and  has  had  recurring  attacks  of  vomiting  since, 
lasting  about  three  or  four  days,  with  intervals  av- 
eraging five  weeks  between  the  attacks.  The  other 
members  of  the  family — three  sisters  and  four 
brothers — are  not  affected.  The  urine  reduced 
Fehling's  solution  very  slightly,  but  gave  a  positive 
reaction  for  acetone  and  diacetic  acid.  She  was 
treated  with  sodium  bicarbonate,  which  soon  ren- 
dered the  urine  alkaline,  but  the  reaction  for  diacetic 
acid  was  not  negative  until  the  fifth  day.  A  second 
attack  occurred  about  three  weeks  after  she  had 
been  discharged  from  the  hospital.  This  attack  was 
preceded  by  a  feeling  of  lassitude  and  sleepiness 
lasting  one  day.  Six  hours  after  the  vomiting  com- 
menced the  reactions  for  acetone  and  diacetic  acid 
were  negative.  About  eight  hours  after  the  first 
uranalysis  both  reactions  were  positive.  The  reac- 
tions were  not  negative  until  the  fourth  day.  The 
affection  seems  to  occur  more  often  in  girls  than  in 
boys,  and  usually  between  the  ages  of  two  and 
twelve.  It  may  occur  in  more  than  one  child  of  the 
same  parents.  The  occurrence  of  migraine  in  other 
members  of  the  family  has  been  noted.  It  is  pos- 
sible that  the  mental  symptoms — drowsiness  and  las- 
situde— mentioned  in  this  case  may  after  puberty 
become  transformed  into  migrainous  attacks.  Py- 
rexia in  these  cases  is  not  common,  the  temperature 
rarely  exceeding  100°  F. 

Heart  Failure  during  Tonsillectomy. — W.  M. 
Mollison  (British  Journal  of  Children's  Diseases, 
March,  1917)  reports  the  very  interesting  case  of  a 
bo}',  six  years  of  age,  in  whom  shock  developed  dur- 
ing an  operation  for  the  removal  of  tonsils  and  ade- 
noids under  chloroform  ether  anesthesia.  The  body 
became  flaccid,  respiration  had  ceased,  the  pupil  was 
dilated,  and  the  corneal  reflex  absent.  Lowering  of 
the  head,  pulling  the  tongue  forward,  artificial  res- 
piration according  to  the  method  of  Sylvester,  and 
the  administration  of  stimulants,  including  pituitrin 
injected  directly  into  the  heart,  did  not  improve  his 
condition.  The  stethoscope  revealed  absence  of 
heart  sounds.  An  incision  four  inches  long  was 
made  in  the  abdomen,  extending  from  the  ensiforrn 
to  just  above  the  umbilicus,  and  through  this  incision 
the  heart  was  massaged.  Almost  one  c.  c.  of  pitui- 
trin was  injected  directly  into  the  heart  through  this 
incision.  It  is  estimated  that  the  period  of  cessa- 
tion of  heart  beats  was  from  thirteen  to  twenty-four 
minutes.  The  boy  was  given  saline  infusions  and 
the  foot  of  the  bed  was  raised.  About  an  hour  later 
he  became  restless  and  the  intestines  escaped  from 
the  wound.  He  was  operated  on  again  under  light 
ether  anesthesia  and  the  intestines  replaced.  He 
was  unconscious  for  seven  days,  had  rigidity  of  the 
limbs  for  ten  days,  incontinence  of  urine  for  fifteen 
days,  of  feces  for  twelve  days,  and  at  one  time  be- 
came violent  and  tore  the  bedclothes.  These  symp- 
toms were  probably  due  to  severe  cerebral  irritation, 
the  brain  being  damaged  during  the  cessation  of  the 
circulation.  He  eventually  made  a  complete  recov- 
ery.  Thirteen  other  successful  cases  of  a  similar 
kind  have  been  reported. 
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Infective  Theory  of  Acute  Leucemia. — Gordon 

Ward  {British  Journal  of  Children's  Diseases, 
March,  1917),  from  a  study  of  a  large  number  of 
cases  conckides :  i,  that  there  is  a  congenital  form 
of  leucemia  which  occurs  in  children  whose  parents 
are  not  leucemic  ;  2,  that  leucemic  parents  have  never 
been  known  to  transmit  the  disease  to  the  newborn 
child ;  3,  that  instances  in  which  actual  infection  of 
one  person  by  another  might  seem  to  have  occurred 
are  very  few,  although  not  necessarily  devoid  of 
significance;  4,  that  in  having  a  marked  preference 
for  a  particular  sex  and  age  leucemia  differs  from 
the  infective  class  of  diseases  and  resembles  the 
metabolic  diseases  and  cancer. 

Wassermann  Reaction  in  the  Insane. — Egbert 
W.  Fell  {Journal  of  Nervous  and  Mental  Diseases, 
June,  191 7)  finds  the  following  practical  working 
rules  in  the  differentiation  of  cases  in  insane  hos- 
pital work:  i.  A  positive  serum  Wassermann  usu- 
ally indicates  paresis,  especially  in  males.  2.  A 
negative  serum  does  not  exclude  paresis.  3.  A  posi- 
tive fluid  Wassermann  practically  always  indicates 
paresis.  4.  A  negative  fluid  practically  excludes 
paresis.  5.  A  positive  fluid  Wassermann  is  by  far 
the  sign  most  constantly  present  in  paresis  and  con- 
stantly absent  in  other  psychoses,  which  makes  the 
laboratory  findings  more  reliable  criteria  for  diag- 
nosis in  doubtful  organic  cases  than  uncertain 
clinical  signs. 

Korsakow's  Psychosis  in  Association  with 
Malaria. — Hildred  Carlill  {Lancet,  April  28, 
1917)  reports  a  case  with  the  typical  mental  symp- 
toms of  Korsakow's  syndrome  and  bilateral  absence 
of  the  knee  jerks,  occurring  in  a  man  about  forty- 
five  years  old  in  whom  malaria  was  the  only  demon- 
strable cause.  The  patient  did  not  have  syphilis,  as 
proved  by  negative  serum  and  spinal  fluid  Wasser- 
mann reactions,  and  he  was  known  not  to  have  been 
alcohoHc.  In  addition  to  malaria  he  was  the  vic- 
tim of  a  mild  grade  of  gout  and  had  previously  had 
an  attack  suggestive  of  beri-beri.  There  are  records 
in  the  literature  of  the  probable  association  of  Kor- 
sakow's syndrome  with  malaria,  as  well  as  with 
other  fevers,  but  the  association  seems  to  be  a  rare 
one. 

Relation  of  Low  Blood  Pressure  to  Death  in 
Traumatic  Shock. — F.  H.  Pike  and  Helen  C. 
Coombs  {Journal  A.  M.  A.,  June  23,  1917)  bring 
out  several  facts,  drawn  from  experiments  on  ani- 
mals, which  throw  light  on  the  cause  of  death  from 
shock.  When  brain  and  medulla  have  been  de- 
prived of  blood  for  ten  to  twenty  minutes  changes 
occur  in  the  staining  reactions  of  their  cells.  These 
damaged  cells  are  more  susceptible  to  strychnine 
than  normal  ones,  and  paralysis  and  death  may  re- 
sult from  its  administration  during  the  resuscita- 
tion period.  Recovery  of  such  damaged  cells  will 
take  place  if  enough  oxygenated  blood  is  supplied. 
Reduction  of  the  blood  pressure  during  resuscita- 
tion will  result  fatally  and  increasing  it  will  hasten 
recovery.  It  would  seem  that  one  of  the  most  im- 
portant therapeutic  measures  in  the  treatment  of 
traumatic  shock  would  be  the  elevation  of  the  sys- 
temic blood  pressure.  It  remains  for  medicine  to 
find  suitable  means  for  accomplishing  this  in  man 
in  an  effective  and  satisfactory  manner. 


Etiology  and  Diagnosis  of  Acute  Endocarditis 
in  Children. — G.  11.  Withers  {Illinois  Medical 
Journal,  April,  1917)  considers  that  diseases  of  the 
heart  should  not  be  regarded  from  the  old  stand- 
point of  stenosis  or  regurgitation  of  a  certain  valve, 
but  that  the  heart  should  be  treated  as  an  organ 
invaded  in  the  process  of  a  bacteriemia.  From  this 
point  of  view  a  careful  etiological  qualification  of 
the  infective  agent  should  be  studied.  The  symptom 
complex  arousing  suspicion  of  acute  endocarditis 
consists  of  the  presence  of  an  apical  systolic  mur- 
mur not  modified  by  pressure  with  the  stethoscope 
or  by  respiratory  pauses,  an  irregular  pulse,  and  a 
misplaced  apex  beat  with  or  without  an  increase  in 
cardiac  dullness  following  any  infectious  process. 
Other  symptoms  may  be  embolism  producing  hemi- 
plegia, and  also  punctate  hemorrhages  into  the  skin 
and  mucous  membranes  while  a  blood  culture  and 
leucocyte  count  may  aid  in  diagnosis. 

Value  and  Significance  of  Blood  Pressure  For- 
mulas.— Francis  Ashley  P'aught  {Medical  Record, 
May  12,  1917)  insists  that  blood  pressure  observa- 
tions must  be  accurately  made  and  recorded,  and 
averages  based  upon  a  number  of  readings  are  of 
much  more  value  than  isolated  tests.  The  systolic 
pressure  alone  is  of  far  less  value  than  when  con- 
sidered in  relation  to  the  diastolic  pressure,  the 
pulse  pressure,  and  pulse  rate.  Formulas  should  be 
used  with  great  caution  as  they  are  often  mislead- 
ing, while  marked  departure  from  the  normal  ratio 
of  systolic,  diastolic,  and  pulse  pressure  indicates  an 
abnormal  state  of  the  circulation.  The  maintenance  of 
the  3:2:1  ratio  usually  means  an  efficient  circulation 
even  with  a  markedly  elevated  systolic  pressure. 
Diastolic  pressure  is  the  best  indication  of  peri- 
pheral resistance ;  small  pulse  pressure  in  high  pres- 
sure cases  is  suggestive  of  myocardial  involvement, 
and  pulse  pressure  is  of  value  in  determining  circu- 
latory efficiency  and  cardiac  output. 

Delicate  Method  for  the  Detection  of  Mercury. 

— John  A.  Elliott  {Journal  A.  M.  A.,  June  9,  1917) 
points  out  the  several  shortcomings  of  the  methods 
so  far  devised,  including  their  relative  lack  of 
delicacy  and  the  danger  of  the  loss  of  some  of  the 
mercury  in  the  course  of  making  the  tests.  He  de- 
scribes a  new  and  quite  simple  test  which  is  delicate 
to  0.015  nigm.  in  500  mils  of  water.  It  consists  in 
acidulating  the  fluid  to  be  tested  with  concentrated 
hydrochloric  acid,  adding  copper  dust,  shaking  thor- 
oughly for  several  minutes,  allowing  the  copper 
to  settle  and  decanting  most  of  the  supernatant 
fluid.  The  copper  dust  is  then  collected  on  a  filter, 
washed  with  alcohol  and  ether,  and  dried.  It  is  then 
placed  in  a  small  glass  bulb  with  a  long  neck,  one 
or  two  small  pieces  of  magnesite  added,  and  a  plug 
of  washed  asbestos  inserted  in  the  neck,  which  is 
then  slightly  constricted  and  in  which  there  is  then 
inserted  a  small  roll  of  dentists'  gold  leaf.  The 
copper  is  then  gradually  brought  to  a  red  heat, 
which  drives  oft  all  of  the  mercury  to  be  collected 
as  a  distinctly  visible  amalgam  on  the  gold  leaf. 
For  fluids  containing  large  amounts  of  protein  the 
mercury  must  be  dissociated  from  its  combination 
with  the  aid  of  heat  and  concentrated  sulphuric  acid 
and  condensed  in  distilled  water,  which  is  then  sub- 
jected to  the  test  as  described. 
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{Conclv.dcd  from  page  240.) 

Relation  of  the  Parathyroid  System  to  the  Fe- 
male Genital  Apparatus. — Dr.  Eugene  H.  Pool, 
of  New  York,  summarized  his  observations  as  fol- 
lows :  No  direct  relationship  had  been  established  be- 
tween the  parathyroids  and  the  female  sex  organs, 
and  no  morphological  changes  in  the  parathyroids 
had  been  noted  during  pregnancy,  yet  apparently 
there  was  a  connection  between  the  parathyroids  and 
the  sex  processes  in  the  female.  Tetany,  the  clinical 
evidence  of  insufficient  parathyroid  function,  was 
somewhat  prone  to  occur  in  menstruating,  preg- 
nant, and  puerperal  women,  as  well  as  in  patients 
suffering  from  gynecological  diseases  or  who  had 
undergone  gynecological  operations.  The  cause  of 
maternal  tetany  was  now  referred  to  parathyroid 
insufficiency.  The  function  of  the  parathyroids  was 
apparently  closely  connected  with  calcium.  There 
was  reason  to  believe  that  maternal  tetany  and 
lactation  tetany  were  associated  with  calcium  de- 
ficiency. Latent  tetany,  or  a  subtetanic  condition, 
was  much  more  common  in  pregnant  and  puerperal 
women  than  was  usually  assumed.  Tetany  in  new- 
born infants,  the  offspring  of  tetanic  mothers,  was 
usually  fatal  within  a  short  time  after  birth.  In 
the  treatment  of  maternal  tetany,  the  administra- 
tion of  calcium  in  large  doses  was  followed  by  ben- 
eficial results  in  the  great  majority  of  the  cases. 

Thyroid  Gland  in  Relation  to  Gynecology  and 
Obstetrics. — Dr.  David  Marine,  of  Cleveland, 
said  in  summarizing  that  it  might  be  stated  that 
there  was  evidence  in  man  of  a  thyroid  sex  gland  in- 
terrelation recognizable  in  the  female  in  association 
with  the  development  of  secondary  sexual  charac- 
ters, with  the  menstruation,  and  with  pregnancy, 
and  also  in  the  male  at  puberty,  but  to  a  very  slight 
degree.  The  meager  evidence  available  would  tend 
to  indicate  that  the  interstitial  cells  of  the  ovary 
and  perhaps,  also,  the  adrenal  cortex  played  a 
major  role  in  this  relation  in  the  female,  as  cer- 
tainly the  cells  of  Leydig  did  in  the  male.  The 
thyroid  enlargement  was  of  the  nature  of  a  work 
hypertrophy  to  stimulate  metabolism  identical  in 
appearance  and  so  far  as  they  knew,  different  only 
in  degree  from  that  seen  in  simple  goitre.  Both 
of  these  reactions  could  be  controlled  and  prevented 
either  indirectly  by  giving  iodine  or  directly  by  giv- 
ing the  iodine  containing  hormone  in  physiological 
doses. 

Endocrine  Function  of  the  Pancreas  and  Its 
Relation  to  the  Sex  Life  of  Women. — Dr.  A.  J. 

Carlson,  of  Chicago,  drew  the  following  conclu- 
sions: All  evidence  supported  the  view  that  some 
substance  or  hormone  secreted  by  the  islands  of  Lan- 
gerhans  into  the  blood  was  necessary  for  utiliza- 
tion of  sugar  by  the  tissues.    This  function  was 


specific  for  the  pancreas.  Other  endocrine  organs 
might  influence  sugar  metabolism  in  a  superficial 
way  by  altering  the  sugar  mobilization — adrenals, 
thyroid — or  by  increasing  or  decreasing  the  rate  of 
oxidation  in  the  body  in  general.  The  rest  of  the 
endocrine  glands  could  not  maintain  the  power  of 
the  tissues  to  oxidize  sugar  in  the  absence  of  the 
pancreas,  and  the  hypactivity  or  hyperactivity  of 
other  endocrine  glands  did  not  produce  actual  dia- 
betes in  the  presence  of  a  normal  pancreas.  While 
the  failure  of  the  tissues  to  use  sugar  in  the  absence 
of  the  pancreas  was  the  central  and  definitely  estab- 
lished fact,  there  were  probably  other  primary  de- 
fects involved  in  the  development  of  acidosis,  lipe- 
mia,  increased  metabolism,  lowered  resistance  to  in- 
fections, etc.  All  the  evidence  pointed  to  the  view 
that  true  diabetes  mellitus  in  man  was  primarily  the 
result  of  pancreatic  deficiency  islets.  There  was  at 
present  no  organotherapy  of  diabetes,  experimental 
or  clinical.  There  was  at  present  no  evidence  of 
any  specific  relations  of  the  endocrine  functions 
of  the  pancreas  to  the  gonads,  male  or  female, 
or  to  menstruation,  pregnancy,  and  lactation.  Ab- 
solute diabetes,  induced  after  conception,  led  to 
death  of  the  fetus.  Absolute  diabetes  prob- 
ably rendered  conception  impossible.  Partial  dia- 
betes under  careful  dietary  control  permitted  of 
normal  sex  life  of  women — menstruation,  normal 
pregnancy,  normal  child,  lactation — and  pregnancy 
under  such  conditions  did  not  aggravate  the  dia- 
betes, but  in  the  absence  of  such  dietary  control  the 
condition  of  pregnancy  aggravated  the  diabetes  in 
the  mother,  and  uncontrolled  diabetes  in  the  mother 
was  extremely  injurious  to  the  fetus.  There  was 
some  evidence  that  in  late  stages  of  pregnancy  the 
fetal  pancreas  might  function  for  the  mother. 

Influence  of  Adrenal  Bodies  upon  the  Genital 
System. — Dr.  Swale  Vincent,  of  Winnipeg, 
Manitoba,  Canada,  siunmarized  his  remarks  as  fol- 
lows :  What  was  called  the  adrenal  body  represented 
the  anatomical  association  of  two  elements,  each  of 
which  was  derived  from  a  separate  and  independent 
system.  The  adrenal  proper,  or  cortex,  was  a  part 
of  the  cortical  or  interrenal  system.  The  medulla 
was  simply  an  accumulation  of  chromophil  cells  of 
the  same  nature  histologically,  chemically,  and 
pharmacodynamically,  as  similar  masses  of  cells  in 
other  parts  of  the  body.  There  was  no  clear  evi- 
dence that  these  two  systems  were  functionally  re- 
lated. The  adrenal  medulla,  as  well  as  the  chromo- 
phil tissue  generally,  was  developed  from  the  .sym- 
pathetic nervous  system.  Its  duty  seemed  to  be  to 
facilitate  the  functions  of  this  system  in  certain 
physiological  emergencies.  The  adrenal  cortex,  as 
well  as  the  accessory  cortical  adrenals,  was  devel- 
oped from  the  germ  epithelium,  and  the  evidence 
was  now  strongly  in  favor  of  the  view  that  it  had 
certain  important  functions  in  connection  with  the 
development  and  growth  of  the  sex  organs.  There 
was  considerable  clinical  evidence  that  tumors  of 
the  adrenal  cortex  were  frequently  associated  with 
sex  abnormalities.      The  clinical    evidence  also 
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favored  the  view  that  when  cortical  tumors  oc- 
curred in  the  female,  an  accentuation  of  male  secon- 
dary sexual,  characteristics  developed  and  simul- 
taneously a  hypoplastic  condition  of  the  internal 
generative  organs  supervened.  The  additional  evi- 
dence as  to  a  connection  between  adrenal  cortex 
and  the  sexual  organs  was  furnished  by  the  enlarge- 
ment of  the  cortex  during  breeding  and  pregnancy. 
Feeding  young  animals  with  adrenal  gland  sub- 
stance seemed  to  stimulate  the  growth  of  the  testes. 
It  was  possible  that  a  final  solution  of  the  problem 
would  only  be  reached  when  the  more  general 
problem  of  the  relationships  between  the  ductless 
glands  should  have  been  solved. 

Relation  of  the  Ovary  to  the  Uterus  and  the 
Mammary  Gland. — Dr.  Leo  Loeb,  of  St.  Louis, 
said  that  the  ovary  was  a  complex  gland  of  which 
the  most  important  constituents  were  follicles  in 
various  stages  of  growth  and  atresia,  and  corpora 
lutea.  In  addition  we  found  in  some  species  inter- 
stitial gland  and  some  embryonic  structures  devel- 
oping parthenogenetically  from  eggs.  Cyclical 
changes  occurred  both  in  the  ovary  and  secondarily 
in  the  uterus  and  mammary  glands.  The  primary 
cyclical  changes  in  the  ovary  were  in  sequence :  fol- 
licle ripening,  ovulation,  and  corpus  luteum  forma- 
tion. In  some  species  ovulation  was  accompanied 
by  degeneration  of  all  but  the  smallest  follicles.  An 
elaborate  selfregulating  mechanism  controlled  ovu- 
lation. Normally  the  corpus  luteum  inhibited  ovula- 
tion. During  pregnancy  the  life  of  the  corpus 
luteum  was  prolonged.  Experimentally  ovulation 
could  be  influenced  at  will,  accelerated  by  excising 
all  corpora  lutea,  or  retarded  by  producing  artificial 
deciduomata.  The  retarding  action  of  the  corpus 
luteum  was  chemical,  not  mechanical.  The  corpus 
luteum  had  a  sensitizing  action  upon  the  uterus. 
This  action  could  be  analyzed  by  experimental  meth- 
ods. If  the  uterus  was  incised  or  mechanically 
stimulated  at  the  time  during  which  the  corpus 
luteum  was  elaborating  this  growth  substance,  ma- 
ternal placenta,  deciduoma,  was  formed.  The  me- 
chanical stimuli,  therefore,  assumed  in  this  respect 
the  function  which  the  ovum  exerted  under  normal 
conditions.  The  form  of  growth  response  of  each 
species  was  characteristic.  The  localization  of  sen- 
sitization varied  in  dififerent  species,  being  limited  to 
the  uterus  in  rabbits  and  guineapigs,  but  distributed 
more  widely  in  the  human  female.  No  specificity 
existed  in  the  sensitizing  substance  given  of¥  by  the 
corpus  luteum  as  far  as  dififerent  individuals  of  the 
same  species  were  concerned.  The  Hfe  period  of 
experimental  deciduomata  was  short  except  in  preg- 
nancy, during  which  their  persistence  was  prolonged. 
Corresponding  to  and  dependent  upon  cyclical  ova- 
rian changes,  uterine  cyclical  changes  occurred. 
The  cycle  consisted  of  heat  and  growth,  with  asso- 
ciated glandular  activity,  regression,  and  .interval 
Heat  probably  was  due  to  maturation  of  the  follicles 
and  dependent  upon  the  absence  of  the  corpora 
lutea ;  growth  activity  was  the  result  of  corpus  lu- 
teum secretions ;  regression  marked  the  cessation  of 
corpus  luteum  secretion,  which  was  followed  in  the 
interval  by  a  condition  of  rest.  Pregnancy  causing 
a  persistence  of  the  corpus  luteum  was  characterized 
by  an  accentuation,  but  not  a  prolongation,  of  the 


active  phase  and  an  inhibition  of  the  uterine  cyclical 
changed  throughout  gestation.  While  it  was  pos- 
sible to  produce  experimentally  during  pregnancy  a 
new  ovarian  cycle  through  excision  of  the  corpora 
lutea,  such  a  new  ovarian  cycle  was  not  followed  by 
a  new  uterine  cycle.  During  pregnancy  a  mechan- 
ism was  at  work  preventing  the  uterine  mucosa  from 
responding  to  the  stimuli  given  off  by  various  ova- 
rian structures.  It  followed  that  the  corpus  luteum 
subserved  at  least  two  functions,  inhibiting  ovula- 
tion and  producing  a  substance  which  caused  growth 
in  the  uterus.  The  ovary  showed  other  noncycHcal 
functions.  It  had  a  trophic  influence  on  the  geni- 
tals and  either  primarily  or  secondarily  determined 
the  development  of  the  secondary  sexual  characters. 
The  ovary  likewise  controlled  the  developments  of 
the  mammary  glands.  It  exerted  a  trophic  influ- . 
ence  on  this  organ  and  determined  its  normal  cycle. 
During  heat  and  subsequent  to  ovulation  prolifer- 
ated changes  occurred ;  these  ceased  while  the  cor- 
pus luteum  developed  and  functioned.  The  in- 
cidence of  breast  cancer  in  mice  was  greatly  reduced 
by  castration. 

Transplantation  and  Retention  of  Ovarian  Tis- 
sue after  Hysterectomy. —  Dr.  William  P. 
Graves,  of  Boston,  drew  the  following  conclusions : 
Specific  surgical  menopause  symptoms  consisted 
chiefly  of  vasomotor  disturbances  in  the  form  of  hot 
flushes.  Theoretically,  vasomotor  changes  of  the 
artificial  menopause  were  due  to  a  break  in  the 
uteroovarian  functional  harmony,  by  which  the 
physiological  balance  of  the  glands  of  internal  se- 
cretion was  upset  with  consequent  dysfunctional 
activity.  After  extirpation  of  the  uterus,  vasomo- 
tor disturbance  ensued  with  approximately  equal 
frequency,  whether  the  ovaries  were  retained  in  situ, 
totally  ablated,  or  transplanted.  Retention  of  ova- 
rian tissue  after  hysterectomy  was  of  little  or  no 
physiological  value  and  might  be  productive  of  seri- 
ous harm  to  the  patient. 

Preparation  and  Standardization  of  Ovarian 
and  Placental  Extracts. — Dr.  William  H.  Mor- 
LEY,  of  Detroit,  said  that  a  more  uniform  method  of 
preparing  extracts  must  be  instituted.  Some  method 
for  the  standardization  of  these  extracts  must  be 
discovered,  in  order  to  facilitate  the  comparison  of 
the  results  of  the  different  laboratory  workers  and 
clinicians.  Many  results  obtained  in  the  laboratory 
or  in  the  clinic  were  due  to  the  faulty  preparation 
of  extracts.  The  isolation  of  the  active  principle  of 
the  ovary  and  the  placenta  would  clear  up  many,  if 
not  all,  of  these  mooted  points. 

Placenta  Regarded  as  a  Gland  of  Internal 
Secretion. — Dr.  Robert  T.  Frank,  of  New  York, 
said  that  the  experimental  work  of  the  last  decade 
proved  that  Halban  was  correct  in  ascribing  to  the 
placenta  an  action  upon  the  uterus  and  breasts. 
Placental  extracts,  mainly  the  lipoid  fraction,  rap- 
idly induced  hyperplasia  of  the  uterus  and  breast, 
gland  tissue  and  nipples  in  castrated  or  in  non- 
castrated  animals.  The  chemical  substance  which 
induced  these  changes  was  thermostabile,  very  re- 
sistant to  strong  alkalies  and  acids,  and  completely 
soluble  in  ninety-five  per  cent,  alcohol.  The  sub- 
stance appeared  identical  in  its  physical,  chemical,. 
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and  biological  properties  with  a  similar  substance 
obtained  from  the  corpus  luteum.  The  substance 
could  exert  its  influence  in  the  absence  of  the  thy- 
roids, adrenals,  pancreas,  or  in  the  absence  of 
thyroid  and  adrenals  combined.  In  view  of  the  ap- 
parent identity  of  corpus  luteum  and  placental  sub- 
stance, the  question  arose  whether  the  placenta 
acted  merely  as  a  storage  reservoir  for  corpus 
luteum  secretion  during  the  latter  half  of  pregnancy, 
or  whether  the  placenta  elaborated  a  hormone  of  its 
own. 

Relation  of  the  Sex  Glands  to  Metabolism. — 

Dr.  John  R.  Murltn  and  Dr.  H.'^rold  C.  Bailey, 
of  New  York,  made  the  following  points :  Their  re- 
sults upheld  the  work  of  Loewy  and  Richter  so  far 
as  the  reduction  in  metabolism  after  castration  was 
concerned.  Removal  of  the  ovaries  of  their  dogs 
was  followed  by  an  increase  in  weight  in  both  and 
a  lowering  of  the  metabolism  in  one  from  twelve 
to  seventeen  per  cent.,  and  in  the  other  from  six 
to  fourteen  per  cent.  They  believed  that  indirect 
action  had  a  bearing  on  this  reduction,  and  did  not 
believe  that  the  indications  pointed  decisively  to  the 
loss  of  a  specific  stimulus  from  the  ovary  affecting 
the  oxidative  processes  of  the  cells.  To  throw 
more  light  on  this  complex  subject  further  experi- 
ments with  animals  were  necessary. 

Dr.  Geokge  Gelltiorn,  of  St.  Louis,  had  ob- 
served great  improvement  in  two  cases  of  kraurosis 
vulvas.  In  one  there  had  been  permanent  relief 
after  feeding  the  patient  ovarian  extract ;  another 
patient  was  temporarily  improved  after  injecting 
the  extract.  Neither  suggestion  nor  deception  was 
permitted  to  enter.  The  sole  criterion  was  a  change 
from  the  dry,  glistening,  unyielding  tissue  to  a  soft, 
moist,  and  pinkish  mucosa  which  bore  no  evidence 
of  scratching.  A  temporary  restoration  of  locomo- 
tion in  two  case  of  senile  osteomalacia  with  the 
same  therapy  was  hard  to  explain  on  the  ground  of 
suggestion. 

Dr.  John  G.  Clark,  of  Philadelphia,  said,  refer- 
ring to  Doctor  Goetsch's  paper,  that  he  could  not 
help  but  feel  that  the  preservation  of  normal  ovar- 
ian tissue  was  of  very  vital  value  in  younger  wom- 
en. He  made  this  statement  based  upon  a  long 
series  of  cases.  He  had  observed,  however,  that 
postoperative  convalescence  was  not  satis  factory^  in 
the  younger  women  in  the  ward  whose  diseased 
ovaries  were  preserved.  In  fibroid  cases  in  young 
women  in  whom  the  ovaries  were  normal,  he  saw 
definitely  better  results  than  under  the  older  meth- 
ods where  the  ovaries  were  removed. 

Dr.  Francis  Carter  Wood,  of  New  York,  stated 
that  he  had  tried  the  Beatson  operation  experi- 
mentally and  had  observed  the  influence  of  the  re- 
moval of  the  ovaries  on  carcinoma  of  the  breast. 
This  operation  produced  a  temporary  effect,  which 
was  no  doubt  due  to  the  removal  of  the  secreting 
substance  of  the  ovary  or  due  to  nutritional  and 
vascular  conditions.  In  primary  tumors  in  mice  he 
gave  large  injections  of  corpus  luteum  and  x  rayed 
a  number  of  the  mice;  no  efiFect  was  produced,  so 
that  this  substance  when  injected  into  an  animal 
caused  hypertrophy  of  the  breast  itself  and  growth 
of  the  epithelium.  The  cancer  tissue  lost  its  power 
"to  respond  to  this  peculiar  substance. 


Dr.  C.  C.  Guthrie,  of  Pittsburgh,  said  in  refer- 
ence to  Doctor  Graves's  work  on  the  transplanta- 
tion of  ovaries,  that  his  interest  was  aroused  years 
ago  when  he  conducted  experiments  in  laboratory 
fashion  on  the  transplantation  of  ovarian  tissue. 
In  the  later  nineties  or  shortly  thereafter,  Dr.  Rob- 
ert T.  Morris,  of  New  York,  reported  the  birth  of 
a  child  in  a  woman  whose  ovaries  had  been  removed 
and  replaced  by  other  ovaries.  So  far  as  he  knew, 
this  was  the  first  authentic  account  of  the  reproduc- 
tive function  after  the  transplantation  of  ovaries. 

Dr.  Herman  J.  Bolpt,  of  New  York,  said,  refer- 
ring to  the  case  reported  by  Doctor  Morris,  that  Doc- 
tor Morris  had  been  waiting  for  two  weeks  for  him 
(Doctor  Boldt)  to  supply  a  patient  who  had  had 
normal  ovarian  tissues.  He  did  a  ventrosuspension 
on  a  woman  and  gave  him  half  of  one  ovary.  In 
the  case  of  his  patient  Doctor  Morris  had  removed 
both  ovaries  two  years  previously.  The  patient  had 
not  menstruated  during  that  interval.  After  the 
transplantation  of  ovarian  tissue,  the  patient  began 
to  menstruate  again,  subsequently  became  pregnant, 
and  bore  a  child.    The  child  was  still  living. 

Ureteral  Stricture. — Dr.  Guy  L.  Hunner,  of 
Baltimore,  said  that  ureteral  stricture  was  far  more 
frequent  than  formerly  suspected.  Too  much  im- 
portance was  given  in  the  literature  to  congenital 
stricture.  Most  of  the  cases  were  due  to  systemic 
infection  from  a  distant  focus,  such  as  the  tonsils, 
teeth,  or  sinuses.  The  symptoms  were  local  pain  at 
the  site  of  the  inflammatory  area,  renal  pain  due  to 
back  pressure,  referred  pain  in  the  bladder,  rectum, 
hip,  thigh,  etc.  There  was  elevation  of  temperature 
with  and  without  infection  of  the  urine.  Gastro- 
intestinal symptoms  and  mental  symptoms  were  re- 
ferred to.  The  diagnosis  must  be  made  from  kid- 
ney lesions  and  from  lesions  of  practically  every  ab- 
dominal organ,  and  also  from  sacroiliac  and  other 
hip  joint  lesions.  The  treatment  consisted  of  dila- 
tation from  bladder  approach  or  of  retrograde  dila- 
tation through  the  extraperitoneal  route. 

Cystoscopic  Study  of  the  End  Results  of  Vari- 
ous Forms  of  Cystocele  Operations. — Dr.  LeRoy 
Broun  and  Dr.  Reginald  M.  Rawls,  of  New  York, 
stated  that  for  the  purpose  of  their  preliminary  re- 
port twelve  patients  were  found  to  have  a  practi- 
cally normal  plane  of  the  base  of  the  bladder.  Three 
of  these  had  a  mild  trigonitis.  The  character  of 
cystocele  operations  done  upon  these  patients  varied 
greatly.  The  larger  number  consisted  of  freeing 
the  bladder  from  the  vaginal  mucosa  and  uterus,  co- 
apting  the  prevesical  fascia  under  the  bladder,  and 
approximating  the  vaginal  mucosa  after  the  excess 
had  been  removed.  A  few  of  the  operations  con- 
sisted of  a  simple  separation  of  the  vaginal  mucosa 
on  each  side  of  the  median  incision,  the  removal  of 
the  excess,  and  an  approximation  of  the  edges  under 
the  bladder.  One  was  after  the  old  Emmet  method, 
and  in  one  the  bladder  was  anchored  on  a  higher 
plane  to  the  broad  Hgaments  and  uterus,  after  its 
separation  from  the  vaginal  mucosa  and  uterus.  In 
another  series  of  cases  the  base  of  the  bladder  was 
found  to  be  thrown  into  horizontal  folds  of  varying 
degrees  of  prominence.  There  were  eight  patients 
in  this  group.  In  half  of  these  there  was  no  dis- 
placement of  the  mouths  of  the  ureters  ;  in  the  other 
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four  this  displacement  was  very  noticeable.  The 
operations  done  in  these  cases  were  as  follows :  In 
three,  after  the  separation  of  the  bladder  from  the 
vaginal  mucosa  and  the  uterus,  the  prevesical  fascia 
was  united  under  the  bladder,  the  excess  of  the  mu- 
cosa was  removed,  and  the  edges  coapted.  In  three 
others,  after  the  separation  of  the  bladder  from  the 
mucosa  and  the  uterus,  the  base  of  the  bladder  was 
anchored  by  silk  sutures  higher  up  on  the  broad  lig- 
ament and  uterus,  or  to  the  shelf  made  by  the  united 
broad  Hgaments,  if  the  uterus  was  removed.  In  one 
case  an  oval  denudation  was  made  on  the  anterior 
wall  and  the  edges  coapted.  The  cystoscopic  exam- 
ination of  these  eight  patients  showed  the  base  of 
the  bladder  in  each  instance  to  be  thrown  into  hori- 
zontal folds  of  varying  depth  and  extent.  In  some 
the  mouths  of  the  ureters  were  found  displaced ;  in 
others,  in  addition  to  the  displacement,  one  or  both 
could  not  be  located.  Trigonitis  of  a  mild  degree 
of  the  granular  or  membranous  type  was  the  usual 
accompaniment. 

The  uniform  method  of  putting  300  c.  c.  of  water 
in  the  bladder  was  followed  in  the  entire  cystoscopic 
study.  When  abnormalities  were  found,  as  in  these 
and  other  cases,  the  bladder  was  distended  to  its  full 
capacity  to  determine  whether  or  not  the  folds  would 
disappear.  In  no  instance  was  this  accomplished. 
The  convolutions  and  sulci  remained  as  first  seen 
under  the  300  c.  c.  distention,  showing  that  they 
were  of  a  permanent  character.  The  kind  of  opera- 
tion done  did  not  seem  to  influence  in  a  marked  de- 
gree the  character  and  extent  of  the  permanent  folds 
present.  This  review  of  the  study  of  the  end  results 
on  these  patients,  from  the  viewpoint  of  the  anatom- 
ical condition  in  which  the  base  of  the  bladder  was 
left,  was  not  flattering.  That  the  abnormal  condi- 
tions found  were  of  a  permanent  character  could 
not  be  questioned,  since  they  did  not  disappear  under 
full  distention. 

A  Vaginal  Subtotal  Hysterectomy  Technic  Ap- 
plicable to  Cases  w^ith  or  without  Procidentia 
Uteri  or  Cystocele. — Dr.  Dougal  Bissell,  of  New 
York,  described  a  technic  for  subtotal  vaginal  hys- 
terectomy. Subtotal  vaginal  hysterectomy  was  pref- 
erable to  total  hysterectomy  when  the  vaginal  route 
for  hysterectomy  was  the  route  of  choice.  Subtotal 
vaginal  hysterectomy  was  less  difificult  to  perform 
than  total  vaginal  hysterectomy.  There  was  less 
liability  to  secondary  hemorrhage,  and  should  sec- 
ondary hemorrhage  occur  it  was  under  easy  control. 
As  the  uterine  arteries  were  not  tied  the  uterine  and 
ovarian  circulations  were  not  interfered  with.  There 
was  minimum  liability  to  sepsis  as  the  posterior  cul 
de  sac  was  not  opened.  Peritoneal  drainage  was  not 
resorted  to.  The  union  was  primary.  When  sub- 
total vaginal  hysterectomy  was  performed,  prociden- 
tia of  the  uterus  and  cystocele  could  be  corrected  at 
the  same  time.  For  procidentia  the  uterosacral  lig- 
aments in  additon  were  shortened.  For  cystocele  the 
newly  formed  uterine  body  was  interposed  as  in  the 
Watkins  operation,  or  the  body  could  be  returned  to 
the  peritoneal  cavity  and  the  posterior  surface  and 
part  of  the  base  of  the  bladder  sutured  to  its  ante- 
rior face.  Reconstruction  of  the  fascial  shelf  be- 
tween the  bladder  and  the  anterior  vaginal  wall  then 
became  necessary. 


Clinical  Study  of  Blood  Pressure,  Pulse  Pres- 
sure, Hemoglobin  in  Postoperative  Shock,  Post- 
operative Hemorrhage,  and  Postoperative  Car- 
diac Dilatation. — Dr.  John  O.  Polak,  of  Brook- 
lyn, New  York,-  stated  that  the  deductions  to  be 
drawn  from  the  studies  were  :  There  was  a  constant 
rise  of  from  five  to  fifteen  points  in  the  hemoglobin 
readings  following  anesthesia  with  ether,  when  such 
anesthesia  occupied  more  than  thirty  minutes.  Con- 
sequently, allowance  must  be  made  for  this  rise  in 
using  hemoglobin  estimations  as  a  diagnostic  sign  in 
internal  bleeding.  The  erythrocyte  count  was  also 
increased,  but  its  variation  from  the  preoperative 
was  so  slight  that  it  did  not  warrant  any  conclusions. 
In  the  majority  of  cases  there  was  a  moderate  fall  in 
both  the  systolic  and  diastolic  blood  pressure  follow- 
ing ether  anesthesia.  The  blood  pressure  returned 
to  normal,  that  is,  to  preoperative  reading,  in  from 
twelve  to  forty-eight  hours.  The  inhalation  of  oxy- 
gen after  the  withdrawal  of  the  ether  vapor  dimin- 
ished this  fall  in  blood  pressure,  but  was  only  tran- 
sient in  its  effect.  In  cases  of  shock,  especially 
where  much  blood  had  been  lost  during  the  opera- 
tion, the  fall  in  blood  pressure  was  greater  than 
after  long  operation  without  blood  loss,  dropping 
from  ten  to  fifteen  millimetres.  The  pulse  pressure 
was  a  better  index  of  hemorrhage  or  cardiac  failure 
than  the  systolic  pressure.  There  was  a  constant 
rise  in  the  leucocyte  count  in  hemorrhage,  while  in 
shock  the  leucocytes  fell. 
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A  Compcnd  of  Human  Physiology.    Especially  Adapted 
for  the  Use  of  Medical  Students.    By  Albert  O.  P.  Bru- 
BAKER,  A.M.,  M.  D.,  Professor  of  Physiology  and  Medi- 
cal  Jurisprudence   in   the   Jefferson   Medical  College; 
Formerly  Professor  of  Physiology  in  the  Pennsylvania 
College    of    Dental    Surgery ;    Formerly    Lecturer  on 
Anatomy  and  Physiology  in  the  Drexel  Institute  of  Art, 
Science,  and  Industry,  etc.     Fourteenth  Edition,  with 
Twenty-six  Illustrations.     Philadelphia:   P.  Blakislon's 
Son  &  Co.,  1917.    Pp.  viii-262.    (Price  $1.25.) 
Quiz  compendii  are  to  medical  literature  what  predigested 
food  tablets  are  to  the  gastronomic  art.    The  fact  that  this 
one  has  reached  its  fourteenth  edition  renders  comment 
superfluous.    It  is  a  handy,  concise  volume,  and  a  complete 
mastery  of  its  contents  would  undoubtedly  suffice  for  any 
State  board ;  whether  or  not  it  would  be  the  ideal  sort  of 
knowledge  of  physiology  for  a  practising  physician  is  an- 
other story. 

Transactions  of  the  American  Urological  Association. 
Fifteenth  Annual  Meeting  at  St.  Louis,  Missouri,  April 
17,  18,.  and  19,  IQ16.  Publication  Committee:  Richard 
Frothingham  O'Neil,  George  Gilbert  Smith,  Edward  L. 
Young,  Jr.  Brookline,  Mass.  The  Riverdale  Press, 
X917.  viii-295. 

This  volume  of  about  300  pages  contains  the  papers  pre- 
sented by  the  various  members  of  the  society  at  the  fif- 
teenth annual  meeting  which  was  held  at  St.  Louis  April 
17-19,  1916.  In  addition  to  numerous  photographs,  includ- 
ing X  ray  pictures,  a  complete  report  of  the  discussion  is 
given.  Lists  of  the  members,  arranged  alphabetically  and 
geographically,  are  added.  The  volume  represents  the 
newest  work  in  this  particular  subject  and  is  a  valuable 
addition  to  the  library  of  those  specially  interested  in  thi? 
branch  of  medicine. 
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A  page  full  of  pictures  of  gas  masks  of  war  and  peace 
in  Leslie's  tor  July  5th  suggests  to  us  the  idea  of  a  mask 
for  the  anesthetist  to  wear,  this  hot  weather.  Who  has  an 
idea  for  it?  *  * 

The  regeneration  of  a  hum,  an  alcohohc  who  has  sunk 
to  the  gutter  level,  is  told  in  a  story  by  Clarence  Budding- 
ton  Kelland,  beginning  in  the  Saturday  Evening  Post  for 
Augi:st  4th.    It  is  called  The  Source. 

*  *  * 

The  Midsummer  Fiction  Number  of  Harper's  comes  out 
in  a  delightfully  cool  cover.  It  is  full  of  good  things ; 
among  them  we  mention  a  story  which  is  an  intricate 
psychological  study.  The  Hand  of  Jim  Fane,  by  Katharine 
Fullerton  Gerould.  *    *  * 

Ye  Roiinde  Table  is  a  little  literary  and  dramatic 
magazine  which  is  bravely  struggling  through  its  first 
volume.  It  bears  the  caption,  "Uniquely  setting  fortli 
matters  literary  and  dramatic  for  the  delectation  of  ye 
lover  of  good  things."  The  editor  is  H.  Warburton-Joy, 
whether  Aliss  or  Mrs.  we  know  not. 

*  *  * 

Speaking  of  a  sense  of  humor,  we  are  sorry  to  see  that 
Stephen  Leacock  is  trying  to  write  too  much.  Leacock, 
who  is  a  professor  in  a  Canadian  college,  sprang  into  fame 
by  a  series  of  nonsense  sketches  some  years  ago.  Sunshine 
Sketches,  Behind  the  Beyond,  and  others  were  really  funny. 
But  with  fame  came  such  a  demand  for  his  work  that  he 
is  overproducing.  His  contribution  to  the  August  num- 
ber of  Hearst's,  The  Sorrows  of  a  Summer  Guest,  is  only 
mildly  funny.  *    *  * 

Since  time  immemorial  the  graduation  address  has  been 
the  subject  of  wit.  The  Problems  of  Life,  Pleasure  and 
Dutj',  and  other  large  themes  have  been  the  favorites  gen- 
eration after  generation.  At  last  we  read  in  the  Outlook 
for  July  25th  of  a  Minnesota  high  school  boy  who  reached 
the  hearts  of  his  audience  by  a  talk  on  The  Farmer  and 
His  Wheat  Market,  illustrating  by  means  of  an  actual  sack 
of  wheat  how  much  the  wheat  shrinks  in  passing  from  the 
farmer  to  the  ultimate  consumer. 

+    *  * 

The  Star  Bulletin,  published  in  Sing  Sing  Prison,  gives 
in  its  August  number  a  sketch  of  the  work  done  by  Dr. 
Bernard  Glueck  and  his  assistants  in  the  psychiatric  clinic. 
Doctor  Glueck  has  only  been  at  this  work  a  year,  but  he 
has  already  attracted  countrj'-wide  attention  by  his  work. 
An  interesting  feature  of  this  same  number  is  an  excellent 
poem,  called  The  Captain  of  the  Pit,  by  a  former  prisoner. 
It  is  a  tale  of  a  sunken  ship,  the  speculation  of  the  monsters 
of  the  deep  about  it,  the  appearance  of  the  submarine  which 
sunk  it,  and  their  crowning  of  the  submarine  as  the  "cap- 
tain of  the  pit." 

—  ®  

Official  News 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Pu^blic 
Health  Service  for  the  seven  days  ending  August  i,  J917: 
Bahren'rupg,  L.  p.  H.,  Surgeon.    Directed  to  proceed  to 

Little  Rock,  Ark.,  on  special  temporary  duty. 
BiLi.iNcs,  W.  C,  Surgeon.    Granted  six  weeks'  leave  of 

absence  on  account  of  sickness  from  June  26,  1917. 
Cartfr,  H.  R.,  Assistant  Surgeon  General.    Directed  to 

proceed  to  Camp  Meade,  Md.,  on  special  temporary 

duty. 

Cl.ark,  T.^liafkrro,  Surgeon.  Granted  two  w-eeks'  addi- 
tional leave  of  absence  on  account  of  sickness  from 
July  17.  1917;  granted  two  weeks'  leave  of  absence 
from  July  31,  1917. 

CvTRLF.v,  C.  P.,  Acting  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Providence,  R.  I.,  for  instruction  in  examina- 
tion of  passengers  and  crews  on  arriving  vessels. 

CuRRiE,  D.  H.,  Surgeon.  Relieved  from  duty  at  Leprosy 
Investigation  Station,  and  directed  to  proceed  to  Bos- 
ton, Mass.,  and  assume  charge  of  the  quarantine  sta- 
tion. 


G\i.Low.\Y,  T.  C,  Jr.,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Columbia,  S.  C,  on  special  temporary  duty. 

Grimm,  R.  M.,  Passed  Assistant  Surgeon.  Relieved  at 
Little  Rock,  Ark.,  and  directed  to  proceed  to  .-\tlanta, 
Ga  .  on  special  temporary  duty. 

Hayne,  T.  B.,  Scientific  Assistant.  Directed  to  proceed  to 
Camp  Mesde.  Aid.,  on  special  temporary  duty. 

Herring.  R.  H..  Passed  Assistant  Surgeon.  Granted  seven 
days'  additional  leave  of  absence  from  July  30,  1917. 

Lee.  F.  S.,  Consulting  Physiologist.  Directed  to  proceed 
wlien  necessary  to  factories  in  Northern  and  Middle 
Western  States  for  studies  of  industrial  fatigue. 

Phelps,  E.  B.,  Professor.  Directed  to  proceed  to  Chilli- 
cothe.  Ohio,  on  special  temporary  duty. 

PiNCUS,  Sol,  Assistant  Sanitary  Engineer.  Relieved  in 
studies  of  coastal  waters  and  assigned  to  duties  in 
studies  and  demonstrations  of  malaria. 

RiDLOx,  J.  R..  Passed  .A^ssistant  Surgeon.  Directed  to  pro- 
ceed to  Little  Rock,  Ark.,  on  special  temporary  duty. 

Safford,  M.  v..  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Columbia,  S.  C,  on  special  temporary  duty. 

Smith,  J.  H.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Patterson,  La.,  for  observation  of  water  supply 
used  by  common  carriers  in  interstate  traffic. 

Spracue,  E.  K.,  Surgeon.  Directed  to  proceed  to  Little 
Rock,  Ark.,  on  special  temporary  duty. 

White,  H.  F..  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Little  Rock,  Ark.,  on  special  temporary  duty. 

White,  M.  J.,  Surgeon.  Relieved  at  Marine  Hospital,  St. 
Louis,  Mo.,  effective  July  10,  1917. 

Williams,  C.  L.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  San  Diego.  Cal.,  on  special  temporary  duty. 

Wilson.  J.  G.,  Assistant  Surgeon.  Directed  to  proceed  to 
Little  Rock,  Ark.,  on  special  temporory  duty. 

Yarbrough,  H.  C,  Assistant  Surgeon.   Directed  to  proceed 
to  Little  Rock,  Ark.,  on  special  temporary  duty. 
Appointments. 

Dr.  Anthony  A.  S.  Giordano,  Dr.  Mark  Victor  Ziegler, 
and  Dr.  James  Edge  Faris  appointed  and  commissioned 
assistant  surgeons  from  date  of  oath. 

Promotions. 

Assistant  Surgeons  Francis  A.  Carmelia,  Liston  Paine, 
Lionel  E.  Hooper,  M.  V.  SafTord,  and  Ernest  W.  Scott 
promoted  and  commissioned  as  passed  assistant  surgeons. 
Casualty. 

Acting  Assistant  Surgeon  T.  D>'son  Walker,  on  duty  at 
St.  John,  N.  B..  died  at  the  Alassachusetts  General  Hos- 
pital, Boston,  Mass.,  July  22,  1917. 

 «>  

Births,  Marriages,  and  Deaths 


Died. 

Chappell. — In  Jacksonville.  Fla.,  on  Friday,  July  27th, 
Dr.  Thomas  A.  Chappell.  aged  seventy-two  years. 

Curlette. — In  Monticello,  N.  Y.,  on  Saturday,  July  14th, 
Dr.  John  F.  Curlette,  aged  sixty-five  years. 

De  Frantz. — In  Denver.  Colo.,  on  Wedsesday,  July  i8th, 
Dr.  Charles  D.  De  Frantz,  aged 

Hanxan. — In  Hoosick  Falls,  N.  Y.,  on  Thursday,  July 
26th.  Dr.  Thomas  H.  Hannan.  aged  fifty-two  years. 

Harpel. — In  Coshocton.  Ohio,  on  Monday,  July  30th,  Dr. 
Frederick  T.  Harpel,  of  Shamokin,  Pa.,  aged  forty-one 
years. 

Hodgson. — In  Toronto,  Ont.,  on  Saturday.  August  4th, 
Dr.  John  Potter  Hodgson,  of  New  York,  N.  Y.,  aged  forty- 
eight  years. 

Kelsey. — In  New  York,  N.  Y.,  on  Saturday,  .August  4th, 
Dr.  Charles  Boyd  Kelsey,  aged  sixty-seven  years. 

KocHER. — In  Berne,  Switzerland,  on  Wednesday,  August 
1st,  Dr.  Theodore  Kocher. 

Maine. — In  .Mbany,  N.  Y..  on  Tuesday.  July  31st,  Dr. 
Frank  E.  Maine,  aged  sixty  years. 

Rave. — In  Hicksville,  N.  Y.,  on  Monday,  July  23d,  Dr. 
Edward  G.  Rave,  aged  ssventy-three  years. 

Ray.— In  Cuba.  111.,  on  Wednesday",  July  25th,  Dr.  Blake 
E.  Ray,  aged  twenty-six  years. 

Smith. — In  Milford.  N.  H..  on  Friday.  July  27th.  Dr. 
Arthur  W.  Smith,  aged  sixty-four  years. 

WiLKiNs. — In  Sherman.  Tex.,  on  Saturday,  July  21st,  Dr. 
John  H.  Wilkins,  of  \'ictoria,  Tex.,  aged  si.xty-three  years. 
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RELATIONSHIP  OF  THE  SYNDROME  OF 
ANAPHYLAXIS  TO  THE  VEGETA- 
TIVE NERVOUS  SYSTEM  * 
By  Fr.-\ncis  M.  Pottenger,  A- M.,  M.  D.,  LL.  D., 

Monrovia,  Cal. 

Among  the  interesting  phenomena  for  which  mod- 
ern medicine  has  demanded  a  solution,  none  has 
been  studied  with  more  interest  than  anaphylaxis. 
It  is  believed  that  when  this  phenomenon  is  thor- 
oughly understood  the  subject  of  immunity  will 
likewise  be  simplified.  Richet  (i)  coined  the  word 
"anaphylaxis"  in  1902.  He  conceived  of  the  syn- 
drome recognized  as  anaphylactic  shock  as  repre- 
senting a  state  of  lessened  protection — anaphylaxis 
— on  the  part  of  the  organism  so  reacting.  The 
reaction  of  anaphylaxis  has  been  carefully  studied 
and  described  by  many  students  of  immunity ;  and 
now  so  many  facts  concerning  it  have  been  brought 
forth  that,  when  put  together,  we  have  a  good  un- 
derstanding of  its  clinical  manifestations,  although 
we  are  much  in  the  dark  as  to  the  real  manner  in 
which  it  is  produced  and  its  fvill  significance.  I 
shall  not  attempt  to  discuss  the  nature  of  the  ana- 
phylactic antibody  except  incidentally,  but  shall  con- 
fine my  discussion  for  the  most  part  to  the  medium 
through  which  the  reaction  expresses  itself. 

Disturbance  in  visceral  function  occurs  through 
the  fibres  of  the  vegetative  nervous  system,  or 
through  chemical  substances — hormones.  Before 
discussing  the  main  point,  I  should  like  to  call  at- 
tention to  the  fact  that  phenomena  which  manifest 
themselves  through  disturbed  function  in  internal 
viscera,  express  themselves  either  by  stimulating  the 
vegetative  nervous  system  or  through  chemical  sub- 
stances, which  are  so  selective  in  their  action  that 
they  always  act  upon  the  same  structures  with  a 
tendency  to  produce  the  same  results.  The  action  is 
usually  that  of  stimulating  one  division  of  the  vege- 
tative nervous  system  either  in  its  entirety  or  in  part 
at  the  expense  of  the  other.  This  is  evident  from 
the  fact  that  internal  viscera  are  supplied  by  two 
sets  of  nerves,  one  activating,  the  other  inhibiting ; 
consequently  stimuli  which  disturb  the  normal  nerve 
balance  must  act  on  one  of  these  sets  of  nerves, 
either  largely  or  exclusively.  As  an  example,  I 
shall  cite  adrenine,  which  is  formed  by  the  chromaf- 
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fin  tissue  of  the  body,  particularly  the  medulla  of 
the  adrenals.  This  passes  into  the  bloodstream  and 
circulates  through  the  body,  selecting  and  acting 
upon  the  structures  which  are  innervated  by  the 
sympathetic  nerves.  Though  acting  peripherally 
at  the  myoneural  junction,  in  its  action  it  produces 
the  same  effects  as  would  result  from  central  stimu- 
lation of  the  sympathetic  system.  Carbon  dioxide, 
on  the  other  hand,  is  formed  generally  in  the  tissues, 
acts  upon  the  respiratory  centre,  and  expresses 
itself  through  the  pulmonary  branches  of  the  vagus 
nerve. 

It  stands  to  reason  that  such  chemical  substances 
cannot  be  of  the  nature  of  antigens,  otherwise  their 
function  would  be  interfered  with,  because  specific 
antibodies  would  be  produced  which  would  destroy 
them.  The  production  of  such  chemical  substances 
— hormones,  as  they  are  called — is  the  function  of 
certain  body  tissues ;  and  if  a  disturbance  in  func- 
tion of  such  tissues  exists,  a  wider  disturbance  in 
function  may  result  in  other  organs  dependent  upon 
these  hormones  for  their  stimulation. 

Such  disturbances  as  come  from  cellular  reaction 
in  defense  of  the  body  against  foreign  i)rote!n, 
whether  of  bacterial  or  nonbacterial  origin,  or  from 
any  form  of  inflammation  in  which  foreign  protein 
is  concerned,  are  produced  by  substances  which  re- 
sult in  antigen  antibody  reactions.  This  we  assume 
to  be  the  nature  of  the  substances  which  produce 
anaphylactic  phenomena.  If  they  were  to  express 
themselves,  they  would  do  so  by  causing  a  discharge 
of  nerve  force  either  directly  or  reflexly  through  the 
nerves  belonging  to  the  vegetative  nervous  system ; 
or  it  is  possible  that  they  might  act  directly  upon  the 
tissues  at  the  seat  of  contact,  as  the  metabolites 
which  result  from  muscular  action  or  secreting  cells 
are  supposed  to-  do  in  causing  vasodilatation. 

We  cannot  conceive  of  normal  body  reactions  be- 
ing other  than  purposeful.  In  order  to  understand 
reactions  which  are  expressed  as  disturbances  in 
function  of  the  internal  viscera,  it  is  necessary  to 
know  something  of  visceral  neurolog)'.  All  un- 
striped  muscles  and  all  secreting  glands  are  inner- 
vated by  the  involuntary  or  vegetative  nervous  sys- 
tem. This  system,  as  far  as  function  is  concerned, 
is  divided  into  two  sets  of  nerves  which  are  antago- 
nistic in  action  and  which  by  opposing  each  other 
determine  action  in  the  tissues  supplied  by  them  the 
same  as  the  extensors  and  flexors  control  a  joint. 
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These  two  systems  are  the  sympathetic  and  the 
greater  vagus.  The  latter  is  composed  of  the  great 
tenth  cranial  nerve  which  is  widely  distributed  to 
the  internal  viscera,  and  the  vegetative  fibres  which 
run  in  the  third,  seventh,  and  ninth  cranial  and  pel- 
vic nerve,  all  of  w'hich  have  similar  action  to  the 
tenth  cranial  in  opposing  the  action  of  the  sympa- 
thetics ;  the  former  comprises  the  fibres  given  off 
from  the  thoracic  and  upper  lumbar  segments  of 
the  cord. 

We  cannot  conceive  of  a  protective  mechanism  of 
the  body  being  able  to  produce  any  particularly  fa- 
vorable reaction  by  expending  its  forc^  on  each  of 
these  systems  in  equal  strength.  If  it  did,  normal 
equihbrium  would  remain  and  no  purpose  would  be 
attained.  Our  conception  is  that  the  action  is  spent 
where  it  will  aid  the  organism  most.  We  cannot 
fully  understand  the  purpose  aimed  at  in  every  body 
reaction  against  harmful  stimuli ;  but  we  are  safe  in 
assuming  that  it  is  primarily  defensive.  We  must 
also  not  lose  sight  of  the  fact  that  a  reaction  might 
be  primarily  protective  and  yet  prove  to  exert  harm- 
ful influences.  The  inhibition  of  action  on  the  part 
of  the  gastrointestinal  tract  during  fright  together 
with  increased  heart  action,  vasoconstriction,  raised 
blood  pressure,  and  forcing  of  glycogen  from  the 
liver  into  the  bloodstream,  and  an  increase  of  adre- 
nine  secretion  which  prolongs  and  strengthens  such 
action,  can  plainly  be  understood  as  a  protective 
measure.  This  is  for  the  purpose  of  stopping  all 
energy  which  is  unnecessary  for  defense  and  utiliz- 
ing the  entire  strength  of  the  body  for  escape  or  at- 
tack. It  can  be  readily  understood,  too,  that  if  such 
reaction  were  prolonged,  harm  would  result  even 
though  the  primary  purpose  were  salutary.  This 
reaction  results  from  a  marked  stimulation  of  the 
sympathetic  nervous  system,  while  vagus  action  is 
held  in  abeyance.  Stimulation  of  the  sympathetics 
which  results  in  the  syndrome  of  toxemia  must  also 
be  purposeful  and  protective  in  spite  of  discomfort 
and  disturbed  function  which  result  from  it;  so 
must  the  stimulation  of  the  greater  vagus  which  re- 
sults in  the  syndrome  of  anaphylaxis.  Unless  we 
look  upon  all  body  reactions  which  are  associated 
with  the  destruction  of  harmful  invaders  as  pro- 
tective, we  mistake  the  purpose  of  the  physical  or- 
ganism. 

It  is  necessary  to  emphasize  the  fact  that  the 
vegetative  or  involuntary  nervous  system  is  not 
wholly  divorced  from  central  control.  This  is  shown 
by  the  fact  that  many  of  the  centres  which  preside 
over  certain  actions  on  the  part  of  internal  viscera 
are  found  in  the  brain.  The  functions  of  some  of 
the  internal  viscera  are  also  to  a  certain  extent  under 
voluntary  control.  The  sympathetic  and  greater 
vagus  systems  can  be  stimulated  either  centrally  or 
peripherally  and  produce  action ;  consequently,  dis- 
turbed function  calls  for  an  examination  for  both 
central  and  peripheral  irritation. 

Anaphylaxis  is  a  reaction  which  results  from  the 
parenteral  introduction  of  protein  into  the  body, 
whether  it  gains  access  to  the  bloodstream  through 
the  mucous  membranes,  as  when  undigested  protein 
passes  through  the  intestinal  mucosa,  or  whether  it 
is  introduced  artificially.  When  protein  is  injected 
into  the  body,  as  has  been  shown  by  Vaughan, 


O.  Cohnheim,  and  others,  it  may  circulate  in  the 
blood  and  eventually  settle  in  various  tissues.  Here 
it  is  sometimes  found  in  condition  neither  ready  to 
be  utilized  in  metabolism  nor  ready  for  elimination. 
Its  destruction  in  these  tissues  might  produce  local 
nerve  irritation.  When  a  foreign  protein  enters  the 
tissues,  it  has  the  inherent  property  of  stimulating  a 
reactive  mechanism  which  results  in  its  destruction. 
Anaphylaxis  is  associated  with  the  chemical  action 
which  takes  place  in  the  cleavage  of  this  foreign 
protein.  The  character  of  the  anaphylaxis  depends 
upon  the  rapidity  with  which  the  cleavage'  of  the 
protein  molecules  takes  place.  Thus  either  an  acute 
or  a  delayed  anaphylaxis  may  occur.  It  has  been 
taught  by  some  that  the  difference  between  an  acute 
and  a  delayed  reaction  is  due  to  the  reaction  being 
with  cellular  antibody  in  the  former  case  and  with 
circulating  antibody  in  the  latter.  Weil  (2)  shows 
experimental  evidence  that  all  anaphylaxis  is  prob- 
ably cellular.  In  medical  literature  the  term  ana- 
phylaxis has  been  applied  to  many  different  condi- 
tions. Not  only  acute  anaphylactic  shock  but  all 
reactions  which  are  associated  with  the  specific,  sen- 
sitizing molecule  of  foreign  protein,  are  roughly 
classed  among  anaphylactic  phenomena. 

Expression  of  anaphylactic  and  toxic  reactions  upon 
the  vegetative  nervous  system. — Not  only  does  the 
elaboration  of  foreign  protein  result  in  an  anaphy- 
lactic reaction,  but  also  at  times  in  a  toxic  reaction. 
From  study  of  their  relationship  to  the  vegetative 
nervous  system,  these  two  appear  as  diflferent  reac- 
tions. There  seems  to  be  a  general  tendency  to 
confuse  the  two ;  but  the  work  of  Vaughan  in  sep- 
arating protein  into  a  toxic,  nonspecific  and  a  sensi- 
tizing, specific  molecule  and  the  study  of  the  toxic 
and  anaphylactic  reactions  in  their  relation  to  the 
visceral  nerves  will  show  that  these  two  reactions 
are,  for  the  most  part  if  not  entirely,  separate  and 
distinct.    This  I  shall  now  try  to  make  plain. 

The  syndrome  of  toxemia  is  evidence  of  a  wide- 
spread reaction  which  expresses  itself  as  a  general 
discharge  of  nerve  force  through  the  sympathetics. 
It  is  the  same  reaction,  though  diflfering  in  degree, 
no  matter  what  the  toxemia ;  and  is  always  an  ex- 
pression of  disturbed  balance  in  the  vegetative 
nervous  system,  in  which  sympathetic  tonus  pre- 
dominates. It  matters  not  whether  the  source  of 
the  toxins  be  the  diphtheria  or  typhoid  bacillus, 
pyogenic  bacteria,  tuberculin,  egg  white,  peptone,  or 
the  broken  down  tissue  of  some  organ  which  has 
resulted  from  inflammation  ;  the  reaction  shows  the 
same  general  characteristics,  and  consists  of  part  or 
all  of  the  following  symptoms,  according  to  the  de- 
gree of  toxemia  present:  ]\Ialaise :  aching;  chilli- 
ness or  rigor ;  nerve  instability ;  lack  of  appetite ; 
slow  digestion ;  constipation  ;  loss  of  weight ;  rapid 
pulse ;  vasoconstriction ;  raised  blood  pressure ; 
sweats ;  rise  in  temperature ;  blood  changes,  leuco- 
cvtosis  in  which  polynuclears  predominate;  lack  of 
endurance:  loss  of  strength.  If  the  toxemia  i';  very 
severe,  there  result  vasodilatation,  sweating,  subnor- 
mal temperature,  nnd  collapse. 

It  will  be  noticed  that  these  symptoms  are  an  ex- 
pression of  increased  sympathetic  stimulation  in  all 
tissues  supplied  by  that  branch  of  the  vegetative 
system,  thus:  i,  increased  tone  in  the  subdermol 
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musculature;  2,  increased  tone  in  the  muscles  of 
the  bloodvessels  and  heart ;  3,  reduced  secretion  in 
all  of  the  glands  of  the  gastrointestinal  tract ;  4, 
reduced  motility  throughout  the  gastrointestinal 
tract;  5,  as  a  result  of  this  action,  also  partly  from 
central  stimulation  as  well,  further  changes  mani- 
fest themselves,  such  as  nerve  instability,  rise  of 
temperature,  general  loss  of  strength,  blood  changes, 
as  leucocytosis,  and  metabolic  changes. 

It  would  seem  that  the  suggestions  of  Vaughan 
that  the  toxic  molecule  is  found  in  all  protein,  is 
the  same  wherever  found,  and  does  not  produce 
specific  cellular  resistance  against  itself  holds  good 
in  clinical  experience.  This  will  explain  why  for- 
eign protein  is  capable  of  producing  either  the  syn- 
drome of  toxemia  or  anaphylaxis.  It  will  also 
show  why  reactions  of  general  anaphylaxis  do  not 
occur  in  chronic  toxemias  while  toxic  reactions  do ; 
also  why  general  anaphylaxis  does  not  appear  dur- 
ing inflammation  and  necrosis  of  the  patient's  own 
tissues,  while  toxic  reactions  do.  In  order  to  ex- 
plain the  acute  anaphylaxis  found  following  ex- 
perimental protein  injection,  it  is  only  necessary  to 
assume  that  the  amount  of  the  sensitizing  or  an- 
aphylactic molecules  set  free  is  proportionately 
greater  than  the  amount  of  the  toxic  molecules  lib- 
erated, or  that  the  newly  stimulated  cells  are  oversen- 
sitized.  It  is  not  unreasonable  to  assume  that  the 
acute  sensitization  which  manifests  itself  in  these 
early  injections  of  new  protein  as  compared  with 
those  which  take  place  after  a  longer  stimulation 
has  occurred  and  a  stronger  specific  cellular  resist- 
ance has  been  developed,  may  be  due  to  the  fact 
that  the  sensitiveness  of  the  reaction  wears  off  with 
the  development  of  greater  specific  protection. 
Clinical  evidence  bears  this  out,  as  is  shown  by 
comparing  the  phenomena  which  follow  the  experi- 
mental parenteral  injection  of  a  foreign  protein  in- 
to the  body  for  the  first  time,  according  to  the 
manner  which  has  been  found  to  produce  ana- 
phylactic phenomena,  and  the  injection  of  tuberculin 
—tubercle  protein — in  the  same  manner  into  a  pa- 
tient who  has  been  previously  infected  and  immu- 
nized against  tuberculosis.  In  the  former  case  the 
anaphylactic  phenomena  are  predominant  and  near- 
ly always  appear ;  in  the  latter  on  the  other  hand, 
the  toxic  syndrome  is  most  common  and  nearly 
always  appears  if  the  dose  is  sufficiently  large, 
while  general  anaphylactic  phenomena  are  not 
observed. 

The  syndrome  of  anaphylaxis  comprises  some 
or  all  of  the  following  symptoms :  Itching ;  restless- 
ness ;  sneezing ;  cough ;  rapid  respiration  followed 
in  severe  cases  by  slow  bronchial  spasm  ;  increased 
bronchial  secretion  ;  nausea  ;  vomiting ;  fall  in  blood 
pressure ;  fall  in  temperature ;  involuntary  dis- 
charge of  urine;  involuntary  discharge  of  feces; 
lowered  coagulability  of  blood;  diminution  of  poly- 
nuclear  leucocytes,  leucopenia  ;  muscular  weakness  ; 
convulsions. 

it  will  be  seen  that  while  this  picture  is  not  wholly 
one  of  disturbed  equilibrium  in  the  vegetative  ner- 
vous system,  yet  it  is  largely  so ;  and  if  we  exclude 
the  symptoms  which  occur  in  severe  anaphylactic 
shock,  such  as  fall  in  blood  pressure,  fall  in  tem- 
perature, great  weakness,  and  collapse,  which  are 


the  same  in  severe  toxemia  and  pr'jbably  due  to 
general  injury  to  the  central  nervous  system,  we 
have  almost  a  definite  unmistakable  picture  due  to 
greater  vagus  stimulation. 

The  next  question  is  the  point  of  action  of  the 
toxic  and  anaphylactic  molecules.  In  our  study  of 
the  sympathetic  nervous  system  in  relation  to  dis- 
ease, we  find  that  there  are  two  distinct  methods 
of  reaction  :  one  central,  the  other  peripheral.  The 
central  stimulation  is  often  general,  expressing  it- 
self throughout  the  structures  of  the  body  inner- 
vated by  this  system.  Again  central  stimulation 
may  be  selective,  such  as  we  find  when  the  vaso- 
motor centre  is  stimulated  calling  for  vasoconstric- 
tion without  a  general  sympathetic  stimulation. 
General  sympathetic  effect  may  also  be  produced  by 
peripheral  action  of  adrenine  on  the  tissues  ener- 
vated by  sympathetic  fibres.  Selective  peripheral 
sympathetic  stimulation  may  be  seen  in  segmental 
stimulations,  which  manifest  themselves  as  reflex 
action  on  the  surface  of  the  body,  producing  sen- 
sory, motor,  and  trophic  changes  in  the  muscles, 
subcutaneous  tissue,  and  skin,  which  receive  inner- 
vation from  the  segments  of  the  cord  which  are  in 
connection  with  the  afferent  impulses  from  some 
diseased  organ,  as,  for  example,  is  to  be  noted  in 
the  soft  parts  which  receive  their  innervation  from 
the  cervical  portion  of  the  cord  when  the  lung  is 
inflamed.  Greater  vagus  stimulation  also  may  be 
both  central  and  peripheral.  The  reaction  in  this 
division  of  the  vegetative  system  is  usually  selec- 
tive, being  confined  to  one  or  a  few  branches.  A 
general  stimulation  rarely  occurs  except  in  patients 
who  are  distinctly  vagotonic.  General  anaphylaxis, 
however,  seems  to  be  an  exception ;  for  it  shows 
itself  as  an  expression  of  a  more  or  less  general 
stimulation  of  structures  supplied  by  the  greater 
vagus..  The  relationship  of  anaphylaxis  to  the 
greater  vagus  is  evident  by  a  comparison  of  the  syn- 
drome of  anaphylaxis  and  the  syndrome  of  vago- 
tonia;  and  further  by  the  fact  that  it  can  be  pre- 
vented by  using  atropine,  which  opposes  the  action 
of  the  vagus.  That  the  anaphylactic  body  acts  per- 
ipherially  is  shown  by  the  fact  that  the  reaction 
still  occurs  when  the  cord  and  medulla  have  been 
destroyed  and  the  vagus  has  been  cut  (4).  This, 
however,  does  not  preclude  a  central  stimulation 
although  it  shows  that  at  least  part  of  the  stimula- 
tion is  peripheral.  The  fact  that  the  vagus  stim- 
ulation is  general  suggests  either  central  stimula- 
tion or  that  the  reacting  antigen  and  antibody  are 
widely  distributed  throughout  the  body. 

During  recent  times  we  have  gradually  classified 
many  clmical  manifestations  as  being  due  to  ana- 
phylaxis. Among  such  are  hay  fever,  asthma,  and 
sensitiveness  to  strawberries  and  shellfish.  The 
striking  fact  is  that  these  phenomena  are  expres- 
sions of  vagus  stimulation.  While  the  phenomena 
of  acute  anaphylaxis  are  as  a  rule  more  general, 
involving  several  divisions  of  the  greater  vagus, 
such  clinical  manifestations  as  those  above  men- 
tioned are  restricted  to  one  or  a  few  branches.  The 
term  anaphylaxis,  with  the  meaning  ascribed  to  it 
by  Richet,  can  not  be  applied  too  strictly,  other- 
wise we  shall  be  led  astray.  The  phenomena  of 
anaphylaxis  are  apparently  those  which  express 
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themselves,  as  far  as  the  body  structures  are  con- 
cerned, through  the  greater  vagus  system  of  nerves. 
Tliat  such  phenomena  are  due  to  a  protective 
mechanism  can  not  be  doubted,  any  more  than  we 
can  doubt  that  the  phenomena  which  express  them- 
selves through  the  sympathetic  system  in  the  face 
of  danger  are  protective.  We  must  not  let  the  tem- 
porary disturbance  in  function  blind  us  to  the  pro- 
tective value  of  the  ultimate  outcome  of  the  con- 
test. In  connection  with  this  we  must  bear  in 
mind  that  when  the  body  meets  danger,  the  very 
means  of  defense,  although  salutary  and  eventually 
successful  may  involve  a  temporary  disturbance 
of  normal  function,  just  as  the  normal  peaceful 
pursuits  of  a  nation  are  upset  while  waging  a  suc- 
cessful war. 

Kelationship  bctzi'ecn  visceral  inflammation  and 
the  vegetative  nervous  system. — Parenteral  diges- 
tion of  foreign  protein  is  accomplished  as  a  result 
of  the  activity  of  the  body  cells ;  so  is  the  elabora- 
tion of  the  patient's  own  tissues  which  are  broken 
down  by  inflammatory  processes.  These  actions  are 
protective  in  character  and  result  in  products  which 
act  upon  the  nervous  system;  and,  if  present  in 
sufficient  quantities  and  surrounded  by  proper  con- 
ditions, may  produce  either  an  increased  sympa- 
thetic or  increased  vagus  tonus,  or  both,  as  previ- 
ously mentioned.  It  would  seem  that,  whether  we 
are  considering  experimental  anaphylaxis,  or  the 
efYects  of  the  employment  of  tuberculin  in  one 
already  infected  with  the  tubercle  bacillus — local 
and  focal  reactions — or  hay  fever,  or  asthma,  or 
strawberry  rash,  or  so  called  shellfish  poisoning, 
the  sensitizing,  greater  vagus,  stimulating  products 
are  much  more  in  evidence  than  the  toxic  products 
which  act  upon  the  sympathetic  nerves. 

In  inflammati6ns  of  internal  viscera,  we. have  the 
same  process  except  that  we  are  dealing  with  homo- 
logous protein ;  and  if  the  inflammation  is  infec- 
tious, with  both  foreign  and  homologous  protein. 
The  breaking  down  of  either  native  or  foreign 
protein,  however,  is  a  matter  of  splitting  up  of  the 
more  complex  protein  molecules  into  less  complex 
substances.  The  effect  of  cleavage  of  the  protein 
of  the  patient's  own  tissues  is  also  expressed  upon 
the  vegetative  nervous  system,  although  we  assume 
that  there  is  an  absence  of  the  necessity  of  the  pro- 
tective phenomena  of  sensitization  which  is  so  evi- 
dent in  cleavage  of  foreign  protein.  If  the  cleavage 
of  either  foreign  or  homologous  protein  is  rapid, 
the  toxic  molecules  are  liberated  continuously  and, 
if  in  large  amounts,  produce  the  syndrome  of 
toxemia.  Again,  as  a  result  of  the  chemical  action, 
products  are  formed  which  irritate  the  nerve  end- 
ings in  the  inflamed  parts ;  and  these,  probably,  in 
conjunction  with  other  stimulating  agencies  such  as 
heat  and  pressure,  cause  peripheral  irritation  of  the 
fibres  of  the  vegetative  nervous  system.  The  result 
of  this  stimulation  is  shown  in  reflexes  through  both 
the  sympathetic  and  greater  vagu.s  systems.  Those 
through  the  s}TOpathetic  are  expressed  in  sensory, 
motor,  and  trophic  disturbances  in  the  skin  sub- 
cutaneous tissue  and  muscles  of  those  areas  of  the 
body  surface  which  are  in  segmental  relationship 
with  the  afiferent  impulses  carried  by  the  sympa- 
thetic fibres  to  the  cord.     Those  of  the  greater 


vagus  show  in  other  visceral  divisions  of  the  same 
ner\e. 

This  may  be  illustrated  by  inflammation  in  the 
lung,  which  shows  reflex  sensory,  motor,  and 
trophic  changes  in  the  skin,  subcutaneous  tissue,  and 
muscles  which  arise  from  the  cervical  segments  of 
the  cord,  because  the  afferent  impulses  from  the 
mflamed  pulmonary  tissue  are  carried  by  the  sym- 
pathetic fibres  and  rami  communicantes  to  this 
portion  of  the  cord  and  there  reflected  through  the 
spinal  nerves.  The  vagus  reflexes,  on  the  other  hand, 
show  in  cough,  disturbed  innervation  of  the  larynx 
through  both  superior  and  inferior  laryngeal  nerves, 
slowing  of  the  pulse  which  is  often  quite  evident, 
and  commonly  some  increased  secretion  and  in- 
creased motor  irritation  of  the  gastrointestinal  canal, 
spastic  constipation  being  particularly  common,  and 
nausea  and  vomiting  being  frequently  met  during 
the  acute  inflammation  accompanying  cavity  for- 
mation. 

The  relationship  which  general  anaphylaxis  bears 
to  the  greater  vagus  division  of  the  vegetative 
nervous  system  suggests  a  close  relationship  be- 
tween it  and  various  clinical  phenomena,  such  as 
hay  fever,  astlima,  urticaria,  and  shellfish  poison- 
ing, as  well  as  to  the  phenomena  which  take  place 
during  visceral  inflammation.  In  order  to  under- 
stand these  phenomena,  it  seems  to  me  that  we 
must  approach  them  from  the  standpoint  of  their 
expression  being  a  part  of,  or  a  result  of,  the  body's 
defensive  mechanism.  With  our  present  knowledge 
it  may  be  impossible  to  venture  a  thorough  ex- 
planation of  these  phenomena  on  this  basis,  yet  one 
can  find  convincing  evidence  of  this  being  their 
true  nature.  This  is  shown  particularly  well  in  the 
phenomena  which  follow  inflammation.  During  in- 
flammation the  body  is  required  to  combat  protein, 
either  native  or  foreign,  or  both.  As  has  been 
previously  shown,  this  protein  is  broken  up  into 
two  distinct  groups  of  molecules,  one  of  which, 
acting  ceiTtrally,  produces  the  phenomena  of  tox- 
emia, expressing  itself  principally  through  the 
sympathetic  nervous  system ;  the  other  apparently 
acting  peripherally  stimulates  both  the  sympathetic 
and  greater  vagus  nerve  endings.  This  produces 
reflex  segmental  disturbances  in  the  skin  and 
skeletal  muscles  through  the  former ;  and  reflex, 
motor  and  secretory  disturbances  in  other  organs 
through  the  latter.  Ihe  irritation  through  the 
greater  vagus  is  apparently  related  to  that  which 
takes  place  in  the  cleavage  of  foreign  protein,  but 
from  the  nature  of  the  case  does  not  produce 
anaphylactic  phenomena. 

One  can  see  an  evident  purpose  in  this  combina- 
tion. The  segmental  reflex  through  the  sympathetics 
and  their  connecting  sensory  and  motor  spinal 
nerves,  shields  and  protects  the  underlying  inflamed 
organ  by  producing  painful  points  over  it  and  by 
limiting  the  movement  of  the  muscles.  The  pro- 
tective influence  of  the  reflexes  through  the  greater 
\agus  is  shown  as  an  augmentor  action  on  other 
viscera.  If  the  toxic  molecules  were  permitted  to 
express  themselves  g'enerally,  unopposed  for  a  pro- 
longed period  of  time,  upon  the  sympathetic 
nervous  system,  producing  continuous  inhibition, 
the  patient  would  succumb ;  but  the  peripheral  irri- 
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tation  of  vegetative  nerves  vhich  results  from  the 
chemical  action  in  the  destriiction  of  the  protein, 
produces  reflex  greater  vagus  stimulation  in  the  im- 
portant internal  viscera  with  an  attempt  to  restore 
equilibrium  of  function.  This  is  well  illustrated  in 
such  chronic  inflammations  as  tuberculosis  where 
not  infrequently  in  spite  of  such  a  degree  of 
toxemia,  as  would  be  represented  by  a  temperature 
of  102°  F..  which  would  naturally  be  accompanied 
by  loss  of  appetite  and  a  deflciency  in  motility  in 
the  stomach  and  intestines  and  in  the  gastric  juices, 
we  find  the  patients  having  sufficient  vagus  stimu- 
lation resulting  from  the  local  inflammation  in  the 
lung  to  preserve  appetite,  give  a  satisfactory 
amount  of  gastrointestinal  juices,  preserve  motility 
so  that  the  body  processes  may  be  carried  on  in  such 
a  manner  as  to  maintain  nutrition,  and  keep  up  the 
strength  of  the  individual,  or  at  least  to  minimize 
the  inhibitory  influences. 

REFERENCES. 

I.  RICHET:  Anaphylaxis.  Liverpool,  1913,  University  Press. 
2.  WEIL:  Journal  of  Immunolov.  December,  igi6,  ii,  No.  i.  3. 
POTTENGER:  Clinical  Tuberculosis,  C.  V.  Mosby,  St.  Louis,  1917. 
4.  AUER  and  LEWIS;  Journal  A.  M.  A.,  1909,  liii;  Journal  of 
Experimental  Medicine,   iqio.  .xii. 


ERYSIPELAS   AS   A   COMPLICATION  OF 
MASTOIDITIS.* 

Pa-  Harold  Hays,  M.  D.,  F.  A.  C.  S.. 
New  Vork. 

Many  theories  as  to  the  causation  of  erysipelas 
have  been  advanced,  and  yet  we  are  as  much  in  the 
dark  as  ever  as  to  the  exact  etiology.  The  various 
lines  of  treatment  that  have  been  suggested  cover  a 
list  of  drugs  extending  from  the  time  worn  treat- 
ment with  carbolic  acid  to  the  newer  methods  nf 
serum  therapy.  I  have  been  fortunate  enough — 
or  unfortunate,  as  one  may  look  at  it — to  have  had 
erysipelas  develop  in  a  number  of  cases  of  mas- 
toiditis, and  I  am  therefore  in  a  position  to  relate 
a  few  experiences  and  draw  conclusions  which  are 
more  or  less  important.  The  reason  why  otologists 
know  so  little  about  the  treatment  of  erysipelas  is 
that  most  of  the  ear  patients  in  whom  this  disease 
develops  are  immediately  transferred  to  other  hos- 
pitals where  they  are  lost  track  of.  The  result  is 
that  when  a  private  patient  acquires  the  disease  we 
are  obliged  to  call  in  some  one  else  to  take  care  of 
the  case,  or  else  we  treat  it  in  a  haphazard  manner. 
In  my  experience  I  believe  that  erysipelas  is  a  com- 
plication of  mastoiditis  which  in  time  will  readily 
right  itself  and  no  damage  need  be  feared  as  long 
as  the  patient  has  no  other  complication,  such  as 
diabetes. 

Etiology.- — The  general  consensus  is  that  erysipe- 
las is  a  localized  infection  of  the  skin  due  to  a  strep- 
tococcus. Moreover,  the  disease  is  considered  con- 
tagious by  some ;  by  others,  infectious.  That  the 
disease  does  not  occur  as  frequently  as  it  is  thought 
one  may  conclude  from  the  fact  that  there  were 
only  seventeen  cases  of  erysipelas  in  the  New 
York  Eye  and  Ear  Infirmary  from  January,  1912, 
to  January,  1916.  During  that  time,  between  three 
and  four  thousand  patients  were  operated  upon 
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for  mastoiditis,  which  brings  the  ratio  down  to  less 
than  four  to  a  thousand,  or  about  0.4  per  cent. 
These  patients  were  not  related  to  one  another  in 
any  way.  In  other  words,  it  was  found  that  the 
cases  occurred  sporadically  and  that  there  was  no 
direct  infection  from  one  patient  to  another,  al- 
though when  a  patient  acquired  the  disease  there 
were  often  eight  or  ten  other  patients  in  the  same 
ward.  The  ages  of  the  patients  ranged  all  the  way 
from  two  to  sixty-two  years,  the  majority  of  them 
occurring  between  the  ages  of  twenty  and  thirty 
years.  Eleven  patients  were  females  and  six  were 
males.  Of  my  private  patients  in  whom  the  dis- 
ease developed  during  the  past  two  years,  four  were 
in  females  and  one  was  in  a  male.  In  the  cases  in 
which  smears  from  the  ear  discharge  or  from  the 
mastoid  cavity  at  operation  were  taken  there  was 
great  variation  in  the  character  of  the  organism 
found.  In  six,  the  long  chain  streptococcus  was 
noted;  in  two  there  was  a  mixed  infection,  and  in 
two  the  pneumococcus  was  reported.  Apparently 
the  character  of  the  organism  found  in  the  ear  or 
mastoid  cavity  has  no  definite  relation  to  the  devel- 
opment of  this  complication.  In  my  experience  I 
am  inclined  to  believe  that  erysipelas  develops  more 
often  in  females  because  of  the  maceration  of  the 
hair  at  the  time  of  operation.  On  account  of  my 
belief  that  the  infection  arises  from  this  source,  I 
think  it  advisable  to  have  the  hair  thoroughly 
washed  before  any  operation  on  the  mastoid,  if  it  is 
possible  to  do  so.  This  particularly  applies  to  rad- 
ical operations  where  there  is  plenty  of  time  for 
preparation. 

Some  patients  show  a  particular  susceptibility  to 
erysipelas.  There  is  no  doubt  that  in  certain  in- 
stances there  is  an  hereditary  predisposition.  In 
two  of  my  five  cases  the  mother  had  had  erysipelas. 
In  another.case  the  patient  acquired  erysipelas  at  the 
time  of  the  first  operation,  which  was  performed  by 
some  one  else,  and  again  developed  erysipelas  when 
I  had  to  do  a  secondary  operation  on  her  later. 

I  am  firmly  convinced  that  we  cannot  consider 
erysipelas  either  a  contagious  or  directly  infectious 
disease.  I  know  I  am  at  variance  with  the  best 
authorities,  but  my  personal  experience  has  been 
such  as  to  lead  me  to  believe  that  only  patients  who 
are  particularly  susceptible  can  contract  the  disease 
from  others.  My  reasons  for  this  statement  are  as 
follows : 

1.  In  the  isolation  pavilion  in  Bellevue  Hospital 
are  a  number  of  patients  with  so  called  infectious 
skin  diseases,  all  of  whom  are  taken  care  of  in  the 
same  pavilion  and  by  the  same  doctors.  The  pa- 
tients are  separated  so  that  the  erysipelas  patients 
are  in  one  room,  the  impetigo  patients  in  another, 
and  so  forth,  but  they  are  in  close  enough  proximity 
so  that  infections  could  be  transmitted.  Moreover, 
it  is  reasonable  to  suppose  that  if  the  same  doctors 
and  the  same  corps  of  nurses  take  care  of  all  these 
patients,  frequently  a  disease  would  be  transmitted 
from  one  patient  to  another.  This  seldom  or  never 
happens. 

2.  It  is  the  common  experience  for  erysipelas  to 
br>eak  out  in  a  surgical  ward,  and  within  the  course 
of  twenty-four  to  forty-eight  hours  such  a  compli- 
cation is  discovered.    The  ward  is  frequently  emi->- 
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tied  and  fumigated,  but  it  is  seldom  that  the  patients 
who  are  in  the  ward  acquire  the  comphcation  from 
the  one  patient  infected.  If  the  disease  were  con- 
tagious or  highly  infectious,  one  would  expect  other 
cases  to  occur,  particularly  as  no  special  precautions 
are  taken  until  the  complication  is  discovered. 
though  the  house  surgeon  doing  the  dressings  may 
wear  gloves,  I  have  seen  an  intern  wear  the  same 
gloves  for  all  dressings,  but  take  no  precautions  as 
far  as  the  patients  are  concerned,  except  to  dip  the 
hands  of  the  gloves  in  a  bichloride  of  mercury  solu- 
tion. 

3.  In  one  of  my  recent  cases  before  there  was  any 
evidence  of  a  skin  infection,  a  swelling  developed 
in  the  neck  below  the  mastoid  wound,  accompanied 
by  a  temperature  of  104°  F.  As  there  seemed  to 
be  signs  of  infection,  the  patient  was  taken  to  the 
operating  room  and  an  incision  was  made,  extend- 
ing down  through  the  deep  fascia.  No  pus  was 
found.  Apparently  this  was  a  deep  seated  erysipe- 
las which  only  came  to  the  surface  on  the  second 
day.  In  the  meantime,  however,  four  or  five  other 
mastoiditis  patients  were  operated  upon  in  the  same 
room,  without  any  particular  precautions  being 
taken.  In  not  one  of  these  cases  did  erysipelas 
develop.  [ 

4.  I  have  frequently  had  to  dress  other  mastoid 
wounds  or  to  operate  in  other  mastoid  cases,  either 
in  the  same  hospital  in  which  the  first  patient  ac- 
quired erysipelas  or  in  other  institutions,  and  in  no 
case  that  I  know  of  have  I  ever  transmitted  the 
disease.  Of  course,  one  may  argue  that  under  these 
circumstance  I  took  extra  precautions,  but  there  is 
no  doubt  in  my  mind  that  if  erysipelas  was  a  highly 
infectious  disease  I  would  have  seen  at  least  one 
instance  of  transmission. 

5.  I  have  never  knowm  a  physician  or  nurse  in 
charge  of  an  erysipelas  case  to  contract  erysipelas. 
One  would  naturally  think  that  if  the  disease  w-ere 
contagious  or  infectious  such  a  complication  would 
happen  frequently. 

It  has  generally  been  understood  that  the  reason 
erysipelas  develops  so  often  as  a  comphcation  of 
mastoiditis  is  because  the  pus  from  the  wound  has 
a  tendency  to  spread  out  on  the  surrounding  skin 
and  in  this  way  infect  it.  However,  if  one  observes 
carefully,  he  will  note  that  in  the  majority  of  cases, 
the  erysipelas  complication  or  infection  occurs  in 
front  of  the  ear  and  not  behind  it.  It  is  hard  to  ex- 
plain why.  We  usually  notice  the  dusky  area  of 
redness  over  the  parotid  region  first,  the  infection 
spreading  from  this  part  forward  over  the  face.  If 
the  suppuration  from  the  mastoid  wound  causes  the 
erysipelas,  why  does  not  the  infection  spread  back 
toward  the  occiput,  instead  of  forward  toward  the 
nose?  The  one  case  in  w-hich  T  have  observed  an 
infection  on  back  of  the  head  occurred  in  a  patient 
in  whom  the  er\'sipelas  spread  over  the  entire  face 
af¥ecting  the  other  ear,  and  then  extended  back  to 
the  base  of  the  skull.  I  have,  therefore,  come  to 
the  conclusion  that  the  secretions  from  the  mastoid 
wound  or  the  infection  of  the  mastoid  cavity  has 
very  little  to  do  with  the  occurrence  of  this  compli- 
cation. I  believe  the  organism  that  causes  the  in- 
fection is  present  in  the  patient's  hair  and  that  the 
complication  results  many  times  from  a  lack  of  local 


resistance  of  the  tissues  in  front  of  the  ear.  An- 
other important  fact  arises  here.  It  is  possible  that 
Nature  is  using  up  so  much  energy  in  the  building 
up  of  the  mastoid  wound  that  she  takes  away  a 
great  deal  of  resistance  from  the  tissues  in  the 
neighborhood.  It  is  likely  that  the  anastomotic 
lymph  channels  are  filled  with  fluid  which  goes 
toward  the  mastoid  wound  and  thereby  depletes 
the  surrounding  area.  If  this  is  so,  one  can  under- 
stand why  such  an  infection  takes  place  away  from 
the  mastoid  wound  and  not  in  it. 

Symptoms. — In  the  majority  of  cases  that  I  have 
recorded,  the  complicating  erysipelas  took  place  on 
the  second  or  third  day  after  the  operation,  but  in 
many  the  complication  developed  on  the  fourth  or 
fifth  day  and  in  one  instance  it  occurred  on  the 
ninth  day  after  the  operation.  In  one  recent  pri- 
vate case,  a  simple  mastoid  operation  was  per- 
formed on  February  11,  1917,  for  a  subacute  mas- 
toiditis. The  patient  left  the  hospital  on  the  eighth 
day,  and  on  the  ninth  day  came  in  to  see  me  with 
the  wound  almost  completely  healed.  Four  days 
later  after  he  had  gone  home  and  while  he  was 
under  the  care  of  another  surgeon — for  I  was  ill — 
his  temperature  rose  to  140"  F.  and  he  was  again 
taken  to  the  hospital.  In  this  instance  the  erysipelas 
developed  on  the  twelfth  day  in  a  patient  in  whom 
the  wound  was  almost  completely  healed. 

As  a  rule,  the  first  symptom  noted  is  a  sudden 
high  temperature  which  may  or  may  not  be  asso- 
ciated w^ith  a  chill.  If  neither  sinus  nor  dura  was 
exposed  at  the  time  of  the  operation,  one  may  sus- 
pect erysipelas  before  any  lesion  presents  itself,  but 
if  one  or  both  of  these  structures  was  exposed 
during  the  operation,  it  is  frequently  necessary  to 
delay  diagnosis  until  other  symptoms  arise.  As  a 
rule,  the  first  sign  of  the  disease  may  be  noted  from 
twelve  to  twenty-four  hours  after  the  initial  rise  in 
temperature.  The  first  sign  is  a  dusky,  brawny  in- 
duration of  the  skin  which  has  a  sharp  line  of  de- 
marcation. If  this  is  outlined  with  a  silver  nitrate 
stick,  any  extension  of  the  inflammation  may  readily 
be  seen  as  the  disease  progresses.  Whenever  the 
temperature  suddenly  rises  high,  I  immediately  look 
for  a  sign  of  inflammation  or  redness  or  brawniness 
in  front  of  the  ear  over  the  parotid  gland.  If 
nothing  is  seen  there,  I  am  perfectly  willing  to  ex- 
pose the  operated  area  to  look  for  other  trouble, 
such  as  may  arise  from  a  mastoid  wound. 

During  the  progress  of  the  disease,  the  tempera- 
ture remains  remittently  high — between  103°  and 
106°  F.  This  temperature  may  be  lowered  some- 
what b}'  administering  cold  applications  or  antipy- 
retics. It  is  better  as  far  as  prognosis  is  concerned 
for  the  temperature  to  remain  high  because  this  in- 
dicates that  Nature  is  using  all  her  powers  to  fight 
the  disease.  A  low  or  subnormal  temperature  in- 
dicates some  complicating  lesion,  usually  verv  seri- 
ous. At  times  the  patient  may  become  delirious 
mainlv  from  the  high  temperature,  but  the  delirium 
is  usuallv  of  short  duration  and  should  not  be  a 
cause  of  worry.  The  beginning  skin  inflammation 
may  be  very  small,  but  usually  within  the  course  of 
twenty-four  to  forty-eight  hours  the  lesion  creeps 
forward  until  the  entire  side  of  the  face  is  involved. 
The  lobe  of  the  ear,  the  cheek,  the  nose,  and  eye- 
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lids  are  markedly  inflamed  and  puffed  out,  and  in 
the  majority  of  cases  the  eye  becomes  completely 
closed.  In  two  instances,  I  have  seen  the  disease 
spread  over  the  nose  to  the  opposite  side  and  in  the 
one  instance  mentioned,  the  inflammation  extended 
even  behind  the  opposite  ear.  It  is  surprising  to 
note  that  the  chief  complaint  of  the  patient  is  a  fear 
that  the  inflammation  is  beyond  control.  One  must 
continually  encourage  him  and  insist  that  he  is  go- 
ing to  get  well. 

During  the  course  of  the  disease,  or  even  in  the 
beginning,  the  blood  count  helps  very  little.  The 
counts  range  anywhere  from  22,400  to  5,800.  The 
differential  count  is  also  of  very  little  importance 
and  is  of  little  benefit  in  determining  a  prognosis. 
The  differential  count  ranges  from  eighty-seven  to 
seventy-two  per  cent,  of  polynuclears.  The  blood 
culture  is  of  value  only  in  eliminating  a  complica- 
tion such  as  sinus  thrombosis.  It  is  negative  in  all 
cases  of  erysipelas. 

Differential  diagnosis- — When  the  temperature 
within  the  first  twenty- four  to  forty-eight  hours 


positive,  the  probability  is  that  we  are  dealing 
with  a  sinus  condition.  Moreover  an  initial  chill 
associated  with  high  temperature  appears  in  sinus 
thrombosis,  the  temperature  becoming  intermittent 
instead  of  remaining  high. 

It  is  more  difficult  at  times  to  diagnose  a  brain 
abscess  or  meningitis,  for  the  temperature  remains 
high  in  these  conditions  as  in  erysipelas.  However, 
in  the  first  twenty- four  to  forty-eight  hours  after 
the  onset  of  the  fever,  other  evidence  is  usually 
present  to  allow  one  to  determine  what  complica- 
tion has  occurred.  If  no  definite  signs  are  pres- 
ent, one  must  either  open  the  mastoid  wound  and 
search  for  a  brain  abscess,  or  do  a  lumbar  puncture 
to  determine  the  character  of  the  cerebrospinal 
fluid.  There  may  be  some  rigidity  of  the  neck  in 
erysipelas,  arising  either  from  the  mastoid  opera- 
tion or  from  the  extension  of  a  deep  inflammatory 
condition  to  the  muscles  of  the  neck,  but  Koenig's 
sign  is  not  present  and  the  reflexes  are  not  increased. 

A  deep  seated  pneumonia  may  frequently  be  diffi- 
cult to  determine  or  to  differentiate.   A  lobar  pneu- 


CASES  OF  ERYSIPELAS  1912-1916. 
Day  of 


Year. 

Sex. 

Age. 

Disease. 

Operation.  Co 

mpli 

Temp 

1912 

F 

18 

Ac.  mast. 

Simple  mast. 

4 

104* 

1912 

F 

9  mos. 

Subperiosteal 

Secondary 

3 

104' 

1912 

F 

10 

Om.  P.  C. 

Radical 

3 

100° 

1912 

M 

31 

Ac.  mast. 

Simple 

5 

105" 

1912 

M 

2 

Ac.  mast. 

Simple 

7 

103* 

"913 

F 

26 

Om.  P.  C. 

Secondary 

3 

103 

1913 

M 

24 

Furuncle 

Incision 

103 

1914 

M 

36 

Ac.  mast. 

Simple 

7 

103* 

1914 

F 

30 

Ac.  mast. 

Simple 

4 

los-* 

1914 

F 

9 

Subperiosteal 

Simple 

104^ 

1914 

F 

38 

Ac.  mast. 

Simple 

9 

104 

1914 

F 

22 

Ac.  mast. 

Simple 

5 

104^ 

1914 

M 

32 

Furuncle 

Incised 

3 

105 

1915 

F 

36 

Ac.  mast. 

Simple 

6 

105* 

191S 

M 

54 

Subperiosteal 

Simple 

105' 

1915 

F 

61 

Ac.  mast. 

Simple 

3 

105* 

191S 

F 

10 

Om.  P.  C. 

Secondary:  radical 

3 

103* 

PRIVATE  CA; 

1916 

F 

22 

Ac.  mast. 

Simple 

2 

104 

1916 

F 

28 

Ac.  mast,  (double) 

Simple 

2 

104' 

1916 

F 

35 

Ac.  mast. 

Simple 

I 

103 

1917 

F 

35 

Ac.  mast. 

Simple 

2 

104* 

1917 

M 

30 

Ac.  mast. 

Simple 

12 

104 

W.B.C. 
22,400 


Dif. 

83 


12,800  83 


89 


9,600  72 


5,800 
9,000 


70 
72 


Blood  Infecting  Disposition 

culture.  Organism.  of  case. 

....  Strepto.  Transferred 

....          Mixed  Transferred 

....  Mixed   

Neg.  Strepto.  Transferred 

....    Transferred 

....    Transferred 

....          Mixed  Transferred 

....    Transferred 

....  Strepto.  Transferred 

....    Transferred 

....    Transferred 

Neg.  Pneurao.  Transferred 

....    Transferred 

Neg.    Transferred 

....    Transferred 

....  Strepto.  Transferred 

....  Pneumo.  Transferred 

....    Transferred 

....  Staphylo. ;  Cured 
strepto. 

....  Strepto.  Cured 
....  Strepto.  Cured 
    Died 


Remarks. 


Erysipelas 
opposite 
side 


after  an  operation  for  mastoiditis  rises  to  104°  or 
105°  F.,  one  is  naturally  anxious  to  know  the  cause 
of  such  a  condition.  As  no  skin  lesion  indicating 
a  complicating  erysipelas  develops  during  this  time, 
one  has  to  be  on  the  lookout  for  certain  other  com- 
pHcations  which  are  even  more  serious.  Among 
these  are  primarily  sinus  thrombosis,  and  then  brain 
abscess,  meningitis,  and  pneumonia.  Within  a  short 
time  these  other  complications  may  be  ruled  out  if 
the  skin  lesion  presents  itself.  Usually  when  a  pa- 
tient nms  a  high  postoperative  temperature,  one 
must  resort  to  every  means  of  diagnosis. 

To  rule  out  a  sinus  thrombosis  or  to  determine 
whether  it  is  present  one  must  first  recall  whether 
the  sinus  was  exposed  during  the  operation,  whether 
a  perisinus  abscess  was  present,  or  whether  the 
sinus  was  accidentally  injured  at  the  time  of  opera- 
tion. Although  the  white  blood  count  is  not  definite 
in  a  sinus  thrombosis,  the  relative  count,  or  the 
proportion  of  polynuclears  to  the  number  of  white 
blood  cells,  is  of  importance.  As  a  rule,  the  num- 
ber of  white  blood  cells  varies  from  9,000. to  15,000, 
while  the  differential  count  is  usually  high — even 
eighty  per  cent.  A  blood  culture  should  be  taken. 
If  it  is  negative,  it  may  mean  nothing,  but  if  it  is 


monia  may  cause  steady  high  temperature,  but  a 
bronchopneumonia  will  give  an  intermittent  tem- 
perature. As  a  rule,  the  blood  count  in  pneumonia 
is  extremely  high,  ranging  from  18,000  to  25,000 
white  blood  cells.  Such  a  high  blood  count  is  sel- 
dom present  in  erysipelas. 

Prognosis. — From  my  experience  in  private  cases 
in  which  erysipelas  has  been  a  postoperative  com- 
plication of  mastoiditis,  I  consider  the  prognosis 
extremely  good,  provided  the  patient  has  the  proper 
care  and  attention  to  his  mastoid  wound  and  pro- 
vided the  erysipelas  is  treated  properly.  Such  care 
contributes  much  to  increasing  the  patient's  general 
resistance  to  the  disease,  rather  than  in  counteract- 
ing the  inflammation  locally.  Although  I  am  not 
cognizant  of  the  general  run  of  erysipelas  cases,  I 
am  of  the  impression  that  the  disease  is  rarely  fatal, 
except  in  those  cases  in  which  there  has  been  a  com- 
plicating condition  such  as  diabetes.  As  most  of 
our  erysipelas  cases  are  transferred  to  other  hospi- 
tals where  we  lose  track  of  them,  it  is  only  in  the 
private  cases  that  one  is  forced  to  determine  defi- 
nitely the  outcome.  In  my  experience  in  private 
practice,  this  complication  occurred  eight  times  at 
varying  intervals,  no  case  being  directly  traceable  to 
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another.  One  patient,  the  last,  died  from  an  acute 
nephritis.    I  shall  cite  the  case  briefly : 

Case  1. — J.  O.,  male,  aged  thirty  years,  when  first  seen, 
had  a  subacute  mastoiditis  of  six  weeks'  duration.  There 
was  edema  and  tenderness  over  the  mastoid,  profuse  dis- 
charge of  thick  creamy  pus  from  the  canal  which  was 
very  much  narrowed.  A  simple  mastoid  operation  was 
performed  the  following  day.  No  dura  or  sinus  was 
exposed.  All  except  the  lower  angle  of  the  wound  was 
closed.  The  patient  was  out  of  bed  on  the  fourth  day 
and  left  the  hospital  on  the  ninth  day  with  a  clean  wound 
almost  completely  healed.  On  the  twelfth  day,  my  asso- 
ciate. Doctor  Smith,  reported  that  the  patient  had  a  tem- 
perature of  104°  F.  He  was  again  taken  to  the  hospital. 
As  I  was  very  ill,  I  did  not  see  the  patient  again.  It  was 
reported  that  erysipelas  had  developed  in  front  of  the 
operated  ear,  high  temperature,  104°  to  105°  F.,  for  ten 
days,  then  a  sudden  drop  to  normal,  when  suppression 
of  urine  occurred.  Temperature  rose  two  days  later  to 
103°,  and  then  remamed  irregularly  high.  The  erysipelas 
spread  down  to  the  back.  From  continual  delirium  he 
passed  into  coma  and  died. 

All  the  other  patients  made  complete  recoveries. 
In  fact,  although  I  feel  very  chagrined  whenever 
erysipelas  arises  in  any  of  my  cases,  I  am  so  opti- 
mistic that  I  invariably  give  a  good  prognosis. 
Even  when  a  patient  is  in  very  poor  physical  condi- 
tion, a  fatal  outcome  may  not  necessarily  result.  In 
one  case,  which  I  shall  cite,  a  marasmic  child  of 
seven  months  acquired  a  general  erysipelas  after  a 
double  mastoid  operation.  The  child  got  well  after 
a  prolonged  convalescence. 

Treatment. — No  two  physicians  will  use  the  same 
treatment  for  erysipelas,  and  as  the  majority  of  pa- 
tients recover,  one  is  forced  to  come  to  the  conclu- 
sion that  the  patients  get  well  in  spite  of  treatment. 
In  the  class  of  cases  of  which  I  am  speaking,  there 
are  two  conditions  to  deal  with :  the  mastoid  wound 
and  the  complicating  erysipelas,  two  distinct  condi- 
tions, for,  as  I  stated  before,  the  erysipelas  is  seldom 
in  the  mastoid  wound.  The  wound  should  be  dressed 
under  strict  asepsis  and  with  the  same  care  as  usually 
used,  and  should  be  taken  care  of  before  the  area 
of  erysipelas  is  touched.  A  sterile  gown  and  sterile 
gloves  should  be  worn.  The  wound  and  ear  canal 
should  be  cleaned  out  in  the  usual  manner,  with  par- 
ticular precautions  not  to  allow  any  of  the  instru- 
ments or  dressing  to  touch  any  of  the  outside  in- 
fected area.  Antiseptics  in  the  wound  are  totally 
unnecessary  and  often  harmful ;  they  tend  to  dimin- 
ish the  resistance  of  the  newly  formed  tissue.  A 
wet  dressing  of  aluminum  acetate  or  boric  acid  so- 
lution is  very  soothing  and  does  no  harm. 

In  care  of  the  erysipelas  lesion  the  treatment  is 
both  local  and  general.  As  I  stated  at  the  beginning 
of  this  paper,  the  various  lines  of  treatment  extend 
from  the  time  worn  treatment  with  carbolic  acid  to 
the  newer  methods  of  serum  therapy.  Among  local 
applications  may  be  mentioned  ichthyol,  carbolic 
acid,  silver  nitrate,  tincture  of  iodine,  mercuric  oint- 
ments, and  wet  dressings  of  boric  acid,  aluminium 
acetate,  magnesium  sulphate,  etc.  Although  we 
have  a  localized  inflammation  to  deal  with,  the  con- 
stitutional symptoms  are  out  of  all  proportion  to  the 
extent  of  the  local  inflammation.  In  other  words, 
there  is  a  systemic  change  in  the  patient,  a  toxeiiiia 
which  varies  according  to  the  degree  of  his  resist- 
ance. I  have  found  it  impossible  to  combat  the  dis- 
ease locally.     One  must  therefore  resort  to  sooth- 


ing local  medication  and  not  use  drastic  measure'^ 
which  may  sear  the  patient  for  life.  The  most 
soothing  application  is  a  cold  compress  of  a  satu- 
rated solution  of  magnesium  sulphate.  The  com- 
press should  go  well  beyond  the  inflamed  area.  As 
the  eye  on  the  diseased  side  is  usually  closed  by  the 
inflammation,  it  should  be  bathed  frequently  with 
warm,  wet,  cotton  sponges.  The  edges  of  the  nos- 
tril are  dry  and  frequently  cracked.  Applications 
of  liquid  albolene  or  sterile  vaseline  should  be  made 
to  the  nostril  and  should  extend  well  into  the  nose, 
as  the  inflammation  does  not  stop  at  the  edge  of  the 
nostril.  Most  patients  complain  of  the  tightness  of 
the  mastoid  bandage,  which  irritates  the  inflamed 
forehead.  Care  should  be  taken  to  apply  the  band- 
age loosely  or  to  place  cotton  on  the  forehead  be- 
fore putting  on  the  bandage. 

By  far  the  most  important  part  of  the  treatment 
consists  in  increasing  the  patient's  resistance.  The 
disease  of  the  mastoid  and  the  operation  following 
have  already  afifected  the  system.  The  high  tem- 
perature in  itself  is  not  alarming  as  long  as  the  ery- 
sipelas is  spreading.  It  may  be  combated  by  fre- 
quent alcohol  sponges  or  by  the  administration  of 
antipyretics.  It  is  preferable  not  to  give  such  drugs 
as  antipyrine,  acetanilid,  etc.,  on  account  of  their 
depressant  action  on  the  heart.  But  aspirin,  to 
which  is  added  a  small  dose  of  caffeine,  is  permis- 
sible. I  have  not  had  much  experience  with  the 
various  serums,  but  I  believe  the  general  consensus 
is  that  they  are  of  little  use.  No  specific  vaccine 
has  been  found.  However,  there  is  one  prepara- 
tion. Hiss  leucocyte  extract,  which  can  now  be  ob- 
tained from  leading  drug  houses,  which  I  consider 
almost  a  specific  for  uncomplicated  erysipelas,  par- 
ticularly when  it  is  associated  with  ear  diseases. 
Since  the  extract  can  be  obtained  commercially,  I 
have  used  it  in  all  my  private  cases  with  brilliant 
results.  Within  a  short  time  the  temperature  has 
become  lower,  and  in  every  instance  the  patient  has 
recovered. 

The  theory  on  which  the  leucocyte  extract  is  used 
is  that  it  increases  leucocytosis  and  by  so  doing 
greatly  improves  the  patient's  powers  of  resistance. 
The  extract  is  made  by  causing  a  purulent  exudate 
in  the  pleural  cavity  of  a  rabbit  through  the  injec- 
tion of  a  sterile  aleuronat  solution.  After  the  ex- 
udate has  collected  in  sufficient  quantity  it  is  aspi- 
rated, centrifuged,  the  sediment  separated,  and  an 
extract  made  of  it.  The  first  experimental  studies 
were  performed  to  ascertain  the  effect  of  the  extract 
in  protecting  animals  against  small  doses  of  vari- 
ous bacteria — such  as  the  typhoid  bacillus,  strepto- 
coccus, pneumococcus,  meningococcus,  and  gono- 
coccus.  It  was  found  that  the  extract  had  a  decided 
protective  action.  Hiss  and  Zinsser  (i)  state:  "The 
action  of  the  extract  may  be  due  to  an  enhanceinent 
of  the  bacteriolytic  action  of  the  animal's  plasma  or 
to  the  action  of  digestive  .substances  usually  not  lib- 
erated from  the  leucocytes :  but  it  is  most  likely  due 
chieflv  to  poison,  neutralizing  or  destroying  bodies 
which  act  on  the  endotoxins."  In  148  cases  of  ery- 
sipelas treated  by  these  authors  with  the  extract, 
fjood  effects  were  listed  in  all.  The  average  dura- 
tin  of  the  disease  was  3.1  days  after  treatment  was 
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begun.  Alexander  Lambert  (2)  arrived  at  the  fol- 
lowing conclusion,  after  treating  fifty  cases  of  ery- 
sipelas by  this  method  :  "The  extract  will  abort  the 
infection  if  treated  within  the  first  forty-eight  hours 
and  will  shorten  the  course  of  older  infections. 
About  fifty  per  cent,  of  babies  under  one  year  treat- 
ed with  the  extract  have  quickly  recovered."  One 
of  the  large  drug  houses  supplies  the  extract  in  ten 
c.  c.  sterilized  syringes,  with  sterihzed  needles  at- 
tached. Ten  to  twenty  c.  c.'  of  the  extract  should 
be  injected  on  the  first  day,  ten  c.  c.  the  next  day, 
and,  if  necessary,  ten  c.  c.  on  the  third  day.  The 
injection  should  be  made  in  the  buttocks  or  in  the 
abdominal  wall  or  under  the  breast.  I  have  never 
seen  an  infection  from  its  use  in  erysipelas.  In  a 
case  of  postoperative  sinus  thrombosis  without  ery- 
sipelas, a  localized  abscess  developed,  the  infection 
probably  coming  from  the  blood.  The  injection  is 
usually  painful,  but  patients  seldom  complain  of  any 
subsequent  pain.  After  the  injections,  the  tempera- 
ture gradually  falls,  and  within  a  few  days  the  local 
inflammation  disappears.  I  shall  briefly  cite  two 
cases : 

Cask  II. — E.  P.  C,  female,  aged  thirty-five  years,  had 
a  discharge  from  the  ear  for  eight  days  with  slight  mas- 
toid tenderness.  X  ray  was  positive.  She  was  operated 
on  for  acute  mastoiditis  on  the  ninth  day ;  temperature 
100.4°  F-  On  the  first  day  after  operation  the  tempera- 
ture rose  to  103°  F. ;  on  the  second  day  to  105°,  and 
erysipelas  was  seen.  On  the  third  day,  ten  c.  c.  Hiss 
leucocyte  extract  was  given  in  tlie  morning  and  ten  c.  c.  in 
the  evening.  None  was  given  the  next  day.  On  the  fol- 
lowing day  ten  c.  c.  was  given,  and  on  the  fourth  day, 
the  temperature  began  to  come  down  and  the  local  in- 
flammation began  to  disappear. 

C^ST'  in. — M.  S.,  female,  aged  twenty-five  years,  had 
double  acute  otitis  media  for  two  weeks  with  slight  mas- 
toid symptoms.  X  ray  showed  disease  of  both  mastoids. 
Operation  on  botli  mastoids  was  performed  on  the  fif- 
teenth day.  Temperature  rose  to  103.8°  F.,  and  remained 
high  on  the  following  day.  when  signs  of  erysipelas  were 
discovered  in  front  of  the  right  ear.  Ten  c.  c.  of  the  ex- 
tract was  given  on  the  third,  fourth,  and  sixth  day  after 
operation,  or  second,  third,  and  fifth  day  after  the  diag- 
nosis of  erysipelas  was  made.  Temperature  then  dropped 
to  98.8°  F.,  and  remained  normal. 

About  a  year  ago,  another  line  of  treatment  sug- 
gested itself  to  me,  which  would  be  particularly  ap- 
plicable to  the  extreme  cases  of  erysipelas  with  high 
temperatures,  prolonged  delirium,  and  the  exten- 
sion of  the  inflammation.  The  treatment  consisted 
of  the  directed  injection  into  the  gluteal  muscles  of 
the  erysipelas  patient  of  two  or  three  ounces  of 
citrated  blood  taken  from  a  convalescent  erysipelas 
patient.  Such  treatment  has  done  wonders  in  scar- 
let fever  cases,  and  Doctor  Zinger  told  me  that  he 
had  treated  one  erysipelas  case  in  that  way  with 
gratifying  results.  Dr.  T.  Lawrence  Saunders  per- 
mits me  to  cite  one  case  where  this  experiment, 
among  others,  was  tried  on  an  infant  under  his  care 
who  ultimately  recovered. 

Cask  IV. — This  was  a  niarasmic  child  seven  months  old 
who  had  a  double  mastoiditis  which  necessitated  opera- 
tion after  which  bronchopneumonia  and  erysipelas  devel- 
oped. The  erysipelas  spread  over  the  scalp  and  eventually 
reached  every  part  of  the  body.  No  treatment  was  of 
any  avail.  I  told  him  of  my  idea  and,  as  I  had  a  con- 
valescent erysipelas  patient  who  had  just  left  Bellevue, 
we  were  able  to  get  a  small  amount  of  her  blood,  which 
proved  to  be  free  from  syphilis.  The  erysipelas  eventu- 
ally disappeared.    The  child  acquired  a  number  of  small 


abscesses  on  the  scalp,  ^nd  elsewhere,  which  had  to  be 
incised.    The  child  finally  recovered. 

Whether  the  injection  of  the  blood  had  anything 
to  do  with  the  recovering  will  never  be  decided.  As 
yet,  I  do  not  know  whether  the  work  at  Bellevue 
was  successful  or  not.  I  ofi^er  the  suggestion,  as  it 
is  in  line  with  the  newest  work  in  the  treatment  of 
disease  of  unknown  origin. 
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NASAL  OBSTRUCTION  A  FACTOR  IN  THE 
PRODUCTION  OF  DISEASE.* 
By  W.  Peyre  Porcher,  M.  D., 

Charleston,  S.  C. 

It  has  become  a  fad  of  recent  years  to  attribute 
many  diseases  to  anomalies  of  the  teeth  and  tonsils. 
Like  religious  fanatics  of  old  who  called  "fire  and 
sword  and  desolation  a  godly  thorough  reforma- 
tion," so  extremists  of  today  have  gone  for  these 
organs  tooth  and  nail,  or  tooth  and  tonsils,  rather, 
and  eradicated  healthy  and  unhealthy  organs  on  the 
bare  possibility  that  pulp  stones,  rhinoliths,  or  some 
other  pathological  condition  might  be  present. 
These  organs,  being  visible  and  accessible,  may  be 
made  to  bear  the  brunt  of  ills,  imaginary  or  other- 
wise. The  teeth  and  tonsils  do  often  become  dis- 
eased and  cause  diseases  of  other  organs  at  a  dis- 
tance. In  fact,  only  recently  two  striking  illustra- 
tions have  occurred  in  my  practice.  The  first  was  a 
case  of  rheumatism  of  the  knee  joint  which  had 
lasted  for  several  months.  A  culture  was  taken 
from  one  of  the  crypts  of  the  tonsils  from  which  a 
pus  discharge  was  exuding.  An  autogenous  vac- 
cine was  made  and  administered  hypodermically ; 
the  rheumatic  pains  promptly  disappeared  and  never 
returned.  The  second  case  was  that  of  suspected 
tuberculosis  in  a  young  man  aged  nineteen  years. 
The  patient  had  an  afternoon  temperature  of  about 
99°  F.  which  had  been  running  for  some  time.  A 
diagnosis  of  tuberculosis  was  made  both  by  x  ray 
and  by  vaccine,  but  an  abscessed  tooth  was  also 
found  and  treated,  with  the  result  that  the  fever 
promptly  stopped  and  he  has  gained  flesh  and  can 
take  unlimited  exercise  without  any  rise  in  tem- 
perature. Of  course,  where  diseased  teeth  and  ton- 
sils are  so  manifest  the  diagnosis  should  be  easily 
made,  but  how  often  must  obscure  conditions  in  the 
deep  seated  cavities  in  the  nose  be  overlooked  unless 
the  physician  is  thoroughly  competent  to  make  the 
diagnosis?  In  this  age  of  medical  enlightenment 
the  failure  to  examine  the  nose  and  throat  in  many 
of  the  most  common  ailments  which  afflict  humanity 
would  scarcely  be  excusable.  This  does  not  apply, 
as  is  usually  supposed,  to  diseases  affecting  the 
upper  respiratory  tract  alone,  because  many  afifec- 
tions  of  remote  organs  and  reflex  neuroses,  etc.,  are 
directly  attributable  to  nasal  obstruction  and  dis- 
eases of  the  lateral  sinuses.  It  has  been  common  in 
recent  years  to  attribute  every  case  of  inigraine  to 

*Read  before  the  South  Carolina  Medical  Association,  April  17, 
1917. 
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some  error  of  refraction.  Of  course,  it  is  mani- 
festly true  that  impure  air  or  the  improper  perform-  . 
ance  of  the  function  of  respiration  is  far  oftener 
productive  of  headache.  As  it  has  been  said  that 
headache  is  the  cry  of  the  brain  for  fresh  blood,  it 
must  necessarily  be  true  that  it  is  the  cry  for  more 
purified  air. 

I  have  been  surprised  to  find  that  both  gradu- 
ates and  postgraduates  often  completely  ignore  the 
organs  of  respiration.  In  fact,  it  is  not  uncom- 
mon for  practitioners  of  medicine  to  boast  of  their 
ignorance  of  these  important  organs.  There  is  only 
one  way  in  which  the  gravity  and  importance  of 
diseased  conditions  in  the  nose  and  throat  can  be 
recognized  and  that  is  by  actual  experience  on  the 
live  subject  clinically  and  on  the  cadaver.  Un- 
fortunately written  articles  and  lithographic  plates 
give  but  a  poor  impression  of  the  relation  of  these 
parts  or  their  clinical  significance.  Unfortunately 
also  the  diseased  condition,  if  situated  far  back  in 
the  nose  or  in  either  of  the  lateral  sinuses,  cannot 
be  easily  demonstrated  by  one  person  to  another. 
In  fact  even  although  complete  relief  may  be  given 
to  a  patient  by  a  surgical  procedure,  it  is  often  very 
difficult  for  the  surgeon  himself  to  see  just  what  he 
has  done.  For  example,  in  order  to  reach  either 
the  ethmoid  or  sphenoid  sinuses,  the  anterior  end 
or  in  some  cases  the  whole  middle  turbinate  has  to 
be  removed.  This  operation  is  commonly  done,  but 
careful  examination  is  often  required  to  see  the  parts 
after  the  removal  of  the  bone.  It  would  be  impos- 
sible for  me  to  give  an  idea  of  the  wonderful  results 
occurring  after  the  restoration  of  the  normal  calibre 
of  the  nose  except  by  giving  the  actual  testimony  of 
the  patients  themselves. 

Most  of  these  cases  are  tuberculous  pulmonary 
or  bronchial  inflammations  in  which  the  disease  in 
the  nose  has  either  been  entirely  overlooked,  or, 
worse  still,  was  purposely  ignored  as  being  in  any 
way  an  exciting  cause  of  the  inflammatory  condi- 
tions affecting  the  organs  lower  down. 

For  many  years  past  innumerable  papers  have 
been  written  in  regard  to  the  early  history  and 
signs  of  tuberculosis  of  the  lungs  and  bronchi. 
Where  the  early  history  points  to  a  catarrhal  con- 
dition in  the  nose  as  so  commonly  occurs,  is  it  not 
rational  to  look  to  that  organ  for  some  predispos- 
ing cause?  Of  course,  according  to  the  rnodern 
teaching  of  the  day,  almost  every  inflammation  of 
the  lungs  and  bronchi  is  at  once  attributed  either 
to  a  tuberculous  diathesis  or  a  predisposition  to  tu- 
berculosis. This  word  predisposition  means  only 
failure  or  inability  to  diagnose  the  exact  inciting 
cause  of  the  disease.  We  generally  say  the  patient 
caught  a  severe  cold  and  acquired  tuberculosis,  yet 
how  seldom  do  we  make  a  critical  examination  of 
the  nose  to  discover  if  there  was  any  abnormal 
condition  in  the  nose  which  not  only  rendered  the 
patient  more  susceptible  to  what  we  call  a  severe 
cold,  but  keep  up  the  inflammation  so  as  to  render 
the  patient  a  fit  subject  for  consumption?  No  sci- 
entific explanation  has  ever  been  given  of  the  exact 
meaning  of  the  words  "inherited  predisposition." 
Is  it  not  rational  to  believe  that  these  words  mean 
a  condition  in  the  nose  and  throat  which  developed 
before  the  actual  disease  of  the  lung  began?  Al- 


though extremely  tolerant  of  disease,  jjerhaps  more 
so  than  any  other  organ,  the  nose  finally  yields  to 
repeated  invasion  and  chronic  processes  set  in. 
These  processes  may  either  be  a  simple  cartilagi- 
nous spur  projecting  from  the  septum  or  a  far 
more  serious  purulent  condition  involving  the  lat- 
eral sinuses. 

In  the  opinion  of  most  authorities  and  of  the 
writer  the  presence  of  a  cartilaginous  spur  is  more 
frequently  a  factor  in  the  production  of  acute  in- 
flammation in  the  nose  than  any  other  condition. 
By  the  mere  fact  of  their  presence  the  nose  is  ren- 
dered far  more  susceptible  to  inflammation  and 
repetition  of  this  inflammation  results  in  chronic 
purulent  conditions  which  end  in  serious  involve- 
ment of  all  the  air  passages  lower  down.  Is  it 
not  reasonable,  therefore,  that  rigid  examinations 
should  be  made  for  the  presence  of  such  inciting 
factors  in  the  production  of  acute  inflammation  in 
the  nose?  Of  course  all  this  should  be  done  long 
before  there  is  any  breaking  down  of  lung  tissue 
or  persistent  bronchitis  or  tubercule  bacilli  found 
in  the  sputum.  I  have  in  mind  at  present  three 
cases  which  have  more  or  less  recently  come  under 
my  observation  in  which  this  condition  was  marked- 
ly demonstrated. 

Case  I. — A  lady  had  been  under  the  care  of  a  specialist 
in  a  neighboring  city  for  several  months  for  the  treatment 
d]  pulmonary  tuberculosis.  On  examination  I  found  a 
large  septal  spur  in  her  right  nostril.  As  is  usual  in  these 
cases  there  was  no  marked  obstruction  to  respiration  in 
this  case  or  any  outward  sign  of  its  presence.  On  that  ac- 
count I  judge  the  specialist  in  whose  care  she  had  been 
deemed  it  of  no  moment  and  therefore  did  not  urge  its 
removal,  or,  perhaps  as  occurs  in  many  instances,  being  a 
tuberculous  case,  he  was  afraid  that  the  wound  might  take 
on  a  tuberculous  condition  and  refuse  to  heal.  I  have 
known  eminent  specialists  who  refused  to  operate  on  this 
ground.  It  has  never  been  my  experience,  however,  that 
there  was  any  retardation  in  the  healing  process.  In  this 
instance  the  operation  was  done  with  the  electric  trephine 
and  was  both  bloodless  and  painless  under  cocaine  and 
adrenalin.  The  patient  at  last  reports  was  getting  up  at 
4  a.  m.  and  performing  her  household  duties. 

Case  II. — A  similar  growth  was  removed  from  the  nos- 
tril of  a  woman  whose  recovery  was  so  complete  that  she 
was,  at  last  report,  skipping  rope  to  reduce  her  flesh.  When 
asked  what  portion  of  the  treatment  she  derived  the  most 
benefit  from  she  at  once  replied,  "The  operation  on  the 
nose." 

Case  III. — A  young  man  not  under  mj'  immediate  care, 
was  sent  north  for  pulmonary  tuberculosis.  He  was  in 
a  large  sanitarium  for  many  months  and  returned,  having 
been  benefited  but  far  from  well.  He  stated  to  me  that 
the  growth  had  been  seen  and  recorded,  but  that  no  opera- 
tion had  either  been  performed  or  advised  for  its  removal. 
His  attacks  of  asthma  and  bronchitis  had  persisted  after 
his  return  and  he  was  finally  operated  on  by  a  specialist 
in  a  neighboring  State  for  relief  of  the  nasal  condition. 

The  astonishing  fact  is  that  this  young  man 
should  have  been  so  long  under  the  care  of  eminent 
men  who  entirely  ignored  the  presence  of  the 
growth.  In  this  case  the  catarrhal  condition  in  the 
nose  was  so  manifest  that  any  one  sitting  near  to 
the  patient  could  have  easily  detected  it.  Chronic 
purulent  sinusitis  had  set  up  which  needed  repeated 
operations  for  its  correction.  The  patient  was  in 
imminent  fear  of  death  before  he  got  in  the  hands 
of  a  surgeon  who  advised  immediate  operation.  Of 
course  neither  the  patient  or  his  physician  could 
give  credence  to  the  fact  that  men  of  such  emi- 
nence as  those  in  charge  of  the  sanitarium  could 
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fail  to  appreciate  the  gravity  of  a  purulent  ethmoid- 
itis  as  well  as  involvement  of  the  surrounding 
sinuses.  It  would  be  needless  to  allude  to  atrophic 
degeneration  or  scab  formation  in  the  nose  where 
the  disease  has  progressed  so  far  that  the  function 
of  the  nose  as  a  purifier  and  moistener  of  the 
respiration  has  been  almost  entirely  abolished. 
Here  of  course  there  would  be  asthma,  bronchitis, 
cough,  and  finally  breaking  down  of  lung  tissue. 
Chills,  coryza,  wet  feet,  drafts,  etc.,  are  the  tradi- 
tional causes  of  acute  coryza,  yet  but  few  physi- 
cians look  for  the  more  frequent  underlying  or 
predisposing  causes,  namely,  pathological  condi- 
tions in  the  shape  of  sharp  spurs,  etc.,  in  the  nose 
itself. 

To  the  bacteriologist,  these  influences  resulting 
in  a  hypersecretion  of  mucus,  merely  supply  a  cul- 
ture medium  upon  which  the  bacteria  commonly 
present  are  able  to  grow  rapidly.  Under  ordinary 
circumstances  the  nasal  secretion  is  considered  to 
be  antigermicidal,  but  an  inflammatory  secretion, 
strange  to  say,  is  considered  to  be  a  most  excellent 
medium  for  the  growth  of  the  bacteria  and  hence 
increased  virulence  is  not  improbable.  It  is  stated 
that  the  symptoms  of  infection  from  different  bac- 
teria vary;  certain  bacteria,  notably  Micrococcus 
catarrhalis  and  Bacillus  foetidus  affect  chiefly  the 
nose  and  pharynx,  while  others  find  their  most  con- 
venient lodging  place  in  the  lower  respiratory 
organs.  Admitting,  therefore,  the  truth  of  all  this, 
it  becomes  all  the  more  imperative  to  investigate 
all  conditions  of  the  inner  nostril  in  any  disease 
affecting  the  respiratory  organs. 
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THE  SCOPE  AND  UTILITY  OF  FLUORO- 
SCOPY. 
By  I.  Seth  Hirsch^  M.  D., 
New  York, 

Director  of  X  Ray  Laboratories,  Bellevue  and  Allied  Hospitals. 

Rontgenoscopy,  or  examination  by  means  of  the 
fluorescent  screen,  is  one  of  the  important  methods 
of  Rontgen  diagnosis.  Because  of  the  simplicity 
and  directness  of  the  fluoroscopic  method,  it  has 
become  an  essential  part  of  the  equipment  for 
clinical  diagnostic  work  according  to  the  most  mod- 
em standards.  At  the  present  time,  it  is  generally 
conceded  that  the  information  which  may  be  gleaned 
from  the  x  ray  examination  is  sometimes  patho- 
gnomonic and  characteristic  but  always  valuable 
either  in  the  negative  or  positive  phase ;  and  when 
considered  in  association  with  the  clinical  data 
makes  for  great  accuracy  of  diagnosis.  It  is  this 
close  relationship  between  the  clinical  and  physical 
methods  and  the  Rontgen  method  which  must  be 
emphasized.  It  is  reflected  in  the  important  in- 
direct contribution  which  rontgenology  has  made 
to  these  older  methods,  by  correcting,  amplifying, 
and  elaborating  them.  These  methods,  the  old  and 
the  new,  must  and  do  supplement  each  other  and 
there  is  much  truth  in  the  statement  of  Wenckebach 
that  he  is  the  better  rontgenologist  who  knows  his 
clinical  medicine  and  he  the  better  clinician  who 
knows  his  rontgenology. 

A  hasty  survey  of  some  of  the  difficulties  in  the 
differential  diagnosis  will  indicate  the  gaps,  unfortu- 


nately not  a  few,  which  rontgenology  fills  in  our 
diagnostic  knowledge.  In  the  abdominal  cavity  the 
contribution  has  been  well  nigh  revolutionary  in  its 
effect  on  physiological  and  diagnostic  problems.  So 
thorough  a  clinician  as  Dr.  Ludwig  Kast  says  in  his 
article  on  the  Influence  of  Rontgen's  Discovery  on 
Medicine : 

It  is  perhaps  no  exaggeration  to  say  that  in  no  field  of 
internal  medicine  has  Rontgen's  discovery  accomplished 
so  much  as  in  abdominal  diagnosis.  The  contour,  position, 
and  motility  of  the  stomacii  and  intestines  in  the  living 
were  not  correctly  known  until  the  x  rays  portrayed  them 
on  the  screen.  The  new  facts  not  only  corrected  previous 
findings,  but  also  led  to  physiological  discoveries  of  un- 
usual value.  Among  these  were  the  following :  the  impor- 
tance of  the  tonus  of  the  gastric  muscle  ;  the  interesting  play 
between  the  gastric  peristalsis  and  the  pyloric  ring :  the  help 
which  the  antrum  pylorus  lends  to  the  propelling  force  of 
the  pyloric  vestibule,  churning  and  expelling  the  food  within 
well  defined  rules;  the  importance  of  the  pylorus  in  cor- 
relating gastric  and  intestinal  secretory  processes ;  the  dif- 
ference in  the  rate  of  discharge  of  different  food  articles; 
the  segmentation  and  pendulum  movements  and  the  peri- 
staltic rusli  of  the  small  intestines ;  the  antiperistalsis  of 
the  ascending  colon  and  its  relation  to  the  ileocolic  sphinc- 
ter :  the  sweeping  peristahic  waves  of  the  colon,  so  different 
from  the  peristalsis  of  the  small  intestines ;  the  formula- 
tion of  the  so  called  law  of  the  intestines — the  stimulated 
point  leading  to  contraction  above  and  relaxation  below. 

Its  value  in  the  differential  diagnosis  in  diseases 
of  the  abdomen  is  so  obvious  as  to  make  unneces- 
sary any  elaboration.  The  demonstration  of  gastric 
and  duodenal  ulcers,  the  accurate  localization  of  ab- 
dominal tumors,  and  the  determination  of  intestinal 
adhesions  have  become  matters  of  routine,  while 
with  improvement  in  technic  the  diagnosis  of  gall- 
stones is  daily  becoming  more  accurate.  In  the  dif- 
ferential diagnosis  of  diseases  of  the  chest  the  con- 
tribution of  the  Rontgen  examination  has  been  of 
exceeding  value.  A  moment's  consideration,  let  us 
say,  of  the  pulmonohepatic  region — a  region  where 
lie  many  diagtiostic  pitfalls — will  emphasize  this.  The 
close  anatomic  relationship  of  the  viscera  in  this  lo- 
cality, the  similarity  of  the  subjective  symptoms  due 
to  their  disease,  the  difficulty  of  isolating  the  objec- 
tive signs,  and  the  frequency  of  the  concomitant  in- 
volvement of  several  organs  make  this  region  in  par- 
ticular one  wherein  the  utilization  of  every  clinical 
and  diagnostic  method  is  essential  for  the  proper  in- 
terpretation of  the  pathological  manifestations.  The 
conditions  which  are  likely  to  be  confused  with  each 
other  may  be  enumerated  as  follows :  Consolidation 
of  the  right  base  with  occlusion  of  the  bronchi ; 
pleuritic  effusion,  free  or  encysted ;  abscess  in  the 
lower  lobe ;  bronchiectasis ;  pleural  fibrosis  with 
atelectasis  ;  hydropneumothorax  ;  pericardial  effu- 
sion ;  diaphragmatic  pleurisy ;  subdiaphragmatic  ab- 
scess;  abscess  of  the  liver;  diaphragmatic  hernia — 
eventration ;  diaphragmatic  paralysis. 

On  no  mere  theoretical  or  fantastic  basis  are  the 
above  conditions  enumerated.  The  subjective  symp- 
toms of  pain,  dyspnea,  cyanosis,  cough,  fever, 
and  chills,  though  they  serve  frequently  to  indicate 
involvement  of  this  or  that  particular  organ,  do  not, 
however,  always  absolutely  clear  the  diagnosis.  In- 
deed, it  may  be  said  that  the  subjective  symptoms, 
common  as  they  are  to  most  of  the  pulmonary  dis- 
eases, have  but  httle  diagnostic  value.  For  in- 
stance, there  may  be  mentioned  the  similarity  as  to 
site,  duration,  and  character  of  the  pain  of  dia- 
phragmatic pleurisy,  basal  pneumonia,  and  subdia- 
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phragniatic  abscess,  while  the  absence  of  pain  in 
pleural  effusion  and  liver  abscess  and  the  presence 
in  both  these  conditions  of  chills,  temperature,  and 
dyspnea  is  generally  appreciated.  Occurring  either 
as  a  complication  of  a  pulmonary  disease  or  other- 
wise, pericarditis  with  effusion  does  not  always  pre- 
sent a  subjective  picture  which  would  serve  to 
identify  it.  In  fact,  it  is  the  complications  of  the 
pulmonary  diseases  which  show  subjectively  only 
as  an  increase  in  the  intensity  of  the  symptoms 
which  tax  our  diagnostic  efforts.  Nor  can  the 
severity  of  subjective  symptoms  always  be  ac- 
counted for  by  a  proportionate  variety  and  number 
of  physical  signs.  Persistent  cough  and  foul  expec- 
toration with  the  general  effects  of  chronic  pul- 
monary inflammation  may  show  few  and  unimpres- 
sive physical  signs. 

The  results  of  the  physical  examination  may  not 
always  clearly  determine  the  nature  of  the  lesion. 
Pneumonia  of  the  right  base  with  plugging  of  the 
bronchi  might  be  easily  dift'erentiated  from  pleural 
effusion,  were  it  possible  always  to  determine  the 
degree  of  displacement  of  the  heart.  However, 
even  with  fairly  extensive  right  sided  eft'usion,  this 
cannot  always  be  done.  The  diagnosis  of  post- 
pneumonic conditions  presents  many  problems  so 
familiar  as  not  to  require  elucidation  but  it  is  sufifi- 
cient  to  say  that  their  immediate  solution  is  not 
always  possible  by  clinical  means  but  much  watch- 
ing, waiting,  and  persistent  scrutiny  are  necessary. 
The  differential  diagnosis  between  pleural  effusion 
and  subdiaphragmatic  or  liver  abscess  is  difficult  be- 
cause the  physical  signs  may  be  identical.  Even  the 
insertion  of  a  needle  and  the  withdrawal  of  pus 
does  not  tell  all,  since  it  is  not  easy  to  decide 
whether  the  pus  came  from  above  or  below  the 
diaphragm.  The  difficulty  in  the  differentiation  of 
emphysema  from  a  partial  pneumothorax  is  well 
known,  as  is  the  problem  of  determining  the  extent 
and  size  or  even  the  presence  of  an  effusion  asso- 
ciated with  pneumothorax.  \'ariable  dullness  with 
diminished  respiratory  murmur  and  marked  costo- 
vertebral tenderness  may  be  the  only  physical  signs 
of  a  perinephritic  or  of  a  liver  abscess. 

Again,  an  enlargement  or  displacement  of  the 
right  heart  may  be  indistinguishable  from  a  patch 
of  consolidation  in  the  lower  anterior  portion  of  the 
right  base  through  which  the  heart  sounds  may  be 
transmitted  with  great  clarity,  in  marked  contrast 
to  their  feebleness  over  the  left  side,  because  of  a 
possible  emphysema.  A  pericarditis  with  effusion 
may  be  mistaken  for  dilatation  of  the  heart.  Con- 
sider eventration:  Its  general  clinical  picture  with 
more  or  less  sudden  onset  with  respiratory  crisis 
suggests  the  advent  of  pleurisy,  and  the  physical 
findings  of  tympany,  respiratory  immobility,  and 
cardiac  displacement  will  suggest  hydropneumo- 
thorax,  yet  the  x  ray  appearance  is  absolutely  char- 
acteristic and  pathognomonic. 

A  definite  train  of  gastric  and  intestinal  symp- 
toms is  associated  with  congenitally  small  hearts 
(Laennac,  Virchow,  Muller,  His,  Wenkebach.  Ad- 
ler).  Rontgenologically  this  condition  is  simply 
and  graphically  demonstrable.  The  diagnosis 
of  aneurysm  by  the  older  physical  methods,  respon- 
sible for  much  clinical  humility  (Osier),  is  far  sur- 
passed in  accuracy  and  definiteness  by  the  Rontgen 


method.  The  diagnosis  of  incipient  tuberculosis  by 
the  ordinary  physical  methods  is  difficult  because 
of  the  scarcity  of  signs,  the  normal  variations  in 
the  percussion  note  and  respiratory  murmur  at  the 
apical  area  and  the  difficulty  in  the  differentiation 
of  the  intrapulmonic  from  the  adventitious  sounds. 

Besides  this  the  beginning  processes  of  pulmon- 
ary tuberculosis  are,  as  proved  by  Rieder,  Ghon, 
and  others,  not  in  the  apices,  but  in  the  central  por- 
tion of  the  lung  in  or  about  the  hilum  and  its 
lymph  nodes  and  these  changes  are  not  readily  reg- 
istered by  physical  signs.  By  the  Rontgen  method, 
however,  the  variety,  shape,  size,  and  manner  of 
extension  of  the  early  and  late  changes  are  fre- 
f|uently  made  manifest  before  physical  signs  disclose 
them.  Though  it  is  conceded  that  some  of  the 
earliest  changes  are  not  pathognomonic  of  tubercu- 
losis individually  or  collectively,  still,  when  studied 
in  conjunction  with  carefully  analyzed  data,  they 
gain  in  importance  as  evidence,  and  the  later 
changes  are  usually  proved  radiographically  to  be 
more  extensive  than  the  physical  signs  would  indi- 
cate. The  signs  of  diffuse  miliary-  infiltration  may 
be  only  a  little  roughening  of  the  respirator}^  mur- 
mur. Cavitation  may  exist  without  audible  mani- 
festations. Tumors  of  the  lung,  metastatic  or  pri- 
mary, give  but  few  signs  and  symptoms  early  in 
their  existence.  Extensive  bronchiectasis  may  exist 
with  few  signs.  The  operative  treatment  to  which 
this  latter  disease  is  being  subjected  necessitates  the 
determination  of  the  number,  fomi,  size,  and  loca- 
tion of  the  bronchial  dilatation.  This,  particularly 
where  multiple  foci  exist,  cannot  be  done  clinically. 

Patches  of  consolidation  in  central  portion  of  the 
lung  are  surely  overlooked  with  great  frequency, 
if,  according  to  \Mntrich.  a  patch  of  consolidation 
needs  to  attain  the  size  of  two  by  five  centimetres 
and  be  superficially  situated  in  order  to  produce 
sufficient  percussion  dullness.  Yet  the  smallest  of 
such  foci  may  be  isolated  by  the  Rontgen  method, 
and  it  behooves  the  clinician  to  utilize  the  data 
furnished  by  the  x  ray  examination,  data  which  are 
accurate  records  by  physical  agencies,  requiring  but 
proper  interpretation  for  their  translation  into  valu- 
able knowledge.  The  tendency  to  discredit  or  ig- 
nore what  workers  in  this  field  have  accumulated  by 
laborious  research  and  painstaking  effort  is  de- 
plorable. It  is  deplorable,  too,  that  the  knowledge 
of  the  interpretation  of  the  fluoroscopic  and  radio- 
graphic picture  is  not  more^general  and  it  is  surely 
incumbent  on  the  medical  man  to  acquaint  himself 
with  the  rontgenological  appearance  of  the  struc- 
tures as  it  is  with  the  appearance  of  a  granular 
cast  or  the  tubercle  bacillus.  Not  that  the  last  word 
in  interpretation  has  been  said,  but  sufficient  has 
been  established  on  well  proved  grounds  to  make 
the  method  indispensable  to  the  clinician.  It  is  con- 
ceded that  in  some  points  the  Rontgen  diagnosis 
has  not  as  yet  attained  incontestable  form  and  that 
the  method  is  not  infallible,  yet  these  are  no  ex- 
cuses for  its  neglect.  Who  will  contend  that  the 
last  word  has  been  said  on  auscultation  or  percus- 
sion? Surely,  as  has  been  pointed  out,  these  time 
worn  and  time  honored  methods  have  been  studied 
by  the  best  medical  minds  these  hundred  years,  and 
yet  even  today  a  voluminous  literature  testifies  am- 
l)ly  to  the  fact  of  their  incompletion  and  fallibility. 
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Time  was  when  the  practice  of  this  diagiiosi.ic 
art  was  entirely  in  the  hands  of  the  Rontgen  spe- 
cialist. But,  through  the  labors  of  these  workers 
the  methods  and  the  principles  have  been  so  eluci- 
dated that  the  torch  may  now  be  passed  to  the  in- 
ternist for  the  illumination  of  the  devious  and  dark 
j>aths  of  clinical  diagnosis.  The  plate  examination 
is  comparatively  far  more  complicated  than  the 
fluoroscopic  and  requires  numerous  accessory  ap- 
pliances, and  though  it  has  the  advantages  of  per- 
manency and  greater  accuracy  of  its  records,  never- 
theless, the  simplicity,  convenience,  and  rapidity  in 
obtaining  results  make  the  fluoroscope  an  instru- 
ment of  greater  general  utility. 

The  requisites  of  safe  and  successful  fluoroscojjy 
are:  i,  a  ray  of  proper  quantity  and  quality;  2,  a 
screen  of  proper  quality,  size,  and  suspension ;  3, 
proper  sensitization  of  the  eye ;  4,  protection  from 
deleterious  eftects.  Careful  attention  to  the  first 
three  requisites  will  continue  in  a  large  measure 
to  the  establishment  of  the  fourth.  Generally 
sfveaking,  the  fluoroscopic  stative  should  be  of  such 
construction  as  to  permit  the  maximum  mobility  of 
tube,  patient,  and  screen.  This  means  independ- 
ence of  screen  movement  from  tube  movement. 

The  X  ray  tube  should  be  completely  enclosed  in 
a  box  lined  with  lead,  the  container  being  more 
heavily  covered  over  the  active  hemisphere.  The 
tube  box  should  be  equipped  with  iris  or  a  slit  dia- 
phragm of  both,  the  latter  being  of  greater  utility. 
Means  for  cooling  the  tube  should  be  provided ;  a 
fan  is  usually  sufficient.  The  opening  of  the  box 
should  be  at  least  five  by  five  inches  and  covered 
by  a  sheet  of  aluminum  one  millimetre  thick.  The 
box  is  to  be  suspended  by  counterweights  and  to 
be  freely  movable  in  all  directions  by  a  single  handle 
which  should  also  contain  the  handles  for  diaphragm 
and  be  long  enough  to  bring  the  hand  of  the  opera- 
tor moving  the  tube  completely  out  of  range  of  the 
most  divergent  ray.  The  tube  box  should  hang  on 
a  device  which  makes  it  part  of  a  lead  partition 
which  moves  behind  another  immovable  lead  parti- 
tion containing  a  large  fibre  window  against  which 
the  patient  rests.  In  this  way  a  double  lead  parti- 
tion with  an  intervening  air  space  is  provided.  The 
distance  of  the  target  of  the  tube  from  the  patient 
should  not  be  less  than  twelve  inches. 

The  fluoroscopic  apparatus  is  to  stand  firmly  and 
a  ledge  or  forward  supports  are  to  be  avoided  so 
that  a  couch  or  chair  may  be  wheeled  directly 
against  the  permeable  fibre  window.  Means  should 
be  provided  for  a  shelf  or  a  table  to-  be  placed  in 
front  of  the  permeable  window  in  order  to  permit 
the  examination  of  the  patient  in  the  lateral  posi- 
tion. All  that  has  been  said  in  reference  to  the  ver- 
tical fluoroscopic  stative  holds  true  for  the  hori- 
zontal excepting  that  it  seems  preferable  in  many 
instances,  on  account  of  giving  greater  comfort  to 
the  patient,  that  the  canvas  topped  horizontal  table 
be  used.  Means  should  be  provided  for  keeping 
the  canvas  taut. 

The  screen  is  to  be  suspended  independently  by 
counterweights  and  should  be  of  such  weight  and 
suspension  as  to  be  closely  and  firmly  against  the 
patient  without  pressure.  The  screen  should  fur- 
nish a  maximum  illumination  with  a  minimum 
amount  of  current,  proper  contrast,  freedom  from 


lag,  permanence  of  coating,  airproof  mounting,  and 
lead  glass  protection.  Screens  with  considerable 
lag  are  a  disadvantage  when  studying  the  move- 
ment of  the  various  organs.  It  is  an  advantage  also 
to  have  an  arrangement  on  the  back  of  the  screen 
whereby  the  })late  holder  may  be  clamped  in  any 
position  for  the  purpose  of  making  an  exposure 
during  fluoroscopy.  Means  should  also  be  pro- 
vided for  easy  and  rapid  tracing  of  the  fluoroscopic 
image,  as  drawn  on  the  lead  glass,  on  tracing  paper 
attached  to  the  screen  holder.  A  fourteen  by  seven- 
teen screen  should  be  used  in  all  instances  when 
possible,  even  though  the  entire  screen  is  rarely 
illuminated  during  fluoroscopy,  it  nevertheless  offers 
a  certain  amount  of  protection  to  the  operator. 
From  the  lower  edge  of  the  frame  of  the  screen 
should  be  suspended  an  apron  of  lead  rubber  at 
least  eighteen  inches  long  and  as  wide  as  the  screen. 
Several  cuts  in  this  will  permit  the  use  of  the  pal- 
pation spoons. 

Too  great  emphasis  cannot  be  laid  on  the  prob- 
lem of  protection.  The  Rontgen  ray  is  an  agent 
capable  of  causing  considerable  damage  to  the  or- 
ganism. Though  this  appears  to  be  generally  ap- 
preciated, it  is  nevertheless  surprising  to  note  the 
utter  disregard  of  this  danger  during  fluoroscopy, 
particularly  with  the  use  of  the  Coohdge  tube, 
where  many  of  the  limitations  which  gave  a  certain 
margin  of  safety  when  the  Crookes  tube  was  used 
do  not  exist.  Carelessness  in  providing  suitable 
protective  measures  is  bound,  sooner  or  later,  to 
lead  to  disastrous  results.  It  must  not  be  forgotton 
that  the  late  skin  eft'ects  may,  and  usually  do,  come 
on  from  four  to  seven  years  after  prolonged  ex- 
posure. Immunity  from  such  effects  for  a  year  or 
two  instils  a  false  sense  of  security.  Eternal  vigi- 
lance is  the  price  of  an  intact  skin.  Such  additional 
;)rotection  devices  as  lead  rubber  gloves  are  essen- 
tial and  ordinary  leather  gloves  should  be  worn 
underneath  the  rubber  gloves.  As  a  substitute  for 
the  hand,  compression  should  be  made  with  the 
wooden  compressor,  spwDons,  or  "distinctor"  as 
Holzk'necht  devised  it.  Lead  glass  goggles  and 
leaded  aprons  are  useful  in  further  increasing  the 
safety  of  fluoroscopy.  The  tube,  if  of  the  Crookes 
variety,  should  be  of  medium  focus  and  "air  regu- 
lated" ;  if  of  the  Coolidge  variety,  the  "sharp"  focus 
tube. 

The  quality  of  the  tube  should  be  such  that  three 
to  four  milliamperes  may  be  used  with  a  tube  of 
sufficiently  high  vacuum  to  back  up  from  five  and 
one  half  to  six  and  one  half  inches  in  equivalent 
gap.  What  should  be  sought  for  is  detail  with 
sufficient  contrast.  Should  it  be  necessary  to  move 
in  and  out  of  the  fluoroscopic  room,  colored  glasses 
should  be  worn.  Sensitization  of  the  eye  is  ex- 
tremely important.  The  illumination  of  the  fluoro- 
scopic room  should  always  be  indirect,  dim,  and  of 
a  bluish  green  tint,  the  color  of  the  fluorescence 
of  the  screen.  Sensitization  may  also  be  accom- 
plished by  tiring  the  eye  for  its  complementary 
color,  red. 

Previous  to  the  examination,  the  room,  which 
should  be  well  ventilated  and  the  air  kept  in  mo- 
tion, should  be  darkened.  The  observer  should  re- 
main in  partial  darkness  for  at  least  ten  minutes 
and  in  absolute  darkness  for  five  minutes,  before 
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the  first  examination  is  begun. ^  The  visible  light 
from  the  tube  itself  must  be  eliminated.  The  static 
glow  of  the  wires  carrying  the  high  tension  may 
be  eliminated  by  the  use  of  a  tin  or  iron  piping  or 
heavily  covered  cable.  The  patient  should  stand 
or  be  seated  on  a  revolvable  stool  directly  against 
the  stative.  Those  who  are  too  ill,  may  be  ex- 
amined directly  on  the  horizontal  scope  or  on  a 
chair  with  a  canvas  back  against  which  a  vertical 
stative  may  be  placed.  It  is  not  necessary  to  bare 
the  body.  A  buttonless  or  bookless  shirt  prevents 
irritation  of  the  skin  of  the  precordium  which  may 
manifest  itself  reflexly  as  a  variation  of  heart 
action — myopathic  heart  reflex.-  Besides  this,  the 
wearing  of  a  shirt  helps  to  reassure  and  calm  the 
patient,  who' is  usually  frightened  by  the  circum- 
stances attending  the  examination  and  emotional 
quiet  is  essential  for  the  proper  examination,  par- 
ticularly of  heart  cases.  The  examination  in  the 
vertical  position  should  be  followed  by  one  in  the 
horizontal  posture. 

The  examiner  should  have  everything  at  hand, 
so  that  there  need  be  no  stumbling  or  fumbling  in 
the  dark  or  turning  on  of  lights.  The  examiner 
need  not  necessarily  stand  directly  in  front  of  the 
screen,  for  the  observations  may  be  just  as  ac- 
curately made  when  standing  to  one  side  and  thus 
out  of  the  direct  path  of  the  rays.  The  examina- 
tion must  be  thorough  but  rapid.  The  energizing 
of  the  tube  must  be  intermittent.  It  is  a  foolhardy 
and  useless  procedure  to  fluoroscope  a  patient  over 
a  long  period  of  time.  A  glance  and  then  an  in- 
terval for  orientation  and  thought,  then  another 
period  of  observation,  followed  by  a  period  of 
darkness  for  consideration  as  to  what  is  observed 
and  what  is  to  be  sought  or  still  to  be  determined. 
By  this  method  the  interest  of  the  patient  is  safe- 
guarded and  prolonged  exposure  is  prevented.  It 
should  always  be  borne  in  mind  that  there  exists 
an  idiosyncrasy  on  the  part  of  some  individuals  to 
the  ray.  This  has  been  established  beyond  a  doubt. 
The  "dried  out,"  emaciated  individual,  suffering 
from  old  nutritional  disorders,  is  to  be  subjected 
to  an  examination  for  a  shorter  period  of  time  than 
the  average  case. 

Working  with  a  gas  tube,  whose  equivalent  spark 
gap  value  is  seven  inches  or  with  a  Coolidge  tube 
of  six  inches  and  using  two  to  three  milliamperes 
of  current,  through  one  millimetre  of  aluminum, 
an  exposure  of  fifteen  minutes  is  the  limit  of  safety 
at  the  usual  target  skin  distance  if  a  skin  reaction 
is  to  be  avoided.  V/ith  the  constant  moving  of  the 
body  of  the  patient,  incidental  to  the  examination 
in  all  directions,  no  part  should,  therefore,  even  re- 
ceive a  large  fraction  of  a  skin  dose. 

The  thorax  should  be  studied  according  to  the 
following  scheme: 

SCHEME  FOR  RONTGENOLOGICAL  STUDY  OF  THE  CHEST. 

I.   Pulmonic  Fields  : 
(  Triangular 
Shape  \  Rounded 
I  Irregular 

•Precise  measurements  have  shown  that  ten  minutes  in  the  dark 
increases  the  sensibility  of  the  retina  to  the  light  of  the  fluorescent 
screen  fifty  to  one  hundred  times.  After  twenty  minutes  in  dark- 
ness the  sensibility  is  increased  200  times. 

'According  to  Abrahams  the  degree  of  myocardial  retraction,  that 
irritation  of  the  precordial  region  produces,  as  estimated  by  the 
X  ray,   1.2  centimetres. 
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(  Equal 
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(  Diminished 

HiLUM  Shadows  : 

Shape 

Size 

Structure 
Density 
Calcification 
Pulsation 


Pulmonic  Markings  : 
Number 
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Shape 
Extension 
Density 
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4.  Tracheal  and  Bronchial  Outlines. — Air  Content : 
Trachea — 

Size 

Shape 

Position 

Bifurcation  (site) 
Main  Bronchi — 

Relation  to  hilum  shadow 
Relation  to  aortic  arch 

5.  Diaphragm  : 
Position  (relative) 
Shape 

^    ,       f  Regular 

contour  ^  ji-regular  f  Concave,  wavy 
Movement  I  Convex,  billowy 

6.  Vertebra,  Ribs,  and  Spaces  : 
Structure 

Direction 
Width 

7.  Costodiaphragmatic  Space  : 
Size 

Shape 

Illumination 

8.  Median  Shadow: 
'Left  aorta 

Pul.  art. 
Left  auricle 
Left  ventricle 
Right  Auricle 
Right  aorta 


Outline 


(  Small 
Size  ■]  Normal 
( Large 

M.  R  Maximum  deviation  of  heart  shadow 

to  right  of  median  line 

M.  L  Maximum  deviation  of  heart  shadow 

to  left  of  median  line 

T  Total  heart  width  =  M.  R.  +  M.  L. 

P  Total  pneumonic  field  radius 

L  Heart  length,  "apex  to  base" 

V  Angle  of  ventricular  line  to  horizon- 
tal =  45° 

(  Normal 
Position  \  Transposed 
(  Displaced 

(  Vertical 
Axis  -j  Oblique 

I  Transverse 
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Shape 


fNormal 
Spherical 
Oval 

Triangular 
Rectangular 


I  As  a  whole 
Movements  -\  Its  individual  chambers 
(  The  greai  vessels 

Aorta  : 

(  Small 
Size  j  Normal 

(  Large     (  Length  from  junction  of  right  auricle 
\     to  summit  of  arcus 

r 


Width  f  At  base 
(  At  arcus 


Shape 


Ascending 
Arcus 
Descending 
Position 
Density 
Movement 

10.  Upper  Mediastinal  Shadow  : 
Size 

Shape 

Outline 

Position 

Tracheal  position 

11.  Retrosternal  Space: 
Size 

Shape 

Illumination 

12.  Retrocardiac  Space  : 
Calcification 
Shadows 

13.  Esophagus'  : 
Pathological  Findings 
Interpretation 
Diagnosis 

The  examination  should  be  made  in  a  systematic 
and  definite  manner,  each  portion  of  the  pulmonic 
fields  and  the  central  shadow  being  scn.itinized  in  a 
regular  definite  sequence.  The  tube  is  centred  over 
the  middle  of  the  chest  and  the  diaphragm  opened 
widely  so  as  to  obtain  a  view  of  the  entire  thorax. 
The  tube  is  so  energized  that  the  pulmonic  fields 
are  just  barely  visible,  for  in  this  way  slight  differ- 
ences in  illumination  and  the  variations  in  illumina- 
tion during  ciuiet  breathing  can  be  determined. 
This  is  not  so  readily  appreciable  when  the  fields  are 
later  fully  illuminated  for  the  study  of  the  pulmonic 
markings.  The  illumination  of  the  screen  is  gradu- 
ally increased  until  the  proper  view  of  all  the  de- 
tailed structures  of  the  lung  is  obtained  and  a  rapid 
survey  of  the  entire  thorax  is  made.  The  dia- 
phragm is  then  closed  to  a  horizontal  strip  and 
moved  so  as  to  bring  both  apices  in  view,  and  their 
illumination  is  then  compared.  The  slit  is  then 
closed  laterally  so  as  to  show  but  one  apex  at  a 
time  and  these  are  now  carefully  studied  for  mili- 
ary or  peribronchial  infiltration,  pleuritic  thicken- 
ing, etc.  Thus  successively,  first  with  longitudinal 
slit,  both  and  then  the  individual  pulmonic  fields 
are  covered  from  apex  to  base,  and  finally  a  com- 
parative study  of  the  domes  of  the  diaphragms  is 
made. 

With  a  vertical  slit,  the  hilum  shadows  are 

'For  the  examination  of  the  esophagus  a  special  bismuth  mixture 
should  be  used.  This  consists  of  a  teaspoonful  of  mucilage  of  acacia 
in  which  is  suspended  by  thorough  stirring  one  heaping  tablespoonful 
of  bismuth.  A  part  of  a  teaspoon  of  the  resulting  colloidal  mix- 
ture is  sufficient  to  clearly  outline  the  entire  esophagrus  and  permit 
the  study  of  its  lumen,  wajls,  and  peristalsis.  The  examination  must 
be  made  in  the  oblique  positions,  (i) 


studied,  first  comparatively,  then  individually.  Fin- 
ally the  borders  of  the  median  shadow  are  scruti- 
nized, the  maximum  deviation  to  the  right  or  left 
of  the  central  shadow  roughly  measured  and  com- 
pared to  the  diameter  of  the  right  pulmonic  field 
at  the  level  of  the  highest  point  of  the  right  dia- 
phragmatic dome. 

A  relative  accurate  orthodiagraphic  tracing  of  the 
heart  shadow  may  be  made  without  the  use  of  the 
special  complicated  and  dangerous  orthodiagraphic 
apparatus.  One  method  is  to  fix  the  screen  firmly 
against  the  chest.  With  a  narrowed  diaphragm,  not 
more  than  one  centimetre  square,  the  contours  of 
the  heart  are  traced  so  that  the  heart  outline  bisects 
the  small  square  of  illumination  of  the  screen.  The 
heart  outline  may  be  traced  on  the  chest  of  the 
patient,  by  using  a  small  screen,  six  by  eight,  which 
in  its  centre  contains  a  perforation  large  enough  to 
admit  a  pencil  point.  The  screen  is  attached  to  the 
handle  of  the  tube  container  in  such  a  way  that 
tube  follows  freely  every  movement  of  the  screen. 
With  a  diaphragm  opening  in  the  tube  box  suffi- 
cient to  illuminate  the  screen,  the  heart  borders 
are  marked  out  by  a  series  of  points  on  the  skin 
through  the  hole  in  the  screen  when  the  hole,  shov/- 
ing  as  a  dark  spot  on  the  illuminated  surface,  falls 
at  the  periphery  of  the  heart  shadow.  In  both 
these  methods  it  is  important  that  the  tube  be  cen- 
tred in  its  container  so  that  with  the  smallest  work- 
able diaphragm  opening  the  central  ray  is  obtained. 
When  the  perforated  screen  is  used,  the  screen 
must  be  so  adjusted  that  the  central  ray  passes 
through  the  perforation.  Means  should  be  pro- 
vided for  making  a  tracing  of  the  fluoroscopic 
image.  This  may  be  done  in  two  ways.  It  may  be 
made  directly  on  the  glass  covering  oi  the  screen 
and  from  this  transposed  to  paper,  when  the  ex- 
amination is  at  an  end.  Another  method  is  to  affix 
an  arrangement  to  the  screen,  whereby  a  piece  of 
clean  glass  upon  which  the  tracing  is  made  may  be 
slipped  in  front  of  the  lead  glass.  The  patient's 
name  and  other  data  are  placed  thereon  and  this 
may  be  filed  in  an  envelope  as  a  record  or  trans- 
posed to  paper.  Tracing  paper  may  be  suspended 
on  a  roll  at  the  top  of  the  fluoroscopic  screen,  so 
that  a  piece  may  be  pulled  over  the  screen  and  a 
tracing  made.  The  tracing  of  the  heart  borders 
and  the  diaphragmatic  domes  should  be  made  dur- 
ing normal  breathing  and  also'  at  the  end  of  forced 
inspiration  and  expiration,  in  vertical,  horizontal, 
and  lateral  postures.  Such  records  of  a  case  gives 
considerable  information  regarding  limitation  of 
motion,  not  only  in  respiratory  but  also  in  cardiac 
and  pericardial  diseases. 

Two  manipulative  procedures  are  utilized  in 
fluoroscopy :  palpation  and  magnification.  In  ront- 
genoscopy of  the  chest  palpation  is  not  necessary 
])ut  magnification  is  extremely  important.  The  with- 
drawal of  the  screen  not  only  adds  contrast  to  the 
diaphragmed  image  but  magnifies  it  and  thus  gives 
valuable  information.  By  this  procedure,  for  in- 
stance, the  pulsations  of  the  hilum  shadow  in 
mitral  disease  and  even  in  normal  but  very  thin 
individuals  may  be  made  out.  Shadows  due  to 
calcareous  deposits  may  be  differentiated  from 
shadows  of  large  vessels  seen  in  cross  section,  etc. 
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Palpation  may  be  made  with  the  hand  or  with  the 
wooden  spoons  devised  by  Holzknecht.  The  modi- 
fied Buicky  diaphragm  and  compression  cylinder  as 
devised  by  Lippman,  renders  great  service,  not  only 
as  a  means  of  compression,  but  for  the  fine  differ- 
entiation of  structures.  Particularly  in  the  examina- 
tion of  the  abdomen,  fluoroscopy  without  palpation 
is  but  one  half  of  the  examination.  Palpation  per- 
mits the  study  of  the  outline  and  dififerentiation  of 
actual  defects  due  to  invasions  of  the  visceral  wall 
from  extravisceral  conditions  causing  pressure;  the 
determination  of  fixity  and  mobility  and  of  areas 
resistant  or  sensitive  to  pressure ;  the  isolation  of 
shadows  and  their  localization ;  the  stimulation  of 
peristalsis ;  the  artificial  blocking  for  the  study  of 
the  lumen  by  overdistention. 

For  the  study  of  the  gastrointestinal  tract  the 
administration  of  a  contrast  mixture  is,  of  course, 
essential.  Previous  to  the  administration  of  bis- 
muth the  abdomen  should  be  studied  on  the 
fluoroscopic  screen  for  the  purpose  of  determining 
the  presence  of  excessive  gas.  Normally  the  air 
may  be  visible  in  the  abdominal  cavity  in  several 
positions,  i.  In  the  left  hypochondrium  an  oval 
shaped  shadow  directly  underneath  the  diaphragm 
is  due  to  gas  in  the  cardia.  In  the  normal  stomach 
it  is  of  oval  shape,  its  long  axis  parallel  to  the  long 
axis  of  the  body  and  situated  in  the  central  portion 
of  the  diaphragm.  The  height  of  the  oval  shadow 
diminishes  and  the  width  increases  as  the  organ  is 
filled  and  it  becomes  semicircular  in  shape.  In 
marked  dilatation  of  the  stomach  it  is  very  large, 
wide,  and  semicircular  and  is  visible  as  such  when 
hyjjersecretion  exists  and  a  determination  of  the 
fluid  content  may  thus  be  made  before  the  admin- 
istration of  bismuth.  2.  In  the  region  of  the  bulbus 
duodeni.  it  appears  as  a  triangular  or  rounded 
bubble.  3.  It  may  be  seen  in  the  region  of  the 
cecimi;  4,  in  the  splenic  flexure  of  the  colon,  par- 
ticularly in  the  proximal  part,  and  5,  in  the  rectum. 

The  examination  is  continued  by  palpatory 
fluoroscopy  wath  a  nonsuspended  mixture  of  con- 
trast salt  in  water.  The  contrast  salt  sediments 
rapidly  through  the  water  in  the  stomach  to  the 
greater  curvature  and  pylorus.  By  palpation  it 
may  now  be  spread  over  part  of  the  stomach 
wall.  The  value  of  this  procedure  lies  in  that  it 
permits:  i.  The  study  of  the  method  of  filling  the 
stomach.  This  should  be  studied  by  individual 
swallows  of  contrast  mixture.  The  morsel  drops 
from  the  esophagTis,  halts  at  the  narrowest  portion 
of  the  collapsed  stomach  and  then  glides  along  the 
lesser  curvature  to  the  pylorus  and  then  the  greater 
curvature.  The  deviation  in  the  course  of  the 
stream  or  in  the  method  of  filling  gives  many  im- 
portant clues.  2.  The  determination  of  mucous 
membrane  irregularities.  Such  irregularities  in  the 
lumen  as  are  produced  by  tumor  formations,  a 
niche  or  a  diverticulum,  may  be  outlined  by  the  mix- 
ture, the  granules  of  bismuth  being  deposited  within 
these  crevices.  The  above  morphological  data  may 
also  be  determined  by  the  usual  suspended  contrast 
mixture  but  because  the  stomach  is  thus  completely 
filled  with  contrast  mixtures,  small  penetrating  or 
perforating  ulcers  on  the  posterior  wall  will  be 
overlooked.    3.  The  study  of  the  stomach  tone. 


The  tone  being  the  property  of  the  gastric  muscle 
by  which  it  maintains  its  contents  in  tubular  form, 
a  normally  tonic  stomach  will  be  full — fluid  level — 
with  five  ounces  as  with  fifteen.  4.  The  study  of 
the  antral  activity.  The  actions  of  the  antrum  may 
be  observed  because  the  water  is  not  retained  in 
the  stomach  and  the  peristaltic  activity  begins  al- 
most immediately ;  thus  the  hyperactivity  of  the 
duodenal  ulceration  or  the  lessened  waves  of  the 
atonic  stomach  resulting  from  old  pyloric  ulceration 
may  be  noted.  5.  The  study  of  pyloric  patency. 
The  pyloric  incompetency  of  a  scirrhus  infiltration 
of  the  pylorus  without  antral  contractions  can  be 
dift'erentiated  from  the  rapid  outflowing  associated 
with  hyperperistalsis,  of  duodenal  and  periduodenal 
disease.  6.  The  study  of  duodenal  morphology. 
Either  by  pressure  on  the  pylorus  or  by  blocking 
at  the  pars  horizontahs  inferior  of  the  duodenum, 
the  pars  descendens,  and  pars  superior  and  bulbus 
of  the  duodenum  may  be  filled  and  overfilled  for 
the  study  of  form,  peristalsis,  antiperistalsis,  and 
mobility. 

This  test  is  then  followed  by  an  examination  of 
the  stomach  filled  with  a  suspyension  mixture  of 
contrast  salt,  barium  in  buttemiilk  being  most  com- 
monly used.  The  examination  is  then  made  ac- 
cording to  the  following  scheme : 

SCHEME  FOR  ANALYSIS  OF  RONTGENOLOGICAL  EXAMINATION  OF 
GASTROINTESTINAL  TRACT. 

Study  of  Filled  Stomach. 
A    Morphology  : 

fHyper  ^ 

Type-{S'^^°      l^Its  relation  to  habitus 
[Hypo 

LSubtonic  J 

Axis 
Size 

fGreater  curvature^ 
p    ...     J  Lesser  curvature.  I  In  relation  to  the  mid 
Position  ^  p^j.^  pylorica       (  and  interspinous  line 

^Antrum  j 

Tone 
Outline 

Defects 

Niche 


r-  ^  ^  f  Temporary 
Contractures  |  permanent 

c  f  Local 

Spas"^  [  General 


Peristalsis 
Depth 

Origin 
Frequency 

B.  Mobility  : 

1.  Variation  due  to  posture 

2.  Variation  due  to  retraction  of  abdomen  or  palpation 

C.  AIotility  : 

Six  hours  P.  C. 

Carbohydrate  bismuth  meal  300  grams 

a.  Residue 
Size 
Shape 
Position 

b.  Secretion 

Size  and  shape  of  air  bubble  (fluid  level) 
Kaestle's  capsules 

c.  Differentiation  of  pyloric  obstruction  from  spasm 

1.  Water  test 

2.  Papavarine 

3.  Atropine 
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d. 


Bulbus  duodeni 
Shape 
Size 
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.  Form 

Sphincteric  hiatus 


(  Form 
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i  Residue 
Motility  test  (duodenum) -n  Size 

(  Position 

On  a  similar  scheme  the  remaining  portions  of 
the  gastrointestinal  tract  are  studied. 

The  examination  of  the  colon  may  be  made 
either  by  the  ingestion  of  a  contrast  meal  or  the 
injection  of  a  contrast  enema.  If  by  meal,  then 
the  examination  is  made  at  varying  intervals  after 
its  ingestion  until  the  colon  is  empty.  A  simple 
form  of  enema,  useful  for  this  purpose,  is  made 
by  suspending  the  four  ounces  of  barium  in  six 
ounces  of  mucilage  acacia  and  adding  enough  warm 
water  to  make  one  and  one  half  pints.  The  enema 
is  given  with  a  very  short  rubber  tip,  at  one  and 
one  half  feet  pressure.  By  palpation  and  pressure 
the  course  of  the  enema  may  be  traced,  the  various 
loops  isolated  and  their  morphology  and  mobility 
studied.  The  examination  must  be  made  in  the 
vertical  as  well  as  the  horizontal  postvire.  When 
motility  examinations  become  important  the  first 
examination  should  be  made  within  four  hours 
after  the  ingestion  of  the  meal,  in  order  to  note 
the  arrival  of  the  meal  at  the  ileocecal  junction. 
The  second  examination  is  made  six  hours  after  the 
meal,  and  subsequent  examinations  at  nine,  twelve 
and  eighteen,  and  twenty- four  hours  and  longer,  de- 
pending on  the  necessities  of  the  examination. 
After  a  fluid  meal  the  appendix  is  usually  found 
filled  at  about  the  ninth  hour,  when  the  ascending 
colon  will  have  become  well  filled  and  the  cecum 
and  appendix  distended  by  the  filling  from  the 
ileum  and  the  antiperistaltic  movements  which  are 
not  infrequently  seen  traveling  from  the  proximal 
part  of  the  transverse  down  to  the  cecum.  This 
portion  of  the  bowel  may  be  studied  systematically 
according  to  the  following  scheme: 
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REFRACTIVE  ERRORS  CAUSING  RETAR- 
DATION IN  SCHOOL.* 

By  William  Merle  Carhart,  M.  D., 
New  York, 

Oculist,  Children's  Clinic,  Bureau  Child  Hygiene,  New  York  City 
Department  of  Health;  Member  of  the  American 
School  Hygiene  Association. 

A  considerable  number  of  school  children  every 
year  in  both  city  and  country  schools  fail  to  be  pro- 
moted from  grade  to  grade  for  various  causes. 
These  children  are  either  eliminated  entirely  from 
school  life  or  their  education  is  retarded  by  the  ne- 
cessity of  repeating  all  the  lessons  of  the  grade  in 
which  they  have  failed  to  pass.  In  New  York 
grammar  and  high  schools  some  children  have  the 
misfortune  to  be  left  back  a  number  of  times.  Such 
retardation  is  not  only  a  waste  of  the  taxpayers' 
money,  if  preventible,  but  is  a  positive  detriment  to 
the  children,  who  become  discouraged,  and  take 
perhaps  a  more  or  less  intense  dishke  to  school  life. 
Not  all  truants  are  incorrigible.  Many  can  be  re- 
formed by  correction  of  the  physical  defects  which 
handicap  their  efforts  to  succeed  in  classroom  work. 
In  fact,  it  is  my  belief  that  nine  out  of  ten  truants 
dimly  realize  the  impossibihty  of  keeping  up  in  their 
classes  while  so  handicapped.  To  force  them  to 
attend  school  before  their  physical  defects  are  re- 
moved is  not  only  cruelty  to  the  child  but  a  great 
waste  of  time  and  efl:ort  for  the  teacher. 

Some  years  ago  Dr.  Leonard  P.  Ayres  made  a 
study  of  the  causes  of  retardation  in  school  and 
published  his  findings  through  the  Russell  Sage 
Foundation  in  a  notable  book  entitled  Laggards  in 
Our  Schools.  In  that  volume  Doctor  Ayres  touches 
upon  defective  vision  and  eye  strain  as  contributing 
in  a  marked  degree  to  retardation  and  elimination 
of  pupils  in  the  public  and  private  schools  of  all  our 
cities.  Since  the  publication  of  this  work  additional 
study  to  determine  the  causes  of  retardation  has 
been  carried  on  by  various  investigators,  nearly  all 
of  whom  have  laid  stress  upon  its  ocular  origin  in 
a  great  proportion  of  the  delinquent  children.  No 
child  with  high  refractive  error  uncorrected  by 
glasses  is  in  proper  condition  to  do  the  work  as- 
signed in  school,  and  for  many  a  child  close  appli- 
cation to  books  involves  unendurable  eye  strain.  It 
is  a  natural  consequence  that  such  children  either 
leave  school  entirely  or  are  retarded  year  after  year 
through  failure  to  pass  their  examinations. 

When  a  boy  or  girl  is  bright  and  active  on  the 
playground  but  unable  to  concentrate  his  attention 
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upon  his  books  for  any  length  of  time,  there  is  in 
most  cases  considerable  refractive  error  present, 
usually  either  simple  or  compound  astigmatism  or 
excessive  hypermetropia.  Properly  fitted  lenses 
will  correct  this  refractive  error,  and  will  remove 
the  strain  upon  the  ciliary  muscle  for  accommoda- 
tion for  near  work,  thus  enabling  the  child  to  do  his 
lessons  without  a  constant  effort  to  maintain  visual 
acuity.  Many  of  these  children  may  have  good 
vision  for  distance,  being  far  sighted,  and  teachers 
and  parents  may  consider  the  child  stupid  or  lazy 
when  he  falls  behind  in  his  lessons,  not  realizing 
that  excellent  sight  for  distance  is  still  consistent 
with  enough  astigmatic  error  to  cause  a  great  deal 
of  eye  strain  for  close  work.  Such  children  are 
not  to  be  considered  mischievous  or  bad  because 
they  are  restless  and  inattentive  in  school,  nor 
should  they  be  forced  to  continue  school  work  with- 
out glasses  at  the  sacrifice  of  irreparable  damage  to 
their  eyes.  In  the  estimation  of  one  prominent 
oculist  eye  strain  in  childhood  may  mean  neuras- 
thenia in  the  adult,  and  many  men  and  women  have 
weak  eyes  all  their  days  because  of  unrecognized 
refractive  error  during  school  life. 

There  is  no  more  practical  and  beneficent  work 
done  anywhere  than  the  medical  school  inspection 
by  physicians  trained  to  recognize  accurately  and 
thoroughly  the  symptoms  of  eye  strain  or  than  the 
careful  correction,  by  oculists  of  wide  experience 
and  training,  of  existing  refractive  errors  with 
properly  fitted  lenses.  Such  correction  can  not  be 
done  accurately  by  physicians  temporarily  detailed, 
however  competent  in  general  medical  practice,  nor 
should  an  examination  of  the  eyes  of  children  be 
rushed  in  mad  zeal  for  inflated  statistics.  If  an 
oculist  thinks  he  is  only  doing  his  duty  when  he  ex- 
amines a  child's  eyes  in  his  office  carefully  and 
slowly,  taking  at  least  fifteen  or  twenty  minutes  be- 
fore he  writes  his  prescription,  surely  the  helpless 
children  in  a  public  clinic  should  not  be  subjected  to 
tests  of  their  eyesight  for  refractive  error  entirely 
completed  at  the  rate  of  one  every  five  minutes  or 
less.  Fortunately  children  are  markedly  tolerant  of 
wrongly  fitted  glasses,  and  I  have  seen  many  a  child 
wearing  persistently  for  months  lenses  which  would 
drive  most  adults  to  distraction  in  a  few  days.  It 
is  by  no  means  uncommon  for  the  oculists  of  our 
children's  clinics  to  find  children  fitted  with  lenses 
for  simple  myopia  when  the  real  diagnosis  should 
have  been  hypermetropia,  and  as  for  astigmatism,  in 
many  of  these  tots  that  particularly  important  ocu- 
lar defect  is  either  entirely  overlooked  or  inaccurate- 
ly corrected.  I  am  mentioning  these  facts  in  the 
hope  that  enlightened  public  opinion  may  be  aroused 
to  the  importance  of  the  work  now  being  done  for 
child  hygiene  in  the  children's  clinics  of  all  our 
large  cities.  Too  often  recalcitrant  municipal  au- 
thorities fail  to  realize  the  necessity  for  adequate 
provision  of  competent  oculists  properly  supported 
if  the  child  in  the  public  schools  is  to  be  freed  from 
ocular  defects  which  handicap  his  efforts  to  gain  an 
education.  Would  that  our  boards  of  estimate  and 
standardization  experts  could  personally  note  the 
remarkable  change  of  attitude  toward  his  lessons 
when  the  boy  or  girl  with  high  refractive  error  is 
properly  fitted  with  glasses !     The  child  can  now 


study  without  headache  or  blurrings  of  vision,  and 
his  restlessness  and  inattention  pass  off  to  such  an 
extent  that  some  of  them  make  up  with  ease  the 
grade  rank  appropriate  to  their  age  after  being  left 
back.    Is  not  such  a  result  worth  while  ? 

In  1897  I  had  an  opportunity  to  examine  the  re- 
fraction of  the  eyes  in  1,000  school  children  with 
particular  reference  to  the  detection  of  astigmatism 
as  shown  by  the  Javal  ophthalmometer,  which  was 
at  that  time  a  comparatively  new  instrument,  having 
been  introduced  into  this  country  in  1890  through 
the  example  and  efforts  of  my  old  teacher  and 
friend,  the  late  Dr.  D.  B.  St.  John  Roosa.  From 
the  examination  of  these  children  I  published  some 
tables  of  the  percentages  of  refractive  error  found 
in  their  eyes.  These  tables  are  based  upon  children 
of  various  ages  in  two  village  schools,  not  only 
those  suspected  of  ocular  defect  but  all  the  children 
in  the  classes  from  kindergarten  through  high 
school.  They  thus  give  a  good  survey  of  the  re- 
fractive errors  found  in  the  average  school  child 
at  that  date,  although  being  taken  in  a  village  com- 
munity largely  American  born,  they  are  not  perhaps 
strictly  commensurate  with  conditions  among  for- 
eign born  or  mixed  city  population.  It  has  been 
repeatedly  shown  that  refractive  errors  such  as 
myopia,  myopic  astigmatism,  and  mixed  astigma- 
tism, are  present  in  a  greater  proportion  of  cases 
and  to  a  higher  degree  among  a  foreign  born  city 
population  than  in  native  American  stock  of  aver- 
age vitality  in  a  village  community. 

Table  I. 

PERCENTAGFS  OF  REFRACTIVE  ERROR  IN  ONE  THOUSAND  SCHOOL 
CHILDREN,  AGES  5-18  YEARS. 

Per- 
centage. 


Emmetropia    1300 

Hjqjermetropia    36.20 

Compound  hypermetropic  astigmatism   44.00 

Myopia   140 

Compoimd  myopic  astigmatism    3.50 

Mixed  astigmatism   i.oo 


Table  II. 

PERCENTAGES  BY  AGES  OF  SAME  ONE  THOUSAND  CHILDREN. 


5  to  8  9  to  1 2  1 3  to  1 8 

years,  years,  years. 

Emmetropia                                          10.00  16.43  I433 

Hypermetropia                                      53-48  37.27  22.87 

Compound  hypermetropic  astigmatism  33.48  40.05  58.55 

Myopia                                                  0.87  1.85  1.17 

Compound  myopic  astigmatism            71-74  3-0i  5-26 

Mixed  astigmatism                                 0.43  1.39  0.88 


For  extended  comment  on  these  statistics  I  must 
refer  you  to  my  original  articles  (i).  In  the  second 
table  it  will  be  noticed  that  the  short,  immature  hy- 
permetropic eye  decreases  rapidly  in  percentage  as 
the  child  develops,  being  53.48  per  cent,  at  five  to 
eight  years  of  age  and  only  22.81  per  cent,  at  thir- 
teen to  eighteen  years.  The  stress  and  strain  of 
school  life  causing  an  increased  distortion  of  the 
eyeball  through  irregular  yielding  of  its  structure 
is  shown  in  the  increase  of  astigmatism,  hyper- 
metropic, mixed,  and  myopic  in  nearly  equal  de- 
gree, and  myopia  itself  without  astigmatism  is  found 
more  prevalent  in  the  middle  years  of  school  life 
for  the  same  reasons,  although  children  with  much 
myopia  and  consequent  excessively  impaired  vision, 
by  dropping  out  of  school  in  the  grammar  grades, 
cause  the  percentage  of  high  school  myopia  to  be 
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less  than  in  the  middle  years  of  school  life.  The 
increase  of  emmetropia  demonstrates  the  physio- 
logical lengthening  of  the  eyeball  as  the  child  ma- 
tures and  is  again  greatest  in  the  middle  section  of 
the  table. 

In  contrast  with  these  tables  of  the  refraction  of 
one  thousand  village  school  children  of  all  ages  it 
is  interesting  to  compare  the  refraction  found  in 
very  young  city  children  before  they  have  been 
using  their  eyes  in  school  for  any  length  of  time. 
This  present  year  I  had  the  good  fortune  to  ex- 
amine the  children's  eyes  in  the  kindergarten  and 
xA  grades  of  the  Yorkville  public  school  in  East 
Eighty-eighth  Street,  Borough  of  Manhattan,  New 
York,  which  is  a  large  boys'  and  girls'  school  in  a 
IX)pulation  of  mixed  foreign  and  native  born  fami- 
lies. The  eighty-seven  children  in  this  visual  survey 
presented  statistics  which  show  the  existence  of  re- 
fractive errors  and  abnormalities  of  sight  even  at 
that  tender  age,  although  it  is  encouraging  to  note 
that  these  refractive  errors  do  not  occur  in  so  great 
a  percentage  or  to  so  high  a  degree  as  in  later  years. 
The  comparison  of  these  two  sets  of  statistics  quite 
clearly  demonstrates  that  many  of  these  refractive 
errors  are  increased  in  degree  where  present,  and 
when  absent  can  be  caused  directly  by  the  stress 
and  strain  of  the  use  of  the  eyes  in  school. 

These  young  children  of  kindergarten  and  lA 
grades  were  very  carefully  examined  both  with  the 
ophthalmoscope  and  the  shadow  test  (skiascopy), 
and  in  addition  their  vision  was  taken  subjectively, 
although  in  such  young  children,  five  to  seven  years 
old,  objective  methods  were  more  relied  upon,  since 
children  at  these  ages  can  rarely  be  trusted  to  an- 
swer accurately  questions  involving  visual  judg- 
ment. Years  ago  Doctor  Roosa's  associate,  the  late 
Doctor  Ely,  demonstrated  that  the  normal  baby  is 
born  farsighted,  which  merely  represents  the  too 
short  eyeball  of  immaturity,  and  so  I  was  not  sur- 
prised to  hind  that  ninety-one  per  cent,  of  these 
children  were  more  or  less  hypermetropic.  As  bear- 
ing out  my  contention  for  over  twenty  years  that 
myopia  is  always  abnormal  and  means  an  eye 
elongated  and  weakened  by  local  or  constitutional 
disease  or  dyscrasia,  only  i.i  per  cent,  of  these 
little  children  could  be  proved  to  have  any  myopia 
at  all.  The  myopia  of  later  years  is  merely  to  be 
laid  at  the  door  of  the  strain  of  school  life,  and 
should  in  most  cases  be  entirely  preventable  through 
early  and  accurate  correction  with  glasses  of  what- 
ever refractive  error  originally  exists.  If  we  re- 
move the  eye  strain  caused  by  the  efforts  of  the 
ciliary  muscle  to  compensate  for  defective  vision 
due  to  high  refractive  error,  we  can  often  prevent 
the  yielding  of  the  tissues  of  the  eyeball  which  re- 
sults in  the  distortion  of  structure  constituting 
myopia.  A  weakened  eyeball  elongates  through  the 
turnstile  of  astigmatism  into  myopia  more  easily 
in  the  undeveloped  and  plastic  years  of  early  child- 
hood than  in  adult  life.  Few  cases  of  high  myopia 
due  to  functional  overstrain  and  not  to  constitu- 
tional or  local  disease  develop  after  school  years  are 
safely  passed. 

That  vague  term  emmetropia,  meaning  an  eye 
optically  without  structural  defect  so  that  the  ravs 
of  light  are  focused  perfectly  on  the  retina,  was 


discovered  in  only  2.4  per  cent,  of  the  cases.  This 
seems  to  bear  out  the  contention  of  George  M. 
Gould  that  there  is  practically  no  such  thing  in 
civilized  man  as  an  eye  without  some  hypermetro- 
pia,  myopia,  or  astigmatism,  and  that  the  more  care- 
ful and  accurate  our  examination  the  rarer  the 
optically  j>erfect  eye  becomes.  Astigmatism  is  not 
easily  demonstrable  in  these  little  children  with  tlie 
ophthalmometer,  as  they  cannot  usually  hold  their 
eyes  still  enough  for  its  accurate  reading,  but  at 
least  fifteen  per  cent,  of  them  were  surely  astig- 
matic to  a  greater  or  less  degree  with  the  shadow 
test.  Vision  was  surprisingly  good  in  nearly  all  of 
these  children,  seventy-seven  per  cent,  of  them  read- 
ing 20/15  Snellen  test  type  with  ease  at  twenty 
feet.  In  eighty-seven  per  cent,  vision  was  approxi- 
mately equal  in  both  eyes,  but  in  thirteen  per  cent, 
the  right  eye  had  the  better  sight.  Thus  early  in 
life  the  right  eye  is  the  dominant  eye.  The  5.75  per 
cent,  of  cases  of  convergent  squint  all  carried  out 
Gould's  theory  of  right  eyedness  of  the  human  race, 
all  of  these  children  having  the  right  eye  turn  in 
by  preference  and  fixing  objects  with  the  dominant 
right  eye.  In  twenty-three  per  cent,  of  these  chil- 
dren the  refractive  error  was  sufficient  for  me  to 
prescribe  glasses,  the  other  sixty-seven  per  cent,  be- 
ing without  symptoms  of  eye  strain  and  not  having 
any  great  amount  of  ocular  defect  were  left  with- 
out glasses.  I  regret  to  note  that  a  considerable 
proportion  of  those  for  whom  glasses  were  pre- 
scribed failed  to  get  them,  owing  possibly  to  a  lack 
of  appreciation  of  the  need  of  wearing  glasses  on 
the  part  of  the  parents  of  these  children,  although 
by  the  insistent  advice  of  the  oculist  and  school 
nurse  the  most  virgent  cases  were  supplied. 

In  conclusion  I  wish  to  emphasize  the  following 
statements  as  a  summary : 

1.  Retardation  in  school  has  as  one  of  its  prin- 
cipal causes  the  existence  of  refractive  errors  in 
the  eyes  of  the  school  children.  As  Doctor  Ingalls 
has  said :  "It  is  a  waste  of  time  to  send  a  child  to 
school  when  his  eyes  are  not  in  proper  condition  to 
do  the  work  assigned." 

2.  Children  are  born  hypermetropic  if  normal,  and 
the  excessively  short  eye  in  adult  Hfe  is  an  eye 
which  has  not  lengthened  in  axis  as  the  child  ma- 
tures. Most  adults  are,  however,  somewhat  hyper- 
metropic, since  emmetropia,  or  the  optically  perfect 
eye  is  rare.  A  moderate  degree  of  hypermetropia 
can  be  considered  almost  physiological  in  civilized 
man. 

3.  The  myopic  eye  is  always  an  eye  structurally 
weak,  if  not  diseased,  and  prolonged  use  of  the 
myopic  eye  in  childhood,  especially  if  imcorrected 
by  glasses,  will  surely  result  in  increase  of  the 
myopia  and  consequent  diminution  of  vision.  As 
the  eyeball  grows  in  strength  and  vitality,  this  func- 
tional myopia  increase  tends  tO'  stop,  and  for  this 
reason  few  adults  whose  eyes  are  not  actually  dis- 
eased are  any  more  nearsighted  at  fifty  than  at 
twenty  years  of  age. 

4.  Astigmatism  of  all  varieties  represents  an 
irregular  yielding  or  distortion  of  the  eyeball,  by 
which  the  eyeball  has  different  radii  of  curvature 
in  different  axes.  Corneal  astigmatism  is  believed 
by  most  authorities  to  be  due  to  pressure  of  the 
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lids  in  prenatal  life  on  the  plastic  eyeball  of  the 
infant,  but  my  belief,  backed  up  by  these  statistics 
is  that  it  is  rarely  congenital,  if  the  child  is  born 
normal,  and  is  directly  caused  by  the  stress  and 
strain  of  near  work  in  school  in  the  great  majority 
of  instances. 

5.  Of  these  refractive  errors,  astigmatism  either 
with  or  without  hypermetropia  is  a  prolific  cause  of 
headaches  and  eye  strain,  while  marked  hyperme- 
tropia is  very  apt  to  cause  decided  asthenopia  for 
near  use  of  the  eyes ;  myopia  does  not  usually  give 
any  particular  subjective  symptoms  of  eye  stram, 
although  it  causes  considerable  decrease  of  visual 
acuity  for  distance,  and  so  may  interfere  markedly 
with  the  duties  of  school  life. 

6.  The  symptoms  and  physical  signs  of  eye  strain 
can  be  easily  recognized  by  the  trained  observer,  and 
there  is  no  more  brilliant  success  in  school  hygiene 
than  the  results  in  improving  the  eyesight  and  in 
relieving  eye  strain  which  follow  proper  correction 
of  refractive  error  in  children. 

This  work  in  order  to  do  justice  to  these  imma- 
ture and  helpless  wards  of  the  educational  and 
health  departments  of  our  government  should  be 
f>erformed  by  oculists  of  wide  experience  and  train- 
ing who  can  bring  to  the  public  service  devotion 
and  ability  equal  to  their  task. 

REFERENCE. 

r.  CARHART:  New  York  Medical  Journal,  April  17,  1897; 
June  12,  1897. 
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A  PARAFFIN  WAX  TREATMENT  FOR 
BURNS. 

By  Charles  Augustus  Behney,  A.  B.,  M.  D., 

Philadelphia. 

During  the  siunmer  of  1916  extraordinary  reports 
reached  America  regarding  a  new  remedy  used  in 
France  for  the  treatment  of  burns.  This  substance, 
the  now  well  known  ambrine,  was  discovered  and 
commercialized  by  Barthe  de  Sand  fort,  who  is  care- 
fully guarding  the  formula  of  the  preparation.  A 
company  has  been  formed  for  its  exploitation  and 
it  is  placed  on  the  market  at  three  dollars  a  pound, 
a  price  which  prohibits  its  general  use.  The  sub- 
stance is  brown  in  color,  waxy  in  appearance  and 
consistency,  and  has  an  odor  somewhat  resembling 
crude  petroleum.  When  heated  it  becomes  a  liquid 
which  is  clear  brown  in  color.  This,  upon  cooling, 
solidifies  at  43^^  C,  and  when  painted  on  the  body 
quickly  hardens  into  a  thin  film,  which  adheres  to 
the  skin  and  is  malleable  and  slightly  flexible.  It  is 
maintained  that  this  dressing,  i,  gives  greater  imme- 
diate relief  than  any  dressing  heretofore  employed 
on  burns ;  2,  is  more  comfortable ;  3,  is  painless  on 
removal ;  4,  hastens  healing  and  permits  the  healing 
of  large  areas  without  grafting ;  5,  permits  healing  to 
take  place  with  less  scar  formation  and  fewer  con- 
tractures. 

Believing  that  an  efficacious  substitute  could  be 
found,  I  undertook  to  determine  a  combination 
which  would  be  simple,  cheap,  and  satisfactory.  No 
effort  was  made  to  analyze  the  original  ambrine,  but 
a  study  of  the  problem  showed  that  the  following 
properties  were  the  essentials  of  such  a  dressing: 
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1,  bland  and  nonirritant;  2,  impermeable  to  air, 
moisture,  and  heat;  3,  melting  point  slightly  above 
body  temperature ;  4,  flexible ;  5,  adhesive  to  the 
sound  skin;  6,  nonadhesive  to  granulating  surfaces; 
7,  unaltered  in  composition  by  heat ;  8,  favoring  epi- 
thelial proliferation.  Many  trials  of  various  mate- 
rials in  different  proportions  were  made  before  the 
following  formula  was  finally  adopted  as  best  ful- 
filling these  requirements '} 

Paraffin  (M.  P.  40°  C.)  87  per  cent. 

Beeswax  (yellow),   10  per  cent. 

White  resin  (turpentine),    3  per  cent. 

Paraffin  is  a  convenient  base,  can  be  secured  at  al- 
most any  desired  melting  point,  and  in  itself  f>os- 
sesses  most  of  the  desired  properties  as  outlined. 
The  wax  is  added  to  make  the  mixture  more  mal- 
leable. The  resin  renders  it  adhesive  and  elastic 
and  is  reputed  to  stimulate  epithelium.  When  melt- 
ed this  mixture  solidifies  at  45°  C.  The  cost  of  this 
mixture  is  approximately  fifteen  cents  per  pound. 
In  preparing  the  material,  the  resin  is  heated  to  melt- 
ing. To  this  is  slowly  added  the  wax  and  finally 
the  paraffin,  maintaining  constantly  a  temperature 
above  the  melting  point  of  the  resin.  When  the 
mixture  becomes  clear  it  is  poured  through  fine 
gauze  into  convenient  sized  sterile  pans  and  allowed 
to  cool.  When  a  deodorant  is  desired  betanaphthol 
0.5  to  one  per  cent,  can  be  incorporated.  Eucalyp- 
tol  or  oil  of  pine  can  be  added  after  the  liquid  is 
partially  cooled.  The  dressing  as  outlined  by  De 
Sandfort  consists  of  three  layers:  i,  a  layer  of  the 
waxy  substance  directly  vipon  the  burned  surface ; 

2,  a  thin  layer  of  absorbent  cotton ;  3,  a  second  layer 
of  wax  which,  while  still  hot,  penetrates  the  cotton 
and  fuses  with  the  first  layer  and  both  unite  into  one 
solid  sheet  of  wax  reinforced  by  the  cotton. 

In  our  cases  the  following  technic  has  been  fol- 
lowed :  The  lesion  is  thoroughly  cleansed  by  irri- 
gation with  sterile  water  or  normal  salt  solution  and 
then  dried.  Drying  is  best  accomplished  by  the  use 
of  a  patent  hair  dryer,  though  this  is  not  essential. 
The  application  of  the  first  layer  of  wax  is  made 
with  a  soft  camel's  hair  brush  or  an  atomizer.  The 
application  of  the  wax  should  extend  for  about  an 
inch  beyond  the  margins  of  the  lesion  on  all  sides. 
The  thinnest  layer  of  absorbent  cotton  obtainable, 
or  gauze,  is  now  placed  over  the  wax.  The  second 
layer  of  wax  is  apphed  with  a  brush  so  that  it  com- 
pletely saturates  the  cotton  and  firmly  seals  down 
the  margins  of  the  dressing  to  the  sound  skin.  For 
additional  protection  a  heavy  layer  of  raw  cotton  is 
usually  placed  over  all  and  the  dressing  maintained 
by  means  of  a  gauze  bandage.  The  best  results 
are  obtained  by  redressing  every  twenty-four  hours. 

For  a  period  of  time  there  will  be  active  suppura- 
tion underneath  the  dressing.  This  need  not  cause 
alarm,  since  it  soon  subsides  and  does  not  cause  sep- 
sis. With  one  exception,  a  case  comphcated  by  an 
abortion,  retained  secundines,  and  pneumonia,  not  a 
single  case  showed  symptoms  of  septic  absorption. 
While  many  of  the  cases  showed  albumin  and  a  f?w 
casts  in  the  urine,  there  were  never  signs  of  severe 

'Since  these  obseirations  were  made  and  while  clinical  tests  of 
our  preparation  were  being  carried  out,  a  number  of  formulas  have 
been  published  in  recent  numbers  of  the  British  Medical  Journal 
and  the  journal  of  the  American  Medical  Association.  Many  of 
these  formula;  are  no  doubt  good  and  deserve  trial. 
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renal  involvement.  With  the  disappearance  of  the 
devitalized  tissues,  the  granulations  become  vigor- 
ous and  health}'.  I'roperly  managed  they  should 
not  become  annoy ingly  exuberant.  If  for  any  rea- 
son they  demand  it,  they  are  best  controlled  by  firm 
pressure.  Silver  nitrate  should  never  be  used  if  it 
can  be  avoided.  Early  in  our  study  of  this  treat- 
ment it  was  employed  and  these  cases  are  the  only 
ones  which  do  not  show  everywhere  smooth  and 
fiexible  regeneration  of  the  epidermis. 

Where  the  destruction  of  tissue  overlies  a  joint, 
the  limb  should  be  dressed  in  extension  and  exercise 
begun  early.  Exercise  even  while  the  dressing  is 
in  position  is  not  painful.  Healing  under  this  treat- 
ment is  far  more  rapid  than  with  any  other  method ; 
yet,  unless  there  remain  numerous  islands  of  epi- 
thelium in  the  midst  of  the  burned  area  from  which 
the  new  skin  can  regenerate,  the  process  of  healing 
requires  considerable  time  in  extensive  burns.  It 
seems  therefore  advisable  to  graft  by  the  Thiersch 
method  as  soon  as  the  granulations  are  in  condition 
to  permit  it,  usually  in  about  three  weeks.  After 
the  grafts  have  become  firmly  established  the  par- 
affin wax  dressing  is  resumed. 

Comparison  was  made  with  ambrine  by  dressing 
adjacent  parts  of  burns  on  the  same  individual  with 
the  two  preparations  and  it  was  impossible  to  find  a 
single  feature  in  which  ambrine  was  superior  to  the 
paraffin  wax  dressing.  This  dressing  was  employed 
in  thirteen  cases  of  second  and  third  degree  burns  at 
the  University  and  Presbyterian  Hospitals  and  at 
the  Dispensary  of  the  University  House  with  highly 
gratifying  results.  It  was  also  applied  in  cases  of 
burns  at  the  Chester  Hospital,  following  the  recent 
disaster  at  Eddy  stone,  and  the  effectiveness  of  the 
dressings  here  also  measured  up  to  our  expectations. 

CONCLUSIONS. 

1.  A  preparation  of  paraffin,  wax,  and  resin  is  as 
good  as  ambrine  and  comparatively  inexpensive. 

2.  Applied  as  outlined  it  makes  a  comfortable 
dressing  which  can  be  removed  without  causing  pain. 

3.  It  reheves  pain  and  diminishes  shock. 

4.  It  enables  the  patient  to  become  ambulatory 
earlier. 

5.  It  lessens  toxic  absorption  from  burns  involving 
large  areas  and  does  not  cause  sepsis. 

6.  It  promotes  the  separation  of  the  devitalized 
tissues. 

7.  It  minimizes  the  formation  of  scars  and  con- 
tractures. 

8.  It  should  be  applied  as  soon  as  possible  for  the 
first  dressing  and  should  be  used  for  all  subsequent 
dressings. 

9.  After  healthy  granulations  have  been  obtained 
it  is  advisable  to  hasten  epidermal  proliferation  by 
grafting. 

10.  The  use  of  silver  nitrate  is  always  undesirable. 
2601  L0MB.A.RD  Street. 


Treatment  of  Diphtheria. — A.  D.  Pattello 
(Texas  Medical  jGunial.  June.  1917)  prefers  an 
initial  dose  of  10,000  units  where  the  patient  is 
three  or  four  years  old.  It  is  best  administered 
intra-venously.  If  this  can  not  be  done,  it  should 
be  given  intramuscularly. 


ETIOLOGY  AND  TREATMENT  OF  BRON- 
CHIAL ASTHMA. 

By  Mark  J.  Gottlieb,  M.  D., 
New  York, 

Director  of  the  Laboratory  for  Clinical  Research. 

Bronchial  asthma  is  a  disease  characterized  by 
paroxysms  of  coughing,  wheezing,  dyspnea,  cyanosis, 
and  in  some  cases  expectoration  of  frothy  or  thick 
yellow  and  often  profuse  sputum.  The  underlying 
cause  is  to  our  mind  an  anaphylaxis  frequently 
complicated  by  an  infection  of  the  bronchial  mucous 
membrane.  From  the  evidence  at  hand,  it  is  more 
than  probable  that  the  primary  cause  of  bronchial 
asthma  is  a  sensitization  to  one  or  more  of  the  pro- 
teins, either  animal  or  vegetable.  To  substantiate 
the  assertion  we  have  the  following  parallelism  of 
asthma  to  anaphylaxis  which  cannot  be  denied.  The 
majority  of  people  who  are  subject  to  anaphylaxis 
have  shortness  of  breath  and  cyanosis  at  some  time 
during  their  attack ;  either  of  these  symptoms  is 
ameliorated  in  a  very  short  time  after  the  adminis- 
tration of  adrenalin  and  when  the  sensitizing  sub- 
stance is  removed  or  not  applied,  the  symptoms  do 
not  occur.  The  bronchial  symptoms  in  both  in- 
stances are  very  often  associated  with  urticaria, 
erythema  or  eczema ;  and  last,  but  not  least,  upon 
administration  of  the  antigen  in  a  larger  dose  than 
usual  to  a  sensitive  individual  typical  attacks  of 
bronchial  asthma  lasting  from  one  half  to  two  hours, 
have  been  produced  by  the  author  upon  several 
occasions. 

The  substances  most  common  in  the  production 
of  this  allergy  are  the  excreta  and  the  emanations 
of  horses,  cats,  and  other  animals  and  insects;  the 
pollen  of  anemophylous  plants ;  certain  foods,  espe- 
cially egg  white,  bologna,  fish,  tomatoes,  apples, 
cheese,  and  strawberries ;  and  finally  the  proteins  of 
bacteria.  In  a  great  many  cases  where  a  primary 
sensitizing  factor  cannot  be  found,  it  may  be  as- 
sumed that  the  protein  derived  from  the  disinte- 
grating bodies  of  the  infecting  agent  plays  that  im- 
portant role.  For  this  hypothesis  adequate  proof 
is  still  wanting.  In  February,  1914,  the  writer  at- 
tempted to  determine  whether  a  certain  patient  who 
was  sufi^ering  with  asthma  had  an  allergy  to  pneu- 
mococci  or  streptococci  which  were  found  in  his 
sputum.  To  this  end,  the  bacteriologist  was  in- 
structed to  make  bacterial  extracts  of  the  respective 
organisms.  Skin  scarifications  were  made  on  the 
patient's  arm  and  the  extract  rubbed  in  ;  a  distinct 
reaction  occurred  from  the  streptococci  but,  unfor- 
tunately, the  extract  was  made  with  glycerin,  and  it 
was  decided  the  reaction  was  due  to  that,  and  not 
to  the  specific  action  of  the  organism  extract.  Re- 
cently Goodale  has  shown  that  reaction  to  bacterial 
extracts  occurs  within  fifteen  minutes  in  sensitive 
individuals  and  it  bids  fair  to  open  up  a  new  and 
broad  field  in  tlie  therapeutics  of  these  ill  under- 
stood conditions.  Of  the  thirty-seven  cases  of 
bronchial  asthma  studied  by  us  six  were  tested  with 
a  variety  of  proteins  with  the  following  results: 
two  reacted  to  horse  serum ;  one  to  horse  serum  and 
tomato  extract :  one  to  egg  white ;  one  to  potato,  and 
another  reacted  to  ragweed  pollen.  Of  164  cases 
of  hay  fever,  the  histories  of  which  have  been  re- 
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\ie\ved  by  the  writer,  seventy-five  had  asthmatic 
symptoms  during  their  attacks  of  polHnosis.  This 
fact  emphasizes  our  previous  assertion  that  the 
basis  of  asthma  is  an  anaphylaxis.  INlany  of  these 
cases  have  asthma  throughout  the  year  due  to  a 
superimposed  infection. 

The  secondary  etiological  factor  is  bacterial  in- 
fection of  the  bronchial  mucous  membranes;  the 
most  common  among  these  are  members  of  the 
diplostreptococcus  group.  Other  organisms,  such 
as  Micrococcus  tetragenus,  Diplococcus  catarrhalis, 
staphylococcus,  and  influenza  bacillus,  are  occasion- 
ally found,  but  it  appears  that  these  are  only  con- 
tributory factors. 

The  source  of  the  infection  is  varied.  Naturally, 
the  upper  respirator}'  tract  ofifers  the  most  accessible 
path  through  which  infection  can  travel  to  the 
bronchial  tree.  Chronic  infections  of  the  nasal  ac- 
cessory sinuses  are  the  most  common  foci  and  verj' 
often  run  pari  passu  with  bronchial  asthma.  Next 
in  order  are  chronic  cryptic  tonsillitis,  tooth  and 
alveolar  infections,  chronic  cholecystitis,  and  appen- 
dicitis. The  above  mentioned  nidi  for  infection  are 
the  most  common,  but  an  infection  in  any  part  of 
the  body  may  transmit  organisms  by  the  blood- 
stream to  the  bronchial  mucous  membrane.  Tt  is  a 
curious  fact  that  bronchial  asthma  has  occasionally 
apparently  been  cured  by  the  removal  of  a  diseased 
gallbladder  or  appendix.  Of  the  thirty-seven  cases 
which  we  have  studied  the  organisms  cultured  from 
the  sputum  were  as  follows :  seven,  streptococcus ; 
eight,  pneumococcus ;  seventeen,  streptococcus  and 
pneumococcus ;  two,  pneumococcus  and  staphylo- 
coccus ;  one,  pneumococcus  and  Diplococcus  ca- 
tarrhalis ;  one,  pneumococcus,  streptococcus,  and 
staphylococcus ;  one,  pneumococcus.  Micrococcus 
tetragenus,  and  influenza  bacillus.  In  this  group  of 
thirty-seven  cases,  there  were  twenty-six  males  and 
eleven  females,  making  the  incidence  of  the  dis- 
ease in  the  sexes  twice  as  frequent  in  males  as  in 
females.  The  ages  of  these  cases  occurred  in  the 
various  decades  as  follows :  two  in  the  first ;  two  in 
the  second ;  four  in  the  third ;  nine  in  the  fourth  ; 
fourteen  in  the  fifth;  four  in  the  sixth,  and  two  in 
the  seventh  respectively.  The  youngest  patient  was 
six  years  and  the  oldest  was  sixty-four  years  of  age. 
Naturally  the  age  was  recorded  at  the  time  the  patient 
first  came  for  treatment,  although  he  or  she  mav 
have  suffered  with  this  condition  for  many  years, 
therefore  the  age  as  given  is  no  indication  of  the 
age  at  which  this  disease  is  most  frequently  ac- 
quired. In  the  majority  of  these  cases,  heredity 
plays  a  very  important  role.  Almost  every  history, 
if  studied  carefully,  will  reveal  in  either  the  direct 
or  collateral  branches  of  the  family  some  allied  ail- 
ment. 

From  the  foregoing  data,  one  can  formulate  the 
natural  history  of  a  case  of  asthma  descriptively  as 
follows :  Given  an  infant,  whose  family  history  con- 
tains manifestations  of  anaphylaxis  such  as  hay 
fever,  asthma,  urticaria,  eczema,  or  erythema.  This 
child  becomes  ill  with  some  intestinal  disorder  and 
in  the  course  of  treatment,  a  weak  solution  of  egg 
white  is  administered  a  few  times.  The  child  re- 
covers and  does  not  partake  of  egg  albumen  until 
such  time  as  it  is  considered  a  suitable  diet  for  his 


age.  At  the  time  of  the  first  exhibition  the  child  is 
sensitized,  and  at  the  second,  symptoms  of  ana- 
phylaxis appear  in  the  form  of  a  severe  gastroen- 
teritis, spasmodic  asthma,  urticaria,  or  eczema.  The 
parents  imagine  that  the  child  was  poisoned  with 
something  other  than  egg ;  from  this  time  on  when- 
ever egg  is  exhibited,  symptoms  occur,  and  finally 
an  infection  of  the  nasal  accessory  sinuses  and 
bronchi  supervenes,  and  when  egg  is  again  exhibited 
the  typical  clinical  picture  of  bronchial  asthma  may 
become  manifest. 

The  most  effective  method  of  eradicating  this 
disease  and  ailments  akin  to  it,  is  a  campaign  for 
the  education  of  the  public  in  its  prevention.  Once 
an  article  of  diet  has  been  given  to  an  infant  or 
child,  it  should  be  administered  continuously  there- 
after, because  if  a  food  is  once  given  and  not  taken 
months  or  years  afterwards  there  is  danger  of  sen- 
sitization especially  if  there  is  a  family  history  of 
asthma,  eczema,  urticaria,  erythema,  or  hay  fever. 
Infection  of  any  sort  should  be  speedily  and  effica- 
ciously dealt  with,  particularly  infections  in  cavities 
where  drainage  is  never  complete,  because  of  the 
anatomical  arrangement  of  the  parts.  Prominent 
among  these  are  the  nasal  accessory  sinuses,  tooth 
sockets,  gallbladder,  and  appendix. 

The  determination  of  the  etiological  factor,  other 
than  the  bronchial  infection  is  not  easy  and  should 
be  undertaken  with  the  thoroughness  of  a  research 
in  each  case.  All  possible  foci  of  absorption  should 
be  thoroughly  investigated.  The  nose  should  be  ex- 
amined for  infected  sinuses,  the  teeth  x  rayed  so 
as  to  display  possible  alveolar  abscesses,  and  the 
history  of  a  gallbladder  or  appendix  infection  should 
be  carefully  considered,  and  if  found  a  possible 
cause,  be  attacked  surgically  at  the  earliest  possible 
date.  The  foods  which  most  commonly  cause 
anaphylaxis  should  then  be  considered.  We  are  ia 
the  habit  of  taking  the  fresh  food,  crushing  it  in 
a  mortar,  and  triturating  it  with  8.5  per  cent, 
sodium  chloride  solution  in  sufficient  quantity  to 
make  a  thick  suspension  which  is  then  strained 
through  several  thicknesses  of  cheesecloth.  This  is 
sterilized  at  55°  C.  for  one  hour  each  day  until 
found  sterile,  and  is  used  as  a  stock  solution  from 
which  dilutions  are  made  according  to  the  demand. 
In  case  of  liquid  foods  and  serums,  they  are  diluted 
directly  with  0.85  per  cent,  sodium  chloride  and 
used  as  such.  These  antigens  are  injected  intra- 
cutaneously  to  determine  to  which  the  patient  is 
allergic.  The  patient  is  also  tested  with  pollens.  If 
the  patient  is  anaphylactic  to  food  substances  which 
can  be  left  out  of  the  diet,  he  is  instructed 
not  to  partake  of  them,  but  if  he  is  sensitive 
to  the  dust  of  horses,  casein,  or  the  inexorable 
egg,  treatment  is  instituted  with  the  idea  of  disensi- 
tizing  the  patient  by  the  administration  of  gradually 
increasing  doses  of  the  antigen.  The  sputum  is  cul- 
tured to  determine  which  organism  or  organisms 
are  present,  and  if  any  of  the  diplostreptococcus 
group  are  found,  an  autogenous  vaccine  is  prepared 
and  administered  for  the  purpose  of  combating  the 
infection. 

RESULTS. 

Twenty-seven  of  the  thirty-seven  patients  whom 
we  have  had  under  our  care  had  distinct  nasal  factors 
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which  were  corrected  and  in  addition  autogenous 
vaccines  were  administered.  Seven  had  two  series 
of  injections  each  consisting  of  fifteen  doses. 
Five  have  been  free  from  symptoms  over  four 
years,  thirteen  for  over  two  years,  and  nine  had  a 
return  of  their  symptoms  but  they  have  stated  that 
the  attacks  were  not  as  severe  or  so  frequent  as 
before  treatment.    Ten  patients  were  not  benefited. 

CONCLUSIONS. 

1.  Bronchial  asthma  has  always  an  underlying 
anaphylaxis. 

2.  The  cause  of  the  anaphylaxis  is  not  the  same 
in  every  case. 

3.  The  anaphylaxis  may  be  multiple. 

4.  In  the  majority  of  cases  there  is  a  superadded 
infection. 

5.  The  nasal  accessory  sinuses  are  the  most  im- 
portant avenues  through  which  infection  occurs. 

6.  Bronchial  astlima  is  curable  if  the  etiological 
factors  are  found  and  dealt  with  accordingly. 

I  wish  to  express  my  thanks  to  Dr.  Seymour 
Oppenheimer  for  his  cooperation  in  this  work  and 
for  the  privilege  of  observing  many  of  these  cases 
occurring  in  his  practice,  and  for  the  opportunity 
of  studying  his  case  histories  of  asthma  and 
poUinosis. 
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RACE  RETROGRESSION. 
By  Robert  H.  MacNair,  M.  D., 

Springfield,  Mass. 

If  we  would  be  guided  by  historical  records  of 
Scripture  it  is  impressive  to  note  that  in  the  ancient 
Hebrew  tribes  sterility  was  invariably  considered 
a  severe  curse  in  the  family.  It  was  recorded 
that  in  the  prolific  family  circle  of  Jacob  when 
Rachel  became  sterile  for  a  time  she  cried  out  to 
her  good  husband,  "Give  me  children  or  I  die." 
There  also  seemed  to  be  not  a  little  jealous  rivalry 
between  Rachel  and  Leah  in  bringing  forth  sons. 
A  little  further  back  good  Abraham  prayed  to  the 
Lord  that  the  barren  womb  might  conceive,  even 
though  his  wife  was  past  the  child  bearing  period. 
Later,  Samuel's  mother  even  made  a  vow  to  the 
Lord,  that  if  she  should  be  blessed  with  a  son  he 
should  be  literally  given  to  the  holy  service  in  the 
temple.  On  down  through  the  ages  the  progress  of 
this  natural  function  of  man  can  be  traced,  until  the 
period  of  advanced  Christian  civilization.  From 
the  retrospective  consideration  of  the  important 
process  of  race  propagation,  let  us  look  into  condi- 
tions along  the  same  line  applying  to  the  modern  era 
of  the  world's  humanity. 

If  there  was  progress  in  propagation  among  an- 
cient generations,  assuredly  the  conclusion  is  obvi- 
ous that  the  situation  today  must  be  termed  retro- 
gression, a  process  directly  opposed  to  progress. 
While  we  may  not  be  wiUing  to  admit  that  intellec- 
tually or  physically  we  are  undergoing  retrograde 
metamorphosis,  we  are  most  assuredly  face  to  face 
with  the  fact  that,  instead  of  bewailing  the  ill  fate 
of  sterility  as  did  the  Hebrew  mothers,  the  young 
woman  of  today  too  frequently  bewails  the  misfor- 
tune of  bringing  forth  an  heir.    It  would  seem  that 


sociologists  and  other  scientists  have  adduced  a 
number  of  reasons  for  such  an  unnatural  state  of 
modern  society.  It  might  be  argued  upon  the  basis 
of  the  very  high  cost  of  living;  it  may  not  seem  wise 
to  bring  more  mouths  into  the  world  to  feed  or 
more  little  bodies  to  clothe,  with  young  minds  to  ed- 
ucate, etc.  However,  while  various  arguments  are 
being  formulated,  good  Dame  Nature  is  crying  out 
against  another  outrage  by  modern  man ;  the  high- 
est product  of  her  handiwork  is  doing  most  to 
obstruct  her  work  by  direct  violation  of  natural 
laws. 

The  suggestion  may  be  offered  at  a  venture,  by 
way  of  formulating  another  reason  for  this  viola- 
tion, that  the  serious  cause  may  be  found  in  man's 
disinclination  to  acknowledge  one  of  the  most  uni- 
versal natural  laws,  viz.,  the  law  of  compensation. 
It  has  been  handed  down  since  the  very  dawn  of 
creation  as  an  immutable  rule  that  there  are  offsets 
to  everything  that  man  may  conceive  of  as  an  at- 
tractive advantage.  Every  advantage  has  its  dis- 
advantages ;  there  are  also  many  blessings  in  dis- 
guise. One  interesting  instance  is  recalled  that  may 
serve  as  an  illustration  of  the  compensation  that 
came — it  was  also  termed  retribution — to  an  appar- 
ently normal  couple  that  for  a  number  of  years 
seemed  directly  to  thwart  Nature's  course.  The 
evidence  in  this  case  came  from  authentic  sources 
and  indicated  that  a  healthy,  vigorous  young  couple 
fought  against  natural  function  for  a  number  of 
years.  Finally,  however,  it  was  concluded  that  an 
offspring  would  add  to  the  happiness  of  the  couple 
— to  comfort  their  declining  years,  probably.  In 
due  time  the  offspring  came.  It  was  a  son.  He 
developed  physically  but  not  mentally  until  a  period 
of  growth  was  reached  when  it  was  determined  that 
he  was  an  idiot.  In  that  case  we  might  say  there 
was  compensation  with  a  vengeance,  even  though  it 
might  have  been  argued  that  the  case  was  a  mere 
coincidence.  A  number  of  coincidences  might  be 
added  to  this  in  connection  with  the  same  violation 
of  natural  laws  from  the  working  experiences  of 
many  modern  gynecologists.  The  records  may  pos- 
sibly indicate  that  not  a  little  organic  and  serious 
functional  trouble  directly  results  from  the  frequent 
obstruction  of  Nature's  work. 

If  the  propaganda  of  scientific  birth  control 
would  act  as  a  preventive  of  such  serious  after- 
troubles,  there  may  be  much  benefit  from  substi- 
tutions of  a  lesser  for  a  greater  evil.  But  then,  in 
line  with  that  same  widely  applied  law  of  compen- 
sation, the  business  of  the  good  gynecologist  would 
most  assuredly  suffer.  In  this  section  of  the  coun- 
try, the  New  England  of  steady  habits — when  the 
Puritan  was  here — large  families  became  such  prize 
rarities  that  one  good  farmer  and  his  wife  with  a 
round  dozen  husky  children,  many  of  whom  it  was 
my  privilege  to  welcome  first  into  a  strange  and 
so  called  cold  world,  sent  a  photograph  to  a  Presi- 
dent of  the  United  States,  one  who  was  a  vigorous 
exponent  of  the  large  family  group.  The  proud 
parents  received  an  autographed  letter  of  thanks 
and  congratulation. 

Unquestionably  there  are  social  causes  that  pro- 
duce effects  to  render  very  many  prospective  moth- 
ers unfit  for  the  natural  function  of  child  bearing. 
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However,  there  are  precious  few  that  could  not  in 
time  be  ehminated  by  a  stricter  conformity  to  nat- 
ural life  requirements  in  the  growing  and  developing 
prospective  mother.  It  would  doubtless  be  worth 
the  elimination  of  an  enormous  pile  of  modern  con- 
^ntional  rubbish  if  by  conforming  to  the  simple 
requirements  of  a  wholesome  natural  life  more  of 
the  physical  strength  and  vigor  with  less  of  the  tend- 
ency to  sin  against  a  most  generous  nature,  could  be 
developed  into  the  race  of  modern  man.  How,  may 
we  ask,  will  modern  birth  control  bring  about  an 
improvement  in  a  social  question  that  other  scientists 
than  the  gynecologist  have  spent  considerable  time 
and  labor  upon?  One  set  of  workers,  the  sociolo- 
gists, have  endeavored  to  bring  about  measures  to 
prevent  a  social  evil,  while  the  gynecologists  have 
labored  to  correct  abnormalities  that  too  frequently 
result  directly  from  violations  against  nature.  When 
the  normal  fetus  is  allowed  to  develop  in  ittero  to 
term  and  succeeds  in  making  its  safe  entree  to  the 
world  toward  which  it  was  directed  nolens  vol  ens, 
whether  from  other  conventional  rules  or  otherwise, 
natural  lactation  fails  and  the  ever  convenient  nurs- 
ing bottle  is  resorted  to,  by  such  unnatural  feeding, 
for  normal  growth  and  development,  many  victims 
come  under  the  care  of  another  line  of  medical  sci- 
entists— the  pediatrists.  It  must  seem  logical  that, 
under  such  substitution  for  nature's  plan  of  feeding, 
there  must  result  inevitably  a  process  of  deteriora- 
tion in  both  the  physical  and  mental  organism  in  the 
succeeding  generations.  INIost  frequently  during  the 
entire  period  of  what  should  be  natural  lactation,  the 
anxious  mother  is  kept  under  a  constant  strain  of 
anxiety  which  in  time  reacts  disastrously  upon  the 
sensitive  nervous  system.  Then,  too  frequently  also, 
the  long  list  of  neurasthenics  is  again  added  to.  The 
above  suggested  causes  with  clearly  apparent  effects 
are  so  prevalent  that  a  simple  allusion  to  them  is 
sufficient. 

To  indicate  the  one  and  only  true  remedy  would 
seem  exceedingly  simple ;  however,  its  simplicity 
must  assuredly  be  the  stumbling  block  to  its  uni- 
versal application.  The  reason  may  be  found  in  the 
fact  that  modern  conventionality  does  not  counte- 
nance simple,  natural  life  methods,  not  as  an  every 
day  working  formula,  as  the  good  Dame  Nature 
does.  We  might  contend  that  it  would  be  vastly  bet- 
ter and  more  sensible  to  serve  the  very  best  interest 
of  the  race  of  man  by  conforming  to  the  simple 
rules  of  growth,  development,  and  usefulness  in  the 
temporal  life.  The  latter  course  would  also  insure 
more  natural  and  lasting  happiness  than  for  mod- 
ern, progressive  humanity  to  be  aping  sticklers  of 
conventionality.  But  what  is  to  be  gained  by  con- 
tending- anything  different  from  that  which  appeals 
most  fascinatingly  to  the  faddy,  changing  fancy  of 
modern.  Christian  civilization? 

There  seems  to  be  a  constant  attraction  in  new 
things,  possibly  because  we  live  in  an  exceedingly 
faddy  era.  It  may  also  be  due  to  the  fact  that  we 
are  so  very  progressive  along  almost  every  line.  It 
has  been  thought  that  one  of  the  reasons  why  his- 
tory repeats  itself  with  such  unerring  regularity,  is 
because  of  the  constant  and  repeated  violation  of 
natural  laws. 
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A  CASE  OF  BLINDNESS  AND  FOCAL  IN- 
FECTION DUE  TO  ETHMOIDITIS: 
CURED.* 

By  Harry  Rodman,  M.  D., 
New  York. 

This  case  illustrates  not  only  the  necessity  of 
studying  the  accessory  sinuses  and  the  nasal  cham- 
bers in  all  ocular  disturbances,  but  also  the  impor- 
tance of  searching  for  a  focus  of  infection  in  all 
cases  of  rheumatism  and  in  joint  affections  princi- 
pally. At  the  Hospital  for  Deformities  and  Joint 
Diseases,  we  consider  it  a  matter  of  routine  to  make 
an  X  ray  examination  of  the  teeth  and  gums,  to  ex- 
amine the  tonsils  carefully  macroscopically  and  bio- 
logically, and  to  X  ray  the  sinuses,  if  symptoms  at 
all  warrant  it,  in  every  case  of  rheumatic  and  other 
joint  conditions,  as  well  as  to  search  for  other  foci 
in  the  genitourinary  and  intestinal  tract,  etc.  We 
have,  consequently,  drawn  some  very  interesting 
conclusions.  The  close  relationship  of  joint  dis- 
eases to  focal  infection  has  been  known  for  a  long 
time  through  clinical  histories  and  symptoms,  but 
only  lately  has  this  theory  been  demonstrated  scien- 
tifically in  medical  literature.  I  shall,  however, 
leave  such  details  to  pathologists  and  shall  relate  the 
following  history : 

C.\SE.— Louis  N.,  aged  twenty -three  years;  occupation, 
clothing  cutter.  Family  history  negative.  No  tuberculosis, 
no  gonorrhea,  no  syphilis.  He  lias  always  been  in  good  health 
with  the  exception  of  a  chronic  nasopharyngitis  with  a 
discharge  from  the  nose  as  long  as  he  can  remember.  The 
present  history  dates  back  eight  months,  when  he  began  to 
complain  of  pains  in  the  left  orbitomaxillary  region  and 
over  the  region  of  the  left  ethmoid  extending  to  the  eye- 
ball. He  was  treated  palliatively  by  his  private  physician, 
but  the  pains  increased  in  severity  and  vision  in  his  left 
eye  began  to  fail,  until  he  became  blind  in  that  eye.  Joints 
and  muscles,  large  and  small,  were  involved  secondary  to 
the  focal  infection  of  his  ethmoiditis.  He  had  received 
treatment  at  various  clinics  for  rheumatism.  He  became 
a  patient  of  our  hospital  a  month  ago  and  was  referred  to 
m}'  department.  He  then  was  suffering  with  total  loss  of 
vision  in  his  left  eye  and  acute  general  involvernent 
of  joints  and  muscles,  particularly  of  both  knee  joints. 
We  examined  the  nares  and  found  the  left  side  entirely 
blocked  with  a  deflection  of  the  septum  high  up,  the  mid- 
dle turbinate  completely  occluding  the  middle  meatus  and 
wedged  up  tightly  against  the  septum.  After  using  astrin- 
gents, we  were  able  to  shrink  the  middle  turbinate  and 
found  pus  exuding  from  above  and  below  the  turbinate, 
showing  sinus  involvement.  An  x  ray  examination  demon- 
strated positively  a  empyema  of  his  left  ethmoid.  On  Feb- 
ruary 19th  I  removed  his  middle  turbinate  at  one  sitting. 
One  week  later  I  removed  the  anterior  and  posterior  eth- 
moid cells,  and  within  one  week  his  orbital  pains  disap- 
peared ;  his  joint  disturbances  improved  markedly,  and 
most  important  of  all,  his  vision  became  clearer,  until  at 
tlie  present  date  it  is  almost  normal. 

On  March  i6th  I  performed  a  submucous  resection  of 
his  r.asal  septum,  and  with  the  exception  of  some  .slight 
pains  in  his  left  knee  joint  at  present,  for  which  he  is  re- 
ceiving treatment,  he  is  entirely  cured.  On  July  ist,  when 
I  saw  him  last,  his  vision  was  perfectly  normal  and  no 
further  evidence  of  joint  involvement  was  present. 

The  conclusions  to  be  drawn  from  this  case  then 
are  to  investigate  carefully  and  to  search  diligently 
for  a  focus  if  infection  in  every  case  of  arthritis  and 
rheumatic  lesions,  and  to  examine  the  nares  and 
accessory  nasal  sinuses  in  all  ocular  disturbances. 
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•Case  presented  at  a  meeting  at  the  Hospital  for  Deformities  and 
Joint  Diseases.  March  27,  1917- 
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UNITED   STATES  ARMY* 
First  Commiiiiiration:  General  Organization  of  the 
Army. 

By  William  W.  Reno,  A.  M.,  M.  D., 

Major,   Medical   Corps,   U.   S.  Armj'. 

The  land  forces  of  the  United  States  consist  of 
the  regular  army,  the  organized  land  militia — Na- 
tional Guard — and  such  volunteer  forces  as  Con- 
gress may  authorize.  The  conscripted  forces  be- 
come for  the  time  being  a  part  of  the  regular  army. 
The  land  forces  are  grouped  under  two  general 
heads :  the  coast  artillery  and  the  mobile  army.  The 
coast  artillery  is  charged  with  the  care  and  use  of 
the  fixed  and  movable  elements  of  coast  fortifica- 
tions, including  submarine,  mine,  and  torpedo  de- 
fense, as  they  apply  to  coast  defense.  The  mobile 
army  is  the  great  offensive  fighting  branch.  Coast 
artillery  is  essentially  defensive.  The  mobile  army 
is  organized  for  offensive  operations  against  an  ene- 
my, and  on  this  account  requires  a  maximum  mo- 
bility. The  basis  of  organization  of  the  mobile  army 
is  the  division.  A  division  of  troops  is  a  selfcon- 
tained  unit  made  up  of  all  necessary  arms  and  serv- 
ices, and  complete  within  itself  with  every  require- 
ment for  independent  action  incident  to  its  ordinary 
operations.  When  several  divisions  operate  to- 
gether they  constitute  an  army  corps.  Two  or  more 
corps  constitute  an  army.  A  line  of  communica- 
tions is  established  for  each  important  force  about 
to  engage  in  field  operations  of  an  extensive  char- 
acter. In  general  the  line  of  communications  is  the 
connecting  link  between  the  fighting  force  and  the 
base  of  supplies.  Along  this  line  all  sorts  of  sup- 
plies pass  forward — principally  men,  food,  ammu- 
nition, guns  and  other  offensive  weapons,  and  med- 
ical supplies.  Toward  the  rear  the  principal  traffic 
is  empty  supply  wagons,  trucks  and  other  vehicles, 
and  ambulances  carrying  wounded. 

In  time  of  war  the  activities  of  the  military 
establishment  embrace,  i,  the  service  of  the  interior, 
and  2,  the  service  of  the  theatre  of  operations. 

THE  SERVICE  OF  THE  INTERIOR. 

The  service  of  the  interior  is  carried  on  by  the 
bureau  chiefs  of  the  War  Department  and  depart- 
ment commanders.  The  bureau  chiefs  are  the  tech- 
nical advisors  of  the  Secretary  of  War  and  chief  of 
staff.  They  are  kept  informed  of  the  plans  of  the 
field  forces  and  recommend  the  steps  to  be  taken  to 
insure  the  successful  execution  of  these  plans,  as 
far  as  their  respective  departments  are  concerned. 
The  bureau  chiefs  are  the  adjutant  general,  the  in- 
spector general,  the  judge  advocate  general,  the 
quartermaster  general,  the  surgeon  general,  the 
chief  of  ordnance,  the  chief  of  engineers,  and  the 
chief  signal  officer.  They  are  all  stationed  in  W^ash- 
ington,  D.  C,  and  coordinate  the  duties  in  their  re- 
spective departments.  They  are  directly  responsi- 
ble for  the  efficient  operation  of  the  general  depots 

•This  is  the  first  of  a  series  of  articles  which  will  appear  in 
the  JovR.NAL  on  this  subject. 


of  supply,  general  hospitals,  arsenals,  and  other 
military  establishments  placed  under  their  orders. 
They  are  charged  with  the  accumulation  of  the 
necessary  supplies  and  material  and  with  forward- 
ing the  same  in  accordance  with  regulations  to  the 
point  where  they  come  under  the  control  of  the  de- 
partment commander,  the  commander  of  the  field 
forces,  the  commander  of  the  port  of  embarkation, 
and  in  certain  instances  the  comjnander  of  a  con- 
centration camp.  They  formulate  estimates  for  the 
necessary  appropriations  to  carry  on  the  operations 
of  their  respective  departments  or  corps. 

The  department  commander  is  responsible  for 
the  recruitment,  training,  and  equipment  of  all  mili- 
tary forces  not  specially  excepted  within  the  limits 
of  his  department,  and  for  their  mobilization  and 
dispatch  to  concentration  camps.  He  is  advised  by 
the  War  Department  where  troops  of  his  command 
are  to  be  sent,  the  time  at  which  they  should  arrive, 
and  the  commander  to  whom  they  should  report. 
He  is  responsible  for  their  movement,  transporta- 
tion, and  supply  while  en  route.  He  sees  to  it 
that  adequate  records  of  physical  examinations  are 
prepared  and  that  all  men  going  forward  to  the  the- 
atre of  operations  are  protected  by  the  prescribed 
prophylactic  treatments.  He  keeps  the  War  De- 
partment informed  of  the  state  of  preparedness  of 
the  troops  under  his  command.  He  is  responsible 
for  the  defense  of  all  portions  of  his  department 
except  where  an  independent  commander  has  been 
assigned  by  War  Department  orders.  In  this  lat- 
ter case  the  responsibility  of  the  department  com- 
mander does  not  extend  to  the  area  of  operations  of 
the  independent  commander. 

The  general  staff  is  a  body  of  officers  especially 
selected  to  assist  the  Secretary  of  War  in  the  super- 
vision of  all  branches  of  the  military  service  with  a 
view  to  their  coordination  and  harmonious  coopera- 
tion in  the  execitlion  of  authorized  mihtary  policies. 
The  head  of  the  general  staff  is  called  the  chief  of 
staff.  The  general  staff  is  also  charged  with  the 
duty  of  preparing  plans  for  the  national  defense  and 
for  the  mobilization  of  the  military  forces,  the  col- 
lection of  military  information  of  foreign  countries 
and  of  our  own,  the  preparation  of  plans  of  cam- 
paigns, battles,  engagements,  and  expeditions  over- 
seas and  elsewhere,  and  the  preparation  of  war 
diaries  or  a  history  of  campaigns.  Some  of  the 
officers  of  the  general  staff  are  also  assigned  to  duty 
with  commanders  of  armies,  corps,  divisions,  and 
territorial  departments.  These  are  collectively 
called  general  staff'  serving  with  troops.  Those  not 
so  assigned  are  under  the  immediate  direction  of 
the  chief  of  staff  in  Washington  and  are  called  the 
War  Department  general  staff".  .\\\  the  President's 
commands  with  regard  to  .  the  army  are  given 
through  the  Secretary  of  War  and  the  chief  of  staff. 

THE  SERVICE  OF  THE  THEATRE  OF  OPERATIONS. 

In  the  theatre  of  operations  the  functions  of  the 
War  Department  and  of  the  various  commanders 
are,  in  general,  as  follows :  The  War  Department 
designates  the  commander  of  the  field  forces,  as- 
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signs  him  a  definite  mission,  prescribes  the  zone 
under  his  command,  and  supphes  him  with  the 
means  necessary  to  the  accomphshment  of  his  mis- 
sion. The  commander  of  the  field  forces  exercises 
supreme  authority  over  all  military  and  administra- 
tive matters  within  the  zone  assigned  him,  organiz- 
ing the  means  placed  at  his  disposal  so  as  to  insure 
efficiency,  and  directing  and  controlling  all  opera- 
tions necessary  to  the  accomplishment  of  his  mis- 
sion. The  commander  of  the  line  of  communica- 
tions is  responsible  to  the  commander  of  the  field 
forces  for  the  efficient  operation  and  defense  of  the 
line  of  communications  and  directs  and  controls  all 
administrative  and  staff  services  attached  thereto. 
All  military  units  larger  than  a  company  have  head- 
quarters and  staffs.  The  headquarters  of  squad- 
rons, battalions,  and  brigades  have  no  administra- 
tive functions.  The  headquarters  of  an  independent 
detachment  has  for  the  time  being  administrative 
functions  and  during  such  periods  is  temporarily  as- 
signed an  administrative  staff".  The  commander  of 
an  army  concerns  himself  with  only  the  broad  ques- 
tions of  strategy  and  military  policy.  He  assigns 
general  missions  to  his  subordinate  commanders 
and  leaves  them  to  work  out  the  necessary  details. 
On  this  account  he  is  assigned  only  such  adminis- 
trative and  technical  staff  as  he  may  require  for 
these  broad  functions. 

The  staff  functions  of  the  headquarters  of  units 
larger  than  a  brigade  may  be  separated  into  two 
groups  :  I,  general  staff  group,  and  2,  a  technical  and 
administrative  group — record,  inspection,  law,  sup- 
ply, sanitary,  engineer,  ordnance,  and  signal.  On 
the  general  staff  the  chief  of  staff  is  the  mouth- 
piece of  his  commander  and  should  enjoy  his  com- 
plete confidence  and  a  considerable  degree  of  inde- 
pendence in  the  performance  of  his  duties.  He  con- 
trols and  coordinates  the  operations  of  the  troops 
and  all  administrative  and  technical  services  under 
the  orders  of  his  commander.  He  is  provided  with 
such  assistants  as  are  necessary.  To  each  such  as- 
sistant is  particularly  assigned  the  work  of  one  or 
more  of  the  three  general  divisions  of  general  staff 
work,  viz. :  The  first,  or  combat,  section  concerns 
itself  with  orders,  movements,  and  dispositions  of 
the  forces  ;  combats,  detachments  ;  war  diaries.  The 
second,  or  administrative,  section  concerns  itself 
with  organization,  losses,  reinforcements,  police, 
and  discipline ;  questions  of  supphes  of  all  kinds ; 
signal  and  telegraph  service ;  evacuation  and  care  of 
sick  and  wounded  ;  relations  with  the  line  of  com- 
munication and  all  general  correspondence.  The 
third,  or  intelligence,  section  concerns  itself  with  the 
movements  and  dispositions  of  the  enemy,  including 
exploration,  reconnaissance,  and  the  gathering  and 
distribution  of  information ;  interpreters,  newspaper 
correspondents,  and  various  agents ;  relations  with 
the  enemy,  flags  of  truce,  deserters,  and  prisoners 
of  war;  relations  with  the  civil  authorities  of  the 
occupied  territory,  requisitions,  etc. 

The  technical  and  administratve  staff  includes 
the  representative  of  the  various  staff  corps  and 
departments  who  may  be  assigned  to  the  headquar- 
ters. These  officers  perform  the  duties  appropriate 
to  their  office  under  the  instructions  of  their  com- 
mander.   During  the  period  of  grand  tactical  op- 


erations with  commands  larger  than  a  division  and 
when  a  line  of  communication  is  in  operation,  their 
functions  are  advisory.  Upon  completion  of  the 
grand  tactical  operations  and  upon  the  discontinu- 
ance of  an  organized  line  of  communications,  or 
if  no  line  of  communications  has  been  organized, 
these  staff  officers  assume  a  more  immediate  con- 
trol of  their  respective  staff  personnel,  depots,  hos- 
pitals, etc.  The  functions  of  the  technical  and  ad- 
ministrative staff  of  a  division  are  so  intimately 
connected  with  the  maintenance  of  the  division  as 
to  preclude  the  separation  of  any  of  its  personnel 
for  any^extended  period  of  time  from  its  headquar- 
ters. These  staff'  officers  are  the  technical  advis- 
ers of  the  division  commander,  and  control  directly 
the  operation  of  such  portions  of  their  respective 
corps  personnel  as  may  be  placed  under  their  im- 
mediate orders. 

The  commander  of  the  line  of  communications 
reports  directly  to  the  commander  of  the  field 
forces.  The  mission  of  the  tactical  units  and  ad- 
ministrative groups  assigned  to  a  line  of  communi- 
cations is  to  relieve  the  combatant  field  force,  as 
far  as  possible,  from  every  consideration  except 
that  of  defeating  the  enemy.  It  is  necessary  that 
the  commander  of  the  field  forces  be  relieved  from 
the  consideration  of  details  and  thus  be  free  to  con- 
sider the  broad  lines  of  action  to  be  followed  by 
his  command.  Therefore,  a  force  of  considerable 
size,  especially  one  composed  of  all  mobile  arms, 
operating  independently  against  an  enemy,  should 
ordinarily  establish  a  fine  of  communications.  Lines 
of  communication  will  be  more  or  less  elaborate  de- 
pending upon  conditions  such  as  the  strength  of  the 
force  and  its  mission  ;  the  length  of  the  line ;  the 
terrain ;  character  of  the  operations. 


COMMENT  ON  EXEMPTION  BOARDS. 

By  J.  Milton  Mabbott,  M.  D., 
New  York, 

Member  of  Local  Board  for  Division  No.  IS4.  New  York  City. 

Origin  and  organisation. — The  public,  through 
various  sources  of  information,  and  particularly 
through  the  influence  of  the  newspapers,  has  adopt- 
ed certain  terms  in  relation  to  the  draft  of  men  for 
the  war  of  the  United  States  against  Germany 
which  serve  a  useful  purpose.  By  common  con- 
sent, we  are  all  speaking  of  "exemption"  and  "ex- 
emption boards."  Under  the  authority  vested  in 
him  by  act  of  Congress,  approved  May  18,  1917,  the 
President  of  the  United  States,  through  the  War 
Department  and  supplementary  channels,  caused 
the  registration  of  the  young  men  of  the  country  in 
upward  of  4,000  separate  areas,  each  containing, 
roughly  speaking,  about  thirty  thousand  inhabit- 
ants. Each  of  these  areas  is  technically  known 
as  a  division.  In  New  York  City,  such  an  area 
represents  approximately  one  half  of  an  assembly 
district.  There  is  a  tendency  to  call  the  local  di- 
vision an  "exemption  district,"  but  the  word  dis- 
trict should  be  reserved  technically  for  much  larger 
application.  A  single  district  comprises  all  the  di- 
visions on  Manhattan  Island,  formerly  constituting 
the  city  and  county  of  New  York. 


August  1 8,  1 91 7.] 


MABBOTT:  EXEMPTION  BOARDS. 


319 


Method  of  selection  and  duties  of  members  of 
local  boards  and  medical  examiners. — The  law  pro- 
vides that  certain  men  who  registered  in  each  area 
should  be  entitled  to  exemption  from  the  draft. 
This  would  naturally  exclude  German  aliens,  Amer- 
ican citizens  already  enlisted  in  the  army,  and  any 
man  physically  unfit  for  service.  In  addition  to 
these  it  was  deemed  practicable  to  excuse,  among 
others,  those  men  who  are  the  sole  or  chief  support 
of  wife,  child,  aged  and  infirm  parent,  or  dependent 
brother  or  sister  under  the  age  of  sixteen  years. 
How  should  it  be  determined  who  were  entitled  to 
exemption?  We  understand  that  Congress  as- 
sumed that  three  representative  citizens,  residing  in 
or  near  each  area  and  organized  as  a  local  board  for 
the  purpose,  would  be  able  to  render  first  judgment 
in  such  cases  in  a  satisfactory  manner.  The  combi- 
nation of  a  doctor,  a  lawyer,  and  a  layman  has  al- 
ways been  looked  upon  as  ideal  where  medical,  legal, 
and  civic  questions  were  involved.  And  in  so  far 
as  it  was  feasible,  most  of  the  exemption  boards 
were  so  constituted  by  appointment  of  the  Presi- 
dent. After  accepting  the  appointment  and  taking 
the  oath  of  office,  these  three  men,  or  two  of  them, 
met  and  organized  by  electing  a  chairman  and  clerk, 
or  secretary,  and  thus  became  qualified  to  proceed 

as  "Local  Board  for  Division  No  "    That  is 

the  legal  designation  of  an  exemption  board. 

The  regulations  provided  that  unless  there  were 
objections,  the  doctor  of  the  board  was  expected  to 
assume  charge  of  the  physical  examination  of  all 
persons  called  for  service  under  the  selective  draft. 
If  the  doctor,  for  good  and  sufficient  reasons,  de- 
clined to  serve  in  this  capacity,  he  could  still  serve 
on  the  board  which  would  then  appoint  a  medical 
examiner.  It  happened  that  on  certain  boards  there 
were  two  physicians  and  on  at  least  one  board  in 
New  York  City  all  three  members  are  doctors ;  this 
happened,  it  is  said,  because  among  the  names  sub- 
mitted to  the  President,  representatives  of  the  com- 
munity had  failed  to  nominate  other  citizens  who 
seemed  equally  qualified.  This  board  decided  for 
itself  which  should  be  its  medical  examiner. 

How  the  appointments  were  made  seems  to  have 
caused  a  tempest  in  a  teapot,  here  and  there,  with 
talk  of  politics  and  even  medical  politics !  I  feel 
free  to  say,  on  information  and  belief,  that  so  far 
as  the  Borough  of  Manhattan  is  concerned,  the 
plums  were  not  eagerly  sought  either  by  politicians 
or  doctors.  A  New  York  physician,  at  the  request 
of  the  President,  prepared  and  submitted  a  partial 
and  provisional  list  for  the  consideration  of  an  in- 
formal gathering  of  about  thirty  physicians,  hold- 
ing membership,  probably,  in  every  representative 
medical  society  in  the  city,  but  present  simply  as 
individual  citizens,  assembled  on  short  notice  over 
the  telephone.  With  the  aid  of  a  medical  directory 
the  list  was  completed,  with  an  alternate  name  for 
each  division  wherever  there  was  a  second  man  in 
the  area  who  was  favorably  known  to  anyone  pres- 
ent. We  were  informed  that  one  serious  objection 
would  suffice  to  cross  a  name  of?  the  list.  Nothing 
was  said  about  compensation.  From  Regulations 
Governing  Disbursements  Incident  to  the  Registra- 
tion and  Selective  Draft,  we  since  learned  that  no 
member  of  a  local  board  can  claim  compensation  in 


excess  of  four  dollars  per  day  ;  and  that  only  for  each 
day  upon  which  a  meeting  is  actually  held.  There  is 
no  allowance  for  personal  expenses  or  meals,  except 
for  necessary  travel  outside  of  the  local  division  on 
special  business  of  the  board. 

If  required,  an  additional  physician  may  be  ap- 
pointed by  the  board.  This  is  practically  essential 
as  the  Regulations  require  examination  by  another 
doctor  where  the  first  examiner  finds  the  men  phy.si- 
cally  disqualified.  (Jne  other  additional  physician 
may  be  appointed  by  the  board  if  the  number  of 
persons  to  be  examined  in  any  one  day  shall  exceed 
eighty ;  two  other  additional  physicians  if  the  num- 
ber shall  exceed  120;  three  more  for  upwards  of 
160;  and  ''other  additional  physicians  may  be  ap- 
pointed by  the  local  board  in  like  ratio  under  similar 
conditions."  If  the  local  board  is  working  har- 
moniously, the  additional  physicians  are  apt  to  be 
friends  or  acquaintances  of  the  medical  member  or 
other  members  of  the  board,  vouched  for  by  the 
proposer  and  unanimously  chosen  by  the  board. 
They  are  thus  qualified  for  service  until  more  defi- 
nitely appointed  by  the  Government.  They  need  not 
reside  in  the  area  under  the  jurisdiction  of  the  board. 
Those  physicians  and  such  others  as  may  be  called 
upon  in  an  advisory  capacity  seem  to  have  acquired 
the  reputation  of  constituting  a  medical  board  in  any 
division  which  has  been  so  organized.  The  regula- 
tions recognize  nothing  beyond  the  medical  member 
of  the  local  board,  and  each  additional  physician 
individually. 

Compensation. — The  compensation  of  examiners 
is  limited  to  a  charge  of  not  more  than  one  dollar  for 
ten,  or  less  than  ten,  examinations ;  not  more  than 
two  dollars  for  twenty,  or  between  ten  and  twenty, 
etc. ;  and  not  more  than  four  dollars  for  the  maxi- 
mum number  examined  by  one  physician  on  any 
one  day.  The  national  Government  bears  the  ex- 
pense and  hopes,  we  are  told,  that  board  members 
and  examining  physicians  will  work  gratuitously  un- 
less they  actually  need  the  money.  "The  State  of 
New  York  will  particularly  take  pride  in  keeping 
down  the  Government  cost  of  securing  the  State 
quota  for  the  draft."  I  have  not  heard  that  states- 
men and  legislators  have  set  the  example  of  declin- 
ing to  put  in  a  claim  for  such  munificent  remunera- 
tion. A  report  on  health  and  habits,  mind  and  body, 
together  with  a  record  of  physical  examination, 
stripped,  is  not  really  dear  at  "ten  for  a  dollar,"  so 
to  speak,  and  there  should  be  no  imputation  of  pov- 
erty in  accepting  the  fee.  Probably  very  few  New 
York  physicians  will  bother  about  it. 

Decisions  and  provision  for  appeal. — The  physical 
examination  and  all  work  of  the  board  are  covered 
by  a  full  set  of  regulations,  and  these  are  supple- 
mented and  modified  by  instructions  and  sugges- 
tions from  the  provost  marshal  general's  office  at 
Washington,  representing  the  President  and  the 
War  Department,  and  the  adjutant  general's  office 
for  the  governor  and  the  State  of  New  York ;  the 
latter  has  designated  a  very  capable  representative 
to  facilitate  the  work  in  New  York  City.  The  local 
board  passes  upon  the  reports  of  the  physical  ex- 
amination and  all  claims  of  exemption.  A  small 
number  of  district  boards  will  sit  as  a  court  of  ap- 
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peals.  Provision  is  made  for  an  appeal  from  a  de- 
cision of  the  local  board,  either  on  behalf  of  the 
Government  or  of  the  man.  Blanks  covering  prac- 
tically every  ground  for  a  claim  of  exemption  or 
appeal  are  furnished  on  application.  They  are  in 
the  hands  of  the  local  board.  With  few,  if  any, 
exceptions  the  decision  of  a  district  board  is  final. 
There  seems  to  be  no  provision  for  an  appeal  to  the 
courts. 

Physical  examination  of  recruits  under  the  draft. 
— The  most  striking  thing  about  this  examination 
is  that  the  official  form  for  the  record  omits  any 
specific  reference  to  the  lungs  and  calls  for  uranaly- 
sis  only  in  suspicious  cases.  I  am  aware  that  this 
matter  is  fully  covered  in  the  instructions  else- 
where. The  evident  purpose  of  the  Government  in 
this  preliminary  physical  test  is  to  weed  out  the  ob- 
viously unfit  ;  but  that  is  not  all.  It  is  still  more 
important  to  retain  under  the  draft  those  young 
men  who  possess  the  requisite  physical  and  mental 
qualifications  for  military  service.  When  the  ex- 
amining physician  is  in  doubt,  the  benefit  of  the 
doubt  is  to  be  given  tentatively  in  every  case  to  the 
Government;  the  candidate  is  held  for  further  ex- 
amination. Even  when  the  examining  doctor  of 
the  local  board  considers  the  man  physically  de- 
fective, the  regulations  definitely  provide  for  a  sec- 
ond and  independent  examination  by  another  physi- 
cian, and  the  board  must  pass  upon  the  reports  of 
the  two  doctors  in  determining  its  recommendation 
for  exemption.  And,  again,  that  is  not  all.  The 
Government  may  require  the  district  board  to  pass 
upon  such  cases  where  the  disqualification  is  not 
sufficiently  obvious. 

It  is  in  this  respect  that  the  preliminary  exami- 
nation under  the  draft  differs  from  the  strict  mili- 
tary examination  under  the  volunteer  system,  espe- 
cially in  times  of  peace.  Then  we  were  trying  to 
exclude  all  but  the  finest  young  men  of  the  country. 
Now  we  are  at  war !  Let  no  one  forget  that  fact ! 
The  nation  is  employing  a  system  of  selection  which 
is  the  fairest  that  could  be  devised.  It  is  the  obvi- 
ous intention  of  the  Government  to  exempt  every 
man  who  is  unfit,  or  whose  services  are  more  im- 
portant in  civil  life  than  in  the  military  establish- 
ment. On  this  first  enrollment  of  nearly  ten  mil- 
lion men,  there  will  be  plenty  to  supply  over  and 
over  the  required  quota  for  the  first  National  Army. 
But  no  man  may  be  permitted  to  shirk  his  duty 
under  fictitious  or  exaggerated  claims  of  disabihty 
now  that  it  means  that  under  such  circumstances 
some  other  man  must  take  his  place.  Hence,  it  is 
my  interpretation  that  the  first  physical  examina- 
tion conducted  by  the  local  exemption  board  is  obvi- 
ously for  the  purpose  of  excluding  those  who  are 
obviously  unfit. 

Thus  far  I  have  used  the  word  "exemption"  and 
omitted  all  reference  to  the  term  "discharge." 
There  is  a  difference,  but  we  need  not  go  into  that. 
I  mention  it  simply  for  the  sake  of  accuracy.  It 
.should  be  understood  that  exemption,  as  we  are 
employing  the  word,  is  only  temporary.  If  the 
local  board  exempts  a  man  and  issues  a  card  of  ex- 
emption, and  the  Government  does  not  appeal  from 
the  local  board  to  the  district  board,  nevertheless, 
under  certain  circumstances  the  man  may  be  sum- 


moned to  appear  again  later.  This  is  true  whether 
the  exemption  is  for  physical,  financial,  or  other 
reasons.  Of  course,  where  the  disability  is  abso- 
lute, there  is  little  likelihood  of  a  second  call.  .Com- 
plete records  are  to  be  kept  on  file.  The  recruits 
not  exempted  by  the  local  board  become  provisional 
members  of  the  new  army.  They  now  in  their  turn 
have  the  right  to  appeal  from  the  decision  of  the 
local  board  and  all  records  of  such  cases  will  be  for- 
warded to  the  district  board,  which  will  pass  upon 
the  evidence  and  may  order  further  physical  exam- 
ination if  in  its  judgment  such  further  examination 
is  necessary.  If  the  candidate  is  held  by  the  dis- 
trict board,  he  may  still  be  rejected  later. 

This  leads  to  an  understanding  of  the  compara- 
tively inadequate  physical  examination  by  the  doc- 
tor of  the  local  board.  As  I  have  said,  the  purpose 
of  the  first  examination  seems  to  be  to  weed  out  the 
obviously  unfit.  Before  acceptance  in  the  military 
service  of  the  United  States,  each  drafted  man  who 
has  not  been  exempted  by  the  local  or  by  the  dis- 
trict board  will  be  subjected  to  "physical  examina- 
tion at  the  place  of  mobilization"  by  a  surgeon  of 
the  army  or  navy,  or  such  other  qualified  medical 
officer  as  the  Government  may  appoint.  In  the 
first  quota  of  the  draft  the  standard  requirement 
will  probably  be  high.  Considerable  numbers  who 
have  passed  the  exemption  boards  will  probably  be 
rejected. 

The  method  of  selection  as  outlined  above  is  prob- 
ably as  good  as  could  be  devised.  The  medical  ex- 
aminers taken  from  civil  practice  and  placed  upon 
the  local  boards  may  be  comparatively  inexperienced 
and,  one  may  say.  to  that  degree  incompetent.  After 
a  thorough  perusal  of  the  regulations  and  require- 
ments of  the  first  examination,  however,  it  seems  to 
me  the  average  doctor  may  be  looked  upon  as  well 
qualified  for  his  task.  He  has  the  privilege  of  sum- 
moning to  his  aid  in  an  advisory  capacity,  among 
the  additional  examiners  granted  under  the  law,  men 
of  greater  experience,  or  even  experts  if  he  knows 
such  men  who  are  willing  to  serve. 

Some  one  asked  Mr.  Conkling,  at  a  recent  meet- 
ing of  exemption  boards,  "What  would  you  do  if 
you  found  they  were  not  willing  to  serve?"  "Well." 
he  replied,  "I  think  I  would  tell  'em  what  I  thought 
of  'em  and  try  for  someone  else !" 

The  writer  has  been  fortunate  in  associating  with 
himself  for  the  local  board  examinations  Dr.  Al- 
fred C.  Prentice,  formerly  surgeon  and  major  of 
the  Seventy-first  Regiment.  As  about  six  hundred 
young  men  were  notified  to  appear  for  examination 
within  three  successive  days,  we  arranged  to  devote 
practically  our  whole  time  to  this  work  on  the  days 
appointed.  As  it  seems  to  be  assumed  in  the  regula- 
tions that  one  doctor  cannot  examine  more  than 
about  forty  men  a  day,  our  Local  Board  for  Di- 
vision No.  154  unanimously  recommended  Dr.  Albert 
E.  Sellinings,  Dr.  Colin  L.  Begg,  Dr.  Charles  E. 
Nammack,  Dr.  Attilio  Caccini,  and  Dr.  Frederick 
Van  Vliet  as  additional  exanfiners,  and  we  believe 
we  have  organized  a  unit  which  will  handle  the 
work  with  ability  and  despatch. 

The  question  was  very  properly  raised,  "Why 
should  we  doctors  be  obliged  to  examine  all  the  men 
summoned  to  appear  before  the  local  boards  al- 
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though  a  large  percentage  of  these  will  be  granted 
exemption  by  reason  of  claims  based  upon  industrial 
positions  and  supix>rt  of  relatives  and  on  proof  that 
they  are  aliens  not  stibject  to  the  draft  ?"  Mr.  Conk- 
ling's  answer  was,  "Well,  first  of  all,  because  it's 
orders  from  the  War  Department."  And  certainly 
that  settles  it.  But,  naturally,  there  is  a  reason  be- 
hind the  order.  Doctors  understand  as  well  as  any 
class  of  men  the  importance  of  a  complete  history 
of  everything  bearing  upon  a  case.  In  the  case,  for 
instance,  of  a  man  to  whom  an  exemption  card  was 
issued  on  the  ground  of  being  the  sole  support  of  an 
aged  and  infirm  parent  and  who  is  released  from  the 
obligation  of  support  by  the  death  of  the  parent,  his 
exemption  automatically  expires  and  he  is  again  sub- 
ject to  military  duty.  Suppose  the  man  has  lost  an 
eye,  he  would  still  be  exempted  on  that  account. 
There  can  be  no  better  time  than  the  present  to 
record  all  the  conditions  on  which  he  is  entitled  to 
exemption. 

The  investigation  of  an  alleged  defect  upon  which 
a  man  bases  a  claim  must  be  more  rigid  than  the  rest 
of  the  examination.  At  first  glance,  one  would  have 
assumed,  perhaps,. that  this  alone  w^ould  have  com- 
prised this  phase  of  the  work  of  an  exemption  board. 
Such  a  plan  would  be  very  shortsighted.  The  order 
of  procedure  has  been  well  thought  out  in  a  spirit  of 
fairness,  let  us  assume,  to  everybody,  including  the 
doctor.  I  can  speak  for  every  examining  physician 
when  I  say  that  the  doctors  are  doing  their  duty. 

19  Fifth  Avenue. 


MEDICAL  NEWS  FROM  THE  FRONT. 

Treatment  of  Penetrating  Wounds  of  the  Chest  (Con- 
tinued).— Insects  and  Disease  in  the  War. 

Geneva,  July  16,  1917. 
To  continue  a  topic  of  my  last  letter,  another 
.series  of  cases  which  is  of  particular  interest  is  one 
reported  by  Sencert,  of  Nancy,  amounting  to  130, 
106  of  which  were  due  to  rifle  bullets,  and  twenty- 
four  to  either  shrapnel  or  bursting  shell.  Thirty 
men  died.  Rifle  bullets  perforating  the  thorax  gave 
a  mortality  of  five  per  cent.,  while  wounds  from 
artillery  projectiles  gave  forty  per  cent,  mortality. 
Death  is  usually  the  result  of  severe  pleuropulmo- 
nary  complications  which  are  not  influenced  by  late 
operation.  It  is  proper  to  classify  penetrating 
wounds  of  the  thorax  as  slight,  medium,  and  seri- 
ous cases,  and  in  a  general  way  it  can  be  said  that 
in  the  present  war  the  mortality  is  3.33  per  cent,  for 
the  first,  twenty-four  per  cent,  for  the  second,  and 
forty  per  cent,  for  the  third.  Schmid,  of  Nice,  who 
gives  the  same  percentages,  says  that  although 
thoracic  wounds  from  rifle  bullets  usually  present 
mild  symptoms,  there  is  no  hard  and  fast  rule  as 
to  this,  because  some  end  fatally.  Hartmann's 
total  has  been  thirty  cases,  one  of  which  resulted 
from  a  bayonet  thrust.  Tn  his  experience  rifle  bul- 
lets generally  pass  through  the  chest  on  account  of 
the  penetrating  force  of  the  projectile,  while  shrap- 
nel and  bursting  shell,  having  a  lesser  force,  are 
rather  more  prone  to  remain  in  the  cavity.  He 
shows  that  shrapnel  shot  may  remain  in  the  thorax 
without  causing  any  untoward  effects,  but  he  lays 
stress  on  a  case  in  w^hich  a  projectile  lodged  behind 
the  heart  resulted  in  serious  symptoms. 


Resection  of  the  ribs,  followed  by  removal  of  the 
projectile,  is  indicated  in  cases  of  thoracic  wounds 
from  bursting  shell,  and  Hartmann  had  five  recov- 
eries in  five  cases.  It  is  evident  that  statistics  of 
penetrating  chest  wounds  are  not  always  correct, 
because  the  serious  cases  causing  rapid  death  are 
not  included,  as  they  are  overlooked  by  surgeons 
in  the  large  base  hospitals  for  the  reason  that  they 
never  reach  them.  It  is  likewise  true  that  some 
wounds  are  recovered  from  with  extraordinary 
rapidity  and  without  complications,  but  this  is  ra- 
ther the  exception. 

Briefly,  penetrating  wounds  of  the  thorax  are 
more  or  less  serious,  according  to  the  nature  of  the 
projectile;  those  produced  by  shrapnel  and  bursting 
shell  usually  result  in  death.  Pulmonary  compli- 
cations in  bullet  wounds  of  the  chest  are  either  seri- 
ous or  limited  in  extent  and  are  then  recovered 
from  in  most  cases.  As  soon  as  pleural  compli- 
cations assume  a  certain  gravity  they  almost  inva- 
riably end  in  the  formation  of  a  pyothorax  and 
should  be  dealt  with  surgically  without  delay  by 
thoracotomy  with  resection  of  the  ribs  and  free 
drainage. 

V       *       *  * 

The  present  war  has  given  rise  to  much  research 
work  on  insects,  particularly  lice,  bedbugs,  etc.,  and 
their  relation  to  disease  and  its  spread.  The  results 
so  far  obtained  may  be  summed  up  as  follows  :  The 
intestine  of  the  bedbug,  Cimex  lectularius,  is  in  the 
normal  state  free  from  bacteria.  The  insect  is  en- 
dowed with  manifest  bactericidal  and  parasiticidal 
properties,  but  all  the  parasites  which  this  insect 
may  derive  from  the  blood  or  integuments  of  man 
or  animals  are  not  destroyed  with  equal  rapidity. 
Soine  of  them,  such  as  the  Trypanosoma  cruzi,  re- 
sist the  parasiticidal  action,  multiply,  and  are  found 
alive  in  the  dejecta.  If  a  bedbug  bites  a  healthy 
subject  a  few  days  after  having  become  infected 
from  a  diseased  subject,  the  insect  is  quite  capable 
of  inoculating  microbic  diseases,  such  as  the  plague 
and  leprosy,  perhaps  tuberculosis  as  well.  As  far 
as  the  plague  and  tuberculosis  are  concerned,  the 
part  played  by  the  cimex  is  a  secondary  one  when 
the  common  factors  of  these  diseases  are  consid- 
ered, but  in  the  case  of  leprosy,  a  disease  inoculated 
by  a  domestic  insect  of  nocturnal  instincts,  the 
cimex  must  be  looked  upon  as  the  principal,  if  not 
the  sole,  cause  of  infection. 

The  bedbug  also  transmits  recurrent  fever,  thus 
acting  as  a  substitute  for  lice,  Pediculus  capitis  and 
vestimenti.  but  the  part  played  by  it  is  evidently  sec- 
ondary. It  is  an  important  etiological  factor  in  the 
transmission  of  Trypanosoma  cruzi,  but  it  is  not 
probable  tliat  it  intervenes  in  the  transmission  of 
other  trypanosomoses.  It  does  not  transmit  either 
typhus  or  leishmanioses.  Cimex  hemipteros  and 
Leptocimex  boueti  act  in  the  same  way  as  the  Cimex 
lectularius,  the  former  in  the  case  of  spirochetosis 
and  leishnianiosis.  the  latter  in  respect  to  oppilation. 
Cimex  pipistrelli  transmits  the  trypanasomosis  of 
the  bat.  The  hemipterous  insects  of  the  family  of 
CimicidjE  are,  therefore,  pathogenic,  or  at  all  events 
,nre  to  be  looked  upon  with  suspicion.  Their  de- 
struction is  a  question  of  utmost  importance  to  the 
health  of  armies. 


322 


MEDICINE  AND  SURGERY  IN  THE  ARMY  AND  NAVY. 


[New  York 
Medical  Journal. 


MEDICAL  NEWS  FRO.AI  WASHINGTON. 

Training  of  Avibulance  Companies  at  AUentown,  Pa. — 
Status  of  Medical  Officers'  Reserve  Corps  Enrolment — 
Special  Courses  in  Military  Laboratory  Work  and  Mili- 
tary Rontgenology  for  Medical  Officers — Surgeon  Gen- 
eral Asks  for  Automobiles  for  Field  Work. 

Washington,  August  13,  1917. 

The  ambulance  companies  organized  at  Allen- 
town,  Pa.,  under  command  of  Major  Elbert  E.  Per- 
sons, of  the  army  Medical  Corps,  have  about  com- 
pleted their  training  and  are  nearly  ready  to  be 
sent  abroad.  Before  being  ordered  to  field  service, 
as  in  the  case  of  other  army  organizations,  a  most 
careful  physical  reexamination  of  the  personnel  is 
being  made,  particular  attention  being  given  to  the 
identification  of  cases  of  tuberculosis,  for  which 
purpose  Contract  Surgeon  William  S.  Wray,  U.  S. 
Army,  has  been  ordered  to  proceed  to  AUentown 
and  examine  the  command. 

The  ambulance  companies  will  supplement  and 
assist  the  organizations  of  the  army  engaged  in  the 
transportation  of  the  sick  and  wounded  from  the 
zone  of  the  advance  to  the  base  hospitals  and  from 
the  base  hospital  to  the  general  hospitals.  The  per- 
sonnel may  be  used  to  man  ambulance  trains,  hos- 
pital trains,  hospital  ships,  and  other  agencies  for 
sick  transport  by  land  and  water,  or  for  the  estab- 
lishment of  emergency  hospitals.  Every  ambulance 
company  includes  one  captain ;  four  first  lieuten- 
ants ;  one  sergeant  first  class  ;  eleven  sergeants  ;  five 
mechanics ;  two  cooks ;  two  assistant  cooks ;  twenty 
chaufifeurs  ;  two  musicians  ;  forty-three  privates,  and 
such  other  personnel  as  may  be  approved  by  the 
Secretary  of  W^ar.  The  training  of  the  companies 
has  included  instruction  in  first  aid,  elementary 
hygiene,  and  the  drill  of  sanitary  troops.  The  men 
have  been  made  familiar  with  the  use  of  the  va- 
rious appliances,  including  improvisations,  for  trans- 
porting sick  and  wounded,  such  as  litters,  ambu- 
lances, and  other  vehicles,  with  the  fitting  up  of 
trains  and  ships  for  patients,  and  with  other  sim- 
ilar duties.  Instruction  also  has  been  given  in  the 
organization  and  conduct  of  rest  stations,  and  some 
of  the  men  of  every  company  have  been  made  pro- 
ficient in  methods  of  disinfection. 

:f:      ^       s|c      ^  ^ 

The  first  12,000  trained  medical  officers  of  the 
24,000  needed  this  year  for  the  militar)^  establish- 
ment are  already  in  sight.  The  Medical  Officers' 
Reserve  Corps  now  numbers  350  majors,  1,367 
captains,  and  7,158  first  lieutenants.  These  figures 
embrace  only  such  men  as  have  formally  signified 
their  acceptance  of  commissions.  Several  thou.sand 
others  have  qualified,  but  for  some  reason  have 
failed  to  accept  proffered  commissions.  In  a  ma- 
jority of  cases  it  is  believed  that  this  delay  has 
been  caused  by  a  desire  to  settle  private  affairs  and 
to  secure  substitutes  to  take  care  of  civil  practice. 
As  rapidly  as  shelter  is  ready,  the  prospective  medi- 
cal officers  will  be  sent  to  the  training  camps  at  Fort 
Oglethorpe,  Ga.,  Fort  Benjamin  Harrison,  Ind., 
and  Fort  Riley,  Kans.  Recently  the  average  num- 
ber receiving  orders  to  the  training  camps  has  been 
about  200  a  day.  Moreover,  for  the  training  of 
medical  officers  and  sanitary  personnel  generally  on 
duty  with  troops,  special  courses  have  been  insti- 


tuted at  posts,  garrisons,  and  field  encampments, 
the  courses  being  so  arranged  that  spare  time  may 
be  devoted  to  them.  A  medical  detachment  has 
been  organized  for  each  national  army  cantonment, 
to  which  places  the  detachments  will  be  sent  in  ad- 
vance of  the  troops,  in  order  that  preparations  may 
be  complete  to  safeguard  the  health  of  the  recruits. 
Only  highly  trained  men  will  be  assigned  to  troops 
sent  abroad,  selections  being  made  from  those  most 
fitted  for  this  duty  as  the  contingents  prepare  to 
embark  from  time  to  time.  In  addition  to  the  24,- 
000  medical  officers,  it  is  estimated  that  the  medi- 
cal and  sanitary  service  of  the  military  establish- 
ment will  require  some  120,000  enlisted  men. 

:^  ^ 

Selected  members  of  the  Medical  Reserve  Corps 
continue  to  be  sent  to  pursue  other  courses  in  order 
better  to  fit  them  for  special  work  at  hospitals, 
camps,  and  in  the  field.  Instruction  in  laboratory 
work  is  being  given  at  Rockefeller  Institute  for 
Medical  Research  at  New  York  under  direction  of 
Alajor  Simon  Flexner,  Medical  Reserve  Corps,  and 
Dr.  Alexis  Carrel.  Courses  in  mihtary  rontgenol- 
ogy are  being  conducted  under  supervision  of  Ma- 
jor Leon  T.  LeWald,  Medical  Reserve  Corps,  at 
Cornell  Medical  College,  and  by  Major  Lewis  G. 
Cole,  Medical  Reserve  Corps,  at  New  York ;  by 
Captain  Edward  S.  Blaine,  Medical  Reserve  Corps, 
at  Chicago ;  Captain  W.  B.  Bowman,  Medical  Re- 
serve Corps,  at  Los  Angeles;  INIajor  Frederick  H. 
Baetjer,  Medical  Reserve  Corps,  at  Baltimore; 
Major  Willis  F.  Manges,  Medical  Reserve  Corps, 
at  Philadelphia ;  and  Major  Alfred  L.  Gray,  Medi- 
cal Reserve  Corps,  at  Boston.  Major  Arial  W. 
George,  Medical  Reserve  Corps,  also  has  been  as- 
signed to  this  instruction  duty  at  Boston.  Orders 
have  been  issued  assigning  INIajor  George  C.  John- 
ston, Medical  Reserve  Corps,  to  active  duty  at 
Pittsburgh,  to  take  efifect  about  September  ist,  for 
duty  as  instructor  in  military  r6ntgenolog}^ 
***** 

The  surgeon  general  of  the  Public  Health  Serv- 
ice has  asked  that  Congress  enact  legislation  that 
will  give  him  authority  to  purchase  motor  vehicles 
for  field  work.  He  says  that  in  much  of  the  field 
work  of  the  service  in  which  it  is  necessary  that 
workers  travel  daily  through  localities  where  there 
is  no  regular  means  of  transportation,  the  use  of 
motor  vehicles  is  indispensable.  In  consequence  of 
the  statutory  prohibition  of  the  purchase  of  motor 
propelled,  passenger  carrying  vehicles,  such  vehi- 
cles, when  required,  necessarily  have  to  be  hired  by 
the  day  or  the  hour.  The  rental  rates  are  such  that 
the  amount  expended  in  many  instances  in  a  month 
would  pay  for  an  automobile  and  its  entire  oper- 
ating expenses  during  that  time.  As  a  measure  of 
economy,  both  in  money  and  in  the  time  of  officers, 
it  is  advocated  that  the  purchase  of  automobiles  be 
authorized.  In  the  work  that  the  Public  Health 
Service  is  now  undertaking  for  the  sanitation  of 
the  extra  cantonment  zones,  work  that  is  of  the 
utmost  importance  to  the  health  of  the  civil  and 
military  population,  it  has  been  found  necessary  to 
use  automobiles  in  order  that  sanitary  surveys  may 
be  made  rapidly  and  that  proper  supervision  may  be 
exercised  over  work  that  is  now  under  way. 
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SHALL  THE  NATION  GO  BONE  DRY? 

It  has  been  felt  by  every  one  that  the  entrance 
of  the  United  States  into  the  world  arena  would 
mean  sooner  or  later  the  serious  consideration  of 
prohibition,  relative  or  absolute.  Just  how  pressing 
such  a  consideration  is  and  whether  or  not  it 
should  be  allowed  to  have  precedence  in  the  legis- 
lative mind  over  such  questions  as  food  control, 
revenue  measures,  etc.,  are  matters  about  which 
there  is  a  wide  diflference  of  opinion.  At  the  time 
of  writing  this,  the  matter  of  absolute  prohibition 
has  not  been  settled  by  any  means.  In  this,  as  in  other 
matters  which  we  have  been  forced  to  deal  with 
since  the  declaration  of  war,  we  turn  to  the  ex- 
perience of  our  allies  for  guidance.  Lord  d'Aber- 
non,  chairman  of  the  Board  of  Liquor  Control  for 
England,  summed  up  that  nation's  experiences  ad- 
mirably in  a  lecture  before  the  Royal  Institute  of 
Public  Health  on  May  16,  1917. 

He  alluded  first  of  all  to  the  surprising  neglect 
of  the  significance  of  the  liquor  traffic  in  its  effects 
on  the  health  and  wellbeing  of  the  community  be- 
fore the  war,  in  spite  of  the  widespread  knowledge 


of  alcoholism  in  all  of  its  phases.  This  he  at- 
tributed, in  part  at  least,  to  the  tendency  to  regard 
the  subject  as  a  social  question  belonging  to  the 
moral  sphere  rather  than  to  the  domain  of  hygiene 
and  public  health.  He  lamented  the  fact  that  the 
question  had  not  been  approached  as  if  it  were  one 
in  preventive  medicine,  but  had  instead  been  the 
football  of  two  opposing  and  extreme  forces,  liquor 
interests  and  prohibitionists.  The  result  had  been, 
to  continue  the  figure  of  speech,  to  keep  the  subject 
up  in  the  air ;  in  other  words,  there  had  been  no 
progress.  Since  the  outbreak  of  war  had  rendered 
necessary  some  mitigation  of  the  attendant  evils  of 
alcohol,  the  Board  of  Liquor  Control  had  followed 
rather  a  middle  course,  which  consisted  of  legisla- 
tion regulating  the  strength  of  alcoholic  beverages 
and  the  times  during  which  their  sale  was  per- 
mitted. 

Lord  d'Abernon  quoted  many  figures  tending  to 
show  the  result  which  this  regulation  had  had  on 
public  health.  Thus  in  1914,  the  figures  showing 
the  deaths  due  directly  and  indirectly  to  alcoholism 
showed  an  upward  tendency,  while  in  191 5,  there 
was  a  distinct  movement  in  the  opposite  direction. 
It  must  be  remembered  that  the  policy  of  restric- 
tion only  came  into  force  in  the  latter  half  of  191 5. 
Then  in  1916,  the  decrease  was  enormous,  amount- 
ing to  over  forty  per  cent,  in  the  case  of  men  and 
to  nearly  fifty  per  cent,  in  the  case  of  women.  On 
examination  of  the  statistics  for  drunkenness  in 
England  and  Wales,  the  same  sort  of  movement 
was  found — an  increase  for  1914  over  1913,  a 
moderate  decrease  in  1915,  and  a  tremendous  de- 
crease in  1916.  He  concluded  from  these  figures 
that  much  had  already  been  done  to  limit  alcoholic 
excess  by  a  policy  of  moderate  restrictions  on 
drinking,  in  spite  of  many  handicaps ;  also  that  the 
experience  of  the  last  two  years  had  demonstrated 
that  intemperance  could  be  diminished  to  a  con- 
siderable degree  by  legislative  and  administrative 
action. 

These  conclusions  of  Lord  d'Abernon  will  be 
encouraging  to  those  who  believe  that  we  must  look 
to  legislation  to  cure  the  alcoholic  evil.  Whether 
we  go  bone  dry  or  not,  there  is  no'  doubt  that  some 
regulation  of  the  liquor  traffic  must  be  imposed 
during  the  course  of  the  war.  Perhaps  this  will  be 
such  a  system  as  is  in  use  in  Sweden  ;  perhaps  some- 
thing else.  i\t  any  rate  Doctor  Mayo  will  find 
many  in  the  profession  to  join  him  in  his  indict- 
ment of  John  Barleycorn  in  his  presidential  ad- 
dress before  the  American  Medical  Association  in 
June  of  this  year. 
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TESTS  FOR  ALLEGED  DEAFNESS  IN  EX- 
EiMPTION  CLAIMS. 
In  the  examination  of  men  claiming  exemption 
from  military  service  it  becomes  very  important  to 
know  the  exact  degree  of  hearing  in  the  individual 
case.    Many  will  claim  deafness  when  in  fact  the 
hearing  is  practically  normal,  and  unless  the  ex- 
aminer is  very  astute  a  candidate  gifted  with  a  fair 
degree  of  histrionic  talent  may  be  rejected  although 
physically  fit  in  ever}'  other  respect.    A  recruit  may 
lie  quite  honest  in  his  belief  that  his  hearing  is 
permanently  impaired,  when  the  removal  of  a  mass 
of  inspissated  cerumen  will  fit  him  for  service. 
There  is  often  a  history  of  otalgia  since  childhood 
without  visible  signs  of  old  scars  in  the  drums. 
Such  cases  must  be  studied  with  especial  care,  for 
a  patient  may  be  totally  deaf  with  a  drum  that  looks 
normal,  or  on  the  contrary  may  have  a  good  degree 
of  hearing  when  the  drum  is  almost  totally  de- 
stroyed.   In  the  former  contingency,  the  causes 
commonly  met  with  are  degeneration  of  the  coch- 
lear nerve  after  the  acute  infectious  diseases  such 
as  meningitis  where  the  middle  ear  itself  escaped 
infection  or  degeneration  due  to  chronic  constitu- 
tional disease  such  as  syphilis.    There  are  many 
cases  of  syphilis  that  have  been  treated  with  ar- 
senical preparations  which  are  complicated  by  a 
neurorecidive  in  the  nerves  of  vision  or  hearing. 
Such  deafness  usually  comes  on  suddenly,  not  un- 
commonly in  the  morning  when  the  patient  arises, 
no  sign  of  its  presence  having  been  manifest  on  the 
previous  day,  or  it  may  come  on  gradually  over  a 
perjod  of  one  year  or  more.    This  type  is  abso- 
lutely incurable.    Apoplectiform  types  are  also  to 
be  noted  such  as  those  which  follow  embolism  or 
fracture  of  the  skull  through  the  labyrinth.  The 
falling  tests  which  have  been  applied  in  work  with 
the  Exemption  Board  are  not  new,  but  are  prob- 
ably not  widely  known  in  America.    Every  special- 
ist who  has  studied  otology  in  Vienna  has  seen 
them  demonstrated,  or  has  applied  them  himself 
while  working  in  the  various  clinics.    In  Austria 
there  are,  or  rather  were,  a  great  many  requests  for 
exemption  from  military  service  because  of  partial 
or  absolute  deafness,  and  it  therefore  became  nec- 
essary to  weed  out  the  malingerers  from  those  actu- 
ally unfortunate.    The  two  most  commonly  applied 
were  the  Stenger  test  and  the  reading  test. 

The  Stenger  test  depends  upon  the  following 
I)rinciple :  Two  tuning  forks  of  exactly  the  same 
size,  pitch,  and  amplitude  are  set  in  vibration ;  one 
of  the  forks  is  held  an  inch  away  from  the  right 
ear.  When  the  other  fork  is  brought  up  to  the  left 
ear,  the  fork  at  the  right  ear  is  no  longer  heard  by 
a  person  who  has  about  the  same  degree  of  audi- 


tory acuity  in  both  ears.  To  test  a  recruit  who 
says  he  is  deaf  in  his  left  ear,  set  the  forks  vi- 
brating by  striking  one  against  the  other.  Hold 
one  fork  in  front  of  the  right  ear.  It  is  heard,  of 
course.  Then  bring  up  the  other  fork  toward  the 
left  ear  and  ask  if  the  fork  at  the  right  ear  is  still 
heard.  If  it  is  not,  then  the  left  ear  is  function- 
ing; if  it  is  heard  the  left  ear  is  not  functioning.  In 
a  normal  case  the  sound  of  the  vibrating  fork  will 
not  be  heard  by  the  right  when  the  left  fork  is  ap- 
proximated or  vice  versa,  as  has  just  been  ex- 
plained. The  contingency  of  two  deaf  ears  does 
not  often  present  itself  with  malingerers ;  for  there 
is  always  plenty  of  evidence  from  friends  or  ac- 
quaintance that  the  examined  man  heard  before 
coming  up  for  examination.  A  satisfactory  test 
in  such  case  is  to  line  up  the  malingerer  with  a  num- 
ber of  other  recruits  known  to  possess  good  hear- 
ing, and  when  their  undivided  attention  is  obtained, 
say  in  an  ordinary  voice,  "All  those  who  are  deaf 
will  now  be  excused  from  service."  Taken  off  his 
gviard  the  malingerer  will  inadvertently  drop  out  of 
line.  Or  one  may  say,  "Do  you  expect  that  your 
brother  will  be  exempted  too?"  In  his  anxiety  the 
candidate  is  quite  sure  to  make  some  answer. 

Another  exceedingly  valuable  test  is  the  so  called 
"reading  test."  If  a  normal  person  is  asked  to  read 
aloud  continuously  and  suddenly  has  the  sound  of  his 
own  voice  excluded  by  two  noise  apparatuses,  he 
will  unknowingly  raise  his  voice  almost  to  a  shriek. 
Suppose  he  claims  a  severe  degree  of  deafness  in 
his  right  ear.  If  he  is  asked  to  read  aloud  and  the 
noise  apparatus  is  set  going  in  his  left  ear,  the  voice 
will  be  raised  if  the  deafness  is  real;  and,  if  not, 
there  will  be  no  change  in  loudness  or  pitch.  This 
test  requires  the  Barany  noise  producer,  Idrm  ap- 
parat,  to  be  carried  out  effectively. 

Malingering  is  simply  a  condition  of  mind,  and  it 
is  quite  easy  to  tell  from  nervous  strain,  the  highly 
exalted  mental  state,  the  effort  to  exaggerate  every 
little  symptom  and  to  know  just  what  is  going  on 
within.  Moreover,  men  who  have  always  enjoyed  a 
good  measure  of  health  get  sadly  mixed  on  symp- 
toms, and  any  clinician  with  a  grain  of  experience 
will  recognize  at  once  that  the  alleged  symptoms  are 
spurious.  The  hearing  tests  are  especially  impor- 
tant, for  it  might  prove  nothing  short  of  a  calamity 
to  admit  a  man  to  service  who  misunderstood  the 
commands.  Government  requirements  of  at  least 
fifty  per  cent,  hearing  are  very  just  to  everyone  con- 
cerned ;  no  one  who  cannot  hear  a  whisper  in  a 
quiet  room  at  ten  feet  should  be  accepted.  That  is 
a  minimum  which  protects  the  soldier  against  sur- 
prise attacks,  and  below  this  limit  the  battlefield  be- 
comes a  nnich  more  dangerous  place  than  it  really 
is  for  the  normal  man. 
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SOME  EXPERIMENTS  UPON  EPINEPHRIN. 

The  question  of  the  indispensabihty  of  epinephrin 
to  the  welfare  of  the  bodily  organism  is  discussed 
and  elaborated  by  the  recent  experiments  of  G.  N. 
Stewart  and  J.  M.  Rogoff  upon  the  liberation  of 
epinephrin  from  the  adrenals  [Journal  of  Pharma- 
cology and  Experimental  Therapeutics,  July,  1917]- 
These  experimenters  had  already  determined  that 
the  section  of  the  nerve  supply  of  the  adrenal  pre- 
vented the  liberation  of  epinephrin  in  any  demon- 
strable quantity  in  cats  as  long  as  five  weeks  after 
the  operation.  The  method  of  interrupting  the 
nerve  supply  is  to  section  the  fibres  to  the  semilunar 
ganglion,  including  the  splanchnics,  or  the  two  sym- 
pathetic trunks,  also  including  the  splanchnics,  in 
the  thorax.  The  blood  from  the  adrenal  vein  is 
collected  in  a  cava  pocket  and  then  released  to  test 
the  dilatation  of  the  pupil  and  retraction  of  the  nic- 
tating membrane  of  the  eye.  Though  these  tests 
proved  negative,  allowance  must  be  made  for  a 
great  dilution  of  the  blood  before  it  reaches  the 
structures  involved.  Therefore  more  sensitive  and 
more  convincing  tests  were  also  made  directly  upon 
rabbit  intestine  and  uterine  segments. 

Both  acute  and  survival  experiments  were  under- 
taken. The  value  of  the  first  lay  in  the  test  of  the 
effect  of  nerve  section  proceeding  piecemeal,  but 
could  not  be  counted  upon  for  thorough  accuracy, 
since  some  epinephrin  might  continue  to  be  washed 
out  from  the  adrenal  capillaries,  and  moreover  some 
nervous  action  might  still  exist  upon  the  adrenals  of 
the  sectioned  nerves.  In  the  survival  experiments 
these  difficulties  were  obviated.  The  result  of  the 
acute  experiments  was  to  prove  undoubtedly  the  re- 
duction of  the  liberation  of  epinephrin  to  a  small 
fraction  of  the  original  normal  output,  but  there  re- 
mained still  enough  of  the  epinephrin  to  cause  reac- 
tion in  the  rabbit  tissue,  although  the  eye  tests  proved 
negative.  The  survival  experiments  were  more 
conclusive  as  to  the  dependence  of  the  output  of 
epinephrin  upon  this  nerve  supply,  since  in  them  the 
negative  results  appeared  decisively  in  the  rabbit 
tissue  tests,  where  in  a  number  of  cases  absolutely  no 
epinephrin  was  detectable.  Besides  this,  the  normal 
healthy  condition  of  the  cats  experimented  upon  as 
long  as  fifteen  weeks  after  the  nerve  supply  was 
severed,  the  other  adrenal  being  excised,  seemed  to 
prove  that  life  and  health  may  be  preserved  with- 
out the  liberation  of  epinephrin  from  the  adrenals, 
unless,  as  the  writers  suggest,  the  quantity  neces- 
sary is,  even  in  the  blood  of  the  adrenal  vein,  below 
the  limits  of  detection  according  to  the  methods  em- 
ployed. 

That  the  liberation  of  epinephrin  is  entirely  un- 
der the  control  of  certain  nerves  they  believe  to  be 
sufficiently  indicated  by  the  experiments.     The  de- 


tection in  some  cases  of  a  small  amount  of  epi- 
nephrin, even  though  an  exceedingly  small  fraction 
of  the  normal  output,  they  explain  on  the  ground 
of  some  minute  fibres  of  the  innervation  having 
been  overlooked  in  section.  Further  corroboration 
of  the  ability  of  the  organism  to  survive  the  with- 
drawal of  the  supply  of  epinephrin  is  demonstrated, 
they  believe,  by  those  lesions  of  the  spinal  cord  sur- 
vived by  both  men  and  animals,  where  the  innerva- 
tion path  of  the  adrenal  has  been  interrupted.  The 
possibility  of  the  discharge  of  a  certain  amount  of 
epinephrin  from  the  sporadic  chromaffin  tissue  is 
suggested,  though  no  weight  is  put  upon  the  sug- 
gestion in  the  absence  of  any  knowledge  of  such 
liberation  from  this  substance.  Whatever  vitally 
indispensable  quality  may  be  possessed  by  the  adre- 
nals seems  to  be  able  to  be  carried  on  in  an  emer- 
gency through  the  blood  or  lymph  when  an  inter- 
ruption takes  place  in  vegetative  reflex  arcs. 


THE  NEW  FIELD  AMBULANCE  SERVICE. 

The  close  affiliation  between  the  American  and  the 
French  troops  is  forecast  by  the  order  issued  some 
days  ago  for  the  reorganization  of  the  tactical  units 
of  the  American  army  along  the  French  lines.  A 
division  in  the  .'\merican  army  has  heretofore  com- 
prised about  28,cxDO  men.  The  French  division  has 
only  about  19,000  men.  Since  the  American  troops 
are  expected  to  cooperate  closely  with  the  French, 
General  Pershing  recommended  and  the  War  De- 
partment has  adopted  the  suggestion  that  the 
French  divisional  unit  be  taken  as  a  model  so  that  a 
division  of  American  troops  can  occupy  a  portion 
of  the  line  when  vacated  by  a  French  division  with- 
out confusion  and  the  need  for  readjustment. 

Nor  is  this  the  only  direction  in  which  the  French 
models  have  influenced  the  organization  of  our 
army.  The  field  ambulance  service  carried  on  by 
the  American  volunteers  for  the  French  army  has 
been  taken  over  by  the  Medical  Department  of  the 
United  States  Army  and  a  corps  has  been  organized 
and  is  being  drilled  along  similar  lines  which  will 
furnish  the  mobile  ambulance  for  a  great  portion 
of  the  French  army  at  the  front.  Under  this  plan 
one  ambulance  unit,  consisting  of  a  lieutenant, 
forty-five  men,  twenty  ambulances,  three  motor 
trucks,  and  one  staff  car  will  be  supplied  to  each 
division  of  the  French  army.  At  least  160  such 
units  will  be  supplied,  in  addition  to  those  provided 
from  the  volunteers  already  in  France.  Twenty 
such  units  have  already  sailed  for  France  under  the 
command  of  Lieutenant  Colonel  Percy  W.  Jones, 
Medical  Corps,  and  are  probably  now  on  the 
French  front. 

One  of  the  interesting  features  of  the  inaugura- 
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tion  of  this  corps  is  that  it  has  been  so  promptly 
provided  to  meet  the  emergency.  It  is  hardly  two 
months  since  the  concentration  camp  for  the  or- 
ganization and  training  of  these  units  was  estab- 
lished at  Allentown,  Pa.,  under  the  command  of 
Major  E.  E.  Persons,  Medical  Corps,  who  has  since 
been  promoted  to  the  rank  of  colonel.  Over  5,000 
men  have  been  enrolled  at  the  camp,  about  a  thou- 
sand have  been  sent  abroad,  and  4,100  are  now  un- 
der training.  While  the  ofificers  have  so  far  been 
drawn  from  the  Medical  Corps  or  the  Medical  Of- 
ficers' Reserve  Corps,  they  will  gradually  be  re- 
placed in  France  by  nonmedical  officers  promoted 
from  its  ranks,  leaving  the  medical  men  at  liberty 
to  do  purely  medical  work. 


GIVE  THE  NONCOMMISSIONED  VET- 
ERAN A  CHANCE. 

The  motor  ambulance  convoy  of  the  Royal  Army 
Medical  Corps  comprises  four  officers  and  eighteen 
men  of  that  corps  and  four  officers  and  157  men 
of  the  Anny  Service  Corps.  In  the  French  serv- 
ice the  ambulance  unit  is  smaller,  and  has  no  medi- 
cal ofificers  attached  to  it,  the  function  of  the  ambu- 
lance convoy  being  one  purely  of  transportation. 
Both  these  armies  have  realized  the  necessity  for 
conserving  the  time  of  the  trained  medical  man  by 
relieving  him  of  nonmedical  duties  as  far  as  pos- 
sible, (jur  own  service  might  well  follow  suit  and 
give  well  earned  promotion  to  the  senior  members 
of  the  noncommissioned  staff  on  whom- the  medical 
officers  taken  in  from  the  reserve  corps  must  lean 
to  a  large  extent  for  aid  in  their  administrative 
details.  The  old  and  noncommissioned  officers  in 
the  line  have  been  given  a  chance  to  gain  commis- 
sions. It  certainly  seems  that  the  service  would  be 
the  gainer  if  a  similar  opportunity  were  given  to 
the  older  noncommissioned  officers  in  the  Medical 
Department. 


THE  NATIONAL  SERVICE  HANDBOOK. 

"It  is  not  an  army  we  must  shape  and  train  for 
war;  it  is  a  nation."  This  statement  by  the  Presi- 
dent is  the  keynote  of  a  document  which  represents 
the  democratization  of  war,  the  National  Service 
Handbook,  issued  by  the  Committee  on  Public  In- 
formation. Nothing  is  to  aftect  the  outcome  of  the 
great  struggle  so  directly  as  the  unity  of  thought, 
purpose,  and  action  of  the  whole  people.  The  as- 
sumption by  each  individual  of  the  nation  of  a  defi- 
nite responsibility  in  service  for  the  whole  is  the 
goal  and  the  means  to  this  end  is  offered  in  the  most 
widespread  publicity  which  this  organ  gives  to  all 
forms  of  service.  An  encyclopedia  of  a  fighting 
nation — information,  facts,  instruction  on  every 
phase  of  activity  connected  with  the  prosecution  of 
the  war  are  here  gathered  together  for  universal 
consumption  and  individual  application.  It  is  the 
duty  of  every  citizen  and  patriot  to  acquaint  him- 
self with  the  whole.  He  may  be  familiar  with 
much  of  it  but  it  crystallizes,  defines,  and  correlates 


the  great  purpose  and  brings  home  the  reality  of 
the  struggle,  still  so  far  away.  The  section  which 
is  of  especial  interest  to  our  readers.  Medical  and 
Nursing  Service,  gives  general  and  specific  infor- 
mation on  the  plan,  organization,  and  operation  of 
medical  military  service  and  of  the  Red  Cross.  Its 
definiteness  and  conciseness  preclude  the  plea  of 
misinformation  and  ignorance  as  to  one's  duty  and 
responsibility  and  satisfy  the  doctor's  desire  for 
authoritative  direction.  This  desire  the  Journal  is 
constantly  endeavoring  to  meet  and  this  channel  of 
cooperation  with  the  Government  is  of  utmost  im- 
portance to  the  public  and  the  press  which  serves  it. 


TO  EXEMPT  MEDICAL  STUDENTS. 
As  the  result  of  an  active  agitation  in  the  medical 
profession  the  Council  of  National  Defense  has 
asked  that  the  medical  students  be  exempted  from 
the  draft  so  that  they  may  be  able  to  continue  their 
studies  and  enter  the  service  as  surgeons.  Dr.  Vic- 
tor C.  Vaughan,  of  the  Medical  Advisory  Board  of 
the  Council,  is  carrying  on  an  active  agitation  to 
this  end  and  has  obtained  from  the  Secretary  of 
War  his  approval  of  the  movement.  Only  recently 
we  pointed  out  editorially  the  necessity  for  the  ex- 
emption of  the  medical  students,  and  it  is  gratifying 
to  note  that  this  need  has  been  recognized  by  the 
Government  authorities. 



News  Items 


Fort  McHenry  to  Be  Converted  Into  a  Military  Hos- 
pital.— Buildings  costing  $500,000  are  being  erected  by 
the  federal  government  at  Fort  McHenry,  Baltimore,  on 
ground  which  was  loaned  to  the  city  for  a  park,  but  which 
has  since  been  reclaimed.  These  buildings,  though  origi- 
nally planned  for  the  use  of  the  Immigration  Bureau,  will 
be  used  as  a  base  hospital  by  the  army,  and  the  old  build- 
ings at  the  fort  will  also  be  refitted  for  hospital  uses. 

A  Social  Centre  for  Ambulance  Men  in  France. — Mrs. 
H.  C.  Coe,  of  New  York,  the  wife  of  Major  Coe,  of  the 
U.  S.  Army  Ambulance  Corps,  has  collected  a  considerable 
fund  for  the  establishment  and  maintenance  in  Paris  of 
a  social  centre  where  the  men  of  the  American  Air  and 
Ambulance  Services  will  be  afforded  all  the  comforts  of 
a  home  when  on  leave  in  Paris.  When  Mrs.  Coe  sails  for 
France  she  will  take  with  her  an  American  cook  so  that 
her  guests  will  have  home  cooking. 

Medical  Stenographers  Wanted. — Attention  is  directed 
to  the  fact  that  meriidal  stenographers  are  needed  in  the 
offices  of  the  Surgeon  General,  Washington,  D.  C.  The 
salary  at  the  start  will  be  $1,000  a  year,  and  the  hours 
those  of  other  departments  of  the  service.  The  necessary 
civil  service  examination  has  been  so  simplified  that  it 
will  present  no  difficulties.  For  further  particulars  write 
to  Major  H.  D.  Corbusier,  Surgeon  General's  Office,  Wash- 
ington, D.  C. 

National  Surgical  Dressings  Committee  an  Auxiliary 
of  the  Red  Cross  Society. — Announcement  is  made  that 
the  National  Surgical  Dressings  Committee,  one  of  the 
most  important  of  the  war  relief  organizations  in  this 
country,  has  become  an  auxiliary  of  the  American  Red 
Cross  Society.  The  arrangement  with  the  Red  Cross  pro- 
vides that  the  surgical  dressings  committee  shall  retain 
its  name  and  organization  and  carry  on  its  present  work 
in  the  United  States  as  a  national  auxiliary  of  the  Red  Cross. 
It  may  solicit  funds  in  its  own  name,  but  no  solicitation  shall 
be  made  in  the  name  of  the  Red  Cross  unless  all  the  pro- 
ceeds therefrom  are  turned  over  to  the  Red  Cross  organ- 
ization. The  French  section  of  this  committee  will  become 
the  surgical  dressings  service  department  of  the  American 
National  Red  Cross.  It  will  administer  in  France  all  the 
surgical  dressings  work  of  the  Red  Cross. 
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Physicians  Who  Are  Drafted  May  Get  Commissions. 

— According  to  a  ruling  of  the  War  Department,  i)hysi- 
cians  who  have  been  drafted  are  not  prohibited  from  apply- 
ing for  commissions  in  the  Medical  Officers'  Reserve  Corps. 

Personal. — Major  E.  E.  Persons,  Medical  Corps, 
U.  S.  Army,  commanding  the  Ambulance  Corps  trainmg 
camp  at  Allentown,  Pa.,  has  been  promoted  to  the  rank 
of  colonel  in  the  National  Army,  and  several  members  of 
his  staff  have  likewise  received  promotion. 

The  Manual  of  the  Medical  Department  of  the  Navy. 
— A  new  edition  of  4,000  copies  of  this  volume  is  in  the 
hands  of  the  printer.  The  revision  includes  changes  in 
the  regulations  since  the  last  edition,  standardization  of 
surgical  dressings  and  shell  wound  dressings  for  all  ships, 
description  of  identification  tags  and  method  of  prepara- 
tion, a  chapter  on  female  nurses,  and  information  in  regard 
to  the  reserve  personnel. 

Promotion  of  Public  Health  Service  Officers. — A 
board  of  commissioned  medical  officers  has  been  convened 
to  meet  at  the  call  of  tlie  chairman  for  the  mental  and 
physical  examination  of  certain  otticers  of  the  Public 
ffealth  Service  to  determine  their  fitness  for  promotion  to 
the  grades  of  surgeon  and  passed  assistant  surgeon.  De- 
tail for  the  board:  A?sistant  Surgeon  General  W.  G. 
Stimpson,  chairman ;  Surgeon  M.  W.  Glover,  membe' ; 
Surgeon  E.  A.  Sweet,  recorder. 

Intensive  Training  for  Neurologists  and  Psychiatrists. 
— The  Surgeon  General  of  the  Arn;y  has  made  arrange- 
ments for  a  course  of  intensive  training  for  selected  offi- 
cers in  neurology  and  psychiatry  at  the  Boston  Psycho- 
pathic Hospital.  This  course  will  cover  a  period  of  six 
weeks,  and  First  Lieutenant  Arthur  P.  Powelson,  Medical 
Reserve  Corps,  is  the  first  student  to  be  ordered  to  pursue 
the  course.  This  is  in  line  of  the  special  efforts  being 
made  to  identify  among  the  military  personnel  those  in 
any  way  affected  with  brain  and  nervous  disorders. 

New  Building  for  the  Knickerbocker  Hospital.— 
Plans  have  been  filed  for  the  new  building  of  the  Knicker- 
bocker Hospital,  which  is  to  occupy  the  entire  block  front 
on  Convent  Avenue  between  130th  and  131st  Streets.  The 
estimated  cost  of  the  building  is  $350,000.  It  will  be  six 
stories  high,  with  a  large  roof  garden  and  a  circular 
operating  room  on  the  top  floor.  Two  floors  will  be  de- 
voted to  private  wards,  containing  about  200  rooms,  and 
the  general  ward  rooms  will  provide  for  over  200  addi- 
tional patients.  The  present  hospital  occupies  a  plot  at 
the  northwest  corner  of  Amsterdam  Avenue  and  131st 
Street.  It  was  formerly  known  as  the  J.  Hood  Wright 
Hospital. 

More  Red  Cross  Base  Hospital  Units  for  Service  in 
France. — The  following  Red  Cross  base  hospital  units 
are  being  organized  and  will  soon  be  ready  for  service 
abroad  :  No.  ig,  Rochester,  N.  Y.,  General  Hospital,  Dr.  John 
M.  Swan,  director ;  No.  20,  University  of  Pennsylvania  Hos- 
pital, Philadelphia,  Dr.  John  B.  Carnett,  director ;  No.  26. 
State  University  of  Minnesota,  Minneapolis,  Dr.  Arthur  A. 
Law,  director;  No.  27,  University  of  Pittsburgh  Medical 
School,  Dr.  R.  T.  Miller,  director;  No.  31,  Youngstown, 
Ohio,  Hospital,  Dr.  Colin  R.  Clark,  director;  No.  32,  City 
Hospital,  Indianapolis,  Dr.  Edmund  D.  Clark,  director;  No. 
34,  Episcopal  Hospital,  Philadelphia,  Dr.  A.  P.  C.  Ashhurst, 
director ;  No.  37,  Kings  County  Hospital,  Brooklyn,  Dr. 
Edwin  H.  Fiske,  director,  and  No.  38,  Jefferson  Medical 
College,  Philadelphia,  Dr.  W.  M.  L.  Coplin,  director. 

A  Pharmaceutical  Corps  for  the  Army. — At  a  con- 
ference held  at  the  office  of  the  Surgeon  General  on  July 
24tli,  between  a  board  of  army  medical  officers  and  a  com- 
mittee of  pharmacists,  the  pharmacists  were  requested  to 
submit  a  formal  argument  setting  forth  their  views  as  to 
the  need  for  and  the  benefit  which  might  be  obtained  by 
the  establishment  of  a  pharmaceutical  corps.  This  brief 
has  been  submitted  to  the  Surgeon  General  for  considera- 
tion and  is  signed  by  George  M.  Beringer,  president  of 
the  National  Pharmaceutical  Service  Association,  and 
Joseph  W.  England,  of  the  Committee  on  National  De- 
fense of  the  American  Pharmaceutical  Association.  The 
brief  cites  the  method  of  organization  followed  in  the  Ger- 
man, the  French,  and  the  Spanish  armies  as  a  precedent 
which  could  with  advantage  be  followed  by  the  army  of 
the  United  States.  A  bill  providing  for  such  a  corps  has 
been  introduced  into  congress  by  Congressman  George 
W.  Edmonds,  of  Philadelphia. 


Medical  Society  of  the  Missouri  Valley.— The  thir- 
tieth annual  meeting  of  this  society  will  be  held  in  Lincoln, 
Neb.,  Thursday  and  Friday,  September  20th  and  21st,  under 
the  presidency  of  Dr.  C.  R.  Woodson,  of  St.  Joseph,  Mo. 
The  meeting  place  and  headquarters  will  be  at  the  Hotel 
Lincoln.  Tlic  arrangements  for  the  meeting  have  been 
placed  in  the  hands  of  a  committee  appointed  by  the  Lan- 
caster County  Medical  Society,  under  whose  auspices  the 
meeting  will  be  held.  Dr.  K.  S.  H.  Hohlen  is  chairman 
of  this  committee.  The  scientific  program  has  been  limited 
to  twenty  papers,  including  one  or  two  patriotic  addresses. 
Dr.  Charles  Wood  Fawcctt,  of  Kansas  City,  is  secretary  of 
the  society  and  will  lie  glad  to  furnish  more  detailed  in- 
formation regarding  the  meeting. 

Venereal  Clinics  in  Queens. — The  Department  of 
Health  of  the  City  of  New  York  has  established  venereal 
advisory  clinics  in  each  of  the  four  health  centres  in  the 
Borough  of  Queens,  with  two  consultation  days  a  week  for 
each  clinic.  The  medical  advisor  will  consult  only  with 
those  applicants  who  are  not  under  the  care  of  a  physi- 
cian, and  who  come  to  the  Health  Department  for  advice 
regarding  venereal  diseases  and  sex  matters.  Under  no 
circumstances  will  he  interview  patients  sent  by  physicians 
or  private  institutions  for  the  Wassermann  and  comple- 
ment fixation  tests,  unless  requests  for  advice  are  made 
by  those  physicians  or  institutions  sending  the  patients. 
Such  patients  as  require  treatment  are  referred  either  to 
their  family  physicians  or  to  approved  clinics.  All  appli- 
cants are  given  a  circular  of  information  regarding  ve- 
nereal diseases,  and  a  card  of  instruction  regarding  syphilis 
and  gonorrhea.  The  histories  that  are  taken  are  kept 
under  lock  and  key  and  are  regarded  as  absolutely  confi- 
dential. 

A  Base  Hospital  Organized  by  the  University  of  Vir- 
ginia.— A  base  hospital  has  been  organized  by  the  Uni- 
versity of  Virginia,  to  be  known  as  Base  Hospital  No.  41, 
with  Dr.  William  H.  Goodwin,  associate  professor  of 
surgery,  as  director.  The  medical  staff  includes  the  fol- 
lowing physicians:  Dr.  Lomas  Gwathmey,  Norfolk;  Dr. 
Minor  Carson  Lile,  New  York;  Dr.  Kyle  B.  Steele,  Rich- 
field Springs,  N.  Y. ;  Dr.  Leroy  W.  Hyde,  University; 
Dr.  Joseph  S.  Hume,  Norfolk;  Dr.  John  W.  Burke, 
Washington,  D.  C. ;  Dr.  Robert  E.  Pound,  New  York  city ; 
Dr.  Gordon  L.  Todd,  Princeton,  W.  Va. ;  Dr.  Herbert 
F.  Jackson,  New  York  city;  Dr.  Hugh  P.  Nelson,  Char- 
lottesville; Dr.  Dan  H.  Witt,  New  York  city;  Dr.  Edward 
C.  Ashby,  Greensboro,  N.  C. ;  Dr.  John  D.  Barnwell,  New 
York  city ;  Dr.  Claude  C.  Caylor,  Washington,  D.  C. ;  Dr. 
Lucius  G.  Gage,  University;  Dr.  George  C.  Parry  (den- 
tist), Philadelpiiia ;  Dr.  Edward  B.  Broocks,  Charlottes- 
ville; Dr.  Walter  E.  Miller,  Norfolk,  and  Dr.  George  Y. 
Gillespie,  Bryn  Mawr,  Pa. 

Base  Hospitals  at  Camps  and  Cantonments. — Ar- 
rangements are  being  completed  for  the  establishment  of 
a  base  hospital  at  each  of  the  military  camps  and  canton- 
ments, and  members  of  the  Medical  Corps  of  the  regular 
array  have  been  assigned  to  command  them,  as  follows : 
Captain  Jay  D.  Whitman,  Camp  Upton,  Yaphank,  Long 
Island ;  Captain  William  L.  Sheep,  Camp  Travis,  Fort  Sam 
Houston,  Tex. ;  Captain  Omar  H.  Quade,  Camp  Meade, 
Annapolis  Junction,  Md. ;  Major  Ferdinand  Schmitter, 
Camp  Lee,  Petersburg,  Va. ;  Captain  Joseph  A.  Worthing- 
ton.  Camp  Taylor,  Louisville,  Ky. ;  Captain  Shelley  U. 
Marietta,  Camp  Gordon,  Atlanta,  Ga. ;  Captain  William  H. 
Smith,  Camp  Green,  Charlotte,  N.  C. ;  Captain  William  H. 
Allen,  Camp  Wadsworth,  Spartanburg,  S.  C. ;  Captain  Roy 
C.  Heflebower,  Camp  Hancock,  Augusta,  Ga. ;  Captain 
James  S.  Fox,  Camp  McClellan,  Anniston,  Ala. ;  Captain 
Arthur  O.  Davis,  Camp  Cody,  Deming,  N.  Mex. ;  Captain 
Charles  C.  Demmcr,  Camp  Wheeler,  Macon,  Ga. ;  Captain 
Sanf  ord  W.  French,  Camp  McArthur,  Waco,  Tex. ;  Cap- 
tain John  M.  Willis,  Camp  Logan,  Houston,  Tex. ;  Captain 
Thomas  E.  Scott,  Camp  Sevier,  Greenville,  S.  C. ;  Captain 
Philip  B.  Connolly,  Camp  Doniphan,  Fort  Sill,  Okla. ;  Cap- 
tain George  E.  Pariseau,  Camp  Bowie,  Fort  Worth,  Tex. ; 
Captain  Chester  R.  Haig,  Camp  Sheridan,  Montgomery, 
Ala. ;  Captain  James  E.  Baylis,  Camp  Shelby,  Hattiesburg, 
Miss. ;  Captain  George  F.  Lull,  Camp  Beauregard,  Alex- 
andria, La. ;  Captain  Robert  W.  Kerr,  Camp  Kearny,  Linda 
Vista,  Cal. ;  Captain  Addison  B.  Davis,  Camp  Freemont, 
Palo  Alto,  Cal.,  and  Major  Ernest  G.  Bingham,  Fort  Des 
Moines,  Iowa. 


Modern  Treatment  and  Preventive  Medicine 

A  Compendium  of  Therapeutics  and  Prophylaxis,  Original  and  Adapted 


THE  USE  OF  INEXPENSIVE  DRUGS  IN 
PRACTICE. 

By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 
(Continued  from  page  281.) 

A  comparison  of  nitroglycerin  with  sodium  ni- 
trite as  regards  relative  advantages  and  disadvan- 
tages in  the  treatment  of  conditions  associated  with 
high  blood  pressure  led  in  the  preceding  issue  to  a 
general  conclusion  in  favor  of  the  latter  drug,  part- 
ly owing  to  its  more  prolonged  action.  That  so- 
dium nitrite  is  at  present  about  twenty  per  cent, 
less  expensive  than  nitroglycerin,  dose  for  dose, 
was  also  noted. 

In  connection  with  this  an  unofficial  drug,  ery- 
throl  tetranitrate  seems  likewise  deserving  of  con- 
sideration. Injected  intravenously  in  animals  in 
doses  molecularly  equivalent  to  doses  of  nitrogly- 
cerin, this  substance  has  been  found  to  exert  quan- 
titatively the  same  action  as  nitroglycerin  when 
taken  by  mouth,  however,  its  action  is  greatly  re- 
duced as  compared  to  nitroglycerin,  owing  to  the 
fact  that  it  is  insoluble  in  water.  The  dose  has 
therefore  to  be  much  larger — 0.5  grain  instead  of 
o.oi  grain — and  the  effects  arise  more  gradually  and 
are  more  prolonged.  Thus,  in  the  clinical  investi- 
gations of  Wallace  and  Ringer,  1909,  the  action  of 
erythrol  tetranitrate  on  the  blood  pressure  was  ob- 
served to  begin  only  after  fifteen  to  thirty  minutes, 
as  against  ten  to  fifteen  minvites  in  the  case  of  so- 
dium nitrite.  The  time  of  maximum  effect,  more- 
over, was  noted  as  thirty-two  to  sixty  minutes  after 
the  ingestion  of  the  drug,  as  against  twenty-five  to 
forty-five  minutes  in  the  case  of  sodium  nitrite  and 
eight  minutes  in  that  of  nitroglycerin,  and  the 
total  duration  of  the  effect  was  two  to  four  hours, 
as  against  one  to  two  hours  in  the  case  of  sodium 
nitrite  and  thirty  to  thirty-five  minutes  with  nitro- 
glycerin. The  maximum  extent  of  blood  pressure 
reduction  from  two  grains  of  erythrol  tetranitrate 
in  patients  with  arteriosclerosis  was  sixty  milli- 
metres Hg,  as  against  fifty-three  millimetres  Hg 
in  the  case  of  sodium  nitrite  and  thirty-two  milli- 
metres with  nitroglycerin. 

While  thus  ajjparently  advantageous  as  a  substi- 
tute for  the  official  drugs  where  a  prolonged  or  con- 
tinuous hypotensor  action  is  desired,  erythrol  tetra- 
nitrate has  at  least  one  drawback.  As  noted  by 
Wallace  and  Ringer,  the  nitrite  headache  is  in  nor- 
mal subjects  especially  severe  after  the  erythrol  com- 
pound, and  may  even  persist  many  hours  after  the 
return  of  the  blood  ])ressure  to  its  original  level. 
Erythrol  tetranitrate  is  also  known  to  be  danger- 
ously explosive,  while  sodium  nitrite  is  nonexplo- 
sive.  In  these  respects  sodium  nitrite  is  thus  dis- 
tinctly preferable  to  the  unofficial  compound.  Wal- 
lace and  Ringer  specify,  however,  that  in  cases  of 
abnormally  high  blood  pressure  the  nitrites  rarely 
induce  lieadache,  which  may,  indeed,  be  relieved  by 


them  if  previously  present.  Probably,  therefore, 
headache  after  erythrol  tetranitrate  is  not  as 
troublesome  in  high  pressure  cases  as  elsewhere. 
According  to  Matthew,  neither  erythrol  tetranitrate 
nor  sodium  nitrite,  on  continuous  use,  establishes  a 
condition  of  tolerance  such  as  follows  nitroglycerin. 

On  the  whole,  while  all  points  are  not  uniformly 
in  favor  of  sodium  nitrite,  it  presents  advantages 
sufficient  to  deserve  preference.  To  secure  a  con- 
tinuous therapeutic  action,  therefore,  the  frequency 
of  repetition  of  the  dose  of  sodium  nitrite  need  not 
be  as  great  as  the  blood  pressure  might  indicate. 
Even  were  it  deemed  desirable  to  administer  sodium 
sodium  nitrite  at  shorter  intervals  than  erythrol 
tetranitrate,  the  fact  that  the  latter  is  at  present 
about  seventy-five  times  more  expensive,  dose  for 
dose,  would  doubtless  in  many  instances  be  held  to 
outweigh  the  greater  inconvenience  attending  more 
frequent  ingestion  of  the  former.  That  sodium 
nitrite  is,  as  has  been  asserted  by  some,  a  relatively 
feeble  agent  seems  controverted,  not  only  by  the 
comparative  blood  pressure  observations  already  re- 
ferred to,  but  by  the  experience  of  Wallace  and 
Ringer  with  a  patient  who  was  given  six  grains  of 
this  salt,  a  fall  of  pressure  from  210  to  100  milli- 
metres Hg  resulting. 

In  some  groups  of  cases  the  substitution  of  ery- 
throl tetranitrate  for  sodium  nitrite  because  of  its 
prolonged  action  may  seem  particularly  desirable. 
Thus,  the  late  Professor  Huchard,  with  Fiessinger, 
1909,  considered  the  erythrol  compound  especially 
indicated  in  patients  with  angina  pectoris  who  are 
awakened  at  night  by  the  pain.  It  should  also  be 
borne  in  mind  that  the  different  nitrites  in  some 
cases  show  unexpected  variations  in  their  relative 
efficiency,  one  member  of  the  group  for  some  ob- 
scure reason  acting  more  satisfactorily  than  another 
already  tried.  In  a  general  way,  however,  the  evi- 
dence at  hand  seems  to  show  that  sodium  nitrite, 
the  least  expensive  of  the  nitrites,  can  as  a  rule  be 
substituted  without  prejudice  for  the  other  mem- 
bers of  the  group  in  cases  not  of  the  emergency 
variety.  Nitroglycerin  has  been  recommended  in 
aortic  insufficiency  with  marked  hypertrophy  and 
severe  frontal  headache ;  in  cardiac  irritability  and 
palpitation  due  to  tobacco ;  in  aortic  stenosis,  double 
aortic  lesions,  or  anemia  of  the  chlorotic  type  ac- 
companied by  thoracic  pains ;  in  cardiac  asthma  in 
general  in  doses  as  small  as  0.001  grain  (Parker)  ; 
in  Raynaud's  disease,  erythromelalgia,  and  incipient 
senile  gangrene,  and  in  the  reflex  vasomotor  dis- 
turbances of  the  menopause  and  the  menstrual  peri- 
ods. In  many  instances  of  these  conditions  sodium 
nitrite  would  doubtless  act  as  well  as  nitroglycerin  ; 
but  in  any  case,  the  dift"erence  in  cost  between  these 
two  agents  is  slight.  Where  the  inorganic  salt  is 
used,  the  fact  should  be  remembered  that  its  activ- 
ity is  soon  weakened  upon  exposure  to  the  air,  the 
salt  becoming  oxidized  to  sodium  nitrate. 

{To  be  concluded.) 
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Rapid  Reduction  of  Intraocular  Tension  in 
Glaucoma. — W.  D.  Sansum  {Journal  A.  M.  A., 
June  23,  1 91 7)  points  out  that  any  desired  degree 
of  dehydration  of  the  body  tissues  can  be  secured 
rapidly  by  the  timed  intravenous  injection  of  glucose 
solutions.  Glaucoma,  being  ascribed  to  ocular  edema.  . 
can  be  reduced  by  such  dehydration  as  demon- 
strated in  two  cases  which  are  reported  in  detail. 
In  the  first  the  ocular  tension  was  reduced  from 
sixty  mm.  Hg  to  twenty-six  mm.  Hg  by  the  in- 
travenous injection  of  11.2  mils  per  kilogram  per 
hour  of  a  41.2  per  cent,  glucose  solution,  continued 
for  sixty-nine  minutes.  The  tension  subsequently 
returned  to  a  high  level  and  the  dehydration  was 
twice  repeated,  using  somewhat  more  dilute  solu- 
tions of  glucose  over  longer  periods  of  time.  After 
the  third  dehydration  iridectomy  was  performed. 
In  the  second  case  the  tension  was  too  high  to  per- 
mit iridectomy  with  safety,  and  was  therefore  re- 
duced from  sixty  to  twenty  mm.  Hg  by  dehydration 
and  the  operation  done  at  once  with  ease  and 
success. 

Development  of  the  Paraffin  Treatment  of 
Bums  and  Open  Wounds. — Torald  SoUmann 
{Journal  A.  M.  A.,  June  16,  1917)  expresses  the 
belief  that  simple  paraffin  will  accomplish  all  that 
the  various  paraffin  mixtures  will  and  that  the  most 
promising  field  for  further  improvement  lies  in  the 
direction  of  the  selection  of  the  paraffin  itself.  The 
most  suitable  form  for  use  should  be  more  ductile 
and  pHable  than  the  official  preparation,  and  there 
are  on  the  market  several  commercial  paraffins 
which  are  superior  to  the  official  substance  in  these 
respects.  The  paraffin  should  be  liquid  at  a  tem- 
perature of  50°  C.  or  below  and  a  thin  film  should 
be  pliable  at  28°  C.  and  ductile  at  31°  C.  Antisep- 
tics and  epithelial  stimulants  such  as  resorcin,  be- 
tanaphthol,  volatile  oils,  and  sudan  red,  are  of  no 
A'alue  as  additions  to  the  paraffin  since  they  are  so 
firmly  bound  up  in  it  when  it  cools  as  not  to  dis- 
solve out  and  come  into  contact  witli  the  denuded 
surface.  The  apphcation  of  the  molten  solid  paraf- 
fin to  raw  surfaces  is  often  somewhat  painful,  but 
this  can  be  entirely  overcome  and  equally  good  re- 
sults secured  by  applying  liquid  paraffin  as  the  first 
coat,  over  which  cotton  is  spread  and  the  solid 
paraffin  painted  on  in  the  usual  manner.  This  use 
of  liquid  petrolatum  for  the  layer  in  immediate 
contact  with  the  raw  surface  also  opens  up  the 
possibility  of  applying  local  anesthetics,  antiseptics, 
or  epithelial  stimulants.  Where  these  are  not  solu- 
ble in  the  petrolatum,  they  may  be  dissolved  in 
some  olive  oil.  For  this  purpose  such  substances 
should  be  tested  as  the  following :  chloretone,  i :  200 
to  1:1,000;  orthoform-new,  one  per  cent.;  cam- 
phor, from  one  to  five  per  cent. ;  menthol,  ten  per 
cent. ;  oil  of  eucalyptus,  resorcin,  betanaphthol,  gen- 
tian violet,  and  scarlet  red.  It  may  be  advanta- 
geous in  some  cases  to  color  the  paraffin  a  flesh  tint 
for  cosmetic  reasons.  This  can  be  readily  accom- 
plished by  the  addition  of  a  trace  of  either  scarlet 
red  or  sudan.  J.  R.  Beiter  in  the  same  issue  re- 
ports his  extensive  experience  with  the  paraffin 
treatment,  according  to  the  usual  method  as  well 
as  with  SoUmann's  liquid  petrolatum  paraffin  se- 
quence.   He  finds  that  the  latter  method  is  far 


preferable  to  the  direct  application  to  the  wound 
surface  of  molten  paraffin,  and  that  both  paraffin 
methods  are  far  superior  to  any  other  method  of 
treatment.  It  is  inexpensive,  comfortable,  and  clean  ; 
it  splints  the  wound  and  is  easily  changed  and  the 
dressing  does  not  adhere  to  the  granulations  so  that 
its  removal  does  not  interfere  with  healing  and 
epithelization.  The  paraffin  treatment  does  not, 
however,  yield  softer  scars  than  other  methods 
where  there  has  been  exensive  destruction  of  the 
deeper  skin  layers.  The  technic  for  the  application 
of  the  paraffin  dressing  is  to  clean  carefully  the 
burned  area,  open  all  blebs,  cut  away  loose  skin, 
thoroughly  dry  the  burned  surface  with  ether  or  by 
exposure  to  the  air,  and  then  to  apply  a  thin  film 
of  the  melted  paraffin  or  of  the  liquid  petrolatum. 
Over  this  a  thin  sheet  of  cotton  is  laid  and  painted 
with  petrolatum,  the  edges  being  sealed  to  the  skin. 

Amputations  Considered  from  the  Artificial 
Limb  Point  of  View. — Thomas  Openshavv  {Lan- 
cet, June  16,  1917)  says  that  an  artificial  member 
can  be  fitted  to  any  portion  of  the  upper  extremity, 
but  that  if  even  a  single  finger  or  the  thumb  can 
i)e  preserved  on  the  hand  this  is  vastly  preferable 
to  its  loss.  No  amputation  through  the  wrist  joint 
should  be  done  if  it  is  possible  to  leave  any  portion 
of  the  hand.  The  most  satisfactory  site  for  ampu- 
tation through  the  forearm  is  at  the  junction  of  the 
lower  and  middle  thirds.  At  least  two  inches  of 
the  ulna,  below  the  tip  of  the  olecranon,  must  be 
left  or  the  amputation  should  be  done  above  the 
humeral  condyles.  Amputation  through  the  elbow 
joint  is  never  one  of  election,  but  if  it  must  be  done 
the  condyles  should  be  removed  from  the  humerus 
to  permit  the  fitting  of  a  proper  socket.  The  site 
of  choice  for  amputation  through  the  arm  lies  in 
the  zone  between  one  and  one  half  inches  above 
the  elbow  and  three  below  the  fold  of  the  axilla. 
In  the  shoulder  it  is  better  to  remove  the  head  of 
the  humerus  than  to  leave  it,  but  an  artificial  limb 
can  be  fitted  to  the  shoulder  under  any  circum- 
stances by  means  of  a  moulded  leather  cap.  Such 
a  member  can  be  moved  fairly  freely  by  means  of 
attachments  which  are  pulled  upon  by  movements 
of  the  opposite  arm.  In  amputations  of  the  toes 
specially  made  boots  give  good  function.  The 
most  satisfactory  amputation  about  the  ankle  joint 
is  the  Syme  and  it  is  ultimately  required  in  almost 
every  case  where  other  forms  of  amputation  have 
been  done  previously.  The  best  amputation  through 
the  leg  is  one  four  or  five  inches  below  the  upper 
border  of  the  tibia,  the  fibula  being  cut  about  half 
an  inch  shorter.  In  such  amputations  it  is  abso- 
lutely necessary  to  keep  the  knee  joint  straight  or 
a  further  amputation  may  be  required.  If  as  little 
as  one  inch  01  the  tibia  can  be  saved  it  gives  a  bet- 
ter result  than  amputations  through  or  above  the 
knee  joint.  Transcondylar  amputation  gives  a  good 
result  if  the  bone  is  well  covered  and  its  edges 
rounded  ofif.  At  least  two  inches  of  the  femur 
should  be  left  below  the  small  trochanter  or  it  is 
almost  impossible  to  fit  any  form  of  artificial  ex- 
tremity. If  as  much  as  this  cannot  be  left  the 
amputation  should  be  made  through  one  or  the 
other  trochanter,  or  the  bone  should  be  exarticu- 
lated,  the  latter  being  the  preferable  procedure. 
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Treatment  of  Trench  Foot. — B.  Sherwood- 
Dunn  {Medical  Record,  June  30,  1917)  divides  the 
treatment  into  five  categories  according  to  the  stage 
of  the  disease.  In  the  first,  or  simple  edematous, 
form  washing  with  warm  water  and  a  borated 
camphor  soap  is  followed  by  the  application  of 
moist  dressings  of  a  solution  of  camphor  i.i, 
sodium  borate  15,  in  boiled  water  1,000.  This  is 
followed  by  the  application  of  camphorated  oil 
without  rubbing.  The  vesicular  form  in  which  the 
vesicles  are  large  is  treated  by  denudation  and  re- 
moval of  the  gelatinous  base  with  sterile  gauze  and 
the  application  of  compresses  of  camphor,  30,  in 
ether,  1,000,  covered  in  turn  by  compresses  of  the 
borated  camphor  solution.  The  denuded  surfaces 
may  Inially  be  dressed  when  improving  by  dustin.g 
with  powdered  camphor  or  boric  _acid.  When 
crusts  form  they  must  be  softened  and  gradually 
removed  without  causing  bleeding,  using  cam- 
phorated ether,  colloidal  silver,  or  camphorated  oil 
and  borated  vaseline.  If  a  stage  of  extensive  in- 
vasion arises  then  free  incision  should  be  made 
with  a  bistoury.  The  thermocautery  which  has 
given  bad  results  should  be  avoided.  Surgical  op- 
eration proper  should  be  avoided  and  bone  left  to 
be  eliminated  by  the  progress  of  the  disease.  In 
the  stage  of  reparation  the  best  dressing  is  a  paraf- 
fin petrolatum  combination  applied  hot  and  allowed 
to  harden ;  this  is  changed  daily  and  comes  off 
readily  without  pain. 

An  Ideal  Intracapsular  Cataract  Extraction. — 
Lloyd  Mills  {Archives  of  Ophthalmology,  July, 
J 91 7)  arrives  at  the  following  conclusions:  Intra- 
capsular extraction  of  cataract  by  any  method  yet 
devised  should  be  performed  only  by  men  of  large 
and  constant  surgical  experience  and  possessed  of 
keen  surgical  intuition.  It  is  not  reasonable 
to  declare  that  intracapsular  extraction  is  the 
only  satisfactory  method  of  removing  cataract. 
While  in  selected  cases  the  final  visual  resuUs 
of  the  Smith  intracapsular  extraction  are  ideal, 
the  cosmetic  results  are  often  less  pleasing,  and 
the  routine  apphcation  of  any  intracapsular 
method  yet  devised  to  unselected  cases  will  bring 
sure  disaster.  In  selected  cases  the  extraction  of 
the  encapsulated  lens  through  the  intact  pupil  is  a 
simple  procedure  in  skilled  hands,  but  the  pupil 
is  often  drawn  strongly  upward  as  a  final  result, 
though  this  seldom  interferes  with  the  final  vision. 
Prolapse  of  the  iris,  bulging  of  the  wound,  pupil- 
lary dislocation,  and  loss  of  vitreous  are  the  direct 
results  of  dislocation  of  the  vitreous,  due  partly 
to  the  pressure  and  more  to  a  relative  lateral  flat- 
tening of  the  globe  by  the  actions  of  the  lateral 
recti.  Vitreous  dislocation  can  be  prevented  by  en- 
larging the  corneal  incision  so  that  the  lateral  recti 
are  for  the  time  as  mechanically  inefifective  as  the 
vertical  recti,  by  a  peripheral  iridectomy,  or  by 
both  procedures  combined.  In  selected  cases  ideal 
cosmetic  and  visual  results  follow  the  extraction  of 
the  encapsulated  lens  through  an  intact  pupil  when 
combined  with  a  peripheral  iridectomy ;  the  eye  is 
protected  from  excessive  flood  with  light  by  a 
mobile  iris  with  a  small,  central  pupil,  and  often 
the  eye  operated  upon  cannot  be  told  from  the  other 
save  by  a  deliberate  examination. 


Deep  Rontgen  Ray  Treatment  of  Malignant 
Tumors. — Arthur  Fenwick  Holding  {American 
Journal  of  the  Medical  Sciences,  July,  1917)  has 
studied  the  action  of  Rontgen  rays  with  and  with- 
out other  adjuvant  methods  in  658  cases  of  malig- 
nant tumors  during  the  past  four  years.  From 
these  he  selected  258  cases  as  a  basis  for  his  paper 
in  which  the  microscopical  and  clinical  data  were 
established  beyond  question.  The  cases  eHmi- 
nated  were  all  those  in  which  the  diagnosis  was 
not  verified  by  competent  microscopical  exam- 
ination, all  in  which  the  clinical  data  and  sub- 
sequent histories  were  incomplete,  cases  in  which 
treatment  was  discontinued,  and  cases  of  uterine 
carcinoma.  Except  in  old  advanced  cases  the  re- 
sults in  cases  of  basal  cell  epithelioma  were  uniform- 
ly good,  and  with  proper  microscopical  diagnosis, 
other  more  painful  methods  of  treatment  are  un- 
necessary. The  bad  results  in  cases  of  squamous 
cell  epithelioma  are  in  marked  contrast  to  the  good 
ones  obtained  in  the  basal  cell  variety.  A  majority 
of  the  cases  of  carcinoma  of  the  breast  show  a  pri- 
mary improvement  by  diminution  in  the  size  of  the 
tumors,  both  primary  and  metastatic,  with  frequent 
disappearance  of  the  latter.  Metastases  are  more 
amenable  than  primary  growths,  and  the  earlier 
they  are  treated  the  more  is  this  evident.  He  be- 
lieves that  the  greatest  emphasis  should  be  laid  on 
the  value  of  the  preoperative  and  postoperative  ray- 
ing- in  all  cases  in  which  surgical  removal  is  con- 
templated, because  the  surgeon  can  never  feel  as- 
sured that  he  has  not  left  behind  isolated  cells. 
These  cells  are  best  attacked  when  they  are  not  con- 
nected organically  with  the  circulation  of  the  host. 
Cases  of  lymphosarcoma  give  the  most  brilliant  pri- 
mary results,  but  they  relapse  and  the  process  pro- 
ceeds despite  all  treatment.  In  pseudoleucemia, 
chronic  lymphatic  leucemia,  and  splenomyelogenous 
leucemia  the  lymphoma  disappear  as  a  rule,  but  re- 
lapse occurs  and  the  patients  die.  All  cases  of  car- 
cinoma of  the  viscera  failed  to  show  noteworthy 
improvement  except  carcinoma  of  the  thyroid  and 
adenocarcinoma  of  the  ovary.  Only  two  cases  of 
embryonal  carcinoma  appeared  in  the  series ;  both 
showed  marked  initial  improvement,  but  one  re- 
lapsed, and  the  other  is  still  in  the  initial  improve- 
ment stage.  The  conclusions  drawn  from  the  study 
of  these  cases  are :  Rontgen  rays  give  excellent  re- 
sults in  basal  cell  epithelioma.  They  ameliorate 
cases  of  carcinoma  of  the  breast,  ovary  and  testis, 
tumors  of  lymphatic  structures  especially  when  these 
tumors  are  made  up  of  cells  of  an  ernbr\'onal  type. 
Until  an  effectual  constitutional  treatment  is  dis- 
covered, efforts  should  be  made  to  increase  the 
ameliorating  effects  of  radioactive  methods,  and 
the  benefits  obtained,  particularly  in  postoperative 
raying  and  treatment  against  metastases,  should 
not  be  ignored.  Most  of  the  improved  cases  even- 
tually relapsed,  and  while  their  lives  were  prolonged 
and  made  more  comfortable  by  the  Rontgen  ray 
treatment,  the  patients  eventtially  died  of  the  dis- 
ease. In  some  instances  the  ameliorating  effects 
were  very  striking  and  deserve  particular  attention 
in  the  hope  that  we  may  discover  means  of  making 
these  ameliorations  more  lasting  and  even  per- 
manent. 
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Treatment  of  Vomiting  of  Pregnancy, — C.  R. 

Hannah  {Texas  Medical  Journal,  June,  1917)  in- 
sists upon  the  patient  taking  her  breakfast  in  bed 
and  remaining  there  for  one  or  two  hours.  The 
patient  is  allowed  to  eat  whatever  she  wants  at  any 
time  of  the  day  and  immediately  after  vomiting. 
Nothing  should  be  done  if  the  vaginal  examination 
proves  to  be  normal.  Sodium  bicarbonate  should 
be  given  in  large  doses,  one  dram  to  eight  ounces  of 
water  six  times  daily.  Horse  serum  has  been  in- 
jected into  the  lumbar  region  as  follows :  one  c.  c. 
of  normal  horse  serum  is  injected  and  then  the 
patient  is  watched  for  three  or  four  hours  for  the 
development  of  an  anaphylactic  reaction.  If  this 
does  not  occur,  the  remaining  nine  c.  c.  are  injected. 
If  it  does  take  place  nothing  further  is  done.  In 
desperate  cases  the  serum  is  given  with  a  quart  of 
five  per  cent,  glucose  solution  intravenously. 

Carrel  Method  of  Wound  Sterilization. — Wil- 
liam O'Neill  Sherman  {Pennsylvania  Medical  Jour- 
nal, June,  1917),  after  a  study  of  this  subject 
abroad,  reaches  the  following  conclusions :  The 
solution  should  never  be  heated ;  it  should  never 
be  applied  to  or  used  in  the  eye  or  intravenously 
because  of  its  hemolytic  action ;  it  should  be  kept 
in  a  cool  place  away  from  exposure  to  light ;  it 
should  never  come  in  contact  with  alcohol.  Infec- 
tion can  be  aborted  if  the  treatment  is  begun  with- 
in the  first  twenty-four  hours.  If  suppuration  is 
established,  it  can  be  controlled  if  the  focus  is 
reached.  The  success  of  the  treatment  depends 
upon  the  perfection  of  the  Carrel  technic  and  the 
acceptance  of  all  the  details.  The  effect  of  Dakin's 
solution  is  entirely  local.  There  is  no  danger  of 
toxemia  from  absorption,  no  matter  how  large  a 
quantity  is  used.  Carrel's  technic,  using  Dakin's 
solution,  may  be  regarded  as  a  specific  against  in- 
fection. 

Action  of  Oxide  of  Tin  and  of  Metallic  Tin  in 
Staphylococcic  Infections. — R.  Gregoire  and  A. 
Frouin  {Bulletin  de  VAcadeniie  de  medicine,  May 
29,  1917)  call  attention  to  the  observation  that 
among  French  tin  workers  furuncular  disorders 
are  unknown.  Powdered  tin  has  even  become  a 
popular  remedy  for  boils.  The  authors  have  shown 
experimentally  that  metallic  tin  and  the  oxide  of 
tin  are  actually  absorbed  from  the  digestive  tract, 
and  are  innocuous.  In  experimental  staphylococcic 
septicemia,  salts  of  tin  proved  therapeutically  active, 
and  in  vitro  tin  compounds  markedly  reduced  the 
virulence  of  staphylococci  under  certain  cultural 
conditions.  Clinically,  tin  treatment  gave  prompt 
and  identical  results  in  fifty  cases  of  furunculosis. 
The  boils  disappear  usually  within  five  to  eight  days 
upon  ingestion  of  a  mixture  of  metaUic  tin  and 
oxide  of  tin  in  0.5  gram  doses.  An  opportunity 
to  test  the  treatment  in  acute  staphylococcic  osteo- 
myelitis has  not  been  obtained,  but  in  two  cases  of 
long  standing  bone  suppuration  following  wounds 
the  administration  of  one  gram  of  the  mixture  daily 
resulted  in  arrest  of  the  suppuration  on  the  twelfth 
and  the  sixteenth  days,  respectively,  and  recurrence 
did  not  follow.  Recent  tests  of  the  direct  intro- 
duction of  tin  in  colloidal  suspension  or  in  the  form 
of  solutions  of  chloride  of  tin  into  wounds  infected 
with  staphylococci  gave  encouraging  results. 


Treatment  of  Fracture  of  the  Femur. — H.  Judet 

{Presse  mcdicalc,  Jime  21,  1917)  asserts  that  in 
most  cases  of  infratrochanteric  fracture  of  the  up- 
per third  of  the  femur  in  soldiers  he  has  had  occa- 
sion to  see  bone  union  had  occurred  in  a  very 
faulty  position,  the  two  fragments  sometimes  form- 
ing an  angle  of  ninety  degrees,  with  marked  short- 
ening of  the  limb  and  great  difficulty  in  locomotion. 
To  avoid  such  unfortunate  results,  which  necessi- 
tate a  secondary  osteotomy,  it  is  absolutely  essen- 
tial that  the  limb  be  kept  in  abduction  during  repair. 
Abduction  with  an  extension  apparatus  is  unsatis- 
factory, as  the  patient  is  apt  to  move  in  bed  and  the 
redressings  are  painful.  A  large  plaster  spica 
should  therefore  be  applied,  the  degree  of  abduc- 
tion of  the  upper  fragment  being  ascertained  at  the 
time  of  the  initial  operation  on  the  wound  and  the 
lower  fragment  then  immobilized  in  a  correspond- 
ing direction.  Aluminum  or  wooden  splints  should 
be  incorporated  in  the  cast  in  order  to  permit  of 
making  a  large  lateral  opening  in  the  plaster  for 
dressing  the  wound.  In  fractures  of  the  femur  in  gen- 
eral Judet  has  noted  a  tendency  to  relaxation  of  the 
knee,  with  subsequent  difficulty  in  walking,  requir- 
ing for  proper  correction  a  hinged  knee  apparatus. 
This  difficulty  is  due  to  excessive  traction  on  the 
leg  by  an  extension  apparatus,  with  too  little  trac- 
tion on  the  lower  portion  of  the  thigh.  Where  ex- 
tension is  used,  this  must  be  carefully  guarded 
against,  even  at  the  expense  of  diminishing  traction, 
as  a  slightly  shortened  limb  is  preferable  to  a  loose 
knee  joint. 

Surgical  Pneumothorax. — Rene  Le  Fort  {Bul- 
letin de  I'Academie  de  medecine,  June  12,  1917) 
asserts  that  war  surgery  has  conclusively  shown  the 
harmlessness  of  surgically  produced  pneumothorax, 
unless  there  is  severe  myocardial  disease.  If  a 
large  opening  into  the  pleura  is  quickly  made,  the 
operation  becomes  as  simple  as  laparotomy,  while 
if  only  a  small  opening  is  made,  difficulties  are  ex- 
perienced. With  a  small  opening  during  the  vig- 
orous inspirations,  air  enters  freely  into  the  pleural 
cavity ;  the  expirations  being,  on  the  contrary,  per- 
formed easily,  they  are  only  of  short  duration  and 
do  not  give  time  for  all  the  air  to  leave  the  pleura. 
Hence  a  relative  excess  of  pressure  on  that  side 
compresses  the  lung  and  impels  the  mediastinal 
partition  to  the  sound  side.  During  expiration, 
moreover,  some  air  from  the  sound  lung  en- 
ters its  fellow,  and  may  force  a  lobe  of  the  latter 
against  the  chest  opening,  occluding  it  and  institut- 
ing a  valvular  pneumothorax.  Conditions  are  very 
unfavorable  to  the  early  establishment  of  a  respir- 
atory equilibrium,  and  there  is  much  dyspnea. 
Where,  on  the  other  hand,  a  large  opening  is  made, 
the  lung  on  the  side  opened  at  once  develops  free 
movements  during  respiration.  Such  movements 
may  even  be  so  marked  as  to  project  the  lung  out 
of  the  chest.  This  lung  therefore  takes  in  air,  and 
the  greater  the  dyspnea  the  more  air  taken  in,  with 
a  resulting  favorable  effect  on  oxygenation.  Even 
at  the  worst,  one  lung  is  amply  sufficient  for  this 
process  in  subjects  with  an  empty  stomach  and  with 
muscles  relaxed.  In  none  of  forty  operations  thus 
conducted  were  there  unfavorable  effects  on  the 
heart  or  lungs  during  the  operation. 
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Exophthalmic  Goitre. — J.  H.  Means  and  J.  C. 
Aub  {Journal  A.  M.  A.,  July  7,  1917)  made  studies 
of  the  basal  metabolism  of  a  large  number  of  cases 
of  exophthalmic  goitre  in  various  stages  of  intoxica- 
tion. They  found  that  the  basal  metabolism  pro- 
vided a  very  accurate  measure  of  the  degree  of  tox- 
icity in  these  cases,  being  on  the  average  within  the 
normal  limits  of  variation  in'  the  nontoxic  cases, 
forty-three  per  cent,  above  normal  in  the  mildly, 
fifty-three  per  cent,  above  in  the  moderately,  and 
seventy-six  per  cent,  above  in  the  severely  toxic 
cases.  It  also  gave  a  close  measure  of  the  response 
to  therapeutic  measures  and  it  was  found  that  rest 
in  bed  produced  a  marked  fall  in  the  metabolism 
and  an  improvement  in  the  other  signs  of  toxicity, 
and  that  the  addition  of  sedatives  or  of  quinine 
hydrobromide  to  the  rest  treatment  did  not  hasten 
or  increase  the  fall  in  metabolism.  Intensive  x  ray 
treatment  produced  a  similar  marked  fall  in  metabo- 
lism in  a  number  of  cases,  while  in  others  it  was 
without  efi'ect.  Surgical  measures  usually  produced 
an  immediate  marked  decrease  in  toxicity,  but  there 
was  a  definite  tendency  toward  recurrence.  The 
authors  believe  that  the  treatment  of  these  cases 
should  be  by  complete  rest  and  intensive  irradiation 
until  the  metabolism  has  reached  a  level ;  that  if  they 
fail  to  reduce  the  metabolism  to  within  twenty  per 
cent,  of  the  normal  resort  should  be  had  to  surgery ; 
and  that  further  active  treatment  should  be  under- 
taken if  there  is  a  rise  in  metabolism  after  surgical 
treatment.  The  presence  of  a  rising  metabolism  in 
spite  of  rest  and  irradiation  seems  to  contraindicate 
surgical  intervention. 

Administration  of  Anesthetics  at  the  Front. — 
Geoffrey  Marshall  (British  Medical  Journal,  June 
2,  1917)  says  that  with  lightly  wounded  men  the 
chief  considerations  are  safety,  speed,  and  con- 
venience, and  that  these  are  all  best  met  by  gas  and 
oxygen  anesthesia.  When  not  available  it  may  be 
substituted  by  warm  ether  given  with  a  Shipway  ap- 
paratus. In  the  seriously  wounded  cases  stovaine 
spinal  anesthesia  was  tried  but  found  to  be  far  too 
dangerous  from  fall  in  blood  pressure  and  cerebral 
anemia,  which  resuUed  fatally  in  some  cases.  These 
symptoms  did  not  respond  to  either  pituitrin  or 
strychnine,  and  lowering  of  the  head  was  found  to 
be  the  best  restorative  measure.  In  wounds  of  the 
extremities  requiring  amputation  the  operation 
should  be  postponed  if  possible  until  the  shock  has 
been  somewhat  relieved  by  putting  the  patient  to  bed 
and  applying  heat.  Morphine  should  not  be  given 
before  the  operation  and  gas  oxygen  should  be  the 
anesthetic  of  choice.  In  the  treatment  of  shock,  in 
addition  to  bed  and  external  heat,  fluids  should  be 
given  by  mouth  or  rectum,  as  they  are  not  absorbed 
from  the  subcutaneous  tissues  in  5uch  cases.  In- 
travenous injections  raise  the  blood  pressure  only 
temporarily  and,  if  used,  should  be  given  at  the  end 
of  the  operation  rather  than  before  it,  and  then  in 
the  form  of  a  hypertonic  saline  solution.  Chloro- 
form, ether,  and  large  doses  of  morphine  increase 
the  dangers  of  shock  and  should  be  withheld  from 
cases  in  which  it  is  threatening.  Most  wounds  of 
the  head  may  be  operated  upon  under  local  anesthe- 
sia, though  in  some  cases  light  general  anesthesia 
will  be  needed  to  allay  the  physical  sufTering.  For 


this  purpose  warm  ether  and  oxygen  are  best 
given  through  a  catheter  passed  down  one  nostril. 
Ether  should  not  be  used  in  wounds  of  the  chest, 
which  should  be  treated  under  local  anesthesia  by 
nerve  blocking,  or  under  warm  chloroform  vapor 
plus  oxygen,  given  after  a  preliminary  administra- 
tion of  morphine,  hyoscine,  and  atropine.  Warmed 
ether  and  oxygen  is  by  far  the  best  in  cases  with 
abdominal  wounds.  Exposure  of  the  intestines  out- 
side of  the  abdomen,  even  if  minimized  by  wrapping 
in  hot,  moist  cloths,  is  the  greatest  cause  of  rapid 
fall  of  blood  pressure.  The  next  most  potent  cause 
is  the  turning  of  the  patient  on  to  one  side  after  the 
anesthesia  has  been  maintained  for  over  half  an 
hour. 

Carcinoma  of  the  Uterus  Treated  by  Radium 
and  Rontgen  Rays. — Russell  H.  Boggs  (American 
Journal  of  Rdntgowlogy,  May,  1917)  states  that 
radium  does  not  afifect  the  tissues  at  a  greater  dis- 
tance than  two  to  three  centimetres  from  the  tube. 
Preceding  and  following  operation,  it  is  of  unques- 
tionable value.  Cases  without  recurrence  for  a 
period  of  eight  years  have  been  recorded.  In  ad- 
vanced cases  the  relief  of  the  symptoms  is  so 
marked  that  every  practising  physician  should  be 
familiar  with  this  fact.  Discharge  and  hemorrhage 
usually  disappear  under  its  use  sometimes  within 
two  or  three  wrecks. 

Treatment  of  Asthma. — Albert  C.  Geyser 
(American  Medicine,  April,  1917)  examines  the 
spine  with  a  faradic  current.  Certain  areas  will  be 
found  to  be  hypersensitive  to  the  current.  A  red 
spot  usually  appears  in  these  areas.  One  pole  of 
the  faradic  current  is  applied  over  this  area  and  the 
other,  a  larger  pad  electrode,  over  the  entire  lung 
area  anteriorly.  The  interruptions  of  the  vibrator 
point  must  be  at  least  5,000  or  more  per  second. 
After  applying  this  current  for  from  fifteen  to 
twenty  minutes  the  spasm  will  be  relieved  and  re- 
main so  for  several  days.  If  this  treatment  is  con- 
tinued daily  or  on  alternate  days  for  two  weeks 
the  patient  will  be  free  for  months. 

Surgical  Treatment  of  Neurotic  Conditions. — 
]ohn  W.  Kenney  (Texas  Medical  Journal,  June, 
1917)  reports  the  result  of  fifty  operations  per- 
formed on  thieves,  forgers,  idiots,  insane,  and 
drunkards.  Decompression  was  performed  on  the 
idiots,  thieves,  and  forgers.  As  far  as  benefiting 
the  patients  was  concerned  the  results  were  failures. 
The  cases  of  insanity  and  drunkenness  were  dis- 
tinctly improved.  In  these  cases  castrations, 
trephinings,  panhysterectomies,  and  oophorectomies 
were  performed. 

Treatment  of  Ivy  Poisoning. — W.  H.  Dieffen- 
bach  (Southern  California  Practitioner,  June, 
1917),  following  out  "autolactotherapy,"  fed  a  cow 
with  a  mixture  of  grass  and  poison  ivy  plant.  The 
milk  of  this  cow  was  imbibed  the  next  day.  The 
test  was  made  in  August  and  there  was  immunity 
for  the  rest  of  the  summer.  About  one  pint  of 
milk  was  taken  for  two  days  and  no  other  treat- 
ment was  instituted.  The  following  summer  tlie 
patient  had  three  slight  attacks.  In  these  attacks 
sal  ammoniac  solution,  one  tablespoonful  to  a  pint 
of  water,  was  applied  by  means  of  compresses  for 
several  hours,  and  then  hot  antiphlogistine  poultices. 


Miscellany  from  Home  and  Foreign  Journals 


Early  Diagnosis  of  Diabetes. — Thomas  Addis 
(Journal  A.  M.  .i.,  July  14,  1917)  outlines  a  sim- 
ple procedure  for  the  early  diagnosis  of  diabetes 
before  the  occurrence  of  suggestive  symptoms.  The 
method  has  been  used  as  a  routine  in  all  cases  in 
which  sugar  was  found  in  the  urine  in  the  course 
of  the  general  examination,  and  has  given  most  sat- 
isfactory results  in  a  large  number  of  patients.  It 
depends  upon  the  fact  that  in  diabetes  there  is  a 
diminished  capacity  to  utilize  sugar,  while  in  the 
other  forms  of  glycosuria  this  capacity  remains 
about  normal.  In  brief  the  method  is  to  have  the 
patient  empty  his  bladder  on  arising,  then  drink  one 
pint  of  water  and  take  no  breakfast.  Exactly  two 
hours  after  emptying  the  bladder  and  taking  the 
water  he  is  to  empty  his  bladder  and  save  the  en- 
tire amount  of  urine  passed  which  is  to  be  labeled 
"First  day,  Specimen  i."  Immediately  after  this 
he  is  to  take  another  pint  of  water  and  eat  two 
boiled  or  poached  eggs  without  salt.  Precisely  two 
hours  after  the  water  a  second  specimen  of  urine, 
consisting  of  all  the  bladder  contents  is  to  be  col- 
lected and  labeled  "Specimen  2."  For  the  next 
three  days  this  is  repeated,  except  that  twenty-five, 
lifty,  and  100  grams  of  glucose,  respectively,  are  to 
be  taken  with  the  first  pint  of  water  on  each  of 
these  days.  If  the  case  is  one  of  true  diabetes 
there  will  be  a  steep  rise  in  the  sugar  output  with 
the  increasing  intake.  If  there  is  only  some  form 
of  alimentary,  renal,  or  other  type  of  glycosuria, 
such  a  rise  will  not  be  observed.  In  renal  diabetes 
there  may  be  some  slight  rise  in  the  output,  but 
this  is  not  marked  and  can  be  readily  distinguished 
from  true  diabetes.  Tlie  method  has  not  failed  to 
give  trustworthy  evidence  in  a  large  experience. 

Neurasthenia  in  Soldiers  of  Home  Forces. — 

F.  W.  Burton  Fanning  {Lancet,  June  16,  1917) 
draws  attention  to  the  predominance  of  neuras- 
thenia among  newly  recruited  soldiers  reporting 
sick,  using  the  term  in  its  widest  sense— that  of  a 
disorder  of  the  nervous  system  without  apparent 
organic  basis.  Five  hundred  and  nine  men  out  of 
1,600  reported  sick  were  suffering  from  this  con- 
dition in  one  or  other  of  its  varied  forms.  A  large 
proportion  of  the  neurasthenics  realized  that  they 
were  of  a  nervous  temperament  and  that  this  was 
the  cause  of  their  disability.  There  were  very  few 
exceptions  to  the  fact  that  the  men  of  this  class 
were  certain  of  their  inability  to  stand  militai^y 
service  and  resented  being  called  to  the  colors. 
Some  of  the  men  were  of  average  physical  develo]'- 
ment,  but  the  majority  were  of  notably  poor 
physique,  not  a  few  were  actual  degenerates,  and 
very  few  were  of  a  physical  development  beyond 
the  average.  An  important  diagnostic  point  is  that 
the  neurasthenic  man  never  limits  his  complaints  to 
any  one  organ  or  any  single  organic  disease.  There 
are  several  almost  universal  symptoms  among  these 
cases  such  as,  prostration,  general  weakness,  sense 
of  exhaustion,  and  sudden  collapse.  The  men  all 
lack  energy,  are  unable  to  concentrate  or  interest 
themselves,  and  are  mcntallv  preoccupied.  Other 


symptoms  common  to  almost  all  are  tremors  of  vari- 
ous types,  such  as  slight  quivering  of  the  upper  lip 
in  speaking,  rapid  vibratory  movements  of  the  upper 
eyelids  when  closed,  or  fine  tremors  of  the  extended 
fingers.  These  signs  at  once  put  the  examiner  on 
iiis  guard  and  suggest  neurasthenia.  Cold  extremi- 
ties, hot  and  cold  flashes,  feeling  of  something- 
creeping  beneath  the  skin,  giddiness,  and  profuse 
sweating,  especially  the  condition  of  moist  palms, 
are  almost  characteristic  among  the  vasomotor 
phenomena.  A  flush  across  the  forehead  is  very 
common,  loss  of  weight,  exaggerated  knee  jerks 
and  a  dry,  sanded  tongue  are  also  all  very  common. 
The  patients'  chief  complaints,  in  the  order  of  their 
frequency,  are  rheumatism  or  rheumatic  pains  vari- 
ously located,  not  necessarily  in  the  joints ;  symp- 
toms called  neuritis  ;  backache  ;  gastritis  ;  cardiac 
])ains,  dyspnea ;  pulmonary  trouble,  often  regarded 
as  tuberculosis;  disturbances  of  micturition;  dis- 
tressing throat  symptoms  ;  and  much  less  cominon- 
ly  symptoms  referred  to  the  sexual  organs.  In  all 
of  these  conditions  the  characteristic  evidences  of 
the  real  disease  are  wanting,  and  in  the  cases  of 
disordered  action  of  the  heart  there  is  no  evidence 
of  any  true  afl:ection  of  this  organ  and  none  to  im- 
plicate the  thyroid  gland.  Although  proper  treat- 
ment may  serve  to  relieve  the  patient  of  all  or  most 
of  his  symptoms,  these  men  never  can  be  made  fit 
for  military  duties,  and  it  is  best  to  have  them  un- 
dertake some  useful  form  of  occupation  at  home. 

Diagnostic  and  Therapeutic  Lumbar  Puncture 
in  Spinal  Injuries. — Harold  Neuhof  {Archives  of 
Diagnosis,  April,  1917)  asserts  that  in  the  Bellevue 
Hospital  lumbar  puncture  has  proved  of  signal  aid 
in  cases  of  suspected  or  evident  spinal  injury  and  is 
now  performed  as  a  routine  measure.  The  finding 
of  a  large  quantity  of  blood  and  evidence,  on  repeat- 
ed puncture,  of  continuation  of  the  bleeding  consti- 
tutes one  of  the  exceedingly  few  indications  for 
operation  in  recent  spinal  traumatism.  In  some  in- 
stances, the  blood  found  in  the  spinal  canal  afforded 
the  only  evidence  that  vaguely  suspected  spinal  in- 
juries were  actually  vertebral  traumas  with  com- 
pression of  the  cord.  The  finding  of  blood  is  of 
unusually  great  value  in  the  presence  of  acute  or 
subacute  alcoholism,  of  coma  or  mental  confusion, 
or  of  hysteria.  In  cases  of  skull  injury  blood  in 
the  spinal  canal  is  of  less  value  in  the  diagnosis  of 
associated  spinal  injury,  unless  large  amounts  of 
fresh  blood  are  noted.  To  eliminate  the  needle  as 
the  cause  of  bleeding  the  spinal  fluid  should  always 
be  collected  in  two  or  three  test  tubes.  That  lumbar 
puncture  may  obviate  operative  intervention  in  sus- 
pected cord  injury  was  illustrated  in  the  case  of  a 
woman  in  whom,  after  a  street  car  accident,  com- 
plete motor  and  sensory  paralysis  in  the  legs  devel- 
oped progressively.  Puncture  revealing  clear  fluid, 
operation  was  withheld,  and  soon  after  the  reflexes 
began  to  reappear.  As  a  therapeutic  measure,  lum- 
bar jnmcture  is  of  value  to  relieve  compression  or 
irritation  of  the  cord  by  fresh  blood,  and  to  mini- 
mize the  aftereflfects. 
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Loss  of  Sight  from  Posterior  Accessory  Sinus 
Disease. — I.eon  E.  White  (Boston  Medical  and 
Sii>\i:;ical  Journal,  Jmie  28,  1917)  reviews  the  htera- 
ture  on  tliis  subject  and  adds  three  cases  of  his  own. 
The  resuUs  in  twenty-seven  cases  were :  Complete 
recovery  in  fourteen ;  improvement  in  seven ;  total 
blindness  in  one  or  both  eyes  in  five ;  one  death ; 
four  recoveries  without  operation.  In  three  the 
sphenoid  alone  was  opened ;  in  ten  the  ethmoid 
alone;  in  seven  both.  In  fifteen  the  onset  was  sud- 
den, with  a  history  of  coryza  in  twelve  and  severe 
pain  in  thirteen.  Pus  was  found  in  twenty-two,  a 
thickened  mucosa  in  five.  Scotomas  and  fundus 
changes  were  noted  in  fourteen.  The  x  ray  findings 
were  helpful  in  four.  He  divides  the  cases  into 
three  classes :  i ,  the  acute  ones  which  usually  fol- 
low grippe  or  a  coryza  and  are  accompanied  by 
severe  pain ;  2,  the  chronic  ones  where  there  is  less 
pain,  if  any,  and  an  empyema  of  one  or  more 
sinuses  is  causing  a  pressure  on,  or  a  toxemia  of, 
the  optic  nerve ;  3,  those  cases  where  on  opening 
the  sinuses  only  a  thickened  mucosa  is  found.  Here 
hyperplastic  changes  are  taking  place  and  a  periosti- 
tis in  the  sinuses  by  extension  through  the  optic 
canal  becomes  a  perineuritis.  The  treatment  is 
drainage  of  the  posterior  ethmoidal  cells  and  of 
the  sphenoidal  sinus. 

Pressure  Signs  of  Certain  Intracranial  Condi- 
tions Observable  in  the  Fundus  of  the  Eye. — 
William  Sharpe  {Archives  of  Ophthalmology,  July, 
1917)  discusses  the  pressure  signs  met  with  in  brain 
tumor,  brain  abscess,  intracranial  hemorrhage,  and 
edema  following  fractures  of  the  skull,  selected  cases 
of  cerebral  spastic  paralysis  due  to  an  intracranial 
hemorrhage  at  birth,  and  hydrocephalus.  He  be- 
lieves that  it  is  rare  in  cases  of  brain  tumor  for  a 
choked  disc  to  result  unless  the  tumor  has  become 
very  large,  or  has  caused  a  blockage  of  the  ventri- 
cles and  thus  produced  an  internal  hydrocephalus. 
It  is  comparatively  easy  to  make  a  diagnosis  of 
brain  tumor  at  the  stage  of  papilledema,  the  com- 
mencing stage  of  choked  disc,  and  he  feels  that 
early  ophthalmoscopic  examination  which  reveals 
this  milder  pressure  sign  would  result  in  the  location 
and  removal  of  a  smaller  tumor  mass,  as  only  too 
frequently  the  surgically  successful  removal  of  a 
brain  tumor  is  possible  and  yet  the  patient  has  been 
damaged  irreparably  by  the  failure  to  recognize  the 
pressure  signs.  In  brain  abscess  there  is  a  replace- 
ment and  substitution  of  brain  tissue  by  purulent 
detritus,  so  it  is  rare  for  definite  signs  of  intracra- 
nial pressure  to  be  observed  in  these  cases,  unless 
the  ventricles  are  blocked  or  a  toxic  and  infective 
meningitis  occurs.  Intracranial  hemorrhage  and 
edema  following  fractures  of  the  skull  rarely  in- 
duce a  choked  disc  because  the  intracranial  pres- 
sure rises  too  rapidly  for  such  a  condition  to  be  pro- 
duced, but  when  a  large  hemorrhage  develops 
slowly  after  such  an  injury  a  choked  disc  may  be 
formed.  It  is  most  rare  in  cases  of  brain  injury 
with  or  without  skull  fracture  for  an  edema  of  the 
optic  discs  to  appear  within  six  hours.  The  de- 
velopment of  a  well  marked  choked  disc  should  not 
be  awaited  in  such  cases ;  a  blurring  of  the  discs, 
twice  the  normal  pressure  of  the  cerebrospinal 
fluid,  and  a  lowered  pulse  rate  are  indications  suffi- 


cient for  a  decompression  operation.  In  cerebral 
spastic  paralysis  the  finding  of  dilated  retinal  veins 
and  a  blurring  of  the  discs  may  indicate  the  cause 
of  the  condition.  In  hydrocephalus  the  ophthal- 
moscopic findings  depend  on  whether  it  is  internal, 
with  a  resulting  high  intracranial  pressure,  or  ex- 
ternal ;  the  latter  rarely  causes  a  measurable  papil- 
ledema, while  the  former  can  produce  choked  discs 
of  extreme  degree.  Finally  he  emphasizes  the  fact 
that  careful  ophthalmoscopic  examinations  of  the 
fundus  are  of  the  greatest  importance  in  differen- 
tiating many  intracranial  lesions. 

Primrose  Dermatitis. — C.  Augustus  Simpson 
{Journal  A.  M.  A.,  July  14,  1917)  reports  the  re- 
sults of  his  observations  and  experiments  on  the 
etiology  of  primrose  dermatitis,  which  is  increasing 
in  the  frequency  of  its  occurrence  on  account  of 
the  popularity  of  the  flower.  There  are  probably 
two  active  poisonous  constituents,  the  one  of  a 
glucosidal  nature,  the  other  an  acid  constituent  of 
the  resin  contained  in  the  plant.  Primrose  poison- 
ing, like  many  other  types  of  dermatitis  venenata, 
has  been  ascribed  to  anaphylaxis,  but  there  is  no 
evidence  in  support  of  this  view  and  much  against 
it.  The  poisons  are  not  of  a  protein  nature ;  animals 
cannot  be  sensitized  to  the  poisons  of  the  plant, 
either  actively  or  passively  ;  no  specific  amboceptors 
can  be  found  in  the  blood  of  susceptible  patients, 
and  the  protein  bodies  of  the  plant  have  no  relation 
to  the  poisoning.  The  dermatitis  belongs  typically 
to  the  class  of  hypersensitive  reactions  to  drugs  and 
chemicals  and  has  no  relation  to  anaphylaxis.  There 
is  probably  some  cellular  or  epithehal  irritability 
present  in  persons  who  are  sensitive  to  this  or 
other  chemical  poison,  and  this  irritability  is  sp>on- 
taneous  and  not  the  result  of  exposure. 

Method  of  Spread  of  Gas  Gangrene  into  Liv- 
ing Muscle. — ^J.  W.  McNee  and  J.  Shaw  Dunn 
{British  Medical  Journal,  June  2,  191 7)  made  ex- 
tensive examinations  of  freshly  amputated  extrem- 
ities and  of  cadavers  within  one  or  two  hours  after 
death  to  determine  the  mode  of  spread  of  gas  gan- 
grene into  healthy  muscle.  They  also  conducted 
a  series  of  animal  experiments  with  results  which 
confirmed  their  findings  in  man.  They  point  out 
that  gas  gangrene  is  a  disease  of  dead  muscle,  in 
which  the  bacilli  live  a  saprophytic  life  with  the 
rapid  destruction  of  the  dead  tissue,  producing 
gas  and  highly  toxic  fluid.  The  rapid  spread 
of  the  disease  from  the  originally  infected  de- 
vitalized muscle  is  found  to  be  due  to  the  ana- 
tomical structure  of  the  muscles.  These  consist 
of  long  individual  fibres  surrounded  by  sheaths 
which  are  very  readily  detached  with  the  formation 
of  potential  spaces  into  which  the  toxic  material 
from  the  infected  region  passes.  This  detachment 
damages  the  blood  supply  and  the  toxic  fluids  com- 
plete the  destruction  of  the  vitality  of  the  muscle. 
With  this  the  organisms  find  fresh  devitalized  mus- 
cle and  the  process  progresses  until  the  whole 
muscle  originally  affected  is  destroyed,  or  until  all 
are  destroyed  when  more  than  one  is  infected.  In 
the  case  of  gas  bacillus  infection  below  the  site  of 
a  complete  lesion  of  one  of  the  main  bloodvessels 
all  of  the  muscles  are  devitalized  together  and  the 
disease  spreads  generally  throughout  the  part. 
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Trench  Fever. — H.  Moreland  McCrea  {Lancet, 
May  26,  1917)  says  that  a  number  ot  articles  from 
various  countries  has  appeared  in  which  some  evi- 
dence is  adduced  to  show  that  this  disease  is  a 
spirochetosis.  The  spirochetal  nature  of  the  dis- 
ease has,  however,  not  yet  been  proved.  Further 
evidence  in  its  favor  is  produced  by  the  author.  The 
clinical  condition  closely  resembles  a  syphilitic  peri- 
ostitis ;  in  the  vast  majority  of  cases  the  Wasser- 
mann  reaction  is  positive,  as  is  the  case  in  spiro- 
chetal infections  in  general;  and,  finally,  some  cases 
respond  well  to  intravenous  injections  of  galyl  and 
intramuscular  injections  of  gray  oil. 

Pupillary  Inequality  in  the  Normal  Subject. — 
A.  Tournay  (Bulletin  dc  I'Academie  de  medecine, 
May  22.  191 7)  points  out  that  while  anisocoria  has 
hitherto  been  held  to  occur,  with  rare  exceptions, 
only  in  the  presence  of  some  local  or  general  patho- 
logical state,  this  rule  in  reality  applies  only  where 
the  subject's  gaze  is  directed  straight  forward. 
Whenever  the  normal  subject  turns  the  eyes  strong- 
ly to  one  side,  the  pupil  of  that  side  becomes  larger 
than  its  fellow.  The  same  phenomenon  can  be 
noted,  moreover,  when  convergence  and  accommo- 
dation are  brought  into  play,  the  visual  axes  being 
directed  at  a  close,  laterally  situated  point.  The 
pupil  of  the  corresponding  side  dilates,  not  at  once, 
but  after  an  interval  of  a  few  seconds.  A  similar 
reaction,  apparently,  can  be  observed  where  abnor- 
mal anisocoria  already  exists,  the  difference  between 
the  two  pupils  being  either  accentuated  or  lessened 
according  to  the  side  to  which  the  eyes  are  turned. 

Diagnosis  of  Pellagra. — Edward  J.  Wood 
{Archives  oj  Diagnosis,  April,  1917)  states  that 
in  no  other  diseases  are  the  symptoms  as  definite  as 
in  pellagra,  yet  mistakes  in  diagnosis  are  numerous. 
In  his  own  doubtful  cases  the  condition  later  in- 
variably proved  to  be  another  disease,  such  as 
sprue.  For  diagnostic  purposes  he  divides  the  dis- 
ease picture  into  the  skin  group,  the  intestinal 
group,  and  the  mouth  group,  least  in  importance, 
but  often  present  early.  At  least  two  of  these 
groups  almost  invariably  occur,  except  in  children, 
in  whom  skin  lesions  may  alone  be  present.  A  diag- 
nosis is  never  justified  in  the  absence  of  skin  symp- 
toms or  a  very  definite  history  of  such  symptoms. 
Among  100  private  cases  seventy-seven  had  diar- 
rhea, in  most  cases  severe  and  resistant  to  all  treat- 
ments except  high  vitamine  feeding.  Subsidence  of 
diarrhea  is  of  great  prognostic  import.  Lately 
pellagra  in  the  South  has  lost  much  of  its  original 
virulence.  Mouth  symptoms  were  present  in  seven- 
ty-three cases.  Their  duration  may  be  so  short  that 
failure  to  record  them  must  be  frequent.  Close 
definition  of  these  symptoms  is  inadvisable ;  it  is 
enough  to  say  that  there  is  an  acute  stomatitis  and 
frequently  an  esophagitis.  The  mouth  symptoms  of 
sprue  cause  the  greatest  confusion  with  pellagra, 
but  the  former  shows  a  marked  secondary  anemia 
and  no  skin  lesions.  The  backs  of  the  hand  and 
lower  posterior  surfaces  of  the  forearms  are  almost 
constantly  the  site  of  pellagrous  skin  lesion.s — 
ninety-seven  cases.  No  skin  lesion  should  be 
counted  pellagrous  if  symmetry  is  wanting.  The 
hyperkeratotic  border  of  Merk  and  the  concentric 
layers  are  also  significant.  The  psychosis  of  pellagra 
is  too  indelinite  to  be  of  diagnostic  value. 


Isolated  Nasal  Diphtheria. — J.   D.  RoUeston 

{Brilish  Journal  of  Children's  Diseases,  March, 
1917)  gives  the  percentage  of  isolated  cases  of  nasal 
diphtheria,  originating  in  and  confined  to  the  nose, 
as  1.5  per  cent.  It  is  most  frequently  seen  in  young 
children  and  is  more  prevalent  in  the  cold  months 
of  the  year.  Congenital  syphilis  is  a  predisposing 
cause.  The  great  majority  of  the  cases  run  a  mild 
course,  but  rare  examples  of  toxemic  diphtheria 
confined  to  the  nose  do  occur.  The  mild  course  has 
been  proved  to  be  due  to  autoimmunization.  Chro- 
nicity  is  a  characteristic  feature  of  isolated  nasal 
diphtheria,  the  presence  of  the  bacilli  being  ex- 
plained on  anatomical  grounds.  Sequelae  are  occa- 
sionally seen,  but  are  rare.  Local  treatment  should 
be  avoided,  but  antitoxin  is  indicated.  The  term 
"fibrinous  rhinitis"  should  be  reserved  for  compara- 
tively rare  cases  in  which  this  form  of  rhinitis  is 
due  to  other  causes  than  the  diphtheria  bacillus.  The 
practical  significance  of  isolated  nasal  diphtheria 
consists  in  its  epidemiological  importance. 

Decalcification  of  the  Bones  in  War  Trauma- 
tisms.— E.  Delorme  {Bulletin  de  I'Academie  de 
medicine.  May  8,  1917)  in  examining  1,350  bone 
radiograms  accumulated  at  the  Grand  Palais,  Paris, 
found  more  or  less  extensive  osseous  decalcification 
in  one  half  of  all  injuries  of  the  metacarpus, 
radius,  humerus,  tibia,  and  both  bones  of  the  leg, 
in  a  little  over  one  third  of  the  injuries  of  the  femur, 
and  in  one  fourth  of  the  injuries  of  the  ulna. 
These  do  not,  of  course,  comprise  recent  cases  in 
which  the  bone  disturbance  has  not  as  yet  had  time 
to  become  established.  The  importance  of  nerve 
injury  as  a  factor  in  the  decalcification  is  illustrated 
in  that  among  fifty-four  cases  of  old  nerve  injuries 
in  the  upper  extremity,  forty-one  showed  bone  de- 
calcification. Again,  among  thirty-seven  cases  of 
injury  of  the  sciatic  nerve  or  its  branches,  twenty- 
three  showed  decalcification.  While  injuries  of 
large  nerve  trunks  seemed  especially  potent  as  a 
factor  in  this  condition,  several  plates  showed 
marked  trophic  bone  disturbance  where  very  small 
nerves  could  alone  have  been  injured.  Of  seven 
cases  of  ligation  of  a  large  arterial  trunk,  only  one 
showed  a  slight  decalcification.  As  a  rule,  the  de- 
calcification is  of  such  a  type  as  to  render  the  af- 
fected bone  more  transparent  to  the  x  rays,  the 
outer  layer  of  the  bone,  however,  standing  out  more 
prominently — though  narrower — than  usual.  In 
some  instances,  however,  especially  in  the  short 
bones,  the  change  consists  merely  in  the  assump- 
tion of  a  dark,  soiled  appearance  throughout  the 
bone,  with  the  cortex  less  clearly  defined  and  the 
bone  as  a  wdiole  streaked  with  linear,  longitudinal 
dark  spots,  alternating  with  paler  intervals  or 
blotches.  Careful  comparison  of  plates  seemed  to 
show  that  this  condition  represents  a  preliminary 
stage  of  the  bone  disorder,  passing  later  into  the 
more  definite  decalcification  already  referred  to. 
In  the  treatment  of  bone  decalcification,  to  which 
as  yet  little  attention  has  been  paid,  electrical  pro- 
cedures seem  to  have  proven  inefficient.  Adminis- 
tration of  phosphates,  lime,  magnesia,  iron,  silica 
in  the  form  of  mineral  waters,  and  appropriate 
foods,  together  with  arsenic  in  small  doses  and  cod- 
liver  oil  in  moderate  doses,  as  recommended  by 
Robin,  is  expected  to  give  better  results. 
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(Concluded  from  page  ip3.) 
Differential  Diagnosis  of  Enlargements  of  the 
Cervical  Lymph  Nodes. — Dr.  Royal  S.  Haynes, 
of  New  York,  said  that  enlargements  of  the  cervical 
lymph  nodes  fell  into  the  following  classes:  i,  in- 
flammations, simple  or  tuberculous ;  2,  hyperplasias, 
and  3,  neoplasms.  These  pathological  processes 
were  not  confined  strictly  to  particular  disease  en- 
tities. Lymphadenoma,  lymphosarcoma  as  primary 
diseases,  and  carcinoma  as  a  secondary  process 
represented  least  common  types  of  the  neoplasms. 
The  commonest  forms  of  enlargement  of  the  cer- 
vical lymph  nodes  were  the  infections  or  enlarge- 
ments secondary  to  bacterial  invasion  of  structures 
of  the  head  and  throat  whose  lymphatic  drainage 
terminated  in  one  or  other  of  the  group  of  lymph 
nodes  situated  in  the  superficial  and  deep  structures 
of  the  neck.  They  were  of  the  greatest  etiological, 
diagnostic,  and  therapeutic  importance.  When  en- 
largements of  the  cervical  lymph  nodes,  excepting 
those  due  to  infections,  could  not  be  diflferentiated 
the  signs  of  disease  elsewhere  which  ordinarily  ac- 
companied them  helped  to  establish  a  diagnosis.  In 
enlargement  of  the  lymph  nodes  of  the  neck,  the  lo- 
cation of  the  group  first  enlarged  would  go  far  to 
indicate  the  primary  focus  and  would  give  some  in- 
formation as  to  the  type  of  infection.  Later  there 
was  no  such  definiteness.  An  adenitis  in  a  child  un- 
der two  years  of  age  was  probably  simple  rather  than 
tuberculous  ;  in  persons  over  two  years  of  age  it  was 
likely  to  be  tuberculous  rather  than  simple.  A  valu- 
able point  in  diagnosis  was  whether  or  not  raw  milk 
or  milk  from  tuberculous  cows  had  been  given  the 
child.  Personal  and  social  hygiene  and  contact  with 
tuberculous  individuals  were  important  matters. 
Tuberculous  adenitis  was  rarely  acute  in  its  onset. 
An  abrupt  onset,  fever,  rapid  swelling  of  the  lymph 
nodes,  tenderness,  edema,  and  matting  together  in- 
dicated pyogenic  infection.  A  slow  increase  of  the 
swelling  with  gradual  involvement  of  more  than  one 
node,  delayed  cellular  tissue  infiltration,  and  delayed 
amalgamation  of  the  skin,  and  deeper  structures 
spoke  for  tuberculosis.  In  tuberculous  cervical  ad- 
enitis of  early  infancy,  however,  the  picture  at  the 
onset  described  for  acute  pyogenic  infection  was 
likely  to  be  present.  Enlargement  of  cervical  lymph 
nodes  of  over  three  months'  duration  was  presump- 
tively tuberculous.  Recurrent  mild  infections  from 
adenoids  might  leave  the  lymph  nodes  enlarged 
without  the  ability  to  resume  their  original  size. 
The  location  of  the  nodes  might  be  the  same  in  both 
varieties  of  infection.  Inflammation  of  the  struc- 
tures in  the  mouth,  throat  or  nasopharynx  was  prob- 
able when  enlargement  of  the  lymph  nodes  was  due 
to  pyogenic  infection.  The  absence  of  such  inflam- 
mation in  the  presence  of  cervical  swelling  was  sig- 


nificant of  tuberculosis.  An  infectious  pyogenic  pro- 
cess in  addition  to  the  tuberculosis  would  give  a  leu- 
cocytosis  with  polymorphonuclear  increase  in  this 
type  also.  The  anemia  of  the  tuberculous  type 
would  ]:)robably  be  more  profound.  In  the  tubercu- 
lous enlargement  the  tuberculosis  complement  fixa- 
tion test  should  be  positive  and  negative  in  simple 
adenitis.  In  simple  adenitis,  however,  it  might  be 
positive  when  there  were  foci  of  infection  elsewhere. 
A  negative  von  Pirquet  reaction  was  valudjle  evi- 
dence of  pyogenic  infection.  Rontgen  ray  exam- 
ination of  the  head  disclosing  tooth  abscesses,  for 
instance,  would  indicate  pyogenic  infection.  Ront- 
gen ray  examination  of  the  thorax  showing  exten- 
sive tuberculous  involvement  would  indicate  the 
same.  The  evidence  from  excised  tonsils  or  ade- 
noids might  often  be  inconclusive.  Tubercle  bacilli 
might  be  obtained  from  aspirated  softened  areas  of 
the  enlarged  mass,  or  pyogenic  organisms  or  the  pus 
might  be  sterile,  an  indication  that  the  process  was 
tuberculous.  With  all  these  aids,  a  positive  diagno- 
sis could  not  be  made  until  the  gland  itself  was  ex- 
cised and  examined. 

Hodgkin's  disease  might  present  a  confusing  pic- 
ture, but  here  the  progressive  enlargement  without 
coalescence  and  suppuration,  the  involvement  of 
other  groups  of  nodes,  particularly  within  the 
thorax  and  abdomen,  the  splenic  enlargement,  the 
progressive  anemia,  and  the  finding  of  characteris- 
tic Hodgkin's  hyperplasia  on  section  of  a  removed 
gland  would  serve  to  differentiate.  Enlargements 
in  lymphosarcoma  bore  a  certain  resemblance  to 
those  of  Hodgkin's  disease,  but  the  capsule  of  the 
node  had  a  tendency  to  rupture  and  the  nodes  be- 
came adherent  to  each  other  and  to  the  surrounding 
tissue.  The  course  was  rapid.  Acute  lymphatic 
leucemia  only  needed  dififerentiation  from  cervical 
enlargement.  In  its  early  stage  it  presented  en- 
largements of  nodes  up  to  the  walnut  size,  with 
little  or  no  redness  or  tenderness.  Later  when 
hemorrhagic  changes  in  the  mouth  and  throat  took 
place,  infection  was  often  added  to  the  picture. 
The  diagnosis  would  be  made  by  examination  of 
the  blood.  Anemia  with  one  to  three  million  red 
blood  corpuscles,  hemoglobin  twenty  to  thirty  per 
cent.;  leucocytes  60,000  to  150,000  of  which  ninetv 
to  ninety-eight  per  cent,  were  lymphocytes  most  of 
the  large  variety,  were  the  expected  findings. 

Relation  of  the  Nose  and  Throat  to  Cervical 
Adenitis. — Dr.  George  Bacon  Wood,  of  Philadel- 
phia, said  that  there  were  no  statistics  or  other  ab- 
solute data  concerning  the  relative  importance  of 
the  nose,  throat  and  mouth  as  the  starting  place  for 
cervical  adenitis.  He  believed  that  ninety  per  cent, 
or  more  of  the  cases  of  cervical  adenopathic  in- 
fection had  their  original  focus  within  these  or- 
gans. He  would  place  the  faucial  tonsil  first  in  the 
order  of  importance ;  the  pharyngeal  tonsil  and 
other  lymphatic  structures  of  the  pharynx  came 
next,  including  the  lingual  tonsil,  gums,  alveolar 
processes ;  last  the  nasal  cavities  and  accessory 
sinuses.   The  point  of  infection  in  all  of  these  struc- 
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tures  might  be  hidden.  Occasioiially  lesions  of 
other  parts  of  the  mucous  membrane  gave  rise  to 
adenitis.  The  method  of  bacterial  invasion  of  the 
tonsillar  parenchyma  in  ordinary  cases  of  acute 
tonsiUitis  was  studied  and  showed  vulnerability  of 
the  cryptal  epithelium.  As  far  as  chronic  ade- 
nopathy was  concerned  the  most  important  glands 
of  the  neck  were  the  terminal  or  deep  glands. 
These  formed  a  perpendicular  chain  beneath  the 
sternocleidomastoid  muscle  into  which  all  the  af- 
ferent collectors  of  the  more  superficial  glands 
emptied.  These  glands  emptied  into  each  other 
and  terminated  usually  in  a  single  large  trunk 
called  the  jugular  lymph  trunk.  The  anatomy  of 
these  chains  of  glands  explained  the  mode  of  in- 
fection. Most  cases  of  chronic  cervical  adenopathy 
were  of  the  descending  type  and  usually  began  with 
enlargement  of  the  tonsillar  lymph  node.  The  next 
most  important  group  started  in  the  upper  glands 
of  the  external  group  of  the  deep  cervical  chain 
just  behind  the  posterior  border  of  the  sternomas- 
toid.  Primary  enlargement  of  the  superficial  chain 
rarely  initiated  the  chronic  form  of  adenitis.  The 
importance  of  the  mouth,  nose,  and  throat  in  the 
etiology  of  the  cervical  adenopathy  is  evident  when 
it  is  remembered  that  practically  the  only  afferent 
vessels  running  to  the  deep  cervical  chain  came 
from  some  part  of  the  upper  digestive  and  respira- 
tory apparatus.  If  the  glands  involved  began  with 
those  under  the  posterior  portion  of  the  sterno- 
mastoid  muscle  the  tonsils  and  mouth  could  be 
ruled  out.  In  the  large  majority  of  cases  infection 
came  through  the  pharyngeal  tonsil.  The  posterior 
gland  of  the  submaxillary  group  was  involved  pri- 
marily in  alveolar  infection.  Where  the  tonsillar 
lymph  node  was  the  first  to  be  enlarged  the  infec- 
tion must  surely  come  through  the  faucial  tonsil, 
the  lingual  tonsil,  or  possibly  the  lateral  folds  of 
the  pharynx. 

Relation  of  Teeth  to  Enlarged  Glands. — Dr. 
ThomyVS  B.  Hartzkll,  of  Minneapolis,  said  that 
during  the  last  five  years  research  had  not  thrown 
any  additional  light  on  tuberculous,  syphilitic  and 
carcinomatous  lymphatic  invasion.  He  believed  that 
mouth  infections  should  be  regarded  as  a  result  of 
the  organisms  which  were  habitually  found  in  the 
mouth  and  which  had  the  power  to  invade  the  tis- 
sues. This  reduced  the  field  of  intensive  study  to  a 
comparatively  small  number — the  fusiform  bacillus, 
the  mouth  spirochete,  Leptothrix  buccalis,  and  the 
streptococcus.  Research  showed  that  of  these  the 
streptococcus  was  the  primary  cause  of  the  various 
dental  infections.  The  staphylococcus  was  one  of 
the  active  factors  in  acute  alveolar  abscess,  but  was 
regarded  as  unimportant  in  the  chronic  alveolar  ab- 
scess. Staphylococcus  was  not  an  important  factor 
in  cervical  lymph  adenitis.  Streptococcus  salivarius 
was  absolutely  constant  in  the  mouth.  Streptococcus 
viridans  was  found  to  have  the  power  of  penetrat- 
ing tissues  and  of  causing  metastatic  lesions  in  all 
parts  of  the  body.  Unquestionably  it  produced  a 
toxin,  and  the  speaker  believed  that  it  was  the  or- 
ganism mainly  responsible  for  most  of  the  impor- 
tant dental  lesions,  including  inflammation  of  the 
dental  pulp.  It  was  certainly  the  chief  cause  of 
pyorrhea.    It  could  and  did  invade  the  lymphatics, 


and  swollen  lymph  nodes  were  often  observed  in 
direct  continuity  with  the  lymphatic  drainage  from 
the  gums  and  peridental  tissues  which  had  receded 
rapidly  due  to  stamping  out  of  the  growth  of  this 
organism  in  the  tissues  contiguous  to  the  teeth. 
This  organism  gave  rise  to  a  nonsuppurative  lesion 
in  the  beginning,  which  might  become  su])purativc 
as  the  destruction  of  the  peridental  tissues  pro- 
gressed. The  suppurative  character  of  the  pyor- 
rheal  process,  however,  was  grafted  upon  the  initial 
lesion  produced  by  the  streptococcus  and  was  secon- 
dary to  the  streptococcal  invasion.  The  chronic 
dental  abscess,  or  so  called  granuloma,  was  more 
important  than  the  pyorrheal  pocket  as  a  focus  of 
infection  to  the  lymphatics  and  blood  stream. 
Clinically,  the  invasion  of  the  cervical  lymphatics 
by  Streptococcus  viridans  presented  a  fairly  con- 
stant picture  of  low  grade  infection  involving 
swelling  of  the  lymph  nodes  and  slight  tenderness 
to  pressure  with  or  without  slight  variations  of 
temperature.  On  account  of  the  narrow  range  of 
temperature  Streptococcus  viridans  lymphadenitis 
was  often  mistaken  for  incipient  tuberculosis.  A 
careful  examination  of  the  mouth  and  jaws  was  of 
greatest  value  in  children.  A  decided  increase  in 
weight  and  vigor  was  often  observed  to  follow  the 
removal  of  dead  pulps  of  teeth  and  the  curette- 
ment  of  abscesses.  In  these  cases  the  extraction 
of  the  deciduous  teeth  was  safer  than  attempted 
sterilization.  Sublingual  gland  infections  from  py- 
orrhea pockets  and  deep  gingival  crevices  which 
were  exceedingly  common  and  frequently  pass  un- 
recognized might  give  rise  to  metastatic  infections 
of  heart,  kidney,  and  joints.  Patients  should  be 
taught  to  report  such  conditions,  thereby  enabling 
the  physician  to  eradicate  these  foci  of  infection. 
Heart  disease,  according  to  the  statistics  of  the 
United  States  Government  from  the  registration 
area,  was  a  greater  menace  to  life  than  tuberculosis. 
Heart  disease,  which  was  ninety  per  cent,  strepto- 
coccal in  its  origin,  was  to  a  large  extent  prevent- 
able. When  teeth  had  to  be  extracted  they  should 
be  taken  at  intervals  of  five  to  seven  days ;  the 
speaker  had  seen  in  the  last  two  years  four  deaths 
resulting  from  wholesale  extraction  of  teeth.  These 
deaths  were  due  to  the  circulation  reaching  a 
point  of  saturation  with  the  toxins  of  the  infecting 
organism ;  the  granulating  walls  around  the  areas 
of  inflammation  were  broken  down  and  the  patient 
was  overwhelmed  by  a  mass  of  living  organisms 
thrown  into  the  circulation  at  one  time.  The  same 
was  true  of  pyorrheal  infection.  He  advocated 
the  same  caution  in  the  removal  of  the  tonsils.  It 
was  vastly  better  to  remove  one  at  a  time  if  the 
patient  was  near  the  point  of  saturation  with  strep- 
tococcal toxins. 

X  Ray  Treatment  of  Enlarged  Cervical  Glands. 

— Dr.  George  E.  Pfahler,  of  Philadelphia,  said 
that  if  there  was  suspicion  of  disease  in  the  tonsils, 
lymphatics,  or  teeth  when  a  case  was  presented  for 
treatment  we  should  first  search  for  the  source  of 
infection  and  remove  it.  Glands  which  were  soft, 
fluctuating,  or  tender  should  be  incised  and  drained. 
If  the  glands  were  not  soft  and  the  case  was  of  re- 
cent origin,  less  than  six  months,  they  could  usu- 
ally be  made  to  disappear  by  the  I'iontgen  rays 
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properly  administered.    An  operation  upon  a  child 
for  cervical  adenitis  should  be  followed  by  at  least 
one  or  two  full  courses  of  postoperative  treatment. 
A  gland  which  was  tender  at  the  beginning  of  the 
X  ray  treatment  would  almost  certainly  become  sof- 
tened and  red  on  the  surface  and  finally  show  signs 
of  pointing.    It  should  then  be  incised  and  treated 
as  an  abscess  and  the  x  ray  treatment  should  be 
continued.   A  complete  dissection  of  the  glands  of 
the  neck  would  not  be  necessary  in  such  instances, 
and  there  would  only  be  a  small,  scarcely  visible 
scar  at  the  site  of  the  incision.    The  hygienic  con- 
ditions of  the  patient  should  be  improved  and  the 
sources  of  infection,  such  as  the  milk  of  a  tuber- 
culous person,  should  be  removed.     In  general  the 
technic  of  deep  rontgenotherapy  should  be  applied 
in  cervical  adenitis.    The  speaker's  technic  at  pres- 
ent consisted  in  the  employment  of  hard  rays  thor- 
oughly filtered,  i.  e.,  rays  from  a  tube  which  would 
back  up  a  nine  inch  parallel  spark  gap,  equivalent 
to  approximately  nine  on  the  Benoist  scale.  These 
rays  were  filtered  through  six  millimetres  of  alu- 
minum and  applied  for  forty  milliampere  minutes 
through  each  portal  of  entry.    The  hair  and  face 
must  be  thoroughly  protected  by  sheets  of  lead. 
The  focal  distance  from  the  target  to  the  skin  was 
eight  inches.   In  general  the  application  to  two  por- 
tals of  entry  for  one  side  of  the  neck  would  be  suf- 
ficient ;  in  severe  cases  four  or  more  portals  of 
entry  might  be  necessary.    Doctor  Pfahler  drew 
lines  downward  along  the  anterior  border  of  the 
sternocleidomastoid  muscles  and  then  directed  rays 
anteriorly  through  the  neck  and  then  posterior  to 
this   line   toward  the  deeper  portions   of  these 
glands.   After  a  month,  during  which  the  treatment 
was  not  repeated,  there  was  usually  a  decided  re- 
duction in  the  size  of  the  glands.    Cumulative  ef- 
fects and  dermatitis,  or  even  a  redness  of  the  skin, 
should  be  avoided  in  treating  these  cases.   A  severe 
dermatitis  threatened  subsequent  development  of  a 
telangiectasis.   Rontgen  therapy  should  be  employed 
in  these  cases  only  by  a  skilled  rontgenologist  and 
never  by  an  orderly  or  a  nurse.    Today  thousands 
of  X  ray  machines  were  employed  by  men  who 
might  be  competent  in  other  lines  of  medicine,  but 
w'ho  were  quite  incompetent  in  rontgenology. 

Indications  for  Removal  of  Enlarged  Cervical 
Lymph  Glands. — Dr.  Charles  N.  Dowd,  of  New 
York,  said  that  tuberculous  infection  here  gave  the 
main  indication  for  surgery.  Hodgkin's  disease  and 
lymphosarcoma  occasionally  called  for  surgical  in- 
terference. Hyperplastic  inflammation  seldom 
called  for  surgery.  Progressive  tuberculosis  of  the 
cervical  lymph  nodes  manifested  itself  in  two  main 
forms,  caseation  and  abscess  formation  which  con- 
stituted about  eighty  per  cent,  of  cases.  When  this 
stage  was  reached  diagnosis  was  simple.  Pie  fore 
the  abscess  was  formed  the  enlarged  lymph  node 
just  below  the  angle  of  the  jaw  w^as  characteristi- 
cally much  larger  than  the  surrounding  nodes,  was 
fairly  soft,  and  was  more  or  less  attached  under 
the  anterior  border  of  the  sternomastoid  muscle. 
In  the  remaining  twenty  per  cent,  the  lymph  nodes 
enlarged  without  abscess  formation,  and  might  ex- 
tend throughout  the  neck  from  the  mastoid  to  the 
clavicle,  and  from  tlie  internal  jugular  vein  back- 


ward under  the  trapezius,  and  forward  under  the 
jaw.    They  were  rather  hard,  not  easily  movable 
and  matted  together.    They  were  not  as  distinctly 
shown  as  localized  as  the  caseating  variety ;  they 
tended  to  progress  intermittently.    Enlarged  upper 
cervical  nodes  of  this  variety  in  childhood  might  be 
massed  throughout  the  neck  in  adolescence  or  in 
early  adult  life.   Hyperplastic  nodes  show'ed  a  tend- 
ency to  subside.    If  these  factors  were  fully  con- 
sidered, the  clinical  differentiation  between  tuber- 
culosis and  hyperplastic  cervical  lymph  nodes  could 
usually  be  made.    In  a  series  of  726  cases  the 
earlier  cases  gave  wonderfully  good  results  and  it 
was  clear  that  childhood  was  the  best  time  for  op- 
eration.   If  neglected,  they  might  develop  into  the 
undesirable  types  of  cases.    It  was  very  important 
that  there  should  be  more  adequate  understanding 
of  the  real  surgical  problem.    The  practical  con- 
siderations were:  i,  uncertainties  in  diagnosis;  2, 
technicalities  in  operation  ;  3,  recurrences  in  late  and 
unfavorable  cases.    Uncertainties  caused  two  types 
of  error :  When  tuberculosis  was  present  and  was 
unrecognized,  the  patients  drifted  past  the  most 
favorable  time  for  successful  operation,  and  when 
simple  hyperplastic  glands  were  mistaken  for  tuber- 
culous glands  the  treatment  resulted  in  confusion. 
The  simple  incising  of  an  abscess  without  discover- 
ing and  removing  the  glands  that  lay  back  of  it  was 
particularly  unfortunate  and  should  not  be  called  an 
operation.    The  term  operation  here  meant  the  re- 
moval of  the  infected  glands  and  the  tuberculous 
detritus  which  came  from  them.    The  technicalities 
of  the  operation  should  not  be  neglected.  The 
speaker  had  seen  cases  in  which  important  nerves 
had  been  severed,  as  the  facial  and  the  spinal  ac- 
cessory, before  its  entrance  into  the  trapezius  mus- 
cle.   After  an  extensive  study  of  all  forms  of  treat- 
ment and  visits  to  institutions  where  they  were  used, 
he  did  not  advocate  long  periods  of  treatment  which 
gave  uncertain  results  when  there  was  a  simple 
short  treatment  which  gave  such  good  results,  ex- 
cept in  cases  of  diffuse  tuberculosis  in  which  radi- 
cal removal  was  impossible  or  very  difficult. 

Dr.  Thom.\s  S.  Southworth,  of  New  York, 
stated  that  in  these  cases  there  was  nearly  always 
a  history  of  nasopharyngeal  involvement,  or  com- 
mon cold,  as  the  source  of  the  lesion.  If  the  fever 
persisted,  suppuration  took  place  within  a  week  or 
two.  As  a  pediatrist  he  had  been  at  variance  with 
the  general  surgeon  in  the  treatment  of  this  acute 
abscess.  The  general  surgeons  opened  freely  such 
a  lesion  and  packed  it  with  gauze.  The  gland  must 
be  broken  down  before  incision  should  be  made. 
If  there  was  fluctuation,  pointing,  and  redness,  the 
abscess  could  be  incised  for  three  eighths  of  an  inch, 
the  skin  stretched,  and  the  pus  removed  by  gentle 
pressure  and  a  small  drainage  tube  put  in.  The 
contraction  of  these  abscesses  w^as  rapid  and  left  a 
minimal  scarring.  These  cases  could  be  aborted 
by  special  attention  to  the  nasopharynx  to  prevent 
further  absorption.  The  older  the  child,  the  more 
favorable  the  prognosis.  The  subsidence  was  slow; 
if  it  did  not  take  place,  a  mixed  tuberculous  infec- 
tion should  be  suspected. 

Dr.  DeWitt  H.  Sherman,  of  Buffalo,  said  that 
a  large  number  of  the  cases  of  adenitis  that  came  to 
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the  surgeon  were  tuberculous.  The  acute  nontu- 
berculous  types  were  very  often  preceded  by  a 
rapid  rise  and  fall  of  temperature,  lasting  from  one 
to  four  days,  with  recovery.  Many  of  this  sort  of 
cases  which  he  had  seen,  had  been  caused  by  in- 
fection of  the  pharyngeal  tonsil.  The  temperature 
variation  might  be  as  large  as  six  degrees.  Many 
of  these  patients  had  had  a  severe  adenitis,  and  un- 
less damage  to  the  gland  was  great,  they  got  well, 
provided  they  did  not  fall  into  the  hands  of  the 
surgeon. 

Dr.  H.  W.  Fravextit.xl,  of  New  York,  said  the 
discussion  seemed  to  be  confined  so  far  to  the 
seven  per  cent,  admittedly  tuberculous  cases  of  the 
cervical  glands.  Of  other  cases,  seventy-five  per 
cent,  were  stated  to  be  staphylococcus  infections 
and  about  twenty-five  per  cent,  streptococcus.  He 
had  seen  many  cases  which  were  straight  syphilitic 
with  secondary  infection.  Many  children,  apparent- 
ly well,  had  syphilis,  many  of  whom  had  general 
gland  involvement  and  secondary  infections.  They 
could  be  helped  by  drainage,  but  they  could  also  be 
treated  by  antisyphilitic  treatment.  Twenty  per 
cent,  of  the  children  seen  had  had  congenital 
syphilis. 

Dr.  Harry  R.  Trick,  of  Buffalo,  said  that  cases 
where  the  nodes  indicated  a  series  of  enlargements 
with  retrogression  were  general  tuberculosis.  In 
the  sanitarium  in  Bufifalo  the  Rollier  treatment 
was  used  and  its  results  were  most  satisfactory. 
He  was  impressed  with  the  careless  nomenclature 
in  these  cases  ;  the  involvement  of  nodes  or  glands 
was  spoken  of  indiscriminately.  Would  it  not  be 
well  worth  while  to  correct  this  carelessness? 

Doctor  Barnes,  of  Herkimer,  said  an  important 
point  in  the  prevention  of  some  of  these  infections 
was  filling  the  mouth  full  of  water  after  meals  and 
washing  it  around,  exerting  suction  on  all  parts  of 
the  mouth,  including  the  tonsillar  crypts  and 
pockets. 

Dr.  Thomas  B.  Hartzell,  of  Minneapolis,  stated 
that  the  teeth  had  an  important  bearing  on  these 
cases.  They  were  undoubtedly  the  source  in  the 
milder  streptococcic  type.  He  would  like  to  ask  if 
it  was  wise  to  operate  on  glands  without  having 
the  tuberculin  test.  Some  of  these  cases  might  not 
have  been  tuberculosis. 

Dr.  George  E.  Pfahler.  of  Philadelphia,  said 
that  his  experience  coincided  with  that  of  Doctor 
Wood  and  Doctor  Dowd,  but  the  forty-two  per  cent, 
recurrences  which  were  quoted  could  be  eliminated 
if  treated  postoperatively.  Another  point  was  that 
it  was  very  inadvisable  to  cut  into  Hodgkin's  cases. 
He  had  seen  many  horrible  developments  of  Hodg- 
kin's disease  caused  by  taking  away  a  gland  for  in- 
vestigation. The  glands  rapidly  enlarged,  and  the 
patient  became  much  worse.  This  was  unjustifiable 
unless  in  exceedingly  doubtful  cases. 

Dr.  C.  N.  Dowd,  of  New  York,  endorsed  the  re- 
marks of  Doctor  Southworth  about  opening  ab- 
scesses in  children.  The  day  for  large  incisions 
had  gone  by.  A  little  nick  could  be  made  and  there 
would  be  practically  no  scar.  As  regards  syphilitic 
cases,  he  had  seen  many  combination  cases,  svphilis 
and  tuberculosis.  In  these  the  glands  should  be  re- 
moved and  antisyphilitic  treatment  should  be  in- 
stituted.   If  the  operation  was  omitted,  they  would 


have  to  come  later  anyway.  As  to  the  Rollier  treat- 
ment, he  had  seen  patients  take  treatment  for  one 
year  that  he  felt  sure  could  have  been  cured  in 
half  an  hour  surgically.  The  treatment  was  all 
very  well  after  the  operation,  but  did  not  take  the 
place  of  operation.  He  was  glad  to  hear  the  mat- 
ter of  nomenclature  mentioned.  He  had  worked 
on  nomenclature  and  always  spoke  of  the  lymph 
nodes,  but  he  found  an  increasing  tendency  to  speak 
of  lymph  glands,  although  there  was  no  analogy 
l)etween  the  salivary  glands  and  the  lymph  nodes. 
The  tuberculin  test  made  many  mistakes,  and  he 
would  rather  rely  on  the  appearance  of  the  gland. 
There  was  no  question  as  to  the  good  results  of 
postoperative  x  ray  treatment. 
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Impotency,  Sterility,  and  Artificial  Impregnation.  By 
Frakk  P.  D.^vis,  Ph.  B.,  M.  D.,  Fellow  .A.merican  Medi- 
cal Association ;  ex-Secretary  Oklahoma  State  Board  of 
Aledical  Examiners ;  Former  Superintendent  Oklahoma 
State  Institution  for  the  Feebleminded,  etc.  St.  Louis  : 
C.  V.  Mosby  Company,  1917.  Pp.  138. 
This  small  volume  covers  the  entire  field  in  a  very  concise 
and  practical  way.  Beginning  with  a  chapter  on  sexual 
instinct,  it  is  shown  how  sexual  desire  is  affected  by  the 
different  senses.  Im.potency  is  discussed  at  length  and  it 
is  pointed  out  that  the  mind  is  a  large  factor  in  bringing 
about  this  condition.  The  effect  of  impotency  may  be  so 
far  reaching  that  it  changes  a  man's  life,  interfering  espe- 
cially with  his  ability  to  carry  on  his  business  affairs.  The 
treatment  of  this  condition  is  discussed  under  the  divisions 
of  local,  internal,  and  surgical  treatment.  An  interesting 
study  of  the  results  of  asexualization  operations  per- 
formed in  the  Kansas  School  for  the  Feebleminded  is 
given  in  the  chapter  on  Emission?  and  Masturbation.  The 
author  shows  that  there  is  a  steady  decrease  in  the  birth- 
rate of  all  Christian  countries.  France  being  the  greatest 
sufferer.  Considering  the  subject  of  sterility  the  various 
causes  which  act  in  both  male  and  female  are  enumerated 
and  the  conclusion  that  the  percentage  due  to  male  causes 
is  about  fifteen  per  cent,  is  reached.  The  technic  and  a 
list  of  the  instruments  required  for  artificial  impregnation 
constitute  n  chapter  and  the  one  devoted  to  therapeutics 
includes  a  list  of  the  drugs  used  in  the  treatment  of  these 
three  conditions,  together  with  dose  and  method  of  admin- 
istration. The  book  is  of  exceptional  merit,  as  it  deals 
with  the  subject  in  a  thoroughly  practical  manner,  omitting 
lengthy  descriptions  of  theories  as  to  the  causation  of  the 
conditions  under  consideration. 

Some  Personal  Recollrtior.s  of  Dr.  Janeway.  By  James 
B.WARD  Clark.  New  York  and  London :  G.  P.  Putnam's 
.Sons.  1917.  vii-36.  (Price  $1.00.) 
Six  years  ago  a  great  physician  rounded  out  his  three 
score  years  and  ten  and  passed  on  to  the  great  beyond. 
Modest,  unassuming,  hating  notoriety,  in  spite  of  himself 
his  name  became  one  to  conjure  with,  and  the  fame  of  his 
achievements  was  spread  abroad.  In  the  present  little  vol- 
ume Doctor  Clark,  who  had  the  good  fortune  to  be  a 
friend  of  Doctor  Janeway,  has  drawn  with  a  few  strokes  a 
sympathetic  picture  of  the  great  man.  It  is  a  book  for 
every  physician  to  owti.  When  the  public  shows  a  ten- 
dency to  follow  false  gods,  when  notoriety  seekers  usurp 
all  the  places  in  the  sun,  and  when  the  doctor  is  weary 
of  routine  and  monotony  and  ingratitude,  let  him  turn  to 
this  little  book  and  call  to  mind  the  great  healer  who  was, 
and  take  heart  from  the  story  of  his  life.  Doctor  Clark 
•s  to  be  envied  in  having  been  close  to  such  a  man.  and  he 
is  to  be  congratulated  on  having  produced  a  perfect  trib- 
ute to  his  memory. 
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After  Office  Hours 


A  real  doctor,  a  neurotic  woman  who  puts  pet  dogs 
above  human  life,  and  their  love  affair  which  goes  on  to 
its  logical  termination,  may  be  found  in  the  story.  Little 
Dogs,  by  Wallace  Irwin,  in  Harper's  Bazaar  for  August. 

*  *  * 

The  campaign  against  alcohol  is  still  being  waged  by 
that  female  crusader,  Elizabeth  Tilton,  who  in  The  Wets — 
and  the  West,  in  the  Survey  for  July  21st,  deplores  the 
political  blunder — or  stratagem,  depending  on  your  point 
of  view — of  tacking  on  prohibition  as   a  rider  to  the 

food   bill.  *  * 

The  logic  of  the  advertiser,  particularly  a  certain  sort 
of  advertiser,  is  indeed  weird.  In  an  advertisement  of  a 
health  (?)  food  in  the  American  Kevieu)  of  Reviews  for 
August  we  find  a  testimonial  from  Arnold  Bennett,  as 

follows,  "The  tonic  effect  of  is  simply  wonderful!" 

The  advcrti.^er  then  goes  on  coolly  to  say,  "In  the  face  of 
such  unparalleled  proof,  etc." 

*  :k  * 

A  doctor  with  a  sneaking  soul,  the  kind  that  makes 
quacks,  is  admirably  depicted  by  Sinclair  Lewis  in  the 
Saturday  Evening  Post  for  August  nth,  in  a  story  called 
The  Whisperer.  This  particular  skunk's  sphere  of  activity 
is  a  drug  company;  he  manages  to  worm  himself  nearly  to 
the  top  of  it,  undermining  many  better  men  than  he  by 
the  way  before  the  crash  comes.  Sinclair  Lewis  knows  the 
business  world  thoroughly,  as  witness  his  book.  The  Job, 
which  tells  the  life  history  of  a  stenographer  with  mar- 
velous verisimilitude.        *    *  # 

After  reading  the  book  reviews  in  the  New  York  Times 
it  is  refreshing  to  turn  to  those  in  the  Survey  which  deal 
with  books  on  science,  sociology,  economics,  psychology, 
religion,  and  industry  with  as  much  earnestness  as  if  they 
were  best  sellers.  Ample  space  is  given  to  these  reviews, 
they  are  appreciative  and,  for  the  most  part,  intelligent  and 
just.  The  July  28th  number,  for  example,  is  given  up  to 
"Notable  Books  by  Women"  and  discusses  many  interesting 
volumes,  the  one  which  attracted  us  the  most  being  "The 
Mentality  of  the  Criminal  Woman,"  by  Jean  Weidensall. 
Doctor  Weidensall  has  had  five  years'  experience  at  the 
Laboratory  of  Social  Hygiene  at  the  Bedford  Hills  Re- 
formatory for  W^omen. 

*  *  * 

When  the  sun  sinks  to  rest  in  the  Sunny  South  and 
shadows  creep  over  the  land,  sleep  comes  with  its  dreams — 
and  now  and  then  a  nightmare.  This  is  the  race  question. 
Much  paper  has  been  discolored  in  duscussing  it,  yet  we 
doubt  if  much  more  of  value  has  been  said  than  is  con- 
tained in  two  recent  books.  His  Own  Country,  by  Paul 
Kester,  tells  of  a  Virginia  quadroon  who,  having  made  a 
fortune  in  Canada,  returns  to  his  native  State  and  tries 
to  make  its  people  accept  him  at  the  valuation  at  which 
he  has  been  held  in  the  North.  The  result  is,  of  course, 
cataclysmic.  The  other  book.  The  Autobiography  of  an 
Ex-Co!ored  Man,  gives  an  extremely  accurate  picture  of 
the  social  life  of  the  negro,  North  and  South.  The  author, 
who  is  white  in  appearance,  instincts,  and  aspirations,  but 
has  a  spoonful  of  negro  blood  somewhere  in  his  veins,  finally 
manages  to  pass  the  line  and  is  accepted  by  the  dominant 
race.  *    *  * 

In  the  Current  Opinion  for  August,  neatly  trimmed  to  fit 
exactly  one  page,  is  an  article  called  Is  the  Psycho- 
Analyzed  Self  a  Libel  on  the  Human  Race?  The  title 
sounds  promising,  but  when  we  come  to  examine  the  text 
we  find  the  usual  thing,  extracts  from  another  article,  in- 
terlarded with  a  thin  cement  of  trite  comment.  The  other 
article  is  by  Dr.  Joseph  Jastrow.  It  will  perhaps  be  suffi- 
cient to  quote  one  sentence :  "One  may  wish  that  the 
Freudian  psychology  had  been  built  up  by  men  more  alive 
to  the  varied  springs  of  action  in  refined  persons,  more 
sympathetic  with  the  delicate  products  of  intellectual  in- 
sight, less  absorbed  in  the  revolting  aspects  of  a  degenerate 
humanity."  Heaven  save  the  mark!  It  is  as  if  one  turned 
with  an  esthetic  shudder  from  the  spectacle  of  a  surgeon 
extirpating  a  cancer  and  said;  "How  disgusting!  Wliy 
doesn't  he  interest  himself  in  the  beautiful  bodies  of  the 
ancient  Greeks,  or  in  rhythmic  dancing,  instead  of  grovel- 
ing about  in  fetid  flesh  ?" 


Official  News 


United  States  Public  Health  Service: 

Official  list  of  changes  in  lite  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  August  S,  1917: 
Bahrenbukg,  L.  p.  H.,  Surgeon.    Relieved  from  duty  at 

Little  Rock,  Ark.,  and  will  return  to  status  of  sick 

leave. 

Faius,  James  B.,  Assistant  Surgeon.  Relieved  from  duty 
at  Ellis  Island,  N.  Y.,  and  ordered  to  proceed  to  Cape 
Charles  Quarantine  Station  for  duty. 

Foard,  F.  T.,  Scientific  Assistant.  Ordered  to  proceed  to 
Petersburg  and  other  places  in  the  State  of  Virginia 
for  investigation  of  the  milk  problem. 

Grubbs,  S.  B.,  Surgeon.  Relieved  from  duty  at  Boston 
Quarantine  Station  and  ordered  to  proceed  to  Virginia, 
between  York  and  James  Rivers,  for  special  tem- 
porary duty. 

LuMSDEN,  L.  L.,  Surgeon.  Ordered  to  report  at  the  Bureau 
of  Medicine  and  Surgery,  A\'ashington,  D.  C,  for 
conference  regarding  studies  of  rural  sanitation. 

McMuLLEN,  John,  Surgeon.  Ordered  to  report  at  the 
Bureau,  Washington,  D.  C,  for  conference  regarding 
trachoma  work. 

Mustard,  H.  S.,  Assistant  Surgeon.  Ordered  to  proceed 
to  Des  Aloines,  la.,  on  special  temporarj'-  duty. 

Oakley,  J.  H.,  Surgeon.  Granted  three  days'  leave  of 
absence  from  August  7,  1917. 

O'Brien,  H.  R.,  Scientific  Assistant.  Ordered  to  proceed 
to  Des  Moines,  la.,  for  special  temporary  dutj'. 

QuiNN,  M.  J.,  Scientific  Assistant.  Ordered  to  proceed  to 
Des  Moines,  la.,  for  special  temporary  duty. 

ScHERESCHEWSKY,  J.  W.,  Surgeon.  Ordered  to  proceed  to 
Barksdale,  Wis.,  to  continue  investigations  of  indus- 
trial sanitation. 

Sprague,  E.  K.,  Surgeon.  Relieved  from  duty  at  Little 
Rock,  Ark.,  and  ordered  to  proceed  to  Des  Moines, 
la.,  for  special  temporary  duty. 

Stevenson,  A.  F.,  Sanitary  Chemist.  Ordered  to  proceed 
to  Petersburg  and  other  points  in  the  State  of  Virginia 
for  investigation  of  the  milk  problem. 

Sydenstricker,  Edgar,  Statistician.  Ordered  to  proceed 
to  Bolivar  and  neighboring  counties  in  Mississippi  for 
studies  of  food  availability  in  connection  with  the  inci- 
dence of  pellagra. 

Wayson,  N.  E.,  Assistant  Surgeon.  Ordered  to  proceed 
to  Elkton,  Va.,  on  special  temporary  duty. 

Wii.son,  J.  G..  Assistant  Surgeon.  Relieved  from  duty  at 
Little  Rock,  Ark.,  and  ordered  to  proceed  to  Chilli- 
cothe,  Ohio,  on  special  temporary  duty. 

Wrightson,  W.  D.,  Sanitary  Encineer.  Ordered  to  pro- 
ceed to  .A.nnapolis  Junction.  Md.,  on  special  temporary 
duty. 

 ®  

Births,  Marriages,  and  Deaths 


Married. 

Holt-Hvatt. — In  Cincinnati,  Ohio,  on  Tuesday,  July 
31st,  Dr.  Earl  E.  Holt,  of  Cincinnati,  and  Dr.  Evelyn  P. 
Hyatt,  of  Cincinnati. 

Harvey-Johnson  • — In  Freeport.  111.,  on  Saturday,  July 
.^ist,  Dr.  Harold  Harvey,  of  Rockford,  111.,  and  Miss 
Elvira  Marie  Johnson. 

Died. 

Carter. — In  Lynnville.  Tenn..  on  Monday,  July  30lh.  Dr. 
Robert  H.  Carter,  aged  seventy  years. 

Donnelly. — In  Gardner,  Mass.,  on  Thursday,  August  2d. 
Dr.  John  B.  Donnelly. 

Laden. — In  Hartford.  Conn.,  on  Thursday,  August  2d, 
Dr.  Michael  R.  Laden,  aged  forty-three  years. 

M.'iXFiEi.D. — In  Hudsonville.  Mich.,  on  Wednesday,  Au- 
gust 1st,  Dr.  Warren  A.  Maxfield,  aged  forty-six  years. 

Pa<;e. — In  Lewiston,  Me.,  on  Thursday,  July  26th,  Dr. 
Leslie  T.  Page,  aged  fifty-one  years. 

Ru.ssELL. — In  Springfield.  Ohio,  on  Friday,  August  3d, 
Dr.  Linus  E.  Russell,  aged  sixty-eight  years. 

.*^>fiTH. — In  Syracuse,  X.  on  Tuesday,  July  31st.  Dr. 
Frederick  \\'.  Smith,  aged  fifty-nine  years. 
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VALUE  OF  RONTGEN  RAYS  IN  DIAGNOSIS 

OF  CARCINOMA  OF  THE  STOMACH* 

By  Russell  H.  Boggs,  M.  D., 

Pittsburgh,  Pa., 

Rontgenologist,    Allegheny    General    Hospital;    Dermatologist  and 
Rontgenologist,  Pittsburgh,  Columbia,  and  St.  Francis  Hospitals. 

Rontgen  rays  have  proved  a  valuable  aid  in  the 
diagnosis  of  carcinoma  of  the  stomach,  and  should 
always  be  employed  when  the  clinical  examination 
warrants  a  reasonable  suspicion  of  malignancy. 
By  their  proper  use,  carcinoma  of  the  stomach  can 
be  recognized  earlier  than  by  clinical  methods  witli 
other  laboratory  findings.  Often  the  clinical  evi- 
dence of  gastric  carcinoma  is  so  superficial  and  in- 
accurate that  it  is  of  little  value  until  the  disease  is 
well  advanced.  Smithies  states  that  there  is  no  one 
dependable  clinical  sign  on  which  to  base  a  diagnosis 
of  carcinoma  of  the  stomach.  The  Rontgen  method 
is  of  distinct  value  in  detecting  early  carcinoma. 
It  must  be  understood  that  the  Rontgen  examina- 
tion is  not  easy  or  absolutely  positive,  but  that  a 
diagnosis  can  be  made  earlier  than  by  any  other 
method  employed  at  present.  The  Rontgen  method 
is  useful  not  only  in  aiding  in  the  diagnosis,  but 
also  in  determining  the  location  and  extent  of  the 
process.  Therefore,  a  careful  examination  by  the 
Rontgen  rays  insures  a  more  accurate  prognosis. 
Before  attempting  to  make  a  diagnosis  rontgeno- 
logically,  the  operator  must  be  familiar  with  the 
t^jpical  pictures  of  the  normal  stomach  as  well  as 
its  pathological  lesions.  He  must  have  made  a 
careful  study  of  the  dififerent  types  of  carcinoma  and 
the  varied  and  confusing  Rontgen  observations. 
This  can  be  learned  only  by  following  the  case  to 
operation  and  autopsy,  and  by  watching  the  unmis- 
takable clinical  course.  The  rontgenologist  must 
be  more  than  a  technician  in  order  tO'  practise  this 
branch  of  rontgenology.  Careful  consideration 
should  be  given  to  every  clinical  symptom  and  all 
laboratory  lindings.  No  diagnosis  should  ever  be 
made  until  all  the  clinical  data  are  carefully  consid- 
ered. Tlie  final  diagnosis  should  be  compatible 
with  all  the  fmdings,  if  possible,  and  occasionally 
their  correlation  will  make  a  diagnosis. 

From  a  rontgenological  viewpoint,  gastric  carci- 
noma may  be  classified  under  three  heads:  i,  early 
carcinoma  in  which  it  is  difficult  to  diagnose  by  the 

*Read  before  the  Rontgen  Ray  Society  of  Central  Pennsylvania, 
May  26,  1Q17. 


Rontgen  rays  and  clinical  and  laboratory  findings ; 
2,  latent  cancer  which  is  usually  advanced  without 
any  typical  symptoms  and  can  be  diagnosed  by  the 
Rontgen  ray  readily ;  and  3,  cases  in  which  there  is 
very  little  doubt  about  the  diagnosis  from  a  clinical 
standpoint.  In  early  carcinoma  the  symptoms  are 
obscure  and  there  are  usually  few  gastric  symp- 
toms. As  a  rule  there  is  no  obstruction,  the  acidity 
may  be  unchanged,  there  is  no  lactic  acid,  and  there 
may  be  no  blood  in  the  gastric  contents  or  stools. 
There  is  insufficient  data  to  justify  an  exploratory 
operation.  This  class  of  cases  must  be  examined 
very  carefully  by  the  Rontgen  rays,  and  very  often 
repeated  exminations  are  necessary  if  the  diagnosis 
is  to  be  made  in  time  to  be  of  real  value  to  patient 
and  surgeon.  In  latent  cancer  the  disease  is  far 
advanced  with  only  one  or  more  symptoms,  and 
can  usually  be  diagnosed  by  the  Rontgen  rays. 
Often  these  cases  are  referred  with  the  history  of 
partial  pyloric  obstruction,  and  as  there  are  no 
other  symptoms,  we  are  greatly  surprised  when  the 
Rontgen  examination  reveals  an  advanced  carci- 
noma which  is  inoperal)le. 

A  question  frequently  asked  is :  How  early  can 
gastric  carcinoma  be  diagnosed  by  the  Rontgen  rays, 
or  how  early  does  gastric  carcinoma  reveal  rontgen- 
ological signs  sufficient  to  justify  an  exploratory 
operation  ?  Carman,  who  has  had  a  large  expe- 
rience at  the  Mayo  Clinic,  answers  this  question  as 
follows :  "Admitting  that  the  only  cure  for  cancer 
is  early  operation,  early  diagnosis  is  a  matter  of 
prime  importance.  Admitting  also  that  there  are 
no  definite  clinical  findings  in  early  cancer,  the 
statement  is  warranted  that  next  to  the  exploring 
finger  of  a  trained  surgeon,  Rontgen  rays  will  re- 
veal more  cancers  in  the  early  stages  than  any  other 
diagnostic  means.  Hence,  every  patient  of  cancer 
age  with  indefinite  gastric  symptoms  should  be  sub- 
jected to  a  Rontgen  examination.  But  how  early 
can  cancer  of  the  stomach  be  detected?  That  de- 
pends upon,  I,  the  character  of  the  cancer,  whether 
a  frank  tumor,  an  insidious  infiltration,  or  a  can- 
cerous ulcer;  2,  its  situation;  3,  the  examiner's 
familiarity  with  the  work,  and,  4,  the  amount  of 
rontgenological  evidence,  together  with  the  extent 
of  clinical  corroboration." 

Too  little  emphasis  has  been  placed  upon  the 
points  that  Carman  brings  out.  The  character  of 
the  carcinoma  and  its  situation  produces  such  vari- 
ations both  on  the  rontgenograms  and  on  the  screen 
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as  to  make  it  im])ossible  for  a  nonmedical  tech- 
nician to  make  an  accurate  diagnosis  alone  or  even 
in  conjunction  with  the  internist  or  surgeon.  Both 
the  internist  and  surgeon  and  the  nonmedical  or 
unqualified  rontgenologist  usually  fail  to  realize  the 


Fig.  I. — Carcinoma  of  the  stomach.  Death  occurred  four  months 
later. 


most  important  point  in  the  early  diagnosis  of  car- 
cinoma of  the  stomach  ;  that  is,  that  the  diagnosis 
must  be  made  from  a  study  of  a  number  of  serial 
rontgenograms  and  by  the  physiological  action  of 
the  stomach  on  the  screen ;  instead,  they  are  looking 
or  attempting  to  make  their  diagnosis  from  the  sin- 
gle rontgenogram  as  in  fractures,  diseases  of  the 
bone,  renal  calculi,  etc.  By  so  doing  a  diagnosis 
of  advanced  carcinoma  can  be  made,  but  not  in  early 
cases. 

The  rontgenologist  is  here  in  the  same  position 
as  the  internist  is  in  drawing  conclusions  from  the 
various  symptoms.  The  technician  should  work- 
under  a  trained  medical  rontgenologist  and  not  at- 
temj)t  to  make  diagnoses  any  more  than  the  tech- 
nician in  a  pathological  laboratory.  It  is  most 
important  for  the  rontgenologist,  before  making  a 
diagnosis  of  carcinoma  of  the  stomach,  to  be  famil- 
iar with  the  various  defects  as  well  as  the  phys- 
iology of  the  stomach,  both  in  normal  and  abnor- 
mal conditions ;  this  means  that  he  must  be  a 
physician  who  has  studied  rontgenology,  pathology, 
and  physiology,  and  has  followed  a  number  of  cases 
to  the  operating  room  and  autopsy,  or  watched  the 
progress  of  the  disease  from  incipiency  to  the  un- 
mistakable clinical  stage. 

It  is  unnecessary  to  state  that  this  cannot  be 
accomplished  by  a  technician  alone,  or  by  a  physi- 
cian who  only  occasionally  attempts  to  combine 
rontgenology  with  his  clinical  findings.  I  am  sorry 
to  say  that  in  many  of  the  large  institutions  such  a 
method  is  the  custom,  which  accounts  for  many 
mistakes  and  brings  much  discredit  not  only  to 
many  a  good  interni.'^t  and  surgeon,  but  to  the  in- 
stitution as  well.  Even,'  rontgenologist  could  forc- 
ibly illustrate  this  statement :  in  fact  the  institutions 
are  dishonest  with  their  patients  without  realizing 
it,  because  patients  go  there  for  the  best  diagnosis 


and  often,  instead  of  the  Rontgen  examination  being 
a  benefit,  it  is  a  detriment.  It  is  time  for  the  medi- 
cal profession  to  realize  that  in  making  a  diagnosis 
of  early  carcinoma  of  the  stomach,  they  are  up 
against  an  entirely  different  proposition  from  that 
of  most  other  branches  of  rontgenology.  Rontgen 
diagnoses  are  made  from  organic  deformity  of  the 
stomach,  also  from  the  physiological  action  or  be- 
havior of  the  organ  after  a  barium  or  bismuth  meal 
is  taken.  Therefore,  there  are  two  methods,  the 
direct  and  the  indirect.  By  the  former  the  deform- 
ity produced  by  the  lesion  is  shown  on  the  rontgen- 
ogram or  fluoroscope,  and  by  the  latter  the  diag- 
nosis is  made  by  the  so  called  symptom  complex 
such  as  peristalsis,  antiperistalsis,  hyperperistalsis, 
emptying  time  of  the  stomach,  various  spasms,  and 
six  hour  residue,  together  with  the  clinical  history. 
Both  methods  are  valuable  and  should  be  used,  but 
when  the  diagnosis  can  be  made  by  the  direct,  it 
should  always  be  done  because  it  is  more  positive. 
Manv  more  cases  could  be  diagnosed  by  the  direct 
method  if  serial  radiography  was  employed  as  a 
routine  method.  Most  rontgenologists  use  the  serial 
method  too  little  and  depend  too  much  on  the  in- 
direct. Since  the  early  diagnosis  of  carcinoma  is 
so  important  to  the  life  of  the  patient,  a  negative 
diagnosis  should  never  be  made  until  serial  radi- 
ography is  employed. 

George  compares  the  methods  of  examinations  in 
these  words :  "The  method  to  be  considered  in  the 
Rontgen  examination  of  these  cases  is  extremely  im- 
portant. The  rontgenoscope,  while  of  some  value  in 
this  connection,  should  by  no  means  be  depended 


Fii,.  2. —  (i)  J'erforating  ulcer  on  lesser  curvature.  (2)  Incisura 
on  greater  curvature.     (3)  Pyloric  spasticity  verified  by  operation. 


upon  exclusively.  These  lesions  are  so  small  that 
their  direct  detection  upon  the  rontgenoscopic  screen 
is,  in  the  majority  of  cases,  almost  impossible.  The 
screen  study  of  the  indirect  manifestations,  such  as 
hypermotility,  lack  of  peristalsis,  antiperistalsis,  etc., 
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while  important,  certainly  does  not  warrant  any 
])Ositive  diagnosis,  and  is  apt  to  lead  to  many  errors. 
In  other  words,  a  diagnosis  of  carcinoma  of  the 
stomach  made  by  the  fluorescent  screen  is  usually 
only  inferential  and  is  dangerous.     The  chief  dan- 


FiG.  3. — Spasticity  of  the  stomach  due  to  appendicitis  verified  by 
operation. 


ger  is  the  chance  of  missing  lesions  that  could  be 
detected  by  other  methods  of  Rontgen  examination. 
The  only  safe  and  exact  method  of  diagnosis  is  by 
the  direct  demonstration  of  the  lesion  upon  plates." 

It  has  been  that  said  errors  in  diagnosis  were  not 
so  much  errors  of  commission  as  of  omission.  In 
many  large  clinics  where  expense  is  the  .chief  consid- 
eration, the  fluoroscope  has  been  used  almost  to  the 
exclusion  of  the  rontgenographic  method,  and  of 
course  these  results  would  be  inferior  to  those  in 
clinics  where  both  \vere  employed.  Everything  ex- 
cept movement,  which  is  seen  by  the  fluoroscope, 
should  be  verified  by  a  rdntgenogram ;  otherwise  the 
best  and  most  accurate  w^ork  cannot  be  accom- 
plished. Again,  no  one  is  competent  to  use  a  fluoro- 
scope before  he  has  studied  a  large  number  of  plates 
because  he  never  sees  as  plainly  on  the  screen.  Many 
times  one  will  make  a  diagnosis  on  the  screen  and 
find  he  is  mistaken  when  the  rontgenograms  are 
taken.  Therefore,  everything  seen  on  the  screen 
should  be  checked  up  by  rontgenograms  because  it 
is  safer. 

The  diagnosis  of  carcinoma  of  the  stomach  by  the 
direct  method  is  made  by  the  filling  defect,  obstruc- 
tion, and  certain  amount  of  dilatation.  When  a 
barium  meal  is  given,  the  outline  of  the  normal 
stomach  presents  a  characteristic  picture  with  nor- 
mal indentations.  The  normal  indentations  are  a 
splenic  notch  due  to  pressure  of  the  spleen  against 
the  greater  curvature.  The  pyloric  indentation  or 
sulcus  is  a  break  between  the  shadow  of  the  stomach 
and  the  first  portion  of  the  duodenum  or  duodenal 
cap,  and  changes  in  shape  of  the  organ  are  produced 
by  peristaltic  waves.     Many  other  conditions  may 
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cause  a  change  in  the  contour  of  the  stomach  and 
cause  a  filling  defect,  among  which  are  spasms  pro- 
duced by  irritation,  inside  or  outside  of  the  stom- 
ach,^adhesions  and  pressure  upon  the  wall  of  the 
stomach  by  an  extra  gastric  tumor  in  the  liver, 
spleen,  pancreas,  or  by  pressure  of  gas  within  the 
colon.  Filling  defects  caused  by  carcinoma,  after  a 
careful  study,  can  usually  be  differentiated  from 
those  produced  by  adhesions  or  extragastric  pres- 
sure. Any  defects  in  the  gastric  shadow  at  the  can- 
cer age  must  be  looked  upon  as  suspicious  of  malig- 
nancy. Carcinoma  of  the  stomach  at  difl'erent  stages 
and  in  dift^erent  locations  produces  a  somewhat  dif- 
ferent filling  defect,  and  while  we  are  not  attempt- 
ing to  make  a  diagnosis  of  the  variety,  it  is  very 
important  for  the  rontgenologist  to  keep  this  in 
mind,  as  it  will  assist  him  in  making  a  differential 
diagnosis. 

In  the  medullary  or  fungus  type  of  cancer,  the 
gastric  dimensions  of  the  stomach  are  not  aft'ected, 
but  the  lumen  of  the  organ  is  encroached  upon  by 
a  mass  giving  an  irregularity  in  outline.  If  the 
pyloric  end  is  not  involved,  there  is  no  obstruction. 
In  scirrhous  carcinoma  of  the  stomach,  the  organ 
presents  the  appearance  of  being  contracted  with  a 
loss  of  expansibility  if  the  infiltration  is  widespread. 
Sometimes  a  scirrhous  growth  involves  the  pyloric 
end,  and  the  shadow  of  the  stomach  resembles  a 
curved  funnel.  The  filling  defects  of  scirrhous  car- 
cinoma, as  a  rule,  are  less  irregular  than  those  of 
the  fungus  type.  Carcinoma  of  the  middle  part  of 
the  stomach  may  give  an  hourglass  deformity,  while 
high  up  in  the  cardiac  the  usual  magenblasia  is  not 


Ftc.  4. — Carcinoma  of  the  posterior  wall  of  the  stomach. 


observed.  If  the  growth  is  situated  on  the  anterior 
or  posterior  walls  the  shadow  of  the  greater  and 
lesser  curvatures  may  not  be  interfered  with,  while 
centrally  there  is  less  dense  area  within  the  barium 
shadow.    Filling  defects  then  are  not  so  marked  as 
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when  the  growth  afifects  the  greater  and  lesser  cur- 
vatures, and  are  more  hkely  to  be  overlooked  and 
require  a  more  careful  examination.  If  the  contour 
of  the  greater  and  lesser  curvatures  is  abnormal,  the 
filling  defect  must  be  permanent  and  not  change  in 
location  after  palpation,  administration  of  antispas- 
modics or  repeated  examinations. 

A  large  majority  of  carcinomas  are  at  or  near  the 
pylorus,  a  small  percentage  occur  at  the  cardiac 
end,  and  primary  carcinoma  in  the  pars  media  is 
comparatively  rare.  It  has  been  pointed  out  that 
early  carcinoma  at  the  pylorus  is  annular,  giving  an 
elongation  of  the  pyloric  gap.  The  annular  appear- 
ance is  considered  diagnostic  between  ulcer  and  car- 
cinoma. Annular  defect,  together  with  a  bitten  out 
appearance,  is,  according  to  George,  pathognomonic 
of  carcinoma  and  should  be  searched  for  even  with 
the  smallest  lesion.  This  must  be  observed  on  more 
than  one  rontgenogram,  although  not  necessarily  on 
a  larger  number.  Today  many  consider  that  a  nor- 
mal stomach  rontgenologically  rules  out  carcinoma. 
This  may  be  a  very  strong  statement,  but  should  be 
very  carefully  considered.  Carcinoma  situated  at 
the  pyloric  end  of  the  stomach  is  difficult  to  detect, 
particularly  in  the  very  early  cases,  as  a  slight  filling 
defect  is  not  easily  observed ;  often  this  is  better 
seen  when  the  stomach  is  only  partially  filled.  No 
diagnosis  should  ever  be  made  of  a  growth  in  thi< 


Fig.  s. — Syphilis  of  the  stomach  proved  by  Wasserniann  and  ther- 
apeijtically. 


situation  without  making  rontgenograms  at  various 
angles  and  in  different  positions,  and  not  upon  the 
screen  alone.  It  is  often  necessary  to  place  a  pillow 
or  a  sandbag  underneath  the  chest  and  one  under  the 
pelvis  so  there  is  no  pressure  on  the  stomach. 

In  regard  to  the  character  of  the  deformity,  there 
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are  a  few  points  worthy  of  consideration  in  differ- 
entiating between  hourglass  contraction  due  to  car- 
cinoma and  that  due  to  ulcer.  The  connecting  isth- 
mus between  the  two  sacs  is  usually  shorter  in  ulcer 


Fig.  6. — Carcinoma  of  the  pyloric  end  of  the  stomach  verified  by 
operation. 


and  is  nearer  the  lesser  curvature,  and  the  outline  is 
smoother  and  more  regular ;  while  in  carcinoma  the 
growth  usually  starts  on  the  lesser  curvature,  pro- 
jects into  the  barium  shadow  and  the  connecting 
canal  between  the  two  sacs,  and  is  more  central  or  is 
located  nearer  the  greater  curvature,  and  the  out- 
line is  much  more  irregular  and  indistinct.  Another 
point  which  has  been  observed  is  that  in  carcinoma 
the  lower  sac,  unless  there  is  obstruction  at  the 
pylorus,  is  smaller  in  size  in  comparison  with  the 
upper  sac  than  when  the  hourglass  contraction  is  due 
to  ulcer.  This  has  been  explained  in  the  following 
manner:  In  carcinoma  there  is  usually  achylia  with 
resulting  relaxation  of  the  pylorus,  while  in  ulcer 
there  is  hyperchlorhydria  .with  pyloric  spasm  and 
vigorous  peristaltic  action  which  causes  delay  by 
producing  obstruction  followed  by  dilatation  of  the 
sac. 

Spasm  of  the  stomach  produces  a  deformity  in 
the  contour  which  is  often  difficult  to  differentiate 
from  carcinoma,  and  in  the  past,  before  the  various 
spasms  had  been  studied  rontgenologically.  many 
cases  had  been  oi>erated  in  for  carcinoma.  Spastic 
deformity  of  the  stomach  may  be  produced  by  a 
lesion  in  the  stomach,  as  ulcer  or  carcinom'a,  or 
may  occur  from  extrinsic  causes  such  as  gallblad- 
der disease,  appendicitis,  renal  calculus,  or  other 
abdominal  pathology.  Therefore,  it  is  necessary  to 
differentiate  between  deformity  of  the  stomach  due 
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not  only  to  intrinsic  but  also  to  extrinsic  causes. 
There  is  a  dilterence  between  intrinsic  and  extrinsic 
spasm.  Intrinsic  spasm  is  more  persistent  and  does 
not  disappear  with  the  administration  of  antispas- 
modics. Extrinsic  spasm  is  more  migratory  and  may 
be  absent  at  the  second  examination ;  it  usually  dis- 
appears when  the  patient  is  thoroughly  under  the 
antispasmodic  influence  of  belladonna.  Both  intrin- 
sic and  extrinsic  spasm  disappear  under  profound 
anesthesia  and  are  not  seen  by  the  surgeon.  This 
is  the  reason  why  surgeons  in  the  past  often  did 
not  look  for  any  pathology  when  no  deformity  was 
foimd  at  operation,  and  considered  the  Rontgen 
diagnosis  incorrect.  In  the  stomach,  spasm  is  more 
often  produced  by  ulcer  than  carcinoma.  Spasm 
affecting  the  pyloric  end  of  the  stomach  is  the  most 
confusing,  particularly  so  when  due  to  ulcer  situ- 
ated in  this  location  or  even  higher  up.  The  cardiac 
end  may  be  normal  in  contour  and  spasm  changes 
the  density  of  the  pyloric  end  so  that  it  shades  off 
into  a  vague  outline  which  simulates  the  filling  de- 
fect of  carcinoma.  Spasm  due  to  irritation  from 
extrinsic  lesions  produces  a  deformity  more  regu- 
lar in  outline,  and  not  the  ragged  or  punched  out 
appearance  as  in  malignancy.  The  deformity  of 
the  stomach  may  be  produced  not  only  by  the  can- 
cerous growth  but  by  spasm  as  well  from  the  car- 
cinoma. It  is  important  to  remember  that  the  filling 
defect  from  a  cancerous  growth  shades  off  gradu- 
ally and  irregularly,  while  that  due  to  spasm  is 


Fig.  7. — Carcinoma  of  the  cardiac  end  of  the  stomach  verified  by 
operation. 


more  sharply  defined ;  but  when  we  are  positive  the 
deformity  is  due  to  spasm  we  are  not  sure  whether 
the  spasm  is  due  to  carcinoma  or  not.  Then  we 
must  continue  rontgenological  study  after  anti- 
spasmodics are  given  and  not  stop  and  make  a 


hasty  diagnosis  or  throw  up  our  hands  and  say  we 
cannot  give  any  further  assistance.  The  deformity 
produced  by  an  organic  lesion  is  f>ersistent  in  the 
same  location,  and  does  not  disappear  or  change 
with  repeated  examinations  even  after  the  patient 
has  taken  antispasmodics. 

Irregularity  of  the  contour  of  the  stomach  may 


Fig.  S. — Carcinoma  involving  a  greater  portion  of  the  stomach. 


be  due  to  adhesions,  and  at  the  pyloric  end  of  the 
stomach  is  often  confusing,  but  can  usually  be  de- 
termined by  palpation  and  a  comparison  of  the 
stomach  and  duodenum  and  the  hepatic  flexure. 
Changes  in  the  size  and  position  of  the  stomach 
and  rigidity  of  the  gastric  walls  are  evidences  of 
carcinoma.  Carcinoma  of  the  stomach  shows  the 
lumen  contracting  and  as  it  contracts  rising  higher 
up.  This  is  more  pronounced  in  the  scirrhous  form, 
in  which  the  elasticity  of  the  walls  is  interfered 
with,  but  is  seldom  mistaken  for  gastric  spasm. 
Pressure  of  a  growth  on  the  stomach  walls  is  usu- 
ally not  diflicult  to  dift'erentiate  from  carcinoma  un- 
less the  patient  is  very  heavy.  It  is  often  important 
to  have  the  stomach  and  colon  filled  with  barium 
in  order  to  compare  the  relative  positions  of  the 
stomach  with  other  organs.  Pressure  of  gas  in  the 
splenic  flexure  upon  the  greater  curvature  may  give 
an  irregular  or  ragged  appearance  and  be  mistaken 
for  carcinoma. 

Motility  or  emptying  time  of  the  stomach  de- 
pends upon  the  changes  which  have  taken  place. 
If  there  is  achylia  and  no  pyloric  obstruction,  there 
is  usually  an  early  clearance  of  the  stomach,  while 
in  ulcer,  where  there  is  usually  hyperchlorhydria, 
the  emptying  time  is  normal  or  delayed.  It  has  been 
noted  that  in  carcinoma  of  the  stomach  there  is 
often  a  gaping  pylorus  with  rapid  emptying  of  the 
barium  meal.  Another  diagnostic  sign  of  cancer 
is  the  rapid  passage  of  the  barium  through  the 
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colon.  At  six  hours  the  head  of  tlie  column  may 
have  reached  the  splenic  flexure  or  even  the  rec- 
tum. On  the  other  hand,  there  may  be  pyloric  ob- 
struction if  the  growth  is  at  or  near  the  pylorus. 
Obstruction  produces  dilatation  of  the  stomach, 
and  the  degree  of  dilatation  may  be  of  value  in 
determining  the  nature  of  the  obstruction.  Case 
has  pointed  this  out  as  follows:  "Unless  the  pyloric 
carcinoma  has  supervened  upon  an  old  stenosing 
ulcer,  it  is  likely  that  the  stomach  will  not  be 
greatly  dilated  in  pyloric  cancer,  for  the  reason  that 
the  malignant  process  has  advanced  too  rapidly  to 
permit  extensive  dilatation.  In  benign  ulcerous 
stenosis,  op  the  other  hand,  including  those  cases 
where  the  ulcer  Jias  later  degenerated  into  malig- 
nancy, the  long  duration  of  the  process  permits 
enormous  increase  in  the  size  of  the  stomach." 

Alterations  in  j>eristalsis  have  a  diagnostic  bear- 
ing on  carcinoma  of  the  stomach.  Fluoroscopic  ex- 
aminations, as  well  as  serial  radiographic  examina- 
tions, show  that  the  peristalic  waves  fade  out  as 
they  reach  the  area  where  the  filling  defect  is  ob- 
served, and  if  the  growth  is  not  too  near  the 
pylorus,  the  waves  may  reappear  and  proceed.  An 
ulcer  associated  with  an  inflammatory  process  may 
produce  the  same  changes  in  peristalsis.  It  has 
been  observed  that  when  the  carcinoma  is  situated 
near  the  pylorus,  antiperistaltic  waves  may  take 
place. 

Syphilis  of  the  stomach  may  cause  a  filling  de- 
fect practically  identical  with  gastric  carcinoma, 
and  the  rontgenologist  must  consider  this  in  making 
a  diirerential  diagnosis.  Until  the  gastrointestinal 
tract  had  been  examined  by  the  Rontgen  rays  few 
cases  were  diagnosed.  At  present  it  is  generally 
known  that  syphilis  attacks  the  stomach  more  fre- 
quently than  was  formerly  realized.  The  deformity 
in  the  stomach  varies  from  an  irregularity  of  the 
curvatures  to  an  hourglass.  The  characteristic 
deformity  is  often  spoken  of  as  a  dumbbell  shape, 
but  the  final  diagnosis  must  be  made  by  a  Wasser- 
mann,  clinical  history,  and  a  therapeutic  test. 
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A  CASE  OF  HEREDOCEREBELLAR 
ATAXIA (  ?)  PRESENTING 
UNIQUE  FEATURES. 
Reversed  Argyll-Robertson  Pupil. 
By  Francis  X.  Dercum,  M.  D., 

Philadelphia. 

The  following  case  which  is  in  some  respects 
uni(jue  should,  the  writer  believes,  be  placed  on 
record : 

Case. — A.  L.,  male,  white,  aged  twenty-eight  years, 
single,  a  farmer  by  occupation  and  a  native  of  Pennsyl- 
vania, was  admitted  to  the  nervous  ward  of  the  Jefferson 
Hospital  on  February  23,  1917.  His  chief  complaint  was 
an  inaliilitv  to  talk,  swallow,  and  walk  properly.  His  per- 
sonal history  was  briefly  as  follows :  He  was  apparently 
normal  as  a  young  child ;  had  no  children's  diseases  other 
than  measles  and  chickenpox.  His  general  health  has  been 
good  most  of  his  life.  When  six  years  of  age,  however, 
it  was  noted  that  he  had  difliculty  in  speaking  and  swal- 
lowing. This  very  slowly  and  very  gradually  became  more 
marked.  He  went  to  school  for  thirteen  years.  His  mental 
development  appears  to  have  been  entirely  normal.  His 
progress  at  school  was  in  every  way  that  of  the  other 


pupils.  After  leaving  school  he  began  to  work  on  the  farm 
and  was  alile  to  work  "as  well  as  any  one."  About  one 
year  ago  he  began  to  have  difficulty  in  walking  and  he 
could  no  longer  work  as  he  should.  He  became  awkward 
in  walking  and  in  using  his  arms.  He  felt,  too,  that  his 
arms  were  no  longer  as  strong  as  they  had  been. 

W'hen  admitted  to  the  hospital  it  was  noted  that  he  was 
pale  and  apparcntl\'  poorly  nourished.  He  sat  in  his  chair 
with  his  head  bowed  over  the  chest  and  his  arms  semi- 
flexed. When  tested  for  station,  he  kept  his  eyes  upon  the 
floor  and  when  the  eyes  were  closed,  tended  to  fall.  He 
walked  with  his  head  bowed  forward  and  with  an  irregular, 
ata.xic  gait.  The  gait  was  not,  however,  staggering  or  titu- 
bating. He  walked  with  marked  difliculty  with  his  eyes 
closed  or  in  the  dark.  At 
times  his  attitude  suggest- 
ed paralysis  agitans  but 
there  was  no  tendency  to 
festination  or  propulsion. 
When  seated  and  asked  to 
cross  his  legs,  he  betrayed 
marked  incoordination  of 
movement.  Ataxia  was 
also  revealed  in  his  arms 
and  hands  in  attempts  to 
button  his  clothing  and  in 
the  finger  to  nose  test.  A 
dysmetria,  such  as  is  seen 
typically  in  cerebellar  cas- 
es, was  not  present.  There 
was  slowness  in  supination 
and  pronation  of  the  fore- 
arms in  keeping  with  the 
ataxia  already  noted,  but 
not  a  true  adiadochoki- 
nesis.  A  t  h  e  t  o  i  d  move- 
ments were  presented  by 
both  hands ;  they  were 
more  pronounced  during 
and  immediately  after  vol- 
untary movements.  Both 
knee  jerks  were  somewhat 
exaggerated,  more  espe- 
cially the  left.  There  was 
no  ankle  clonus  and  no 
Babinski  sign.  The  reflex- 
es of  the  upper  extrem- 
ities were  not  changed. 
The  tongue  was  protrudetl 
in  the  median  line,  but 
rather  slowly.  It  revealed 
no  atrophy.  The  lips  were 
protruded  slowlj'  and  ap- 
parently awkwardly  and 
the  angles  of  the  mouth 
were  retracted  equally  but 
with  some  tendency  to 
.grimacing.   There  were  no 

sensory  losses.  The  speecii  was  slow,  drawling,  and  very 
indistinct.  The  patient  had  apparently  great  difficulty  in 
forming  consonants.  He  could  only  with  difficulty  be 
understood.  He  suffered  from  a  marked  dysarthria.  The 
examination  of  the  tiiroat  revealed  nothing  abnormal.  He 
swallowed  slowly  and  with  apparent  effort  and  difficulty. 
Coughing,  strangling,  or  regurgitation  through  the  nose  did 
nf)t  occur.  An  examination  of  the  larynx,  however,  by  Dr. 
Chevalier  Jackson  re^'ealed  a  palsy  of  the  tensors  of  the 
vocal  cords.  It  should  be  added  that  there  was  no  auto- 
matic laughter  or  weeping.  The  patient  had  no  respiratory 
difficulty.  He  could  Mow  and  could  coordinate  his  lips  suffi- 
ciently to  produce  an  indistinct  whistle.  The  pupils  were  of 
medium  size,  were  equal,  and  reacted  to  light.  No  reaction 
to  accommodation  could  be  obtained.  This  result  was  the 
same  whether  the  ej'es  -ivere  tested  singly  or  during  efforts 
at  convergence.  Dr.  William  AI.  Sweet  reported  that  the 
patient  appeared  to  converge  with  difficulty  and  that  he 
probably  did  not  have  good  near  vision.  Both  discs  were 
normal.  There  was  present  also  a  distinct  ptosis  more 
pronounced  at  limes.  There  was  no  nystagmus.  Hearing, 
taste,  and  smell  were  normal.  The  serological  examinations 
of  the  blood  and  cerebrospinal  fluid  were  entirely  negative. 
This  w^as  also  the  result  of  the  general  visceral  examination. 


Fig.  —  The  attitude  and  the 
ptosis,  not  always  present,  are 
well  shown  in  the  figure.  The 
bizarre  positions  of  the  fingers 
are  due  to  the  athetosis. 
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This  interesting  case  suggests  at  first  sight  a 
farm  of  pseudobulbar  palsy,  or  possibly  some 
cerebellar  affection,  or  even  an  anomalous  Fried- 
reich's ataxia.  The  chief  interest  of  the  case,  how- 
ever, does  not  centre  in  the  patient  himself  but  in  his 
family  history.  To  this  1  am  indebted  to  his  family 
physician.  Dr.  George  H.  Tibbins. 

First,  according  to  the  statements  of  the  patient's  fatlicr 
and  paternal  uncle,  the  paternal  grandmother  of  the  patient 
was  affected  just  as  the  patient  and  other  members  of  the 
family  were.  Second,  the  paternal  uncle, -who  was  seventy- 
five  years  old,  suffered  from  extreme  nervousness  for  over 
twenty  years.  For  twenty  years  past  he  walked  with  a 
shuffling,  shifting  gait.  If  he  attempted  to  stand  with  his 
eyes  closed,  he  tended  to  fall.  His  knee  jerks  were  unequal, 
the  right  being  more  pronounced  than  the  left.  His  articu- 
lation was  very  indistinct.  His  tongue  lolled  and  protruded 
irregularly.  He  had  difficulty  in  swallowing,  eating,  and 
drinking.  He  grinned  and  grimaced  very  much  as  do 
patients  with  chorea.  He  was  obliged  to  spend  much  of  his 
time  in  bed.  Third,  the  father  of  the  patient,  aged  sixty- 
five,  was  th'en  in  a  hospital  and  presented  the  same  symp- 
toms as  the  uncle  only  in  a  less  marked  degree.  He  was 
slowly  growing  worse.  Finally,  a  brother  and  sister  of  the 
patient  likewise  presented  symptoms  similar  to  those  of 
the  patient  though  they  were  less  pronounced.  While  it 
would  have  been  very  desiralile  to  have  had  these  patients 
under  hospital  observation,  the  significance  of  the  facts 
stated  by  the  family  physician  must  be  assigned  a  defi- 
nite value. 

The  marked  difficulty  in  articulation  and  swal- 
lowing, together  with  the  absence  of  muscular 
atrophy,  the  exaggeration  of  the  knee  jerks,  and  the 
athetoid  movements  of  the  fingers  sttggest  a 
pseudobulbar  palsy.  However,  it  cannot  be  said 
that  the  picture  is  typically  that  seen  in  this  afifee- 
tion.  That  a  marked  variation  in  the  clinical  pic- 
ture obtains  in  pseudobtilbar  palsy  is  of  course  well 
known,  euid  this  arises  necessarily  from  the  great 
diversity  of  lesions  found  in  this  atfection.  Any 
bilateral  lesions,  symmetrical  or  otherwise,  involv- 
ing the  cortex,  the  motor  pathways  or  basal 
ganglia,  in  short  any  bilateral  lesions  above  the  pons 
and  medulla,  may  be  met  with.  However,  in  the 
present  instance  a  history  of  apoplectiform  or  hemi- 
plegic  attacks,  so  common  in  pseudobulbar  palsy, 
are  conspicuous  by  their  absence.  Finally,  a 
familial  history  is  absolutely  unknown  in  pseudo- 
bulbar palsy.  The  question  arises,  have  we  here 
perhaps  to  do  with  a  familial  form  of  lenticular  or 
other  degeneration  as  yet  undescribed,  or  is  the 
afi'ection  really  one  of  the  cerebellum,  and  is  it  to 
be  grouped  with  the  heredocerebellar  ataxia  of 
Marie  ? 

In  the  latter  affection,  according  to  Marie,  the 
motor  disturbances  of  both  the  arms  and  legs  sug- 
gest those  of  Friedreich's  ataxia  ;  the  tendon  reflexes, 
however,  are  preserved  and  may  even  be  exag- 
gerated. There  is  also  frequently  a  difficulty  of 
convergence  of  the  eyes.  The  pupils  are  usually 
equal  and  of  medium  size.  The  light  reflex  is  slow 
and  may  even  be  abolished.  This  is  also  sometimes 
true  of  the  reflex  to  accommodation.  Heredo- 
cerebellar ataxia  again  develops  late,  e.  g.,  after  the 
twentieth  year,  sometimes  after  the  thirtieth,  or 
even  tnuch  later,  say  at  forty-five. 

On  the  whole,  it  woitld  seem  that  the  case  here 
described  conforms  in  its  symptomatology  more 
closely  to  that  of  heredocerebellar  ataxia  than  to  a 
pseudobulbar  palsy.  Into  the  weight  of  the  scales, 
also,  must  be  thrown  the  remarkable  familial  his- 


tory. The  tlifficult  drawling  speech  is  not  unlike 
that  met  with  in  many  cases  of  cerebellar  disease. 
However,  the  fact  that  a  similar  speech  is  met  with 
in  pseudobulbar  palsy  and  tiiat,  in  the  present 
instance,  there  is  a  marked  difficulty  m  swallowing 
ackls  to  the  simulation  of  pseudobulbar  palsy.  One 
inference,  however,  undoubtedly  correct,  is  that  the 
patient  presents  a  morphological  symptom  group 
dependent  upon  an  abiogenetic  degeneration,  and, 
further,  it  is  not  at  all  impossible  tliat  the  changes 
may  not  be  limited  to  the  cerebellum  but  may 
involve  other  structures  as  well,  thus  accounting 
for  the  rather  remarkai)le  symptomatology. 

Finally,  the  case  is  especially  interesting  because 
of  the  condition  of  the  pupils,  the  light  reflex  being 
preserved  while  the  reflex  to  accommodation  and 
convergence  is  lost,  exactly  the  reverse  of  that  which 
obtains  in  the  ArgylI-I^.obertson  pupil.  This  com- 
bination of  symptoms  is  in  the  writer's  experience 
unique. 
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A    NEW    COMBINATION  OBSERVATION, 
CATHETERIZTNG,  AND  OPERATING 
CYSTOSCOPE.* 

By  Leo  Buerger,  M.  D., 
New  York. 

In  previous  communications  ( i )  I  described  two 
types  of  cystoscopes,  one  for  the  purpose  of  exam- 
ining the  bladder  and  catheterizing  the  ureters,  and 
the  other  for  tlie  execution  of  special  operative 
manoeuvres,  included  under  the  caption  Operative 
Cystoscopy.  Both  of  these  instruments  have  been 
widely  accepted  as  offering  distinct  advantages  over 
most  of  the  other  cystoscopes  previously  in  use,  and 
have  been  used  by  me  exclusively  in  my  routine 
work  for  over  eight;  years.  Becattse  of  dift'erences 
in  the  shape  of  the  sheaths,  however,  that  of  the 
catheterizing  instrument  being  circular  in  cross  sec- 
tion and  that  of  the  operating-  cystoscope  being  eUip- 
tical,  it  was  found  impossible  to  introduce  the 
operating  telescope  into  the  catheterizing  sheath  so 
that  two  distinct  instruments  were  found  necessary. 
Thus,  when  the  catheterizing  instrument  is  applied 
in  practice,  and  a  small  calculus  or  a  tumor  discov- 
ered, it  becomes  necessary  to  resort  to  the  operating 
cystoscope,  either  for  removing  the  calculus  or  for 
removing  portions  of  a  new  growth  for  microscopi- 
cal exaiuination.  When  a  large  catheter  is  deeined 
use f til  a  change  of  instruments  becomes  necessary, 
with  the  attendant  discomfort  and  annoyance  to 
the  patient. 

About  a  year  and  a  half  ago,  after  some  experi- 
mentation, I  was  able  to  develop  a  new  type  of 
sheath  which  permits  of  the  passage,  not  only  of 
the  observation  and  catheterizing  telescopes,  but 
also  of  an  operating  telescope  and  its  instrumental 
accessories.  The  advantages  of  such  an  instrument 
are  apparent  to  anyone  who  has  had  experience  in 
cystoscopic  work.  Figs,  i  and  2  illustrate  the  con- 
cave and  convex  sheaths  of  this  instrument,  their 
cross  sections  being  oval,  and  but  slightly  larger 
than  that  of  the  catheterizing  instrument.  They 

*Reacl  before  the  Section  in  Genitourinary  Surgerj-,  New  York 
Academy  of  Medicine,  April   i8,  1917. 
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are  easily  introduced  and  easily  borne  by  the  patient. 
In  Fig.  I  the  catheterizing  telescope  is  shown.  This 
allows  of  the  introduction  of  two  No.  7  French 
ureteral  catheters  and  varies  in  no  way  from  the 
usual  catheterizino-  telescope,  except  for  the  size  of 
the  lid  or  deflector. 

As  pointed  out  by  me  in  previous  publications, 
the  combining  of  various  types  of  cystoscopes  into 
one  instrument,  carries  with  it  certain  drawbacks, 
which  are  also  in  a  small  measure  represented  in 
this  instrument,  although  they  are  of  very  minor 
importance.  Thus,  the  size  of  the  deflector  had  to 
be  diminished  in  this  instrument,  because  of  the 
narrowness  or  oval  nature  of  the  sheath,  a  some- 
what narrower  deflector  being-  necessary  to  fit  into 
the  narrower  sheath.  The  manipulation  of  the 
catheters,  therefore,  becomes  slightly  more  difficult; 
but,  to  the  experienced  cystoscopist,  this  feature 
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CELLULAR  AND  HUMORAL  FACTORS  IN 

ANAPHYLAXIS  AND  IMMUNITY.* 
An  Analysis  of  the  Anaphylactic  and  Immune  Re- 
actions by  .Means  of  the  Isolated  Mammalian 
Heart  and  the  Isolated  Mammalian  Lungs. 
By  Wilfred  H.  Manwaring, 
Arthur  R.  Meinhard, 

AND  YOSHIO  KuSAMA, 
Stanford  University,  Cal., 

(From  the  Department  of  Bacteriology  and  Experimental  Pathology, 
Leland  Stanford  Jr.  University.) 

Serum  therapy  has  been  so  successful  in  a  number 
of  infectious  processes  that  one  wonders  at  its  fail- 
ure in  other  infectious  diseases.  In  no  disease  is  this 
failure  more  to  be  regretted  than  in  tuberculosis.  In 
spite  of  repeated  false  hopes,  serum  treatment  of 


Fig.  I. — Concave  sheath  with  catheterizing  telescope  introduced. 


Fig.  2. — Convex  sheath  with 

ofters  no  insurmountable  obstacle  to  the  easy  cathe- 
terization of  practically  all  cases. 

As  for  the  operating  telescope,  shown  in  Fig.  2, 
the  lid  has  been  made  stronger  than  in  the  operat- 
ing cystoscope,  although  the  space  for  operating 
instruments  is  somewhat  diminished.  All  in  all, 
however,  the  instrument  offers  so  many  decided 
advantages,  that  I  regard  it  as  the  most  useful  cys- 
toscope in  my  armamentarium. 
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Treatment  of  Disturbances  of  Locomotion  in 
Paralysis  of  the   External  Popliteal   Nerve. — 

J.  Privat  and  J.  Belot  [Prcssc  mcdicalc,  ^lay  24, 
1917)  warn  against  the  performance  of  arthrodesis 
as  a  remedy  for  this  condition,  and  describe  a  sim- 
ple, inexpensive  device  which  meets  the  demands 
of  locomotion  in  these  cases  more  completely  than 
previously  used  forms  of  apparatus.  It  consists  of 
a  rod  fastened  above  to  a  band  around  the  leg  and 
below  to  the  shoe  at  a  point  just  anterior  to  the 
heel.  The  rod  operates  in  such  a  manner  as  to  keep 
the  toe  of  the  foot  slightly  raised,  permitting 
locomotion  withotit  fatigue  or  risk  of  sustaining  a 
sprain. 


operating  telescope  introduced. 

tuberculosis  is  without  practical  results.  This  fail- 
ure is  not  due  to  an  impossibility  of  actively  im- 
munizing animals  against  tubercle  bacilli.  An  ani- 
mal made  locally  tuberculous  by  inoculation  with 
living,  virulent  tubercle  bacilli,  becomes  resistant, 
not  only  to  extraneously  introduced  tubercle  bacilli, 
but  to  the  constant  metastases  that  take  place  from 
the  initial  focus  ( i ) . 

The  mechanism  of  this  artificial  tuberculous  im- 
munity is  understood.  A  tuberculous  guineapig, 
tested  by  intraperitoneal  injection  with  tubercle  ba- 
cilli, rapidly  destroys  the  injected  microorganisms. 
Within  from  one  to  two  hours  the  peritoneal  cavity 
becomes  relatively  free  from  intact  bacilli  (2). 
Artificial  tuberculous  immunity,  therefore,  is  due  to 
tuberculolytic  powers  in  the  immunized  animal.  If 
the  blood  of  this  immunized  guineapig  is  passed  by 
a  process  of  transfusion  into  the  circulatory  system 
of  a  normal  guineapig  in  sufficient  quantities  prac- 
tically to  replace  the  entire  blood  volume  of  the 
normal  animal,  and  if  this  transfused  animal  is  test- 
ed from  one  to  two  days  later  after  recovery  from 
operative  shock  by  an  intraperitoneal  injection  of 
tubercle  bacilli,  no  lysis  of  the  injected  bacilli  is  ob- 
served (3).  The  transfused  guineapig  acts  iden- 
tically the  same  as  a  normal  guineapig,  except  for 
occasional  agglutination  of  the  injected  bacilli. 

'Presented  before  the  California  State  Medical  Society,  San 
Diego,  Cal.,  April  9,  1917. 
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The  tuberculolytic  power  of  the  immune  animal 
is,  therefore,  not  due  to  serum  or  blood  changes. 
Important  serum  factors,  of  course,  may  be  present; 
but  they  are  evidently  subordinate  or  accessory  fac- 
tors in  the  process.  The  essential  factor  in  tuber- 
culosis immunity  is  evidently  an  acquired  change  in 
the  fixed  tissue  cells. 

Contrasted  with  our  wealth  of  knowledge  concern- 
ing immune  serums,  one  is  struck  with  the  poverty 
of  immunological  data  concerning  the  fixed  tissues. 
True,  the  Ehrlich  school  of  serology  sought  to  ac- 
count for  the  origin  of  circulating  antibodies  by 
assuming  them  to  be  protoplasmic  side  chains  or  re- 
ceptors, liberated  from  the  fixed  cells.  But  this 
conception  of  the  Ehrlich  school  rests  on  incomplete 
experimental  evidence. 

During  the  last  three  years  we  have  therefore  di- 
rected our  efforts  toward  gathering  data  concerning 
the  immunological  reactions  of  fixed  tissues.  The 
fixed  tissues  most  readily  studied  are  those  whose 
functional  activities  can  be  recorded  by  physiological 
methods.  Our  work  thus  far  has  been  confined  to 
the  contractile  tissues,  particularly  the  isolated  heart 
and  isolateid  lungs.  These  tissues  can  be  readily 
perfused  free  from  circulating  blood,  and  tested 
under  controllable  serological  conditions.  These 
perfusion  experiments  have  shown  that  in  anaphy- 
lactic and  immune  animals  there  are  four  essential 
factors:  i,  cellular  anaphylaxis,  or  the  hypersensi- 
tive condition  of  the  fixed  tissue  cells ;  2,  cellular 
immunity,  or  the  increased  resistance  of  the  fixed 
tissues ;  3,  humoral  anaphylaxis,  or  the  toxin  pro- 
ducing power  of  certain  normal  and  anaphylactic 
blood  elements ;  and  4,  humoral  immunity,  or  the 
antitoxic  power  of  certain  immune  blood  elements. 

The  analyses  have  further  shown  that  these  fac- 
tors may  coexist  in  the  bodies  of  anaphylactic  and 
immune  animals  in  the  following  combinations:  i. 
Cellular  anaphylaxis  and  apparently  normal  blood 
condition.  This  is  illustrated  by  the  four  week  ana- 
phylactic guineapig.  The  lungs  tested  in  the  pres- 
ence of  normal  blood  are  thrown  into  a  typical  ana- 
phylactic response.  The  blood  perfused  through 
normal  lungs  produces  no  immediately  recognizable 
reaction  (4).  2.  Cellular  anaphylaxis  and  humoral 
anaphylaxis.  This  is  illustrated  by  the  fourteen  day 
anaphylactic  guineapig.  The  lungs,  freed  from 
anaphylactic  blood,  are  markedly  hypersensitive. 
The  blood  perfused  through  normal  lungs  produces 
an  immediate  typical  reaction.  3.  Cellular  anaphy- 
laxis and  humoral  immunity.  This  seeming  para- 
dox is  illustrated  by  the  lungs  of  immunized  guinea- 
pigs.  Freed  from  immune  blood,  the  lungs  are 
markedly  hypersensitive.  The  blood,  perfused 
through  anaphylactic  lungs,  prevents  a  reaction.  4. 
Cellular  immunity  and  humoral  anaphylaxis.  This 
second  seeming  paradox  is  illustrated  by  the  heart 
of  the  anaphylactic  rabbit  (5).  This  heart,  freed 
from  anaphylactic  blood,  is  distinctly  resistant  to  a 
primary  toxic  protein  (active  foreign  serum).  The 
blood,  perfused  through  a  normal  heart,  produces  a 
typical  anaphylactic  reaction.  5.  Cellular  immunity 
and  humoral  immunity.  This  is  illustrated  by  the 
heart  of  the  immune  rabbit.  The  heart  is  distinctly 
resistant.  The  blood  prevents  a  reaction  in  the 
normal  heart.     6.   Humoral  anaphylaxis  and  hu- 


moral immunity.  This  third  seeming  paradox  is 
illustrated  by  the  blood  of  partially  immunized  rab- 
bits, which  contains  a  thermolabile  anaphylactic  ele- 
ment, partially  neutralized  or  held  in  check  by  a 
thermostable  immune  element.  7.  Cellular  anaphy- 
laxis and  cellular  immunity.  A  fourth  seeming 
paradox  is  illustrated  by  the  heart  of  a  sensitized 
rabbit.  Tested  in  a  blood  free  condition,  this  heart 
usually  shows  an  increased  resistance  to  a  primarily 
toxic  protein  (active  foreign  serum)  and  at  the  same 
time  an  acquired  susceptibility  to  a  nontoxic  protein 
(inactive  foreign  serum). 

These  observations  would  be  difficult  to  harmon- 
nize  with  the  current  theories  of  immunity.  This 
difficulty  may  be  due  in  part  to  lack  of  sharp  differ- 
entiation between  anaphylaxis  and  immunity.  A 
reaction  in  one  tissue  will  be  classed  as  anaphylactic, 
if  it  tends  to  injure  the  organism  as  a  whole.  Iden- 
tically the  same  response  in  a  second  tissue  may  tend 
to  prolong  life,  and  will  be  classed  as  immune.  This 
is  illustrated  in  the  anaphylactic  guineapig.  The 
contraction  of  the  bronchial  musculature  leads  to 
death  and  is  anaphylactic,  while  the  violent  tachy- 
cardia occasionally  observed,  which  is  presumably 
physiologically  an  identical  phenomenon,  tends  to 
prolong  life,  and  is  immune.  It  will,  therefore, 
probably  be  necessary  to  reduce  anaphylactic  and 
immune  reactions  to  lower  physiological  terms  than 
those  at  present  employed,  before  seeking  to  apply 
current  immunological  theories. 
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THE    DIAGNOSIS    OF   GASTRIC  ULCER, 
DUODENAL  ULCER,  AND  GASTRIC 
CANCER.* 

By  Albert  Woldert,  M.  D., 
Tyler,  Texas. 

During  many  years  past,  while  making  a  diag- 
nosis of  gastric  ulcer,  duodenal  ulcer,  and  gastric 
cancer,  I  have  often  wished  tor  a  concise  summary 
or  working  formula  of  the  most  important  data, 
clinical  signs,  and  symptoms  of  these  conditions.  It 
requires  too  much  time  to  consult  the  textbooks  to 
arrive  at  a  diagnosis,  especially  in  their  early  stages. 
In  order  to  aid  the  physician  in  charge  to  make  a 
correct  diagnosis  I  have  prepared  this  contribution. 
To  help  in  the  diagnosis  of  these  conditions  we 
should  resort  to  four  different  methods  as  follows : 
Obtaining  a  very  careful  history  of  the  case;  exam- 
ination of  the  macroscopical  appearance  of  speci- 
mens derived  from  the  gastric  contents  and  intes- 
tines ;  microscopical  examination,  and  the  x  ray 
findings. 

•Read  by  invitation  before  Central  Texas  Medical  Association, 
July  II.  1 91 6;  and  before  Dallas  County  Medical  Society,  December 
14,  1916. 
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DIAGNOSIS  OK  GASTRIC  ULCER. 

Ulcer  of  the  stomach  occurs  most  frequently 
in  women  between  twenty-five  and  forty  years 
of  age,  and  in  males  from  forty  to  fifty  years 
of  age.  It  apparently  occurs  about  twice  as  fre- 
quently in  women  than  men.  Welch  gives  the  ratio 
at  sixty  per  cent,  for  women  and  forty  per  cent,  for 
men.  The  reverse  of  this  is  true  in  gastric  cancer, 
in  which  condition  cancer  occurs  more  frequently 
among  men  than  women.  As  a  rule  the  symptoms 
come  on  very  slowly,  and  exist  during  a  period  of 
weeks,  months,  or  years,  and  may  end  in  cancer, 
this  change  occurring  in  about  one  in  twenty,  ac- 
cording to  Rosenheim  and  Einhorn.  Usually  there 
is  a  history  of  gastric  pain  with  spells  of  "acute  in- 
digestion," or  the  first  sign  and  symptom  noted  may 
be  evidences  of  perforation  or  severe  hemorrhage 
from  the  stomach  or  bowel. 

Pain  and  tenderness. — The  pain,  according  to 
Osier,  is  the  most  distinctive  feature  of  gastric 
ulcer ;  it  is  of  a  gnawing  or  burning  character 
and  is  generally  felt  a  few  minutes  after  eat- 
ing, coming  on  in  paroxysms,  or  the  pain  may 
recur  regularly  within  a  few  n^inutes  to  an  hour 
after  eating,  and  sometimes  be  accompanied  by 
nausea,  regurgitation  of  food,  or  vomiting.  Gra- 
ham, of  the  Mayo  Qinic,  says  that  pain  is  the 
one  constant  diagnostic  factor  in  peptic  ulcer,  and 
that  less  than  one  per  cent,  of  patients  are  re- 
corded free  from  pain.  In  fifty  per  cent,  of  the  cases 
Graham  found  that  the  pain  occurred  in  one  half 
to  two  hours  after  eating;  while  in  the  other  fifty 
per  cent,  pain  occurred  two  to  five  hours  after  food 
had  been  taken.  Nineteen  per  cent,  of  the  patients 
had  pain  recurring  within  one  half  to  one  hour  after 
eating.  Pain  during  the  night  hours  occurred  in 
ten  per  cent,  of  the  cases,  while  in  duodenal  ulcer, 
pain  at  night  occurred  in  fourteen  per  cent.  Mayo 
states  that  pain  in  gastric  ulcer  radiates  from  the 
epigastric  midline  to  the  left ;  while  in  duodenal 
ulcer  it  radiates  to  the  right. 

It  is  frequently,  though  not  always,  confined  to  a 
circular  area  having  a  diameter  of  one  to  two  inches. 
Graham  found  tenderness  on  pressure  in  forty  per 
cent,  of  cases  of  gastric  ulcer,  and  in  forty-one  per 
cent,  in  duodenal  ulcer.  In  fifty-two  per  cent,  of  the 
cases  the  pafn  was  well  confined  to  the  epigastrium, 
while  in  duodenal  ulcer  pain  was  confined  to  the  epi- 
gastrium in  forty-nine  per  cent.  A  tender  spot  on 
pressure  or  a  gnawing  sensation  may  be  present  in 
the  back  at  about  the  level  of  the  eighth  to  twelfth 
dorsal  vertebra  in  gastric  ulcer. 

Hyperchlorhydria. — All  authorities  state  that  an 
increase  in  the  hydrochloric  acid  (hyperchlorhy- 
dria) is  one  of  the  most  important  signs  of  gastric 
ulcer ;  it  is  present  in  ninety-five  per  cent,  of  the 
cases  according  to  Kemp.  However,  hyperchlor- 
hydria in  gastric  ulcer  is  not  a  constant  sign,  and  for 
this  reason  frequent  examinations  of  the  gastric 
contents  should  be  made. 

Vomiting. — Einhorn  (l)  dwells  upon  the  impor- 
tance of  vomiting  as  a  symptom,  and  says  that  vom- 
iting in  gastric  ulcer  occurs  in  nearly  the  same  pro- 
portion of  cases  as  does  pain.  The  occurrence  of 
vomiting  is  explained  on  the  ground  that  the  pres- 
ence of  the  ulcer  makes  the  stomach  intolerant  of 


food,  and  vomiting  may  occur  within  a  few  min- 
utes after  food  has  been  taken,  the  vomitus  showing 
little  or  no  change  in  the  ingested  foods. 

Hemorrhage. — Osier  says  that  hemorrhage  is 
present  in  at  least  fifty  per  cent,  of  all  cases  of  gas- 
tric ulcer.  Friedenwald  and  Smithies  state  that 
hemorrhage  occurs  in  from  twenty-two  to  forty  per 
cent.,  while  Graham,  of  the  Mayo  Clinic,  found  it 
present  in  only  twenty-five  per  cent,  of  the  cases. 
The  hemorrhage  from  the  stomach  or  bowel  may 
be  profuse,  or  it  may  be  entirely  latent  (occult  hem- 
orrhage). Smithies  believes  that  intermittent  hem- 
orrhage (melena),  or  hematemesis,  is  almost  con- 
clusive evidence  of  the  existence  of  peptic  ulcer. 
He  also  says:  "Until  gastric  lesions  have  a  certain 
time  factor  connected  with  them — a  certain  perio- 
dicity— or  unless  they  have  been  associated  with  def- 
inite gross  hemorrhage  and  not  hemorrhage  revealed 
by  chemical  tests,  we  cannot  say  absolutely  that  we 
are  dealing  with  gastric  ulcer."  It  has  been  stated 
that  sixteen  to  eighteen  per  cent,  of  fatalities  in  gas- 
tric ulcer  are  due  to  hemorrhage.  In  several  cases 
that  I  have  treated  there  has  been  no  hematemesis. 

Anemia  and  loss  of  weight. — In  gastric  ulcer,  on 
account  of  the  loss  of  blood  and  lack  of  nutrition, 
profound  anemia  slowly  sets  in.  The  skin  of  one 
patient  I  treated  had  a  whitish  cast,  and  was  not  the 
waxy  yellow  that  I  have  seen  in  gastric  cancer.  Of 
forty-four  cases  observed  by  Osier  the  lowest  blood 
count  shown  was  1,902,000  red  cells  per  cubic  milli- 
metre. 

Perforation. — -Perforation  of  the  stomach,  accord- 
ing to  Osier,  occurs  in  six  and  a  half  per  cent,  of  the 
cases.  The  acute  perforating  form  is  said  to  be 
more  frequent  in  women  than  men. 

Pus  and  blood  in  gastric  contents  and  feces. — 
Kemp  says  that  the  presence  of  pus  and  blood,  visi- 
ble or  occult,  in  the  gastric  contents  is  diagnostic 
of  gastric  ulcer.  In  gastric  ulcer  he  states  that  pus 
is  always  present,  and  when  pus  is  found  in  the  gas- 
tric contents  alone,  or  with  the  occurrence  of  occult 
blood  it  points  to  the  stomach ;  while  the  absence  of 
pus  in  the  gastric  contents,  and  the  presence  of 
blood  or  occult  blood  in  the  stool  and  sometimes 
in  the  stomach  in  addition  points  to  the  duodenum. 
Occult  blood  in  the  stomach  and  stools  should  be 
looked  for  after  the  patient  has  been  put  upon  a 
meat  free  diet  for  a  period  of  two  or  three  davs 
previous  to  such  examination.  Rodman  was  of  the 
opinion  that  if  looked  for  macroscopically,  micro- 
scopically, and  chemically  it  was  probable  that 
blood  would  be  found  in  practically  all  cases  of 
gastric  ulcer.  Boas  states  that  in  gastric  ulcer,  oc- 
cult blood  tends  to  disappear  with  appropriate  treat- 
ment in  ten  to  fourteen  days,  whereas  in  malig- 
nant disease  the  occult  blood  shows  a  constant  and 
gradual  increase;  also,  that  if  occult  blood  disap- 
pears and  again  returns  and  shows  a  persistent  and 
progressive  course,  the  ulcer  will  be  found  to  have 
assumed  a  malignant  character. 

X  ray  signs  of  gastric  disorders  including  gastric 
ulcer. — To  determine  the  radiological  findings  in  gas- 
tric troubles.  Carman,  of  the  Mayo  Clinic,  gives  one 
ounce  of  castor  oil  the  evening  previous  to  the  exam- 
ination, and  has  the  patient  report  the  following 
morning  without  breakfast.  At  this  time  he  is  given 
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ail  ordinary  portion  of  wheat  meal  porridge,  into 
which  two  ounces  of  barium  sulphate  have  been 
mixed,  together  with  a  little  sugar  and  cream.  The 
patient  is  directed  to  abstain  from  further  food,  and 
to  return  six  hours  later.  The  patient  now  drinks 
rapidly  six  or  eight  ounces  of  water  containing  one 
and  a  half  to  two  ounces  of  bismuth  subcarbonate, 
well  stirred.  The  patient  then  stands  in  front  of  the 
screen  and  the  observer  palpates  towards  the  py- 
lorus, and  by  this  manipulation  is  often  able  to  drive 
a  quantity  of  the  mixture  through  into  the  duode- 
num. He  then  presses  the  bismuth  in  the  stomach 
upwards,  watching  the  outline  of  the  greater  and 
lesser  curvatures.  Sixteen  ounces  of  potato  starch 
pap  containing  two  ounces  of  bismuth  subcarbonate 
and  flavored  with  syrup  of  raspberry  are  then  drunk 
by  the  patient.  Usually  this  fills  the  stomach,  thus 
outlining  it  clearly,  and  the  mobility  and  peristalsis 
are  now  also  determined. 

Carman  (2)  summarizes  the  radiological  signs  of 
gastric  ulcer  as  follows:  i,  the  diverticulum  of  per- 
forating ulcer  is  shown  on  the  radiogram ;  2,  visu- 
alization of  the  bismuth  filled  crater  of  a  callous 
ulcer ;  3,  the  incisura,  or  transverse  contracture  in- 
denting the  greater  curvature ;  4,  localized  point  ten- 
der on  pressure  on  the  lesser  curvature ;  5,  residue 
after  six  hours  ;  6,  acute  fishhook  form  of  the  stom- 
ach, with  displacement  to  the  left  and  down  ;  7,  de- 
layed opening  of  the  pylorus ;  8,  settling  of  the  bis- 
muth to  the  lower  pole  of  the  stomach,  such  as  seen 
in  hypotonicity  or  atony.  In  gastric  ulcer  George 
and  Gerber  also  state  that  the  bismuth  outline  will 
show  the  presence  of  excrescences,  outpocketings, 
niches,  and  hourglass  contractions. 

DIAGNOSIS  OF  DUODENAL  ULCER. 

Frequency. — Deaver  maintains  that  duodenal 
ulcer  occurs  more  frequently  than  gastric  ulcer,  in 
the  proportion  of  two  to  one,  and  probably  more. 
Carman  places  the  ratio  as  three  or  even  four 
of  duodenal  to  one  of  gastric  ulcer.  In  a  series  of 
cases  Mayo  reports  having  found  seventy-three 
duodenal  to  twenty-seven  stomach  ulcers,  and  Kum- 
mell  found  eleven  gastric  to  thirty  duodenal  ulcers. 
Of  2,723  patients  examined  at  the  Mayo  Clinic  for 
lesions  of  the  digestive  tract,  718  later  were  oper- 
ated upon,  and  of  this  number  198,  or  twenty-seven 
per  cent.,  had  duodenal  ulcer.  It  may  occur  at  any 
age,  but  seldom  before  the  tenth  year.  In  Moyni- 
han's  cases,  duodenal  ulcer  was  found  most  fre- 
quently between  twenty  and  fifty  years  of  age. 
Mayo  reports  sixty-one  per  cent,  of  duodenal  ulcer 
in  males.  In  186  cases  Moynihan  reports  its  occur- 
rence in  73.6  per  cent,  of  males,  and  26.4  per  cent, 
of  females. 

Pain  and  tenderness. — One  of  the  chief  charac- 
teristic symptoms  of  duodenal  ulcer  is  pain,  which 
comes  on  with  great  regularity  three,  four,  or  five 
hours  after  a  meal.  This  pain  is  of  a  boring, 
gna\ving,  or  burning  character.  If  the  food  taken 
is  liquid  the  pain  comes  on  earlier  than  if  solid 
food  is  taken.  Sometimes  the  pain  comes  on  dur- 
ing the  night  hours,  causing  the  patient  to  awake, 
and  after  long  sufifering  he  learns  that  some  relief 
is  obtained  by  taking  a  small  amount  of  food  ;  hence 
this  pain  fs  known  as  "hunger  pain."  Graham,  of 
the  Mayo  Clinic,  reports  having  found  pain  coming 


on  from  one  half  to  two  hours  in  twenty-three  per 
cent.,  and  in  two  to  five  hours  in  seventy-seven  per 
cent,  of  the  cases  of  duodenal  ulcer.  Mayo  says 
that  the  pain  in  duodenal  vtlcer  may  radiate  from 
the  epigastric  midline  towards  the  right,  while  in 
gastric  ulcer  the  pain  is  said  to  radiate  from  the  epi- 
gastrium toward  the  left.  Pressure,  as  by  hu;.^- 
ging  a  pillow,  is  said  to  give  relief. 

Hyperchlorhydria. — As  in  gastric  ulcer  the  occur- 
rence of  persistent  hyperchlorhydria  is  more  or  less 
characteristic  of  duodenal  ulcer,  and  should  be  de- 
termined at  once  in  all  suspected  cases.  To  deter 
mine  this  objective  symptom  frequent  examinations 
of  the  stomach  contents  are  imperative.  Of  520 
cases  of  duodenal  ulcer  Friedenwald  found  an  aver- 
age normal  acidity  in  forty-eight  per  cent. ;  hyper- 
acidity in  thirty-five  per  cent. ;  and  subacidity  in 
two  per  cent. 

Hemorrhage. — Osier  says  that  the  occurrence  of 
severe  intestinal  hemorrhage  with  gastralgic  at- 
tacks is  extremely  suggestive  of  duodenal  ulcer. 
If  the  blood  should  be  passed  by  the  bowel  rather 
than  vomited,  this  would  be  evidence  of  duod- 
enal rather  than  gastric  ulcer.  Moynihan  found 
visible  hemorrhage  present  in  37.6  per  cent,  of  the 
cases.  Of  seventy  patients,  seven  had  hematemesis 
alone,  and  thirty  had  both  hematemesis  and  melena. 
Hemorrhage  occurring  in  duodenal  ulcer  may  come 
on  suddenly ;  it  is  more  serious  than  in  gastric  ulcer 
and  may  end  fatally.  Coming  on  suddenly, the  hemor- 
rhage in  this  condition  may  cause  the  patient  to  feel 
faint,  turn  pale  and  become  covered  with  sweat, 
and  within  a  few  hours  black  or  tar  colored  blood 
may  be  passed  from  the  bowel.  In  duodenal  ulcer 
Kemp  says  that  a  patient  may  actually  bleed  tO'  death 
without  the  occurrence  of  visible  blood,  but  that 
occult  blood  can  always  be  found  in  the  stool.  For 
this  reason  in  suspected  cases  of  duodenal  ulcer 
occult  blood  should  be  repeatedly  looked  for,  after 
putting  the  patient  on  a  meat  free  diet  for  a  period 
of  two  or  three  days  previous  to  such  examinations. 
Mayo  does  not  seem  to  attach  much  importance  to 
the  finding  of  occult  blood  in  the  feces  as  throwing 
light  On  the  diagnosis  of  duodenal  ulcer,  though  he 
says  a  history  of  black  stools  may  be  given  in  as 
high  as  seventy  per  cent,  of  the  cases. 

Emaciation  and  anemia. — In  duodenal  ulcer,  ema- 
ciation may  come  on  rather  slowly,  with  marked 
pallor  of  the  skin ;  this  whiteness  of  the  skin  was 
marked  in  one  case  that  I  have  seen. 

Vomiting. — Vomiting  is  said  to  be  infrequent  in 
duodenal  ulcer  unless  there  is  stenosis  of  the  pylorus 
followed  by  dilatation  of  the  stomach,  and  motor  in- 
sufificiency.  Constipation  is  believed  to  be  the  rule 
in  duodenal  ulcer.  Jaundice  is  absent  in  duodenal 
ulcer,  and  this  distinguishes  it  from  gallstone. 

Perforation. — In  duodenal  ulcer,  perforation  is 
the  most  serious  complication ;  it  may  come  on 
quickly  and  is  manifested  by  a  feeling  of  faintness 
and  signs  of  collapse.  Distention  (3)  of  the  abdo- 
men appears  later,  with  abdominal  tenderness  and 
marked  rig-idity  to  the  right  of  the  median  line  and 
above  umbilicus. 

Absence  of  pns  and  blood  in  the  gastric  contents. 
— Kemp  says  that  if  the  examination  of  the  gastric 
contents  shoAvs  an  absence  of  pus,  occult  blood,  pres- 
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eiit  or  absent,  and  occult  blood  in  the  stool,  the  case 
is  one  of  duodenal  ulcer. 

Mayo  sums  up  the  symptoms  and  clinical  signs 
of  duodenal  ulcer  as  follows:  Hyperacidity;  hyper- 
secretion; hunger  pain;  food  relief,  and  in  the  later 
stages  the  phenomena  which  accompany  obstruction. 
He  is  of  the  opinion  that  a  careful  chnical  history 
associated  with  the  x  ray  findings  will  give  a  correct 
diagnosis  in  approximately  ninety-five  per  cent,  of 
the  cases  of  duodenal  ulcer. 

X  ray  signs  of  duodenal  ulcer. — Carman  (4)  enu- 
merates the  X  ray  signs  of  duodenal  ulcer  as  fol- 
lows:  I,  gastric  hyperperistalsis ;  2,  a  residue  in  the 
stomach,  sometimes  in  the  duodenum,  after  six 
hours  if  there  is  obstruction  from  scar  contraction; 
3,  a  diverticulum  of  perforating  ulcer.  The  minor 
signs  include :  i,  gastric  hypermotility  with  early 
free  opening  of  the  pylorus  and  speedy  clearance  of 
the  stomach ;  2,  gastric  hypertonus ;  3,  irregularities 
in  the  outline  of  the  cap  or  bulb  or  of  the  duode- 
num;  4,  lagging  of  bismuth  in  the  duodenum;  5, 
pressure  tender  po'mt  over  duodenum ;  6,  spasms  of 
the  stomach,  such  as  hourglass  or  slowly  traveling 
incisura. 

Mayo  believes  that  the  typical  signs  are  hyper- 
peristalsis of  the  stomach,  deformities  of  the  cap, 
and  if  obstruction  exists,  retention  of  the  bismuth. 
Carman  considers  the  Rontgen  ray  findings  of  sec- 
ondary importance  to  the  evidences  furnished  by  a 
careful  tiistory,  and  physical  examination.  George 
and  Gerber  (5)  state  that  the  most  easily  diagnosed 
condition  of  the  gastrointestinal  tract  is  duodenal 
ulcer.  They  say  that  the  normal  condition  after  the 
bismuth  meal  shows  the  first  portion  of  the  duo- 
denum as  a  smooth  regular  bismuth  shadow  pro- 
ducing the  characteristic  "bishop's  cap."  If  the 
normal  duodenal  cap  can  be  demonstrated  in  every 
normal  person,  then  the  presence  on  plates  of  a  con- 
stant defect  in  the  cap  means  a  real  pathological 
condition.  Operation  should  not  be  performed  un- 
less the  bismuth  examination  shows  a  definite,  con- 
stant deformity  of  the  bishop's  cap.  Further, 
every  patient  in  whom  a  normal  duodenal  cap  can 
be  demonstrated  has  no  indurated  or  surgical  ulcer 
of  the  first  portion  of  the  duodenum. 

DIAGNOSIS  OF  GASTRIC  CANCER. 

Mayo  says  that  if  an  early  diagnosis  of  gastric 
cancer  has  been  made  and  the  patient  is  in  good  con- 
dition, the  mortality  from  operation  will  be  less  than 
five  per  cent. ;  further,  that  in  such  cases  there  is 
a  prospect  of  a  five  year  cure  in  about  twenty-five 
per  cent.,  and  of  a  three  year  cure  in  thirty-eight 
per  cent.,  in  the  case  of  those  who  recover  from  the 
operation. 

Occurrence. — Of  150  cases  of  cancer  of  the  stom- 
ach seen  by  Osier,  fifty-eight  per  cent,  occurred  in 
persons  between  the  ages  of  forty  and  sixty  years. 
The  youngest  patient  was  twenty-two  years  old.  Of 
10,414  cases  of  gastric  disturbances  Friedenwald  re- 
I)orts  cancer  in  1,000,  and  in  sixty-five  per  cent,  the 
patients  were  from  forty  to  sixty  years  of  age.  Gas- 
tric cancer  occurs  more  frequently  in  men  than 
women.  In  150  cases  Osier  found  gastric  cancer  in 
126  males  and  twenty-four  females.  Welch  reports 
gastric  cancer  in  1,233  males,  and  981  females 

Mode  of  onset. — Graham  (6),  of  the  Mayo  Clinic, 
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having  the  great  advantage  of  following  up  the  cases 
after  operation,  gives  it  as  his  opinion  that  gastric 
ulcer  furnishes  the  soil  of  choice  for  the  develop- 
ment of  gastric  cancer  in  fifty  to  seventy  per  cent, 
of  the  cases.  In  ten  to  fourteen  per  cent,  of  his 
cases  there  was  a  history  of  mild  beginnings  with 
usual  history  of  indigestion ;  forty  to  forty-two  per 
cent,  gave  a  history  of  previous  gastric  ulcer ;  while 
in  those  whose  troubles  came  on  as  a  thief  in  the 
night,  or  who  have  seemed  to  leap  from  health  to 
grave  disease  in  less  than  two  years,  the  group  con- 
stituted fifty-eight  per  cent,  of  the  total  number  of 
cases. 

Anemia  and  rapid  emaciatiort. — In  those  instances 
of  gastric  cancer  resulting  from  ulcer,  the  course 
taken  may  be  that  of  gastric  ulcer  with  only  slight 
anemia.  In  712  cases  Smithies  reports  bleeding 
(hematemesis  or  melena)  in  forty-nine  per  cent, 
during  the  previous  two  years,  and  in  this  group 
anemia  was  rarely  marked,  the  average  hemoglobin 
being  about  eighty  per  cent.  Of  fifty-nine  cases 
reported  by  Osier  the  red  cells  averaged  3,712,186 
per  cubic  millimetre,  and  the  average  hemoglobin 
44.9  per  cent.  Cabot  is  of  the  opinion  that  leucocy- 
tosis  is  relatively  infrequent  in  cancer  of  the  stom- 
ach, occurring  in  only  about  one  third  of  the  early 
cases.  Kemp  says  that  eosinophilia  is  usually  pres- 
ent and  suggestive.  In  the  advanced  cases  of  gas- 
tric cancer  the  patient  may  have  a  sallow  com- 
plexion and  lose  flesh  rapidly,  the  blood  showing  a 
few  nucleated  red  cells,  usually  of  the  normoblast 
type,  or  a  few  megaloblasts,  but  fewer  in  number 
than  the  normoblasts.  Cabot  calls  attention  to 
this  fact  as  being  a  point  of  distinction  between  per- 
nicious anemia  and  the  anemia  resulting  from  mal- 
ignant disease. 

Pain. — By  nearly  all  writers  pain  is  said  to  be  a 
more  or  less  constant  symptom  of  gastric  cancer. 
Graham  says  that  about  eighty-six  per  cent,  of  the 
cases  complain  of  severe  pain,  while  fourteen  per 
cent,  only  have  mild  distress.  The  pain  is  generally 
constant  and  comes  on  without  reference  to  the  time 
of  taking  food,  while  in  thirty-five  per  cent,  of  the 
cases  observed  by  Graham  the  pain  was  worse  after 
taking  food.  In  twenty-six  per  cent,  of  the  cases 
taking  food  slightly  relieved  the  pain.  The  pain, 
according  to  Graham,  is  not  localized  even  on  pres- 
sure, but  is  diffused  over  the  entire  epigastrium,  and 
is  of  a  burning  or  gnawing  character,  not  relieved 
by  vomiting,  and  made  worse  on  pressure. 

Vomiting. — Vomiting  may  be  absent  in  the  early 
stages,  but  in  the  later  stages  it  is  said  to  occur  in 
sixty  to  seventy  per  cent,  of  the  cases,  becomes 
more  copious,  and  has  a  rancid  odor  and  cof¥ee 
ground  color. 

Blood  pressure. — In  132  cases  of  gastric  cancer, 
Friedenwald  found  the  blood  pressure  was  over  170 
millimetre  Ilg  or  more ;  albumin  was  present  in 
fifty-fie  per  cent.,  and  both  albumin  and  tube  casts 
in  forty-six  per  cent,  of  the  cases. 

Gaseous  distention. — Distention  of  the  stomach 
bv  gas  is  common  and  due  to  frequent  obstruction 
of  the  pylorus,  the  food  not  being-  allowed  to  escape 
into  the  intestines,  and  thus  undergoing  fermenta- 
tion and  putrefactive  changes,  causing  large  quan- 
tities of  gas  to  form. 
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Food  remnants. — W.  J.  Mayo  after  his  study  of 
i,ooo  cases  of  gastric  cancer  says :  "The  early  diag- 
nosis does  not  depend  on  any  sign  or  symptom  due 
to  cancer  itself,  but  on  the  mechanical  condition  pro- 
duced by  the  growth,  and  that  food  remnants  in  defi- 
nite amounts  were  found  in  53.3  per  cent,  of  the 
cases,  and  gross  obstruction  in  twenty  per  cent."  By 
"food  remnants"  he  means  remnants  of  food  found 
in  the  stomach  on  the  following  morning  after  the 
previous  evening  meal.  A  combination  of  tumor 
and  obstruction,  in  his  opinion,  is  nearly  always 
pathognomonic  of  cancer. 

Absence  of  free  HCl. — In  ninety-four  cases  of 
gastric  cancer  seen  by  Osier  free  HQ  was  absent 
in  eighty-four  of  them.  In  forty  cases  observed  by 
Boas  it  was  absent  in  fifty-six  per  cent,  of  the  cases. 
In  1,000  cases  reported  by  Friedenwald  free  HCl 
was  absent  in  eighty-nine  per  cent,  of  them.  In 
suspected  cases  of  gastric  cancer  frequent  examina- 
tion of  the  stomach  contents  should  be  made  one 
hour  and  also  five  or  six  hours  after  a  test  meal. 

Presence  of  lactic  acid. — On  account  of  fermenta- 
tive and  putrefactive  changes  lactic  acid  may  be 
found  in  the  gastric  contents  where  there  is  a  de- 
ficiency or  total  absence  of  free  HCl.  Of  733  cases 
of  gastric  cancer  Friedenwald  found  lactic  acid  pres- 
ent in  81.9  per  cent,  of  them.  To  detect  lactic  acid 
it  seems  preferable  to  examine  the  stomach  contents 
several  hours  after  a  mixed  meal,  though  it  may  be 
present,  according  to  Boston,  forty-five  minutes 
after  a  test  meal  consisting  of  a  roll  of  bread. 

The  Abderhalden  and  glycyltryptophan  tests. — 
Neither  of  these  tests  are  in  much  favor,  and  it 
might  be  said  that  the  glycyltryptophan  test  has 
probably  been  proved  to  be  of  no  value. 

Occult  and  visible  blood  in  the  gastric  contents 
and  stools. — Graham  reports  having  found  blood  in 
the  gastric  contents  in  seventy-five  per  cent.,  and  re- 
fers to  other  writers  who  found  occult  blood  in  the 
stools  in  seventy  to  eighty  per  cent,  of  the  cases.  In 
1,000  cases  of  gastric  cancer  reported  by  Frieden- 
wald visible  blood  was  found  in  7.5  per  cent,  and 
occult  blood  in  the  stools  in  92.5  per  cent.  In  sus- 
pected cases  the  gastric  contents  and  stools  should 
be  frequently  tested  for  occult  blood,  putting  the 
patient  on  a  meat  free  diet  for  two  or  three  days 
previous  to  the  examination. 

The  potassium  iodide  test. — Several  years  ago,  in 
treating  a  case  of  gastric  cancer,  proved  by  opera- 
tion, after  giving  potassium  iodide  by  the  mouth 
in  capsule,  and  testing  the  saliva,  I  found  (7)  that 
no  trace  of  iodine  could  be  detected  until  after 
sixty-two  minutes.  In  another  case  of  gastric  can- 
cer, proved  by  operation,  I  could  find  no  trace 
of  iodine  until  the  lapse  of  forty-five  minutes. 
Whether  this  delayed  appearance  of  the  iodine 
was  due  to  partial  loss  of  motor  power  of  the  stom- 
ach, or  to  thickened  gastric  walls,  I  do  not  know. 
However,  I  again  offer  it  as  a  simple  test  to  be  em- 
ployed together  with  other  tests  to  confirm  the  diag- 
nosis of  gastric  cancer.  In  the  normal  stomach 
iodine  should  be  detected  in  the  saliva  within  fifteen 
to  twenty  minutes  after  five  grains  of  potassium 
iodide  has  been  given  in  capsule. 

The  Wolff-Jungliann  test  for  gastric  cancer. — In  a 
personal  communication  received  from  Dr.  L.  W. 
Kohn,  of  Philadelphia,  he  gives  his  method  of  mak- 


ing the  WolfT-Junghann  test  and  further  describes 
it  as  follows :  "When  a  dilution  of  the  gastric  con- 
tents at  one  in  200  or  beyond,  shows  evidence  of 
immediate  albuminous  precipitate,  after  the  Wolff 
reagent  has  been  added,  it  is  regarded  as  significant 
of  cancer.  A  requisite  for  this  test  is  that  no  free 
HCl  be  present  in  the  gastric  contents.  This  reagent 
precipitates  the  soluble  albuminous  products  of  di- 
gestion. The  technic  is  as  follows  :  Reagents  :  Phos- 
photungstic  acid  0.3  c.  c. ;  HCl  (concentrated),  i.o 
c.  c. ;  alcohol  (ninety-six  per  cent.),  20.0  c.  c. ;  and 
distilled  water  q.  s.  for  200  c.  c.  Test :  Take  six 
narrow  test  tubes  which  have  been  thoroughly 
cleansed  with  soap  and  water,  alcohol,  and  ether,  and 
then  dried.  To  the  respective  tubes  add  filtered  gas- 
tric contents  in  the  following  proportions :  i  c.  c. 
0.5  c.  c,  0.2  c.  c,  0.1  c.  c,  0.05  c.  c,  0.025  c.  c.  Tube 
No.  I  (i-io),  contents  i  c.  c. ;  water  9  c.  c. ;  tube 
No.  2  (1-20),  contents  0.5  c.  c,  water  9.5  c.  c. ;  tube 
No.  3  (1-50),  contents  0.2  c.  c,  water  9.8  c.  c  ; 
tube  No.  4  ( i-ioo) ,  contents  o.i  c.  c,  water  9.9  c.  c. ; 
tube  No.  5  (1-200),  contents  0.05  c.  c,  water  9.95 
c.  c. ;  tube  No.  6  (1-400),  contents  0.025  c.  c,  water 
9.75  c.  c.  To  obtain  these  dilutions  use  a  one  c.  c. 
pipette  graduated  into  tenths  and  hundredths.  To 
each  test  tube  add  sufficient  water  to  make  ten  c.  c. 
The  dilutions  are  then  i-io,  1-20,  1-50,  i-ioo,  1-200, 
1-400. 

Reverse  position  of  these  tubes  once  or  twice — 
better  to  use  a  rubber  stopper  than  the  thumb  be- 
cause perspiration  from  the  latter  may  interfere  with 
the  test — and  then  very  gently  f^oat  one  c.  c.  of  the 
reagent  on  the  fluid  in  each  test  tube.  Examine  within 
a  minute  or  two.  The  presence  of  a  white  ring  up 
to  and  including  tube  No.  3  (1-50)  is  negative  for 
carcinoma.  A  ring  at  i-ioo  speaks  neither  for  nor 
against  carcinoma  (neutral).  A  ring  at  1-200  or 
1-400  speaks  for  carcinoma  and  is  considered  a 
positive  test.  Precautions :  In  making  this  test  we 
should  exclude  anything  left  over  from  a  meal  eaten 
six  hours  previously,  and  the  stomach  before  mak- 
ing the  test  should  be  clean  before  giving  the  test 
meal.  We  should  also  exclude  swallowed  material 
such  as  blood,  material  from  decayed  teeth,  exces- 
sive bleeding,  etc.  As  stated,  when  a  dilution  of 
the  stomach  contents  at  one  to  200  or  beyond  shows 
evidence  of  immediate  albuminous  precipitation 
after  the  Wolff  reagent  has  been  added,  it  is  re- 
garded as  significant  of  cancer. 

Presence  of  a  tumor. — In  gastric  cancer  Mayo 
reports  having  found  a  tumor  in  sixty-seven  per 
cent,  in  a  series  of  1,000  cases,  some  of  which  could 
be  palpated.  In  1,000  cases  Friedenwald  stated  that 
the  presence  of  a  tumor  could  be  detected  in  sixty 
per  cent,  of  them  the  first  six  months  from  the  first 
appearance  of  the  symptoms.  Of  these  sixty  per 
cent,  were  found  at  the  pylorus,  seven  per  cent,  at 
the  cardia,  and  in  thirty  per  cent,  there  was  general 
involvement. 

Pus  and  blood  in  the  gastric  contents. — On  ac- 
count of  the  ulcerative  process  present,  both  pus  and 
blood  may  be  found  in  the  gastric  contents  and 
should  be  looked  for  with  the  microscope. 

Presence  of  sarcincc  and  Oppler-Boas  bacilli  in 
gastric  contents. — In  gastric  cancer,  sarcinse  may 
be  found,  but  are  said  to  be  not  so  frequently  met 
with  in  advanced  cases.    Morris  describes  two  dif  ■ 
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ferent  sizes  of  sarcin?e,  being  of  a  slightly  brownish 
color  and  found  more  easily  with  a  low  power  lens. 
Sarcinae  are  fungi  packed  together  in  bundles  like 
bales  of  hay.  The  Oppler-Boas  bacilli  are  quite 
constantly  found  in  gastric  cancer,  and  in  733  cases 
Friedenwald  reports  their  occurrence  in  79.3  per 
cent.  They  are  more  frequently  found  in  those 
cases  in  which  the  free  HQ  diminished  or  ab- 
sent, and  where  lactic  acid  abounds.  By  Boston 
(8)  the  Boas-Oppler  bacillus  is  described  as  occur- 
ring in  long  segmenting  chains,  often  assuming  a 
tortuous  course,  and  as  stated  by  Morris  are  char- 
acterized further  by  their  large  size  and  club  like 
appearance,  being  nonmotile  and  showing  a  ten- 
dency to  grow  in  chains,  which  may  extend  across 
the  microscopic  field.  They  are  two  to  three  times 
the  width  and  two  to  five  or  more  times  the  length 
of  the  tubercle  bacillus.  The  Boas-Oppler  bacillus 
should  be  looked  for  in  gastric  contents  forty-five 
to  sixty  minutes  after  a  test  meal,  and  also  in  the 
fasting  stomach,  that  is  to  say,  five  or  six  hours 
after  a  test  meal.  There  is  a  tendency  at  the  pres- 
ent time  to  regard  the  Boas-Oppler  bacillus  as  be- 
longing to  the  lactic  acid  bacillus  group — lactobacilli 
of  Bacillus  bulgaricus  group — and  found  in  milk 
and  milk  products,  as  well  as  in  the  gastric  contents. 
It  is  believed  that  it  gains  entrance  into  the  body 
through  such  foods  as  milk  and  its  products.  To 
examine  for  the  Boas-Oppler  bacillus  stand  the 
specimen  aside  an  hour  or  two,  then  skim  ofif  the 
top,  spread  out  the  gastric  contents  on  a  glass  slide, 
and  dry  slowly  ov-er  alcohol  lamp.  Then  stain  by 
the  Gram  method.  By  this  method  the  Boas-Oppler 
bacillus  is  positive,  and  if  the  counter  stain  is  safra- 
nine,  this  bacillus  will  be  of  a  brown  color,  best  ob- 
served with  a  one  twelfth  oil  immersion  lens. 
These  bacilli  may  also  be  found  in  the  fresh  speci- 
men as  suggested  by  Boston,  who  prefers  to  select 
the  fresh  unstained  specimen  by  allowing  the  gas- 
tric contents  to  stand  aside  several  hours,  then  to 
lift  ofif  a  portion  of  the  hazy  sediment  located  near 
the  top  when  the  Boas-Oppler  bacillus,  if  present, 
will  be  found  in  large  clumps,  and  having  a  club- 
like appearance.  At  the  present  time  it  is  known 
that  the  presence  of  the  Boas-Oppler  bacillus  in  the 
gastric  contents  is  not  pathognomonic  of  cancer,  but 
indicates  as  a  rule  that  hydrochloric  acid  is  usually 
absent  or  diminished,  and  that  lactic  acid  abounds. 
Being  so  frequently  present  in  gastric  cancer,  the 
Boas-Oppler  bacillus  should  always  be  looked  for  in 
suspicious  cases. 

To  be  of  significance  the  Boas-Oppler  bacillus 
should  be  present  in  large  numbers.  Some  writers 
are  inclined  to  believe  that  they  indicate  the  pres- 
ence of  lactic  acid. 

Constant  pain,  loss  of  motor  power,  food  rem- 
nants, absence  of  free  hydrochloric  acid,  lactic  acid, 
rapid  emaciation,  occult  blood  or  visible  blood,  pus, 
sarcinae,  and  Boas-Oppler  bacilli  present  in  large 
numbers  in  the  gastric  contents  with  occult  blood 
constantly  present  in  the  stools  form  the  clinical 
picture  of  ga.stric  cancer,  and  if  a  tumor  can  be  de- 
tected the  diagnosis  of  gastric  cancer  is  almost  cer- 
tain. 

The  X  ray  signs  of  gastric  cancer. — These  are 
given  by  Carman  (9)  as  follows:     1.  Filling  de- 


fects.   2.  Diminution  in  size.    3.  Lessened  motility. 

4.  Stififening  and  gaping  pylorus,  as  shown  by  a  free 
continuous  outflow  of  bismuth  from  the  stomach. 

5.  Absence  of  peristalsis  from  affected  portion  of 
the  wall  of  stomach.  6.  Antiperistalsis.  7.  Res- 
idue after  six  hours  if  the  pylorus  is  obstructed.  8. 
If  the  pylorus  is  unobstructed  hypermotility  with 
early  clearance  of  the  stomach,  and  an  advanced 
position  of  the  six  hour  meal  in  the  intestine. . 

Haudek  (10)  enumerates  the  following  differen- 
tial points  between  gastric  ulcer  and  gastric  cancer : 
Gastric  ulcer  is  apt  to  cause  pyloric  spasm  and  re- 
tard emptying  of  stomach,  and  the  outhne  of  stom- 
ach shadow  is  smooth ;  while  cancer  at  an  early 
stage  causes  gaping  of  the  pylorus,  and  later  may 
produce  stenosis  with  greatly  prolonged  retention 
of  the  bismuth  meal  in  the  stomach.  Cancer  pro- 
duces a  jagged  outline  of  the  stomach. 

If  the  above  aids  to  diagnosis  are  carefully  fol- 
lowed doubtless  the  majority  of  cases  of  gastric 
ulcer,  duodenal  ulcer,  and  gastric  cancer  will  be  cor- 
rectly diagnosed,  but  there  will  remain  over  a  lim- 
ited number  of  cases  in  which  we  should  not  hes- 
itate to  adopt  the  last  resort — laparotomy — in  order 
to  settle  this  very  difficult  question  of  diagnosis  of 
these  conditions  especially  in  their  early  stages. 
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CLINICAL  NEUROOTOLOGICAL  EXAMI- 
NATIONS. 

With  Presentation  of  Two  Cases  of  Intracranial 
Lesions. 

By  J.  Clarence  Keeler,  M.  D., 

Philadelphia, 

Assistant  Professor  in  Otology,  Jefferson  Medical  College  and 
Hospital;   Clinical  Surgeon  in   Laryngology  and  Otology, 
Germantown  Hospital  and  Dispensary. 

The  intensive  cooperative  study  by  otologist  and 
neurologist  of  the  interrelated  otological  centres  and 
of  the  pathways  concerned  in  hearing,  equilibration, 
the  muscle  sense,  and  visual  fixation,  in  both  their 
physiological  and  pathological  relations,  has  given 
rise  to  the  new  science  of  neurootology. 

We  owe  our  knowledge  of  the  movements  of  the 
enrlolymph  in  the  semicircular  canals  and  their  bear- 
ing on  the  eye  movements  to  Ewald.  Neumann  in 
his  surgery  of  the  labyrinth  and  Ruttin  have  made 
material  contributions  to  the  science.  Barany  has 
traced  the  pathways  from  the  end  organ  to  the  brain 
centres,  especially  those  leading  from  the  external 
and  superior  semicircular  canals  through  the  course 
of  the  auditory  nerve.  In  this  country,  Randall  and 
his  associates  have  developed  a  refinement  in  the 
technic  of  neurootological  examinations,  as  a  result 
of  which  certain  phases  of  intracranial  localization 
are  rapidly  becoming  more  accurate. 

In  our  clinic,  patients  presenting  any  of  the  here- 
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after  mentioned  S}mptoms  have  been  subjected  to 
neurootological  tests :  vertigo,  tinnitus,  deafness, 
nystagmus,  ataxia,  incoordination,  lack  of  respon- 
sive reflexes,  persistent  headache — any  of  them 
singly  or  in  combination ;  hysteria,  hydrocephalus, 
brain  abscess,  cardiovascular,  renal,  and  gastric  dis- 
turbances, remote  infections  and  tumors.  The  fol- 
lowing tests  are  employed :  functional  tests  for 
hearing  and  the  routine  otological  examinations ; 
examinations  for  spontaneous  nystagmvis  and  spon- 
taneous pastpointing — labyrinth  irritation  in  the 
absence  of  artificial  stimulation;  gait,  station,  fall- 
ing reactions ;  labyrinthine  reactions  following  stim- 
ulation, viz. :  rotation,  caloric,  galvanic,  and  fistula 
tests.  The  galvanic  test  seems  to  be  less  universally 
employed  than  the  rotation  and  caloric  tests.  I  shall 
endeavor  to  describe  briefly  the  rotation  and  caloric 
tests. 

THE  ROTATION  TESTS. 

The  patient,  seated  erect,  in  a  smoothly  revolving 
chair,  with  foot  rest,  head  support,  and  locking  de- 
vice, with  head  at  an  angle  of  30°  forward  and  the 
eyes  closed,  is  given  ten  complete  revolutions  to  the 
right,  occupying  about  ten  seconds.  On  the  com- 
pletion of  the  tenth  turn  the  chair  is  locked.  The 
patient  is  directed  to  gaze  into  the  distance.  A  nor- 
mal individual  will  then  exhibit  left  horizontal  nys- 
tagmus ;  the  slow  component — vestibular,  stimula- 
tory— being  to  the  right,  and  the  quick  component — 
cerebral,  inhibitory — being  to  the  left,  the  duration 
of  which  is  twenty  to  thirty  seconds.  The  duration 
is  noted  and  compared  to  the  reaction  obtained  when 
the  patient  is  rotated  to  the  left.  Any  inbalance  is 
pathological.  When  rotation  is  to  the  right,  the 
left  labyrinth  is  the  one  receiving  the  greater  stim- 
ulus, because  on  the  left  side  the  endolymph  in  the 
external  semicircular  canal  is  made  to  flow  toward 
the  ampulla,  while  in  the  right  external  semicircular 
canal  the  endolymph  movement  is  away  from  the 
ampulla. 

Tlie  pastpointing  reaction  {after  stimulation). — 
The  patient  is  rotated  to  the  right  as  in  the  manner 
just  described,  with  the  exception  that  the  eyes  re- 
main closed  throughout  the  test.  At  the  completion 
of  the  tenth  revolution,  the  patient's  extended  right 
index  finger  is  placed  directly  on  the  examiner's 
index  finger,  held  stationary.  This  is  done  to  give 
him  the  location  of  the  examiner's  finger.  The  pa- 
tient is  then  directed  to  raise  his  horizontally  ex- 
tended arm  to  a  vertically  extended  position  and 
then  to  return  to  the  examiner's  finger.  The  same 
is  repeated  with  the  left  arm.  A  normal  individual 
will  bring  his  finger  down  several  inches  to  the  right 
of  the  examiner's  finger,  for  the  reason  that  when 
the  revolutions  cease  he  experiences  vertigo,  the 
subjective  sensation  being  that  of  rotation  in  the 
opposite  direction,  namely,  to  the  left.  For  this,  he 
endeavors  to  compensate  and  brings  his  finger  down 
some  distance  to  the  right.  This  reaction  depends 
upon  the  pathway  of  the  stimulus  over  the  fibres  of 
the  eighth  nerve  being  unobstructed  from  the  ex- 
ternal canals  to  the  cerebral  cortex. 

The  patient  is  now  rotated  as  before,  but  to  the 
left,  and  again  tested  for  pastpointing  with  both 
left  and  right  arms.    The  pastpointing  will  be  nor- 


mally to  the  left.  If  there  is  a  lesion  along  the 
pathway  or  if  the  labyrinth  is  dead,  there  will  be  no 
pastpointing. 

The  pathway  is  assumed  to  be  over  the  vestibular 
fibres  of  the  eighth  nerve  from  the  external  semi- 
circular canal  to  Deiter's  nucleus  in  the  upper  por- 
tion of  the  medulla,  and  there  divides  into  two  path- 
ways:  I.  The  vestibuloocular  tract  concerned  in 
the  production  of  the  nystagmus.  These  fibres  go 
from  Deiter's  nucleus  to  the  posterior  longitudinal 
bundle  through  which  they  pass  to  the  various  eye 
muscle  nuclei  from  which  through  the  third,  fourth, 
and  sixth  nerves,  they  are  distributed  to  the  eye 
muscles  themselves.  2.  The  vestibulocerebellocere- 
bral  tract,  responsible  for  vertigo.  From  Deiter's 
nucleus  this  path  enters  the  cerebellum  through  the 
inferior  cerebellar  peduncle  to  the  three  vestibular 
cerebellar  nuclei  of  the  same  side,  from  which  it 
proceeds  upward  through  the  superior  cerebellar 
peduncle  and  continues  to  the  cerebral  cortex  on 
both  sides,  but  more  particularly  the  opposite  side 
throtigh  the  crura  cerebri  and  the  internal  capsule. 
The  cortical  areas  which  receive  these  fibres  are  in 
the  posterior  portion  of  the  second  temporal  con- 
volution adjacent  to  the  cortical  area  for  hearing 
(Mills).  The  pathways  for  stimuli  originating  in 
the  vertical  semicircular  canals  are  different,  and 
this  difference  assists  us  in  the  differential  localiza- 
tion of  lesions.  The  vertical  canals  also  respond 
to  the  rotation  tests  for  nystagmus  and  for  past- 
pointing. 

All  the  rotation  tests  are  the  same,  with  the  ex- 
ception that  the  head  is  placed  at  an  angle  backward 
of  60°  in  order  to  bring  the  vertical  canals  in  the 
plane  of  rotation.  Reactions  are  normally  as  fol- 
lows :  After  rotation  to  the  right  there  will  occur 
left  rotatory  nystagmus,  the  slow  movement  being  to 
the  right  and  the  quick  component  being  to  the  left. 
Pastpointing  will  be  to  the  right.  These  reactions 
are  reversed  after  rotation  to  the  left.  If  there  is 
a  lesion  along  this  pathway  or  if  the  labyrinth  is 
dead,  there  will  be  no  nystagmus  or  pastpointing. 
The  pathways  for  the  vertical  canals  are  assumed 
to  be  over  the  vestibular  fibres  of  the  eighth  nerve 
from  the  vertical  canals  to  the  upper  portion  of  the 
medulla,  ascending  thence  in  the  pons  to  a  point  op- 
posite the  middle  cerebellar  peduncle,  where  they 
divide  into  two  portions  similar  to  the  division  of 
the  horizontal  canal  fibres  at  Deiter's  nucleus,  viz. : 
the  nystagmic  and  the  vertigenous.  i.  In  the  nys- 
tagmic, or  the  vestibuloocular  tract,  the  fibres  enter 
the  posterior  longitudinal  bundle,  through  which 
they  pass  to  the  various  eye  muscle  nuclei  from 
which  through  the  third,  fourth,  and  sixth  nerves, 
they  are  distributed  to  the  eye  muscles  themselves. 
2.  The  vestibulocerebellocerebral  tract  reaches  the 
cerebellum  through  the  middle  cerebellar  peduncle, 
entering  the  cerebellar  nuclei  of  the  same  side,  from 
which  it  proceeds  upward  through  the  superior 
cerebellar  peduncle  and  continues  to  the  cerebral 
cortex  on  both  sides,  more  particularly  to  the  oppo- 
site side  through  the  crura  cerebri  and  the  internal 
capsule. 

THE  CALORIC  TEST. 

The  caloric  test  is  made  by  irrigating  the  right 
external  auditory  canal  with  water  at  67°  F.  under 
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the  following  conditions :  The  patient  is  seated 
erect  with  the  head  at  an  angle  of  30°  forward.  The 
water  is  permitted  to  flow  through  a  tube  in  a  con- 
tinuous stream  without  undue  pressure  from  a  glass 
reservoir  into  the  canal  until  nystagmus  is  noted — 
usually  within  forty  seconds,  or  until  the  examiner 
is  satisfied  that  it  will  not  occur.  In  a  normal  indi- 
vidual, with  this  chilling  of  the  right  labyrinth  wall 
there  is  a  flow  downward  of  the  endolymph  in  the 
vertical  canals  toward  the  ampulla,  producing  left 
rotatory  nystagmus,  the  slow  movement  to  the  right, 
the  quick  component  to  the  left,  and  causing  past- 
pointing  to  the  right.  One  of  the  advantages  of  the 
caloric  test  is  that  only  one  set  of  canals  and  their 
pathways  is  stimulated  at  one  time.  The  reactions 
depend  upon  the  pathway  from  the  vertical  canals 
of  the  right  side  to  the  cerebral  cortex  being  unob- 
structed. Should  there  be  a  lesion  along  the  path- 
way, nystagmus  and  pastpointing,  one  or  both,  may 
not  occur.  If  the  labyrinth  is  entirely  dead,  neither 
will  occur. 

To  stimulate  the  external  canal,  it  is  only  neces- 
sary to  place  the  patient's  head  at  an  angle  back- 
ward of  60°  because  the  endolymph  is  already 
chilled  from  the  irrigation  just  performed.  The 
flow  of  the  endolymph  is  now  away  from  the  am- 
pulla, and  in  a  normal  individual  a  left  horizontal 
nystagmus  will  occur,  the  slow  movement  being  to 
the  right,  the  quick  component  to  the  left.  Past- 
pointing  will  be  to  the  right.  The  pathway  of  the 
stimulus  is  now  that  from  the  external  canal  to  the 
cerebral  cortex  and  the  reactions  depend  upon  its 
being  intact. 

When  the  irrigations  are  performed  with  hot  wa- 
ter at  112°  F.,  the  flow  of  the  endolymph  is  reversed 
and  the  reactions  are  reversed — the  right  nystagmus 
with  cold  water,  left  nystagmus  with  hot  water,  etc. 
Hot  water  will  correct  nausea  induced  by  the  cold 
water  irrigation.  Except  for  this  purpose  it  is  not 
extensively  used  at  the  present  time.  Irrigation  of 
the  left  canal  is  now  performed  with  cold  water  and 
the  reactions  are  then  the  reverse  of  those  obtained 
when  the  right  canal  was  irrigated. 

Case  I. — J.  W.  P.,  male,  aged  forty-nine  years.  There 
were  no  significant  facts  in  the  personal  history  except  that 
the  patient  had  dysentery  while  serving  in  the  Philippine 
Army.  The  patient  complained  of  vertigo  and  tight  feel- 
ing in  the  head.  The  vertigo  has  been  present  for  the  last 
fifteen  years,  and  was  frequently  accompanied  by  vomiting 
without  nausea.  The  patient  staggered  on  attempting  to 
walk  and  showed  a  tendency  to  fall  to  the  right.  Deafness 
dated  back  about  twelve  years.  The  right  ear  seemed  first 
to  be  affected.  The  hearing  gradually  became  impaired 
and  there  was  a  distressing  tinnitus  in  both  ears.  Meas- 
uring over  the  forehead,  the  head  was  twenty-five  inches 
in  circumference ;  this  was  an  increase  of  four  and  one 
half  inches  in  the  last  three  years.  The  membrana  tym- 
pani  were  intact  and  cloudy,  and  there  was  impaired  mo- 
bility of  the  hammer  handle.  The  Rinne  test  was  negative 
in  both  ears.  Ocular  rotations  were  normal  with  the  ex- 
ception of  a  paresis  of  the  left  superior  rectus.  No  spon- 
taneous nystagmus.  There  was  no  spontaneous  pastpoint- 
ing of  the  right  arm,  but  the  patient  did  spontaneously 
pastpoint  two  inch.es  to  the  left  with  the  left  arm.  Turn- 
ing the  head  suddenly  to  the  right  caused  him  to  fall 
backward.  Turning  the  head  to  the  left  did  not  increase 
the  swaying  or  tendency  to  fall.  The  pelvic  girdle  reac- 
tions were  poor.  After  rotation  to  the  right,  the  head  at 
an  angle  of  30°  forward,  there  was  horizontal  nystagmus  to 
the  left  of  good  amplitude  and  normal  rapidity  for  twenty- 
six  seconds.    The  pastpointing  of  the  right  arm  to  the  right 


was  of  wide  excursion — twenty-four  inches — but  of  short 
duration.  He  failed  to  pastpoint  to  the  right  with  his  left 
arm.  After  rotation  to  the  left,  the  head  at  an  agle  of 
30^  forward,  there  was  horizontal  nystagmus  to  the  right 
of  good  amplitude  and  normal  rapidity  for  twenty-six 
seconds,  and  pastpointing  to  the  left  with  both  arms.  The 
duration  of  the  vertigo  was  slightly  above  normal. 

Caloric  stimulation  of  the  right  vertical  canals,  water 
at  68°  F.,  the  head  at  an  angle  of  30°  forward,  continuously 
applied  for  forty-three  seconds,  produced  a  rotatory  nystag- 
mus to  the  left  of  good  amplitude;  vertigo  was  induced, 
but  there  was  a  failure  to  pastpoint  to  the  right  with  the 
right  arm,  while  there  was  pastpointing  of  six  inches  to 
the  right  with  the  left  arm.  The  head  being  then  extended 
backward  60°,  stimulating  the  right  external  canal,  there 
was  a  horizontal  nystagmus  to  the  left  of  good  amplitude 
with  increased  vertigo.  He  failed  to  pastpoint  to  the 
right  with  the  right  arm.  Witli  the  left  arm  he  past- 
pointed  six  inches  to  the  right.  Caloric  stimulation  of  the 
left  vertical  canals  for  one  minute  and  twenty  seconds, 
water  at  68°  F.,  the  head  at  an  angle  of  30°  forward,  pro- 
duced a  rotatory  nystagmus  to  the  right  of  fair  amplitude. 
Vertigo  was  present.  There  was  impaired  pastpointing — 
two  inches — to  the  left  with  both  the  right  and  left  arms. 
The  head  being  then  extended  backward  60°,  stimulating  the 
left  external  canal,  there  was  horizontal  nystagmus  to  the 
right  of  good  amplitude  with  vertigo.  There  was  im- 
paired pastpointing — four  inches — to  the  left  with  the  right 
arm.    With  the  left  arm  he  failed  to  pastpoint. 

Twenty-five  days  later  the  patient  was  again  examined. 
The  pastpointing  reactions  after  rotation  were  unimpaired 
on  both  sides.  After  caloric  stimulation  for  one  minute  and 
fifteen  seconds  of  the  right  vertical  canals,  head  at  an 
angle  of  30°  forward,  there  was  fair  rotatory  nystagmus 
to  the  left,  failure  to  pastpoint  to  the  right  with  the  right 
arm,  and  impaired  pastpointing  to  the  right  with  the  left 
arm.  Extending  the  head  backward  60°,  stimulating  the  right 
external  canal,  there  was  a  horizontal  nystagmus  to  the  left 
of  good  amplitude  and  good  pastpointing  to  the  right 
with  both  arms.  After  caloric  stimulation  for  one  minute 
and  three  seconds  of  the  left  vertical  canals,  head  at  an 
angle  of  30°  forward,  there  was  a  fair  rotatory  nystagmus 
to  the  right.  Pastpointing  to  the  left  with  the  right  arm 
was  impaired.  The  left  arm  failed  to  pastpoint  to  the  left. 
Extending  the  head  backward  60°  and  stimulating  left 
external  canal,  there  was  horizontal  nystagmus  to  the  right 
of  fair  amplitude,  and  pastpointing  to  the  left  with  the 
right  arm  of  good  excursion — ten  inches.  The  left  arm 
failed  to  pastpoint  to  the  left. 

W'e  were  able  to  exclude  an  end  organ  lesion  by 
the  functional  fork  tests  which  indicated  nonnal 
cochleae  and  auditory  nerves  of  both  sides.  We 
concluded  from  the  data  obtained  that  the  case  was 
of  the  intracranial  type.  The  semicircular  canals 
of  both  sides  responded  to  both  rotation  and 
caloric  stimulation.  Because  of  the  perfect  reac- 
tions from  the  external  canals,  namely,  nystagmus, 
vertigo,  and  pastpointing,  we  could  safely  say  that 
the  inferior  cerebellar  peduncle,  cerebellar  cortex, 
superior  cerebellar  peduncles,  and  the  paths  lead- 
ing thence  to  the  centre  of  the  vertigo  were  intact. 
When  we  stimulated  the  right  vertical  canals  by 
the  caloric  method  there  were  normal  reactions, 
except  a  failure  of  the  right  arm  to  pastpoint  to 
the  right.  When  we  stimulated  the  left  vertical 
canals  by  the  caloric  method,  there  was  failure  of 
the  left  arm  to  pastpoint  to  the  left.  These  reac- 
tions independently  would  signify  destruction  of 
the  semilunar  lobes  of  both  cerebellar  hemispheres, 
but  this  could  not  be  the  case  because  we  were 
able  to  elicit  perfect  function  of  these  areas  of  the 
cerebellum  when  we  stimulated  the  external  canals. 
We  could  exclude  an  intrinsic  lesion,  such  as  cyst, 
glioma,  sarcoma,  or  hemorrhage  involving  both 
semilunar  areas  and  simultaneously  leaving  all  the 
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other  portions  of  the  cerebellum  intact.  We  con- 
cluded that  the  disturbance  was  due  to  pressure 
from  without,  such  as  can  readily  be  produced  by 
a  marked  internal  hydrocephalus. 

Case  II. — G.  S.,  aged  twenty-six  years.  Previously  in 
good  health.  Two  weeks  prior  to  examination  he  received 
a  blow  on  the  head,  causing  unconsciousness  for  two  days. 
There  was  constant  headache,  vertigo,  and  staggering. 
Hearing  was  greatly  impaired  with  greatly  reduced  bone 
conduction.  Spontaneous  reactions  show  a  persistent  past- 
pointing  with  the  right  arm  from  above  down  and  from 
below  up:  very  ataxic  from  side  to  side.  There  was  no 
rfystagmus  but  a  constant  irregular  movement  of  the  head. 
Jvomberg's  sign  was  pronounced ;  with  eyes  closed  he  fell 
backward.  Adiadokokinesis  was  present.  Upon  rotation 
to  the  right  the  horizontal  canals  produced  normal  nystag- 
mus, vertigo,  and  pastpointing.  Upon  rotation  to  the  left 
there  resulted  a  conjugate  deviation  of  the  eyes  to  the  left, 
and  a  persistent  pastpointing  to  the  right  instead  of  to  the 
left.  Rotatory  stimulation  to  the  vertical  canals  gave  the 
same  perverted  pastpointing.  Caloric  stimulation  with  water 
of  68°  F.  to  the  vertical  canals  again  produced  normal  ro- 
tatory nystagmus  and  vertigo,  with  a  failure  of  the  right 
arm  to  pastpoint  to  the  left  and  the  left  arm  to  pastpoint 
to  the  right.  The  perverted  pastpointing  continued  when 
the  ears  were  douched  with  hot  water  at  112°  F.  The 
X  ray  shows  no  evidence  of  fracture. 

Pupils  of  the  eyes  were  equal  and  somewhat  wide.  Re- 
action was  sluggish ;  no  ocular  muscle  palsies ;  no  ptosis, 
and  no  spontaneous  nystagmus  observed.  Mentally,  the 
patient  showed  slight  memory  disturbance  and  slight  dis- 
orientation as  to  time — mild  simple  confusion.  Gait  was 
ataxic;  he  walked  with  feet  wide  apart;  he  was  unable 
to  stand  with  his  feet  together  and  eyes  closed  without 
support.  There  was  apparently  some  sensory  blunting,  even 
loss,  over  the  mid  third  of  the  left  face.  There  was  slight 
paresis  of  left  seventh ;  right  seventh  was  not  involved. 
He  had  no  trouble  in  swallowing,  talking,  or  breathing  and 
no  palsies  of  extremities ;  grip  was  strong  with  both  hands. 
There  were  wide  incoordination  movements  of  upper  ex- 
tremities. Knee  jerks  were  prompt ;  no  Babinski,  no  ankle 
clonus.  There  were  ataxic  movements  of  lower  extremi- 
ties and  there  was  no  asteriognosis.  Adiadokokinesis  was 
present.  There  was  no  general  sensory  loss  of  touch,  pain, 
or  temperature,  except  as  described  in  the  left  side  of  face. 
General  swaying  or  titubation  of  the  cerebellar  type. 

It  was  evident  from  examinations  of  this  case 
that  we  could  eliminate  end  organs  but  not  the 
eighth  nerve.  We  could  eliminate  brain  stem  and 
cerebellar  peduncles.  This  case  was  not  cerebellar, 
because  there  could  hardly  be  a  lesion  so  large  that 
it  would  involve  the  semilunar  lobe  of  the  left  side 
and  the  biventral  lobe  of  the  right  side;  therefore 
the  lesion  must  be  more  deeply  placed  in  a  position 
that  would  not  destroy  but  would  interfere  with 
the  function  of  the  fifth,  seventh,  and  eighth  nerves, 
at  the  same  time  destroying  the  function  of  the 
tracts  crossing  from  the  semilunar  lobe  of  the  left 
and  the  biventral  lobe  of  the  right.  Therefore  the 
only  place  this  lesion  could  be  is  in  the  left  cere- 
bellopontine angle. 

The  history  of  the  case,  showing  definite  trauma 
and  abrupt  onset,  could  be  accounted  for  by  a  hem- 
orrhage. From  its  location  it  is  probably  a  hem- 
orrhage of  the  anterior  inferior  cerebellar  artery. 
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Radium  in  Carcinoma  of  the  Upper  Air  Pas- 
sages.— D.  Bryson  Delavan  {Medical  Record, 
June  30,  1 91 7)  summarizes  three  years'  work 
where  of  184  cases  of  the  upper  air  passages,  fifty- 
five  per  cent,  were  improved  and  of  these  twelve 
per  cent,  retrogressed. 


ELEMENTS  OF  SUCCESS  IN  THE  TREAT- 
MENT OF  DIABETES. 

By  Joseph  Safian,  M.  D., 
New  York. 

It  is  not  intended  in  this  paper  to  deal  exhaust- 
ively with  this  important  subject,  but  to  bring  out 
some  important  facts,  which  in  the  light  of  our  pres- 
ent knowledge  of  the  disease  will  aid  materially  in 
the  management  of  these  cases. 

In  an  empirical  way  it  has  always  been  recognized 
that  the  pancreas  was  at  fault  in  diabetes,  but 
it  is  a  well  established  fact  that  no  organ  acts  for 
itself  independently  of  any  other  organ.  The  de- 
cided eflfects  of  certain  glandular  extracts  on  the  en- 
tire organism  lead  us  to  believe  that  the  ductless 
glands  play  an  important  role  in  the  etiology  of  dia- 
betes. That  the  pancreas  has  an  external  secretion 
which  has  proteolytic,  amylolytic,  and  lipolytic  prop- 
erties is  well  known  ;  also  that  it  has  an  internal 
secretion,  the  failure  of  which  is  responsible  for  the 
appearance  of  sugar  in  the  urine.  Its  exact  rela- 
tionship in  the  production  of  this  most  prominent 
symptom  of  diabetes  has  been  made  the  subject  of 
various  theories,  but  not  until  we  gained  a  knowl- 
edge of  the  activities  of  the  ductless  glands  has  it 
been  possible  to  explain  most  of  the  facts  with  any 
degree  of  certainty.  It  has  been  proved  experi- 
mentally that  the  adrenals  and  thyroid  exert  a  de- 
cided influence  over  carbohydrate  metabolism,  par- 
ticularly over  the  function  of  the  liver,  in  the  mobi- 
lization of  glycogen  and  its  conversion  into  sugar. 

Diabetes  is  essentially  a  disease  of  hyperacdity 
and  occurs  most  frequently  in  persons  who  consume 
large  quantities  of  proteins  and  fats.  These  persons 
are  subject  to  acid  intoxications,  as  evidenced  by  one 
group  of  these  individuals  who  are  subject  to  gout. 
In  the  others  the  pancreas  suffers  as  a  result  of  the 
unequal  strain  put  upon  it,  and  undergoes  certain 
degenerative  changes,  resulting  in  a  diminution  of 
its  internal  secretion. 

Menyhert,  of  Budapest,  has  treated  diabetes  on 
the  theory  that  the  gastric  hyperacidity  and  hypal- 
kalinity  of  the  succus  entericus  prevent  the  proper 
neutralization  of  acid  peptones  and  the  proper  sa- 
ponification of  the  fatty  acids,  permitting  them  to 
be  absorbed  as  such.  In  this  manner  he  explains 
the  accumulation  of  betaoxybutyric  acid  in  the 
blood,  which,  according  to  Naunyn,  is  the  one  con- 
stant characteristic  of  acidosis. 

While  the  definition  given  by  Naunyn  as  to  what 
constitutes  acidosis  is  most  acceptable,  it  is  highly 
improbable  that  the  conclusions  of  Menyhert  as  to 
the  causes  leading  to  acidosis  are  correct,  for  in  our 
experience  of  forced  feeding  of  fats  in  the  various 
cachectic  conditions,  acidosis  does  not  appear  as  a 
result.  The  most  likely  explanation  of  this  phe- 
nomenon is  that  the  betaoxybutyric  acid  is  derived 
from  the  breaking  down  and  improper  burning  up 
of  the  patient's  own  fat. 

It  appears  that  a  degree  of  acidosis  exists 
even  before  the  appearance  of  glycosuria,  due  to 
faulty  metabolism,  probably  not  sufficient  to  show 
in  the  urine,  but  a  hypalkalinity  of  the  blood  cer- 
tainly does  exist ;  and  this  mild  acidosis  produces  the 
degenerative  changes  in  the  islands  of  Langerhans. 
It  is  agreed  by  most  authorities  that  the  mobiliza- 
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tion  of  glycogen  and  its  conversion  into  sugar  is 
under  the  control  of  the  sympathetic  nervous  system, 
and  that  it  is  influenced  by  various  internal  secre- 
tions, mainly  the  adrenals  and  thyroid.  It  is  thus 
easily  seen  that  the  usual  habit  of  placing  all  the 
blanie  on  the  carbohydrates  is  not  justified.  It 
is  just  as  important  to  control  the  protein  and  fat 
metabolism  as  that  of  the  carbohydrates  in  the  dia- 
betic patient. 

Allen  has  recently  pointed  out  that  success  in  the 
management  of  these  cases  depends  upon  the  proper 
balancing  of  the  three  food  elements  and  not  upon 
the  old  custom  of  restricting  carbohydrates  alone, 
which  only  hastens  the  development  of  acidosis  by 
promoting  the  too  rapid  breaking  down  of  the  pa- 
tient's reserve  of  fatty  tissue  and  its  improper  oxi- 
dation. 

Frugoni's  experiments  led  him  to  believe  that  the 
pancreatic  secretion  acts  as  a  brake  upon  the  con- 
version of  glycogen  into  sugar  and  its  liberation  by 
the  liver,  while  the  adrenals  and  thyroid  act  by  stim- 
ulating that  function  of  the  liver.  Thus  the  pan- 
creas On  the  one  hand  and  the  adrenals  on  the  other 
antagonize  each  other  in  their  influence  on  sugar 
metabolism.  While  it  has  been  the  general  belief 
that  the  entire  phenomenon  of  the  production  of 
hyperglycemia  and  the  subsequent  glycosuria  were 
dependent  entirely  upon  a  lack  of  pancreatic  secre- 
tion, Blumenthal  is  of  the  opinion  that  the  hyper- 
glycemia is  dependent  upon  a  lack  of  reciprocal 
activity  of  a  specific  enzyme  of  the  liver  and  of  the 
internal  secretion  of  the  pancreas ;  for  while  a  lack 
of  pancreatic  secretion  may  cause  an  excessive  dis- 
charge of  sugar  by  the  liver,  a  lack  of  the  specific 
enzyme  of  the  liver  which  converts  the  sugar 
brought  to  it  by  the  portal  vein  into  glycogen,  and 
stores  it  as  such,  would  result  in  the  passage  of  food 
sugar  through  the  liver  without  its  conversion  into 
glycogen,  which  is  a  necessary  step  before  it  can  be 
stored  in  the  liver. 

It  is  estimated  that  in  the  normal  state,  during 
active  carbohydrate  digestion,  the  portal  vein  con- 
tains forty  per  cent,  of  sugar  which  it  carries  to  the 
liver  to  be  stored  as  glycogen.  The  hepatic  vein 
which  carries  all  the  blood  from  the  liver  does  not 
contain  an  increased  amount  of  sugar. 

But  if  the  specific  enzyme  of  the  liver  which  con- 
verts sugar  into  glycogen  should  be  lacking  through 
pathological  changes  in  the  hepatic  cells,  the  sugar 
would  pass  through  the  liver  without  any  change, 
and  the  hepatic  vein  would  carry  of¥  as  much  sugar 
as  was  brought  to  the  liver  by  the  portal  vein.  Thus 
a  true  hyperglycemia  would  result  with  a  subsequent 
glycosuria.  With  a  hyperglycemia  produced  in  this 
manner,  in  the  presence  of  a  normally  functioning 
pancreas,  a  large  portion  of  the  excess  of  sugar 
would  be  assimilated  by  the  muscular  tissue  because 
the  assimilation  of  sugar  from  the  blood  stream  by 
muscle  tissue  is  dependent  upon  an  enzyme  within 
the  muscle,  similar  to  that  in  the  liver.  However,  in 
order  that  it  may  act  upon  the  sugar  in  the  blood 
stream,  it  must  be  activated  by  the  internal  secre- 
tion of  the  pancreas,  which  can  act  only  when  the 
blood  is  a  normally  alkaline  medium. 

The  author  has  had  under  his  care  during  the  past 
six   months,    seven    diabetic   patients    who  were 


treated  along  a  modified  Allen  plan.  The  severity 
of  the  cases  varied ;  the  mildest  showing  2.3  per 
cent,  sugar,  and  the  most  severe,  that  of  a  woman 
of  forty-six  years  who  was  passing  nearly  five 
quarts  of  urine  daily  with  a  specific  gravity  of  1034, 
showing  8.2  per  cent,  sugar  and  decided  traces  of 
acetone.  When  she  first  appeared  for  treatment, 
she  complained  of  an  intense  vulvar  pruritus,  which 
began  six  months  ago  and  had  resisted  all  local 
treatment.  She  had  been  dieted  irregularly,  with 
slight  remissions  in  percentage  of  sugar,  but  was  not 
entirely  free  from  it  at  any  time  during  the  past 
four  years. 

It  was  deemed  inadvisable  to  place  her  on  starva- 
tion diet  at  once,  as  she  had  been  a  hearty  eater  and 
rebelled  at  the  idea  of  subsisting  on  fluids  for  sev- 
eral days.  .She  was  at  first  allowed  a  full  diet,  which 
was  gradually  reduced  until  the  fifth  day,  when  she 
was  receiving  only  vegetables,  broth,  black  coffee, 
and  water.  Then  followed  three  days  of  broth, 
cofifee,  and  water  only,  at  the  end  of  which  time  she 
was  sugar  free.  At  this  time  the  pruritus  disap- 
peared entirely  and  has  not  recurred  up  to  the  pres- 
ent time.  Acetone  increased  during  the  fasting 
period,  but  disappeared  entirely  when  feeding  was 
resumed.  Her  diet  at  the  present  time  consists  of 
proteins  sixty-five  grams,  fat  180  grams,  and  carbo- 
hydrate ninety-six  grams,  yielding  about  2,400  cal- 
ories per  diem.  She  feels  better  than  at  any  time 
during  the  past  four  years. 

In  connection  with  this  case  it  may  be  well  to  call 
attention  to  the  fact  that  this  woman  was  suffering 
from  an  enlarged  thyroid.  Experimentally  it  has 
been  shown  that  in  cases  of  excessive  activity  of  the 
thyroid,  sugar  often  appears  in  the  urine,  while  in 
degenerative  conditions  of  the  thyroid,  it  is  difficult 
to  produce  glycosuria  experimentally  by  the  usual 
methods,  except  by  extirpation  of  the  pancreas. 

Cask  I. — F.  B.,  age  forty-one  years,  married.  Family 
history  negative.  Present  illness  dates  back  three  years. 
First  consulted  a  physician  when  eye  sight  began  to  fail, 
and  when  a  uranaylsis  was  made  she  was  told  that  she  was 
passing  two  per  cent,  of  sugar.  She  was  on  a  diet  for 
several  months  and  felt  much  better,  but  as  soon  as  she 
ate  some  bread  or  used  cream  in  her  coffee,  sugar  reap- 
peared. In  testing  her  tolerance  for  proteins  and  fats,  it 
was  found  that  when  the  proteins  were  high,  sugar  appeared 
even  when  she  was  taking  very  small  quantities  of  carbo- 
hydrates, but  by  reducing  the  protein  and  fats,  she  was 
able  to  tolerate  much  larger  quantities  of  carbohydrate 
without  the  appearance  of  sugar  in  the  urine.  There  was 
nc  acetone  present  at  any  time.  She  is  at  present  taking  a 
mixed  diet  with  a  liberal  allowance  of  bread  and  baked 
potato,  and  states  that  she  never  felt  so  well. 

Care  II. — C.  N.,  male,  age  fifty  years,  a  tailor,  suffered  an 
attack  of  furunculosis  two  years  ago  which  proved  to  be 
due  to  diabetes.  Sugar  was  found  in  the  urine  while  he 
was  under  treatment  for  the  furunculosis.  He  was  then 
placed  on  a  diet  and  received  some  medicine.  After  a  num- 
ber of  weeks  the  furunculosis  cleared  up,  but  he  was 
never  free  from  sugar.  He  became  worried  because  sev- 
eral fraternal  organizations  rejected  him  on  account  of 
glycosuria  when  he  applied  for  membership.  Treatment 
was  begun  two  months  ago,  starvation  diet  being  prescribed 
at  the  outset.  Sugar  disappeared  on  the  third  day,  and 
his  diet  was  gradually  built  up  until  he  is  taking  consider- 
able carbohydrate  food,  including  bread  and  potato.  Up 
to  tlie  present  time  sugar  has  not  reappeared  except  on 
one  occasion,  when  he  attended  a  banquet  and  partook  of 
a  generous  mixed  diet,  including  two  rolls  and  some  cake. 
He  drinks  only  a  small  quantity  of  water  daily  and  is  not 
disturbed  by  polyuria. 
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Case  III. — Widow,  age  fifty-eight  years,  gives  a  history 
of  passing  sugar  in  the  urine  for  the  past  fourteen  years. 
Never  dieted  strictly,  and  always  consumed  considerable 
quantities  of  ice  cream,  candy,  and  cake,  although  warned 
of  its  possible  results.  She  suffered  considerably  from 
varicose  ulcers  on  both  legs,  and  finally  gangrene  of  the 
right  big  toe  developed,  necessitating  amputation.  Her 
general  condition  was  poor  when  treatment  was  begun.  It 
was  impossible  to  place  her  on  starvation  diet  as  she  had 
a  voracious  appetite  and  a  great  capacity  for  food.  At 
the  beginning  of  treatment  she  was  passing  about  four 
quarts  of  urine  daily  with  a  specific  gravity  of  1032  and 
sugar  4.5  per  cent.,  with  decided  traces  of  acetone. 
Weight  170  pounds.  Her  diet  was  gradually  reduced  for 
one  week,  at  the  end  of  which  time  she  was  placed  on 
starvation  diet  for  three  days.  During  the  first  week  she 
lost  eight  pounds  in  weight,  sugar  was  reduced  to  4.1  per 
cent,  and  acetone  was  still  present.  At  the  end  of  three 
days  of  starvation  she  had  lost  an  additional  four  pounds 
in  weight,  sugar  was  reduced  to  1.2  per  cent,  and  acet(>ne 
was  increased.  It  was  deemed  advisable  to  begin  feeding 
in  spite  of  the  fact  that  she  was  not  entirely  sugar  free. 
For  the  next  two  weeks  her  diet  was  rather  rapidly  in- 
creased, and  with  it  came  a  slight  increase  of  sugar.  Ace- 
tone was  somewhat  reduced.  At  the  end  of  four  weeks 
she  was  again  placed  on  starvation  diet  for  three  days 
and  sugar  disappeared  entirely,  but  it  reappeared  to  the 
extent  of  0.8  per  cent.,  when  feeding  was  resumed.  She 
was  allowed  a  rather  liberal  diet  and  continued  to  show 
a  small  quantity  of  sugar,  but  felt  a  great  deal  improved. 
She  regained  two  pounds  in  weight  at  the  end  of  six 
weeks.  .She  was  then  given  desiccated  extract  of  pan- 
creas with  each  meal  and  her  carbohydrate  tolerance  was 
considerably  increased.  At  the  end  of  three  months  she 
had  regained  her  previous  weight  and  is  quite  actively  en- 
gaged in  looking  after  her  business  interests.  Her  appe- 
tite is  normal,  she  drinks  about  a  quart  of  water  daily, 
does  not  have  to  urinate  at  night,  and  feels  quite  com- 
fortable. She  is  very  much  gratified  with  the  results  of 
treatment  and  obeys  instructions  strictly. 

Case  IV. — J.  B.,  married,  aged  forty-two  years.  Mother 
suffered  from  diabetes  for  a  number  of  years  and  died 
six  years  ago.  Patient  has  five  living  children,  the  young- 
est two  years  old.  During  the  last  pregnancy  her  physician 
discovered  traces  of  sugar  in  the  urine.  Little  attention 
was  paid  to  it  at  the  time,  and  as  she  had  a  normal  labor 
and  suffered  no  ill  effects,  she  entirely  ignored  the  matter 
until  one  year  ago.  when  she  noticed  that  she  was  passing 
large  quantities  of  urine  and  suffered  from  incessant 
thirst,  especially  when  she  was  in  the  house.  At  the  first 
examination  the  urine  showed  two  per  cent,  sugar,  no  ace- 
tone, specific  gravity  1026.  She  was  at  once  placed  on  starva- 
tion diet,  and  sugar  disappeared  on  the  third  day.  The  diet 
was  rather  rapidly  increased  and  desiccated  extract  of  pan- 
creas was  administered  three  times  daily.  She  showed  quite 
a  tolerance  for  carbohydrates  and  says  the  amount  of 
food  allowed  her  is  sufficient  to  satisfy  her  appetite.  She 
is  passing  a  normal  amount  of  urine,  specific  gravity  1022, 
no  sugar  or  acetone. 

Case  V. — ^F.  B.,  age  forty-one  years,  married.  Family 
history  negative.  She  was  told  about  three  years  ago  that 
she  was  suffering  from  diabetes  and  was  placed  on  a  diet 
with  considerable  improvement.  About  four  months  ago 
she  noticed  an  itching  of  the  vulva  which  led  to  severe 
excoriations  by  scratching.  First  urine  examination 
showed  a  total  quantity  for  twenty-four  hours  of  three 
litres,  specific  gravity  T028,  sugar  3.6  per  cent.,  with  traces  of 
acetone.  She  was  allowed  a  regular  diet  for  two  days  and 
then  put  on  starvation  diet.  An  ointment  was  used  locally 
to  heal  the  excoriations.  On  the  fourth  day  the  urine  was 
sugar  free,  but  acetone  was  increased.  Feeding  was  re- 
sumed gradually,  but  the  tolerance  for  carbohydrates  was 
found  to  be  very  low.  However,  she  was  permitted  to 
take  carbohydrates  in  excess  of  her  tolerance  until  she  was 
passing  two  per  cent,  sugar,  when  she  was  again  put  on 
starvation  diet  for  two  days,  with  total  disappearance  of 
sugar.  Thereafter  she  was  given  desiccated  extract  of 
pancreas,  and  it  was  found  that  her  carbohydrate  tolerance 
was  somewhat  increased,  though  not  so  much  as  in  some 
of  the  other  cases.  She  was  ordered  to  observe  one  fast 
day  each  week.  At  the  end  of  two  months  there  was  a 
loss  of  five  pounds  in  weight.    Sugar  reappeared  occasion- 


ally, but  only  in  traces.  At  the  present  time  her  diet  con- 
sists of  protein  sixty  grams,  fat  160  grams,  carbohydrate 
seventy-five  grams.  She  does  not  tire  as  easily  as  for- 
merly and  does  all  her  own  housework. 

Case  VI. — S.  R.,  age  forty-eight  years,  female,  married. 
F.imily  history  negative.  First  consulted  a  physician  about 
tv/o  years  ago  for  general  weakness,  and  on  examination 
1.5  per  cent,  sugar  was  found.  She  had  been  taking  some 
pills  for  about  a  year  and  restricted  her  diet.  She  ate 
only  gluten  bread,  no  potatoes  or  sweets  of  any  kind,  and 
subsisted  mainly  on  meats,  eggs,  and  fruits.  About  si.x 
months  ago  she  again  noticed  that  her  knees  felt  weak, 
and  she  was  unable  to  do  much  walking.  First  urine  ex- 
amination showed  a  specific  gravity  of  1024,  sugar  t.8  per 
cent.,  decided  traces  of  albumin,  a  few  hyaline  casts,  but  no 
acetone. 

She  was  at  once  placed  on  starvation  diet  and  sugar  dis- 
appeared on  the  third  day.  Albumin  and  casts  were  still 
present,  but  no  acetone.  Systolic  blood  pressure  was  160 
mm.  Hg.  Here  we  have  a  case  of  chronic  nephritis  compli- 
cated by  a  mild  degree  of  diabetes.  Her  diet  was  restricted 
foi'  a  considerable  period,  with  a  continuous  loss  of  weight, 
uiitil  she  had  reduced  fourteen  pounds  from  her  original 
weight  of  178  pounds.  At  the  end  of  three  months  sugar 
had  not  reappeared ;  albumin  persisted  in  small  traces, 
casts  were  still  present,  and  blood  pressure  was  reduced 
to  145  mm.  Hg.  She  had  suffered  greatly  with  headaches 
which  have  been  entirely  relieved.  This  patient  has  been 
instructed  to  restrict  her  diet  mainly  to  the  vegetable  pro- 
teins ;  fats  are  allowed  in  somewhat  larger  quantities  than 
usual,  and  she  also  takes  a  liberal  amount  of  carbohydrates. 
Her  weight  remains  stationary  and  she  feels  much  stronger 
than  formerly. 

Cases  of  renal  diabetes  have  been  described  by 
various  writers,  but  it  is  doubtful  if  the  sugar  in 
these  cases  is  due  to  the  kidney  defect  alone.  Klem- 
perer  records  a  case  in  which  a  patient  with  chronic 
nephritis  excreted  0.35  per  cent,  of  glucose,  without 
an  accompanying  hyperglycemia.  The  latter  did 
not  occur,  even  when  the  individual  was  fed  on  large 
quantities  of  bread  and  glucose  and  excreted  as 
much  as  150  grams  of  sugar  daily. 

The  greatest  difficulty  encountered  in  the  manage- 
ment of  these  cases  was  in  controlling  the  quantity 
and  preparation  of  the  various  food  elements. 
Quite  frequently  it  was  found  that  the  patient  was 
unable  to  carry  out  instructions,  and  invariably  there 
was  a  relapse  in  the  patient's  condition,  but  improve- 
ment followed  as  soon  as  these  patients  were  prop- 
erly supervised.  At  present  all  diabetic  patients  are 
being  placed  for  a  short  period  in  an  institution  with 
proper  facilities  for  dieting  and  laboratory  examina- 
tion of  blood  and  urine.  Before  leaving,  patients 
are  instructed  in  the  proper  weighing  of  their  food 
and  its  proper  preparation  so  that  they  may  con- 
tinue their  treatment  intelligently  in  their  own 
homes. 

This  report  is  preliminary  and  the  cases  above  re- 
ported together  with  those  that  are  at  present  under 
treatment  will  be  reported  in  detail  as  soon  as  Dr. 
Herman  Bick,  who  is  in  charge  of  the  laboratory 
work,  has  fully  compiled  his  data,  and  a  sufficient 
time  has  elapsed  for  making  a  final  examination  of 
the  blood  and  urine  of  these  patients  to  enable  one 
to  judge  of  the  permanency  of  the  results  obtained. 
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LOCAL  ANESTHESL^  IN  SIXTY  OPERA- 
TIONS FOR  ACUTE  AND  CHRONIC 
APPENDICITIS* 
By  Joseph  Wiener,  M.  D., 

New  York, 
Associate  Surgeon,  Mount  Sinai  Hospital. 

In  a  preliminary  paper  ( i )  I  reported  eighteen 
cases  of  appendicitis,  most  of  them  chronic,  operated 
on  under  novocaine.  In  that  paper  I  said :  'T  hope  in 
the  near  future  to  use  this  method  in  more  and 
more  acute  cases,  even  in  the  presence  of  a  peri- 
tonitis. In  fact,  a  peritonitis,  far  from  being  a  con- 
traindication to  doing-  the  operation  under  local 
anesthesia,  will,  I  hope,  soon  be  an  indication  for 
this  operation.  When  we  consider  that  the  system 
is  already  struggling  to  throw  off  a  peritoneal  in- 
fection, and  that  the  organs  of  excretion  are  doing 
a  large  part  of  this  defensive  work,  the  danger  of 
handicapping  these  organs  still  further  by  giving  an 
anesthetic,  is  apparent.  And  if  we  can  remove  the 
offending  appendix  in  the  presence  of  a  peritonitis 
under  local  anesthesia,  we  are  giving  our  patient  a 
far  better  chance  for  a  rapid  recovery." 

Of  the  sixty  cases  which  furnish  the  basis  of 
this  communication,  forty-one  were  chronic  and 
nineteen  were  acute.  Of  the  acute  cases  seven  in- 
volved empyema  of  the  ■  appendix ;  eight,  gangrene 
of  the  appendix ;  two,  large  abscesses,  and  two  well 
marked  peritonitis.  Increasing  experience  has  given 
me  more  confidence,  and  most  of  the  acute  cases 
were  operated  on  in  recent  months.  Twelve  of  the 
cases  were  private  patients,  the  remainder  were 
from  the  First  Surgical  Service  at  Mount  Sinai 
Hospital.  With  increasing  experience  I  have  modi- 
fied the  technic  in  various  ways.  Several  of  my 
private  patients,  among  the  most  recent  ones  a 
physician,  have  given  me  valuable  infdrmation  from 
the  standpoint  of  the  patient.  In  my  earlier  cases 
I  used  the  novocaine  only  in  the  abdominal  wall. 
After  several  intelligent  patients  described  to  me 
the  sensations  they  had  at  the  moment  I  was  de- 
livering the  appendix  and  the  cecum  into  the  wound, 
I  determined  to  anesthetize  the  mesenteriolum  be- 
fore pulling  the  appendix  out  of  the  abdomen. 
Since  doing  so  my  patients  no  longer  complain  dur- 
ing any  stage  of  the  operation.  I  have  recently 
heard  that  other  surgeons  had  had  similar  ex- 
perience. 

1  recently  operated  on  a  nervous  young  woman, 
who  required  considerable  persuasion  to  allow  me 
to  remove  her  appendix  under  novocaine.  As  I 
was  sewing  up  the  abdominal  wound  she  asked  me 
to  repair  her  lacerated  perineum.  I  offered  her 
ether  for  this,  but  she  would  not  hear  of  it.  Where- 
upon I  did  a  colpoperineorrhaphy  under  novocaine, 
and  the  patient  assured  me  that  both  operations 
were  quite  painless. 

We  have  repeatedly  had  two  and  three  cases  of 
appendicitis  operated  on  under  local  anesthesia  in 
the  ward  at  the  same  time,  and  the  patients  who 
had  been  through  it  always  encouraged  the  new 
ones  to  have  it  done.  When  we  consider  the  char- 
acter of  our  ward  patients,  we  can  be  quite  sure 
that  this  would  not  have  been  the  case  if  the  opera- 
tions had  not  been  free  from  pain. 

"Read  before  the  Harlem  Medical  Association,  March  7,  1917. 


Tivic  of  Operation. — Including  both  the  acute  and 
the  chronic  cases  the  average  time  was  twenty-two 
minutes.  Almost  half  of  the  time  is  consumed  in 
waiting  for  the  anesthetic  to  act  on  each  layer  of 
the  abdominal  wail  and  on  the  mesenteriolum. 
FurthermQre,  and  this  is  another  advantage  of  the 
procedure,  as  the  patients  are  conscious,  all  their 
tissues  must  be  handled  much  more  gently  and  de- 
liberately. All  this  is  time  consuming,  but  is  of 
great  advantage  to  the  patient  in  the  course  of  the 
aftertreatment.  While  it  is  true  that  the  ordinary 
operation  for  appendicitis  under  ether  takes  only 
twelve  to  fifteen  minutes,  we  must  not  forget  that 
it  takes  five  to  ten  minutes  to  get  the  patient  under 
ether.  After  all,  in  operations  under  local  anes- 
thesia, the  element  of  time  is  of  very  little  im- 
portance. 

Pain  during  operation. — Almost  all  of  the  pa- 
tients who  complained  of  pain  during  the  operation 
said  later  that  they  had  had  very  little  pain,  but 
that  they  had  been  afraid.  Intelligent  patients,  with 
few  exceptions,  were  surprised  how  little  discom- 
fort they  experienced.  One  man  was  reading  the 
paper  on  the  morning  after  operation.  When  his 
wife  came  into  his  room  she  was  amazed  to  find 
him  so  coniforteible.  She  had  had  her  appendix 
removed  in  the  interval  stage  under  ether,  and  she 
assured  me  that  the  pain  during  the  first  two  days, 
due  to  tympanites  and  vomiting,  had  been  worse 
than  the  pains  of  childbirth. 

Postoperative  distention. — This  was  strikingly 
absent  in  almost  all  of  the  cases,  and  I  consider 
this  one  of  the  great  advantages  of  local  anesthesia. 
I  usually  give  one  c.  c.  of  pituitrin  hypodermically 
on  the  day  after  operation,  and  follow  it  in  half 
an  hour  with  a  rectal  irrigation  or  a  high  enema. 
So  much  of  the  postoperative  pain  and  discomfort 
is  due  to  inhibition  of  peristalsis  caused  not  so  much 
by  the  operation  as  by  the  anesthetic.  If  local  an- 
esthesia did  nothing  else  than  eliminate  this,  it 
would  well  be  worth  while.  One  of  the  striking 
facts  in  these  patients  is  that  they  usually  pass  gas 
on  the  day  after  operation.  In  one  case  of  empyema 
of  the  appendix  gas  was  passed  voluntarily  twelve 
hours  after  operation,  and  neither  enema  nor 
cathartic  was  given  during  the  entire  convalescence. 

Nausea  aiid  votniting. — With  exception  of  the 
peritonitis  and  abscess  cases,  nausea  and  vomiting 
have  been  almost  uniformly  absent  in  our  cases. 
Only  in  the  most  neurotic  cases  have  we  seen  it. 

Opiates  after  operation. — The  average  number 
given  was  two  and  a  quarter.  The  largest  number 
given  was  four  and  this  was  only  necessary  in 
three  cases.  Several  patients  received  only  one 
hypodermic  during  the  entire  aftertreatment. 

Stay  in  bed. — Including  both  acute  and  chronic 
cases,  the  average  stay  in  bed  was  a  little  less  than 
seven  days.  For  the  chronic  cases  the  average  stay 
in  bed  was  less  than  six  days,  and  these  patients 
usually  left  the  hospital  two  or  three  days  after 
they  first  got  out  of  bed. 

Adhesions. — These  were  present  in  numerous 
cases.  If  they  were  recent  they  could  be  divided 
without  pain.  Where  the  adhesions  were  dense  we 
injected  novocaine  into  them.  After  a  few  minutes 
wait  they  could  be  painlessly  divided. 

Technic. — During  the  past  two  years  that  I  have 
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been  doing  this  wori-c  I  have  from  time  to  time  made 
changes  in  the  method  of  procedure.  The  technic 
which  I  now  employ  is  as  follows:  Three  quarters 
of  an  hour  before  operation  the  patient  receives  a 
quarter  of  a  grain  of  morphine  hypodennically. 
Just  before  operation  this  dose  is  usually  repeated, 
unless  the  patient  appears  drowsy  from  the  tirst  in- 
jection. I  use  a  one  per  cent,  solution  of  novocaiue 
to  an  ounce  of  which  twenty  drops  of  i  :  1,000 
solution  of  epinephrin  have  been  added.  Tablets  of 
novocaine  with  epinephrin  are  a  great  convenience. 
I  usually  use  five  one  grain  tablets  to  an  ounce  of 
water  and  this  suffices  for  the  complete  operation. 
I  regularly  use  the  muscle  splitting  McBumey  in- 
cision and  it  is  particularly  well  adapted  to  the 
operation  under  local  anesthesia.  The  great  ad- 
vantage of  this  incision  is  the  fact  that  it  comes 
right  down  on  the  cecum.  Not  only  is  it  rarely 
necessary  to  pack  away  the  intestines,  but  there  is 
very  little  handling  of  the  intestines.  The  first  in- 
jection of  novocaine  is  not  under  the  skin  but  into 
the  skin  along  the  line  of  proposed  incision.  In 
doing  this  the  skin  should  be  blanched  by  the  solu- 
tion. As  soon  as  this  has  been  done  I  pass  the 
needle  into  the  deeper  tissues  and  inject  some  novo- 
caine. The  advantage  of  this  is  that  while  we  are 
waiting  for  the  skin  to  become  anesthetic  some  of 
the  deeper  tissues  are  being  partially  anesthetized. 

After  waiting  two  or  three  minutes  the  skin  and 
subcutaneous  tissues  are  divided.  I  always  use  a 
sharp  scalpel  for  dividing  all  layers,  as  scissors, 
being  blunter,  are  more  apt  to  cause  pain.  Novo- 
caine is  next  injected  under  the  aponeurosis  of  the 
external  oblique  and  also-  into  the  internal  oblique 
muscle.  After  two  minutes  both  the  external  and 
internal  oblique  can  be  painlessly  divided.  The 
needle  is  then  passed  obliquely  under  the  perito- 
neum to  prevent  the  possibility  of  its  injuring  a 
coil  of  intestine  and  a  few  drops  of  novocaine  are 
injected.  After  two  minutes  the  peritoneum  is 
divided.  Done  in  this  way  there  will  be  no  pain 
up  to  this  point.  Both  operator  and  assistants 
should  handle  the  tissues  with  the  greatest  gentle- 
ness. It  will  rarely  be  necessary  to  apply  any  artery 
forceps  in  making  this  incision ;  the  little  oozing 
can  usually  be  checked  by  the  retractors.  This  is 
another  advantage  of  the  intermuscular  incision, 
as  the  crushing  of  the  bloodvessel  with  the  forceps 
causes  some  pain,  unless  novocaine  is  injected 
around  the  vessel. 

As  soon  as  the  cecum  with  the  appendix  is  ex- 
posed a  catgut  ligature  is  passed  through  the  base 
of  the  mesentery  close  to  the  appendix.  This  liga- 
ture is  not  tied  but  is  used  as  a  tractor  to  draw 
the  base  of  the  appendix  into  the  field  of  operation. 
As  soon  as  the  base  of  the  appendix  is  exposed 
novocaine  is  injected  freely  into  its  mesentery.  I 
omitted  to  do  this  in  my  earlier  cases  and  the  pa- 
tients usually  complained  of  cramps  referred  to  the 
epigastrium  or  umbilical  region.  Sometimes  I  wait 
a  minute  after  injecting  the  base  of  the  mesentery 
and  then  pull  on  the  ligature  and  expose  the  balance 
of  the  mesentery  which  is  then  anesthetized  in  its 
entire  length.  Sometimes  it  is  possible  to  inject 
the  novocaine  into  the  entire  mesenteriolum  as  soon 
as  the  base  of  the  appendix  is  exposed.  In  three 
minutes  after  injecting  the  mesentery,  the  appendix 


can  be  pulled  out  of  the  abdomen,  the  mesentery 
ligated  and  divided,  and  the  appendix  removed  with 
no  pain.  If  the  mesentery  is  properly  anesthetized, 
it  is  not  necessary  to  inject  novocaine  into  the  base 
of  the  appendix.  If  necessary,  the  right  tube  and 
ovary  can  be  drawn  into  the  woimd  and  resected. 
The  closure  of  the  wound  in  layers  is  usually  en- 
tirely painless.  Of  late  I  have  been  leaving  a  small 
drain  under  the  skin  to  prevent  a  collection  of 
serum  which  sometimes  occurs  with  local  anes- 
thesia. This  little  drain  is  removed  with  the  first 
dressing. 

Postoperative  course. — The  postoperative  course 
is  in  striking  contrast  to  what  we  see  in  cases  that 
have  had  ether.  A  few  hours  after  operation  there 
is  a  little  wound  pain  which  is  easily  controlled  by 
codeine  or  a  little  morphine.  The  restlessness, 
nausea,  and  vomiting,  that  usually  follow  the  use 
of  ether  are  entirely  absent.  The  patients  greet 
you  with  a  smile  the  next  morning  and  usually  ex- 
press their  surprise  that  they  have  so  little  discom- 
fort. Peristalsis  is  usually  established  early,  and 
the  troublesome  and  painful  postoperative  disten- 
tion is  entirely  absent.  A  hypodermic  injection  of 
one  c.c.  of  pituitrin  on  the  day  after  operation  adds 
to  the  comfort  of  the  patient.  Almost  all  of  the 
patients  have  been  able  to  take  and  retain  fluids 
within  a  few  hours  after  the  operation.  There  is 
an  entire  absence  of  the  mental  depression  so  com- 
mon with  ether.  Many  of  these  patients  are  read- 
ing on  the  day  after  operation.  The  one  patient 
who  was  a  physician  was  telephoning  to  some  of 
his  patients  twelve  hours  after  operation.  The  pa- 
tients usually  get  out  of  bed  on  the  fourth  or  fifth 
day  and  go  home  two  or  three  days  later.  In  short, 
smooth  and  rapid  convalescence,  even  in  the  acute 
cases,  is  a  most  gratifying  phenomenon.  There  has 
been  no  mortality  in  the  sixty  cases.  To  show  the 
kind  of  cases  that  can  be  operated  on  under  local 
anesthesia,  I  append  the  following  histories : 

Case  I. — Irving  R.,  twenty-four  years  old,  admitted  to 
Mount  Sinai  Hospital  July  27,  1916.  Two  days  before 
admission  he  had  been  seized  with  abdominal  pain  which 
became  localized  in  the  right  iliac  fossa.  The  pain  gradu- 
ally increased  and  vomiting  set  in.  Examination  showed 
a  distended  abdomen  with  tenderness  and  rigidity  in  the 
right  lower  quadrant.  Temperature  101.6°  F.,  pulse  rate  96. 

Immediate  operation  for  gangrenous  perforative  appen- 
dicitis with  spreading  peritonitis.  In  spite  of  the  marked 
tenderness,  the  abdomen  was  opened  painlessly  through 
an  intermuscular  incision  under  one  per  cent,  novocaine 
with  adrenalin.  On  opening  the  peritoneum  free  turbid 
foul  smelling  fluid  was^  evacuated.  The  appendix,  which 
was  surrounded  by  a  dense  plastic  exudate,  was  completely 
gangrenous,  filled  with  pus,  and  contained  several  copro- 
liths.  The  adhesions  and  the  plastic  exudate  were  infil- 
trated with  novocaine  and  the  appendix  was  removed. 
A  drain  was  introduced  and  the  wound  sutured.  The 
operation  took  twenty-seven  minutes  and  was  associated 
with  very  little  pain.  During  the  aftertreatment  a  pelvic 
abscess  which  developed  opened  spontaneously  into  the 
rectum.    The  man  made  a  good  recovery. 

This  was  certainly  a  case  that  tested  the  method 
severely.  In  spite  of  the  pain  and  tenderness  the 
abdomen  was  opened  painlessly.  In  spite  of  the 
gravity  of  the  lesion  and  the  presence  of  a  peri- 
tonitis and  of  extensive  dense  adhesions,  we  were 
able  to  do  the  operation  completely  under  local 
anesthesia  with  very  little  discomfort  to  the  patient. 
It  is  just  in  this  class  of  cases  with  peritonitis  that 
we  believe  the  greatest  field  of  usefulness  for  the 
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operation  exists.  If  sucli  a  patient  is  given  ether 
he  is  exposed  to  the  danger  of  a  nephritis  or  a 
pulmonary  compHcation,  which  may  be  just  enough 
to  turn  the  scale  against  him  and  cause  his  death. 
How  much  better  is  such  a  patient  able  to  throw 
ofT  his  infection,  if  he  is  saved  the  all  too  common 
postoperative  distention,  nausea,  and  vomiting,  with 
its  concomitant  extra  strain  on  the  circulation !  I 
firmly  believe  that  in  this  class  of  cases  local  anes- 
thesia will  often  be  a  life  saving  procedure. 

Casf  II. — George  H.,  forty-two  years  old,  admitted  to 
Mount  Sinai  Hospital  January  31,  1917.  Eleven  days  be- 
fore admission  he  had  been  suddenly  seized  with  severe 
pain  in  the  right  iliac  region,  which  was  not  relieved  by 
cathartics.  The  pain  had  persisted  since  the  onset.  Tem- 
perature 100.4°  pulse  100.  There  was  moderate  rigid- 
ity over  the  lower  right  rectus  and  tenderness  over 
McBurney's  point. 

Operation  February  i,  1917,  for  gangrenous  perforative 
appendicitis  with  abscess.  On  opening  the  abdomen 
through  an  intermuscular  incision  a  large  amount  of  thick 
foul  pus  was  evacuated.  In  the  abscess  cavity  a  free 
sloughing  mass  the  size  and  shape  of  the  appendix  was 
found  and  removed.  Two  large  coproliths  were  also  re- 
moved from  the  abscess  cavity.  The  wound  was  closed 
with  drainage.  Time  of  operation  was  thirty  minutes. 
Recovery  was  rapid  and  the  man  went  home  in  thir- 
teen days. 

At  no  time  during  the  operation  did  this  man 
complain  of  any  pain,  and  he  assured  me  later  that 
he  had  had  no  pain  to  speak  of.  It  was  astonish- 
ing how  free  he  was  from  all  discomforts  during 
his  entire  convalescence.  He  had  no  nausea,  no 
vomiting,  no  tympanites,  and  only  twice  during  his 
entire  convalescence  did  he  require  a  narcotic.  He 
had  less  discomfort  than  the  average  chronic  case 
done  under  ether. 

Case  III. — Gertrude  L.,  nineteen  years  old,  admitted  to 
Mount  Sinai  Hospital  January  7.  1917.  Four  days  before 
admission  she  had  been  seized  with  epigastric  cramps, 
which  soon  settled  in  the  right  iliac  fossa.  She  had  vom- 
ited several  times  and  had  repeatedly  felt  chilly.  There 
was  considerable  tenderness  and  rigidity  in  the  right  iliac 
region.  Temperature  102°  F.,  pulse  88.  Immediate  opera- 
tion for  gangrenous  appendicitis  with  diffuse  peritonitis. 
On  opening  the  abdomen  free  turbid  fluid  was  found.  The 
cecum  was  mobilized  with  great  difficulty  on  account  of 
adhesions.  The  appendix  was  found  retrocecal,  adherent, 
gangrenous,  imbedded  in  an  inflammatory  mass.  Novo- 
caine  was  injected  into  the  adhesions  before  dividing 
them.  The  appendix  was  then  painlessly  removed,  and  the 
abdomen  closed  with  drainage.  Time  of  operation  was 
thirty-six  minutes.  Convalescence  was  delayed  by  a 
femoral  phlebitis,  but  was  otherwise  uneventful. 

In  this  case,  too,  the  patient  was  surprisingly 
comfortable  when  the  severity  of  the  case  is  con- 
sidered. The  first  two  days  after  operation  were 
a  great  contrast  to  what  we  visually  see  in  peri- 
tonitis cases  operated  under  ether.  There  was  none 
of  the  restlessness,  vomiting,  tympanites,  and  severe 
pain  which  are  so  trying  to  the  patients  and  to  the 
attendants.  In  fact,  the  absence  of  these  symptoms 
in  our  acute  cases  is  one  of  the  most  gratifying 
features  of  the  procedure. 

Our  experience  thus  far  encourages  us  to  extend 
the  field  of  usefulness  of  the  procedure.  We  hope 
to  use  it  in  an  ever  increasing  number  of  cases,  and 
we  trust  it  will  lead  others  to  give  these  patients 
the  benefits  of  local  anesthesia.  We  firmly  believe 
that  in  not  a  few  cases  it  will  actually  be  life  saving. 

REFERENCE. 

1.  WIENER:  Appendectomy  under  Local  Anesthesia,  Journal 
A.  M.  A.,  April  S,  1916. 

46  East  Seventy-eighth  Street. 


A    CASE    OF    ACUTE  INFLAMMATORY 
GLAUCOMA  PRODUCED  BY  INSTIL- 
LATION OF  ONE  DROP  OF  ONE 
PER  CENT.  OF  HOMATROPINE. 
By  Marcus  J.  Levitt,  M.  D., 

Brooklyn,  N.  Y. 

Adjunct    Attending    Ophthalmologrist,    Jewish    Hospital;  Attending 
(Ophthalmologist,   Jewish   Hospital,   O.   P.   D.;  Visiting 
Ophthalmologist,  Hebrew  Orphan  Asylum. 

In  reporting  this  case  I  wish  to  point  out  the  dan- 
ger in  the  use  of  even  mild  mydriatics,  as  homatro- 
pine  or  cocaine,  in  elderly  people.  If  a  mydriatic 
is  used,  it  should  immediately  be  followed  by  two 
per  cent,  of  pilocarpine  or  ^.5  per  cent,  of  eserine. 
If  an  acute  glaucoma  has  unfortunately  been  set  up 
the  treatment  described  in  the  following  case  will 
give  the  best  results  and  in  many  cases  will  restore 
the  eye  to  its  normal  state. 

Case. — Mrs.  O.,  a  patient  of  mine  for  a  number  of  years, 
while  suffering  from  an  acute  attack  of  heart  or  kidney 
trouble,  requested  me,  by  the  advice  of  her  family  physi- 
cian, to  examine  her  eyes  for  possible  hemorrhages  in  the 
retinaj.  Externa!  examination  revealed  the  following : 
Pupils  three  millimetres,  equal  and  reacted  well  to  light  and 
accommodation.  Tension :  right  eye  was  — i  ;  left  eye 
normal.  In  order  to  get  a  good  view  of  the  retinae,  I 
instilled  one  drop  of  one  per  cent,  of  homatropine  as  is  cus- 
tomarily done  by  every  ophthalmologist.  The  medium  of 
the  right  eye  was  a  little  hazy,  the  bloodvessels  much  thin- 
ner than  in  the  left.  There  were  no  hemorrhages  in  either 
eye.  After  the  examination,  I  instilled  a  drop  of  two  per 
cent,  of  pilocarpine  in  each  eye  and  left  the  patient.  In 
forty-eight  hours  the  nurse  reported  to  me  that  the 
patient's  right  eye  was  congested,  that  she  could  not  sleep 
well  at  night,  and  was  complaining  of  severe  pain  in  the 
right  eye  and  in  the  same  side  of  the  head.  Upon  exam- 
ination of  the  patient,  I  found  that  the  cornea  was  haz\*, 
the  pupils  were  irregularly  dilated  and  immobile;  there 
was  ciliary  injection,  tension  was  -I-3.  The  anterior  cham- 
ber was  very  shallow ;  the  patient's  eyesight  was  reduced 
to  distinction  of  light  and  darkness.  In  other  words,  the 
patient  presented  a  typical  case  of  acute  inflammatory 
glaucoma. 

Energetic  treatment  was  immediately  instituted.  A  sub- 
cutaneous injection  of  a  quarter  of  a  grain  of  morphine 
was  ordered,  and  a  combination  of  0.5  per  cent,  of  eserine 
and  two  per  cent,  of  pilocarpine  was  to  be  instilled  every 
two  hours,  and  ice  application  to  the  eye  and  same  side  of 
the  head  for  twentv-four  hours.  The  patient  had  a  restful 
night.  The  next  day  the  pupils  were  greatly  contracted, 
not  evenly — rather  oval.  The  patient  had  no  pain  and 
could  see  fingers  with  right  eye  for  a  distance  of  ten  feet 
but  complained  of  blurring  of  vision.  Eserine  and  pilo- 
carpine instillations  were  continued  three  times  daily  for 
two  days.  Three  days  later  there  was  no  pain  and  vision 
was  fully  restored.  Drops  were  ordered  put  in  every  night 
for  three  nights,  then  every  other  night  for  a  week. 

Fuchs  states  that  not  only  mydriatics,  like  atro- 
pine, can  excite  acute  glaucoma,  but  also  homatro- 
pine or  even  cocaine  in  an  eye  that  is  predisposed 
to  it.  The  most  interesting  feature  of  this  case  is 
that  the  right  eye  had  tension  — i,  was  myopic  and 
generally  considered  immune  to  glaucoma,  and  in 
spite  of  every  precaution  an  acute  inflammatory 
glaucoma  set  in. 
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Prevention  of  Pediculosis. — J.  A.  Gunn  {British 

Medical  Journal,  May  5,  1917)  advocates  the  use  of 
very  thin,  light,  and  cheap  undershirts  and  drawers, 
made  of  butter  muslin  and  impregnated  with  a  solu- 
tion of  one  per  cent,  each  of  naphthalene  and  sul- 
phur in  benzol  or  petrol.  The  use  of  shirts  of  this 
type  has  already  proved  their  effectiveness. 
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By  William  W.  Reno,  A.  M.,  M.  D., 

Major,  Medical  Corps,  United  States  Army. 
THE  BUREAU  CHIEFS. 

As  already  pointed  out,  the  army  is  controlled  and 
directed  by  the  general  staff  exercising  its  authority 
by  direction  of  the  President  of  the  United  States 
through  the  Secretary  of  War.  The  general  staff 
is  assisted  in  this  work  by  the  bureau  chiefs  of  the 
War  Department,  by  department  commanders,  and 
by  commanders  of  forces  in  the  theatre  of  opera- 
tions. As  the  general  staff,  department  command- 
ers, and  commanders  of  armies  in  the  field  have 
been  succinctly  described,  a  short  description  will  be 
given  of  the  duties  of  bureau  chiefs  of  the  War 
Department. 

The  supply,  payment,  and  recruitment  of  the  army, 
and  the  direction  of  the  expenditures  of  the  appro- 
priations for  its  support,  are  by  law  intrusted  to  the 
Secretary  of  War.  He  exercises  control  through 
the  chief  of  staff  and  the  bureaus  of  the  War  De- 
partment. He  determines  where  and  how  particu- 
lar supplies  shall  be  purchased,  dehvered,  inspected, 
stored,  and  distributed.  The  exercise  by  the  Presi- 
dent of  his  power  to  call  the  organized  militia  into 
the  service  of  the  United  States  or  to  raise  volun- 
teers authorizes  the  chiefs  of  the  supply  depart- 
ments of  the  army  to  equip  and  supply  said  forces 
in  the  manner  authorized  by  the  Army  and  Field 
Service  Regulations,  limited  only  by  available  appro- 
priations. 

The  great  technical  bureaus  of  the  War  Depart- 
ment are:  i,  The  x\djutant  General's  Department; 
2,  the  Inspector  General's  Department ;  3,  the  Judge 
Advocate  General's  Department — Brigadier  General 
Enoch  W.  Crowder,  who  has  just  completed  the 
management  of  the  draft  for  the  conscripted  army, 
is  head  of  this  department ;  4,  the  Quartermaster 
Corps ;  5,  the  Medical  Department — Major  General 
William  C.  Gorgas,  as  is  very  well  known,  is  sur- 
geon general  of  the  army  and  head  of  this  depart- 
ment ;  6,  the  Corps  of  Engineers ;  7,  the  Ordnance 
Department ;  8,  the  Signal  Corps.  There  are  other 
bureaus  of  the  War  Department  such  as  the  Bureau 
of  Insular  Affairs,  but  as  they  are  not  actively  con- 
cerned in  the  administration  of  the  army  they  will 
not  be  described. 

The  Adjutant  General's  Department. — The  Ad- 
jutant General's  Department  is  the  department  of 
records,  orders,  and  correspondence  of  the  army  and 
the  militia.  The  adjutant  general  is  charged,  under 
the  direction  of  the  Secretary  of  War  and  subject  to 
the  supervision  of  the  chief  of  staff  in  all  matters 
pertaining  to  the  command,  discipline,  or  adminis- 
tration of  the  existing  military  establishment,  with 
the  duty  of  recording,  authenticating,  and  communi- 
cating to  troops  and  individuals  in  the  military  serv- 
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ice  all  orders,  instructions,  and  regulations  issued 
by  the  Secretary  of  War  through  the  chief  of  staff ; 
preparing  and  distributing  commissions ;  compiling 
and  issuing  the  Army  Register  and  the  Army  List 
and  Directory ;  consolidating  the  general  returns  of 
the  army;  arranging  and  preserving  the  reports  of 
officers  detailed  to  visit  encampments  of  militia ; 
preparing  the  annual  returns  of  the  militia  required 
by  law  to  be  .submitted  to  Congress ;  managing  the 
recruiting  service;  recording  and  issuing  orders 
from  the  War  Department ;  remitting  or  mitigating 
sentences  of  general  prisoners  who  have  been  dis- 
charged from  the  military  service.  The  adjutant 
general  is  vested  by  law  with  charge,  under  the  Sec- 
retary of  War,  "of  the  military  and  hospital  records 
of  the  volunteer  armies  and  the  pension  and  other 
business  of  the  War  Department  connected  there- 
with" ;  and  of  the  publication  and  distribution  of 
the  Official  Records  of  the  War  of  the  Rebellion. 
He  also  has  charge  of  the  historical  records  and 
business  of  the  permanent  military  establishment, 
including  all  pension,  pay,  bounty,  and  other  busi- 
ness pertaining  to  or  based  upon  the  military  or 
medical  histories  of  former  officers  or  enlisted  men. 

The  Inspector  General's  Department. — The  sphere 
of  inquiry  of  the  Inspector  General's  Department 
includes  every  branch  of  military  affairs  except 
when  specially  limited  in  these  regulations  or  in  or- 
ders. Inspectors  general  and  acting  inspectors  gen- 
eral exercise  a  comprehensive  and  general  observa- 
tion within  the  command  to  which  they  are  assigned 
over  all  that  pertains  to  the  efficiency  of  the  army, 
the  condition  and  state  of  arms,  and  equipments,  and 
supplies  of  all  kinds,  the  expenditure  of  public  prop- 
erty and  moneys ;  the  condition  of  accounts  of  all 
disbursing  officers  of  every  branch  of  the  service ; 
the  conduct,  discipHne,  and  efficiency  of  officers  and 
troops.  They  also  report  with  strict  impartiality  in 
regard  to  all  irregtilarities  that  may  be  discovered. 
From  time  to  time  they  make  such  suggestions  as 
may  appear  to  them  practicable  for  the  correction  of 
any  defect  that  may  come  under  their  observation. 
Inspectors  general  or  acting  inspectors  general  as- 
signed to  a  military  command  are  under  the  imme- 
diate direction  of  its  commanding  general ;  when  not 
so  assigned,  they  are  under  the  orders  of  the  War 
Department.  They  make  the  garrison  and  such  spe- 
cial inspections  as  the  commanding  general  may  di- 
rect within  the  limits  of  his  command. 

The  Judge  Advocate  General's  Department. — The 
judge  advocate  general  is  the  custodian  of  the  rec- 
ords of  all  general  courts  martial,  courts  of  inquiry, 
and  military  commissions,  and  of  all  papers  relating 
to  the  title  of  lands  under  the  control  of  the  War 
Department,  except  the  Washington  Aqueduct  and 
the  public  buildings  and  grounds  in  the  District  of 
Columbia.  The  officers  of  this  department  render 
opinions  upon  legal  questions  when  called  upon  by 
proper  authority.  The  reports  which  the  judge  ad- 
vocate general  of  the  army  may  render  upon  cases 
received  by  him  and  which  require  the  action  of  the 
President,  are  transmitted  to  the  adjutant  general  of 
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the  army  for  record  and  for  submission  to  the  chief 
of  staff  for  the  consideration  of  the  Secretary  of  War 
and  the  President.  After  iinal  action  is  had  by 
superior  authority  in  such  cases,  all  the  papers  are 
returned  to  the  adjutant  general  of  the  army,  who, 
before  publishing  the  action  taken,  refers  the  papers 
to  the  judge  advocate  general  of  the  army  for  fur- 
ther scrutiny. 

In  order  to  show  that  arrests  and  confinement  in 
the  army  are  based  on  common  sense  and  justice,  a 
few  regulations  will  be  cited.  Only  commanding 
officers  ordinarily  have  power  to  place  officers  under 
arrest.  An  officer  is  placed  under  arrest  by  his  com- 
manding officer  in  person  or  through  another  officer 
by  a  verbal  or  written  order  or  communication,  ad- 
vising him  that  he  is  placed  in  arrest,  or  will  con- 
sider himself  in  arrest,  or  words  to  that  effect.  An 
officer  arrested  repairs  at  once  to  his  tent  or  quar- 
ters, and  there  remains  until  more  extended  limits 
have  been  granted  by  his  commanding  officer.  Close 
confinement  is  not  enforced  except  in  cases  of  a  seri- 
ous nature.  Officers  are  not  placed  in  arrest  for 
light  offenses.  For  these  the  censure  of  the  com- 
manding officer  will  generally  answer  the  purpose  of 
discipline.  Enlisted  men  against  whom  charges 
have  been  preferred  are  designated  as  "awaiting 
trial";  enhsted  men  who  have  been  tried  are,  prior 
to  the  promulgation  of  the  result,  designated  as 
"awaiting  result  of  trial"  ;  enlisted  men  serving  sen- 
tences of  confinement  not  involving  dishonorable 
discharge  are  designated  as  "garrison  prisoners." 
Persons  sentenced  to  dismissal  or  dishonorable  dis- 
charge and  to  terms  of  confinement  at  military  posts 
or  elsewhere  are  designated  as  "general  prisoners." 
Noncommissioned  officers  are  not  confined  in  com- 
pany with  privates  if  it  can  be  avoided.  When 
placed  under  arrest  they  are  not  required  to  perform 
any  duty  in  which  they  may  be  called  upon  to  exer- 
cise authority  or  control  over  others,  and  when 
placed  in  confinement  they  are  not  sent  out  to  work. 

Except  as  provided  in  the  sixty-eighth  article  of 
war  or  when  restraint  is  necessary,  no  soldier  is 
confined  without  the  order  of  an  officer  who  pre- 
viously inquires  into  his  offense.  It  is  proper,  how- 
ever, for  a  company  commander  to  delegate  to  non- 
commissioned officers  of  his  company  the  power  to 
place  enlisted  men  in  arrest  as  a  means  of  restraint 
at  the  instant  when  restraint  is  necessary,  but  such 
action  must  be  reported  to  the  company  commander 
at  once.  The  arrest  or  confinement  of  an  enlisted 
man  is  reported  as  soon  as  practicable  to  his  com- 
pany or  detachment  commander  by  the  officer 
authorizing  the  arrest  or  confinement.  Pris- 
oners awaiting  trial  by,  or  undergoing  sen- 
tence of,  general  court  martial  and  those  con- 
fined for  serious  offenses,  are  kept  apart  when 
practicable  from  those  confined  by  sentence  of  an 
inferior  court  or  for  minor  offenses.  General  pris- 
oners are  not  confined  with  other  prisoners  except 
in  cases  of  necessity.  Enlisted  men  in  confinement 
for  minor  offenses  or  awaiting  trial  or  the  result  of 
trial  for  the  same  are  ordinarily  sent  to  work  under 
charge  of  unarmed  overseers  instead  of  armed  sen- 
tinels, and  are  required  to  attend  drills  unless  the 
commanding  officer  shall  direct  otherwise.  Prison- 
ers are  not  placed  in  irons  except  in  the  extraordi- 


nary case  of  a  prisoner  who  in  the  judgment  of  the 
commanding  officer  is  a  desperate  or  dangerous 
character,  in  which  case  report  of  action  and  the 
circumstances  is  immediately  made  to  the  depart- 
ment or  tactical  division  commander.  When  a  pris- 
oner is  removed  from  irons  a  report  of  that  action 
is  made  to  the  department  or  tactical  division  com- 
mander. A  prisoner  may  be  shackled  or  handcuffed 
while  being  transported  from  one  post  to  another,  or 
from  a  post  to  a  penitentiary  when  in  the  judgment 
of  the  officer  in  charge  the  escape  of  the  prisoner 
can  not  otherwise  be  prevented. 

Special  rules  and  regulations  are  promulgated  by 
the  Secretary  of  War  to  govern  the  enforcement  of 
discipline,  the  methods  of  guarding,  and  the  treat- 
ment of  general  prisoners  confined  at  posts;  also  the 
measure  of  labor  to  be  imposed  and  the  character  of 
clothing  and  diet  to  be  furnished  them.  General 
prisoners  other  than  those  confined  in  penitentiaries 
are  allowed  in  abatement  of  their  terms  of  confine- 
ment when  serving  sentences  of  over  three  months 
and  not  over  twelve  months,  five  days  for  each  com- 
plete period  of  twenty-five  days  during  the  whole  of 
which  their  conduct  has  been  good ;  but  the  abate- 
ment of  five  days  so  authorized  does  not  have  the 
effect  in  any  case  of  reducing  the  confinement  below 
three  months.  On  sentences  exceeding  one  year 
they  are  allowed  the  foregoing  abatement  for  the 
first  year  of  the  sentence  including  abatement,  and 
thereafter  ten  days  for  each  complete  period  of 
twenty  days  during  the  whole  of  which  their  con- 
duct has  been  good.  Abatements  thus  authorized 
may  be  forfeited  wholly  or  in  part  by  subsequent 
misconduct,  such  forfeiture  to  be  determined  by  the 
commanding  officer  of  the  post  where  the  prisoner 
is  confined.  A  general  prisoner  serving  sentence  in 
a  penitentiary  is  allowed  the  abatement  authorized 
for  convicts  in  that  penitentiary.  Garrison  prison- 
ers are  allowed  in  abatement  of  their  terms  of  con- 
finement when  serving  sentences  of  one  month  five 
days  for  good  conduct.  On  sentences  exceeding  one 
month  they  are  allowed  the  foregoing  abatement  for 
the  first  month  of  the  sentence,  and  thereafter  ten 
days  for  each  complete  period  of  twenty  days  dur- 
ing the  whole  of  which  their  conduct  has  been  good. 
Abatements  thus  authorized  may  be  forfeited  wholly 
or  in  part  by  subsequent  misconduct,  such  forfeiture 
to  be  determined  by  the  commanding  officer  of  the 
post  where  the  prisoner  is  confined.  After  a  garri- 
son prisoner  has  served  one  half  of  his  sentence  he 
may,  if  his  enlistment  has  not  expired,  submit  to  the 
commander  of  the  post  where  the  sentence  is  being 
executed  a  request  to  be  put  on  probation  for  the 
remainder  of  the  term  of  confinement  adjudged.  If 
the  conduct  of  the  garrison  prisoner  has  been  good 
in  all  respects,  this  request  is  granted  by  the  com- 
mander of  the  post ;  and  if  it  is  granted,  the  soldier 
is  restored  to  duty  upon  condition  that  if  his  con- 
duct is  not  good  while  on  probation  he  will  be  re- 
fjuired  to  serve  such  part  of  his  sentence  as  re- 
mained unexecuted  at  the  time  that  he  was  put  on 
probation. 

The  source  of  military  jurisdiction  is  the  Consti- 
tution, the  specific  provisions  relating  to  it  being 
found  in  powers  granted  to  Congress,  in  the  author- 
ity vested  in  the  President,  and  in  a  provision  of  the 
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fifth  amendment.  Military  jurisdiction  is  of  three 
kinds:  i,  mihtary  government,  the  law  of  hostile 
occupation,  as  in  Belgium  at  the  present  time ;  2, 
martial  law  at  home — military  power  exercised  in 
time  of  war,  insurrection,  or  rebellion  in  parts  of 
the  country  retaining  allegiance ;  3,  military  law. 
Military  law  is  the  legal  system  that  governs  the 
army.  Its  sources  of  power  are  the  Articles  of  War 
enacted  by  Congress  August  29,  1916.  Military 
offenses  include  practically  all  civil  offenses  and 
many  others  peculiar  to  military  life  such  as  fraud- 
ulent enlistment,  desertion,  disrespect,  insubordina- 
tion, mutiny,  misbehavior  before  the  enemy,  im- 
proper use  of  the  countersign,  forcing  a  safeguard, 
spying,  relieving,  and  corresponding  with  or  aiding 
the  enemy. 

In  order  to  try  mihtary  offenders,  three  types  of 
military  courts  are  established:  i,  the  summary 
court ;  2,  the  special  court ;  and,  3,  the  general  court. 
The  summary  court  is  a  one  officer  court.  The 
officer  designated  hears  the  evidence  and  awards 
the  penalty  if  guilt  is  established.  This  is  an  in- 
ferior court,  however,  and  can  adjudge  no  greater 
penalty  than  three  months'  confinement  or  forfeit- 
ure of  more  than  three  months'  pay.  The  sentence 
must  also  be  reviewed  and  approved  by  the  com- 
manding officer  before  becoming  effective.  The  spe- 
cial court  has  jurisdiction  over  all  persons  subject  to 
military  law  except  commissioned  officers  and 
classes  of  persons  excepted  by  the  President.  It 
can  try  all  crimes  or  offenses  not  capital  which  are 
made  punishable  by  the  Articles  of  War.  It  con- 
sists of  three  commissioned  officers  specially  ap- 
pointed. Its  limit  of  punishment  is  confinement 
for  six  months  or  forfeiture  of  six  months'  pay. 
The  general  court  martial  is  the  great  army  court. 
It  can  try  any  person  subject  to  military  law  for  any 
crime  or  offense  made  punishable  by  the  Articles  of 
War.  From  five  to  thirteen  commissioned  officers 
specially  appointed  form  this  court.  As  military  law 
is  not  surrounded  by  technical  restrictions,  minor 
errors  in  trial  do  not  annul  a  conviction.  There  is 
no  swifter,  surer,  or  fairer  method  of  trial,  in  my 
opinion,  than  that  by  army  courts  martial. 

The  Quartermaster  Corps. — The  Quartermaster 
Corps  is  charged  with  the  duty  of  providing  means 
of  transportation  of  every  character,  either  under 
contract  or  in  kind,  which  may  be  needed  in  the 
movement  of  troops  and  material  of  war.  It  fur- 
nishes all  public  animals  employed  in  the  service  of 
the  army,  the  forage  consumed  by  them,  wagons 
and  all  articles  necessary  for  their  use,  and  the 
horse  equipments  for  the  Quartermaster  Corps.  It 
furnishes  clothing,  camp,  and  garrison  equipage, 
barracks,  storehouses,  and  other  buildings ;  con- 
structs and  repairs  roads,  railways,  bridges ;  builds 
and  charters  ships,  boats,  docks,  and  wharves  need- 
ed for  military  purposes ;  supplies  subsistence  for 
enlisted  men  and  others  entitled  thereto ;  supplies 
articles  for  authorized  sales  and  issues ;  furnishes 
lists  of  articles  authorized  to  be  kept  for  sale;  gives 
instructions  for  procuring,  distributing,  issuing,  sell- 
ing, and  accounting  for  all  quartermaster  and  sub- 
sistence supplies  ;  has  charge  of  the  supply  and  dis- 
tribution of  and  accounting  for  funds  for  the 
payment  of  the  army,  and  such  other  financial  duties 


as  are  specially  assigned  to  it;  and  attends  to  all 
matters  connected  with  military  operations  which 
are  not  expressly  assigned  to  some  other  bureau  of 
the  War  Department.  The  Quartermaster  Corps 
transports  to  the  place  of  issue  and  provides  store- 
houses and  other  means  of  protection  for  the  preser- 
vation of  stores  supplied  for  the  army  by  other  de- 
partments. As  will  be  seen,  the  Quartermaster 
Corps  is  the  great  general  supply  department  of  the 
army.  It  furnishes  food,  clothing,  and  transporta- 
tion. It  pays  the  army  and  also  pays  for  its 
vast  array  of  quartermaster  supplies.  In  fact,  every 
military  duty  which  is  not  specifically  assigned  to 
some  other  bureau  falls  to  the  Quartermaster  Corps. 

The  Medical  Department.— The  Medical  Depart- 
ment is  charged  with  the  following  duties:  i,  in- 
vestigating the  sanitary  condition  of  the  army  and 
making  recommendations  in  reference  thereto ;  2, 
advising  with  reference  to  the  location  of  perma- 
nent camps  and  posts ;  3,  adopting  systems  of  water 
supply  and  purification  and  the  disposal  of  wastes ; 
4,  caring  for  the  sick  and  wounded ;  5,  making  phys- 
ical examinations  of  officers  and  enlisted  men ;  6, 
managing  and  controlling  military  hospitals ;  7,  re- 
cruiting, instructing,  and  controlling  the  enlisted 
force  of  the  Medical  Department  and  the  Nurse 
Corps,  and  furnishing  all  medical  and  hospital  sup- 
plies. The  surgeon  of  every  post  or  command, 
under  the  direction  of  the  commanding  officer,  su- 
pervises its  hygiene  and  recommends  such  measures 
as  he  may  deem  necessary  to  prevent  or  diminish 
disease.  He  examines  at  least  once  a  month  the 
sanitary  condition  of  the  public  buildings  and 
grounds ;  the  drainage,  the  sewerage,  the  condition 
of  all  sanitary  appliances,  including  incinerators, 
sterilizers,  filters,  and  odorless  excavators ;  the 
amount  and  potability  of  the  water  supply  ;  the  char- 
acter and  cooking  of  the  food,  including  the  quality 
of  the  milk  and  condition  of  the  dairies  from  which 
it  is  obtained  ;  the  character  and  causes  of  prevailing 
diseases  and  measures  taken  to  prevent  them.  Im- 
mediately after  such  examination  he  reports  thereon 
in  writing  to  the  commanding  officer,  noting  also  in 
the  report  the  dates  on  which  the  prescribed  physi- 
cal inspections  of  the  various  organizations  of  the 
command  were  made,  the  number  of  new  cases  of 
venereal  disease  which  appeared  in  the  command, 
the  ratio  of  the  same  per  1,000  of  strength,  and 
the  number  of  venereal  prophylactic  treatments 
given,  with  such  recommendations  as  he  may  deem 
proper.  The  commanding  officer  forwards  the  re- 
port through  military  channels  to  the  adjutant  gen- 
eral of  the  army,  noting  thereon  his  views  and  the 
action  taken  by  him  ;  and  should  he  have  deemed  the 
action  recommended  by  the  surgeon  impracticable 
or  undesirable,  he  states  fully  his  objections.  The 
commanding  officer  furnishes  the  surgeon  with  a 
copy  of  his  indorsement  forwarding  the  report. 
Special  sanitary  reports  take  the  same  course  as  the 
regular  monthly  sanitary  reports.  As  far  as  prac- 
ticable, intermediate  commanders  correct  sanitary 
defects,  noting  their  action  by  indorsement. 

This  sanitary  report  is  the  most  powerful  means 
a  surgeon  has  of  enforcing  proper  sanitation,  as  no 
commanding  officer  wishes  an  official  report  to  go 
forward  to  superior  officers  detaihng  insanitary 
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conditions  in  his  command.  Also  a  surgeon  seldom 
needs  to  mention  on  a  sanitary  report  adverse  sani- 
tary conditions,  as  the  average  commanding  officer 
is  very  prompt  in  enforcing  sanitary  measures. 
Whenever  a  commanding  officer,  however,  declines 
to  accept  good  sanitary  advice  and  the  surgeon  is 
convinced  that  the  measures  recommended  are  nec- 
essary for  proper  sanitation,  health  of  the  men,  or 
other  benefit  from  a  medical  standpoint,  he  should 
place  his  recommendation  on  the  monthly  sanitary 
report,  or,  if  urgent  and  there  is  not  time  to  send 
the  monthly  sanitary  report,  place  it  on  a  special 
sanitary  report  and  forward  it  at  once.  The  ques- 
tion will  then  be  decided  by  authority  higher  than 
the  commanding  officer  and  the  surgeon. 

The  Medical  Department  has  within  its  bounds: 
I,  the  Medical  Corps;  2,  the  Medical  Officers'  Re- 
serve Corps ;  3,  the  Dental  Corps ;  4,  the  Veterinary 
Corps;  5,  the  Army  Nurse  Corps  (female)  ;  and,  6, 
an  enlisted  force.  The  enlisted  force  was  formerly 
called  the  Hospital  Corps,  but  its  official  name  now 
is  simply  the  Enlisted  Force,  Medical  Department. 
This  force  supplies  noncommissioned  officers,  male 
nurses,  pharmacists,  clerks,  cooks,  ward  masters, 
surgical  and  bacteriological  assistants,  hospital  at- 
tendants generally,  drivers,  chauf¥eurs,  blacksmiths, 
farriers,  mechanics,  and  other  men  needed  to  carry 
on  the  many  activities  of  the  Medical  Department. 

The  Corps  of  Engineers. — The  duties  of  the 
Corps  of  Engineers  comprise  reconnoitering  and 
surveying  for  military  purposes,  including  the  lay- 
ing out  of  camps ;  the  preparation  of  military  maps 
of  the  United  States  and  its  possessions,  including 
cooperation  with  other  Government  and  private 
mapping  agencies,  and  in  field  operations,  of  maps 
of  the  theatre  of  operations ;  selection  of  sites  and 
formations  of  plans  and  estimates  for  military  de- 
fenses ;  construction  and  repair  of  fortifications  and 
their  accessories ;  the  supervision  of  the  location  of 
all  buildings  in  or  within  one  mile  of  any  fortifica- 
tion ;  the  installation  of  electric  power  plants  and 
electric  power  cable  connected  with  seacoast  bat- 
teries, and  furnishing  the  necessary  electrical  sup- 
plies connected  therewith ;  planning  and  superin- 
tending of  defensive  or  offensive  works  of  troops 
in  the  field ;  examination  of  routes  of  communica- 
tions for  supplies  and  for  military  movements  ;  con- 
struction and  repair  of  military  roads,  railroads,  and 
bridges ;  military  demolitions ;  execution  of  river 
and  harbor  improvements  assigned  to  it ;  and  such 
other  duties  as  the  President  or  Congress  may  or- 
der. It  collects,  arranges,  and  preserves  all  corre- 
spondence, reports,  memoirs,  estimates,  plans,  draw- 
ings, such  deeds  and  titles  as  relate  to  the 
Washington  Aqueduct  and  public  buildings  and 
grounds  in  the  District  of  Columbia,  and  models 
which  concern  or  relate  in  any  wise  to  the  several 
duties  above  enumerated.  In  time  of  actual  or 
threatened  hostilities  within  the  theatre  of  opera- 
tions it  has  charge  of  the  location,  design,  and  con- 
struction of  wharves,  piers,  landings,  storehouses, 
hospitals,  and  other  structures  of  general  interest ; 
and  of  the  construction,  maintenance,  and  repair  of 
roads,  ferries,  bridges,  and  incidental  structures ; 
and  of  the  construction,  maintenance,  and  operation 
of  railroads  under  military  control,  including  the 


construction  and  operation  of  armored  trains.  The 

chief  of  engineers  is  charged  under  the  direction  of 
the  War  Department  with  the  command  of  the 
Corps  of  Engineers,  both  stafif  and  line,  excepting 
such  portions  as  are  specifically  detached  by  order 
of  the  War  Department,  and  with  the  management 
of  the  Engineer  Department,  including  the  regula- 
tion of  the  duties  of  all  officers,  agents,  and  others 
who  may  be  employed  under  his  direction. 

The  Ordnance  Department. — The  chief  of  ord- 
nance is  charged  with  the  duty  of  procuring,  by 
purchase  or  manufacture,  and  distributing  the  nec- 
essary ordnance  and  ordnance  stores  for  the  army 
and  the  organized  militia,  and  establishes  and  main- 
tains arsenals  and  depots  for  their  manufacture  and 
safekeeping.  All  officers  or  other  persons  in  the 
military  establishment  to  whom  ordnance  and  ord- 
nance supplies  or  funds  are  intrusted,  will  make  ac- 
counts and  returns  thereof  to  the  chief  of  ordnance 
at  the  times  and  in  the  manner  prescribed.  Ord- 
nance and  ordnance  stores  include  cannon  and  artil- 
lery vehicles  and  equipments ;  apparatus  and  ma- 
chines for  the  service  and  maneuver  of  artillery ; 
small  arms,  ammunition,  and  accoutrements ;  horse 
equipments  and  harness  for  the  field  artillery,  and 
horse  equipments  for  cavalry  and  for  all  mounted 
men  except  those  in  the  Quartermaster  Corps  ;  tools, 
machinery,  and  materials  for  the  ordnance  service ; 
and  all  property  of  whatever  nature  supplied  by  it. 

The  Signal  Corps. — The  chief  signal  officer  has 
charge,  under  the  direction  of  the  Secretary  of  War, 
of  all  military  signal  duties  and  of  books,  papers, 
and  devices  connected  therewith,  including  telegraph 
and  telephone  apparatus  and  the  necessary  meteoro- 
logical instruments  for  use  on  target  ranges  and  for 
other  military  uses ;  of  the  construction,  repair,  and 
operation  of  military  telegraph  lines  and  the  duty  of 
transmitting  messages  for  the  army  by  telegraph  or 
otherwise,  and  of  all  other  duties  usually  pertain- 
ing to  military  signaling  and  the  operations  of  such 
corps  as  shall  be  confined  to  strictly  military  mat- 
ters ;  of  the  direction  of  the  Signal  Corps  of  the 
army  and  the  control  of  the  officers,  enlisted  men, 
and  employees  attached  thereto ;  of  the  supply,  in- 
stallation, repair,  and  operation  of  military  cables, 
telegraph  and  telephone  lines,  and  radio  apparatus 
and  stations ;  of  the  supply,  repair,  and  operation  of 
field  telegraph  trains  and  balloon  trains ;  of  the 
preparation  and  revision  of  the  War  Department 
Telegraph  Code ;  of  the  supervision  of  such  instruc- 
tion in  military  signaling,  telephony,  and  telegraphy 
as  may  be  prescribed  in  orders  from  the  War  De- 
partment, except  such  as  is  used  by  the  coast  artil- 
lery in  fire  control  and  fire  direction  and  service  of 
submarine  mines ;  of  the  procurement,  preservation, 
and  distribution  of  the  necessary  supplies  for  the 
Signal  Corps  and  of  the  procurement  and  issue  of 
signal  equipment  required  in  coast  defense. 

The  stafif  corps  and  departments  of  the  army  are 
the  great  sources  for  technical  advice  and  for  the  sup- 
ply of  everything  needed  in  military  operations.  As 
a  general  understanding  of  the  duties  of  these  corps 
and  departments  is  desirable  to  understand  some  fu- 
ture allusions,  this  description  of  them  should  be  pre- 
served. No  technical  discussion,  however,  other  than 
medical,  will  be  presented  in  this  series  of  articles. 
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SOME  MEDICAL  ASPECTS  OF  THE  WAR.* 
By  T.  H.  Goodwin,  C.  M.  G.,  D.  S.  O., 

Colonel,  Royal  Army  Medical  Corps;  Member  of  the  British 
Commission  to  the  United  States. 

In  the  beginning  of  August,  1914,  I  was  in  Dev- 
onsiiire.  We  received  orders  to  mobilize ;  we  ar- 
rived at  Battini  (  ?)  at  ten  o'clock,  August  21st,  and 
turned  in  at  about  one  the  next  morning.  There 
were  no  signs  of  troops  and  the  next  morning  at 
daybreak  tiiree  officers  were  sent  off  on  bicycles  to 
get  in  touch  with  the  cavalry  division.  In  the  after- 
noon the  officers  returned,  bringing  orders  to  join 
the  division  at  once.  The  people  all  along  the  road 
were  most  hospitable.  We  found  heavy  fighting  in 
front  of  us  and  were  told  to  wait  for  orders.  These 
were  received  for  live  o'clock  the  next  morning.  It 
was  a  pitiable  sight  to  see  women  and  children  cry- 
ing and  leaving  their  homes.  We  kept  in  touch  with 
the  troops  and  by  the  evening  we  had  a  large  num- 
ber of  wounded  under  our  care.  A  dressing  station 
was  established  at  a  house  in  the  village.  The  whole 
country  seemed  to  be  one  moving  mass  of  troops. 
We  had  an  average  of  four  hours'  rest  a  day.  In 
the  service  of  the  field  medical  unit  one  invariable 
rule  is  that  attention  must  be  given  first  to  patients ; 
second,  to  horses ;  third,  to  men ;  fourth,  to  officers. 
We  must  always  know  exactly  where  the  men  are. 
They  will  lie  down  in  any  hole  or  corner  and  go  to 
sleep,  and  unless  we  keep  track  of  them  the  com- 
pany will  probably  go  ofif  with  some  missing.  At 
one  place  we  had  missed  our  supplies  and  had  used 
up  our  reserve.  We  managed  to  feed  the  horses  by 
taking  the  oats  along  the  way.  We  had,  however, 
no  food  for  the  men,  and,  furthermore,  no  prospect 
of  getting  our  patients  back  to  the  rear.  Presently  we 
saw  a  few  yards  ahead  a  train,  which  proved  to  be 
one  carrying  refugees  to  Paris  and  the  last  one  going 
south.  It  was  a  matter  of  minutes  to  pack  in  all  of 
our  wounded,  and  by  some  means  they  got  to  Eng- 
land within  thirty-six  hours.  The  young  officer  in 
charge  was  quite  a  youngster,  not  more  than  twenty- 
three  or  twenty-four  years  old,  and  had  never  seen 
service  before.  He  certainly  did  extraordinarily 
well,  proving  what  a  young  doctor  with  common 
sen.se,  judgment,  and  decision  can  do  when  the  occa- 
sion arises.  We  moved  on,  trying  to  get  supplies. 
Coming  to  a  station  we  found  some  trucks,  which 
we  broke  into,  for  under  such  circumstances  one 
loses  all  moral  sense  of  ownership.  We  found  a 
lot  of  sheep,  cheese,  oats,  and  hay.  As  a  matter  of 
fact,  the  town  the  next  day  fell  into  the  hands  of 
the  enemy. 

September  i,  1914,  was  a  very  hard  day.  At 
night  we  had  to  let  the  men  sleep,  and  when  the 
troopers  rest  the  doctors  must  be  at  work  all  night. 
It  did  one's  heart  good  to  see  the  troops  when  the 
fighting  commenced.  They  were  cheery  and  in 
splendid  spirits ;  they  longed  to  be  fighting,  and 
never  wanted  to  stop  for  rest.  One  felt  proud  to 
be  with  such  men  and  to  be  of  help  to  them.  From 
September  6th  to  14th  the  battle  of  the  Marne  (  ?) 
was  raging.  One  lesson  brought  home  to  us  from 
this  battle  was  that  the  fighting  qualities  of  the  men 
were  just  as  they  had  always  been.    I  have  been  for 
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twenty-five  years  in  the  army,  and  I  feel  that  there 
is  no  man  in  the  whole  world  like  the  British  soldier 
with  his  indomitable  courage,  cheerfulness,  patience, 
extraordinarily  high  sense  of  honor,  loyalty,  and  ab- 
solutely unswerving  devotion  to  his  officers.  I  say 
the  "British  soldier,"  but  you  and  I  and  the  soldier 
all  come  from  the  same  stock  after  all.  We  have 
the  same  ancestors,  the  same  ideas,  and  the  same 
traditions.  The  time  is  coming  when  the  whole 
English  speaking  race  will  be  proud  of  its  kinship 
with  the  English  speaking  soldier. 
^  The  first  gas  attack  occurred  in  April,  191 5. 
Chlorine  gas  was  used.  We  were  utterly  unpre- 
pared for  such  an  onslaught,  when  one  moonlight 
nigiit  a  change  in  the  wind  enabled  the  enemy  to 
send  over  clouds  of  this  gas.  Within  ten  minutes 
hundreds  were  dead.  At  dawn  the  trees  for  miles 
were  seen  to  be  leafless.  Looking  back  to  that  time 
it  would  seem  impossible  that  our  men  could  hold 
against  the  enemy,  yet  they  did  magnificent  work. 

Of  the  purpose  of  war  we  may  well  inquire,  and 
the  question  may  be  answered  in  part  by  the  truth 
that  things  such  as  love  and  strength  and  the  soul 
of  man  cannot  be  bought  with  a  price.  The  love 
which  has  grown  up  between  France  and  England 
in  this  war  will  not  die  with  the  termination  of  this 
struggle,  but  it  will  last  while  the  memory  of  this 
war  lives.  I  also  believe  that  the  two  great  English 
speaking  nations  can  never,  while  the  English  lan- 
guage is  spoken,  again  be  separated. 

I  have  been  sent  over  with  Mr.  Balfour  to  ask  if 
the  United  States  of  America  will  send  England 
physicians  and  nurses.  The  answer  to  my  appeal 
has  been  generous  and  prompt  to  a  degree  which  I 
personally  never  thought  possible.  I  understand 
that  this  city  has  occupied  a  very  prominent  position 
in  offering  its  medical  men.  I  would  thank  you 
very  much  indeed  and  ask  you  to  believe  that  every 
man  going  into  the  Medical  Reserve  Corps  is  doing 
his  country  the  greatest  service  in  his  power.  May 
I  ask  that  the  work  begun  so  very  well  may  be  con- 
tinued without  any  relaxation  of  efifort?  Thousands 
of  medical  men  will  be  required  to  meet  the  needs 
of  the  American  army  before  and  after  it  leaves 
this  country.  It  is  absolutely  essential  that  every 
doctor  bear  his  share  of  his  country's  burden.  For 
the  sake  of  your  country,  your  sons  and  brothers 
going  to  France,  see  that  your  army  has  an  ample 
supply  of  medical  men  ;  if  there  is  any  shortage  the 
amount  of  suffering  and  loss  of  life  will  be  appall- 
ing. 

Much  as  our  women  have  always  merited  respect  and 
admiration,  never  have  they  been  shown  to  greater 
advantage  than  in  the  last  three  years.  The  women 
of  France  and  England  have  been  simply  magnifi- 
cent. I  believe  every  woman  in  England  has  borne 
sacrifice.  I  cannot  tell  you  how  much  the  French 
nation  owes  to  its  women  ;  they  have  lost  every- 
thing, yet  they  have  borne  this  loss  uncomplaining- 
ly. I  am  afraid  that  many  American  women  will 
have  to  endure  loss;  perhaps  not  to  the  extent  of 
the  French  and  English.  Yet  they  will  bear  it  as 
have  their  French  and  English  sisters,  and  as  women 
have  borne  loss  in  all  the  years.  In  the  lessening 
of  this  loss  the  largest  factor  will  be  the  sending  of 
your  medical  men  into  the  army. 
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MEDICAL  NOTES  FROM  THE  FRONT. 

Hysterical  Functional  Impotcncy  on  the  Increase. — Prog- 
nosis in  fractures  of  the  Long  Bones  and  loints  in  War 
Surgery. 

Geneva,  luly  16,  1917. 
A  certain  number  of  soldiers  present  functional 
impotency  of  an  hysterical  nature  and  with  the  pro- 
gress of  the  war  their  number  would  seem  to  be  on 
the  increase.  The  impotency  is  frequently  the  con- 
sequence of  the  severe  commotion  or  confusion 
from  exploding  mines  and  bursting  shells  in  the  dis- 
tance, or  being  thrown  into  the  air ;  in  these  circum- 
stances the  phenomena  appear  directly  after  the  ac- 
cident. They  are  not  uncommon  following  upon 
the  wounds  of  warfare  and  arise  after  a  variable 
time  of  manifest  meditation,  this  varying  with  the 
individual.  The  war  does  not  appear  to  have 
greatly  changed  the  physiognomy  of  the  hysterical 
sensitivomotor  phenomena.  Pseudoparalyses  are 
encountered;  paraplegia,  hemiplegia,  brachial  and 
aural  monoplegia ;  contractions  in  the  form  of  claw 
contraction  and  plication  of  the  trunk ;  rhythmic  and 
arrhythmic  chorea ;  hysterical  trembling ;  astasia 
abasia,  etc.  However,  I  would  refer  to  a  new  phe- 
nomenon, namely,  the  frequent  association  of  hyster- 
ical functional  impotency  and  mental  disturbances, 
particularly  melancholia.  The  paralyses  and  con- 
tractions have  a  special  characteristic  of  extending 
to  a  segment  of  a  limb  or  to  all  the  muscles  associ- 
ated in  the  execution  of  a  certain  movement.  Cuta- 
neous and  tendinous  reflexes  are  absolutely  normal. 
Electrodiagnosis  is  invariably  negative. 

An  association  of  sensory  disturbances  with  those 
of  the  motor  type  is  almost  always  encountered. 
There  is  either  anesthesia  or  hypesthesia  to  both 
touch  and  pricking,  ceasing  distinctly  at  a  circular 
line  forming  geometrical  figures,  such  as  a  glove, 
sleeve,  etc.  This  anesthesia  is  not  absolute  and  dis- 
appears with  a  tetanizing  faradic  current.  Deep 
sensory  disturbances  are  infrequent  and  doubtful. 
Trophic  disturbances  of  the  muscles,  skin,  and  nails 
are  of  exceptional  rarity,  and  one  must  be  most  re- 
served as  to  their  hysterical  nature.  On  the  other 
hand,  vasomotor  disturbances  are  very  frequent  and 
are  probably  due  to  the  long  immobilization  of  the 
limb.  It  is  of  utmost  importance  to  make  a  correct 
diagnosis  at  the  very  commencement  of  the  nervous 
accident,  and  in  making  it  the  possibility  of  neuro- 
organic  associations  and  simulation  must  never  be 
overlooked.  The  latter  is  often  difficult  to  detect. 
The  prognosis  is  in  direct  ratio  to  the  accuracy  of 
the  diagnosis  and  the  intelligence  of  the  patient. 
The  retraction  of  the  tendons  resulting  from  a  long 
immobilization  may  darken  the  prognosis.  Psycho- 
therapy is  the  essential  element  of  all  treatment  of 
a  pithiatic,  and  as  an  adjuvant  absolute  isolation  of 
the  patient  is  essential.  The  latter  acts  not  simply 
by  removing  the  patient  from  heterosuggestion,  but 
by  reeducating  his  will,  which  is  precisely  what  he 
lacks,  and  thus  recovery  is  obtained  more  rapidly. 
The  faradic  current  is  useful  from  the  viewpoint  of 
suggestion,  but  it  above  all  is  indicated  in  paralyses 
and  rather  contraindicated  in  spasmodic  states.  A 
current  from  a  fine  tetanizing  wire  is  employed  more 
particularly  to  cause  the  return  of  superficial  sensi- 
bility in  hysterical  anesthesia.   Physical  reeducation 


is  extremely  important  in  the  treatment  of  a  func- 
tional hysteric.  It  causes  the  defective  movements 
to  disappear  and  reeducates  in  normal  motility. 
Such  is  the  general  outline  of  the  treatment  of  sen- 
sitivomotor disturbances  related  to  hysterotraunia- 
tism  as  practised  in  the  neurological  centres  of  the 
French  army. 

V  'i*  4" 

In  a  general  way  the  lesions  of  the  soft  structures 
and  the  intensity  of  infection  in  fractures  of  the 
long  bones  by  projectiles  are  a  priori  very  serious. 
The  gravity  of  the  prognosis  is  not  the  same  in  each 
case.  It  is  known  that  fractures  of  the  long  bones 
by  bursting  shell  are  more  serious  than  fractures 
from  shrapnel  or  bullets,  the  latter  causing  the  least 
destruction  of  all.  Of  explosive  bullets  and  the 
dum  dum  I  am  unable  to  speak  for  want  of  suffi- 
cient data  on  the  question.  The  gravity  of  the  prog- 
nosis in  fractures  of  the  femur,  tibia,  humerus,  and 
bones  of  the  forearm  should  be  considered  sepa- 
rately, while  joint  fractures  form  a  chapter  apart 
and  will,  therefore,  be  considered  together. 

Fracture  of  the  femur  is  unquestionably  the  most 
serious  of  all,  no  matter  what  the  site  of  the  lesion 
may  be,  and  amputation  is  the  outcome  in  about 
twenty-five  per  cent,  of  the  cases,  roughly  speak- 
ing. This  is,  of  course,  a  rather  high  percentage 
when  compared  to  fractures  of  the  humerus,  in 
which  the  number  of  amputations  can  be  conserva- 
tively placed  at  from  four  to  five  per  cent.,  accord- 
ing to  various  statistics  now  at  hand.  The  indica- 
tions for  amputation  or  disarticulation  are  derived 
primarily  from  the  lesions  of  the  soft  structures 
rather  than  from  the  fracture  per  se.  In  the 
vast  muscular  mass  of  the  thigh,  a  bursting  shell 
causes  enormous  wounds,  and  as  soon  as  infection 
becomes  established  in  the  large  cellular  spaces  sep- 
arating the  muscles  the  local  phenomena  at  once 
assume  a  special  gravity.  It  is  not  always  a  bursting 
shell,  but  fractures  from  bullets  may  produce  suffi- 
cient destruction  of  tissue  to  require  amputation. 

From  the  viewpoint  of  prognosis  a  place  apart 
must  be  given  to  fractures  of  the  diaphysis  of  the 
femur,  and  immediately  after  come  fractures  of  the 
humerus  and  tibia,  fractures  of  these  bones  being 
equally  serious.  It  can  be  fairly  said  that,  although 
amputation  is  less  frequently  called  for,  they  are 
often  complicated  by  serious  local  lesions,  necessi- 
tating very  active  surgical  treatment.  I  would  also 
point  out  that  fractures  of  the  forearm  are  serious 
and,  like  the  others,  are  frequently  complicated  by 
the  inflammatory  phenomena  of  infection.  The  in- 
fection may  remain  limited  in  extent.  A  careful 
examination  of  the  question  indicates  that  fractures 
of  the  fibula  are  unquestionably  the  least  serious 
of  all  excepting  when  the  lesion  is  close  to  the  knee 
joint,  and  this  brings  me  to  the  subject  of  joint  frac- 
tures. 

There  is  an  essential  diflference  between  wounds 
of  the  hip  and  shoulder  joints,  of  the  elbow  and 
knee.  Wounds  of  the  hip  joint  and  those  of  the 
humeral  articulation  require  immediate  resection  to 
avoid  serious  infection,  which  would  result  in  dis- 
articulation and  even  death.  Drainage  of  the  shoul- 
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der  joint  is  easy  to  obtain.  The  elbow  joint,  even 
when  the  seat  of  suppuration,  is  not  hard  to  deal 
with,  but  arthrotomy  should  at  least  be  done  at  once 
in  every  case  in  which  the  joint  is  injured.  The 
knee  joint  lesions,  however,  certainly  present  the 
gravest  prognosis.  In  injuries  to  this  joint  there  is 
fracture  of  the  patella,  the  lower  end  of  the  femur, 
or  upper  end  of  the  tibia,  which  will  certainly  result 
in  a  purulent  arthritis  if  not  dealt  with  at  once  by 
arthrotomy  or  subperiosteal  resection. 

The  evolution  of  these  purulent  arthritides  is 
somewhat  special.  They  do  not  assume  the  clinical 
picture  of  an  acute  infectious  arthritis  usually  met 
with  in  civil  practice,  as  they  are  always  accompa- 
nied by  a  general  infection  which  manifests  itself 
soon  after  the  receipt  of  the  injury.  I  would  par- 
ticularly insist  upon  the  fact  that  a  very  free  ar- 
throtomy is  not  always  sufficient  to  arrest  the  evolu- 
tion of  the  infectious  process.  Much  could  be 
written  about  the  bad  results  obtained  by  drainage 
of  this  joint  after  arthrotomy  by  long  bilateral  ver- 
tical incisions.  When  the  joint  is  drained  by  tubes 
introduced  into  the  articular  cavity  through  these 
incisions,  the  drainage  is  defective,  but  a  complete 
discussion  of  this  question  would  require  too  much 
space.  Therefore,  suffice  it  to  say  that  there  is  a 
particular  gravity  in  wounds  of  the  knee  joint  with 
fracture  of  the  femoral  or  tibial  epiphyses. 

The  prognosis  of  fractures  of  the  long  bones  by 
projectiles  should  include  the  study  of  the  compli- 
cations. There  are  cases  in  which  one  may,  for  a 
certain  time,  hope  to  obtain  a  rapid  cure  quite  like 
that  of  a  simple  closed  fracture.  The  surgeon 
treats  the  case  with  splints  or  plaster  casts,  as  there 
is  no  rise  of  temperature  and  the  local  lesions  are 
not  more  serious  than  in  a  closed  compound  frac- 
ture. The  small  punctiform  openings  of  entrance 
and  exit  of  the  bullet  are  not  to  be  looked  upon  as 
contraindications  to  the  application  of  a  plaster  cast, 
since  they  have  a  tendency  to  close  at  once.  Never- 
theless, after  a  variable  lapse  of  time,  the  entire 
situation  changes.  More  or  less  serious  inflamma- 
tory symptoms  appear  and  suppuration  supervenes, 
so  that  the  apparatus  must  be  removed  and  the  frac- 
ture treated  on  the  same  principles  as  an  open  in- 
fected one.  Such  an  evolution  is  due  to  a  mildly 
septic  foreign  body  having  been  tolerated  by  the 
tissues  up  to  the  time  that  its  elimination  becomes 
necessary,  or  several  bone  splinters  acting  like  for- 
eign bodies  and  requiring  removal.  This  is  a  point 
in  the  prognosis  of  fractures  by  projectiles  which 
must  never  be  lost  sight  of. 

It  is  hardly  necessary  to  mention  the  vascular  or 
nervous  complications,  whether  appearing  early  or 
late,  as  they  are  much  the  same  as  in  fractures  in 
civil  practice,  although  much  more  frequent  in  frac- 
tures from  projectiles,  because  the  fracture  is  com- 
posed of  multiple  fragments  and  the  numerous  bone 
splinters  may  wound  the  walls  of  a  vessel  or  cause 
confusion  of  a  nerve  trunk.  During  the  formation 
of  the  callus  a  nerve  trunk  is  not  infrequently  en- 
closed in  fibrous  tissue  which  develops  in  the  area 
of  contusion  and  infection,  but  this  is  hardly  a  com- 
plication of  fractures  properly  speaking,  but  rather 
a  complication  of  wounds  of  the  soft  parts  which 
accompany  or  complicate  a  fracture  of  a  long  bone. 


A  really  enormous  number  of  articles  have  ap- 
peared on  the  subject  of  functional  restitution  after 
nerve  suture  since  the  outbreak  of  the  war,  and  both 
surgeons  and  neurologists  have  lent  their  aid,  greatly 
to  the  benefit  of  the  wounded.  The  very  nature  of 
the  nerve  injury  is  most  variable,  and  in  the  few  re- 
marks I  am  about  to  offer,  contusion,  compression, 
and  partial  division  of  nerves  will  be  excluded,  and 
only  complete  division  of  the  mixed  peripheral 
nerves  will  be  considered,  all  of  which  are  to  be 
treated  by  surgical  interference,  that  is,  by  suture. 
The  cases  which  have  been  best  observed  are  those 
of  complete  division  of  the  median,  ulnar,  radial, 
and  crural  nerves  and  the  sciatic  and  its  branches. 
Complete  division  of  a  nerve  trunk  is  made  evident 
clinically  by  what  Doctor  Dejerine  called  the  syn- 
drome of  complete  interruption,  which  is  clinically 
differentiated  from  the  syndrome  of  dissociation  re- 
sulting from  incomplete  division  and  from  the  syn- 
dromes of  irritation  and  compression.  The  en- 
semble of  signs  which  progressively  indicate  the  re- 
turn of  both  sensory  and  motor  functions  of  a  nerve 
forms  the  syndrome  of  restitution.  The  elements 
of  this  syndrome  allows  the  approximate  estimation 
of  the  extent  and  rapidity  of  restitution  that  may  be 
reasonably  expected  after  nerve  suture  undertaken 
under  good  conditions.  This  function  cannot  be 
reestablished  a  few  days  after  the  suture,  but  re- 
quires always  the  lapse  of  several  months  at  least. 

The  immediate  return  of  function  after  suture 
has  been  proclaimed  much  too  lightly  by  some  sur- 
geons, and  these  pseudorestitutions  are  due  either 
to  mistakes  in  interpretation  or  to  an  insufficient  ex- 
amination. These  errors  are  to  be  deplored  from 
a  scientific  viewpoint,  while  their  danger  is  at  the 
same  time  manifest,  because  they  help  to  explain 
the  readiness  with  which  some  surgeons  perform 
more  or  less  extensive  nerve  resections  for  the 
treatment  of  incomplete  nerve  division.  When  an 
absolutely  complete  and  methodical  clinical  examina- 
tion permits  of  the  diagnosis  of  recent  total  division 
of  a  mixed  peripheral  nerve  trunk,  suture  should  be 
attempted  at  the  earliest  possible  moment,  but  it  is 
hardly  necessary  to  say  that  if  the  nerve  is  at  the 
bottom  of  a  suppurating  wound,  its  surgical  repair 
must  be  postponed  until  perfect  asepsis  of  the 
wound  has  been  obtained.  It  is  always  better  to 
inform  the  patient  that  the  interference  is  justified 
but  that  the  ultimate  result  may  be  disappointing, 
because  I  have  good  reason  to  know  that  in  fifty  per 
cent,  of  cases  of  nerve  suture  the  result  is  either  nil 
or  very  poor,  while  the  remaining  fifty  per  cent, 
show  either  marked  improvement  or  recovery  in  the 
strict  sense  of  the  word.  Fvmctional  restitution  is 
first  made  apparent  by  the  appearance  of  subjective 
sensory  phenomena,  such  as  pain,  tingling,  and  re- 
gressive changes  in  the  objective  anesthesias.  At 
the  same  time  the  tonus  returns  to  the  paralyzed 
muscles,  while  the  vasomotor,  thermic,  sudoral,  and 
trophic  disturbances  progressively  improve.  Next 
motor  restitution  takes  place ;  this  is  most  impor- 
tant of  all,  since  it  alone  affirms  the  complete  suc- 
cess of  the  nerve  suture.  In  a  general  way  it  may 
be  said  that  the  disturbances  in  electric  reaction 
improve  shortly  after  the  return  of  voluntary 
motion. 


370 


MEDICINE  AND  SURGERY  IN   THE  ARMY  AND  NAVY. 


[New  York 
Medical  Journal. 


Practical  Points  in  the  Examination  of  Recruits 
for  Mental  and  Nervous  Disease. — The  Commit- 
tee on  Clinical  Methods  and  Standardization  of 
Examinations  and  Reports,  a  subcommittee  of  the 
Mental  Hygiene  War  Work  Committee  of  the 
National  Committee  for  Mental  Hygiene,  has  sub- 
mitted the  following  report  to  the  surgeon  general 
of  the  army.  This  committee  was  authorized  to 
organize  and  equip  neuropsychiatric  hospital  units 
to  be  attached  to  base  and  other  military  hospitals 
of  the  government. 

In  detailing  psychiatrists  and  neurologists  to  spe- 
cial duty  with  the  armies,  the  surgeon  general  has 
had  in  mind  the  proper  care  and  treatment  of  sol- 
diers who  become  incapacitated  through  mental  or 
nervous  disease  and  the  special  examination  of 
recruits  in  the  training  camps  in  order  that  those 
who  because  of  neuropathic  or  psychopathic  con- 
ditions are  unfit  for  miHtary  duty,  may  be  identified 
and  discharged  from  service.  Until  the  troops  move 
abroad  the  chief  and  most  important  responsibility 
of  the  military  psychiatrists  and  neurologists  will 
be  the  special  examination  of  recruits.  At  the  re- 
quest of  the  surgeon  general,  the  question  of  those 
who  should  be  excluded  from  the  military  services 
on  accoimt  of  mental  and  nervous  disease  has  been 
carefully  studied,  and  with  the  approval  of  the  sur- 
geon general  we  would  suggest  that  the  following 
general  outline  be  followed  in  determining  this  mat- 
ter. It  is  important  that  the  potential  as  well  as 
the  actual  conditions  of  the  recruit  be  kept  in  mind. 
For  this  reason  emphasis  has  been  laid  upon  the 
early  symptoms  of  disease.  Likewise,  attention  has 
been  called  particularly  to  those  diseases  which  are 
most  likely  to  be  met  and  which  have  not  very  ob- 
vious symptoms,  but  which,  nevertheless,  can  be 
diagnosed  relatively  easily  and  with  consider- 
able certainty.  It  is  not  to  be  assumed  that  other 
neuropathic  and  psychopathic  conditions  when 
found  are  not  cause  for  exclusion.  Most  of  these, 
however,  such  as  multiple  neuritis,  various  forms  of 
paralysis,  hemiplegia,  cranial  nerve  palsies  and  per- 
ipheral neuritis,  have  such  striking  symptoms  that 
they  are  likely  to  be  recognized  before  they  come 
to  the  attention  of  the  neurologists  and  psychi- 
atrists. 

Recruits  to  be  excluded  include  men  suffering  from 
the  following  ner\^ous  diseases :  On  the  basis  of  dis- 
ease: I.  Tabes.  Look  for  Argyll-Robertson  pupils; 
absent  knee  and  ankle  jerks ;  ataxia  of  station  and 
gait.  2.  Multiple  sclerosis.  Look  for  absent  ab- 
dominal reflexes  ;  nystagmus  ;  intention  tremor.  3. 
Progressive  muscular  atrophy  and  syringomyelia. 
Look  for  fibrillary  tremors ;  atrophy  in  the  small 
muscles  of  the  hand  and  of  the  muscles  of  the  shoul- 
der girdle ;  sears  on  forearm  and  fingers  caused  by 
burning,  and  deformities  of  feet.  4.  Epilepsy. 
Look  for  deep  scars  on  tongue,  face,  and  head. 
Note  voice.  Where  diagnosis  depends  only  upon  a 
history  of  epileptic  attacks  given  by  the  patient,  the 
latter  should  be  asked  to  give  the  address  of  the 
physician  who  has  treated  him.  This  history  must 
then  be  verified  by  a  letter  from  the  physician.  5. 
Hyperthyroidism.  Look  for  persistent  tachycardia  ; 
exophthalmos  ;  tremor  ;  enlarged  thyroid. 

On  the  basis  of  symptoms  or  combination  of 
symptoms  or  history:    I.  Unequal  pupils,  irregular 


pupils,  Argyll-Robertson  pupils.  2.  Nystagmus  in 
one  not  an  albino ;  absent  abdominal  reflexes;  inten- 
tion tremor.  3.  Absent  knee  jerks  associated  with 
some  one  other  organic  neurological  symptom.  4. 
Exaggerated  tendon  jerks  ;  Babinski.  5.  Disorders 
of  station  or  gait.  6.  Disorders  of  speech  on  test 
phrases ;  facial  tremor ;  one  other  organic  neuro- 
logical symptom.  Stammering  and  stuttering  per 
se  are  not  significant  of  an  organic  neurological  con- 
dition. Stammerers  and  stutterers  are  rejected  by 
regulations.  7.  History  of  epilepsy.  Ask  the  re- 
cruit to  give  the  address  of  the  physician  who  has 
attended  him ;  this  information  to  be  verified  by 
letter. 

I\Ien  suffering  from  mental  diseases  are  rejected 
as  follows:  On  the  basis  of  disease:  i.  General  par- 
alysis. Look  for  Argyll- Robertson  pupils ;  speech 
defect  consisting  of  distortion  of  words;  writing 
defect  consisting  of  distortion  of  words ;  facial  tre- 
mor in  showing  the  teeth  ;  euphoria,  and  marked  dis- 
crepancies in  giving  facts  of  life.  2.  Dementia 
precox.  Look  for  indifference;  ideas  of  reference; 
feelings  of  the  mind  being  tampered  with,  e.  g.,  ideas 
of  hypnotism ;  auditory  hallucinations ;  bodily  hal- 
lucinations such  as  electrical  sensations  or  sexual 
sensations  ;  meaningless  smiles  ;  in  general,  inappro- 
priate emotional  reaction  and  lack  of  connectedness 
in  conversation.  3.  Manic  depressive  insanity. 
Look  for  mild  depressions  with  or  without  feeling 
of  inadequacy  or  mild  manic  states  with  exhilara- 
tion, talkativeness,  and  overactivity.  On  the  basis 
of  symptoms  or  combination  of  symptoms  or  his- 
tory: History  of  previous  mental  illness.  Ask  the 
recruit  to  state  when  and  where  he  had  such  illness, 
in  what  hospital  he  was  observed  or  treated  or  by 
what  physician  he  was  attended ;  this  infonnation  to 
be  verified  by  letter. 

Another  class  of  recruits  to  be  excluded  are  those 
affected  by  psychoneuroses  and  psychopathic  char- 
acters. Look  for  phobias  ;  morbid  doubts  and  fears  ; 
anxiety  attacks  ;  fatigue  ability  ;  hypochondriasis  ; 
compulsions  ;  homosexuality  ;  grotesque  lying ;  vag- 
abondage. In  detecting  chronic  alcoholism,  look 
for  suffused  eyes ;  prominent  superficial  bloodves- 
sels of  the  nose  and  cheek ;  flabby,  bloated,  reddened 
face.  Purplish  discoloration  of  the  mucous  mem- 
brane of  the  pharynx  and  of  the  soft  palate ;  ashen 
complexion  and  clammy  skin ;  muscular  tremor  in 
the  protruded  tongue  and  extended  fingers,  notice- 
able when  the  applicant  attempts  to  sign  his  name; 
emotionalism,  prevarication,  suspicion ;  auditory  or 
visual  hallucinations ;  paranoid  ideas.  In  mental 
deficiency,  look  for  defect  in  general  information 
with  reference  to  native  environment ;  ability  to 
learn,  to  reason ;  to  calculate ;  to  plan  ;  to  construct, 
to  compare  weights,  sizes,  etc. ;  defect  in  judgment, 
foresight,  language,  and  output  of  effort;  suggesti- 
bility, stigmata  of  degeneration ;  muscular  inco- 
ordination.    Consult  psychometric  findings. 

Drug  addiction  can  be  detected  in  palor  and  dry- 
ness of  skin  ;  flippancy  and  mild  exhilaration  if  un- 
der the  influence ;  cowardly  and  cringing  attitude, 
restlessness  and  anxiety  if  without  the  drug ;  distor- 
tion of  the  alse  nasi ;  contracted  pupils  in  morphine 
addiction  or  dilated  pupils  in  cocaine :  dirty  deposit 
at  junction  of  gums  and  teeth;  bluisli  and  whitish 
needle  scars  on  thighs  and  arms. 
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PHYSICAL  CLASSIFICATION  OF 
RECRUITS. 

Some  time  ago  we  suggested  editorially  that  the 
exemption  boards,  in  passing  upon  the  recruits 
called  under  the  national  draft  act,  should  follow 
the  British  precedent  and  divide  them  into  classes 
in  accordance  with  their  physical  qualifications. 
This  work  could  have  been  done  by  the  exemption 
boards  without  any  additional  labor,  expense,  or 
time  beyond  that  required  for  clerical  entries.  As 
the  work  is  being  carried  out,  a  conscript  is  either 
accepted  for  active  service  or  rejected  finally.  This 
means  that  many  men  are  rejected  entirely  who  are 
quite  competent  to  do  certain  classes  of  work  in  the 
service  and  that  a  considerable  proportion  of  the 
men  who  are  fit  for  the  most  arduous  work  in  the 
trenches  will  have  to  be  assigned  to  clerical  work, 
garrison,  or  recruiting  duty,  or  labor.  In  other 
words,  it  means  that  we  are  not  making  the  best  pos- 
sible use  of  our  material. 

When  the  next  draft  is  ordered  we  hope  that  the 
military  authorities  will  have  the  foresight  to  in- 
struct the  medical  examiners  of  the  exemption 
boards  to  divide  the  conscripts  into  physical  classes. 
From  a  practical  point  of  view  it  would  seem  to  us 


that  four  classes  should  suffice  rather  than  the  nine 
provided  for  in  the  British  classification.  In  the 
first  class  would  be  the  men  physically  fit  for  even 
the  most  arduous  military  duty.  That  means  all 
those  who  are  accepted  under  the  present  system. 
In  the  second  class  would  come  the  men  physically 
fit  for  labor.  This  would  include,  among  others, 
those  rejected  because  of  defective  eyesight,  defec- 
tive hearing,  and  color  blindness.  None  of  these 
physical  disqualifications  for  active  service  would 
materially  affect  the  usefulness  of  the  conscript  for 
labor.  Men  fit  for  clerical  duty  only  would  fall 
into  the  third  class.  This  would  include  all  those 
mentioned  in  the  second  class,  except  those  in  whom 
defects  in  eyesight  or  hearing  were  gross,  and  would 
also  include  men  who  are  now  rejected  for  flat  feet, 
defective  teeth,  some  forms  of  hernia,  hydrocele, 
and  hemorrhoids.  Finally,  the  fourth  class  would 
comprise  those  totally  rejected.  Each  conscript  on 
being  physically  examined  should  receive  from  the 
exemption  board  a  card  stating  the  physical  class  to 
which  he  belongs.  In  calling  the  men  to  the  colors 
the  records  of  these  boards  would  designate  the 
service  for  which  a  man  was  fitted  without  addi- 
tional physical  examinations.  The  sole  legiti- 
mate objection  to  this  method  would  be  its  bearing 
upon  the  pension  list,  but  careful  records  of  admis- 
sion would  obviate  this  difficulty.  The  records  would 
show,  for  instance,  that  the  applicant  for  pension 
was  suffering  from  a  hernia  when  accepted,  and 
consequently  could  not  claim  a  pension  on  the 
ground  that  the  hernia  was  acquired  in  the  line  of 
duty. 

The  arguments  in  favor  of  the  adoption  of  this 
method  are :  i.  It  would  furnish  a  larger  proportion 
of  men  for  service  than  does  the  present  system 
since  it  makes  available  for  labor  and  clerical  duty 
men  who  are  now  rejected.  2.  It  would  give  a  larger 
proportion  of  men  for  active  service  at  the  front, 
since  none  of  those  physically  fit  for  service  at  the 
front  need  to  be  detailed  for  labor  or  clerical  duty 
as  they  now  are.  3.  The  labor  of  physical  classifica- 
tion would  be  carried  on  entirely  by  the  exemption 
boards  and  therefore  no  additional  work  would  be 
put  upon  the  Medical  Department  of  the  Army  save 
the  formulation  of  the  regulations  for  the  guidance 
of  the  exemption  boards.  4.  The  pressure  now  brought 
to  detail  certain  men  for  home  duty  would  be  done 
away  with,  for  no  Class  A  man  could  be  so  detailed. 
No  doubt,  many  of  the  men  will  be  rejected  in  the 
final  physical  examination  which  will  be  held  be- 
fore actual  enlistment.  This  will  be  the  opportu- 
nity to  apply  the  proposed  method  of  classification. 
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CONCOMITANT  LESIONS  OF  NERVE  CEN- 
TRES AND  MEMBRANES  IN 
MENINGITIS. 

The  acute  toxiinfections  of  the  nerve  centres 
and  their  membranes  may  give  rise  to  diffuse  or 
systematic  disturbances  and  lesions.  In  the  lat- 
ter case,  even  when  the  process  appears  to  be  dis- 
tinctly limited  to  a  given  point,  concomitant  reac- 
tions having  a  different  site  exist.  The  meninges 
and  the  different  regions  of  the  neuraxis  are  solidly 
united  against  all  morbid  factors.  In  reality,  there 
are  meningoencephahtides,  meningomyehtides,  and 
meningoradiclitides.  The  study  of  these  concom- 
itant lesions  is  of  recent  date  and  has  been  carefully 
worked  out  by  Claude  and  Lejonne. 

The  examination  of  certain  cases  of  meningitis  in 
which  there  were  signs  of  zona  has  resulted  in  at- 
tention to  the  union  of  these  two  syndromes.  Mar- 
garet has  been  able  to  correlate  many  facts,  and  in 
order  to  give  them  a  more  solid  basis  a  separate 
diagnosis  of  zona  and  meningitis  was  made  in  each 
case.  The  etiological,  bacteriological,  and  clinical 
study  of  the  cerebrospinal  fluid  was  affirmative. 
The  coexistence  of  these  two  syndromes  being  ad- 
mitted, attempts  have  been  made  to  show  that  it 
was  not  a  simple  coincidence  and  the  resulting 
clinical,  pathological,  and  etiological  proofs  obtained 
seem  to  affirm  this  point  of  view. 

Clinically,  there  is  a  simultaneous  or  successive 
appearance  of  the  meningeal  phenomena  and  zona 
during  the  progress  of  a  single  acute  state,  while 
the  frequency  of  multiple  eruptions  indicates  the  dis- 
semination of  the  pathogenic  elements  by  the  men- 
inges. Pathology  offers  the  first  explanation  of 
the  close  union  between  the  meninges  and  neuro- 
axis.  It  shows  that  zona  is  a  syndrome  related  to 
the  changes  of  one  or  several  rachidian  ganglia  or 
of  their  homologous  cranial  ones.  Now,  according 
to  the  writings  of  Sicard  and  Cestan,  the  lamello- 
arachnoid  culs  de  sac  terminate  in  close  proximity 
to  the  internal  pole  of  the  ganglion.  The  conti- 
guity leads  us  to  conceive  with  what  ease  the  con- 
comitant lesions  are  produced.  The  necropsies 
made  by  Tinel  with  a  view  to  determining  if  any 
radicular  changes  took  place  in  meningitis,  reveal 
their  reality  and  allow  conclusions  by  analogy. 

The  causal  factors  giving  rise  to  meningeal  mani- 
festations and  zona  are  many,  but  in  an  individual 
case  a  single  factor  produces  both  syndromes,  their 
intimate  union  being  still  more  manifest  in  the  light 
of  the  etiology.  It  is  almost  always  an  infection  or 
intoxication  and,  according  to  the  case,  acts  first 
on  the  arachnoid  or  the  ganglion.  On  the  other 
hand,  this  double  localization  of  a  morbid  process 
may  be  primary  or  secondary  to  an  antecedent 
affection.    The  causal  factors  are  variable.  Some, 


not  all  of  those,  of  zona  and  meningitides,  are  to 
be  found  in  the  etiology  of  the  double  syndrome. 
Without  being  dogmatic  on  this  point,  is  may  be 
suspected  that  the  constant  presence  of  a  lympho- 
cytosis and  the  frequency  of  multiple  eruptions 
favor  this  view. 

In  spite  of  the  usual  benignity  of  toxiinfections 
resulting  in  the  association  of  meningeal  reactions 
and  zona,  this  may  be  explained  to  a  great  extent 
by  the  anatomical  connections  of  the  ganglion  and 
lamelloarachnoid  culs  de  sac,  from  which  it  may  be 
deduced  that  the  proper  treatment  is  by  subarach- 
noidal injections  of  antiseptic  or  antitoxic  sub- 
stances. The  exhibition  of  electrocoUoidal  metals 
may,  perhaps,  give  good  results. 


STATE  SUBSIDY  OF  BIRTH  A  RECRUITING 
MEASURE. 

"No  man  liveth  unto  himself  and  no  man  dieth 
unto  himself."  .Social  necessity  with  a  truly  eugenic 
outlook  upon  the  present  depopulation  of  the  world 
asserts  that  likewise  no  man  shall  be  born  unto  him- 
self. Being  born  or  not  being  bom  is  not  exclusively 
a  personal  affair  nor  one  for  parents  alone.  Rather, 
since  it  is  an  ancient  truth  that  man  cannot  live  unto 
himself,  his  birth  must  perforce  be  a  matter  of  pub- 
lic concern,  an  affair  for  society's  accounting.  The 
world  through  its  sharp  division  is  being  drawn  still 
closer  together  than  ever  before.  We  believe  that 
beneath  the  turbulent  hostility  these  are  fundamen- 
tal problems  even  to  our  enemies.  They  too  have 
been  coming  to  share  in  a  deeper  and  wider  con- 
cern for  the  welfare  of  the  greater  whole  and  for 
the  individual  from  the  moment  of  his  conception 
until  he  has  been  trained  to  fulfill  his  place  in  the 
common  welfare  of  society.  Do  we  not  in  fact  owe 
much  of  the  impetus  of  such  a  movement  to  them 
before  they  became  our  enemies? 

The  Lancet,  June  23,  1917,  comments  upon  the 
presentation  of  facts  made  by  Professor  Charles 
Richet  before  the  French  Academy  of  Medicine  in 
regard  particularly  to  the  depopulation  of  France 
and  its  low  birth  rate  for  some  years  back.  He  also 
refers  to  Judge  Henry  Neil  who  came  to  England 
from  the  United  States  to  present  to  the  English 
people  endowment  for  motherhood  as  it  is  already 
partially  in  practice  in  this  country.  "The  war,"  says 
the  Lancet,  "is  familiarizing  the  whole  civilized 
world  with  the  notion  of  endowing  motherhood  in 
one  form  or  another,  and  more  is  likely  to  be  heard 
of  it."  More  should  and  will  be  heard  of  it,  for 
just  the  reason  of  this  advance  into  a  truer  com- 
munity life.  It  was  the  herding  instinct  that  grad- 
ually brought  man  out  from  his  early  isolation  to 
make  him  a  social  being.    Socializing  has  always 
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cost  him  something — first,  a  curtailment  of  personal 
freedom  in  order  to  build  up  a  more  extensive  lib- 
erty in  safety  and  opportunity  to  pursue  cultural 
advance.  Just  so,  Hkewise,  his  herding  brings  him 
always  a  certain  material  cost  as  it  will  in  this  case 
of  state  subsidy  the  preservation  and  increase  of 
population.  This,  too,  however,  is  for  the  greater 
economic  wealth  of  the  herd  since  it  stands  for  the 
production  and  training  of  recruits  in  the  human 
army  of  conquest  and  progress  to  which  all  civili- 
zation is  committed.  The  farsighted  vision  which 
foresees  progress  and  enters  upon  it  measures  cost 
not  alone  in  such  material  returns,  but  in  the  end  to 
which  such  return  is  only  the  means,  the  way  over. 
Within  it  the  problem  of  birth  rate,  of  conserva- 
tion of  infant  life  and  of  the  building  up  also  of 
infant  population  into  strong  citizenship,  will  take 
hold  of  a  people  as  one  of  the  most  rational  and 
natural  of  duties  and  privileges. 

The  world  citizenship,  moreover,  from  which,  as 
it  has  been  said,  this  war  has  rudely  awakened  us, 
is  coming  back  to  men  in  a  greater  measure  when 
the  war  has  completed  its  work.  Therefore  the 
problem  of  France's  depopulation  becomes  ours ; 
that  of  every  nation  merges  itself  into  that  of  every 
other  nation.  All  will  share  the  incentive  to  a  fuller 
and  higher  development  which  will  demand  recruits 
from  the  ranks  of  the  unborn  and  welcome  the  op- 
portunity to  nurture,  rear,  and  train  them  for  the 
cause  of  civilization  which  lies  ahead. 


THE  LETTER  OF  THE  LAW. 
A  recent  case  in  New  York  of  a  reputable  prac- 
tising physician  now  awaiting  trial  at  Special  Ses- 
sions illustrates  how  deviation  from  the  strict  letter 
of  a  law  without  regard  to  its  spirit  can  result  in  gross 
injustice.  The  specific  charge  against  this  doctor 
was  that  for  nearly  two  years  he  had  failed  to  keep 
a  record  of  the  morphine  which  he  had  dispensed  in 
his  daily  practice.  Now  if  we  had  here  one  of  those 
creatures — we  hesitate  to  name  them  more  exactly 
— who,  under  the  guise  of  medical  practice,  dispense 
narcotics  to  any  one  who  has  the  price,  we  should 
rejoice  to  see  such  a  one  get  his  deserts.  But  in- 
vestigation into  the  circumstances  of  this  particular 
case  reveals  the  following  facts :  This  doctor  had 
been  in  practice  for  twenty-three  years  and  was  a 
member  of  his  county  medical  society  in  unquestion- 
ably good  standing.  He  treated  as  a  daily  average 
about  twenty-two  patients  and  wrote  several  thou- 
sand prescriptions  in  the  course  of  a  year.  Fur- 
thermore the  amount  of  morphine  involved  is  fig- 
ured out  to  be  one  fifth  of  a  grain  a  day — one  fifth 
of  a  grain  a  day  divided  among  twenty-two  pa- 
tients !    This  simple  statement  is  enough  to  estab- 


lish the  fact  that  this  doctor  could  not  have  carried 
on  an  illegal  trade  in  the  drug.  The  amount  of 
morphine  he  dispensed  in  his  whole  practice  in  three 
months  would  hardly  have  kept  an  addict  supplied 
for  one  day. 

Let  us  see  exactly  what  heinous  crime  this  physi- 
cian committed.  For  a  period  covering  nearly  two 
years  he  failed  to  keep  a  record  of  the  amount  of 
morphine  dispensed.  A  fault,  no  doubt.  A  man 
who  has  risen  at  two  a.  m.  to  help  a  woman  pass 
through  the  Valley  of  the  Shadow,  who  has  then 
spent  the  day  ministering  to  the  suflfering,  snatching 
a  bite  to  eat  where  and  when  he  could,  who  settles 
down  comfortably  after  dinner,  only  to  be  called 
across  the  city  to  another  bedside,  and  who  finally 
comes  in  at  midnight  dog  tired,  is  hardly  in  the  mood 
to  make  neat  little  entries  in  a  memorandum  book 
before  he  falls  into  bed.  Day  after  day  of  this  kind 
may  follow,  the  physician  always  promising  him- 
self, "Some  day  when  I  have  a  few  hours  to  spare 
I  will  get  busy  and  bring  my  records  up  to  date." 
But  the  few  hours  never  come.  Indeed,  we  have 
known  physicians  so  busy  that  they  neglect  to  enter 
charges  against  their  poor  patients,  they  forget  ta 
dun  them,  and  when  they  are  rung  up  in  the  middle 
of  the  night  by  these  same  patients,  they  forget  the 
loss  of  time  and  money  involved.  They  only  re- 
member the  human  body  in  pain. 

But  the  law  never  forgets.  Sooner  or  later  it 
reaches  out  its  long  arm,  clutches  the  busy  doctor  by 
the  collar,  and  drags  him  into  court  to  answer  a 
criminal  charge.  Has  he  done  anything  really 
wrong?  Flas  he  injured  any  one?  Has  he  been 
guilty  of  anything  in  fact  but  a  little  carelessness? 
Of  course  not,  the  law  says,  but  my  dignity  must  be 
preserved.  A  small  matter,  indeed,  if  the  physi- 
cian's time  and  energy  are  taken,  his  reputation  and 
practice  injured.  Must  he  be  dragged  through  the 
courts  in  company  with  housebreakers,  thugs,  and 
pickpockets?  This  physician  broke  the  law  as  it 
is  written.  Is  the  law  a  wise  law?  In  this  case 
would  it  not  have  been  sufficient  for  the  majesty 
of  the  law  to  warn  the  doctor  or  to  inflict  a 
small  fine  ?  It  should  be  enough  for  a  prac- 
tising physician  merely  to  keep  a  record  that 
on  such  a  date  he  purchased  a  stated  quantity  of  a 
habit  forming  drug  and  make  an  affidavit  that  dur- 
ing a  stated  time  he  dispensed  this  quantity  in  legiti- 
mate practice.  Surely,  if  his  word  cannot  be  taken 
to  that  extent  he  is  not  fit  to  be  practising.  More- 
over, if  a  doctor  is  dealing  in  narcotics  for  profit 
this  will  soon  become  evident  to  the  police  through 
their  channels  of  information,  the  matter  can  be  laid 
before  the  proper  authorities  and  steps  taken  to  re- 
voke the  license  of  the  ofif ending  physician. 
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THE  DRAFTING  OF  MEDICAL  STUDENTS. 

The  Honorable  Charles  E.  Hughes,  in  discussing 
the  subject  of  exemption  before  the  Conference  of 
District  Exemption  Boards  held  at  the  Bar  Associa- 
tion this  week,  pointed  out  the  need  for  conserving 
the  medical  forces  of  the  United  States,  but  he  also 
stated  that  under  the  existing  law  no  one  had  au- 
thority to  grant  exemption  to  medical  students.  He 
therefore  proposed  that  the  conscription  law  be  so 
amended  at  once  as  to  enable  the  exemption  boards 
to  exempt  these  students.  This  matter  has  been 
given  serious  attention  by  many  others.  President 
Butler,  of  Columbia  University,  and  Dr.  S.  S.  Gold- 
water,  chairman  of  the  Committee  on  Hospitals  of 
the  Mayor's  Committee  of  Defense,  have  been  par- 
ticularly active  in  the  effort  to  procure  exemption 
for  the  medical  students. 

The  Provost  Marshal  General  says  that  the  state- 
ment that  fifty  per  cent,  of  all  medical  students  are 
in  the  first  or  second  draft  is  erroneous.  "Out  of  the 
12,000,000  men  of  draft  age  the  present  call  is  sent 
only  to  700,000,  or  one  fourteenth.  Therefore  only 
one  fourteenth,  or  thereabouts,  of  medical  students 
can  be  taken  on  the  present  draft.  This  office  real- 
izes the  danger  that  would  ensue  if  the  facts  were 
as  you  suppose,  but  I  do  not  think  the  members  of 
the  American  Medical  Association  are  fully  ac- 
quainted with  the  precise  operation  of  the  law.  They 
have  been  publishing  the  above  figures,  giving  quite 
an  exaggerated  impression  of  the  extent  to  which 
the  medical  profession  might  be  reduced  for  the 
sake  of  fighting  the  war." 

The  facts  indicate  that  while  the  Provost  Gen- 
eral's statement  that  only  one  fourteenth  of  those 
liable  to  duty  will  be  called  may  apply  in  a  general 
way  to  the  twelve  million  men  of  draft  age,  they 
do  not  apply  to  the  medical  students,  for  they  are 
almost  without  exception  men  in  perfect  health,  they 
are  citizens  with  but  very  few  exceptions,  and  they 
are  unmarried  and  can  make  no  claim  for  exemp- 
tion on  account  of  occupation.  Consequently  the 
more  important  claims  for  exemption  are  not  oper- 
ative in  the  case  of  the  medical  student.  There  are 
114  students  in  the  class  of  1918  in  the  College  of 
Physicians  and  Surgeons  of  Columbia  University. 
One  hundred  and  nine  of  these  are  of  military  age 
and  thirty-five  members  of  that  class  had  already 
been  called  to  the  service  up  to  August  i6th.  In  the 
class  of  1919  there  are  117  students,  103  eligibles 
with  twenty-five  called  up  to  August  i6th. 

As  pointed  out  by  Doctor  Goldwater  in  a  letter  to 
the  Provost  Marshal  General,  the  efficiency  of  the 
army  no  less  than  the  comfort  and  safety  of  the 
civilian  population  is  seriously  endangered  if  condi- 
tions at  this  school  are  typical  of  those  in  similar  ii'- 
stitutions.   It  takes  only  six  months  to  make  a  soldier 


but  it  takes  at  least  four  years  to  make  a  doctor. 
Canada  has  sent  171,000  men  to  the  front  and  has 
had  190,000  casualties,  showing  that  many  of  these 
men  have  been  wounded,  repaired  by  their  surgeons, 
and  returned  to  the  front.  The  plea  for  the  ex- 
emption of  the  medical  student  is  therefore  based 
mainly  upon  the  need  of  medical  men  in  the  army. 
A  study  of  afifairs  in  England  and  France  confirms 
the  wisdom  of  the  move  to  exempt  medical  students. 
The  first  aid  asked  for  by  our  allies  and  sent  by  us 
was  a  supply  of  medical  men.  If  we  are  to  furnish 
the  doctors  for  our  allies  as  well  as  for  our  own 
military  forces  and  civilian  population,  it  is  impera- 
tive that  the  sources  of  supply  for  the  near  future 
be  conserved  and  that  all  regularly  matriculated 
medical  students  shall  be  exempt  from  service  in  the 
ranks. 

The  hospitals  of  this  city  are  already  seriously 
embarrassed  by  the  operation  of  the  draft  on  the 
interns  and  of  the  entry  of  the  members  of  the  vis- 
iting stafif  into  the  Medical  Officers'  Reserve  Corps. 
Twenty-one  of  the  hospitals  of  New  York  have  240 
interns.  Of  these  186  are  subject  to  draft  and 
ninety  have  already  been  drafted,  while  157  mem- 
bers of  the  visiting  staffs  of  these  twenty-one  hospi- 
tals have  joined  the  Medical  Officers'  Reserve 
Corps.  These  figures  furnish  conclusive  evidence 
of  the  need  for  exempting  not  only  medical  stu- 
dents but  physicians  from  the  draft,  unless  indeed 
the  physicians  drawn  are  transferred  to  the  Medi- 
cal Corps  of  the  army.  It  would  certainly  be  a 
cruel  waste  of  valuable  material  to  take  these  ninety 
interns  with  all  the  knowledge  and  skill  which  they 
have  acquired  in  years  of  study  and  hospital  work 
and  put  them  into  the  trenches  with  a  gun  and  a 
shovel  while  our  own  army  as  well  as  the  armies 
of  our  allies  are  in  such  crying  need  of  medical  offi- 
cers. The  surgeon  general  has  been  instructed  by 
the  Secretary  of  War  to  investigate  and  report  on 
the  draft  returns  from  the  ninety-seven  medical 
colleges  which  admit  men  students,  and  we  feel  con- 
fident that  steps  will  then  be  taken  to  prevent  the 
drafting  of  either  medical  students  or  medical  grad- 
uates for  service  in  the  ranks. 

 ^  

News  Items 

Red  Cross  Army  Titles  for  Foreign  Use  Only. — The 

War  Department  has  authorized  the  bestowal  of  cer- 
tain military  ranks  and  titles  on  representatives  of  the 
Red  Cross  when  they  have  occasion  to  go  into  foreign 
theatres  of  war.  The  department  explains  that  this  has 
been  rendered  necessary  by  the  abnormal  conditions 
existing  in  Europe,  but  a  notice  has  been  issued  that 
these  titles  may  not  be  used  except  in  the  European 
war  zone  and  will  carry  no  pay.  Moreover  the  titles 
and  the  rights  and  privileges  conferred  will  expire  im- 
mediately on  the  bearer  leaving  the  war  zone  or  resign- 
ing from  the  Red  Cross. 
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Public  Health  and  Food  Administration. — An  advisory 
committee  011  public  health  has  been  appointed  to  aid  the 
conservation  division  of  the  United  States  Food  Adminis- 
tration. It  is  composed  of  the  following  members :  Dr. 
W.  H.  Welch,  chairman  ;  Dr.  Leonard  P.  Ayer,  Prof.  Her- 
man Biggs,  Dr.  D.  L.  Edsall,  Dr.  Cary  T.  Grayson,  Dr.  A. 
W.  Hewlett,  Dr.  T.  C.  Janeway,  Dr.  F.  G.  Novy,  Dr.  R.  M. 
Pearce,  and  Dr.  H.  Gideon  Wells. 

To  Rid  Military  Camps  of  Malaria. — The  war  council 
of  the  American  Red  Cross  has  appropriated  $10,000  for 
tlie  eradication  of  malaria  from  the  Columbia,  S.  C, 
cantonment  and  its  immediate  vicinity.  The  Red  Cross 
representatives  are  working  in  close  cooperation  with 
the  South  Carolina  Board  of  Health  and  with  the  Pub- 
lic Health  Service.  Around  the  Columbia  cantonment 
will  be  created  a  one  mile  7.one  free  from  the  only 
species  of  mosquito  guilty  as  a  carrier  of  malaria.  The 
war  against  the  malaria  carrying  mosquito  will  be 
carried  on  at  all  the  army  training  camps. 

American  Public  Health  Association. — A  special  war 
meeting  of  this  association  will  be  held  in  Washing- 
ton, D.  C,  October  17th  to  20th,  under  the  presidency 
of  Dr.  William  A.  Evans,  of  Chicago.  This  will  take 
the  place  of  the  annual  meeting  which  was  to  have  been 
held  in  Nev/  Orleans,  La.,  in  December.  The  papers 
and  discussions  will  deal  largely  with  health  problems 
created  by  the  war,  such  as  the  food  supply,  communi- 
cable diseases  among  soldiers,  war  and  venereal  disease, 
war  and  the  health  of  the  civilian  population,  etc.  Pre- 
liminary programs  will  be  mailed  to  members  of  the 
association  about  September  15th;  nonmembers  may 
obtain  them  by  writing  to  The  American  Public  Health 
Association,  128  Massachusetts  Avenue,  Boston,  Mass. 

Personal. — Dr.  Charles  V.  Chapin,  of  the  Providence, 
R.  L,  Board  of  Health,  has  been  made  a  member  of 
the  research  committee  appointed  by  Brown  Univer- 
sity to  cooperate  with  the  National  Research  Council 
in  preparing  a  national  census  of  research  work  in  the 
United  States. 

Dr.  E.  G.  Birge,  of  Jacksonville,  Fla.,  has  resigned  as 
director  of  the  State  bacteriological  laboratory.  Dr. 
Burdett  L.  Ames,  of  Montgomery,  chief  bacteriologist 
of  the  Alabama  State  Board  of  Health,  has  been  ap- 
pointed his  successor. 

Dr.  Edward  S.  Godfrey,  Jr.,  of  Chicago,  has  accepted 
a  position  in  the  sanitary  department  of  the  New  York 
State  Department  of  Health.  Doctor  Godfrey  was 
formerly  director  of  the  bureau  of  communicable  dis- 
eases of  the  niinois  State  Board  of  Health. 

Dr.  Alonzo  E.  Taylor,  professor  of  physiological  chem- 
istry in  the  University  of  Pennsylvania,  will  visit  the  train- 
ing camps  for  medical  officers  and  deliver  a  series  of  lec- 
tures on  food  values,  food  needs,  and  the  preparation  and 
conservation  of  food.  Doctor  Taylor  is  a  member  of  the 
advisory  committee  on  food  utilization  of  the  United  States 
Food  Administrat'on. 

Intensive  Training  in  Oral  Surgery  for  Army  Sur- 
geons.— Surgeon  General  Gorgas,  of  the  United  States 
Army,  has  outlined  an  intensive  course  in  oral  surgery 
for  military  surgeons,  as  follows:  Dissection  of  the 
face  and  the  oral  neck,  nasal,  and  orbital  cavities.  Sep- 
sis: Treatment  of  sepsis  in  and  about  the  mouth  and 
floor;  necrosis  of  the  jaw  bones.  Drainage:  Special 
points  in  the  drainage  of  the  fat  tissues,  accessory 
sinuses,  floor  of  the  mouth,  and  neck.  Fractures:  Prin- 
ciples of  fixation  in  the  treatment  of  fractures  of  the 
maxilla  and  mandible;  splints  and  orthodontic  appli- 
ances. Wiring  of  the  teeth,  Gilmer  band  splint.  Gun- 
ning splint,  Kinglesly  splint,  swedged  splint,  fixative 
bars,  etc.  Drainage  in  feeding  of  patients.  Deformi- 
ties: Bony  defects — treatment  of  bony  defects — Pros- 
thetic— Martens  splint,  obturators,  dentures.  Opera- 
tive—Bone flaps,  bone  transplants.  Malunion  of  frac- 
tures— Resection  of  the  bones,  correction  by  orthodon- 
tic appliances.  Deformities  due  to  scar  contraction  and 
absence  of  tissue.  Operative  release  and  repair.  Mak- 
ing of  flaps  from  the  forehead,  cheek,  neck,  chest,  and 
arm.  Repair  of  defects  in  mucous  membrane  of  the 
mouth  by  skin  flaps.  Correction  by  orthodontic  appli- 
ances. Approach  to  the  temporomandibular  joints. 
Salivary  fistulas.    Local  and  intratracheal  anesthesia. 


Hospitals  Protest  against  Drafting  Medical  Students 
and  Hospital  Interns. — .\t  a  meeting  of  the  Mayor's 
Committee  on  Hospital  and"  Medical  Facilities  held  at 
City  Hall,  New  York,  on  August  15,  1917,  the  following 
resolution  was  unanimously  adopted: 

Resolved,  That  the  Mayor's  Committee  on  Hospital  and  Medical 
Facilities  call  the  attention  of  the  Secretary  of  War  to  the  serious 
consequences  to  the  civilian  population  of  the  country  and  to  the 
maintenance  and  operation  of  the  hospitals,  of  the  inclusion  of 
medical  students  and  hospital  interns  under  the  act  for  selective 
service,  and  be  it  further 

Resolved,  That  the  chairman  he  directed  to  lay  the  views  of  this 
committee  before  the  proper  officials  of  the  Government  and  the 
district  boards  of  the  State  of  New  York  and  to  take  the  necessary 
steps  to  bring  about  the  temporary  e-xemption  of  these  students  and 
interns  in  order  to  secure  a  constant  supply  of  medical  men  to 
the  army  throughout  the  war  and  to  prevent  the  embarrassment  of 
hospitals  and  the  consequent  serious  results  to  the  population  of 
the  United  States. 

The  following  named  hospitals  were  represented  at 
the  meeting:  New  York,  Presbyterian,  Manhattan  Eye, 
Ear,  and  Throat,  Lebanon,  Mt.  Sinai,  Brooklyn  Jewish, 
[-ong  Island  College,  Brooklyn,  French,  Italian,  Colum- 
bia University,  Roosevelt,  St.  Luke's,  Post  Graduate, 
Swedish,  St.  Francis,  Lincoln,  German  Hospital  of 
Brooklyn,  Coluinbus,  Staten  Island,  Polyclinic,  New 
York  Orthopedic,  Hospital  for  Deformities  and  Joint 
Diseases,  Metropolitan,  Kings  County,  Bellevue,  City, 
Willard  Parker,  Kingston  Avenue,  Riverside,  Monte- 
hore,  and  the  United  States  Naval  Hospital. 

Military  Orthopedics. — Surgeon  General  Gorgas,  of 
the  United  States  Army,  has  announced  the  formation 
of  a  new  department  of  military  orthopedics  for  service 
in  France.  Major  Elliott  G.  Brackett,  M.  R.  C,  has 
!)ccn  appointed  Director  of  Military  Orthopedics.  While 
the  work  will  be  under  his  authority,  so  much  special 
rrganization  will  be  required  that  the  office  of  Di- 
rector of  Military  Orthopedics  for  the  Expeditionary 
[•"orces  has  been  created  and  Major  Joel  E.  Goldthwait, 
M.  R.  C,  has  been  appointed  to  fill  that  position.  Asso- 
ciated with  him  as  assistant  directors,  Major  Robert  B. 
Osgood,  now  with  United  States  Base  Hospital  No.  5, 
and  Captain  Nathaniel  Allison,  now  with  United  States 
Base  Hospital  No.  21,  will  be  transferred  from  their 
present  posts  to  this  department.  Major  Osgood  will 
be  temporarily  assigned  to  report  to  Colonel  Robert 
Jones,  the  Director  of  Military  Orthopedics  for  the 
British  Forces,  for  the  study  of  details  of  organization 
and  methods  of  treatment,  and  Captain  Allison  will  be 
temporarily  assigned  to  similar  duty  with  the  French  and 
Italian  forces.  For  the  assistance  of  the  directors  an 
Advisory  Orthopedic  Board  has  been  created  and  is 
now  made  up  as  follows:  Dr.  Robert  W.  Lovett,  Bos- 
ton; Dr.  Albert  H.  Freiburg,  Cincinnati;  Dr.  G.  Gwillym 
Davis,  Philadelphia;  Dr.  F.  H.  Alber,  New  York,  and 
Dr.  John  L.  Porter,  Chicago. 

Social  Hygiene  for  Soldiers. — Surgeon  General  Gorgas 
has  organized  a  section  on  social  hygiene  in  the  medical 
department  of  the  United  States  Army  which  will  de- 
vote its  efforts  to  the  prevention  and  treatment  of 
venereal  diseases  within  the  area  of  the  military  en- 
campments. One  officer  of  this  section  will  have  charge 
of  the  laboratory  investigations,  one  of  the  medical 
work,  and  one  of  the  educational  and  environmental 
measures  and  of  the  sociological  studies.  These  officers 
will,  of  course,  have  the  active  cooperation  of  the  sani- 
tary officers  of  the  several  camps.  The  United  States 
Public  Health  Service  will  cooperate  with  the  local  civil 
authorities  and  the  Red  Cross  workers  in  looking  after 
the  health  of  the  territory  surrounding  the  camps,  while 
the  commission  on  training  camp  activities  will  aid  in 
the  enforcement  of  the  laws  intended  to  eliminate  pros- 
titution from  the  cantonment  areas  and  will  provide 
entertainments  in  moral  surroundings  calculated  to  pre- 
vent the  soldiers  from  seeking  it  in  immoral  surround- 
ings. The  complicated  interlocking  of  military  and 
civil  interests  in  the  protection  of  soldiers  and  civilians 
from  vice  and  disease  affords  an  opportunity  for  many 
useful  activities  of  volunteer  agencies.  This  is  par- 
ticularly true  in  the  field  of  social  hygiene.  In  the  in- 
terest of  efficiency  and  avoidance  of  confusion  and 
duplication  of  effort  a  small  number  of  such  agencies 
have  been  recognized  as  clearing  houses  for  military- 
civil  work  of  a  very  large  number  of  organizations  in 
tlieir  respective  fields. 
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THE  USE  OF  INEXPENSIVE  DRUGS  IN 
PRACTICE. 

By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 
(Concluded  from  page  328.) 

That  sodium  nitrite,  the  least  expensive  drug  of 
the  nitrite  group,  presents  several  advantages  over 
such  other  agents  as  nitroglycerin  and  erythrol 
tetranitrate  in  high  blood  pressure  and  other  condi- 
tions sometimes  dealt  with  by  continuous  nitrite 
treatment,  was  suggested  in  preceding  installments. 
The  relative  advantages  of  amyl  nitrite  and  nitro- 
glycerin in  emergency  conditions  requiring  more 
prompt  vascular  relaxation  were  also  discussed. 
There  remains  to  be  considered  the  status  in  this 
group  of  the  spirit  of  nitrous  ether. 

This  preparation  is,  as  already  pointed  out,  in  the 
official  dose  of  thirty  minims,  about  five  times  as 
expensive  as  nitroglycerin  in  the  ordinary  dose  and 
six  times  as  expensive  as  sodium  nitrite.  Are  its 
special  virtues  such  as  frequently  to  warrant  the 
greater  expense  its  employment  thus  entails  ?  Each 
thirty  minim  dose  of  the  spirit  of  nitrous  ether  of 
the  U.  S.  Pharmacopoeia  contains  1.2  minims  of  the 
active  nitrite.  Assuming  that  the  pharmacological 
activity  of  ethyl  nitrite  is  roughly  the  same  as  that 
of  the  chemically  similar  amyl  nitrite,  the  nitrite 
action  of  the  average  dose  of  spirit  of  nitrous  ether 
cannot  be  very  marked,  and  if  a  nitrite  action  is 
desired  equal  to  that  of  the  official  dose  of  nitro- 
glycerin or  sodium  nitrite,  the  amount  would  have 
to  be  considerably  increased,  with  a  corresponding 
increase  in  the  relative  cost.  A  certain  amount  of 
alcohol  present  in  the  preparation  in  a  concentration 
not  far  from  that  of  official  alcohol  is  ingested. 
Thirty  minims  of  alcohol,  while  equivalent  only  to 
about  one  half  the  minimum  therapeutic  dose,  may 
exert  a  slight  effect  in  the  action  of  the  nitrite  on  the 
walls  of  the  vessels,  especially  those  of  the  skin. 
On  the  other  hand,  it  seems  probable  that  any  relax- 
ation which  the  nitrite  may  induce  in  the  splanchnic 
vessels  will  be  in  part  counteracted  by  the  customary 
vasoconstrictor  action  of  small  doses  of  alcohol.  The 
net  result  of  the  combined  action  of  the  two  reme- 
dies is  thus  a  dilatation  of  the  skin  vessels,  with 
some  shifting  of  the  blood  from  the  splanchnic  to 
the  cutaneous  distribution.  Hence  the  special  repu- 
tation of  spirit  of  nitrous  ether  as  a  diaphoretic. 
While  some  have  believed  the  preparation  to  be  in- 
active in  this  respect,  evidence  seems  to  controvert 
this  view,  at  least  where  a  full  dose,  such  as  one 
dram,  is  used.  Its  action  is,  of  course,  enhanced 
by  warm  covering  of  the  patient  and  the  drinking  of 
hot  lemonade,  but  this  is  true  as  well  of  other  recog- 
nized diaphoretics. 

The  sudorific  effect  of  spirit  of  nitrous  ether  is 
concerned  in  its  use  in  the  early  stage  of  febrile  con- 
ditions, when  the  skin  is  hot  and  dry,  the  relaxation 
of  the  cutaneous  vessels  leading  to  increased  heat 


dissipation  and  a  tendency  toward  reduction  in  tem- 
perature. Elimination  of  toxic  and  waste  materials 
with  the  sweat  is  doubtless  slightly  increased,  a  re- 
sult likewise  favored  by  any  stimulating  effect  the 
drug  may  exert  on  the  kidneys.  The  superficial 
vasodilator  property  has  also  been  considered  serv- 
iceable in  colds,  the  aim  being  to  equalize  the  distri- 
bution of  blood  and  decongest  the  affected  areas. 
The  diuretic  effect  is  in  some  degree  due  to  the  al- 
cohol. While  this  effect  has,  in  common  with  the 
diaphoretic  effect,  been  questioned  by  a  few,  clini- 
cians as  a  whole  seem  disposed  to  continue  to  give 
it  credence,  especially  in  pediatric  therapeutics. 
Thus,  according  to  Henry  Jackson,  191 2,  spirit  of 
nitrous  ether  serves  a  useful  purpose  as  diuretic  and 
antipyretic  in  bronchopneumonia  in  children.  None 
of  the  clinical  evidence,  however,  need  prevent  us 
from  agreeing  with  Sollmann  that  as  a  diaphoretic 
and  diuretic  the  preparation  is  "not  very  energetic."" 
The  diuretic  effect,  in  particular,  may  be  character- 
ized as  inconstant,  its  occurrence  depending  in  part 
upon  the  relative  action  of  the  remedy  on  the  renal 
vessels  and  on  the  blood  pressure  in  the  remainder 
of  the  vascular  system. 

Apart  from  the  action  of  spirit  of  nitrous  ether  on 
the  superficial  vessels,  clinical  opinions  are  not  want- 
ing as  to  its  action  in  high  pressure  states.  While 
the  actual  effect  on  the  blood  pressure  does  not  lend 
itself  to  definite  sphygmomanometric  investigations, 
the  remedy  is  accorded  by  some  a  distinct  place  in 
high  pressure  therapeutics.  Bastedo,  191 3,  believes 
that  spirit  of  nitrous  ether  may  be  of  use  in  over- 
coming the  tendency  to  raised  blood  pressure  in 
fever.  Vaquez,  1908,  the  well  known  French  clini- 
cian, regards  it  as  a  general  circulatory  sedative  and 
prefers  it  for  continuous  use  in  chronic  hyperten- 
sion, reserving  the  other  members  of  the  group  for 
emergencies.  He  advocates  its  persistent  use  in 
small  doses  in  these  cases,  evidently  having  confi- 
dence in  its  capacity  to  afford  continuous  benefit. 
According  to  Lawrence,  191 2,  the  output  of  urine 
and  of  the  solids  it  contains  is,  as  a  rule,  and  some- 
times to  a  considerable  degree,  increased  by  ni- 
trites in  patients  with  a  very  high  blood  pressure. 

On  the  whole,  it  seems  evident  that,  because  of  its 
relatively  feeble  action,  and  especially  by  virtue  of 
its  content  of  alcohol,  which  probably  favors  its  dia- 
phoretic and  diuretic  effects,  spirit  of  nitrous  ether 
presents  therapeutic  indications  sufficiently  distinct 
and  separate  from  those  of  the  less  expensive  reme- 
dies of  the  nitrite  group,  nitroglycerin  and  sodium 
nitrite,  to  remove  the  occasion  for  substitution  of 
these  remedies  for  it  on  economic  grounds.  Prob- 
al)ly  justifiable,  however,  would  be  the  substitution 
of  a  simple  mixture  of  nitroglycerin  and  alcohol,  the 
latter  in  the  amount  actually  present  in  spirit  of  ni- 
trous ether,  and  the  former  in  a  dose  so  diminished 
as  to  reproduce  the  feeble  nitrite  activity  of  the 
s])irit,  e.  g.,  0.25  minim  of  nitroglycerin  to  every 
thirty  minims  of  undiluted  alcohol. 
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Treatment  of  the  Diatheses  in  Children. — 

J.  Epstein  {Medical  Record,  June  30,  191 7)  de- 
scribes a  general  constitutional  diathesis  character- 
ized by  general  bodily  weakness  or  universal  as- 
thenia. To  correct  this  general  diathesis  the  child's 
entire  life  should  be  rearranged;  he  should  be  re- 
moved to  the  country,  and  his  diet  and  general 
hygiene  improved  with  tonics  such  as  codliver  oil, 
iron,  arsenic,  and  strychnine.  Metabolic  diathesis 
is  shown  by  a  nontolerance  for  protein,  fat,  or  car- 
bohydrate, and  its  treatment  is  mainly  dietetic.  The 
hemorrhagic  diathesis  is  best  treated  by  transfusion 
of  blood  when  there  is  actual  hemorrhage ;  when  a 
child  is  susi>ected  of  being  a  bleeder  a  course  of 
calcium  lactate  and  an  injection  of  blood  serum 
should  be  given  before  any  operation  such  those 
on  tonsils  or  adenoids  is  performed.  Scurvy  which 
belongs  to  this  diathesis  must  be  given  appropriate 
treatment.  The  lymphatic  diathesis  or  status 
lymphaticus  is  a  general  hyperplasia  of  the  lym- 
phatic system  for  which  there  is  no  specific  treat- 
ment although  a  dry  equable  climate  and  good 
hygiene  with  Fowler's  solution  and  iodide  of  iron 
may  be  of  service.  Enlarged  thymus  may  be  bene- 
fited by  the  x  ray.  The  exudative  diathesis  con- 
sists of  abnormahty  of  the  skin,  mucous  mem- 
branes, lymph  glands,  and  general  nutrition  with  a 
tendency  to  eczema,  urticaria,  bronchitis,  and 
asthma.  It  is  probably  a  result  of  overfeeding  and 
autointoxication,  and  is  treated  by  restriction  of 
diet  especially  of  sugars  and  fats.  Other  diatheses 
are  the  nervous,  or  spasmophile,  and  the  endocrine. 

Diabetes  Mellitus. — H.  P.  Greeley  {Journal 
A.  M.  A.,  June  9,  1917)  says  that  the  subsequent 
education  of  the  patient  in  keeping  sugar  free  is 
more  important  now  than  ridding  him  of  his  sugar 
and  acidosis,  since  this  can  be  so  easily  accompHshed 
by  the  fasting  treatment.  The  education  of  the  pa- 
tient can  best  be  accomplished  by  having  him  and  a 
member  of  his  family  spend  several  weeks  in  an  in- 
stitution where  they  learn  the  examination  of  the 
urine,  the  preparation  of  foods,  and  the  methods  of 
controlling  the  diet  to  keep  the  urine  free  from 
sugar.  Here,  as  well  as  in  classes,  they  are  encour- 
aged by  seeing  the  hopeful  progress  of  their  fellow 
sufferers.  It  is  not  sufficient  merely  to  devote  the 
attention  to  the  control  of  the  diet,  but  it  is  neces- 
sary to  go  carefully  into  the  patient's  home  and  busi- 
ness environment  and  his  habits  of  life  and  tem- 
perament. These  should  all  then  be  regulated  to 
avoid  all  forms  of  worry,  strain,  and  fatigue,  and  to 
secure  a  sufficient  amount  of  healthful  exercise 
shortly  after  each  meal  and  before  retiring  for  the 
night.  The  patients  should  be  taught  the  advantage 
of  reduction  in  weight  to  a  level  fifteen  to  twenty 
pounds  below  the  proper  average  for  their  stature. 
The  carbohydrate  tolerance  should  be  carefully  de- 
termined and  checked  from  time  to  time  and  the  full 
diet  ultimately  allowed  should  contain  not  over 
eighty  per  cent,  of  the  patient's  tolerance.  The  use 
of  white  bread  should  be  denied  to  all  patients  whose 
tolerance  is  less  than  fifty  grams  of  carbohydrate 
and  the  commercial  gluten  flours  should  not  be  coun- 
tenanced at  all,  as  they  are  usually  gross  frauds  and 
contain  about  forty  per  cent,  of  starch.  It  is  quite 
as  important  to  adjust  the  protein  and  fat  intake  as 


well  as  the  amount  of  the  total  diet  as  it  is  to  limit 
the  carbohydrate,  and  the  keynote  of  success  is  un- 
derfeeding. The  diet  must  be  carefully  balanced  in 
all  of  its  constituents  to  meet  the  individual  needs 
of  the  patient,  and  individualization  in  treatment  is 
absolutely  necessary  for  success.  Previous  treat- 
ment of  diabetes  by  the  usual  older  methods  renders 
it  more  difficult  to  control  the  patient  and  makes  the 
prognosis  less  favorable  than  it  is  in  cases  coming 
under  care  for  the  first  time.  The  longer  the  dura- 
tion of  hospital  care  the  longer  will  be  the  average 
period  of  freedom  from  glycosuria  after  discharge. 
Similarly,  the  ultimate  results  of  treatment  will  vary 
directly  with  the  intelligence  of  the  patient. 

Salvarsan  and  Intramine. — J.  E.  R.  McDonagh 
{Lancet,  June  16,  1917)  contends  that  the  arsenic 
in  salvarsan  does  not  kill  the  parasites  of  syphilis 
directly,  but  only  by  virtue  of  its  oxidizing  action 
on  the  protein  particles  in  the  serum,  an  action 
common  to  all  metals.  Other  metals  less  toxic  than 
arsenic  can  be  used  and  colloidal  mercury,  as  novr 
prepared,  is  about  three  times  as  active  as  salvarsan 
against  blood  parasites.  From  five  to  fifteen  mils 
of  a  one  per  cent,  solution  can  be  given  intra- 
venously at  a  single  dose.  Combined  with  this  the 
treatment  should  include  injections  of  intramine, 
a  sulphur  reducing  body,  which  should  be  pre- 
ceded or  accompanied  by  an  injection  of  colloidal 
iodine  to  fix  the  mercaptan  group  caused  by  the 
breaking  down  of  the  intramine  and  thus  to  en- 
hance its  action.  This  combined  treatment  by 
alternating  oxidizing  and  reducing  agents  gives 
results  better  than  those  obtained  from  the  use 
of  salvarsan  in  syphilis  and  can  be  completed 
in  about  two  weeks,  nine  injections  being  given 
intravenously  in  that  period.  The  intramine  should 
be  given  intramuscularly,  though  an  intravenous 
form  of  this  new  drug  is  now  available.  None  of 
the  drugs  directly  destroys  the  spirochetes. 

Treatment  of  Neuritis. — Harrington  Saintsbury 
{Lancet,  June  16,  1917)  gives  the  following  treat- 
ment originated  by  Dr.  Hugh  Wingfield  as  one 
which  is  extremely  simple  and  most  satisfactory  in 
the  majority  of  cases,  especially  those  of  sciatica. 
The  treatment  consists  in  first  carefully  mapping 
out  the  tender  spots  along  the  nerve  involved,  as 
well  as  its  entire  course.  Then  a  pledget  of  cotton 
is  firmly  compressed  into  a  ball  about  the  size  the 
knuckle  of  the  middle  finger  and  saturated  with 
half  to  one  dram  of  pure  concentrated  hydrochloric 
acid.  After  the  application  of  vaseline  the  ball  is 
grasped  in  the  fingers,  and  a  strip  about  one  and 
one  half  inches  wide  is  painted  with  the  acid  along 
the  entire  course  of  the  nerve.  The  immediate  re- 
sponse is  usually  no  more  than  a  slight  smarting, 
though  at  times  it  is  more  marked ;  this  passes  off 
in  a  few  minutes.  The  treatment  may  be  repeated 
twice  a  week  if  necessary;  the  acid  does  not  burn 
or  corrode  the  skin.  In  a  few  cases  it  may  be  fol- 
lowed by  a  papular  rash  and  the  application  should 
then  not  be  repeated  until  this  has  disappeared. 
The  treatment  should  be  continued  so  long  as  the 
local  pain  and  tenderness  persist,  but  it  will  usu- 
ally cure  even  the  very  obstinate  cases  in  a  com- 
paratively few  applications.  The  modus  operandi 
of  the  treatment  is  not  understood. 
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Luargol  in  the  Treatment  of  Malaria. — J.  Mont- 

pellier  {Paris  medical,  June  9,  1917),  in  view  of  ex- 
cellent results  obtained  with  Danysz's  "102"  in  syph- 
ilis, was  led  to  try  the  same  remedy  in  malarial  cases. 
No  local  or  general  reaction  followed  the  intrave- 
nous injections  given.  The  doses  were  0.05,  o.i,  and 
0.15  gram,  repeated  on  five  to  seven  consecutive 
days.  The  first  injection  was  usually  given  during 
a  paroxysm.  In  a  cachectic  patient  with  ascites, 
edema  of  the  ankles,  marked  splenomegaly,  and  he- 
patic insufficiency,  luargol  was,  as  usual,  well  borne 
and  brought  about  considerable  improvement.  In 
seven  of  the  ten  cases  in  which  the  remedy  was 
tried,  Plasmodium  vivax  was  the  infecting  organ- 
ism. It  rapidly  disappeared  from  the  circulating 
blood.  In  the  three  cases  exhibiting  instead  the 
Laverania  malarise,  the  crescents  persisted  after  the 
treatment.  In  one  of  these,  however,  luargol  brought 
the  temperature  to  normal,  after  quinine  in  alterna- 
tion with  hectine  had  failed  to  arrest  the  paroxysms. 
While  apparently  luargol  has  a  special  influence  on 
the  vivax  parasite,  Montpellier  is  unable  to  vouch 
for  its  ability  permanently  to  remove  this  organism, 
the  cases  not  yet  having  been  sufficiently  long  under 
observation.  A  very  pronounced  stimulating  ef¥ect 
on  the  general  condition  of  the  patients  was,  how- 
ever, noticed.  The  red  cell  count  rose  by  one  half 
to  one  million  in  two  weeks  to  a  month,  and  the 
hemoglobin  meanwhile  by  five  to  eighteen  per  cent. 
Luargol  is  therefore  held  to  be  a  powerful  new 
weapon  against  the  disease. 

Colored  Glass  as  a  Means  of  Eliminating  the 
House  Fly. — C.  Galaine  and  C.  Houlbert  {Journal 
de  mcdccine  de  Paris,  May,  1917)  have  been  able  to 
show  that  the  eyes  of  the  house  fly  perceive  satis- 
factorily only  white  light,  the  simple  colors  of  the 
spectrum  having  practically  no  effect,  especially 
violet,  red,  blue,  and  green.  The  last  two,  while 
slightly  perceived,  exert  a  repellent  effect  on  the 
insect.  Yellow  and  orange  are  the  most  clearly  per- 
ceived of  the  spectral  colors.  Into  a  room  with  a 
single  window  fitted  with  light  blue  panes,  many 
flies  were  attracted  through  the  open  window  by 
means  of  odoriferous  substances.  One  pane  had 
been  hinged  so  as  to  admit  white  light  at  will. 
Upon  closing  the  window  the  flies  were  observed 
to  become  at  first  somewhat  restless  and  soon  after 
to  settle  down  as  in  darkness.  When  a  beam  of 
white  light  was  admitted  through  the  movable  pane, 
they  promptly  escaped  from  the  room  through  the 
white  light.  Green  panes  gave  the  same  results. 
With  yellow  panes,  not  quite  as  many  left  the  room 
when  the  white  light  was  admitted.  Thus,  in  rooms  or 
halls  lighted  from  one  side  only,  as  is  often  the  case 
in  hospitals,  private  dwellings,  factories,  shops,  etc., 
flies  can  be  got  rid  of  by  using  blue  panes,  hinged  at 
intervals.  Flies  will  not  enter  such  premises ;  any 
that  have  entered  while  the  windows  have  been  open 
will  either  come  to  rest  or  quickly  escape  through 
the  movable  pane  when  the  windows  are  closed.  In 
rooms  lighted  from  more  than  one  side,  the  blue 
windows  should  be  opened  on  only  one  side  at  a 
time.  Flies  observing  the  blue  light  within  will  not 
enter,  or  will  soon  turn  back  and  out  again.  Elue 
windows  are  also  advantageous  in  keeping  out  heat 
rays  in  the  warm  season.    As  thev  cut  down  the 


light  somewhat,  a  mixture  of  blue  with  green,  yel- 
low, and  even  red  panes,  arranged  in  mosaic  form 
if  desired,  is  to  be  preferred.  Such  a  mixture  will 
give  results  practically  identical  with  those  from  ex- 
clusively blue  panes.  To  increase  the  efficacy  of  the 
outlet  panes  in  a  badly  lighted  room,  a  convex  mir- 
ror should  be  so  placed  outside  as  to  throw  into  the 
room  a  divergent  pencil  of  white  light ;  the  flies,  as 
they  enter  this  pencil,  are  aspirated,  as  it  were,  to 
the  outside.  In  food  stores,  restaurants,  confec- 
tionery and  fruit  shops,  etc.,  all  exposed  foods 
should  be  kept  under  blue  glass. 

The  Established  Value  of  Radium.— W.  H.  B. 
Aikins  {Canadian  Practitioner  and  Review,  June, 
1917)  reviews  the  present  status  of  radium  as  an 
established  therapeutic  agent.  It  is  a  valuable  anal- 
gesic in  cutaneous  irritation,  pruritus,  neuritis,  and 
neuralgia.  It  has  a  wide  field  of  usefulness  in  the 
realm  of  skin  disease.  In  cutaneous  cancer,  espe- 
cially rodent  ulcer  and  epitheliomas,  it  is  unsur- 
passed by  any  other  means  of  treatment.  Cancer  of 
the  mucosa  of  the  pharynx,  larynx,  and  buccal  cav- 
ity is  not  easily  influenced  by  it,  and  the  same  is  true 
of  carcinoma  of  the  breast,  except  as  a  prophylactic 
after  operation.  Good  results  follow  its  use  in  can- 
cer of  the  bladder  and  prostate,  and  even  better  in 
cancer  of  the  uterus.  Lymphosarcoma  yields  to  its 
use  in  a  fair  proportion  of  cases.  Several  nonmahg- 
nant  affections  are  cured  or  greatly  benefited  by  ra- 
dium. These  include  warts,  nevi,  keloids,  lupus, 
papillomas,  psoriasis,  adenitis,  various  forms  of 
uterine  hemorrhage,  and  uterine  fibroids.  It  is  also 
of  value  in  stimulating  the  repair  of  indolent  wounds 
and  aids  the  tissues  in  overcoming  local  infection. 
Failures  from  its  use  in  appropriate  conditions  are 
usually  due  to  the  use  of  insufficient  quantities  or  to 
the  lack  of  experience  on  the  part  of  the  one  apply- 
ing it. 

Peritoneal  Disinfection  by  Means  of  Alcohol. — 

I.  Tansini  (Presse  medicale,  June  7,  1917)  attributes 
to  alcohol  a  high  degree  of  antiseptic  and  bacteri- 
cidal power  in  relation  to  the  peritoneum,  which 
bears  free  application  of  alcohol  very  well.  In  a 
difficult  anastomosis  of  the  ileum  after  resection  for 
tuberculous  stenosis,  fetid  material  escaped  from  a 
greatly  distended  portion  of  gut,  notwithstanding 
careful  precautions,  and  soiled  a  large  area  of  intes- 
tine. After  the  suturing,  the  entire  contaminated, 
dark  yellow  surface  was  washed  with  alcohol  on 
pledgets  of  cotton,  including  the  suture  lines,  and 
the  abdominal  wound  closed.  There  was  no  post- 
operative ri.se  in  temperature  and  the  patient  was 
discharged  cured  in  a  month.  In  a  somewhat  similar 
case  in  which  malodorous  material  unavoidably  con- 
taminated about  240  square  centimetres  of  intestinal 
surface  during  a  removal  of  the  cecum  and  part  of 
the  ascending  colon  for  tuberculoma,  washing  with 
alcohol  was  again  followed  by  uneventful  recovery, 
the  temperature  not  exceeding  38.1°  C.  after  the 
operation.  Since  his  experience  with  these  two 
cases  in  191 1,  Tansini  has  regularly  and  exclusively 
employed  alcohol  for  peritoneal  disinfection,  espe- 
cially in  operations  on  the  gastrointestinal,  including 
the  rectum,  whenever  the  intestinal  contents  have 
soiled  the  peritoneal  surface.  Perfect  results  have 
uniformly  attended  the  procedure. 
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Radium  Applicator  for  the  Throat. — C.  W. 

Hanford  {Journal  A.  M.  A.,  June  23,  1917)  rec- 
ommends for  the  radium  treatment  of  tonsil  and 
soft  palate  lesions  the  use  of  a  rubber  dental  plate 
made  to  fit  the  upper  jaw.  To  the  back  edge  of 
this  is  fixed  a  one  millimetre  silver  wire,  five  centi- 
metres in  length.  The  radium  in  a  tube,  properly 
screened,  is  applied  by  winding  the  wire  about  the 
tube  and  drawing  a  rubber  finger  cot  over  the 
wound  tube.  By  bending  the  wire  the  tube  can 
be  placed  and  held  in  any  desired  position.  Sprink- 
ling a  little  gum  on  the  plate  serves  to  secure  its 
retention. 

Duodenal  Alimentation  in  Dyspepsia  Follow- 
ing Gastroenterostomy. — Max  Einhorn  {Medical 
Record,  June  16,  1917)  states  that  the  new  train  of 
symptoms  which  sometimes  follow  gastroenterosto- 
my are  usually  caused  by  peptic  ulcers  in  the  stom- 
ach or  bowel  in  the  vicinity  of  the  new  stoma,  or 
adhesions.  These  disturbances  ordinarily  are  re- 
lieved by  a  liquid  diet,  large  doses  of  bismuth,  and 
gastric  lavage,  but  when  these  measures  fail,  duod- 
enal or  jejunal  alimentation  will  be  found  to  be  of 
great  benefit.  In  ten  such  cases  eight  were  so  much 
improved  that  no  further  treatment  was  necessary ; 
the  other  two  had  to  have  a  secondary  operation. 

Drainage  of  Septic  Knee  Joints. — W.  A.  Car- 
line  {British  Medical  Journal,  March  3,  1917)  advo- 
cates the  drainage  and  lavage  of  early  cases  of  septic 
infection  of  the  knee  joint.  Tubes  can  be  passed 
through  the  joint  on  the  inner  side  without  lying 
between  the  articular  surfaces.  With  all  openings 
of  the  tubes  clamped  except  one,  a  solution  of  phenol 
of  one  to  twenty  strength  is  injected  until  the  joint 
is  distended.  The  tubes  are  then  opened  and  the 
fluid  allowed  to  escape.  The  process  is  repeated 
until  the  injected  fluid  returns  clear.  Many  patients 
can  thus  be  cured  with  mobile  joints,  while  others 
will  recover  with  more  or  less  stiffening,  much  of 
which  can  be  removed  by  chlorine  ionization.  A 
saturated  solution  of  magnesium  sulphate  may  be 
used  instead  of  the  phenol. 

Abortive  Treatment  of  Typhoid  Fever. — A. 
Maute  {Pressc  medicalc,  June  21,  1017)  expresses 
doubts  as  to  the  specificity  of  antityphoid  vaccine, 
given  intravenously  for  curative  purposes,  since 
similar  reactions  can  be  provoked  by  colon  bacillus 
injections  and  various  proteins.  In  view  of  the 
severe  circulatory  depression  which  sometimes  fol- 
lows intravenous  typhoid  vaccine  injections,  he 
deems  such  treatment  inadvisable,  in  spite  of  the 
brilliant  results  reported  in  a  number  of  cases. 
Planning  to  excite  a  maximum  humoral  stimulation 
with  the  least  possible  secondary  toxic  effects,  he 
was  finally  led  to  administer  intravenous  injections 
of  an  emulsion  of  a  saphrophytic,  motile  organism 
derived  from  spring  water,  highly  resistant  to  heat, 
and  devoid  of  toxicity  when  injected  in  laboratory 
animals.  The  doses  used  ranged  from  100  to  500 
million  organisms,  sterilized  with  0.5  per  cent,  phe- 
nol and  given  either  in  isotonic  saline  or  thirty  per 
cent,  glucose  solution.  Twenty-two  cases  of  typhoid 
and  one  case  of  paratyphoid  A  were  thus  treated. 
All  recovered  but  one,  in  which  the  autopsy  showed 
purulent  peritonitis,  due  to  perforating  cholecystitis, 
estabhshed  before  admission  to  the  hospital.  In 


nineteen  of  tbe  twenty-three  cases  the  temperature 
dropped  to  or  below  normal  within  twenty  four 
hours  after  the  first  injection,  and  remained  normal 
thereafter  in  twelve.  In  the  others  the  second,  and 
exceptionally  the  tbird,  injection  brought  the  tem- 
perature permanently  to  normal.  Even  more  strik- 
ing than  the  temperature  effects  were  those  on  the 
symptoms  and  general  condition.  Usually  in  three 
days  after  the  first  injection  the  patient  was  asking 
for  food.  No  relapses  occurred.  No  other  treat- 
ment was  given  save  heart  stimulants,  including 
adrenalin.  The  general  reactions  following  the  in- 
jections were  far  less  than  those  noted  after  intra- 
venous typhoid  vaccine  or  colloidal  gold  injections. 

Phlyctenular  Ophthalmia. — Michael  Golden- 
burg  {Journal  A.  M.  A.,  July  14,  1917)  contends 
that  there  is  no  convincing  evidence  for  the  belief 
that  this  condition  is  a  local  manifestation  of  tuber- 
culosis. In  fact  there  is  considerable  evidence  in 
the  form  of  negative  therapeutic  results  against 
such  a  view.  In  seeking  an  explanation  of  the 
origin  of  the  affection  all  of  the  local  antiseptics 
and  mydriatics  of  value  were  tried  in  turn  and  singly, 
and  it  was  found  that  atropine  was  the  only  one 
which  gave  any  beneficial  results.  Acting  on  the 
theory  that  the  ultimate  cause  of  the  condition 
might  be  referable  to  intestinal  putrefaction  the 
various  reputed  intestinal  antiseptics  were  tried  in 
turn  and  singly,  and  it  was  found  that  calomel 
alone  was  capable  of  favorably  influencing  the 
course  of  the  disease.  Further  study  pointed  to 
the  probabihty  of  the  condition  being  associated 
with  the  excessive  use  of  carbohydrates,  and  a 
series  of  cases  were  treated  by  dietary  regulation 
alone  with  results  even  better  than  those  obtained 
from  either  atropine  or  calomel  or  the  two  com- 
bined. On  this  basis  the  routine  treatment  of  sharp 
restriction  of  carbohydrate,  topical  application  of 
atropine,  and  its  internal  administration  to  control 
the  vagotonia  has  given  gratifying  results. 

Treatment  of  Varicocele  by  Excision. — Philip 

Turner  {Lancet,  May  19,  1917)  emphasizes  the  fact 
that  the  usual  operation  for  the  removal  of  vari- 
cocele fails  to  meet  certain  important  requirements. 
It  is  prone  to  be  followed  by  painful  inflammatory 
thickening  between  the  divided  ends  of  the  venous 
plexus ;  adhesions  may  form ;  suppuration  may  re- 
sult secondarily,  and  the  testicle  is  poorly  and  un- 
naturally supported.  The  following  simple  opera- 
tion avoids  all  of  these  disadvantages  and  gives  the 
most  satisfactory  results:  After  exposing  the  cord 
a  small  longitudinal  incision  is  made  through  the 
fascial  coverings  of  the  cord  over  the  front  of  the 
venous  plexus.  The  fascial  sheath  is  then  sep- 
arated by  blunt  dissection  from  the  veins  until  the 
attachment  between  it  and  the  cord  is  reached  pos- 
teriorly. The  anterior  three  quarters  of  the  venous 
plexus  containing  all  of  the  dilated  veins  is  then 
separated  from  the  vas  and  remaining  veins  and  this 
separation  is  extended  in  both  directions  as  far  as 
desired.  The  mass  of  veins  is  ligated  at  each  end 
and  cut  away,  the  ends  of  the  ligatures  being  cut 
short.  The  testicle  is  then  returned  to  the  scrotum 
and  supported  by  transverse  suture  of  the  longi- 
tudinal incision  made  in  the  fascial  sheath.  The 
wound  is  then  closed  in  the  usual  manner. 


Miscellany  from  Home  and  Foreign  Journals 


Obsolete  Miliary  Tubercles  of  the  Spleen. — 

Oskar  Klotz  {American  Journal  of  the  Medical  Sct^ 
ences,  June,  1917)  found  tuberculosis  in  172  cases 
in  a  series  of  404  autopsies.  The  spleen  was  in- 
volved sixty-nine  times,  and  in  forty  of  these  mili- 
ary lesions  were  completely  or  almost  completely 
healed  by  fibrosis.  The  average  age  was  forty-two, 
the  youngest  eighteen  years.  Six  of  the  cases 
showed  a  persistent  tuberculosis  in  other  organs.  In 
fifteen  the  liver  also  contained  healed  miliary  tuber- 
cles. In  none  of  these  cases  had  there  been  recog- 
nizable clinical  manifestations  of  splenic  involve- 
ment. The  spleen  was  not  enlarged.  In  twelve 
cases  with  healed  miliary  tubercles  of  the  spleen  no 
other  tuberculous  process  was  found. 

The  splenic  infection  was  a  hematogenous  one. 
arising  most  commonly  from  antecedent  foci  in 
the  lungs  or  peribronchial  glands.  Those  cases  in 
which  no  primary  tuberculous  focus  was  found 
probably  had  a  similar  mode  of  origin  in  which  the 
initial  focus  was  of  minor  extent  unrecognizable  at 
the  time  of  the  autopsy.  The  healed  splenic  tuber- 
cles are  to  be  recognized  only  by  careful  search  and 
complete  gross  sectioning  of  the  tissues  of  the  or- 
gan. The  presence  of  the  healed  miliary  tubercles 
of  the  spleen  indicates  the  frequency  of  a  tubercu- 
lous bacteriemia  from  which  the  tissues  may  recover 
entirely.  The  different  organs  demonstrate  a  vari- 
able resistance  to  the  tuberculous  infection.  Rein- 
fection may  take  place  in  the  spleen. 

Influence  of  Renal  Function  on  Hyperglycemia 
and  Glycosuria  in  Diabetes  Mellitus. — Albert  A. 
Epstein  {American  Journal  of  the  Medical  Sci- 
ences, July,  1917)  says  that  a  condition  stimulating 
renal  diabetes,  a  glycosuria  without  hyperglycemia, 
may  occur  in  diabetes  mellitus.  In  order  to  prove 
the  existence  of  a  true  renal  diabetes  it  is  necessary 
to  show  that  the  total  sugar  content  of  the  blood  is 
not  increased  above  normal.  Hyperglycemia  with- 
out glycosuria  is  of  frequent  occurrence  in  diabetes 
mellitus.  This  indicates  an  altered  state  of  carbo- 
hydrate metabolism  in  which  a  balance  is  established 
between  the  supply  of  sugar  to  the  blood  and  its 
utilization  by  the  tissues  on  a  higher  plane  than  that 
found  normally,  which  is  interpreted  as  a  condition 
of  increased  tolerance  of  the  kidneys  for  sugar  and 
not  that  of  a  lessened  permeability.  Renal  disease 
need  not  interfere  with  the  elimination  of  sugar. 
The  cessation  of  glycosuria  in  diabetes  mellitus 
when  a  nephritis  supervenes  is  not  necessarily  the 
result  of  the  kidney  affection.  Increased  tolerance 
of  the  kidney  for  sugar  may  exist  when  a  nephritis 
develops.  The  two  conditions  may  be  synchronous. 
Lessened  permeability  of  the  kidneys  leads  to  the 
progressive  accumulation  of  sugar  in  the  blood  and 
the  diminishing  or  disappearance  of  the  glycosuria. 
This  portends  the  approach  of  coma  and  appears 
to  be  due  to  a  circulatory  disturbance  of  the  kid- 
neys associated  with  a  general  cardiovascular  as- 
thenia. The  administration  of  appropriate  medica- 
tion may  overcome  the  disorder,  when  improvement 
manifests  itself  by  the  reappearance  of  the  glyco- 
suria and  a  fall  in  the  hyperglycemia.    The  devel- 


opment of  an  anasarca  may  cause  a  fall  in  the 
blood  sugar  content  and  thus  conceal  the  retention 
of  sugar  by  the  abstraction  of  the  latter  from  the 
blood  by  the  edema  fluid.  The  subsidence  of  the 
anasarca  causes  a  return  of  the  hyperglycemia. 
Testing  the  kidney  function  by  means  of  phenol- 
sulphonephthalein  is  a  useful  procedure  in  diabetes 
mellitus.  It  aids  in  understanding  the  relation  of 
the  hyperglycemia  to  the  glycosuria  and  is  particu- 
larly helpful  in  those  cases  in  which  a  fall  in  the 
urinary  sugar  is  associated  with  a  rise  in  the  blood 
sugar. 

Visceral  Findings  in  One  Hundred  S5T>hilitics. 

— Tasker  Howard  {American  Journal  of  the  Medi- 
cal Sciences,  July,  1917)  maintains  that  visceral 
syphilis  is  at  least  as  common  and  much  more  seri- 
ous than  cutaneous  syphilis,  which  has  been  given 
the  greater  amount  of  attention.  The  manifesta- 
tions of  visceral  syphilis  are  detectable  in  the  early 
stages  of  the  disease  in  a  large  proportion  of  the 
cases,  and  are  about  as  readily  controlled  by  proper 
treatment  as  are  the  visible  signs  of  the  disease. 
In  view  of  the  extreme  seriousness  of  the  later 
stages  of  visceral  syphilis  it  is  imf>ortant  that  the 
treatment  be  pushed  energetically  from  the  start. 
Furthermore,  it  is  important  that  every  patient  with 
syphilis  be  carefully  watched  for  signs  of  visceral 
involvement  indicating  treatment  in  addition  to  the 
ordinary  antisyphilitic  measures.  A  dilating  heart 
in  early  syphilis  indicates  rest  just  as  clearly  as 
though  it  were  due  to  rheumatic  carditis,  and  the 
neglect  of  this  precaution  may  leave  the  patient 
with  a  weak  heart  even  though  he  be  lucky  enough 
to  be  cured  of  his  syphilis.  Cardiac  dilatation  of 
several  weeks'  duration  sometimes  occurs  after  the 
administration  of  salvarsan. 

Diagnosis  of  Early  Pulmonary  Tuberculosis. — 
James  I.  Johnston  {American  Journal  of  the  Medi- 
cal Sciences,  July,  1917)  urges  that  the  recognition 
of  early  pulmonary  tuberculosis  belongs  to  the  phy- 
sician in  general  practice  and  the  internist,  rather 
than  to  the  sjjecialist.  Active  tuberculosis  is  the 
only  form  that  concerns  the  clinician  or  is  of  im- 
port to  the  patient.  Early  pulmonary  tuberculc'.s 
cannot  be  diagnosed  positively  at  one  seance ;  when 
tuberculosis  can  be  positively  diagnosed  at  the  first 
examination  the  case  is  one  of  established  pathology 
and  probable  permanent  damage.  A  definite  knowl- 
edge of  tuberculous  association  is  of  far  more  sig- 
nificance than  one  of  diseased  ancestry.  The  chief 
complaint  is  apt  to  be  of  some  condition  remote 
from  the  seat  of  pathology.  Epigastric  pain, 
fatigue,  loss  of  weight,  palpitation,  flushing,  malaise, 
as  well  as  the  common  complaints  of  cough,  fever, 
asthenia,  or  expectoration,  are  among  those  oflFeredf 
A  period  of  diagnostic  study  is  necessary;  suspi- 
cious cases  should,  if  possible,  be  worked  out  to 
a  confirmation  by  all  available  means.  The  diag- 
nosis is  difficult  at  times,  an  immediate  diagnosis 
is  sometimes  impossible,  and  then  the  statement 
that  no  active  tuberculosis  is  found  is  an  honest 
one,  no  matter  what  subsequent  developments  may 
occur. 
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Rate  of  Excretion  of  Uric  Acid,  Urea,  and 
Creatinin  in  Nephritis. — C.  K.  Watanabe  {Ameri- 
can Joiirnul  of  the  Medical  Sciences,  July,  1917) 
says  that  uric  acid  is  normally  much  less  readily 
eliminated  than  either  urea  or  creatinin,  and  that 
there  appears  to  be  comparatively  little  difference 
in  the  ability  of  the  kidney  to  eliminate  the  last 
two.  With  a  lowering-  in  the  activity  of  the  kidney 
the  uric  acid  is  apparently  the  first  to  suft'er,  al- 
though in  advanced  stages  of  nephritis  the  ratio 
between  the  urea  of  the  blood  and  urine  may  be 
higher  'than  the  uric  acid.  In  these  severe  cases 
creatinin  seems  to  be  the  last  to  be  markedly  influ- 
enced. The  combined  formulas  of  Ambard  and 
Weill  or  the  index  of  urea  excretion  of  McLean 
gives  little  more  information  of  diagnostic  or  prog- 
nostic value  than  the  blood  urea  alone.  The  limits 
of  variations  thus  obtained  are  normally  so  great 
that  it  is  difficult  to  define  them  for  pathological 
comparison. 

Chloride  Excretory  Function. — C.  C.  Wolferth 
{American  Journal  of  the  Medical  Sciences,  July, 
191 7)  concludes  from  his  study  of  forty-four  cases 
that  an  elevated  plasma  chloride  threshold,  when 
circulatory  disturbances  can  be  excluded,  is  valuable 
evidence  of  the  presence  of  nephritis.  A  normal 
threshold  may  be  found  in  cases  with  marked  im- 
pairment of  ability  to  excrete  chlorides,  particu- 
larly if  the  patient  has  been  kept  on  a  regime  in- 
cluding salt  free  diet  and  measures  to  stimulate 
elimination.  Sodium  chloride  added  to  the  diet  is 
sometimes  excreted  as  completely  by  impaired  kid- 
neys working  under  the  stimulation  of  a  high 
chloride  content  of  the  plasma  as  by  normal  kidneys 
working  under  normal  threshold ;  added  chloride 
may  be  retained  when  the  threshold  is  normal ;  the 
information  to  be  gained  by  both  methods  of  study 
is  desirable.  Chloride  excretory  function  is  im- 
paired in  nearly  all  cases  of  nephritis  and  is  much 
more  disturbed  than  the  urea  excretory  function  in 
eclampsia. 

Typhoid  Carriers. — A.  J.  Chesley,  H.  A.  Burns, 
W.  P.  Greene,  and  E.  M.  Wade  {Journal  A.  M.  A., 
June  23,  1917)  report  the  results  of  the  efforts  of 
the  Minnesota  State  Board  of  Health  to  discover 
and  deal  with  carriers  of  typhoid  and  paratyphoid 
organisms.  The  plan  of  investigation  and  control  is 
outlined  and  the  results  for  a  period  of  three  years 
are  given.  During  that  time  thirty  carriers  were 
found  among  the  inmates  of  state  institutions  in 
which  the  diseases  were  endemic.  Twelve  carried 
Bacillus  typhosus,  twelve  Bacillus  paratyphosus,  and 
one  both  organisms.  Thirty-nine  carriers  were 
found  among  the  general  population,  thirty-two  of 
Bacillus  typhosus,  the  rest  of  paratyphoid.  Two 
hundred  and  thirteen  cases  with  twelve  deaths  were 
traceable  to  thirty  of  these  typhoid  carriers,  or  an 
average  of  seven  cases  for  each  carrier.  Twenty- 
five  of  thirty  Bacillus  typhosus  carriers  were  fe- 
males with  an  average  age  of  fifty-two  years  and 
a  minimum  of  thirty-two  years.  The  average  age 
at  infection  of  the  typhoid  carriers  was  over  forty 
years,  and  this  and  the  high  proportion  of  females 
both  agreed  with  the  relative  preponderance  of 
cholecystitis  and  choleHthiasis.  The  two  conditions 
seemed  to  be  closely  related. 


Lead    Poisoning   in    Children. — Kenneth  D. 

Blackfan  {  American  J oiir)ial  of  tlie  Medical  Sciences, 
June,  1 91 7)  urges  that  energetic  prophylactic  meas- 
ures be  taken  with  children  who  eat  painted  articles. 
Three  children  of  his  four  reported  cases  licked 
the  paint  from' the  furniture,  and  since  his  attention 
has  been  directed  to  this  source  he  has  found  a 
number  of  children  who  nibble  the  white  paint  from 
their  cribs.  In  all  patients  with  convulsions  in 
which  the  etiological  factor  is  not  clear,  lead  should 
be  suspected  and  evidences  of  poisoning  looked  for. 

Paraffin  Covered  Bandages. — Torald  Sollmann 
{Journal  A.  M.  A.,  April  21,  1917)  suggests  several 
practical  uses  for  paraffin  in  connection  with  ban- 
dages. After  the  dressing  has  been  put  on,  it  may 
be  painted  with  melted  paraffin  and  thus  stiffened 
so  as  to  give  support  to  the  wound  and  even  take 
the  place  of  a  splint  in  some  cases.  This  plan  will 
also  suffice  to  fix  a  bandage  in  place  so  that  it  will 
not  slide ;  to  prevent  the  fraying  of  loose  ends  or 
edges ;  to  replace  adhesive  plaster  for  holding  it ; 
and  to  protect  the  dressing  from  becoming  moist 
or  soiled. 

Malarial  Infection  and  the  Wassermann  Reac- 
tion.— Query  {Presse  medicale,  May  17,  19 17) 
applying  the  W^assermann  test  in  sixty  malarial  cases 
treated  with  quinine,  with  or  without  arsenic,  and 
free  of  syphilis,  noted  a  positive  reaction  in  thirty- 
three  per  cent,  of  the  cases.  The  positive  result  of 
the  test  was  found  directly  related  to  the  presence 
of  Plasmodia  in  the  blood.  In  100  blood  examina- 
tions positive  for  plasmodia  the  -Wassermann  was 
found  likewise  positive  in  seventy  instances.  These 
observations  are  held  to  contribute  additional  evi- 
dence of  the  nonspecificity  of  the  complement  devia- 
tion test  in  the  diagnosis  of  syphilis.  Another  point 
noted  was  that  the  higher  the  leucocyte  count  the 
less  the  number  of  plasmodia  present. 

Action  of  Anaerobes  in  the  Tissues. — Herbert 
Henry  (British  Medical  Journal,  June  16.  1917) 
studied  the  anaerobic  flora  of  war  wounds  and 
found  that  the  organisms  of  this  class  could  be 
separated  into  two  distinct  groups:  i,  sugar  fer- 
menters.  including  the  Bacillus  welchii,  or  Bacillus 
aerogenes  capsulatus,  the  Bacillus  edematiens,  etc. ; 
and,  2,  those  with  marked  proteolytic  properties, 
including  the  Bacillus  sporogenes  and  others  of  less 
common  occurrence.  The  first  type  of  organism 
were  found  in  a  large  proportion  of  all  war  wounds, 
whether  there  was  gas  gangrene  or  not.  The  course 
of  the  development  and  the  action  of  organisms  of 
both  classes  in  the  production  of  gas  gangrene  were 
worked  out  as  follows :  The  primary  trauma  causes 
death  of  some  of  the  tissues  and  establishes  a  focus 
for  the  growth  of  the  anaerobes.  The  rapidly 
growing  saccharolytic  organisms  gain  a  foothold 
first  and  produce  large  amounts  of  gas  and  acid. 
The  gas  serves  further  to  destroy  the  tissues  in  the 
region  through  damage  to  the  blood  supplv  by  pres- 
,sure,  which  is  added  to  that  already  caused  by  the 
edema  of  the  parts.  The  proteolytic  organisms 
then  begin  to  take  hold  and  complete  the  destruc- 
tion of  the  dead  tissues  with  the  liberation  of  the 
poisonous  products  of  protein  decomposition. 
Finally,  near  death  or  afterward  the  organisms  en- 
ter the  bloodstream. 
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Localized  Tetanus  from  Injury. — E.  Colombini 

(La  Riforma  mcdica.  April  28,  1917)  reports  two 
cases  of  localized  tetanus,  one  in  the  right  arm,  the 
other  in  the  right  lower  leg,  from  shrapnel  wounds. 
Local  treatment  with  lactic  acid  solutions  from  fer- 
mented milk,  together  with  injections  of  antitetanic 
serum  brought  both  cases  to  complete  recovery. 

Sterilization  of  Knives  and  Scissors  in  Liquid 
Petrolatum. — Henry  Lyman  {Journal  A.  M.  A., 
June  23,  1917)  points  out  that  boiling  in  water 
soon  destroys  the  edges  of  cutting  instruments  and 
of  hypodermic  needles.  This  can  be  avoided  and 
perfect  sterility  secured  by  heating  them  to  150°  C. 
for  ten  minutes  in  liquid  petrolatum  or  any  clear 
mineral  oil  of  high  flash  point.  The  temperature 
can  be  controlled  by  using  a  tube  of  chloride  iodide 
of  mercury  which  melts  at  155°  C. 

Diverticulum  of  the  Duodenum. — Seymour 
Basch  {American  Journal  of  the  Medical  Sciences, 
June,  1 91 7)  is  of  the  opinion  that  duodenal  diverti- 
cula are  of  more  frequent  occurrence  than  would 
appear  from  the  number  of  reported  cases.  Un- 
less specially  sought  for  they  are  easily  overlooked 
at  operation  or  autopsy.  They  can  be  diagnosed 
by  Rontgen  ray  examination  when  they  form  dis- 
tinct pouches.  They  may  produce  symptoms  suffi- 
cient to  require  surgical  intervention,  and  they  can 
be  cured  by  operation. 

Sycosis  in  Military  Practice.  —  Spillmann 
{Prcsse  mcdicale.  April  2,  i9i7)points  out  that  this 
affection,  insufficiently  treated,  is  capable  of  render- 
ing many  men  unfit  for  military  duties  for  several 
weeks  or  even  months.  All  subjects  with  rebellious 
sycosis  should  be  promptly  referred  to  the  special 
dermatological  hospitals,  where  x  ray  treatment  can 
be  applied.  Judiciously  used,  this  measure  rapidly 
yields  a  permanent  cure  of  sycosis.  Under  any  other 
form  of  treatment  prevention  5f  recurrence  is  very 
difficult. 

Auricular  Fibrillation.  —  Samuel  A.  Levine 
{American  Journal  of  the  Medical  Sciences,  July, 
1 91 7)  draws  the  following  conclusions  from  a  study 
of  128  consecutive  cases  of  auricular  fibrillation 
diagnosed  by  electrocardiograms  and  of  261  con- 
secutive autopsies.  Auricular  fibrillation  is  a  very 
common  condition  in  a  general  hospital,  being  met 
with  almost  as  frequently  as  lobar  pneumonia. 
Syphilis  plays  an  unimportant  role  in  its  etiolog)^ 
The  transient  form  is  much  more  common  than  is 
ordinarily  believed  ;  careful  observations  and  elec- 
trocardiographic tracings  are  necessary  in  order  to 
avoid  missing  the  transient  cases.  About  one  third 
of  the  patients  with  persistent  auricular  fibrillation 
have  had  one  or  more  attacks  of  rheumatic  fever 
or  chorea  and  show  clinical  signs  of  chronic  or- 
ganic mitral  endocarditis.  The  average  age  of  these 
patients  is  about  thirty-seven  years.  About  one 
third  of  the  cases  have  not  had  rheumatic  fever  or 
chorea  and  show  no  signs  of  chronic  organic  mitral 
endocarditis.  The  average  age  of  these  is  about 
fifty-eight  years.  About  one  third  of  the  cases  fall 
into  neither  group.  Chronic  organic  mitral  endo- 
carditis is  quite  infrequently  found  in  patients  over 
fifty  years  of  age  in  either  the  living  or  the  dead. 
In  most  patients  with  organic  mitral  disease  mitral 
stenosis  develops  and  few  reach  the  fiftieth  year. 


Typhoid  Meningitis. — Stanhope  Bayne-Jones 
{American  Journal  of  the  Medical  Sciences,  July, 
1 91 7)  describes  a  case  of  purulent  cerebrospinal 
meningitis  due  to  Bacillus  typhosus  which  occurred 
in  the  fourth  week  of  a  typical  case  of  typhoid 
fever.  Death  occurred  within  a  few  days.  Statis- 
tics of  the  medical  clinic  of  the  Johns  Hopkins  Hos- 
pital show  five  cases  of  typhoid  meningitis  out  of 
2,768  cases  of  typhoid  fever.  The  entire  number 
of  known  cases  is  only  thirty-three. 

Syphilis  in  Mongolian  Idiocy. — J.  E.  McClel- 
land and  H.  O.  Ruh  {Journal  A.  M.  A.,  :March  10, 
1917)  conclude  from  an  analysis  of  Stevens's  series 
and  an  exhaustive  study  of  thirteen  of  their  own 
cases  that  mongolianism  cannot  be  ascribed  to  con- 
genital syphilis.  In  their  own  series  blood  and 
spinal  fluid  Wassermann  reactions  were  negative  in 
all  cases  to  four  different  antigens,  the  spinal  fluid 
cell  count  ranged  from  none  to  four,  globulin  was 
present  in  three  cases,  and  the  colloidal  gold  test 
was  negative  in  all. 

A  Preliminary  Report  on  the  Use  of  Radium  in 
Mobilizing  Joints  Having  Fibrous  Ankylosis  Fol- 
lowing Tuberculous  Arthritis. — John  Joseph 
Nutt  {American  Journal  of  Orthopedic  Sur- 
gery, February,  191 7)  states  that  during  the  past 
two  years  he  has  been  experimenting  with  the  usc 
of  radium  pads,  radium  emanation  water,  and  tht- 
intravenous  injection  of  radium  element  in  cases  ot 
fibrous  ankylosis  following  tuberculous  arthritic. 
All  of  the  six  cases  so  treated  improved  with  no 
com])lications  following.  The  treatment  apparently 
acted  as  a  general  tonic. 

The  Association  of  Gastric  Symptoms  in  Neph- 
ritis with  Retention  of  Nitrogenous  Waste  Prod- 
ucts in  the  Blood. — ^Arthur  F.  Chace  {American 
Journal  of  the  Medical  Sciences,  June,  1917)  says 
that  gastric  symptoms  are  among  the  most  common 
early  symptoms  of  nephritis.  In  cases  with  obscure 
gastric  disturbances  the  chemical  examination  of 
the  blood  has  been  found  very  valuable.  Several 
cases  are  reported  in  which  the  estimation  of  the 
blood  creatinin  not  only  showed  that  the  patients 
were  suffering  from  severe  nephritis  but  gave  a  fatal 
prognosis.  In  some  of  the  earlier  cases  the  blood 
uric  acid  was  of  value  as  an  early  diagnostic  sign. 

Still's  Disease. — Arthur  S.  Rosenfeld  {Journal 
A.  M.  A.,  July  14,  1917)  reports  a  case  of  this  un- 
common form  of  arthritis  and  reviews  the  literature 
bearing  on  its  probable  causation.  He  points  out 
that  in  his  own  case  the  patient  had  evidence  of 
systemic  infection'  from  numerous  foci  in  her 
mouth  about  her  teeth.  From  these  a  staphylo- 
coccus and  a  streptococcus  were  isolated  and  when 
injected  into  rabbits  caused  joint  lesions  from  some 
of  which  the  typical  streptococci  were  recovered. 
Extraction  of  the  infected  teeth,  cleaning  up  of  the 
oral  infection,  and  the  administration  of  an  auto- 
genous vaccine  produced  a  marked  amelioration  in 
the  severity  of  the  patient's  disease  and  completely 
checked  the  recurrent  periods  of  febrile  reaction. 
It  is  sug:gested  that,  in  this  case  at  least,  there  was 
strong  evidence  for  the  belief  that  Still's  disease 
may  be  merely  a  youthful  form  of  secondary  in- 
fectious arthritis,  a  suggestion  which  has  been  made 
bv  others. 
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AMERICAN  ASSOCIATION  OF  LMMUNOL- 
OGISTS.  ■ 

Fourth  Annual  Meeting,  Held  in  Nezv  York,  April 
6  and  7,  ipi/. 
The  President,  Dr.  Richjvrd  Weil,  in  the  Chair. 

Treatment  of  Dermatitis  Venenata  by  Vaccines. 

— Dr.  Albert  Stkickler,  of  Philadelphia,  under- 
took this  study  with  the  following  objects:  to  elab- 
orate an  endermic  skin  test ;  to  determine  whether 
the  intramuscular  injection  of  the  homologous  vege- 
table toxins  would  influence  the  course  of  dermatitis 
venenata ;  to  determine  whether  it  was  possible  to 
desensitize  individuals  by  the  injection  of  the  ho- 
mologous vegetable  toxins,  and  to  determine 
whether  complement  fixing  bodies  could  be  found 
in  the  serums  of  patients  who  had  had  an  attack  of 
dermatitis  venenata  and  had  been  treated  by  the  in- 
jection of  the  homologous  vegetable  toxins.  Toxins 
of  ivy,  sumac,  and  nettle  were  isolated  and  em- 
ployed. In  all,  twelve  patients  were  studied  with 
the  following  results:  i.  Intramuscular  adminis- 
tration of  the  toxins  of  the  various  poisonous  plants 
influenced  the  course  of  dermatitis  venenata.  2. 
This  procedure  was  advocated  only  in  extremely  se- 
vere cases,  or  where  there  was  a  desire  to  attempt 
desensitization.  The  immunity  was  temporary  and 
had  to  be  frequently  renewed.  4.  It  was  possible 
to  develop  a  skin  test  in  dermatitis  venenata  and  to 
desensitize  individuals  against  plant  poisoning.  5. 
Complement  fixation  was  apparently  absent  in  der- 
matitis venenata. 

Doctor  HiTCiiENS  thought  that  the  results  of 
Doctor  Strickler  were  like  those  of  Doctor  Ford,  of 
Johns  Hopkins,  seven  or  eight  years  ago  in  studies 
of  the  substance  in  Rhus  toxicodendron.  This  sub- 
stance in  suspension  was  injected  into  horses  and 
an  antirhus  tox  serum  produced  which  when  ap- 
plied locally  caused  the  disappearance  of  the  rash 
overnight.  However,  the  word  toxins,  to  describe 
the  extracts,  was  hardly  correct. 

Doctor  Coca  agreed  with  Doctor  Hitchens  that 
the  active  principle  in  these  plants  was  not  a  toxin  ; 
their  injection  into  normal  individuals  did  not  pro- 
duce a  poisonous  efifect.  The  idiosyncracy  of  indi- 
viduals to  poison  ivy  was  the  same  as  sensitiveness 
to  any  other  vegetable  protein  and  the  resistance 
after  treatment  was  not  immunity  but  desensitiza- 
tion. It  would  be  interesting  to  know  if  the  indi- 
viduals showed  positive  skin  tests  after  the  treat- 
ment. Robert  A.  Cooke  showed  that  the  skin  te.st 
would  still  be  positive  after  the  successful  treatment 
with  the  pollens  to  which  they  were  sensitive,  al- 
though the  ophthalmic  test  became  very  quickly 
negative. 

Dr.  Joseph  Head  asked  if  the  injection  of  the 
poison  was  attended  with  any  soreness. 

Doctor  Strickler  replied  that  when  the  test  was 
made  with  small  doses  below  0.4  c.  c.  there  was  no 
soreness,  but  beyond  0.5  there  was  considerable. 
The  skin  reaction  test  had  not  been  done  on  any  of 
the  cases  reported,  but  this  was  a  very  good  sugges- 
tion and  would  be  carried  out  in  future. 


Epidemiology    of    Bacillary    Dysentery.— Dr. 

Wilson  G.  Smillie,  of  New  York,  reported  the 
results  of  a  series  of  studies  conducted  by  the  Float- 
nig  Hospital  of  Boston  in  1916  to  discover  the  ori- 
gin of  infection  in  cases  of  bacillary  dysentery  and 
the  important  factors  in  transmission.  Cases  were 
studied  from  the  community  point  of  view,  neigh- 
borhood conditions,  family  conditions,  and  the 
sources  of  infection.  These  studies  showed  that 
the  incidence  seemed  to  follow  the  fly  curve  more 
closely  than  the  temperature  curve  ;  that  poor  hous- 
ing conditions  were  a  fertile  soil  for  the  develop- 
ment of  the  disease  ;  and  that  the  disease  was  more 
common  among  children  of  American  and  first  gen- 
eration parents  than  among  those  of  foreign  women, 
probably  because  the  latter  were  breast  fed.  The 
sources  of  infection  were  contact  with  an  acute  case, 
contact  with  a  carrier,  contact  with  a  house  case[ 
condensed  milk  of  inferior  quality,  cheap  ice  cream, 
flies,  impure  milk,  impure  water,  and  fruit.  Results 
were  often  fatal  in  infants  from  contact  with  mild 
adult  cases.  As  a  rule,  the  older  the  children,  the 
milder  the  disease. 

Studies  on  the  Isolation  of  Streptococci  from 
Rabbits.— Dr.  Edgar  T.  H.  Tsen  said  that  in  in- 
vestigatmg  the  relation  of  streptococci  to  poliomye- 
litis, the  brains  of  rabbits  inoculated  with  either 
i:)oliomyelitis  virus,  streptococci,  or  Treponema  pal- 
lidum were  cultured,  and  streptococci  and  some- 
times other  Gram  positive  diplococci  were  isolated. 
Out  of  nine  normal  rabbits  growths  of  the  same  kind 
of  microorganisms  were  obtained  from  the  brains 
of  six.  Rosenow's  culture  methods  were  used.  It 
was  evident  that  streptococci  could  very  often  be 
found  in  many  parts  of  the  body  in  the  presence  of 
diseases  for  which  they  were  not  specifically  re- 
sponsible. Moreover,  they  could  sometimes  be  iso- 
lated from  the  tissues  of  normal  individuals  whose 
blood  was  not  actually,  but  only  potentially,  sterile. 
Many  streptococci  and  small  diplococci  were  found 
in  the  brains  of  syphilitic  rabbits.  Such  cocci  were 
found  by  Flexner,  Noguchi,  and  Rosenow  who  in- 
terpreted their  findings  in  different  ways.  The 
speaker's  interpretation  dififered  from  all  three ;  he 
considered  these  cocci  in  the  case  of  poliomyeHtis 
neither  extraneous  contaminations  nor  the  specific 
causative  agents  of  the  disease,  but  as  organisms, 
probably  saprophytic  in  the  normal  body  which  un- 
der conditions  of  lowered  resistance  from  other 
causes  acquired  the  power  of  invading  the  tissues 
more  extensively. 

Doctor  KoLMER  said  that  during  the  recent  epi- 
demic of  poliomyelitis  in  Philadelphia,  Doctor 
Freese,  Doctor  Brown,  and  himself  found  strepto- 
cocci widely  disseminated  in  the  tissues  after  death, 
not  only  in  the  brain  and  cord  but  also  in  the  in- 
ternal organs  as  well,  which  did  not  produce  polio- 
myelitis in  experiinental  animals.  It  was  possible 
that  they  possessed  a  certain  degree  of  virulence 
and  in  poliomyelitis  occurred  symbiotically  with  the 
true  microparasite,  playing  a  certain  role  in  the 
pathogenesis  of  poliomyelitis  as  streptococci  did  in 
scarlet  fever. 
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Dr.  Hans  Zinsser,  of  New  York,  supported 
Doctor  Tsen  and  said  he  did  not  intend  to  convey 
the  impression  that  these  organisms  were  purely 
saprophytic,  but  simply  that  they  were  not  the  etio- 
logical factor  of  poliomyelitis.  Whether  they  were 
contributory  causes  to  the  symptoms  of  the  disease 
it  would  be  hard  to  say  as  yet. 

Conclusions  Drawn  from  a  Comparative  Study 
of  Different  Methods  of  Performing  the  Wasser- 
mann  Reaction. — Dr.  J.  Bronfen-Brenner's 
paper  will  shortly  be  published  in  full  in  the  Jour- 
nal. 

Dr.  Hans  Zinsser,  of  New  York,  believed  that 
fresh  serum  was  absolutely  necessary  and  it  was 
not  a  good  plan  to  do  the  reaction  with  unheated 
serum. 

Doctor  Kolmer  agreed  entirely  with  Doctor 
Bronfen-Brenner's  statement  that  crude  alcoholic 
extracts  of  tissues,  with  or  without  the  addition  of 
cholesterol,  should  not  be  used  in  conducting  the 
syphilis  reaction  with  active  serum.  In  these  reac- 
tions a  suitable  extract  of  aceton  insoluble  lipoids 
served  best  as  antigen  and  was  least  likely  to  yield 
nonspecific  reactions. 

Doctor  Weil  said  that  he  believed  the  serologist 
should  report  the  reaction  as  he  found  it  without 
reference  to  the  clinician,  on  purely  immunological 
grounds. 

Doctor  Bronfen-Brenner  replied  that  the  only 
way  for  a  serologist  to  standardize  his  reagents  was 
to  do  so  with  a  known  syphilitic  serum  on  hand.  A 
good  and  complete  history  was  essential,  if  the 
serologist  was  to  make  a  complete  report  of  his  find- 
ings in  the  cases  of  recent  infection,  or  in  the  cases 
under  treatment.  The  reporting  of  the  degree  of 
fixation  to  the  clinician  was  of  little  value ;  the 
serologists  should  correlate  the  findings  with  the 
history.  On  the  other  hand,  the  serologist  should 
never  make  a  diagnosis.  IMany  doubtful  reactions 
would  be  better  understood  if  a  proper  history  was 
available. 

Complement  Fixation  Studies  on  the  Group  of 
Acid  Fast  Bacilli. — Dr.  Jean  V.  Cooke  found 
that  cross  fixation  tests,  with  varying  amounts  of  irn- 
mune  rabbit  serums  and  a  number  of  both  pathogenic 
and  nonpathogenic  acid  fast  bacteria  as  antigens, 
gave  the  following  results :  i.  Immune  serums,  giv- 
ing fixation  in  amounts  varying  from  0.004  to  0.0002 
c.  c,  could  be  obtained  with  any  of  the  acid  fast  bac- 
teria. 2.  There  was  a  group  fixation  reaction  in 
which  all  members  of  the  group  participated  when 
o.i  c.  c.  of  immune  serum  was  used.  With  serums 
of  very  high  titre,  all  organisms  reacted  with  o.oi 
c.  c.  of  serum.  As  smaller  amounts  of  serum  were 
employed,  various  members  of  the  group  failed  to 
give  fixation  until  near  the  titre  limit  there  was  usu- 
ally a  small  group  wiiich  still  reacted.  These  groups 
were  not  always  sharply  defined.  3.  The  immune 
substances  were  still  present  and  could  be  detected 
in  serums  for  more  than  three  years. 

An  Antigenic  Classification  of  the  Group  IV 
Pneumococci. — Miss  Miriam  Olmstead  read  this 
paper.  A  study  of  Group  IV  pneumococci  was 
undertaken  at  the  Presbyterian  Hospital  m  the  in- 
vestigation of  postoperative  pneumonia  in  which 
the  Group  IV  pneumococcus  was  found  to  be  an 


important  etiological  factor.  Agglutination  was 
used  for  difi:erentiating  the  strains,  confirmed  by  a 
few  absorption  experiments  and  complement  fixa- 
tion tests.  Not  all  cultures  were  tested  against  all 
serums,  but  enough  tests  were  performed  to  dem- 
onstrate twelve  distinct  groups,  the  members  of 
which  cross  agglutinated  with  each  other  but  not 
with  other  groups.  The  groups  contained'  from  two 
to  seventeen  strains  each,  many  apparently  identical 
but  some  divided  into  subgroups,  evidenced  by  non- 
reversible reactions.  A  few  strains  were  slightly 
and  irregularly  agglutinated  by  Group  II  serums, 
but  according  to  agglutination  and  complement  fix- 
ation reactions  were  much  more  closely  related  to 
Group  IV  strains.  These  might  be  considered  con- 
necting links  between  Group  II  and  Group  IV,  but 
should  be  classified  as  pneumococcus  IV  rather 
than  II. 

Dr.  RuFus  Cole  desired  to  know  whether  IMiss 
Olmstead  had  tried  dilutions  of  these  serums  and 
also  if  she  found  that  the  organism  was  typical. 
The  study  of  these  types  of  organisms  was  very  in- 
teresting work  from  an  immunological  standpoint. 
It  would  be  interesting  to  discover  whether  persons 
closely  associated  with  each  other  carried  organisms 
of  these  nonpathogenic  groups.  It  remained  to  be 
shown  whether  these  atypical  kinds  tended  to  be- 
come more  fixed  and  whether  their  occurrence  ever 
produced  epidemics. 

Doctor  Weil  asked  if  the  absorption  tests  fol- 
lowed an  absolute  parallel  with  the  agglutination 
tests,  and  if  the  difi'erent  known  agglutinating 
strains  showed  any  capacity  for  absorption  what- 
ever. 

Miss  Olmstead  answered  that  the  strains  within 
any  group  agglutinated  each  other  1-80  or  1-160. 
In  some  groups  there  were  subgroups,  the  type 
serums  agglutinating  all  strains  in  the  same  dilu- 
tions, but  the  serums  of  the  subgroup  not  agglu- 
tinating the  type  strains.  In  many  instances  no 
agglutination  was  noticeable  until  after  standing  in 
the  icebox  over  night.  Few  absorption  tests  had 
been  done,  but  those  few  paralleled  the  agglutina- 
tion tests. 

Further  Observations  on  Local  Resistance  to 
Syphilis  in  Reinoculated  Rabbits. — This  paper, 
by  Dr.  Hans  Zinsser,  Dr.  J.  G.  Hopkins,  and  Dr. 
M.  McBurney,  was  read  by  Doctor  IMcBurney,  of 
New  York,  who  reported  eight  more  reinoculations 
in  addition  to  those  pubHshed  in  the  Journal  of  Ex- 
perimental Medicine  in  November,  1916.  In  the 
first  series  of  seventeen  reinoculated  rabbits  some 
doubtful  nodules  were  felt  and  in  three  cases  spiro- 
chetes were  demonstrated  in  the  testicles  by  punc- 
ture. Only  one  rabbit  developed  frank  lesions  con- 
taining active  spirochetes,  and  in  this  case  the 
reinoculation  was  performed  less  than  two  wrecks 
after  the  apparent  healing  of  the  original  lesion.  In 
the  other  rabbits  the  interval  varied  from  three 
weeks  to  a  year.  Many  normal  rabbits  were  inoc- 
ulated at  the  same  time  and  lesions  developed  in 
100  per  cent,  of  the  cases.  In  the  few  cases  of  suc- 
cessful reinoculation  the  second  lesion  was  usually 
dififerent  in  type  and  location  from  the  first ;  that 
is,  a  dififuse  lesion  was  succeeded  by  a  nodule  at  one 
pole  of  the  testis  or  by  chancre  confined  to  the  scro- 
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tal  tissue.  It  appeared,  therefore,  that  while  as  a 
rule  a  previous  lesion  in  a  rabbit  conferred  resist- 
ance to  reinoculation,  the  successful  reinoculation 
could  be  explained  on  the  hypothesis  that  the  resist- 
ance was  local  and  limited  to  the  tissue  previously 
involved.  In  two  rabbits  inoculated  in  one  testicle 
and  reinoculated  in  both,  local  resistance  seemed  to 
have  developed  on  both  sides.  Only  lesions  show- 
ing active  spirochetes  were  used  for  inoculation. 

Doctor  Weil  thought  this  a  remarkable  phenom- 
enon if  it  indicated  a  localized  specific  immunity. 
He  did  not  question  the  occurrence  of  this  phenom- 
enon ;  it  agreed  with  what  was  known  of  localized 
variola,  for  example.  In  making  repeated  serum 
injections,  the  sites  which  had  received  the  earlier 
injections  were  the  ones  which  lighted  up  when  sub- 
sequent injections  were  made  at  a  distance.  This 
seemed  to  show  excess  of  antibody  at  the  site  of 
original  infection. 

Doctor  Zinsser  said  this  was  the  first  evidence  of 
traceable  immunity  in  rabbits.  Rabbits  could  be 
reinoculated  on  the  opposite  side  with  a  positive  re- 
sult. There  were  no  antibodies  demonstrable 
against  spirochetes  in  the  serum  of  syphilitic  ani- 
mals or  hvmian  beings.  Culture  spirochetes  had 
nothing  in  common  with  virulent  spirochetes,  which 
seemed  to  be  entirely  unsusceptible  to  serum  effects. 
Syphilitic  serum  did  agglutinate  culture  spirochetes 
slightly,  but  there  was  not  enough  difference  be- 
tween normal  and  syphilitic  serum  to  warrant  diag- 
nostic use  of  the  reaction.  The  absence  of  circu- 
lating antibodies  in  syphilitic  individuals  rendered 
the  discovery  of  a  purely  localized  resistance  all  the 
more  interesting.  It  was  not  believed  that  this  was 
necessarily  resistance  in  an  active  sense,  but  the  ap- 
parent resistance,  i.  e.,  lack  of  lesion,  was  an  indi- 
cation of  inability  to  react  on  the  part  of  cells  which 
had  once  reacted  directly  within  the  virus. 

Desensitization  of  Guineapigs  Sensitized  to 
Dog's  Serum. — Dr.  Arthur  F.  Coca  said  that  one 
of  the  constant  characteristics  of  the  anaphylactic 
state  was  the  phenomenon  of  desensitization  which 
might  generally  be  produced  in  sensitized  animals 
by  the  intravenous  injection  of  sublethal  quantities 
of  the  respective  antigen,  or  by  the  intraperitoneal 
or  subcutaneous  injection  of  multiples  of  the  intra- 
venous lethal  dose.  Experimentation  along  this 
line  had  resulted  in  the  following  findings:  i.  Gui- 
neapigs, actively  sensitized  to  dog's  serum,  could 
not  be  desensitized  by  subcutaneous  injections  of 
large  amounts — fifteen  lethal  dose — of  dog's  se- 
rum; by  intraperitoneal  injections  of  one  third  of 
a  lethal  dose,  nor  by  the  intravenous  injection  of 
one  half  of  a  lethal  dose,  this  quantity  of  the  anti- 
gen, however,  producing  severe  symptoms  of  an- 
aphylactic shock  from  which  the  animal  quickly 
recovered.  2.  Nevertheless,  the  desensitization  was 
accomplished  by  slow  intravenous  injection — fifteen 
minutes — of  two  lethal  doses  diluted  to  two  c.  c. 
with  physiological  salt  solution. 

Doctor  Zinsser  asked  if  there  was  any  difference 
in  the  method  employed  and  that  of  Friedberger  of 
slow  injection. 

Doctoi-  Coca  replied  that  his  was  the  method 
used  by  Friedberger.  He  wished  to  point  out  that 
this  was  the  only  method  of  accomplishing  this  re- 
sult. 


Studies  in  Reducing  Action  by  Bacteria. — Dr. 

B.  Aranowitz,  of  New  York,  summarized  his  re- 
sults as  follows :  The  reducing  enzyme  was  not 
secreted  by  the  cell.  The  action  of  the  enzyme 
was  independent  of  the  life  of  the  cell.  It  was 
destroyed  after  fifteen  to  thirty  minutes  at  60"  C. 
It  was  held  back  by  the  Berkefeld  filter.  Chem- 
icals known  to  make  the  cell  membrane  more 
transfusible  did  not  accelerate  secretion  of  the  en- 
zyme. Grinding  of  the  bacteria,  freezing,  thaw- 
ing, and  sul)sequent  extraction  of  remnants  did  not 
aid  in  isolating  the  enzyme.  Autolytic  processes 
and  digestion  in  two  per  cent,  trypsin  emulsion  in 
0.05  per  cent,  sodium  carbonate  sokition  did  not 
contribute  to  the  release  of  the  enzyme  by  the  cell 
protoplasm,  though  possibly  the  reducing  property 
was  destroyed.  After  the  elimination  of  the  un- 
bacteriolyzed  cells,  the  perfectly  clear  fluid  showed 
the  presence  of  the  reducing  enzyme.  The  ex- 
istence in  cultures  grown  on  protein  free  fluid 
media  showed  that  proteins  in  the  media  were  un- 
necessary for  the  reducing  activities  of  bacteria. 

Cellular  and  Humoral  Factors  in  Anaphylaxis 
and  Immunity. — Dr.  W.  H.  Manwaring,  Dr. 
Yosnio  KusAMA,  and  Dr.  Arthur  R.  Meinhard 
reported  that  analysis  of  the  anaphylactic  and  im- 
mune reactions  by  means  of  perfusion  experiments 
with  isolated  rabbit  and  guineapig  tissties  showed 
that  the  hypersensitive  and  immune,  humoral,  and 
cellular  factors  might  coexist  in  the  bodies  of  an- 
aphylactic and  immune  animals  in  the  following 
combinations:  i,  cellular  anaphylaxis  and  approxi- 
mately normal  blood  conditions ;  2,  cellular  anaphy- 
laxis and  humoral  anaphylaxis ;  3,  cellttlar  anaphy- 
laxis and  humoral  immunitv ;  4,  cellular  immunity 
and  humoral  anaphylaxis ;  5,  both  cellular  and  hu- 
moral immunity ;  6,  humoral  anaphylaxis  and 
humoral  immunity  ;  /,  cellular  anaphylaxis  and  cellu- 
lar immunity. 

Absorption  of  Foreign  Protein  by  Anaphylactic 
Tissues  and  Hepatic  Reaction  in  Anaphylaxis. — 
Dr.  W.  H.  Manwaring  and  Dr.  Harold  E.  Crowe 
stated  that  if  the  lungs  of  a  sensitized  guineapig 
were  repeatedly  perftised  with  one  per  cent,  foreign 
serum,  diluted  either  in  Locke's  solution  or  in  fifty 
per  cent,  defibrinated  normal  blood,  there  was  typi- 
cal anaphylactic  reaction.  Quantitative  titrations 
of  the  perfusion  fluid  by  means  of  specific  precipi- 
tans  showed  no  recognizable  change  in  the  concen- 
tration of  the  foreign  serum  as  a  result  of  the  per- 
fusions. If  one  per  cent,  goat  serum  in  fifty  per 
cent,  defibrinated  normal  blood  was  repeatedly  per- 
fused through  the  liver  of  a  normal  or  immunized 
guineapig,  there  was  slight  redtiction  in  the  toxicity 
of  the  perfusion  fluid  observed  on  subsequent  test 
with  the  isolated  anaphylactic  lungs,  but  the  detoxi- 
cating  action  of  the  normal  or  immune  liver  was  not 
sufficient  to  render  the  perfttsion  nontoxic. 

Standardized  Wassermann  Reaction.  —  Dr. 
John  A.  Kolmer  said  that  research  has  been  insti- 
tuted in  the  Mc]\Ianes  Laboratory  of  Pathology/, 
University  of  Pennsylvania,  to  standardize  the  tech- 
nic of  the  Wassermann  test.  The  various  methods 
were  classified  and  every  step  was  submitted  to  ex- 
perimental test,  selection  being  made  as  to  superior- 
ity on  the  basis  of  experimental  evidence. 

(To  be  continued.) 
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our  readers  are  likely  to  be  interested.] 


The  Intensive  Treatment  of  Syphilis  and  Locomotor  Ataxia 
By  Aachen  Methods.  By  Reginald  Hayes,  M.  R.  C.  S., 
etc.  Second  Edition,  Revised.  London  :  Bailliere,  Tin- 
dall  &  Cox,  1917.  Pp.  vi-88.  (Price  3s.  6d.) 
Dr.  Reg-inald  Haj-es  states  in  the  preface  that  "the  present 
edition  varies  httle  from  the  first  written  three  years  ago." 
yet  I  am  indebted  to  the  reprint  for  introducing  me  to  the 
eighty-three  pages  of  this  well  written  and  readable  book. 
Doctor  Hayes  apparently  specializes  in  rubbing,  and  he  is 
an  enthusiastic  protagonist  of  the  well  known  procedure 
employed  at  Aachen.  The  argumentative  methods  common 
to  all  protagonists  are  here  scrupulously  followed.  Other  pro- 
cedures are  decried ;  an  exhaustive  account  of  the  advo- 
cated niethod  is  given  ;  it  is  correctly  clad  according  to  the 
prevailing  scientific  mode ;  on  personal  and  canonical 
authority  certain  advantages  are  claimed  for  it,  and  ten 
happy  examples  of  its  efficacy  are  recorded.  Aluch  of 
what  Doctor  Hayes  says  conctrning  the  dangers  of  salvar- 
san  injections,  the  vague  consciousness  of  the  medical  pro- 
fession, which  determines  fashions  in  drugs,  is  now  be- 
ginning to  endorse.  For  his  emphasizing  of  the  evils  of 
intraspinal  medication  thanks  are  due.  His  advocacy  of  a 
method  of  treatment  insuring  "a  minimum  of  danger,  pain, 
and  discomfort"  must  surely  be  grateful  to  every  patient, 
and  to  every  physician  who  believes  that  if  treatment  can- 
not benefit  it  should  at  least  be  free  from  menace  to  those 
who  come  under  his  care.  Unlike  salvarsan,  mercury  sel- 
dom acts  as  an  acute  menace  to  a  patient.  The  delayed 
evils  in  cardiovascular  renal  disease,  which  almost  invaria- 
bly and  often  secretly  accompany  the  conspicuous  manifes- 
tations of  tabes,  are  not  considered  by  Doctor  Hayes.  Yet 
m  the  one  fatality  in  his  diminutive  series  the  patient  "died 
quite  suddenly."  Case  I,  who  "had  been  treated  for  two 
years  with  mercury  by  mouth  and  subsequently  by  courses 
of  mercury  combined  with  potassium  iodide  for  varying 
periods  "  subsequently  acquired  cerebellar  and  spinal  syphi- 
lis. Case  n,  with  cerebral  gumma,  gave  the  following  his- 
tory:  "Sixteen  months  before  ...  he  had  acquired 
syphilis,  which  was  treated  with  a  full  dose  of  606  intra- 
venously, and  then  with  mercury  pills  by  the  mouth.  Six 
months  later  while  still  under  this  treatrnent,  he  developed 
partial  ptosis  of  one  eye  and  extreme  pain  in  the  head."  Case 
HI,  early  tabes,  had  had  syphilis,  had  been  treated  "by  pills 
for  two  years,  and  m.edicine  had  been  frequently  taken  at 
intervals  since."  Case  IV  had  syphilis  of  the  labyrinth 
associated  with  neuritis,  "had  acquired  syphilis  about 
eighteen  years  before,  and  had  taken  mercury  on  and  off 
for  eight  years."  Case  V,  with  cerebrospinal  syphilis,  "had 
acquired  syphilis  fourteen  months  before  and  had  taken 
Hutchinson's  (mercurial)  pills  continuously  up  to  the  end 
of  December,  1909.  .  .  .  when  he  was  seized  with  paresis 
of  the  left  face,  arm,  and  leg."  Cases  VI  and  VII  gave  no 
history  of  syphilis.  Case  VIII,  severe  gastric  crises, 
"contracted  syphilis  in  1894  and  had  taken  mercurial  pills 
for  two  years."  Case  IX,  obstinate  throat  affection,  does 
not  concern  us  here.  Case  X  had  no  history  of  syphilis. 
Case  XI  had  prolonged  treatment  when  he  acquired  syphilis 
and  received  Hutchinson's  pills  for  six  months.  He  was 
suffering  from  a  relapse  after  Aachen  treatment  when  he 
came  under  Doctor  Hayes's  skilful  care.' 

The  immediate  worth  of  mercury  in  syphilis  is  incon- 
trovertible. Of  its  ultimate  value  we  are  ignorant.  John 
Hunter,  who  infected  himself  in  an  unavailing  attempt  to 
establish  the  clinical  distinction  between  gonorrhea  and 
syphilis,  stated  that  if  there  was  one  drug  which  acted  as 
a_  specific  in  a  disease,  mercury  was  a  specific  for  syphilis. 
Yet  John  Hunter  died  from  rupture  of  an  aneurysm.  Mer- 
cury proved  useless  to  him  as  a  safeguard  against  syphilitic 
vascular  disease.  In  all  the  cases  enumerated  by  Doctor 
Hayes  in  which  nervous  lesions  had  followed  a  known 
syphilitic  infection,  prolonged  and  energetic  oral  adminis- 
tration of  mercury  had  failed  to  prevent  these  lesions. 
Fournier,  Dejerine,  Head,  and  others  have  made  this  ob- 


servation. The  prolonged  and  recurrent  treatment  which 
Dr.  Hayes  insists  upon  is  in  itself  proof  that  he  knows 
mercury  cannot  permanently  arrest  s.vphilis.  To  blame  the 
oral  administration  for  the  failure  of'the  drug  is  ridiculous. 
Competent  observers,  disappointed  in  inunction,  have  had 
recourse  to  fumigation  and  to  intramuscular,  intraspinal, 
and  even  introcerebral  injections  without  obtaining  satis- 
faction. If  mercury  is  to  be  administered  in  syphilis, 
inunction  certainly  imposes  "the  minimum  of  danger,  pain, 
and  discomfort."  Nervous  manifestations  occurred  in 
spite  of  and  in  the  midst  of  continuous  mercurial  treat- 
ment six  months  after  infection  in  one  and  fourteen  months 
in  another  of  Doctor  Hayes's  series.  Yet  Doctor  Hayes 
does  not  mention  the  possibility  of  metallic  antisyphilitic 
substances  predisposing  the  patient  to  an  attack  by  the 
spirochete  on  nerve  structures.  As  syphilitics  among  races 
such  as  the  Egyptian,  the  Chinese,  and  the  negro,  which  are 
as  a  rule  free  from  antisyphilitic  treatment,  are  also  as  a 
rule  free  frorn  syphilitic  nervous  diseases,  surely  this  pos- 
sibility needs  investigation. 

There  is  an  elementary  principle  in  equity  that  praise  and 
blame  should  be  impartial.  Yet  the  record  of  those  whom 
the  Aachen  method  failed  to  help  is  omitted  from  the  book, 
although  any  method  is  obviously  as  entirely  responsible 
for  failure  as  it  is  for  success.  The  successes  reported  by 
Doctor  Hayes  are  in  general  mitigation  of  ataxia,  pain,  and 
crises ;  increase  in  weight ;  slightly  lessened  drooping  of  an 
eyelid,  and  change  in  the  Wassermann  reaction.  Pupils  did 
not  recover  their  mobility  nor  knee  jerks  their  briskness. 
The  change  in  the  Wassermann  reaction  was  undoubtedly 
of  more  interest  to  the  serologist  and  rubber  than  to  the 
patient.  Variations  in  ptosis  occur  often  from  day  to  day 
and  even  from  hour  to  hour,  according  as  the  patient  is 
fatigued  or  fresh.  The  variations  in  weight  which  accom- 
pany and  indicate  variations  in  mental  states  are  observable 
by  every  physician  among  his  nontabetic  patients,  some- 
times maybe  in  himself.  The  nausea  due  to  physical  causes 
is  also  within  the  experience  of  all  of  us.  The  tabetic  has 
"more  pangs  and  fears  than  wars  or  women  have."  Doubt- 
less, the  rubbing  he  "delights  in,  physics  pain."  But  what 
merit  has  the  mercury?  The  amount  of  ataxia  is  a  measure 
not  so  much  of  the  extent  of  the  syphilitic  lesions  as  of  the 
deterioration  of  the  cerebral  power  below  tlie  level  needed 
for  effective  moving.  Yet  Doctor  Hayes  makes  no  at- 
tempt to  distinguish  the  mental  from  the  physical  basis  of 
the  symptoms  he  treats  and  he  credits  liis  drugs  with  any 
mental  improvement  which  happily  follows  the  use  of  the 
Aachen  method  he  employs. 

At  Aachen  the  similarly  sick  congregate.  Their  regime 
is  regulated.  They  are  subject  to  a  physician  whose  word 
is  law.  Rest,  dieting,  baths,  strong  smelling  sulphur  waters, 
rubbing  by  the  faithful,  salutary  competition  for  health — 
all  serve  to  create  an  atmosphere  which  is  essentially  iden- 
tical to  that  surrounding  pilgrims  at  a  holy  well.  It  is 
interesting  to  learn  from  Doctor  Hayes's  experience  that 
both  the  initiated  and  the  uninitiated  manage  to  derive  simi- 
lar benefit  from  the  miniature  Aachen  he  staged  in  London 
before  the  war.  I  wonder  how  he  finds  his  procedure  af- 
fected by  the  present  anti-German  sentiment  in  England. 
Doctor  Hayes  states :  "At  Aachen  the  opinion  was  held 
that  in  tabes  .generalb',  and  oculomotor  cases  in  particular, 
those  which  are  going  to  respond  satisfactorily  to  treat- 
ment ought  to  show  some  signs  of  progress  by  about  the 
seventieth  day,  and  I  can  bear  out  the  accuracy  of  this  ob- 
servation." Maj'  I  suggest  that  the  key  to  this  sentence 
lies  in  the  word  "seventieth"?  Only  the  hard  of  heart,  the 
unbeliever,  the  tabetic  with  a  greater  physical  than  mental 
element  in  his  disability,  could  resist  for  more  than  seventy 
continuous  days  the  sulphurous  exorcising,  the  holy  inunc- 
tion, the  healing  baths,  the  salutary  discipline,  and  the 
beneficent  suggestion  of  rubber  and  physician.  "If  im- 
provement results,  the  rubbings  are  continued  for  two 
years  with  an  interval  of  three  to  six  months  between  each 
series.  .  .  .  Provided  that  benefit  is  derived  from  this 
a  few  weeks  treatment  every'  six  or  twelve  months — for  an 
additional  period  of  some  length  is  strongly  advocated." 
In  other  words,  the  .'Kachen  tabetic  seeking  health  parodies 
the  hermit  who  sought  virtue  : 

Remote  from  man,  his  daj's  are  passed  in  rubs; 

Sulphides  all  his  perfume,  all  his  pleasure  tubs. 
If  there  is  any  pharmacological  worth  in  this  method  of 
treatment,  let  Doctor  Hayes  collect  a  series  of  cases  of 
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approximately  the  same  race,  age,  sex,  social,  and  physi- 
cal state  ;  let  him  give  them  all  the  same  treatment,  tubs  and 
drinks  of  sulphur  water,  diet,  rest,  discipline,  and  rubbings ; 
but  let  one  half  be  rubbed  with  the  mercurial  ointment  and 
the  other  with  the  same  ointment  minus  the  mercury.  If 
the  Aachen  method  of  mercurial  inunction  has  any  demon- 
strable medicinal  foundation  in  nerve  syphilis  it  can  thus 
be  laid  liare.  If,  on  the  contrary,  its  value  proves  wholly 
psychological,  then  sulphurous  smells  and  tastes,  massage 
and  baths  may  be  usefully  reinforced  by  mauve,  orange, 
magenta,  and  other  color  schemes  ;  by  chants,  fugues,  sym- 
phonies, and  other  melodious  measures ;  by  prayer,  pil- 
grimage. Christian  Science,  and  other  religious  influences  ; 
by  all  the  aids  to  mental  ease  which  lie  to  our  hand.  And 
these  aids  could  be  systematized  and  used  in  due  strength 
and  order  so  that  tiiere  then  might  be  fewer  patients  who 
would  not  respond  before  the  seventieth  day.  There 
would  certainly  be  fewer  pliysicians  ignorantly  applying 
psychotherapy  merely  through  the  venerable  but  faulty  and 
unscientific  medium  of  drugs. 

Traumatic  Surgery.  By  John  J.  Moorhead,  B.  S.,  M.  D., 
F.  A.  C.  S.,  Adjunct  Professor  Surgery,  New  York  Post- 
Graduate  Medical  School  and  Hospital ;  Visiting  Sur- 
geon, Harlem  Hospital ;  Attending  Surgeon,  Park  Hos- 
pital, etc.  With  S5J  Original  Illustrations.  Philadelphia 
and  London  :  W.  B.  Saunders  Company,  1917.  Pp.  760. 
(Price  $6.50.) 

At  a  time  when  a  large  part  of  the  surgery  of  injuries  will 
have  to  be  rewritten  in  view  of  the  wide  experience  being 
daily  gained  in  the  war  hospitals  of  Europe  it  is  a  pity  that 
a  Ijook  on  Traumatic  Surgery  should  not  contain  anything 
new  based  on  the  experience  of  the  present  war.  Further- 
more, in  view  of  the  many  standard  textbooks  on  frac- 
tures and  joint  injuries,  including  those  by  Stimson,  Speed, 
Scudder.  Cotton,  and  others,  there  is  small  need  of  adding 
to  the  literature  on  this  subject.  One  half  of  this  treatise 
seems  superfluous.  The  other  half  contains  little  that  is 
new  and  is  largely  a  repetition  of  what  is  found  in  stand- 
ard English  and  .American  works.  The  chapter  of  ten 
pages  on  foreign  bodies  takes  up  twelve  different  organs, 
and  obviously  can  be  of  little  practical  value  to  one  seek- 
ing knowledge  in  a  special  case  in  regard,  for  example,  to 
a  foreign  body  in  the  eye.  The  book  is  not  sufficiently 
systematic  for  the  undergraduate  and  is  too  superficial  for 
the  practical  surgeon.  Entire  disregard  of  the  lessons 
learned  during  the  past  three  years  of  the  war  further 
diminishes  the  value  of  the  book  as  an  up  to  date  exponent 
of  present  methods. 

Runtgcr.  Technic.    (Diagnostic.)    By  Norman  C.  Prince, 
M.  D.,   Attending   Rontgenologist  to  the  Omaha  Free 
Dental  Dispensary  for  Children ;  Associate  Rontgenolo- 
gist to  the  Douglas  Count  Hospital,  Bishop  Clarkson 
Memorial   Hospital,    Swedish    Immanuel    Hospital,  St. 
Joseph's   Hospital,   and   Ford   Hospital,    Omaha,  Neb. 
With  Seventy-one  Original  Illustrations.    St.  Louis  :  C. 
\'.  Mosby  Company,  1917.    Pp.  140. 
The  rather  sketchy  m.anual  directs  the  novice  in  his  techni- 
cal use  of  X  ray  apparatus.    The  field  of  diagnosis  is  not 
touched  upon.    The  underlying  principles  involved  are  sim- 
ply and  clearly  explained.    In  the  very  important  chapter 
on  Operation  of  Machine,  the  milliamperes  recommended 
are  much  lighter  than  the  sevtnty-five  milliamperes  advised 
by  the  makers  of  the  Coolidge  tube  for  even  the  broadest 
focus  tube.    A  beginner  should  rather  be  content  with  the 
forty-five  milliamperes  taken  by  a  medium  focus  tube  and 
a  simpler  technic.    }vlany,  for  instance,  use  only  three  rheo- 
stat settings  delivering  twenty-five,  forty-five,  and  seventy- 
five  milliamperes,  respectively,  at  five  and  one  half  inch, 
six  inch,  and  seven  inch  spark  gap,  depending  on  the  density 
of  the  part.    This  would  permit  surer  results  even  for  the 
experienced  operator.    The  Kuegle  technic  is  simple  and 
seems  good.    For  some  machines  the  spark  gap  will  need  to 
be  increased  to  six  inches  for  the  thicker  work.    The  author 
recommends,  as  a  rule,  larger  cones  that  give  the  sharpest  de- 
tail. The  time  of  exposure  is  calculated  apparently  with  only 
a  small,  perhaps  100  pound,  woman  as  a  subject.    For  the 
average  subject,  double  the  total  amount  of  exposure  speci- 
fied will  be  needed. 

It  is  now  accepted  that  chest  plates  should  always  be 
made  in  the  vertical  position  and  stereoscopically  as  a 
matter  of  routine  rather  than  choice.  In  gallbladder  work,  the 


tube  is  usually  tilted  downward.  For  serial  work  on  the 
stomach,  the  ordinary  table  recommended  will  prove  fully  as 
satisfactory  for  the  beginner  as  the  special  apparatus  de- 
scribed, wbich  would  be  difficult  and  expensive  to  obtain. 
Many  believe  that  standardized  apparatus  always  surpasses 
special  designs  in  the  end.  The  (lark  room  chapter  is  good 
and  practical.  Since  satisfactory  and  safe  examination  by 
the  use  of  the  x  ray  involves  skill  in  the  control  of  electrical 
and  other  apparatus  of  some  precision,  a  working  knowl- 
edge of  photography,  and  experience  in  medical  interpre- 
tation wItIcIi  the  novice  does  not  have,  it  is  really  a  spe- 
cialty recpiiring  special  study  under  a  competent  teacher. 
.\  manual  of  this  limited  scojie  tends  to  give  a  false  feel- 
mg  of  confidence  in  early  proficiency. 

Manual  of  the  Diseases  of  the  Eye.    For  students  and 
general   practitioners.     By   Charles    H.    May,   M.  D., 
Director  and  Visiting  Surgeon,  Eye  Service,  Bellevue 
Hospital,  New  York;  Attending  Ophthalmic  Surgeon  to 
the  Alt.  Sinai  Hospital,  New  York;  Consulting  Ophthal- 
mologist to  the  French  Hospital,  to  the  Italian  Hospital, 
New  York,  and  to  the  Monmouth  Memorial  Hospital, 
etc.    Ninth  Edition,  Revised.    With  377  Original  Illus- 
trations, including  Twenty-two  Plates,  with  Seventy-one 
Colored  Figures.  New  York:  William  Wood  &  Co.,  1917. 
Pp.  v-440.    (Price  $2.50.) 
In  presenting  the  ninth  edition  of  this  well  known  work 
the  author  states  that  every  page  has  been  carefully  ex- 
amined, alterations  and  additions  made  to  improve  the 
text,  and  the  book  kept  up  to  date,  yet  without  increasing 
its  size.    Little  more  needs  to  be  said  regarding  a  textbook 
which    is   so    widely   used   and   has   been    reviewed  so 
many  times  in  the  Journal. 


After  Office  Hours 


From  the  Smart  Set  for  September :  "The  tears  of 
a  thousand  dying  Camilles  are  as  a  light  fall  of  April  dew 
compared  with  the  tears  of  a  young  mother  on  the  day  they 
cut  off  her  little  boy's  curls."    George  Jean  Nathan. 

*  *  * 

Scribncr's  for  July  has  an  unusually  clever  story  by 
Mary  Synon,  Clay  Shuttered  Doors,  which  takes  the 
reader  into  the  operating  room  of  a  base  hospital  and  turns 
upon  the  hesitation  of  a  surgton  to  cut  into  a  septic  wound 
when  he  had  neither  gloves  nor  antiseptics  to  save  himself 
from  possible  infection.  ^ 

After  endless  stories  dealing  with  pulchritudinous  female 
models  and  their  downfalls  or  near  downfalls  it  is  at  least 
a  change  to  turn  to  a  story  like  The  Downfall  of  Tony  in 
Young's  magazine  for  September,  where  a  male  model  is 
enticed  by  a  neurotic  amateur  artist. 

The  Metropolitan  continues  to  dabble  in  spiritualism;  in 
the  September  number  the  creator  of  Sherlock  Holmes 
tells  how  he  himself  has  been  taken  in. 

*  *  * 

It  seems  that  in  these  days  when  the  world  is  shaken  to 
its  foundations  by  the  struggling  nations  the  human  soul 
turns  blindly,  wildly,  seeking  for  some  foothold  in  Chaos. 
Thus  H.  G.  Wells,  after  years  of  writing  stories  of  the 
fantastic,  the  social  drama,  and  finally  realism  a  la  Arnold 
Bennett,  Compton  Mackenzie,  and  George  Moore,  has  pro- 
claimed a  new  rebgion,  somewhat  nebulously  but  none 
the  less  passionately.  His  God  is  a  splendid  youth,  fighting, 
always  fighting,  wrong,  ignorance,  evil ;  and  behind  him 
there  is  another  being,  aloof,  alone,  unapproachable,  and 
unknowable.  *    *  * 

Whence  the  fanatical  fury  with  which  Life  assails  the 
medical  profession?  What  complex  is  responsible?  In  a 
recent  issue  it  published  a  picture  of  a  doctor  entering  a 
recruiting  office,  with  the  caption,  "Giving  the  devil  his 
due."  In  the  same  number  there  was  a  bitter  attack  on  the 
practice  of  vaccinating  soldiers.  We  love  the  sense  of 
humor  of  Life,  we  enjoy  its  pictures,  we  are  only  mildly 
bored  by  the  essays  of  E.  S.  Martin,  but  when  we  note  its 
persistent  campaign  against  such  vitally  important  matters 
of  public  health  we  are  in  favor  of  a  year's  close  confine- 
ment for  the  man  who  is  responsible  for  this  folly,  during 
which  time  he  should  be  compelled  to  post  himself  on 
medical  matters. 
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Perliaps  tlie  greatest  joy  in  bringing  up  children  is  in 
recognizing  in  tlieir  adventures,  games,  daily  reading,  and  so 
on,  the  same  experiences  we  passed  through  long  ago.  The 
supposedly  irate  parent  who  has  discovered  his  boy  reading 
Deadwood  Dick  behind  his  geography  is  in  reality  thinking 
of  that  (lay  in  school,  thirty  years  ago,  when  he  did  the 
same  thing  under  the  nose  of  his  teacher,  to  the  vast  ad- 
miration of  his  cronies  and  the  delighted  awe  of  a  little 
girl  in  pigtails  in  the  next  seat.  How  many  of  us  were 
brought  up  on  the  Youth's  Companion  and  now  subscribe  to 
it  for  our  young  ones,  occasionally  picking  it  up  from  the 
playroom  floor  and  running  over  its  familiar  topography 
with  a  thrill  which  shakes  the  long  years  off  like  apple 
blossoms  before  a  southern  breeze?  Long  may  it  prosper, 
the  Youth's  Companion!  Good,  clean  fun  and  adventure. 
Never  priggish,  never  sentimental,  never  blood  curdling, 
never  hypocritical,  but  always  good,  wholesome  food  for 
the  restless  mind  of  a  growing  child. 



Official  News 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of 
commissioned  and  other  officers  serving  in  the  United 
States  Public  Health  Service  for  the  seven  days  ending 
August  15,  JQ17: 

BoLTF.N,  Joseph,  Assistant  Surgeon.  Ordered  to  proceed 
to  Nevvport  and  other  places  in  Rhode  Island  to  assist 
in  the  investigation  of  an  outbreak  of  diphtheria. 

Paget,  F.  M.,  Assistant  Surgeon.  Relieved  from  duty  on 
the  coast  guard  cutter  Androscoggin  and  ordered  to 
proceed  to  the  Mobile  Quarantine  Station  and  assume 
charge. 

Freeman,  A.  W.,  Epidemiologist.  Relieved  from  duty  at 
Fort  Sill,  Okla..  and  ordered  to  proceed  to  Spartanburg, 
S.  C,  on  special  temporary  duty. 

Galloway,  T.  C.,  Assistant  Surgeon.  Ordered  to  proceed 
to  Greenville,  S.  C.,  on  special  temporary  duty. 

Giordano,  A.  A.  S.,  Assistant  Surgeon.  Ordered  to  con- 
tinue on  duty  at  Philadelphia,  Pa. 

Gorman,  P.  J.,  Assistant  Surgeon.  Granted  fifteen  days' 
leave  of  absence  from  August  10,  1917. 

Gwyn,  M.  K.,  Surgeon.  Granted  ten  days'  leave  of  ab- 
sence from  August  17,  1917. 

Lake,  G.  C,  Assistant  Surgeon.  Relieved  from  duty  at 
Chicago,  111.,  and  ordered  to  rejoin  station  at  the 
Hygienic  Laboratorj%  Washington,  D.  C. 

Leake,  J.  P.,  Passed  Assistant  Surgeon.  Detailed  to  de- 
liver an  address  on  poliomyelitis  at  the  meeting  of  the 
Augusta  County  Medical  Society,  at  Staunton,  Va., 
August  17,  1917. 

Liddell,  T.  J.,  Assistant  Surgeon.  Relieved  from  duty  at 
the  Mobile  Quarantine  Station  and  assigned  to  duty 
on  the  coast  guard  cutter  Androscoggin. 

McCoy,  G.  W.,  Surgeon.  Ordered  to  proceed  to  Newport 
and  other  places  in  Rhode  Island  for  the  investigation 
of  an  epidemic  of  diphtheria. 

Mathewson,  H.  S.,  Surgeon.  Granted  four  days'  leave  of 
absence  on  account  of  sickness,  from  July  17,  1917. 

AIichel,  Carl,  Assistant  Surgeon.  Relieved  from  duty  at 
San  Juan,  P.  R.,  and  ordered  to  continue  on  duty  on 
the  coast  guard  cutter  Itasca. 

Perry,  J.  C,  Senior  Surgeon.  Granted  one  day's  leave  of 
absence,  August  11,  1917. 

Preble,  Paul,  Passed  Assistant  Surgeon.  Ordered  to  pro- 
ceed to  Topeka,  Kansas,  for  conference  relative  to 
sanitary  survey. 

Reichard,  J.  D.,  Assistant"S^urgeon.  Granted  five  days' 
leave  of  absence  on  account  of  sickness,  from  July  23, 
1917. 

RiDLON,  J.  R.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Little  Rock,  Ark.,  and  ordered  to  proceed  to 
Anniston,  Ala.,  on  special  temporary  duty. 

Safford,  M.  Victor,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  Columbia,  S.  C,  and  ordered  to  proceed 
to  Boston,  Mass. ;  granted  thirty  days'  leave  of  absence 
on  account  of  sickness,  from  August  7,  1917. 

Tan  ner,  \V.  F.,  Assistant  Surgeon.  Granted  two  days' 
leave  of  absence  from  August  15,  1917. 


Treadway,  W.  L.,  Assistant  Surgeon.  Granted  three  days' 
leave  of  absence  on  account  of  sickness  from  August 
I,  1917.- 

White,  H.  F.,  Passed  Assistant  Surgeon.  Ordered  to  pro- 
ceed to  Montgomery,  Ala.,  for  conference  relative  to 
sanitary  survey. 

Wilson,  J.  G.,  Assistant  Surgeon.  Relieved  from  duty  at 
Chillicothe,  Ohio,  and  ordered  to  proceed  to  Leaven- 
worth, Kansas,  on  special  temporary  duty. 

Young,  C.  B.,  Surgeon.  Granted  six  days'  leave  of  absence 
from  August  10,  1917. 

ZiEGLER,  Mark  V.,  Assistant  Surgeon.    Continued  on  duty 
in  studies  of  rural  sanitation  at  Maysville,  Ky. 
Resignation. 

Resignation  of  Assistant  Surgeon  Joseph  D.  Stout  ac- 
cepted by  the  President  to  take  effect  August  31,  1917. 
Boards  Convened. 

Boards  of  medical  officers  convened  to  examine  certain 
assistant  surgeons  to  determine  their  fitness  for  promotion 
to  the  grade  of  passed  assistant  surgeons  as  follows : 

Ellis  Island,  N.  Y.,  August  27,  1917,  detail  for  the  board: 
Surgeon  E.  H.  Mullan,  chairman ;  Passed  Assistant  Sur- 
geon E.  R.  Marshall,  recorder.  Marine  Hospital,  New 
Orleans,  August  27,  1917,  detail  for  the  board:  Surgeon 
G.  M.  Corput,  chairman ;  Passed  Assistant  Surgeon  C.  P. 
Knight,  recorder. 

Board  of  medical  officers  convened  to  examine  a  certain 
passed  assistant  surgeon  to  determine  his  fitness  for  promo- 
tion to  the  grade  of  surgeon  as  follows  :  Port  Townsend, 
Wash.,  August  23,  1917,  detail  for  the  board:  Passed 
Assistant  Surgeon  B.  H.  Earle,  chairman ;  Acting  As- 
sistant Surgeon  L.  T.  Seavey,  recorder. 

 ^  ■ 

Births,  Marriages,  and  Deaths 


Married. 

Freeman-Bisbee. — In  Norwich,  Conn.,  on  Saturday, 
August  iith.  Dr.  Alfred  Clark  Freeman,  of  Norwich,  and 
Miss  Eva  Annie  Bishee,  of  Waitsfield,  Vt. 

Rice-Finlay.son. — In  Des  Moines,  la.,  on  Sunday,  August 
Sth,  Dr.  Floyd  W.  Rice,  of  St.  Louis,  to  Miss  Jessie  Finlay- 
son,  of  Des  Moines. 

Died. 

Bingham. — In  Burlington,  Vt.,  on  Tuesday,  August  7th, 
Dr.  Albert  L.  Bingham,  aged  sixty-four  years. 

CmcoiNE. — -In  Lynn,  Mass.,  on  Wednesday,  August  Sth, 
Dr.  Isadore  Hermanigilde  Chicoine,  aged  fifty-two  years. 

Cox. — In  East  St.  Louis,  111.,  on  Thursday,  August  9th, 
Dr.  Logan  O.  Cox.  of  Hallidayboro,  111.,  aged  sixty  years. 

Esslinger. — In  Nashville,  Tenn.,  on  Monday,  August  6th, 
Dr.  Levi  P,  Esslinger,  of  New  Market,  Ala.,  aged  forty 
years. 

Farquhar. — In  Pittsburgh,  on  Friday,  August  loth.  Dr. 
Raleigh  Claude  Farquhar,  of  Monongahela,  Pa.,  aged 
■thirty-eight  years. 

Gallup. — In  Williniantic,  Conn.,  on  Thursday,  August 
9th,  Dr.  Isaac  Benjamin  Gallup,  aged  seventy-one  years. 

Greenberg. — In  Brooklyn,  N.  Y.,  on  Thursday,  August 
9th,  Dr.  Augustus  A-braham  Greenberg,  aged  thirty-eight 
years. 

Hitchcock. — In  Toledo,  on  Tuesday,  August  7th,  Dr. 
Charles  Sumner  Hitchcock,  aged  fifty-one  years. 

Hodgson. — In  Toronto,  on  Sunday,  August  5th,  Dr.  John 
Hodgson,  of  Sewanee,  Tenn.,  aged  fifty-one  years. 

Keegan. — In  Rochester  on  Wednesday,  August  Sth,  Dr. 
William  A.  Keegan.  aged  l^fty-si.x  years. 

Kerr. — In  Chambersburg,  Pa.,  on  Friday,  August  3d,  Dr. 
Roi)ert  A.  Kerr,  aged  sixty  years, 

AIacConnell. — In  Cranford,  N.  J.,  on  Wednesday, 
August  I  Sth,  Dr.  Joseph  K.  MacConnell,  aged  eighty-one 
years. 

MooRE. — In  Houston,  Tex.,  on  Tuesday,  August  7th,  Dr. 
Harvin  C.  Moore,  aged  forty-two  years. 

Ra\'e. — In  Htmtington,  N.  Y.,  on  Friday,  July  27th,  Dr. 
Edward  George  Rave,  aged  seventy-three  years. 

Walker.— In  Staten  Island,  N.  Y,,  on  Friday,  August 
17th,  Dr.  H.  Ellsworth  Walker,  aged  fifty-two  years. 

Weed. — In  Los  Angeles,  on  Friday,  August  3d,  Dr.  Fran- 
ces Tudor  Weed,  aged  fifty-two  years. 
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THE    INTERiNAL    SECRETIONS    AS  RE- 
LATED TO  TUBERCULOSIS  IN  CIVIL 
AND  MILITARY  PRACTICE.* 

By  Charles  E.  de  M.  Sajous,  M.D.,  LL.D.,  Sc.D., 
Philadelphia. 

Although  the  discovery  of  the  tubercle  bacillus 
has  immeasurably  widened  the  scope  of  research 
and  increased  somewhat  our  therapeutic  efficiency, 
the  underlying  physical  condition  which  predisposes 
to  the  development  of  the  tuberculous  process  has 
remained  obscure.  Time  has  ser\ed  to  emphasize 
increasingly  the  importance  of  the  ductless  glands 
in  many  directions.  May  they  not  be  concerned 
with  the  process  as  a  whole  and  afford  opportunity 
for  improvement,  at  least  of  our  prophylactic  meth- 
ods ?  i  have  long  urged  that  this  was  the  case,  and 
if  I  repeat  here  some  assertions  of  former  days, 
it  is  because  considerable  evidence  recorded  since 
by  others  has  served  greatly  to  sustain  my  position. 
In  the  study  of  the  ductless  glands  in  their  relations 
to  tuberculosis,  we  are  bound,  with  the  teachings 
of  modem  research  before  us,  to  take  into  account 
the  role  of  these  organs  in  both  phases  of  metabo- 
lism ;  that  is  to  say,  the  building  up  and  breaking 
down  process  in  the  tissue  cell,  including  the  elim- 
ination of  what  wastes  are  formed  as  end  products. 
Indeed,  the  breaking  down  feature  of  cellular  func- 
tion, catabolism,  is  intimately  related  with  protec- 
tion against  infection,  including  that  due  to  the  tu- 
bercle bacillus,  since  the  defensive  process  is  but  an 
amplification  of  that  of  cataboli  sm  in  the  sense  that 
the  identical  function  which  serves  to  break  down 
used  up  tissue  elements  is  also  employed  to  de- 
stroy pathogenic  organisms  and  their  toxins.  Na- 
ture does  not  resort  to  complicated  mechanisms  to 
attain  her  ends:  the  process  of  life,  as  I  view  it,  is 
intimately  blended  with  its  preservation,  the  ductless 
glands,  particularly  the  pancreas,  adrenals,  thyroid, 
parathyroids  and  thymus,  being  the  main  ac- 
tive factors  in  the  process.  Such  being  the  case, 
insufficiency  of  these  glands  means  not  only  slow- 
ing of  metabolism,  the  so  called  "lowered  vitahty," 
but  also  deficient  defensive  activity. 

Beginning  with  the  pancreas,  Lepine  in  1889  first 
pointed  out  that  this  organ  was  the  source  of  an 
internal  secretion  which  has  to  do  with  carbohy- 
drate  metabolism,   a   view  confirmed  by  Scha- 

*Lecture  delivered  July  25,  1917,  at  the  Trudeau  School  of  Tuber- 
culosis, Saranac  Lake,  N.  Y. 


fer.  I'hanks  to  the  labors  of  Opie,  W.  G.  Mac- 
Callum,  and  others,  this  property  has  been  traced 
to  the  pancreatic  islets  of  Langerhans.  Again,  as 
first  shown  by  Blum  and  confirmed  by  Josue  and 
others,  the  adrenal  secretion  influences  these  islets 
to  activity.  W.  G.  MacCallum  (i)  rightly  holds 
ihat  the  weight  of  evidence  is  in  favor  of 
the  view  that  the  adrenal  secretion  can  "in  some 
way  stir  up  the  tissue  |of  the  islets]  to  set  free 
sugar  into  the  circulation  or  mobilize  the  carbohy- 
drates." These  few  facts,  which  have  been  abun- 
dantly sustained,  illustrate  various  features  that 
apply  directly  to  our  subject.  The  pancreas  is 
shown  to  inliuence  carbohydrate  metabolism 
through  its  internal  secretion.  This  means,  when 
we  recall  that  muscular  strength  is  dependent  in 
great  part  upon  carbohydrates — entirely,  in  fact,  if 
we  accept  oxen,  horses,  and  other  animals  as  stand- 
ards— that  impairment  of  the  pancreatic  internal  se- 
cretion means  reduced  muscular  power,  or  myas- 
thenia. Again,  the  adrenal  secretion,  possessing 
the  power  to  "stir  up,"  as  MacCallum  words  it,  the 
islets  of  Langerhans^;  any  degree  of  hypoadrenia 
tends  to  inhibit  their  action  likewise — another 
source  of  myasthenia  through  the  pancreas.  We 
thus  have  through  insufficiency  of  the  latter  and  of 
the  adrenals  one  of  the  most  marked  early  symp- 
toms credited  to  tuberculous  infection : .  loss  of 
strength,  the  so  called  neurasthenia,  or  chronic 
fatigue. 

Another  common  symptom,  indigestion,  "usu- 
ally," as  Myer  Solis-Cohen  states  (2),  "occurring 
an  hour  or  two  after  a  meal,"  is  obviously  from  my 
viewpoint,  referable  to  the  pancreas,  but  of  course 
to  deficiency  of  its  intestinal  or  external  secretion. 
Loeper  (3)  has  in  fact  identified  a  syndrome  in  pul- 
monarv  tuberculosis  due  to  pancreatic  insufficiency, 
consisting  of  diarrhea  showing  an  excess  of  fats, 
carbohydrates,  and  muscle  fibres  in  the  stools ;  ema- 
ciation cut  of  proportion  to  the  pulmonary  lesions, 
and  at  times,  glycosuria. 

There  is,  however,  an  even  more  important  pass- 
ive role  played  by  the  pancreas  in  the  preparation 
of  a  soil  for  tuberculous  infection.     Nearly  fitteen 

'The  view  of  Eppinger,  Falta.  and  Eppinger  that  the  adrenal 
secretion  inhibits  the  action  of  the  pancreas  is  rightly  denied  by 
MacCallum  and  others.  It  is  based  from  my  viewpoint  on  an  ex- 
pt-rimental  error  due  to  the  use  of  too  strong  solutions.  Hoskins 
lias  shown  that  the  presence  of  one  grain  of  epinephrin  in  1500 
gallon.s  of  fluid  bathing  a  piece  of  isolated  intestine  is  sufficient 
to  check  its  activity.  Benedicente,  Glassner,  and  Pick  found  that 
it  took  large  doses  of  adrenalin  to  inhibit  the  secretion  of  the 
pancreas. 
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years  ago  I  urged  (4)  that  Aletchnikoff's  cytase,  the 
trypsin  hke  ferment  with  which  phagocytes  break 
down  patliogenic  organisms  and  which  acts  also 
as  bactericidal  agent  in  the  intestinal  canal  accord- 
ing to  Levaditi  and  others,  also  took  part,  in  the 
body  at  large,  in  the  metabolism  of  tissue  cells  and, 
as  a  corollary  of  this  function,  in  their  defense.  I 
submitted  evidence  to  the  effect  that  this  digestive 
ferment  and  others,  were  transported  from  the  in- 
testinal canal  to  the  tissues  per  se  by  leucocytes. 
Abderhalden  (5),  after  an  exhaustive  study  of  the 
subject,  reached  very  similar  conclusions.  "Each 
separate  tissue  cell,"  writes  this  distinguished  Swiss 
biochemist,  "with  very  few  exceptions,  disposes  of 
the  same  or  similar  ferments  as  those  secreted  by 
the  digestive  glands  in  the  digestive  canal."  As  to 
the  manner  in  which  these  ferments  are  conveyed 
to  the  tissues,  he  says :  "Many  facts  accord  with  the 
suggestion  that  leucocytes  play  a  part  in  this  con- 
nection." We  have  also  Mendel's  (6)  authority  for 
the  statement  that  "enzymes  are  no  longer  thought 
of  exclusively  as  agents  of  the  digestive  apparatus; 
they  enter  everywhere  into  the  manifold  activities 
in  almost  every  feature  of  metabolism."  As  to  the 
coincident  protective  process  I  have  mentioned,  Ab- 
derhalden has  also  termed  "defensive  ferments," 
the  digestive  enzymes  referred  to,  which  have  for 
their  purpose  "to  bring  the  so  called  reactions  of 
immunity  into  close  line  with  processes  that  are  nor- 
mal and  consequently  familiar  to  the  cells."  Brief- 
ly, the  digestive  ferments  carry  on  simultaneously 
tzvo  processes  in  the  cell:  metabolism  and  protec- 
tion. 

A  leading  point  now  asserts  itself  when  tuber- 
culosis is  in  question,  viz. :  the  fact  that  Abderhal- 
den gives  examples  of  demonstrable  ferments  in  the 
pulmonary  alveoli  which,  he  states,  "take  their  ori- 
gin from  leucocytes  that  migrate  therein  in  multi- 
tudes to  oppose  an  invasion  of  microorganisms." 
Recalling  that  the  intestinal  canal  contains  the  same 
ferments,  and  that  its  glandular  tissues  are  likewise 
the  source  of  "multitudes  of  leucocytes,"  we  are 
brought  face  to  face  with  the  fact  that,  where  the 
pancreas  or  the  adrenals  or  both  are  functionally 
deficient',  the  main  barriers  to  infection,  the  intes- 
tinal and  alveolar,  are  more  or  less  unable  to  carry 
on  their  defensive  functions.  To  analyze  profitably 
the  whole  question,  however,  we  must  depart  from 
the  common  and  misleading  habit  of  attributing  to 
a  single  gland  the  whole  responsibility  for  any  one 
disorder.  Each  gland  has  several  distinctive  land- 
marks or  stigmata,  but  even  these,  if  carefully  scru- 
tinized, would  be  found  to  depend  for  their  full  ex- 
pression upon  the  participation  of  other  glands 
which  seemingly  are  clinically  quiescent,  particularly 
the  four  I  have  enumerated  besides  the  pancreas. 
Again  just  as  we  have  seen  that  the  pancreatic 
islets  of  Langerhans  are  stimulated  by  the  adrenal 
secretion,  so  does  that  of  these  islets  excite  simul- 
taneously the  secretory  elements  of  the  adrenals. 
In  fact  all  the  ductless  or  endocrinous  glands  stim- 
ulate one  another  through  their  products  or  hor- 
rnones.  When  therefore  we  speak  of  insufficiency 
of  one  gland  in  connection  with  vulnerability  to  in- 
fection, we  must  include  in  the  morbid  process  the 
other  endocrinous  glands. 


'i'he  adrenals  play  a  leading  part  in  this  con- 
nection, their  stimulating  action  upon  the  pancreas 
being  but  a  fraction  of  their  functions.  The  early 
myasthenia  or  muscular  weakness  of  tuberculosis  is 
a  manifestation  of  pancreatic  insufficiency,  we  have 
seen ;  but  it  is  also  one  of  the  most  striking  signs 
of  adrenal  insufiiciency.  You  will  recall  that  it 
is  one  of  the  prominent  symptoms  of  Addison's 
disease.  The  latter  shows  another  sign  which 
you  have  been  attributing  to  the  latent  stage 
of  tuberculosis,  a  low  blood  pressure,  due  to  dila- 
tation of  the  arterioles  and  reduction  of  the  vascular 
tension  with  more  or  less  recession  of  blood  from 
the  periphery-  toward  the  great  splanchinc  area. 
The  intense  myasthenia  thus  finds  another  cause 
in  the  inadequate  supply  of  blood  to  the  general 
musculature  besides  that  due  to  the  direct  action  of 
the  adrenal  secretion  upon  the  muscular  elements 
themselves,  including  particularly  those  of  the  ar- 
terioles. 

Important  in  this  connection  is  the  direct 
action  of  the  adrenal  secretion  upon  the  heart,  first 
pointed  out  over  sixty  years  ago  by  Brown-Sequard, 
who  urged  that  it  participated  directly  in  the 
"dynamism"  of  this  organ,  a  fact  subsequently  con- 
firmed by  Oliver  and  Schafer.  Indeed,  if  we  trace 
the  course  of  the  secretion  of  the  adrenals  in  the 
vena  cava,  it  will  be  found  to  reach  the  right  ven- 
tricle with  the  venous  blood,  thus  coming  into  di- 
rect contact  with  the  cardiac  muscle,  and  to  be  dif- 
fused through  it,  as  my  own  observations  on  the 
ox  heart  have  shown,  by  way  of  the  Thebesian  fora- 
mina. Any  adrenal  insufficiency,  therefore,  by  re- 
ducing the  supply  of  secretion  to  the  right  heart, 
thus  impairs  its  contractile  power  and  also,  there- 
by, its  ability  to  distribute  adequately  the  venous 
blood  throughout  the  lungs,  for  proper  oxygena- 
tion. 

Especially  does  the  importance  of  the  latter  fact 
assert  itself  when  we  take  into  account  the  fact 
pointed  out  by  myself  in  1903-1907  (4),  that  the 
adrenal  principle  served  to  take  up  the  oxygen  from 
the  alveolar  air  and  then  became  a  constituent  of 
the  hemoglobin.  To  the  many  facts  which  have 
tended  to  confirm  this  conclusion  may  be  added  the 
recent  observation  of  Bernstein  and  Falta  (7)  that 
injections  of  adrenalin  in  normal  individuals  pro- 
duced an  increased  consumption  of  oxygen  and  an 
increase  of  carbonic  acid  excretion,  the  respiratory 
quotient  as  a  whole  being  increased. 

If  we  now,  with  these  facts  before  us,  inquire 
into  the  influence  of  adrenal  insufficiency,  or  hypo- 
adrenia,  upon  the  vulnerability  of  the  body  to  tuber- 
culous infection — or  other  infections,  I  might  add 
— several  suggestive  points  will  appear.  Thus,  re- 
calling the  presence  of  Abderhalden's  "demonstrable 
defensive  ferments"  in  the  pulmonary  alveoli,  we 
now  find  that  besides  the  deficiency  of  ferments 
which  impaired  pancreatic  activity  entails,  we  have 
not  only  an  inadequate  supply  of  blood  throughout 
the  lungs  owing  to  the  low  vascular  tension  and  the 
weakened  heart,  but  the  blood  itself  is  deficient  in 
oxygen.  And  where  are  these  qualitative  and  quan- 
titative deficiencies  most  effectively  felt  in  virtue 
mainly  of  the  deficient  propulsive  power  of  the 
heart  ?    The  pulmonary  apices,  i.  e.,  where  the  ear- 
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liest  lesions  of  pulmonary  tuberculosis  tend,  as  you 
well  know,  to  develop.  Ischemia  is,  indeed,  so 
marked,  as  a  precursor  at  least  of  tuberculosis,  that 
as  any  laryngologist  will  tell  you,  pallor  of  the  pal- 
ate, fauces,  and  larynx,  particularly  about  the  ary- 
tenoid area,  is  one  of  the  earliest  signs  of  laryngeal 
tuberculosis.  He  will  tell  you  also  that  local  appli- 
cations even  of  lactic  acid  are  beneficial,  particu- 
larly, and  only,  in  many  cases,  when  rubbing  or  mas- 
sage of  the  tissues  is  carried  out  simultaneously. 
The  reason  for  this  you  may  easily  surmise :  local 
hyperemia  is  produced  and  the  tissues  are  given, 
temporarily  let  me  say,  an  increased  supply  of  their 
pabulum  vitcB.  As  the  same  morbid  state  of  things 
exists  in  the  defensive  lymphatic  tissues  of  the  up- 
per respiratory  tract,  including  the  tonsils,  these  also 
become  avenues  of  infection. 

Not  to  be  lost  sight  of  is  the  direct  participation 
of  the  adrenal  secretion  itself  in  the  defensive  pro- 
cess. So  marked  is  it  that  lesions  of  the  adrenals, 
clinical  or  experimental,  increase  materially  the  vul- 
nerability to  infection.  In  tuberculosis,  in  fact, 
adrenal  stigmata  are  very  common,  twenty-four  per 
cent,  according  to  Lafitte  and  Moncanny  and  twenty 
per  cent,  according  to  Laignel-Lavastine  of  cases 
taken  at  random  having  sliown  more  or  less  bronz- 
ing— a  sign  of  advanced  lesions  of  the  adrenal  tis- 
sues. I  specify  "advanced"  here  because  the  adre- 
nals are  supplied  with  eleven  times  the  cellular  ele- 
ments required  to  carry  on  their  functions.  True 
bronzing  is  seldom  found,  however,  early  in  the 
course  of  the  disease  when  a  purely  functional  dis- 
order of  the  adrenals  predisposes  the  body  to  infec- 
tion. This  direct  connection  of  the  adrenals  with 
the  defensive  functions  of  the  body  was  emphasized 
nearly  twenty  years  ago  by  Professor  Charrin  (8), 
of  Paris,  when  he  wrote,  after  experimental  studies 
of  the  subject:  "That  relations  exist  between  the 
adrenals  and  infection  is  today  an  incontrovertible 
fact."  To  the  vast  amount  of  work  on  the  subject 
may  be  added  the  more  recent  investigation?  of, 
among  others,  Halpern  (9),  Jackson  (10),  Josue 
(11),  Kariya  and  Tanaka  (12),  and  Jona  (13),  be- 
sides the  host  of  clinicians  who  have  shown  the 
therapeutic  value  of  adrenal  extractives  in  infec- 
tions. 

Turning  to  the  thyroid  gland,  atrophy  of  this 
organ  has  been  considered  a  prominent  feature  in 
tuberculous  subjects.  Thus,  M.  Morin  observed  it 
in  twenty-five  per  cent,  of  348  cases  of  tuberculosis. 
Others  have  considered  tuberculous  infection  a 
prominent  cause  of  hyperthyroidia,  sufficient  in 
some  instances  to  simulate  Graves's  disease.  Both 
these  seemingly  antagonistic  observations  are  recon- 
ciled, however,  when  we  take  into  account  the  fact 
that  the  thyroid  takes  part  not  only  in  tissue  me- 
tabolism as  its  morbid  role  in  cretinism  and  myx- 
edema and  other  facts  plainly  show,  but  also  when 
its  parathyroid  glandules  are  included  within  their 
functional  sphere,  in  the  defensive  functions  of  the 
body.  While  an  atrophic  thyroid  may  thus  predis- 
pose to  tuberculosis,  an  enlarged  overactive  thyroid 
is  one  capable  of  reacting,  even  to  the  point  of  hy- 
perplasia, against  the  infection. 

Atrophy,  or  defective  development  of  the  thyroid, 
is  commonly  observed  in  persons  predisposed  to  tu- 


berculosis and  other  infections.  Indeed,  the  promi- 
nence of  Adam's  apple  in  many  such  subjects  is  due' 
to  the  fact  that  a  ilat  thyroid  fails  to  fill  sufficiently; 
the  infrath\roid  portion  of  the  neck  to  preserve  its; 
normal  shape.  Such  a  diminutive  thyroid  may  be- 
due  to  deficient  antenatal  or  postnatal  development,-' 
but  in  many  instances  it  is  traceable  to  infectious' 
diseases  which,  by  causing  interstitial  punctiform  or' 
extensive  hemorrhages,  or  other  changes  in  the ' 
glandular  parenchyma,  initiate  therein  the  formation 
of  'fibrous  tissue  which  inhibits  more  or  less  the 
functional  efficiency  of  the  organ.  This  is  suffi-' 
cienlly  marked  in  some  instances  to  arrest  the  de- 
velopment of  the  body  and  mind,  i.  c.,  to  cause  more 
or  less  marked  cretinism.  In  the  vast  majority, 
liowever,  the  thyroidal  lesions  are  just  sufficient  to 
]irevent  complete  development,  and  we  have  the 
pasty,  flabby,  torpid,  and  often  "backward"  child 
of  our  schools,  which,  as  recently  shown  by  Knopf 
(^14),  arc  unusually  liable  lo  tuberculosis,  including 
that  type  which  many  years  ago  was  styled  "scrof- 
ulous." This  includes  also  the  many  children  in 
whom  adenoids,  enlarged  tonsils,  previously  re- 
ferred to,  and  lymph  nodes  afford  tangible  evidence 
that  the  defensive  functions  of  the  body  are  sub- 
jected to  a  stress  which  leads  to  a  physiological 
strengthening  of  the  barriers  protecting  the  more 
vital  organs. 

I  need  hardly  recall  that  the  thyroid  hormone 
owes  its  functional  activity  to  the  iodine  in  organic 
combination  it  contains,  and  that  long  before  this 
fact  was  known  we  had  learned  the  value  of  iodine 
in  the  treatment  of  tuberculosis.  This  clearly  sug- 
gests the  protective  role  of  the  thyroid  in  this  dis- 
ease. 

The  most  active  agent  concerned  with  this  defen- 
sive process,  however,  is  a  group  of  organs  which 
form  part,  it  is  believed,  of  the  thyroid  mechanism 
— the  parathyroid  glandules.  The  antitoxic  role  of 
these  structures  is  well  shown  by  the  fact  that  their 
removal  is  followed  by  tetany,  a  condition  due  to- 
endogenous  poisons  which  it  is  partly  the  role  of 
the  parathyroid  secretion,  probably  in  conjunction 
with  the  thyroid  hormone,  to  convert  into  elimina-' 
ble  end  products.  This  thyroparathyroid  mechan- 
ism has  a  function  of  even  greater  importance  from 
my  viewpoint.  Leopold-Lcvi  and  H.  de  Rothschild 
(15)  state  in  this  connection:  "Sajous  has  at- 
tributed among  the  functions  of  the  thyroid  body  a 
role  to  the  latter  which  he  assimilates  to  that  of 
opsonins  and  to  autoantitoxins.  More  recently, 
Miss  ^'assin.  M.  Stepanofif,  and  M.  Marbe  have 
confirmed  on  their  side  the  influence  of  the  thyroid 
on  the  blood's  asset  in  alexins  and  opsonins."  Brief- 
ly the  thyroparathyroid  apparatus  serves  to  sensitize 
bacteria  and  to  render  them  vulnerable  to  the  di- 
gestive action  of  the  trypsin  in  the  phagocytes  and 
tissue  cells,  which  also,  we  have  seen,  is  to  be- 
found  in  the  pulmonary  alveoli  and  in  the  intestinal 
canal.  To  these  we  should  add  the  defensive  struc-. 
tures  of  the  upper  respiratory  tract  in  their  capacity 
of  barriers  to  infection.  j 

Another  function  of  paramount  importance  in  the' 
genesis  of  tuberculosis  with  which  the  parathyroids 
are  concerned  is  calcium  assimilation.    A  local  dis-. 
order  of  the  parathyroids  such  as  fibrosis  following 
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interstitial  hemorrhages,  adenoma,  etc.,  is  known  to 
protluce  osteomalacia.  Conversely,  removal  of  the 
parathyroids  will  check  the  development  of  callus. 
In  tuberculosis  of  the  bones  the  parathyroid  product 
is  an  active  factor  in  the  process  of  repair,  since  it 
not  only  sensitizes  tubercle  and  pyogenic  bacteria  to 
facilitate  their  digestion  by  phagocytic  and  cellular 
trypsin,  but  also  takes  part  in  the  curative  process 
by  promoting  the  formation  of  calcium  phosphate. 
You  will  doubtless  recall  the  important  role  calcium 
plays  in  the  curative  process  of  tuberculous  lesions. 
The  parathyroids  working  in  harmony  with  the 
other  ductless  glands  thus  take  part  both  in  the 
bactericidal  process  and  in  that  of  repair. 

The  thymus  is  another  ductless  gland  which 
must  be  taken  into  account  particularly  in  respect 
to  the  osseous  and  nervous  symptoms  of  the  child. 
We  cannot  say  "internal  secretion"  in  speaking  of 
this  organ,  because,  as  I  urged  as  far  back  as  1903 
(16),  it  does  not  show  evidence  of  being  the  source 
of  a  secretion,  but  of  nutritional  lymphocytes.  My 
own  view  has  been — and  here,  again,  experimental 
and  clinical  evidence  have  sustained  me — that  these 
white  cells  supply,  through  their  nucleins,  the  ex- 
cess of  phosphorus  in  organic  combination  that  the 
body,  particularly  the  osseous,  nervous,  and  genital 
systems,  requires  during  its  development  and 
growth,  i.  e.,  during  infancy,  childhood,  and  adoles- 
cence. When,  as  has  been  abundantly  shown,  the 
thymus  loses,  through  lesions  caused  by  the  febrile 
infections  of  childhood,  precocious  involution,  etc., 
a  part  or  all  of  its  functional  efficiency,  we  have  defi- 
cient development  of  the  bones,  deformities  suggest- 
ing rickets  or  osteomalacia,  deficient  stature,  etc., 
and  often  mental  backwardness  which,  in  cases  of 
total  absence  of  the  thymus,  may  attain  a  condition 
of  true  idiocy.  Yet  the  parathyroids  are  also,  we 
have  seen,  concerned  with  calcium  metabolism. 
From  my  viewpoint,  the  thymus  functions  harmo- 
niously with  the  thyroparathyroid  apparatus  as  a 
whole,  acting  as  a  preparatory  laboratory  for  the  ex- 
cess of  phosphorus  laden  nucleins,  which  the  child 
requires  during  its  development. 

The  relation  of  the  thymus  to  tuberculosis  be- 
comes manifest  mainly  when  in  precocious  involution 
of  the  organ,  local  lesions  impairing  its  functional 
integrity,  starvation,  etc.,  the  osseous  development 
of  the  child  is  inhibited.  The  pigeon  breasted,  bow- 
legged,  and  rickety  urchin  so  frequently  met  in 
the  slums,  is  an  example  of  hypothymia.  His  bones 
yield  readily  to  infection,  particularly  the  hip  joint 
and  spine. 

We  have  so  far  connected  five  ductless  glands  with 
tuberculous  infection.  Do  others,  the  pituitary, 
spleen,  pineal,  etc.,  show  any  connection  with  this 
disease?  Advanced  destructive  lesions  of  the  pitui- 
tary are  sometimes  terminated  by  an  intercurrent 
tuberculous  infection ;  but  we  know  too  little  of  this 
pathogenic  relationship  to  establish  a  direct  con- 
nection between  the  two  morbid  processes.  This 
likewise  apphes  to  the  other  endocrinous  gland, 
limiting  ourselves  then  to  the  glands  concerning 
which  considerable  knowledge  has  now  been  gar- 
nered, the  pancreas,  adrenals,  thyroid,  parathyroids, 
and  thymus,  we  find  that  their  products  work  har- 
moniou.sly  in  all  tissue  cells  to  sustain  their  meta 


holism — which  means  their  very  life — and  also 
their  autodefensive  activity.  When  through  hered- 
ity, local  disease  or  exhaustion  by  disease,  or 
excessive  exertion  or  starvation,  their  participation 
in  these  all  important  functions  are  correspondingly 
weakened,  the  body  is  rendered  vulnerable  to  in- 
fection. The  portals  of  defense,  faucial,  pulmonary, 
and  intestinal,  are  opened  because  they  lack  diges- 
tive ferments  to  break  down  the  pathogenic  bac- 
teria and  their  toxins ;  they  lack  thyroparathyroid 
secretion  to  sensitize  these  organisms  to  render  them 
vulnerable  to  the  action  of  the  digestive  ferment ; 
they  lack  in  the  child  the  excess  of  phosphorus 
laden  nucleins  that  the  thymic  lymphocytes  suf)- 
ply — tlie  process  being  continued  in  the  adult 
also  by  leucocytes,  but  with  nuclein  derived  orig- 
inally from  food;  they  lack  sufficient  adrenal  secre- 
tion to  sustain  adequately  the  contractile  power  of 
the  cardiovascular  muscles.  Not  only  are  the  lungs 
inadequately  supplied  with  blood,  particularly  the 
apices,  but  oxidation  being  deficient,  the  defensive 
functions  are  inhibited  precisely  where,  as  stated 
by  Abderhalden,  the  digestive  bactericidal  ferments 
are  demonstrable,  the  pulmonary  alveoli,  which  but 
typify  the  mode  of  defense  wherever  barriers 
against  infection  are  necessary. 

On  the  whole,  the  relationship  between  the  duct- 
less glands  and  tuberculosis  is  mainly  concerned — 
as  far  as  our  present  knowledge  permits  us  to  be- 
lieve— with  the  defense  of  the  body  against  infec- 
tion. To  emphasize  the  importance  of  this  fact,  I 
may  recall  the  emphatic  declaration  of  William  H. 
Porter  (17)  three  years  ago,  that,  while  it  may  be 
impossible  to  exterminate  tuberculosis  as  completely 
as  theory  would  suggest,  it  is  still  within  the  range 
of  probability  to  prevent  the  development  of  hun- 
dreds of  thousands  of  cases  every  year.  "Its  ac- 
complishment," he  declared,  "is  to  be  effected  along 
the  line  of  prevention  of  a  soil  suitable  to  the  growth 
of  the  tubercle  bacillus."  This  is  precisely,  from 
my  viewpoint,  the  role  of  the  ductless  glands.  When 
through  heredity  or  local  disease  these  organs  are 
weakened  functionally,  the  vitality  and  defensive 
power  of  the  body  at  large  are  impaired. 

Another  feature  which  finds  elucidation  in  this 
connection  is  the  process  through  which  the  body 
acquires  immunity  to  the  disease.  Indeed,  the  whole 
trend  of  clinical  and  experimental  investigation  in 
this  direction  tends  to  show  that  continuous  defen- 
sive stimulation  of  the  ductless  glands  such  as  that 
provoked  by  every  day  exposure  in  thickly  popu- 
lated centres  particularly,  tends  to  enhance  the  auto- 
protective  efficiency  of  the  body.  We  now  know, 
mainly  through  the  labors  of  E.  R.  Baldwin,  that 
while  the  human  species  is  endowed  with  no  nat- 
ural immunity  to  tuberculosis,  a  certain  degree  of 
acquired  immunity  exists  in  the  white  race  as  a  re- 
sult of  exposure  to  infection  through  the  general 
intercourse  of  every  day  life.  Baldwin  also  found 
considerable  variation  in  the  resistance  in  some  spe- 
cies, "probably  due,"  he  states,  "to  the  chemical 
eflfect  of  these  secretions  or  physiological  differ- 
ences in  the  animals" — a  suggestive  statement  when 
viewed  in  the  light  of  the  facts  I  have  submitted. 

Turning  to  the  symptomatology  of  the  morbid 
process.  I  am  increasingly  of  the  opinion  that 
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various  symptoms  attributed  today  to  tuberculous 
infection  in  cases  in  which  the  tubercle  bacillus 
and  the  various  tests  prove  negative,  are  but  the 
signs  of  pluriglandular  insufficiency.  Indeed,  it  is 
very  suggestive  that  the  symptoms  of  this  condition 
are  precisely  those  believed  to  indicate  an  early 
though  undemonstrable  tuberculous  infection,  viz., 
loss  of  strength,  a  low  blood  pressure,  emacia- 
tion, anorexia  often  with  gastric  disorder  and  pallor 
usually  attributed  to  anemia.  A  little  thought,  in 
fact,  will  suggest  that  these  are  not  symptoms  de- 
noting infection  by  a  bacillus  known  to  be  capable 
of  evoking  a  febrile  reaction  such  as  that  which  ap- 
pears later  or  which  may  be  awakened  by  an  injec- 
tion of  tuberculin.  When,  on  the  other  hand,  there 
occurs  any  degree  of  fever,  that  is  to  say,  when  the 
active  symptoms  replace  those  previously  enumer- 
ated, which  might  be  termed  the  passive  symptoms 
of  ductless  gland  insufficiency,  then  the  protective 
resources  of  the  body,  including  the  ductless  glands, 
attempt  to  do  what  the  physicians  should  have  done. 
Another  leading  thought  that  I  would  like  to 
impress  upon  you  in  this  connection,  and  one,  I  may 
add,  based  on  nearly  forty  years  of  clinical  experi- 
ence, is  that  the  prevailing  custom  of  awaiting  a 
diagnosis  of  tuberculosis  to  inaugurate  active  treat- 
ment is  one  of  the  most  active  factors  in  the  per- 
petuation of  tuberculosis.  By  identifying,  as  we 
can,  with  the  addition  of  knowledge  concerning  t!,e 
ductless  gland  abnormalities,  the  presence  of  vulner- 
ability to  infection,  we  can  arm,  as  it  were,  all  ex- 
posed subjects  against  the  disease,  not  only  saving 
their  own  lives,  but  also  reducing  the  number  of 
carriers  in  proportion.  Of  course,  it  might  truth- 
fully be  said  that  scientific  precision  demands  that  a 
diagnosis  of  tuberculosis  be  established  before  treat- 
ment is  instituted.  Were  it  even  so,  our  duty  as  hu- 
manitarians should  stand  foremost ;  indeed,  science 
becomes  a  curse  when  its  claims  are  placed  before 
those  of  humanity.  In  the  present  instance,  how- 
ever, no  sacrifice  of  scientific  tenets  need  be  made, 
for  the  therapeutic  measures  indicated  in  the  latent 
or  pretubercular  stage  of  tuberculosis  are  those 
likewise  indicated  in  the  condition  which  predisposes 
to  it,  polyglandular  insufficiency.  Need  I  recall 
that,  as  stated  by  Joseph  Walsh  (i8),  of  the  Phipps 
Institute  for  the  Study  of  Tuberculous,  "the  only 
specific  which  has  stood  the  test  of  time  is  iodine." 
the  very  agent,  we  have  seen,  which  is  the  active 
principle,  in  organic  combination,  of  the  thyroid  hor- 
mone, and  which  Justus  has  found  in  the  cellular 
nuclei  of  the  body  at  large?  Before  the  treatment 
of  the  condition  in  point  is  considered,  however,  a 
question  concerned  with  the  prevailing  war  requires 
attention,  e.  g.,  the  influence  of  excessive  exertion, 
shock,  etc.,  with  which  the  ductless  glands  are  actu- 
ally concerned  in  predisposing  the  body  to  infection. 

Our  army  will  soon  be  exposed  to  conditions  cal- 
culated to  cause  considerable  anxiety  in  view  of  the 
reported  unusual  prevalence  of  tuberculosis  among 
French  troops.  A  recent  editorial  in  the  New  York 
Medical  Journal  (9)  has  shown,  however,  after 
an  analysis  of  the  question,  that  only  about  two  per 
cent,  of  the  military  population  is  thus  aflfected,  a 
number  no  larger  than  in  civil  life.    The  care  taken 


by  our  military  and  naval  surgeons  to  keep  out  of 
the  services  all  physically  unfit,  the  excellent  food 
supplied  to  our  land  and  sea  forces,  and  the  out  of 
door  life  they  will  lead,  will  do  much  to  prevent  in- 
fection, notwithstanding  the  hardships  and  over- 
crowding that  a  campaign  entails.  There  are  phases 
of  the  present  conflict,  however,  which  tend  to 
weaken  greatly  the  resistance  powers  of  the  troopvs 
to  disease,  that  previous  wars  have  presented  to  a 
comparatively  very  limited  degree.  These  are  main- 
ly those  due  to  the  vast  increase  of  artillery  of  large 
caliber,  the  intense  shell  fire,  the  rapid  fire  guns,  etc., 
so  prolific  as  causes  of  shock,  terror,  etc.  Now, 
over  fourteen  years  ago,  I  urged  that  the  pituitary, 
the  posterior  lobe  of  which  governed,  from  my  view- 
))oint,  the  functions  of  the  adrenals  and  thyroid 
glands,  was  a  sensorium  commune,  through  which 
fright,  anger,  traumatic  shock,  etc.,  produced  their 
morbid  effects.  The  investigations  of  Cannon  and 
De  la  Paz,  Cannon  and  Hoskins,  in  respect  to  the 
adrenals;  of  Blanc, as  regards  the  thyroid;  of  Crile, 
in  connection  with  what  he  has  termed  the  "kinetic 
system"  through  which  also  abnormally  active  stim- 
uli, trauma,  pain,  fear,  emotion,  etc.,  are  deemed  by 
him  to  react,  have  demonstrated  the  relationship  be- 
tween these  causes  of  stress  and  the  organs  men- 
tioned. They  have  shown  that  shocks  such  as  those 
to  which  the  soldiers  of  our  day  are  sul>jected  re- 
j^eatedly  at  short  intervals  and  sometimes  for  days 
and  weeks  at  a  time,  cannot  but  wear  down  the  effi- 
ciency of  his  ductless  glands.  While  the  labors  of 
Cannon,  De  la  Paz  and  Hoskins  have  shown  the 
influence  of  fear,  rage,  and  great  excitement  on  the 
adrenals  of  animals  by  causing  these  organs 
to  secrete-  in  excess,  Crile  deemed  it  "a  striking 
fact"  that  adrenalin  alone  "causes  hypochroma- 
tism,  followed  by  chromatolysis,  and,  in  over- 
dosage causes  destruction  of  some  of  the  brain 
cells."  As  to  the  thyroid,  Blanc  recently  called 
attention  to  the  frequency  of  abnormal  function- 
ing of  the  thyroid  and  parathyroids  in  troops  as 
a  result  of  emotional  stress,  excessive  fatigue, 
and  defective  hygiene.  Need  we  doubt  that 
glandular  deficiency  was  the  paramount  source  of 
disorder  when  he  states  that  thyroid  and  parathyroid 
medication  caused  the  morbid  symptoms  to  disap- 
pear ? 

On  the  whole  it  is  apparent  that  this  intense  func- 
tional activity  of  the  ductless  glands  exerts  not  only 
a  deleterious  efi'ect  on  the  nervous  system,  probably 
explaining  such  conditions  as  shell  shock,  but  that  as 
a  result  of  their  inordinate  secretory  activity,  these 
glands  suffer  from  exhaustion.  This  means,  in  the 
light  of  the  facts  previously  submitted,  that  such 
men  are  vulnerable  to  infection  of  any  kind,  includ- 
ing tuberculosis. 

What  prophylactic  measures  are  indicated  are 
selfevident.  Unfortunately,  the  harmful  influence  of 
modern  shell  fire,  etc.,  cannot  be  controlled.  Yet 
much  could  be  done  by  reducing  to  the  shortest  pos- 
sible limit  compatible  with  the  needs  of  field  service, 
the  periods  of  service  in  the  trenches.  It  should  be 
remembered  also  that  meats  tend  more  actively  than 
vegetables  and  fats  to  supply  substances  for  the 
elaboration  of  secretory  products,  though  all  these 
foods  are  necessary. 
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STUIMATA  OF  ENDOCRINE  INSUFFICIENCY  IN  APPAR- 
ENTLY WELL  MEN. 

A  careful  search  for  the  stigmata  of  endocrine  in- 
sufficiency should  form  part  of  the  examination  of 
recruits.  Particularly  should  it  include  examination 
of  those  organs  concerned  with  the  defensive  mech- 
anism herein  described.  Restricting  the  list  of 
.those  phenomena  which  the  average  subject  would 
deem  insignificant,  even  if  known  to  him,  or  at  least 
to  constitute  an  illness,  the  following  may  be  ob- 
served. In  hypopancreatism,  more  or  less  marked 
adynamia,  mental  and  physical,  often  mistaken  for 
neurasthenia,  accompanied  in  some  cases  by  occa- 
sional gastrointestinal  di  scomfort  occurring  one  or 
two  hours  after  meals,  and  perhaps  alimentary 
glycosuria.  In  hypoadrenia,  also  more  or  less 
marked  adynamia,  but  with  low  arterial  tension; 
weak  cardiac  impulse,  slight  pallor  and  sensitiveness 
to  cold,  particularly  of  the  extremities.  Over- 
worked and  underfed  men  often  show  these  symp- 
toms and  promptly  recover  under  normal  military 
conditions  and  food.  Bronze  spots,  particularly  on 
the  back  of  the  hands,  are  of  no  significance  in  such 
cases  unless  baldness,  deficient  eyebrows,  and  lack 
of  hair  in  the  axillae  and  on  the  mons,  and  also 
dyspnea  under  normal  exertion  are  noticeable. 
Sergent's  white  line  may  be  obtained  but  only  where 
advanced  hypoadrenia  is  present.  Hypothyroidia 
may  be  present  with  the  thyroid  either  atrophied  or 
hypertrophied.  because  the  latter  condition  may  be 
due  to  compensative  hyperplasia  of  a  deficient 
gland.  As  this  enlargement  may  occur  as  a  symp- 
tom of  (jraves's  disease,  larval  or  active,  such  a 
subject  is  quite  liable  to  break  down  vmder  stress  or 
mental  exertion  of  any  kind.  We  have  seen  that 
Blanc  noted  the  predilection  of  this  gland  to  ab- 
normal functioning  in  the  present  war.  He  found 
the  oculocardiac  reflex  exaggerated  in  such  cases. 
In  true  hypothyroidia  the  subject  may  be  fat, 
pudgy,  prone  to  sweat  easily,  but  with  the  skin 
rather  pale  than  florid ;  they  are  often  flatfooted, 
and  their  sweating  feet  are  often  foul  smelling. 
They  are  usually  obtuse  and  frequently  mere  grown 
lip  backward  children,  who,  we  have  seen,  are  un- 
usuallv  liable  to  tuberculous  infection.  Their  teeth 
are  apt  to  be  bad,  and  they  often  refer  to  rheu- 
matic pains  and  have  sufifered  from  enuresis  when 
young.  Physical  examination  reveals  but  little  that 
is  certain  other  than  the  objective  phenomena  men- 
tioned. Their  fat  neck  renders  examination  of  the 
thyroid  difificult.  Yet  atrophy  or  defective  develop- 
ment of  the  organ  may  sometimes  be  discerned  by 
palpation,  while  the  head  is  rotated  and  bent  back- 
Ward  during  deglutition.  The  heart,  under  auscul- 
tation after  a  period  of  rest,  shows  weakened  sys- 
tole, usually  with  low  blood  pressure.  Varicose 
veins  are  not  infrequent  in  such  cases.  Fat  pads 
iibout  the  neck  are  seldom  sufficiently  prominent  to 
be  distinguishable  from  the  surrounding  adiposis. 
Rarclv,  the  symptoms  of  this  latent  hypothyroidia 
are  observed  in  lean  subjects,  particularly  in  those 
•  with  rounded  shoulders  and  prominent  Adam's 
apple,  due  we  have  seen  to  ijeficient  filling. out  of 
the'  infrathyroid  area  by  a  thin  isthmus  and  small 
lobes.  These  structures  are  so  atrophied  in  .some 
instances  that  they  can  be  outlined  only  with  great 


difficulty.  Hypoparathyroidia  may  be  associated 
with  the  foregoing  or  not.  The  symptoms  pointing 
to  this  condition  are  often  of  a  nervous  order,  usu- 
ally choreic  in  character.  The  subjects  are  prone 
to  eruptions  of  various  kinds,  and  occasionally  to 
asthma ;  and  often  furnish  a  history  of  numerous 
children's  diseases.  Injuries  entailing  solutions  of 
continuity  heal  slowly,  and  their  teeth  are  usually 
poor  and  yield  readily  to  caries.  Especially  is  this 
the  case  when  the  thymus  which  has  usually  un- 
dergone involution  when  the  recruit  is  of  age,  has 
done  so  too  early.  Here  osseous  deformities,  par- 
ticularly the  pigeon  breast,  and  a  history  of  rachitis 
may  be  traced  on  inquiry.  In  this  connection  I 
may  recall  the  possibility  of  a  hypertrophied  thy- 
mus, a  dangerous  condition  in  a  soldier  exposed  to 
violent  exertion,  owing  to  the  possibility  of  sud- 
den thymic  death.  The  typical  circumscribed  tri- 
angular area  of  dullness  over  the  manubrium,  bulg- 
ing veins  over  the  upper  part  of  the  chest,  and 
stuttering,  as  recently  shown  by  William  Brown- 
ing (20),  are  the  salient  symptoms  of  this  condition. 

All  these  stigmata  of  insufficiency  may,  as  pre- 
viously stated,  be  merged  evenly  in  some,  or  irregu- 
larly, one  or  more  standing  out  more  or  less  promi- 
nently in  others.  Where  the  symptom  complex 
fails  to  point  to  one  enfeebled  organ,  the  so  called 
"neurasthenic"  complex,  including  such  symptoms 
as  loss  of  strength  and  low  blood  pressure,  pre- 
vails. The  two  organs  whose  stigmata  are  most 
frequently  discerned,  however,  are  the  adrenals,  in- 
sufficiency of  which,  as  Sezary  (21)  also  concludes, 
means  "a  permanent  inability  to  protect  the  body 
against  infection,"  and  the  thyroparathyroid  ap- 
paratus, concerned,  as  Leopold-Levi  and  De  Roth- 
schild (15)  contend,  "with  the  mechanism  of  every 
day  infections." 

TRE.^TMENT  OF  PLURIGLANDULAR  INSUFFICIENCY. 

Remaining  strictly  within  the  precincts  of  our 
subject,  does  organotherapy  add  anything  to  our  re- 
sources in  the  protection  of  a  subject  showing  the 
stigmata  which  indicate  vulnerability  to  infection 
and  particularly  to  tuberculosis?  CHnical  experi- 
ence has  shown  that  the  use  of  organic  products  are 
valuable  additions  to  our  prophylactic  methods,  but 
on  the  condition  that' their  random  use,  now  so  prev- 
alent, be  avoided.  If,  for  instance,  thyroid  gland  is 
administered  in  full  doses  the  case  may  rapidly  get 
worse,  because  catabolism  is  enhanced  with  further 
emaciation,  a  rapid  heart  beat,  lassitude,  and  at  times 
"rheumatic"  pains  as  a  result.  Anabolism,  i.  e.,  the 
constructive  phase  of  anabolism,  should  have  been 
encouraged.  Apparently,  then,  small  doses  are  in- 
dicated. Even  then  but  temporary  results  are  ob- 
tained, occasionally,  in  fact,  with  aggravation,  be- 
cause they  will  have  sensitized  the  cellular  nucleins, 
and  increased  their  oxidation  at  the  expense  of  the 
already  weakened  adrenals.  Briefly,  the  patient  will 
also  need  some  form  of  adrenal  product,  or,  prefera- 
bly, its  far  more  efficient  homologue,  posterior  pitui- 
tary, to  take  the  place  of  the  deficient  adrenal  secre- 
tion, and  nucleins,  as  supplied  by  a  diet  rich  in  ani- 
mal food.  The  pancreas,  so  important  not  only  in 
intestinal  digestion,  we  have  seen,  but  also  as  the 
active  agent  in  the  defensive  process,  sometimes  re- 
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covers  its  activity  without  requiring  the  administra- 
tion of  pancreatic  preparations.  In  most  instances, 
however,  where  insufficiency  of  the  pancreas  is 
clearly  discernible  through  the  phenomena  de- 
scribed, pancreatin  will  prove  a  very  efficient  ad- 
junct. Where  the  heart  is  abnormally  dilated,  an 
index  often  of  hypoactivity  of  the  adrenals,  digi- 
talin  is  helpful  by  stimulating  these  organs.  Indeed, 
several  investigators  have  shown  that  severing  the 
splanchnic,  which  contains  the  nerves  to  the  adre- 
nals, arrests  the  action  of  digitalis.  Where  the 
hemoglobin  ratio  is  low,  iron  is  helpful  with  the 
adrenal  products  or  their  congeners,  to  build  up  rap- 
idly the  hemoglobin  molecule. 

These  examples  must  suffice,  lest  this  paper  be 
unduly  prolonged,  to  indicate  that  the  intelligent 
treatment  of  these  exposed  subjects,  whether  in  civil 
or  military  practice,  requires  careful  adjustment  of 
the  measures  employed  to  each  case,  as  elsewhere  in 
the  domain  of  rational  therapeutics. 
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THE  DIAGNOSIS  OF  SURGICAL  LESIONS 
OF  THE  KIDNEY  AND  URETER.* 
By  a.  Raymond  Stevens,  M.  D., 

New  York, 

Assistant  Surgeon,  Urological  Service,  Bellevue  Hospital. 

The  refinements  of  the  methods  of  investigation 
employed  in  the  discovery,  dififerentiation,  and  lo- 
calization of  surgical  lesions  of  the  urinary  system 
have  reached  a  degree  of  precision  which  affords 
a  near  approach  to  certainty  in  the  diagnosis  of 
urinary  diseases.  Rarely  is  exploration  by  operation 
needed ;  in  conditions  of  the  upper  urinary  tract  this 
last  resort  should  be  preceded  by  an  accumulation 
of  data  permitting  immediate  judgment  at  an  opera- 
tion concerning  the  surgical  procedure  to  be  em- 
ployed. The  history  is  a  valuable  guide  in  exam- 
ination, but  is  notoriously  unreliable  for  accurate 
diagnosis.  Too  often  it  may  lead  us  astray.  Serious 
pathological  conditions  may  lie  dormant  or  may  give 
rise  to  only  general  or  vague  symptoms  and  to  none 
of  the  classic  pictures  we  are  taught  to  expect. 
Moreover  most  symptoms  are  common  to  many  dis- 
eases. One  has  but  td  mention  in  illustration,  pain 
in  the  back,  renal  colic,  and  frequency  of  urination. 
The  larger  the  group  of  accurately  observed  com- 
plaints, the  more  likely  will  the  tentative  diagnosis 
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be  correct.  We  say  "tentative,"  as  no  surgeon  will 
regard  as  final  a  conclusion  based  on  symptoms 
alone,  when  the  modem  methods  of  urologic  ex- 
amination permit  of  almost  mathematical  accuracy. 

Our  first  aim  is  to  establish  whether  the  urinary 
tract  is  involved,  whether  it  is  wholly  or  in  part  re- 
sponsible for  the  illness  in  a  given  case.  The  three 
cardinal  indicators  of  a  pathological  state  of  the 
urinary  tract  are  disturbances  of  micturition,  espe- 
cially frequency,  abnormal  urine  contents,  and  pain. 
Frequency  of  urination  as  a  marked  symptom  of 
disease  of  the  kidneys  and  ureters  is  notably  char- 
acteristic of  tuberculosis.  The  writer  has  published 
a  paper  (i)  on  the  meaning  of  this  symptom  in 
general  and  the  differential  diagnosis  of  the  causes. 
It  is  important  for  the  present  purpose  to  note  that 
continued  frequency  by  night  as  well  as  by  day  in 
a  young  man  should  indicate  tuberculosis  in  the 
prostate  or  kidney,  till  fully  disproved.  In  calculus, 
frequency  may  occur  with  acute  attacks  of  pain. 
Otherwise  this  symptom  is  usually  not  marked  in 
surgical  conditions  of  the  upper  urinary  tract. 

The  presence  of  pus  in  the  urine  always  demands 
an  explanation.  In  most  instances  in  men  its  origin 
is  the  genital  tract,  and  often  this  may  be  conclu- 
sively demonstrated  by  a  test  so  simple  that  one 
wonders  why  this  procedure  is  neglected  almost 
universally  except  by  urologists.  As  a  rule  we  look 
at  the  first  urine  voided.  If  a  source  higher  than 
the  urethra  is  suspected,  reverse  the  rule  and  sub- 
mit the  last  urine  to  microscopic  examination.  This 
last  voiding  represents  the  bladder  urine  quite  as 
accurately  as  a  catheterized  specimen.  In  the  ab- 
sence of  blood,  a  clue  to  renal  origin  of  pus  is  some- 
times aff'orded  by  an  excessive  amount  of  albumin, 
more  than  experience  praves  to  be  the  usual  ac- 
companiment of  the  pus  present.  However,  with 
the  establishment  of  the  pus,  with  or  without  bac- 
teria in  the  bladder  urine,  the  further  localization 
of  the  source  is  a  task  for  the  expert  cystoscopist 
and  urologist.    Ureteral  catheterization  is  essential. 

To  establish  the  ureter  as  the  source  of  blood  in 
the  urine,  there  is  but  one  dependable  method.  One 
must  actually  see  blood  coming  from  the  ureter 
during  cystoscopy.  A  mass  in  one  kidney  region, 
a  deformed  renal  pelvis  as  demonstrated  by  pyel- 
ography, a  proved  renal  tuberculosis  or  calculus, 
long  thin  clots  in  the  urine,  or  associated  renal 
colic — these  may  strongly  indicate  the  source  of  a 
hematuria,  but  only  visual  demonstration  is  proof. 
Blood  obtained  from  a  ureter  by  ureteral  catheteri- 
zation means  little.  Not  infrequently  this  is  ob- 
tained in  normal  cases,  due  to  traumatism. 

The  pain  associated  with  renal  and  ureteral  dis- 
ease affords  an  interesting  study.  Typical  renal 
colic  radiating  along  the  course  of  the  ureter  is 
fairly  certain  evidence  of  stone  or  blood  clot  in  the 
ureter.  Pain  in  the  kidney  may  be  caused  by  any 
surgical  renal  lesion,  by  distention  due  to  obstruc- 
tion in  the  ureter,  and  by  perirenal  inflammation. 
But  it  is  sometimes  difficult  to  persuade  ourselves 
that  a  dull  pain  referred  to  the  kidney  region  does 
not  necessarily  mean  renal  diseases,  and  most  con- 
fusing to  the  doctor  and  inexplicable  to  the  patient 
are  those  occasional  instances  of  pain  in  one  kidney 
and  disease  in  the  other. 
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The  accuracy  of  diagnosis  of  lesions  of  the  uri- 
nary tract  is  in  direct  proportion  to  the  intelHgence 
and  care  and  skill  employed  in  examination.  Our 
mistakes  will  be  fewer  if  we  do  not  neglect  the  gen- 
eral survey,  the  search  for  disease  elsewhere.  Com- 
ing directly  to  the  subject  under  discussion,  we 
wish  to  emphasize  the  necessity  of  examining  the 
whole  of  the  general  urinary  system  in  every  case. 
A  routine  urine  examination  is  made  and  the  first 
portion  voided  is  compared  with  the  last.  If  the 
presence  of  pus  is  the  only  indication  of  renal  dis- 
ease, and  there  is  no  pus  in  the  last  urine  voided, 
the  matter  is  settled — the  kidneys  are  not  the  source 
of  the  pus.  General  abdominal  palpation,  especially 
of  the  kidney  regions,  is  a  part  of  the  routine.  The 
inguinal  glands  are  noted,  then  the  scrotal  con- 
tents ;  and  a  rectal  examination  always  must  be 
included.  In  hospital  work  a  rontgenogram  is 
taken  of  all  patients  whose  history  is  at  all  sugges- 
tive of  urinary  calculus.  A  satisfactory  plate  should 
show  most  urinary  calculi,  excluding  those  com- 
posed of  uric  acid  or  urates  only,  and  also  the  out- 
lines of  the  kidneys.  All  this  precedes  the  bladder 
examination,  as  in  connection  with  this,  there  are 
many  possible  lines  of  investigation.  These  may 
not  easily  all  be  done  at  one  seance,  and  to  save 
the  patient  the  discomfort  and  the  doctor  the  work 
of  a  second  cystoscopy,  all  possible  data  are  collected 
prior  to  this  examination  to  make  clearer  just  what 
points  need  elucidation.  We  have  learned  to  rely 
to  a  great  extent  on  the  phenolsulphonephthalein 
test,  and  like  to  have  the  output  of  this  drug  deter- 
mined before  the  special  examination  is  made. 

In  doing  cystoscopy,  one  incidentally  rules  out 
urethral  stricture  tight  enough  to  cause  severe  symp- 
toms. The  bladder  capacity  is  noted.  Neoplasms, 
calculi,  ulcers,  and  diverticuli  are  looked  for.  These 
are  important  as  causes  of  hematuria  and  frequency 
of  urination.  Cystitis  and  ulcers  may  increase  a 
suspicion  of  renal  inflammation.  Indeed  in  men,  a 
primary  cystitis  is  rare.  The  ureteral  orifices  by 
distortion,  retraction,  inflammation,  or  ulceration 
may  give  a  strong  clue  to  trouble  higher  up.  This 
is  notably  so  in  tuberculosis.  A  localized  swelling 
above  an  orifice  may  be  caused  by  a  stone  in  the  in- 
tramural portion  of  the  ureter.  Occasionally  the 
stone  is  actually  seen  protruding.  Sometimes  urine 
from  a  kidney  is  so  full  of  pus  that  a  milky  ejec- 
tion is  visible;  and  as  stated  before,  blood  from  a 
ureter  can  be  diagnosed  only  by  a  cystoscopic  ob- 
servation. In  certain  instances  much  valuable  in- 
formation can  be  obtained  by  noting  the  time  of 
appearance  of  color  of  certain  dyestufi^s  injected 
intravenously  and  excreted  in  the  urine.  Some- 
times ureteral  catheterization  is  impossible  and  this 
is  our  only  resort.  Indigo  carmine  is  the  drug 
usually  employed,  but  phthalein  may  be  used  satis- 
factorily by  making  the  irrigation  fluid  in  the  blad- 
der a  little  alkaline  with  a  few  drops  of  sodium 
hydrate. 

For  the  precise  determination  of  kidney  lesions 
and  renal  function,  ureteral  catheterization  must  be 
employed.  Here  we  are  confronted  by  a  double 
problem,  to  locate  the  disease  and  to  estimate  the 
functional  value  of  the  existing  renal  tissue.  The 
tjuestion  arises :  Are  there  two  kidneys,  and  are  they 


lx>th  working?  A  satisfactory  answer  is  often  ob- 
tained by  seeing  urine  spurt  from  two  ureteral 
orifices.  For  precise  information,  segregation  of 
the  urines  by  ureteral  catheterization  is  essential. 
Obstructions  in  the  ureter  are  often  met  with. 
They  may  be  significant  or  they  may  have  no  path- 
ological basis ;  another  type  of  catheter  may  pass 
readily.  If  a  hydronephrosis  or  pyonephrosis  is 
tapped  by  the  catheter  there  will  be  a  continuous 
flow  of  fluid  until  the  sac  is  emptied.  Then  the 
characteristic  intermittent  flow  of  urine  from  the 
ureter  is  observed.  The  urines  obtained  synchron- 
ously are  examined  comparatively.  Microscopi- 
cally we  are  interested  chiefly  in  casts,  pus,  red 
blood  cells,  and  bacteria.  If  pus  and  bacteria  in 
fair  cjuantity  in  an  ordinarily  stained  smear  are 
present,  there  is  an  infection,  probably  not  tuber- 
culous. If  few  or  no  bacteria  are  found,  the  tuber- 
cle bacillus  should  be  diligently  searched  for.  Re- 
peated and  careful  examinations  must  be  made ;  it 
is  better  to  have  many  specimens  searched  for  short 
periods  than  one  for  a  long  period.  Tubercle 
bacilli  are  found  in  the  urine  by  careful  workers  in 
seventy  to  eighty  per  cent,  of  tuberculous  cases.  A 
guineapig  may  be  inoculated  at  once,  but  a  diag- 
nosis in  six  weeks  is  the  best  we  can  hope  for. 
Moreover,  other  considerations  may  vitiate  this  test. 
A  microscopical  diagnosis  gives  a  quicker  result  in 
the  majority  of  cases,  and  in  competent  hands  a 
most  reliable  one.  Recent  work  indicates  that  ex- 
posure to  the  x  ray  may  hasten  the  growth  of  a 
tuberculous  process  in  a  guineapig,  so  that  a  result  is 
obtainable  in  ten  days.  The  writer  has  had  no  ex- 
perience with  this  method.  The  possibilities  of 
simple  renal  excretion  of  tubercle  bacilli  from  an 
active  lesion  in  another  part  of  the  body  and  of  a 
reflux  up  the  ureter  frotn  the  bladder  are  to  be 
borne  in  mind  in  obscure  cases.  The  presence  of 
albumin  has  a  value  only  in  connection  with  the 
foregoing  data.  A  comparison  of  the  output  by  the 
two  kidneys  of  normal  excretory  products  is  of 
great  value.  Of  these,  urea  is  the  only  one  usually 
considered.  Both  the  urea  percentage  and  the  total 
amount  in  synchronously  obtained  specimens  are 
indicative  of  the  relative  values  of  the  two  kidneys. 
The  amounts  of  urine  obtained  are  worth  consider- 
ing. If  water  is  forced  by  inouth,  a  good  kidney 
will  respond  with  a  greater  increase  of  urine  out- 
put than  a  poor  one.  A  bad  kidney  tends  to  work 
all  the  while  at  its  maximum  capacity. 

Many  other  methods  have  been  devised  for  judg- 
ing kidney  functional  value.  Cryoscopy  has  its  ar- 
dent adherents.  The  determination  of  the  amounts 
of  certain  substances  normally  present  in  the  blood 
is  of  value,  but  not  in  connection  with  ureteral 
catheterization.  The  estimation  of  the  urinary  out- 
pitt  of  numerous  substances  injected  in  the  muscle 
or  vein  has  been  employed  to  indicate  renal  capac- 
ity. While  we  must  remember  that  the  physiology 
of  the  kidney  is  intricate  and  imperfectly  under- 
stood, and  that  each  test  is  probably  a  test  of  the 
efficiency  of  only  a  portion  of  the  excretory  appara- 
tus certain  of  these  tests  have  been  shown  by  wide 
clinical  observation  to  have  a  real  value  in  practice. 
Two  of  the  dyestufifs,  phenolsulphonephthalein  and 
indigo  carmine,  head  the  list.    The  former  is  more 
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widely  used.  It  is  largely  excreted  by  the  kidney 
and  is  easily  estimated.  In  connection  with  ure- 
teral catheterization,  it  is  injected  intravenously. 
The  relative  amounts  of  its  excretion  by  the  two 
kidneys  run  closely  parallel  to  that  of  urea,  but  in 
addition  its  excretion  has  an  absolute  value  that 
the  urea  excretion  does  not  possess.  Roughly 
speaking,  fifteen  per  cent,  recovered  from  a  kidney 
in  fifteen  minutes  after  its  first  appearance  repre- 
sents a  normal  output. 

At  this  stage  of  the  investigation,  we  may  have 
sufficient  data  or  may  proceed  in  various  lines. 
The  capacity  of  the  renal  pelvis  may  be  determined 
by  injection  and  recovery  of  sterile  salt  solution. 
Dilatation  of  the  pelvis  till  pain  is  produced  is  an 
important  diagnostic  procedure,  as  the  patient  can 
usually  appreciate  it  as  the  same  pain  or  as  a  differ- 
ent pain  from  that  originally  complained  of.  Shad- 
ows on  the  X  ray  plate  suspicious  of  urinary  cal- 
culus can  be  shown  to  be  such  or  not  by  outlining 
the  ureter  and  pelvis  on  a  subsequently  taken  radio- 
gram with  a  wire  stylet  in  a  catheter,  with  a  cathe- 
ter impregnated  with  bismuth  or  lead,  or  with  some 
silver  salt  like  collargol  or  better  thorium  nitrate. 
Stereoscopic  plates  render  this  procedure  more  ac- 
curate. The  outlines  of  the  pelvis  and  ureter  may 
in  a  similar  manner  be  secured  by  the  injection  of 
thorium.  This  will  determine  dilatations,  strictures, 
and  abnormalities  of  form.  A  movable  kidney 
may  be  graphically  demonstrated  by  two  x  ray  ex- 
posures with  the  patient  standing  and  lying  down. 
With  stereoscopic  plates  a  kink  in  the  ureter  is 
sometimes  clearly  shown  on  the  plate  taken  with 
the  patient  reclining.  In  connection  with  this,  a 
wire  placed  on  the  skin  outlining  an  abdominal 
tumor  will  show  the  relation  of  this  tumor  to  the 
kidney  as  defined  by  the  pyelogram.  To  identify 
a  suspicious  x  ray  shadow  as  a  ureteral  stone  and 
to  demonstrate  uric  acid  stones,  the  wax  tipped 
catheter  has  come  into  prominence  recently.  It  has 
been  used  many  years  for  a  similar  purpose  in 
women  by  working  through  a  Kelly  cystoscope — a 
simple  tube.  But  even  with  the  more  complicated 
water  cystoscope,  with  careful  manipulation  contact 
of  the  wax  with  the  instrument  can  be  avoided. 
The  scratches  produced  by  calculi  on  the  wax  are 
often  difficult  to  see  except  with  a  lens,  but  are  sharp 
and  clean  cut  and  afford  a  very  definite  diagnosis. 

With  the  foregoing  facts  in  mind,  what  are  the 
data  on  which  we  base  the  diagnosis  of  the  more 
common  surgical  lesions  of  the  kidney  and  ureter? 
Tuberculosis  may  give  general  symptoms,  such  as 
fever  and  loss  of  weight,  strength,  and  appetite. 
There  may  or  may  not  be  pain  in  the  kidney  region. 
It  commonly  causes  frequent  and  painful  urination 
by  night  as  well  as  by  day,  and  often  hematuria.  To 
be  sure  a  similar  picture  may  be  given  by  tubercu- 
losis of  the  prostate  or  any  acute  inflammatory  con- 
dition of  the  posterior  urethra.  Cystoscopy  reveals 
tubercles,  ulcers,  or  edema  about  one  ureteral 
orifice,  or  indeed  may  disclose  a  normal  bladder. 
Fortunately,  when  the  patient  first  seeks  advice,  but 
one  kidney  is  involved,  or  at  least  one  is  much  more 
markedly  diseased  than  its  mate.  The  bad  kidney 
will  give  pus  and  tubercle  bacilli  and  will  show 
low  renal  function.    Other  renal  infections  may  be 


associated  with  general  poor  health.  They  cause 
less  frequency  of  urination  or  none.  The  bladder 
is  usually  less  involved  than  in  tuberculosis.  Bi- 
lateral lesions  of  about  equal  severity  are  common 
in  the  absence  of  stone.  A  kidney  so  involved  gives 
pus  and  one  of  the  pyogenic  bacteria,  most  commonly 
the  colon  bacillus.  Such  bacteria  are  as  a  rule  plen- 
tiful enough  to  be  easily  found  in  smear  prepara- 
tions. The  function  is  decreased  in  proportion  to 
renal  involvement.  These  cases  must  be  investi- 
gated for  stone  and  for  ureteral  obstruction.  Cal- 
culus of  the  kidney  or  ureter  may  cause  any  degree 
of  pain.  Severe  renal  colic,  radiating  along  the 
ureter  from  kidney  to  bladder,  when  typical,  is  al- 
most pathognomonic  of  stone.  But  in  most  in- 
stances the  pain  is  not  so  definite  either  in  charac- 
ter or  locality.  The  varieties  are  indicated  by  the 
numerous  wrong  primary  diagnoses  made  in  a 
series  of  141  cases  recorded  recently  by  O'Neil 
from  the  Massachusetts  General  Hospital.  They 
were  appendicitis,  gallstones,  lead  poisoning,  mala- 
ria, gynecological  conditions,  hernia,  orthopedic 
diseases,  prostatitis  and  seminal  vesiculitis,  pyelitis, 
hypernephroma,  nephritis,  and  hydronephrosis  with 
kinked  ureter  or  removable  kidney.  Calculus  cases 
usually  have  blood,  at  least  microscopically,  in  the 
urine  with  the  severe  pains,  and  less  frequently 
with  milder  symptoms.  From  eighty-five  to  ninety- 
five  per  cent,  of  urinary  stones  will  throw  shadows 
on  a  rontgenogram.  Pure  uric  acid  or  urate  stones 
will  not  do  so.  Suspicious  shadows  may  be  proved 
or  disproved  to  represent  urinary  calculi  by  out- 
lining the  ureter  by  an  x  ray  catheter,  by  showing 
dilatation  of  the  urinary  tract  above  the  stone,  or 
by  obtaining  scratch  marks  on  a  wax  tipped  cathe- 
ter. The  latter  two  methods  are  chiefly  depended 
upon  to  diagnose  uric  acid  calculi.  In  a  recent 
case,  such  a  calculus  was  demonstrated  as  an  ap- 
parent vacuole  at  the  bottom  of  the  column  of 
thorium  filling  the  ureter.  Segregation  of  the 
urines  from  the  two  kidneys  will  often  disclose  in- 
fection on  the  affected  side,  and  usually  a  decreased 
function  even  when  infection  is  not  present. 

In  hydronephrosis  the  ureteral  catheter  gives  a 
continuous  fast  flow  of  urine  when  first  introduced 
into  the  renal  pelvis,  followed  by  an  intermittent 
flow  after  the  pelvis  is  empty.  The  pelvic  capacity 
is  easily  measured.  Normally  this  is  from  six  to 
ten  c.  c. ;  some  place  the  figure  as  high  as  fifteen. 
Radiographic  demonstration  is  easily  produced  by 
injecting  thorium  into  the  kidney  pelvis  just  before 
the  plate  is  exposed.  The  obstruction — stricture, 
stone,  or  outside  pressure  on  the  ureter — must  be 
determined  if  possible. 

The  diagnosis  of  renal  neoplasm  depends  on  a 
history  of  hematuria,  usually  painless,  with  the 
blood  present  in  the  same  density  in  first  and  last 
urines  voided,  negative  bladder  findings,  visual 
demonstration  of  blood  ejected  from  one  ureter, 
and  a  certain  deformity  of  the  renal  pelvis  as 
demonstrated  by  a  pyelogram.  Pain  in  the  kidney 
is  an  uncertain  factor.  General  symptoms  are  not 
present  until  late  in  the  disease.  The  tumor  may 
or  may  not  be  palpable. 

That  pain  is  due  to  nephroptosis  in  a  given  case 
is  strongly  suspected  from  a  history  of  relief  on 
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reclining  or  on  wearing  a  properly  fitting  abdominal 
support.  The  pain  may  be  reproduced  by  delib- 
erately dilating  the  kidney  pelvis  through  a  ureteral 
catheter.  Dehnite  radiographic  demonstration  of 
ptosis  of  the  kidney  can  be  quite  as  definitely  se- 
cured as  that  of  ptosis  of  the  gut. 

From  this  outline  of  the  methods  employed  in 
difTerential  kidney  diagnosis,  we  would  leave  several 
impressions  in  prominent  relief,  i.  Symptoms  are 
often  unreliable,  sometimes  positively  misleading. 

2.  Careful  and  complete  examination  is  essential 
for  diagnosis,  and  we  possess  means  to  arrive  in 
most  instances  at  accurate  clean  cut  diagnoses. 

3.  In  men  "cystitis"  is  rarely  a  justifiable  diagnosis. 
It  is  nearly  always  a  secondary  consideration,  and 
the  burden  of  proof  is  on  him  who  diagnoses  a^case 
as  primary  cystitis. 
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DEVIATION  OF  THE  SEPTUM  AND  SUB- 
MUCOUS RESECTION.* 

By  H.  M.  Goddard,  M.  D., 
Philadelphia, 

Laryngologist  and   Rhinologist,  Jewish   Hospital,  Philadelphia; 
Lao'ngologist  and   Rhinologist,   Eaglesville  Tuberculosis 
Sanatorium,  Eaglesville,  Pa. 

A  submucous  resection  implies  an  operative  ac- 
complishment that  aims  at  the  ultimate  approxima- 
tion, if  not  complete  restoration  of  the  calibre  of  the 
nares  to  that  of  the  normal.  The  result  of  such 
correction  is  improvement  in  respiration.  To  rec- 
tify errors  in  breathing  is,  in  itself,  deserving  of 
commendation,  for  experience  has  amply  demon- 
strated the  importance  of  adequate  oxygenation  of 
the  blood.  Since  it  is  true  that  one  of  the  chief 
causes  of  improper  oxygenation  is  nasal  obstruction 
and  since  it  is  known  that  to  overcome  this  the  pa- 
tient resorts  to  an  improper  method  of  breathing, 
viz.,  buccal  breathing,  and  that  persistent  buccal 
breathing  will  promote  a  despoliation  of  facial  ap- 
pearance, it  behooves  us  earnestly  to  consider  means 
of  alleviation  and  cure.  I  have  no  new  ideas  or 
innovations.  Much  has  been  accomplished  by  the 
great  workers  of  the  past,  and  the  profession  grate- 
fully accepts  the  principles  that  they  have  established. 
I  do  believe,  however,  that  a  proper  approach  to  the 
subject  necessitates  the  adherence  to  essential  facts 
as  brought  out  after  years  of  experience.  I  shall, 
therefore,  consider  those  features  of  the  work  which 
to  me  seem  most  important. 

First  of  all,  a  fundamental  appreciation  of  the 
physiologicopathology  of  the  respiratory  portions  of 
the  body  is  essential  to  the  treatment  of  obstruction 
within  the  nasal  cavity.  As  I  am  concerned  now 
with  the  deviations  and  corrections  of  the  septum,  I 
shall  omit  a  consideration  of  the  minute  anatomy  of 
the  nasal  structures  and  merely  mention  that  we  are 
dealing  with  a  part  consisting  of  bone  and  cartilage 
covered  with  mucous  membrane  which  serves  as  a 
partition  that  divides  the  nasal  cavity  into  two  com- 
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partments.  Histologically,  the  various  deviations 
met  with  are  cartilaginous  or  bony  in  nature  or  a 
combination  of  both.  Of  these,  I  believe  we  more 
frequently  meet  with  the  deformities  consisting  of 
bone  and  cartilage  combined. 

Many  hypotheses  have  been  advanced  by  different 
authorities  regarding  the  disturbing  factor  back  of 
the  so  called  developmental  deformities  of  the  sep- 
tum. The  high  arched,  or  Gothic,  palate  is  nor- 
mally present  in  infants.  Interference  with  the  de- 
velopment of  the  skull  may  also  mean  interference 
with  the  development  of  the  palate,  resulting  in  the 
persistence  of  the  original  high  arch.  This  high  arch- 
ing of  the  palate  reduces  the  vertical  dimension  of 
the  nasal  chamber  and  as  a  result  the  septum  in  the 
course  of  development  deviates  to  one  or  the  other 
side.  This  was  clearly  demonstrated  by  Freeman 
in  ninety-six  per  cent,  of  the  cases  of  high  arched 
palate  he  had  seen.  Freeman  also  believed  that  faulty 
development  of  the  superior  maxillary  bones  had 
very  often  much  to  do  with  the  deviation  of  the  sep- 
tum. Morgagni  attributed  deviation  of  the  septum 
to  excessive  development  of  the  vomer.  Jarvis  be- 
lieved that  hereditary  influences  were  the  direct  and 
chief  causes  of  septal  deviations,  while  others  main- 
tain that  faulty  development  of  other  bones  of  the 
skull  and  face  may  be  its  cause.  The  consensus, 
however,  seems  to  point  to  traumatic  conditions 
during  early  childhood,  and  this  seems  to  me  the 
most  logical  deduction. 

The  symptoms  that  urge  the  patient  to  seek  the 
physician  are  usually  those  of  the  many  complica- 
tions and  sequelce  that  are  known  to  follow  obstruc- 
tive deviations  of  the  septum.  If  the  obstructive 
deviation  is  in  the  region  of  the  inferior  turbinate,  a 
sense  of  fullness  or  stuffiness  manifests  itself  in  the 
lower  portion  of  the  nose;  whereas,  if  a  similar  de- 
viation occurs  higher  up  in  the  region  of  the  middle 
turbinate,  this  sense  of  stuffiness  or  fullness  may 
occur  at  a  higher  level,  in  the  neighborhood  of  the 
bridge  of  the  nose  between  the  eyes.  If  the  ob- 
structive deviation  is  sufficiently  pronounced  to  pro- 
duce a  catarrhal  inflammation  in  the  anterior  eth- 
moidal cells,  pain  upon  pressure  is  elicited  at  the 
inner  angle  of  the  orbit  under  the  floor  of  the 
frontal  sinuses.  The  inflammatory  process  may 
even  spread  further  and  invade  the  frontal  sinus,  as 
a  result  of  which  subjective  pain  will  establish  itself 
over  the  neighborhood  of  the  frontal  sinus,  and  in 
association  there  may  be  a  purulent  discharge  into 
either  the  anterior  or  posterior  nares.  When  high 
deviations  occur,  the  patient  not  uncommonly  com- 
plains of  severe  frontal  headache,  particularly  in  the 
morning  upon  awakening.  In  cases  of  deviation 
accompanied  bv  ethmoidal  or  frontal  involvement 
there  may  also  be  a  predominating  complaint  of  diz- 
ziness or  vertigo,  which  may  be  exaggerated  upon 
stooping  or  upon  suddenly  arising  from  a  stooping 
posture.  In  certain  instances  a  deviated  septum 
may  be  the  reflex  instigator  of  asthma  due  to  in- 
creased pressure  within  the  nasal  chamber  which 
irritates  the  middle  turbinate  or  ethmoidal  cells.  A 
discharcre  indicates  disease  of  either  the  lower  por- 
tion of  the  nasal  chamber  or  its  upper  portion. 
Postnasal  or  epipharyngeal  discharge  usually  points 
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to  ethmoidal  disease  the  result  of  the  obstructive 
deviation.  When  the  septal  deviation  does  not  com- 
pletely obstruct  the  nasal  passage,  the  stenosis  may 
be  an  intermittent  one.  This  is  often  found  in  in- 
stances of  septal  deviation  in  the  anterior  or  lower 
part  of  the  nasal  cavity.  Of  course,  external  de- 
formity of  the  nose  will  often  indicate  a  deviation  of 
the  septum.  Upon  investigation  the  appearance  of 
the  septum  as  to  size,  position,  structure,  and  rela- 
tion to  the  outer  walls  of  the  nose  will  give  more 
definite  information.  Upon  inspection,  pus  or  dried 
secretions  may  be  found  in  the  olfactory  fissure  be- 
tween the  deviation  of  the  septum  and  middle  tur- 
binate, the  result  of  ethmoidal  disease,  from  which 
area  the  secretions  have  drained  off.  Frequent  mild 
hemorrhage  or  epistaxis  is  often  the  sign  of  devia- 
tion in  the  lower  or  anterior  portion  of  the  septum. 
The  nasal  secretions,  as  a  rule,  become  densely  ad- 
herent to  the  septum  in  cases  of  low  deviation  and 
produce  a  sense  of  irritation  which  urges  the  patient 
to  pick  the  nose  or  blow  it,  thus  often  causing  these 
deposits  to  be  torn  away  from  the  septum  with  slight 
consequent  bleeding. 

The  degree  of  septal  deviation  is  in  all  probability 
reached  at  the  maturity  of  general  body  growth.  I 
am  of  the  opinion  that  it  is  better  to  defer  operations 
for  this  condition  until  the  age  of  fifteen  years.  Pa- 
tients, in  most  instances,  do  not  seek  treatment  until 
complications  or  sequelae  have  established  them- 
selves. It  is  the  complicating  afflictions  such  as 
rhinitis,  otitis  media,  pharyngitis,  laryngitis,  etc.,  and 
the  nasal  neuroses  as  hay  fever  and  asthma,  that 
usually  impel  the  patient  to  seek  medical  advice. 

For  a  more  comprehensive  view  of  the  subject 
and  a  better  appreciation  of  the  importance  of 
operative  procedure  in  the  treatment  of  these  septal 
conditions,  I  believe  that  we  should  consider  the 
types  of  deviations  that  usually  present  themselves. 
We  must,  however,  not  lose  sight  of  the  fact  that 
there  are  nonobstructive  deviations  which  do  not 
necessarily  require  operation,  unless  some  other 
complications  arise  that  would  urge  it.  The  types 
of  deviated  septums  that  require  operative  procedure 
are  chiefly  those  that  mechanically  obstruct  the  nasal 
passage  and  those  that  create  diseases  posterior  to 
it.  The  types  of  obstructive  deviation  are:  i.  The 
type  which  shows  a  ridge  on  the  septum  that  en- 
croaches upon  the  inferior  turbinate  of  one  side,  i.  e., 
actually  presses  against  it.  2.  The  type  in  wh'ch,  in 
addition  to  pressure  of  the  ridge  against  the  inferior 
turbinate,  there  is  also  a  convexity  high  up  on  the 
opposite  side  which  mechanically  obstructs  the  ol- 
factory fissure.  3.  The  type  exhibiting  double  con- 
vexity due  to  a  split  septum.  4.  The  S  shaped  sep- 
tum which  creates  an  obstruction  in  the  lower  por- 
tion of  the  nasal  cavity  on  the  one  side  and  an 
obstruction  in  the  upper  portion  of  the  cavity  on  the 
other  side.  5.  The  high  angular  deviation  of  the 
septum  which  obliterates  the  fissure  on  the  side  of 
the  deviation.  6.  The  type  in  which  there  is  a 
marked  deviation  of  the  septum  along  its  crest  which 
forces  the  vomer  to  impinge  upon  the  inferior  tur- 
binate of  the  other  side.  7.  An  abscess  or  hema- 
toma of  the  septum  which  obliterates  both  nasal 
chambers. 

In   the   past   many    operative    measures  were 


adopted  and  tried  with  the  hope  of  restoring  to 
a  normal  state  disarranged  relations  within  the 
nasal  chamber.  Many  operations,  such  as  the  Glea- 
son,  Asch,  Kyle,  etc.,  were  resorted  to  and  no  doubt 
many  beneficial  results  were  obtained,  but  it  is  be- 
cause of  the  uniformly  good  resuhs  that  follow 
submucous  resection  that  this  operation  is  so  often 
selected  as  the  procedure  of  choice  by  the  great 
number  of  rhinologists.  Our  chief  object  is  to  give 
the  patient  good  breathing  space,  and  thereby  gen- 
erally improve  his  health.  From  the  standpoint  of 
conservatism,  if  the  operation  is  properly  per- 
formed, no  mucous  membrane  is  destroyed,  there 
is  little  or  no  discomfort  to  the  patient  at  the  time  of 
or  following  the  operation,  and  two  factors  which 
chiefly  interfere  with  the  success  of  nasal  opera- 
tions— redundancy  and  resiliency — are  positively 
eliminated.  Still  another  important  feature  attend- 
ing its  employment  is  the  fact  that  by  its  use  tlic 
customary  danger  to  the  turbinate  bones,  through 
other  operations,  is  reduced  to  a  minimum. 

I  he  conservation  of  mucous  membrane  is  a  very 
important  feature  of  this  operation  since  once  the 
ciliated  epithelial  lining  of  the  nose  is  destroyed,  it 
can  never  be  replaced.  Furthermore,  if  we  reflect 
for  a  moment  on  the  physiology  of  the  nose,  we 
cannot  but  appreciate  the  importance  of  an  intact 
nasal  mucosa.  By  destroying  the  mucosa  we  are 
very  apt  to  substitute  a  perverted  respiratory  func- 
tion for  an  obstructed  one.  For  instance,  where 
there  was  no  nasal  breathing,  there  is  now  breath- 
mg,  but  It  may  differ  from  the  normal  in  that  there 
is  improper  filtering-  of  dust  and  germs  from  the 
inspired  air,  inadequate  warming,  or  inadequate 
moistening  of  the  inspired  air,  as  well  as  a  loss  in 
effectiveness  with  respect  to  the  antiseptic  or  bac- 
teriolytic action  of  the  mucosa.  Besides  these  ill 
effects,  there  may  also  result  affections  of  the  olfac- 
tory, auditory,  and  vocal  functions.  Every  deviated 
septum  does  not  spell  operation.  It  is  only  when^ 
definite  pathological  indications  arise  that  operative 
interference  is  warranted,  and  past  clinical  experi-, 
cnce  will  serve  as  a  guide  in  these  instances.  Patho- 
logical indications  are  organic  defects  which  create,. 
I,  interference  with  nomial  functional  activity  of 
the  inferior  turbinates;  2,  interference  with  the 
proper  ventilation  of  the  middle  and  superior  meati: 
and  accessory  sinuses ;  3,  interference  with  the: 
drainage  of  the  nasal  chamber  and  sinuses.  •, 
The  technic  employed  by  me  in  this  operative 
work  is  briefly  as  follows :  A  twenty  per  cent,  so- 
lution of  cocaine  is  first  applied  to  both  sides  of 
the  septum.  After  a  few  minutes  a  second  appli-- 
cation  is  made.  1  then  place  a  thin  layer  of  cotton 
dipped  into  a  one  to  1,000  solution  of  adrenalin 
chloride  on  both  sides  of  the  septum.  Then  after 
waiting  fifteen  to  twenty  minutes  the  adrenahn 
strips  are  removed  and  another  application  of 
twenty  per  cent,  cocaine  solution  is  made.  By  this 
time  there  are  usually  no  sensitive  areas.  Next  an 
injection  of  a  two  per  cent,  solution  of  novocaine  is 
made  at  the  junction  of  the  skin  and  mucous  mem- 
brane, since  it  seems  impossible  to  obtain  sufficient 
anestliesia  otherwise.  Having  obtained  complete 
anesthesia,  we  are  now  ready  to  proceed  with  the 
operation.  I  believe  it  is  upon  this  first  step  that 
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the  success  of  the  operation  depends.  An  incision 
is  made  at  the  junction  of  the  skin  and  mucous 
membrane  starting  high  up  and  extending  well 
down  into  the  floor  of  the  nose.  The  original 
incision  is  then  carried  well  down  to  the  car- 
tilage and  the  shining  surface  of  the  cartilage 
exposed.  If  this  is  properly  done  the  consequent 
steps  of  the  operation  are  simplified.  Next,  I 
use  a  Carter  curette  and  with  a  few  rapid 
strokes  the  mucous  membrane  is  readily  separated 
from  the  cartilage.  An  incision  is  then  made 
through  the  cartilage  to  the  basement  mucous  mem- 
brane of  the  opposite  side,  and  with  the  Carter  in- 
strument a  rapid  dissection  is  again  made  as  on 
the  first  side.  Piaving  completely  freed  the  mem- 
branes on  both  sides,  the  cartilage  is  engaged  be- 
tween the  two  blades  of  a  nasal  speculum;  then 
with  a  pair  of  pointed  scissors  a  nick  is  made  in 
the  cartilage  as  high  up  as  necessary  to  remove 
the  deviated  portion.  This  incision  in  the  cartilage 
is  continued  with  a  small  swivel  knife,  and  with 
speculum  still  in  place,  all  the  deviated  parts  are 
removed.  The  flaps  are  replaced  and  retained  in 
position  by  a  Simpson  sponge  splint  on  both  sides. 
The  following  day  it  is  my  custom  to  remove  all 
dressings  and  the  patient  is  thereafter  seen  daily 
until  the  parts  are  considered  properly  healed. 

During  operation  two  complications,  hemorrhage 
and  perforation,  may  arise ;  I  wish  to  call  special 
attention  to  the  latter.  Despite  every  precaution, 
there  are  times  when  it  will  be  impossible  to  avoid 
perforating,  and  if  this  is  done,  it  is  no  reflection 
on  the  operator's  ability.  If  the  perforation  occurs, 
I  am  of  the  opinion  it  would  be  better  judgment 
not  to  attempt  to  close  it  since  it  is  not  ordinarily 
productive  of  any  untoward  results,  providing  it 
is  large.  Should  hemorrhage  occur  at  the  time  of 
the  operation,  it  is  usually  controlled  by  placing  a 
packing  dipped  in  adrenalin  chloride  at  the  site  of 
hemorrhage. 

Among  the  chief  complications  to  be  mentioned 
that  may  follow  the  operation  are  hematoma,  ab- 
scess of  the  septum,  infection  of  the  Eustachian 
tube,  a  sinking  of  the  bridge  of  the  nose  below  the 
nasal  bones,  and  acute  ethmoiditis.  While  it  is 
essential  to  mention  these  possibilities,  it  has  been 
my  good  fortune  up  to  the  present  time  to  encoun- 
ter only  perforation,  infection,  and  three  hemor- 
rhages in  a  series  of  several  hundred  cases  op- 
erated; 1  may  add  that  infection,  as  in  all  other 
surgical  procedures,  may  occur  despite  every  pre- 
caution. Whenever  a  hematoma  manifests  itself, 
the  proper  course  is  to  open  the  original  line  of 
incision  and  establish  drainage ;  this  holds  true  in 
any  case  of  abscess  formation. 

In  conclusion  I  wish  to  state  that  my  clinical 
experience  in  the  several  hundred  cases  warrants 
me  to  look  upon  submucous  resection  as  the  oj^era- 
tion  of  election,  since  I  have  seen  impoverished, 
imdernourished  patients  increase  in  weight  within 
a  very  short  time,  persistent  coughs  disappear, 
throat  irritations  improve,  impaired  hearing  restored 
to  practically  normal,  and  tinnitus  aurium  totally 
al)olished.  Although  not  a  panacea,  past  results  rec- 
ommend its  careful  consideration. 
1338  Si'RUCE  Street. 


INTUSSUSCEPTION  IN  CHILDREN.* 
J4^ith  a  Report  of  Three  Operations. 
By  Gaston  Torrance,  M  D., 

Birmingham,  Ala., 

Surgeon  to  the  Birmingham  Infirmary. 

To  quote  Kimpton,  intussusception  is  essentially 
a  disease  of  childhood.  The  diagnosis  of  intussus- 
ception is  the  mother's  story  practically  every  time. 
In  hardly  any  disease  is  this  so  often  true.  Usually 
the  mother  will  say  that  the  baby  was  perfectly 
well  when  suddenly  he  began  screaming,  turned 
pale,  and  vomited,  but  got  better  very  quickly. 
After  that  the  baby  was  fussy,  cried,  and  appar- 
ently had  pain  at  intervals  with  straining.  Soon 
after  first  sharp  pains  the  bowels  may  have  moved. 
Usually  within  the  first  twelve  hours  the  mother 
noticed  blood  in  the  stools  and  sent  for  the  doctor. 
It  is  very  important  that  diagnosis  is  made  on  his 
first  visit. 

Diagnosis, — Colitis  is  the  only  condition  to  be 
ruled  out.  In  colitis  there  are  usually  a  rise  in  tem- 
perature and  frequent  movements  mixed  with  fecal 
matter  and  bloody  mucus.  In  intussusception  usu- 
ally an  al)dominal  tumor  can  be  felt,  but  sometimes 
this  cannot  be  made  out  on  account  of  straining. 
Kimpton  ( i )  says :  "The  tumor  felt  by  rectum 
could  well  be  omitted,  for  it  would  seem  just  to  say 
that  many  early  cases  have  slipped  by  because  of 
not  finding  a  mass  on  rectal  examination.  So  often 
is  this  error  made  that  certainly  lives  are  lost.  A 
rectal  mass  has  little  to  do  with  the  diagnosis  of 
intussusception  in  the  majority  of  cases,  at  the 
time  the  diagnosis  should  be  made."  Snow  (2) 
reports  three  cases  in  which  the  diagnosis  was 
confirmed  by  the  use  of  x  ray  and  bismuth  in- 
jection. Halahan  (3),  of  Buenos  Aires,  reports  a 
case  of  appendicitis  simulating  intussusception.  A 
transverse  mass  could  be  felt  and  there  were 
bloody  mucus  stools  and  no  fever,  and  great  pain. 
An  enormous  appendix,  fourteen  centimetres  long, 
was  found  and  removed.  Butzner  (4)  reports  a 
case  of  spastic  ileus  stimulating  intussusception.  A 
perfectly  healthy  child  eight  months  old  was  sud- 
denly seized  with  sharp  pains  which  came  at  in- 
tervals of  about  five  minutes.  A  mass  could  be 
made  out  in  the  upper  abdomen  ;  the  temperature 
was  subnormal  and  there  were  bloody  mucus  stools. 
At  operation  a  dilated  gut  was  found  which  ended  at 
a  point  as  abruptly  as  if  clamped  off.  Abdomen  was 
closed,  and  the  patient  recovered. 

Etiology. — Cubbins  (5)  says  that  the  long  mesen- 
tery, two  and  one  half  to  three  and  one  half  inches, 
of  terminal  ileum  and  the  fact  that  the  cecum  in 
these  cases  had  a  distinct  mesentery  have  attracted 
his  attention.  Ladd  (6)  says  intussusception  occurs 
more  frequently  in  healthy  and  well  nourished 
babies  than  in  those  who  are  poorly  developed  and 
nourished.  Forty-nine  of  the  sixty-three  children 
he  reported  were  under  one  year  of  age.  Depp'ng 
(7)  reports  two  cases  in  which  intussusception  oc- 
curred as  a  sequel  to  whooping  cough.  McGlan- 
non  (8)  reports  a  case  in  which  the  condition  was 
caused  by  round   worms.    Two  intussusceptions 
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were  found,  one  in  the  terminal  ileum  and  one  in 
the  jejunum;  the  bowel  was  opened  and  the  worms 
removed.  The  child  died  sixteen  hours  later.  In 
most  of  Starr's  forty-six  cases  there  was  a  history 
of  intestinal  disturbance,  either  marked  constipa- 
tion or  diarrhea. 

Treatment. — No  other  means  of  treatment  except 
operation  should  be  considered  after  the  diagnosis 
is  made,  and  every  patient  should  be  operated  on 
within  the  first  twelve  hours  from  onset.  The  in- 
cision should  be  made  through  the  right  rectus  and 
should  be  closed  with  through  and  through  silk- 
worm gut  to  prevent  the  wound  from  opening  up 
or  the  formation  of  a  hernia,  which  frequently  has 
happened  from  the  child  crying  or  straining.  Great 
care  should  be  used  in  "milking  out"  the  intussus- 
ception and  very  little  traction  should  be  used.  Re- 
duction is  successful  in  from  eighty  to  ninety  per 
cent,  of  cases.  Tilton  (9)  advises  giving  salt  solu- 
tion by  rectum  or  hypodermoclysis,  and  thinks  it 
advisable  for  the  mother  to  resume  nursing  the 
baby  at  an  early  date  so  as  not  to  disturb  it  more 
than  necessary.  He  thinks  a  dose  of  castor  oil  the 
best  means  of  carrying  off  the  accumulated  fecal 
contents  and  blood. 

Cubbins  suggests  suturing  the  head  of  the  cecum 
to  the  pelvic  peritoneum  and  the  ileum  to  the  ascend- 
ing colon  with  four  or  five  sutures,  bringing  them 
parallel  to  each  other  and  thereby  preventing  an  in- 
tussception  from  reforming.  Tilton  thinks  that  any 
operation  to  anchor  the  gut  after  reduction  is  use- 
less and  only  prolongs  the  operation  and  tends  to 
lessen  the  little  patient's  chances  of  recovery.  Lord 
(10)  operated  on  a  child  of  eight  months  who  had 
been  relieved  by  hydrostatic  pressure  and  inversion 
the  third  time  within  five  and  a  half  months.  A 
large  edematous  appendix  was  removed  and  the 
mesentrics  of  the  cecum  and  ileum  were  reefed  with 
silk  sutures.  There  was  complete  recovery  and  no 
return.  Turner  (11)  says :  "Taking  all  the  circum- 
stances into  consideration,  I  do  not  think  it  is  nec- 
essary to  take  any  special  means  to  anticipate  recur- 
rence." Gray  (12)  says:  "I  do  not  believe  there 
is  any  need  to  fix  the  cecum  as  a  preventive  meas- 
ure. Also  in  these  cases  no  more  should  be  done 
than  is  absolutely  necessary." 

Gerald  S.  Hughes  (13)  reports  the  case  of  a  child 
six  months  old  from  the  York  County  Hospital  who 
was  operated  on  forty-eight  hours  or  longer  after  on- 
set, iliocecal  variety.  Extending  down  into  descend- 
ing colon,  fifteen  inches  of  the  gut  were  resected 
with  complete  recovery.  Charles  N.  Dowd  (14) 
reports  an  intussusception  in  an  infant  five  days  old 
who  was  operated  on  thirty-seven  hours  from  the 
onset  of  the  trouble.  More  than  one  third  of  the  colon 
from  above  the  middle  of  the  transverse  colon  down 
to  the  upper  portion  of  the  sigmoid  was  excised 
with  recovery.  C.  Leonard  Isaac  (15)  of  Swan- 
sea, England,  reports  the  case  of  a  child  two  years 
old,  with  irreducible  iliocecal  intussusception.  He 
resected  the  cecum  and  did  an  anastomosis  between 
the  ileum  and  ascending  colon  with  recovery.  Gal- 
lie  (16)  reports  forty-five  cases  from  the  Toronto 
Children's  Hospital  in  which  seventeen  resection.s 
were  done;  all  the  children  died.  Gauntlett  (17) 
reports  a  child  ten  months  of  age  in  whom  he  did 


a  resection  twenty-four  hours  after  the  onset  with 
recovery.  Eisendrath  (18)  reports  the  case  of  a 
tliree  months  old  child  seen  on  third  day  of  intus- 
susception. He  did  a  complete  resection  with  an- 
astomosis of  ileum  to  sigmoid  with  recovery.  On 
the  seventh  day  during  crying  spell  there  was  a 
complete  evisceration.  The  intestines  were  put 
back  and  the  wound  resutured.  He  says  recovery 
after  resection  is  rare,  and  that  the  mortahty  is  close 
to  100  per  cent.  Elliott  (19)  reports  a  case  of  in- 
tussusception in  boy  seven  years  old  in  the  small  gut 
due  to  a  Meckel's  diverticulum.  Resection  was 
done  with  complete  recovery.  No  blood  was  shown 
in  stools,  which  is  the  rule  rather  than  the  excep- 
tion above  the  iliocecal  valve.  Eraser  (20)  reports 
two  cases  of  intussusception  above  the  iliocecal 
valve  in  children  one  and  a  half  and  ten  years  old. 
Resection  was  done  in  both  cases  with  recovery. 
There  was  no  blood  in  the  stools  of  either  child. 

Recurrence.— li.  M.  Mahon  (21)  recently  reported 
the  case  of  a  boy  three  years  old  who  was  admit- 
ted to  Guy's  Hospital  in  November,  1910,  and  was 
operated  upon  by  C.  H.  Eagge  for  iliocecal  intus- 
susception. He  was  perfectly  well  until  July  15, 
1 91 3)  when  he  had  a  severe  pain,  blood,  etc.,  and 
was  removed  to  the  hospital  and  was  operated 
eleven  and  a  half  hours  after  onset.  The  condi- 
tion was  found  to  be  an  exact  duplicate  of  his 
previous  trouble,  and  he  again  made  a  complete  re- 
covery. Charles  P.  B.  Clubbe  (22)  says  that  it  is 
very  rare  that  any  trouble  follows  complete  reduc- 
tion after  operation ;  it  did  not  occur  in  any  of  his 
144  cases,  extending  over  a  period  of  thirteen  years. 
He  has  operated  on  two  children  for  recurrence 
coming  on  two  and  six  months  respectively  after 
operation.  Adams  and  Cassidy  (23)  record  only 
one  recurrence  in  100  cases,  and  this  occurred  five 
weeks  after  operation.  Thomas  H.  Kellock  (24) 
reports  the  case  of  a  child  who  had  apparently  had 
five  attacks  and  was  relieved  three  times  by  enemas 
and  twice  by  operation.  G.  Grey  Turner  reports 
the  case  of  a  child  eight  months  of  age  operated  on 
June,  1907,  again  in  October  of  the  same  year,  and 
in  May,  1908,  for  the  same  type  of  intussusception. 
At  the  second  operation  he  sutured  the  ileimi  to  the 
cecum  for  four  inches,  the  sutures  were  found  at 
the  third  operation  to  have  held  firmly  .... 
"though  there  were  long  flimsy  adhesions  between 
the  two."  The  child  was  in  perfect  health  in  1913. 
He  reports  another  case  of  a  child  operated  on  in 
igio  at  seven  months  of  age;  the  following  year  he 
had  a  recurrence  of  the  condition  and  the  physician 
found  a  mass  protruding  from  the  rectum.  When 
he  was  admitted  to  the  hospital  this  could  be  felt 
up  in  the  rectum,  but  when  the  abdomen  was  opened 
the  intussusception  had  been  relieved.  Tyrrell 
Gray  reports  a  case  of  a  patient  operated  on  three 
times  for  intussusception  with  recovery.  At  the 
second  operation  a  mobile  cecum  was  fixed.  F.  O. 
Allen  (25)  reports  a  patient  who  did  well  for  four 
days  after  operation,  and  then  recurred  and  was 
operated  on  again. 

Mortality. — C.  L.  Starr's  (26)  paper  is  based  on 
forty-six  cases  with  thirty-one  deaths  and  fifteen 
recoveries  admitted  from  three  hours  to  eight  days 
from   onset.     The  average   in   fatal   cases  was 
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'seventy-four  hours  and  thirty-two  hours  in  patients 
who  recovered.  In  GalHe's  forty-five  patients,  of 
whom  sixteen  recovered,  twelve  were  operated  on 
within  twenty-four  hours  from  onset.  Parmenter 
(27)  reports  fifty-three  patients  operated  upon  by 
"a  considerable  number  of  Buffalo  surgeons" ; 
twenty-three  were  operated  on  in  from  three  to 
twenty-four  hours  with  only  one  death.  The  re- 
maining thirty  were  operated  on  from  two  to  four 
days  with  nine  recoveries  and  twenty-one  deaths. 
Abbott  (28)  reports  twelve  cases  with  four  deaths 
and  eight  recoveries.  McMurtry  (29)  reports  four 
cases.  Only  one  case  was  operated  in ;  two  patients 
recovered. 

Results',. — Dowd  (30)  reports  two  recoveries;  the 
patients  were  nine  months  and  three  years  old  and 
were  seen  twenty  and  twenty-eight  hours  after  on- 
set. He  thinks  that  by  the  use  of  bismuth  and  x  ray 
and  with  the  usual  symptoms  no  case  should  escape 
an  early  diagnosis.  Kimpton  says  that  prior  to 
1908  the  mortality  was  eighty  per  cent,  in  the  In- 
fants' and  Children's  Hospital.  He  quotes  Clubbe's 
statistics  that  in  the  first  fifty  of  124  cases  the  mor- 
tality was  fifty  per  cent.,  in  the  second  fifty,  twenty- 
five  per  cent,  and  in  the  next  twenty-four,  12.5  per 
cent.  Ladd  says  that  prior  to  1908  ten  cases  were 
operated  in  at  the  Massachusetts  General  Hospital 
with  one  recovery,  and  eight  cases  at  the  Infants' 
Hospital  with  one  recovery.  Since  1908  there  have 
been  sixty-three  cases  operated  in  with  thirty-two 
recoveries  and  thirty-one  deaths,  a  mortality  of 
forty-nine  per  cent.  Of  the  last  nineteen  patients 
operated  on  only  four  died,  a  mortality  of  twenty- 
one  per  cent.  Four  of  these  sixty-three  were 
operated  on  in  twelve  hours  with  no  deaths ;  eigh- 
teen at  twenty-four  hours  with  three  deaths,  a  mor- 
tality of  16.66  per  cent. ;  thirteen  at  the  end  of  thirty- 
six  hours  with  fifty-four  per  cent.  mortaHty ;  and 
seventeen  at  sixty  hours  or  more,  a  mortality  of 
eighty-eight  per  cent.  Peterson  (31)  reports  nine- 
teen personal  cases,  ages  six  days  to  thirteen  months, 
with  eight  deaths.  All  were  seen  within  twenty- 
four  hours.  Vance  (32)  reports  seven  cases  with 
early  diagnosis  in  the  case  of  three  patients  who  re- 
covered and  four  late  diagnoses  in  which  all  died. 
Abbott  reports  twelve  cases  with  eight  recoveries. 
Snow  reports  four  cases  diagnosed  at  two,  thirteen, 
fifty-two,  and  eighty  hours  respectively,  with  two 
deaths.  F.  W.  Wilkerson  (33)  reports  a  success- 
ful case  of  a  child  one  year  old  operated  on  seven 
hours  after  onset. 

I  will  now  present  three  interesting  cases : 

Case  I. — Breast  fed  child,  seven  months  of  age,  was  in 
perfect  heaUh  and  was  suddenly  taken  with  sharp,  cramp 
like  pains,  became  quieter,  hut  was  uncomfortable  and 
irritable.  There  were  bloody  stools  and  a  mass  could  be 
felt  on  left  side  of  upner  abdomen.  At  operation  twelve 
hours  after  onset,  an  iliocecal  intussusception  involvinsr  the 
transverse  colon  was  found  and  was  easily  deduced.  There 
was  considerable  thickening  of  the  head  of  the  cecum.  No 
fi.xation.    Child  died  thirty-six  hours  later. 

Case  IT.— Breast  fed  male  child,  five  months  old,  was  sud- 
denly seized  with  pain.  He  was  well  and  strong  prior  to 
this.  TTe  wns  sent  to  the  infirmary  for  observation.  There 
was  blood  in  stools  and  a  mass  in  the  upper  abdomen.  He 
was  operated  on  by  Doctor  Gewin  eight  hours  after  onset. 
IHoreral  type,  acutely  inflamed  appendix.  Reduction  was 
easily  accomplished,  appendix  reipoved,  and  abdomen 
drained.    The  child  made  an  imeventful  recovery. 


Case  HI. — A  perfectly  normal  breast  fed  little  girl,  nine 
months  of  age,  was  suddenly  seized  with  pain.  An  inex- 
perienced colored  nurse  had  taken  the  child  out  in  the 
woods  a  few  hours  before  and  told  the  mother  that  the 
baby  had  swallowed  some  leaves  from  some  small  plant. 
She  grew  more  quiet  and  was  brought  into  the  city  the 
following  morning  about  eighteen  hours  after  onset,  and 
was  operated  on  within  two  hours.  She  had  bloody  mucus 
stools  and  a  mass  could  be  felt  in  the  epigastrium.  Noth- 
ing was  felt  by  rectum.  Iliocecal  variety  passing  beyond 
the  hepatic  flexure  of  the  colon.  A  small  drain  passed 
down  below  the  cecum.  Soda  proctoclysis  was  given. 
Uneventful  recover}'. 

Sodium  proctoclysis  was  given  in  all  these  cases. 
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TABES  DORSALIS. 

Notes  on  the  Age  of  Onset,  the  Incidence  of  Syphi- 
lis and  Tabes,' and  the  Pretabetic  Period. 

By  Morris  Grossman,  M.  D., 
New  York, 

Adjunct  Visiting  Neurologist,   Central   and   Neurological  Hospital; 
Chief    of    Neurological    Clinic,    Lebanon    Hospital,    O.    P.  D.; 
Assistant  Neurologist,  Mt.  Sinai  Hospital.  O.  P.  D  ;  Voluntary 
Assistant  in  Neurology,  Montefiore  Home  and  Hospital. 

There  is  such  a  divergence  of  opinion  regarding 
the  age  of  onset  of  tabes  and  the  age  of  incidence 
of  syphilis  and  tabes  that  it  seeined  to  me  advisable 
to  study  as  large  a  group  of  cases  as  I  could  gather 
in  order  to  obtain  authoritative  data  on  these 
questions.  This  note  is  based  on  the  study  of  240 
cases  of  undoubted  tabes,  taken  from  my  private 
practice  and  from  the  services  of  Dr.  B.  Sachs, 
neurologist  to  Mt.  Sinai  Hospital;  Dr.  S.  Wachs- 
man,  director  of  the  Montefiore  Home  and  Hospi- 
tal, and  Dr.  W.  J.  M.  A.  Maloney,  neurologist  to 
the  Central  and  Neurological  Hospital,  to  all  of 
whom  I  am  greatlv  indebted  for  the  privilege  of 
using  their  material. 

Age  of  onset. — As  there  is  no  agreement  as  to 
the  minimum  essential  to  constitute  a  diagnosis  of 
tabes,  and  as  it  is  well  not  to  include  any  doubtful 
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cases,  the  age  of  onset  derived  from  this  study  will 
slightly  exceed  that  given  by  others  who  have  in- 
cluded not  only  probable,  but  also  possible  cases 
of  tabes.  In  dctemiining  the  age  of  onset  in  this 
group,  I  arranged  the  cases  in  order  from  the 
youngest  to  the  oldest.  I  then  found  the  percent- 
age of  cases  occurring  in  different  age  periods  and 
excluded  those  at  both  extremes  of  the  column,  so 
that  rare  cases  of  precocity  and  equally  rare  cases 
of  onset  in  extreme  age  should  not  unduly  influence 
the  result.  In  this  process,  the  seven  youngest  and 
the  seven  oldest  cases  were  eliminated ;  of  two 
others  tiie  age  could  not  be  ascertained.  The 
average  age  of  onset  of  tabes  in  224  cases — 240 
less  16 — was  39.1  years.  There  has  been  consid- 
erable discussion  as  to  the  effect  of  antisyphilitic 
treatnient  upon  the  duration  of  the  pretabetic 
period.  I  divided  my  cases  into  two  groups :  those 
in  whom  there  was  a  definite  history  of  a  primary 
chancre  and  those  in  whom  there  was  no  such 
history.  In  the  first  group  were  102,  or  44.35  per- 
cent., and  in  the  second  group  were  128  cases,  or 
55.65  per  cent.  There  were  ten  cases  that  could  not 
be  estimated.  The  age  of  onset  of  tabes  in  the 
cases  in  whom  a  history  of  a  primary  chancre  was 
elicited  was  39.1  years.  The  age  of  onset  in  those 
in  wliom  there  was  no  history  of  chancre  was 
thirty-nine  years.  It  is  fair  to  presume  that  those 
cases  in  whom  a  primary  chancre  was  recognized, 
received  more  antisyphilitic  treatment  than  those 
cases  in  whom  no  initial  lesion  was  detected.  In- 
deed, many  of  the  latter  were  unconscious  of  the 
fact  that  they  had  ever  been  infected  with  syphilis. 
Comparison  of  the  figures  derived  from  the  above 
study  shows  no  appreciable  difference  in  the  age 
of  onset  of  tabes  in  these  two  groups. 

The  incidence  of  syphilis  and  tabes  is  alleged  to 
vary  at  different  age  periods.  The  average  age  of 
infection  among  those  who  had  primary  chancres,  in 
this  group  of  cases,  was  24.44  years.  The  average  age 
of  onset  of  tabes  was  thirty-nine  years.  The  average 
pretabetic  interval  was,  therefore,  14.6  years.  What 
1  may  call  the  age  coefficient  of  tabes,  the  ratio  of 
the  duration  of  the  pretabetic  period  to  the  age 
at  which  infection  occurred,  was  14.6  divided  by 
24.4,  or  0.599.  [  have  calculated  this  ratio  for  five 
year  age  periods,  ranging  from  ten  to  fifty  years. 


Number 

Age 

Average  pre- 

Age period. 

of  cases. 

coefficient. 

tabetic  period. 

10  to  15 

2 

0.935 

13  years 

15  to  20 

27 

0.86 

16.37  years 

20  to  25 

35 

0.671 

15.17  years 

25  to  30 

2T 

0.448 

11.85  years 

30  to  35 

10 

0.423 

14.00  years 

35  to  40 

5 

0.327 

9.05  years 

40  to  45 

I 

0.268 

1 1.5  years 

45  to  50 

I 

0.291 

14.0  years 

The  lowc^st  individual  coefficient  was  o.i  and  the 
highest  was  1.55.  The  average  or  group  coefficient 
was  0.587,  after  eliminating  six  cases  at  the  two 
extremes.  The  coefficients  here  given  are  not  ab- 
solute values.  Most  of  the  groups  I  deal  with  are 
too  small  to  eliminate  with  certainty  the  variations 
which  may  be  due  to  possible  virulence  of  the  in- 
fecting organisms,  and  to  the  difference  in  resist- 
ance in  different  individuals  in  the  same  group. 
Indeed,  in  the  group  of  cases  whose  ages  ranged 
at  the  time  of  infection  from  fifteen  to  twenty 


years,  the  coefficient  varied  from  1.39,  the  highest, 
to  0.36,  the  lowest.  However,  in  groups  of  ten  or 
more  cases,  I  think  the  group  coefficient  approxi- 
mates sufficiently  closely  the  average  for  that  age 
to  permit  us  to  make  certain  tentative  deductions. 

Thus  there  is  no  evidence  to  support  Erb's  con- 
tention that  the  younger  the  age  of  the  infection, 
the  earlier  tabes  follows.  Mingazzini  and  Salva- 
dor! and  Schaffer  have  all  su]iported  Erb's  conten- 
tion. These  four  observers  have  between  them 
offered  in  evidence  only  four  cases;  the  oldest  of 
which  was  22.5  and  the  youngest  was  18.5  years 
of  age.  In  my  series  there  were  twenty-seven  cases 
in  the  age  group  between  fifteen  and  twenty  years, 
and  they  yielded  a  coefficient  of  0.86,  which  is  a 
figure  higher  than  that  given  by  any  of  the  other 
age  groups  that  contained  more  than  ten  cases. 
Pitres  asserts  that  syphilis  occurring  in  the  aged 
is  rapidly  followed  by  tabes.  In  my  group  there 
were  no  cases  of  syphilis  occurring  in  extreme  old 
age.  The  oldest  patient,  in  my  series,  received  his 
infection  at  the  age  of  forty-eight  years,  but  the 
tendency  to  shortening  of  the  pretabetic  period  as 
years  advance,  which  is  evident  in  my  table,  seems 
to  confirm  Pitres's  observation. 

Exceeding  the  average  pretabetic  period  of  all 
the  cases,  14.6  years  was  that  only  of  two  groups: 
the  group  from  fifteen  to  twenty  years  inclusive 
which  was  16.37,  and  that  from  twenty  to  twenty- 
five  years  which  was  15.17.  From  twenty  years 
of  age  onward  the  average  pretabetic  period 
seemed  to  decline.  This  decline  by  the  age  of  forty 
years  equals  7.12  years,  but  the  gain  between  the 
fifteen  and  twenty  and  the  twenty  to  twenty-five 
year  groups  was  2.15  years.  The  significance  of 
these  variations,  if  further  researches  confirm  them, 
is  obvious.  The  resistance  of  the  central  nervous 
system  deteriorates  with  age  as  Maloney  contends. 

CONCLUSIONS. 

1.  The  average  age  of  syphilitic  infection,  dated 
from  the  primary  chancre,  was  24.4  years. 

2.  The  average  age  of  the  onset  of  tabes  in  238 
cases  was  thirty-nine  years. 

3.  No  detectable  difference  exists  in  the  age  of 
onset  of  tabes  in  those  patients  treated  with  anti- 
syphilitic remedies  and  the  age  of  onset  in  those  un- 
treated or  presumably  less  treated. 

4.  The  average  pretabetic  interval  is  not  greater 
than  14.6  years. 

5.  The  pretabetic  interval  in  the  young  may,  but 
seldom  does,  last  for  a  shorter  period  than  in  the 
more  mature. 

6.  The  resistance  of  the  central  nervous  system 
seems  to  deteriorate  with  age. 

I  West  Eighty-fifth  Street. 


Pyelotomy  Versus  Nephrotomy. — J.  Welfeld 

(Illinois  Medical  Journal,  April,  1917)  iji  discussing 
operative  procedures  for  the  removal  of  renal  cal- 
culi states  that  pyelotomy  is  the  operation  of  choice. 
Its  advantages  over  nephrotomy  are  absence  of  de- 
struction, of  secreting  tissue,  less  danger  of  hemor- 
rhage, and  better  chance  of  thorough  exploration.  If 
there  is  bilateral  involvement  there  is  not  enough 
destruction  of  tissue  to  prevent  functioning. 
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STUDIES  IN  ACUTE  ANTERIOR  POLIOMY- 
ELITIS* 
By  George  D.  Heist,  M.  D., 
Myer  Solis-Cohen,  M.  D., 
AND  John  A.  Kolmer,  M.  D., 
Philadelphia. 

NOTES  ON  THE  ISOLATION  AND  CULTIVATION  OF  THE 
GLOBOID  BODIES. 

Flexner  and.  Noguchi  in  19 13  isolated  a  minute 
microorganism  from  the  nervous  tissues  of  human 
beings  and  monkeys  dying  of  acute  anterior  poHo- 
myelitis,  which  they  termed  "globoid  bodies."  Since 
that  time  Flexner  and  his  associates  have  repeatedly 
isolated  and  cultivated  the  globoid  bodies,  but  no  one 
except  those  on  the  staff  of  the  Rockefeller  Institute 
has  reported  the  finding  of  a  similar  organism. 

We  desire  here  to  describe  briefly  the  successful 
isolation  and  cultivation  of  an  organism  which  cor- 
responds in  every  particular  with  the  globoid  bodies 
of  Flexner  and  his  coworkers.  Our  methods  were 
those  employed  at  the  Rockefeller  Institute.  We 
have  succeeded  in  isolating  four  strains  of  the  organ- 
ism. Two  were  strains  secured  from  glycerinated 
brain  and  spinal  cord  taken  from  human  beings  who 
died  of  poliomyelitis  at  the  Philadelphia  Hospital 
for  Contagious  Diseases ;  one  strain  came  from  the 
fresh  brain  of  a  monkey  which  Dr.  Charles  K.  Mills 
and  Dr.  Allen  J.  Smith  permitted  us  to  culture,  that 
developed  clinical  and  histological  poliomyelitis  fol- 
lowing the  intracerebral  injection  of  a  human  virus 
sent  to  the  University  of  Pennsylvania  by  Doctor 
Leake  from  a  patient  in  West  Virginia  succumbing 
during  the  winter  epidemic  of  1917;  our  fourth 
strain  came  from  a  poliomyelitic  monkey,  a  glycerin- 
ated segment  of  whose  spinal  cord  was  given  us  by 
the  Pennsylvania  State  Department  of  Health  Lab- 
oratory through  the  courtesy  of  Dr.  Samuel  G.  Di- 
non  and  Dr.  James  B.  Rucker,  Jr.  In  one  instance 
fragments  of  the  fresh  monkey  brain  were  planted 
in  tubes  of  kidney  ascites  fluid ;  in  the  other  three 
instances  a  Mandler  filtrate  was  inoculated.  In  all 
about  thirty-five  tubes  were  inoculated  with  polio- 
myelitic material  and  successful  growths  were  dem- 
onstrated in  five  tubes.  The  average  time  elapsing 
between  inoculation  and  the  appearance  of  a  growth 
was  over  thirty  days.  Growth  appeared  only  in 
tubes  incubated  under  anaerobic  conditions.  In 
three  instances  a  layer  of  paraffin  oil  two  inches  deep 
provided  sufficient  anaerobiosis  for  the  initial 
growth  to  develop ;  in  the  fourth  and  most  success- 
ful one  the  tubes  in  addition  to  being  covered  with 
oil  were  placed  in  an  atmosphere  of  hydrogen.  Uni- 
formly successful  subcultures  were  not  obtained 
from  any  strain  until  all  of  the  tubes  were  placed  in 
the  atmosphere  of  hydrogen.  It  seemed  to  us  that 
the  organism  grew  better  when  the  rabbit  kidney  had 
been  aged  for  several  weeks  before  the  ascitic  fluid 
was  added.  • 

The  utmost  difficulty  was  experienced  in  staining 
the  minute  organisms.  Giemsa's  stain  applied  as 
described  by  Flexner  and  Noguchi  failed  to  show 

•The  first  part  of  this  work  was  done  at  the  Jules  E.  Mastbaum 
Resrarch  Laboratory  of  the  Jewish  Hospital  and  the  McManes 
Laboratory  of  Experimental  Pathology  of  the  University  of  Penn- 
sylvania; the  second  part  was  done  at  the  Jules  E.  Mastbaum 
Research  Laboratory  of  the   Jewish  Hospital. 


distinct  microorganisms  in  a  majority  of  films  pre- 
pared directly  from  the  inoculated  ascitic  fluid.  It 
was  not  until  we  adopted  the  method  of  searching 
for  the  pairs,  chains,  and  clusters  of  minute  globules 
in  a  simple  hanging  drop  preparation  that  we  were 
able  to  follow  with  certainty  the  slow  development 
of  the  organism  in  the  culture  tubes. 

In  the  fluid  medium — rabbit  kidney  plus  ascitic 
fluid — the  organism  seldom  produced  any  change  in 
the  appearance  of  the  fluid.  Even  when  a  fairly 
large  number  of  organisms  could  be  seen  in  a  hang- 
ing drop  the  inoculated  tube  did  not  differ  in  appear- 
ance from  the  control  tube.  Occasionally,  when  a 
tube  had  been  allowed  to  incubate  for  a  prolonged 
period  without  being  shaken,  a  careful  examination 
against  the  black  background  would  show  a  very 
faint  haze  which  extended  halfway  up  the  column 
of  fluid  and  stopped  abruptly  with  a  sharp  line  of 
demarcation.  Very  slight  shaking  would  distribute 
the  haze  throughout  the  fluid  so  that  it  could  no 
longer  be  recognized.  In  the  solid  medium  a  simi- 
lar very  faint  haze,  stopping  abruptly  some  distance 
below  the  oil,  was  seen.  Successful  transfer  from 
fluid  to  solid  medium,  resulting  in  a  visible  growth, 
was  not  accomplished  until  the  ninth  generation. 
One  strain  has  been  under  cultivation  for  eight 
months  and  is  now  in  the  tenth  generation.  In  the 
higher  generations  growth  was  more  rapid.  Seven 
to  ten  days  elapse  after  inoculation  before  a  good 
growth  can  be  demonstrated. 

We  have  found  that  the  microorganisms  can  be 
stained  easily  with  a  number  of  the  more  active 
stains  if  previously  freed  from  the  ascitic  fluid  by 
centrifuging  and  washing  in  salt  solution.  In  a 
satisfactorily  stained  film  the  very  minute  organism 
shows  no  particular  arrangement.  Large  masses, 
clusters,  chains,  and  single  individuals  may  be  found. 
The  large  masses  are  found  only  when  growth  has 
been  very  good  and  incubation  prolonged.  In  such 
films  degeneration  forms  are  prominent.  The  or- 
ganisms usually,  but  not  invariably,  stain  violet  with 
Giemsa,  and  the  contrast  between  them  and  strepto- 
cocci, which  stain  blue,  is  striking.  In  our  hands 
they  have  uniformly  been  decolorized  by  Gram's 
method. 

T.  NOTES  ON  THE  OPSONIC  ACTION  OF  POLIOMYELITIC 
SERUM  UPON  VARIOUS  ORGANISMS  ISOLATED  FROM 
J^CUTE  ANTERIOR  POLIOMYELITIS.    II.  COM- 
P.\RATIVE  STUDIES  OF  STREPTOCOCCI 
ISOLATED  FROM  POLIOl^YELITIS. 

In  addition  to  the  globoid  bodies,  we  have  in  sev- 
eral instances  isolated  from  poliomyelitic  material, 
a  rather  large  streptococcus,  occurring  in  short 
chains.  With  the  object  of  determining  whether  it 
is  one  type  of  streptococci  so  commonly  found  asso- 
ciated with  acute  anterior  poliomyelitis,  or  several, 
we  obtained  one  strain  isolated  by  Kolmer,  Brown, 
and  Freese,  of  Philadelphia,  two  by  Rosenow, 
Towne,  and  Wheeler,  of  Rochester,  one  by  Nuzum 
and  Herzog,  of  Chicago,  and  two  by  Mathers,  of 
Chicago.  We  have  grown  them  side  by  side  upon 
the  same  mediums.  We  have  applied  to  them  fer- 
mentative and  other  cultural  tests  found  useful  in 
the  classification  of  streptococci.  We  have  im- 
munized rabbits  with  strains  from  the  different 
sources  and  with  the  serums  so  obtained  have  per- 
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formed  opsonic  tests  upon  each  strain  to  see  if  the 
heated  serum  giving  phagocytosis  with  the  strain 
with  which  the  rabbit  was  injected  would  also  cause 
phagocytosis  of  the  other  strains.  Wth  these  same 
immune  rabbit  serums  we  also  performed  cross  ag- 
glutination tests. 

The  six  strains  of  streptococci  when  examined  by 
cultural  methods  appear  to  be  identical  or  closely 
related.  When  examined  by  methods  tending  to 
bring  ont  their  functional  activities  Kolmer's  strain, 
Mathers's  strains,  and  Nuzum's  strain  from  human 
spinal  fluid  are  identical  and  the  weight  of  evidence 
points  toward  the  inclusion  of  Rosenow's  strain  No. 
707  in  the  same  group.  The  serum  of  a  rabbit 
immunized  with  Rosenow's  No.  44,  however,  caused 
the  ingestion  to  a  slight  extent  of  Rosenow's  No. 
707,  but  not  of  the  other  strains.  It  would  seem 
therefore  that  Rosenow's  No.  44  is  at  least  as  dif- 
ferent from  Kolmer's,  Mathers's,  and  Nuzum's 
strains  as  one  type  of  pneumococci  is  from  another. 
Agglutination  tests  failed  to  distinguish  any  dififer- 
ence  between  Kolmer's,  Mathers's,  and  Nuzum's 
strains  and  Rosenow's  strain  No.  707.  The  serum 
of  the  rabbit  immunized  with  Rosenow's  No.  44  did 
not  agglutinate  any  strain  clearly,  nor  was  No.  44 
agglutinated  by  any  serum.  All  of  these  strepto- 
cocci v.'ere  quite  distinct  from  the  globoid  bodies  in 
every  particular.  We  have  never  found  anything 
resembling  a  transition  between  the  two  organisms. 

We  have  also  studied  a  number  of  strains  of 
these  streptococci  serologically  to  see  if  serum  from 
patients  with  poliomyelitis  would  give  a  specific  re- 
action with  any  of  them  that  might  point  toward 
its  presence  at  some  time  in  the  tissues  of  the  pa- 
tient. The  senuns  of  a  large  percentage  of  patients 
with  poliomyelitis  gave  high  opsonic  indices  with 
these  streptococci,  but  not  with  streptococci  from 
nonpoliomyelitic  sources,  nor  with  staphylococci, 
diphtheroids,  and  Gram  negative  bacilli  obtained 
from  poliomyelitic  material.  A  full  description  of 
the  experiments  will  be  published  shortly. 


STETHOSCOPIC  ELECTROVIBRATORY 
PERCUSSION. 
By  J.  P.  HiCKEY,  M.  D., 

San  Francisco,  Cal., 
Acting  Assistant  Surgeon,  U.  S.  Public  Health  Service. 

In  reporting  the  use  of  an  electric  vibrator  in 
conjunction  with  a  stethoscope  in  determining  areas 
of  dullness  it  is  possible  that  I  am  repeating  some- 
thing that  has  already  been  said,  but  if  so  I  have 
been  unable  to  Hnd  any  reference  to  it  in  the  litera- 
ture and,  having  originated  the  instrument,  I  am, 
as  far  as  I  know,  the  first  person  to  use  and  to  re- 
port any  such  appliance. 

While  experiencing  the  usual  difficulty  in  deter- 
mining splenic  dullness  the  use  of  a  vibrator  sug- 
gested itself  in  conjunction  with  the  ordinary 
phonendoscope  having  a  metal  staff  screwed  into  its 
outer  diaphragm.  I  found  that  by  using  such  an 
instrument  it  was  possible  to  make  out  the  upper 
border  of  the  spleen,  also  to  determine  distinctly 
borders  over  which  by  ordinary  percussion  only 


relative  dullness  would  be  elicited.  When  the  staff 
of  the  vibrator  was  placed  over  an  area  where 
there  is  an  intervening  structure,  as  for  instance  the 
upper  border  of  the  spleen  with  lung  tissue  inter- 
vening, there  was  noticed  a  shading  of  the  vibra- 
tory note  that  was  transmitted  but  the  difference 


Fic.  I. — Outlining  the  spleen. 


was,  when  placed  outside  the  splenic  area  for  com- 
parison, sharply  contrasted. 

In  using  electrovibratory  percussion  and  follow- 
ing the  rules  of  ordinary  percussion,  it  will  be  pos- 
sible to  outline  rapidly  and  definitely  both  physio- 


FiG.  2. — Outlining  the  liver. 

logical  and  pathological  dullness  without  annoyance 
from  outsiiie  noises.  The  method  will  be  found 
especially  useful  where  many  physical  examinations 
are  made  at  one  time,  whefe  conditions  are  suspect- 
ed wherein  changes  in  the  liver,  or  spleen  take  place, 
and  where  it  is  desired  to  observe  splenic  and  hepatic 
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fluctuation,  e.  g.,  in  typhoid  fever,  malaria,  kala 
azar,  schistosomiasis,  etc. 

The  technic  is  simple.  Place  the  staff  of  a  stetho- 
scope or  ])honcndoscope  over  the  organ  to  be  out- 
lined, perferably  over  an  intercostal  space  (see  Figs. 
I  and  2).  Then,  beginning  at  a  distant  point,  ap- 
proach the  supposed  position  of  the  margin  of  the 
viscera  with  the  staff  of  the  vibrator.  When  the 
margin  of  the  organ  is  reached  a  distinct  sound 
will  be  produced  or  a  change  in  the  faint  sound  that 

had  existed.  The  inter- 
spaces over  which  to 
jjlace  the  staff  of  the 
stethoscope  when  outlin- 
ing the  various  viscera 
are  as  follows :  Liver, 
seventh  in  the  mammary 
line,  eighth  in  the  axil- 
lary line ;  spleen,  ninth 
or  tenth  in  the  axillary 
line ;  heart,  third  or 
fourth  one  inch  inside 
the  mammary  line. 

When  compared  with 
ordinary  percussion  the 
chance  for  error  is 
slight,  as,  for  instance, 
in  outlining  the  spleen 
the  dullness  may  be  in- 
creased by  a  full  stom- 
ach, or  colon  at  its 
splenic  flexure.  These 
sources  of  error  will  be 
eliminated  by  making 
the  examination  during 
fasting  and  after  purga- 
tion. The  posterior  bor- 
der of  splenic  dullness 
may  be  continuous  with 
that  of  the  left  kidney, 
but  the  determination  of 
the  position  of  an  ante- 
rior and  inferior  border 
of  the  spleen  will  give 
sufficient  information 
for  us  to  judge  its  size.  The  mapping  out  of  the 
heart  and  liver  presents  no  difficulties.  These  or- 
gans will  appear  larger  owing  to  the  vibratorv  sound 
being  transmitted  through  the  "areas  of  relative 
dullness." 

The  technic  for  determining  dullness  over  the 
pulmonary  apices  is  carried  out  by  placing  the 
vibrator  staff  over  the  spinous  processes  of  the 
lower  cervical  or  upper  thoracic  vertebrje  while  the 
staff  of  the  stethoscope  is  placed  in  the  supra- 
clavicular space.  It  will  be  found  that  a  distinct 
note  will  be  elicited  over  the  infiltrated  area,  while 
the  sound  will  be  scarcely  perceptible  over  a  normal 
one.  This  method  has  been  used  with  success  in 
cases  of  tuberculosis  and  paragonimiasis. 

The  apparatus  consists  of  an  electric  vibrator  en- 
closed in  a  metal  case  with  a  staff  extending  from 
its  under  side.  Fig.  3  shows  the  instrument  as  used 
by  me.  Only  one  cell  of  clry  battery  or  its  equiva- 
lent of  .street  current  will  be  necessary  to  actuate  it, 
this  amount  of  current  producing  the  most  desirable 


light  vibration.  Any  stethoscope  equipped  with 
a  diaphragm  and  a  staff  may  be  used  in  conjunction 
with  the  vibrator. 

2473  FoLSOM  Strlet. 


Fig.  3. — Tlie  vibrator.  Dimen- 
sions: Metal  case — length,  two 
inches;  width,  three-quarters 
inch;  depth,  three-quarters  inch. 
Staff — diameter,  three-sixteenths 
inch;  length,  two  and  three- 
quarter  inches. 


THE  NONFACETTED  GALLSTONE. 

Diagnosis  and  Mcdicosnrgical  Treatment. 

By  Arnold  Peskind,  M.  D., 
Cleveland,  Ohio. 

Few  diseases  are  as  perplexing  to  the  physician 
and  surgeon  as  some  of  the  affections  of  the 
chylo])oietic  organs,  and  the  nonfacetted,  usually 
solitary,  biliary  calculus  is  one  of  the  most  trouble- 
some. Those  who  have  met  it  in  an  appreciable 
number  will  understand  the  significance  of  these 
introductory  remarks,  and  will  also'  agree  that 
cholelithiasis  still  needs  much  studious  attention. 
Little  will  be  said  concerning  its  origin;  it  is  com- 
mon to  all  forms  of  cholelithiasis  which  has  its  be- 
ginning in  acute  infectious  cholecystitis,  secondary 
to  an  infectious  process  somewhere  in  the  gastro- 
intestinal canal.  They  also  are  seen  in  individuals 
having  an  idiosyncrasy  toward  concentration  of  the 
bile  salts  in  the  gallbladder,  with  a  tendency  to 
precipitation  of  the  salts,  not  apparently  due  to  any 
previous  active  inflammation.  In  this  stage  the 
symptoms  and  course  are  also  alike  in  all  forms 
of  cholelithiasis. 

Whether  facetted  or  nonfacetted,  gallstones  start 
from  small  yellowish  granules  which  are  precipi- 
tated crvstals  of  bile  salts,  deposited  on  the  in- 
flamed or  altered  mucosa  of  the  gallbladder  as  a 
result  of  germ  activity  or  of  altered  secretions  of 
the  cystic  mucosa.  While  many  of  these  granules 
are  washed  away  into  the  intestinal  canal,  many 
remain  that  are  shed  with  the  mucous  membrane 
and,  falling  to  the  floor  of  the  gallbladder,  are 
cemented  by  the  plastic  exudate  into  spherules. 
Coalescing,  they  form  larger  globules  and  through 
pressure  or  friction  or  both  assume  a  facetted 
shape.  This  usually  takes  place  after  the  acute 
stage  has  subsided  and  is  the  most  common  process 
of  gallstone  formation.  At  times  these  spherules 
are  cemented  together  into  a  solitary  globular  or 
ovoid  mass,  irregular  in  outline,  varying  in  color 
from  yellowish  white  to  bright  and  dark  yellow  to 
green  and  very  dark  green,  rough  to  the  touch 
and  ranging  in  size  from  that  of  a  small  pea  to  a 
mass  from  three  to  over  five  centimetres  in  its 
largest  diameter  and  sometimes  over  three  centi- 
metres in  the  largest  transverse  diameter.  These 
stones  are  without  facets  and  as  a  rule  are  solitary, 
but  in  recent  cases  two  or  three  irregular  round 
balls  have  been  found  in  the  same  gallbladder  at  the 
same  time.  It  is  the  increased  number,  however, 
that  causes  the  formation  of  facets  on  the  stone. 
The  shape  and  size  of  this  nonfacetted  stone  pro- 
duces characteristic  clinical  symptoms  which  differ- 
entiate this  stone  from  the  facetted  variety.  This 
is  especially  true  in  the  later  chronic  stages  of  stone 
formation  when  obstructive  symptoms  appear.  The 
obstruction  resulting  from  the  impaction  of  the 
globular  stone  is  as  a  rule  complete  as  soon  as  the 
stone  becomes  impacted  in  the  duct.    This  is  rarely 
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the  case  when  the  obstruction  is  due  to  a  facetted 
stone.  In  the  latter  form  of  stone  there  is  always 
in  the  very  early  stag'e  of  obstruction  a  small  space 
left  between  the  stone  and  the  wall  of  the  gall- 
bladder for  bile  to  trickle  through  into  the  intes- 
tinal canal.  It  is  only  when  an  acute  inflammation 
of  the  duct  supervenes  or  softening  of  the  facetted 
stone  accompanies  the  obstruction  that  the  passage 
of  bile  is  completely  stopped. 

In  spite  of  these  differentiating  characteristics, 
the  diagnosis  is  very  often  beset  with  the  most  em- 
barrassing diiliculties.  The  clinical  history  in  most 
of  these  cases  will  bear  this  out.  It  is  usually  as 
follows :  The  patient  goes  to  bed  in  apparently  the 
best  of  health.  Some  time  through  the  night  he 
is  awakened  with  a  sudden  distress  in  the  epigas- 
trium, a  sensation  of  fullness,  uneasiness  in  the 
stomach  not  actually  pain,  and  no,  or  scarcely  any, 
inclination  to  vomiting.    Some  home  remedies  are 


contents  of  the  gallbladder  are  unable  to  empty 
themselves,  and  cause  an  acute  distention  of  the 
gallbladder  if  the  stone  is  impacted  in  the  cystic 
duct.  Muscular  spasms  of  the  duct  and  of  the 
walls  of  the  gallbladder  cause  the  sudden  distress. 
As  soon  as  the  duct  is  dilated  somewhat  from  the 
backward  pressure  by  the  retained  contents  of  the 
gallbladder,  the  ovoid  stone  slips  back  into  the 
gallbladder  and  all  the  symptoms  subside  suddenly 
to  leave  no  physical  sign  by  which  to  suggest  ivs 
presence  in  the  viscus.  The  history  varies  a  little 
in  cases  in  which  the  stone  has  succeeded  in  pass- 
ing the  cystic  duct  and  becomes  acutely  impacted 
in  the  common  duct.  This  happens  more  frequently 
when  the  patient  is  up  and  about  or  is  in  a  sitting 
position.  It  is  also  ushered  in  suddenly,  but  is 
most  frequently  accompanied  by  vomiting,  at  least 
nausea,  with  pain  in  the  epigastrium  and  not  infre- 
([uently  chills  and  fever  of  short  duration.  These 


Fig. — Series  illustrating  the  evolution  of  the  nonfacetted  biliary  calculus,  i  and  2  show  the  bile  crystals  in  process  of  precipitation. 
3  and  4  show  the  conglomeration  of  crystals  into  spherules.  5.  Spherules  of  bile  salts,  rich  in  lime  salts.  6.  Solitary  gallstone, 
which  was  removed  from  cystic  duct.  Shows  the  stone  as  consisting  of  numerous  spherules  cemented  into  a  ball.  7.  Three  nonfacetted 
calculi,  all  of  recent  fom^ation,  removed  from  a  suppurative  retention  cyst  of  the  gallbladder.  One  of  the  stones  was  impacted  in 
the  cystic  duct.  S.  Solitary  calculus  removed  from  the  papilla  of  the  common  duct.  A  thin  probe  failed  to  discover  its  presence. 
9.  Caused  many  attacks  of  obstruction  of  cystic  duct  and  consequent  acute  distention  of  the  gallbladder.  10.  Facetted  stone  re- 
moved from  a '  suppurative  gallbladder,  after  the  patient  suffered  from  symptoms  of  cholelithiasis  for  several  months.  11,  A  large 
gallstone  that  blocked  the  common  duct  for  over  two  weeks  and  passed  through  the  duct  without  surgical  assistance.  12.  Shows  the 
usual  size  and  shape  nf  the  large  ovoid  or  cone  shaped  solitary  nonfacetted  gallstone.  13.  A  large  calculus,  sawed  through  longitud- 
inally, showing  the  original  conformation  of  the  cemented  spherules  into  a  nonfacetted  globular  stone.  This  latter,  as  a  result  of  in- 
flammatory processes  or  bile  concentrations  and  of  more  bile  salt  precipitation,  increased  to  its  present  size  and  shape,  and  through 
the  additional  formation  of  new  stones  became  subsequently  facetted  at  each  end,  where  it  came  in  contact  with  the  stones  of 
a  later  formation. 


tried  and  the  patient  feels  a  sudden  relief.  He 
blames  his  last  evening's  dinner  for  his  disturbed 
sleep.  The  attack,  however,  is  soon  over  and  he 
falls  asleep  again  and  forgets  all  about  it.  After 
a  few  days  or  weeks  other  and  repeated  attacks 
assure  him  that  something  else  than  a  upset  stomach 
is  the  matter.  He  consults  the  doctor.  The  latter 
blames  a  few  more  things,  but  affords  not  much 
permanent  relief.  And  why?  The  globular  or 
ovoid  stone,  after  entering  the  cystic  duct — usually 
at  night,  as  the  patient  turns  on  his  left  side — 
blocks  the  lumen  of  the  duct  completely  and  the 


attacks  usually  pass  off  after  an  hour  or  two  with- 
out leaving  any  physical  evidence  of  the  cause  of 
the  sudden  onset.  Should  a  specimen  of  urine  be 
examined  the  following  day,  a  variable  trace  of  bile 
will  easily  be  found  following  this  attack.  This  is 
because  the  shape  of  the  stone  favored  the  com- 
plete occlusion  of  the  duct,  however  short  the  time, 
and  some  retention  of  bile  has  taken  place  as  a 
consequence.  But  beyond  this  there  is  nothing  left 
to  guide  the  diagnostician.  Of  course,  should  the 
impaction  extend  over  a  longer  period  of  time,  then 
the  perceptible,  gradual  enlargement  of  the  gall- 
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bladder,  in  case  of  cystic  duct  obstruction  or  pro- 
nounced early  jaundice  in  common  duct  occlusion, 
are  pathofjnbmonic  of  the  place  of  obstruction  and 
the  cause  of  the  sudden  onset.  The  clinical  history 
is  also  modified  in  cases  in  which  the  stone  in  the 
gallbladder  is  too  large  to  enter  the  duct,  as  the 
large  ovoid  or  cone  shaped  stone.  In  these  cases 
the  symptoms  often  remain  latent  for  years,  ex- 
cept that  occasionally  reflex  symptoms  of  choleli- 
thiasis manifest  themselves.  Not  infrequently 
symptoms  of  local  irritation,  acute  inflammation,  or 
ulceration  develop  with  unmistakable  signs  of  the 
seat  of  the  trouble.  Very  frequently  a  mild  in- 
flammation will  extend  to  the  adjoining  viscera  and 
cause  the  formation  of  adhesions  which  interfere 
with  motility  of  the  latter  organs. 

More  severe  inflammatory  adhesions  of  the  gall- 
bladder and  duodenum  produce  symptoms  of  acute 
or  subacute  and  chronic  duodenitis.  I  know  of  a 
case  where  the  adhesion  and  ulceration  took  place 
into  the  transverse  colon  with  fecal  fistula  resulting 
when  a  small  opening  was  made  in  the  gallbladder 
for  drainage  to  relieve  concomitant  duct  obstruc- 
tion with  abscess  formation  in  the  gallbladder.  Ob- 
structive symptoms  of  the  bowels  are  met  with  as 
a  result  of  the  ulceration  and  perforation  into  ad- 
jacent viscera  and  plugging  of  the  lumen  of  the 
bowel  by  the  extruded  large  stone.  Often  the  per- 
foration of  the  gallbladder  takes  place,  permitting 
the  stone  or  the  contents  of  the  gallbladder  to  pass 
into  the  peritoneal  cavity  and  produce  the  fearful 
symptoms  that  accompany  perforative  peritonitis. 
The  usual  course  for  the  stone  after  it  enters 
the  lumen  of  the  bowel  is,  however,  to  pass  along 
the  tube  of  the  viscus  and  be  discharged.  Such 
cases  are  spoken  of  as  "spontaneous"  recoveries. 
And  recoveries  they  are.  Sometimes  a  solitary 
biliary  calculus  will  find  its  way  into  one  of  the 
hepatic  ducts  and  produce  jaundice  that  is  not  very 
intense,  because  at  the  same  time  some  bile  will 
flow  into  the  intestinal  canal  from  the  other  un- 
obstructed duct ;  therefore  the  characteristic  clay 
colored  stool  will  be  absent  in  such  cases  of  gall- 
stone obstruction.  In  one  case  of  right  hepatic  duct 
occlusion  by  a  solitarv  stone  the  pain  was  very 
severe  on  the  right  side  under  the  liver  extending 
to  the  back  and  upward  to  the  right  scapula  and 
seldom  was  bile  absent  from  the  intestinal  contents 
though  the  patient  was  icteric  all  the  time.  Such 
are  the  chief  guiding  signs  of  the  nonfacetted 
biliary  calculus,  and  such  are  the  difficulties  the 
diagnostician  has  to  contend  with. 

Now  a  few  words  about  the  treatment  of  this 
form  of  cholelithiasis:  Contrary  to  the  common 
teaching  that  gallstones  belong  to  the  surgeon's 
specialty,  this  form  of  gallstone  remains  often  an 
exclusively  medical  disease,  and  the  physician  leads 
the  patient  on  the  way  to  recovery.  This  is  espe- 
cially the  case  with  the  solitary  stone  impacted  in 
the  cystic  duct.  Guided  by  the  condition  of  the  gall- 
bladder many  cases  are  seen  which,  presenting  no 
urgent  symptoms,  can  well  be  left  alone  and  treated 
expectantly.  After  the  lapse  of  a  few  weeks,  the 
stone  will  be  forced  through  the  duct  and  ex- 
pelled with  the  feces  and  all  the  symptoms  will  be 
permanently  relieved.  The  same  is  true  when  the 
obstruction  is  in  the  common  or  other  hepatic  duct. 


Expectancy  is  justifiable  as  long  as  the  course  is 
not  too  much  prolonged  and  there  is  no  danger  of 
chronic  invalidism ;  but  repeated  attacks,  too 
prolonged  occlusion  of  the  duct  and  consequent 
distention  of  the  gallbladder  in  case  of  cystic  ob- 
struction, jaundice  in  case  of  common  duct  occlu- 
sion that  lasts  several  weeks,  or  the  threatening  of 
the  patient  with  invalidism  renders  the  delay  of 
surgical  interference  unjustifiable.  Such  cases  cross 
the  borderline  and  enter  the  exclusive  field  of  the 
operator. 

The  surgical  treatment  will  now  be  briefly  con- 
sidered as  it  is  not  intended  to  enter  here  into  the 
general  care  or  treatment  of  cholelithiasis.  Wher- 
ever the  obstruction,  whether  in  the  cystic  duct,  in 
the  common  duct,  or  in  either  hepatic  duct,  the 
surgeon's  duty  is  to  lay  free  the  gallbladder,  to 
release  it  from  all  adhesions — this  is  always  possi- 
ble, however  discomsging  the  adhesion  may  seem — 
and,  whether  the  gallbladder  is  removed  or  not, 
always  to  lay  the  common  duct  wide  open  for 
thorough  investigation.  Never  trust  the  finger  in 
these  cases,  however  sensitive  and  delicate  the 
touch.  The  common  duct  must  be  incised,  opened, 
and  explored,  not  with  a  fine,  very  flexible  probe, 
but  ^\■ith  a  nonresistant,  heavy,  though  pliable, 
metal  probe.  There  is  always  danger  of  the  very 
thin  probe  passing  the  common  duct  between  its 
wall  and  the  stone  and  entering  the  lumen  of  the 
duodenum  without  detecting  the  presence  of  the 
impacted  stone. 

iV  word  must  be  said  of  the  chagrin  and  disap- 
pointments the  surgeon  experiences  at  times  in 
operating  in  these  cases  for  solitary  stones.  He 
may  not  find  the  stone  he  went  after  which  he 
was  positive  must  have  been  there.  It  is  the  most 
disappointing  accident  in  a  surgeon's  experience. 
He  is  fortunate  indeed  if  the  nurse  finds  the  cal- 
culus two  or  three  days  later  in  the  intestinal  dis- 
charges. The  following  three  histories  may  be 
illustrative  and  they  are  not  imique  cases. 

Case  I. — The  calcuKis,  No.  9,  illustrated  herewith,  was  re- 
moved from  a  woman  about  twenty-four  years  of  age,  who 
suffered  repeated  attacks  of  short  duration  sometimes  for 
a  ciay  or  two  at  a  time.  Careful  medical  men  had  her 
under  observation  and  pronounced  her  case  as  nervous 
dyspepsia.  The  somewhat  enlarged  gallbladder  during  one 
of  these  attacks  brought  her  to  the  operating  table  to  ob- 
tain permanent  relief.  It  was  easy  to  crush  this  little  stone 
or  force  it  through  the  duct  and  lose  it. 

Case  II. — The  stone  No.  11,  illustrated  herewith,  though 
much  larger  than  it  appears  in  the  photograph,  passed  spon- 
taneously tlirbugh  the  common  duct.  An  operation  was 
advised  in  this  case  because  the  woman  suffered  fearful 
pain  for  over  two  weeks,  had  continued  fever,  higher  at 
times,  following  a  chill,  vomited  a  great  deal,  was  deeply 
jaundiced,  and  the  gallbladder  was  not  involved.  To  re- 
lieve her  pain  large  doses  of  morphine  had  to  be  adminis- 
tered. A  difference  in  diagnosis  favored  the  family's  dis- 
inclination to  allow  operative  interference,  and  to  the 
exultation  of  the  family  and  the  satisfaction  of  the  con- 
.^ultant.  the  woman  recovered  without  the  operation.  The 
large  stone  passed  and  was  found  in  the  feces.  It  was  over 
1.5  centimetres  in  transverse  diameter.  The  surgical  inter- 
ference was,  in  my  judgment,  imperatively  indicated, 
because  such  cases  are  liable  to  ulceration,  fatal  perfora- 
tions, or  exhaustion. 

Case  III. — The  stone  No.  8,  illustrated  herewith,  was  not 
detected  by  the  finger  nor  by  the  fine  probe  and  yet  was 
tightly  held  in  the  common  duct,  close  to  its  opening  into 
the  duodenum. 
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PRIZE  gUESTlON  NO..  CLXXXIV. 
HOW  TO  CORRECT  BAD  SPELLING  AND 
FORGETTING  IN  CHILDREN. 

By  Charles  W.  Wang,  M.  D., 
Philadelphia. 

With  the  advent  of  medical  inspection  of  school 
children,  the  attitude  of  educators  has  undergone 
a  radical  change.  The  laggard,  variously  styled  as 
slow,  subnormal,  backward,  and  dull,  has  long  been 
recognized  as  the  most  difficult  problem  of  the 
graded  school.  The  reason  for  this  was  that  the 
nature  of  the  retardation  was  not  understood.  Mod- 
ern education  requires  and  emphasizes  one  point 
clearly :  Every  child  is  entitled  to  all  the  edttcation 
that  he  is  capable  of  receiving.  This  principle  ap- 
plies, irrespective  of  cost,  to  all  children,  the  normal 
as  well  as  the  mentally  and  physically  handicapped. 
There  shottld  be  a  distinction  between  the  dull  and 
the  feebleminded  child.  The  slow,  dull,  subnormal, 
or  backward  child  has  a  place  in  the  public  schools, 
but  the  imbecile  and  idiot  are  institutional  cases,  and 
should  by  all  means  be  taken  care  of  under  such 
auspices.  Experience  has  shown  that  dull  children 
under  improved  conditions  of  health,  environment, 
and  school  training,  may  be  greatly  improved. 

The  elementary  instruction  of  a  child  today  de- 
pends for  its  success  upon  the  coordination  and  re- 
tention of  the  various  word  and  sound  pictures,  and 
coordination  of  the  motor  and  sensory  areas  neces- 
sary for  the  movements  of  graphic  practice.  These 
make  tip  the  apparatus  with  which  the  child  receives 
the  stimuli  and  impressions  which  will  result  in  the 
normal  acquisition  of  facts  which  may  be  termed 
knowledge.  In  dealing  with  children  in  whom  these 
impressions  have  not  had  their  normal  expected  ef- 
fect after  a  special  pedagogical  effort  has  been 
made,  these  children  should  then  be  investigated 
along  other  lines.  This  is  accompHshed  by  special 
medical  investigation,  by  special  pedagogical  inves- 
tigation and  observation,  and  bv  sociological  in- 
vestigation and  betterment.  In  these  times,  every 
school  district  should  have  its  corps  of  trained 
medical  inspectors.  The  acquiring  of  such  is  the 
first  step  in  the  treatment  of  such  cases. 

Medical  inspection  determines  whether  a  child 
belongs  to  the  dull,  slow,  or  backward  class,  or  to 
that  of  the  mentally  deficient ;  it  investigates  the 


underlying  causes  and  their  removal.  This  course 
of  investigation  should  be  systematic  and  thorough, 
and  should  not  be  considered  complete  without  a 
psychological  examination.  A  psychological  clinic 
should  either  be  a  part  of  the  school  system  or  at- 
tached to  one  of  the  hospitals  under  the  control  and 
direction  of  the  board  of  education.  The  data  de- 
rived from  such  an  examination  will  enable  the  au- 
thorities to  make  the  proper  assignment  of  each 
child,  some  to  school,  some  to  particular  phases  of 
school  work,  and  some  to  institutions  as  custodial 
cases. 

The  correction  of  physical  defects  is  of  the 
greatest  importance.  A  pupil  with  the  repu- 
tation of  being  stupid  will  make  progress  after  re- 
ceiving proper  refraction  and  glasses,  and,  if 
necessary,  medicinal  treatment.  Children  in  this 
class  are  progressive  myopes,  high  astigmatics,  and 
those  with  corneal  opacities  and  other  pathological 
conditions  that  interfere  with  vision.  The  ears, 
when  diseased,  are  a  very  important  factor.  Nasal 
obstruction,  hypertrophied  adenoids,  and  diseased 
tonsils  have  a  direct  bearing  upon  the  auditory  ap- 
paratus predisposing  to  acute  inflammation  and  ab- 
scesses, with  subsequent  chronic  ear  discharge, 
catarrhal  deafness,  defective  speech,  and  mental  re- 
tardation. Malnutrition  is  a  great  factor  in  the 
retardation  of  an  otherwise  bright  pupil.  The  ap- 
])lication  of  remedial  measures  should  be  along  lines 
making  for  better  physical  development  either  by 
surgical  or  medical  means,  the  improvement  of  gen- 
eral home  conditions,  and  the  furnishing  of  proper 
nutriment  according  to  its  specific  need. 

These  .subnormalities  act  as  causative  factors  in 
the  production  of  poor  spelling  and  forgetting,  since, 
according  to  modern  experimental  physiology,  the 
residua,  or  memory  pictures,  of  earlier  perceptions 
and  movements  are  the  foundations  of  psychical 
life.  Development  requires  the  association  of  mem- 
ory pictures  which  multiply  in  the  various  areas  of 
perception,  the  formation  of  general  concepts  which 
contain  the  characteristics  of  dififerent  perceptions 
in  the  same  sensory  sphere  as  well  as  those  of  other 
sensory  areas.  It  is  therefore  important  that  the 
associative  union  of  the  tactile,  sensory,  and  visual 
percepts  take  place.  The  paths  of  association  and 
their  possibilities  of  combination  and  application  are 
innumerable.    The  better  the  constitution  of  the 
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centres  and  paths,  and  the  earher  these  associative 
combinations  and  exercises  take  place,  the  more 
richly  elaborated  will  be  the  content  of  the  psychical 
life.  Hence  the  conclusion  is  drawn  that  the  intel- 
ligence can  only  be  conceived  as  the  combination  and 
result  of  all  the  concepts  arising  from  the  percep- 
tions of  the  senses.  The  remedial  measures  to  be 
applied  are:  the  correction  of  physical  defects  and 
prevention  and  treatment  of  malnutrition  and  its 
sequela; ;  the  betterment  of  home  environment  and 
hygiene  ;  the  admittance  of  children  manifesting  sub- 
normal or  backward  characteristics  to  special  classes 
where  they  will  receive  the  training  suitable  to  their 
individual  needs  and  be  under  observation  of  physi- 
cians trained  in  this  line  of  work. 

Dr.  August  J.  P.  Pacini,  of  Brooklyn,  N .  Y .,  zvritcs: 

Since  bad  spelling  and  forgetfulness  are  disorders 
partly  within  the  organism's  physis,  but  for  the 
greater  part  within  the  jjsyche,  in  order  to  correct 
them  the  varieties  and  character  of  the  aberrations 
which  may  occasion  these  disturbances  should  be 
carefully  examined.  Bad  spelling  is  in  reality  in- 
cluded in  forgetfulness,  and  the  mutual  dependence 
of  each  makes  it  possible  to  study  together  the  fac- 
tors governing  both  conditions.  Serious  defect  of 
memory  is  a  state  which  should  arouse  alarn:. 
iVIany  cases  among  children  in  which  the  memory 
is  clouded  or  befogged  belong  outside  of  any  defi- 
nite pathological  category  and  are  not  associated 
with  any  disease.  Bad  spelling  and  forgetfulness 
are  examples  of  this  condition.  Here  drug  reme- 
dies do  not  exist ;  and  correcti^'e  measures  other  than 
the  broad  therapy  for  general  systemic  improve- 
ment, the  health  in  these  cases  being  generally  below 
par,  are  based  upon  pedagogical  rather  than  upon 
pharmacological  grounds.  Memory  involves  the  co- 
ordinated functioning  of  three  powers,  or  three 
phases  of  one  power,  of  the  mind :  retention,  repro- 
duction, and  recognition.  Retention  relates  to 
clianges  which  are  produced  by  stimulation  of  the 
.>=ubstance  of  the  brain  and  which  constitute  the 
physical  basis  of  conscious  acts  of  memory. 

Thousands  of  faint  impressions  are  conveyed 
daily  to  the  brain  and  seem  to  vanish  without  leav- 
ing even  a  trace  behind.  But  these  impressions 
linger  a  variable  period  of  time,  for  by  directing  at- 
tention to  them  and  consciously  fixing  and  describ- 
ing them,  within  a  few  seconds  of  their  occurrence, 
it  is  possible  to  remember  them.  Some  admit  of 
recall  for  a  period  of  many  minutes  after  their  oc- 
currence. But  if  they  are  not  attentively  apper- 
ceived  within  this  brief  time,  such  impressions  fade 
away  beyond  all  recall.  In  the  case  of  strong  or 
often  repeated  impressions,  however,  the  afterim- 
ages recur  persistently,  either  wholly  or  partially, 
for  a  long  time  after  the  impression  has  ceased. 
The  essential  fact  seems  to  be  that  the  nerve  ele- 
ment is  modified  as  the  result  of  its  excitation,  the 
permanencv  of  the  change  being  dej)endent  upon  the 
strength  or  frequency  of  repetition  of  its  stimulus. 
Obviously,  with  the  many  thousands  of  stimulations 
that  are  perpetually  conveyed  to  the  brain,  means 
must  be  provided  to  store  the  necessarv  and  useful 
ones,  and  to  remove  them  temporarilv  from  the 
])athway  of  fresh  impressions  incessantly  entering  ; 


and  equally  important,  they  must  be  stored  in  such 
a  manner  that  they  may  be  readily  available  for  use 
whenever  needed.  This  phenomenon  is  regulated 
by  the  phase  called  reproduction.  Functional  and 
organic  derangements  of  the  cerebral  centres,  and 
cerebral  anemia,  all  are  potent  agents  in  the  destruc- 
tion of  reproduction.  There  remains  a  distinguish- 
ing characteristic  which  is  possessed  only  by  mem- 
ory, and  that  is  the  third  phase — recognition. 
Recognition  is  that  phenomenon  whereby  we  recog- 
nize or  identify  an  image  that  is  reproduced.  With- 
out recognition,  memory  is  impossible. 

Aledical  treatment  of  forgetfulness  involves  the 
measures  required  in  children  of  neurotic  tendencies 
and  includes  plenty  of  fresh  air  and  sunshine,  abun- 
dant and  wholesome  food,  and  congenial  and  invig- 
orating environment.  Educationally,  the  treatment 
rests  upon  proper  identification  of  the  particular 
phase  which  disturbs  memory — the  retention,  the  re- 
production, or  the  recognition  phase.  Forgetful  chil- 
dren usually  manifest  a  faulty  retention  phase.  This 
is  the  result  of  improper  exercise  of  the  senses  due 
to  the  combined  influence  of  inattention  on  the  part 
of  the  child  and  to  injudicious  application  of  the 
exciting  stimuli.  A  useful  and  beneficial  corrective 
lies  in  changing  the  "learning  type"  of  the  child. 
Every  child  assimilates  best  those  impressions  which 
are  transmitted,  i,  through  the  visionary  centres, 
when  he  is  known  as  a  visile  type ;  2,  through  the 
auditor)'  centres,  when  he  is  known  as  an  audile 
type  ;  3,  through  the  kinesthetic  senses,  when  he  is 
known  as  a  motile  type.  A  forgetful  child  of  the 
motile  type  acquires  an  acute  memory  if  his  images 
are  impressed  in  a  new  manner,  say  either  through 
the  auditory  or  visual  senses.  The  change  from  one 
type  to  another  creates  a  desire  for  learning,  a 
keener  and  more  vigorous  attention,  and  establishes 
a  new  and  more  stimulating  interest — all  cogent  in- 
fluences that  make  for  persistent  memory. 

In  treatment  of  bad  spelling  here  again  the  faulty 
element  is  generally  the  retentive  one.  To  improve 
the  retention  phase,  the  strength  of  the  exciting  stim- 
ulus must  be  augmented,  or  the  stimulus  often  re- 
peated. The  strength  of  the  exciting  stimulus  may  be 
strengthened  directly  or  indirectly :  directly  by  ob- 
jectively presenting  the  stimulus  to  attract  attention 
and  interest ;  indirectly  by  subjectively  rendering  the 
child  more  susceptible  to  the  retention  of  mental  im- 
prints. Deep  is  the  stamp  of  the  impression  cast 
on  the  mind  attentively  prepared  to  receive  it.  The 
basic  principle  in  regard  to  retention  then  is  deeply 
and  accurately  to  engrave  the  images — in  this  case, 
spelled  words.  Reproduction  is  less  tangible  than 
retention.  It  is  accessible,  however,  through  the 
channel  of  imagination.  Spelled  words  given  in  se- 
quence so  as  to  form  material  for  abundant  ideation, 
clearly  and  distinctly  to  impart  their  definition,  and 
to  assume  an  aspect  other  than  drudgery,  are  neces- 
sary to  stimulate  imagination  and  to  liven  the  phase 
of  reproduction. 

Correct  spelling  is  acquired  as  the  knowledge  of 
the  word  becomes  perfect.  To  be  perfect,  knowl- 
edge must  be  implanted  clearly,  distinctly,  adequate- 
ly, and  intuitively  rather  than  symbolically.  When 
so  imparted,  knowledge  of  spelling  correctly  is 
gained  and  memory  becomes  vigilant  and  tenacious. 
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UNITED  STATES  ARMY* 
Third  Conuniinication:  General  Organization  of  the 
Army. 

Bv  William  W.  Reno,  A.  M.,  M.  D., 

Fort  Riley,  Kan., 
Lieutenant  Colonel,  Medical  Corps,  U.  S.  Army. 
RANK  AND  PRECEDENCE  IN  THE  ARMY. 

Military  rank  is  that  character  or  quahty  be- 
stowed on  mihtary  persons  which  marks  their  station 
and  confers  ehgibihty  to  exercise  command  or  au- 
thority in  the  mihtary  service  within  the  hmits  pre- 
scribed by  law.  It  is  divided  into  degrees  or  grades 
which  mark  the  relative  positions  and  powers  of  the 
different  classes  of  persons  possessing  it.  Rank  is 
generally  held  by  virtue  of  office  in  an  arm  of  the 
service,  corps,  or  department,  but  may  be  conferred 
independently  of  office  as  in  the  case  of  retired 
officers  and  of  those  holding  it  by  brevet.  The  fol- 
lowing are  the  grades  of  rank  of  officers  and  non- 
commissioned officers:  i,  lieutenant  general;  2, 
major  general,  insignia  on  shoulder  or  shoulder 
strap,  two  silver  stars ;  3,  brigadier  general,  one  sil- 
ver star;  4,  colonel,  a  silver  eagle;  5,  Heutenant 
colonel,  a  silver  oak  leaf ;  6,  major,  a  gold  oak  leaf ; 
7,  captain,  two  silver  bars;  8,  first  lieutenant,  one 
silver  bar ;  9,  second  lieutenant,  nothing.  His  only 
officer  mark  is  his  gilt  and  black  officer's  hat  cord. 
II,  cadet;  12,  (a)  sergeant  major,  regimental; 
sergeant  major,  senior  grade.  Coast  Artil- 
lery Corps;  (b)  quartermaster  sergeant,  senior 
grade.  Corps  of  Engineers  ;  master  electrician,  Coast 
.A.rtillery  Corps ;  master  signal  electrician ;  band 
leader;  (c)  hospital  sergeant,  Medical  Department ; 
master  engineer,  junior  grade,  Corps  of  Engineers ; 
engineer,  Coast  Artillery  Corps;  13,  ordnance  ser- 
geant ;  quartermaster  sergeant.  Quartermaster 
Corps ;  supply  sergeant,  regimental ;  14,  sergeant 
major,  squadron  and  battalion;  sergeant  major, 
junior  grade,  Coast  Artillery  Corps ;  supply  ser- 
geant, battalion,  Corps  of  Engineers;  15,  (a)  first 
sergeant;  (b)  sergeant,  first  class,  Medical  Depart- 
ment; sergeant,  first  class.  Quartermaster  Corps ; 
sergeant,  first  class,  Corps  of  Engineers ;  sergeant, 
first  class.  Signal  Corps  ;  electrician,  sergeant,  first 
class.  Coast  Artillery  Corps ;  electrician  sergeant. 
Artillery  Detachment,  United  States  Mihtary  Acad- 
emy;  assistant  engineer.  Coast  Artillery  Corps;  (c) 
master  gunner.  Coast  Artillery  Corps ;  master  gun- 
ner. Artillery  Detachment,  United  States  Military 
Academy ;  band  sergeant  and  assistant  band  leader, 
United  States  Military  Acadgmy  band ;  assistant 
band  leader ;  sergeant  bugler ;  electrician  sergeant, 
second  class,  Coast  Artillery  Corps ;  electrician  ser- 
geant, second  class.  Artillery  Detachment,  United 
States  Military  Academy ;  radio  sergeant ;  16,  color 
sergeant;  17,  sergeant;  supply  sergeant,  company; 
mess  sergeant;  stable  sergeant ;  fireman.  Coast  Ar- 
tillery Corps ;  18,  corporal.    In  each  grade  and  sub- 
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grade  date  of  commission,  appointment,  or  warrant 
determines  the  order  of  precedence.  The  grades  in 
the  Medical  Department  are  italicized. 

Officers  of  the  same  grade  of  the  regular  army, 
of  the  organized  militia  in  the  service  of  the  United 
States,  and  of  volunteers  take  precedence  in  the 
order  named.  Officers  in  the  Marine  Corps,  when 
detached  for  service  with  the  army  by  order  of  the 
President  and  while  serving  with  the  army  under 
that  order,  are  upon  equal  footing  with  officers  of 
the  regular  army  and  take  precedence  in  each  grade 
by  date  of  commission.  Between  officers  of  the 
same  grade  and  date  of  appointment  or  commission 
other  than  through  promotion  by  seniority  or  ap- 
pointment of  enlisted  men  to  the  grade  of  second 
lieutenant  relative  rank  is  determined  by  length  of 
service,  continuous  or  otherwise,  as  a  commissioned 
officer  of  the  United  States,  either  in  the  regular 
army  or,  since  April  19,  1861,  in  the  volunteer 
forces.  When  periods  of  service  are  equal,  prece- 
dence will,  except  when  fixed  by  order  of  merit  on 
examination,  be  determined,  i,  by  rank  in  service 
when  appointed  ;  2,  by  former  rank  in  the  army  or 
Marine  Corps ;  3,  by  lot.  The  relative  rank  between 
officers  of  the  army  and  navy  is  as  follows,  hneal 
rank  only  being  considered :  general  with  admiral ; 
lieutenant  general  with  vice  admiral;  major  general 
with  rear  admiral ;  brigadier  general  with  commo- 
dore ;  colonel  with  captain ;  lieutenant  colonel  with 
commander;  major  with  lieutenant  commander; 
captain  with  heutenant ;  first  lieutenant  with  lieu- 
tenant, junior  grade ;  second  lieutenant  with  ensign. 

COMMAND. 

Command  is  exercised  by  virtue  of  office  and  the 
special  assignment  of  officers  holding  military  rank 
who  are  eligible  by  law  to  exercise  command. 
Without  orders  from  competent  authority  an  officer 
cannot  put  himself  on  duty  by  virtue  of  his  com- 
mission alone,  except  as  contemplated  in  the  twenty- 
fourtli  and  I22d  articles  of  war.  The  following 
are  the  commands  appropriate  to  each  grade  :  i,  for 
a  captain,  a  company;  2,  for  a  major,  a  battalion; 
3,  for  a  colonel,  a  regiment ;  4,  for  a  brigadier  gen- 
eral, a  brigade ;  5,  for  a  major  general,  a  division. 

The  functions  assigned  to  any  officer  by  title  of 
office  devolve  upon  the  officer  acting  in  his  place, 
except  when  otherwise  specified.  An  officer  in 
temporary  command  shall  not,  except  in  urgent 
cases,  alter  or  annul  the  standing  orders  of  the  per- 
manent commander  without  authority  from  the  next 
higher  commander.  An  officer  who  succeeds  to  any 
command  or  duty  stands  in  regard  to  his  duties  in 
the  same  situation  as  his  predecessor.  The  officer 
relieved  will  turn  over  to  his  successor  all  orders  in 
force  at  the  time  and  all  the  public  property  and 
funds  pertaining  to  his  command  or  duty.  An 
officer  of  the  Medical  Department  can  not  exercise 
command,  except  in  his  department ;  but  any  staflf 
officer  bv  virtue  of  his  commission  may  command 
all  enlisted  men  like  other  commissioned  officers. 
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APPOINTMENT    AND    PROMOTION    OF  COMMISSIONED 
OFFICERS. 

Notices  of  appointments  and  promotions  are  is- 
sued by  the  War  Department  through  the  adjutant 
general  of  the  army.  Appointment  to  the  grade  of 
general  officer  is  made  by  selection  from  the  army. 
Oaths  of  oflice  of  officers  of  the  army  will  be  taken 
before  an  officer  of  the  army  authorized  to  adminis- 
ter oaths ;  or  before  an  officer  authorized  by  the 
laws  of  the  United  States  or  by  the  local  municipal 
law  to  administer  oaths.  Promotions  in  established 
stafif  corps  and  departments  are  limited  to  officers 
holding  permanent  appointments  therein  and  to  in- 
clude the  grade  of  colonel  will  be  made  by  seniority, 
subject  to  the  examinations  required  by  law.  Pro- 
motions in  the  line  of  the  army  to  include  the  grade 
of  colonel,  in  each  arm  of  the  service,  will  be  made 
by  seniority,  subject  to  the  examinations  required 
by  law.  Whenever  any  officer  is  ordered  before  an 
examining  or  retiring  board  the  originals  or  copies 
of  all  official  records  affecting  his  character  or  effi- 
ciency, on  file  in  any  bureau  of  the  War  Department, 
are  furnished  to  the  adjutant  general  of  the  army 
and  by  him  forwarded  for  the  consideration  of  the 
board. 

CHAPLAINS. 

Regimental  chaplains  and  chaplains  of  the  Coast 
Artillery  Corps  are  assigned  and  transferred  by  the 
Secretary  of  War.  It  is  the  duty  of  commanders 
of  regiments,  hospitals,  and  posts  to  afiford  to  chap- 
lains, assigned  to  the  same  for  duty,  such  facilities 
as  may  aid  them  in  the  performance  of  their  duties. 
One  enlisted  man  is  detailed  on  special  duty  by  the 
commanding  officer  of  any  organization  to  which  a 
chaplain  is  assigned  for  duty,  for  the  purpose  of  as- 
sisting the  chaplain  in  the  performance  of  his  offi- 
cial duties.  At  posts  where  school  teachers  are  pro- 
vided from  the  Quartermaster  Corps,  the  school 
teacher  is  detailed  as  assistant  to  the  chaplain  in 
place  of  an  enlisted  man  of  the  line.  The  instruc- 
tion of  the  enlisted  men  in  the  common  English 
branches  of  education  is  made  by  law  one  of  the 
duties  of  chaplains.  They  are  not  employed  on 
duties  other  than  those  required  of  them  by  law  or 
pertaining  to  their  profession,  except  when  the  exi- 
gencies of  the  service,  a  result  of  deficiency  in  num- 
ber of  officers  present,  require  it. 

DECEASED  OFFICERS. 

The  death  of  an  officer,  with  place,  cause,  day, 
and  hour,  is  reported  without  delay,  by  telegraph, 
by  his  immediate  commander  directly  to  the  adju- 
tant general  of  the  army.  If  the  officer  is  on  the 
active  list  of  the  army,  the  report  shows  whether  or 
not  his  death  was  from  wounds  or  disease  contract- 
ed in  line  of  duty,  and  whether  or  not  his  death  was 
from  wounds  or  disease  the  result  of  his  own  mis- 
conduct. 

DESERTERS. 

When  a  soldier  deserts  or  a  general  prisoner 
escapes  from  a  post,  station,  or  command  in  the 
field,  the  commanding  officer  will  cause  copies  of 
descriptive  lists  of  the  deserter  or  escaped  general 
prisoner  to  be  at  once  prepared  on  the  prescribed 
form,  and  sent  to  such  marshals,  sheriffs,  and  police 
officers  as  he  may  deem  proper ;  also  to  the  officer  in 


charge  of  any  recruiting  station  at  or  near  the  place 
where  the  deserter  or  escaped  general  prisoner  was 
accepted  for  enlistment,  who  will  distribute  them  to 
the  best  advantage  among  civil  officers  in  that  vicin- 
ity authorized  by  existing  law  to  summarily  arrest 
a  deserter  or  escaped  general  prisoner  from  the 
army.  A  reward  of  $50.00  will  be  paid  to  any  civil 
officer  or  civilian  for  the  apprehension  and  delivery, 
to  the  proper  military  authorities  at  a  military  post, 
of  a  deserter  from  the  military  service.  The  com- 
manding officer  causes  an  enlisted  man  who  has 
been  apprehended  or  has  surrendered  as  a  deserter 
and  whose  trial  for  desertion  is  not  barred  by  the 
statute  of  limitations,  to  be  examined  by  a  medical 
officer  at  the  post  where  he  is  received.  If  the  ex- 
amination shows  that  the  man  is  fit  for  service,  the 
commanding  officer  will  cause  charges  to  be  for- 
warded to  department  headquarters  or  to  be  re- 
ferred to  a  special  court,  or  will  otherwise  dispose 
of  the  case,  as  the  interests  of  the  Government  may 
dictate.  The  extreme  penalty  for  desertion  in  time 
of  war  is  death. 

DECEASED  SOLDIERS. 

In  case  of  the  death  of  any  person  subject  to  mili- 
tary law,  it  is  the  duty  of  his  immediate  command- 
ing officer  to  secure  his  effects,  and  immediately  to 
notify  the  nearest  relative  of  the  fact  of  (jeath. 
The  following  reports  are  required  by  the  War  De- 
partment in  the  case  of  the  death  of  a  soldier  in  the 
active  service:  i.  Report  of  death  and  disposal  of 
remains,  to  be  made  by  the  commanding  officer  of 
the  post  or  station  or  of  a  command  in  the  field,  and 
forwarded  directly  to  the  adjutant  general  of  the 
army  as  soon  as  practicable  after  final  disposition 
has  been  made  of  the  remains.  2.  Report  of  the 
surgeon  or  of  the  soldier's  immediate  commanding 
officer  if  there  is  no  medical  officer  with  the  com- 
mand, embodying  cause  of  death,  whether  or  not 
death  occurred  in  line  of  duty,  and  whether  death 
was  or  was  not  the  result  of  the  soldier's  own  mis- 
conduct. This  report  will  be  forwarded  without 
delay  through  military  channels.  3.  One  final  state- 
ment, a  statement  of  his  financial  affairs  with  the 
Government.  4.  Report  of  board  of  officers  in  case 
of  death  of  a  soldier  from  other  than  natural  causes. 
The  testimony  of  all  witnesses  will  be  recorded  and 
incorporated  in  the  proceedings  of  the  board.  If 
the  witnesses  are  not  available  to  appear  before  the 
board,  certificates  of  officers  and  affidavits  of  en- 
listed men  and  civilians  will  be  obtained  and  append- 
ed to  the  proceedings.  The  finding  of  the  board 
will  include  a  statement  embodying  the  date,  place, 
and  cause  of  death;  the  manner  or  circumstances 
under  which  it  occurred ;  whether  or  not  death  was 
in  line  of  duty,  and  whether  it  was  or  was  not  the 
result  of  the  soldier's  own  misconduct.  5.  Inven- 
tories of  effects  in  duplicate,  both  copies  properly 
signed.  Of  course,  due  to  the  exigencies  of  war,  at 
many  times  these  reports  can  not  be  made,  but  as 
much  data  as  possible  is  collected  in  every  instance. 

REGIMENTS,  BATTALIONS,  TROOPS,  BATTERIES, 
COMPANIES. 

In  the  cavalry,  field  artillery,  and  infantry  arms 
the  regiment  is  the  administrative  unit.  The  head- 
quarters of  the  regiment  are  at  the  station  of  the 
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permanent  regimental  commander ;  in  his  absence 
the  command  of  the  regiment  devolves  upon  the 
senior  officer  on  duty  with  it  wherever  he  may  be 
stationed.  The  regiment  is  composed  of  two  or 
three  battalions  which,  in  turn,  are  composed  of  two 
or  four  companies.  The  battalion  in  a  regiment  is 
not  an  administrative  unit  and  has  no  separate  rec- 
ords ;  it  is  purely  a  tactical  unit  conveniently  organ- 
ized for  instruction  or  maneuver  and  particularly 
for  combat,  either  as  an  integral  part  of  the  regi- 
ment to  which  it  belongs  or  separated  from  it.  It 
is  appropriately  commanded  by  a  field  officer,  nor- 
mally a  major,  regularly  assigned  in  orders.  In 
the  absence  of  its  regu- 
lar commander  the  com- 
mand devolves  upon  the 
senior  officer  of  the  bat- 
talion on  duty  with  it. 
Whenever  incomplete 
battalions  of  the  same 
or  different  regiments 
are  serving  together,  the 
commanding  officer  may 
designate  provisional 
battahons,  and  similarly, 
in  the  case  of  incomplete 
regiments,  he  may  desig- 
nate provisional  regi- 
ments. 

A  battalion  command- 
er is  responsible  for  the 
instruction,  tactical  effi- 
ciency, and  prepared- 
ness for  war  service  of 
the  troops  of  the  battal- 
ion tmder  his  immediate 
command.  Correspond- 
ence relating  to  the  per- 
sonnel, instruction,  dis- 
cipline, or  equipment  of 
a  company,  battery,  or 
troop  in  battalion  or 
squadron,  will  pass 
through  the  battalion  or 
squadron  commander. 
No  official  record,  how- 
ever, of  such  corre- 
spondence will  be  kept 
by  the  battalion  or 
squadron  commander. 
Each  regiment  has  a 
band.  The  composition 
consisting  of  the  words 
and  music  known  as  "The  Star  Spangled  Banner" 
is  the  national  anthem  of  the  United  States  of 
America.  When  played  no  part  of  it  should  be 
repeated  and  all  persons  who  honor  it  should  stand 
at  attention  with  the  right  hand  at  a  salute  through- 
out the  time  it  is  being  played. 

The  units  in  an  infantry  regiment  are  called  com- 
panies;  in  a  regiment  of  artillery,  batteries;  in  a 
regiment  of  cavalry,  troops.  The  present  infantry 
company  consists  of  one  captain,  one  first  lieuten- 
ant, one  second  lieutenant,  and  150  enlisted  men. 
It  is  proposed  while  in  France  to  increase  the  num- 
ber of  enlisted  men  in  a  company  to  250  men.  All 
enlisted  men  are  armed  with  rifles  or  machine  guns. 
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F.ach  battery  has  one  captain,  two  first  lieutenants, 
two  second  lieutenants,  and  190  enlisted  men  for  a 
battery  of  horse  artillery  or  153  enhsted  men  for  a 
mountain  artillery  battery.  Each  battery  has  four 
big  guns.  Each  troop  of  cavalry  has  one  captain, 
one  first  lieutenant,  one  second  lieutenant,  and  100 
enlisted  men.  All  are  mounted  on  horses  and  armed 
with  sabres  and  carbines  or  machine  guns.  The 
commanding  officer  of  a  company  troop  or  battery 
is  responsible  for  the  instruction,  tactical  efficiency, 
and  preparedness  for  war  service  of  his  company; 
for  its  appearance  and  discipline ;  for  the  care  and 
preservation  of  its  equipment;  and  for  the  proper 

performance  of  duties 
connected  with  its  sub- 
sistence, pay,  clothing, 
accounts,  reports,  and  re- 
turns. In  the  absence  of 
its  captain,  the  command 
of  a  company  devolves 
upon  the  subaltern  next 
in  rank  who  is  serving 
with  it. 

Noncommissioned  offi- 
cers are  icare  fully  select- 
ed and  instructed,  and 
always  supported  by 
company  commanders  in 
the  proper  performance 
of  their  duties.  They  are 
not  detailed  for  any  duty 
nor  permitted  to  engage 
in  any  occupation  incon- 
sistent with  their  rank 
and  position.  Officers 
are  cautious  in  reproving 
them  in  the  presence  or 
hearing  of  private  sol- 
diers. Company  noncom- 
missioned officers  are  ap- 
pointed by  regimental 
commanders,  or  tempo- 
rarily appointed  by  bat- 
talion commanders,  on 
the  recommendation  of 
their  company  command- 
ers ;  but  in  no  case  does 
any  company  organiza- 
tion have  an  excess  of 
noncommissioned  officers 
above  that  allowed  by 
law.  The  captain  selects 
the  first  sergeant,  quar- 
termaster sergeant,  and  stable  sergeant  from  the 
sergeants  of  his  company.  Each  noncommissioned 
officer  is  furnished  with  a  certificate  or  warrant 
of  his  rank,  signed  by  the  regimental  commander; 
l)ut  a  separate  warrant  as  first  sergeant,  quarter- 
master sergeant,  or  stable  sergeant  is  not  given.  A 
warrant  issued  to  a  noncommissioned  officer  is  his 
personal  property. 

As  has  been  stated,  infantry,  cavalry,  artillery, 
signal,  engineer,  sanitary,  and  other  troops,  with  the 
necessary  supply  trains,  are  organized  into  divisions. 
As  has  been  stated,  the  division  is  the  great  admin- 
istrative unit  and  the  smallest  force  which  contains 
every  element  in  the  military  service.     The  usual 
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TABLE  I. 
INFANTRY  DIVISION. 
Maximum  Stre.ngth. 


V 


Units.  K 

Conibatant    24 

Medical    Department    3 

Cliajilain   

Total   commissioned    27 

Field  cleik    3 

Combatant    114 

Medical    Department    9 

Total   enlisted    123 

Aggregate    combatant    138 

Aggregate    iS3 


Combat  train   

Field  train,  ration  . 
Field  train,  baggage 


Total  wagons 


Guns,  3-inch  field   

Guns,   3.S-inch  howitzer   .  .  . 

Motor  cars   

Motor  trucks   

Motorcycles,  with  side  cars 

Aeroplanes   #  . .  . 

Ambulances   

Other  carriages   


re  J 


id  «  I  . 

S  =  "  s 


24 
282 


25 

6 


48 
24 
6 
26 
51 


306 


SO 
25 
12 
67 
64 
12 
48 
323 


to  •' 
< 


471 

127 

52 

33 

13 

18 

73a. 

768 

778 

36 

1 5 

6 

3 

I 

I 

65 

1 25 

117 

9 

3 

I 

I 

14 

14 

14 

516 

145 

59 

37 

14 

19 

817 

907 

909 

3 

I 

3 

3 

3 

17,766 

3>8i6 

1,487 

1,038 

239 

ISO 

24,610 

26,014 

26,090 

297 

69 

•  33 

23 

6 

4 

441 

1,332 

1,332 

18,063 

3,88s 

1 .520 

1,061 

245 

154 

25,051 

27,346 

27,422 

18,237 

3.943 

1.539 

1,071 

252 

168 

25,348 

26,782 

26,868 

18,579 

4.030 

1.579 

1,098 

259 

173 

25,871 

28,256 

28,334 

99 

8 

16 

9 

132 

518 

194 

99 

54 

13 

8 

3 

180 

360 

180 

SI 

1 1 

16 

3 

4 

87 

131 

119 

249 

65 

37 

27 

16 

399 

1 ,009 

493 

SO 

2S 

34 
627 
106 
12 
48 


130 

687 

1.233 

I.S4I 

292 

170 

4.0S3 

4,616 

4.S25 

2,160 

16 

2,176 

2,230 

2,188 

Total  horses   

130 

687 

3,393 

1. 541 

292 

186 

6,229 

6,846 

6,713 

Mules,  riding   

S4 

12 

6 

72 

224 

72 

225 

6 

29 

49 

17 

326 

337 

337 

Mules,  draft   

20 

1,032 

272 

152 

I  T  2 

36 

1,624 

4,314 

2,178 

Total  mules   

20 

1, 311 

290 

1S7 

161 

S3 

2,022 

4,87s 

2,587 

Machine  guns   

54 

6 

12 

72 

92 

92 

Rifles   

.  98 

16.419 

13 

1.340 

'9  78 

154 

19.002 

20,283 

20,345 

Pistols   

.  130 

1,818 

3.936 

1.504 

348 

173 

8,160 

8.633 

8.651 

Net   length   in   column   of   route,  yards. 

^  200 

1 1 ,200 

9,000 

2.500 

1  25,100 

/  34.500 

f  32,800 

and  miles   

1,200 

500 

500 

1  14-2 

1  20 

I  19 

Units. 

Major   

Captain   

First  lieutenant 
Veterinarian    .  .  . 


Total  commissioned 


TABLE  II. 

TRAINS— INFANTRY  DIVISION— SANITARY. 
Maximum  Strength. 


S  5  o    .B  S  o 


f — Ambulance  companies.- 


nimal 
■awn. 

1 0 

1 0 

10 

1 0 

S.  ^  o   c  I'  o    ^  i 


-Field  hospitals 


26 


Sergeant,  first  class 

Sergeant   

Corporal   

Ilorseshoer   

Saddler   

Farrier   

Mechanic   

Cook   

Private,  first  class 
Private   


Total  enlisted    119 

Aggregate    124 


Motor  ambulances 
Motor  trucks  .  . .  . 
Motor  cars  ...... 

Motorcycles   

Ambulances   

Wagons   

Horses,   riding    .  . 


Mules,  pack 
Mules,  draft 


Total  mules 


3 

124 


150 
155 


4 

28 


66 
70 


6 
192 


248 


8 
45 
24 


4 
1 2 

4-15 


68 


238 

248 

24 
6 


300 
310 


2-1 

8 


56 
8 


544 
567 


24 
6 


8 
64 


80 
86 


65 
So 
86 


Net  length,  yards    ...         30  250 

*An  officer  of  the  Quartermaster  Corps  as  supply  officer. 


130 
160 
172 

22 


4 
130 


I  60 
172 


14 
44 


4 

8 

271 
326 
3S2 


4 
14 


74 
24 
4 
4 
4 
S 
20 
720 

878 

927 

24 
28 


26 

116 


132 

'32 

30 

60 

60 

16  . 

208 

140 

140 

30 

60 

60 

16 

216 

400 

6'=o 

30 

180 

220 

430 

50 

1,160 
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division  is  the  infantry  division,  although  a  cavalry  commanded  by  the  division  sm-geon.   The  medical 

division  is  sometimes  organized.     Divisions  are  personnel  with  regiments  are  under  the  immediate 

organized  into  corps  and  armies  and  armies  into  command  of  the  colonel  of  the  regiment,  although 

army  groups.     As  the  division  is  the  foundation  the  senior  surgeon  is  in  command  of  his  medical 

stone  of  the  army  a  tabic  will  be  presented  giving  personnel.     The  organization  of  the  medical  per- 

in  detail  the  composition  of  a  United  States  Army  sonnel  attached  to  regiments  and  battalions  is  as 

Infantry  Division.  follows : 

As  will  be  seen  from  Table  I  an  infantry  divi-  If  these  three  tables  are  preserved  and  used  occa- 
sion is  a  huge  aggregation  of  rnen  and  equipment.  sionally  in  the  future  any  reference  to  divisional  or 
In  general  it  consists  of  909  commissioned  officers  sanitary  organization  will  be  clearly  understood, 
and  26,868  men.  Also  numerous  rifles,  pistols,  ma-  No  statements,  however,  will  be  made  in  technical 
chine  guns,  guns  of  large  calibre,  wagons,  motor  language  and  references  as  far  as  possible  will  be 
cars,  motor  trucks,  motor  cycles,  airplanes,  ambu-  avoided. 

TABLE  III.  * 

Medical  Dep.artmf.nt  Personnel  Atwched  to  Mobile  Organizations. 

,  .  ^Field  Artillery-^  , — ^^Engineers — ^    ,  Signal  troops  ^  -J^ 

ill  ill  fii  III  III  n  111  ji  I  ii  III 

Lieutenant   colonel    2 

Major                                                  I               I               I               I  I  [ 

Captain   or  lieutenant                                        3              3              2  3               2               i  i  1  J  j 

Veterinarian                                                      ..               2              2  2  i 

Total   commissioned                      3              4              6              5  6               3               2  i  i  i  3 

Sergeant,    first   class                            i               i               i               i  i                j               j  j 

Sergeant                                   ....       133232  i              'i  "i  'I  2 

i'nvate,   nrst   class,   and    private      7            29             29             20  29             20               9  s  3  5  10 

Total    enlisted                               9            33             33             23  33             23              11  6  4  ~6  7^ 

Aggregate                                  12            37            39            28  39            26             13  7  s  .7  i6 

Horses,   riding                                   IS             13             40             29  40              14              13  7  7  16 

Mules,   pack                                                        i               2              2  2               i                1  r 

Pistols                                                               ..               2              2  ,  ■■  ■■  ^ 


lances,  horses,  and  mules.  On  a  single  road  this 
division  is  twenty  miles  long  if  the  trains  are  drawn 
by  mules  and  nineteen  miles  if  the  trains  are  motor- 
ized. As  the  section  of  the  army  of  particular  in- 
terest to  physicians  and  surgeons  in  the  Medical  De- 
partment, two  tables  will  be  presented  giving  the 
complete  divisional  field  organization  of  the  Medi- 
cal Department.  The  Medical  Department  has  117 
medical  officers  and  1,332  enlisted  men.  Also  many 
motor  cycles,  motor  cars,  motor  trucks,  motorized 
and  animal  drawn  ambulances,  wagons,  riding 
horses,  and  mules.  All  of  this  is  in  addition  to  pure- 
ly medical  and  surgical  equipment.  This  personnel 
and  equipment  is  separated  into  two  distinct  parts : 
I,  sanitary  trains — field  hospital  companies,  ambu- 
lance companies,  and  camp  infirmaries ;  2,  Medical 
Department  personnel  attached  to  mobile  line  units 
such  as  regiments  of  infantry,  cavalry,  artillery,  en- 
gineers, and  signal  corps  battalions.  Table  II  gives 
the  composition  of  the  division  sanitary  train. 

As  can  be  seen  the  sanitary  train  has  forty-nine 
commissioned  medical  officers  and  878  enlisted  men, 
nearly  all  of  them  in  four  field  hospital  companies 
and  four  ambulance  companies.  The  field  hospital 
company  and  the  ambulance  company  have  already 
been  described  in  detail  in  the  Journal.  The  camp 
infirmary  is  simply  a  wagon  load  of  medical  sup- 
plies available  for  the  emergency  treatment  of  the 
sick  in  one  night  camps  and  in  other  peaceful  situa- 
tions. This  infirmary  also  furnishes  surgical  dress- 
ings and  other  medical  equipment  to  troops  on  the 
line  in  time  of  war.  The  units  of  a  sanitary  train 
are  commanded  by  the  senior  medical  officer  on 
duty  with  the  unit.     The  whole  sanitary  train  is 


MEDICAL  NOTES  FROM  THE  FRONT. 

FuKctional  Restitution  After  Nerve  Suture. — Aneurysmal 
Hematouiata. — Prophyla.ris  Against  Malaria  in  the 
Army  of  the  Orient. 

Geneva,  July  21,  igij. 
Aneurysmal  hematomata  have  been  fairly  com- 
mon in  war  surgery.  The  lesion  really  amounts  to 
an  arterial  ligature  from  the  standpoint  of  physi- 
ology. The  circulation  can  only  be. continued  in 
the  hmb  by  anastomoses  between  the  collaterals  sit- 
uated above  and  below  the  arterial  lesion  when  the 
injury  takes  place  in  a  segment  of  a  limb  possessing 
a  single  arterial  trunk.  When  it  arises  in  a  segment 
supplied  by  several  arteries,  those  which  remain  in- 
tact are  sufficient  to  keep  up  the  circulation  in  most 
instances.  Therefore  it  may  be  said  that  arterial 
ligatures  can  be  made  with  impunity  in  the  second 
and  third  segments  of  a  limb ;  in  other  words,  the 
forearm  and  hand,  the  leg  and  foot.  A  ligature  at 
the  thigh  or  arm,  however,  exposes  the  patient  to  a 
more  or  less  extensive  loss  of  limb  according  to  the 
point  at  which  the  artery  has  been  ligated ;  also  the 
presence  or  absence  of  vascular  sclerosis  must  be 
taken  into  account  in  connection  with  this.  In 
aneurysmal  hemotomata  there  is  invariably  a  seri- 
ous injury  to  the  artery  involved  whose  walls  are 
torn  to  the  extent  of  several  centimetres.  The  other 
structures  contained  in  the  vasculoneural  bundle  are 
either  also  involved  directly  by  the  projectile  or 
else  become  macerated  in  the  blood  contained  in 
the  pseudosac. 

The  diagnosis  of  aneurysmal  hematoma  is  often 
a  difficult  matter.  The  rapid  increase  in  the  size  of 
the  sac,  the  absence  of  pulsation  below  it,  and  pulsa- 
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tion  and  expansion  of  the  sac  are  symptoms  which 
cannot  allow  the  diagnosis  of  abscess  to  be  eliminat- 
ed. The  patient's  general  condition  is  more  impor- 
tant, as  well  as  the  long  duration  of  the  process, 
from  the  standpoint  of  diagnosis.  Perimalleolar 
edema  due  to  compression  of  the  veins  in  the  hema- 
toma points  more  to  the  correct  diagnosis. 

The  complications  to  be  feared  are  infection  of 
the  sac,  which  transforms  the  aneurysm  into  an  ab- 
scess, and  gangrene,  which  will  require  amputation. 
Therefore,  the  treatment  must  not  be  delayed.  This 
consists  in  freely  incising  the  sac,  emptying  it  of 
blood  and  clots,  and  ligating  the  vessel  above  and 
below  the  site  of  the  injury.  Often,  however,  the 
ligatures  will  not  hold  on  account*of  the  changes  in 
the  vessel  walls  due  to  maceration,  and  then  hemo- 
stats  should  be  applied  and  left  in  situ  for  three 
days,  a  practice  w'hich  has  given  some  excellent  re- 
sults. 

It  may  be  of  interest  to  know  what  prophylactic 
measures  have  been  prescribed  against  malaria  in 
the  army  of  the  Orient  in  the  neighborhood  of  Sa- 
loniki.  In  January,  1916,  the  directors  of  the 
Health  Service  of  the  Army  of  the  Orient  took  up 
this  important  matter  and  instituted  a  number  of 
measures  operating  against  the  foci  of  the  infec- 
tion, healthy  subjects,  and  the  mosquito.  For  the 
soldiers  in  hospitals,  the  surgeons  in  chief  were  or- 
dered to  employ  a  sterilizing  treatment,  consisting 
of  hypodermic  injections  and  hematological  control 
of  patients.  This  class  of  cases  was  isolated  when- 
ever possible  and  Division  Surgeon  Ligouzat  estab- 
Hshed  a  sanitarium  500  metres  above  the  village  of 
Gradebor  which  was  operated  greatly  to  the  advan- 
tage of  the  sick  soldiers.  Wire  screens  were  put  on 
all  the  windows  of  the  hospital  and  mosquito  shields 
efficiently  protected  the  patients  from  the  bite  of 
the  anopheles.  All  troops  which  had  been  infected 
previously  with  malaria — malaria  soaked — the  Afri- 
can regiments,  for  example,  were  encamped  sepa- 
rately, while  a  special  card  was  distributed  to  all  im- 
paludics  upon  which  they  inscribed  the  date  of  their 
initial  attack  and  their  last  attack,  the  type  of  fever, 
and  the  place  where  the  disease  had  been  contracted. 
Thus  it  was  easy  to  supervise  these  subjects  and 
submit  them  to  regular  treatment. 

The  indigenous  endemicized  populations  are 
looked  after  by  both  the  military  surgeons  of  the 
Allies  and  local  Greek  physicians.  I  shall  take  one 
village  as  an  example  of  the  medical  organization. 
Measures  of  general  hygiene  consist  in  enclosing  the 
camp  and  free  drainage  of  water  and  latrines.  So- 
cial improvement  is  obtained  by  the  establishment 
of  schools  and  canteens.  Sterilization  by  quinine  is 
an  important  feature.  The  Allies  gave  the  Greek 
government  large  quantities  of  the  drug  for  this 
purpose,  and  quinine  cards  were  distributed  to  facil- 
itate the  control.  The  distribution  is  carried  out  as 
follows : 

Sterilisation  from  February  ist  to  April  3d. 
1st  week  for  7  days  i  gram  pro  die. 
2d       "      "6     "I     "       "  " 

3d   "  "  5  "  I  "    "  '; 

4th      "      "4     "  I 
Prophylactic  use  from  September  i.'st  to  30th. 


During  five  months  seventy-five  centigrams  are 
given  daily,  three  times  a  week.  The  dose  of 
twenty-five  centigrams  was  given  to  children.  The 
Serbian  refugees  were  submitted  to  the  same  treat- 
ment, while  the  Serbian  regiments  were  treated  like 
the  allied  troops.  The  Greek  Health  Service  took 
the  usual  measures  concerning  their  soldiers  and 
population.  The  former  are  placed  on  a  preventive 
quinine  treatment  from  June  ist,  and  at  this  point 
I  would  say  that  in  Greece  the  state  supplies  quinine 
in  four  forms,  viz. :  hydrochlorate  and  bichlorate, 
bisulphate,  tannate,  and  hydrochlorate  for  injec- 
tion. 

The  care  of  uninfected  soldiers  is  as  follows :  In 
the  first  place  lectures  on  the  different  aspects  of 
malaria  are  given  to  both  officers  and  men,  while  the 
hygienic  measures  are  enforced  as  completely  as 
possible.  Work  is  done  only  during  daytime.  As 
a  preventive  measure  quinine  is  administered  at  an 
early  date.  From  January  quinine  is  given  four 
times  a  week  in  the  dose  of  twenty-five  centigrams, 
and  from  ]\Iarch  1st  sterilization  is  continued,  the 
hydrochlorate  being  given  at  the  dose  of  forty 
centigrams,  compressed  tablets  of  twenty  centigrams 
being  used,  one  to  be  taken  after  the  two  principal 
meals.  After  a  time  the  weekly  dose  can  be  re- 
duced to  twenty-five  centigrams  twice  a  week. 
Aletal  boxes  containing  twenty  tablets  are  distrib- 
uted to  the  men,  so  that  they  may  have  the  drug  in 
readiness  when  the  necessities  of  the  campaign  pre- 
vent its  usual  distribution. 

The  mosquito  can  be  dealt  with  in  the  larva  or 
adult  state.  For  the  former,  proper  drainage  of 
swamps  and  stagnant  water  is  attended  to.  Indig- 
enous workmen  are  employed  for  working  the  soil 
under  the  supervision  of  a  civil  engineer  and  a  phy- 
sician, in  order  to  avoid  infection  of  Europeans. 
Certain  regions  have  been  planted.  Marshes  and 
stagnant  pools  have  been  filled  in,  or  when  of  small 
area  thev  have  been  drained.  Pctrolage  has  been 
applied  throughout  the  army  to  all  possible  hiding 
places  of  the  mosquito.  The  petroleum  is  mixed 
with  nine  parts  of  spidolein,  which  renders  it  more 
volatile  and,  therefore,  more  easily  sprayed.  At 
Saloniki,  for  example,  all  wells  and  fountains  in 
gardens,  parks,  etc.,  have  been  covered  by  the 
Greek  health  authorities.  To  deal  with  the  adult 
mosquito  each  soldier  is  given  a  mosquito  protec- 
tor. There  are  many  patterns  of  this  useful  article, 
each  one  to  be  used  for  different  conditions,  for  men 
in  the  upright  position,  when  lying  down,  for  indi- 
vidual tents,  and  in  hospitals.  Metal  wire  screens 
are  placed  in  the  windows,  doors,  etc.,  of  all  hos- 
pitals. For  direct  destruction  of  the  Anopheles 
maculipennis,  which  is  the  common  agent  of  trans- 
mission of  malaria  in  the  Orient,  the  vapors  of 
cresyl  and  spraying  with  powdered  pyrethrum  root 
are  employed. 

All  these  measures  of  antimalarial  prophylaxis 
are  of  capital  importance  for  protection  of  large 
bodies  of  men,  and  the  results  so  far  obtained  have 
been  more  than  satisfactory  as  may  be  seen  from 
the  British  Health  Report  of  July  11,  1917.  In  the 
report  it  is  stated  that  "the  health  of  the  force  this 
year   [1917]   compares  very  favorably  with  last. 
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This  is  particularly  satisfactory  in  view  of  the  fact 
that  a  large  proportion  of  men  now  in  the  ranks 
suffered  from  malaria  last  year,  whereas  at  the  be- 
ginning of  last  summer  the  army  was  clear  of  the 
disease."   

MEDICAL  NEWS  FROM  WASHINGTON. 

Health  Status  of  the  Military  and  Naval  Personnel. — Medi- 
cal Care  of  Employees  of  Contractors  for  Army  Can- 
tonments.— A  New  Gas  Mask  Designed  in  This  Country. 
— To  Reclaim  Men  Rejected  for  Military  Service. — Com- 
tnissions  in  the  Army  Medical  Reserve  Corps. 

Washington,  August  27,  1917. 
Reports  received  from  the  navy  yards,  naval 
stations,  ships  in  commission,  and  army  training  arid 
mobilization  camps  indicate  that  the  health  of  the 
military  and  naval  personnel  is  remarkably  good, 
considering  the  conditions  with  which  the  medical 
ofhcers  must  cope.  The  difficulties  that  were  en- 
countered by  the  naval  medical  corps  in  the  increase 
in  the  naval  forces  have  about  disappeared,  and 
they  are  not  expected  to  be  reproduced,  now  that 
the  arrangements  for  detention  of  newly  enlisted 
men  have  been  enlarged  and  improved.  The  trou1)le 
was  created  largely  by  the  fact  that  so  many  very 
young  men  were  taken  into  the  service  without  op- 
portunity for  the  usual  segregation  and  were  sent 
tO'  ships  carrying  with  them  communicable  diseases 
because  there  was  not  room  enough  to  retain  them 
at  the  training  stations.  It  is  not  intended  that  there 
shall  be  any  such  situation  at  the  army  camps.  In 
the  first  place,  the  men  in  the  military  force  are 
older,  being  mostly  between  twenty-one  and  thirty 
years  of  age,  instead  of,  as  in  the  navy,  as  young 
as  sixteen  or  seventeen  years.  The  army  men  con- 
sequently will  be  less  liable  to  diseases  that  inflict 
their  juniors  in  the  naval  establishment.  Then, 
again,  the  army  has  been  able  tO'  obtain  the  services 
of  medical  officers  in  large  numbers  before  concen- 
tration of  the  troops,  and  preparations  have  been 
made  for  a  thorough  observation  of  the  men  and 
the  identification  of  the  unfit.  By  this  means,  it  is 
hoped  to  avoid  anything  like  epidemics  at  the  army 
camps. 

A  question  has  been  raised  as  to  extra  work  of 
the  medical  personnel  of  the  military  establishment, 
particularly  as  to  whether  there  is  legal  authority 
for  the  treatment  by  the  medical  offfcers  of  the  em- 
ployees of  contractors  who  are  erecting  army  can- 
tonments. The  functions  of  the  Medical  Depart- 
ment are  not  defined  by  statute,  but  they  necessarily 
are  limited  by  the  terms  of  the  appropriations  for 
the  support  of  the  army.  The  appropriations  for 
the  Medical  Department  appear  tO'  be  available  only 
for  the  medical  and  surgical  care  and  treatment  of 
persons  connected  with  the  military  establishment, 
and,  by  operation  of  the  employees'  liabiHty  act  of 
igi6,  of  Government  employees  generally  who  are 
injured  in  the  performance  of  their  duties  as  such. 
It  is  not  considered  that  the  United  States  is  under 
any  obligation  to  furnish  medical  care  to  the  em- 
ployees of  contractors  for  cantonment  construction. 
It  has  been  suggested  that  the  premium  for  com- 
pensation insurance,  the  expense  of  which  is  to  be 
borne  by  the  Government,  is  very  heavy,  and  that, 
if  provision  were  made  for  the  treatment  by  army 


medical  ofiicers  of  such  employees,  the  Government 
would  be  in  a  position  to  ask  for  a  substantial  re- 
duction in  the  rate.  It  further  is  stated  that  the 
mcilical  officers  at  every  cantonment  could  handle 
the  work  with  the  possible  detail  of  the  reserve 
medical  officers,  and  that  the  increased  cost  of  the 
Medical  Department  would  be  small  as  compared 
with  the  considerable  saving  for"  liability  insurance. 
The  proposed  plan  contemplates  the  performance  by 
medical  officers  of  duties  not  connected  with  the 
medical  department  and  the  charging  of  appropria- 
tions for  the  medical  department  with  expenses  that, 
if  they  can  be  incurred  legally,  would  pertain  to  the 
appropriations  for  cantonment  constrtiction.  If  such 
expenses  are  necessary  and  proper  in  connection 
with  cantonment  construction,  they  could  be  paid 
from  the  appropriations  for  such  construction.  By 
reason  of  the  limitations  of  the  Medical  Department 
appropriations,  the  necessary  expenditures  involved 
could  not  be  paid  from  such  appropriations. 

^       ^  ^ 

Information  has  been  received  from  abroad  to 
the  effect  that  experiments  have  been  conducted 
with  various  types  of  gas  masks  that  were  designed 
by  experts  in  this  country.  It  is  understood  that  a 
satisfactory'  type  has  been  tentatively  adopted  that 
promises  to  meet  with  approval.  It  was  designed 
by  Major  Bradley  Dewey,  Medical  Reserve  Corps, 
a  well  known  chemist  from  Cornell  University,  who 
is  in  charge  of  the  sanitary  corps  in  New  York. 
Bids  have  been  invited  for  the  material  that  enters 
into  the  composition  of  the  masks,  of  which  about 
1,000,000  will  be  made  and  shipped  abroad.  The 
mask  designed  by  Major  Dewey  is  something  more 
than  a  device  for  protection  against  inhalation  of 
gases,  it  having  the  functions  also  of  a  respirator 
after  the  manner  of  mine  helmets. 

To  reclaim  men  rejected  for  military  service  and 
rehabilitate  them  through  proper  treatment  and 
training  is  the  purpose  of  a  bill  introduced  by  Sena- 
tor Pomerene,  of  Ohio,  which  asks  an  appro- 
priation of  $100,000,000  for  the  purpose.  It  would 
provide  for  a  reclamation  camp  commission,  which 
would  supervise  the  physical  rebuilding  oi  thou- 
sands of  men  drafted  and  then  rejected  because  of 
]>hysical  disabilities  that  are  curable.  The  plan  was 
devised  by  Dr.  John  H.  Quayle,  of  Cleveland,  Ohio, 
who  proposes  a  national  commission  to  stand  back 
of  the  plan.  The  proposed  commission  would  be 
appointed  by  the  President  through  the  secretary 
of  war.  Drafted  men  passed  by  the  examining"  phy- 
sicians and  the  exemption  boards,  and  then  rejected 
at  the  cantonments  on  reexamination  there  because 
of  defects  that  are  apparently  remedial  would  be 
required  under  the  proposed  legislation  tO'  go  to  the 
reclamation  camp. 

ili      ifi       ^  -Jf^ 

Commissions  in  the  reserve  branches  of  the  army 
medical  department  have  been  recomhiended  and 
accepted  as  follows  :  Medical  Reserve  Corps  :  Rec- 
ommended for  appointment,  14,451  ;  acceptances 
recorded,  inajors,  338:  captains,  1,470;  first  lieu- 
tenants, 7,336;  total,  9,144.  Dental  Reserve  Corps: 
Acceptance  recorded,  892.  Veterinary  Reserve 
Corps:  Acceptances  recorded,  615.  Sanitary  Corps: 
Acceptances  recorded,  48. 
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THE  GERMAN  DIETETIC  PROBLEM. 
While  we  are  floundering  in  a  melange  of  jjatri- 
otic  projects,  food  conservation,  home  gardening, 
farm  labor,  and  the  like,  it  is  instructive  to  turn  to 
the  example  of  our  enemies  and  see  what  their  much 
vaunted  efficiency  has  done  with  the  problem  of  na- 
tional resources.  The  numbers  of  the  Deutsche 
mcdirjiiiiscJic  IVochcnschrift  for  February  8th  and 
15th,  which  have  recently  come  to  hand,  throw  a 
flood  of  light  on  the  German  food  situation  during 
1916.  An  immense  amount  of  statistics  have  been 
collected  by  Professor  Loewy,  based  largely  on  in- 
vestigations conducted  into  the  feeding  of  1,004 
families. 

First  of  all  Loewy  criticises  adversely  Voit's  1881 
estimate,  that  is,  that  a  mixed  diet  should  contain 
118  grams  of  protein,  fifty-six  grams  of  fat,  and 
about  500  grams  of  carbohydrate.  Loewy  is  of  the 
o])inion  that  this  is  an  unnecessarily  large  allowance 
of  protein  and  that  it  can  be  reduced  one  third,  or 
even  to  seventy,  and  possibly  to  fifty  grams.  Dur- 
ing April,  1916,  he  conducted  experiments  with  858 
families  with  a  diet  which  yielded  an  average  of 
18.29  grams  of  protein  a  day  for  one  person;  the 
total  caloric  yield  was  2,320  per  capita.     In  Berlin 


in  May,  i'jiC\  the  official  weekly  ration  consisted  of 
250  grams  of  meat,  ninety  grams  of  butter  and  mar- 
garine, two  eggs,  and  1,950  grams  of  bread.  Every 
twelve  days  250  grams  of  sugar  and  five  kilos  of 
potatoes  were  added  and  soldiers'  wives,  ])au- 
pers,  and  persons  out  of  work  were  given  once  a 
month  an  extra  apportionment  of  three  fourths  of 
a  pound  of  rice  and  a  quarter  of  a  pound  of  beans. 
This  diet  gives  only  36.3  grams  of  protein  a  day,  and 
a  caloric  value  of  1,312,  which  is  inadequate;  it  was 
supplemented,  of  course,  by  the  purchase  of  vegeta- 
bles and  fruits  in  the  open  market,  although  it  is 
true  that  these,  with  the  exception  of  spinach,  were 
not  such  as  to  be  of  any  very  great  service.  The 
supply  of  other  articles  of  diet,  fish,  game,  cheese, 
cereals,  etc.,  was  extremely  small.  Loewy's  conclu- 
sions from  these  investigations  were  that  the  diet  of 
the  average  German  last  year  was  inadequate  and 
that  a  more  plentiful  supply  of  foodstuffs  will  have 
to  be  provided  in  the  open  markets  if  the  people 
are  to  be  kept  in  a  condition  where  they  can  do  even 
light  work.  These  investigations  are  of  course  ex- 
tremely interesting  to  us  just  now.  It  would  seem 
that  the  Germans  with  their  extreme  efficiency  had 
cut  it  a  little  too  fine. 


PSYCHICAL  TRANSFORMATION  IN  THE 
SOLDIER. 

The  dull  shrinking  of  soul  which  one  experiences 
on  perusal  of  war  literature  has  its  more  ex'tended 
counterpart  in  the  psychology  of  the  soldier  him- 
self. This  constitutes  the  minor  strain  through  A 
Psychological  Sttidy  of  the  Soldier  from  the  pen  of 
Charles  Bird,  of  Clark  University,  [American  Jour- 
nal of  Psychology,  July,  1917,  xxviii.  No.  3]  but  a 
major  note  of  triumph  is  sounded  in  the  spirit  of 
progress  which,  unquenchable,  creates  in  the  war 
zone  new  avenues  for  expression.  There  is  first  a 
^paralyzing  of  the  usual  active  and  wide  reaching 
grasp  which  characterizes  man's  ordinary  contact 
with  reality  today.  ■  This  numbs  finer  intellectual 
activities ;  more  primitive  reactions  come  to  the  fore 
or  are  replaced  by  a  primitive  inertia  toward  higher 
activities,^forming  in  either  case  an  easy  transition 
path  into  the  display  of  uncontrolled  emotional  ac- 
tivity and  indulgence.  The  key  to  this  overpower- 
ing sensation  is  contained  perhaps  in  a  quotation  of 
which  Bird  makes  use.  A  member  of  the  ambu- 
lance service  says :  "  'The  harrowing  sight  was  re- 
pellent, antagonistic  to  my  mind.  The  tortured 
things  lying  at  my  feet  were  symbols  of  insecurity. 
.  .  .  .  Fear  went  down  into  the  innermost  parts 
of  me,  fear  for  myself.  '  " 
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Mail  aims  and  strives  for  selfsccurity.  He 
throws  himself  into  any  task  which  civihzation  pre- 
sents to  his  creative  instinct  and  seeks  it  vaiidy 
often  on  the  side  of  hfe  wdiich  grants  no  forward 
push,  in  dreams  and  selfindulgences  in  the  infantile 
way  of  thought.  Normally  he  finds  it  when  he 
builds  on  surer  foundation  of  reality.  The  fright- 
ful upheaval  of  society  in  this  present,  anachronous 
war  destroys,  to  a  greater  extent  than  any  other 
war  has  ever  done,  the  normal  platform  of  security. 
Few  are  the  men  thrown  into  a  different  state  of 
affairs  who  are  able,  according  to  the  writer,  to 
withstand  the  sense  of  insecurity.  It  wipes  out  in- 
dividuality and  lets  a  man  down  to  a  new  form  of 
dependence,  the  absolute  trust  and  obedience  which 
marks  the  attitude  of  man  to  officer.  Intellectual 
interest  and  zest  become  dulled  and  the  outlook  con- 
tracted to  a  trivial  form  of  conversation  and  pur- 
suit, allowing  play  to  the  baser,  the  more  primitive 
and  emotional  side  of  the  psychical  life.  The  men 
are  thrown  back  like  children,  unable  to  think  and 
decide  for  themselves.  The  herd  instinct  in  its 
original  form  prevails,  sending  them  like  hunted 
animals  to  shelter  in  the  protective  sense  of  the 
larger  group  and  under  the  superior  watchfulness 
and  initiative  of  the  commanding  officer. 

It  is  not,  however,  all  a  backward  thrust  for  the 
men  who  are  leaving  the  stimulating  pathways  of 
active  cultural- life  to  enter  this  strange  atmosphere 
of  another  world.  Well  might  our  sense  of  security 
utterly  fail  were  it  so !  The  indomitable  spirit 
which  activates  society  on  this  side  of  the  war  zone 
enters  that  area  also  with  the  men.  It  may  be 
stifled  and  shaken,  but  it  keeps  on  its  way.  Out 
of  it  arises  a  fresh  spirit  of  solidarity  such  as  mod- 
ern man  at  least  has  never  known.  Individuality 
disappears  but  in  the  words  of  another  man  in  serv- 
ice there  arises  "a  collective  individuality  of  which 
we  became  increasingly  proud."  A  new  form  of 
confidence  is  born,  a  sort  of  courage  even  "to  enter 
upon  the  older  racial  types  of  behavior  which  char- 
acterize trench  warfare."  There  is  a  calm  resolute- 
ness among  the  seasoned  men  which  they  have 
learned  in  their  successful  tests  of  the  enemy's 
strength,  and  in  their  familiar  facing  of  death. 

It  is  that  primitive  selfdefensive  fear  to  which 
the  soldier  is  driven  by  the  horrors  into  which 
he  enters,  that  results  finally  in  the  bravery  and 
courage  which  meet  the  tasks  of  war.  We  be- 
lieve that  these  also,  reborn  into  primitive  conditions 
of  conflict  and  the  primitive  reactions  arising  from 
them,  will  return  the  men  to  civil  life  with  clari- 
fied vision  of  the  actual  worth  of  eft'ort  and  of  in- 
dividual life  and  its  place  only  as  a  factor  in  a 
larger  cause.  The  shatterings  are  many  where  sub- 
limation has  not  made  itself  sufficiently  strong  to 


withstand  the  change  to  the  new  life,  where  un- 
conscious conflicts  make  the  adjustment  still  harder 
and  more  impossible.  Out  of  the  grim  experience 
there  is  coming  already  in  the  trenches  a  new  in- 
dividuality which  has  learned  to  merge  itself  in  the 
will  of  the  herd  because  driven  by  the  fundamental 
instinct  of  selfpreservation  ;  but  which  finds  itself 
in  a  different  emphasis  upon  the  individual  as  a  part 
of  the  social  progress  for  which  in  a  large  way 
this  war  is  the  sacrifice. 


ORTHOSTATIC  ALBUMINURIA  OF 
CARDIOPULMONARY  ORIGIN. 

In  cases  of  orthostatic  albuminuria  due  to  cardiac 
or  pulmonary  lesions  the  renal  epithelium  is  normal 
and  the  excretion  of  albumin  is  the  result  of  either 
vasomotor  disturbances  or  a  purely  mechanical 
venous  stasis.  In  the  already  very  numerous  re- 
ported cases  the  albuminuria  has  occurred  almost 
exclusively  during  infancy  and  adolescence,  more 
frequently  in  boys  according  to  Teissier,  commoner 
in  girls  according  to  Schaps. 

The  influence  of  neurotic  troubles  and  nervous 
heredity  is  manifest  and  it  is  evident  that  any  factor 
producing  a  renal  meiopragia  can  only  become  a 
powerful  aid  in  the  production  of  albuminuria.  It 
also  is  clear  that  as  soon  as  the  cardiopulmonary 
apparatus  becomes  the  seat  of  disease,  the  circu- 
latory equilibrium  being  modified  and  accompanied 
by  vascular  hypotension,  albumin  should  occur  in 
the  urine.  Overwork  and  the  erect  position,  by 
accentuating  the  trouble,  will  increase  the  quantity 
of  albumin.  The  cyclical  type  of  pretuberculous 
albuminuria  is  due,  according  to  Bory,  to  a  slowing 
of  the  circulation  and  a  dilatation  of  the  right  ven- 
tricle and  auricle  during  sleep.  Baumel  has  pointed 
out  the  part  played  by  the  right  heart  in  the  pro- 
duction of  venous  stasis  and  the  results  of  the  sys- 
tolic reflux  of  the  blood  of  the  right  ventricle  into 
its  auricle.  In  the  veins  of  the  upper  part  of  the 
body  the  valves  offer  a  longer  resistance  to  overdis- 
tention,  but  in  the  case  of  the  veins  of  the  lower 
portion  it  is  quite  another  matter. 

In  the  inferior  vena  cava  the  conditions  favor 
regurgitation  of  the  blood.  Besides  the  fact  that 
the  valve  which  is  present  at  the  orifice  of  this  ves- 
sel at  the  auricle  only  partially  occludes  its  lumen, 
likewise  that  the  action  of  gravity  constantly  acts 
on  blood  contained  in  the  vein,  anatomy  shows  that 
this  vessel  is  deprived  of  valves  in  its  entire  extent, 
these  being  present  only  in  the  iliac  veins.  The 
principal  trunk  of  the  superior  vena  cava  is  not  free 
from  this  action  of  the  retrograde  flux,  but  this  does 
not  apply  to  the  veins  which  are  given  off  from  it. 
The  first  of  their  valves  may  be  insufficient,  but 
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those  following  after  easily  compensate  the  defect 
of  this  function.  Therefore,  it  is  the  inferior  vena 
cava  which  must  sufter  from  lesions  of  the  right 
heart.  Mahot  has  ably  shown  the  consequences  of 
this  phenomena  of  regurgitation  on  the  liver.  At 
the  time  of  systole  the  hepatic  gland  may  increase 
in  size  to  a  marked  extent,  even  as  much  as  one 
third  of  its  normal  size.  This  is  the  cardiac  liver. 
These  functional  disturbances  finally  result  in  the 
cardiac  kidney  of  which  albuminuria  is,  in  a  way, 
the  pathognomonic  symptom. 

If  in  the  history  of  these  patients  there  is  no  evi- 
dence of  a  former  intoxication  or  nervous  or  dia- 
thetic disturbances,  the  albuminuria  is  functional. 
As  to  ascertaining  the  integrity  of  the  renal  epithe- 
lium, its  permeability  may  be  explored.  All  the 
various  procedures  with  methylene  blue,  potassium 
iodide,  phloridzin,  sodium  salicylate,  etc.,  have  been 
tried.  Claude  and  Maute  injected  a  solution  of 
sodium  chloride  and  studied  the  cryoscopic  varia- 
tions of  the  urine.  At  all  events  the  diagnosis  of 
nephritis  is  relatively  easy  and  when  all  symptoms 
of  a  renal  lesion  are  absent,  the  presence  of  a  lesion 
of  the  right  heart  with  elimination  of  albumin 
should  lead  one  to  consider  the  case  as  a  functional 
albuminuria. 

The  prognosis  of  these  functional  albuminurias 
depends  upon  the  lesions  giving  rise  to  them.  If 
caused  by  a  pulmonary  affection,  the  prognosis  de- 
pends upon  the  progress  of  the  lung  lesion.  The 
complications  which  may  arise,  by  aggravating  the 
already  existing  lesions  of  the  right  heart,  favor  the 
production  of  more  serious  albuminuria. 


OCCUPATIONAL  DEATHS. 
There  is  much  food  for  thought  in  the  report 
prepared  by  Louis  I.  Dublin  upon  Causes  of  Death 
by  Occupation  [Bulletin  of  the  United  States 
Bureau  of  Labor  Statistics,  March,  1917].  It 
forms  a  comparative  study  of  the  causes  of  death 
reported  in  the  tables  of  the  Metropolitan  Life 
Insurance  Company  and  bears  directly  upon  the 
question  of  industrial  hygiene  in  this  country. 
Such  a  study  is  of  great  importance,  present- 
ing as  it  does  in  comparative  form  the  causes 
of  death,  the  mortality  rates  of  the  relative  ages 
and  in  the  various  occupations  from  these  various 
causes,  and  a  comparison  also  with  the  general 
population  mortality  dependent  upon  the  same  fac- 
tors. The  study  is  based  upon  the  white  male  and 
the  white  female  industrial  workers  in  the  Metro- 
])olitan  mortality  li.sts  for  the  years  191 1,  1912,  and 
1913- 

Of  course  certain  limitations  make  this  study  only 
relati\clv  complete,  principally  because  actual  death 


rates  could  not  be  obtained,  since  there  was  no  way 
of  knowing  the  number  of  living  policy  holders  in 
each  occupation.  Shifting  of  occupations  according 
to  age  and  physical  condition,  together  with  other 
factors,  also  prevents  absolute  accuracy.  However, 
certain  conclusions  are  unmistakable.  It  cannot  be 
disputed  that  there  is  a  clear  and  definite  connection 
between  the  occupation  and  the  causes  of  death. 
Sometimes  death  is  a  result  of  direct  injury  due 
to  the  character  or  the  place  of  work  or  it  is  indi- 
rectly due  to  poisoning  from  lead  or  alcohol.  Again 
there  are  occupations  which  favor  the  development 
of  certain  diseases  and  again  certain  diseases  are 
associated  with  or  predispose  to  others.  Any  one 
of  these  causes  presents  its  own  problem  of  pre- 
vention and  of  the  final  responsibility  of  the  em- 
ployer. The  prevalence  of  typhoid  fever  as  a  cause 
of  death  among-  farmers,  trainmen,  and  others  ex- 
posed to  an  uncertain  water  supply  bespeaks  a  lack 
of  education  and  often  a  wilful  blindness  to  a 
danger  which  should  become  obviated  in  the  present 
enlightened  community  and  especially  in  localities 
under  control  of  employers.  The  occurrence  of 
tuberculosis  manifests  itself  also  as  one  largely  as- 
sociated with  industrial  conditions.  This  is  respon- 
sible for  the  greatest  number  of  deaths  in  all 
occupations  combined.  A  question  of  especial  in- 
terest in  research  is  why  coal  miners  seem  tO'  be 
exceptionally  well  protected  from  tuberculous  in- 
fection, although  conditions  under  which  they  work 
seem  favorable  to  its  development.  Its  relative  mor- 
tality at  different  age  periods  and  in  relation  to 
other  causes  operative  at  the  same  time  complicates 
the  problem. 

Such  a  study  as  this  present  one  can,  as  the 
author  has  explained,  be  only  a  limited  and  condi- 
tional one.  Aside,  however,  from  the  complex 
factors  which,  he  states,  enter  into  the  uncertainty 
and  intricacy  of  the  report,  one  can  discover  the 
working  of  the  personal  or  psychic  element.  It  ap- 
pears here  in  this  statistical  work  as  a  suggestion 
but  is  worthy  of  consideration  in  industrial  hygiene 
and  industrial  insurance,  and  still  more  as  a  matter 
of  keen  and  growing  interest  to  the  medical  pro- 
fession. It  involves  choice  of  occupation,  the  drift- 
ing from  one  occupation  to  another  concomitantly 
with  the  onset  perhaps  of  some  deteriorating  con- 
dition. It  cannot  be  merely  accident  nor  tradition 
that  finds  a  certain  class  of  workman,  such  as 
teamsters  or  bartenders,  showing  a  high  rate  of 
mortality  from  alcoholism  or  its  indirect  conse- 
(juence.  The  problem  of  the  seeking  of  certain  em- 
ployments which  expose  one  to  alcohol  or  even  to 
other  elements  of  danger  has  probably  a  medical 
psychology  of  which  the  future  will  have  more  to 
reveal.    The  high  incidence  of  tuberculosis  also  in 
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certain  occupations  may  be  shown  in  time  to  have 
a  psycliical  relation  to  the  choice  of  occupation. 
This  is  particularly  marked  in  following  the  statis- 
tics in  regard  to  the  rate  of  suicide  in  the  different 
occupations  and  according  to  the  various  ages.  Ex- 
ternal factors  fail  to  explain  this  and  it  is  left  to 
a  more  thorough  understanding  of  the  psychical 
makeup  of  the  working  force  and  of  the  reason  for 
the  appearance  of  certain  workers  in  any  one  occu- 
pation. Perhaps  this  too  is  due  not  so  much  to 
external  factors,  causing  depression  and  the  like,  as 
to  a  farther  reaching  psychical  reason  which  in- 
cludes the  original  choice  of  occupation  or  the  drift- 
ing into  it.  All  these  things  make  of  a  statistical 
outline  an  indication  of  some  of  the  complex  fac- 
tors which  will  more  and  more  be  seen  to  enter 
into  this  branch  of  economics  and  medicine. 


THE  MEDICAL  SERVICE  IN  THE  BRITISH 
NAVY. 

The  British  navy  is  so  nearly  on  a  war  footing  at 
all  times  that  the  transition  from  peace  to  war  was 
not  marked  by  those  violent  dislocations  and  reor- 
ganizations involved  in  the  formation  and  training 
of  the  army.  Each  warship  was  already  provided 
with  its  complement  of  medical  officers,  hospital 
corps,  and  medical  and  surgical  supplies,  while  sev- 
eral large  base  hospitals  were  already  in  existence 
with  considerable  reserve  equipment.  The  principal 
change  necessitated  by  the  outbreak  of  war  was  the 
fitting  out  and  manning  of  hospital  ships  and  addi- 
tional base  hospitals.  For  this  purpose  a  number  of 
private  yachts  and  merchantmen  were  taken  over 
by  the  navy.  Many  surgeons  were  also  taken  into 
navy  and  given  temporary  commissions. 

During  the  last  year  of  peace,  we  learn  from  Ar- 
thur W.  May  in  The  British  Journal  of  Surgery  for 
July,  1917,  nearly  5,000  operations  were  performed 
in  the  naval  hospitals  on  shore,  exclusive  of  dental 
operations  and  injections  of  salvarsan.  During  the 
year  1916,  9,000  surgical  operations  were  performed 
in  the  naval  hospitals  and  hospital  ships.  Of  this 
number  over  800  were  abdominal  cases,  including 
627  cases  of  appendicitis  and  fifty-five  of  gastric  or 
intestinal  perforation.  Operations  for  the  relief  of 
disabilities  were  numerous.  Hernia  was  represent- 
ed by  1,341  cases.  Less  common  operations  were 
mastoidectomy  aad  operations  on  the  nose  and  eye, 
on  the  kidneys,  bladder,  and  prostate,  and  on  the 
liver,  gallbladder,  and  gall  ducts.  Many  cases  of 
bone  planting  and  wiring  are  recorded.  Spinal 
analgesia  has  been  employed  on  several  occasions, 
and  local  analgesia  is  becoming  more  frequently 
used  for  rib  resections,  varicose  veins,  etc. 

In  the  British  service  the  newcomer  is  first  as- 


signed to  hospital  duty  ashore,  where  he  can  learn 
much  about  navy  customs  and  navy  routine.  He  is 
then  sent  abroad  in  a  large  ship  as  an  assistant  and 
later  transferred  to  a  smaller  ship,  where  his  ex- 
perience will  have  taught  him  how  to  act  as  the  sole 
medical  officer.  Many  advanced  medical  students 
have  served  as  probationary  surgeons  and  as  such 
have  been  placed  in  medical  charge  of  scouts,  de- 
stroyers, and  other  small  graft  with  distinct  advan- 
tage to  the  service,  their  work  as  a  whole  having 
proved  most  satisfactory.  In  the  larger  base  hospi- 
tals research  has  been  carried  forward  in  spite  of 
the  war  and  the  practical  value  of  the  Carrel-Dakin 
treatment  of  wounds  has  been  the  subject  of  inves- 
tigation by  a  special  commission  of  experts.  Many 
experts  outside  the  service  have  been  called  in  as 
consultants  in  this  and  other  matters,  thus  giving 
the  British  sailor  the  advantages  of  the  highest  spe- 
cialized skill  in  every  phase  of  medicine. 


THE  MEDICAL  OFFICERS'  TRAINING 
CAMPS. 

The  formation  of  four  training  camps  for  medi- 
cal officers  as  urged  in  these  columns  last  spring  has 
turned  out  most  successfully.  These  camps  w^ere 
opened  about  June  ist  and  the  course  of  instruc- 
tion was  planned  to  cover  approximately  twelve 
weeks.  Not  only  were  the  reserve  medical  officers 
ordered  to  attend  these  camps,  but  also  some  of  the 
officers  and  men  of  the  Medical  Department  of  the 
National  Guard.  Here  the  newly  made  medical 
officers  are  given  an  intensive  course  of  train- 
ing and  instruction  which  will  go  far  toward 
fitting  them  for  their  new  activities.  The  principal 
difficulty  that  has  developed  has  been  that  of  keep- 
ing the  officers  at  the  schools  for  their  full  twelve 
weeks'  instruction.  Already  the  demand  for  mili- 
tary surgeons  for  special  service  at  home  and 
abroad  is  so  pressing  that  many  medical  reserve 
officers  have  been  allowed  only  a  few  weeks'  train- 
ing before  being  ordered  to  active  duty.  Even  these 
weeks  of  training  make  quite  a  different  man  of 
the  civilian  doctor,  physically  and  mentally.  The 
pale,  frequently  stout,  sometimes  a  little  pompous 
medical  rookie  emerges  in  a  few  weeks  stronger, 
quicker,  with  a  greater  expanse  of  chest,  with  much 
of  his  selfesteem  flattened  out,  and  with,  at  least, 
an  appreciation  of  the  character  of  the  task  he  has 
undertaken  in  accepting  a  commission.  A  course 
of  training  at  a  medical  officers'  training  camp 
while  not  an  unmixed  joy,  is  undoubtedly  a  most 
valuable  experience  for  the  new  fledged  medical 
officer. 

 ^  

News  Items 


Columbia  War  Hospital  Changes  Its  Name. — Colum- 
bia University  War  Hospital,  which  was  accepted  by  the 
Government  some  time  ago,  has  been  designated  United 
States  Army  General  Hospital  No.  i.  The  Government  will 
establish  a  number  of  such  hospitals  for  the  treatment  of 
serious  cases. 
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Designations  for  Field  Hospitals  and  Ambulance 
Companies. — Odd  numbers  will  be  used  to  designate 
field  hospitals  and  ambulance  companies  when  they  are 
motori7ed  and  even  numbers  when  they  are  animal 
drawn.  In  order  to  conform  to  this  system  the  numeri- 
cal designations  of  field  hospital  and  ambulance  com- 
panies No.  2,  No.  II,  and  No.  6,  have  been  changed  to 
No.  ir,  No.  2,  and  No.  13,  respectively. 

Child  Welfare  and  the  Prevention  of  Infant  Mor- 
tality.— The  United  States  Civil  Service  Commission 
will  hold  examinations  on  September  i8th  for  experts  in 
child  welfare,  open  to  both  men  and  women,  salaries  rang- 
ing from  $1,800  to  $2,400  a  year;  experts  in  prevention  of 
infant  mortality,  for  both  men  and  women,  salaries  ranging 
from  $2^00  to  $3,600  a  year ;  and  assistants  in  the  preven- 
tion of  infant  mortality,  open  to  women  only,  salaries 
ranging  from  $1,800  to  $2,400.  Vacancies  in  the  Children's 
Bureau,  Department  of  Labor,  Washington,  D.  C,  will  be 
filled  from  these  examinations.  For  full  particulars  write 
to  the  Civil  Service  Commission,  Washington. 

War  Relief  Work  of  the  National  Tuberculosis  As- 
sociation.— Dr.  H.  A.  Pattison,  of  Rockford,  111.,  has 
been  added  to  the  staff  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis  as  medical 
field  secretary.  His  immediate  work  will  be  the  organi- 
zation and  promotion  of  the  war  program  of  the  asso- 
ciation. He  will  seek  to  organize  effective  preventive 
work  in  all  of  the  military  camps  throughout  the  coun- 
try. He  will  work  in  cooperation  with  various  agencies 
in  securing  the  lists  of  men  who  are  rejected  on  ac- 
count of  tuberculosis,  either  before  or  after  enlistment. 
He  will  also  endeavor  to  establish  in  various  States  and 
cities  programs  for  the  adequate  care  of  these  patients 
and  their  families.  Doctor  Pattison  assumed  his  new 
duties  on  August  20th. 

Personal. — The  President  has  sent  to  the  Senate  the 
nominations  of  Surgeon  G.  M.  Magruder,  Public  Health 
.Service,  to  be  senior  surgeon  from  August  nth,  vice  Senior 
Surgeon  G.  W.  Stoner,  placed  on  waiting  orders,  and  Dr. 
H.  E.  Settle  to  be  an  assistant  surgeon  in  that  service  from 
date  of  taking  the  oath. 

Dr.  Rodolpho  Chapot-Prevost,  of  Rio  de  Janeiro, 
after  visiting  the  leading  hospitals  from  Rochester, 
Minn.,  to  New  York,  is  attending  the  surgical  clinics 
in  this  city.  Doctor  Chapot-Prevost  spent  a  month 
working  in  the  Mayo  clinics  at  Rochester. 

Rear  Admiral  Charles  F.  Stokes,  United  States  Navy, 
retired,  formerly  surgeon  general  of  the  navy,  has  re- 
signed as  medical  director  of  the  Warwick  Farm  for 
Drug  Addicts,  in  order  to  devote  all  his  time  to  other  fields 
of  work. 

The  Drafting  of  Medical  Students. — The  contention 
of  the  Provost  Marshal  General  that  the  draft  would  not 
make  serious  inroads  on  the  medical  schools  is  refuted  by 
returns  received  directly  from  twenty  medical  colleges  by 
Mayor  Mitchel's  Committee  on  Hospital  and  Medical  Facili- 
ties. The  following  figures,  showing  the  proportion  of 
medical  students  drafted  and  accepted  under  the  first  call, 
have  been  given  out  by  Dr.  S.  S.  Goldwater,  chairman  of 
the  committee  :  University  of  Nebraska,  34  per  cent. ;  Uni- 
versity of  Cincinnati,  32  per  cent. ;  Western  Reserve 
University,  31  per  cent. ;  Atlanta  Medical  College,  17  per 
cent.:  Hahnemann  Medical  College,  Chicago,  22  per  cent; 
University  of  Wisconsin,  20  per  cent. ;  Columbia  University, 
30  ner  cent. ;  University  and  Bellevue  Hospital  Medical 
College,  22  per  cent. ;  Cornell  University,  21  per  cent. ; 
University  of  Virginia,  g  per  cent. ;  New  York  Homeopathic 
Medical  College,  33  per  cent. ;  Syracuse  University,  29  per 
cent.;  Medical  College  of  South  Carolina.  18  per  cent.; 
University  of  Michigan,  23  per  cent.;  Jefferson  Medical 
College.  22  per  cent. ;  Marquette  University,  20  per  cent. 

In  some  instances  these  figures  refer  to  the  graduating 
class  on'v :  in  other  instances  they  include  the  total  student 
bodv.  This  in  formation  will  be  presented  to  Secretary 
Baker  immediately. 

Fi'^iires  received  from  Chicaeo  show  that  of  177  internes 
in  the  five  lendincr  hospitals  in  Chicpco.  forty-three  have 
been  called  and  accepted  by  the  local  draft  boards ;  in  addi- 
tion t"'entv-pipht  have  been  drafted  from  clio-ible  lists  of 
sixty  from  which  the  Cook  County  Hospital  was  prepared 
to  drpw  to  fill  its  shorta^'e.  Thus  of  a  total  of  one  hundred 
and  seventv-seven  internes  seventy-one,  or  forty-one  per 
cent.,  have  been  drafted. 


Health  Department  to  Provide  Treatment  for  Drug 

Habitues. — Plans  have  been  perfected  whereby  drug 
addicts  can  apply  to  the  Department  of  Health  for  treat- 
ment in  one  of  the  city  institutions.  Under  authority  of 
Section  249a  of  the  public  health  laws,  as  amended  by  the 
last  session  of  the  Legislature,  any  local  health  board  may 
receive  the  voluntary  application  of  such  addicts  and  may 
commit  them  to  a  hospital  for  treatment. 

American  Association  of  Orificial  Surgery. — The  an- 
nual meeting  of  this  association  will  be  held  at  the  Congress 
Hotel,  Chicago,  September  27th,  28th,  and  29th,  under  the 
presidency  of  Dr.  Eugene  Hubbell,  of  St.  Paul,  Minn. 
Surgical  Clinics  will  be  held  each  morning  at  Fort  Dear- 
born Hospital,  and  the  afternoons  and  evenings  will  be  de- 
voted to  the  reading  of  scientific  papers  and  round  table 
discussions.  Dr.  Bononi  A.  Bullock,  211  Stevens  Building, 
Detroit,  Mich.,  is  secretary  of  the  association,  and  will  be 
glad  to  furnish  further  information  regarding  the  meeting. 

Mobile  Laboratory  Units. — The  medical  advisory 
committee  of  the  American  Red  Cross  Society  are  plan- 
ning to  equip  five  laboratory  cars,  which  will  be  prepared 
for  emergency  work  against  possible  outbreaks  of  epi- 
demics in.  cantonment  camps  in  this  country.  Each  car 
will  have  a  staff  of  five  or  more  experts  and  will  be  so  sta- 
tioned at  various  cities  that  any  cantonment  can  be  reached 
with  one  of  these  laboratory  cars  within  twenty-four  hours 
on  receipt  of  request  from  Federal  or  State  authorities. 
The  United  States  Public  Health  Service  has  such  a  mobile 
laboratory  unit,  and  the  plan  has  also  been  commended  by 
the  Surgeons  General  of  the  United  States  Army  and  Navy. 

Duty  of  Physicians  vvith  Respect  to  Venereal  Dis- 
eases.— In  order  to  make  certain  that  all  persons  recog- 
nized by  their  physicians  as  being  infected  with  syphilis  or 
gonorrhoea  shall  be  instructed  as  to  the  nature  of  their 
infection  and  the  measures  to  be  taken  to  avoid  its  spread 
to  others,  an  amendment  to  Section  88  of  the  Sanitary  Code 
has  just  been  adopted  reading  as  follows: 

It  shall  be  the  duty  of  every  physician  to  furnish  and  deliver 
to  every  person  found  by  such  physician  to  be  affected  with  syphilis 
or  gonorrhea  a  circular  of  instruction  and  advice,  issued  or  approved 
by  the  Department  of  Health  of  the  City  of  New  York,  and  ta 
instruct  such  person  as  to  the  precautions  to  be  taken  in  order  to 
prevent  the  communication  of  the  disease  to  others. 

No  person  affected  with  syphilis  or  gonorrhea  shall,  by  a  negli- 
gent act,  cause,  contribute  to,  or  promote  the  spread  of  such  disease. 

On  request  the  Department  of  Health  will  be  pleased  to 
supply  circulars  of  information  for  distribution  by  physi- 
cians to  their  patients. 

A  Special  Commission  to  Examine  Recruits  for  Heart 
Disease  and  Tuberculosis. — Surgeon  General  Gorgas 
has  recently  appointed  a  special  medical  commission  to 
examine  all  accepted  men  for  the  new  draft  army  in  order 
to  discover  and  eliminate  all  cases  of  tuberculosis  and  dis- 
abling forms  of  heart  disease.  The  work  of  the  commission 
was  at  once  extended  to  include  all  members  of  the 
National  Guard  following  their  mustering  in  for  foreign 
service.  The  commission  is  headed  by  Major  Theodore  C. 
Janeway  and  includes  a  large  number  of  clinicians  who 
have  gained  prominence  in  tuberculosis  and  cardiac  work. 
The  men  engaged  have  either  been  appointed  to  commis- 
sions in  the  Medical  Ofificers'  Reserve,  or  have  been  made 
special  contract  surgeons.  The  examination  of  local  regi- 
ments has  already  included  the  69th,  12th,  47th.  7th,  Squad- 
ron A,  the  22d  Engineers,  etc.,  and  is  now  being  continued 
in  the  71st,  23d,  and  ist  which  are  encamped  at  Van 
Cortlandt  Park. 

Preparing  for  the  National  Army  Camps. — On  August 
27,  some  275  officers  and  men  were  sent  from  the  medical 
officers'  training  camp  to  five  of  the  concentration  camps, 
which  are  to  receive  the  National  Army  of  drafted  men,  as 
follows  :  Camp  Taylor,  Louisville,  Ky. ;  Camp  Brant,  Rock- 
ford.  111.;  Camp  Devans,  Ayer,  Mass.;  Camp  Sherman, 
Chillicothe,  111.,  and  Camp  Custer,  Battle  Creek,  Mich.  Each 
of  these  detachments  comprised  the  medical  officers  and 
about  half  the  enlisted  men  required  for  the  following  or- 
ganizations :  Four  medical  detachments  for  infantry  regi- 
ments, three  field  artillery  regiments,  one  for  an  engineers' 
regiment,  one  for  a  signal  battalion,  one  ambulance  com- 
pany, and  one  field  hospital.  These  will  be  the  first  troops, 
after  the  engineers  and  the  construction  corps,  to  arr'vs  at 
the  camps  and  will  see  that  the  proper  sanitary  arranarements 
are  made  for  receiving  and  examining  the  drafted  men. 
The  cadres  will  bs  filled  up  by  men  selected  from  the  re- 
cruits as  they  arrive  at  each  camp. 


Modern  Treatment  and  Preventive  Medicine 

A  Compendium  of  Therapeutics  and  Prophylaxis,  Original  and  Adapted 


THE  TREATMENT  OF  PERNICIOUS 
ANEMIA. 

By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 
Philaddlphia. 

Treatment  of  pernicious  anemia  in  the  most  direct 
and  radical  manner,  viz.,  by  removal  of  its  cause,  is 
a  matter  of  great  difficulty  since  we  know  at  present 
but  little  of  the  nature  of  this  cause.  This  applies 
in  particular  to  the  classic  Addison-Biermer  form 
of  chronic  anemia,  the  type  of  the  pernicious  cases, 
in  which  for  some  obscure  reason  a  progressive  in- 
sufficiency of  the  bone  marrow  occurs,  resulting 
eventually  in  severe  blood  impoverishment  and 
death. 

Increasing  recognition  is  being  given  to  red  cell 
destruction  by  hemolysis  as  the  process  through 
which  the  cause  of  this  disease  operates.  The 
anemia  due  to  the  fish  tapeworm,  Dibothriocephalus 
latus,  in  which  the  blood  changes  are  similar  to 
those  of  the  Addison-Biermer  anemia,  and  which 
has  at  times  been  classed  in  the  pernicious  group, 
is  definitely  known  to  arise  through  hemolysis. 
Some  well  known  hematologists  have  even  been  led 
to  discard  the  time  honored  classification  of  the  red 
cell  anemias  into  primary  and  secondary,  and  to 
substitute  a  division  into  those  anemias  due  to  in- 
creased blood  loss,  including  the  hemolytic  and 
posthemorrhagic  forms,  and  those  anemias  due  to 
decreased  or  defective  formation  of  blood,  including 
aplastic  anemia,  the  myelopathic  anemias,  and 
chlorosis. 

Abnormal  destruction  of  blood  by  hemolysis  may 
occur  not  only  in  the  general  circulation,  but  in  ihe 
spleen  and  liver.  As  to  the  cause  of  the  hemolysis 
in  pernicious  anemia  many  theories  have  been  pro- 
pounded. According  to  a  widely  credited  view, 
there  occurs  in  this  condition  a  poison  which  excites 
to  pathological  activity  the  normal  phagocytic  and 
hemolytic  processes  of  the  spleen,  as  well  as  of  the 
lymph  glands  and  bone  marrow.  The  spleen  in 
these  cases,  according  to  Cabot,  usually  shows  evi- 
dence of  hemolytic  destruction  or  of  atrophy,  the 
number  of  cells  in  it,  especially  red  corpuscles,  be- 
ing remarkably  reduced,  and  the  remaining  cells 
consisting  chiefly  of  large  phagocytic  elements  and 
lymphocytes. 

Again,  the  experiments  of  Bunting,  who  showed 
that  a  persistent  hemolysis,  with  eventual  changes 
in  the  bone  marrow  identical  with  those  of  per- 
nicious anemia,  could  be  produced  in  animals  by 
injection  of  ricin  in  small  doses,  as  well  as  the  rec- 
ognized hemolytic  anemias  induced  by  such  chem- 
icals as  potassium  chlorate,  pyridin,  phenylhydrazin, 
nitrobenzene,  etc.,  have  led  to  the  view  that  the 
disease  may  be  caused  by  hemolytic  agents  assumed 
by  various  authors  to  arise  in  the  intestine,  stomach, 
or  mouth.  According  to  Cedarberg,  pernicious 
anemia  is  actually  an  anaphylactic  condition  the 
result  of  absorption  of  foreign  protein  from  the  in- 
testine.   Vogel,   1916,   recognizes  that  hemolytic 


agencies  causing  the  anemia  are  of  varying  nature, 
but  deems  the  evidence  rather  strong  that  these 
agencies  are  derived  from  the  alimentary  tract  and 
belong  to  the  group  of  higher  fatty  substances 
known  as  lipoids.  Cantelli,  191 5,  on  the  basis  of 
experimental  research,  concludes  that  products  of 
intestinal  putrefaction,  indol  especially,  may  induce 
pernicious  anemia. 

While  Hill,  1915,  found  no  definite  tendency,  in 
pernicious  or  other  anemias,  to  changes  in  the  re- 
sisting power  of  the  red  cells  to  hemolysis  iti  vitro 
by  hypotonic  salt  solution,  their  resistance  proving 
indifferently  either  high,  normal,  or  low  according 
to  the  case,  Robertson,  1915,  noted  in  pernicious 
anemia  a  decrease  of  resistance  to  hemolysis  in  red 
cells  obtained  from  the  splenic  vein  as  compared  to 
cells  obtained  from  the  peripheral  circulation,  and 
was  led  to  suspect  that  the  spleen  in  this  disease  so 
injures  the  red  cells  during  their  passage  through 
it  that  they  are  more  susceptible  to  destruction  else- 
where. 

The  original  factor  exciting  hemolysis  is  now 
held  by  many  to  be  of  infectious  nature.  In  1913 
W.  H.  Wilcox,  among  others,  attached  importance 
to  oral  sepsis  as  the  underlying  cause  of  hemolysis. 
Recently,  1917,  N.  M.  Percy  has  expressed  himself 
strongly  in  favor  of  Hunter's  theory,  advanced  in 
1907,  as  to  the  infectious  origin  of  the  disease.  In 
a  considerable  series  of  cases  studied  by  Percy, 
nearly  every  patient  revealed  a  focus  of  chronic  in- 
fection, and  upon  removal  of  these  foci,  together 
with  splenectomy,  nearly  all  cases  were  markedly 
improved  and  over  half  were  still  in  good  clinical 
condition  seven  to  thirty-two  months  after  the  sur- 
gical treatment.  In  seven  out  of  nine  cases  in 
which  bacteriological  examinations  were  made,  a 
hemolytic  streptococcus  was  found ;  the  colon  bacil- 
lus, in  five ;  the  Streptococcus  viridans  in  four,  and 
the  Staphylococcus  albus  in  one.  According  to 
C.  E.  de  M.  Sajous,  the  hemolysis  is  due  in  parti- 
cular to  an  excessive  excitation  of  the  autoprotec- 
tive  ferment  processes  in  the  blood  by  circulating 
toxic  material,  these  processes  as  it  were  overshoot- 
ing the  mark  and  becoming  so  active  as  to  destroy 
not  only  the  noxious  foreign  substance  but  also  the 
erythrocytes  themselves. 

What  therapeutic  procedures  are  available  to  hin- 
der the  hemolysis  of  pernicious  anemia?  Recent 
investigations  have  afiforded  at  least  a  suggestion 
that  arsenic  acts  in  pernicious  anemia  by  directly 
increasing  the  resisting  powers  of  the  red  cells  to 
hemolysis.  Already  in  1908  Gunn  had  observed 
that  the  immersion  of  red  blood  cells  for  an  hour 
in  a  I  in  10,000  solution  of  arsenious  acid  increased 
their  resistance  to^  hypotonic  salt  solution.  In 
further  experiments  conducted  with  Feltham  and 
published  in  19TI,  he  found  that  the  increased  re- 
sistance conferred  by  arsenic  against  hypotonic  salt 
solution  was  operative  also  against  hemolvsis  by  a 
saponin  like  substance,  cyclamin,  and  by  sodium 
glycocholate,  the  conclusions  reached  being  thus 
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rendered  more  closely  applicable  to  hemolytic  con- 
ditions as  they  occur  in  the  living  body.  Hill,  per- 
forming similar  experiments,  obtained  very  definite 
results  with  Fov^ler's  solution  in  hypotonic  saline 
hemolysis,  and  was  able  to  confirm  the  antihemoly- 
tic  action  of  arsenic  in  actual  clinical  tests.  Thus 
in  a  case  of  pernicious  anemia  given  Fowler's  solu- 
tion for  ten  days,  beginning  with  five  drops  three 
times  a  day  and  increasing  to  twelve  drops,  the 
blood  showed,  before  treatment,  commencing  hemo- 
lysis in  0.475  cent,  saline  solution  and  complete 
hemolysis  in  0.325  per  cent,  saline  solution,  while 
after  treatment  the  corresponding  percentages  nec- 
essary to  cause  hemolysis  were  0.450  and  0.275. 
From  these  tests  he  concludes,  with  apparent  justi- 
fication, that  benefit  from  arsenic  in  anemias  may 
be  the  result  of  a  prevention  of  hemolytic  destruc- 
tion of  the  red  cells. 

{To  he  continued.) 


Treatment  of  Bacillary  Dysentery. — George  M. 
Niles  {Medical  Fortnightly,  July  15,  1917)  advises 
absolute  rest.  The  mouth  should  be  cleaned  fre- 
quently with  Dobell's  solution  or  liquor  alkalinis 
antisepticus  (N.  F.).  If  stomatitis  is  painful, 
diluted  peroxide  of  hydrogen  or  chlorate  of  potash 
may  be  used,  or  the  buccal  surfaces  may  be  swabbed 
with  a  nitrate  of  silver  solution,  twenty  grains  to 
the  ounce.  For  the  dryness  of  the  mouth,  equal 
parts  of  a  pure  mineral  oil  and  a  two  per  cent,  boric 
acid  solution  with  a  little  lemon  juice  will  be  grate- 
ful. Robust  individuals  should  have  no  food  for 
the  first  forty-eight  hours.  The  diet  should  consist 
chiefly  of  milk,  a  glassful  every  two  hours.  It  may 
be  diluted  with  plain  boiled  water,  lime  water,  or 
rice  or  barley  water.  After  the  fever  has  subsided 
and  the  stools  have  become  normal  the  patient  may 
take  barley  jelly  or  well  boiled  rice;  later,  toast 
and  soft  egg  and  a  gradual  return  to  normal  diet. 
Castor  oil  or  a  saHne  should  be  administered  at  the 
outset.  After  two  or  three  movements  an  astringent 
may  be  given.  If  the  griping  continues  the  follow- 
ing is  useful : 

Olei  ricini  3iiss  ; 

Phenylis  salicylatis  gr.  xxv  ; 

Tr.  opii  deodorati  nixv. 

M.  et  ft.  capsulae  No.  15. 

Sig.  One  capsule  every  two  hours. 
If  this  does  not  prove  efficient,  the  following  is 
useful : 

Tr.  opii,  3ss ; 

Tr.  opii  camphoratae,   3iv; 

Spirits  fceniculi  3ii ; 

Mist,  rhei  et  sodii  O.  S.  ad.  oz.  ii. 

Sig.  One  teaspoonful  every  two  or  three  hours. 

An  extra  dose  of  oil  may  be  administered  every 
second  or  third  day.  For  excessive  griping,  hot 
stupes  and  hot  poultices  are  indicated.  For  the  pain- 
ful tenesmus,  suppositories  of  opium  and  bella- 
donna : 

Opii  pulveris,   gr.  i; 

Ext.  belladonnae  fol.  gr.  ss  ; 

Olei  theobromatis  3ss. 

M.  et  ft.  suppositoriae  No.  10. 

Sig.  One  inserted  in  rectum  every  three  to  six  hours. 
If  this  is  not  satisfactory,  the  tincture  of  opium  may 
be  added  to  thick  starch  water  and  about  two  ounces 


of  starch  water  with  fifteen  drops  of  the  tincture 
may  be  gently  injected  into  the  rectum  every  three 
to  six  hours  as  needed.  An  occasional  hypodermic 
of  morphine  is  necessary.  Of  the  astringents,  tanni- 
gen  combined  with  bismuth  subgallate  is  the  best. 
Opium  should  be  used  carefully.  For  intractable 
forms  of  dysentery,  especially  in  pellagra,  injections 
of  kerosene  oil  have  been  used.  In  long  standing 
cases  a  change  of  air  and  environment  is  of  value. 

Sinusitus. — J.  G.  Parsons  {Journal  of  Ophthal- 
mology and  Otolaryngology,  May,  1917)  calls  the 
attention  of  the  general  practitioner  to  the  impor- 
tance of  infection  of  the  accessory  sinuses  as  a  pos- 
sible cause  of  systemic  disturbance,  and  emphasizes 
the  fact  that  in  many  cases  the  diagnosis  of  the 
common  forms  of  sinusitis  should  be  made  by  the 
attending  physician.  Infection  of  the  sinuses  is 
known  to  be  a  frequent  cause  of  severe  headache 
and  neuralgia.  Fever,  a  sense  of  fullness  in  the 
head,  tenderness  on  pressure,  headache,  neuralgic 
pains,  and  a  discharge  of  pus,  observed  on  nasal 
examination,  should  arouse  suspicion  of  impending 
trouble.  While  the  presence  of  pus  points  strongly 
to  sinus  involvement,  the  absence  of  pus  does  not 
necessarily  prove  the  absence  of  sinus  disease.  In 
frontal,  ethmoidal,  and  sphenoidal  infection,  there 
is  always  a  possibility  of  meningitis.  Serious  eye 
disease  may  result  from  the  infection  of  the  ethmoi- 
dal or  the  sphenoidal  sinus  through  the  involvement 
of  the  optic  nerve  or  from  orbital  abscess;  irrita- 
tion and  congestion  may  be  caused  by  pressure  on 
nerve  and  blood  distribution.  These  various  cavi- 
ties are  significant  as  focal  points  of  infection,  as 
the  products  resulting  from  the  infection  are  readily 
retained  by  the  labyrinthine  structure  of  the  parts. 
The  chronic  discharges  are  sometimes  important 
factors  in  causing  infections  of  the  lower  respira- 
tory tract  and  the  intestinal  canal. 

Treatment  of  Tuberculous  Abscesses  and 
Sinuses.  —  Charles  W.  Delany  {Pennsylvania 
Medical  Journal,  July,  1917)  concludes  that  evacua- 
tion of  abscesses  of  tuberculous  nature  by  incision 
should  never  be  done,  and  that  aspiration  and  m- 
jection  of  these  abscesses  is  at  the  present  time  the 
preferable  course  to  pursue.  The  injection  fluid 
consists  of : 

Olive  oil  Siiss; 

Ether,  ; 

Creosote,  3iss; 

Guaiacol,   gr.  xv; 

Iodoform  3iiss. 

Of  this  mixture,  one  fourth  to  one  ounce  is  in- 
jected, depending  upon  the  age  of  the  patient  and 
the  size  of  the  abscess.  The  abscess  is  aspirated 
and  injected  every  ten  days  six  times.  For  fistulas 
and  sinuses  the  following  paste  is  used: 

Camphorated  phenol  3iss  ; 

Camphorated  naphthol,   ?.\^^  '' 

Guaiacol,   3iiiss; 

Iodoform,   3v; 

Creosote,  

Lanolin,  .    )   aa.3xiii. 

Spermaceti,  j 

The  sinuses  are  injected  every  seventh  day  and  a 
large  sized  urethral  glass  syringe  is  used.  The 
sinuses  communicating  are  held  closed  until  the 
paste  is  solidified. 
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Bacterin  Therapy. — J.  G.  B.  Bulloch  {Western 
Medical  Times,  July,  1917)  urges  caution  in  Lhe 
adoption  of  this,  as  of  other  new  methods  of  treat- 
ment. To  be  assured  of  success  other  remedial 
measures  must  also  be  instituted — general  ones, 
looking  toward  advancing  the  entire  wellbeing  of 
the  patient,  and  particular  ones  that  will  aid  tlie 
bacteria  treatment.  Under  the  latter  he  includes 
surgical  procedures,  efforts  to  increase  the  lymphatic 
circulation  by  means  of  citrates  or  acetates,  and 
applications  to  increase  local  circulation.  The  dan- 
gers associated  with  bacterin  therapy  are:  i,  in- 
fection, for  the  injection  of  bacterins  requires  greater 
care  than  the  ordinary  hypodermic  injection;  2, 
overwhelming  the  patient  with  additional  toxic 
bodies ;  3,  producing  severe  constitutional  reaction, 
which  can  usually  be  prevented  by  administration 
of  the  proper  dose ;  4,  anaphylaxis,  a  complication 
which,  while  rare,  does  occur  and  must  always  be 
considered  as  a  possibility. 

Pituitrin  in  Obstetrics. — J.  N.  Nieweg  {Western 
Medical  Times,  July,  191 7)  considers  pituitrin  a 
potent  remedy  which  must  be  given  cautiously.  It 
IS  comparatively  safe  in  the  first  stage  of  labor,  but 
must  not  be  given  in  too  large  a  dose  or  at  too  fre- 
quent intervals.  The  safer  plan  is  to  give  0.5  c.  c. 
at  the  first  dose,  thus  establishing  the  patient's  sus- 
ceptibility, and,  if  the  labor  pains  react,  at  least  three 
hours  should  intervene  before  giving  the  second 
dose,  unless  the  reaction  ceases  much  before  that 
time  has  expired.  If  the  patient  is  very  much  under 
weight  it  is  not  safe  to  give  one  c.  c.  as  the  initial 
dose.  In  cases  predisposed  to  post  partum  hemor- 
rhage one  is  justified  in  giving  pituitrin  after  the 
completion  of  the  second  stage  for  its  effect  in  con- 
trol of  the  hemorrhage.  It  should  never  be  given 
when  there  is  a  narrow,  contracted  pelvis,  when 
there  is  a  deformity  of  either  pelvis  or  child  which 
would  make  the  passage  of  the  child  through  the 
parturient  canal  dubious,  or  when  the  child  is  in  a 
malposition.  Pituitrin  produces  no  effect  on  false 
pains. 

Treatment  of  Impetigo  Contagiosa. — Howard 
Morrow  {Journal  A.  M.  A.,  July  21,  1917)  points 
out  the  shortcomings  of  the  usually  recommended 
methods  of  treatment  with  ointment  of  the  white 
precipitate  of  mercury  and  describes  his  own  meth- 
ods which  have  given  most  favorable  results  in 
promptly  curing  well  developed  cases  and  in  abort- 
ing the  early  cases.  The  vesicles  or  pustules  should 
be  ruptured  with  gauze  and  the  sodden  epithelium 
lining  the  w^all  of  the  vesicle  removed.  Where 
there  are  crusts,  these  should  be  removed  by  rough 
friction.  Then  the  lesion  should  be  painted  thor- 
oughly with  a  twenty  per  cent,  solution  of  silver  ni- 
trate. Other  drugs  added  to  the  silver  nitrate  de- 
crease its  action  and  none  of  the  organic  silver  prep- 
arations can  be  used  to  replace  the  nitrate.  New 
lesions  may  be  aborted  by  thorough  washing  with 
boric  acid  or  a  weak  mercuric  chloride  solution  but 
the  patient  must  be  observed  often  in  order  to  dis- 
cover new  lesions  and  abort  them  in  turn.  A  dust- 
ing powder  containing  from  six  to  ten  per  cent,  of 
ammoniated  mercury  and  fifteen  to  twenty  per  cent, 
of  boric  acid  should  be  applied  to  the  lesions, 
whether  on  the  covered  or  the  vmcovered  skin.  The 


]>o\vJer  should  be  applied  after  swabbing  with  the 
silver  nitrate  and  ordered  reapplied  by  the  patient 
several  times  daily.  iVophylactic  measures  should  be 
taken  to  prevent  the  spread  of  the  disease  to  other 
members  of  the  family  and  men  should  not  be  al- 
lowed to  shave  or  be  shaved  during  the  existence 
of  the  lesions.  In  infants  the  disease  is  dangerous 
and  treatment  must  be  undertaken  at  once.  In  these 
patients  the  heat  and  friction  of  clothing  should  be 
minimized  by  keeping  them  in  a  warm  atmosphere 
with  the  least  amount  of  clothing  possible.  Ex- 
posure to  direct  sunlight  seems  to  help  in  curing  the 
disease  in  infants. 

Glycerin  and  Antiseptics. — Helen  Pixell  Good- 
rich {British  Medical  Journal,  May  19,  1917) 
points  out  that  the  presence  of  glycerin  increases  the 
solubility  in  water  of  many  antiseptics,  including 
thymol,  phenol,  boric  acid,  and  mercuric  chloride. 
By  its  use  it  is  possible  to  secure  more  concentrated 
solutions  of  these  antiseptics  than  in  water  alone, 
but  the  increase  in  concentration  is  not  associated 
with  an  increase  in  antiseptic  action.  On  the  con- 
trary, such  action  is  actually  diminished,  often  to  a 
very  marked  degree.  Contrary  to  the  general  be- 
lief, also,  glycerin  is  not  antiseptic  unless  used  in 
concentrated  form,  and  in  more  or  less  dilute  solu- 
tions it  actually  favors  bacterial  growth.  The  re- 
duction in  antiseptic  power  caused  by  glycerin  has 
been  thought  to  be  due  to  the  fact  that  antiseptics 
are  more  soluble  in  it  than  in  the  watery  bacterial 
protoplasm,  but  it  is  also  possible  that  the  glycerin 
may  inhibit  through  diminishing  the  dissociation  of 
the  antiseptic  by  virtue  of  its  marked  dielectric 
nature. 

Fatigue  and  Exercise  in  Treatment  of  Infantile 
Paralysis. — Robert  W.  Lovett  {Journal  A.  M.  A., 
July  21,  1917)  draws  the  following  conclusions  from 
an  exhaustive  study  of  a  large  number  of  cases  of 
infantile  paralysis  from  New  York,  covering  both 
new  and  old  cases.  Weight  bearing  exercise,  such 
as  walking,  during  the  first  year  after  an  attack  of 
infantile  paralysis  is  risky  and  is  often  productive 
of  a  change  from  partial  to  total  paralysis  in  the  foot 
muscles.  This  is  strikingly  shown  by  the  greater 
relative  and  absolute  numbers  of  cases  with  com- 
plete paralysis  of  these  muscles  among  the  old  group 
than  among  the  recent  cases.  On  the  other  hand, 
nonweight  bearing  exercise  is  decidedly  beneficial, 
as  shown  by  the  greater  degree  of  full  or  partial 
recovery  in  the  right  upper  extremity  than  in  the 
left.  From  these  observations  the  suggestion  is  made 
that  weight  bearing  use  of  the  weakened  muscles, 
with  or  without  braces,  is  detrimental  during  the 
first  year,  while  full  therapeutic  advantage  should 
be  taken  of  the  fact  that  other  forms  of  exercise 
hasten  recovery  and  tend  to  make  it  more  complete. 
Such  forms  of  exercise  should  be  employed  in  the 
case  of  partial  paralysis  of  the  leg  muscles.  There 
is  much  less  danger  of  ill  results  following  the  per- 
formance of  weight  bearing  exercise  in  the  case  of 
the  muscles  of  the  thigh.  Special  attention  should 
be  directed  to  the  discovery  of  weakness  or  paraly- 
sis of  the  abdominal  muscles,  which  was  found  in  a 
very  considerable  proportion  of  the  cases,  since  its 
improper  treatment  is  prone  to  be  followed  by  the 
development  of  scoliosis. 


426 


MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


[New  York 
Medical  Joubnau 


Complete  Removal  of  Uterine  Cancer  with  the 
Curette. — Palmer  Findley  {Interstate  Medical 
Journal,  April,  1917)  adds  two  cases  lo  the  three  of 
Ladinski  and  one  of  Boldt,  making  six  cases  in  all 
in  America  where  uterine  scrapings  showed  carci- 
noma and  where  following  a  thorough  curettement 
a  hysterectomy  revealed  no  remaining  traces  of  the 
malignant  process.  This  does  not  justify  any  at- 
tempt to  cure  cancer  of  the  body  of  the  uterus  by  the 
curette,  but  merely  demonstrates  that  such  results 
can  and  do  occur.  The  finding  of  cancer  in  the 
scrapings  calls  for  the  early  extirpation  of  the 
uterus  in  every  case. 

New  Bone  Clamp  for  Fractures  of  Long  Bones, 
— Joseph  E.  Adams  {Lancet,  May  12,  1917)  has 
perfected  a  simple  spring  steel  clip,  containing  teeth 
on  its  inner  aspect  to  prevent  its  slipping,  which 
can  be  clamped  about  the  line  of  fracture  in  long 
bones  and  which  will  effectively  hold  the  two  frag- 
ments in  proper  apposition.  The  clip  does  not  com- 
pletely encircle  the  bone,  but  leaves  a  gap  over  a 
portion  o'^  its  circumference.  It  is  very  easily  ap- 
plied, requires  no  drilling  or  screws,  demands  less 
extensive  exposure  of  the  lesion,  can  be  removed 
with  ease,  and  does  not  injure  the  bone  or  lead  to 
marked  local  inflammatory  reaction. 

Trench  Fever. — J.  M.  A.  Costello  {Practitioner, 
May,  1917)  discusses  the  clinical  manifestations  of 
trench  fever  in  detail  with  the  differential  diagnosis, 
but  says  that  its  treatment  is  very  unsatisfactory, 
principally  because  the  chief  causative  feature  is  un- 
known. Purgation  and  rest  in  bed,  with  a  milk  diet, 
was  routine  treatment.  External  applications  were 
made,  and  a  little  relief  was  obtained  by  wrapping 
the  limbs  in  cotton.  Hypodermics  of  morphine  were 
given  sometimes  when  the  pain  was  very  intense. 
Among  the  drugs  which  have  been  tried  and  found 
useless  are  sodium  salicylate,  quinine,  potassium 
iodide,  and  arsenic.  The  infective  nature  of  the 
fever  is  established  by  its  ready  transmission  from 
one  person  to  another,  and  by  its  clinical  manifesta- 
tions.   Complete  recovery  is  the  rule. 

Autotherapy  in  Abdominal  Infections.  — 
Charles  H.  Duncan  {Buffalo  Medical  Journal,  July, 
1917)  says  that  in  autotherapy  the  physician  treats 
the  patient  with  the  unmodified  toxic  substances  de- 
veloped within  the  latter's  body  by  the  action  of  the 
infecting  agent  on  his  body's  tissues,  against  which 
the  tissues  react  in  a  curative  manner.  The  remedy 
is  usually  obtained  by  filtering  the  pathogenic  ex- 
udate through  a  Duncan  autotherapeutic  apparatus. 
The  filtrate  contains  the  bacteria  free,  unmodified 
toxin  complex  in  the  same  proportion  and  virulence 
in  which  they  appear  in  the  body.  This  filtrate  is 
injected  hypodermically,  and  the  patient  is  immu- 
nized to  his  own  unaltered  toxins.  The  following 
method  is  given :  Mix  one  dram  of  sputum  with  an 
ounce  of  distilled  water.  Allow  it  to  stand  for 
twenty-four  hours — in  an  emergency  twelve  hours 
will  often  sufifice — with  occasional  agitation.  Filter 
and  inject  from  one  to  1.5  c.  c.  subcutaneously.  Dis- 
perse the  injected  fluid  through  the  tissues  by  vigor- 
ous rubbing  through  a  sterile  bandage.  Usually  the 
pain.c  will  leave  within  twelve  hours.  Do  not  re- 
peat the  injection  for  five  days  unless  the  pain  re- 


turns. Then  inject  again.  The  cutaneous  reaction 
is  manifested  by  a  pmk  discoloration  of  the  skin 
adjacent  to  the  point  of  the  needle.  Within  wide 
range  it  may  be  said  that  the  greater  the  cutaneous 
reaction  the  quicker  will  be  the  response  and  cure. 
The  constitutional  reaction  is  manifested  at  times  by 
a  slight  chill,  and  is  due  to  the  size  of  the  dose  being 
larger  than  the  local  tissues  can  take  care  of.  After 
a  severe  chill  do  not  repeat  the  injection  under  ten 
days  unless  the  pain  returns ;  the  return  of  pain  is 
an  indication  for  another  dose.  This  technic  is  for 
acute  conditions.  In  chronic  conditions  very  much 
smaller  doses  should  be  employed  and  the  intervals 
between  them  may  have  to  be  increased.  The  range 
of  dose  is  very  wide,  so  that  fear  need  not  be  enter- 
tained if  the  technic  is  closely  followed.  Both  cuta- 
neous and  constitutional  reactions  usually  subside 
within  twenty-four  hours.  The  above  technic  is 
applicable  to  all  infections  that  have  their  origin  in 
infections  in  the  respiratory  tract. 

Gonorrhea  Treated  by  Electrolysis. — Charles 

Russ  {British  Medical  Journal.  May  12,  1917)  finds 
that  the  use  of  a  solution  of  one  per  cent,  of  sodium 
chloride  with  0.5  per  cent,  of  monochloracetic  acid 
gives  most  satisfactory  results  in  the  electrolytic 
treatment  of  gonorrheal  urethritis  and  has  the  ad- 
vantage over  other  electrolytic  solutions  of  not 
producing  a  marked  degree  of  alkalinity  in  the 
fluid  within  the  urethra.  The  method  of  employing 
the  solution  and  of  giving  the  electrolytic  treat- 
ment has  been  described,  and  to  secure  favorable 
results  the  technic  must  be  followed  in  every  detail. 
It  has  given  strikingly  good  results  in  the  author's 
hands,  being  more  rapid  than  other  methods  and 
very  frequently  preventing  the  spread  of  the  infec- 
tion to  the  posterior  urethra. 

Present  Treatment  of  Fractures. — James  M. 

Hitzrot  {Nezv  York  State  Journal  of  Medicine, 
July,  1917)  emphasizes  the  great  frequency  with 
which  fractures  are  improperly  treated  and  gives 
the  following  points  as  necessary  for  their  proper 
management.  Avoid  all  unnecessary  handling  in 
un.suitable  surroundings,  splint  the  limb  in  its  long 
axis  and  transport  at  once.  Give  morphine  for 
severe  pain.  Reduce  the  fracture  as  soon  as  possi- 
ble, within  two  hours  from  the  injury.  This,  to- 
gether with  the  full  examination  of  the  fracture, 
should  be  done  under  an  anesthetic.  Have  an  x 
ray  taken  before  reduction,  if  possible,  without  de- 
laying it  beyond  two  hours,  and  always  have  plates 
made  promptly  after  reduction.  In  all  fractures 
treated  by  traction  the  plates  should  be  made  with 
the  traction  apparatus  applied  and  in  full  operation. 
The  proximal  and  distal  joints  should  always  be 
immobilized  in  fractures  of  the  long  bones.  The 
fixation  apparatus  employed  should  be  simple,  pro- 
curable everywhere,  easily  removable,  and  not  ap- 
plied too  tightly.  If  the  fracture  is  plainly  irre- 
ducible or  if  not  properly  reduced,  other  treatment 
should  be  instituted  as  soon  as  possible.  Operation 
should  be  done  within  two  weeks  in  all  cases  if 
possible,  sooner  in  the  case  of  the  smaller  bones. 
Massage  is  an  essential  part  of  the  aftertreatment 
and  should  be  applied  skillfully  by  the  surgeon  or 
under  his  personal  supervision. 


Miscellany  from  Home  and  Foreign  Journals 


Possibility  of  Typhoid  Infection  Through 
Vegetables. — Melick  (Journal  of  Infectious  Dis- 
eases, July,  1917)  prepared  two  plots  of  ground 
four  by  six  feet  and  planted  radish  and  lettuce 
seeds.  One  c.  c.  of  a  mixture  of  fresh  typhoid 
feces  and  urine  was  distributed  on  the  surface  of 
three  one  litre  agar  flasks  and  incubated  for  eigh- 
teen hours  at  37°  C.  The  growth  was  washed  ofif 
and  added  to  the  original  stool.  This  mixture  was 
then  diluted  in  about  six  litres  of  water  and 
sprinkled  on  the  soil  with  an  ordinary  garden 
sprinkler  after  which  the  soil  received  no  further 
water  except  by  natural  precipitation.  In  another 
experiment  radish  seeds  were  planted  in  a  bed  that 
had  been  inoculated  four  days  previously  by  a  mix- 
ture of  approximately  one  litre  of  excreta  diluted 
with  about  six  litres  of  water.  In  three  outdoor 
experiments,  extending  from  May  to  September,  the 
Bacillus  typhosus  was  isolated  from  garden  soil,  in- 
oculated with  typhoid  excreta  after  forty-one,  thir- 
ty-five, and  thirty-four  days.  The  organisms  ap- 
parently became  attached  to  the  surface  of  the 
vegetables  from  their  contact  with  the  soil  as  there 
was  no  evidence  indicating  that  the  bacillus  entered 
the  interior  of  the  plants.  Jt  was  found  that  or- 
dinary washing  did  not  remove  the  bacteria. 

The  Severe  Form  of  Trench  Foot. — E.  Chauvin 
(Presse  mcdicale,  June  4,  1^17)  describes  a  con- 
dition associated  with  massive  gangrene,  spreading 
inflammation  above  the  slough,  and  early,  severe 
constitutional  symptoms  suggestive  of  septicemia. 
Sometimes  the  onset  is  that  of  the  ordinary  mild 
frostbite;  more  frequently,  however,  the  beginning 
is  a  massive  edtma  of  the  foot,  with  gangrene  su- 
pervening on  the  second  to  the  fourth  day.  Any 
blisters  noticed  accompany,  and  do  not  precede,  the 
gangrene.  Pain  is  often  less  marked  than  in  the 
less  severe  forms  of  trench  foot.  Infection  above 
the  gangrenous  area,  however,  causes  a  malodorous 
discharge  and  the  purulent  process  extends  up  the 
leg  in  linear  fashion.  Gas  infection,  hemorrhage, 
and  tetanus  are  among  the  possible  complications. 
Vigorous  hot  air  treatment  permits  of  removing  the 
gangrenous  tissues  without  anesthesia  on  the 
twelfth  to  the  sixteenth  day.  An  irregular  stump 
remains,  however,  in  which  the  infection  continues 
its  work,  and  soon  operative  treatment  becomes  im- 
perative. Experience  showed  that  in  many  in- 
stances radical  treatment  even  earlier  than  this  was 
necessary  to  reduce  the  danger  to  life.  Waiting 
for  separation  of  the  dead  tissues,  followed  by 
asepticization  and  later  plastic  correction  of  the 
stump,  is  warranted  only  where  the  gangrene  does 
not  extend  bevond  the  metatarsus  or  where  the  en- 
tire foot  is  affected  exactly  to  the  tibioastragaloid 
joint.  Where  the  process  involves  the  foot  to  a 
level  anywhere  between  the  tarsometatarsal  and  the 
ankle  joints,  amputation  of  the  leg  on  the  fourth 
or  fifth  day,  as  soon  as  the  line  of  demarcation  has 
appeared,  is  indicated.  A  circular  amputation 
without  suture  may  be  advisable  because  of  the 
severity  of  the  local  infection  and  the  desire  to 
avoid  a  high  amputation. 


Status  Lymphaticus. — H.  C.  Cameron  (British 

Medical  Jonnial.  June  9,  1917)  offers  the  sugges- 
tion, supported  by  case  citations,  that  status  lympha- 
ticus is  a  fairly  common  occurrence  and  is  not  a 
congenital  disorder,  but  one  acquired  as  the  result 
of  faulty  nutrition.  He  believes  that  the  lymphatic 
enlargement  which  is  so  typical  of  the  disease  is  tiie 
result  of  hypertrophy  from  a  chronic  form  of 
catarrh  of  the  corresponding  mucous  membranes. 
The  condition  should  be  called,  "status  catarrhalis." 
The  catarrhal  condition  results  from  chronic  infec- 
tion of  the  mucous  membranes  as  the  result  in  turn 
of  the  faulty  nutrition  of  the  children.  This  faulty 
nutrition  is  the  result  of  the  use  of  an  excess  of 
carbohydrate  in  the  dietary,  usually  in  the  form  of 
sugar  and  white  bread.  The  catarrhal  state  is  asso- 
ciated with  a  marked  accumulation  of  water  in  the 
tissues  which  gives  these  children  the  false  appear- 
ance of  marked  robustness.  In  patients  dying  sud- 
denly or  after  very  short  periods  of  illness,  the 
hypertrophic  condition  of  the  lymphatic  tissues  and 
the  waterlogged  condition  of  the  other  tissues  as 
well  as  the  catarrhal  state  of  the  mucosje  are  evi- 
dent. In  those  dying  after  more  prolonged  diseases 
all  of  these  signs  disappear  more  or  less  completely 
and  the  condition  is  often  not  recognized  as  having 
existed  during  life.  The  condition,  besides  tending 
to  sudden  death  and  lowering  the  child's  resistance 
to  acute  infections,  also  predisposes  to  rheumatism 
and  tuberculosis. 

Prognosis  in  the  Acute  Nephritis  of  Troops  in 
Active  Service. — E.  Sorel  (Paris  medical,  June 
23,  1917)  studied  this  question  in  the  last  eighteen 
of  his  cases,  and  divided  them  into  three  groups. 
The  first,  comprising  two  cases,  was  that  of  nephri- 
tis developing  under  war  conditions  in  subjects  al- 
ready suffering  from  such  affections  as  arterio- 
sclerosis and  alcoholism,  with  indications  of  liver 
weakness.  In  these  cases  the  acute  nephritis  passed 
definitely  into  the  chronic  form.  The  second  group 
of  four  cases  is  one  in  which  recurrence  of  the  acute 
nephritis,  either  as  severe  as  the  initial  attack  or  in 
milder  form,  followed  excessive  fatigue  upon  return 
to  the  ranks  or  some  slight  dietary  indiscre- 
tion. Of  the  third  group  of  twelve  cases  five  re- 
covered completely  from  their  renal  attack,  as  shown 
by  examination  a  year  later  upon  readmission  for 
some  other  reason.  In  the  remaining  seven  cases, 
however,  lumbar  pains  and  albuminuria  were  ob- 
served to  have  reappeared  upon  return  from  a  con- 
valescence furlough,  doubtless  because  of  neglect  in 
carrying  out  dietetic  recommendations.  Traces  of 
albumin  persisted  in  spite  of  further  milk  dieting 
and  rest,  and,  in  addition  the  lumbar  pains,  the 
lids  were  sometimes  slightly  swollen,  etc.  In  such 
cases  one  could  at  the  time  assert  neither  that  recur- 
rence had  taken  place  nor  that  the  process  was  run- 
ning into  the  chronic  type,  either  of  these  courses 
being  still  a  possibility.  Subjects  belonging  to  the 
first  group  should  be  relieved  from  active  service. 
In  the  remainder,  temporary  relief  may  be  indicated. 
At  all  events,  the  ultimate  prognosis  of  acute 
nephritis  under  war  conditions  should  be  guarded. 
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Effect  of  Anesthesia  and  Operation  on  Kidney 
Function  as  Shown  by  the  Phenolsulphonephtha- 
lein  Test,  and  Urinary  Analysis. — Ralph  Colp 
{American  Journal  of  ihe  Medical  Sciences,  June, 
1917)  gives  the  results  of  his  observations  on  a 
series  of  cases  and  concludes  that  the  average  case 
thirty-six  hours  after  operation  showed  very  little 
change  in  kidney  function  as  demonstrated  by  tlie 
phenolsulphonephthalein  test,  although  tv\renty-five 
per  cent,  showed  urinary  changes  which  in  ten  days 
were  again  negative.  The  functional  activity  of 
the  kidney  is  depressed  as  the  duration  of  anesthe- 
sia is  increased,  while  in  short  anesthesias  the  kid- 
ney might  even  appear  to  be  stimulated  to  a  slight 
degree.  As  age  increases  the  threshold  activity  of 
the  kidney  is  lessened.  In  nervous  anemic,  obese, 
and  arteriosclerotic  patients  as  a  rule  some  efifect 
of  the  physical  or  psychical  state  shows  in  kidney 
function.  Preexisting  conditions  of  albuminuria 
tend  to  cause  decreased  phthalein  excretion,  and  in 
the  majority  of  cases  of  decreased  phthalein  excre- 
tion the  effects  of  kidney  depression  are  evidenced 
by  careful  urinary  analysis,  although  these  eft'ects 
are  only  temporary.  For  long  anesthesias  and  ap- 
parently for  nervous  patients,  gas  and  oxygen  as 
an  anesthetic  seems  to  have  the  least  irritating 
effect  on  kidney  function. 

The   GroviTth   of   Free   Bone   Transplants. — 
Tsuneharu  Todyo  {Surgery,  Gynecology,  and  Ob- 
stetrics, June,  1917)  concluded  as  to  the  growth  of 
free  bone  transplants:    The  bone  with  its  peri- 
osteum, if  transplanted  in  the  same  body  under 
favorable  conditions,  continues  to  live.  While  among 
the  various  components  of  the  transplanted  bone  tlie 
bone  cells  and  the  marrow  have  changed  their 
ability  to  take  the  nuclear  stain  at  the  end  of  the 
third  week  after  the  transplantation,  the  periosteum, 
the  subperiosteal  tissue,  the  epiphyseal  cartilage, 
and  the  epiphyseal  hne  give  distinct  evidences  of 
life.    Among  the  various  components  of  the  trans- 
planted bone  the  periosteum  and  the  subperiosteal 
tissue  have  not  only  lived  throughout  every  period 
of  the  examination  but  have  executed  an  active 
formation  of  new  bone.    Most  of  the  epiphyseal 
cartilage  and  epiphyseal  line  has  lived  throughout 
every  examination,  as  has  the  periosteum,  and  they 
have,  moreover,  carried  on  an  active  proliferation 
and  ossification.   Yet  they  are  irregular,  losing  their 
physiological  relationships.    The  bone  cells  and  the 
marrow  have  lost  or  changed  the  staining  power 
of  the  nucleus  in  a  short  time  after  the  transplanta- 
tion but  the  physiological  or  nearly  physiological 
appearance  returns  after  a  certain  time,  being  re- 
placed by  the  resistant  components  of  the  trans- 
plants. The  aperiosteal  transplant  grows  and  regen- 
erates by  the  proliferation  of  cells  in  the  subperi- 
osteal layer.    In  such  cases  the  new  growth  of  bone 
is  not  so  active  as  in  the  transplants  with  periosteum. 
The  aperiosteal  transplant  acquires  a  new  perios- 
teum.   The  aim  of  the  bone  transplantation  can  be 
reached  without  the  periosteum  and  marrow  of  the 
recipient.   As  to  the  continued  life  of  the  trans- 
planted bone,  however,  he  could  not  give  a  definite 
opinion  at  this  time.    Transplanted  bone  grows. 
The  increase  in  thickness  is  marked,  although  the 
length  increases  but  little  even  when  transplanted 
with  the  epiphyseal  line. 


Metastatic  Eye  Infections  from  Dental  Foci. — 

Joseph  M.  Levy,  William  F.  C.  Steinbugler,  and 
Marshall  Carleton  Pease  (Journal  A.  M.  A.,  July 
21,  1917)  investigated  a  series  of  fifty-seven  patients 
suffering  with  some  form  of  infective  eye  disease 
and  found  that  a  large  proportion  showed  a  direct 
connection  between  the  eye  condition  and  dental  in- 
fection. The  conclusion  was  reached  that  the  ocular 
involvement  was  not,  as  usually  believed,  due  to 
blood  transmission,  but  was  due  to  direct  lymphatic 
spread.  This  was  borne  out  by  the  fact  that  the 
dental  lesions  were  found  only  on  the  same  side  as 
the  affected  eye  in  a  large  proportion  of  the  cases. 
Further  close  connection  between  the  eye  and  the 
teeth  was  shown  by  the  fact  that  over  half  of  the 
cases  were  cured  or  benefited  in  respect  of  their 
eye  conditions  by  dental  treatment,  and  in  all  but 
one  of  these  the  dental  infection  had  been  on  the 
same  side  as  the  affected  eye. 

Bacteriology  of  Acute  Epidemic  Respiratory 
Infections  Commonly  Called  Influenza. — Mathers 
{Journal  of  Infectious  Diseases,  July,  1917)  made 
the  bacteriological  examinations  of  the  sputum,  nasal 
discharges,  and  pharyngeal  mucus  from  sixty-one 
cases  of  acute  epidemic  respiratory  infection  during 
the  acute  stage  of  the  disease.  In  forty-six  in- 
stances a  virulent  hemolytic  streptococcus  was  iso- 
lated from  this  material  and  in  six  of  these  the  or- 
ganism was  found  in  pure  culture.  In  thirty  cases 
a  green  producing  streptococcus  was  obtained  in 
pure  culture.  Pneumococci  were  present  in  thirty 
of  which  four  occurred  in  pure  culture.  The  in- 
fluenza bacillus  was  found  once  but  not  in  a  pure 
culture.  The  hemolytic  streptococci  found  in  the 
forty-six  cases  are  similar  in  cultural  characteristics 
and  virulence  to  the  streptococcus  commonly  found 
in  epidemic  sore  throat  and  scarlet  fever.  The  evi- 
dence indicates  that  the  epidemic  occuring  in  191 5- 
1916  was  not  due  to  the  influenza  organism,  but  to 
the  above  mentioned  streptococcus. 

Diagnosis  of  Scabies. — R.  Sabourand  {Presse 
medicate  June  21,  1917)  discusses  this  question  from 
the  standpoint  of  the  nondermatologist,  and  explains 
certain  aphorisms  that  have  been  formulated  in  re- 
spect to  scabies.  The  first  is  that  scabies  is 
a  venereal  disease.  While  this  is  not  strictly 
a  fact,  it  is  true  that  scabies  is  contracted  al- 
most exclusively  in  bed,  the  parasite  having 
noctambulistic  propensities.  The  view  that  the 
infection  may  be  acquired  by  shaking  the  hand  of 
or  working  next  to  one  afflicted  is  false.  It  is  ac- 
quired by  sleeping  with  or  under  the  unchanged 
bedclothes  of  an  afiflicted  person.  Soldiers  or  refu- 
gees sleeping  side  by  side  are  greatly  exposed  to 
transmission  of  the  disease.  In  recently  acquired 
scabies,  inquiry  as  to  whether  the  subject  has  slept 
with  a  person  who  scratches  is  of  great  diagnostic 
importance,  skin  lesions  being  as  yet  few  and  not 
characteristic.  An  affirmative  answer  at  once  lim- 
its the  diagnosis  to  scabies  or  pediculosis,  and  the 
latter,  if  present,  is  easily  discovered.  Favorable 
attention  is  directed  to  the  aphorism  that  scabies  is 
diagnosed  on  the  feet  in  the  nursling,  on  the  penis 
in  man,  on  the  breast  in  woman,  and  on  the  hands,^ 
wrists,  armpits,  and  gluteal  folds  in  both  sexes. 
Scratch  marks  on  the  face  and  neck  exclude  scabies. 
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Tuberculous  Peritonitis  in  Guineapigs  Exposed 
to  X  Rays. — J.  J.  McGrath  {Lancet,  June  9,  1917) 
has  been  able  to  confirm  the  observations  of  Morton 
and  Murphy  that  preliminary  exposure  of  guinea- 
pigs  to  the  effects  of  x  rays  greatly  reduces  their 
resistance  to  infection  with  the  tubercle  bacillus  and 
hastens  the  development  of  the  peritoneal  and  other 
lesions  in  inoculated  animals.  Following  a  single 
exposure  to  the  rays  pigs  developed  definite  signs 
of  tuberculosis  in  the  peritoneal  cavity  and  ab- 
dominal organs  within  eight  to  twelve  days  after 
inoculation  and  also  proved  quite  susceptible  in  the 
same  period  of  time  to  inoculations  with  material 
in  which  few  or  no  tubercle  bacilli  could  be  demon- 
strated by  the  most  painstaking  search  with  the 
antiformin  technic. 

Skin  Cancer. — Samuel  E.  Sweitzer  {Journal 
A.  M.  A.,  July  21,  1917)  emphasizes  the  lamentable 
lack  of  general  knowledge  regarding  skin  cancer 
and  its  prevention,  and  analyzes  a  series  of  forty- 
three  cases  with  reference  to  their  causation.  Four- 
teen, or  about  thirty  per  cent.,  were  due  to  sebor- 
rheic keratosis,  constituting  the  commonest  cause  in 
the  group.  Some  form  of  acute  injury,  single  in 
type,  such  as  a  razor  cut,  scratch,  etc.,  accounted 
for  ten  cases,  or  about  twenty-five  per  cent.  Warts, 
pimples,  smoking,  cold  sore,  scaly  spots,  irritation 
of  eyeglasses,  etc.,  each  caused  from  two  to  five 
cases.  In  other  words,  every  case  was  due  to  sonie 
form  of  injury  or  a  precancerous  dermatosis  and 
all  the  cases  except  those  referable  to  a  single  acci- 
dental injury  were  preventable.  Prevention  in  such 
cases  demands  the  recognition  of  the  danger  of  skin 
cancer  arising  from  the  various  conditions  men- 
tioned and  the  early  and  proper  treatment  of  the 
condition.  Thirty-four  of  the  cases  were  cured  by 
radium  treatment,  four  more  should  be  cured,  two 
have  been  benefited,  two  have  had  recurrences  and 
one  had  the  growth  stimulated  by  the  use  of  inade- 
quate amounts  of  radium. 

Chylohemothorax  from  Wounds  of  Thoracic 
Duct. — T.  R.  Elliott  and  Herbert  Henry  {Lancet, 
June  9,  191 7)  describe  two  cases  of  military 
wounds  which  injured  the  thoracic  duct  with  tlie 
production  of  chylous  hemothorax.  In  both  the 
missile  passed  through  the  upper  part  of  the  left 
side  of  the  chest  and  did  not  fatally  injure  other 
structures.  The  important  point  in  this  condition 
lies  in  the  danger  of  confusing  it  with  empyema 
or  infected  hemothorax.  The  diagnostic  features 
are  that  the  effusion  is  in  the  left  chest  and  that 
it  tends  to  increase  in  volume  steadily  on  the  third 
and  fourth  days,  producing  progressive  embarrass- 
ment of  the  heart  and  respiration.  There  is  no 
great  elevation  of  temperature,  even  if  the  fluid  is 
infected.  The  fluid  obtained  seems  to  be  heavily 
loaded  with  pus,  is  opaque,  varies  from  red  to  pink 
or  creamy  gray,  and  when  centrifugalized  separates 
into  a  bottom  layer  of  red  cells  and  a  supernatant 
opaque,  milky  fluid.  Microscopically  "his  layer  is 
found  to  be  composed  of  minute  fat  globules  which 
dissolve  in  ether.  Only  two  such  cases  were  en- 
countered among  over  1,000  cases  of  chest  wounds, 
but  in  one  of  these  the  fluid  was  mistaken  for  that 
of  an  infected  hemothorax  and  the  chest  was 
drained  much  to  the  detriment  of  the  patient. 


A   Diagnostic   Sign  of   Gastroenteroptosis. — 

Charks  I).  Aaron  {Archives  of  Diagnosis^  April, 
1 91 7)  asserts  that  in  gastroenteroptosis  deep  con- 
tinous  pressure  in  the  epigastrium  over  the  celiac 
plexus  with  the  ends  of  the  fingers  will  constantly 
induce  pain.  To  locate  the  point  of  sensibility, 
which  varies  in  different  subjects,  the  physician  ap- 
plies his  fingers  in  a  series  of  deep  pressures. 
When  the  point  of  greatest  tenderness  is  found, 
the  fingers  are  held  at  this  point.  An  assistant 
then  passes  from  behind  both  arms  about  the  pa- 
tient so  that  the  hands,  meeting  in  front,  rest  on 
the  hypogastrium,  and  lifts  the  abdomen  in  its  en- 
tirety. This  relieves  the  epigastric  pain  at  once, 
despite  great  pressure  exerted  by  the  physician  at 
the  point  of  tenderness.  When,  however,  the  abdo- 
men is  allowed  to  drop  again,  the  deep  pressure 
being  kept  up,  the  pain  reappears.  In  organic  con- 
ditions, such  as  gastric  ulcer,  cancer,  etc.,  the  pain 
under  pressure  continues  even  when  the  abdomen 
is  lifted.  Aaron  ascribes  the  pain  upon  pressure 
in  gastroenteroptosis  to  a  tugging  on  the  nerves  in 
the  mesenteries,  due  to  the  weight  of  the  viscera, 
irritating  the  celiac  plexus.  Observation  of  this 
diagnostic  sign  calls  therapeutically  for  the  use  of 
a  supporting  bandage. 

Discrete    Costodiaphragmatitis.  —  G.  Mouri- 

quand  {Prcssc  medicale,  June  18,  1917)  reports 
having  encountered  over  150  cases  of  this  condition 
within  six  months  in  a  military  hospital.  In  many 
the  diagnosis  was  reached  clinically,  but  some  were 
revealed  only  by  radioscopy.  The  exact  site  at  which 
the  disturbance  may  occur  is  ascertained  in  the  indi- 
vidual subject  by  following  the  last  rib  toward  the 
median  line  with  the  finger  until  it  disappears  be- 
neath the  sacrolumbar  muscles,  usually  at  a  point 
eight  or  nine  centimetres  from  the  spinous  pro- 
cesses. A  horizontal  line  joining  these  points  on 
the  opposite  sides  lies  precisely  over  the  base  of  the 
thorax  posteriorly.  Lung  resonance,  under  normal 
conditions,  generally  begins  four  or  five  centimetres, 
or  two  to  three  fingerbreadths,  above  this  base  line 
on  both  sides  of  the  chest,  in  spite  of  the  higher  dia- 
phragmatic vault  on  the  right.  For  the  width  of 
the  bell  of  the  stethoscope  above  the  base  line,  the 
vesicular  murmur  is  normally  heard  in  an  attenuated 
form,  but  above  this  with  its  usual  distinctness.  The 
subject  with  costodiaphragmatitis  in  some  instances 
complains  of  slight  clyspnea  on  exertion  and  drag- 
ging sensations  in  the  chest,  which  render  marching 
with  the  knapsack  somewhat  distressing;  in  other 
instances,  frequently  overlooked,  there  are  no  re- 
spiratory discomforts.  In  about  one  half  the  cases, 
the  anamnesis  reveals  a  former  pleurotuberculosis. 
Radioscopically  there  is  noted  some  opacity  in  the 
costodiaphragmatic  sinus,  which  is  partly  filled  with 
adhesions.  Dullness  to  percussion  rises  two  or  three 
centimetres  above  that  of  the  opposite  side.  Stetho- 
scopic  auscultation  reveals  a  complete  or  almost 
complete  absence  of  the  vesicular  murmur  for  some 
distance  above  the  base  line,  and  even  above 
the  upper  line  of  dullness.  In  a  few  cases  the 
evidences  of  costodiaphragmatitis  are  predomi- 
nant in  the  infraaxillary  region  rather  than  above 
the  base  line. 
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Meeting  Held  December  21,  igi6. 

The  President.  Dr.  W.altkk  B.  Jamfs,  in  the  Chair. 

Clinical  Aspects  of  the  Diseases  of  the  Duct- 
less Glands. — This  paper  by  Dr.  Joseph  Sailer 
was  pubHshed  in  full  in  the  June  i6th  issue  of  the 
Journal. 

Dr.  Holmes  C.  Jackson,  of  New  York,  said  that 
the  question  of  hypersecretion  or  hyposecretion  was 
only  important  if  it  were  based  upon  the  conception 
of  the  equilibrium  of  activities  of  endocrinous 
glands.  The  normal  state  in  the  body  represented  a 
perfectly  balanced  condition  which  was  dynamic,  not 
static,  continuously  changing,  yet  always  the  same 
within  narrow  limits;  a  balanced  mechanism  acting 
to  produce  the  arithmetical  mean  of  opposing  forces. 
Such  an  equilibrium  was  extremely  unstable.  It  was 
calculated  to  give  with  wonderful  precision  the  ease 
and  smoothness  of  adjustment  not  found  in  any  other 
state  of  equilibrium.  It  was  through  disturbances  of 
a  delicately  balanced  mechanism  of  this  sort  that  it 
was  possible  to  obtain  the  pathological  conditions 
spoken  of  by  Doctor  Sailer.  The  endocrinous  glands 
acted  together  as  opposing  forces  in  a  harmony  of 
purpose  for  the  same  end — the  good  of  the  organism. 
When  an  organ  became  disturbed  in  function,  it 
acted  as  a  focus  from  which  radiated  other  disturb- 
ances associated  with  alterations  in  processes  of 
other  integrated  glands.  This  was  the  reason  one 
never  found  a  syndrome  characteristic  of  any  one 
disturbance  alone,  but  always  complicated  with  dif- 
ferences in  function  of  other  organs. 

Two  points  would  illustrate  such  a  complex  inter- 
reaction  of  opposing  reactions  working  together 
toward  the  establishment  of  equilibrium  correlated 
with  it:  The  autonomic  nervous  system  was  coming 
into  greater  significance  with  the  endocrinous 
glands ;  sympathicotonia  and  vagotonia  represented 
conditions  of  hypersensitivenes  of  the  sympathetic 
and  craniosacral  autonomics.  For  a  propyer  concep- 
tion of  these  abnormalities  in  connection  with  the 
study  of  the  ductless  glands,  it  was  necessary  to 
understand  the  equilibrium  which  existed  in  this 
system  of  i>eripheral  nerves.  The  efferent  autonomic 
system  was  made  up  of,  i,  an  outflow  of  fibres 
through  the  third,  fifth,  seventh,  ninth,  and  tenth 
cranial  nerves  called  the  cranial  autonomics ;  2,  an 
outflow  through  the  anterior  roots  and  white  rami 
of  the  first  dorsal  to  the  fourth  lumbar  segments, 
spoken  of  as  the  thoracicoabdominal  autonomic  or 
sympathetic;  and  3,  an  outflow  from  the  sacral  seg- 
ments through  the  pelvic  nerves,  termed  the  sacral 
autonomic.  The  craniosacral  autonomic  outflow  was 
antagonistic  in  function  to  the  thoracicoabdominal 
or  sympathetic  system,  and  overaction  of  the  one  or 
underaction  of  the  other  was  disturbing  to  tlie 
organism.  The  iris,  for  instance,  was  made  up  of 
circular  fibres  and  radial  fibres,  the  former  con- 
trolled by  the  cranial  autonomic  and  the  latter  by 
the  sympathetic.  These  were  in  constant  activity 
and  the  equilibrium  of  the  pupil,  was  determined  by 
the  arithmetical  sum  of  the  two.   In  the  salivary 


gland  one  could  show  that  the  blood  supply  was  con- 
trolled by  this  antagonism  of  vasoconstrictors  and 
dilators,  the  former  sympathetic,  the  latter  cranio- 
autonomic.  This  antagonism  was  also  effective  in 
the  stomach  and  intestines  as  regarded  movements, 
tonic  conditions,  and  secretion.  Where  there  was  a 
disturbance  of  this  equilibrium,  there  was  alteration 
in  the  metabolism. 

The  other  point  to  be  brouglit  out  had  to  do  with 
attempts  to  draw  conclusions  concerning  the  activity 
of  a  gland  from  the  histological  picture  obtained  by 
section.  It  was  assumed  that  if  the  gland  gave  any 
indication  of  a  decreased  amount  of  secretion,  the 
activity  of  the  gland  was  also  decreased.  Tins,  in 
the  opinion  of  the  speaker,  was  wrong ;  a  clear  con- 
ception concerning  the  mechanism  of  secretion  was 
not  always  present  in  the  minds  of  the  investigators. 
It  should  be  considered  from  two  points :  the  pro- 
duction of  the  secretion  in  the  cells  and  its  elimina- 
tion into  the  blood.  These  were  separate  and  distinct 
processes.  If  there  was  a  normal  equilibrium  the 
two  processes  took  place  and  occurred  simultane- 
ously. If  there  was  a  tendency  for  the  secretion  to 
accumulate  in  the  cell  as  the  result  of  decreased 
permeability  and  at  that  instant  the  organ  was  sec- 
tioned, the  organ  would  be  found  filled  with  secre- 
tion, but  only  because  none  was  being  eliminated. 
Finally,  a  new  state  of  equilibrium  would  be  estab- 
lished with  the  cell  loaded  with  secretion,  but  no 
elimination.  The  filled  gland  under  such  conditions 
represented  lack  of  activity  and  the  blood  would  be 
found  deficient  in  such  substances.  The  reverse 
would  also  be  true;  e.  g.,  an  empty  gland  might  be 
due  to  a  very  active  cell  pouring  out  its  secretion 
as  soon  as  it  was  formed.  The  amount  present  at 
any  one  time  was  small,  but  the  quantity  secreted 
for  a  given  period  was  greater  than  normal.  In  cer- 
tain conditions  of  thyroid  disease  there  was  a  hyper- 
plasia with  decreasing  iodine  content  which  was 
sometimes  associated  with  increase  in  function  and 
the  appearance  of  hyperthyroidism.  The  small 
amount  of  iodine  present  in  the  cell  was  merely  the 
result  of  increasing  permeability  of  the  cell  for 
secretion.  Following  this  there  were  at  times  symp- 
toms of  hypothyroidism  and  simultaneously  the 
colloid  content  greatly  increased  as  the  result  of  de- 
creased permeability  and  hence  cell  accumulation. 

In  connection  with  shock,  attempts  had  been  made 
to  show  a  relation  between  low  blood  pressure  and 
disturbed  function  of  the  adrenals.  The  method  had 
been  to  examine  the  adrenals  during  some  condition 
of  shock.  The  findings  indicated  a  decreased  con- 
tent of  chromophile  substance  in  the  cell  and  hence 
the  conclusion  was  drawn  that  the  glands  were 
fatigued  and  not  performing  their  normal  functions. 
In  some  work  done  in  the  speaker's  laboratory,  it 
had  been  shown  that  at  such  times  there  was  in- 
creased adrenal  secretion  into  the  blood  and  that 
these  glands  were  doing  more  work  than  under  nor- 
mal conditions.  This  merely  represented  a  reaction 
on  the  part  of  the  organism  to  the  low  blood  pres- 
sure, a  line  of  secondary  defense  in  an  attempt  to 
return  to  normal  conditions. 
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Dr.  Harlow  Brooks,  of  New  York,  said  that  he 
would  discuss  only  one  aspect  of  the  subject — the 
apparent  adrenal  deficiency  following  infections. 
The  symptoms  were  low  blood  pressure,  profound 
exhaustion,  and  usually  also  bradycardia.  The 
evidence  hitherto  that  these  symptoms  were  due  to 
adrenal  deficiency  was  faulty,  but  experiments  now 
under  way  seemed  to  show  that  the  amount  of 
adrenalin  in  the  circulation  was  deficient.  The  col- 
lapse was  that  observed  in  the  aggressive  type  of 
tuberculosis  characterized  by  toxemia,  in  the  severer 
forms  of  influenza,  and  in  pneumonia.  There  had 
been  a  tendency  to  attribute  these  symptoms  to  myo- 
cardial degeneration,  but  post  mortem  examinations 
had  not  shown  such  a  defect  in  these  cases.  The 
speaker  had  reported  a  case  before  the  Pathological 
Society  in  which  marked  exhaustion  had  occurred 
following  what  seemed  to  be  an  ordinary  attack  of 
tonsillitis ;  no  organism  was  found  in  the  blood  to 
account  for  the  severe  symptoms,  but  the  adrenal 
bodies  showed  necrotic  changes.  In  such  instances 
it  seemed  that  the  low  blood  pressure  and  the  col- 
lapse were  due  to  a  sudden  withdrawal  of  the  adre- 
nal secretion  from  the  circulation. 

In  the  treatment  of  these  cases,  the  action  of  the 
older  drugs,  digitalis,  camphor,  and  caffeine,  was 
much  more  etlective  if  adrenalin  were  added. 
The  same  was  true  of  strychnine,  which  was  not 
recognized  by  most  authorities  as  a  true  heart  stimu- 
lant, but  was  at  least  a  heart  accelerator.  If  the 
thyroid  seemed  to  play  a  part  in  the  cHnical  picture, 
thyroid  extract  might  be  administered  with  the 
adrenalin.  Kendall's  preparation  was  now  made  up 
in  such  a  way  that  it  could  be  calorated  and  one 
could  be  certain  of  the  dose.  The  fact  that  this 
form  of  collapse  was  accompanied  by  a  tachycardia 
brought  out  the  interrelation  between  the  thyroid 
and  the  adrenals.  It  should  be  borne  in  mind  that 
the  dose  should  be  accurately  adjusted  to  the  needs 
of  the  individual. 

Dr.  Robert  T.  Frank,  of  New  York,  touched 
upon  phases  appertaining  to  gynecology  and  obstet- 
rics. The  symptomatic  criteria  of  genital  hyper- 
function  and  hypofunction  that  were  known  were 
very  few  in  number.  The  uterus  was  the  main 
organ  on  which  gynecologists  could  concentrate 
their  attention,  and  the  only  overt  symptoms  it  gave 
of  ductless  gland  influence  were  amenorrhea,  menor- 
rhagia,  or  metrorrhagia.  The  first  question  that  in- 
terested the  clinician  was  what  types  of  conditions 
he  would  be  apt  to  encounter.  In  infancy  was  found 
the  very  rare  but  occasional  occurrence  of  premature 
maturity  in  consequence  of  ovarian  or  adrenal  tu- 
mors, where  there  was  general  ripening,  but  no 
commensurate  advance  of  the  intelligence.  At  pu- 
berty there  were  disturbances  of  menstruation  tak- 
ing the  form  of  menorrhagia  or  metrorrhagia.  The 
uterine  changes,  cystic  gland  proliferation,  could  be 
recognized  under  the  microscope.  More  varied 
types  could  be  found  during  the  years  of  sexual 
activity.  In  ovarian  hyperactivity  there  was  menor- 
rhagia or  metrorrhagia,  the  symptoms  of  which 
must  be  differentiated  from  similar  bleeding  due  to 
organic  conditions,  e.  g.,  inflammatory.  The  occur- 
rence of  fibroid  tumors  had  also  been  ascribed  to 
ovarian  hypersecretion  by  some.    In  hypofunctional 


conditions  of  the  female  genitals  such  symptoms  as 
amenorrhea  due  to  infantilism  or  ex  obesitas,  or 
dysmenorrhea  were  noted,  but  before  ascribing  them 
to  hypofunction,  it  was  likewise  necessary  to  exclude 
other  causes  which  might  produce  them  in  a  differ- 
ent way  on  some  basis  not  ovarian.  The  most  varied 
manifestations  of  internal  secretory  disturbances 
occurred  during  pregnancy ;  here  were  to  be  seen 
the  minor  acromegalic  changes,  often  temporary 
— hypophysis  ;  adrenal  asthenia  ;  pancreas — glyco- 
suria ;  parathyroid — tetany,  osteomalacia;  and  thy- 
roid— myxedema  and  exophthalmic  goitre — changes 
probably  due  to  the  disturbance  of  interaction  re- 
sulting from  the  strain  incident  to  pregnancy.  In 
the  menopause  local  symptoms  of  menorrhagia  or 
metrorrhagia  were  seen,  which  must  be  sharply  dis- 
tinguished from  the  same  symptoms  produced  by 
cancer  or  fibroid,  and  marked  nervous  phenomena — 
vasomotor. 

These  covered  the  conditions  met  with  in  gynecol- 
ogy and  obstetrics.  The  question  was  to  recognize 
them.  In  the  of¥ice  where  ambulatory  cases  were 
seen  other  signs  should  be  looked  for,  as  changes  in 
the  uterus  were  hard  to  interpret  because  of  the 
similarity  of  symptoms.  It  was,  therefore,  neces- 
sary to  rely  more  on  general  changes  in  the  patient, 
variations  in  the  secondary  sexual  characteristics 
such  as  fat  distribution,  hair  distribution,  shape  of 
the  larynx,  masculinity  or  femininity  of  the  voice, 
and  the  psychical  condition  of  the  patient,  hetero- 
sexual, neuter,  or  homosexual.  Locally,  other  signs 
were  of  importance,  such  as  increase  of  the  clitoris 
and  the  pelvic  dimensions  and  measurements.  A 
shallow  cone  shaped  fornix,  small,  conical  cervix, 
marked  preponderance  of  the  length  of  the  supra- 
vaginal part  of  the  cervix  over  that  of  the  fundus 
uteri,  and  short  sacrouterine  ligaments  denoted  in- 
fantilism. Bone  changes  bespoke  prepuberty  hypo- 
plasia, and  small  atrophic  fundus  with  well  devel- 
oped cervix,  postpuberty  hypofunction.  In  distinc- 
tion to  ambulatory  diagnosis,  hospital  diagnosis  de- 
manded careful  examination  and  testing  of  the  tol- 
erance to  drugs,  such  as  atropine  and  pilocarpine, 
to  organ  extracts,  such  as  adrenalin,  anterior  lobe 
pituitary,  and  thyroid  and  study  of  the  metabolism, 
basal,  sugar  tolerance,  and  cathode ;  and  the  blood 
picture,  coagulation  time,  etc.,  etc. 

In  regard  to  corpus  luteum  and  ovarian  therapy, 
to  which  wonderful  effects  had  been  ascribed, 
it  could  be  stated  that  corpus  luteum  had  a  specific, 
biological  effect  limited  to  the  uterus  and  breasts. 
The  speaker  had  never  been  able  to  find  any  action 
which  promised  to  benefit  the  nervous  symptoms 
at  the  time  of  the  menopause.  If  an  active  prepa- 
ration were  on  the  market  it  should  relieve  func- 
tional amenorrhea  if  exhibited  for  a  long  time ;  but 
no  menstruation  would  occur  while  corpus  luteum 
was  given.  Menstruation  would  not  occur  until  the 
drug  was  withdrawn.  It  would  help  local  condi- 
tions in  infantilism,  but  in  vasomotor  troubles  no 
effect  could  be  anticipated  as  far  as  any  experiments 
up  to  the  present  time  had  shown.  Caution  should, 
therefore,  be  exercised  in  ascribing  any  wonderful 
qualities  to  such  preparations  now  on  the  market. 

Dr.  David  M.  Kaplan  said  that  he  was  pleased  to 
hear  Doctor  Jackson  deprecate  the  terms  hyper  and 
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hypo.  In  studying  the  endocrinous  glands  one  should 
accept  the  idea  of  their  maintenance  of  the  indi- 
vidual's equilibrium  and  their  unity  of  purpose  to 
this  end.  Another  point  to  be  remembered  was  the 
close  relationship  between  the  individual  glands, 
such  as  that  between  the  gonads  and  pituitary,  the 
latter  sometimes  compensating  for  the  former.  The 
different  periods  of  life  could  be  said  to  be  dom- 
inated by  various  glands.  An  old  man  had  no  use 
for  the  thymus,  but  he  had  use  for  the  adrenals ;  he 
was  an  adrenal  individual.  Constant  secretion  of 
the  adrenals,  however,  produced  in  the  adult  condi- 
tions which  were  manifested  by  the  bloodvessels; 
this  was  due  to  the  fact  that  he  lived  on  the  adrenals 
when  the  gonads  no  longer  functioned.  The  baby 
lived  on  the  thymus,  the  young  man  on  the  gonads, 
the  old  man  on  the  adrenals.  The  thymus  was  the 
only  gland  in  the  body  containing  a  trace  of  arsenic  ; 
witness  the  red  cheeks  of  the  young  child.  Constant 
changes  took  place  in  life  coincident  with  the  change 
from  the  thymus  to  the  gonads  and  from  the  gonads 
to  the  adrenals.  The  first  change  was  significant  of 
puberty  and  all  the  stormy  manifestations  of  adoles- 
cence ;  the  second  change,  which  might  be  desig- 
nated the  gonadopause,  was  equivalent  to  the  cessa- 
tion of  function  in  the  sex  glands  of  man  and 
Avoman.  In  addition  to  the  physical  changes  there 
were  mental  changes.  It  was  wrong  to  make  con- 
clusions based  on  the  extirpation  of  a  gland,  for  one 
gland  compensated  for  another  even  while  in  situ. 
In  treating  patients  with  extracts  of  various  glands 
it  was  not  safe  to  give  pure  extract  because  of  its 
uncertainty ;  in  the  speaker's  opinion  it  was  best  to 
give  the  entire  gland  substance  in  as  native  a  state 
as  possible.  No  one  could  tell  how  many  more  sub- 
stances were  present  in  the  adrenals  that  were  of  as 
great  im.portance  as  adrenalin,  or  in  the  thyroid 
as  thyroidin,  or  in  the  pituitary  as  pituitrin. 

Dr.  M.  Allen  Starr  said  that  there  was  one  side 
of  the  question  not  entirely  exhausted  by  the  speak- 
ers and  that  was  the  mental  symptoms  caused  by 
defects  or  excess  of  the  function  of  the  secretoi-v 
glands.  Those  who  had  seen  many  cases  of  exoph- 
thalmic goitre  and  hyperthyroidism  found  associated 
with  it  a  peculiar  state  of  mental  anxiety  and  appre- 
hension which  was  not  seen  in  other  forms  of 
disease.  The  speaker  had  seen  several  cases  of  acute 
mania  in  connection  with  exophthalmic  goitre  which 
had  terminated  satisfactorily  after  the  extirpation  of 
the  thyroid  gland.  In  marked  types  of  myxedemia 
there  were  characteristic  mental  changes,  sometimes 
even  a  condition  of  progressive  dementia.  The 
speaker  had  rescued  three  patients  who  had  been 
condemned  to  asylums  by  discovering  the  fact  that 
the  dementia  was  due  to  the  condition  of  myxedema 
and  by  prompt  thyroid  treatment  they  were  cured. 
The  effect  of  the  secretion  of  the  glands  was  mani- 
fested in  mental  changes  as  well  as  in  the  many 
obvious  physical  changes.  Certain  mental  conditions 
could  be  produced  experimentally  by  the  adminis- 
tration of  glandular  extracts.  Many  cases  of  de- 
pression and  melancholy  had  been  benefited  by 
thyroid  gland  preparations  which  counteracted  the 
depression  produced  by  the  toxic  agent  in  the  blood. 
There  was  a  field  for  investigation  of  mental  de- 
fects as^-ociated  with  glandular  inactivity. 


Dr.  Nelson  W.  J  an  key  spoke  of  a  method  of 
investigation  in  relation  to  the  value  of  the  nitrogen 
balance  as  a  means  of  determining  the  degree  of 
metabolic  involvement  as  well  as  the  effect  of  thy- 
roid treatment  in  thyroid  diseases.  At  the  Monte- 
fiore  Home  and  Hospital  they  had  been  putting 
patients  with  thyroid  diseases  on  a  fixed  diet  and 
making  a  careful  study  of  the  nitrogen  balance  with 
as  great  accuracy  as  possible.  Cretins  as  well  as 
exophthalmic  goitre  patients  were  found  to  be  un- 
able to  assiinilate  their  food  as  well  as  normal  indi- 
viduals. In  the  case  of  exophthalmic  goitre  this  dis- 
turbance of  metabolism  was  not  necessarily  accom- 
panied by  a  corresponding  severity  in  the  usual 
clinical  symptoms.  The  most  important  part  of  the 
data  was  referable  to  the  effect  of  thyroid  therapy. 
The  nitrogen  balance  was  a  delicate  gauge  of  the 
effect  of  thyroid  treatment.  In  general  the  principle 
could  be  established  that  a  therapeutic  effect,  aside 
from  the  questionable  thyroid  treatment  of  obesity, 
was  accompanied  by  an  increase  in  the  amount  of 
nitrogen  retained.  Conversely,  the  administration  of 
too  large  quantities  of  thyroid  preparations  caused 
a  reduction  in  the  nitrogen  balance  even  when  no 
other  signs  of  toxicity  were  present.  It  might  be 
conservatively  stated  that  far  too  large  doses  of 
the  preparations  of  this  endocrine  gland  were 
usually  prescribed ;  the  therapeutic  effect  of  active 
thyroid  preparations  was  optimal  when  the  doses 
were  quite  small. 


AMERICAN  ASSOCIATION  OF  IMMUNOL- 
OGISTS. 

Fourih  Annual  Meeting,  Held  in  New  York.  AprU 
6  and  7,  ipi/- 
The  President,  Dr.  Richard  Weil,  in  the  Chair. 
(Continued  from  page  38 j.) 
Certain  Fundamental  Factors  in  the  Wasser- 
mann  Reaction. — Dr.  Claude  P.  Brown  and  Dr. 
John  A.  Kolmer  presented  the  results  of  experi- 
ments on,  I,  the  influence  of  0.85  per  cent,  sodium 
chloride  solution  upon  serum  hemolysis  and  comple- 
ment fixation  prepared  from  tap  water,  commercial 
distilled  water,  and  single  and  triple  distilled  water 
with  ordinary  table  salt  and  commercially  pure 
sodium  chloride:  2,  the  influence  of  acid  and  alkali, 
new  and  dirty  glassware,  pipettes  prepared  in  va- 
rious  ways  and  washed  and  unwashed  corpuscles 
upon  serum  hemolysis  and  complement  fixation ;  3, 
various  means  of  preserving  corpuscles  and  com- 
I>lement  for  hemolytic  work,  and  their  practical 
values. 

Methods  for  Standardizing  Antigen. — Dr.  J.  A. 

Kolmer  and  Dr.  B.  M.  Meine  emphasized  the 
necessity  of  titrating  and  standardizing  antigens 
and  presented  a  review  of  a  study  of  different 
methods  with  various  tissue  extracts  and  the  tech- 
nic of  a  standard  method,  employing  standard  and 
fixed  units  of  measure. 

Various  Methods  for  Conducting  the  Reaction. 
— Dr.  John  A.  Kolmer  and  Dr.  ToiTsy  Matzu- 
NANNi  presented  the  results  of  comparative  tests 
with  different  hemolytic  systems  and  with  various 
methods  of  primary  incubation  and  comparative  tests 
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with  different  methods  of  titration  and  adjustment 
of  the  hemolytic  systems.  A  standard  technic  was 
described  whicli  appeared  to  fulfill  the  requirements. 

Dr.  R.  Ottenberg  considered  Doctor  Kolmer's 
work  admirable ;  working  independently,  he  had 
reached  practically  identical  conclusions.  As  to 
the  question  regarding  the  hemolytic  system  to  be 
used,  the  himian  system  should  be  the  best,  but 
there  were  several  practical  difficulties,  particularly 
in  obtaining  a  high  titre  antihuman  serum ;  another 
difficulty  was  that  in  using  the  admirable  Thomas 
and  Ivy  method  normal  serums  varied  so  widely  in 
their  anticomplementary  effect  that  it  was  impos- 
sible to  strike  an  average  every  time.  The  Wasser- 
mann  reaction  should  certainly  be  standardized  as 
antitoxin  units  had  been  standardized. 

Doctor  Bronfen-Brenner  wished  to  make  a  few 
suggestions  regarding  the  difficulty  of  preparing 
antihuman  amboceptor  of  sufficiently  high  titre:  i. 
The  human  cells  should  be  scrupulously  washed 
free  from  any  trace  of  serum.  2.  Human  cells  be- 
ing known  to  be  more  toxic  to  rabbits  than  the  cells 
of  some  other  animals,  it  was  preferable  not  to  in- 
ject too  much  blood.  3.  To  avoid  difficulty  in 
standardization  of  red  cells  for  the  hemolytic  test, 
a  clot  of  any  fresh  sample  of  blood  should  be 
broken  up,  filtered,  and  washed  with  saline,  a  sam- 
ple of  the  suspension  estimated  by  Sahli's  hemo- 
globinometer  and  diluted  to  desired  concentration. 
In  regard  to  quantitative  tests,  the  complement 
should  be  titrated  to  the  constant  amount  of  ambo- 
ceptor; having  found  the  unit  of  complement,  an 
endeavor  should  be  made  to  determine  the  smallest 
amount  of  a  given  serum  which  would  fix  it,  in  the 
presence  of  a  suitable  amount  of  antigen.  Thus  the 
amount  of  antibody  in  the  serum  would  be  ex- 
pressed in  terms  of  volume  of  this  serum. 

Miss  Olmstead  thought  the  icebox  temperature 
important  in  using  the  cold  fixation  method,  8°  or 
9°  C.  being  the  best  temperature. 

Dr.  Claude  P.  Brown  preferred  the  method  of 
Noguchi,  if  the  technic  was  followed  closely,  in  the 
preparation  of  antihuman  hemolytic  amboceptor. 

Dr.  David  Kaliski  agreed  with  Doctor  Kolmer 
that  there  was  urgent  need  for  a  standardized  test, 
but  it  might  be  emphasized  that  great  care  should 
be  exercised  in  the  individual  laboratories  to  pre- 
vent error  due  to  neglect  in  technic,  recording  and 
reporting  tests,  etc.  In  regard  to  the  antihuman 
system,  it  was  difficult,  as  Doctor  Bronfen-Bren- 
ner pointed  out,  to  immunize  a  rabbit  against  hu- 
man cells  and  obtain  a  titre  higher  than  i  400  to 
1  :8oo ;  however,  these  low  titre  amboceptors  could 
be  dried  on  filter  paper  and  would  keep  their  titre 
for  a  very  Jong  time,  deteriorating  very  slowly.  A 
great  source  of  trouble  in  the  test  was  the  pres- 
ence of  antisheep  natural  hemolysin  which  was 
present  in  more  than  half  the  serums  examined  and 
unless  detected  many  positive  cases  would  be  missed. 

Immunological  Studies  in  Typhus  Exanthemati- 
cus. — Dr.  Peter  K.  Olitsky  said  that  specific 
agglutinins,  precipitins,  opsonins,  and  complement 
fixing  antibodies  were  regularly  present  in  the 
blood,  mainly  after  the  crisis.  Convalescent  (im- 
mune) serum  from  one  type  (endemic)  agglutinated 
organisms  of  another  type  (epidemic).  Agglutinins 


were  found  in  animals  which  had  recovered  from 
experimental  typhus  fever,  except  in  the  guineapig 
in  which  there  was  variability  in  regard  to  antibody 
formation.  These  agglutinins  were  regarded  as 
specific,  and  were  found  to  be  present  five  or  six 
months  after  the  crisis.  The  complement  fixing 
body  formation  ran  parallel  to  that  of  agglutinin. 
The  precipitin  reaction  corresponded  in  its  curve  of 
formation  to  that  of  agglutinin  and  complement  fix- 
ing body.  Immune  opsonins  were  determined  not 
only  in  the  serum  from  typhus  fever,  but  in  animals 
immunized  by  repeated  injections  of  the  bacilli. 

Serological  Studies  on  Typhus  Fever  Contacts. 
— Dr.  George  Baehr's  observations  were  made 
mostly  in  Volhynia,  Russia,  during  the  first  three 
months  of  1916.  Twenty  individuals  who  had  been 
in  intimate  contact  with  typhus  fever  patients  were 
discovered  to  have  developed  specific  antibodies  for 
the  Bacillus  typhi  exanthematici  in  their  blood, 
though  they  had  not  shown  any  clinical  signs  of  ill- 
ness. Agglutinins  were  shown  in  dilutions  of  se- 
rum up  to  I  :5oo  and  complement  fixation  was  four 
plus.  In  controls  complement  fixation  was  not  ob- 
served and  agglutinins  were  not  shown  in  a  dilu- 
tion above  i  :50.  The  serums  after  contact  showed 
specific  antibodies.  The  general  immunological 
principle  deduced  was  that  mild  abortive  forms  of 
the  disease  might  produce  antibodies.  Individuals 
like  these,  having  become  immune  to  typhus  fever 
without  actually  having  had  the  disease  were  a  seri- 
ous danger  epideniiologically. 

Specificity  of  Intracutaneous  Absorption. — Dr. 
G.  H.  Smith  and  Dr.  M.  W.  Cook  injected  both 
specific  and  heterologous  antigens  into  the  cutan- 
eous tissues  of  immunized,  sensitized,  and  normal 
guineapigs.  The  specific  antigen  was  absorbed  from 
the  tissues  of  the  immunized  and  sensitized  animals 
more  quickly  than  the  heterologous  antigen,  while 
the  rate  of  absorption  of  both  antigens  from  nor- 
mal animals  was  much  the  same. 

Cutaneous  Antibodies. — Dr.  W.  M.  Cook  and 
Dr.  G.  PI.  Smith  demonstrated  the  presence  of 
cutaneous  antibodies  in  the  skin  of  immunized  and 
sensitized  guineapigs  by  determining  in  the  filtered 
emulsions  of  skin  the  content  in  precipitins  for  the 
specific  antigen.  The  possibility  that  circulating 
antibodies  might  be  responsible  for  the  positive  re- 
actions obtained  was  excluded  by  perfusing  the 
animals  with  salt  solution  and  demonstrating  the 
completeness  of  removal  of  circulatmg  guineapig 
serum  by  titering  the  perfused  skin  emulsions  with 
rabbit  antiguineapig  serum.  While  slightly  positive 
results  were  obtained  in  these  titrations,  the  fact 
that  the  circulating  guineapig  serum  had  been  re- 
moved was  confirmed  by  failure  to  find  in  the  tissue 
emulsions  any  trace  of  an  heterologous  serum  which 
was  injected  intravenously  into  the  guineapig  a 
short  interval  before  death. 

Classification  of  Strains  of  Meningococci. — Dr. 
G.  H.  Robinson  explained  the  method  by  which 
the  strains  tested  fell  into  two  distinct  groups : 
Horses  were  immunized  against  type  strains  of 
meningococci ;  mice  were  injected  with  the  serum  of 
these  horses ;  and  the  protective  value  of  the  serum 
against  other  strains  of  cocci  was  determined.  Of 
the  groups  tested,  forty  per  cent,  belonged  in  the 
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first  and  second  groups.  Concordant  results  were 
obtained  by  actively  immunizing  the  mice  and  then 
estimating  the  protective  value  agamst  the  strains 
to  be  tested. 

Selection  of  Horses  for  the  Production  of  Diph- 
theria Antitoxin  by  an  Intrapalpebral  Test. — Dr. 

A.  i'AKKi£K  ilncHENs  and  Dr.  E.  K.  Tingli:y,  of 
Glenolden,  Pa.,  Doctor  Tingley  reading  the  paper, 
said  that  the  work  of  Park  and  Zingher  showing 
that  some  persons  possessed  natural  diphtheria 
antitoxin  had  suggested  that  this  might  also  be  true 
of  horses  and  that  with  a  modilication  of  the  Schick 
test  an  indication  could  be  made  of  the  productive 
possibilities  of  horses  with  regard  to  diphtheria 
antitoxin.  The  technic  was  similar  to  that  of  Moussu 
in  testing  cattle  with  tuberculin ;  with  a  sterile  one 
c.  c.  record  syringe  0.2  c.  c.  diluted  diphtheria  toxin 
was  injected  as  superficially  as  possible  into  the 
conjunctival  mucous  membrane  of  the  lower  lid. 
One  eye  was  used  for  test  and  the  otner  for  control. 
After  twenty-four  to  forty-eight  hours  readings 
were  made.  One  plus  equalled  fullness  of  lid,  ten- 
derness, and  watery  discharge ;  two  plus,  lid 
swollen,  eye  half  closed ;  three  plus,  lid  badly 
swollen,  eye  nearly  closed,  painful,  photophobian, 
profuse,  pvirulent  discharge.  The  reactions  lasted 
usually  several  days. 

Relationship  of  the  Syndrome  of  Anaphylaxis 
to  the  Vegetative  Nervous  System. — This  paper, 
by  Dr.  F.  M.  Pottenger,  is  published  in  full  in  the 
August  i8th  issue  of  tlie  J(n'RN.\L. 
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THE  SENIOR  MEDICAL  MAN  :  HOW  HE  CAN  DO 
HIS  BIT  AND  YET  EARN  TO  LIVE. 
Triton  Ci.un,  Quia:i c,  Canada,  August  27,  igi?. 

To  the  Editors: 

We  are  at  war.  Many  sleepy  heads  or  shut  eyed  people 
don't  know  it.  They  need  to  have  a  bomb  dropped  on 
their  roof;  they  may  get  it  too.  War  is  the  gravest  situ- 
ation a  nation  can  find  itself  in.  Every  reason  rendf.rs  it 
necessary  for  us  to  forecast  the  cost  and  see  what  we  can 
count  upon.  Every  asset  must  be  assessed  and  conserved, 
medical  man  power  in  particular.  Young  physicians  rush 
recklessly  to  the  front  with  the  instinctive  assurance  that 
"it  shall  be  given  them  in  that  moment  what  they  shall 
say  and  what  they  shall  do."  Their  exuberant,  preponent 
capabilities  will  see  them  through.  For  those  of  us  whose 
faces  are  turned  to  confront  the  setting  sun  the  cost  must 
be  reckoned  up  more  warily  although  our  self  abnegation 
shall  be  none  the  less  complete.  For  the  youth  who  surges 
forth  to  the  conflict  there  is  also  the  coming  back — at  least 
for  a  fair  majority.  For  the  post  meridianite  there  is  none; 
he  gives  all  and  is  effaced.  How  then  shall  these  mature 
ones  expend,  to  their  own  and  the  countries'  best  advan- 
tage, what  they  have  to  offer?  To  the  young  medical 
expert,  those  of  full  power,  two  forms  of  reward  are 
open:  one  glory  of  service,  of  sacrifice,  of  achievement  and 
the  proper,  though  meager,  consideration  of  a  living  wage. 

The  younger  men  abandon  livelihoods,  their  practices, 
but  a  just  and  generous  community  will  not  let  them  nor 
their  loved  ones  suffer;  the  stay  at  homes  cheerfully  offer 
to  do  their  work  for  them  and  share  on  a  liberal  or 
equitable  basis.  Upon  the  older  men,  however,  the  real 
burden  must  fall,  any  way  you  put  it.  They  accept  the 
honor  with  pride  and  gladness,  striving  to  their  utmost 
capacity,  even  standing  ready  to  die  in  their  tracks  from 
fatigue,  though  denied  a  dramatic  ending  at  the  cannon's 
mouth.  Make  no  mistake ;  in  war  there  is  plenty  to  do 
at  home  other  than  by  donating  what  we  have  become  ac- 
customed to  regard  as  a  full  day's  work.   Also  many  remain 


at  home  perforce  and  for  excellent  reasons,  among  which 
arc  the  filling  of  industrial  and  agricultural  armies,  the 
makers  of  thunderbolts  and  of  aircraft  and  watercraft. 
There  remain  with  us  also  a  large  and  varied  company  of 
discards,  of  seconds,  in  the  military  sifting  process.  Here 
is  thoroughly  good  material,  quite  equal  in  many  respects 
to  tlie  men  accepted  for  duty  overseas. 

Among  this  left  over  but  fundamentally  first  class  human 
material  the  mature  physician  must  apply  his  medical  train- 
ing along  relatively  novel  lines  and  make  of  his  profes- 
sional knowledge  and  experience  new  applications.  He 
must  turn  his  attention,  at  least  lialf  of  it,  to  the  conser- 
vation of  man  power  as  it  probably  never  entered  his 
head  heretofore.  The  value  of  every  man,  and  indeed  of 
every  woman  equally,  has  leaped  up,  fifty  or  more  per  cent., 
and  is  slill  rising.  V^Hiereas  heretofore  most  medical  prac- 
tioners  were  kept  busy  at  playing  the  restorer  of  acutely 
deranged  human  function,  now,  he  must  add  to  his  reper- 
toire the  thorough  overhauling  and  restitution  of  diverse 
and  sundry  impaired,  damaged,  or,  and  chiefly,  under- 
developed human  beings.  All  these  objects  of  solicitude 
are  either  fighting  machines  directly  or  indirectly,  in  varie- 
gated but  for  the  most  part  strictly  correlated  and  essential 
lines.  Here  is  a  domain  while  not  absolutely  unfamiliar  to 
some  is  totally  foreign  to  the  taste,  training,  and  expe- 
rience of  the  majority.  I  speak  from  deep  conviction  based 
on  a  lifetime  devoted  to  human  conservation  and 
reconstruction. 

What  are  the  possibilities  of  bringing  the  second  class 
young  men  up  to  standard?  Excellent,  as  I  have  stated 
elsewhere,  for  the  reason  that  a  considerable  number  show 
minor  anatomical  and  organic  defects  due  to  original  depar- 
tures from  the  norm ;  underdevelopmental  defects,  due  to 
faulty  en\  ironmental  training — often  both  act  together;  and 
simple  retardation  of  development  due  to  taste  or  habit  or 
absence  of  incentive,  in  short  to  apathy,  lack  of  appreciation 
of  the  value  of  a  sound  body,  and  absurd  attitudes  of  mind 
encouraged  by  certain  esthetes,  religionists,  and  other 
zealots. 

It  may  be  interesting  in  this  connection  to  take  cite 
remarks  made  by  President  Foster  at  the  annual  meeting 
of  the  National  Education  Association  at  Portland,  Ore., 
in  July,  1917,  who  stated  as  the  result  of  his  experience 
that  the  world  at  large  is  entering  on  new  standards. 
Statistics  furnished  by  the  National  Collegiate  Athletic 
Association  from  143  collegiate  athletic  associations  show 
that  of  these  only  seventeen  per  cent,  of  the  total  number  of 
male  students  participated  in  active  games  of  any  sort  and 
not  fifty  per  cent,  engaged  in  any  form  of  systematic  or 
organized  exercise.  The  recommendation  was  made  to 
abandon  intercollegiate  athletics,  which  develop  only  the 
picked  man — the  selected  group — who  also  presumably  do 
not  need  it,  and  to  spend  all  available  money  on  moderate 
forms  of  activities  suitable  for  the  majority  and  to  win 
the  active  cooperation  of  those  who  have  no  impulse  nor 
taste  for  energizings.  In  short  here  is  a  proposition  for 
mental  education  in  ideomotion  or  psychomotion  to  keep 
the  average  somewhere  in  hailing  distance  of  fifty  per  cent, 
fit.  The  American  boy  is  a  physical  slacker,  say  or  believe 
what  you  please.  He  must  be  made  to  acquire  a  fairly 
stable  physique  whether  he  is  a  conscientious  objector,  a 
plain  drone,  or  a  jellyfish.  Here  is  an  ample  field  for  the 
senior  medical  conservation  practice — to  himself  turn  over  a 
new  leaf.  It  is  asking  too  much  to  expect  him  personally 
to  go  in  for  any  form  of  activity  and  I  should  be  hounded 
off  the  map  if  I  advised  any  such  proposition. 

My  sedentary  colleagues  or  passive  encouragers  of  "mod- 
erate" activities  need  stirring  up  to  cogent  but  neglected 
truths.  That  means  those  of  you  who  walk  to  your  auto 
and  back  once  a  day  whether  you  need  it  or  not,  and  call 
it  a  day's  work.  .A.t  the  least  these  blessed  old  moss  backs 
who  have  for  fifty  years  clung  to  the  belief  that  man  is 
made  to  dodge  all  muscular  exertion  possible,  can  at  least 
admit  they  have  made  a  fundamental  biological  error,  learn 
something  worth  while  and  encouraging,  and  strongly  urge 
upon  their  patients  the  need  of  becoming  fully  qualified 
men.  No  man  is  fully  qualified  who.  be  he  never  so  brill- 
iant and  intellectual,  is  a  mere  mass  of  inept  jelly.  Do  you 
deny  it?  I'll  admit  you  might  He  right  in  piping  times  of 
peace  and  if  you  inherited  limitless  money.  But  in  times 
of  war  when  every  man  must  do  his  bit  which  maj'  at 
any  moment  include  both  home  fortifying  and  home 
defending,  I  deny  it.  J.  M.\dison  Taylor. 
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Book  Reviews. 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  rcvictv  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


The  Breast:  Its  Anomalies,  Its  Diseases,  and  Their  Treat- 
ment.   By  John  B.  Di  avi  r,  M.D.,  LL.D.,  Sc.D.,  Pro- 
fessor of  the  Practice  of  Surgery,  University  of  Pennsyl- 
vania ;  Snrgeon-ia-chief  to  the  German  Hospital,  etc.,  and 
Joseph  McFarland,  M.  D.,  Sc.  D.,  Professor  of  Patholo- 
gy- and  Bacteriology  in  the  Medical  Department  of  the 
University  of  Pennsylvania;  Pathologist  to  the  Philadel- 
phia General  Hospital,  etc.,  assisted  by  J.  Leon  Herman, 
B.  S.,  M.  D.,  Assistant  Surgeon  to  the  Methodist  Hos- 
pital of  Philadelphia ;  Instructor  in  Anatomy,  Medical 
School  of  the  University  of  Pennsylvania.    With  8  Col- 
ored Plates  and  277  Illustrations  in  Text.    Philadelphia  : 
P.  Blakiston's  Son  &  Co.,  1917.    Pp.  724-    (Price  $9.00.) 
A  monograph  treating  of  the  vitally  important  subject  of 
lesions  of  the  mammary  gland  cannot  fail  to  find  a  place  in 
surgical  literature  and  particularly  so  when  written  by  an 
author  of  such  keen  observation  and  wide  clinical  expe- 
rience as  Doctor  Deaver.    The  book  is  based  on  a  large 
number  of  cases  that  have  come  under  his  observation ; 
they  furnish  most  valuable  data  for  guidance  in  practice. 
Furthermore,  the  work  of  such  well  known  authors  in  this 
field  as  Halstead,  Warren,  and  Rodman  is  given  full  con- 
sideration and  their  methods  of  operating  for  carcinoma 
minutely  described.    Tlie  illustrations  are  copious  and  well 
executed.   Besides  being  valuable  as  an  exposition  of  wide 
personal  experience  the  book  will  have  a  great  influence  in 
the  dissemination  of  knowledge  of  the  immense  importance 
of  cancerous  and  precancerous  conditions  in  which  the  pro- 
fession even  today  needs  constant  instruction.    The  patho- 
logical facts  conform  to  the  latest  views  and  the  principles 
of  treatment,  particularly  in  carcinoma,  are  in  accord  with 
the  radical  teachings  of  Halstead,  Handley,  and  Rodman. 
The  views  expressed  on  the  value  of  x  ray  in  the  advanced 
and  nonopet  ative  cases  seem  too  optimistic,  although  they 
do  not  influence  the  author  to  use  the  rays  except  in 
inoperable  cases.   The  work  will  appeal  to  those  desiring  a 
complete  knowledge  of  the  present  status  of  the  surgery 
of  the  breast  and  the  technic  of  the  various  operative 
procedures. 

Glaucoma.    A  Handbook  for  the  General  Practitioner.  By 
Robert  Henry  Elliot,  M.  D.,  B.  S.,  Lond. ;  Sc.  D.,  Edin. ; 
F.  R.CS.,  Eng.,  etc.;  Lieutenant  Colonel  I.  M.S.  (Re- 
tired). Late  Superintendent  of  the  Government  Ophthal- 
mic Hospital,  Madras ;  Late  Professor  of  Ophthalmology, 
Medical  College,  Madras ;  and  Late  Fellow  of  the  Uni- 
versity of  Madras,  etc.    New  York :  Paul  B.  Hoeber, 
1917.    Pp.  xi-60.    (Price  $1.50.) 
The  reviewer  lays  down  this  book  disappointed.  Colonel 
Elliot  states  that  material  for  a  much  more  exhaustive 
treatise  lies  on  his  desk,  and  that  the  world  conflict  has 
prevented  its  publication,  so  he  has  given  us  instead  this 
epitome.    He  has  gone  much  too  far  in  trying  to  secure 
multum  in  parvo,  and  leaves  the  reader  unsatisfied.  The 
object  of  the  book,  he  says,  is  to  interest  the  general  prac- 
titioner in  glaucoma,  but  the  latter  knows  that  if  he  wishes 
to  acquaint  himself  with  the  anatomy  of  the  eye,  the  physi- 
ology of  intraocular  tension,  the  pathology  and  etiology  of 
glaucoma,  he  must  consult  a  larger  work,  so  why  devote 
eighteen  out  of  the  fifty-seven  pages  to  these  subjects? 
About  the  only  original  thing  under  diagnosis  is  the  ex- 
planation of  the  appearance  of  the  vessels  in  a  glaucoma- 
tous cup,  and  this  is  excellent.    The  short  description  of 
operative  measures,  including  even  the  author's  own  opera- 
tion, refers  the  reader  to  more  lengthened  treatises  for 
details.    A  fair  criticism  seems  to  be  that  such  statements 
as  "there  is  no  such  thing  as  acute,  subacute,  and  chronic 
glaucoma,"  and  "there  is  no  such  thing  as,  prodromal  glau- 
coma," are  out  of  place  in  a  book  too  small  to  permit  the 
presentation  of  conflicting  views,  especially  when  they  are 
not  in  agreement  with  the  opinions  of  equally  competent 
judges.    But,  after  all,  this  is  simply  an  epitome  of  a  larger 
work  and  should  be  judged  as  such. 


Experimental  Pharmacology.     By  Dennis  E.  Jackson, 
Ph.  D.,   M.  D.,  Associate  Professor  of  Pharmacology, 
Washington  University  Medical  School,  St.  Louis.  With 
Three  Hundred  and  Ninety  Original  Illustrations,  In- 
cluding Twenty-four  Full  Page  Color  Plates.    St.  Louis : 
C.  V.  Mosby  Company,  1917.    Pp.  536- 
Compared  with  other  fundamental  medical  sciences,  phar- 
macology is  yet  young,  but  it  is  rapidly  coming  into  its  own 
as  the  only  basis  for  the  rational  practice  of  therapeutics. 
In  physiology  the  laboratory  phase  of  the  subject  has  been 
well  worked  up  and  presented  for  the  use  of  the  student, 
but  in  pharmacology  there  is  still  a  paucity  of  good  works 
for  the  guidance  of  the  student  in  the  laboratory.  The 
present  volume  is  therefore  a  welcome  one,  the  more  so 
as  it  is  in  some  respects  unique.    Other  laboratory  manuals 
are  quite  as  good  as  this  one  in  the  character  of  the  experi- 
ments which  they  contain  and  at  least  one  is  better,  both  in 
scope  and  selection.    None  of  these,  however,  goes  into  the 
technical  details  of  the  construction,  assemblage,  and  use  of 
the  various  forms  of  apparatus.    The  author  has  also  done 
a  good  service  by  describing  and  depicting  many  very  sim- 
ple forms  of  apparatus,  many  of  which  can  be  improvised 
with  very  common  materials  and  from  which  quite  satis- 
factory results  can  be  obtained.    This  is  a  lesson  which  is 
much  needed  at  the  present  time,  for  the  modern  student 
is  so  often  surrounded  by  elaborate  and  costly  pieces  of 
apparatus  that  he  tends  to  feel  that  experimentation  in 
pharmacology  is  almost  impossible  without  such  equip- 
ment.   Finally,  another  special  feature  of  value  to  the  stu- 
dent is  the  careful  descriptions  and  illustrations  of  the 
various  surgical  operations  which  are  essential  parts  of  a 
large  amount  of  pharmacological  experimentation.    As  a 
laboratory  manual  to  be  used  to  supplement  a  good  text- 
book of  pharmacology,  this  volume  should  find  a  wide  field 
of  usefulness,  especially  in  institutions  where  the  teaching 
force  in  the  laboratory  is  restricted.    Its  careful  use  will 
enable  the  average  student  to  proceed  with  his  experiments 
with  a  minimum  of  personal  aid  from  his  instructors. 

Dangers  in  Neckrvenr.  By  Walter  G.  Walford,  M.  D., 
Author  ot  Cerebral  Congestion  and  Tight  Neck  Clothing, 
etc.  London:  H.  K.  Lewis  &  Co.,  Ltd.,  1917.  Pp.  xi-171. 
(Price  4/6.) 

This  little  volume  should  undoubtedly  take  permanent  place 
among  the  curiosities  of  medical  literature.  The  author, 
at  nearly  seventy  years  of  age,  was  cured  of  arteriosclerosis 
and  cerebral  congestion  by  the  simple  expedient  of  loosen- 
ing his  neckwear,  and  for  the  past  nine  years  he  has  been 
engaged  in  spreading  the  glad  tidings  that  nearly  all  the  ills 
that  flesh  is  heir  to  are  due  to  tight  neckwear  and  can  be 
cured  by  loosening  it.  His  book  is  filled  with  wonderful 
recoveries,  a  pseudoscientific  statement  of  his  thesis,  and  a 
number  of  "before  and  after"  pictures.  Among  the  ail- 
ments which  have  yielded  to  his  gentle  methods  are  head- 
ache, vertigo,  rheumatism,  eczema,  impetigo,  arterioscler- 
osis, cerebral  congestion,  apoplexy,  sunstroke,  tuberculosis, 
gout,  paralysis  agitans,  tetany,  aphasia,  epistaxis,  delayed 
healing  of  wounds,  ununited  fracture,  and  valvular  diseases 
of  the  heart.  Somewhat  reminiscent  of  our  ancient  enemy, 
the  patent  medicine,  but  hardly  likely  to  do  as  much  harm. 

A71  Index  of  Differential  Diagnosis  of  Main  Symptoms  by 
Various  Writers.  F2dited  by  Hi;rbkrt  French,  M.  A.,  M. 
D.,  Oxon.,  F.R.C.P.,  London ;  Physician,  Pathologist,  and 
Lecturer,  Guy's  Hospital ;  Consulting  Physician  to  the 
Radium  institute.    Second  Edition.    With  Thirty-seven 
Colored  Plates  and  over  Three  Hundred  Illustrations  in 
the  Text.    New  York:  William  Wood  &  Company,  IQ17. 
Pp.  XX-912.    (Price  $10.00.) 
The  twenty-odd  articles  by  well  known  English  clinicians 
discuss  important  symptoms  in  alphabetical  order  while  an 
index  of  over  150  pages  gives  these  symptoms  under  the 
headings  of  the  diseases  in  which  they  occur.    The  te.xt  is 
well  supplied  with  the  photographs,  skiagraphs,  and  colored 
plates  while  the  system  of  paragraphing  with  a  clearly  out- 
standing headline  renders  the  finding  of  a  particular  symp- 
tom or  disease  easy.  It  is  based  upon  an  outstanding  symp- 
tom in  a  certain  disease,  it  takes  up  all  the  conditions  in 
which  this  symptom  is  found  and  then  goes  into  differential 
diagnosis.    As  a  ready  reference  in  obscure  cases  this 
work  is  of  undisputed  service;  the  second  edition  has  been 
brought  up  to  date. 
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The  Small  Community  Hospital.  A  Series  of  Eight  Papers. 
By  John  Allan  HoRNsin'.  M.  D.,  Editor  of  The  Modern 
Hospital.  St.  Louis :  Reprinted  from  The  Modern 
Hospital,  1917.  Pp.  109. 
The  writer  of  tliis  book  begins  by  assuming  that  hospital 
care  of  the  sick  is  the  only  right  sort  of  care ;  he  then 
goes  on  to  tell  how  to  organize  a  hospital  in  accordance 
with  the  needs  of  the  community  it  will  serve.  The  great 
merit  of  the  book  is  that  it  is  specific.  While  generalities 
are  used,  great  pains  are  taken  to  discuss  various  possibili- 
ties in  founding,  financiug,  and  organizing  a  hospital,  and 
the  advantages  and  disadvantages  of  each  of  the  methods 
outlined.  The  writer  does  not  believe  on  the  whole  in 
whirlwind  campaigning,  for  example,  as  a  method  of  rais- 
ing funds,  but  he  discusses  it  in  an  impartial  manner.  In 
short,  he  has  gone  into  as  much  detail  as  the  space  he  has 
allowed  himself  will  permit,  hut  at  the  same  time  expressed 
himself  clearly  and  forcibly  on  the  general  principles  under- 
lying hospital  management.  A.n  admirable  book,  and  we 
hope  it  is  a  preliminary  to  a  large  volume  by  the  same 
writer. 



After  Office  Hours. 


The  Katzenjammer  Kids!  What  unconscious  sadistic 
impulses  do  they  satisfy  that  they  still  scamper  their  dia- 
bolic way  across  the  polychromatous  page  after  all  these 
j'ears  ? 

*  *  * 

The  chief  fault  of  Vanity  Fair,  it  seems  to  us,  is  a 
meticulous  striving  after  cleverness,  its  chief  virtue  is  its 
fearlessness  in  publishing  pictures  in  the  altogether.  The 
best  things  in  the  September  number  are  burlesques  on  the 
New  Republic  and  the  Ladies'  Home  Journal,  and  articles 
by  George  Jean  Nathan  and  Stephen  Leacock. 

*  *  * 

Bruce  Barton  is  one  of  the  most  stimulating  editors  we 
know.  On  the  inside  of  the  front  cover  of  Every  Week 
every  week  he  has  a  little  talk  that  is  like  a  few  minutes' 
contact  with  a  d3mamic,  magnetic,  helpful  personality.  He 
always  finds  room  in  his  pages,  too,  for  articles  that  awake 
ambition  and  dispel  the  blues,  and  features  illustrations  of 
the  power  of  the  human  mind.    Success  to  him ! 

*  *  * 

Bernard  Shaw's  gift,  say  Nathan  and  Mencken,  is  simply 
that  he  states  the  obvious  so  that  it  sounds  revolutionary. 
For  example,  he  has  maintained,  to  the  delighted  horror  of 
the  Harold  Bell  Wright  school,  that  the  female  pursues  the 
male.  There  is  a  clever  little  story  with  this  motif  in 
Smith's  for  September.  It  is  Meeting  Halfway,  by  Kate 
Taylor. 

*  *  * 

After  so  much  suppression  it  is  encouraging  for  the  fu- 
ture of  American  literature  to  see  Theodore  Dreiser  in  a 
big  magazine.  Married,  in  the  September  number  of  the 
Cosmopolitan,  deals  with  the  recognition  by  a  husband  of  a 
few  months  that  the  viewpoint  of  his  wife  differs  hopelessly 
from  his  own.  As  is  usual  with  the  stories  in  this  maga- 
zine, the  illustrations  are  stereotyped,  beautiful  with  an  ad- 
vertising calendar  sort  of  beauty,  and  singularly  inappro- 
priate. 

*  *  * 

George  Ade  continues  his  delightful  Fables  in  Slang  in 
the  Cosmopolitan.  The  August  number  has  one,  The  Get- 
ting Together  of  the  Lily  and  the  Hick,  which  tells  how 
the  corner  loafer  and  the  tearoom  hero  were  made  into  men 
and  brothers  in  the  army.  And  in  the  September  issue  is 
the  tragedy  of  a  country  family,  honest  trenchermen  all, 
who  move  to  the  city  and  attempt  to  set  the  same  sort  of  a 

table  they  did  back  where  things  grow. 

*  If  * 

It  would  perhaps  do  the  antivivisectionists  good  to  read 
Suffering  Carrots  in  the  Green  Book  for  August.  In  this 
little  burlesque,  Ellis  Parker  Butler — who  must  feel  toward 
Pigs  Is  Pigs  much  as  Gelett  Burgess  came  to  feel  toward 
The  Purple  Cow,  for  no  one  can  seem  to  mention  his  name 
without  dragging  in  mention  of  that  humorous  masterpiece 
— tells  of  an  ultrasenlimental  young  matron  who  holds  that 
all  vegetables  have  feelings  and  hence  must  not  be  slaugh- 
tered ruthlessly. 


Official  News. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of 
commissioned  and  other  officers  of  the  United  States 
Public  Health  Service  for  the  seven  days  ending 
.4ngust  22.  1917: 

Akin,  C.  V.,  Assistant  Surgeon.  Directed  to  proceed  with 
laboratory  car  Wynian  to  Leavenworth,  Kan.,  on 
special  temporary  duty. 

Brooks,  S.  D.,  Senior  Surgeon.  Granted  ten  days'  leave 
of  absence  from  August  23,  1917. 

Cody,  H.  C,  Assistant  Surgeon.  Directed  to  proceed  to 
Little  Rock,  Ark.,  on  special  temporary  duty. 

Giordano,  A.  A.  S.,  Assistant  Surgeon.  Relieved  at 
Philadelphia,  Pa.,  and  assigned  to  duty  on  Coast 
Guard  cutter  Yamacraw. 

GoLDEERGER,  J.,  Surgeon,  Directed  to  proceed  to  points  in 
the  Southern  and  Eastern  States  for  duty  in  connec- 
tion with  study  of  pellagra 

Smith,  H.  P.,  Assistant  Surgeon.  Directed  to  proceed  to 
New  Orleans,  La.,  for  examination  to  determine  his 
fitness  for  promotion. 

Smith.  Lendon  H.,  Assistant  Surgeon.  Relieved  from 
duty  on  Coast  Guard  cutter  Yamacraw  and  directed 
to  proceed  to  Philadelphia,  Pa. 

VoGEL,  C.  W.,  Surgeon.  Granted  seven  days'  leave  of 
absence  from  August  15,  1917. 

Weldon.  Lon  O.,  Assistant  Surgeon.  Ordered  to  report 
to  chairman  of  board  at  Ellis  Island,  N.  Y.,  for  exam- 
ination to  determine  his  fitness  for  promotion. 

Williams,  L.  L.,  Jr.,  Assistant  Stirgeon.  Relieved  from 
duty  at  Louisville,  Ky. ;  directed  to  proceed  to  Hat- 
tiesburg.  Miss.,  on  special  temporary  duty. 

 <S>  

Births,  Marriages,  and  Deaths. 


Born. 

Dunn. — In  New  Britain,  Conn.,  on  Saturday,  August 
i8th,  to  Dr.  George  W.  Dunn  and  Mrs.  Dunn,  a  daughter. 
Married. 

Duffy-Sullivan. — In  Chicago,  111.,  on  Friday,  August 
17th,  Dr.  Hugh  J.  Duffy,  of  Chicago,  and  Miss  Jessie  Sul- 
livan, of  Denver,  Colo. 

Rice-McManus. — In  Fitchburg,  Mass.,  on  Monday. 
August  20th,  Dr.  Robert  A.  Rice  and  Miss  Mary  Elizabeth 
McManus. 

Died. 

Anderson. — In  Rockville,  Md.,  on  Wednesday,  August 
15th,  Dr.  Edward  Anderson,  aged  seventy-six  years. 

Callahan. — In  Ortiz,  N.  M.,  on  Friday,  August  loth. 
Dr.  Thomas  E.  Callahan,  of  Saguache,  Colo.,  aged  forty- 
three  years. 

Clerkf. — In  Green  Cove  Springs,  Fla.,  on  Sunday, 
August  i2th,  Dr.  John  W.  Gierke,  aged  seventy-two  years. 

Cronin. — In  Worcester,  Mass.,  on  Monday,  August  20th, 
Dr.  Henry  William  Cronin,  aged  fifty-five  years. 

Davis. — In  Hudson,  Mass.,  on  Wednesday,  August  15th, 
Dr.  Frank  A.  Davis,  aged  sixty-two  years. 

Griswold. — In  Banksville,  N.  Y.,  on  Saturday,  August 
i8th.  Dr.  Ralph  B.  Griswold,  aged  eighty-two  years. 

Harbottle. — In  Newark,  Ohio,  on  Friday,  August  17th, 
Dr.  John  T.  Harbottle,  aged  forty-five  years. 

Hart. — In  Louisville,  Ky.,  on  Saturday,  August  iith,  Dr. 
Fred  H.  Hart,  aged  thirty-eight  years. 

Heller. — In  Easton,  Pa.,  on  Sunday,  August  19th,  Dr. 
Jacob  B.  Heller,  aged  sixty-three  years. 

Hodge. — In  Plainfield,  N.  J.,  on  Thursday,  August  23d, 
Dr.  Floyd  J.  Hodge,  of  Florence,  N.  J.,  aged  thirty-three 
years. 

Julian. — In  Lake  City,  Fla.,  on  Tuesday,  August  14th, 
Dr.  Abner  J.  P.  Julian,  aged  fifty-eight  years. 

Kavanagh. — In  Minneapolis,  Minn.,  on  Thursday,  Au- 
gust i6th,  Dr.  Katy  S.  Kavanagh,  aged  sixty-three  years. 

Meyer. — In  Louisville,  Ky.,  on  Friday,  August  17th,  Dr. 
Samuel  Meyer. 

Waldorf. — In  Syracuse,  N.  Y.,  on  Tuesday,  August  14th, 
Dr.  Frank  L.  Waldorf,  aged  thirty  years. 
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THE  TREATMENT  OF  PARESIS. 
Second  Report. 
By  Brixton  D.  Evans,  M.  D., 

Morris  Plains,  N.  J., 
Medical  Director,  New  Jersey  State  Hospital, 

AND  Frederic  H.  Thorne,  M.  D., 

Morris  Plains,  N.  J., 
Pathologist,  New  Jersey  State  Hospital. 

Two  and  a  half  years  have  elapsed  since  we  be- 
gan to  treat  patients  suffering  from  paretic  demen- 
tia by  the  intraspinous  method.  During  this  period 
we  have  treated  twenty-three  patients  intraspinous- 
ly  with  salvarsan,  neosalvarsan,  and  albuminate  of 
mercury.  Fifteen  of  these  cases  were  reported  one 
year  ago.  At  that  time  we  had  not  given  to  each 
patient  a  sufficient  number  of  treatments  to  allow 
us  to  arrive  at  a  definite  conclusion  regarding  their 
value  as  therapeutic  agents  in  this  disease.  Our 
findings  at  that  time  are  given  briefly  in  the  follow- 
ing abstract. 

Abstract  of  preliminary  report. — The  patients  se- 
lected for  these  treatments  were  those  who  unques- 
tionably were  suffering  from  paretic  dementia.  The 
diagnoses  were  based  on  the  histories,  mental  symp- 
toms, and  physical  signs  and  were  confirmed  by  the 
laboratory  findings.  In  selecting  our  patients  we 
endeavored  to  choose  those  who  seemed  to  be  the 
least  advanced  in  the  disease  and  who  were  in  the 
best  physical  and  mental  condition.  The  Wasser- 
mann  reactions  were  positive  with  the  blood  serum 
and  with  the  cerebrospinal  fluid  in  each  case  and 
the  globulin  and  cell  content  of  the  latter  were  above 
normal.  The  largest  number  of  intraspinous  treat- 
ments given  to  one  individual  was  ten  and  the  small- 
est number  three.  Three  of  these  patients  showed 
mental  and  physical  improvement ;  two  died  during 
the  course  of  treatment ;  two  died  ten  and  thirteen 
months  respectively  after  treatments  were  discon- 
tinued ;  the  remainder  showed  no  improvement 
whatever.  Of  the  three  who  showed  mental  and 
physical  improvement  one  was  discharged  and  still 
remains  in  good  mental  condition,  having  "returned 
to  work  and  received  a  substantial  raise  in  salary," 
over  fourteen  months  having  elapsed  since  the  last 
treatment.  The  second  showed  the  first  signs  of  im- 
provement three  months  after  receiving  the  last 
treatment.  He  was  taken  home  by  friends  and  we 
have  lost  track  of  him.  The  third  died  with  con- 
vulsions ten  months  after  last  treatment  was  gfiven. 
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TECHNIC  GOVERNING  THE  PREPARATION  AND  ADMIN- 
ISTRATION OF  ALBUMINATE  OF  MERCURY. 

The  technic  governing  the  administration  of  sal- 
varsan and  neosalvarsan  was  described  in  detail  in 
the  preliminary  report,  and  it  will  be  unnecessary 
to  report  it  in  this  paper.  Owing  to  the  difficulty 
encountered  in  obtaining  salvarsan  and  neosalvar- 
san, we  have  been  carrying  on  the  treatments  with 
albuminate  of  mercury.  The  therapeutic  agent  was 
freshly  prepared  immediately  before  its  administra- 
tion, and  was  given  every  two  weeks.  A  solution 
of  corrosive  sublimate  with  distilled  water  was 
made  so  that  each  cubic  centimetre  of  the  solution 
contained  0.0013  gram.  Approximately  fifty  c.  c. 
of  blood  were  withdrawn  from  the  arm  of  the  pa- 
tient and  placed  in  the  icebox  over  night ;  the  fol- 
lowing morning  the  clear  serum  was  pipetted  off 
and  centrifuged  when  necessary.  To  the  resulting 
clear  serum  one  c.  c.  of  the  mercury  solution  was 
added  and  a  sufficient  quantity  of  normal  salt  solu- 
tion to  make  a  total  volume  of  fifty  c.  c.  This  was 
inactivated  in  a  water  bath  for  thirty  minutes  at  a 
temperature  of  56°  C.  The  mercurialized  serum 
being  ready,  a  lumbar  puncture  was  performed  in 
the  usual  manner.  The  cerebrospinal  fluid  was  al- 
lowed to  flow  until  there  was  a  considerable  inter- 
val between  the  drops ;  usually  fifty  or  sixty  c.  c. 
were  withdrawn.  The  mercurialized  serum  was 
induced  into  the  spinal  subarachnoid  space  in  the 
same  manner  as  was  the  salvarsanized  serum,  which 
is  described  in  the  preliminary  report  on  this  work. 

As  a  rule,  considerably  more  reaction  was  ob- 
served following  these  treatments  than  with  the  sal- 
varsanized serum.  More  or  less  pain  in  the  back 
and  head  was  observed  and  the  temperature  was 
usually  elevated  in  some  instances  to  103°  or  104° 
F.  for  a  few  hours.  The  pain  was  easily  controlled 
with  phenacetin  or  codeine.  Each  patient  was  given 
0.0013  gram  of  corrosive  sublimate  for  the  first 
few  doses,  and  if  this  amount  was  well  tolerated  it 
was  increased  to  0.0026  gram.  This  latter  dose 
was  maintained  until  the  treatment  was  discon- 
tinued. 

REPORT  OF  CASES. 

The  following  eight  histories  were  reported  in 
full  in  our  preliminary  paper  and  it  will  be  neces- 
sary here  to  give  only  a  short  resume  of  each. 
Three  others  were  reported  in  the  first  paper,  but 
they  have  received  further  intraspinous  treatments 
since  that  time. 
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Case  II. — E.  K.  Expansive  form.  This  patient  received 
six  complete  treatments  with  neosalvarsan.  He  showed 
marked  mental  and  physical  improvement,  which  was  first 
noticed  after  the  second  treatment  was  administered.  He 
was  taken  home  by  his  friends  four  months  after  the  last 
treatment  was  given.  When  discharged  from  this  institu- 
tion his  blood  serum  and  cerebrospinal  fluid  gave  a  positive 
reaction  and  the  cell  and  globulin  content  of  the  latter  was 
above  normal.  His  pupils  were  stationary;  speech  slur- 
ring; marked  Romberg,  and  tremors  of  the  facial  muscles 
and  extended  fingers.  Some  months  after  he  was  dis- 
charged from  this  institution  he  was  committed  to  an  insti- 
tution in  another  State.  At  the  time  of  his  commitment 
to  the  foregoing  institution  he  was  in  very  poor  mental 
and  physical  condition  and  showed  well  marked  physical 
and  mental  symptoms  of  paretic  dementia. 

Case  III. — E.  T.  Depressive  form.  This  patient  re- 
ceived seven  complete  treatments  with  salvarsan  and  neo- 
salvarsan. He  showed  no  improvement  either  mentally  or 
physically  following  the  treatments.  He  died  with  con- 
vulsions six  months  after  the  last  treatment  was  given. 
-  At  the  time  the  last  treatment  was  given  the  Wassermann 
reaction  with  the  blood  serum  and  cerebrospinal  fluid  was 
positive,  and  the  cell  and  globulin  content  of  the  latter  were 
above  normal. 

Case  IV. — M.  G.  Juvenile.  This  patient  received  four 
complete  treatments  with  neosalvarsan.  She  did  not  react 
to  treatment  either  mentally  or  physically ;  was  markedly 
demented ;  Wassermann  reaction  with  the  blood  serum  and 
cerebrospinal  fluid  was  positive  and  the  cell  and  globulin 
content  of  the  latter  were  above  normal. 

Case  V. — L.  W^  Expansive  form.  This  patient  received 
five  complete  treatments  with  salvarsan  and  neosalvarsan. 
There  was  some  improvement  in  her  mental  condition  three 
months  after  the  last  treatment  was  administered,  and  there 
was  very  slight  improvement  in  her  physical  condition  im- 
mediately following  the  last  treatment.  The  Wassermann 
reaction  with  the  blood  serum  remained  positive,  but  with 
the  cerebrospinal  fluid  it  became  negative  after  three  treat- 
ments. She  was  taken  home  by  friends,  but  was  readmit- 
ted to  the  hospital  seven  months  later  in  a  violent  and  ex- 
cited state.  When  readmitted  the  Wassermann  reaction 
with  the  blood  serum  and  cerebrospinal  fluid  was  positive 
and  the  cell  and  globulin  content  of  the  latter  were  above 
normal. 

Case  VI. — F.  H.  received  five  complete  treatments  with 
salvarsan  and  neosalvarsan.  The  first  and  third  treatments 
were  given  intracranially ;  the  others  were  given  intra- 
spinously.  He  showed  marked  mental  and  physical  im- 
provement after  two  treatments.  Ten  months  after  the 
last  treatment  was  administered  convulsions  developed  and 
he  died.  The  Wassermann  reaction  with  the  blood  serum 
and  cerebrospinal  fluid  remained  positive,  and  the  cell  and 
globulin  content  of  the  latter  remained  above  normal. 

Case  VII. — A.  D.  received  five  complete  treatments  with 
salvarsan;  he  showed  no  mental  or  physical  improvement, 
grew  gradually  weaker,  and  died  with  convulsions  three 
weeks  after  the  last  treatment  was  administered.  Autopsy 
revealed  an  extensive  degeneration  of  the  basal  ganglia 
which  also  extended  into  the  subcortical  white  matter.  The 
caudate  and  lenticular  nuclei  were  practically  all  destroyed 
and  there  remained  only  a  small  portion  of  the  optic 
thalami.  There  was  an  extensive  endarteritis  of  all  the 
cerebral  vessels. 

Case  VIII. — E.  M.  received  three  complete  treatments 
with  salvarsan.  Four  months  after  the  last  treatment  he 
showed  marked  improvement  and  was  taken  home  one 
month  later.  Since  then  we  have  lost  track  of  him.  The 
Wassermann  reaction  with  the  blood  serum  and  cerebro- 
spinal fluid  remained  positive  and  the  cell  and  globulin  con- 
tent of  the  latter  remained  above  normal. 

Case  IX. — C.  A.  received  five  complete  treatments  with 
salvarsan.  He  grew  gradually  weaker  and  convulsions 
developed ;  he  died  one  week  after  the  last  treatment  was 
administered.  The  Wassermann  reaction  with  the  blood 
serum  and  cerebrospinal  fluid  remained  positive,  and  the 
cell  and  globulin  content  of  the  latter  remained  above 
normal. 

The  following  seven  cases  were  reported  in  the 
preliminary  communication,  but  these  patients  have 
received  further  treatment  since  its  publication : 


Cask  I. — F.  R.  received  ten  complete  treatments  with 
neosalvarsan.  He  showed  marked  physical  improvement, 
but  there  was  no  change  in  his  mental  condition,  except 
that  he  became  more  quiet  and  tractable.  One  year  and  eight 
months  later  he  was  given  another  series  of  treatments  with 
albuminate  of  mercury.  He  received  five  of  these.  No 
change  was  noted  in  his  mental  or  physical  condition.  The 
Wassermann  reaction  with  the  blood  serum  and  cerebro- 
spinal fluid  remained  positive  and  the  cell  and  globulin 
content  of  the  latter  remained  above  normal.  He  died 
with  convulsions  three  months  after  the  last  treatment  was 
administered. 

Case  X. — J.  B.  received  eight  complete  treatments  with 
salvarsan  and  neosalvarsan.  After  three  treatments  he  be- 
gan to  improve  somewhat  both  mentally  and  physically  and 
was  able  to  do  work  which  required  considerable  skill. 
One  year  later  he  was  given  another  series  of  treatments 
with  salvarsan  and  corrosive  sublimate.  He  received 
twelve  of  these  treatments.  His  mental  and  physical  con- 
dition remained  the  same  until  three  months  after  the  last 
treatment  was  given,  when  he  began  to  deteriorate  slowly 
and  died  ten  months  later  from  cardiac  exhaustion.  The 
Wassermann  reaction  with  the  blood  serum  and  cerebro- 
spinal fluid  remained  positive  and  the  cell  and  globulin 
content  of  the  latter  remained  above  normal. 

Case  XL— F.  C.  received  three  complete  treatments  with 
salvarsan.  Immediately  following  the  treatment  he  became 
quiet  and  rational,  but  one  week  after  the  last  treatment 
he  became  destructive  and  violent.  He  remained  in  this  ex- 
cited condition  for  five  months ;  then  he  was  taken  to  an- 
other hospital.  He  was  readmitted  March  3,  1916,  in  an 
exalted  condition  and  was  given  seven  treatments  with 
albuminate  of  mercury.  At  present  he  is  in  good  physical 
and  fairly  good  mental  condition,  but  he  has  no  insight 
into  his  affairs  and  shows  well  marked  physical  signs  of 
paretic  dementia.  The  Wassermann  reaction  with  the  blood 
serum  and  cerebrospinal  fluid  remains  positive,  but  the  cell 
and  globulin  content  of  the  latter  remain  above  normal. 

Case  XII. — R.  C.  received  twelve  complete  treatments 
with  salvarsan,  neosalvarsan,  and  corrosive  sublimate.  He 
did  not  show  any  improvement  either  mentally  or  physi- 
cally. The  Wassermann  reaction  with  the  cerebrospinal 
fluid  was  reduced  to  negative  on  two  or  three  occasions, 
but  when  last  analysis  was  made  this  reaction  was 
positive  with  blood  serum  and  cerebrospinal  fluid  and  the 
cell  and  globulin  content  of  the  latter  remained  above  nor- 
mal. He  died  with  convulsions  thirteen  months  after  last 
treatment  was  given. 

Case  XIII. — C.  K.  received  twelve  treatments  with  sal- 
varsan, neosalvarsan,  and  albuminate  of  mercury.  He 
gained  twenty-five  pounds  in  weight,  but  showed  no  change 
in  his  mental  condition.  He  died  from  cardiac  exhaustion 
two  and  a  half  months  after  the  last  treatment  was  given. 

Case  XIV. — J.  W.  received  twenty  treatments  with  sal- 
varsan and  albuminate  of  mercury.  He  showed  no  mental  or 
physical  improvement,  became  very  delusional  and  ex- 
cited, and  died  from  cardiac  exhaustion  seven  months  after 
last  treatment  was  given.  The  Wassermann  reaction  with 
the  blood  serum  and  cerebrospinal  fluid  remained  positive 
and  the  cell  and  globulin  content  of  the  latter  remained 
above  normal. 

Case  XV. — F.  H.  received  ten  treatments  with  salvarsan 
and  albuminate  ot  mercury.  He  showed  no  mental  or 
physical  improvement.  At  present  he  is  very  delusional,  ex- 
cited, and  resistive,  and  has  no  insight  into  his  condition. 
The  Wassermann  reaction  with  the  blood  and  cerebrospinal 
fluid  remains  positive  and  the  cell  and  globulin  content  of 
the  latter  remains  above  normal. 

The  following  eight  cases  were  not  reported  in 
the  preliminary  paper,  as  treatments  were  begun 
after  its  publication : 

Case  XVI. — S.  V.  was  admitted  February  26,  1913;  age, 
fifty-seven  years;  occupation,  engineer;  chancre  several 
years  ago;  onset  of  psychosis  given  as  several  years  pre- 
vious to  date  of  admission.  He  was  fairly  well  nourished ; 
pupils  unequal,  irregular  in  outline  and  stationary ;  masked 
expression  of  face;  tremors  of  tongue  and  facial  muscles; 
Wassermann  reaction  from  blood  serum  and  cerebrospinal 
fluid  positive;  cell  content  of  the  latter  thirty  per  c.  mm.; 
globulin  increased ;  colloidal  gold  reaction,  paretic  curve. 
Mentally,  his  memory  was  impaired ;  he  was  excitable,  rest- 
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less,  and  euphoric ;  sensorium  blunted ;  ideation  frag- 
mentary, desultory,  and  incoherent.  This  patient  received 
ten  treatments  with  salvarsan  and  neosalvarsan.  The  cell 
content  of  the  cerebrospinal  fluid  was  reduced  to  twelve 
per  c.  mm.  The  Wassermann  reaction  with  the  blood  serum 
and  cerebrospinal  fluid  remained  positive  throughout  the 
course  of  treatment  and  the  globulin  content  of  the  latter 
remained  above  normal.  He  did  not  show  any  improvement 
in  his  mental  or  physical  condition  during  the  course  of 
treatment.  Two  days  after  the  tenth  treatment  was  given 
convulsions  developed,  which  continued  for  one  week.  He 
died  on  May  17th  with  exhaustion  from  convulsions  seven 
days  after  the  last  treatment  was  given. 

Case  XVII. — H.  B.  was  admitted  June  3,  1914;  age,  forty- 
six  years ;  occupation,  electrical  expert ;  chancre  denied ; 
onset  of  psychosis  three  months  previous  to  date  of  admis- 
sion. He  was  well  nourished ;  pupils  reacted  sluggishly  to 
light  and  distance ;  tremors  of  tongue,  facial  muscles,  and 
extended  fingers ;  speech  and  gait  steady ;  Wassermann  re- 


developed and  the  patient  died  two  weeks  after  the  last 
treatment  was  given. 

Case  XVIII. —  J.  E.  was  admitted  August  21,  1914;  age, 
forty-eight  years ;  brought  to  the  institution  by  the  police, 
who  knew  nothing  about  his  previous  history.  He  was 
fairly  well  nourished ;  pupils  reacted  sluggishly ;  tremors 
of  protruded  tongue;  speech  slurring;  slight  swaying  in 
Romberg  position ;  Wassermann  reaction  with  blood  serum 
and  cerebrospinal  fluid  positive;  cell  content  of  latter  five 
per  c.  mm. ;  globulin  content  increased.  Memory  was  poor ; 
he  was  disoriented  m  all  spheres ;  he  was  violent,  destruc- 
tive, excited,  and  elated ;  his  attention  could  not  be  gained ; 
incoherent ;  actions  clownish  ;  had  no  insight  into  his  con- 
dition. This  patient  received  fourteen  treatments  with  sal- 
varsan and  albuminate  of  mercury.  The  cell  content  of  the 
cerebrospinal  fluid  was  increased  to  sixteen  per  c.  mm.  The 
Wassermann  reaction  with  the  blood  serum  remained  posi- 
tive throughout  the  course  of  treatment,  but  the  cerebro- 
spinal fluid  was  reduced  to  negative  and  weakly  positive  on 
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Remarks. 

Died  from  exhaustion  3.6 
months  after  last  treatment. 

Mentally  and  physically  im- 
proved. 

Died  ten  months  after  last 
treatment. 

No  improvement. 

Slight  temporary  improve- 
ment. 

Died  ten  months  after  last 

treatment. 
Died  three  weeks  after  last 

treatment. 
Improved. 

Died    one    week   after  last 

treatment. 
Died  thirteen  months  after 

last  treatment. 
Slight  improvement. 
No  improvement. 
Died    three    months  after 

last  treatment. 
No  improvement. 
No  improvement. 
Died   eight  days  after  last 

treatment. 
Died  eight  days  after  last 

treatment. 
No  improvement. 
No  improvement. 
No  improvement. 
No  improvement. 
No  improvement. 
Died  eight  months  after  last 

treatment. 


action  with  blood  serum  and  cerebrospinal  fluid  positive ; 
cell  content  of  the  latter  twenty-nine  per  c.  mm. ;  globulin 
content  increased ;  colloidal  gold  reaction,  paretic  curve. 
Memory  was  good ;  he  was  oriented  for  time  and  place ; 
there  were  some  psychomotor  activity  and  flight  of  ideas ; 
he  was  expansive  and  euphoric,  and  his  attention  was  not 
easily  obtained.  The  patient  had  little  or  no  insight  into 
his  condition.  He  received  eighteen  treatments  with  sal- 
varsan and  albuminate  of  mercury.  The  cell  content  of  the 
cerebrospinal  fluid  was  reduced  to  ten  per  c.  mm.  The 
Wassermann  reaction  with  the  blood  serum  and  cerebro- 
spinal fluid  remained  positive  throughout  the  course  of 
treatment;  the  globulin  content  of  the  latter  remained 
above  normal  and  the  colloidal  gold  reaction  gave  a  paretic 
curve  after  the  last  treatment.  There  was  some  slight  im- 
provement in  his  mental  condition  during  the  first  ten  treat- 
metits  and  he  was  allowed  to  go  home  for  one  month  on 
a  visit.  Immediately  following  the  eleventh  treatment  he 
had  eight  convulsions  in  rapid  succession.  He  recovered 
from  this  attack,  but  did  not  regain  his  former  mental  and 
physical  health.  His  memory  became  poor ;  he  would  bolt 
his  food,  and  at  times  would  appear  more  or  less  stupid, 
while  at  other  times  he  was  exceedingly  irritable.  A  few 
days  after  the  last  treatment  was  administered  appendicitis 


three  occasions,  but  it  always  returned  to  a  strong  positive 
again.  The  globulin  content  of  the  cerebrospinal  fluid  was 
slightly  above  norma!.  He  did  not  exhibit  the  slightest  im- 
provement in  his  mental  condition  and  he  lost  fifteen  pounds 
in  weight.  One  year  and  two  months  have  elapsed  since 
his  last  treatment  was  given. 

Case  XIX. — L.  M.  was  admitted  May  28,  1915;  occupa- 
tion, waiter ;  chancre  ten  years  ago ;  onset  of  psychosis 
two  years  previous  to  date  of  admission.  He  was  fairly 
well  nourished ;  pupils  reacted  to  light  and  distance ; 
tremors  of  tongue  and  extended  fingers;  Wassermann  re- 
action with  the  blood  serum  and  cerebrospinal  fluid  posi- 
tive ;  cell  content  of  the  latter  forty-seven  per  c.  mm. ; 
globulin  content  increased.  Memory  was  good ;  he  was  well 
oriented ;  excitable  and  unstable ;  delusions  of  grandeur 
and  marital  infidelity;  no  insight  into  his  condition.  This 
patient  received  eighteen  treatments  with  salvarsan  and 
albuminate  of  mercury.  The  cell  content  of  the  cerebro- 
spinal fluid  was  reduced  to  fifteen  per  c.  mm.  The  Was- 
sermann reaction  with  the  blood  serum  was  reduced  to  nega- 
tive on  one  occasion  and  with  the  cerebrospinal  fluid  it  was 
reduced  to  negative  on  five  different  occasions,  but  both 
of  theiri  returned  to  positive  before  the  treatments  were 
discontinued.    The  globulin  content  of  the  cerebrospinal 
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fluid  remained  above  normal.  He  showed  no  improvement 
in  his  mental  or  physical  condition  during  the  course  of 
treatment.  He  was  able  to  do  some  work  in  the  industrial 
department,  but  for  the  last  three  months  there  has  been 
a  decided  change  in  his  mental  and  physical  condition.  His 
speech  and  gait  were  very  ataxic;  he  had  marked  tremors 
of  the  facial  muscles  and  extended  fingers ;  memory  was 
very  poor  for  past  events  and  he  had  not  worked  for  some 
time.  He  was  regressing  rapidly.  Twelve  months  elapsed 
since  the  last  treatment  was  given. 

Cash  XX. — F.  L.  was  admitted  March  30,  1914;  age, 
forty-eight  years ;  occupation,  machinist ;  history  of  syphilis 
unknown ;  onset  of  psychosis  nineteen  days  before  admis- 
sion. The  patient  was  very  well  nourished ;  pupils  unequal, 
but  reacted  to  light  and  distance;  tremors  of  tongue  and 
extended  fingers ;  marked  Romberg ;  ataxic  gait ;  patellar 
reflexes  exaggerated;  Wassermann  reaction  with  the  blood 
serum  and  cerebrospinal  fluid  positive ;  cell  content  of  the 
latter  ninety-four  per  c.  mm. ;  globulin  content  increased. 
Memory  was  poor;  depressed  and  indifferent;  ideas  of 
grandeur ;  delusions  of  sight  and  hearing  of  a  sexual  na- 
ture ;  no  insight  into  his  condition.  This  patient  received 
eighteen  treatments  with  salvarsan  and  albuminate  of  mer- 
cury. The  cell  content  of  the  cerebrospinal  fluid  was  re- 
duced to  twenty  cells  per  c.  mm.  The  Wassermann  reac- 
tion with  the  blood  serum  and  cerebrospinal  fluid  remained 
positive  throughout  the  course  of  treatment  and  the  globulin 
content  of  the  latter  remained  above  normal.  He  showed 
no  improvement  in  his  mental  condition.  Until  three 
months  ago  his  mental  condition  remained  about  the  same 
as  when  treatments  were  begun,  but  since  that  time  he  de- 
teriorated rapidly  and  was  now  markedly  demented.  He 
gained  considerably  in  weight  after  treatments  were  insti- 
tuted. Twelve  months  have  elapsed  since  the  last  treatment 
was  given. 

Case  XXI. — A.  B.  was  admitted  March  26,  1914;  age, 
forty  years;  occupation,  laborer;  syphilis  denied;  onset  of 
psychosis  one  month  previous  to  date  of  admission.  He 
was  well  nourished;  pupils  stationary;  tremors  of  tongue 
and  extended  fingers ;  knee  jerks  sluggish ;  Wassermann 
reaction  with  the  blood  serum  and  cerebrospinal  fluid  posi- 
tive; cell  content  of  the  latter,  thirty-one  per  c.  mm.; 
globulin  content  increased.  Memory  was  impaired ;  dis- 
oriented for  time;  unstable,  euphoric,  excitable,  and  in- 
colierent;  sensorium.  blunted;  has  no  insight  into  his  con- 
dition. This  patient  received  twenty  treatments  with  sal- 
varsan and  albuminate  of  mercury.  The  cell  content  of  the 
cerebrospinal  fluid  was  reduced  to  nine  per  c.  mm.  The 
Wassermann  reaction  with  the  blood  serum  and  cerebro- 
spinal fluid  remained  positive  throughout  the  course  of 
treatment  and  the  globulin  content  of  the  latter  remained 
above  normal.  He  showed  no  improvement  in  his  condi- 
tion, either  mentally  or  physically.  After  receiving  ten 
treatments  he  became  violent  and  excited,  making  it  neces- 
sary to  place  him  on  a  back  ward.  At  present  he  is  mark- 
edly demented  and  is  unable  to  care  for  himself.  Twelve 
months  have  elapsed  since  the  last  treatment  was  given. 

Case  XXH. — ^G.  S.  was  admitted  August  2,  191 5;  occu- 
pation, salesman;  cliancre  several  years  ago;  onset  of  psy- 
chosis four  months  previous  to  date  of  admission.  He  was 
poorly  nourished;  pupils  irregular  and  reacted  sluggishly; 
tremors  of  tongue,  facial  muscles,  and  extended  fingers ; 
patellar  reflexes  absent;  Wassermann  reaction  with  the 
blood  serum  and  cerebrospinal  fluid  positive ;  cell  content 
of  the  latter  145  per  c.  mm. ;  globulin  content  increased. 
His  memory  was  good ;  attention  easily  obtained,  but  diffi- 
cult to  hold ;  well  marked  euphoria  at  times ;  periods  of  de- 
pression ;  had  some  insight  into  his  condition.  This  patient 
received  eighteen  complete  treatments  with  albuminate  of 
mercury.  The  cell  content  of  the  cerebrospinal  fluid  was 
reduced  to  twenty  per  c.  mm.  The  Wassermann  reactio.i 
with  the  blood  serum  and  cerebrospinal  fluid  remained  posi- 
tive throughout  the  course  of  treatment  and  the  globulin 
content  of  the  latter  remained  above  normal.  The  pa- 
tient's mental  and  physical  condition  remained  about  the 
same  until  tiie  treatments  were  discontinued.  When  these 
were  discontinued  tlie  symptoms  of  paretic  dementia  be- 
came more  pronounced.  At  the  present  time  he  is  markedly 
demented  and  is  confined  to  his  bed,  being  unable  to  walk 
or  to  care  for  himself  in  any  way.  Twelve  months  have 
elapsed  since  the  last  treatment  was  given. 

Case  XXHI. — J.  B.  was  admitted  September  30,  1915; 
age,  fifty-seven  years;  occupation,  collector;  chancre  forty 


years  ago;  onset  of  psychosis  seven  weeks  previous  to  ad- 
mission. Fairly  well  nourished;  pupils  irregular  and  do 
not  react  to  light  or  distance;  speech  ataxic;  tremor  of 
tongue,  facial  muscles,  and  extended  fingers ;  marked  Rom- 
berg; Wassermann  reaction  with  the  blood  serum  and 
cerebrospinal  fluid  positive;  cell  content  of  the  latter  501 
per  c.  mm. ;  globulin  content  increased.  Memory  fair ; 
illusions  that  insects  and  lice  were  crawling  over  his  head 
and  into  his  mouth ;  also  that  there  was  oil  running  out  of  his 
scalp  into  his  eyes  and  mouth ;  had  little  or  no  insight  into 
his  condition;  well  oriented  in  all  spheres.  This  patient 
received  fourteen  treatments  with  salvarsan  and  albuminate 
of  mercury.  The  cell  content  of  the  cerebrospinal  fluid 
was  reduced  to  five  per  c.  mm.  The  Wassermann  reaction 
with  the  blood  serum  and  cerebrospinal  fluid  remained  posi- 
tive throughout  the  course  of  treatment  and  the  globulin 
content  of  the  latter  remained  above  normal.  This  patient 
showed  no  signs  of  improvement  at  any  time  during  the 
course  of  treatment.  His  illusions  and  delusions  gradually 
increased;  his  speech  and  gait  became  more  ataxic,  until 
finally  he  was  confined  to  his  bed,  where  he  remained  until 
he  died  from  cardiac  exhaustion,  eight  months  after  the 
last  treatment  was  given. 

SUMMARY  AND  CONCLUSIONS. 

Twenty-three  patients  were  subjected  to  a  series 
of  intraspinous  treatments  with  salvarsan,  neosal- 
varsan,  and  albuminate  of  mercury.  The  smallest 
number  of  injections  given  to  one  patient  was  three 
and  the  largest  number  twenty.  The  Wassermann 
reaction  was  temporarily  reduced  to  negative  with 
the  blood  serum  of  one  patient  and  with  the  cerebro- 
spinal fluid  of  three.  Three  patients  showed  some 
mental  and  physical  improvement ;  ten  died,  four 
during  the  course  of  treatment  and  six  several 
months  after  the  treatments  were  discontinued ;  ten 
are  living  and  are  markedly  demented.  We  have 
found  that  the  intraspinous  method  of  treating  pa- 
retic dementia  has  had  little  or  no  therapeutic  value 
in  our  series  of  cases. 


THE  IMPERFECT  SIGHT  OF  THE  NORMAL 
EYE. 

By  William  H.  Bates,  M.  D., 

New  York. 
OCCURRENCE. 

It  is  generally  believed  that  the  normal  eye  has 
perfect  sight  all  the  time.  It  has  been  compared 
to  a  perfect  machine  which  is  always  in  good  work- 
ing order.  We  have  been  taught  that  the  normal 
eye  is  always  normal  and  that  the  sight  is  always 
perfect,  no  matter  what  the  object  regarded  may 
be,  whether  new,  strange,  or  familiar,  whether  the 
light  is  good  or  imperfect,  or  whether  the  surround- 
ings are  pleasant  or  disagreeable.  Even  under  con- 
ditions of  nerve  strain  and  bodily  disease,  the  nor- 
mal eye  is  expected  to  have  perfect  sight  always. 

A  scientific  study  of  the  facts  has  convinced  nie 
that  this  impression  so  generally  believed  and  taken 
for  granted  is  far  from  the  truth.  After  thirty 
years  special  study  of  the  refraction  of  the  eye 
under  diflferent  conditions  I  am  convinced  that  the 
normal  eye  has  imperfect  sight  most  of  the  time. 
It  is  unusual  to  find  persons  who  can  maintain  per- 
fect sight  continuously  longer  than  a  few  minutes 
under  the  most  favorable  conditions.  Of  20,000 
school  children  studied  by  me,  more  than  one  half 
had  normal  eyes  with  perfect  sight.  Not  one  of 
them  had  perfect  sight  in  each  eye  every  day.  The 
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sight  of  many  of  them  might  be  good  in  the  morn- 
ing and  imperfect  in  the  afternoon,  while  many 
with  imperfect  sight  in  the  morning  would  have 
frequently  perfect  sight  in  the  afternoon.  Many 
children  with  normal  eyes  would  read  one  Snellen 
test  card  with  perfect  sight,  a  second  and  different 
one  with  imperfect  sigTit.  Many  children  could 
read  some  letters  of  the  alphabet  with  perfect  sight 
but  were  unable  to  distinguish  other  letters  of  the 
same  size  under  similar  conditions.  The  amount 
or  the  degree  of  the  imperfect  sight  varied  within 
wide  limits  from  one  third  of  the  normal  to  one 
tenth  or  less.  The  duration  of  the  imperfect  sight 
of  the  normal  eye  was  also  variable.  Under  some 
conditions  in  the  classroom  the  imperfect  sight 
might  continue  for  only  a  few  minutes  or  less. 
Under  other  conditions,  however,  a  small  number 
of  pupils,  sometimes  all  the  pupils  with  normal 
eyes  would  have  sufficient  loss  of  sight  to  prevent 
them  from  seeing  writing  on  the  blackboard  for 
days,  weeks,  or  longer. 

Adults  with  normal  eyes  do  not  have  perfect 
sight  all  the  time  and  what  has  been  said  of  the 
normal  eyes  of  school  children  is  also  true  of  them. 
Age  is  no  exception.  Persons  over  seventy  years 
of  age  with  normal  eyes  have  had  attacks  of  loss 
of  sight  variable  in  degree  and  duration.  The 
retinoscope  always  indicated  an  error  of  refraction 
when  the  sight  of  the  normal  eye  was  imperfect.  A 
man  eighty  years  old  with  normal  eyes  and  perfect 
sight  had  periods  of  imperfect  sight  which  would 
last  from  a  few  minutes  to  several  hours  or  longer. 
Retinoscopy  always  indicated  myopia,  sometimes 
4D  or  more.  Many  adults  with  normal  eyes,  as 
well  as  children  have  attacks  of  color  blindness. 
One  patient  with  normal  eyes  with  perfect  sight 
and  perfect  color  perception  in  the  daytime  has 
always  been  color  blind  at  night.  He  had  no  per- 
ception of  colors  after  sunset.  It  is  true  that  all 
persons  with  normal  eyes  are  always  less  able  to 
distinguish  colors  correctly  during  the  time  that 
their  sight  was  imperfect.  Accidents  on  railroads, 
collisions,  and  other  accidents  at  sea,  trolley  car 
accidents,  automobiles  with  their  high  daily  death 
list,  occur  usually  because  the  normal  eyes  of  the 
responsible  persons  for  a  time  had  imperfect  sight. 
Accidents  occur  when  nervous  children  or  adults 
cross  the  street.  They  become  confused,  Minded, 
and  are  struck  by  automobiles,  trolley  cars,  are  in- 
jured because,  although  they  had  normal  eyes,  their 
sight  was  lost. 

CAUSE. 

There  is  but  one  cause  of  functional  imperfect 
sight,  a  strain  or  efifort  to  see.  The  normal  eye 
with  good  sight  is  at  rest,  but,  with  imperfect  sight, 
the  retinoscope  always  indicates  an  error  of  refrac- 
tion sufficient  to  account  for  the  defect  in  the  vision. 
The  strain  may  be  an  unconscious  strain  or  it  may 
produce  results  on  the  eyes,  pain,  discomfort, 
fatigue,  of  which  the  individual  may  be  conscious. 
Quite  often  the  strain  may  be  a  conscious  efifort 
without  the  production  of  discomfort.  In  all  cases 
of  strain  it  can  be  demonstrated  that  the  eyes  do 
not  see  best  the  point  fixed  but  some  other  point 
to  one  side — -the  eyes  do  not  see  best  where  they 
are  looking.  If  one  letter  or  one  word  of  a  line  is 


regarded,  other  letters  or  words  on  the  same  or 
other  lines  will  be  seen  as  well  or  better  when  the 
eyes  are  straining  or  making  an  efifort  to  sec. 

The  normal  eye  can  be  made  to  strain  consciously 
by  making  an  effort  to  see  a  letter  or  word  better 
than  the  one  regarded.  The  vision  is  always  low- 
ered for  the  letter  or  word  regarded  and  an  error 
of  refraction  is  always  produced.  Unfamiliar  ob- 
jects cause  eye  strain  and  are  never  seen  perfectly. 
School  children  with  normal  eyes  who  can  read 
with  normal  sight  small  letters  one  quarter  of  an 
inch  high  at  ten  feet  always  have  trouble  in  read- 
ing strange  writing  on  the  blackboard  although  the 
letters  may  be  two  inches  high.  Myopia,  temporary 
or  permanent,  is  always  produced.  Strange  maps 
always  produce  imperfect  sight  in  the  normal  eye 
because  they  cause  a  strain  or  efifort  to  see. 

When  the  eyes  are  used  for  near  work  the  nor- 
mal eye  is  seldom  properly  focussed.  The  retino- 
scope has  always  demonstrated  that  when  an  effort 
or  strain  is  made  to  see  more  clearly  at  twelve 
inches,  twenty  inches,  or  less  than  twelve  inches, 
the  eyes  are  always  focussed  at  a  greater  distance 
with  the  production  of  astigmatism,  usually  tem- 
porary, but  which  has  been  observed  to  become  per- 
manent. Of  course  with  the  eyes  not  properly 
focussed  the  vision  is  defective.  School  children 
and  adults  learning  to  read,  write,  draw,  sew,  or 
to  do  mechanical  work  suffer  from  defective  vision 
although  they  have  normal  eyes.  This  matter  is 
of  such  practical  importance  that  the  attention  of 
teachers  should  be  called  to  the  facts.  Many  chil- 
dren lose  interest  in  their  school  work,  become 
truants,  incorrigibles,  and  chronic  sufferers  from 
headaches  and  other  neuroses  who  might  have  been 
relieved  by  proper  treatment.  I  have  described  the 
relief  obtained  by  school  children  when  the  teachers 
understood  the  problem  (i). 

Light  has  a  very  important  effect  on  the  vision 
of  the  normal  eye.  An  unexpected  strong  light  al- 
ways produced  defective  vision.  The  vision  of  all 
persons  is  imperfect  when  the  eyes  are  first  ex^ 
posed  to  the  strong  light  of  the  sun  or  to  strong 
artificial  light.  Rapid  or  sudden  changes  in  the  in- 
tensity of  the  light  always  produce  defective  vision, 
not  always  sufficiently  great  to  be  manifest  to  the 
individual  but  which  can  always  be  demonstrated 
by  careful  tests  of  the  vision  and  by  use  of  the 
retinoscope.  The  defective  vision  produced  by 
strong  light  may  be  temporary  but  it  has  been  ob- 
served to  continue  in  many  cases  for  a  number  of 
weeks  or  months.  It  is  never  a  permanent  dis- 
ability. Persistence  in  regarding  a  strong  light 
after  a  time  becomes  a  benefit.  Some  persons  have 
become  able  to  look  directly  at  the  strong  light  of 
the  sun  without  any  loss  of  vision  whatever.  When 
the  fight  is  dim  or  at  night,  the  vision  of  the  normal 
eye  is  usually  good ;  but,  when  an  effort  is  made  to 
see,  the  vision  becomes  imperfect  and  the  retino- 
scope indicates  always  an  error  of  refraction. 

Noise  is  a  frequent  cause  of  defective  vision  of 
the  normal  eye.  All  persons  see  imperfectly  when 
they  hear  an  unexpected  loud  sound.  Famifiar 
noises  do  not  lower  the  vision  usually,  but  unfa- 
miliar, new,  or  strange  noises  always  do  with  the 
production  of  a  temporary  error  of  refraction 
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Country  children  from  quiet  schools,  after  moving 
to  a  noisy  city,  may  suffer  from  the  effects  of  de- 
fective vision  for  long  periods  of  time,  weeks, 
months.  In  the  classroom  they  do  not  do  well  in 
their  work  because  their  sight  is  impaired.  It  is  a 
gross  injustice  for  teachers  and  others  to  criticize, 
scold,  punish,  or  humiliate  them. 

Moving  pictures  usually  produce  defective  vision 
which  is  always  temporary.  Some  of  my  patients 
have  complained  that  they  always  suffered  with 
pain  and  had  poor  sight  whenever  they  regarded 
the  screen  with  its  flickering  light.  I  believe  that 
some  years  ago  when  photography  was  less  perfect 
than  it  is  now  the  pictures  produced  a  great  deal 
of  eye  strain,  much  greater  then  than  at  the  pres- 
ent time.  I  always  advised  my  patients  under  treat- 
ment for  the  cure  of  defective  vision  without 
glasses,  to  go  to  the  movies  frequently,  practice 
central  fixation  (2),  and  become  accustomed  to  the 
flickering  light.  They  soon  became  able  to  stand 
the  strain  without  loss  or  impairment  of  their 
vision.  Other  lights  and  reflections  from  smooth 
surfaces  became  less  annoying  and  it  seemed  true 
that  after  the  movies  were  unable  to  produce  a 
relapse  other  lights  were  unable  to  lower  the 
vision  after  they  were  reheved  of  errors  of  refrac- 
tion, myopia,  hypermetropia,  and  astigmatism  by 
treatment. 

TREATMENT. 

Eye  training  with  the  aid  of  a  Snellen  test  card 
at  ten  feet  or  farther  is  very  successful  in  correct- 
ing and  in  preventing  the  imperfect  sight  of  the 
normal  eye.  One  may  use  a  distant  calendar,  a 
sign  with  small  letters,  or  one  small  letter  for  daily 
practice.  The  normal  eye  is  readily  trained  to  read 
the  Snellen  test  card  with  normal  vision  or  to  see 
other  letters  or  figures  or  one  known  small  letter 
at  a  distance  of  ten  feet  or  farther.  The  vision 
always  improves  and  becomes  better  than  that  of 
the  average  normal  eye.  The  practice  of  reading 
known  or  familiar  letters  once  daily  or  more  fre- 
quently with  normal  sight  by  the  normal  eye  is  a 
decided  benefit  and  lessens  the  tendency  to  strain 
when  regardmg  unfamiliar  letters  or  objects. 

RESULTS. 

On  my  recommendation  more  than  20,000  school 
children  have  practised  eye  training  daily  with  the 
aid  of  the  Snellen  test  card.  The  results  were  of 
great  practical  importance.  The  vision  of  the  nor- 
mal eye  was  always  improved  when  the  teachers 
used  the  method  properly.  Because  the  sight  was 
always  improved,  myopia  was  always  prevented. 
This  is  the  first  published  method  for  the  preven- 
tion of  myopia  which  was  successful.  Many  chil- 
dren wearing  glasses  to  benefit  imperfect  sight, 
pain  and  fatigue  of  the  eyes,  and  headaches  were 
relieved  so  completely  that  they  became  able  to 
discard  their  glasses  and  obtained  more  perfect 
sight  and  a  greater  relief  to  their  eye  pain  and 
headaches.  The  eye  training  demonstrated  by  the 
good  results  obtained  that  many  thousands  of  chil- 
dren in  the  schools  are  wearing  glasses  that  they 
do  not  need  because  their  eyes  are  normal. 

Artists,  bookkeepers,  lawyers,  physicians,  writers, 
mechanics,  and  others  found  their  efficiency  in- 
creased many  times  with  the  aid  of  eye  training. 


Many  recruits  for  the  army  and  navy  were  found 
to  have  imperfect  sight  and  were  rejected,  although 
their  eyes  were  normal.  Eye  training  improved 
their  sight.  Later  they  read  the  Snellen  card  with 
perfect  sight  and  were  accepted. 

CONCLUSIONS. 

1.  All  persons  with  normal  eyes  and  perfect 
sight  do  not  have  normal  eyes  and  perfect  sight 
continuously. 

2.  The  cause  is  always  an  effort  or  strain  to  see. 

3.  Treatment  by  eye  training  is  successful  when 
distant,  small,  familiar  letters,  are  read  a  few  mo- 
ments at  least  every  day. 

4.  The  good  results  obtained  justify  the  use  of 
the  method  in  all  schools,  the  army,  the  navy,  the 
merchant  marine,  on  all  railroads,  in  short  by 
everybody  who  desires  or  needs  continuous  perfect 
sight. 
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PSYCHOTHERAPY  AND  THE  DRAMA. 
The  Therapeutic  Message  of  Peter  Ibbetson. 
By  Smith  Ely  Jelliffe,  M.  D., 
New  York, 

Adjunct  Professor  of  Diseases  of  the  Mind  and  Nervous  System, 
Post-Graduate  Medical  School  and  Hospital. 

Every  one  who  enters  upon  life  is  an  artist  with 
his  material  to  make  or  mar.  Success  lies  in 
making  it  something  of  beauty  and  value.  Failure 
is  illness  in  which  the  artisan  has  lost  his  way.  It 
is  illness  because  it  is  the  retreat  of  the  creative 
energy  into  paths  which  are  out  of  touch  with  this 
activity,  and  in  a  greater  or  less  degree,  as  the  en- 
ergy has  retreated,  there  is  weakness,  pain,  or  in- 
effectuality.  Pain  is  sometimes  spared,  weakness 
and  ineffectuality  disguised  by  a  secondary  art, 
which  serves  reaUty  only  indirectly,  if  at  all.  If 
severance  with  reality  is  complete  an  utterly  helpless 
psychosis  is  the  result.  The  break  with  reality  is, 
however,  rarely  so  entire.  Human  nature  is  too 
plastic  not  to  allow  of  some  sort  of  compromise  by 
which  art  patches  up,  conceals,  and  even  magnifi- 
cently justifies  its  failures. 

The  mechanisms  are  many  by  which  individuals 
in  all  degrees  of  success  and  failure  hide  from  them- 
selves and  largely  from  the  world  the  measure  and 
the  nature  of  the  latter.  This  serves  the  useful  pur- 
pose of  preserving  one's  own  sense  of  existence  and 
selfimportance,  the  foundation  on  which  alone  all 
effort  and  effectualness  is  possible,  relieving  one  of 
that  overwhelming  sense  of  one's  own  shortcomings 
and  disabilities  which  would  seriously  hinder  true 
progress  by  keeping  one  bowed  under  an  impossible 
burden.  Man  is  yet  too  ignorant  of  all  the  im- 
pulses and  emotional  content  which  make  up  his 
history  to  be  granted  a  clear  scientific  control  over 
these  difficulties.  Therefore  a  certain  amount  of 
animistic  projection  is  still  permissible  to  maintain 
this  sense  of  security.  Civilized  man  does  not  drop 
his  weariness,  as  does  the  savage,  along  with  a  stick 
or  a  stone  as  he  ascends  a  hill,  but  he  still  kicks  the 
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table  which  he  has  banged  and  thus  saves  his  de- 
corum and  dignity  in  the  face  of  the  defenseless 
furniture.  He  has,  however,  far  higher  and  greater 
refinements  whereby  he  casts  from  himself  the  in- 
ner burdens  and  contiicts  and  the  tragic  failures 
which  have  resulted  from  these.  They  constitute 
sometimes  mental  disturbances  which  cause  society 
endless  pain  and  trouble ;  at  other  times  they  pass 
over  into  exquisite  dreams  both  of  pleasure  and  of 
pain.  -V 

Just  here  is  opportunity  for  a  special  race  of  art- 
ists. Ordinary  man  attempts  unwittingly  these 
matters  of  artistic  substitution  and  projection.  His 
success  is  ugly  or  beautiful  in  varying  degrees. 
Here,  however,  is  the  place  of  the  true  creative  art- 
ist who  can  take  this  material  from  the  mill  of 
human  experience,  which  is  both  individual  and 
common  experience,  and  so  deal  with  it  and  recon- 
struct it  that  it  becomes  of  saving  health  to  the  mul- 
titude. His  art  takes  these  elements  which  lie  deep- 
est in  the  human  psyche  and  ofifers  some  solution  of 
universal  problems  which  will  help  also  the  indi- 
vidual soul  in  its  unconscious  struggle  with  them. 
It  may  through  symbolism  ofifer  a  direct  substitute 
for  impulses  which  have  no  other  mode  of  satisfac- 
tion. It  may  solve  problems  by  some  happy  op- 
timistic ideal  and  thus  transport  unsatisfied  human- 
ity to  a  world  of  wish  gratification.  Again,  it  may 
express  in  tragic  form  the  struggle  as  it  rationalizes 
and  disguises  itself  under  the  inevitableness  of  fate 
or  a  wiser  Providence.  Art  accomplishes  all  this 
through  its  beauty  and  its  intuitive  insight  into  the 
buried  life  of  the  unconscious.  Its  beauty  and  suc- 
cess, moreover,  are  actual  only  because  it  is  based 
upon  the  truth  which  is  universal,  truth  of  the  inner 
conflict  and  of  the  essentially  human  means  of  solu- 
tion. This  truth  may  even  lie  in  the  artistic  por- 
trayal of  a  solution  which  fails  to  meet  reality  or  it 
may  point  the  ideal  effectual  solution.  In  either  case 
it  is  because  art  is  able  to  bridge  the  chasm  between 
successful  or  unsuccessful  solution  that  it  grants  the 
unconscious  Hbido  an  avenue  of  safety  and  release. 

Its  beauty  and  intuition  carry  its  message  into  the 
heart  of  the  human  conflict  and  afiford  that  contact 
with  dreams  without  which  the  psyche  cannot  en- 
tirely dispense,  but  it  does  not  remain  there.  It 
subtly  touches  only  the  unconscious  by  the  reality  of 
the  problem  presented,  but  it  also  with  equal  subtlety 
and  skill  leads  the  way  back  to  the  reahty  of  con- 
scious thinking  and  the  evaluation  of  the  problems 
in  the  Hght  of  this.  Thus  it  both  reveals  the  way 
out  from  a  false  and  dangerous  phantasy  absorp- 
tion in  the  inner  struggle  and  illumines  the  falsely 
projected  defense.  It  so  utilizes  the  latter,  more- 
over, that  it  safely  bridges  the  gap  between  dream- 
ing false  and  dreaming  true. 

The  drama  is  the  work  of  art  which  has  most 
adapted  itself  to  this  sort  of  therapy.  The  intricacy 
with  which  its  thought  may  be  developed  as  well  as 
the  complexity  of  its  staging  make  it  peculiarly  fitted 
to  represent  the  complexity  of  the  unconscious  pro- 
cess with  its  more  obvious  external  results.  The 
novel,  as  well  as  the  older  saga  or  epic,  bears  evi- 
dence of  the  same  adaptability  to  the  theme,  since  it 
serves  as  the  basis  of  the  dramatic  production. 
Therefore  the  story  of  Peter  Ibbetson,  whether  as 


Du  Maurier  first  presented  it  in  his  romance,  or  as 
Raphael  has  placed  the  drama  before  the  public,  has 
committed  itself,  more  or  less  unwittingly  on  the 
part  of  the  author  and  the  dramatist,  but  none  the 
less  truly,  to  the  study  of  the  development  of  a 
definite  form  of  defense  reaction  out  of  a  tragic 
inner  struggle. 

It  is  its  truly  artistic  character  that  has  made  pos- 
sible this  reaching  down  into  the  crushing  prospect 
of  a  lifelong  imprisonment  to  draw  from  it  the  mar- 
velous phantasy  formation  which  changed  Peter's 
despair  and  loneliness  into  a  veritable  heaven  of 
love  and  bliss,  childhood  joy,  and  lovers'  constant 
meeting.  The  drama  takes  its  audience  into  the 
inner  phantasy  of  a  prison  psychosis  and  illuminates 
the  content  of  such  a  pathological  formation.  The 
prison  psychosis  is  frequent  enough  and  much  labor 
and  time  have  been  expended  upon  its  possible  cause 
and  meaning.  These  remained,  however,  obscure 
and  inexplicable  until  this  principle  of  defense  reac- 
tion against  an  inner  conflict  shed  its  interpretative 
light.  This  explains  also  the  reason  for  its  frequency 
and  its  common  occurrence  in  the  early  period  of 
imprisonment.  This  has  already  been  noted  as  a 
universal  mechanism,  guarding  humanity  from  that 
selfdepreciation  and  discouragement  which  would 
surely  condition  further  failure.  It  assumes,  how- 
ever, all  too  often  pathological  proportions  as  it  sep- 
arates the  individual  more  and  more  from  the  real- 
ity which  he  would  gladly  deny  in  the  face  of  his 
inadequacy.  In  the  prison,  further  separated  from 
the  corrective  influences  of  active  life  and  social 
comparisons,  the  pathology  becomes  uppermost. 
And  still  there  is  the  refuge  and  the  beauty  of  it 
which  not  only  bring  back  the  lost  peace  and  happi- 
ness, but  make  of  the  otherwise  depressed  prisoner 
the  cheerful  worker,  whose  keepers  marvel  at  the 
willing  accomplishment  of  his  tasks.  Such  a  faith- 
ful inmate  Du  Maurier  has  pictured  Peter.  The 
drama  has  apparently  utilized  as  its  chief  theme 
such  happy  aspects  of  the  dreaming.  Yet  we  be- 
lieve that  unconsciously  the  novelist  and  dramatist 
have  touched  also  the  deeper  theme  which  is  a  uni- 
versal one,  and  by  thus  bridging  the  way  from  the 
tragic  inner  conflict  to  this  its  compromise  solution, 
have  shown  us  how  much  or  how  little  we  may  trust 
such  a  solution,  how  far  it  holds  one  to  one's  place 
in  the  real  world,  and  how  far  it  forms  the  danger- 
ous cutting  loose.  It  touches  the  inner  conflict  with 
just  enough  intuitive  understanding  to  quicken  each 
auditor's  unconscious  appreciation  of  it ;  it  grants 
him  then  both  warning  and  relief  through  this 
artistic  channel.  We  can  never  get  away  from  the 
fact  that  human  life  with  its  trial  and  error  con- 
sists of  so  much  compromise  adjustment  that  we 
can  ask  for  nothing  more  than  a  constantly  but  only 
gradually  increasing  light  upon  the  usefulness  or 
danger  of  the  mechanisms  we  employ.  No  one  can 
set  himself  apart  in  a  class  of  complete  success,  for 
all  share  the  disabilities,  all  make  use  of  the  same 
means  either  to  evade  or  overcome  them.  We  all 
seek  by  dream  to  compensate  for  reality.  There- 
fore these  artistic  creations  find  their  greatest  value 
in  teaching  us  how  to  dream  true  rather  than  to 
dream  false.    They  help  us  to  that  clearer  knowl- 
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edge  of  what  it  is  we  really  are  about  in  these  de- 
fense reactions  and  so  deliver  us  from  the  bondage 
to  them  which  makes  of  them  an  end  in  themselves 
and  thus  a  more  complete  disguise  of  reality.  It 
leads  on,  therefore,  to  that  clearer  knowledge  of  our 
inner  selves  and  the  outer  projections  of  that  self, 
which  means  more  perfect  health  in  actual  working 
adjustment  to  the  things  of  the  real  external  world. 

There  is  a  message,  then,  in  this  drama  which 
grants  deeper,  truer  insight  to  all.  It  carries  a  par- 
ticular message  of  illumination  to  the  physician  who 
first  and  most  of  all  must  deal  with  these  profound 
and  complicated  problems  of  health  and  disease.  It 
spreads  out  in  attractive  form  the  very  content  of 
the  so  called  prison  psychosis  and  may  therefore 
carry  him  a  long  way  into  the  obscurity  of  that  form 
of  illness  and  its  reason  for  appearance.  More- 
over, it  shows  the  universal  problem  at  the  heart  of 
it  and  the  universal  mechanism  of  escape.  It  grants 
through  this  therefore  that  appreciation  and  under- 
standing on  the  part  of  the  physician  which  will  en- 
able him  to  recognize  a  prison  psychosis  in  the 
struggle  of  each  patient,  which  makes  him  a  prisoner 
in  just  the  proportion  that  he  is  not  freed  for  a  life 
of  active  constructivity  upon  reality.  A  study  of 
Peter  Ibbetson  should  therefore  better  equip  the 
physician  to  prevent  and  to  cure  such  an  unreality 
in  its  more  limited  form  with  the  ordinary  patient, 
or  change  the  medical  and  social  attitude  toward  the 
problems  of  the  actual  prisoner  who  is  the  subject  of 
the  extreme  pathological  phantasy  production. 

What,  therefore,  is  the  kernel  of  Peter's  problem, 
the  conflict  and  the  phantastic  construction  which 
finally  solved  this  ?  For  the  prison  psychosis  can 
probably  no  more  be  separated  from  the  whole  of 
the  patient's  life  than  Peter's  later  dreams  with  their 
pleasure  giving  outcome  from  the  earlier  dreams  and 
doubts  which  intermingled  themselves  to  his  undo- 
ing. The  conflict  seems  indeed  to  have  been  that 
fundamental  one  which  lies  beneath  each  life  fabric. 
Long,  long  ago  when  the  world  was  still  very  young 
men  apparently  groped  in  the  dark  with  the  same 
problem.  He  had  not  made  this  problem.  It  had 
come  to  him  from  the  long  slow  ages  of  building  be- 
fore man  arose,  when  life  was  learning  to  emerge, 
here,  there,  everywhere,  now  at  this  flashing  mo- 
ment, now  that,  to  start  upon  an  individual  career. 
Plant  and  animal  life  experienced  a  sudden  thrill  of 
something  new.  An  individual  was  making  a  fresh 
start  out  from  the  parental  stream  of  immortality 
which  had  felt  the  impetus  to  grant  a  new  birth. 

The  parent  hold  of  this  greater  immortal  stream, 
strengthening  and  intensifying  itself  as  time  went 
on,  continued  to  exert  a  powerful  influence  upon  the 
life  it  had  brought  forth.  Its  fullness,  the  security 
and  peace  of  its  greater  stream  glowed  with  an  at- 
traction from  which  the  individual,  with  its  own 
forward  purpose  to  pursue,  only  reluctantly  and  par- 
tially broke  away.  And  still  his  incompleteness  of 
separation  afforded  the  individual  life  a  rich  share 
of  the  greater,  fuller  life  behind,  of  which  it  was  a 
part,  even  while  it  pursued  its  solitary  way  of 
achievement  of  something  higher.  The  dawning  of 
intellect  and  consciousness  marked  the  rise  of  a  new 
being  into  this  mystery  of  ancient  dream  on  the  one 
hnnd  and  individual  struggle  to  rise  nut  of  it  on  the 


other.  His  ability  to  think  and  reason  gave  man  a 
responsibility  toward  the  problem,  the  keenness  of 
which  had  no  place  when  only  feeling  and  impulse 
were  involved.  Man  first  began  to  face  the  prob- 
lem with  the  power  of  interpretation  and  control. 

The  racial  child  of  long  ago  is,  however,  still  the 
individual  child  of  today.  His  perplexity,  deeply 
grounded  in  the  feeling  and  impulse  which  reach  far 
behind  his  span  of  history,  is  still  consciously,  intel- 
lectually unsolved.  Each  individual  man  and  woman 
and  the  whole  race  together  are  still  in  a  life  and 
death  grapple  with  the  things  that  embrace  desire 
and  the  outer  world  of  opportunity  which  summons 
the  creative  impulse.  The  parent  complex  those 
psychiatrists  call  it  who  have  sought  to  understand 
and  guide  the  progressive  urge  in  its  conflict  with 
the  regressive  instinct  within.  Early  man  in  his 
simple  totemic  clan  set  himself  rigid  laws  for  its 
control.  Society  of  today  contemplates  with  the 
greatest  horror  any  flagrant  breach  of  the  biological 
barrier  between  parent  and  child,  the  marked  over- 
stepping of  the  separation  which  has  grown  up  to 
save  the  child  from  complete  return  to  the  parent 
love.  Yet  rigid  taboo  and  cultural  repression  have 
not  wiped  away  the  old  problem  nor  solved  the  con- 
flict. They  have  served  rather  to  push  it  deeper 
and  ever  deeper  into  the  soul  of  man.  There  it 
broods  as  an  unconscious  disturbance  constantly 
active  and  therefore  demanding  of  the  cultural 
forces  of  consciousness  ceaseless  vigilance  and  con- 
trol. Sometimes  the  solution  is  attained  by  that 
successful  adaptation  of  hidden  energy  to  these  same 
cultural  purposes  which  is  designated  useful  subli- 
mation. Then  a  healthy  balance  is  maintained  and 
life  is  free.  Often,  more  often  than  we  know,  the 
darkness  and  obscurity  of  the  problem  form  a  men- 
acing influence  which  overthrows  the  peace  and  ef- 
fectualness  of  the  life  and  the  cause  is  not  under- 
stood. Crime  itself  results,  as  with  the  hero  of  our 
play,  and  further  drifting  into  the  power  of  the  un- 
conscious follows  upon  this  in  the  added  struggle  to 
get  away  from  the  consequences  of  the  misdeed. 

Whole  nations  have  cried  out  under  the  burden  of 
this  life  old  conflict,  and  such  tragedies  as  that  of 
Gidipus  the  King  have  become  the  national  tragic 
theme.  Hamlet  vacillated  under  it  until  he  de- 
stroyed himself  and  all  his  house.  Brutus  slew 
Cnesar,  his  probable  father.  It  established  the 
"Ordeal"  through  which  Richard  Feveral  wrecked 
his  life  and  Lucy's  happiness.  It  inspired  Du  Mau- 
rier  in  turn  to  set  Peter  Ibbetson  to  write  his  auto- 
biography in  the  light  of  his  own  projected  defense, 
and  led  finally  to  the  dramatization  of  this  story 
of  illsuccess,  tragic  failure,  and  refuge  in  dreams. 
The  crowding  of  the  theatre  night  after  night  with 
an  audience  tense  in  its  interest  has  testified  to  the 
appeal  of  this  play,  which  strikes  deep  in  the  heart 
of  man.  Probably  few  are  aware  of  the  real  note 
of  unison  with  which  this  hero's  story  awakens  re- 
sponse in  each  spectator.  No  one  in  fact  can  see 
deeply  enough  and  clearly  enough  into  this  ancient 
darkness  to  understand  what  it  is  that  has  stirred 
him  so.  That  hesitating  restraint  which  marks  com- 
ment and  discussion  of  the  play  bears  witness  that 
the  most  profound  problem  has  been  touched.  The 
complexitv  of  thp  marhinerv  of  o^e.spntation  w'«^h 
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the  skill  and  strength  and  sympathy  that  one  feels 
in  the  acting,  give  suitable  setting  and  expression  to 
the  ultimate  reality  of  the  drama  and  enhance  its 
profound  mystery  and  truth. 

Ophelia's  cry  over  Hamlet  might  find  echo  in  the 
ruin  of  a  character  so  innately  noble  as  that  of  Peter. 
Gogo,  the  boy,  grown  to  manhood  in  Peter  Ibbetson, 
gives  promise  of  all  that  is  ideal,  lovable,  and  ad- 
mirable. One  thing,  however,  and  that  the  one 
thing  needful,  is  lacking  to  save  this  man  from  him- 
self and  for  the  world.  The  great  purpose  of  life 
which  surmounts  all  difficulties,  because  its  glance  is 
free  beyond  them  all,  was  conspicuously  absent. 
Social  dififidence,  business  mediocrity,  full  employ- 
ment of  none  of  his  faculties  were  all  the  manifesta- 
tions of  a  spirit  in  bondage.  Ability  even  to  tower 
over  the  uncle's  foppery  and  cowardly  licentious- 
ness reserved  itself  for  that  last  supreme  act  of  pas- 
sion, which  cut  him  ofT  finally  from  the  world  of 
real  men  and  women.  How  little  even  this  was  an 
act  of  freedom  from  inner  doubt  and  conflict  is  evi- 
denced by  the  cry  in  the  face  of  the  uncle's  craven 
lie,  "Oh,  God !  what  shall  I  believe  !   My  mother !" 

Where  is  the  promise  of  the  lad  Gogo  at  play  with 
Mimsey  and  their  friends,  bending  over  Gray's  El- 
egy or  spouting  for  Mimsey  their  favorite  poem : 

All  day  thy  wings  have  fanned, 

At  that  far  height,  the  cold,  thin  atmosphere, 
Yet  stoop  not.  weary,  to  the  welcome  land, 

Though  the  dark  night  be  near. 

Why  did  he,  young  man  that  he  was,  rich  with  the 
heritage  of  his  birth  and  confronted  with  a  future 
of  opportunity,  so  soon  stop,  weary,  seeking  in  vain 
for  the  "summer  home"  of  rest?  The  message 
which  as  a  happy  child  he  had  taken  from  the  poem 
had  failed  to  lead  him  "through  .  .  .  rosy 
depths"  to  pursue  the  solitary  way  of  progressive 
achievement  where  the  creative  soul  must  often  soar 
alone.  He  had  not  read  aright.  His  solitary  way 
led  rather  back  into  the  dreams  of  the  past  where 
"glow  the  heavens  with  the  last  steps  of  day."  Frail 
little  Mimsey's  life  force  had  found  the  way  for  her. 
She  the  successful,  strong  woman,  unlimited  in  her 
service  to  her  fellowmen,  must  needs  be  the  support 
and  guide  of  her  one  time  protector  and  willing 
slave.  Thus  say  the  dreams,  recognizing  in  her  the 
success  and  the  strength  which  the  dreamer  himself 
had  missed.  She  had  grown  free  of  the  garden 
loveliness  and  peace.  Only  at  the  end  of  a  busy  day 
in  the  brief  time  she  could  steal  from  waking  life's 
active  duties  could  she  return  to  the  heart's  desire. 
In  this  she  knew  the  secret  of  "dreaming  true." 
Poor  Peter  emerged  from  the  garden  home  in  a 
bondage  more  fettering  than  poverty,  absence  of 
friends,  or  the  unsympathetic  scorn  of  a  heartless 
uncle  could  ever  impose  upon  him. 

The  invisible  web  which  has  entangled  so  many 
a  life  in  the  unsuspecting  years  of  childhood  had 
bound  him  fast.  The  very  shelter  and  sweetness  of 
the  idyllic  home,  the  tender  love  of  father  and 
mother  and  admiring  friends  imprinted  upon  these 
tender  impressionable  years  the  weakness  from 
which  he  was  never  afterward  to  escape.  It 
strengthened  that  fixation  in  the  old  problematic 
strife  between  the  love  which  finds  all  its  satisfac- 
tion in  dependence  upon  the  past,  and  that  freedom 


which  finds  its  salvation  out  in  the  world.  The  very 
precipitation  of  that  unconscious  struggle  into  such 
a  fixed  snare  to  the  libido  reveals  its  cause  in  the 
dream,  which  in  the  drama  just  precedes  Peter's 
projection  of  the  whole  struggle  out  into  the  murder 
of  the  uncle.  Long  before  this  Peter  had  confided 
to  Mrs.  Deane  that  the  first  drop  of  hatred  had  been 
distilled  into  him  from  the  way  in  which  the  uncle 
had  spoken  of  the  Major,  when  he  came  to  fetch 
the  boy  Gogo  away.  "I  hate  him ;  I  think  he  hates 
me,"  Peter  had  sought  to  justify  himself  at  that  in- 
terview with  Mrs.  Deane.  The  dream  at  Passy  on 
the  hot  Sunday  afternoon  tells  a  different  tale.  It 
reveals  a  rising  something  in  the  child's  mind  much 
earlier  than  that  which  crystallized  then  into  the  bit- 
ter poison  of  suspicion.  The  boy  Gogo  sits  at  his 
translation  under  the  trees.  He  appears  utterly  ab- 
sorbed in  childish  struggle  with  the  difficulties  of 
his  task.  He  must  finish  putting  into  French,  "And 
leaves  the  world  to  darkness  and  to  me."  Just  here 
the  uncle  enters  and  holds  interview  with  the 
mother.  Gogo,  flushed  and  engrossed  with  the  ar- 
duousness  of  the  translation,  apparently  does  not 
hear.  Suddenly  he  looks  up  more  than  startled. 
He  seems  to  have  an  unconscious  intuition  or  per- 
ception of  the  turn  the  conversation  is  taking.  It 
has  not  yet  needed  the  uncle's  sneering  reference  to 
the  possible  jealousy  on  the  part  of  the  husband  or 
his  mother's  sudden  cry  to  Gogo  to  go  find  his 
father,  to  attract  the  boy's  frightened  attention.  He 
is  up  and  alert  before  the  fatal  word  "jealousy"  was 
uttered.  That  only  fixes  the  doubt  which  has  arisen 
from  a  flash  of  selfrevelation  that  has  entered  his 
soul. 

Indeed,  those  familiar  with  the  vagaries  of  the 
unconscious  phantasies,  as  they  group  themselves 
about  the  central  complex  with  an  absolute  disre- 
gard for  the  sequence  of  conscious  logic  or  time, 
will  be  ready  to  accede  to  this  phantasy  picture  its 
possible  place  merely  in  the  later  psychosis  erected  by 
Peter  both  before  and  after  the  deed  and  transferred 
in  his  defense  to  this  earHer  period  to  account  for 
the  closely  following  murder.  The  picturing  of  the 
play  makes  this  dream  vision  a  curious  turning  point 
upon  which  Peter  decides  to  return  to  the  uncle,  lay 
aside  his  long  animosity,  and  enter  upon  relations  of 
friendship  and  peace.  Is  this  a  palliative  resolve 
against  the  suspicion  at  work  in  the  dream  ? 

The  resolve  is  rudely  shattered,  however,  by  the 
uncle  himself.  The  letter  handed  Peter  by  the  two 
women  and  his  uncle's  subsequent  conduct  precipitate 
instead  the  violent  murder,  nevertheless  not  without 
the  cry  of  doubt  and  despair  before  the  blow  finally 
is  given.  Once  the  deed  is  committed,  Peter  seems 
to  have  attained  a  new  sense  of  freedom.  There 
are  throughout  the  psychotic  dreams  which  present 
themselves  through  the  long  term  of  years  no  longer 
such  scenes  as  those  in  which  the  boy  Gogo  partici- 
pated in  the  previous  dream.  All  is  sweet  and  fair 
and  desirable.  There  is  even  the  separation  of  the 
child  from  the  mother  through  the  woman  in  the 
dreams,  who  now  becomes  leader  and  guide  and 
sympathetic  friend.  After  the  first  call  of  loneliness 
and  need  toward  the  mother  who  does  not  hear, 
Peter  wanders  satisfied  with  the  woman  Mary,  the 
normal,  adult  object  of  love,  who  at  last,  though 
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only  in  the  dream,  has  rightfully  taken  the  mother's 
place.  Even  at  death  the  greeting  with  the  mother 
turns  quickly  to  a  revival  of  the  dream  existence 
with  Mary. 

It  is  as  if' Peter  attained  freedom  at  last  when 
the  murder  had  been  committed,  the  freedom  he  had 
never  in  his  unimprisoned  days  been  able  to  find. 
But,  alas,  it  is  now  only  in  the  dream,  the  psychosis, 
when  he  can  no  longer  make  it  of  service  to  the 
world  in  which  he  should  have  lived.  He  has  bought 
his  inner  freedom  at  the  price  of  his  place  out  there; 
nevertheless  he  has  killed  the  dark  thing  within  him- 
self. The  yielding  of  even  the  child  to  the  inner 
unconscious  attraction  of  dependence  upon  the 
mother,  and  gratification  within  that  love,  had  led 
him  all  these  years  in  the  opposite  direction  from 
life.  It  had  held  him  hesitating,  timid,  afraid,  pur- 
suing his  solitary  way  in  dreams  of  his  own  making. 
It  led  him  finally  into  the  agony  of  doubt  and  horror 
and  pain  to  the  point  where  he  actually  faced  the 
darker  side  of  this  mother  worship,  the  side  which 
is  death  to  the  creative  life  and  against  which  all 
nature  and  nature's  laws  have  set  their  flaming 
sword. 

The  unbearableness  of  this  darker  side  to  con- 
scious recognition  must  fling  it  outside  himself.  As 
with  Hamlet,  there  is  an  uncle  at  hand.  Let  the 
guilt  and  shame  be  upon  him  through  his  shameless 
torture  of  the  young  man  as  through  his  cowardly 
accusations  of  the  women  involved.  Hamlet,  too 
distraught  with  his  own  doubts  and  fears,  could  not 
bring  himself  to  the  deed  of  retribution.  Peter, 
slaying  his  uncle  in  a  storm  of  contempt  and  anger, 
frees  himself  from  the  horror  within  himself.  Now 
he  can  laugh  in  the  face  of  death.  There  is  no  re- 
pentance for  the  thing  he  has  done.  Freedom  to  go 
and  come  is  lost,  but  peace  within  himself  is  at- 
tained. Henceforth  he  will  live  only  in  his  dreams, 
but  he  has  learned  now  to  "dream  true."  He  calls 
it  dreaming  true,  because  the  conflict  is  now  wiped 
out  of  his  life.  It  grants  him  forty  years  of  peace 
and  happiness  in  which  he  faithfully  fulfills  the  lim- 
ited prison  tasks.  That  is  all.  He  has  paid  a  price 
for  this,  the  price  of  complete  withdrawal  from  the 
greater  sphere  of  activity,  where  creative  achieve- 
ment had  awaited  him.  It  is  in  reality  the  price  of 
his  childish  fixation  for  which  he  had  given  in  part 
his  earlier  inef¥ectual  years  but  which  has  now  de- 
manded full  payment.  Was  this  price  first  set  upon 
him  by  the  too  loving  parents  who  made  of  the  gar- 
den home  so  dreamlike  an  existence  that  the  child 
could  never  break  away  ?  Had  a  too  sheltering  ten- 
derness established  the  fixation  upon  the  mother  so 
strong  that  it  formed  an  indissoluble  bond  which 
had  fettered  his  whole  life?  It  is  dissolved  by  this 
act,  which  was  the  culmination  of  the  "bitter  drop" 
instilled  within  the  mother  love.  It  barred  him  for- 
ever from  that  happiness  which  lies  in  the  world, 
where  one  attains  it  by  freedom  both  to  love  and  to 
work.  It  substitutes  for  this  only  the  goal  of  dreams 
and  finally  "the  abyss  of  heaven,"  the  "zone  to  zone" 
of  the  "boundless  sky,"  to  which  the  dreams  finally 
converge. 

Herein  lies  the  lesson  of  understanding  for  all 
who  witness  this  play.  Here  also  is  the  value  for 
a  therapeutic  understanding  of  the  reason  for  the 


form  and  content  of  the  psychosis  of  selfdefense 
and  substitution.  This  offers  not  only  a  way  of 
approach  into  the  clinical  appreciation  and  treatment 
of  such  individuals  who  have  thus  separated  them- 
selves from  actual  affairs.  It  brings  also  a  new 
measure  of  prophylaxis  which  must  have  the  widest 
social  bearings  upon  the  underlying  meaning  and 
hidden  purpose  of  crime.  It  must  work,  moreover, 
through  each  individual  life  as  society  comes  more 
clearly  to  appreciate  the  source  and  reason  for  such 
a  result  of  the  inner  conflict,  which  finds  expression 
in  criminal  conduct.  These  are  known  through  the 
mechanisms  also  which  grow  up  later,  as  in  the 
psychosis,  as  means  of  defense  against  the  unbear- 
able recognition  of  the  inner  unconscious  content 
and  the  conflict  which  this  conditions.  The  pro- 
phylaxis, however,  reaches  still  further,  touching  the 
lives  of  the  children  and  those  who  have  the  task  of 
thrusting  them  out  to  face  the  sterner  things,  hard 
enough  for  the  adult  himself,  still  harder  for  him 
to  choose  for  the  child. 

It  belongs  also  in  this  sense  peculiarly  to  the  phy- 
sician, whose  task  is  the  guiding  of  the  patient  back 
out  of  such  an  earlier  fixation  into  the  wholesome 
adjustment  of  life.  He  may  thus  aid  in  preventing 
such  fixation,  and  may  also  cure  one  already  estab- 
lished. 

Dream  is  not  denied  us  by  the  reality  in  which  we 
live.  The  latter  realizes  its  own  true  worth,  builds 
and  strives  toward  its  ideal  because  the  never  fail- 
ing glow  of  the  dream  life  cannot  be  obliterated. 
Dream  life  nevertheless  spends  itself  to  its  own  en- 
joyment and  reaches  bewilderment  when  it  turns  its 
attention  only  upon  itself.  It  gropes  confused  in 
insatiable  desire,  unsatisfied  yet  cloying  with  the 
satiety  of  its  endless  phantasies.  It  is  alone  through 
healthful  action  that  one  learns  to  "dream  true." 
The  constant  alternation  between  wholesome,  useful 
activity  which  delights  in  the  difficulties  as  well  as 
the  rewards  of  the  outside  world,  and  the  deep, 
silent  life  of  pleasure  within,  gives  life  its  precious 
worth.  This  makes  it  deep  and  true  in  the  heart  of 
things,  but  keeps  it  at  the  same  time  always  rebound- 
ing toward  the  height  of  achievement,  even  shifting 
this  height  with  the  growing  outlook  which  action 
must  continually  prepare  for  itself.  Such  dreaming 
true  fans  indeed  "that  far  height,  the  cold,  thin  at- 
mosphere," but  finds  no  less  "the  summer  home 
where  reeds  shall  bend,  soon  o'er  thy  sheltered 
nest."  That  solitary  way  loses  itself  neither  in 
heaven  nor  on  earth,  but  knows  them  both  in  the 
true  dreams  that  live. 

It  is  such  dreaming  which  lies  in  the  very  art  of 
the  playhouse.  To  such  a  spirit  of  dreams  it  leads 
its  audience,  so  that  they  find  veiled  beneath  its 
artistic  forms  the  reality  of  human  struggle,  its 
source,  and  the  success  or  failure  of  its  solution. 
Thus  more  of  a  true  knowledge  of  human  nature, 
better  understanding  and  full  grasp  of  its  ceaseless 
conflict,  which  ends  in  success  or  failure,  health  or 
disease,  comes  to  the  earnest  physician,  who  finds  in 
the  evening  recreation  more  than  rest  and  amuse- 
ment or  even  deeper  emotional  response.  There  is 
a  clear  intellectual  gain  in  the  presentation  of  these 
human  reactions  and  efforts  at  adjustment  and  a 
fresh  insight  into  certain  definite  clinical  problems. 
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For  these  are  interpreted  in  the  language  of  the  en- 
ergy which  strives  beneath  the  tragedies  of  life  and 
the  emotion  which  gives  life  its  individual  value  and 
setting.  Actual  psychoses  are  set  in  a  new  and 
truer  light  through  this  rich  and  varied  coloring. 
They  take  their  place  in  the  one  great  drama  of  hu- 
man effort  and  compromise  success.  All  problems 
of  health  and  disease  find  also  a  new  significance  in 
such  a  conception.  For  practical  clinical  affairs  find 
their  place  also  among  human  dreams.  The  art  of 
the  drama  has  found  and  shown  the  way  between 
the  false  dreams  and  the  true. 
64  West  Fifty-sixth  Street. 


DRUGLESS  HEALING  CULTS. 
Their  Bane  and  Antidote. 
By  J.  Madison  Taylor,  M.  D., 

Philadelphia,  Pa., 

Professor  of  Applied   Therapeutics,    Medical   Department,  Temple 
tJniversity. 

Inroads  upon  the  peace  and  prerogatives  of  clini- 
cians, caused  by  the  boastings  and  undeniable  suc- 
cesses of  some  drugless  healers  and  other  irregulars, 
can  be  ended  by  adopting  one  or  both  of  two  courses 
of  action,  i.  Let  clinicians  investigate  and  learn 
for  themselves  whatever  may  be  found  really  valu- 
able, acceptable,  and  applicable  in  the  principles  and 
methods  so  successfully  employed  by  those  extra- 
mural healers,  and  then  appropriate  it  for  their  own 
use.  2.  Let  them  take  action  whereby  all  State  med- 
ical teaching  organizations  shall  compel  through 
legislation  standardizations  of  all  instruction  in 
manutherapy,  balneotherapy,  electrotherapy,  et  id 
omne  genus.  Of  course  many  of  these  healers  would 
resent  this  latter  measure,  but  it  is  only  fair  to  all, 
and  especially  to  the  regular  profession  of  medi- 
cine, that  it  shall  be  done. 

Let  me  ask  how  can  we  clinicians  do  our  full  and 
honest  duty  to  our  clients  if  we  collect  into  little 
selfapplauding  and  mutually  commendatory  groups 
and  affirm  in  chorus :  "The  other  fellows  only  try 
to  fool  the  public  all  the  time,"  and  assert  that 
we.  you  and  I,  are  the  only  real  healers  to  whom 
alone  truth  is  vouchsafed  by  special  advices  from 
the  primary  source  of  all  wisdom  and  good?  All 
forms  of  belief  when  organized  and  out  for  con- 
quest thrive  in  proportion  as  they  invite  and  can 
sustain  persecution.  Assertions,  in  order  that  they 
shall  attain  their  full  significance  to  author  as  well 
as  to  audience,  need  denial  or  detraction  in  order 
to  arouse  latent  capabilities  for  survival  and  dis- 
semination. So  obvious  is  this  statement,  so  regu- 
larly do  illustrative  incidents  recur,  you  would 
scarcely  suspect  a  body  so  intelligent  as  the  pro- 
ponents of  medical  science  would  "fall  for"  the 
controversial  bait  drugless  healers  dangle  before 
their  eyes.  It  is  a  childish,  though  natural  and  par- 
donable, attitude  to  deny  what  you  do  not  wish  to 
become  established  as  a  fact ;  also  to  declare  false 
that  about  which  you  know  nothing  and  which  fails 
to  coincide  with  your  experience  or  taste.  Espe- 
cially is  it  vexing  to  the  consciousness,  inviting 
denial,  when  these  invasions  of  privilege  fall  upon 


one's  own  craftmanship  or  one's  preempted  domain. 
The  temptation  is  thereupon  to  characterize  all  such 
unwelcome  statements  as  nonsense  or  worse. 

When  these  outlandish  claimants  succeed  in  ob- 
taining such  excellent  results  in  certain  directions 
as  you  and  I  certainly  do  not  get,  an  element  of 
suspicion  intrudes  which  may  increase  to  fear.  The 
temptation  then  is  to  dispose  of  these  results  by 
ascribing"  the  whole  to  imagination  or  nowadays  to 
"suggestion"  only.  It  is  therefore  plain  that  the 
one  practical  method  of  disposing  of  so  many  be- 
wildering, anxiety  producing  stings  to  our  vanity  is 
to  determine  honestly  their  scope  and  nature;  to  go 
and  find  out  just  how  much  fire  there  is  to  so  much 
smoke ;  to  learn  what  there  is  to  learn  or  to  ascer- 
tain by  personal  investigation  whether  the  whole 
thing  is  smoke  and  smoke  only.  If  there  should  be 
found  some  promising  facts,  reputable  principles,  or 
useful  and  economic  methods  of  getting  remedial 
effects  you  know  very  well  you  or  I  cannot  or  do 
not  get,  why  not  learn  and  appropriate  these  for 
yourself  and  the  good  of  your  patients?  Why  stand 
afar  off  and  deny,  equivocate,  or  disparage  like 
some  feeble,  pestiferous,  old  weakling? 

In  an  editorial  in  a  leading  medical  journal  some 
weeks  ago  these  misleading  statements  in  effect 
appeared :  "When  will  the  profession  of  medicine 
learn  that  the  basis  of  all  these  claims  [of  osteo- 
paths, chiropractors,  mechanoneural  therapists,  et  id 
omne  geniis^  rest  on  states  of  mind  only,  or  on  sug- 
gestion ?"  Let  it  be  clearly  understood  that  only  a 
doleful  ignoramus  would  make  so  sweeping  a  state- 
ment. Now,  the  repair  of  damaged  human  goods, 
organisms,  complexes,  or  blends  of  body  and  mind 
depends  in  chief,  if  not  entire,  measure  on  eliciting 
the  force  and  puissance  of  the  inherent  natural  body 
defenses,  to  learn  how  these  may  be  conceived  of  as 
divisible,  for  purposes  of  comparison,  into  two  means 
of  approach:  i,  from  within  by  means  of  drugs, 
medicaments  and  bacteriological  and  other  prepara- 
tions and,  2,  from  without,  enlisting  the  forces  of 
biophysics,  or  physicodynamics,  through  the  reflexes, 
the  central  nerve  ganglia,  or  other  avenues  of  per- 
cepts, and  to  produce  reactions  in  strict  accord  with 
physiology  normal  and  morbid. 

Why  are  drugless  healers  so  cordially  welcomed 
nowadays  ?  There  are  several  excellent  reasons  for 
this,  explainable  upon  the  basis  of  cherished  beliefs, 
the  ebb  and  flow  of  feeling  tone  currents,  the  wish- 
ful thought  and  the  like  phases  of  ethnopsycholog- 
ical  evolution.  One  reason  is  that  there  is  thus 
shown  a  phase  of  reaction  from  the  era  of  fatuous 
drug  swallowing  customs  of  the  middle  of  the  nine- 
teenth century.  This  culminated  in  a  period  of 
widespread  wonder  working  specific,  nostrum  or 
patent  medicine  popularity.  The  delusion  of  speci- 
fic medication  having  subsided,  the  pendulum  of 
public  approbation  swung  equally  far  in  the  oppo- 
site direction,  reaching  an  extreme  point  in  Eddy- 
ism,  the  denial  not  only  of  disease  and  suffering,  but 
even  of  death.  Another  reason  is  the  inevitably  re- 
curring revolt  of  small  natures  against  constituted 
authority  in  any  form  or  manifestation  This  is  seen 
among  the  more  petty  actions  of  the  profession, 
large  numbers  of  whom  sniff,  spit  at,  and  execrate 
any  remedial  measure  which  smells  of  "irregular- 
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"  ity" ;  but  who  delight  in  endorsing  the  most  absurdly 
devised  or  fancifully  approved  drugs  and  some 
methods  which  happen  to  secure  the  endorsement  of 
learned  German  and  other  European  authorities  or 
organizations.  This  same  tendency  is  observable  in 
its  opjX)site  phase,  the  approbation  and  delight 
shown  by  the  public  at  any  assaidts  on  the  acts  or 
integrity  of  the  medical  profession. 

No  school  of  healing,  it  is  well  to  bear  in  mind, 
can  attain  any  definite  standing  unless  there  is  some 
basic,  dynamic,  efficacious  element  of  truth  under- 
lying it.  The  mere  fact  that  many  members  of 
schools  and  cults  of  medicine  find  such  ready  wel- 
come and  thrive  so  on  American  soil  is  testimony  to 
the  efl"ect  that  uncertainties,  vagaries,  and  destruct- 
ive controversies  exist  among  the  dominant  schools. 
If  our  cherished  principles  of  medicine  were  ade- 
quately established,  systematized,  simplified,  our 
principles  demonstrated,  these  extramural  cults 
would  find  increasing  difficulty  in  surviving. 
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PROSTATIC  HYPERTROPHY  WITH  TABES. 
its  Diagnosis  and  Management  from  the  Standpoint 
of  Urinary  Obstruction. 

By  Ernest  M.  Watson,  A.  M.,  M.  D., 
Buffalo,  N.  Y. 

Prostatic  hypertrophy  in  an  individual  present- 
ing the  usual  symptoms  of  frequency  and  diffi- 
culty of  urination  is  at  the  present  time  pretty 
generally  recognized.  Not  infrequently  the  con- 
dition is  complicated  by  tabes  dorsalis  which  may 
or  may  not  be  recognized,  and  the  presence  of 
this  complicating  factor  alters  in  a  considerable 
degree  the  method  of  treatment  to  be  followed. 
The  early  tabes  with  its  frequent  absence  of  any 
definite  clinical  signs,  particularly  when  the  pupil- 
lary, superficial,  and  deep  reflexes  are  not  mate- 
rially impaired  is  frequently  overlooked.  The  pres- 
ence of  residual  urine,  frequency,  difficulty  in 
starting  the  stream,  dysuria  with  some  dribbling 
after  voiding,  and  even  more  or  less  incontinence 
is  a  picture  commonly  presented  by  either  disease 
and  also  by  the  two  together.  In  these  cases  the 
history  of  an  early  luetic  infection  may  or  may  not 
be  elicited  and  in  either  instance  the  Wassermann 
reaction  in  the  blood  is  usually  negative  or  doubt- 
ful. In  all  cases  where  there  is  the  least  suspicion 
as  to  the  correct  diagnosis  a  careful  neurological 
and  serological  examination  should  be  made. 

The  problem  of  diagnosis  is  not  always  an  easy 
one,  but  there  are  often  and,  I  might  say,  usually 
certain  suggestive  findings  that  guide  one  in  the 
course  of  study  to  the  more  definite  signs  and 
laboratoi*y  data  necessary  for  the  correct  under- 
standing of  the  case.  The  presenting  symptoms  in 
these  cases  are  practically  always  of  a  urinary 
nature.  They  usually  have  their  onset  some  years, 
one  or  two  to  five  or  ten,  before  the  individual 
consults  a  urologist.  The  first  thing  noticed  by  the 
patient  is  perhaps  a  diminution  in  the  size  and 
force  of  the  urinary  stream  and  later  difficulty  in 
starting  the  stream,  wlien  several  attempts  are 
necessary  before  he  completes  the  act  of  urination 


and  feels  that  his  bladder  is  empty.  Later  an  in- 
creased frequency  of  urination  occurs  both  day  and 
night.  This  may  be  due  to  an  irritability  about  the 
neck  of  the  bladder  for  there  is  usually  a  cystitis, 
but  is  more  often  caused  by  the  residual  urine 
present  for  these  patients  practically  never  empty 
the  bladder.  Incontinence  may  never  be  present, 
but  when  it  is  it  is  first  nocturnal  in  tyf>e,  though 
there  is  usually  some  dribbling  after  urination 
which  may  have  been  present  for  years.  A  com- 
plete retention  or  a  hematuria  practically  never 
occurs.  Strangury  and  painful  urination  are  very 
seldom  noted.  The  diminution  and  later  a  complete 
loss  of  sexual  powers,  usually  for  years,  are  com- 
plained of  in  practically  every  case. 

The  cardinal  points  in  the  recognition  of  this 
clinical  entity  are  to  be  found  in  the  rectal,  cysto- 
scopic,  and  neurological  examinations.  When  the 
prostate  is  not  much  enlarged  per  rectum,  and  par- 
ticularly when  there  are  very  few  adhesions  about 
it  and  the  seminal  vesicles  and  only  a  moderate 
amount  of  induration,  this  finding,  supplemented 
by  a  definite  laxness  and  great  mobility  of  the 
structures  about  the  neck  of  the  bladder  and  a  re- 
laxed condition  of  the  rectal  sphincter,  is  very  sug- 
gestive of  a  spinal  lesion,  especially  when  the  ex- 
amination is  practically  painless.  A  cystoscopic 
examination  should  then  be  made.  In  this  thene 
are  certain  helpful  points.  The  character  of  the 
trabeculations,  despite  the  reports  of  many  authors, 
is  of  practically  no  diagnostic  aid.  The  general 
tone  of  the  bladder  as  evidenced  by  its  power  to 
expel  fluid  through  a  catheter  is  important,  for  in 
spinal  involvement  this  is  very  much  reduced.  The 
loss  of  tone  in  the  musculature  about  the  ureteral 
orifices  as  shown  by  their  inability  to  contract  on 
functioning  is  significant  but  of  still  greater  im- 
portance is  the  condition  of  the  internal  vesical 
sphincter.  If  this  is  dilated,  as  shown  by  the  ability 
of  the  examiner  to  withdraw  the  cystoscope  into 
the  posterior  urethra  and  view  the  verumontanum, 
a  spinal  cord  lesion  is  highly  probable.  In  addition 
to  the  foregoing  findings,  which  point  to  a  cord 
involvement,  the  amount  of  intravesical  prostatic 
hypertrophy  can  of  course  be  noted.  With  a  cord 
lesion  the  intravesical  hypertrophy  is  never  great. 
It  may  involve  the  two  lateral  lobes  and  also  the 
middle  lobe,  but  more  frequently  the  middle  lobe 
or  occasionally  the  subcervical  or  Albarran  group 
of  glands  is  the  ofifending  portion. 

If  the  foregoing  suggestive  points  have  been  ob- 
served a  careful  neurological  examination  should 
be  made  recording  the  alertness  of  the  pupillary 
reflexes,  for  in  these  cases  the  typical  Argyll- 
Robertson  pupil  is  not  always  present,  with  also  a 
careful  study  of  the  biceps,  triceps,  and  periosteal 
radial  reflexes  of  the  upper  extremity  and  the  ab- 
dominal reflexes.  These  are  often  increased  in 
their  power  of  response.  The  cremasteric  reflexes, 
the  knee  jerks,  and  the  reflexes  on  plantar  stimu- 
lation may  be  very  much  reduced  or  absent.  The 
presence  or  absence  of  a  Romberg  sign  should  also 
be  noted.  If  after  the  above  observations  one  is  in 
doubt  the  more  accurate  methods  of  the  laboratory 
should  be  utilized.  This  means  a  Wassermann  re- 
action in  the  blood  serum.  If  this  finding  is  re- 
ported negative  or  doubtful  and  particularly  if  it 
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is  positive,  a  lumbar  puncture  should  be  made. 
Very  frequently  with  the  blood  VVassermann  nega- 
tive due  to  lons^  and  effective  systemic  treatment 
in  early  years  the  spinal  fluid  Wassermann  will 
still  remain  positive.  There  is  additional  corrobora- 
tive evidence  in  finding  an  increased  spinal  pres- 
sure, increased  cell  count,  and  globulin  content  and 
very  important  also  is  the  presence  of  a  luetic  or  a 
paretic  curve  in  the  colloidal  gold  test.  Not  until 
all  of  these  studies  have  been  made  is  one  justified 
in  excluding  tabes  in  these  clinically  suggestive 
cases. 

With  the  diagnosis  established  the  question  arises  : 
What  is  the  proper  form  of  treatment  for  these  pa- 
tients ?  The  important  point  to  determine  is  in  what 
degree  is  the  prostatic  hypertrophy  responsible  for 
the  bladder  symptoms.  This  requires  the  judgment 
of  experience  with  both  the  prostatic  and  the  spinal 
bladders.  With  a  definite  middle  or  lateral  lobe 
hypertrophy  prostatectomy  may  be  considered  if 
the  circulatory  and  kidney  condition  warrants  it. 
In  this  step  the  choice  between  a  suprapubic  and 
a  perineal  operation  will  have  to  be  made,  if 
there  is  incontinence  with  considerable  residual 
urine  for  which  the  prostatic  hypertrophy  seems  re- 
sponsible, the  perineal  method  is  the  route  of  choice. 
This  method  means  an  operation  of  less  shock, 
better  drainage,  and  a  shorter  period  in  bed,  and 
there  is  nothing  to  be  lost  in  the  matter  of  urinary 
control,  for  the  patient  has  incontinence  and  the 
operation  is  undertaken  to  relieve  residual  urine 
with  its  attendant  effects  of  back  pressure  on  the 
kidneys  and  the  consequent  systemic  symptoms. 
Young  (i)  reports  two  cases  of  this  type  with 
complete  incontinence,  treated  by  perineal  prosta- 
tectomy. Both  of  the  patients  were  improved  by 
the  operation  and  one  completely  cured  of  both 
residual  urine  and  incontinence.  If  there  is  no  in- 
continence or  very  little  the  suprapubic  should  be 
the  route  of  choice  for  with  this  the  chances  of 
urinary  control  are  better.  In  a  suprapubic 
enucleation  the  internal  sphincter  is  usually  de- 
stroyed or  rendered  useless  as  shown  by  the  work 
of  Leedham-Greene  (2),  Wallace  and  Page  (3), 
Hyman  (4),  and  others,  and  urinary  control  is 
maintained  by  the  intrinsic  muscles  (involuntary) 
of  the  posterior  urethra  and  the  external  sphincter. 
In  the  suprapubic  operation  properly  performed 
there  should  be  very  little  damage  to  the  intrinsic 
muscles  of  the  posterior  urethra,  and  with  these 
muscles  normally  innervated  incontinence  should 
never  occur.  In  cases  where  the  innervation 
of  the  internal  sphincter  has  been  impaired  by 
the  process  in  the  cord,  but  the  muscles  of  the  pos- 
terior urethra  are  normally  innervated  as  shown  by 
cystoscopic  examination  and  thorium  cystograms 
of  the  bladder,  every  effort  should  be  made  to  pre- 
serve them.  The  perineal  operation  with  its  at- 
tendant urethrotomy  in  the  membranous  urethra, 
cutting  across  many  of  the  circular  involuntary  mus- 
cle fibres  of  the  posterior  urethra  should  be  avoided 
in  this  particular  type  of  case. 

Another  group  of  cases,  in  which  the  hypertrophy 
is  in  the  form  of  a  median  bar  without  a  definjte 
lobe  formation' and  with  no  appreciable  hypertrophy 
of  the  lateral  masses,  make  suitable  ones  to  be 


treated  l)y  the  "punch  operation"  as  described  and 
used  by  Young.  This  operation,  done  under  novo- 
caine  entirely  through  the  urethra,  necessitating 
only  two  or  three  days  in  bed  and  in  competent 
hands  having  no  mortality,  is  ideal  when  these 
small  rounded  elevations  seem  to  play  a  definite 
role  in  the  formation  of  the  residual  urine.  In  his 
first  series  of  punch  operations  Young  (5)  reports 
the  results  of  the  procedure  in  three  cases  of  tabes, 
two  showing  no  improvement  and  one  being  com- 
pletely cured  of  both  residual  and  incontinence. 
The  important  element  in  the  success  of  the  above 
procedures  is  to  choose  the  suitable  method  for  the 
case  at  hand  and  this  is  accomplished  only  by  an 
mdividual  study  of  each  patient. 
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A  PLEA  FOR  THE  EARLY  DIAGNOSIS  OF 

PULMONARY  TUBERCULOSIS. 
With  Special  Reference  to  Sanatorium  Treatment. 

By  S.  a.  Silk,  Ph.  G.,  M.  D., 

Washington,  D.  C, 

Formerly  Assistant  Physician,  Pennsylvania  State  Sanatorium,  Mont 
Alto,   J'a.;   Medical   Superintendent  J.  C.   R.  A., 
Sanatorium,  Los  Angeles,  California. 

The  campaign  against  pulmonary  tuberculosis 
during  the  last  decade  and  a  half  has  been  conducted 
principally  along  two  lines:  i.  Prevention,  by  edu- 
cating the  public  by  means  of  lectures,  public  exhib- 
its, visiting  nurses,  and  the  press  as  to  the  ways 
and  means  through  which  this  disease  is  dissemi- 
nated and  the  various  precautions  necessary  to  ob- 
serve against  contracting  it.  2.  Cure,  by  establish- 
ing free  and  private  sanatoriums,  especially  mu- 
nicipal and  state  sanatoriums.  That  a  great  deal 
has  been  accomplished  in  the  direction  of  preven- 
tion is  being  recognized  by  every  practical  worker 
in  the  field  of  tuberculosis. 

When  the  results  of  sanatorium  treatment,  how- 
ever, are  considered  they  are  found  to  be  far  less 
gratifying.  When  the  active  campaign  for  the 
establishment  of  free  public,  municipal,  and  state 
sanatoriums  was  begun,  great  results  were  ex- 
pected from  this  line  of  treatment.  Some  enthusi- 
asts went  so  far  as  to  declare  that  by  means  of  two 
or  three  free  sanatoriums  an  entire  state  couM  be 
rid  of  tuberculosis  within  a  period  of  a  few  years. 
But  while  excellent  results  were  and  are  being  ob- 
tained by  this  method  of  treatment,  it  has  as  yet 
failed  to  bring  that  measure  of  relief  which  was  ex- 
pected of  it. 

Tuberculosis  still  claims  more  deaths  than  any 
other  disease,  and  if  some  small  reduction  of  mor- 
tality has  been  achieved  it  must  be  ascribed  rather 
to  the  method  of  prevention  than  to  the  sanatorium 
treatment  directly.    Before  going  into  the  causes  as 
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to  the  meagre  results  from  this  form  of  treatment, 
the  question,  whether  sanatorium  treatment  is  the 
right  method  of  combating  puhnonary  tuberculosis, 
may  arise.  To  this  we  do  not  hesitate  to  answer 
very  decidedly  in  the  affirmative. 

Sanatorium  treatment  is  based  on  a  very  sound 
principle  and  is  specially  adapted  to  the  treatment 
of  pulmonary  tuberculosis.  In  tuberculosis  the  dis- 
ease does  not  come  on  acutely,  it  does  not  in  the 
early  stages  manifest  itself  by  serious  subjective  or 
objective  symptoms,  nor  does  it  run  a  short  course 
like  typhoid  fever  or  pneumonia.  It  is  essentially 
a  chronic  disease.  It  begins  as  a  chronic  inflamma- 
tion caused  by  irritation  by  tubercle  baciUi  implant- 
ed in  the  tissues  and  toxins  liberated  by  them.  This 
chronic  inflammation  remains  in  a  semiquiescent 
condition  over  prolonged  periods  of  time,  and  only 
now  and  then  do  bacilli  in  some  particular  area  be- 
come specially  active,  quickly  multiply,  and  cause 
necrosis  and  caseation  of  tissues,  producing  general 
toxic  symptoms. 

The  disease  process  is  present  just  the  same,  how- 
ever, as  when  the  acute  toxic  symptoms  are  promi- 
nent. There  is  a  constant  fight  going  on  between 
the  natural  resisting  forces  of  the  individual  and  the 
invading  microorganisms  and  while  the  invading 
microorganisms  may  defeat  the  protective  forces  in 
a  certain  area,  the  neighboring  area  may  success- 
fully resi,st  invasion,  putting,  so  to  speak,  a  barrier 
around  the  disease  focus. 

When  large  areas  of  lung  tissue,  however,  are 
invaded,  the  resistant  forces  become  weaker  and 
break  down,  and  the  process  of  disease  goes  on 
often  unchecked,  until  death  results.  But  even  when 
large  areas  are  involved  the  body  may  in  some  cases 
make  an  extraordinary  effort,  calling  out  all  its  re- 
serve forces  and  even  here  be  able  to  defeat  the 
enemy  and  rid  the  system  of  the  disease.  These  are 
the  so  called  far  advanced  cases  resulting  in  cures. 
Usually,  however,  all  the  body  can  do  in  such  cases 
is  to  resist  or  even  check  the  activity  of  the  in- 
vading organisms  for  a  certain  length  of  time,  and 
finally  because  of  exhaustion  of  the  resisting 
forces  or  because  of  increased  strength  of  the 
enemy,  succumb  in  the  end.  These  are  the  far  ad- 
vanced cases  discharged  from  sanatoriums  as  appar- 
ently cured,  but  where  death  results  after  various 
periods  of  time,  due  to  relapse,  though  we  cannot 
really  speak  of  relapse  as  the  disease  was  at  no  time 
cured. 

So  we  see  that  from  the  nature  of  the  dis- 
ease the  treatment  must  resolve  itself  into  placing 
the  individual  affected  with  pulmonary  tuberculosis 
in  the  early  stages  of  the  disease  under  such  con- 
ditions that  not  only  will  the  present  invasion  be  de- 
feated, but  sufficient  resisting  forces  will  remain  in 
the  system  to  guard  the  individual  against  any  fur- 
ther infections  by  the  same  microorganism.  Sana- 
torium treatment  offers  the  ideal  conditions  for 
such  a  purpose.  The  individual  whose  natural  re- 
sistance has  broken  down,  because  of  poor  hygienic 
surroundings,  overwork,  worry,  irregular  living,  or 
poor  food,  thus  allowing  infection  to  take  place,  by 
being  placed  in  a  sanatorium  is  removed  from  the 
unhealthful  atmosphere  responsible  for  the  disease 
and  placed  in  surroundings  most  favorable  to  fight 


it.  There  he  is  under  the  constant  observation 
of  competent  physicians,  able  to  interpret  every 
sign  appearing  during  the  course  of  the  disease,  reg- 
ulating the  life  of  the  individual,  and  establishing  a 
daily  regime  most  suitable  to  bring  up  his  resistance 
to  the  highest  possible  point. 

The  meagre  results  of  sanatorium  treatment  are 
then  not  due  to  deficiency  of  the  method  proper, 
but  to  the  most  deplorable  fact  that  the  sanatoriums 
do  not  get  the  cases  suitable  for  the  method  of 
treatment.  Most  of  the  cases  referred  to  sanatori- 
ums are  at  a  stage  where  the  disease  process  has 
made  such  inroads  into  the  lungs  of  the  individual 
that  the  most  we  can  hope  for  is  temporary  improve- 
ment or  prolongation  of  life  for  a  few  years,  a  very 
poor  result,  indeed,  considering  the  outlay  of  the 
state  or  municipality  in  conducting  the  sanatorium 
and  the  inconvenience  the  patient  is  subjected  to. 
Sanatorium  treatment  must  produce  cures,  other- 
wise it  fails  to  attain  the  results  it  sets  out  to  accom- 
plish. 

What  are  the  reasons  for  such  deplorable  condi- 
tions. Why  are  most  of  the  sanatoriums  filled  with 
far  advanced  cases,  few  moderately  advanced,  and 
only  very  few  incipient  ones  ?  Two  reasons  may  be 
given  to  explain  this  condition:  i,  the  failure  of 
the  individual  patient  to  consult  a  physician  while 
the  disease  is  still  in  the  early  stages ;  2,  the  fail- 
ure of  the  physician  consulted  to  diagnose  the  dis- 
ease in  its  early  stages  when  the  cure  is  possible. 
While  the  first  reason  is  surely  responsible  for  a 
certain  number  of  cases  remaining  undiagnosed  un- 
til too  late,  my  experience  has  been,  and  those  en- 
gaged in  sanatorium  work  will  probably  agree  with 
me,  that  the  fault  is  largely  with  the  general  prac- 
titioner, or  the  so  called  family  physician.  He  is 
the  one  who  comes  in  contact  with  the  case  in  its  very 
early  stages  when  the  subjective  symptoms  are  so 
slight  that  the  patient  easily  accepts  a  negative 
diagnosis  and  so  the  most  valuable  time  is  lost. 
The  object  of  this  paper  is  to  bring  to  the  atten- 
tion of  the  general  practitioner  the  seriousness  of 
this  situation,  and  his  part  of  the  resjxjnsiblity.  The 
negligence  and  lack  of  responsibility  which  the  gen- 
eral practitioner  shows  regarding  this  disease  often 
approaches  the  criminal. 

No  reputable  physician  would  think  of  prescribing 
for  or  diagnosing  the  condition  of  a  patient  com- 
plaining of  sore  throat  without  asking  the  patient  to 
open  his  mouth  and  carefully  examining  the  throat. 
Yet  quite  a  number  of  reputable  physicians  enjoying 
lucrative  practices  in  their  respective  communities 
do  not  hesitate  to  prescribe  for  and  diagnose  the 
condition  when  a  patient  complains  of  a  cough,  tired 
feeling,  loss  of  weight,  etc.,  without  examining  his 
chest.  If  they  do  perform  an  examination  the 
stethoscope  is  placed  over  the  anterior  portion  of 
the  chest,  often  over  the  shirt,  especially  when  the 
patient  is  a  female,  probably  more  to  impress  the 
patient  than  to  acquire  actual  knowledge. 

James  S.  Ford  (i)  in  a  very  careful  investigation, 
made  among  1,000  patients  admitted  to  the  Gaylord 
Farm  Sanatorium,  as  to  the  methods  used  in  diag- 
nosing pulmonary  tuberculosis,  found  that  the  i.ooo 
patients  consulted  1,940  physicians  and  that  only 
seven  per  cent,  of  this  number  made  a  chest  exam- 
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ination,  took  the  temperature,  and  examined  the  spu- 
tum. When  we  consider  the  fact  that  tuberculosis  is 
most  prevalent  among  the  poor  who  do  not  consult 
the  physician,  too  frequently  the  responsibility  of 
the  physician  in  such  cases  becomes  still  greater. 
The  patient  often  goes  to  the  physician  because  the 
educational  campaign  has  scared  him  and  impressed 
him  with  the  seriousness  of  such  symptoms  as 
cough,  fatigue,  loss  of  weight,  etc.  To  such  a  pa- 
tient a  negative  finding  is  very  welcome,  though 
quite  often,  perhaps,  he  unconsciously  realizes  that 
something  serious  is  the  matter  with  him,  but  be- 
cause of  various  circumstances  he  tries  to  suppress 
such  thoughts.  He  has  no  time  to  be  ill,  he  must 
toil  daily  to  support  a  large  family,  and  the  diag- 
nosis of  bronchitis  is  so  assuring — did  not  his  uncle 
or  grandfather  live  to  be  seventy  though  he  had 
bronchitis  or  asthma  all  his  lif  e  ? — and  so  he  cheerful- 
ly takes  bottle  after  bottle  of  medicine  prescribed  by 
the  doctor,  or  failing  to  get  relief  from  some  annoy- 
ing symptoms  he  resorts  to  some  patent  medicine 
nostrum  until  the  disease  reaches  a  stage  where  he 
can  not  fool  himself  any  longer.  Upon  advice  of 
some  friend  or  relative  he  consults  a  specialist  or 
goes  to  some  state  tuberculosis  dispensary  where 
the  real  condition  is  diagnosed  and  of  course  sana- 
torium treatment  is  resorted  to  with  the  usual 
deplorable  results.  The  most  propitious  time 
was  wasted  in  taking  cough  mixtures  and  blood 
tonics.  Other  physicans  again  when  some  symp- 
toms and  signs  suggesting  pulmonary  tuberculosis 
are  quite  evident,  but  either  because  the  patient 
looks  fairly  well  nourished  or  he  does  not  cough 
his  head  off,  are  quite  reluctant  to  make  the  proper 
diagnosis,  to  ease  their  own  conscience  request 
the  patient  to  submit  a  sample  of  his  sputum. 
This  they  send  to  some  municipal  or  state 
laboratory  and  upon  receiving  a  negative  report 
pronounce  the  patient  nontuberculous,  while  the 
patient  doubly  assured  by  such  a  "scientific  method" 
of  diagnosis,  continues  to  be  treated  for  rheuma- 
tism, stomach  trouble,  etc.,  until  a  pulmonary  hem- 
orrhage or  other  complication  develops  indicating 
the  true  condition.  Here  again  sanatorium  treat- 
ment is  resorted  to  when  it  is  too  late. 

Again  quite  often  the  family  physician  is  called 
to  the  home  of  a  patient  during  an  acute  exacerba- 
tion of  a  limited  tuberculous  process,  when  high 
fever  with  other  accompanying  constitutional  symp- 
toms are  present.  Either  because  of  lack  of  skill 
but  more  frequently  due  to  the  failure  of  perform- 
ing a  careful  chest  examination,  the  patient  is 
treated  during  a  period  of  weeks  or  even  months 
for  typhoid  fever  or  bronchial  pneumonia.  When, 
because  of  the  rest  in  bed  and  the  natural  resist- 
ance of  the  patient,  the  fever  subsides,  the  pa- 
tient is  pronounced  cured  and  he  returns  to  his 
former  occupation  and  mode  of  life,  which  were 
perhaps  directly  responsible  for  the  first  break- 
down, until  another  exacerbation  with  perhaps  more 
disastrous  results  takes  place  when  the  proper  diag- 
nosis is  made  and  he  too  is  sent  to  a  sanatorium 
with  the  same  results. 

The  number  of  patients  who  upon  admission  to 
sanatoriums  give  histories  of  atypical  attacks  of 
"typhoid  fever"  of  very  short  duration,  "touches,"  as 


they  call  them,  one,  two,  or  more  years  previous,  is 
quite  amazing,  and  of  course  there  seems  httle  doubt 
that  most  of  these  "touches"  were  nothing  less  than 
acute  exacerbations  of  a  slowly  progressive  tuber- 
culous focus,  the  symptoms  of  which  disappeared 
under  symptomatic  treatment  or  in  spite  of  the 
treatment.  Such  is  the  rocky  road  most  of  the  tu- 
berculous patients  travel  before  they  reach  the  sana- 
torium. Is  it  any  wonder  that  sanatorium  treatment 
accomplishes  such  poor  results  ?  In  order  to  remedy 
such  deplorable  conditions  we  must  start  at  the  root 
of  the  trouble. 

We  must  demand  more  attention  to  tuberculosis 
from  our  medical  schools.  Tuberculosis  is  responsi- 
ble for  more  deaths  than  any  other  disease,  and  is 
the  most  common  disease  the  general  practitioner  is 
called  upon  to  treat,  but  too  many  of  our  schools 
absolutely  neglect  the  teaching  of  this  important  dis- 
ease. Many  schools  have  no  facilities  at  all  for 
teaching  tuberculosis,  as  the  hospital,  to  which  they 
have  access,  does  not  admit  tuberculous  patients. 
Their  students  obtain  very  little  practical  knowl- 
edge of  tuberculosis  and  probably  never  see  any 
cases  in  the  incipient  or  moderately  advanced  stages. 
Every  school  should  have  some  facilities  to  teach 
in  a  practical  way  the  diagnosis  of  pulmonary  tu- 
berculosis in  its  early  stages.  Some  of  the  schools, 
as  the  University  of  Pennsylvania,  the  Jefferson 
Medical  College,  and  others,  have  already  set  a 
noteworthy  example  in  that  direction  by  establish- 
ing special  departments  for  the  teaching  of  tuber- 
culosis, and  it  is  hoped  that  other  schools  will  soon 
follow  them.  State  boards  of  licensure  could  help  a 
great  deal  in  wiping  out  tuberculosis  by  demanding 
of  every  candidate  for  licensure  practical  proof  of  his 
or  her  ability  to  perform  an  intelligent  chest  exam- 
ination. 

We  must  bring  tuberculosis  up  to  the  dignity  of 
a  specialty  and  demand  that  the  general  practi- 
tioner refer  suspicious  cases  to  a  specialist  as  he 
does  with  many  other  conditions.  The  serious  con- 
sequences resulting  from  an  improper  diagnosis 
surely  justify  such  a  course.  As  to  the  actual  meth- 
ods in  the  early  diagnosis  of  pulmonary  tuberculo- 
sis, the  following  suggestions  will  be  found  helpful : 

1.  Do  not  neglect  to  take  a  complete  history, 
not  only  regardihg  the  patient's  family,  but  his 
own  personal  history,  which  must  cover  his  life 
from  birth  to  the  day  of  consultation.  A  his- 
tory of  hemorrhage,  pleurisy,  and  fistula,  atyp- 
ical attacks  of  typhoid,  malarial  fever,  bron- 
chial pneumonia  lasting  for  many  months  may 
be  elicited.  Hemorrhage  from  the  lungs,  no  mat- 
ter how  slight,  unless  absolutely  proved  to  be  due 
to  other  causes,  should  be  looked  upon  as  a  mani- 
festation of  tuberculosis.  Pleurisy,  with  or  with- 
out efifusion,  is  in  the  majority  of  cases  tuberculous, 
and  while  by  itself  it  may  not  be  so  serious,  offer- 
ing a  better  prognosis  than  pulmonary  tuberculosis, 
it  is  indicative  of  an  active  focus  elsewhere,  other- 
wise pleurisy,  which  is  a  metastasis  from  some  other 
focus,  could  not  occur.  And  a  history  of  pleurisy 
is  therefore  as  significant  as  a  history  of  a  previous 
attack  of  pulmonary  tuberculosis. 

2.  Carefully  inquire  as  to  the  following  symptoms  : 
cough,  expectoration,  loss  of  weight,  spitting  of 
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blood,  blood  streaked  sputum,  exertion  and  fatigue 
after  light  work,  not  experienced  previously.  Cough, 
no  matter  how  slight,  when  persistent  and  failing  to 
clear  up  in  about  two  or  three  weeks,  is  very  sug- 
gestive, and  when  accompanied  by  expectora- 
tion, the  presumptive  evidence  becomes  stronger. 
The  patient  will  very  seldom  mention  streaked  spu- 
tum. Careful  questioning  will  often  reveal  a  history 
of  it.  It  should  be  considered  serious,  as  it  is  quite 
often  a  forerunner  of  a  serious  hemorrhage.  Hemor- 
rhage is  often  an  early  symptom,  and,  as  mentioned 
above,  should  be  considered  due  to  a  tuberculous 
process  unless  another  cause  is  definitely  established. 

3.  Take  the  temperature,  pulse,  and  respiration  of 
the  patient  and  notice  the  ratio  of  one  to  another.  A 
continued  rise  of  temperatui'e  was  formerly  thought 
to  be  significant  of  tuberculosis,  and  great  stress  was 
laid  upon  this  symptom.  This,  however,  is  not 
necessarily  so.  Any  toxemia  will  produce  a  rise  of 
temperature,  and  as  infectious  foci  may  be  formed 
in  any  part  of  the  body,  we  must  be  careful  in  in- 
terpreting a  slight  rise  of  temperature.  Needless 
to  say,  the  taking  of  the  patient's  temperature  once 
or  twice  at  an  interval  of  a  week  or  two  is  worthless 
for  practical  purposes.  In  the  absence  of  fever  a 
rapid  pulse  is  of  some  significance.  Normal  tem- 
perature, pulse,  and  respiration  do  not  exclude 
tuberculosis,  though  it  probably  signifies  that  the 
disease  if  present  is  not  very  active. 

4.  Strip  the  patient  to  the  waist  and  perform  a 
complete  physical  examination,  using  the  following 
methods :  Inspection.  Look  for  any  retraction,  or 
depression,  especially  above  or  below  clavicles ;  note 
any  bulging  at  the  bases  ;  watch  the  patient's  breath- 
ing; note  if  one  side  is  lagging.  Is  the  breathing 
deep,  shallow,  rhythmical,  or  interrupted?  Always 
compare  any  finding  with  the  opposite  side.  Palpa- 
tion. Elicit  tactile  fremitus  all  over  the  chest — a 
definite  increase  of  tactile  fremitus  over  a  localized 
area  is  suggestive  of  tuberculosis.  A  diminution 
or  absence  of  tactile  fremitus  would  suggest  fluid 
or  a  thickened  pleura.  Percussion.  This  is  a  very 
important  method.  Percuss  the  chest  in  a  syste- 
matic way,  start  on  one  side  from  above  downward, 
or  from  below  upward,  as  preferred  by  some,  and 
then  go  over  the  other  side ;  then  compare  suspi- 
cious areas  of  one  side  with  corresponding  areas  on 
the  other  side  and  with  normal  areas  on  the  same 
side ;  do  this  first  anteriorly,  then  posteriorly,  and 
in  a  similar  way  percuss  each  axilla.  Definite  im- 
pairment of  resonance,  no  matter  how  slight,  over 
any  localized  area,  where  a  normal  note  should  be 
present,  when  elicited  after  comparing  with  a  sym- 
metrical area  on  the  other  side  of  the  chest,  is  quite 
suggestive  of  a  tuberculous  process.  Auscultation 
is  the  most  important  method.  Go  over  the  chest  sys- 
tematically as  outlined  under  percussion.  First  listen 
to  the  spoken  voice  while  the  patient  says,  "Ninety- 
nine,"  or  "One,  two,  three,"  then  Hsten  to  the 
whispered  voice.  An  increase  or  decrease  of  the 
vocal  fremitus  has  the  same  significance  as  the  tac- 
tile fremitus.  Listen  to  the  breathing  and  observe 
the  following:  character  of  breathing,  whether 
vesicular,  vesiculobronchial,  bronchovesicular,  bron- 
chial, etc.  Note  whether  the  breathing  is  smooth  and 
even  or  interrupted  and  jerky,  whether  clear  or  dis- 


tant. Pay  special  attention  to  the  ratio  of  time  between 
the  respiration  and  expiration ;  normally  expiration 
as  heard  is  very  short  and  occupies  one  third  of 
the  time  of  inspiration.  When  expiration  equals 
inspiration  in  point  of  time  it  is  pathological.  Listen 
to  the  breathing  while  the  patient  breathes  quietly 
or  as  is  normal  to  him.  You  may  fail  to  hear 
any  breathing  at  all  at  some  areas,  while  at  others  it 
may  be  rough  and  loud  as  compared  with  the  breath- 
ing over  the  rest  of  the  chest.  Continue  the  auscul- 
tation in  the  same  methodical  manner  and  ask  the 
patient  to  breathe  deeply,  first  slowly  and  then 
faster ;  at  times  it  is  advisable  to  ask  the  patient  to 
breathe  as  though  panting  for  breath,  or  to  breathe 
with  his  mouth  open.  Some  patients  are  naturally 
poor  breathers  and  their  breathing  must  be  varied 
in  order  to  elicit  signs  present.  Locahzed  areas  of 
abnormal  breathing  are  strongly  indicative  of  tu- 
berculosis. 

Listen  very  carefully  for  rales,  paying  special  at- 
tention to  any  area  or  areas  where  abnormal  signs 
were  elicited  by  any  of  the  above  mentioned  meth- 
ods. Rales  are  quite  often  not  elicited  upon  ordi- 
nary and  even  deep  breathing,  but  that  does  not  ex- 
clude their  presence.  Ask  the  patient  to  give  a 
light  cough  at  the  end  of  expiration,  following  it 
at  once  with  a  deep  inspiration,  when  rales  will 
quite  often  be  elicited  when  otherwise  absent. 
Rales,  be  they  dry,  crackling,  crepitant,  subcrepitant, 
etc.,  when  present  over  locahzed  areas  in  one  or 
both  lungs  while  the  rest  of  lung  tissue  is  free  from 
them,  are  almost  by  themselves  pathognomonic  of 
pulmonary  tuberculosis.  When  elicited  over  an 
established  tuberculous  area  they  often  indicate  the 
degree  of  activity  of  the  process. 

Pleural  friction  elicited  with  or  without  cough 
unaccompanied  by  pain,  while  by  itself  suggestive  of 
an  old  pleural  condition,  should  not  be  disregarded 
for  reasons  mentioned  above  and  also  because  it 
often  obscures  other  signs  present,  such  as  rough 
breathing,  rales,  etc.  Such  cases  should  be  looked 
upon  as  actively  tuberculous  unless  after  a  more  or 
less  prolonged  observation  of  the  patient,  with  re- 
peated physical  and  laboratory  examinations,  no 
other  lesions  are  found  and  the  patient  is  free  from 
any  subjective  or  objective  symptoms. 

Finally  an  examination  of  the  sputum  obtained 
from  the  first  morning's  expectoration  should  be 
made,  but  a  negative  report  must  never  influence 
the  diagnosis  in  any  respect. 

CONCLUSIONS. 

Tuberculosis  manifests  itself  in  many  ways  and 
forms.  While  no  diagnosis  of  pulmonary  tu- 
berculosis should  be  made  on  symptoms  or  phys- 
ical signs  alone,  neither  should  be  disregarded 
in  the  absence  of  the  other.  Always  remember 
that  the  responsibility  of  the  physician  who  fails  to 
diagnose  tuberculosis  when  present  is  as  great  and 
perhaps  greater  than  that  of  the  one  who  makes  a 
positive  diagnosis  when  there  is  none.  With  care- 
ful attention  to  the  family  and  personal  history  of 
the  patient,  symptomatology,  and  complete  physical 
examination,  no  difTiculty  should  be  encountered  in 
making  an  early  diagnosis.  Borderline  and  suspi- 
cious cases  should  be  referred  to  men  who  have  had 
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special  training  in  this  disease.  When  the  early 
diagnosis  of  jjulnionary  tuberculous  will  become  a 
fact  sanatorium  treatment  will  assume  that  role  as 
a  remedial  agent  which  it  justly  deserves. 
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DIAGNOSIS  OF  EARLY  AND  LATE  GAS- 
TRIC CANCER.* 

By  Harris  Wein stein,  M.  D., 
New  York. 

Of  all  the  organs  of  the  body  the  stomach  is  the 
one  most  frequently  involved  in  cancerous  disease. 
Thus  Lebert  and  Brinton  found  gastric  carcinoma 
in  twenty-five  per  cent,  of  their  cancer  cases. 
Reiche  found  the  stomach  involved  in  49.5  per 
cent.  In  the  Mayo  Clinic  one  third  of  all  cancers 
were  found  to  occur  in  the  stomach.  The  most 
frequent  site  of  gastric  carcinoma  is  the  pylorus, 
the  lesser  curvature  being  a  close  second.  The  fre- 
quent involvement  of  the  lesser  curvature  should  be 
borne  in  mind,  as  it  has  an  important  bearing  on 
the  diagnosis.  The  inaccessibility  of  that  part  of 
the  stomach  to  palpation,  and  the  absence  of  ob- 
structive symptoms  in  the  earlier  stage  of  the  dis- 
ease emphasize  the  need  for  examining  for  other 
evidence  of  malignant  disease  than  that  brought 
about  by  gastric  retention.  In  cases  occurring  else- 
.where  than  at  the  orifices,  the  disease  may  exist 
for  a  long  time  without  the  patient  being  aware  of 
digestive  disturbances.  There  may  be  no  palpable 
tumor  or  evidence  of  motor  insufficiency  to  point  to 
the  true  cause  of  an  existing  cachexia.  The  rec- 
ords of  the  Mayo  Clinic  show  that  in  a  large  series 
of  cases  confirmed  by  operation  sixty-seven  per 
cent,  had  palpable  tumors  and  53.3  per  cent,  had 
food  remnants.  Hence  thirty-three  per  cent,  had 
no  palpable  tumors  and  46.7  per  cent,  had  no  food 
remnants  to  indicate  obstruction.  Cancer  involv- 
ing the  fundus  or  even  the  cardia  before  obstruc- 
tive symptoms  have  become  manifest,  may  run  a 
latent  course  and  give  rise  to  no  symptoms  indic- 
ative of  the  gravity  of  the  condition.  As  a  rule, 
however,  there  is  a  train  of  symptoms  from  the 
very  onset  of  the  disease,  which  do  not  yield  to 
treatment.  This  is  always  a  suspicious  circum- 
stance in  an  individual  of  middle  or  advanced  age. 
Where  the  cancer  is  engrafted  on  an  ulcer,  the  diag- 
nosis is  usually  obscured  by  the  presence  of  a  high 
degree  of  acidity.  Even  when  motor  insufficiency 
is  present  there  are  no  organic  acids,  and  the  dis- 
appearance of  hydrochloric  acid  is  slow. 

The  difficulty  of  early  diagnosis,  and  as  a  con- 
sequence the  unfavorable  results  of  our  therapy,  is 
often  due  to  the  initial  latency  of  the  disease.  In 
lesser  curvature  carcinomas  even  with  pyloric  in- 
volvement, considerable  time  elapses  before  ob- 
structive symptoms  appear ;  evidence  of  stagnation 
is  thus  long  deferred.  Even  in  the  presence  of 
considerable  obstruction,  the  food  will  easily  leave 
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the  stomach  if  liquefied  by  iiydrochloric  acid  pep- 
sin solution,  in  cases  where  the  secretory  function 
of  the  stomach  has  not  Ijccome  seriously  impaired. 
In  the  absence  of  hydrochloric  acid  the  food  re- 
mains undigested,  lactic  acid  appears,  and  stagna- 
tion is  more  easily  demonstrated.  The  demonstra- 
tion of  pyloric  stenosis  cannot  therefore  be  counted 
among  the  early  symptoms  of  cancer.  The  pres- 
ence of  lactic  acid  in  the  contents  may  be  considered 
as  proof  of  carcinoma  in  about  eighty  per  cent,  of 
the  cases,  particularly  if  the  feces  gives  a  strong 
reaction  for  occult  blood.  Diminished  motor  ptnver 
of  the  stomach,  coupled  with  lessened  hydrochloric 
acid,  gives  rise  to  lactic  acid  formation,  hence  it 
will  appear  in  obstructive  conditions  of  the  pylorus 
not  malignant  in  character,  and  is  therefore  not 
pathognomonic  of  cancer.  In  gallstones  with  ad- 
herent pylorus,  in  cancer  of  the  gallbladder,  and 
in  severe  chronic  gastritis  it  is  not  infrequently  pres- 
ent. It  is,  nevertheless,  a  valuable  sign  of  cancer 
in  association  with  the  other  more  or  less  charac- 
teristic symptoms. 

Anacidity  is  frequently  found  in  carcinoma,  but 
we  must  bear  in  mind  that  it  is  also  a  frequent  phe- 
nomenon in  benign  gastric  conditions^  Kelling 
found  achylia  in  sixteen  per  cent,  of  patients  suf- 
fering with  chronic  dyspepsia  not  due  to  cancer. 
Seidlin  found  achylia  in  forty  per  cent,  of  aged  in- 
dividuals not  suffering  with  gastric  symptoms.  In 
about  eighty  per  cent,  of  gastric  cancer  cases  hy- 
drochloric acid  is  absent,  but  it  is  extremely  diffi- 
cult to  prove  its  significance  in  the  absence  of  other 
typical  symptoms  of  malignant  disease.  Its  coex- 
istence with  motor  insufficiency  is  highly  presump- 
tive of  cancer  particularly  in  the  presence  of  a  high 
total  acidity.  It  is  evident  that  this  symptom 
complex  does  not  occur  in  nonpyloric  carcinomas 
without  obstruction.  Hematemesis  or  melena  are 
frequent  and  diagnostically  important  in  ulcer  of 
the  stomach ;  in  cancer  hemorrhage  is  very  excep- 
tional. Vomiting  of  material  resembling  cofifee 
grounds,  although  considered  characteristic  of  car- 
cinoma, occurs  seldom  and  then  only  late  in  the 
disease.  l"he  fact  that  copious  bleeding  occurs  but 
seldom  in  cancer  despite  the  tendency  of  carcino- 
matous tissue  to  ulcerate,  is  due  to  the  paucity  of 
bloodvessels  in  these  tissues.  The  few  bloodves- 
sels that  are  present  lie  among  the  cancer  cells  and 
are  more  or  less  compressed  by  them.  There  is, 
however,  parenchymatous  bleeding  from  the  ulcer- 
ated surface,  but  the  quantity  of  blood  exuded  is 
not  sufficient  to  become  macroscopically  evident. 
By  chemical  tests  for  occult  blood  in  the  feces  this 
constant  bleeding  is  easily  proved.  A  positive  re- 
action for  blood  in  the  stool  of  cancer  patients  is 
present  in  about  ninety  per  cent,  of  the  cases  and 
will  appear  on  repeated  examination.  It  does  not 
disappear  on  treatment  as  in  ulcer,  in  which  dis- 
ease it  is  also  not  nearly  so  frequent.  The  follow- 
ing conclusions  may  be  drawn  from  our  experience 
with  this  test.  Negative  results  on  repeated  stool 
examination  may  be  considered  as  evidence  against 
the  presence  of  cancer.  Frequent  positive  reactions 
on  repeated  examination  of  the  stool  is  strong  evi- 
dence in  favor  of  cancer.  Microscopical  exam- 
ination of  the  stool  for  red  blood  cells  should  not 
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be  neglected  in  order  to  eliminate  a  possible  ad- 
mixture of  blood  from  the  lower  colon  or  rectum, 
in  which  case  red  blood  cells  will  be  found.  A 
secondary  anemia  is  usually  present  in  the  more 
advanced  stages  of  the  disease,  and  is  undoubtedly 
<lue  to  the  constant  bleeding  from  the  surface  of 
the  growth,  malnutrition,  and  toxemia.  It  is,  of 
course,  in  no  way  characteristic  of  mahgnant  dis- 
ease only,  and  has  therefore  no  bearing  on  the  diag- 
nosis. 

Of  more  decided  diagnostic  import  is  pain  in  the 
gastric  region,  which  is  present  in  almost  all  cases 
at  some  time  or  another  in  the  course  of  the  dis- 
ease.   At  the  very  beginning  of  the  disease  there 
is  generally  a  sense  of  pressure  or  discomfort  after 
meals,  gradually  increasing  to  a  dull  ache.  All 
sense  of  discomfort  may,  however,  be  absent,  until 
the    disease    has    involved    the    entire  stomach. 
Among  the  general  tests  for  cancer,  the  Salomon 
test  is  of  some  aid,  although  it  does  not  justify  the 
claims  original^  made  for  it.    It  is  based  on  the 
presence  of  an  abuminous  serum  in  the  stomacli, 
which  constantly  exudes  from  the  ulcerating  sur- 
face.   If  a  considerable  cloudy  deposit  is  obtained 
with  the  Esbach  reagent,  one  sixteenth  to  one  half 
per  mille  or  above  twenty  mgm.  of  nitrogen  to 
lOO  c.  c.  of  fluid,  the  suspicion  of  carcinoma  is  justi- 
fiable.   Opinions  vary  greatly  as  to  the  value  of 
this  test.    While  many  authors  have  corroborated 
Salomon's  tindings.  others  have  found  the  reaction 
in  benign  gastric  diseases,  as  in  ulcer  or  gastritis. 
Some  have  even  found  it  in  normal  individuals. 
Another  test  that  proved  a  great  disappointment  in 
gastric  cancer  is  the  glycyl  tryptophan  reaction  in 
the  stomach  contents.    The  inconstancy  of  the  test 
may  be  judged  from  the  experience  of  various 
authorities.    Hauschild  found  it  positive  in  sixty- 
eight  and  negative  in  thirty-two  per  cent,  of  posi- 
tive gastric  carcinomas.    In  eighty-one  positive  can- 
cers Smithies  got  thirty-one  positive  reactions.  All 
authorities  agree  to  its  occurrence  only  in  a  late 
stage  of  the  disease,  as  it  depends  on  the  presence 
in  the  contents  of  an  autolytic  ferment  which  is 
formed  in  the  carcinomatous  tissue  itself.  This 
ferment  is  absent  while  the  mucosa  is  intact,  and 
appears  only  when  the  ulcerated  surface  is  bein'> 
irritated  mechanically  and  chemically  by  the  chyme. 
Where  there  is  considerable  retention  in  advancerl 
motor  insufficiency,  the  dilution  of  the  ferment  is 
a   factor  in   disturbing  the  reaction.     In  benign 
achylia  the  test  h.'is  l)een  found  positive.    .\  nega- 
tive finding  can  only  justify  the  assumi)tion  that 
there  is  no  ulcerating  tumor  in  the  stomach  ;  from 
its  very  character  it  is  absent  in  early  cancer  and 
in  ectasia  ;  hence  a  positive  tlnding  must  necessarily 
indicate  a  late  stage  of  the  disease  when  we  are  in 
the  possession  of  more  reliable  and  more  positive 
tests.    In  addition  it  is  subject  to  a  great  many 
errors,  which  seriously  detract  from  its  reliability. 

In  the  estimation  of  Smithies  and  of  Friedenwald, 
and  Kiefer,  the  Wolf  Junghans  test  is  far  more  re- 
liable. This  test  is  based  on  the  occurrence  in  the 
stomach  contents  of  an  increased  quantity  of  albu- 
Hiin,  due  probably  to  the  presence  of  a  proteolytic 
enzyme,  which  is  formed  by  the  growth  of  cancer 
cells.     Smithies  fouiid  this  test  positive  or  susjii- 


cious  in  eighty  per  cent,  of  gastric  cancer.  In  his 
series  it  was  a  more  constant  finding  than  achylia  or 
the  presence  of  lactic  acid  or  the  glycyl  tryptophan 
reaction.  It  was  more  constant  than  occult  blood 
in  the  stool  or  decreased  gastric  motility.  In  extra- 
gastric  malignancy  and  m  gastric  syphilis  the  test 
was  inconstant.  In  the  dift'erentiation  between 
malignant  and  nonmalignant  achylias  he  found  it  of 
value,  when  interpreted  in  connection  with  other 
clinical  and  laboratory  data.  Positive  reactions  are 
rarely  obtained  in  achyhas  of  primary  anemia,  sim- 
ple achylia,  and  achlorhydrias  unassociated  with 
gastric  motor  insufficiency.  Simple  gastric  or  duod- 
enal ulcers  with  pyloric  stenosis,  or  gastric  atony 
may  give  confusing  responses  to  the  test. 

The  presence  of  blood  in  the  gastric  extracts  may 
be  a  factor  in  the  production  of  atypical  positive 
tests.  Friedenwald  and  Kiefer's  experience  with 
the  test  extended  over  a  series  of  173  cases.  Of 
these  sixty-seven  were  benign  achylias  and  106  gas- 
tric cancers.  Of  the  benign  achylias  13.5  per  cent, 
gave  positive  or  suspicious  reactions,  while  86.5  per 
cent,  gave  negative  reactions.  Of  the  106  cases  of 
cancer,  83.5  per  cent,  gave  positive  or  suspicious 
reactions,  and  16. i  per  cent,  gave  negative  results. 
In  the  presence  of  free  HCl  the  test  is  valueless; 
the  presence  of  blood  also  interferes  with  it.  Of 
eighteen  early  cases  of  cancer  thirteen  were  positive 
and  five  negative.  In  their  experience  the  test  is  of 
value  in  the  diagnosis  of  gastric  carcinoma  when 
there  is  an  absence  of  even  traces  of  blood  in  the 
extract,  of  free  HQ,  of  retained  food  residue,  or  of 
swallowed  saliva. 

Of  surpassing  importance  as  an  aid  in  the  tliag- 
nosis  of  gastric  cancer  are  the  rontgenological  find- 
ings. According  to  Carman,  ninety-five  per  cent, 
of  gastric  cancers  are  discovered  in  the  Mayo  Clinic 
by  the  x  ray.  Among  the  most  important  ront- 
genological manifestations  of  cancer  are  filling  de- 
fects occasioned  by  the  projection  of  the  tumor  into 
the  lumen  of  the  stomach.  Hourglass  deformity 
occurs  in  involvement  of  the  pars  media  of  the  stom- 
ach, giving  a  less  sharply  defined  contour  than  in 
hourglass  due  to  ulcer.  Filling  defects  may  occur 
in  many  other  conditions,  and  their  dif¥erentiation 
should  not  give  rise  to  confusion.  The  pyloric 
function  may  be  altered  by  gaping  or  obstruction. 
Gaping  of  the  pylorus  is  caused  by  infiltration  aiid 
consequent  stiffening  of  the  muscular  ring,  interfer- 
ing with  sphincteric  contraction.  Obstruction  is 
shown  by  six  hour  residue. 

A  Wassermami  test  should  always  be  made  in 
obscure  gastric  conditions,  as  there  is  always  a  pos- 
sibility of  luetic  gastric  involvement.  It  occurs 
either  as  a  gumma,  or  as  a  diffuse  infiltration  of  the 
wall  of  the  stomach.  The  clinical  picture  is  like 
that  of  the  nonspecific  disease,  but  the  results  from 
therapy  are  different  in  the  two  conditions.  George 
P>.  Fusterman  gives  a  symptom  complex  as  prob- 
ably indicating  gastric  syphilis  in  the  combination  of 
anacidity,  subacidity.  or  achylia  with  a  syndrome 
resembling  benign  ulcer  in  some  respects  and  gas- 
tric carcinoma  in  others,  and  accom])anied  by  ront- 
genological findings  suggestive  of  carcinoma.  Gas- 
tric syphilis  very  closely  resembles  malignant  dis- 
ease of  the  stomach  in  its  various  phases.  .Kchlor- 
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hyclria  is  characteristic  of  the  disease ;  an  ulcerating 
gumma  will  give  a  positive  occult  blood  reaction  in 
the  stool;  healing  of  the  ulcer  may  result  in  cica- 
trization with  contraction  stenosis,  accompanied  by 
all  the  evidence  of  stagnation  characteristic  of  py- 
loric cancer.  It  is  evident  that  no  reliance  can  be 
placed  on  the  history  or  the  clinical  features  of  the 
disease  in  differentiating  the  two  conditions,  the  de- 
ciding factor  must  be  the  serological  examination. 

The  diagnosis  of  gastric  cancer,  despite  our  many 
methods  and  tests,  is  a  problem  of  no  mean  magni- 
tude, particularly  as  it  relates  to  early  cases.  The 
insidious  development  of  the  disease  is  often  the 
cause  of  diagnostic  failure.  As  the  best  results  in 
therapy  are  obtained  only  in  the  early  stage  of  the 
disease,  exploration  must  be  included  among  the 
diagnostic  methods  in  doubtful  cases. 
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A  NEW  GROUP  OF  SYMPTOMS  IN  TER- 
MINAL GASTRIC  CATARRH. 
By  Roy  Upham,  M.  D., 
Brooklyn,  N.  Y. 
The  ultrascientific  work  which  is  being  done  at 
the  present  time  in  the  diagnosis  of  gastrointestinal 
conditions  has  in  a  great  measure  displaced  the  old 
time  method  of  examining  the  patient's  tongue, 
prescribing  medicine,  and  considering  the  diagnosis 
made,  but  recently  the  occurrence  of  a  group  of 
symptoms  in  a  considerable  number  of  cases  leads 
the  writer  to  present  these  data  as  worthy  of  being 
considered    pathognomonic    of    terminal  gastric 
catarrh. 

It  is  immaterial  whether  we  classify  the  condi- 
tion of  the  stomach  where  there  is  absolute  failure 
of  gastric  juice  as  a  distinct  entity,  achylia  gastrica, 
as  Einhorn  is  wont  to  call  it,  or  whether  we  con- 
sider it  a  terminal  phase  of  a  chronic  gastric  catarrh. 
In  the  condition  where  free  hydrochloric  acid  is 
absent  from  the  stomach  a  group  of  symptoms 
arises  in  the  mouth  and  throat  which  present  a 
paresthesia  characterized  by  abnormal  dryness  and 
burning  of  the  mucous  membranes.  The  first  case 
of  this  character  coming  under  the  observation  of 
the  writer  presented  merely  the  symptom  of  an 
extreme  burning  in  the  roof  of  the  mouth  and  on 
inspection  no  abnormality  could  be  seen  in  the 
mucous  membrane  covering  the  hard  or  soft  palate. 
On  the  routine  examination  with  the  stomach  tube, 
however,  the  condition  of  terminal  gastric  catarrh 
presented  itself  so  markedly  that  treatment  was 
directed  entirely  to  that  condition,  and  when  the 
physiology  of  the  stomach  was  made  as  nearly 
normal  as  p>ossible  the  sensation  of  burning  in  the 
roof  of  the  mouth  entirely  disappeared. 

The  second  case  of  this  character  was  one  with 
an  extreme  sensation  of  dryness  and  burning  in 
the  throat  which  led  the  patient  to  place  himself 
under  the  care  of  a  laryngologist  over  a  protracted 
period.  It  was  the  opinion  of  the  laryngologist 
that  there  was  a  tuberculous  process  present  some- 
where in  the  respiratory  tract,  although  all  methods 
of  isolating  the  tubercle  bacillus  were  unavailing. 
After  prolonged  treatment  at  the  hands  of  the 


throat  specialist,  stomach  symptoms,  pressure  after 
meals,  made  their  appearance  and  the  patient  pre- 
sented himself  to  the  gastroenterologist  for  treat- 
ment. Again  the  chemistry  of  the  stomach  showed 
the  same  condition  of  terminal  gastric  catarrh,  and 
in  this  case  also  with  proper  treatment  for  gastric 
catarrh,  all  symptoms  of  dryness  and  burning,  which 
had  been  so  uncomfortable  that  the  patient  had 
made  plans  to  leave  the  city  and  go  West,  were 
dissipated. 

Following  these  two  cases  the  writer  in  all  cases 
presenting  symptoms  of  terminal  gastric  catarrh, 
has  inquired  closely  and  has  seldom  failed  to  elicit 
the  symptom  of  dryness  and  burning  either  in  the 
mouth  or  throat,  and  it  is  his  desire  to  draw  the 
attention  of  the  profession  to  this  symptom  as  call- 
ing for  a  competent  analysis  of  the  gastric  contents 
to  determine  properly  whether  the  throat  condition 
is  not  secondary  to  a  terminal  gastric  catarrh. 

While  the  nose  and  throat  properly  belong  to 
the  rhinolaryngologist,  many  forms  of  a  catarrhal 
condition  which  are  present  in  these  structures  are 
due  to  autotoxemic  conditions  and  it  is  almost  im- 
possible, by  means  of  local  treatment,  to  clear  up 
many  of  these  catarrhal  conditions  until  the  case 
has  been  examined  for  autointoxication  which  is 
usually  of  the  protein  type.  Of  course,  this  group 
of  cases  presents  well  defined  catarrhal  phases 
which  warrant  medical  and  surgical  treatment  on 
the  nasopharyngeal  mucous  membranes  and  are 
quite  apart  from  the  pathological  condition  which 
the  writer  wishes  to  present  in  this  communication. 
This  condition  is  a  pure  paresthesia  of  the  mouth 
and  throat  unaccompanied  by  any  apparent  changes 
in  the  mucous  membrane  of  the  mouth,  nose,  or 
throat. 
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War  Heart. — Archibald  E.  Garrod  (Lancet. 
June  30,  1917)  describes  a  form  of  heart  trouble  in 
soldiers  which  differs  from  the  irritable  heart,  or 
"effort  syndrome,"  in  its  causation  and  response  to 
treatment.  The  condition  occurs  as  the  result  of 
some  infection,  such  as  malaria  or  dysentery,  and 
causes  shortness  of  breath  on  mild  exertion  and  pre- 
cordial pain.  The  physical  signs  are  those  of  car- 
diac dilatation  involving  the  right  auricle  and  giving 
an  increased  area  of  dullness  to  the  right  of  the 
sternum.  The  increased  area  of  dullness  can  easily 
be  made  out  by  percussion  or  by  "dipping"  with  the 
balls  of  the  fingers,  and  its  decrease  under  treat- 
ment can  be  followed.  Graduated  exercise  is  harm- 
ful in  these  cases  until  the  heart  has  been  reduced 
to  its  normal  size  for  at  least  one  week  by  absolute 
physical  rest  in  bed.  Then  about  ten  days  after  the 
heart  dullness  has  set  in,  graduated  resistance  exer- 
cises are  begun  with  the  patient  still  in  bed.  If 
these  are  well  borne  they  are  continued  with  the  pa- 
tient in  the  erect  position  and  are  then  followed  by 
carefully  controlled  graduated  exercises  of  an  active 
type.  Digitalis  has  been  used,  but  there  is  a  di- 
vergence of  opinion  as  to  its  value,  some  believing 
that  it  helps  in  maintaining  the  reduction  of  the  dila- 
tation. Redilatation  under  such  a  plan  of  treatment 
is  uncommon  and  the  men  usually  regain  their  fit- 
ness. 
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TRAINING  MEN  FOR  THE  UNITED  STATES 

AMBULANCE  CORPS. 
Over  Four  Thousand  Men  in  Training  for  Service 
with  French  Troops. — Problems  of  Instruction. 

\\'hen  the  Friends  of  France,  who  comprised  the 
volunteer  American  Ambulance  Service  on  the 
French  front,  learned  that  the  United  States  had  also 
entered  the  great  war,  they  began  to  lay  plans  for 
entering  the  United  States  service.  Some  of  them 
were  drafted  into  the  French  munition  trains,  but 
the  majority  of  these  young  men  whose  humani- 
tarian principles  had  caused  them  to  enter  the  am- 
bulance service  preferred  to  remain  in  that  service 
provided  they  could  serve  under  the  United  States 
flag  rather  than  under  the  tricolor.  But  the  organi- 
zation of  the  ambulance  service  in  which  they  were 
engaged  was  quite  difYerent  from  anything  provided 
for  in  the  rules  and  regulations  of  the  United  States 
army.  The  French  ambulance  unit  is  purely  a 
transportation  unit,  the  officers  not  being  medical 
men.  \^^e  had  in  our  service  nothing  that  exactly 
corresponded  to  this.  Our  ambulance  company  is 
officered  exclusively  by  medical  men  and  is  not  di- . 
vided  into  units  corresponding  to  the  French  or- 
ganization. In  the  British  ambulance  convoy,  which 
is  a  compromise  between  the  French  and  the  Ameri- 
can systems,  half  the  officers  and  men  belong  to  the 
medical  corps  and  half  to  the  army  service  corps. 
The  need  for  additional  ambulance  service  in  the 
French  army  was  no  doubt  a  factor  in  inducing  our 
AFedical  Department  to  take  over  the  units  already 


organized  by  the  American  Ambulance  Service  in 
France  and  to  organize  other  units  along  the  same 
line. 

Major  E.  E.  Persons,  now  colonel,  of  the  Medical 
Corps,  arrived  in  New  York  from  .-\.ncon  Hospital 
just  too  late  to  sail  with  the  I'resbyterian  Hospital 
unit,  which  he  had  l:)een  ordered  to  command,  and 
was  therefore  instructed  to  organize  and  take  com- 
mand of  an  ambulance  training  corps.  Dr.  Arthur 
Yale,  of  Philadelphia,  who  had  organized  a  volun- 
teer ambulance  service  for  the  Stonemen,  an  organi- 
zation of  church  clubs  in  Philadelphia,  was  invited 
to  help  enlist  the  men  for  the  service  as  he  was  able 
to  provide  700  men  from  his  own  organization.  The 
Intercollegiate  Bureau  at  Washington  undertook  to 
supply  the  remainder  of  the  3,600  men  who  were 
needed  to  make  up  the  ambulance  corps  as  then 
planned. 

At  the  fair  grounds  at  iMlentown,  Pennsylvania, 
where  ample  room,  an  excellent  water  supply,  and 
extensive  buildings  were  found  available  for  the 
training  camp.  Major  Persons  and  Major  Percy  I.. 
Jones,  of  the  regular  army,  set  about  the  organiza- 
tion of  this  new  departure.  Within  a  few  weeks 
the  camp  was  organized,  the  men  and  material  began 
to  arrive,  and  the  concentration  camp  of  the  United 
.States  Army  Ambulance  Service  was  in  full  swing. 
The  number  of  men  for  each  unit  was  increased  from 
thirty-six  to  forty-five,  and  when  the  staf¥  corre- 
spondent of  the  New  York  Medical  Journal  ar- 
rived at  the  ca«ip  there  were  4,100  men  and  160 
officers  enrolled,  while  nearly   i,ooo  had  already 


(  ciinltsy  of  the  Allcntown  Call. 

surgf:on  general  gorgas  and  staff  at  allentown. 

Lift  to  riftht:  Major  Francis  T.  Metcalf,  commander  Battalion  I;  Major  John  R.  Devereux,  provost  guard  and  commander  Battalion 
X;  Major  C.  P.  Franklin,  adjutant;  Colonel  T.  H.  Goodwin,  R.  A.M.    C,    representing   the   British    Commission;    Major  Arthur  W, 
Yale,  director  of  ambulance   companies;   Surgeon   General   W.   C.    Ciorgas;    Colonel    E.    E.    Persons,   commandant;    Major   Robert  E. 
Noble,   surgeon  general's  staff;  Major   Richard   Slec,  sanitary  officer  and  summary  court  officer. 
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sailed  for  France  with  complete  equipment,  ready  tion  of  the  senior  officers  in  the  Medical  Corps,  so 
for  active  service  at  the  front.  The  grounds  are  that  the  titles  given  helow  may  not  represent  *.hose 
admirably  suited  for  the  purpose,  but  afford  insuffi-     held  even  a  week  later.    On  August  ist  there  were 


COLONEL  E.  E.  PERSONS.  .\L  I'..  Photo  by  Marccau. 

Commanding  V.   S.  Ambulance  Corps  Training  Camp.  .                         Nr  AJOR  ARTHUR  YALE.   M.   R.  C, 

Allentown,  Pa.  Of  Pliil.i.lelphia.  who  was  one  of  the  active  workers  in  the  enlist- 
ment and  organization   of  the  ambulance  corps. 

cient  accommodations  for  the  entire  force,  and  as  a  in  tht;  camp  j,ioo  enlisted  men  and  159  officers.  Of 

consequence  four  or  five  hundred  men  are  kept  out  these  officers  134  were  first  lieutenants  of  the  Medi- 

on  hike  all  the  time,  one  group  leaving  as  the  other  cal  Reserve  Corps,  fifteen  captains  of  the  Medical 

returns.  Reserve  Corps,  two  captains  of  the  Quartermaster's 

The  personnel  of  the  camp  changes  so  rapidly  that  Reserve  Corps,  six  majors  of  the  Medical  Reserve 


MAJOR  RICHARD  SLEE,  M.  R.  C.  CAPTAIN  CHARLES  D.  LOCKWOOD,  M.  R.  C, 

Of  Swiftwater,  Pa.,   Sanitary  Officer  and  Summary   Court  Officer  '^'^^^^  Surgeon,   Commander   Battalion   XI,   Chief   of  Pasadena 

Ambulance  Corps,  l\o.  i,  at  Allentown,  Pa. 

it  is  difficult  to  know  who  is  who  and  what.  The  Corps,  and  two  heutenant  colonels  of  the  Medical 
rapid  increase  in  the  armed  force  and  the  organiza-  Corps  of  the  regular  army.  It  will  thus  be  seen 
tion  of  the  national  army  led  to  the  rapid  promo-     that  a  heavy  load  of  responsibility  rested  upon  the 
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shoulders  of  the  two  regular  army  officers  attached 
to  the  camp,  since  the  reserve  officers  had  to  turn 
to  the  regulars  for  instructions  on  hundreds  of  de- 
tails of  tlie  service  which  are  only  learned  after 

long  service  in  the 
regular  army.  Colonel 
Persons,  the  com- 
manding officer,  was 
fortunate,  however, 
in  having  the  services 
of  several  old  non- 
commissioned officers 
of  the  regular  army, 
whose  experience 
proved  most  helpful 
in  directing  the  vol- 
uminous paper  work 
involved  in  enlisting 
and  organizing  this 
new  force ;  while  the 
reserve  office  r  s 
showed  a  willingness 
and  knowledge  of  the 
service  requirements 
which  was  most  grati- 
fying. 

The  stafif  on  Au- 
gust 1st  consisted 
of  the  commander. 
Colonel  Elbert  E. 
Persons,  command- 
ant ;  Lieutenant  Col- 
onel Percy  L.  Jones, 
instructor ;  Major  Ar- 
thur W.  Yale,  direc- 
.tor  of  ambulance 
companies ;  Major 
Richard  Slee,  sani- 
tary officer,  post  ex- 
change officer,  police 
officer,  and  summary 
court  officer ;  Captain 
Clarence  P.  Franklin, 
adjutant;  Major  John 
R.  Devereux,  in  command  of  provost  guard 
and  commander  of  Battalion  X;  Major  Fran- 
cis T.  Metcalf ,  commander.  Battalion  I ;  Cap- 
tain Ora  E.  Stark,  commander  Battalion  II ; 
Lieutenant  John  P.  Bethel,  commander  Batta- 
lion III ;  Captain  John  A.  Hawkins,  comraander 
Battalion  IV ;  Major  Henry  M.  Hall,  comnaander 
Battalion  V ;  Captain  Ward  Brinton,  commander 
Battalion  VI ;  Captain  Marion  H.  Wyman,  com- 
mander Battalion  VII ;  Lieutenant  Charles  D.  Lock- 
wood,  commander  Battalion  XI ;  Captain  David  C. 
Hall,  commander  Battalion  XII ;  Captain  William 
H.  Rockwell,  commander  Battalion  XIII ;  Lieuten- 
ant Elmer  R.  Decker,  commander  Battalion  XIV ; 
Lieutenant  Alexander  H.  Listee,  commander  Battal- 
ion XVI ;  Captain  Edward  Doodle,  commander  Bat- 
talion XVII ;  Captain  Ernest  B.  Folsom,  commander 
Battalion  XVIII ;  Captain  Cande  des  Fallen,  com- 
mander Battalion  XIX ;  Lieutenant  Albert  M. 
Meade,  commander  Battalion  XX ;  Captain  Chester 
F.  S.  Whitney,  commander  Battalion  XXI ;  Captain 
Joseph    Donnelly,    commander    Battalion    XXII ; 


MAJOR  ( 


FRANKLIN.  M.  R.  C 
Adjutant. 


Captain  Percy  O.  Chaudron,  commander  Battalion 
XXIII ;  Lieutenant  Shaler  Berry,  commander  Bat- 
talion XXIV. 

The  ambulance  units  as  stated  above  are  or- 
ganized in  accordance  with  the  French  system,  each 
unit  comprising  one  sergeant,  first  class,  two 
sergeants,  one  corporal,  two  mechanics,  two  cooks, 
twenty-six  privates,  first  class,  and  eleven  privates, 
making  a  total  of  forty-five  enlisted  men.  A  lieu- 
tenant is  in  command  of  each  unit;  four  units  con- 
stitute a  company  under  command  of  a  captain  and 
five  companies  constitute  a  battalion  which  is  in 
command  of  either  a  captain  or  major  with  a  lieu- 
tenant as  aide.  Each  unit  has  twenty  Ford  auto- 
mobile ambulances  built  in  accordance  with  the 
specifications  of  the  French  service,  three  Packard 
trucks,  and  one  officer's  car.  A  number  of  kitchen 
trailers  are  also  provided  by  means  of  which  it  is 
possible  to  supply  hot  meals  to  the  force  when  en 
route 

Some  idea  of  the  novel  problems  presented  to  these 
officers  may  be  gathered  from  a  study  of  the  work 
of  the  mess  officer,  Lieutenant  Max  R.  Stockton,  M. 
R.  C,  of  Swarthmore,  Pa.,  whose  nearest  view  of 
a  kitchen  prior  to  the  war 
was  gained  through  the 
window  of  a  rotisseriePari- 
sienne.  Under  the  grand- 
stand of  the  fair  grounds 
Colonel  Persons  found  a 
room  capable  of  seating 
2,500  men.  There  were  al- 
ready several  gas  ranges 
and  he  installed  others,  put 
in  soup  and  cofifee  boilers, 
and  constructed  deal  tables 
and  benches  sufficient  to 
accommodate  half  of  his 
enlisted  force  and  all  the 
officers.  At  the  right  of 
the  hne  are  the  officers'  ta- 
bles, difTering  in  no  way 
from  those  of  the  men  save 
that  the  meals  of  the  offi- 
cers are  served  to  them 
seated  while  the  men  have 
a  "self  help"  service. 

When  mess  call  is  sound- 
ed half  the  enlisted  force 
is  marched  up,  and  form- 
ing lines  at  the  several 
doors  of  the  restaurant  and 
passing  in  single  file,  each 
man  picks  up  his  plate, 
knife,  fork,  spoon,  soup 
bowl,  and  cup.  Passing  on 
he  receives  his  portion  of 
the  meal  in  his  cup,  bowl, 
and  plate  and  takes  his  as- 
signed seat  at  the  table  on 
which  is  always  kept  an  ample  supply  of  excellent 
fresh  baker's  bread,  syrup,  and  what  I  took  to  be  ex- 
cellent butter  but  which  I  was  assured  was  oleomar- 
garine. On  concluding  his  meal,  each  soldier  picks  up 
his  dishes  and  passes  in  single  file  before  the  group 
of  refuse  pails,  each  of  which  bears  a  label.    In  the 


Private's  full  equipment.  United 
States    .Ambulance  Corps. 
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L  ot^yriylit    by   the  I ntcrnational  Film  Service. 
With  tile  United  States  AmInUance  Corps  at  Allentown.    Litter  and  ambulance  drill  showing  the  type  of  Ford  ambulance  universally 

used  on  the  French  front. 


.MF\U  FOR   TUESDAY,  AUGUST  7,  1917 


Breakfast : 

Bananas   

Scramblefl  eggs   -. . .  10,800    eggs  .. 

Bread    soo   loaves  .... 

Oleomargarine    120  lbs  

Syrup    IS   gallons    .  .  .  . 

Coffee   250  lbs  

Dinner: 

Roast  of  beef    4   steers — 4,000 


lbs. 


Boiled   potatoes    10 

Peas    720 

Bread    200 

Oleomargarine    80 

Syrup    10 

Supper: 

Baked   beans  with    pork.  .  120 

Bread    500 

Oleomargarine    200 

Corn  on  the  cob.........  8,000  ears 

Syrup    5  gallons 


6,o?«    $63.00 

324.00 
38. 7.=; 
28. 80 
10.80 
42.50 

68g.oo 
48.50 
...      1 10.00 
15.50 
19.20 
7.20 

145.20 
38.75 
48.00 
96.00 
3.60 


barrels 
cans    .  . 
loaves 

lbs  

gallons 

gallons 
loaves 
lbs.    .  .  , 


$1,719.1 


first  he  deposits  any  liquids  left  in  his  cup  or  bowl, 
in  the  second  the  cup  and  bowl,  in  the  third  any 
fragments  of  meat  or  bone,  in  the  fourth  the 
swill,  and  in  the  fifth  his  plate ;  his  knife,  fork,  and 
spoon  he  lays  on  the  table.    Signs  were  displayed 


Breakfast : 

Oranges   

Scrambled  eggs  . 

Bread   

Oleomargarine  .. 

Syrup   

Coffee   

Dinner : 

Stewed  chicken  . 
With  rice  .... 

Corn  on  the  cob 

Boiled  potatoes  . 

B  read   

<  )le()margarine .  .  . 

Syrup   

Ice  cream   

Cake   


MENU  FOR  SUNDAY,  AUGUST  12,  1917. 

No.  Cost. 

.    4,200   $112.00 

.    10,800    eggs    315-00 

.    600  loaves    46.50 

100  lbs  ,  24.00 

.    10  gals   7.50 

tjn   lbs   25.50 


$.530.50 


2,(100    lbs  $429.87 

5"    Ihs   3.00 

8,000   ears    100.00 

S   bbls   41.00 

400   loaves    31.00 

75   lbs   18.00 

gals   5.25 

200    gals   190.00 

500   lbs   120.00 


Supper : 

Brunswick  stew 
Stewed  tomatoes 

Bread   

Oleomargarine 
.Syrup   


$938.12 


300  gals.    .  .  .  (approx.  cost)  $50.00 

40  cases   (960  cans)   144.00 

coo    loaves   T..  46.50 

100    lbs   24.00 


gals. 


"•50 


e\i)f  use 


$272.00 
.$1,740.62 


Total 

To'al  niiiiiljer  of  rat'ons  issued   ,  4,180 

l?a*iiin  value,  allowance  for  the  month  $0.4188 

Actual  oust  per  ration   $0.4161 

Total    ratinn   value   $1,750.58 


With  the  I'nited  States  Ambulance  Corps  at  Allentown.    Ambulance  hurry  drill. 


Copyright  by  the  Inleritational  Film  Service. 
teaching  the  men  hosv  to  respond  to  a  hurry  call. 
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licrc  reading  "If  you  sort  your  food  remnants 
carefully,  the  sale  of  them  will  revert  to  you  as 
food."  One  result  of  the  care  in  the  disposal  of  the 
swill  is  that  the  mess  ofificer  receives  $1,000  a  month 
for  it  and  this  sum  credited  to  the  mess  account 
gave  just  so  much  more  money  to  spend  on  the 
table. 

Details  are  made  from  each  unit  to  lielp  in  the 


tlour,  etc.,  which  of  course  varies  from  month  to 
month  The  current  value  of  the  ration  is  calculated 
monthly  and  the  mess  officer  is  required  to  keep  his 
cost  within  that  figure.  By  having  the  mess  .served 
in  large  units  instead  of  small  and  by  careful  econ- 
omy in  purchase  and  preparation.  Lieutenant  Stock- 
ton was  able  to  give  excellent  and  substantial  meals 
at  a  minimum  cost  as  is  shown  bv  a  reference  to 


Copyright  by  the  International  Film  Service. 
With  tlie  United   .States  Aininilaiice  Coriis  at  Allentown.    The  V.         C.   A.   maintains  a  large  reading  and  writing  room  and  gives 

frequent  entertainments  for  the  members  of  the  corps. 


cooking  and  serving  of  meal?  so  that  the  work  is 
equally  divided  and  is  not  onerous.  The  mess  offi- 
cer has  as  assistants  Lieutenant  Leon  .\.  Fox,  AT.  R. 
C,  an  experienced  sergeant  of  the  regular  army 
Medical  Corps,  and  as  much  clerical  help  as  he 
needs.  His  office,  which  consisted  merely  of  a  cleared 
space  in  one  corner  of  the  storeroom  with  impro- 
vised tables  and  a  typewriter  desk  built  of  stray 
boards,  was  neat  and  orderly  in  the  extreme  and 
at  the  close  of  the  day  Lieutenant  Stockton  was  able 
to  tell  to  the  fourth  decimal  precisely  how  much  per 
capita  he  had  expended  on  food  for  the  men. 

The  Government  allowance  for  the  mess  is  based 
upon  the  cost  of  certain  specified  quantities  of  meat. 


the  menu  of  the  meals  for  Tuesday,  .\ugust  7th,  and 
Sunday,  August  12th.  The  writer  can  testify  to 
the  excellence  of  the  repast  and  to  the  amplitude 
of  the  portions  served ;  in  fact  the  supply  of  ice 
cream  was  so  plentiful  that  the  men  were  urged  to 
take  more  in  the  interest  of  the  ''clean  plate." 

Many  of  the  young  men  in  the  service  are  college 
men  and  some  of  them,  belonging  to  the  jeunesse 
dorcc  apparently,  wrote  home  to  Mama  when  they 
first  arrived  that  the  food  was  not  wholly  satisfac- 
tory. This  led  to  communications  from  senators 
and  congressmen  addressed  to  the  commanding 
officer,  but  in  every  case  a  formal  report  of  the 
(luantity  and  character  of  the  food  served  to  show 
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CKOKR  OF 

First  call    5:30 

Reveille    5:40 

Assembly    5:43 

Exercises    5:50 

Recall    6:05 

First  mess  .   6  t^o 

Second  mess  —  sick 

call    6:30 

Second   mess    7:15 

First  mcsis— sick  call  7:15 

Section   drill    8:00 —  9:30 

Recall    9:30 

Instructors'    school.  9:45 — 10:30 

Oflficers'    school    ...  9:45 — 10:30 

iRccreation    9:45 — 10:30 

Assembly   10:50 


THE  DAY. 
General  lectures    ..11  :oo- 

RecaJl   I '  :45 

Officers'    call   1 1  :4.'i 

First  mess   12  :oo 

Second   mess   12:45 

Automobile  school  .  i  :3u- 

Recreation    i  :3o- 

Assembly    2:50 

General    lectures   . .  3  :oo- 

Drill    4:00 

Parade  assembly   ..  4:55 

Retreat    5:15 

First  mess    5:45 

Second  mess    6:30 

Tattoo    9:30 

Taps   11:00 


stuilics  or  in  drills.  These  drills  conijirise  the  or- 
dinary formation  drills  of  infantry  but  of  course 
■vvithout  arms,  litter  drills  shown  in  the  accompany- 
ing illustrations,  and  ambulance  drills  in  which  the 
remarkable  celerity  with  which  the  unit  could  get 
under  way  is  noted.  The  beginninj>-  of  one  of  the 
ambulance  drills  is  also  shown  in  one  of  the  accom- 
panying illustrations. 

Surgeon  General  Gorgas  and  his  staff  accompa- 
nied by  Colonel  T.  11.  Goodwin,  of  the  British 
Royal  ^ledical  Corps,  inspected  the  camp  and  found 


Copyright  hy  the  International  Film  Service. 
With   the  United   States  Ambulance  Corps  at  AUentown.    Every   recruit  is  vaccinated  if  he  has  not  been  recently  vaccinated,  and  is 
given  antityphoid  and  antiparatyphoid  inoculation  on  jnininx  the  servxo. 


that  there  were  no  grounds  for  a  complaint.  As  a 
matter  of  fact  the  table  was  better  in  the  second 
month  than  in  the  first  since  the  inexperienced  mess 
ofificer  felt  compelled  to  guard  against  extravagance 
and  so  may  have  erred  somewhat  on  the  other  side. 
He  had  nearly  $20,000  balance  on  the  right  side  of 
the  ledger  at  the  end  of  the  first  month.  With  this 
sum  in  reserve  and  with  the  added  experience  he 
served  meals  for  the  second  month  at  which  even 
the  most  fastidious  could  not  cavil. 

As  shown  by  the  accompanying  order  of  the  day 
and  weekly  schedule,  the  routine  of  cam]>  life  left 
little  leisure  for  men  or  ofHcers.  From  5  130  in  the 
morning  until  the  last  sad  notes  of  taps  are  sounrled 
at  n  at  night,  tlie  men  are  kept  busy  either  in 


everything  in  it  most  commendable  from  every  point 
of  view. 

The  AUentown  camp  is,  we  believe,  the  only  camp 
within  the  borders  of  any  city,  and  the  high  personal 
character  of  the  members  of  the  corps  is  shown  by 
the  cordial  relations  which  exist  between  the  citi- 
zens and  the  soldiers.  At  a  meeting  called  by  the 
mayor,  two  of  the  leading  citizens  of  the  city  became 
big  brothers  by  adoption  to  each  of  the  units,  and 
these  big  brothers  have  been  most  faithful  in  the 
performance  of  this  self  imposed  task.  Each  of  them 
has  invited  the  members  of  his  unit  to  dinners  and 
other  entertainments  at  his  home,  club,  and  church, 
and  makes  it  a  rule  to  call  regularly  on  the  members 
in  their  own  quarters  and  to  provide  social  enter- 
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WEEKLY  SCHEDULE. 


Time. 
8:00  to  9:30 
9:45  to  10:45 
9:4s  to  10:4s 
9:45  to  10:45 
1 1  :oo  to  1 2  :oo 


Monday. 
Section  litter  drilL 
Officers'  school. 
I  St  Sergeants'  school. 
Recreation. 
Drill. 


1:30  to  4:00  Automobile  instruction. 

1:30  to  3:00        Officers'  school. 

1:30  to  3:00  Recreation. 

3:00  to  4:45         Battalion  drill. 

5:00  to  6:00         Officers'  school. 


Tuesday. 
Section  litter  drill. 
Officers'  school. 
I  St  Sergeants'  school. 
Recreation 
Drill. 

Automobile  instruction. 
Officers'  school. 
Recreation. 
Battalion  practice  march 


Wednesday. 
Section  litter  drill. 
Officers'  school, 
ist  Sergeants'  school. 
Recreation. 
Drill. 

MESS. 

Automobile  instruction. 
Officers'  school. 

Recreation. 
Battalion  drill. 
Officers'  school. 


Thursday. 
.Section  litter  drill. 
(Officers'  school. 
1st  Sergeants'  school. 
Recreation. 
Drill. 

Automobile  instruction. 
Officers'  school. 

Recreation. 
Battalion  drill. 


Friday. 
Section  litter  drill. 
Officers'  school. 
I  St  Sergeants'  school. 
Recreation. 
Drill. 

Automobile  instruction. 
Officers'  school. 
Recreation. 
Battalion  practice  march. 
Officers'  school. 


SATURDAY  SCHEDULE. 
8:00  to  9:30 
lu-neial   insjiectlon   battalion   and  quarters. 

NOTES  ON  SCHEDULE: 

1st  Sergeants'  school:  First  ten  minutes  devoted  to  instruction  from  the  adjutant's  office.  Remainder  of  period  devoted  to  instruction  on 
section  paper  work;  i.  e.,  morning  reports;  sick  reports;  requisition  for  quartermaster  supplies;  medical  supplies;  accountability; 
responsibility;  map  reading. 

11:00  to  12:00  drill  period:  Monday,  Wednesday,  and  E'riday:  bearer,  litter,  ambulance,  and  foot  drill;  Tuesday  and  Thursday:   practical - 

first  aid,  preparing  a  patient  for  transportation. 
3:00  to  4:45:   Monday,  Wednesday,   and  Thursday:   battalion  commanders  will  devote  at  least  one  half  hour  of  the  period  to  talks  on 

personal   hygiene,   camp   hygiene   and   sanitation,   communicable  diseases,  and  topics  from  the  noncommissioned  officers'  manual. 
3:00  to  4:45:  Tuesday  and  Friday:  battalion  marches  will  consist  of  forty-five  minute  march,  followed  by  a  ten  minute  rest  and  return 

to  camp. 


tainment  of  all  kinds.  The  results  have  been  that 
there  has  been  no  friction  at  all  between  the  citizens 
and  the  members  of  the  corps,  and  there  has  been  a 
complete  absence  of  that  rowdyism  which  is  apt  to 
develop  in  a  camp  which  brings  together  thousands 
of  young  men  free  for  the  first  time  from  the  social 
restraints  of  the  home  environment. 

The  Y.  M.  C.  A.  has  also  been  a  factor  in  the  social 
life  of  the  men,  providing  a  library  and  a  reading 
and  writing  room  under  canvas  with  frequent  enter- 
tainments, and  with  the  free  use  of  a  phonograph 
and  a  fine  collection  of  records.  The  men  are  being 
trained  to  sing  in  concert  by  W.  S.  Clark,  a  member 
of  an  association  whicli  maintains  singing  teachers 
in  all  the  training 
camps  of  the  United 
States.  Mr.  Clark  has 
lantern  slides  of  the 
words  and  music, 
which  are  thrown  on 
a  screen  in  front  of 
the  grandstand  at 
night.  He  stations 
himself  in  front  of 
the  stand  with  a  meg- 
aphone and  leads  the 
singing  most  effec- 
tively. 

Immediately  across 
the  street  from  the 
fair  grounds  are  the 
Alleirtown  Hospital  and  the  .\llentown  Nurses' 
Home  and  Training  School,  both  of  which  are  model 
institutions.  Arrangements  were  made  with  the 
hospital  under  which  all  the  serious  cases  in  the 
camp  were  treated  there,  and  Captain  Lockwood,  of 
Pasadena,  detailed  as  chief  surgeon  of  the  camp, 
operated  there  when  necessary.  Captain  Lockwood 
had  several  appendicectomies.  The  strenuous  ex- 
ercise of  the  training  apparently  tended  to  develop 
any  latent  appendicular  trouble. 

The  men  represent  practically  every  walk  in  life. 
Colonel  Persons  said :  "T  am  sure  we  can  find  here 
an  expert  in  any  line  we  might  ask  for."  When  the 
adjutant,  Major  Franklin,  posted  a  notice  that  men 
who  could  play  band  instruments  were  asked  to  re- 


port for  the  formation  of  a  band,  forty  men  report- 
ed, from  among  whom  a  complete  band  was  quickly 
organized.  C'olonel  Persons  mentioned  that  he  had 
been  instructed  by  the  surgeon  general  to  arrange 
for  heating  the  mess  hall  which  was  to  be  used  in 
winter,  when  one  of  the  privates  volunteered  his  aid, 
stating  that  he  had  been  employed  as  a  heating  en- 
gineer by  the  American  Radiator  Company  for  the 
past  fifteen  years.  All  the  stenographers  needed 
were  found  among  the  enlisted  men,  several  of  them 
being  expert  linguists  as  well  as  stenographers.  The 
colonel's  chauffeur,  a  private  detailed  to  headquar- 
ters, was  in  Russia  as  a  constructing  engineer  when 
the  war  broke  out,  joined  the  American  Ambulance 

Service,  and  drove 
the  car  of  Elliott  Nor- 
ton, one  of  the  direct- 
ors of  the  Harjes- 
Norton  unit,  on  the 
Verdun  front,  and  is- 
an  expert  air  pilot. 
While  he  slept  on  a 
cot  under  canvas,  ate 
off  a  tin  plate,  and 
acted  as  headquarters 
chauffeur,  his  own 
Cadillac  car  was 
stored  in  a  garage 
and  his  own  chauffeur 
put  up  at  the  best  ho- 
tel in  Allentown.  But 
whether  student  or  savant,  pauper  or  millionaire, 
every  one  of  the  men  seemed  to  throw  his  whole 
heart  into  the  service  and  neither  expected  nor  re- 
ceived any  consideration  beyond  that  merited  by  the 
services  he  could  render.  While  a  camp  will  be 
maintained  at  Allentown  for  the  recruiting  of  the 
Medical  Department,  the  remaining  members  of  this 
particular  group  will  soon  be  in  the  service  on  the 
French  front,  giving  the  best  service  that  intelligent, 
unselfish;  brave  devotion  can  render.  The  "Usaacs"' 
— United  States  Army  Ambulance  Corps — will  carry 
on  the  work  of  rescue  and  service  in  our  great  cause 
which  their  countrymen  abroad  began  so  spontane- 
ously, and  will,  bevond  question,  give  a  service  of 
which  America  may  well  feel  proud. 


Copyright  by  the  International  Film  Service. 
With  the  United  States  Ambulance  Corns  at  Allentown.  The  Pasadena 
units  have  Belgian  wolf  hounds  which  are  being  trained  to  find  wounded 
on  the  battlefield.  The  dog  brings  back  some  portion  of  the  wounded  man's 
t-quipment  as  evidence  that  he  has  found  the  patient  and  then  guides  the 
litter  bearers  to  the  soldier. 
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MEDICAL  NOTES  FROM  THE  FRONT. 

Distribution  of  Lesions  of  the  Peripheral  Nerves. — Projeet- 
ilcs  Causing  Nerve  Lesions. — Nerve  Lesions  i'l  Connec- 
tion zvith  Bone  Fractures. — Early  Symptoms  of  Tetanus. 

Geneva,  August  10,  1917. 
To  give  an  idea  of  the  distribution  of  wounds  and 
other  lesions  of  the  peripheral  nerves  in  warfare,  I 
shall  take  a  total  of  466  cases.  Of  this  total  the 
nerves  of  the  upper  limb  were  the  seat  of  a  lesion  in 
332  cases,  or  about  seventy-one  per  cent.,  while 
there  were  134  cases,  or  twenty-nine  per  cent.,  of 
wounds  of  the  lower  limb.  The  right  upper  Hmb  is 
about  as  frequently  involved  as  the  left.  In  the 
lower  limb  the  left  is  more  commonly  injured. 
The  reason  for  this  latter  situation  is  largely  due 
to  the  kneeling  position  frequently  assumed  while 
shooting;  in  this  attitude  the  thigh  of  the  left  leg 
offers  itself  horizontally  to  the  enemy's  fire,  while 
the  right  lower  limb,  with  the  leg  resting  on  the 
earth  and  the  thigh  behind  the  left  leg,  is  relatively 
sheltered. 

As  regards  the  nerve  injured,  the  radial  is  the 
most  commonly  involved,  this  occurring  in  144  cases 
out  of  a  total  of  466,  or  about  24.4  per  cent.  Then 
in  decreasing  frequency  comes  the  ulnar  nerve — 
seventy-one  cases,  the  median — sixty-two  cases,  and 
the  median  and  ulnar  together — twenty-two  cases.  It 
is  to  be  noted  that,  although  lesions  of  the  radial 
alone  are  by  far  the  most  freqtient,  if  the  lesions  of 
the  median  and  ulnar  nerves  are  added  together  they 
give  a  greater  proportion,  or  just  a  Httle  over  thirty- 
four  per  cent,  of  all  traumatic  nerve  lesions.  The 
cases  of  simultaneous  lesions  of  the  median  and 
ulnar  nerves  leads  to  the  consideration  of  multiple 
nerve  lesions  in  the  arm,  which  are  far  from  un- 
common, those  of  the  median  and  ulnar  particularly. 
This  is  readily  explained  by  their  anatomic  rela- 
tions. Simultaneous  lesions  of  the  radial  and  ulnar 
are  much  less  common.  Lesions  of  the  brachial 
plexus  are  not  uncommon ;  Morin  has  met  with 
thirty-seven  cases.  Lesions  of  the  nerves  of  the 
lower  limb  are  almost  exclusively  those  of  the  sci- 
atic and  its  branches,  and  out  of  a  total  of  176  cases 
Morin  found  lesions  of  the  sciatic  trunk  in  thirty- 
three  cases  ;  of  the  external  sciatic  alone,  forty-five  : 
of  the  internal  sciatic  alone,  six  ;  and  of  both  inter- 
nal and  external  sciatic,  twelve. 

The  lesions  of  the  sciatic  nerve,  which  is  particu- 
larly exposed  to  projectiles  at  the  level  of  the  head 
of  the  fibula,  are  about  as  frequent  as  the  trunk  of 
the  nerve  itself ;  this  incidence  contrasts  with  the 
relative  in  frequency  of  injuries  to  the  internal  sci- 
atic alone — six  cases — or  associated  with  those  of  the 
external  sciatic — twelve  cases.  Lesions  of  the  crural 
appear  to  be  rare,  Morin  having  met  with  only  four 
cases.  This  infrequency  is  clearly  due  to  the  ana- 
tomic position  of  the  nerve. 

As  to  the  type  of  projectile  causing  the  injuries, 
rifle  or  mitrailleuse  bullets  caused  wounds  in  370 
cases  ;  bursting  shell  in  seventy-nine  cases  ;  shrapnel 
in  eleven  cases ;  and  bayonet  in  one  case.  There- 
fore, it  would  seem  that  about  eighty  per  cent,  of 
lesions  of  the  peripheral  nerves  are  the  result  of 
bullets  and  the  remainder  are  caused  by  bursting 
shell,  while  shrapnel  shot  only  exceptionally  pro- 
duces lesions  in  them.     In  textbooks  on  war  sur- 


gery it  is  frequently  stated  that  nerve  injuries  are 
larely  tiic  result  of  projectiles.  Such  a  statement 
may  undoubtedly  be  true  of  former  wars,  where  the 
initial  momentum  of  the  bullet  was  relatively  slow, 
and  in  the  present  war  this  applies  to  shrapnel.  The 
frequency  of  nerve  lesions  in  wounds  caused  by 
rifle  or  mitrailleuse  bullets  is  in  direct  relation  to 
their  great  initial  momentum.  As  to  bursting  shell, 
damage  is  due  less  to  the  initial  momentum  and  more 
to  the  size  of  the  particles  and  their  very  irregular 
shape  and  sharp  edges.  Bullets  may  directly  injure 
a  nerve  or  the  nerve  may  be  compressed  and  irri- 
tated by  suppuration,  which  so  often  follows  in 
wounds  from  projectiles,  or  retraction  of  the  fibrous 
cicatricial  tissue  which  not  infrequently  buries  the 
projectile.  Surgical  interference  far  more  fre- 
quently is  required  to  free  the  nerve  from  the 
fibrous  mass  in  which  it  is  embedded  than  to  suture 
a  completely  divided  nerve,  and  those  who  have  not 
yet  had  experience  in  the  surgery  of  warfare  will 
do  well  to  remember  this  fact. 

The  nerves  are  frequently  injured  by  a  fractured 
bone  and  not  from  the  projectile  producing  the  bone 
lesion,  but  I  must  admit  that  it  is  often  difficult  to 
decide  how  far  the  nerve  lesion  is  due  to  the  bone 
splinters  and  how  much  the  projectile  comes  into 
play  in  a  given  case.  The  following  figures  indi- 
cate the  number  of  cases  in  which  .paralysis  occurred 
in  the  presence  of  compound  fracture  or  where  a 
splinter  of  bone  had  been  detached  from  the  bone 
by  the  projectile :  radial  nerve,  forty-seven  cases ; 
ulnar  nerve,  seventeen ;  radial  and  ulnar  nerves, 
two ;  median  nerve,  six ;  median  and  ulnar  nerves, 
five  ;  radial  and  median  nerves,  two  ;  radial,  median, 
ulnar,  and  musculocutaneous  nerves,  one ;  brachial 
plexus,  six;  sciatic  (trunk),  five;  external  sciatic, 
two ;  external  and  internal  sciatic,  one.  In  the  case 
of  lesions  of  the  radial,  ulnar,  and  median  nerves 
the  fractured  bone  was  for  the  radial  nerve:  hu- 
merus in  thirty-nine  cases  ;  radius  in  six  ;  radius  and 
ulnar  in  one :  epitrochlea  in  one.  In  lesions  of  the 
ulnar  nerve  the  bone  involved  was  ulnar  in  fourteen 
cases  and  humerus  in  three ;  for  the  median  nerve, 
it  was  humerus  in  three  cases  and  ulnar  in  three.  A.s 
to  the  relative  proportion  of  nerve  lesions  in  relation 
to  the  bone  fractured,  fractures  of  the  humerus  were 
complicated  with  nerve  lesions  in  fifty-five  cases ; 
ulnar,  twenty-one ;  radius,  seven  ;  radius  and  ulnar, 
one ;  elbow  joint,  one ;  clavicle,  two ;  femur,  five ; 
fibula,  two ;  tibia,  one ;  tibia  and  fibula,  one ;  lower 
jaw,  one.  One  important  fact  made  evident  by  the 
figures  is  the  great  frequency  of  lesions  of  the  ra- 
dial nerve  in  fractures  of  the  humerus.  The  long 
course  of  this  nerve  closely  connected  with  the  bone 
is  the  evident  reason.  All  the  other  cases,  particu- 
larly splinters  of  bone  from  fractures  complicated 
by  paralyses,  are  explained  in  quite  the  same  way. 

This  association  of  lesions,  and  the  complex 
lesions  involving  several  nerves  simultaneously, 
with  cicatricial  lesions,  division  and  retraction  of 
tendons  and  ankyloses  which  often  result,  show  the 
difficulty  of  diagnosis  and  treatment  of  these  cases. 
A  review  of  operated  cases  throws  light  on  their 
complex  nature  and  also  has  given  much  valuable 
data  of  the  pathology  of  the  nerve  lesions.  The 
following  figures  of   surgical   interferences  per- 
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formed  by  tive  diffcreiU  surgeons  for  particularly 
serious  cases  of  paralysis  in  which  there  was  no 
tendency  toward  sj)ontaneous  recovery  after  being 
carefully  watched  for  some  time,  involved  the  fol- 
lowing nerves :  radial,  twenty-eight  cases ;  ulnar, 
twenty-eight  cases ;  median,  eleven  cases ;  ulnar  and 
median,  hve  cases ;  radial  and  ulnar,  one  case ;  ra- 
dial, median,  and  ulnar,  one  case ;  brachial  plexus, 
four  cases ;  sciatic  trunk,  twelve  cases ;  external  sci- 
atic, seven  cases ;  internal  sciatic,  one  case,  and  ex- 
ternal and  internal  sciatic,  two  cases.  In  about 
sixty-six  per  cent,  of  all  peripheral  nerve  injuries  in 
warfare  which  required  surgical  interference  the 
lesion  will  be  found  to  be  a  mass  of  hard  fibrous 
tissue  enclosing  the  nerve ;  this  requires  a  careful 
dissection  with  freeing  of  and  transposition  of  the 
nerve  trunk.  In  thirty-three  per  cent,  of  cases 
complete  or  partial  suture  of  the  nerve  is  called  for. 
I  would  point  out  that  relatively  few  instances  of 
enclosure  of  a  nerve  in  an  exuberant  callus  liave 
been  reported. 

***** 

As  it  is  my  endeavor,  in  these  letters,  to  give  as 
accurate  an  account  of  the  present  state  of  the.siu'- 
gery  of  war  as  possible,  I  would  like  to  call  particu- 
lar attention  to  the  early  symptoms  of  tetanus,  those 
that  occur  before  trismus  has  taken  place.  l)ecause 
tliev  are  of  the  utmost  importance,  and  before  the 
war  they  were  .seldom,  if  ever,  lecognized.  '1  he 
very  first  symptoms,  or,  it  may  be  more  correct  to 
say,  the  forerunners  of  the  disease,  are  a  slight  feel- 
ing of  contraction  or  tension,  an  insignificant  pain 
in  the  facial  muscles,  less  frequently  felt  in  the 
neck,  and  a  feeling  of  tension  in  the  chest.  These 
early  symptoms  are  so  slight  that  the  patient  may 
not  mention  them.  The  rirst  prodromes  may  appeal- 
in  the  injured  limb.  The  patient  will  complain  of 
a  mild  sensation  of  contraction  in  the  member  aivl 
pain  soon  followed  by  a  sudden  involuntary  contrac- 
tion of  certain  groups  of  muscles,  and  it  is  only  after- 
ward that  trismus  and  stifTness  of  the  neck  come  on. 

Local  cramps  may  precede  the  trismus,  and  in 
this  case  the  patient  complains  of  stiffness  in  the  in- 
jured muscles,  spontaneous  nervous  movements, 
and  painful  tension.  Soon  there  is  a  tendency  to 
sweating  wilh  constipation,  dysuria,  and  disturb- 
ances of  sleep,  proofs  that  the  toxin  is  invading  the 
nervous  system.  I  would  particularly  insist  on  the 
fact  that  the  cramps  arise  when  the  patient  is  star- 
tled by  any  noise,  even  of  trifling  nature.  The 
cramps  developing  in  certain  muscular  groups  may 
remain  limited  to  them  throughout  the  course  of  the 
disease,  or  thev  may  become  generalized  to  the  en- 
tire muscular  system.  They  produce  rigidity  of 
the  injured  limb  and  are  remarkable  from  the  sever- 
itv  of  the  pain  they  occasion.  These  muscular 
movements  are  with  difficulty  attributed  to  the  tet- 
anus undergoing  its  early  evolution,  and  this  is  par- 
ticularly the  case  in  severe  injuries  on  account  of 
the  pain  to  which  they  naturally  give  rise.  How- 
ever, the  surgeon  should  give  close  attention  to  all 
these  minor  symptoms  complained  of  by  the  pa- 
tient, becau.se  they  indicate  beyond  any  doubt  the 
advent  of  this  terrible  disease.  Two  cases  of  teta- 
nus have  been  recorded  in  which  the  trismus  was 
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preceded  cramps  in  the  masseters  and  paralysis 
of  the  facial  nerve  has  also  been  noted. 

Difficulty  ill  swallowing  is  an  important  early 
symptom  of  tetanus,  and,  from  the  fact  that  in- 
spection of  the  throat  shows  nothing,  the  case  is 
regarded  as  rheumatic  or  anything  else,  until  the 
other  symptoms  of  the  infection  appear.  There- 
fore, when  a  wounded  man  complains  of  his  throat 
a  very  guarded  prognosis  must  be  made  and  the 
patient  closely  watched,  and  it  is  even  advisable  to 
give  an  injection  of  antitetanic  serum  merely  on  the 
strength  of  this  symptom  alone.  The  increase  of 
the  reflexes,  when  it  exists,  is  one  of  the  most  strik- 
ing characters  of  tetanus.  Babinski's  reflex  may 
appear  either  as  a  local  symptom  or  as  evidence  of 
an  increased  general  nervous  irritability.  The  re- 
flex of  the  lower  jaw  is  frequently  very  exagger- 
ated. A.  symptom  of  tetanus  which  has  not  been 
heretofore  described  is  an  increase  of  the  mechan- 
ical excitability  of  the  nerve  trunks,  such  as  is  met 
with  in  tetany.  Another  fairly  common  symptom 
is  pain  produced  by  pressure  behind  the  sternocleido 
muscle  in  the  direction  of  the  transverse  apophysis 
of  the  cervical  vertebra.  Such,  briefly,  are  the  less 
Isiiow'n  sym])toms  of  tetanus  which  should  never  be 
disregarded,  and  if  noted  will  put  the  surgeon  on 
his  guard. 


MEDICAL  NEWS  FROM  WASHINGTON. 

Assignments  to  Red  Cross  Base  Hospitals. — Vacanries  in 
the  A^avy  Medical  Corps. — Status  of  Medical  Officers 
Under  the  Compensation  Act. — Furloughs  for  Drafted 
.Medical  .'Students  and  Hospital  Interns. 

W'.xsHiNGTox,  September  4.  iQij. 

Officers  of  the  regular  army  Medical  Corps  have 
been  assigned  to  duty  as  commanding  officers  of 
Red  Cross  army  base  hospitals  about  ready  to  pro- 
ceed to  France  as  follows :  No.  3,  Mount  Sinai 
Hospital,  New  York,  Captain  Michael  A.  Dailey ; 
No.  24,  Tulane  University,  New  Orleans,  Captain 
Charles  E.  McBryer ;  No.  31,  Youngstown  (Ohio) 
Hospital,  Captain  Adam  E.  Schlanser ;  and  No.  34, 
Episcopal  Hospital.  Philadelphia. 

***** 

It  will  be  some  weeks,  and  possibly  months,  be- 
fore the  naval  Medical  Corps  attains  a  sufficient 
commissioned  personnel  to  justify  the  appointment 
of  tw^o  additional  officers  with  the  rank  of  rear  ad- 
miral, because  such  appointments  can  be  made  only 
upon  the  strength  of  the  personnel  actually  in  the 
service.  The  delay  is  due  to  the  fact  that  the  newly 
appointed  regular  officers  are  widel}'  scattered,  and 
it  will  take  some  time  to  receive  information  in 
Washington  of  the  oaths  of  office  that  must  be  re- 
corded to  establish  the  necessary  strength.  There 
are  now  sixty-eight  vacancies  in  the  grade  of  assist- 
ant surgeon  in  the  navy  Medical  Corps,  and  exam- 
inations of  candidates  for  these  places  will  com- 
mence on  September  17th  at  some  eighteen  stations 
throughout  the  country,  the  candidates  being  officers 
of  the  naval  reserves  in  the  grade  of  assistant  sur- 
geon. The  papers  will  be  marked  by  a  central  board 
at  the  Naval  Medical  School.  Washington.  Those 
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candidates  who  are  found  qualified  beyond  the  num- 
ber required  to  hll  existing  vacancies  will  be  recom- 
mended for  temporary  appointment  as  assistant  sur- 
geons in  the  navy. 

***** 

The  chairman  of  the  United  States  Employees' 
Compensation  Commission  has  announced  a  decision 
on  the  question  whether  or  not  an  assistant  surgeon 
of  the  navy,  a  contract  surgeon  of  the  army,  a  sur- 
geon of  the  Public  Health  Service,  and  several  offi- 
cers of  the  Medical  Reserve  Corps  of  the  Army  are 
to  be  considered  as  United  States  medical  officers. 
It  is  held  that  if  any  of  the  medical  officers  named 
are  employed  on  a  salary  basis  by  the  United  States, 
whether  commissioned  or  under  contract,  they  are 
to  be  considered  as  United  States  medical  officers 
within  the  meaning  of  that  term,  as  used  in  Section 
9  of  the  Compensation  Act  of  September  7,  1916, 
but  medical  officers  performing  services  on  a  fee 
basis  or  receiving  no  salary  from  the  United  States 
are  not  considered  as  United  States  medical  officers 
within  the  meaning  of  the  section  referred  to.  Offi- 
cers who  may  be  classed  as  United  States  medical 
officers  under  this  definition  could  not  make  a  charge 
for  their  services  in  treating  injured  civil  employees 
of  the  United  States  entitled  to  the  benefits  of  the 
Compensation  Act.  Section  9  of  that  act  provides 
that  reasonable  medical,  surgical,  and  hospital  serv- 
ices and  supplies  shall  be  furnished  by  United  States 
medical  officers  and  hospitals  where  practicable. 
Conferences  with  representatives  from  the  offices  of 
the  surgeons  general  of  the  Army,  Navy,  and  Pub- 
lic Health  Service  have  developed  the  fact  that  there 
is  no  difference  of  opinion  among  those  branches 
concerning  the  conclusion  of  the  commission. 

A  bill  has  been  introduced  by  Senator  Kirby,  of 
Arkansas,  to  give  the  Secretary  of  War  power  to 
grant  temporary  furloughs  without  pay  to  all  fourth 
or  senior  year  medical  students  and  to  all  such  stu- 
dents who  would  graduate  in  the  regular  course  of 
study  of  their  colleges  within  the  next  year  who 
have  been  drafted  and  accepted  for  military  service 
under  the  provisions  of  the  draft  act  of  May  18, 
19 1 7,  to  enable  these  students  to  complete  their 
courses  of  study  prescribed  for  graduation  in  ac- 
cordance with  the  usual  procedure  of  such  institu- 
tions. It  is  provided,  however,  that  all  medical 
students  shall  remain  otherwise  subject  to  the  pro- 
visions of  the  draft  act  and  shall  report  upon  leaving 
school  before  or  upon  completion  of  the  final  year's 
course  of  study  for  service  and  be  assigned  to  duty 
either  in  the  regular  army  or  in  the  Medical  De- 
j)artment  thereof  if  their  services  shall  be  required 
and  they  shall  be  found,  fit  for  service  therein.  The 
President  has  issued  regulations  that  will  have  the 
effect  of  exempting  from  draft,  though  continuing 
them  liable  for  military  service,  all  hospital  interns 
and  medical  students  in  the  second,  third,  and  fourth 
years.  At  the  same  time,  the  President  indicated 
that  no  nation  wide  rules  would  be  made  for  the  ex- 
emption of  men  in  any  special  industry.  It  has 
been  settled  that  the  draft  will  not  generally  affect 
labor  conditions,  and  such  specialists  in  vital  indus- 
tries as  cannot  be  spared  will  be  exempted  by  the 
local  boards.  This  result,  while  not  wholly  satisfac- 
tory to  the  medical  profession,  is  at  least  a  step  in 


the  right  direction.  The  argument  offered  by  the 
schools  is  that  all  medical  students  who  are  regularly 
matriculated  should  be  exempted  entirely,  so  as  to 
encourage  them  to  finish  their  studies  rather  than  to 
leave  the  schools  and  apply  for  admission  to  the  offi- 
cers' training  camps. 


Bacteriology  at  the  Front.— Bacteriological  in- 
vestigation in  hospitals  of  the  front  line,  says  Sir 
W.  P.  Herringham,  C.  B.,  M.  D.,  in  the  British  Med-- 
ical  Journal,  June  23,  1917,  has  been  a  novel  feature 
of  this  war.  Nothing  of  the  kind  has  been  prac- 
tised in  any  of  our  previous  campaigns.  It  has 
been  rendered  possible  by  equipping  motor  vans  as 
mobile  laboratories.  The  first,  which  was  sent  out 
in  October,  191 4,  had  been  a  pleasure  caravan.  It 
was  gutted  and  fitted  with  incubators  and  all  the 
other  apparatus  of  bacteriological  work,  and  was 
followed  by  many  others  of  the  same  type.  They 
have  been  attached  to  a  clearing  station  or  a  group 
of  clearing  stations,  and  the  officer  in  charge  is  pro- 
vided with  a  small  motorcar,  so  that  he  can  go  to 
any  place  in  his  area  where  his  services  may  be 
wanted. 

These  officers  perform  three  functions:  i.  They 
examine  all  kinds  of  morbid  products  from  the  hos- 
pital wards,  and  thus  aid  in  the  diagnosis  of  enteric 
fevers  and  other  epidemic  diseases  on  the  medical 
side,  and  of  the  various  forms  of  infection  that  at- 
tack surgical  wounds.  2.  They  examine  contacts  in 
cases  of  infectious  fever  and  search  for  carriers 
both  among  the  troops  and  in  the  civil  population. 
3.  They  investigate  new  forms  of  disease  that  ap- 
pear among  the  troops  in  order  to  discover  their 
causes  and  the  means  of  prevention.  Instances  of 
the  first  class  of  work  are  the  examinations  made 
of  the  blood  and  excreta  in  cases  suspected  of  en- 
teric fever,  malaria,  or  dysentery,  and  of  the  cere- 
brospinal fiuid  or  the  nasal  mucus  where  cerebro- 
spinal fever  is  in  question. 

The  next  function  of  these  officers  is  to  discover 
the  source  of  an  infection,  and  to  stop  it  from 
spreading.  In  cases  of  enteric  fever,  the  work  was 
very  elaborate.  In  the  first  place,  a  systematic 
search  was  made  for  recent  or  chronic  carriers 
among  the  troops.  Thus,  in  one  regiment  a  carrier 
was  fliscovered  in  the  regimental  kitchen.  In  an- 
otlier,  which  had  lately  received  reinforcements,  no 
less  than  ninety-five  men  had  to  be  examined  before 
the  carrier  was  found.  The  source  of  infection  was 
not  always  in  the  troops.  The  part  of  Flanders 
that  we  held  was  a  hotbed  of  enteric  fever,  and 
many  cases  were  found  in  the  civil  population.  The 
search  for  these  was  very  difficult.  In  one  village 
cases  of  enteric  fever  occurred  in  three  successive 
formations  that  were  billeted  there. 

The  conditions  of  warfare  made  it  far  less  possi- 
ble to  obtain  contacts  of  cerebrospinal  fever  at  the 
front,  where  men  are  constantly  moving,  than  it  is 
at  home,  where  a  man  may  be  stationary  for  weeks. 
As  instances  of  the  examination  of  new  or  Uttle 
known  forms  of  disease,  I  may  mention  trench  fe- 
ver, investigated  by  Captain  McNee ;  spirochetal 
fever,  by  Captain  Adrian  Stokes  ;  gas  gun  gangrene 
and  the  histology  of  the  prevalent  nephritis,  by  Lieit- 
tenant  Dunn. 
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deliberatp:  battling  with  septic 

WOUNDS. 

The  war  within  the  war  boasts  its  skilled  gen- 
erals, lis  tactical  leaders.  No  more  interesting  out- 
line of  plot  and  counterplot  in  attack  upon  an  in- 
sidious foe  can  be  found  than  that  of  Sir  Almroth 
Wright  [Colonel  Sir  Almroth  E.  Wright;  Treat- 
ment of  War  Wounds,  Lancet,  June  23,  1917] 
in  his  carefully  followed  advance  upon  the  mi- 
croscopic invaders  which  complete  the  work  that 
more  obvious  forces  have  begun.  Step  by  step 
he  searches  out  the  course  of  the  invading  enemy, 
first  in  the  open  area  of  the  simple,  super- 
ficial wovind,  discovering  their  lodging  places  at  the 
walls  of  the  wound  cavities,  hunting  them  as  they 
make  their  way  into  the  deeper  tissues  during  the 
delay  caused  by  the  inevitable  postponement  of  thor- 
ough treatment.  At  each  stage  of  this  search  after 
the  enemy  the  tactics  are  the  extremely  reasonable 
ones  of  attacking  upon  their  own  ground  and  assist- 
ing the  natural  processes  which  the  microbes  them- 
selves call  forth.  This  means  laying  emphasis  upon 
vrhat  Sir  Almroth  Wright  calls  the  physiological 
treatment  rather  than  upon  antiseptic  treatment. 


Both  methods,  however,  he  subjects  to  the  most 
careful  and  patient  scrutiny,  including  the  minutiae 
and  completeness  of  laboratory  test  and  proof  side 
by  side  with  actual  clinical  experience.  By  this  he 
knows  and  presents  the  rationale  for  each  step  in 
the  treatment. 

This  restricts,  as  he  says  in  conclusion,  to  no  one 
routine  treatment  or  category  of  following  out  and 
removing  wound  infection,  but  rather  bends  the 
energy  toward  actual  individual  attack  upon  each 
condition  which  presents  itself.  He  divides  the 
areas  to  be  treated  at  once  into  dead  spaces  and 
live  ones.  The  former  are  those  in  which  physio- 
logical action  is  no  longer  possible  and  therefore 
nature's  defensive  and  healing  processes  cannot 
take  place  in  throwing  off  and  counteracting  the  ac- 
tion of  the  microbes.  The  first  duty  therefore  is 
the  reducing  of  all  these  to  active  live  spaces  by 
evacuating  the  dead  spaces  and  opening  out  all 
buried  infections.  This  naked  tissue  surface,  how- 
ever, whether  left  by  the  missile  or  the  surgeon's 
knife,  must  be  prevented  from  becotning  dry  and 
thus  closed  against  capillary  circulation  or  from 
being  kept  wet  with  such  a  solution  as  would  simply 
allow  leucocytic  immigration.  For  the  leucocytes 
in  the  ensuing  struggle  with  the  microbes  present 
would  release  trypsin,  which  would  in  turn  serve  to 
feed  and  thus  cause  proliferation  of  the  invading 
microbes.  In  either  case  the  infection  is  allowed  to 
spread  and  produce  deep  infection  in  the  adjacent 
tissues.  Such  a  setback  must  be  prevented  during 
the  delay  of  transportation.  For  this  the  simple 
treatment  with  antiseptic  must  be  so  addressed  that 
an  outflow  of  lymph  shall  be  stimulated  and  at  the 
same  time  the  emigration  of  leucocytes  be  checked 
to  prevent  the  corruption  of  the  wound  by  the  set- 
ting free  of  trypsin.  This  the  writer  finds  can  be 
accomplished  by  frequent  washing,  according  to  the 
Carrel  procedure,  by  a  hypertonic  salt  solution.  He 
proves  this  by  his  accompanying  experiments  ful- 
filling necessary  conditions — keeping  the  wound  wet 
and  at  the  same  time  prerenting  the  walls  of  the 
wound  from  becoming  unwholesome  to  the  leuco- 
cytes which  have  later  their  work  to  perform. 

Remedial  treatment,  which  succeeds  transporta- 
tion and  the  possible  setback,  demands  first  the  ob- 
taining of  a  clean  surface,  deep  as  well  as  suf>er- 
ficial.  Here  again  the  physiological  action  is  fore- 
most, the  establishment  of  a  cleansing  digestion. 
Hypertonic  salt  solution  is  again  utilized  on  the  one 
hand  to  stimulate  the  lymph  stream  and  on  the  other 
to  hasten  the  separation  of  dead  from  living  tissue 
by  breaking  down  leucocytes  and  setting  free  try])- 
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sin.  The  next  step  is  to  discover  whether  there  is 
a  buried  infection  or  only  a  superficial  wound.  In 
the  latter  case  the  wound  may  be  closed  and  simply 
kept  under  supervision  to  know  that  no  deeper  in- 
fection has  after  all  developed.  When  deeper  in- 
fection is  plainly  established  or  is  practically  cer- 
tain from  the  history  of  the  case,  the  procedure 
must  be  directed  toward  calling  out  the  combative 
leucocytes  and  the  restraint  of  the  lymph  flow  which 
would  serve  as  a  medium  of  growth  over  the  en- 
tire surface  of  the  wound.  Here  physiological  salt 
solution  is  required  or  zinc  sulphate  in  0.25  per  cent, 
solution,  or  possibly  some  other  solution.  The 
essential  point  is  to  keep  the  surface  free  from  any 
decomposing  leucocytes  in  order  to  maintain  the  an- 
titryptic  power  of  the  discharges. 

Carrel's  method  of  procedure  witli  a  partial  use  of 
Dakin's  fluid  the  author  considers  such  a  combi- 
nation of  a  partial  antisepsis  and  physiological  treat- 
ment which  is  his  method  of  attack.  It  is  the  ex- 
treme watchfulness  of  his  technic  with  readiness  to 
alter  the  procedure  with  each  change  in  conditions 
and  the  activity  of  the  microscopic  enemy  depend- 
ent upon  these  that  the  reasonableness  and  the 
skillfulness  of  the  treatment.  Only  a  brief  recog- 
nition of  the  value  of  this  study  can  be  thus  re- 
corded here.  It  upholds  a  method  practically  ad- 
justable in  every  detail  to  the  actual  conditions  in 
the  surgery  of  war  wounds  and  to  the  cooperation 
with  nature  in  their  treatment.  The  address  de- 
serves and  needs  close  study  to  appreciate  the  re- 
markable unfolding  of  each  step  in  all  its  clearness. 


THE  ETIOLOGY  OF  SUBACUTE  TYPHOID 
SEPTICEMIA. 

There  should  undoubtedly  be  a  reason,  or  rather, 
perhaps,  several  reasons,  why  at  certain  times 
Eberth's  bacillus  gives  rise  to  typhoid  fever  and 
at  others  to  a  pure  septicemia.  Two  principal  fac- 
tors, which  for  "that  matter  are  to  be  found  in  the 
etiology  of  all  human  affections,  preside  over  the 
genesis  of  the  Eberthian  process,  viz. :  predisposi- 
tion and  fatigue. 

Eberth's  bacillus  is  always  with  us.  Although  it 
is  often  ingested  with  the  food,  it  does  not  neces- 
sarily result  in  typhoid  infection,  and  even  if  tv- 
phoid  should  develop  the  intensity  of  the  process 
and  the  manner  of  reaction  will  differ  in  one  sub- 
ject and  another,  even  when  the  disease  has  been 
contracted  from  the  same  source.  Therefore,  it  is 
evident  that  that  which  is  symbolized  as  predis- 
position here  plays  a  part.  The  fatigue  factors 
must  be  understood  in  the  most  general  sense.  As 
Kelsch  has  rightly  said,  one  can  cultivate  Eberth's 
bacillus  when  one  wishes,  and  particularly  is  this 


the  case  in  physical  exhaustion.  This  condition 
must  not  be  taken  in  a  restricted  sense,  because  by 
physical  exhaustion  we  mean  the  result  of  physical 
and  psychical  activity  carried  beyond  the  limit  of 
endurance  in  a  given  individual.  When  the  cell 
resistance  is  forced  beyond  its  natural  limits,  which 
should  be  very  definite,  physical  exhaustion  is  cre- 
ated. For  this  reason  it  is  perfectly  natural  that 
a  typhoid  should  develop  preferably  among  sol- 
diers, in  persons  who  indulge  immoderately  in  alco- 
hol or  sexuality,  and  in  those  who  overtax  their 
cerebral  functions. 

Predisposition  and  i)hysical  exhaustion  are  agam 
discovered  in  the  special  etiology  of  the  various 
types  of  typhoid  infection.  There  are,  in  fact, 
certain  organs  which,  from  heredity,  idiosyncrasy, 
or  an  acquired  pathological  taint,  are  more  prone 
to  infection,  p'or  example,  a  patient  who  had  a 
submaxillary  tuberculous  adenitis  acquired  typhoid 
and  during  convalescence  an  acute  adenitis  devel- 
oped in  the  tuberculous  lymph  node.  After  incision, 
cultures  of  the  pus  revealed  Eberth's  bacillus  in  a 
pure  state.  The  very  frequent  occurrence  of  ty- 
(>hoid  in  adolescents  and  adults  and  its  relative 
in  frequency  in  children  prove,  it  would  seem,  the 
predisposition  of  the  intestine  when  too  much  work 
is  put  upon  it  from  overindulgence  at  the  table,  and 
it  must  be  admitted  that  the  gut  is  most  ill  used 
either  from  the  abuse  of  food  and  alcohol  or  the 
imposing  bacterial  flora  it  contains. 

As  clinical  evidence  shows,  beside  the  intestinal 
localization  of  typhoid,  there  is  an  entire  series  of 
diseases  which  does  not  offer  any  anatomical  sub- 
stratum. These  are  the  pure  septicemias,  among 
which  the  subacute  type  merely  represents  a  de- 
gree. In  this  process  no  organ  is  involved,  and,  as 
modern  pathogenesis  shows,  a  lethal  septicemia  of 
a  pure  type  is  explained  experimentally  by  the  in- 
jection of  a  very  virulent  organism  and  clinicaUy 
by  the  same  virulence,  in  which  autopsy  does  not 
reveal  the  slightest  lesion  in  Peyer's  patches.  A 
jjure  subacute  septicemia  of  moderate  intensity  is 
due  to  a  germ  having  an  attenuated  virulence,  to 
the  infection  taking  place  in  a  partially  immune  or- 
ganism, or  to  the  infection  invading  a  soil  free  from 
any  pathological  taint.  In  the  latter  case  the  sep- 
ticemia assumes  the  subacute  type  when  otherwise 
it  would  probably  have  been  acute,  even  superacute, 
had  these  subjects  been  pathologically  tainted. 

All  things  considered,  it  may  be  said  that  sub- 
acute typhoid  septicemia  is  distinctly  differentiated 
from  the  clinical  standpoint  as  well  as  from  the 
etiological  view.  The  two  great  factors  which 
here  come  intcv  play  are  the  germ  and  the  soil,  A 
{>atient  acquires  a  pure  typhoid  septicemia  because 
his  viscera,  particularly  the  intestine,  are  perfectly 
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normal  and  therefore  offer  no  nidus  for  the  spe- 
cific organism.  Therefore,  the  typlioid  l)acillus  re- 
mains in  the  general  circulation  and  only  jjroduces 
a  general  disease.  The  type  of  septicemia  to  which 
it  gives  rise  is  usually  subacute,  although  if  the 
bacillus  possesses  a  high  degree  of  virulence,  an 
acute  or  even  a  superacute  process  results. 


ECONOMY  IN  PRESCRIBING. 

It  does  not  perhaps  occur  immediately  to  our 
colleagues  that  we  can  join  in  the  nation  wide  con- 
servation of  resources  in  our  daily  business.  We 
are  apt  to  regard  approvingly  the  campaign  against 
food  pirates  and  applaud  the  efforts  constantly  be- 
ing made  to  bring  the  prices  of  foodstuffs  down, 
at  the  same  time  raving  mildly  against  the  moral 
obliquity  uncovered.  But  that  we  can  help  in  this 
campaign,  does  not  appear  so  obvious.  "I  cannot," 
says  the  general  practitioner,  "do  much  more  charity 
work  than  1  do  at  present.  My  fees  are  fixed  by  a 
rigid  custom,  and  are  certainly  none  too  high.  I 
am  always  ready  to  advocate  less  eating  and  drink- 
ing—and I  must  write  i>rescriptions  if  I  am  going 
to  treat  disease." 

We  admit  cheerfully  all  this,  but  it  is  in  the  last 
phrase  that  we  find  the  vulnerable  point  of  attack. 
To  be  sure,  in  spite  of  Christian  Scientists,  chiro- 
practics,  and  all  the  vast  and  greasy  swarm  of  the 
pseudoscientists,  we  still  need  drugs.  To  our  mind 
there  is  nothing  more  fascinating  in  medicine  than 
the  spectacle  of  the  skilled  internist  bringing  all  the 
modern  diagnostic  aids  to  bear  upon  the  diseased 
human  organism,  searching  out  the  failures  to  func- 
tion and  prescribing  thoughtfully,  intelligently.  But 
there  is  another  side  of  the  picture.  Rare,  expensive 
drugs  are  prescribed  whose  therapeutic  value  has 
been  disproved.  There  are  instances  of  eight  ounces 
of  a  costly  preparation  being  written  for  and  only 
two  ounces  used,  and  so  on.  Our  readers  who  ha\'e 
been  following  Doctor  Sajous's  articles  in  the 
Journal  on  inexpensive  drugs  have  already  had 
their  minds  turned  in  the  right  direction ;  those  who 
have  not  are  advised  to  turn  to  them  and  learn  how 
much  can  be  done  along  these  lines. 

Let  us  merely  call  attention  to  a  point  which  we 
may  have  heard  mentioned  in  our  student  days, 
perhaps  put  into  practice  a  few  times  in  the  early 
days  of  our  practice  and  then  neglected  entirely, 
that  is,  the  quantity  of  a  drug  prescribed.  For  ex- 
ample, we  have  to  write  a  prescription  for  pain  and 
insomnia  of  which  we  do  not  intend  or  expect  that 
more  than  one  or  two  doses  will  ever  be  taken. 
From  force  of  habit  we  write  for  a  four  ounce  mix- 
ture, directing,  "One  teaspoonful,  repeat  if  neces- 
sary." Thus  either  fifteen  sixteenths  of  the  mixture 


goes  to  waste  or,  just  as  bad,  the  patient,  having 
the  mixture,  uses  it  when  it  is  not  really  necessary. 
Every  physician  knows,  furthermore,  that  the  tend- 
ency for  a  patient  to  allow  partly  used  prescriptions 
to  collect  in  his  medicine  closet  is  productive  of 
harm.  It  leads  to  attempts  at  lay  prescribing,  mis- 
takes in  dis])ensing,  and  similar  evils.  Let  us  then 
not  get  a  four  ounce  or  a  six  ounce  habit,  but  the 
habit  of  estimating  how  much  of  a  given  remedy 
the  patient  is  likely  to  need  or  take,  and  ordering 
only  that  amount. 

There  are  many  other  ways  by  which  the  physi- 
cian can  economize  in  his  prescribing,  methods 
which  seem  trivial  and  penny  pinching  enough,  but 
v/hich  when  multiplied  by  140,000  give  a  real  saving 
of  the  nation's  resources.  For  example,  the  doctor 
can  make  a  point  of  learning  what  the  pharmacist 
charges  and  if  he  is  extortionate  or  dishonest  can 
discourage  his  patients  from  patronizing  him.  He 
can  order  medicines  prepared  in  the  least  expensive 
way  and  he  can  refuse  to  cater  to  the  whims  of 
the  neurasthenic  who  is  prone  to  imagine  that  his 
medicine  is  more  powerful  if  at  least  a  dollar  is 
charged  for  making  it  up. 

In  all  these  and  a  hundred  other  ways  which  will 
occur  to  the  ingenious,  the  physician  can  help  the 
country.  Let  us  disabuse  the  public  mind  of  th.e 
idea  that  illness  is  necessarily  a  time  for  great  ex- 
pense. We  have  too  long  seen  the  mental  attitude 
which  makes  the  family  call  in  the  best  doctor  and 
"hang  the  expense"  and  then  when  the  patient  has 
recovered  make  this  best  doctor  wait  months  for 
his  bill — a  bill  based  very  ])roperly  on  his  skill.  It 
has  been  considered  a  sordid  affair  to  count  the 
pennies  when  there  is  illness — a  messenger  is  sent 
for  medicine,  a  taxicab  even  is  used,  sickroom  sup- 
plies are  bought  recklessly  for  an  illness  which  may 
last  only  a  few  days,  and  other  extravagant  things 
are  done.^  The  physician,  by  a  display  of  tact  and 
judgment,  can  curb  this  folly  and  hold  expenses 
down  to  a  minimum.  By  so  doing  he  will  incur  the 
gratitude  of  the  family  when  they  have  become 
reasonable  again  and  he  will  be  doing  his  bit  in  the 
conservation  of  resources. 


THE  INDEPENDENCE  OF  ORGANS. 
The  working  of  any  one  organ  of  the  body  de- 
pends on  the  integrity  of  all  the  rest,  and  these 
must  indeed  attain  a  certain  standard  or  the  organ 
which  depends  on  them  for  support  will  suffer. 
The  degree,  however,  to  which  an  organ  may  be 
diseased  and  still  do  its  part  acceptably  is  truly  as- 
tonishing, and  the  degree  of  seeming  independence 
of  an  organ  when  supported  by  crippled  ones  is  as 
remarkable. 
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The  composer  Weber,  knowing  himself  a  dying 
man  from  lung  disease,  wrote  his  finest  work  in  his 
last  half  year  and  directed  its  performance  two 
months  before  the  rapid  close  of  his  career.  The 
autopsy  disclosed  his  lungs  "literally  riddled  with 
tubercles."  Beethoven,  with  a  liver  shrunken  to 
half  its  normal  dimensions  and  with  his  belly  full 
of  fluid,  was  freer  in  fancy  than  in  his  healthier 
days,  and  planned  his  greatest  works  toward  the 
close  of  his  life.  Athletes  suffering  from  heart 
leakage  or  from  tuberculosis  go  daily  through  their 
accustomed  stunts  until  near  death's  door.  Men 
like  Miinsterberg,  apparently  doing  the  best  of 
work,  die  suddenly  from  the  failing  of  organs  long 
incapable  of  normal  strain  and  finally  unable  to 
keep  pace  with  their  fellows.  That  an  organ  can 
do  fairly  good  work  for  so  long  and  can  hold  its 
place  in  the  system,  is  due  in  part  to  that  wonder- 
ful scheme  of  nature  in  building  each  organ  to 
meet  emergencies,  and  on  the  other  hand  doubtless 
to  the  ability  of  organs  to  adjust  themselves  in 
some  degree  to  the  failures  of  their  fellows. 

With  lungs  thoroughly  diseased  or  with  liver 
quite  deranged,  it  can  hardly  be  that  the  blood  to 
the  other  organs  is  normal,  and  if  not  they  must 
have  some  means  of  selfprotection.  With  such  a 
compensating  arrangement  we  can  have  little  to  do 
voluntarily.  We  can,  however,  help  to  maintain  the 
healthy  organs  of  the  body  on  an  emergency  basis 
by  giving  each  its  due  exercise  from  day  to  day 
and  by  putting  none  of  them  to  undue  stress  un- 
necessarily. An  organism  in  which  the  power  of 
compensation  of  all  the  organs  is  maintained  can 
safely  be  expected  to  run  to  a  good  old  age  and 
then  go  to  pieces  like  the  one  boss  shay,  and  not, 
as  is  so  often  the  case,  break  down  midway  of  its 
course  from  having  to  run  on  one  wheel  instead 
of  on  two.   

CONSERVATION  OF  FOOD. 
It  has  become  proverbial  that  an  American 
family  wastes  enough  for  a  French  family  to 
live  upon.  Whether  this  is  true  or  not,  the 
French  undoubtedly  have  not  needed  the  lessons 
of  the  war  to  teach  them  frugality.  It  has  been 
otherwise,  however,  with  the  English.  The  Eng- 
lish workingman  does  not  take  kindly  to  inter- 
ference with  his  private  life,  and  hence  their 
economies  have  been  rather  ungracefully  accepted. 
Among  them  are  the  bread  order,  the  tea  order,  the 
price  of  milk  order,  and  many  others.  That  these 
restrictions  are  real  and  not  nominal  is  clearly  evi- 
dent in  a  recent  case  where  an  English  householder 
was  prosecuted  because  scraps  of  bread  were  found 
in  the  dustbin.  To  the  typical  American,  extrava- 
gant and  taking  little  heed  of  domestic  details,  this 


will  .seem  a  case  of  economy  carried  to  the  point  of 
absurdity.  To  the  before  the  war  Briton  it  would 
have  seemed  an  unwarranted  meddling  with  his  pri- 
vate affairs.  Looking  at  it  in  a  more  reasonable 
light,  however,  we  can  find  no  fault  in  it.  A  nation 
at  war  to  defend  its  very  existence  must  be  united 
in  every  respect.  Nowadays  great  wars  are  apt  to 
be  decided  in  less  spectacular  ways  than  in  the  thun- 
der of  artillery  and  the  charge  of  cavalry.  The  na- 
tion which  can  so  husband  its  own  resources  that  its 
people  have  enough  to  eat  and  at  the  same  time 
harass  the  enemy's  source  of  supply  so  that  his  peo- 
ple feel  the  pinch  of  want,  stands  a  good  chance  of 
winning  on  that  ground  alone,  for  a  people  who  feel 
privation  are  apt  to  bring  pressure  to  bear  upon 
their  rulers  to  end  a  war  which  is  causing  their  mis- 
ery, even  if  it  cannot  be  ended  gloriously. 

Each  citizen,  then,  who  is  making  the  most  of  his 
food  supply,  living  on  as  Httle  as  possible  and  wast- 
ing nothing,  is  doing  his  part  to  win  the  war.  The 
citizen  who  wastes  the  food  supply  ever  so  little  is  a 
traitor.  It  makes  no  difference  that  he  himself  can 
afford  to  do  it.  Each  such  instance  of  waste  de- 
tracts so  much  from  the  country's  resources.  Mul- 
tiply one  case  by  a  hundred,  a  thousand,  or  a  million 
and  you  have  a  real  weakening  of  the  nation.  It 
would  be  as  if  a  prizefighter  tried  to  go  on  in  a  ring 
with  a  little  venal  bleeding  away  somewhere  in  his 
body  exhausting  his  vitality.  Looked  at  in  that  way, 
a  prosecution  for  wasting  bread  does  not  seem  an 
absurdity ;  it  is  the  height  of  economy,  indeed,  but 
it  sets  a  good  example,  an  example  which  if  fol- 
lowed throughout  the  land,  will  go  far  toward  win- 
ning the  war. 


THE  TYRANNY  OF  THE  TEASPOON. 

One  of  those  active  in  the  organization  of  the 
American  Metric  Association,  Dr.  H.  V.  Arny,  of 
Columbia  University  School  of  Pharmacy,  has  ob- 
served, in  a  paper  read  before  the  American  Phar- 
maceutical Association,  that  the  adherence  to  the 
drop  and  teaspoonful  dose  is  an  important  factor  in 
preventing  the  general  adoption  of  the  metric  sys- 
tem by  physicians.  The  teaspoon  is  a  most  uncer- 
tain measure  of  quantity,  the  domestic  article  hold- 
ing anywhere  from  3.8  to  7.8  mils.  Although  the 
American  Pharmaceutical  Association  and  the  Sec- 
tion in  Pharmacy,  Materia  Medica,  and  Therapeu- 
tics of  the  American  Medical  Association  adopted 
resolutions  in  1902  and  1903  respectively  declaring 
that  a  teaspoonful  equals  five  c.  c,  the  U.  S.  Phar- 
macopoeia asserts  that  four  c.  c.  is  equivalent  to  a 
teaspoonful.  In  France,  the  teaspoon  is  fairly  uni- 
form in  size  and  holds  five  mils.  Since  the  number 
five  fits  in  well  with  the  centesimal  system  used  in 
the  metric  measures,  it  is  much  to  be  hoped  that  this 
standard  will  be  adopted  here  also,  as  it  will  greatly 
facilitate  the  task  of  writing  prescriptions  in  the 
metric  system. 
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FALSUS  IN  UNO,  FALSUS  IN  OMNIBUS. 

A  resident  of  the  Bronx  has  been  indicted  by  the 
grand  jury  on  the  charge  of  having  manufactured 
and  sold  a  spurious  salvarsan.  The  inspectors  of 
the  Board  of  Health  of  the  City  of  New  York  had 
their  suspicions  aroused  on  June  20th  of  this  year  by 
the  appearance  in  the  hands  of  drug  brokers  of  neo- 
salvarsan  oflfered  from  unidentified  sources.  Singu- 
larly enough,  while  the  genuine  article  was  being 
sold  by  the  manufacturers  at  $4.50  a  tube,  the  spuri- 
ous sold  readily  at  $9.  The  imitation,  as  to  label, 
package,  and  contents,  is  excellent.  The  first  lot 
consisted  of  sodium  chloride,  which  was  given  the 
necessary  yellowish  tinge  by  the  addition  of  an  iron 
salt.  Later  lots  contained  some  arsenic.  Of  course, 
the  fraud  could  be  detected  by  a  competent  analyst, 
but  aside  from  this  the  weak  point  in  the  package 
was  the  use  of  a  tin  container  painted  to  resemble 
aluminum.  The  genuine  is  put  up  in  an  aluminum 
container.  While  collecting  evidence  on  this  fraud 
the  inspector  of  the  department  stumbled  upon  a 
veritable  diploma  mill,  where  diplomas  for  doctors 
of  medicine  and  doctors  of  dental  surgery  were  pre- 
pared to  order  and  sold  for  prices  as  high  as  $1,500. 
More  complete  details  of  the  operations  of  this 
diploma  mill  will  be  given  in  a  later  issue  of  the 
Journal. 

 <$>  
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Scientific  Assistant  in  Public  Health  Work. — On  Oc- 
tober 2d  the  United  States  Civil  Service  Commission  will 
hold  an  examination  for  scientific  assistant  in  public  health 
work,  open  to  men  only.  For  full  particulars  address  the 
United  States  Civil  Service  Commission,  Washington. 

To  Standardize  Hospitals. — The  American  College  of 
Surgeons  has  established  a  fund  of  $500,000  for  the  pur- 
pose of  conducting  a  ten  year  investigation  of  the  hospitals 
of  this  country.  A  national  board  of  physicians  and  sur- 
geons has  been  appointed  to  carry  on  this  work  of  stand- 
ardizing hospitals. 

Personal. — Dr.  Hans  Zinsser,  professor  of  bacteriol- 
ogy at  the  College  of  Physicians  and  Surgeons,  Columbia 
University,  will  deliver  the  opening  address  for  the  aca- 
demic year  on  Wednesday,  September  26th,  at  10 :30  a.  m., 
in  the  lower  lecture  room  of  the  college,  his  subject  being- 
Medicine,  the  Great  Opportunity. 

New  Home  for  Chicago  Lsdng-In  Hospital. — The 
new  home  of  the  Chicago  Lying-in  Hospital,  to  be  known 
as  the  James  Hobart  Moore  Memorial,  was  opened  on  July 
28th.  It  is  a  seven  story  fireproof  structure,  well  equipped 
with  all  modern  appliances,  and  with  accommodations  for 
120  patients.  Mrs.  James  Hobart  Moore  contributed  $100,- 
000  to  the  building  fund. 

Civil  Service  Examinations. — Among  the  positions  for 
which  examinations  will  be  held  on  October  6th  by  the 
New  York  State  Civil  Service  Commission  are  those  of 
medical  assistant  in  the  office  of  the  District  Attorney  of 
the  County  of  Kings  and  assistant  superintendent  of  the 
State  Custodial  Asylum  for  Feebleminded  Women,  New- 
ark, N.  Y.  For  full  particulars  and  the  proper  application 
blanks  address  the  State  Civil  Service  Commission,  Albany, 
N.  Y. 

New  York  Postgraduate  Hospital  in  Europe. — The 

New  York  Postgraduate  Base  Hospital  No.  8,  with  Major 
Samuel  Lloyd  as  medical  director,  sailed  some  weeks  ago 
on  the  Saratoga,  but  was  compelled  to  reembark  on  ac- 
count of  that  vessel  having  been  rammed  in  New  York 
harbor  by  the  transport  Panama.  The  surgeons,  physi- 
cians, nurses,  and  stenographers  of  this  unit  lost  all  of 
their  personal  belongings  except  the  clothing  they  wore 
at  the  time.  Cables  have  been  received  showing  that  the 
unit  landed  in  France  on  September  4th. 


Surgeons  Wanted  in  the  Public  Health  Service. — The 

United  States  Civil  Service  Commission  announces  an  ex- 
amination, open  to  men  only,  to  fill  the  position  of  acting 
assistant  surgeons  in  the  Public  Health  Service.  On  ac- 
count of  the  urgent  needs  of  the  service  applications  will 
be  received  at  any  time.  Surgeons  are  also  wanted  in  the 
Coast  and  Geodetic  Survey.  For  full  particulars  address 
the  Civil  Service  Commission,  Washington,  D.  C. 

Suicides  in  New  York. — A  decrease  in  the  number  of 
suicides  for  last  year  compared  with  an  increase  in  the 
first  two  years  of  the  war  is  shown  in  a  report  issued  by 
Dr.  Shirley  Wynne,  Health  Department  statistician.  Ac- 
cording to  the  report,  836  persons  committed  suicide  in 
New  York  city  last  year.  This  was  against  958,  in  1915; 
935,  in  1914;  854,  in  1913,  and  802,  in  1912.  The  report 
further  stated  that  the  largest  number  of  persons  who  took 
their  lives  were  of  German  birth.  Next  in  piroportion  came 
Austrians,  and  Russians  were  third. 

Gifts  and  Bequests  to  Hospitals. — The  residuary  es- 
tate of  Julian  A.  Hellman,  who  died  in  New  York  August 
27th  last  leaving  more  than  $150,000,  is  bequeathed  by  his 
will  to  the  Mount  Sinai  Hospital,  for  research  work  in  dis- 
covering a  cancer  cure.  The  value  of  the  bequest  has  not 
been  estimated. 

By  the  will  of  Charles  W.  West,  filed  for  probate  in 
Brooklyn  on  August  loth,  the  bulk  of  an  estate  believed 
to  exceed  $100,000  will  be  given  to  the  Long  Island  College 
Hospital  for  research  in  medicine  and  surgery. 

Civil  Service  Examination  for  Pathologist. — The 
United  States  Civil  Service  Commission  announces  an  ex- 
amination for  pathologist,  open  to  men  only,  on  October 
3d.  There  is  a  vacancy  in  this  position  in  Freedman's 
Hospital,  Washington,  D.  C,  at  a  salary  of  $2,400.  Appli- 
cants must  show  that  ithey  have  had  at  least  one  year's  ex- 
perience in  a  pathological  laboratory  after  graduating  from 
a  medical  college  of  recognized  standing  and  that  they  are 
able  to  make  all  kinds  of  pathological  examinations  and 
report  thereon.  Candidates  should  apply  at  once  for  Form 
1 3 12. 

The  James  Buchanan  Brady  Foundation  of  Urology. 

— Following  a  settlement  of  the  contest  of  the  will  of 
Mr.  Brady,  who  died  "last  February  leaving  a  large  share 
of  his  $3,000,000  estate  to  charity,  plans  have  been  an- 
nounced for  the  James  Buchanan  Brady  Foundation  of 
Urology  which  is  to  be  established  in  connection  with  the 
New  York  Hospital.  The  work  of  the  foundation  will  be 
carried  on  temporarily  in  the  laboratories  of  the  hospital, 
but  the  trustees  plan  to  erect  a  new  building  in  the  near 
future,  costing  about  $500,000,  in  which  there  will  be  chemi- 
cal, physical,  pathological,  and  bacteriological  departments. 
The  foundation  will  be  under  the  direction  of  Dr.  Oswald 
S.  Lowsley. 

Physicians  Wanted  in  the  Indian  and  Panama  Canal 
Services. — The  United  States  Civil  Service  Commission 
announces  an  examination,  open  to  men  only,  to  fill  the 
position  of  physician  in  the  Indian  and  Panama  Canal 
Services.  Entrance  salaries  in  the  Indian  Service  range 
from  $1,000  to  $1,200  a  year  and  in  the  Panama  Canal 
Service,  $1,800  a  year.  Candidates  will  not  be  required  to  re- 
port for  examination  at  any  place,  but  will  be  rated  on 
physical  ability,  education,  training,  and  experience.  Addi- 
tional credit  will  be  given  to  physicians  who  have  had  spe- 
cial training  in  tropical  medicine.  For  full  particulars 
communicate  with  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C. 

Nearly  14,000  Medical  Officers  in  the  Army. — There 
are  now  more  than  13,900  officers  engaged  in  the  work  of 
the  Medical  Department  of  the  Army,  including  regular 
army  officers  and  the  four  officers'  reserve  corps — medical, 
dental,  veterinary,  and  sanitary — connected  with  the  work 
under  Surgeon  General  Gorgas.  It  is  estimated  that  at 
least  24,000  physicians  will  be  included  in  the  personnel  of 
the  department  when  full  strength  is  reached.  Every  step 
in  caring  for  the  physical  welfare  of  the  soldiers  from  the 
time  they  are  sworn  into  service  until  they  are  discharged 
comes  under  the  Medical  Department.  In  this  work  is  in- 
cluded inspection  of  foods  to  be  served  soldiers,  sanitation, 
care  of  the  sick  and  wounded,  the  operation  of  field,  base, 
and  convalescent  hospitals,  "reeducation"  of  the  permanently 
crippled,  handling  the  supplies  for  all  this  work,  etc.  The 
total  number  of  hospital  beds  will  be  on  a  basis  of  twenty- 
five  per  cent,  of  the  strength  of  the  army. 
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Epidemics  in  Germany. — According  to  press  de- 
spatches, the  Swiss  sanitary  authorities  at  Basel  and  all 
along  the  German  frontier  are  taking  measures  to  prevent 
dysentery,  typhus,  and  scarlatina,  which  are  prevalent  in 
■Germany,  from  entering  Switzerland.  All  travelers  coming 
from  Germany  are  required  to  undergo  medical  examina- 
tion and  neutrals  crossing  the  frontier  into  Germany  from 
Switzerland  are  warned  to  take  precautions.  Official  re- 
ports show  that  in  Prussia  during  one  week  in  August  there 
were  3,806  cases  of  dysentery,  with  339  deaths. 

Little  Pure  Zinc  Oxide  on  the  Market.— Examina- 
tions made  by  the  Bureau  of  Chemistry  of  the  United 
States  Department  of  Agriculture  show  that  very  little  zinc 
oxide  on  the  market  in  the  United  States  complies  with  the 
standards  of  the  U  S.  Pharmacopoeia.  Nearly  all  of  the 
samples  examined  contained  an  excessive  amount  of  lead. 
A  limited  supply  of  U.  S.  P.  zinc  oxide  is  available  and 
physicians  may  protect  themselves  and  their  patients  from 
possible  injury  by  calling  for  U.  S.  P.  material  on  their 
prescriptions. 

An  Infant  Welfare  Unit  Sent  to  France. — Dr.  William 
P.  Lucas,  professor  of  pediatrics  at  the  University  of  Cali- 
fornia, is  at  the  head  of  a  group  of  specialists  in  infant 
welfare  which  has  been  sent  to  France  by  the  American 
Red  Cross.  Associated  with  him  are  Dr.  J.  Morris  Sle- 
mons,  of  the  Yale  Medical  School ;  Dr.  Julius  Parker 
Sedgwick,  of  the  University  of  Minnesota;  Dr.  John  C. 
Baldwin,  of  Pittsburgh,  specialist  in  diseases  of  children ; 
Dr.  Clain  F.  Gelston,  Doctor  Lucas'  assistant  at  the  Univer- 
sity of  California ;  Dr.  N.  O.  Pearce,  of  Cloverton,  Minn., 
and  a  number  of  experts  in  sociology  and  child  welfare 
work.  They  will  survey  the  situation,  studying  the  work 
already  being  done  by  the  French,  and  will  carry  on  a 
general  educational  campaign  among  French  mothers  in 
the  interest  of  better  prenatal  hygiene  and  scientific  feed- 
ing and  care  of  the  babies.  Special  efforts  will  be  made  to 
protect  children  from  tuberculous  infection. 

Fedeial  Child  Labor  Law  Unconstitutional. — This 
law,  which  was  scheduled  to  go  into  effect  on  September 
1st,  has  been  declared  unconstitutional.  Under  its  terms 
no  child  under  fourteen  years  of  age  may  work  in  any 
factory,  mill,  workship,  or  cannery  whose  products  are 
subject  to  regulation  by  Congress  under  the  interstate 
commerce  clause  of  the  constitution.  The  law  also  pro- 
hibits the  employment  of  children  under  fifteen  longer  than 
eight  hours  a  day,  and  they  may  not  be  employed  between 
seven  o'clock  at  night  and  six  o'clock  in  the  morning.  Chil- 
dren must  be  more  than  sixteen  years  old  to  work  in 
mines  or  quarries.  According  to  press  dispatches,  Fed- 
eral Judge  James  E.  Boyd,  sitting  at  Greensboro,  N.  C, 
decided  that  the  law  was  unconstitutional  on  the  ground 
that  Congress  had  exceeded  its  powers  under  the  inter- 
state commerce  clause  of  the  constitution,  and  that  under 
the  fifth  amendment  a  parent  has  the  right  to  the  services 
of  his  child,  and  the  child  has  the  right  to  work  for  his 
support. 

American  Pharmaceutical  Association. — The  sixty- 
fifth  annual  meeting  of  this  association  was  held  at  the 
Claypool  Hotel,  Indianapolis,  August  28th  to  September 
1st.  The  president.  Professor  Frederick  J.  Wulling, 
dean  of  the  College  of  Pharmacy  of  the  University 
of  Minnesota,  in  his  annual  address,  urged  the 
organization  of  a  central  body  to  represent  all  phases 
of  pharmacy.  The  meeting  was  well  attended  and 
much  matter  of  technical  interest  was  presented  and  dis- 
cussed. Resolutions  were  adopted  favoring  the  Edmonds 
bill,  which  provides  for  the  formation  of  a  corps  of  phar- 
macists in  the  army,  with  commissioned  rank.  The  follow- 
ing were  named  as  nominees  for  the  presidency,  to  be  voted 
for  by  mail :  Professor  J.  A.  Koch,  of  the  Pittsburgh  Col- 
lege of  Pharmacy ;  Professor  Charles  H.  Lawall,  of  the 
Philadelphia  College  of  Pharmacy,  and  Mr.  Leonard 
Seltzer,  of  Detroit.  Mr.  Charles  Holtzhauer,  of  New  York, 
the  president-elect,  was  installed  at  the  close  of  the  Indian- 
apolis meeting  and  will  preside  until  the  close  of  the  next 
meeting,  which  will  be  held  in  Chicago  on  a  date  to  be 
determined  by  the  council  of  the  association.  Mr.  W.  L. 
De  Woody,  of  Pine  BlulT,  Ark.,  was  elected  honorary 
president,  and  the  following  officers  were  reelected :  Pro- 
fessor W.  B.  Day,  of  Chicago  University,  secretary ;  Dr. 
H.  Whelpley,  of  the  St.  Louis  College  of  Pharmacy,  treas- 
urer, and  Prof.  E.  G.  Eberle,  of  Philadelphia,  editor. 


Five  Hundred  Thousand  Dollar  Gift  to  Red  Cross. — 

The  gift  of  $500,000  from  the  Ford  Motor  Company,  of  De- 
troit, Mich.,  to  the  American  Red  Cross  is  announced  by 
the  Red  Cross  war  council.  This  gift  is  in  the  form  of  a 
credit  on  the  Ford  factories  for  half  a  million  dollars' 
worth  of  automobiles,  ambulances,  parts,  etc.,  as  the  Red 
Cross  may  designate.  With  the  responsibilities  assumed 
by  the  Red  Cross  for  the  support  of  the  American  Ambu- 
lance in  France,  the  Ford  gift  is  particularly  valuable. 
Despite  the  large  number  of  ambulances  in  service  on  the 
western  front,  many  more  are  needed.  Reports  that  no 
more  machines  were  being  accepted  for  this  theatre  of  war 
are  without  foundation. 

County  Tuberculosis  Hospitals. — Passed  as  a  war 
measure  so  that  the  State  will  be  prepared  to  treat  all 
cases  of  tuberculosis  discovered  in  examining  men  drafted 
for  the  army  or  Vifho  are  found  in  the  army  itself,  an 
amendment  to  the  County  Tuberculosis  Hospital  Law  was 
enacted  at  the  recent  session  of  the  New  York  State  Legis- 
lature which  provides  for  the  establishment  of  a  county 
hospital  for  tuberculosis  in  every  county  in  the  State  con- 
taining a  population  of  35,000  or  more.  The  new  law 
affects  twenty  counties,  eight  of  which  had  previously 
taken  various  steps  leading  to  the  erection  of  a  hospital, 
but  had  not  yet  let  contracts.  The  full  text  of  the  amend- 
ment appears  in  the  September  ist  issue  of  the  Weekly 
Bulletin  of  the  Department  of  Health  of  the  City  of  New 
York. 

The  Board  of  Health  to  Regulate  Private  Labora- 
tories.— In  accordance  with  Section  105,  recently  added 
to  the  Sanitary  Code  of  New  York,  no  laboratory  offering 
facilities  for  the  diagnosis  of  communicable  diseases  shall 
be  conducted  or  maintained  in  the  city  of  New  York  with- 
out a  permit  therefor  issued  by  the  Board  of  Health  or 
otherwise  than  in  accordance  with  the  regulations  of  said 
board.  The  regulations  provide  that  the  person  in  charge 
of  such  a  laboratory  be  a  duly  licensed  physician  or  a  per- 
son whose  qualifications  are  satisfactory  to  the  Department 
of  Health.  All  the  specimens  received  must  be  properly 
numbered  and  so  designated  as  to  definitely  establish  their 
identity.  A  record  must  be  kept  showing  the  number  and 
date  of  receipt  of  each  specimen,  the  name  of  the  physician 
submitting  the  specimen,  the  result  of  the  test,  and  the 
name  of  the  person  to  whom  the  report  of  the  test  was 
forwarded.  In  addition  to  this  the  regulations  provide  for 
adequate  equipment  and  for  the  employment  of  approved 
"  methods.  Applications  for  permits  to  conduct  and  main- 
tain such  laboratories  shall  be  made  by  the  person  in  charge 
of  the  laboratory  on  official  blanks  furnished  by  the  De- 
partment of  Health. 

Suicide  Mortality  Among  Wage  Earners  in  the  United 
States. — The  Metropolitan  Life  Insurance  Company  has 
completed  a  study  of  suicide  as  a  cause  of  death  among  the 
industrial  policyholders  of  the  company.  According  to 
this  study  there  has  been  a  marked  decrease  in  the  death 
rate  from  suicide  during  the  last  few  years.  Among  four 
million  insured  white  males  the  number  of  suicides  in  1916 
was  620,  or  15.3  per  100,000.  In  1915  the  rate  was  iO-6  per 
100,000.  The  most  frequent  form  of  suicide  among  these 
white  males  was  by  firearms,  thirty-one  per  cent.  Among 
nearly  five  million  white  female  policyholders  there  were 
308  suicides  in  1916,  or  6.3  deaths  per  100,000  insured.  In 
1915  the  rate  was  7.5  per  100,000.  Poisoning  was  the  most 
usual  method  of  suicide  among  the  white  females — more 
than  one  third  having  been  so  accomplished. 

The  death  rate  from  soicide  among  negro  males  is  a  little 
over  one  half  as  high  as  among  white  males.  In  1916  the 
rate  was  8.2  per  100,000  insured.  Negro  females  show  the 
very  lowest  rates  of  any  of  the  groups  studied.  The  rate 
was  3.4  per  100,000  in  1916,  the  total  number  of  suicides 
being  only  22  among  over  650,000  insured  colored  women. 

The  figures  show  that  suicide  is  more  than  twice  as  fre- 
quent as  a  cause  of  death  among  males  than  among  females. 
This  is  true  at  all  periods  of  life  except  at  the  ages  of 
fifteen  to  nineteen  years.  The  same  conditions  are  found 
to  prevail  among  the  white  and  the  colored  races.  After 
early  adolescence,  the  white  female  suicide  rate  remains 
practically  stationary,  never  varying  very  much  from  about 
II  per  100,000.  On  the  other  hand,  the  white  male  suicide 
rate  increases  with  each  age  period.  The  rate  is  highest  at  the 
ages  sixty-five  to  seventy-four,  when  it  is  over  80  per 
100,000.  Suicide  is  then  nearly  five  times  as  prevalent  as 
at  the  age  period  of  twenty  to  twenty-four. 
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THE  TREATMENT  OF  PERNICIOUS 
ANEMIA. 

I5y  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 

The  possibility  that  arsenic  may  yield  benefit  in 
pernicious  anemia  by  hindering  blood  destruction 
through  hemolytic  agencies  was  pointed  out  in  the 
preceding  issue,  this  view  having  recently  acquired 
appreciable  support  from  Hill's  experiments  and 
clinical  observations.  The  more  classic  view  of  the 
action  of  arsenic  in  this  disease,  however,  is  that  of 
bone  marrow  stimulation. 

While  Stockman  and  Greig,  1903,  observed  in 
normal  animals  no  change  in  the  red  cell  count  or 
hemoglobin  percentage  upon  giving  arsenic,  they  did 
notice  increased  vascularity  in  the  bone  marrow, 
v.'ith  an  augmented  number  of  red  cells  and  a  reduc- 
tion in  fat  cells  in  the  narrow  tissues.  Cliarteris, 
1903,  on  the  other  hand,  noticed  little  if  any  change 
in  the  red  cells.  In  the  presence  of  anemia,  the 
drug  seems  to  produce  a  more  vigorous  eflfect,  von 
Hoesslin,  191 3,  for  example,  finding  in  most  in- 
stances a  tendency  to  return  of  the  subnormal  red 
cell  count  and  hemoglobin  to  normal.  In  a  general 
way,  however,  the  action  of  arsenic  on  the  mar- 
row appears  rather  uncertain.  It  should  be  borne 
in  mind  that  in  the  average  subject  with  pernicious 
anemia  the  bone  marrow  is  already  in  a  state  of 
hyperactivity  owing  to  the  abnormal  demands  made, 
on  it  through  hemolysis.  Any  stimulant  effect  ex- 
erted on  the  marrow,  therefore,  may  be  merely  su- 
perimposed upon  a  preexisting  excitation,  with  cor- 
responding reduction  in  the  net  results.  According 
to  C.  E.  de  M.  Sajous,  who  deems  the  hemolysis  of 
pernicious  anemia  the  result  of  an  excessive  defen- 
sive reaction  of  the  body  against  circulating  toxic 
material,  the  benefit  from  arsenic  is  due  to  its  lower- 
ing the  activity  of  the  organs  having  to  do  with  the 
defensive  reaction,  viz.,  those  of  the  adrenal  system. 

For  the  oral  administration  of  arsenic,  Fowler's 
solution  remains  the  favorite  preparation.  Recent 
opinion  favors  rather  large  doses,  the  initial  dose  of 
three  minims,  given  two  or  three  times  a  day,  being 
augmented  daily  by  two  or  three  minim  increments 
up  to  an  ultimate  dose  as  large  as  twenty  or  even 
thirty  minims,  providing  the  well  known  signs  of 
beginning  arsenic  poisoning  have  not  in  the  mean- 
time supervened.  If  untoward  effects  appear  before 
the  maximum  dose  intended  is  reached,  as  is  usually 
the  case,  the  drug  is  discontinued,  to  be  resumed  in 
smaller  dose  after  the  toxic  symptoms  have  disap- 
peared. If,  on  the  other  hand,  no  untoward  efifects 
occur,  the  maximum  dose  may  be  continued  for  two 
or  more  weeks  or  indefinitely  and  the  amount  then 
gradually  reduced ;  or  the  process  of  dose  reduction 
may  be  begun  as  soon  as  the  intended  maximum 
amount  has  been  attained.  W.  H.  Wilcox,  191 3, 
recommends  that  when  the  blood  has  returned  nearly 
to  normal  Fowler's  solution  should  be  continued  for 


a  time  in  three  minim  doses  thrice  daily,  to  be  re- 
placed later  by  a  pill  containing  0.025  grain  of  ar- 
senic taken  twice  daily  in  alternate  weeks  for  some 
months. 

Giving  the  arsenic  in  a  rather  high  dose  may  seem 
especially  desirable  from  the  standpoint  of  the  anti- 
hemolytic  view  of  the  action  of  this  drug  in  perni- 
cious anemia,  sponsored  by  Gunn,  Feltham,  and  Hill. 
Thus,  while  Gunn,  1908,  observed  protection  of 
red  cells  from  hypotonic  hemolysis  iti  vitro  in 
the  presence  of  an  arsenical  solution  as  weak 
as  one  in  400,000,  a  1/12  grain  dose  of  ar- 
senic taken  by  mouth,  if  all  absorbed,  would 
aft'ord,  according  to  his  calculations,  but  one  in 
1,000,000  of  arsenic  in  the  blood.  Thus,  at  least 
0.2  grain  of  arsenic,  if  taken  in  a  single  dose,  would 
be  required  to  raise  the  arsenic  content  of  the  blood 
up  to  the  level  of  an  antihemolytic  action.  It  should 
not  be  forgotten,  however,  that  arsenic  is  used  clin- 
ically in  continuously  repeated  rather  than  single 
doses  and  that  it  is  but  very  slowly  ehminated,  being 
stored  for  a  time  in  the  tissues.  While  arsenic  in- 
troduced in  the  blood  stream  rapidly  disappears 
from  it,  and  one  would  not  expect  an  antihemolytic 
amount  of  arsenic  to  persist  in  the  blood  plasma 
from  even  repeated  administration  of  small  do-es, 
this  perhaps  does  not  apply  to  the  red  cells  them- 
selves, for,  according  to  Gunn,  arsenic  seems  to  at- 
tach itself  so  rapidly  and  firmly  to  these  cells  that 
"it  is  probable  that  the  drug  is  largely  taken  up  by 
them."  At  all  events,  it  is  interesting  to  note  that 
in  Hill's  clinical  experiment  with  Fowler's  solution, 
in  which,  as  mentioned  in  the  preceding  issue,  a 
definite  increase  in  resistance  of  the  red  cells  to 
hemolysis  was  found  after  ten  days  of  treatment, 
the  dose  had  in  that  time  been  carried  up  to  thirty- 
six  drops  a  day. 

{To  be  continued.) 

Treatment  of  Asthma.— W.  S.  Syme  (British 
Medical  Journal.  June  30,  1917)  states  it  as  his  ex- 
perience that  the  usual  endonasal  methods  of  treat- 
ing bronchial  asthma  frequently  fail  to  give  relief, 
probably  owing  to  the  presence  of  other  provoking 
factors,  especially  changes  in  the  sensitiveness  of 
portions  of  the  iDronchial  mucosa.  Eight  patients 
have  been  cured  by  the  local  application  of  ten  per 
cent,  solution  of  silver  nitrate  to  the  bronchial 
mucosa  at  and  in  the  region  of  the  bifurcations  into 
the  secondary  bronchi.  The  application  is  made 
with  the  aid  of  the  bronchoscope  passed  under  local 
anesthesia.  Immediately  after  the  application  there 
is  a  brisk  reaction  with  somewhat  labored  breathing 
which  keeps  the  patient  in  bed  for  a  few  days.  The 
treatment  may  have  to  be  repeated  from  two  to 
four  times,  though  a  single  application  may  be 
curative.  The  application  of  silver  nitrate  seems  to 
act  by  diminishing  the  sensitiveness  of  the  mucosa 
and  thereby  breaking  one  of  the  essential  links  in 
the  productive  mechanism  of  bronchial  asthma. 
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Treatment  of  Bronchial  Spirochetosis. — Aide 
Castellani  {Presse  medicale,  July  5,  1917)  asserts 
that  this  condition,  due  to  the  Spirochseta  bronchi- 
ahs,  so  termed  by  himself,  is  less  uncommon  in 
Europe  than  is  generally  thought.  The  disease  oc- 
curs in  acute,  chronic,  and  intermediate  forms,  may 
be  complicated  by  lobar  or  bronchopneumonia,  and 
is  diagnosed  by  examining  with  the  ultramicro- 
scope  sputum  obtained  after  rinsing  out  the  mouth 
and  gargling  with  sterile  water.  The  treatment  con- 
sists in  the  administration  of  arsenic  or  antimony  or 
both.    Antimony  may  be  given  thus  : 

5    Antimonii  et  potassii  tartratis,  . .  .0.1  to  0.2  gram  ; 

Syrupi  tolutani  50  grams; 

Aquse  cliloroformi  100  grams. 

M.  Sig. :  One  tablespoonful  in  water  four  to  six  times  a 
day. 

The  chloroform  water  serves  to  prevent  emesis. 
In  a  few  instances,  addition  of  codeine  in  the  same 
amount  as  the  tartar  emetic  is  useful.  In  other 
cases,  potassium  or  sodium  iodide  may  be  added 


with  advantage : 

5    Antimonii  et  potassii  tartratis,  . .  .0.1  to  0.2  gram  ; 

Potassii  iodidi,  2  to  4  grams; 

Sodii  bicarbonatis,  3  grams; 

Glycerini  30  grams; 

Syrupi  tolutani  20  grams; 

Aqure  cliloroformi  100  grams. 


M.  Sig. :  One  tablespoonful  in  water  three  to  six  times  a 
day. 

With  the  above  specific  treatment  may  be  com- 
bined balsamics  where  expectoration  is  copious  and 
glycerophosphates  in  chronic  forms  with  loss  of 
weight  and  marked  general  weakness. 

Limitations  of  Vaccine  Treatment. — Robert  J. 

Rowlette  {Lancet,  June  30,  1917)  points  out  that 
the  place  of  vaccines  in  preventive  treatment  has 
been  definitely  established  for  the  enteric  group 
and  while  not  so  uniformly  effective,  they  have  a 
considerable  degree  of  usefulness  in  immunizing 
against  the  recurrent  catarrhs.  In  the  latter  in- 
stance we  are  dealing  with  a  mixed  infection  and 
it  is  necessary  to  use  a  mixed  vaccine  in  the  hope 
of  including  the  chief  causative  organism.  In 
cases  due  to  the  influenza  bacillus  immunization  is 
not  promising,  since  these  organisms  do  not  nor- 
mally confer  an  effective  immunity.  From  the 
therapeutic  aspect  the  problem  of  the  value  and 
limitations  of  vaccines  is  an  altogether  different  one 
and  several  facts  must  be  borne  in  mind  if  intelli- 
gent use  is  to  be  made  of  them.  In  the  first  place, 
they  are  not  specifically  curative  in  the  sense  that 
quinine  is  in  malaria.  They  are  merely  aids  for 
the  stimulation  of  the  body's  natural  defences.  The 
best  results  from  their  use  can  be  expected  only 
when  the  body  has  not  lost  its  natural  power  of 
resisting  infection  and  in  cases  without  much  tissue 
change.  Their  use  is  limited  further  by  the  fact 
that  it  is  absolutely  essential  to  make  an  accurate 
diagnosis  of  the  specific  organism  responsible  for 
the  infection.  They  are  in  general  of  service  in 
every  case  of  bacterial  infection  in  which  the  causa- 
tive organism  can  be  isolated,  whether  acute  or 
chronic,  general  or  localized,  so  long  as  there  is 
evidence  that  the  natural  resistance  has  not  been 
exhausted.  In  every  case  they  should  be  used  in 
conjunction  with  all  other  accepted  methods  of 
treatment,  medical  or  surgical  or  both. 


Treatment  of  Aneurysms  at  the  Root  of  the 
Thigh. — Potherat  {Presse  medicale,  June  21,  1917) 

deems  it  unnecessary  to  resort  in  these  cases  to 
preliminary  elastic  compression  with  the  Esmarch 
band  or  by  Momburg's  method.  The  blood  flow 
can  always  be  arrested  beforehand  by  passing  a 
strand  of  catgut  beneath  the  vessels  and  having  an 
assistant  exert  moderate  upward  traction  on  it.  In 
none  of  his  cases,  whether  of  spontaneous  or  trau- 
matic aneurysm,  did  gangrene  follow  quadruple 
ligation  of  the  femoral  artery  and  vein  above  and 
below  the  aneurysm,  with  extirpation  of  the  latter. 
Even  in  a  large  pathological  aneurysm,  with  removal 
of  seventeen  centimetres  of  the  external  iliac  artery 
and  of  the  femoral  trunk,  superficial  as  well  as 
deep,  not  the  least  circulatory  difficulty  followed — 
probably  in  this  case  because  the  aneurysm  was  of 
about  ten  years'  standing.  Much  delay  in  operating 
on  aneurysms,  especially  in  war  practice,  is  inad- 
visable, for  as  time  passes  the  aneurysm  extends, 
and  increasingly  firm  adhesions  with  the  collateral 
veins,  nerves,  and  neighboring  organs  or  tissues 
become  established,  rendering  dissection  difficult. 
In  fact,  the  operation  should  be  performed  at  the 
earliest  possible  moment  whenever  absence  of  in- 
fection permits. 

A  Modification  of  Evisceration  of  the  Eyeball. 

— T.  J.  Dimitry  {Southern  Medical  Journal,  July, 
19 17)  proposes  a  modification  of  the  ordinary  oper- 
ation for  evisceration  of  the  eyeball  which,  he  states, 
eliminates  many  of  the  unsurgical  principles  adhered 
to  in  the  simple  enucleation  or  evisceration.  After 
freeing  the  conjunctiva  at  the  corneoscleral  margin 
and  undennining  it  for  a  distance  great  enough  to 
provide  for  a  sliding  covering  for  the  eye,  the  an- 
terior quarter  of  the  globe,  with  the  cornea  and  cili- 
ary region,  is  cut  away,  the  incision  being  started 
with  a  knife  and  completed  with  scissors.  A  little 
V  shaped  piece  of  sclera  is  then  cut  out  above  and 
below  so  as  to  provide  for  better  opposition  of  the 
sides  and  preventing  puckering  when  the  sclera  is 
sewed  up.  The  contents  of  the  globe  are  then  re- 
moved and  the  sclera  freed  from  all  traces  of  the 
uvea,  as  in  evisceration,  and  hemorrhage  is  stopped 
by  hot  water  and  pressure.  The  speculum  is  then 
inserted  so  as  to  hold  the  lids  and  the  edges  of  the 
scleral  wound  open.  The  posterior  section  of  the 
sclera  is  seized  with  toothed  forceps  and  a  section 
made  with  scissors  or  knife  about  at  least  a  fourth 
of  the  posterior  end  of  the  globe  to  which  the  optic 
nerve  is  attached.  This  flap  is  raised  and  the  optic 
nerve  cut.  Hemorrhage  is  again  controlled  and  the 
sclera  sewed  up,  ehminating  the  dead  spaces  ignored 
in  the  simple  operation.  The  suture  is  inserted  into 
the  conjunctiva  two  to  four  millimetres  back  of  the 
severed  edge^  passed  from  within  through  the  an- 
terior edge  of  the  sclera,  made  to  enter  again 
through  the  posterior  end,  passing  to  the  outside, 
brought  out  at  the  anterior  end  catching  up  the  con- 
junctiva, and  is  then  tied.  This  single  thread  brings 
the  walls  together,  though  more  than  one  may  be  in- 
serted if  necessary.  The  sutures  are  usually  re- 
moved on  the  third  or  fourth  day.  The  reaction  is 
not  greater  than  that  which  follows  simple  enuclea- 
tion, and  the  prosthesis  may  be  inserted  in  from 
seven  to  ten  days. 
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New  Method  of  Treating  Flagellate  Infection 
of  the  Intestines. — H.  L.  McNeil  {Southern  Medi- 
cal Journal,  July,  1917)  recommends  irrigation  of 
the  duodenum  with  the  following  solution : 

5    Methylene  blue  (med.  pur.),   gr.  v; 

Quinine  sulpliate,   gr.  xx ; 

Hydrochloric  acid  (cone),  TT|.xxx; 

Aquae  destillatae,  q.  s.  ad,   5i. 

This  solution  is  projected  directly  into  the  duod- 
enum through  a  duodenal  tuhe  to  which  a  funnel  is 
attached.  Any  form  of  duodenal  tube  will  do,  but 
it  is  better  to  have  one  with  a  small  tip.  The  fluid 
is  injected  warm,  and  about  ten  minutes  are  required 
for  the  injection.  As  a  preliminary  it  is  advisable 
to  keep  the  patient  upon  a  liquid  or  semiliquid  diet 
for  two  days,  and  to  administer  a  sahne  purgative 
the  night  preceding  the  injection.  An  injection  is 
given  daily  for  three  mornings,  the  last  two  in  an 
adult  being  of  double  quantity.  On  the  evening  of 
each  day  an  enema  of  methylene  blue  is  given  high 
up  into  the  colon.  After  three  such  treatments  the 
patient  is  allowed  to  go  about  his  business  and  is 
requested  to  return  at  the  end  of  a  month  for  ex- 
amination of  his  stools  for  parasites.  This  treat- 
ment has  proved  efficacious  in  four  cases :  three  of 
trichonomas  and  one  of  lamblia  intestinalis.  A 
number  of  other  patients  failed  to  report  for  exami- 
nation. The  writer  states  that  there  is  absolutely 
no  danger  to  the  patient  from  these  injections. 

Treatment  of  Pneumonia  in  Early  Life. — L.  R. 

DeBuys  (Nezv  Orleans  Medical  and  Surgical  Jour- 
nal, August,  191 7)  gives  as  his  general  plan  in  the 
treatment  of  pneumonia  rest,  proper  nourishment, 
an  adequate  supply  of  oxygen,  counterirritation, 
uniform  temperature  to  the  thorax,  and  judicious 
medication,  the  plan  to  be  modified  to  meet  the  re- 
quirements of  each  individual  case.  Rest  lessens 
combustion  in  the  body,  decreases  the  demand  for 
oxygen,  lessens  the  respiratory  rate,  diminishes  the 
heart's  action,  spares  the  cardiac  muscle,  and  de- 
creases the  demand  for  food.  Carbohydrate  foods 
are  the  least  apt  to  cause  additional  symptoms,  are 
easily  digested,  spare  protein  waste,  and  supply  the 
needed  amount  of  calories.  Fresh  air  is  essential, 
and  sunlight  is  beneficial  to  all  pneumonias ;  it  is  the 
practice  of  the  writer  to  employ  oxygen  from  the 
start  in  all  cases.  He  finds  that  a  tank  of  250  pounds 
pressure  will  last  about  fifteen  days  if  properly  ad- 
ministered. His  plan  is  to  give  it  for  ten  minutes 
every  hour  ;  he  allows  three  bubbles  to  the  second  to 
pass  through  the  water  bottle,  the  cone  to  be  held 
near  the  patient's  face,  but  not  over  the  nose  and 
mouth.  His  experience  is  that  by  assisting  in  short- 
ening the  duration  of  the  illness  and  thus  its  cost,  the 
oxygen  does  not  prove  an  expensive  remedy.  For 
counterirritation  he  prefers  a  mixture  of  olive  oil 
and  turpentine  applied  to  the  chest,  which  is  then 
covered  by  a  woolen  undershirt  and  an  oiled  silk 
jacket ;  this  maintains  a  uniform  temperature.  Most 
cases  of  pneumonia  are  overniedicated.  A  calomel 
purge  is  usually  of  advantage  at  the  onset.  During 
the  stage  of  congestion  alkalies  are  of  benefit,  par- 
ticularly the  aromatic  spirits  of  ammonia,  and  many 
cases,  especially  of  lobar  pneumonia,  need  no  other 
medication.  Creosote  is  indicated  in  bronchopneu- 
monia.   When  there  is  much  bronchitis  large  doses 


of  sweet  spirits  of  nitre  are  of  distinct  advantage. 
Fever  should  not  be  combated  unless  it  goes  too 
high  or  is  accompanied  by  unfavorable  symptoms. 
Infants  and  small  children  do  not  tolerate  cold  as 
well  as  they  do  tepid  baths,  which  are  frequently 
sufficient,  especially  when  ice  to  the  head  is  em- 
ployed. 

Nitrous  Oxide  Gas  as  an  Analgesic  in  Labor, — 

G.  H.  Ryder  (American  Journal  of  Obstetrics,  June, 
1917),  from  observation  of  a  series  of  135  labor 
cases  in  which  nitrous  oxide  was  used,  is  convinced 
that  the  gas  is  a  safe  analgesic  in  childbirth.  No  ill 
effects  to  mother  or  child  could  be  traced  to  its  use 
in  any  case.  It  can  be  administered  by  the  patient 
to  herself  under  supervision  or  by  any  competent 
trained  nurse  with  slight  instruction.  One  or  two 
good  breaths  of  the  gas  should  be  taken  before  the 
full  strength  of  the  pain  is  felt.  It  gives  relief  in 
nearly  all  cases,  and  in  over  half  the  cases  the  relief 
is  marked.  It  is  not  suitable  for  all  patients,  but  is 
especially  suitable  in  cases  with  severe,  prolonged 
pains.  In  over  eighty  per  cent,  of  the  cases  the 
uterine  contractions  were  either  not  changed  or 
strengthened  by  it.  Weak,  irregular  contractions 
were  apparently  more  apt  to  be  diminished  by  it  than 
strong,  regular  ones ;  but  such  weak  contractions 
cause  so  little  discomfort  as  not  to  call  urgently  for 
relief.  The  gas  gave  better  results  in  intelligent 
patients  than  others.  It  proved  relatively  inexpen- 
sive, averaging  only  forty-three  cents  apiece  in 
ward  cases.  Good  results  were  obtained  without 
admixture  of  oxygen.  The  nitrous  oxide  did  not 
predispose  to  post  partum  hemorrhage.  The  aver- 
age duration  of  labor  was  slightly  greater  in  the  gas 
cases  than  others,  but  proof  that  this  was  due  to  the 
gas  is  deemed  insufficient.  The  gas  did  seem,  how- 
ever, to  increase  the  ratio  of  forceps  operations,, 
which  was  twenty-one  per  cent,  in  both  ward  and 
private  cases.  The  hospital  average  for  forceps  op- 
erations without  gas  was  12.3  per  cent.,  though  that 
among  369  private  patients  was  twenty-eight  per 
cent. 

Senile  Nephritis. — Malford  W.  Thewlis  (Medi- 
ical  Review  of  Reviews,  August,  1917)  says  that  the 
issuance  of  a  strict  diet  list  to  an  aged  patient  is 
usually  distressing  and  disagreeable,  and  that  best 
results  may  be  had  in  dealing  with  old  people  by  let- 
ting them  eat  anything  they  wish.  This  does  not 
apply  to  acute  nephritis;  if  such  patients  are  not  ill 
in  bed  he  thinks  they  should  have  milk,  cereals,  and 
the  lighter  vegetables,  while  if  they  are  confined  to 
bed  he  considers  an  absolute  milk  diet  indispensable. 
Free  catharsis  is  essential.  The  administration  of 
from  six  to  twenty  tablets  of  the  extract  of  the  kid- 
ney of  a  pig  seems  to  him  to  give  good  results  chn- 
ically  and  to  check  the  process  of  degeneration. 
Cabinet  baths  are  useful,  particularly  in  corpulent 
patients  and  in  those  who  have  much  headache,  but 
to  give  these  baths  to  aged  patients  requires  caution 
and  the  cases  must  be  selected.  The  elixir  of  iron, 
quinine,  and  strychnine  usually  works  well  as  a  tonic 
after  the  eliminative  treatment.  Fixed  habits  should 
not  be  tampered  with,  but  it  is  well  to  keep  old  peo- 
ple out  of  bed  and  to  have  them  work.  Work,  he 
says,  is  by  far  the  best  remedy  for  old  age. 
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Treatment  of  Hay  Fever  and  Asthma  with 
Pituitrin  and  Epinephrin.  —  Ernest  Zueblin 
(Medical  Record,  July  7,  1917)  reports  that  under 
treatment  with  pituitrin  and  epinephrin  his  cases 
showed  reduction  in  the  size  of  the  heart,  better 
heart  sounds,  and  improved  blood  pressure  findings, 
while  symptomatically  the  attacks  either  did  not  re- 
turn or  were  lessened  in  severity.  Pollen  vaccina- 
tion is  of  importance  and  will  give  good  results  in 
many  cases,  but  Zueblin  believes  that  the  attendant 
signs  of  vasomotor  and  cardiac  weakness  ought  to 
be  considered  in  any  treatment  outlined  for  hay 
fever  patients. 

Vitamines  in  Infant  Feeding. — Louis  Fischer 
(Medical  Record,  July  7,  191 7)  states  that  we 
should  not  wait  for  the  appearance  of  rachitic  symp- 
toms in  infantile  development,  but  that  some  form 
of  vitamine  should  be  added  when  the  infant  is  three 
months  old.  Three  symptoms  may  be  taken  to  in- 
dicate need  of  vitamines:  i,  restlessness,  irritability, 
loss  of  sleep ;  2,  greenish  Hquid  stools  containing 
*  curds  or  mucus ;  3,  stationary  weight,  or  loss  of 
weight.  In  addition  to  a  proper  mixed  diet  of  fresh 
vegetables,  fruit  juices,  fresh  milk,  fresh  meat,  hard 
boiled  yolk  of  egg,  etc.,  great  benefit  may  be  derived 
from  the  administration  of  ten  to  sixty  drops  of 
autolyzed  yeast  at  each  feeding. 

Clinical  Observations  on  the  Treatment  of 
Prostatic  Obstruction. — H.  G.  Bugbee  (American 
Journal  of  Surgery,  July,  1917)  emphasizes  the  fol- 
lowing points  in  the  treatment  of  prostatic  obstruc- 
tion :  The  aim  in  treating  cases  of  prostatic  obstruc- 
tion is  to  preserve  the  life  of  the  individual  and  to 
restore  function.  The  restoration  of  function 
should  be  brought  about  as  rapidly  as  is  consistent 
with  the  individual  after  taking  into  consideration 
every  point  connected  with  his  welfare.  Prostatic 
obstruction  of  the  vesical  neck  is  mechanical  and 
can  be  relieved  only  by  removing  the  obstruction. 
The  complete  removal  of  the  obstructing  gland  is 
the  ideal  method.  Other  methods  of  treatment 
must  be  considered  as  paUiative;  they  may  result  in 
cure  or  be  followed  by  radical  operation.  When 
the  ideal  cannot  be  attained,  much  reHef  can  be 
given  by  painstaking  treatment  and  complete  co- 
operation between  patient  and  surgeon. 

Treatment  of  Advanced  Urethral  Stricture 
Without  Perineal  Section. — Frederick  J.  Par- 
menter  (Urologic  and  Cutaneous  Review,  July, 
191 7)  uses  the  McCarthy  urethroscope,  which  is 
passed  down  to  the  stricture  and  pressed  firmly 
against  it.  The  stricture  is  divided  with  a  urethral 
knife  under  direct  vision.  The  divided  portion  is 
dilated  by  gradual  pressure  and  the  endoscope 
passed  through  until  the  uncut  portion  of  the  stric- 
ture is  again  encountered.  This  procedure  is  then 
repeated  until  the  entire  strictured  area  has  been 
cut  through.  As  large  a  retaining  catheter  as  pos- 
sible is  then  inserted  in  the  urethra  and  fastened. 
It  is  left  there  from  three  to  five  days,  when  it  is 
removed  and  dilatation  is  begun  three  days  later. 
This  is  continued  at  three  day  intervals  for  one  or 
two  treatments,  after  which  the  periods  are  length- 
ened, depending  upon  the  progress  of  the  case.  Pa- 
tients can  return  to  work  as  soon  as  the  catheter  is 
removed  in  three  to  five  days. 


Vaccine  Therapy  in  Ozena. — S.  Garcia  Vicente 
(Revista  de  ciencias  tncdicas  de  Barcelona,  April, 
1917)  declares  that  fetid  atrophic  rhinitis  is  a  mixed 
infection  with  the  pseudodiphtheria  and  ozena  ba- 
cilli predominating.  Vaccines  made  with  these  bac- 
teria and  with  the  coccobacillus  of  Perez  are  of  help 
in  treatment  both  in  typical  ozena  and  in  other  cases 
where  these  microorganisms  are  found,  even  in  the 
presence  of  hypertrophy  of  the  mucous  membrane. 
The  prospect  of  cure  is  good  in  proportion  to  the 
early  stage  of  atrophy  at  which  the  treatment  is  in- 
stituted, and,  even  in  the  absence  of  fetid  discharge, 
bacteriological  examination  oi  the  nose  is  of  the 
greatest  importance  because  it  may  permit  of  the 
employment  of  a  specific  treatment  with  vaccines 
made  from  the  infecting  bacteria. 

Treatment  of  Trench  Shin. — Graham  Chambers 
(Dominion  Medical  Monthly,  July,  1917)  describes 
this  condition  as  an  infectious  fibrositis,  the  princi- 
pal symptoms  of  which  are  pain  and  tenderness  in 
the  lower  limbs.  Fever  is  practically  always  pres- 
ent in  the  early  stages.  It  usually  disappears  within 
two  or  three  days.  Headache  of  a  jumping  or  stab- 
bing variety  is  also  an  early  symptom.  The  com- 
monest sites  of  the  pain  in  the  lower  extremities 
are  the  shin  bones  and  the  tibiales  antici.  The 
treatment  is  chiefly  preventive.  Tight  boots  or  put- 
tees should  be  avoided.  The  feet  and  legs  should  be 
thoroughly  rubbed  with  animal  fat  or  animal  oil. 
The  oil  should  be  of  a  high  boiling  point.  Daily 
massage  is  of  great  value.  In  the  curative  treat- 
ment, rest  in  bed  is  of  great  value.  Aspirin  and 
phenacetin  may  be  tried,  but  it  is  often  necessary  to 
give  morphine.  An  incision  through  the  periosteum 
of  the  tibia  has  been  made  with  good  result  in  some 
cases. 

Abortive  Treatment  of  Acute  Gonorrhea. — 

Saul  Steiner  (Urologic  and  Cutaneous  Review,  July, 
1917)  states  that  the  chances  for  success  are  best  if 
the  patient  presents  himself  within  the  first  twelve 
or  twenty-four  hours.  A  reddened  meatus  with  swol- 
len lips  and  a  free  discharge  of  pus  are  contraindi- 
cations to  this  method  of  treatment.  The  treatment 
consists  in  cleansing  the  meatus,  after  preliminary 
emptying  of  the  bladder,  with  a  solution  of  bichlo- 
ride, followed  by  i  13000  permanganate.  The  an- 
terior urethra  is  next  irrigated  with  500  c.  c.  of  the 
permanganate  solution.  Then  500  c.  c.  are  injected 
into  the  bladder.  If  the  patient  is  too  sensitive  the 
entire  1,000  c.  c.  is  used  in  the  anterior  urethra. 
Immediately  following  this,  an  anterior  injection  of 
five  c.  c.  of  a  ten  per  cent,  argyrol  solution  is  made, 
the  patient  holding  it  in  for  ten  to  fifteen  minutes. 
A  wick  of  cotton  three  quarters  of  an  inch  long  is 
soaked  in  the  argyrol  solution  and  inserted  into  the 
meatus ;  the  glans  is  wrapped  up  in  cotton  and  tied 
loosely  with  a  bandage.  A  suspensory  bandage  is 
then  applied  with  a  flap  which  holds  the  penis  hori- 
zontally. The  patient  presents  himself  for  treat- 
ment at  the  end  of  six  hours,  not  urinating  in  the 
meantime.  The  second  and  fourth  treatments  are 
the  same ;  the  third  treatment,  six  hours  after  the 
second,  consists  of  an  irrigation  with  permanganate 
only.  After  the  fourth  treatment  he  is  irrigated  with 
permanganate  twice  a  day.  If  after  three  days  the 
discharge  exists  abortive  treatment  is  abandoned. 
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Surgical  Treatment  of  Benign  Neoplasms  of 
the  Bladder. — Edwin  Beer  {Surgery,  Gynecology, 
and  Obstetrics,  June,  191 7)  says  with  regard  to  the 
surgical  treatment  of  benign  neoplasms  of  the  blad- 
der that  all  benign  papillomata  that  are  suitable 
cases  for  cystoscopic  high  frequency  cauterization 
— and  these  constitute  the  great  majority — can  be 
definitely  cured  by  this  method.  The  few  cases 
that  cannot  be  so  treated,  must  be  operated  upon 
and  usually  will  be  cured  definitely,  if  the  Paquelin 
cautery  technic  is  followed. 

Polyvalent  Vaccines  in  Dysentery, — Philip  H. 

Ross  and  VV.  H.  Kauntze  {Lancet,  June  23,  1917) 
have  prepared  a  polyvalent  dysentery  vaccine  from 
six  strains,  representing  the  Shiga,  Morgan,  and 
Flexner  types  of  organisms.  They  killed  their  cul- 
tures by  exposure  to  0.4  per  cent,  phenol  for  about 
two  days  and  thus  obtained  a  vaccine  which  was 
almost  nontoxic.  They  tried  this  vaccine  in  a  large 
series  of  dysentery  carriers  and  obtained  most  sat- 
isfactory results.  Equally  good  results  were  se- 
cured also  in  cases  of  chronic  dysentery.  The  initial 
doses  contained  about  five  million  Shiga  and  an 
equal  number  of  the  mixed  Morgan  and  Flexner 
strains  of  organisms.  The  dose  was  increased  by 
a  like  number  of  organisms  daily.  Later  they  found 
it  better  to  use  larger  doses,  the  size  of  which  they 
did  not  state,  given  at  intervals  of  one  week. 

Treatment  of  Trench  Frostbite. — G.  Aperlo 
{Gazsetta  degli  ospcdali  e  delle  cliniche,  April  19, 
1917)  divides  the  treatment  into  prophylactic  and 
curative.  The  prophylaxis  consists  in  the  wearing 
of  the  proper  foot  coverings  and  gloves,  it  being 
especially  important  to  use  shoes  which  will  be  wa- 
terproof and  at  the  same  time  nonconstricting. 
Woolen  socks,  underwear,  and  gloves  are  preferred 
and  should  be  kept  dry  as  far  as  possible.  Frequent 
washing  of  the  feet  is  important,  followed  by  inunc- 
tion with  some  oily  base,  a  very  good  combination 
being  Canada  balsam  in  petrolatum.  Massage  of 
the  feet  is  of  great  service  in  prevention  of  the  con- 
dition. In  treatment  the  limb  is  elevated  and  gently 
massaged,  and  applications  of  heat,  dry  or  moist, 
are  used.  Incision  should  be  made  only  when  a 
local  infection  threatens  to  become  general,  and 
when  made  should  be  deep  and  free. 

Gunshot  Wounds  of  the  Liver.  —  Cuthbert 
Wallace  {British  Journal  of  Surgery,  April,  1917) 
says  that  some  cases  require  no  operation,  as  there 
are  obviously  no  other  organs  wounded  and  the 
patient's  condition  is  good.  Many  cases  are  op- 
erated on  solely  because  of  the  possibility  of  injury 
to  other  organs.  If  such  injures  could  be  excluded, 
he  was  inclined  to  think  that  the  best  results  would 
be  obtained  by  noninterference.  The  incision  for 
an  obvious  liver  wound  is  either  an  f  shaped  rec- 
tus incision  or  a  subcostal  one.  A  recent  French 
work  on  surgery  recommends  an  incision  parallel 
to  the  costal  margin,  passing  through  the  costal 
margin  and  through  the  costal  cartilages ;  ac- 
cess to  the  dome  of  the  liver  is  said  to  be  greatly 
facilitated  by  this  method.  The  actual  treatment 
of  the  wound  when  found  consists  in  leaving  it 
alone,  packing  it,  or  suturing.  The  latter  is  not 
very  satisfactory.  The  big  bile  passages  can  be 
dealt  with  on  ordinary  lines  by  suture  and  drainage. 


Colloidal  Sulphur  in  "Trench  Rheumatism." — 

John  D.  Comrie  {Lancet,  June  30,  191 7)  recalls 
the  fact  that  sulphur  has  long  held  its  position  as 
one  of  the  most  effective  remedies  in  rheumatic 
conditions  and  reports  very  favorable  results  from 
his  use  of  colloidal  sulphur  solutions  injected  into 
the  painful  muscles  in  the  condition  known  as 
"trench  rheumatism."  The  condition  seems  to  be 
one  of  an  acute  or  subacute  myositis  and  is  re- 
sistant to  the  salicylates.  The  colloidal  sulphur  is 
in  I  :iooo  suspension,  prepared  chemically  and 
held  up  with  the  aid  of  a  small  amount  of  egg 
white.  The  chief  advantages  of  the  colloidal  form 
are  its  extreme  fineness  of  subdivision  and  the  fact 
that  is  can  be  injected  intramuscularly.  The  initial 
dose  is  one  mil,  rendered  isotonic  by  0.2  mils  of 
5.5  per  cent,  salt  solution  added  just  before  injec- 
tion. The  injections  should  be  made  into  the  pain- 
ful areas  of  the  afifected  muscles  and  repeated  in 
difi'erent  locations  in  the  same  muscle  up  to  ten 
or  more  doses.  The  dose  should  also  be  increased 
to  a  maximum  of  two  mils.  The  dose  is  given 
every  second  day  and  usually  produces  little  or  no 
reaction. 

Surgical  Treatment  of  Wounds  of  the  Lung  by 
Artillery  Projectiles. — Pierre  Duval  {Bulletin  de 

r Academic  de  medecine,  June  26,  1917)  asserts 
that  among  3,500  cases  of  lung  wounds  actually 
treated  in  military  hospitals  the  mortality  was 
twenty  per  cent.  Including  the  men  treated  and 
dying  in  the  advanced  emergency  posts,  he  esti- 
mates the  general  mortality  of  lung  wounds  as 
about  forty  per  cent.  Aside  from  rapid  death  by 
liemorrhage  or  asphyxia,  the  chief  lethal  factor  is 
]>leuropulmonary  infection,  these  wounds  being  in- 
fected like  all  other  gunshot  injuries  and  showing 
the  same  shell  fragments,  bits  of  clothing,  and  bone 
splinters.  Of  six  recent  lung  wounds,  five  yielded 
the  perfringens  organism  in  pure  or  mixed  culture, 
and  while  the  lung  tissue  defends  itself  well  against 
such  infection,  the  same  does  not  apply  to  the  ad- 
jacent pleura,  infection  of  which  from  the  lung 
constitutes  the  chief  danger  in  pulmonary  wounds. 
'j"he  principles  of  surgical  treatment  now  followed 
in  wounds  in  general  are  therefore  applicable  like- 
wise in  these  cases.  Through  a  broad  thoracotomy 
opening  the  pulmonary  wound  should  be  opened 
up,  dead  tissue  excised,  all  foreign  bodies  removed, 
and  the  wound  then  sutured  at  once  or  progressive- 
ly sterilized  and  secondarily  sutured.  The  institu- 
tion of  a  temporary  complete  pneumothorax,  with 
delivery  of  one  or  more  lobes  of  the  lung  from  the 
wound,  inspection  and  palpation  of  their  surfaces, 
and  proper  surgical  treatment,  is  quite  free  of  any 
serious  effect  on  the  breathing  or  blood  pressure. 
Besides  excision  of  the  wound  and  suture  of  the 
hmg,  the  pleura  can  be  thoroughly  cleaned  out  and 
the  chest  then  closed  without  drainage.  Perform- 
ance of  this  operation  as  immediate  treatment  in 
eighteen  cases  of  artillery  wounds  was  followed  by 
recovery  in  all,  two,  however,  having  a  mild 
staphylococcic  pleuritis.  This  contrasts  with  a  mor- 
tality of  twenty-eight  per  cent,  in  lung  wounds  with 
missile  retained  conservatively  treated.  Emergency 
operation  in  lung  wounds  with  threatening  hemor- 
rhage is  already  saving  seventy  per  cent,  of  those 
thus  treated. 
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Pathology  of  Cardiac  Dropsy. — Charles  Bolton 
{British  Medical  journal,  May  19,  1917)  concludes 
from  an  extensive  series  of  animal  experiments,  in 
whicli  the  heart's  capacity  as  a  pump  was  damaged, 
that  the  changes  associated  with  the  development  of 
dropsy  involve  the  following  steps:  i.  An  initial 
venous  stasis  with  moderate  increase  in  venous  and 
capillary  pressures,  withdrawal  of  blood  from  the 
arterial  system,  and  fall  in  arterial  blood  pressure. 
2.  Dilatation  of  the  veins  and  capillaries  of  the 
splanchnic  area,  mainly  with  fall  toward  normal  of 
capillary  and  venous  pressures ;  increased  conges- 
tion in  this  region  with  increased  anemia  of  the 
remainder  of  the  body ;  increased  extravasation  of 
lymph  in  the  splanchnic  region  and  increased  ab- 
sorption of  water  from  the  peripheral  tissues  to  re- 
store blood  volume.  3.  Vasoconstriction  from  me- 
dullary anemia  with  rise  in  arterial  pressure  to  nor- 
mal, and  some  increase  of  capillary  and  venous 
pressures  in  the  splanchnic,  but  not  in  the  periph- 
eral, areas.  All  of  these  changes  lead  to  the  estab- 
lishment of.  a  hydremic  plethora  in  the  splanchnic 
and  a  relative  anemia  in  the  peripheral  regions. 
Ascites'  and  hydrothorax  result  and  the  extension 
of  edema  to  the  legs  is  secondary  as  the  result  of 
gravity.  The  transudation  of  lymph  is  due  to  im- 
paired nutrition  of  the  capillary  walls  and  to  high 
capillary  blood  pressure. 

Toxin  and  Antitoxin  of  and  Protective  Inocu- 
lation against  Bacillus  Welchii.— Bull  and  Pritt- 
chett  {Journal  of  Experimental  Medicine,  July, 
1917)  undertook  their  experiments  to  determine, 
among  other  things,  what  was  the  cause  of  death  in 
infections  by  the  Bacillus  welchii.  Four  of  the  five 
strains  of  bacilli  used  were  from  infected  wounds 
resulting  from  injury  on  the  battlefield.  "The  cause 
of  death  in  the  Bacillus  welchii  infection  is  not  a 
blood  invasion  of  the  microorganisms  and  not  acid 
intoxication,  but  an  intoxication  with  definite  and 
very  potent  poisons  produced  in  the  growth  of  the 
bacilli  in  the  tissues  of  the  body.  This  poison  is 
readily  produced  in  broth  in  the  test  tube  in  the 
presence  of  sterile  nondenatured  muscle.  To  ob- 
tain it  in  quantity  only  minimal  quantities  of  glucose 
— 0.1  per  cent. — should  be  added  to  the  broth  and 
the  incubation  of  the  anaerobic  cultures  should  not 
exceed  twenty-four  hours.  The  poison  or  toxin  is 
a  complex  of  an  hemolysin  and  another  poisonous 
body.  The  latter  is  the  more  toxic,  since  it  may 
bring  about  death  under  conditions  in  which  no 
blood  destruction  takes  place."  The  next  point  to 
determine  was  whether  or  not  this  toxic  substance 
could  act  as  an  antigen.  It  was  found  that  by  exer- 
cising great  care,  pigeons  could  be  successfully  in- 
oculated so  that  they  became  immune  to  two  lethal 
doses,  thus  proving  the  possibility  of  the  production 
of  an  active  immunity.  For  the  production  of  an 
antiserum,  a  neutralized  filtrate  of  a  culture  of  the 
Bacillus  welchii  was  injected  into  rabbits.  It  was 
found  that  the  serum  from  such  a  rabbit  was  able 
to  neutralize  not  only  that  particular  filtrate  but  the 
filtrate  from  four  other  cultures  as  well.    This  neu- 


tralization affected  not  only  the  toxic  substance  caus- 
ing the  inflammation  and  necrosis  of  the  tissues,  but 
also  the  specific  hemolysin  as  well.  To  determine 
the  curative  power  of  this  serum,  five  pigeons  were 
infected  with  pieces  of  gauze  impregnated  with  cul- 
tures. One  of  these  pigeons  was  treated  with  the 
immune  serum.  In  the  four  inoculated,  but  un- 
treated, typical  local  lesions  developed  and  death 
occurred  within  twenty  to  forty  hours.  The  treated 
animal  never  showed  any  local  or  general  symptoms 
and  the  wound  healed  about  the  foreign  body. 

Xanthochromia  and  Other  Changes  in  the  Cere- 
brospinal Fluid. — Charles  A.  Elsberg  and  Edward 
L.  Rochfort  {Journal  A.  M.  A.,  June  16,  1917) 
have  analyzed  the  findings  in  the  cerebrospinal  fluids 
of  ninety-two  patients  sufiiering  with  chronic  spinal 
disease.  The  results  showed  that  the  occurrence  of 
xanthochromia  was  very  suggestive  of  the  presence 
of  a  tumor  of  the  cord  located  in  the  region  of  the 
lower  dorsal  and  lumbar  portions.  Froin's  syn- 
drome of  xanthochromia — high  protein,  spontane- 
ous coagulation,  and  pleocytosis — was  found  to  be 
characteristic  of  the  large  endotheliomas  or  sarco- 
mas surrounding  the  conus  or  the  roots  of  the  cauda. 
Nonne's  syndrome  was  suggestive  of  an  extrame- 
dullary  spinal  cord  tumor.  Extramedullary  cord 
tumor  was  probable  in  the  presence  of  increased 
globulin  and  xanthochromia  without  increase  of 
cells.  In  spite  of  these  probabilities  and  the  de- 
cided diagnostic  value  of  the  spinal  fluid  changes,  a 
diagnosis  could  not  be  based  on  the  features  of  the 
fluid  alone. 

Sterilization  of  Wounds  with  Chloramine-T. — 

Carrel  and  Hartman  {Journal  of  Experimental 
Medicine,  July,  191 7)  call  attention  to  the  fact  that 
the  normal  process  of  cicatrization  depends  upon  the 
nature  and  extent  of  the  infection.  In  order  to 
study  the  process  of  repair  of  wounds  it  was  neces- 
sary to  find  a  method  that  would  render  the  wounds 
sterile.  In  place  of  the  Dakin  hypochlorite  solu- 
tion, a  paste  was  made  that  was  designed  gradually 
to  give  to  the  tissues  one  of  Dakin's  chloramines. 
The  investigations  were  undertaken  to  determine 
whether  this  paste  would  be  able  to  keep  a  sterile 
woimd  in  an  antiseptic  condition,  as  well  as  to  ster- 
ilize an  infected  wound,  and  whether  it  would  retard 
tissue  repair.  The  paste  used  consisted  of  sodium 
stearate  and  four  to  fifteen  parts  in  1,000  of  chlora- 
niine-T.  Their  investigations  showed  that  the  paste 
should  be  used  only  under  certain  conditions,  as  in 
moderately  infected  wounds  which  have  been  care- 
fully washed  with  sodium  oleate  and  which  possess 
but  slight  quantities  of  secretion.  Under  these  con- 
ditions the  paste  causes  the  complete  disappearance 
of  the  bacteria  and  maintains  the  sterility  for  as  long 
a  time  as  may  be  wished.  The  tissues  are  not  in- 
jured nor  does  the  process  of  cicatrization  appear  to 
be  aflFected.  It  is  useless  to  apply  this  paste  in  se- 
verely infected  wounds  on  account  of  the  dilution  of 
this  substance  by  the  secretion  and  its  combinations 
with  the  proteins  contained  in  the  pus. 


478 


MISCELLANY  FROM  HOME  AND  FOREIGN  JOURNALS. 


[New  York 
Meoical  Journal. 


Dysentery. — A.  C.  Iiiman  and  D.  G.  Lillie 
{Lancet,  April  7,  1917)  draw  attention  to  the  results 
of  their  observations  on  a  large  number  of  cases  of 
dysentery  coming  under  their  care,  since  it  was 
found  that  in  a  large  proportion  of  amebic  carriers 
there  was  also  infection  with  either  the  Flexner  or 
the  Shiga  bacillus,  or  with  both.  It  was  evident  from 
these  observations  that  the  methods  of  examination 
of  amebic  cases  required  modification  and  that  every 
case  should  be  examined  both  protozoologically  and 
bacteriologically,  including  the  serum  agglutination 
tests  against  the  dysentery  bacilli. 

New  Mastic  Test  for  Spinal  Fluid. — James  A. 
Cutting  {Journal  A.  M.  A.,  June  16,  1917)  describes 
a  simple  modification  of  the  mastic  test  which  makes 
it  of  far  greater  value  in  the  diagnosis  of  syphilis 
of  the  central  nervous  system  than  before.  The 
modification  consists  essentially  in  rendering  the 
mastic  suspension  more  stable  by  the  addition  of  a 
small  amount  of  potassium  carbonate.  This  makes 
it  possible  to  carry  out  the  test  over  a  wide  range  of 
dilutions,  increases  its  delicacy,  and  makes  it  possi- 
ble to  complete  the  test  within  two  hours  through 
centrifugation  of  the  tubes.  The  test  in  actual  prac- 
tice was  found  to  run  closely  parallel  with  the  col- 
loidal gold  test  and  was  more  readily  performed  and 
interpreted.  It  was  uniformly  positive  in  a  series 
of  eighty-four  cases  of  cerebrospinal  syphilis. 

Diagnosis  of  Peptic  Ulcer. — ^J.  Russell  Ver- 
brycke  {Virginia  Medical  Semi-Monthly,  June  22, 
1917)  points  out  that  the  typical  symptoms  of  peptic 
ulcer  are  not  those  of  the  textbooks — pain,  vomit- 
ing, and  hematemesis — but  consist  of  the  periodicity 
of  symptoms,  the  constancy  of  the  time  of  their  ap- 
pearance after  each  meal  in  the  individual  patient, 
and  their  relief  by  vomiting  and  the  taking  of  food 
or  alkalies.  Any  two  of  the  following  manifesta- 
tions may  afford  a  positive  diagnosis ;  localized  ten- 
derness, either  anteriorly  or  posteriorly  ;  hypersecre- 
tion ;  occult  blood  ;  localization  of  blood  mark  on  the 
thread  ;  confirmation  by  the  x  ray.  Single  pathogno- 
monic signs  are  the  finding  by  x  ray  of  the  niche  or 
bud  of  the  penetrating  ulcer,  or  of  the  larger  cavity 
of  the  perforating  ulcer  behind  the  stomach.  Occult 
blood  is  an  especially  reliable  sign.  Perforation  is 
indicated  by  agonizing  pain,  probably  after  exertion, 
followed  by  intense  rigidity,  generally  with  a  sug- 
gestive history.  No  attention  should  be  paid  to 
fever,  leucocyte  count,  or  pulse,  for  operation  is  in- 
dicated before  the  pulse  shows  the  effect.  Carci- 
noma may  be  ruled  out,  i,  by  putting  the  patient 
under  strict  treatment  and  noting  if  the  occult  blood 
disappears ;  2,  by  finding  no  tendency  to  failure  of 
the  gastric  secretion  on  repeated  tests ;  and,  3,  by 
the  x  rays.  Gallbladder  infection  accompanied  by 
adhesions  to  the  pylorus  or  duodenum  is  excluded, 
I,  in  that  in  gallbladder  conditions,  i,  the  symptoms 
are  apt  to  be  more  continuous  in  gallbladder  dyspep- 
sia ;  2,  by  consideration  of  the  characteristics  of  pre- 
ceding attacks ;  3,  by  the  x  ray,  showing  distortion 
by  adhesions  to  pylorus  or  duodenum ;  4,  by  the  lo- 
cation of  tenderness ;  5,  hypacidity  or  anacidity 
where  there  is  occult  blood  in  gallbladder  disease ; 
and,  6,  by  the  duodenal  tube  revealing  typically  a 
turbid,  dark  green  bile,  full  of  mucus  and  many  or- 
ganisms, in  gallbladder  conditions. 


Ceratodermia  Punctata. — A.  J.  Chalmers  and 
A.  Kamar  {Journal  of  Tropical  Medicine  and  Hy- 
giene, June  I,  1917)  discuss  a  new  form  of  hyper- 
ceratosis  of  the  palms  and  soles  which  may  be  ac- 
quired at  any  period  of  life  and  by  both  sexes,  and 
is  characterized  by  its  beginning  round  the  orifices 
of  the  sweat  ducts.  These  it  blocks  up,  inducing  a 
translucent  pompholyx  like  lesion,  in  connection 
with  which  a  punctation  resembling  a  corn  is 
formed.  The  punctation  may  fall  out,  leaving  a 
depression  which  then  fills  up  with  horny  cells  and, 
joining  similar  areas,  causes  hyperceratosic  patches 
on  the  palms  of  the  hands.  The  sweat  openings  are 
patent  on  these  patches.  The  disease  is  apparently 
not  of  arsenical  origin,  but  seems  to  be  due  to  chem- 
ical substances  acting  upon  the  skin,  probably 
formed  in  metabolism  or  absorbed  from  the  ali- 
mentary tract.  In  the  treatment,  disinfection  of  the 
gastrointestinal  tract  with  local  applications  of  sali- 
cylic acid  or  resorcin  seems  worthy  of  trial. 

Relation  of  Amebic  Dysentery  to  Acute  Diar- 
rhea.— G.  Marshall  Findlay  (Lancet,  May  19, 
1917)  examined  the  stools  from  no  cases  in  which 
there  had  been  one  or  more  acute  attacks  of  tran- 
sient diarrhea  with  abdominal  uneasiness,  griping, 
epigastric  pain,  nausea,  and  vomiting.  In  thirty- 
six  he  found  typical  Entamebse  histolyticse  and  in 
fifty-six  others  the  form  known  as  Entameba  mi- 
nuta.  The  form  of  acute,  transitory  diarrhea  de- 
scribed is  extremely  common  among  foreigners 
within  about  a  fortnight  after  their  arrival  in  the 
tropics  and  it  has  been  observed  that  a  large  pro- 
portion of  its  victims  subsequently  acquire  amebic 
dysentery,  or  are  found  to  have  become  ameba  car- 
riers. Confirmatory  of  the  relation  of  the  diarrhea 
to  amebic  dysentery  was  the  fact  that  of  a  series  of 
cases  of  this  acute  diarrhea  treated  at  once  with 
emetine  injections,  only  one  patient  subsequently 
acquired  amebic  dysentery.  These  observations 
showed  the  close  relationship  between  these  two 
conditions  and  suggested  that  the  diarrhea  was  a 
protective  efiFort  on  the  part  of  the  tissues  to  rid 
themselves  of  the  harmful  new  invader. 

Incontinence  of  Urine  and  Paroxysms  of  Fear 
as  Initial  Manifestations  of  Taboparesis. — Logre 
{Fresse  medicate,  July  9,  191 7)  reports  the  case  of 
an  artilleryman,  aged  thirty-eight  years,  who, 
strongly  affected  by  the  explosion  of  a  large  shell 
close  at  hand,  became  unable  to  hear  the  whistling 
of  projectiles  overhead  without  throwing  himself  to 
the  ground  with  general  trembling,  profuse  sweat- 
ing, involuntary  emission  of  urine,  and  psychical 
disturbance  amounting  almost  to  stupor.  Such  a 
condition  might  have  been  considered  one  of  patho- 
logical cowardhness  developing  in  a  psychopathic 
subject  as  a  result  of  violent  emotion.  Systematic 
examination  showed,  however,  that  the  man  was  in 
reality  suffering  from  tabes  and  general  paralysis. 
The  urinary  incontinence,  aj>parently  emotional  in 
origin,  was  merely  a  manifestation  of  tabetic  sphinc- 
ter trouble,  and  the  cowardliness  an  initial  symptom 
of  paresis.  This  unusual  beginning  of  the  latter 
disease  is  presented  as  a  striking  instance  of  the 
group  of  cases  comprised  in  war  psychiatry,  the  de- 
mentia of  paresis  having  affected  first  and  selective- 
ly his  mental  qualities  as  a  warrior. 
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Lateral  Curvature  of  the  Spine. — J.  S.  Kellett 
Smith  (British  Journal  of  Children's  Diseases, 
April-June,  1917)  in  investigating  cases  of  curva- 
ture determines  whether  the  curve  has  to  do  with 
the  spine  alone  or  whether  it  is  a  curve  of  accom- 
modation ;  whether  there  is  evidence  of  past  or  pres- 
ent internal  condition  of  the  chest  likely  to  cause 
unequal  development,  and  whether  the  standing 
height  of  the  legs  are  equal.  In  a  series  of  forty- 
three  cases  observed  during  a  year  there  were  five 
of  accommodation  curves.  TwO'  of  the  patients  had 
ovarian  trouble,  one  had  a  movable  kidney ;  one  had 
recurrent  biliary  catarrh,  and  one  presented  pain, 
tenderness,  and  vasomotor  signs  over  the  distribu- 
tion of  the  posterior  branch  of  the  fifth  left  cervi- 
cal nerve.  The  patients  who^  accepted  operation  or 
treatment  showed  distinct  improvement.  Six  of 
the  forty-three  cases  showed  curvature  the  result 
of  severe  pneumonia  or  whooping-cough  with  pul- 
monary complications.  Sixteen  of  the  forty-three 
cases  were  due  to  a  shortening  of  a  leg.  Of  these 
sixteen,  eleven  were  of  the  left  side.  The  prepon- 
derance of  left  sided  shortening  may  be  explained 
by  the  fact  that  the  left  half  of  the  diaphragm  acts 
more  strongly  and  has  a  greater  excursion  than  the 
right  side.  This  causes  a  tendency  to  a  left  low 
dorsal  curve  which  is  the  common  constant  factor  in 
the  great  majority  of  all  cases  of  curvature.  Two  of 
the  forty-three  were  examples  of  amesial  pelvis, 
and  the  remainder  showed  no  very  definite  actu- 
ating cause  other  than  the  habit  of  harmful 
posture. 

Circular    Suture    of    Bloodvessels.  —  Charles 

Goodman  (Annals  of  Surgery,  July,  191 7)  gives  the 
following  conclusions  as  the  result  of  his  studies : 
The  continuous  circular  suture  with  fine  silk, 
vaselined  or  paraffined,  penetrating  the  media  and 
intima  is  thoroughly  practicable  and  of  ready  appli- 
cation. The  circular  suture  restores  the  continuity 
of  the  vessel  without  impairing  the  integrity  of  its 
walls  or  diminishing  its  lumen.  Side  to  side  anas- 
tomosis between  an  artery  and  a  vein  can  be  readily 
accomplished  without  the  formation  of  thrombosis. 
Fusion  of  the  approximated  ends  of  the  vessels 
takes  place  by  connective  tissue  proliferation.  A 
slight  bulging  at  the  suture  line  does  not  seem  in 
any  way  to  interfere  with  the  functional  efificiency 
of  the  vessel.  In  the  absence  of  infection,  sutures 
penetrating  the  intima  and  entering  the  lumen  of 
the  vessel  will  do  no  harm.  Connective  tissue  will 
grow  in  and  cover  the  sutures.  The  cells  covering 
the  suture  line  may  become  flattened  and  function 
eventually  as  endothelial  cells,  or,  as  many  believe, 
the  connective  tissue  is  covered  by  proliferating 
endothelium.  In  end  to  end  anastomosis,  by  the 
introduction  of  one  retaining  suture  posteriorly,  a 
minimum  amount  of  twisting  of  the  vessels  is 
brought  about.  This  has  been  found  of  special  im- 
portance in  the  suture  of  a  shorter  vessel.  Auto- 
transplantation  and  homotransplantation  of  seg- 
ments of  veins  and  arteries  are  perfectly  practicable. 
While  a  tendency  to  degeneration  of  the  transplant 
is  indicated,  the  functional  results  of  the  transplant 
do  not  seem  to  be  impaired.  Goodman  believes  that 
all  transplanted  tissue  that  degenerates  sooner  or 
later  undergoes  connective  tissue  infiltration  and  be- 
comes replaced  by  the  tissue  of  the  host. 


Phosphatic  Urinary  Calculi  in  Rats  Fed  on 
Experimental  Rations. — Thomas  B.  Osborne, 
Lafayette  B.  Mendel,  and  Edna  L.  Ferry  (Journal 
A.  M.  A.,  July  7,  1917)  observed  that  in  certain  of 
their  experimental  animals  large  numbers  of  phos- 
phatic calculi  developed  and  determined  that  this 
occurred  only  in  those  which  had  been  fed  on  diets 
deficient  in  the  fat  soluble  vitamine.  They  suggest 
that  there  may  be  some  relation  between  this  vita- 
mine  and  the  animals'  resistance  to  infections  which 
lead  to  the  development  of  the  calcuh.  This  seems 
to  be  supported  by  the  fact  that  these  animals  are 
also  prone  to  develop  an  infectious  disease  of  their 
eyes. 

Acute  Delirium  with  Lobar  Pneumonia  in  a 
Child. — Hugh  T.  Ashby  (British  Journal  of 
Children's  Diseases,  April-June,  1917)  reports  the 
case  of  a  child,  aged  two  years,  who  had  a  severe 
pneumonia  with  crisis  on  the  seventh  day.  Two 
days  before  the  crisis  he  became  slightly  delirious. 
After  the  crisis,  instead  of  the  usual  sleep  he  be- 
came more  acutely  delirious.  The  temperature  at 
this  time  was  only  slightly  raised.  After  thirty- 
six  hours  he  began  to  improve  and  at  the  end  of 
two  and  one  half  days  he  became  more  rational 
and  slowly  regained  his  usual  health.  Treatment 
consisted  in  giving  bromides  and  chloral  hydrate, 
six  grains  of  each,  repeated  several  times.  There 
were  no  convulsions  or  signs  of  delirium. 

Meningococci  in  the  Purpuric  Elements  of 
Meningococcal  Infection. — Arnold  Netter  and 
Marius  Salanier  (British  Journal  of  Children's 
Diseases,  April-June,  191 7)  took  smears  from  the 
vesicles  which  developed  on  the  surface  of  purpuric 
patches.  On  staining,  these  smears  showed  a  col- 
lection of  diplococci,  resembling  coflFee  berries, 
which  were  decolorized  by  the  Gram  method.  One 
case  was  meningococcal  infection  without  menin- 
gitis ;  the  other  was  meningitis  preceded  by  purpura. 
In  the  first  case  the  lumbar  puncture  showed  clear 
spinal  fluid.  Twenty  c.  c.  of  a  mixed  antimeningo- 
coccal  serum  were  injected  and  the  diagnosis  was 
made  the  following  day  by  an  examination  of  the 
serum  from  a  vesicle  covering  a  part  of  the  pur- 
puric lesion.  Meningococci  are  very  rarely  found 
in  herpectic  vesicles  accompanying  cerebrospinal 
meningitis. 

Hyperacute  Purpura  Without  Cerebrospinal 
Meningitis. — Arnold  Netter,  Marius  Salanier,  and 
Mme.  Wolfrom  (British  Journal  of  Children's  Dis- 
eases, April-June,  1917)  report  a  case  of  a  child 
ten  months  old,  who,  in  two  weeks  before  admis- 
sion to  the  hospital,  presented  all  over  the  body  lit- 
tle red  spots,  in  the  centre  of  which  a  little  pimple 
appeared.  These  dried  up  rapidly  and  formed  a 
crust.  It  was  considered  to  be  due  to  digestive 
disturbance,  and,  as  a  matter  of  fact,  cleared  up 
after  one  of  the  articles  of  diet  was  eliminated. 
Two  weeks  later  shivering  and  fever  developed  and 
the  following  day  large  violet  spots  appeared  all 
over  its  body.  A  lumbar  puncture  proved  to  be 
negative.  Twenty  c.  c.  of  antimeningococcal  serum 
were  injected  and  some  of  the  darkest  purpuric 
patches  were  scarified.  These  showed  meningococci, 
and  a  fulminating  form  of  purpuric  meningococcus 
infection  without  meningitis  was  diagnosed. 
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THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  Held  April  7p,  /p//. 

The  President,  Dr.  Waltik  P..  James,  in  the  Chair. 

Attitude  of  the  Conservative  Surgeon  Toward 
Inoperable  Cancer  Cases.  —  Dr.  George  E. 
Brewer,  of  New  York,  said  that  before  speaking  of 
the  attitude  of  the  conservative  modern  surgeon  in 
these  cases,  three  facts  should  be  considered.  The 
first  was  that  until  recently  cumulative  cHnical  ex- 
perience had  taught  that  in  the  vast  majority  of 
cases  of  malignant  growth,  no  benefit  could  be  ex- 
pected except  by  removal  during  the  early  process 
of  the  disease,  though  one  might  exclude  basal  cell 
epithelioma  and  myeloma  of  bone.  The  second  was 
that  most  cases  of  malignant  neoplastic  disease  were 
progressive,  though.it  must  be  remembered  that  in 
certain  instances  spontaneous  arrest  had  taken  place, 
even  disappearance  itself  having  been  observed, 
though  this  was  so  rare  in  carcinoma  that  it  was 
estimated  to  occur  in  only  o.i  per  cent.,  being  more 
frequent  in  sarcoma.  The  third  fact  to  be  taken  into 
consideration  was  the  large  number  of  so  called  can- 
cer cures,  including  drugs,  vaccines,  extracts  of 
ductless  glands,  toxins,  external  applications,  blood 
and  blood  serum  from  supposedly  immune  individu- 
als, and  heat,  electric  current,  x  rays,  and  radium. 
Many  would  doubtless  agree  that  of  these  only  two 
had  survived  the  test,  Coley's  fluid  of  the  toxins  of 
erysipelas  and  Bacillus  prodigiosus,  and  radium  or 
X  ray,  which  had  shown  a  large  percentage  of  good 
results. 

In  consideration  of  these  facts,  the  speaker  felt 
that  the  attitude  of  the  modern  conservative  surgeon 
could  be  based  on  the  following  premises:  i.  All 
cases  of  genuine  malignant  growth  should  be  treat- 
ed by  radical  removal  at  the  earliest  moment,  if  pos- 
sible. 2.  Local  recurrence,  after  primary  removal, 
should  also  be  treated  surgically.  3.  All  forms  of 
inoperable  carcinoma  should  be  treated  by  one  of  the 
forms  of  radium  energy.  4.  All  inoperable  sar- 
comas should  be  given  a  trial  of  Coley's  fluid  com- 
bined with  radium;  if  there  was  too  great  reaction, 
the  fluid  should  be  discontinued  and  the  sole 
reliance  placed  on  the  radium  treatment.  These 
rules  were  based  on  cases  where  there  was  a 
hope  of  cure,  though  the  prognosis  was  grave 
and  too  much  optimism  should  not  be  enter- 
tained. Another  class  to  be  considered  was  the 
class  for  whom  there  was  no  hope  of  cure ;  these 
measures  should  be  used  in  palliation  unques- 
tionably. The  patient  suflFering  from  inoperable 
carcinoma  or  sarcoma  gone  beyond  the  possibility 
of  cure  endured  both  physical  pain  and  mental  dis- 
tress. 

Studies  in  X  Ray  Effects  on  Cancer  Immunity. 

— Dr.  James  B.  RIurphy  summed  up  briefly  the 
clinical  results  in  this  field  for  the  last  few  years. 
The  only  uniformly  favorable  results  were  in  the 
treatment  of  superficial  cancers,  for  the  most  part 
those  occurring  in  the  skin.  It  was  early  observed 
in  the  treatment  of  such  conditions  that  frequent 
doses  of  x  ray  often  caused  an  increased  rate  of 


growth.  Empirically,  the  treatment  found  best  was 
a  massive  dose  of  x  ray  sufficient  in  amount  to  bring 
about  a  reaction  in  the  skin  ;  only  after  such  reaction 
subsided  was  a  second  treatment  given.  The  ex- 
perimental studies  on  x  ray  in  relation  to  cancer 
were  confined  almost  entirely  to  changes  induced  in 
the  cancer  cell.  Some  years  ago  it  was  demon- 
strated that  X  ray  applied  to  an  animal  afifected  first 
the  lymphoid  tissue,  and  only  later  were  other  or- 
gans involved.  With  this  as  a  basis  a  technic  was 
worked  out  by  which  there  was  a  maximum  destruc- 
tive efl^ect  on  the  lymphoid  tissue  with  a  minimum 
effect  on  the  other  tissues.  From  this  point  the  in- 
vestigation was  carried  to  the  study  of  the  lymphoid 
reaction  in  the  transplantable  tumors  of  mice.  ILf- 
fective  immunity  being  induced  in  mice  to  these 
transplantable  tumors  by  an  injection  of  homologous 
living  tissue,  a  study  of  the  blood  of  animals  so  im- 
munized showed  that  after  the  cancer  was  intro- 
duced there  was  an  immediate  crisis  in  the  circulat- 
ing lymphocytes.  This  reaction  was  absent  in  ani- 
mals susceptible  to  such  inoculations.  A  severe  test 
was  applied.  Mice,  after  being  immunized,  were 
inoculated  with  cancer.  Those  which  proved  to  be 
highly  immune  were  divided  into  two  equal  lots,  one 
being  exposed  to  x  ray.  Then  both  lots  were  again 
inoculated  with  the  same  transplantable  cancer.  A 
high  percentage  of  the  x  rayed  mice  proved  to  be 
susceptible  to  the  second  inoculation,  while  the  in- 
tact animals  remained  highly  immune.  It  seemed, 
therefore,  to  be  undeniable  that  x  ray  was  capable 
of  completely  neutralizing  the  immunity  process  to 
transplantable  cancer. 

Briefly  stated,  the  facts  brought  out  were  as  fol- 
lows :  In  doses  sufficient  to  destroy  the  lymphoid 
tissue,  the  x  ray  was  capable  of  rendering  the  ani- 
mals potentially  immune  to  transplantable  cancer 
highly  susceptible  to  such  inoculations.  Further- 
more, mice  of  tested  immunity  to  transplantable  tu- 
mors could  be  rendered  susceptible  to  inoculation  by 
certain  exposures  to  x  ray.  Mice  with  spontaneous 
cancer  were  rendered  highly  resistant  to  replants  of 
their  own  tumors  by  means  of  small  doses  of  x  ray, 
while  by  larger  doses  their  resistance  was  increased. 

The  Place  of  Radium  in  the  Treatment  of  Can- 
cer.— Dr.  Robert  Abbe  stated  that  it  was  vain  to 
imagine  that  the  place  of  radium  was  settled  so  re- 
cently as  fifteen  years  after  its  discovery.  Another 
decade,  and  perhaps  another  still,  would  see  the 
knowledge  of  its  value  incomplete.  It  was  known, 
however,  that  radium  helped  to  cure  cancer  by  al- 
tering the  diseased  cell  growths.  It  acted  by  its 
enormous  and  perpetual  output  of  electrical  units, 
shooting  out  through  space  infinitely  small  frag- 
ments of  infinitely  small  atoms,  each  carrying  a 
charge  of  electricity,  some  positive,  some  negative. 
The  negative  electrons,  beta  rays,  were  the  efficient 
factors  in  repressing  cell  growth ;  it  was  therefore 
not  surprising  to  see  in  certain  milder  epithelial  can- 
cers a  rapid,  complete,  and  apparently  permanent 
disappearance  of  the  tumors  when  the  correct  dose 
of  radiutn  electrons  was  used.  One  such  case  had 
been  watched  for  ten  years  without  recurrence ;  a 
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like  result  had  lasted  for  thirteen  years  in  another ; 
in  fact,  there  were  thousands  of  such  cases.  These, 
perhaps,  might  be  declared  not  to  be  cancer,  but  they 
contributed  somewhat  to  the  understanding  of  the 
nature  of  all  cell  tumor  change  vmder  radium.  The 
basis  of  hope  lay  in  the  proof  tliat  true  cancer  nests 
could  be  influenced  by  radium  to  cure  themselves 
quite  as  readily  as  other  tumors.  For  example,  in  the 
early  marginal  recurrence  of  a  true  cancer  after  a 
breast  amputation  for  malignant  tumor,  the  nests  of 
disease  disappear  under  a-  short  radium  treatment 
and  stay  cured,  unless  the  growth  was  of  consider- 
able size.  Another  field  offering  poor  hope  without 
radium  was  opening.  Doctor  Wickham,  of  Paris, 
strongly  urged  the  use  of  radium  after  operation 
where  even  some  malignant  remnants  were  neces- 
sarily left  in  the  wound  ;  this  meant  the  combination 
of  good  surgery  and  radium. 

To  speak  of  a  cure  in  many  cases  of  inoperable 
cancer  was  not  possible ;  yet,  since  there  was  no 
question  of  the  retarding  effects  of  radium  in  many 
of  these  cases,  the  student  of  the  subject  might  well 
be  tempted  in  the  name  of  humanity  as  well  as  sci- 
ence to  try  and  try  again  with  new  methods  and  new 
concentrations  of  radium  to  win  victories.  Radium 
had  justified  the  claim  for  it  as  a  unique  agent  in  the 
hands  of  surgeons  in  combating  many  phases  of 
cancerous  disease. 

Results  of  Radium  Treatment  at  the  Memorial 
Hospital,  New  York. — Dr.  Henry  Harrington 
Janeway  called  attention  to  the  fact  that  for  the  last 
three  years  the  Memorial  Hospital  had  been  testing 
the  therapeutic  action  of  radium  on  cancer.  Dur- 
ing the  whole  period,  approximately  425  patients 
had  been  treated  for  cancer  of  almost  every  portion 
of  the  body  and  in  all  stages.  This  short  period  of 
time  was  not  sufficient  for  the  formation  of  an  ac- 
curate definition  of  the  place  radium  should  occupy 
in  cancer  therapy,  but  certain  conclusions  might  be 
drawn,  chief  among  them  being  that  radium  might 
surely  be  regarded  as  one  of  the  most  efficient  reme- 
dies, particularly  for  the  cutaneous  epitheliomas. 
Two  forms  of  malignant  tumors  had  shown  them- 
selves so  susceptible  to  radium  that  it  became  the 
treatment  of  choice  for  them  ;  these  were  the  cellu- 
lar carcinomas  originating  in  the  testicle  or  ovary, 
and  the  lymphosarcomas,  particularly  in  the  early 
stages.  Another  class  of  cases  almost  specifically 
benefited  by  radium  were  the  myelogenous  leuce- 
mias  with  enlarged  spleens,  a  single  application 
causing  the  splenic  tumor  to  disappear  with  an  ac- 
companying reduction  in  the  white  blood  count. 

Of  the  425  cancer  cases  treated  all  were  malignant 
except  two;  of  this  number  120  showed  a  complete 
retrogression  of  the  growth,  no  being  known  to  be 
free  from  the  disease ;  of  these  sixty-six  were  cuta- 
neous cancer,  so  that  forty-four  represented  com- 
plete retrogressions  of  the  more  malignant  forms  of 
cancer.  Of  the  other  cases  129  had  improved  ;  fifty- 
five  were  still  under  treatment  and  162  had  not  im- 
proved. A  study  of  the  clinical  records  developed 
the  fact  that  the  favorable  character  of  the  end  re- 
sult was  invariably  proportional  to  the  age  of  the 
tumor  treated.  Practically  all  the  cases  in  the  un- 
improved group  had  advanced  growths  when  treat- 
ment was  begvm  and  the  majority  of  those  in  the 


miproved  group  likewise  had  advanced  growths 
when  treatment  was  begun. 

The  value  of  this  report  might  be  small  from  the 
point  of  view  of  those  who  were  accustomed  to  give 
serious  consideration  only  to  those  patients  remain- 
ing well  after  a  three  to  five  year  interval ;  neverthe- 
less, the  character  of  many  of  these  retrogressions 
bore  the  stamp  of  sufficient  permanency  to  warrant 
the  use  of  radium  in  early  cases  with  the  advantage 
of  offering  an  escape  from  operation. 

Treatment  of  Inoperable  Sarcoma  with  the 
Toxins  of  Erysipelas  and  Bacillus  Prodigiosus. — 
Dr.  William  B.  Colev  detailed  some  of  his  experi- 
mental work  which  began  in  July,  1891,  with  the  liv- 
ing cultures  of  the  Streptococcus  erysipelas,  having 
been  based  upon  the  observation  of  a  thrice  recur- 
rent inoperable  sarcoma  of  the  neck  which  disap- 
peared under  an  attack  of  accidental  erysipelas,  the 
patient  remaining  well  for  over  seven  years.  In 
the  spring  of  1893  the  Bacillus  prodigiosus  was 
added  to  the  cultures  of  streptococcus  and  a  filtered 
solution  containing  the  soluble  toxins  was  used.  A 
little  later  killed  cultures  of  the  two  organisms  w'ere 
used  in  solution.  In  regard  to  the  question  of  dose, 
it  was  most  important  to  begin  with  a  minimum 
dose,  not  more  than  0.25  to  0.5  minim,  as  no  two 
patients  were  of  the  same  susceptibility.  While 
many  of  the  earlier  cases  were  treated  by  local  injec- 
tions into  the  tumor  itself,  it  was  soon  found  that 
inaccessible  tumors  disappeared  with  almost  equal 
rapidity  under  systemic  injections.  In  order  to  get 
the  best  results,  it  was  important  to  increase  the  dose 
as  rapidly  as  was  consistent  with  safety.  The  two 
dangers  which  deserved  consideration  were  the  dan- 
ger of  death  from  collapse  from  too  large  an  initial 
dose  and  the  danger  of  nephritis  from  long  con- 
tinued treatment  with  very  large  doses.  Out  of 
nearly  1,000  cases  only  three  deaths  had  occurred 
during  treatment  and  in  three  other  cases  nephritis 
had  developed,  so  the  danger  might  be  said  to  be 
negligible. 

»  There  were  five  indications  for  the  use  of  the 
toxins:  i,  in  practically  all  cases  of  inoperable  sar- 
coma ;  2,  before  operation  in  sarcoma  of  the  long 
bones ;  3,  immediately  following  incomplete  opera- 
tions in  which  part  of  the  tumor  could  not  be  re- 
moved ;  4,  in  combination  with  radium  or  x  rays, 
and,  5,  after  all  operations  for  sarcoma  and  car- 
cinoma in  the  hope  of  preventing  recurrence.  In 
addition  possibly  also  toxins  should  be  used  in  cer- 
tain cases  of  inoperable  carcinoma,  though  this  was 
experimental ;  nevertheless,  a  few  good  results  had 
been  obtained.  In  the  .series  of  1,000  cases,  the  dis- 
ease apparently  disappeared  in  ninety-seven.  Sev- 
enty-four patients  had  remained  well  and  free  from 
recurrence  from  one  to  twenty-four  years  ;  sixty-six 
from  three  to  twenty-four  years,  and  thirteen  from 
fifteen  to  twenty-four  years.  The  greatest  success 
was  obtained  with  the  toxins  in  sarcoma  of  the  long 
bones  and  lymphosarcoma  ;  in  ten  per  cent,  the  tu- 
mors disappeared  and  between  eight  and  nine  per 
cent,  were  permanently  cured.  In  the  ninety-seven 
cases  in  which  complete  disappearance  took  place, 
the  type  of  tumor  was  as  follows :  soindle  celled ; 
mixed  celled  ;  round  celled  ;  giant  celled  ;  chondro- 
sarcoma :  myxosarcoma  ;  angiosarcoma  ;  Hodgkin's 
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disease ;  malignant  leiomyoma,  and  carcinoma. 
Other  men  had  also  employed  this  method  with 
marked  success  both  here  and  abroad,  notable  among 
them  being  Harmer,  of  Boston,  who  estimated  the 
number  of  cures  of  inoperable  sarcoma  by  the  toxins 
from  nine  to  twenty  per  cent.  In  addition,  the 
striking  relief  from  pain  frequently  observed  was  a 
very  convincing  argument  for  the  advocacy  of  this 
method. 

Dr.  William  Duane,  of  the  Cancer  Commission 
of  Harvard  University,  said  that  he  felt  he  could 
best  open  the  discussion  by  making  a  few  statements 
regarding  the  activities  of  the  Cancer  Commission 
of  Harvard.  The  commission  had  a  hospital,  the 
only  one  owned  by  a  university  devoted  to  the 
study  of  the  cancer  problem,  and  a  great  many  of 
the  treatments  advocated  for  malignant  conditions 
had  been  investigated.  At  the  present  time,  ninety 
per  cent,  of  the  treatments  given  at  the  hospital 
were  with  radium  emanation,  either  alone  or  in  con- 
junction with  operative  procedures.  Four  years 
ago,  the  commission,  deciding  to  take  up  the  study 
of  radium,  purchased  a  small  quantity,  less  than 
a  quarter  of  a  gram ;  since  then,  owing  to  the  gen- 
erosity of  friends,  the  amount  had  been  increased  to 
one  gram.  Before  they  began  the  investigation  of 
this  method  of  treatment,  the  Cancer  Hospital  was 
known  as  "the  morgue" ;  since  then,  the  Boston 
physicians  had  been  sending  their  patients  to  this 
hospital,  so  that  now  they  were  treating  over  500 
a  year.  The  population  of  Boston  being  about 
j,orx),ooo,  this  meant  that  every  year  one  person 
in  2,000  was  treated  here  with  radium. 

The  results  had  not  borne  out  all  of  the  extrava- 
gant claims  made  for  radium,  notably  by  some  of 
the  earlier  workers  who  were  influenced  by  the  ex- 
traordinary properties  of  this  element  and  by  a 
certain  amount  of  success  in  treating  superficial 
types  of  the  disease.  H  one  looked  to  radium  for 
complete  and  permanent  cure  of  all  forms  of  cancer, 
disappointment  would  be  the  result ;  but  if  for 
amelioration  and  improvement  in  the  condition,  one 
would  be  considerably  impressed  by  radium  therapy. 
Radium  itself  was  not  used ;  it  produced  other 
substances  which  were  the  real  source  of  the  rays 
called  radium  emanation  which  was  an  inert  gas. 
This  radium  emanation  was  collected  by  a  special 
process  into  small  capillary  tubes  the  size  of  half 
a  pin,  and  these  tiny  tubes  were  the  source  of  the 
radiation  that  was  used.  The  cases  that  had  been 
treated  were  superficial  tumors ;  epidermoid  car- 
cinoma which  was  treated  with  the  prolonged  radia- 
tion method ;  sarcoma ;  serous  carcinoma  of  the 
breast;  Hodgkin's  disease,  in  which  the  rays  pro- 
duced marked  effect  on  the  enormous  glandular 
masses,  shrinkage  usually  taking  place  in  the  first 
two  weeks,  though  the  relief  was  only  temporary, 
there  being  no  permanent  cure;  and  myelogenous 
leucemia  in  which  there  were  hopeful  signs  in  the 
gradual  reduction  of  the  tumor  in  the  spleen. 

Although  it  was  not  believed  that  a  permanent 
and  definite  cure  for  malignant  disease  had  been 
obtained,  the  hospital  had  a  method  of  alleviating 
these  cases  for  a  certain  length  of  time,  possibly 
even  curing  certain  superficial  types,  and  it  was  felt 
that  a  distinct  and  valuable  service  to  the  community 
was  being  rendered. 


Ur.  Howard  Lilif.nthal  discussed  only  the  clin- 
ical side  of  the  subject,  first  considering  the  defini- 
tion of  the  term  inoperable  cancer.  This  meant  a 
cancer  that  could  not  be  extirpated.  This  did  not 
mean,  however,  that  the  patient  should  not  be  op- 
erated upon  for  there  were  cases  in  which  operation 
brought  relief  from  suffering  and  prolonged  the  life 
of  the  patient,  though  the  cancer  itself  was  not  en- 
tirely destroyed.  Another  object  of  operation  was 
restoration  of  function,  vv^hich  might  be  approached 
even  if  it  could  not  be  entirely  accomplished.  Many 
of  the  palliative  procedures,  such  as  colostomy, 
enterostomy,  enterectomy,  gastroenterostomy,  and 
cholecystenterostomy  for  cancer  of  the  head  of  the 
pancreas,  had  accomplished  very  wonderful  results. 
There  was  tracheotomy  for  cancer  of  the  throat, 
an  operation  which  was  performed  on  the  late  Ger- 
man Emperor  whose  life  it  was  deemed  necessary 
to  prolong  for  state  reasons.  Amputation  of  the 
breast  was  justifiable  where  it  would  relieve  the 
patient  of  the  horrible  ulcerating  mass  even  though 
it  did  not  cure  her,  and  in  addition  would  confer 
encouragement  and  hope.  There  were  other  opera- 
tions that  might  be  done,  such  as  resection  of  the 
conductive  columns  of  the  spinal  cord  for  the  re- 
Hef  of  pain  lower  down. 

Outside  of  operation,  there  were  other  means  for 
treating  inoperable  cancer  that  had  been  discussed 
in  the  various  papers  of  the  evening.  The  speaker 
himself  had  seen  radium,  in  the  hands  of  Doctor 
Bissell,  cause  improvement  in  some  cases  and  ap- 
parent cure  in  others.  In  one  case  where  incision 
made  by  himself  had  revealed  inoperable  cancer  of 
the  thyroid,  he  had  seen  apparent  cure  result  from 
radium  placed  in  the  wound.  In  regard  to  Coley's 
fluid,  he  had  been  interested  in  this  method  of 
treatment  since  its  inception,  having  been  impressed 
with  the  account  of  Sir  James  Paget  of  a  cancer 
disappearance  after  an  attack  of  erysipelas.  He  had 
used  the  fluid  himself  and  personally  observed  cures. 
He  thought  the  reason  some  others  who  had  em- 
ployed it  had  not  been  equally  successful  was  be- 
cause they  had  not  pursued  the  treatment  faithfully  ; 
in  a  series  of  cases  a  certain  number  would  be  cured 
or  improved,  but  one  could  not  say  beforehand 
which  might  be  the  first  or  last  in  the  series. 

Dr.  John  A.  Fordyce  said  that  cancer  of  the  skin 
included  two  large  groups,  the  so  called  basocellular 
and  the  spinocellular  varieties,  which  had  different 
characteristics.  The  first  type  seldom  invaded  the 
lymph  nodes ;  it  was  a  new  growth  clinically  similar 
to  that  of  syphilis  and  tuberculosis  and  was  not  in- 
frequently mistaken  for  these  conditions.  The  new 
growth  ulcerated  and  often  spread  serpiginously,  but 
was  amenable  to  treatment  by  x  ray  and  radium. 
In  this  type  of  epithelioma  previous  curettage  great- 
ly facilitated  the  subsequent  treatment  with  x  ray 
and  radium  ;  one  dose  of  the  former  should  be  given 
sufiicient  to  produce  erythema  which  should  be  al- 
lowed to  disappear  before  another  dose  was  given. 
The  Coolidge  tube  was  preferable  to  radium  because 
its  action  was  quicker,  and  furthermore  one  could 
cover  a  much  larger  surface.  For  the  spinocellujar, 
or  squamous  celled  epithelioma,  the  variety  practi- 
cally always  met  with  on  the  tip  of  the  tongue  or 
lip.  very  little  reliance  could  be  placed  on  the  x  ray 
or  radium,  the  condition  seldom  or  never  being  per- 
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manently  improved.  Biopsies  for  diagnostic  pur- 
poses should  be  discouraged,  for  observation  had 
demonstrated  that  parts  of  the  growth  which  were 
not  subjected  to  biopsies  were  more  amenable  to 
treatment  than  the  parts  where  this  procedure  had 
been  employed. 

Dr.  Charles  H.  Peck  said  that  he  would  like  to 
emphasize  one  or  two  points.  It  must  not  be  for- 
gotten that  operable  cancer  was  best  treated  by  radi- 
cal surgical  measures,  though  there  were  sometimes 
favorable,  a  relatively  small  number,  of  results  by 
other  methods  of  treatment.  As  Doctor  Lilienthal 
pointed  out,  one  should  not  fail  to  employ  palliative 
operation  in  cases  not  overhopeful  of  radical  cure, 
such  as  carcinoma  of  the  breast,  in  which  one  could 
secure  palliation  by  the  removal  of  an  ulcerated  or 
heavy  growth,  and  removal  of  large  ulcerated 
growths  of  the  stomach  would  palliate  the  condi- 
tions for  many  months  when  hope  for  cure  was  not 
present.  Such  operations  might  do  much  toward 
prolonging  life  and  making  the  patient  comfortable. 

The  care  of  these  inoperable  conditions  had  not 
received  the  attention  it  warranted ;  every  hospital 
should  be  prepared  to  take  its  quota.  There  was  no 
better  field  for  philanthropy  than  the  endowment  of 
beds  and  facilities  for  treatment  of  these  cases  in 
hospitals.  If  this  were  done  the  staff  would  have 
the  benefit  of  the  knowledge  obtainable  now  in  only 
the  special  hospitals  for  the  care  of  cancer,  such  as 
the  Cancer  Hospital,  the  Memorial,  and  the  Rocke- 
feller. 

Dr.  Abraham  Jacobi  said  that  he  had  not  heard 
in  the  discussion  any  reference  to  a  method  of  treat- 
ing these  cases  of  inoperable  or  doubtful  cancer, 
especially  of  the  abdominal  organs,  the  liver,  gall- 
bladder, omentum,  ovary,  and  pancreas,  and  of  the 
breast,  which  had  accomplished  very  favorable  re- 
sults. Methylene  blue,  methylthioninse  hydrochlor- 
idum,  was  introduced  for  the  treatment  of  malignant 
tumors  by  Moorhof  and  Mosetig,  of  Vienna,  and 
later  in  New  York  by  Willy  Meyer.  He  himself 
had  prescribed  it  for  internal  use,  mostly  in  pills,  in 
hundreds  of  cases  for  twenty-five  years,  reporting 
an  experience  of  fifteen  years  before  a  section  of 
the  American  Medical  Association  meeting  in  Bos- 
ton in  June,  1906  (Joiir.  A.  M.  A.,  November,  1906). 
In  this  report  he  specified  a  few  cures  only,  though 
his  results  were  in  part  favorable  ;  many  changed  for 
the  better,  felt  well,  became  able  to  work,  lived 
three,  five,  eight  years,  and  were  finally  lost  sight  of. 
The  daily  methylene  blue  dose  averaged  four  grains 
given  in  four  installments  mostly  after  meals,  a  dose 
of  three  quarters  of  a  grain  of  belladonna  accompa- 
nying it.  Combinations  were  permissible ;  now  and 
then  arsenic  trioxide,  strychnine,  or  a  mild  vegetable 
cathartic  might  be  added.  Methylene  blue  was  to 
be  recommended  where  relapses  were  to  be  feared 
about  the  uterus  or  breast. 

Dr.  Willy  Meyer  said  that  he  came  to  listen  and 
learn,  not  to  speak,  and  he  felt  he  was  fully  repaid 
for  having  come.  It  certainly  was  wonderful  to 
see  how  much  cases  called  inoperable  from  a  sur- 
gical standpoint  could  still  be  benefited  by  x  rays, 
radium,  and  Coley's  fluid.  However,  there  could  be 
no  doubt  that  more  rapid  progress  in  this  direction 
would  come  about  when  the  cause  of  cancer — that 


goal  of  every  physician's  hope — was  unmistakably 
discovered.  A  beginning  had  been  made  by  Erwin 
F.  Smith,  of  Washington,  the  pathologist  in  charge 
of  the  Bureau  of  Plant  Industry,  who  had  found  a 
bacterium  that  produced  tumors  when  injected  in 
plants.  Those  who  had  seen  his  remarkable  speci- 
mens and  experimental  results  must  be  convinced 
that  the  right  start  had  been  made.  The  speaker 
believed  that  carcinoma  and,  in  fact,  all  malignant 
as  well  as  benign  tumors  were  of  infectious  origin, 
and  he  believed  that  many  of  those  present  at  this 
meeting  would  live  long  enough  to  see  this  proved 
to  be  the  case. 

 <S!  
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Modern  Dietetics.  Feeding  the  Sick  in  Hospital  and  Home 
with  Some  Studies  on  Feeding  Well  People.  By  Lulu 
Graves,  dietitian  Lakeside  Hospital,  Cleveland.  St 
Louis :  The  Modern  Hospital  Publishing  Company,  1917. 
Pp.  Xn-214. 

It  is  common  knowledge  among  all  who  have  had  much 
to  do  with  hospitals,  either  large  or  small,  that  the  problem 
of  dietetic  treatment  within  their  walls  is  one  of  the  most 
difficult  of  all  that  are  undertaken.  It  is  not  only  in  the 
hospital  that  the  conduct  of  dietetic  treatment  is  a  matter 
of  more  than  passing  difficulty,  but  even  in  the  well  regu- 
lated home  it  is  not  usually  an  easy  matter  to  secure  much 
in  the  way  of  a  specially  prescribed  diet  unless  it  is  very 
simple  both  in  character  and  scope.  The  reasons  for  these 
difficulties  are  well  brought  out  in  Miss  Graves's  volume, 
although  the  greatest  stress  is  laid  upon  the  hospital  aspect 
of  the  problem.  It  is  a  welcome  work,  therefore,  that 
conies  from  the  pen  of  Miss  Graves,  the  more  so  because 
it  is  the  product  of  her  wide  experience  in  practical  hospital 
dietetics.  She  has  approached  the  subject  from  several 
different,  but  complementary,  points  of  view.  Thus  she 
begins  with  a  chapter  on  the  management  of  the  institu- 
tion commissary  and  makes  many  valuable  suggestions  for 
simplicity  and  economy  which  are  well  worth  the  considera- 
tion of  any  one  who  has  to  feed  an  institution,  however 
small  or  large.  This  phase  of  her  subject  is  followed  by 
several  chapters  in  which  she  discusses  in  lucid  and  plain 
language  the  values  and  places  in  the  dietary  of  various 
foods.  A  chapter  is  devoted  to  milk  and  its  modifications, 
one  to  butter  and  its  substitutes,  and  others  to  vegetables, 
cereals,  legumes,  and  breakfast  foods;  fruits  of  all  sorts; 
beverages ;  and  several  on  the  various  forms  of  meat  prod- 
ucts. Then  comes  a  chapter  on  special  diets  in  disease 
which  alone  should  make  the  volume  of  the  greatest  help 
to  the  physician,  both  for  hospital  and  for  private  practice. 
The  methods  of  feeding  various  classes  of  patients  and 
various  institutions  are  also  dealt  with  and  chapters  are 
devoted  to  the  presentation  of  special  diets  and  the  compo- 
sition of  common  foods.  The  book  closes  with  an  ex- 
tensive collection  of  selected  recipes  designed  for  the  hos- 
pital. While  the  recipes  are  given  for  quantities  suitable 
only  for  a  large  number  of  persons,  Miss  Graves  has 
stated  the  number  of  portions  which  each  will  make  so 
that  it  is  an  easy  matter  to  reduce  them  to  any  desired 
size.  This  is  especially  valuable  in  private  practice,  since 
many  of  the  recipes  should  prove  very  serviceable  in  the 
home  and  are  such  as  are  not  found  in  the  common  cook- 
books. The  majority  of  these  recipes  also  have  statements 
as  to  their  gravimetric  composition  for  each  of  the  three 
main  classes  of  foods,  as  well  as  their  caloric  values.  As 
a  whole  the  volume  is  unique  among  works  on  dietetics, 
both  in  its  method  of  presentation  and  in  much  that  it  con- 
tains. It  is  a  storehouse  of  information  for  the  hospital 
dietitian  and  should  prove  of  no  small  value  to  physicians 
who  desire  to  use  dietetic  methods  of  treatment  more  ex- 
tensively than  has  been  the  general  practice.  Several 
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minor  criticisms  might  be  made,  but  the  only  one  in  which 
we  will  indulge  is  in  respect  to  the  balance  of  the  material. 
It  would  seem  that  in  some  places  the  author  has  given 
more  information  than  is  desirable  in  a  work  of  this  nature, 
while  in  others  her  discussions  seem  rather  less  complete 
than  they  should  be.  The  first  criticism  has  reference  to 
the  discussions  of  diets  from  their  purely  medical  and 
therapeutic  aspects,  the  second  to  the  discussion  of  foods 
proper,  including  their  preparation  and  selection.  As  a 
whole,  however,  the  volume  is  highly  commendable  and 
these  questions  of  balance  can  be  left  safely  to  the  author 
for  consideration  in  the  preparation  of  future  editions  of 
her  work. 

The  Practical  Medicine  Series.  Comprising  Ten  Volumes  on 
the  Year's  Progress  in  Medicine  and  Surgery.    Under  the 
General  Editorial  Charge  of  Charles  L.  Mix,  A.  M., 
M.  D.,  Professor  of  Physical  Diagnosis  in  the  Northwest- 
ern University  Medical  School.    Volume  III :  The  Eye, 
Ear,  Nose,  and  Throat.  Edited  by  Casey  A.  Wood,  C.  M., 
M.  D.,  D.  C.  L. ;  Albert  H.  Andrews,  M.  D.  ;  George  E. 
Shambaugh,  M.  D.    Series  1917.    Chicago:  The  Year 
Book  Publishers,  1917.    Pp.  372.    (Price  $1.50.) 
No  small  part  of  the  credit  due  the  editors  of  this  little 
book  is  for  the  skillful  way  in  which  each  has  selected  ab- 
stracts from  the  abundant  literature  during  the  past  year 
on  each  of  the  specialties  dealt  with  which  would  make 
the  work  interesting  and  useful  to  the  general  practitioner. 
The  only  criticism  that  can  be  made  fairly  is  that  too 
much  of  value  has  been  omitted  because  of  lack  of  space. 
About  one  half  of  the  book  is  devoted  to  diseases  of  the 
eye,  yet  its  editor  tells  us  that  he  has  had  to  cut  down  or 
eliminate  material  to  make  room  for  his  excellent  review 
of  papers  on  Military  Surgery  of  the  Eye.    This  is  unfor- 
tunate.   There  seem  to  be  enough  good  contributions  to 
ophthalmic  literature  every  year,  which  deserve  lengthy 
abstracts  and  are  of  interest  to  every  physician,  to  warrant 
the  devotion  of  an  entire  volume  to  the  eye  alone.  We 
commend  this  proposition  to  the  consideration  of  the  man- 
aging editor  of  the  series. 

Notes  ott  Galvanism  and  Faradism.  By  E.  M.  Magill, 
M.B.,  B.S.,  Lond.,  D.P.H.,  R.CS.I.  (Hons.)  With  67 
illustrations.  New  York:  Paul  B.  Hoeber,  1916.  Pp. 
xvi-220.  (Price  $1.50.) 
It  is  stated  that  the  purpose  of  this  little  volume  is  to  con- 
stitute merely  an  introduction  to  a  very  difficult  subject 
mainly  for  the  use  of  British  masseurs.  The  volume  seems 
well  fitted  for  this  purpose,  as  far  as  can  be  judged  without 
an  exact  knowledge  of  the  English  requirements.  It  is  cer- 
tainly for  the  most  part  a  clear  and  very  simple  exposition 
of  some  of  the  more  fundamental  principles  of  electricity 
and  for  the  uninitiated  should  form  a  fairly  easily  under- 
stood introduction.  For  the  physician  the  work  is  too  ele- 
mentary to  be  of  much  use,  and  as  we  have  in  this  country 
very  few  of  the  class  of  masseurs  for  which  the  book  is 
intended,  the  volume  will  probably  not  receive  the 
attention  to  which  it  is  properly  entitled.  It  is  unfortunate 
that  this  is  the  case,  for  much  would  be  gained  if  our 
masseurs  had  a  clearer  comprehension  of  the  electrical 
treatments  which  they  are  often  called  upon  to  carry  out 
at  the  direction  of  the  physician  but  not  under  his  imme- 
diate observation. 
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The  splendid  mysteries  of  ship  building  are  recounted 
in  the  leading  article  in  Scribbler's  for  September.  It  is 
called  The  Navy  on  Shore  and  is  by  Vernon  Howe  Bailey. 

*  *  » 

Don't  carry  a  gun  and  don't  brag  of  a  thirst  are  the 
first  and  second  commandments  in  the  Medical  Reserve 
Corps,  says  the  New  York  Times  for  August  26th,  quoting 
a  letter  from  a  member  in  camp. 

♦  *  * 

Informality  and  a  certain  unrestraint  make  the  Medical 
Pickwick  refreshing  reading.  A  contributor  who  heads  his 
effusion  A  Raw  Doctor  with  Raw  Recruits  in  the  August 
number  loosens  up  with  a  few  remarks  about  his  experi- 
ences on  an  examining  board.  We  wonder  how  many 
sympathizers  he  has  with  similar  first  hand  experiences. 


Official  News. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  Stales  Piiblic 
Flealth  Service  for  the  seven  days  ending  August  29,  1917: 
Billing,  W.  C,  Surgeon.    Granted  three  days'  leave  of 

absence  from  August  22,  1917. 
Collins,  George  L.,  Surgeon.  Directed  to  proceed  to  Wash- 
ington, not  more  than  once  each  week,  for  the  purpose 
of  continuing  the  examination  of  eyesight  as  affected 
by  occupation. 

Francis,  Edward,  Surgeon.  Relieved  from  duty  at  Savan- 
nah, Ga.,  and  will  continue  on  special  temporary  duty 
at  Laredo,  Texas. 

Freeman,  A.  W,  Epidemiologist.  Directed  to  proceed  to 
Charlotte,  N.  C,  Augusta  and  Macon,  Ga.,  and  other 
places  in  those  States  on  special  temporary  duty. 

Le  Prince,  J.  A.  A.,  Sanitary  Engineer.  Directed  to  pro- 
ceed to  Hattiesburg,  Miss.,  on  special  temporary  duty. 

Mathews,  L.  B.,  Scientific  Assistant.  Directed  to  proceed 
to  Atlanta,  Ga.,  on  special  temporary  duty. 

Sharp,  W.  K.,  Assistant  Epidemiologist.  Directed  to  pro- 
ceed to  Atlanta,  Ga.,  on  special  temporary  duty. 

Stevenson,  A.  F.,  Sanitary  Chemist.  Directed  to  proceed  to 
Newport  News,  Va.,  on  special  temporary  duty. 

Taylor,  Quintard,  Scientific  Assistant.  Directed  to  pro- 
ceed to  Atlanta,  Ga.,  on  special  temporary  duty. 

Williams,  C.  L.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Little  Rock,  Ark.,  on  special  temporary 
duty. 

Boards  Convened. 
Board  of  commissioned  medical  officers  convened  at  the 
Bureau,  Monday,  September  17,  1917,  to  examine  candi- 
dates for  appointment  as  Assistant  Surgeon.  Detail  for 
the  board :  Assistant  Surgeon  General  W.  G.  Stimpson, 
chairman ;  Assistant  Surgeon  General  J.  W.  Trask,  mem- 
ber ;  Passed  Assistant  Surgeon  H.  E.  Hasseltine,  recorder. 



Births,  Marriages,  and  Deaths. 

M  arried. 

Reidt-Donegan. — In  Irwin,  Pa.,  on  Monday,  August  20th, 
Dr.  Urban  H.  Reidt,  of  Jeanette,  Pa.,  and  Miss  Kathryn 
Donegan. 

Died. 

CoLLiVER. — In  Los  Angeles,  Cal.,  on  Wednesday,  August 
22d,  Dr.  John  Adams  Colliver,  aged  forty-five  years. 

FoLLANSiiEE. — In  Los  Angeles,  Cal.,  on  Wednesday, 
August  22d,  Dr.  Elizabeth  Follansbee,  aged  seventy-eight 
years. 

Hodge. — In  Plainfield,  Mass.,  on  Wednesday,  August  22d. 
Dr.  Floyd  J.  Hodge,  of  Florence,  Mass.,  aged  thirty-three 
years. 

MacRobbie. — In  Hamilton,  Ontario,  on  Monday,  August 
20th,  Dr.  Douglas  G.  MacRobbie,  aged  thirty-eight  years. 

Markey. — In  Seattle,  Wash.,  on  Friday,  August  17th,  Dr. 
Francis  F.  Markey,  aged  thirty-nine  years. 

Matson. — In  Columbus,  Ohio,  on  Wednesday,  August 
22d,  Dr.  George  H.  Matson.  aged  forty-seven  years. 

O'Brien. — In  Pawtucket,  R.  I.,  on  Tuesday,  August  28th, 
Dr.  William  F.  O'Brien,  aged  thirty-nine  years. 

Orr. — In  Toronto,  Ontario,  on  Wednesday,  August  22d, 
Dr.  J.  Orlando  Orr,  aged  fifty-seven  years. 

Read. — In  Brooklyn,  N.  Y.,  on  Monday,  September  3d, 
Dr.  Henry  Nash  Read,  aged  seventy  years. 

Smith. — In  Shenandoah,  Pa.,  on  Wednesday,  August  22d, 
Dr.  James  Edward  Smith,  aged  thirty-seven  years. 

Stern. — In  Chicago,  111.,  on  Friday,  August  24th,  Dr. 
David  Henry  Stern,  aged  seventy-one  years. 

Tudor. — In  South  Windsor,  Conn.,  on  Friday,  August 
24th,  Dr.  Mary  S.  Tudor,  aged  seventy-seven  years. 

Walker. — In  Pittsford,  Vt.,  on  Monday,  August  13th, 
Dr.  Henry  F.  Walker,  aged  seventy-nine  years. 

Walter. — In  Solebury,  Pa.,  on  Saturday,  August  i8th, 
Dr.  Joseph  B.  Walter,  aged  seventy-seven  years. 

Webb.— In  Abingdon,  Va.,  on  Tuesday,  August  7th,  Dr. 
Jesse  Barr  Webb,  of  Lodi,  Va.,  aged  thirty-nine  years. 
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Original  Communications 


PERORAL  ENDOSCOPY* 

In  the  Diagnosis  and  Treatment  of  Diseased  Condi- 
tions of  the  Respiratory  and  Upper 

Digestive  Tract. 
By  Hubert  Arrowsmith,  M.  D., 
Brooklyn,  N.  Y. 
In  i86i,  William  H.  Church  presented  before  the 
New  York  Academy  of  Medicine  the  Laryngoscope 
of  Professor  Czermak  (i).  In  concluding  his  dem- 
onstration, he  remarked :  "When  we  have  discov- 
ered any  method  by  which  disease  may  be  brought 
under  supervision  of  the  eye,  we  accompHsh  just  so 
much  toward  bringing  our  profession  to  an  exact 
science."  Two  years  later,  Louis  Elsberg,  of  New 
York,  one  of  the  most  enthusiastic  pioneers  in  laryn- 
gology and  first  president  of  the  American  Laryngo- 
logical  Association,  wrote  concerning  this  new  and 
relatively  unemployed  art  of  laryngoscopy  that  it 
had  "transferred  diseases  of  the  larynx  from  the 
category  of  internal  and  obscure  to  that  of  external 
diseases  within  our  reach"  (2).  These  two  state- 
ments apply  as  well  to  peroral  endoscopy  today  as 
they  did  to  laryngoscopy  more  than  half  a  century 
ago.  The  territory  opened  up  for  investigation  is 
of  vast  extent.  While  the  art  has  developed  to  a 
wonderful  degree,  the  science  is  still  decidedly  in  its 
infancy. 

As  laryngologists,  therefore  as  endoscopists  in 
posse  if  not  in  esse,  we  in  our  enthusiasm  in  foreign 
body  work  have  very  largely  lost  sight  of  the  greater 
importance  of  endoscopy  in  the  diagnosis  and  treat- 
ment of  disease ;  a  field  perhaps  less  dramatic,  but 
certainly  eventually  of  greater  scientific  value.  It 
is  fair  to  assume  that  pathological  states  which  are 
recognizable  and  may  be  amenable  to  local  treatment 
are  far  more  numerous  than  the  cases  of  accidental 
inspiration  or  swallowing  of  foreign  bodies.  The 
widespread  lack  of  information  among  general  prac- 
titioners as  to  even  the  possibility  of  directly  in- 
specting the  esophagus,  trachea,  and  bronchi  is 
astounding.  If  they  have  heard  of  such  a  procedure 
at  all,  it  is  often  related  only  to  a  rather  dangerous, 
if  occasionally  successful,  method  of  dealing  with 
the  extraction  of  foreign  bodies.  Even  internists 
of  large  experience  have  been  apathetic  toward  en- 
doscopy as  a  diagnostic  method  of  precision,  per- 
haps because  we  ourselves  have  emphasized  too 

*Read  before  the  section  in  Laryngology,  Rhinology,  and  Otology 
of  the  American  Medical  Association,  at  the  Sixty-eighth  Annual 
Se!>sion,  New  York,  June  6.  191 7. 


strongly  the  surgical  aspects  of  tube  work.  Our 
published  reports  may  have  appeared  too  exclusively 
in  our  special  journals. 

The  particular  point  that  I  wish  to  make  is  that 
peroral  endoscopy  has  already  by  its  achievements 
won  for  itself  as  demonstrably  useful  a  place  in  di- 
agnosis and  treatment  as  have  ophthalmoscopy  or 
cystoscopy.  No  intelligent  practitioner  today  hesi- 
tates for  a  moment  to  submit  to  the  ophthalmoscop- 
ist  his  arteriosclerotic  patients ;  indeed,  that  is  part 
of  his  routine.  No  more  would  he  continue  indefi- 
nitely a  perfunctory  treatment  of  a  doubtful  kidney 
or  bladder  trouble  without  the  counsel  of  a  cystos- 
copist.  He  apparently  places  the  peroral  endoscopist 
in  an  entirely  different  category,  ignoring  his  possi- 
ble aid  in  obscure  instances  of  dyspnea,  cough,  dys- 
phagia, and  gastric  syndromes,  relying  here  on  his 
"signs"  and  "symptoms,"  which  are  very  prone  to 
lead  him  into  serious  error,  instead  of  submitting 
his  patient  to  examination  by  a  capable  endoscopist 
who,  in  Elsberg's  words,  probably  could  transfer  the 
existing  trouble  "from  the  category  of  internal  and 
obscure  to  external  and  within  our  reach." 

Let  us  briefly  review  what  direct  peroral  endos- 
copy has  accomplished.  The  latest  development  is 
that  of  Thomas  R.  French,  of  Brooklyn,  who,  by 
means  of  his  tonsilloscope^  has  submitted  the  tonsil 
in  situ  to  searching  investigation.  With  the  great  skill 
he  originally  possessed  and  has  developed  in  this 
particular  line,  he  is  now  in  position  to  determine 
definitely  the  condition  of  the  tonsil  and  decide,  pro 
or  con,  as  to  its  removal.  Yankauer,  of  New  York, 
by  his  pharyngeal  speculum  has  enabled  us  to  view 
directly  the  greater  part  of  the  nasopharynx  and  the 
territory  adjacent  to  the  Eustachian  tubes,  including 
the  fossae  of  Rosenmiiller,  a  region  hitherto  ex- 
tremely difficult  to  study  accurately  by  indirect  view, 
or  in  which  to  operate.  He  has  also  given  us  a 
revelation  of  the  possibilities  of  endobronchial  and 
intrapulmonary  manipulations  by  his  studies  of 
bronchiectasis  and  its  treatment  by  irrigation.  Ly- 
nah,  by  his  modification  of  direct  laryngoscopy  and 
his  enormous  clinical  experience  in  laryngotracheo- 
bronchial  diphtheria,  has  revolutionized  our  con- 
cepts of  this  disease,  as  well  as  of  the  general  clin- 
ical pathology  of  laryngotracheal  stenosis  and  its 
treatment.  His  studies  will  be  classics,  and  his 
methods  have  saved  hundreds  of  lives  and  will  save 

'New  York  Medical  Journal,  May  20,  1916. 


Copyright,  1917,  by  A.  R.  Elliott  Publishing  Company. 


486 


ARROWSMITH:  PERORAL  ENDOSCOPY. 


[New  York 
Medical  Journal. 


thousands  when  they  are  better  understood  and 
more  widely  adopted.  In  the  hitherto  inevitably 
fatal  cases  of  bronchial  diphtheria,  he  has  repeat- 
edly removed  the  casts  with  recovery  of  many  pa- 
tients. After  bronchoscopic  removal  of  the  exudate, 
he  makes  local  applications  of  antitoxin,  which,  he 
maintains,  inhibits  its  recrudescence. 

Akin  to  tracheobronchial  diphtheria  in  its  me- 
chanics is  the  condition  so  aptly  described  by  Jack- 
son as  "the  drowning  of  the  patient  in  his  own  se- 
cretions." When  the  secretions  of  the  tr;a-ne:i  and 
bronchi  are  in  excess,  and  cannot  be  expelled  by  the 
patient's  own  efforts  by  reason  of  his  weakness  or 
the  abolition  of  his  cough  reflex,  they  become  a 
menace  to  life  and  he  literally  drowns  in  them. 
Here  bronchoscopy  with  aspiration,  or,  if  the  secre- 
tions are  too  viscid  to  be  withdrawn  by  the  ordi- 
nary suction  apparatus,  "sponge  pumping"  through 
the  bronchoscope,  as  described  by  Jackson,  is  an 
emergency  measure  of  the  greatest  value,  which 
will  in  many  instances  succeed  in  resuscitating  mori- 
bund patients  when  the  much  advertised  mechanical 
aids  to  artificial  respiration  would  inevitably  fail. 
Bronchoscopy  also  furnishes  an  ideal  method  for 
the  administration  of  oxygen  when  its  employment 
is  indicated  (3). 

Suspension  laryngoscopy,  which  was  originated 
by  Killian  and  refined  to  the  nth  power  by  our 
compatriot  Lynch,  has  opened  up  a  vista  of  obser- 
vation and  an  opportunity  for  treatment,  of  which 
a  few  years  ago  we  did  not  dream.  Johnston's  dis- 
covery that  direct  examination  of  the  larynx, 
trachea,  bronchi,  and  upper  esophagus  is  not  only 
possible,  but  really  easier,  in  the  straight  or  slightly 
flexed  position  of  the  patient's  head  has  made  these 
procedures  relatively  simple  and  entirely  independ- 
ent of  trained  assistants  or  specially  equipped  oper- 
ating rooms  and  has  very  greatly  extended  the 
sphere  of  their  practical  usefulness. 

Among  many  endoscopists  who  have  studied 
bronchial  asthma,  Freudenthal  is  preeminent;  he 
has  had  remarkable  resuUs  in  its  treatment  by  means 
of  his  combined  medicinal  apphcator  and  electrode 
for  galvanization.  Mosher  has  devised  a  satisfac- 
tory method  of  dealing  with  esophageal  pouches  en- 
doscopically,  and  with  his  usual  ingenuity  has  pro- 
vided the  necessary  armamentarium.  He  has  also 
given  us  in  his  ballooning  esophagoscope  our  most 
valuable  instrument  for  the  diagnosis  of  esophageal 
lesions.  Recently  he  has  perfected  an  "operating 
window"  for  his  tube,  which  increases  its  value  as 
an  operating  channel  by  reason  of  the  possible  per- 
sistent pneumatic  distention  of  the  gullet.  Thus, 
perhaps  invidiously  I  have  mentioned  a  few  of  the 
recent  developments  in  our  art  which  are  most  strik- 
ing. I  do  not  mean  to  detract  in  any  degree  from 
the  credit  of  many  of  our  colleagues  who  by  their 
painstaking  and  laborious  work  have  greatly  con- 
tributed to  the  sum  of  our  knowledge.  It  is  im- 
possible in  such  a  paper  as  this  to  more  than  refer 
to  the  achievements  of  the  master,  Chevalier  Jack- 
son, who  has  seen  and  done  more  than  all  the  rest 
of  us  and,  in  the  vernacular,  "then  some." 

In  asserting  our  claim  to  be  accepted  as  an  indis- 
pensable factor  in  ef¥ective  diagnostic  teamwork  by 
the  internist  and  surgeon,  we  may  oflfer  the  evidence 
of  what  our  relatively  young  art  has  already  dem- 


onstrated. "We,"  for  brevity's  sake,  includes  all 
endoscopists,  without  personal  designation.  We 
have  studied,  operated  on  or  otherwise  treated,  and 
more  successfully  than  in  preendoscopic  days,  every 
previously  observed  laryngeal  lesion.  Papillomata 
and  other  benign  tumors  have  been  removed  with  the 
precision  of  external  surgical  technic,  accurately 
fulgurated,  and  treated  by. direct  applications  of 
radium.  It  is  most  significant  that  we  can  now  count 
on  cures  which  hitherto  have  been  only  hoped  for. 
Here  1  may  record  my  personal  conviction  that  no 
endolaryngeal  attack  on  malignant  disease  can  be 
justified  under  any  circumstances.  Benign  tumors 
of  the  trachea  and  bronchi  have  been  successfully 
removed,  and  in  isolated  instances  circumscribed 
malignancy  has  been  satisfactorily  attacked,  notably 
in  Jackson's  case  of  endothelioma  of  the  bronchus, 
the  patient  being  subjectively  absolutely  well  nine 
months  after  removal  (4). 

In  a  general  way,  the  indications  for  bronchos- 
copy are  as  given  by  Jackson  (5)  :  i.  All  cases  of 
bronchiectasis  should  be  bronchoscoped  for  foreign 
bodies,  diagnosis,  and  treatment ;  2,  every  case  of 
dyspnea,  except  of  course  pneumonia  and  similar 
well  understood  conditions,  calls  for  bronchoscopy ; 
3,  every  case  in  which  tracheotomy  does  not  reheve 
dyspnea ;  4,  all  cases  of  hemoptysis  not  definitely 
proved  tuberculous ;  5,  every  case  of  paralysis  of 
the  recurrent  nerve,  the  cause  of  which  is  not 
known ;  6,  in  every  case  of  thoracic  disease  in 
which  any  element  of  doubt  exists,  valuable  infor- 
mation may  be  gained.  There  are  no  contraindica- 
tions when  really  needed,  except,  that  unless  for 
foreign  bodies,  it  had  better  not  be  done  in  cases  of 
aneurysm,  high  blood  pressure,  advanced  heart  dis- 
ease, and  pulmonary  tuberculosis.  I  insist  that,  as 
a  rule,  pulmonary  tuberculosis  constitutes  a  most 
serious  contraindication  to  endoscopic  examination. 
Being  convinced  that  surface  contamination  is  the 
almost  invariable  cause  of  laryngeal  infection,  I  am 
most  fearful  that  even  the  extremely  slight  trauma 
of  bronchoscopy,  however  skillfully  conducted, 
might  be  followed  by  disastrous  results. 

Compression  stenoses  of  the  trachea  and  bronchi 
are  endoscopically  recognizable  and  may  usually  be 
interpreted  as  to  their  origin  and  the  indicated 
treatment  logically  outlined.  Syphilis  of  the  trachea 
and  bronchi  has  been  relatively  rarely  observed 
intra  vUam;  a  further  study  of  its  protean  mani- 
festations is  necessary.  Esophagoscopy  alone  fur- 
nishes the  opportunity  for  a  positive'  diagnosis  of 
malignancy  at  an  early  period,  or  an  equally  positive 
refutation  of  a  diagnosis  based  on  the  traditional 
"signs"  and  "symptoms."  A  striking  illustration 
occurred  recently  in  my  service  at  Kings  County 
Hospital. 

Case  I.— A  patient  referred  to  me  for  examination  as 
to  the  location  of  an  esophageal  cancer  showed  an  entirely 
normal  esophaRiis  structurally,  but  with  an  obvious  esopha- 
gismus,  the  so  called  cardiospasm.  The  dia^osis  was,  as 
the  endoscopy  suggested,  some  focal  point  of  irr'.tation 
within  tlie  stomach  itself.  The  surpeon  found  malio:nant 
disease  of  the  pylorus;  the  accepted  surgical  procedure 
has  for  the  time  ameliorated  the  patient's  symptoms. 

Here,  in  moot  conditions,  biopsy  has  an  indisputa- 
ble value.  In  late  inoperable  esophageal  malignati- 
cies,  Mosher  has  temporarily  palliated  the  patient's 
discomfort   by   repeated   removal   of  obstructing 
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masses,  followed  by  gentle  dilatation.  Stenosis  of 
the  esophagus  may  be  produced  by  inHammatory 
conditions  involving  the  tube  itself,  or  by  pressure 
from  outside.  In  preendoscopic  days,  practically 
all  that  could  be  learned  about  these  obstructions 
during  life  was  that  they  existed,  the  character,  ex- 
tent, and  causation  being  only  inferred. 

A  striking  example  of  the  old  method  of  blind 
bouginage  occurred  in  the  following  case : 

Case  II. — A  child  two  and  a  half  years  old  six  months 
previously  had  swallowed  a  solution  of  lye.  She  was 
moribund  when  I  saw  her  and  suffered  extremely  for  the 
want  of  water.  An  immediate  gastrostomy  relieved  that 
aspect  of  the  situation,  and  no  attempt  at  endoscopic  ex- 
amination was  made  in  view  of  her  condition ;  she  died 
within  a  few  days.  Autopsy  showed  a  moderate  stricture, 
which  would  certauily  have  yielded  to  endoscopic  bou- 
ginage. Immediately  above  the  stricture  was  a  perforation 
of  the  esophageal  wall,  with  an  immense  mediastinal 
abscess.  Blind  passage  of  the  bougie  had  been  practised 
repeatedly. 

Jackson  and  Gaub  have  devised  a  combined  in- 
ternal and  external  operation  for  esophageal  diver- 
ticula, in  which  the  endoscopist  guides  the  surgeon 
by  the  esophagoscope  in  the  pouch.  Jackson's  in- 
vestigations have  shed  a  great  deal  of  light  on  the 
condition  we  have  known  as  cardiospasm,  which  he 
prefers  to  call  esophagismus,  hiatal,  abdominal,  and 
cardial.  It  has  been  my  fortune  to  have  examined 
two  patients  with  angioneurotic  edema  of  the  esoph- 
agus.  The  first  has  already  been  published  (6). 

Case  IIT. — A  young  woman  twenty-four  years  old,  suf- 
fering from  pulmonary  tuberculosis,  was  sent  to  me  for 
laryngeal  treatment.  1  removed  several  true  papillomata, 
and  because  of  a  recent  difliculty  in  swallowing,  passed  the 
esophagoscope.  Extending  downward  from  the  cricoid 
region  for  a  space  of  three  inches  was  a  tubular  thickening 
of  the  mucosa,  very  decidedly  diminishing  the  lumen  of 
the  esophagus.  The  surface  was  rather  pale  and  quite 
resistant.  Endoscopy  a  week  later  showed  an  apparently 
normal  and  perfectly  patent  esophagus.  The  patient  had 
had  numerous  angioneuroses  of  the  external  surface, 
which  were  likely  to  appear  when  she  was  nervously  upset. 

I  have  thus  sketchily  reviewed  some  of  the  more 
striking  observations  made  by  means  of  peroral  en- 
doscopy and  the  treatment  suggested  by  the  endo- 
scopic appearances.  We  must  recognize  that  the 
study  of  clinical  pathology  by  ocular  observation  in 
the  living  patient  is  even  more  important  for  his 
welfare  than  investigations  made  in  the  deadhouse 
and  laboratory,  when  the  discovery  of  vital  aspects 
of  his  disease  are  made  too  late  to  do  him  any  good. 
Moreover,  by  endoscopic  study  we  may  learn  many 
things  concerning  various  diseased  processes  in 
their  early  stages  which  autopsy  will  never  reveal 
because  they  are  discoverable  only  during  the  pa- 
tient's lifetime.  Do  not  understand  that  these  en- 
doscopic procedures  are  recommended  as  part  of 
the  physical  examination  of  every  patient.  My  pur- 
pose is  to  emphasize  the  importance  of  and  bring  to 
the  attention  of  our  internist  confreres  the  possi- 
bilities of  peroral  endoscopy  in  diagnosis  and  treat- 
ment. Only  by  cooperation  between  internist  and 
endoscopist  can  the  science  advance,  for  only 
through  the  internist  can  the  tube  man  obtain  suffi- 
cient material  to  investigate,  whereby  he  may 
throttgh  many  observations  and  careful  study  of  a 
multitude  of  patients  attain  the  diagnostic  acumen 
and  therapeutic  skill  which  this  method  has  made 
possible. 
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CONTROL  OF  HEMORRHAGE  FROM  THE 
UPPER  DIGESTIVE  TRACT.* 

By  Edward  L.  Kellogg,  M.  D.,  F.  A.  C.  S., 
New  York, 

Professor  of  Digestive  Diseases,  Polyclinic  Medical  School; 
Director  of  Surgery,  Gouverneur  Hospital. 

This  paper  presents  to  the  general  practitioner 
a  resume  of  the  control  of  hemorrhage  from  the 
upper  digestive  tract.  This  symptom,  which  mani- 
fests itself  either  as  hematemesis  or  melena,  may  re- 
sult from  a  number  of  causes.  The  following  list  is 
given  by  Martin  (i  j  in  Osier's  System  of  Medicine: 
Direct  local  causes :  ulcer,  acute  or  chronic ;  varices 
and  miliary  aneurysm ;  gastritis,  simple,  acute, 
chronic,  phlegmonous,  or  toxic;  cancer;  trauma. 
Physical  causes;  foreign  bodies;  strain  of  vomiting; 
injury  from  stomach  tube;  stretching  from  disten- 
tion by  CO2.  Chemical  causes:  poisons;  purga- 
tives ;  emetics.  Postoperative  lesion,  including  di- 
rect causes  after  operations  on  the  stomach,  and 
indirect  after  operations  on  the  other  organs.  In- 
direct local  causes ;  thoracic  disease  with  circula- 
tory obstruction — chronic  pleurisy,  fibroid  lung,  or- 
ganic heart  disease ;  splenic  enlargement,  as  splenic 
anemia.  General  causes :  sepsis  ;  exanthemata  and 
other  fevers ;  hematemesis  neonatorum,  uremia ; 
cholemia.  Blood  conditions  :  hemophilia  ;  purpura  ; 
scurvy ;  pernicious  anemia ;  leucemia.  To  these 
should  he  added  hemorrhage  from  the  biliary  tract 
by  way  of  the  common  bile  duct  and  the  superficial 
erosions  of  Dieulafoy.  Balfour  (2)  believes  that 
aside  from  direct  lesions,  the  most  frequent  causes 
are  splenic  anemia,  or  primary  hepatic  cirrhosis,  and 
his  report  of  a  case  of  splenectomy  for  repeated 
gastrointestinal  hemorrhage  with  recovery  is  most 
instructive.  T  shall  limit  myself  to  the  considera- 
tion of  hemorrhage  from  benign  ulcer  of  the  stom- 
ach or  duodenum,  for  this  is  the  most  frequent 
cause  of  hemorrhage  and  the  general  methods  of 
treatment  of  hemorrhage  from  all  causes  are  the 
same.  In  ulcer  we  have  some  points  of  particular 
interest.     The  cases  may  be  roughly  classified  as : 

1,  sudden,  profuse,  and  overwhelming  hemorrhage; 

2,  severe,  but  not  overwhelming  hemorrhage;  3, 
small,  but  repeated  hemorrhages.  Some  of  these 
cases  will  terminate  fatally  before  efficient  treat- 
ment can  be  instituted. 

Usually  one  of  the  first  and  most  pressing  ques- 
tions is  the  choice  of  surgical  or  medical  treatment. 
Statistics  from  a  number  of  sources  show  that  the 
mortality  from  operation  during  hemorrhage  is 
from  thirty-six  to  sixty-two  per  cenf.,  while  with 
medical  treatment  it  is  three  to  seven  per  cent.  It 
may  be  of  interest  to  briefly  state  the  rules  which 
various  men  have  formulated  for  their  own  guid- 
ance.   Patterson  states  that  when  the  bleeding  is 
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sudden  and  the  history  of  previous  gastric  ulcer  is 
absent,  that  is  in  hemorrhage  from  acute  ulcer,  ero- 
sions, or  general  oozing,  one  should  first  give  thor- 
ough medical  treatment  consisting  of  rest  in  bed, 
ice  applied  to  the  abdomen,  hot  water  rectal  in- 
jections, and  no  food  by  mouth  for  five  days.  If 
a  second  profuse  hemorrhage  occurs,  operate,  pro- 
vided tliat  the  second  hemorrhage  vv'as  not  brought 
on  by  lack  of  absolute  rest,  too  early  stimulation, 
or  too  early  administration  of  food.  In  bleeding 
from  chronic  ulcer,  that  is,  in  those  cases  with  a 
definite  history  of  pain  after  food,  indigestion, 
vomiting,  or  hematemesis,  operate  after  the  first 
severe  attack  or  after  several  small  hemorrhages  if 
the  continued  loss  of  blood  causes  anemia  and  de- 
bility. Dieulafoy  advocates  immediate  operation  if 
during  the  first  bleeding  as  much  as  half  a  litre  of 
blood  is  lost.  Deaver  (3)  tends  to  limit  surgical  in- 
terference to  cases  in  which  the  history  is  suffi- 
ciently definite  to  justify  the  diagnosis  of  chronic 
eroding  ulcer.  If  the  individual  is  in  shock,  the 
proper  medical  measures  should  first  be  instituted, 
but  after  a  return  to  a  normal  circulatory  condi- 
tion, an  operation  should  be  performed  without  wait- 
ing for  further  hemorrhage.  My  own  rule  is  as  fol- 
lows: Never  operate  during  profuse  hemorrhage. 
Treat  every  case  medically,  unless  there  are  evi- 
dences of  other  conditions  requiring  surgery,  such 
as  pyloric  obstruction  or  deformity  of  the  stomach. 
Cases  showing  the  above  conditions  should  be  op- 
erated in  after  the  hemorrhage  ceases,  and  every 
case  of  bleeding  recurring  or  developing  after  a 
thorough  course  of  ulcer  treatment,  requires  surgery. 

SURGICAL  TREATMENT. 

The  details  of  the  surgical  procedure  are  not  ap- 
propriate to  this  paper,  but  briefly  outlined  are:  i. 
Ligation  of  the  bleeding  point — usually  very  diffi- 
cult or  entirely  impossible.  2.  Excision  of  the  nicer, 
with  or  without  gastroenterostomy — the  best  meth- 
od in  selected  cases.  3.  Cauterization  of  the  ul- 
cer through  a  gastrostomy  opening.  This  is  spe- 
cially indicated  in  ulcers  near  the  cardia,  and  when 
followed  by  the  suturing  of  the  mucous  membrane 
over  the  eroded  surface,  it  is  often  effectual.  4. 
(jastroenterostomy  without  excision  of  the  ulcer. 
This  is  the  procedure  most  frequently  used,  and  is 
successful  in  a  large  percentage  of  the  cases. 

MEDICAL  TREATMENT. 

General  care. — The  patient  should  be  kept  abso- 
lutely quiet  in  bed.  Nothing  should  be  given  by 
mouth,  unless  certain  measures  hereafter  mentioned 
are  indicated.  An  icebag  should  be  applied  to  the 
epigastrium  which  should  be  suspended  above  the 
abdomen  so  that  there  is  a  minimum  of  pressure. 
Body  heat  should  be  maintained  by  the  usual  meas- 
ures— hot  water  bags,  electric  pads,  electric  light 
frames  placed  under  the  blankets,  etc. 

Measures  to  combat  shock. — Unless  the  patient  is 
in  immediate  danger  of  death,  it  should  be  strongly 
emphasized  at  this  point  that  many  of  the  measures 
which  are  of  help  in  the  treatment  of  shock  from 
other  causes  are  in  the  case  of  hemorrhage  definitely 
contraindicated.  The  low  blood  pressure  conse- 
quent upon  the  bleeding  is  one  of  the  most  favor- 
able factors  for  the  formation  of  a  Hfesaving  clot, 
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and  this  may  be  dislodged  by  too  early  stimulation 
of  the  heart  and  the  increase  of  blood  pressure 
through  the  use  of  drugs,  or  the  coagulabil- 
ity of  the  blood  may  be  diminished  through  its 
dilution  by  saline  infusion.  Morphine  is  one 
of  the  most  valuable  drugs  in  this  condition, 
as  it  insures  rest,  lessens  the  shock  to  the  cerebral 
centres,  slows  the  heart,  diminishes  peristalsis,  al- 
lays the  patient's  fears,  and  by  slowing  the  body's 
activities  lessens  the  needs  of  nutrition.  The  dose 
should  be  sufficient  to  contract  the  pupils  and  make 
the  patient  sleepy.  Hot  enemeta,  125°  F.,  were 
first  advised  by  Trepier,  of  Lyons,  in  1897,  who  con- 
sidered the  results  analogous  to  those  seen  in  epis- 
taxis  when  the  hands  are  placed  in  hot  water.  This 
has  been  a  frequent  part  of  my  treatment,  and  has 
proved  very  beneficial.  The  Murphy  drip  should 
be  used  after,  and  not  in  place  of,  the  hot  enema, 
as  it  is  usually  difficult  to  keep  up  the  temperature 
of  the  solution.  By  the  drip  method,  one  may  give 
either  saline  or  a  glucose  solution,  three  to  five  per 
cent.,  containing  bicarbonate  of  soda,  one  dram  to 
the  pint.  Hypodermoclysis  may  be  instituted  with 
benefit,  as  this  supplies  the  needed  fluid  slowly  with- 
out the  danger  of  a  sudden  increase  in  the  contents 
of  the  arterial  system.  The  Esmarch  bandage  or 
tourniquet  may  be  applied  to  all  the  extremities  com- 
pressing the  veins  without  checking  the  arterial 
flow,  but  this  procedure  should  be  applied  for  only 
a  short  time  to  any  one  extremity.  Saline  infusion 
may  be  necessary,  owing  to  a  sudden  and  profound 
collapse,  but  it  is  a  poor  substitute  for  the  other 
measures,  and  must  be  given  with  the  knowledge 
that  it  merely  supplies  fluid  to  the  tissues  and  may 
increase  the  hemorrhage.  The  quantity  should  be 
limited,  and  it  should  be  introduced  very  slowly. 

Transfusion  is  one  of  the  most  efficient  meas- 
ures, but  should  not  be  instituted  too  early,  owing 
to  the  danger  of  dislodging  the  blood  clot.  From 
400  to  700  c.  c.  may  be  easily  given  by  any  of  the 
modern  methods,  or  we  may  give  frequent  small 
amounts  by  drawing  into  a  twenty  c.  c.  syringe  con- 
taining one  c.  c.  of  sodium  citrate  solution,  two  per 
cent.,  the  blood  from  the  vein  of  the  donor,  and  in- 
jecting it  immediately  into  the  vein  of  the  recipient. 
This  may  be  repeated  at  two  hour  intervals ;  it  does 
not  disturb  the  patient  and  has  been  beneficial  in  nu- 
merous cases.  Atterbury  in  reviewing  the  results 
of  transfusion  in  200  cases  of  hemorrhage,  men- 
tions particularly  the  beneficial  effect  in  cases  of 
hemorrhage  from  gastric  and  duodenal  ulcer.  In 
Hogan's  colloidal  solution,  we  have  a  substitute  for 
blood  transfusion  which  may  prove  of  value.  The 
formula  is  as  follows: 

Gelatin  25  gm. 

Sodium  chloride,   1-5  gm- 

Distilled  water  100  c.  c. 

Mix,  place  in  flask,  and  boil  for  fifteen  minutes. 
Filter,  and  place  in  the  autoclave  for  one  hour  at 
255  F.  and  then  place  on  ice  until  needed.  To  pre- 
pare the  transfusion  mixture,  warm  the  flask 
of  gelatin  until  it  melts,  and  add  to  it  1,000  c.  c. 
of  0.9  per  cent.  NaCl  to  which  has  been  added 
two  grams  of  sodium  carbonate  crystals. 

Measures  to  stop  the  hemorrhage. — Local  meas- 
ures are  as  follows:    i.  Adrenalin  chloride  solution 
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1-1,000  twenty  to  thirty  minims  may  be  given 
by  mouth  every  half  hour  for  live  or  six  doses,  and 
is  reported  as  being  beneficial.  I  am  not  convinced 
that  it  has  helped  my  cases.  2.  Lavage.  When  the 
hemorrhage  continues,  despite  the  other  measures 
of  treatment,  I  strongly  advise  lavage  either  with 
ice  water  as  recommended  by  Ewald  or  preferably 
with  hot  water,  130°  F.,  as  suggested  by  W.  L.  Rod- 
man. This  is  frequently  objected  to,  but  the  results 
are  convincing.  Especially  is  this  true  when  used 
in  hemorrhage  after  gastroenterostomy,  and  it  has 
been  my  custom  in  these  operative  cases  to  order 
lavage  if  blood  has  been  vomited  more  than  twice  in 
the  first  twenty- four  hours.  Frequently  one  finds 
a  large  accumulation  even  though  the  amount  vom- 
ited may  be  small.  The  relief  is  striking,  and  it 
seems  reasonable  to  believe  that  overdistention  may 
be  a  factor  in  preventing  the  subsidence  of  the  hem- 
orrhage. It  should  be  given  most  carefully,  mark- 
ing the  tube  and  introducing  it  eighteen  inches,  then 
shifting  it  just  enough  for  siphonage  without  chang- 
ing the  patient  from  the  recumbent  position.  The 
fluid  is  measured,  and  the  quantity  limited  to  from 
eight  to  sixteen  ounces  at  a  time.  Lavage  has  been 
repeated  as  often  as  the  patient  vomited  blood  with 
the  knowledge  that  there  would  be  an  accumulation 
in  the  stomach.  Following  the  lavage,  bismuth  may 
be  introduced  through  the  tube  as  advocated  by 
Naunyn.  Lindenberg  claims  success  with  one  per 
cent,  solution  of  ferric  chloride. 

Systemic  measures  to  stop  henxirrhage  are :  i . 
Emetine.  There  have  been  numerous  reports  in  the 
hterature  of  recent  years  of  the  successful  use  of 
this  drug  in  hemorrhages  from  the  body  cavities. 
The  dose  advised  by  Flandin  is  one  half  to  two 
thirds  of  a  grain.  I  have  used  the  smaller  dose  two 
or  three  times  daily  for  several  days,  and  have  con- 
siderable confidence  in  the  drug  in  spite  of  a  limited 
experience.  2.  Ergot  hypodermically  is  also  recom- 
mended, but  evidences  of  benefit  are  not  convincing. 
3.  Calcium  lactate,  twenty  to  thirty  grains  by  rec- 
tum, or  ten  grains  hypodermically,  seems  to  increase 
the  coagulability  of  the  blood,  and  I  believe  that  it 
has  been  helpful  in  some  of  my  cases.  It  must  be 
remembered  that  if  given  by  hypodermic  injection,  it 
may  produce  a  slough.  4.  Gelatin  in  two  per  cent, 
solution  has  been  used  hypodermically,  100  c.  c, 
but  is  not  always  easily  available,  and  its  value  is  not 
proved.  5.  Horse  serum  or  human  serum  injected 
subcutaneously  twenty  c.  c.  every  four  hours  is  used 
extensively  and  with  many  favorable  reports, 
though  more  particularly  in  conditions  where  there 
is  diminished  coagulability.  The  efficacy  of  this 
measure  depends  greatly  on  the  freshness  of  the 
preparation,  and  failures  are  claimed  to  be  due  to 
the  use  of  inactive  serum.  Therefore  the  following 
has  been  suggested:  6.  The  injection  of  twenty  c.  c. 
of  whole  blood  removed  from  the  vein  of  the  donor 
into  a  syringe  lined  with  sterile  mineral  oil  and  in- 
jected at  frequent  intervals  into  the  muscles  of  the 
back  or  buttocks.  7.  Further,  various  preparations 
of  the  dried  serum  which  are  soluble  in  water  have 
been  used  with  reported  beneficial  results,  such  as 
coagulose.  It  is  asserted  that  these  preparations 
are  more  acti-.  e  than  even  fresh  whole  serum.  My 


own  experience  has  been  limited  to  fluid  or  dried 
horse  serum  apparently  with  some  benefit. 

The  late  care  of  these  cases  resolves  itself  into 
the  usual  dietetic  treatment  of  ulcer. 

CONCLUSIONS. 

In  conclusion  the  following  points  should  be  em- 
phasized: I.  Never  operate  during  acute  hemor- 
rhage, nor  in  any  case  until  there  has  been  an  at- 
tempt at  a  medical  cure,  except  in  cases  showing 
pyloric  obstruction,  or  considerable  deformity  of 
the  stomach.  2.  Operate  in  all  cases  in  which  hem- 
orrhage recurs,  or  appears  primarily,  after  a  thor- 
ough course  of  medical  treatment.  Medical  meas- 
ures consist  of:  absolute  rest  in  bed;  icebag; 
emetine ;  avoidance  of  early  stimulation  and  over- 
stimulation ;  lavage ;  hot  enemas ;  transfusion ;  ani- 
mal or  human  serum. 
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CONCLUSIONS  DRAWN  FROM  A  COMPAR- 
ATIVE STUDY  OF  DIFFERENT  METH- 
ODS OF  PERFORMING  THE 
WASSERMANN  REACTION. 
By  J.  Bronfenbrenner, 

Harvard  University  Medical  School, 

Boston, 
AND  M.  J.  ScHLESINGER, 
Pittsburgh. 

(From  the  Research  Laboratories  of  the  Western  Pennsylvania 
Hospital,  Pittsburgh,  Pa.) 

Although  the  Wassermann  reaction  has  been  in 
use  for  over  ten  years  there  seems  to  be  no  uniform- 
ity of  opinion  as  to  its  value  and  even  as  to  the  tech- 
nic to  be  employed  in  performing  it.  The  mechanical 
features  of  the  technic  are  very  easily  mastered, 
however,  and  for  this  reason  many  lay  claim  to  pro- 
ficiency in  performing  the  test.  Many  of  these 
workers,  however,  lack  general  experience  in  serol- 
ogy and  do  not  reahze  and  do  not  avoid  the  many 
possible  sources  of  error  inherent  in  the  test,  and 
surely  must  obtain  more  or  less  unreliable  results. 
Such  results  should  not  discredit  the  test.  That  the 
Wassermann  reaction  is  not  specific  has  long  been 
known,  and  there  are  no  absolute  measures  which 
can  be  used  to  standardize  it.  The  clinical  diagno- 
sis is  nearest  to  a  standard  measure  which  we  have 
and  this  must  vary  considerably,  depending  upon  the 
judgment  of  the  chnician,  but  the  results  of  the  tests 
should  not  show  any  more  variations  than  those  due 
to  variations  of  diagnosis.  We  are  far  from  even 
this  degree  of  accuracy,  however,  for  where  at- 
tempts have  been  made  to  compare  the  reports  from 
different  laboratories  on  the  same  specimens  of 
blood,  the  variations  have  been  far  greater  than 
could  have  been  expected.  Some  clinicians  have 
found  that  as  few  as  only  twenty-one  per  cent,  of 
the  reports  agree  with  each  other. 

The  responsibility  for  these  discrepancies  is  di- 
vided betwen  the  clinician  and  the  serologist.  The 
clinician  sending  his  specimens  to  the  laboratories 


BRONFENBRENNEK  AND  SCHLESINGER:    IVASSERMANN  REACTION.  ,  [New  York 

Medical  Journal. 


does  not  take  propef  precautions  to  assure  uniform- 
ity of  conditions  to  which  the  serum  is  exposed  be- 
fore the  test  is  performed.  Most  chnicians  do  not 
reaHze  the  importance  of  supplying  an  adequate  his- 
tory of  the  case  to  the  serologist  and  thus  permit- 
ting him  to  mal<e  a  proper  serological  study  of  the 
case.  There  are,  however,  a  large  number  of  in- 
competent serologists  performing  the  Wassermann 
reaction  whose  results  cannot  be  relied  upon.  There 
was  a  decided  increase  in  the  number  of  such  work- 
ers when  commercial  firms  commenced  to  sell  the 
necessary  reagents.  No  serologist  can  lay  any  claim 
to  reliability  unless  he  can  properly  control  the  per- 
formance of  his  test,  which  control  begins  with  the 
proper  preparation  and  titrating  of  his  own  re- 
agents. Among  the  competent  serologists,  however, 
there  is  a  wide  diversity  of  opinion  as  to  what 
method  should  be  used  in  performing  the  test,  and 
since  the  various  methods  differ  in  delicacy,  this 
must  lead  to  discrepancies.  Finally,  many  serolo- 
gists seem  to  forget  that  the  Wassermann  reaction 
is  only  a  symptom  and  endeavor  to  make  a  diagnosis 
instead  of  merely  reporting  the  results  of  a  sero- 
logical examination.  All  the  tests  cannot  be  either 
definitely  positive  or  definitely  negative,  no  matter 
what  the  method  used.  There  must  be  some  bor- 
derline or  doubtful  cases  and  it  is  the  duty  of  the 
efficient  serologist  to  give  such  cases  special  atten- 
tion. It  is  in  connection  with  the  study  of  these 
cases  that  a  good  history  is  especially  desirable. 
Most  of  the  causes  for  discrepancies  can  be  removed 
as  soon  as  they  are  recognized.  The  removal  of  the 
difTerences  in  methods  can  only  be  brought  about  by 
an  extensive  comparative  study.  We  wish  to  call 
attention  to  a  few  points  which  were  brought  out  by 
such  a  comparative  study  on  over  20,000  cases. 

Serum. — The  serum  when  possible  must  be  fresh 
and  not  inactivated,  as  inactivation  destroys  some  of 
the  antibody.  We  presume  that  the  antigen  used  is 
free  from  protein  and  thus  the  proteotropic  power 
of  fresh  serum  can  be  disregarded.  In  cases  where 
crude  alcoholic  or  watery  extracts  are  employed  as 
antigen,  the  use  of  fresh  serum  may  lead  to  nonspe- 
cific proteotropic  reactions.  If  it  is  too  old  and  has 
become  anticomplementary,  heating  may  be  resorted 
to,  but  not  to  any  greater  extent  than  just  sufficient 
to  remove  the  anticomplementary  property. 

Antigen.— The  comparison  was  made  by  using 
aqueous  and  alcoholic  extracts  of  syphilitic  tissues; 
crude  alcoholic  extracts  of  various  normal  tissues ; 
crude  alcoholic  extracts  reinforced  with  cholesterol ; 
pure  lipoids — acetone  insoluble — from  normal  ani- 
mal or  plant  tissues,  and  finally  the  same  extracts 
reinforced  with  cholesterol.  The  acetone  insoluble 
fraction  of  tissue  lipoids  was  found  to  be  most  suit- 
able, from  the  viewpoint  of  high  antigenic  and  low 
anticomplementary  power.  The  preparation  of  the 
emulsion  of  the  antigen  is  of  great  importance.  The 
opaque  emulsions  were  found  to  be  less  antigenic 
than  the  opalescent,  fluorescent  ones.  Each  new 
emulsion  made  should  be  titrated.  The  anticomple- 
mentary titration  should  be  properly  performed 
against  one  unit  of  complement.  Only  such  anti- 
gens that  show  sufficient  antigenic  power  in  one 
tenth  the  anticomplementary  dose  should  be  used. 
Some  of  the  recently  published  textbooks  recom- 


mend using  one  half  to  one  third  the  anticomple- 
mentary dose  of  antigen,  which  does  not  leave  a 
safe  enough  margin.  We  have  prepared  acetone 
insoluble  lipoids  of  which  one  tenth  the  anticomple- 
mentary dose  contains  10-100  antigenetic  units,  by 
repeated  reprecipitation.  This  has  the  effect  of  re- 
moving a  larger  amount  of  cholesterol  and  other 
constituents  which  make  the  antigen  anticomple- 
mentary. The  addition  of  cholesterol  to  alcoholic 
extracts  increases  the  number  of  fixations  when 
compared  with  the  crude  extracts,  but  not  if  com- 
pared with  pure  lipoids  unless  one  uses  an  amount 
of  the  cholesterinized  extract  very  close  to  the  anti- 
complementary dose,  when  one  obtains  a  great  num- 
ber— over  twenty  per  cent. — of  nonspecific  fixations. 
In  general  the  addition  of  cholesterol,  though  in- 
creasing the  anticomplementary  power,  does  not  im- 
prove the  antigen  in  a  specific  way. 

Amboceptor. — The  majority  of  serologists  arc 
vising  various  heterologous  hemolytic  systems,  main- 
ly antisheep.  We  found  that  although  through  a 
great  deal  of  work  one  can  reduce  the  errors  due 
to  the  presence  of  natural  amboceptors,  it  is  best  to 
obviate  this  interference  altogether  by  using  the 
antihuman  amboceptor.  The  objection  to  antihu- 
man  amboceptor  that  it  is  difficult  to  prepare,  is  in- 
correct. If  one  is  careful  to  desensitize  the  rabbits 
by  preliminary  intraperitoneal  injections  before  the 
intravenous  injections  are  given,  the  loss  of  animals 
by  anaphylactic  shock  is  obviated.  Also,  if  one  does 
not  kill  the  immunized  rabbit  in  bleeding  it,  but 
allows  it  to  recover  and  later  uses  it  again  for  a 
series  of  injections,  the  serum  of  such  an  animal  will 
increase  in  potency  each  time.  We  have  been  able 
to  prepare  amboceptors  of  which  1/3,000  to  1/4,000 
c.  c.  of  the  serum  contained  one  unit.  It  is  to  be 
remembered,  however,  that  our  titrations  are  per- 
formed against  one  c.  c.  of  one  per  cent,  emulsion 
of  washed  red  blood  cells,  and  if  a  five  per  cent, 
emulsion  is  used,  as  is  usually  the  case  with  other 
methods,  this  titre  would  be  reduced  accordingly. 
The  danger  of  interference  of  isoagglutinins  for  hu- 
man cells  is  very  small,  for  they  are  present  in  less 
than  four  per  cent,  of  cases,  and  only  if  the  test  is 
positive  is  it  necessary  to  repeat  it  with  other  cells. 
Preliminary  sensitization  of  the  cells  was  found 
preferable,  for  it  not  only  permits  of  great  economy 
of  time,  but  also  of  reagents,  and,  besides,  renders 
the  test  more  sensitive.  If  one  uses  sensitized  cells 
and  titrates  his  complement  properly,  he  finds  that 
the  unit  of  complement  is  much  smaller  than  if  the 
cells  were  not  sensitized.  If  this  unit  of  comple- 
ment is  used  in  the  test  it  can  be  more  completely 
fixed  by  a  weak  serum,  and  thus  the  delicacy  of  the 
reaction  is  increased. 

Complement. — We  find  that  human  complement, 
contrary  to  accepted  opinions,  is  as  active  against 
human  cells  as  that  of  the  guineapig.  Therefore, 
in  the  systems  using  fresh  serums,  if  the  amount  of 
complement  in  the  human  serum  is  ignored,  serious 
mistakes  may  occur.  This  is  especially  true  if  one 
uses  sensitized  cells.  However,  if  the  human  com- 
plement is  carefully  titrated  and  taken  into  account 
and  only  supplemented  with  minute  amounts  of 
guineapig  complement,  when  necessary,  this  danger 
is  eliminated.     Besides,  the  error  due  to  the  pres- 
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ence  of  natural  hemolysins  of  the  guineapig  is  much 
reduced. 

Incubation. — For  diagnosis  a  thirty  minute  incu- 
bation at  37°  C.  in  the  water  bath  is  the  most  reliable 
procedure.  We  found,  however,  that  serums  having 
a  number  of  units  of  antibody — three  to  five  or 
more — completely  fix  two  units  of  complement  in 
five  minutes.  On  the  other  hand,  complement  is 
more  completely  fixed  if  the  reaction  is  allowed  to 
proceed  at  a  low  temperature  for  a  longer  period  of 
time,  but  a  number  of  fixations  obtained  in  this  way 
are  not  specific  for  lues,  but  are  due  to  the  presence 
in  the  serum  of  other  antigens  and  their  specific 
antibodies. 

SUMMARY. 

The  procedure  we  recommend  makes  use  of  fresh 
unheated  serum.  The  complement  of  the  serum  is 
titrated  and  utilized  in  the  test,  guineapig  comple- 
ment being  added  when  necessary.  We  use  repre- 
cipitated  acetone  insoluble  lipoids,  of  which  one 
tenth  the  anticomplementary  dose  still  contains  ten 
to  100  antigenic  units.  The  antihuman  hemolytic 
system  is  used  and  the  erythrocytes  are  sensitized 
before  being  added  to  detect  the  presence  of  free 
complement.  Incubation  for  fixation  of  comple- 
ment is  best  performed  for  thirty  minutes  at  37°  C. 
in  the  water  bath.  However,  one  can  use  icebox 
incubation  for  ten  to  fifteen  hours  as  a  presumptive 
test  to  eliminate  the  negative  serums,  and  37°  C. 
incubation  for  five  minutes  to  eliminate  the  strongly 
positive  serums.  For  diagnosis,  however,  the  one 
half  hour  at  37°  C.  incubation  is  the  best. 


EMOTIONAL  INFLUENCES   IN  GASTRO- 
INTESTINAL DISEASES. 

By  Malcolm  Graeme  MacNevin,  M.  D., 
New  York. 

Emotional  states  have  long  been  known  by  the 
physiologists  to  exert  profound  influences  on  the 
functions  of  the  gastrointestinal  tract.  Physicians, 
however,  have  rather  slowly  adapted  experimentally 
obtained  facts  to  clinical  problems.  The  purpose 
of  this  paper  is  to  call  attention  to  such  data  and 
their  clinical  application. 

Through  carefully  conducted  experiments  upon 
animals,  Pawlow  made  valuable  contributions  to  the 
study  of  the  digestive  secretions.  He  skilfully  sec- 
tioned off  a  portion  of  the  stomach  without  in  any 
way  interfering  with  its  nerve  and  blood  supply,  in 
order  to  collect  the  stomach  secretion  free  from 
food  particles  for  the  purpose  of  study  under  vary- 
ing conditions.  Since  a  normal  flow  of  secretion 
was  observed  in  the  pouch  into  which  no  food  had 
entered,  it  was  obvious  that  the  presence  of  food  in 
the  stomach  was  not  essential  to  the  production  of 
the  initial  flow  of  gastric  juice.  This  was  proved 
to  be  the  case  through  sham  feeding,  in  which  the 
food  passed  out  of  the  esophagus  through  a  fistula 
after  having  been  taken  with  relish.  Under  vari- 
ously modified  but  relatively  similar  experimental 
conditions,  numerous  investigators,  among  them 
Beaumont,  Bidder  and  Schmidt,  Schifif,  Richet. 
Hornborg,  Bogen,  Le  Conte,   Bickel  and  Sasaki, 


Occhsler,  Auer,  Mantegazza,  Kast,  and  Cannon  and 
his  associates,  have  presented  many  interesting 
facts  concerning  the  digestive  secretions  and  the 
motility  of  the  gastrointestinal  tract,  some  of  which 
are  as  follows : 

I.  The  initial  flow  of  gastric  juice  is  psychic. 
It  is  brought  about  through  the  sight,  odor, 
taste,  or  chewing  and  swallowing  of  food  under 
normal  conditions  whether  the  food  enters  the 
stomach  or  is  sidetracked,  as  in  sham  feeding. 
2.  The  flow  of  saliva  and  pancreatic  secretions  and 
to  some  extent  the  bile,  is  subject  more  or  less  to 
tlie  same  influences  that  govern  the  gastric  secre- 
tion. 3.  The  flow  of  the  digestive  secretions  may 
be  modified  or  inhibited  as  a  result  of  great  disa;)- 
pointment,  disgust,  fright,  anxiety,  rage,  or  pain. 
4.  Fatigue  or  systemic  infections  may  cause  a  tem- 
porary or  prolonged  cessation  of  gastrointestinal 
motility.  5.  In  the  absence  of  appetite  or  relish  for 
food,  there  is  a  diminished  activity  of  the  secre- 
tory glands  of  the  mouth,  stomach,  etc.  6.  The 
factors  influencing  the  digestive  secretions  may  also 
modify  or  inhibit  temporarily  the  motility  of  the 
stomach  and  intestines. 

The  saliva  begins  to  flow,  especially  if  one  is 
hungry,  at  the  sight  or  anticipation  of  food.  The 
watering  of  the  mouth  is  familiar  to  everyone.  Dur- 
ing the  mastication  of  food  saliva  continues  to  be 
excreted,  aiding  in  mastication  and  deglutition.  The 
ptyalin  of  the  saliva  begins  its  action  on  starch  in 
the  mouth  and  the  process  is  continued  for  some 
time  after  the  food  reaches  the  stomach,  namely, 
until  free  hydrochloric  acid  makes  its  appearance. 
In  conditions  of  subacidity  or  achylia  the  ptyalin 
exerts  its  influence  on  the  starch  for  a  longer  pe- 
riod. The  initial  outpouring  of  gastric  juice  ap- 
pears a  few  moments  after  the  flow  of  saliva  under 
normal  conditions,  and  as  a  sequence  to  the  action 
of  the  psychic  secretion  on  food  in  the  stomach,  the 
main  flow  of  gastric  secretion  which  continues 
throughout  stomachic  digestion  follows  through 
stimulation  of  the  mucosa  of  the  pyloric  portion  or 
as  a  result  of  absorption. 

The  normally  established  secretion  of  gastric 
juice  plays  a  most  important  role.  It  assures  the 
digestion  of  connective  tissue  and  an  acid  medium 
in  which  pepsin  efficiently  converts  the  albuminous 
matter  into  albumoses  and  peptones.  It  also  per- 
forms a  valuable  service  in  destroying  myriads  of 
pathogenic  organisms  which  enter  the  stomach  with 
the  food,  water,  or  swallowed  saliva.  Through 
the  duodenal  reflex  the  hydrochloric  acid  of  the 
gastric  juice  regulates  the  opening  and  closing  of 
the  pvlorus,  and  the  discharge  of  the  stomach  con- 
tents into  the  duodenum  where,  upon  contact  with 
the  intestinal  mucosa,  the  acid  chyme  incites  the 
flow  of  pancreatic  secretion.  The  presence  of  fat 
or  of  water  in  the  duodenum  also  stimulates  the 
pancreas  to  activity.  The  bile,  while  to  some  ex- 
tent governed  by  the  same  influences  which  dom- 
inate the  other  secretions,  differs  in  that  it  is  con- 
stantly secreted  in  the  liver ;  there  is  not,  however, 
a  continuous  flow  into  the  intestine  in  the  normal 
state.  Even  in  fasting,  bile  is  secreted  though  in 
greatly  diminished  amount.  The  secretion  as  well 
as  the  flow  of  bile  is  increased  upon  the  taking  of 
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food,  and  this  fact  suggests  in  the  treatment  of 
cholecystitis  and  cholangitis  the  therapeutic  value 
of  frequent  feeding,  thereby  causing  a  more  contin- 
uous flow  of  bile  and  a  consequent  flushing  of  the 
biliary  passages.  The  intestinal  juice  from  the 
glands  of  Brunner  and  Lieberkiihn  follows  mechan- 
ical and  chemical  stimulation  from  the  presence  of 
food  in  the  intestine. 

During  the  process  of  digestion  in  the  stomach, 
the  food  through  mechanical  forces  is  intimately 
mixed  with  the  gastric  secretion  and  reduced  to  a 
puree  consistency,  in  which  state  it  is  delivered  at 
intervals  into  the  duodenum.  Although  the  epi- 
thelial cells  of  the  gastric  mucosa  seem  to  experi- 
ence no  alteration  during  the  splitting  up  and  trans- 
portation of  firm  food  particles,  the  cells  of  the  in- 
testinal mucosa  are  readily  irritated  through  the 
passage  of  firm  bodies  which  escape  breaking  up 
in  the  stomach.  From  the  foregoing,  it  is  seen 
that  a  well  arranged  series  of  events  follows  when 
food  is  anticipated  and  taken  in  the  normal  way. 
Having  now  briefly  reviewed  the  physiological  fac- 
tors in  digestion,  we  may  turn  our  attention  to  the 
influence  exerted  upon  them  by  psychic  states. 

In  view  of  the  sensitiveness  of  the  balance  of 
the  secretory  functions,  frequently  subject  as  they 
are  in  the  human  to  disturbing  factors  through  the 
play  of  the  major  emotions  especially,  it  is  clear 
that  marked  modifications  or  inhibitions  of  the 
digestive  secretions  are  not  of  infrequent  occur- 
rence. Moreover,  it  is  quite  probable  that  a  repe- 
tition of  such  occurrences  at  frequent  intervals  may 
in  time  induce  changes  in  the  gastrointestinal  tract 
which  account  in  some  measure  at  least  for  various 
symptoms  of  disturbed  digestion  resembling  in  many 
respects  those  observed  in  subacid  conditions  and 
more  especially  those  of  achylia  gastrica.  Such 
symptoms  as  epigastric  pressure  or  fullness,  eructa- 
tions or  nausea,  and  occasionally  vomiting  or  diar- 
rhea after  meals,  are  not  uncommonly  observed  in 
individuals  who  are  readily  affected  through  emo- 
tional influences.  Tn  other  words,  a  state  of  emo- 
tional achylia  may  result  in  which  the  early  motility 
inhibition  is  probably  of  short  duration. 

The  role  of  psychic  factors  is  not  sufficiently  appre- 
ciated in  gastric  analyses.  Thus,  it  not  infrequently 
happens  in  examining  patients  who  dread  the  passing 
of  a  stomach  tube  that  a  lower  acidity  is  registered 
than  in  those  patients  not  so  disturbed ;  again,  when 
such  patients  become  accustomed  to  the  use  of  the 
tube,  the  findings  are  more  representative  of  the 
actual  conditions  in  the  stomach.  In  certain  cases, 
particularly  those  in  which  there  is  an  absence  of 
hydrochloric  acid  or  a  diminished  acidity,  it  is  ad- 
visable to  make  a  number  of  test  meal  examinations 
before  drawing  final  conclusions  and  to  take  into 
account  any  factors  which  may  have  had  an  in- 
fluence upon  the  secretion. 

As  a  striking  instance  of  emotional  secretory  in- 
hibition and  arrest  of  gastric  motility,  the  follow- 
ing case  is  of  interest: 

Case. — A  patient  was  given  a  retention  meal  in  the  even- 
inj?;  on  passing  the  tube  the  following  morning  on  a  fast- 
ing stomach  a  considerable  portion  of  the  retention  meal 
was  expressed  which  .=howed  no  free  acid  and  no  evidence 
of  digestion.  The  patient,  shortly  after  taking  her  reten- 
tion meal,  had  received  a  message  of  a  distressing  nature, 


causing  a  sleepless  and  anxious  night.  A  few  days  later 
when  the  situation  had  cleared,  upon  repeating  the  reten- 
tion test,  the  motility  was  found  to  be  normal,  as  was  also 
the  Ewald  test  breakfast. 

In  the  absence  of  the  normal  psychic  influences 
which  should  accompany  the  taking  of  food  there 
is  undoubtedly  some  delay  in  the  digestive  process, 
the  degree  of  interference  probably  depending  on 
the  absence  or  presence  of  an  additional  emotional 
factor.  After  such  inhibitions  the  appetite  may 
soon  return  though  the  flow  of  the  secretions  is  not 
so  readily  reestablished.  In  all  conditions  in  which 
there  is  an  absence  of  hydrochloric  acid  in  the  gas- 
tric juice,  there  develop  lactic  and  other  related 
lower  fatty  acids  based  upon  abnormal  fermenta- 
tive processes.  Certain  diseases,  such  as  anemia, 
carcinoma  ventriculi,  achylia  gastrica,  and  chronic 
atrophic  gastritis,  favor  these  developments.  Even 
disease  of  the  appendix  and  gallbladder,  or  other 
abdominal  conditions,  such  as  adhesions,  are  said 
to  induce  an  achylia  occasionally  which  clears  up 
on  a  removal  of  the  cause  spontaneously  or  other- 
wise, the  disturbance  in  the  stomach  being  obvi- 
ously reflex. 

In  the  play  of  the  major  emotions  conditions  exist 
which  are  the  result  of  abnormal  or  disturbed  in- 
nervations, and  while  recognizing  the  element  of 
speculation  in  attempting  to  account  for  the  absence 
of  hydrochloric  acid  in  the  gastric  juice  in  some 
cases,  suffice  it  to  say  that  impulses  are  known  to 
travel  readily  on  well  opened  up  pathways ;  hence, 
in  those  individuals  who  are  especially  susceptible 
to  frequently  recurring  emotional  .states,  the  abnor- 
mal or  inhibitory  influences  are  in  control.  A  con- 
dition of  arrested  or  abolished  secretion  or  an  emo- 
tional achylia  may  result  and  continue  over  a  con- 
siderable period,  thereby  establishing  an  achylia 
probably  of  the  type  in  which  no  organic  change 
takes  place  in  the  gastric  glands,  in  contradistinc- 
tion to  subacidity  and  achylia  due  to  chronic  atro- 
phic gastritis. 

As  a  result  of  the  absence  of  hydrochloric  acid 
there  is  no  peptic  activity.  The  stomach  empties 
its  contents  into  the  duodenum  not  only  insufficient- 
ly prepared  mechanically  and  chemically,  but  with 
such  rapidity  as  to  seriously  tax  the  digestive 
capacity  of  the  intestines.  In  hydrochloric  acid  de- 
ficiency it  has  been  proved  experimentally  that  an 
impaired  or  insufficient  pancreatic  secretion  may 
also  exist,  which  would  further  embarrass  the  in- 
testinal digestion.  The  proper  splitting  up  of  food 
inaterials  as  far  as  the  intestine  is  concerned,  can 
only  be  thoroughly  accomplished  when  the  food  is 
mechanically  and  chem.ically  prepared  in  the  stom- 
ach. In  the  absence  of  such  preparation  there  re- 
sults an  irritation  of  the  intestinal  mucosa,  an  ab- 
norm_al  secretion  and  a  marked  influence  on  the 
muscularis  follow,  leading  to  the  development  of  in- 
.:rcased  peristalsis,  a  fact  of  great  importance  in 
the  origin  or  diarrhea.  Under  such  conditions  the 
intestinal  flora  is  completely  changed,  and  fermen- 
tation readily  occurs.  Microorganisms  which  under 
ordinary  conditions  are  either  absent  or  relatively 
inert,  are  thus  able  to  cause  inflammatory  changes 
and  become  important  factors  in  producing  intes- 
tinal irritation  through  the  formation  of  toxins.  In 
such  a  disorganized  state  the  digestion  of  meat  is 


September  .5,  .917.]    MacNEVIN:  EMOTIONAL  INFLUENCES  IN  GASTROINTESTINAL  DISEASES. 


seriously  impaired.  The  more  rapid  peristalsis 
carries  the  food  materials  to  lower  levels  of  the  in- 
testine before  they  have  been  sufficiently  exposed 
to  the  digestive  juices  of  the  small  intestine,  to  a  re- 
gion where  food  absorption  is  less  active  and  where 
conditions  are  infinitely  more  favorable  to  the  de- 
velopment of  fermentative  and  putrefactive 
changes.  The  digestion  of  starch  and  fat  is,  on 
the  other  hand,  not  materially  affected  unless  the 
diarrhea  assumes  a  more  active  form,  for  the  rea- 
son that  these  food  materials  are  rapidly  split  up 
in  the  presence  of  their  ferments  and  readily  ab- 
sorbed. Should  the  intestinal  condition  become 
still  more  pronounced,  undigested  food  particles  in- 
cluding connective  tissue  are  easily  recognized  in 
the  intestinal  evacuation,  establishing  a  lienteric 
diarrhea. 

Many  practitioners  do  not  have  it  sufficiently  in 
mind  that  the  great  majority  of  chronic  diarrheas 
are  found  to  be  associated  with  or  dependent  upon 
a  deficiency  of  hydrochloric  acid  in  the  stomach. 
Hence,  the  term  "gastrogenic"  diarrhea.  It  is  quite 
probable  that  in  achylia  gastrica  of  the  nonatrophic 
type  the  hydrochloric  acid  may  be  reestablished,  in 
which  event  the  intestinal  condition  continues  in 
some  cases  for  a  long  period,  and  if  observed  at  this 
stage  for  the  first  time,  the  gastric  origin  of  the 
diarrhea  would  be  obscured.  Little  is  known  re- 
garding the  etiology  of  achylia  gastrica.  In  some 
cases  the  secretory  glands  of  the  mucosa  are  atro- 
phied while  in  others  no  changes  are  found.  It  may 
be  suggested  that  some  of  the  latter,  or  nonatropViic 
types,  are  associated  with  or  follow  the  frequently 
established  emotional  states,  the  emotional  chronic 
achylias  resulting.  The  psychic  states  are  inti- 
mately related  to  certain  phenomena  frequently  ob- 
served in  the  digestive  tract  and  elsewhere,  which 
are  the  outcome  of  a  disturbed  relationship  of  the 
groups  of  nerves  which  make  up  the  autonomic 
nervous  system.  These  groups  are  as  follows:  i, 
the  vagus  which  transmits  tonic  or  motor  impulses ; 
2,  the  sympathetic  which  transmits  inhibitory  im- 
pulses ;  3,  the  ganglionic  plexuses  of  Auerbach  and 
Meissner,  which  are  said  to  initiate  and  transmit 
independent  impulses.  When  there  is  an  increase 
of  the  vagus  tone,  or  vagotonia,  the  following  con- 
ditions may  exist :  hypermotility  of  the  gastrointes- 
tinal tract,  hyperacidity,  or  a  spastic  type  of  consti- 
pation with  mucus  frequently  in  the  stools.  There 
may  also  be  a  slow  pulse,  contracted  pupils,  and 
clammy  hands  and  feet.  When  the  sympathetic 
group  is  in  control  there  is  generally  a  hypomotility 
of  the  gastrointestinal  tract,  a  hypoacidity,  an  atonic 
type  of  constipation  with  mucus  less  frequently  in 
the  feces.  The  pulse  is  rapid,  the  pupils  dilated, 
and  the  hands  and  feet  dry.  It  is  seen,  therefore, 
that  these  two  sets  of  nerves  are  diametrically  op- 
posed in  their  actions.  The  stability  of  the  auto- 
nomic system  is  possibly  dependent  upon  the  main- 
tenance of  a  normal  balance  of  the  internal  secre- 
tions, and  these  in  turn,  when  relatively  disturbed, 
may  be  intimately  associated  with  the  emotional 
states  as  recently  demonstrated  by  Cannon.  In 
vagotonia  conditions  exist  which  may  readily  lead 
to  the  development  of  gastric  or  duodenal  ulcer. 
Indeed,  it  may  be  found  that  digestive  disturbances 
not  infrequently  have  as  a  background  an  abnormal 


relationship  of  the  internal  secretions.  The  onset 
of  a  diarrhea  in  hyperthyroidism  is  of  interest  in 
this  connection. 

Regarding  the  influence  of  physical  exercise  and 
mental  effort  on  gastrointestinal  motility,  Kast  has 
demonstrated  experimentally  that  in  healthy  indi- 
viduals there  are  but  very  slight  variations.  Physi- 
cal exercise,  however,  when  carried  to  the  point  of 
marked  fatigue  may  impair  motility.  Mental  effort 
in  normal  cases  has  no  effect.  In  persons  with 
marked  degrees  of  atony  or  splanchnoptosis  the 
evacuating  power  of  the  stomach  and  intestines  de- 
creases in  direct  proportion  to  the  amount  of  physi- 
cal and  mental  effort.  In  individuals  who  are  clin- 
ically susceptible  to  the  effect  of  fatigue,  mental 
effort  has  more  influence  in  delaying  evacuation 
than  physical  exertion. 

Mention  should  be  made  of  hypersecretion  and 
hyperacidity,  as  these  conditions  are  frequently 
associated  with  the  psychic  state.  Hypersecre- 
tion, gastrosuccorrhea,  whether  intermittent  or 
continuous,  is  in  many  cases  a  result  of  faulty 
innervation.  It  occurs  in  neurasthenia,  hysteria, 
mental  fatigtie,  and  in  emotional  strain ;  also,  as 
a  result  of  errors  in  diet  and  excessive  indulgence 
in  alcohol  and  tobacco.  It  may  also  occur  in  hyper- 
acidity and  ulcer  of  the  stomach.  The  vomiting  of 
large  quantities  of  fluid  of  acid  reaction  or  the  find- 
ing of  an  excess  of  secretion  in  the  fasting  stomach 
containing  acid  and  pepsin  are  characteristic  fea- 
tures. In  well  marked  cases,  nutrition  is  seriously 
impaired  as  a  result  of  frequent  vomiting.  Hyper- 
acidity is  of  frequent  occurrence,  being  present  in 
about  fifty  per  cent,  of  the  cases  of  digestive  dis- 
orders. It  may  be  purely  of  nervous  origin,  de- 
pending on  abnormal  stimulating  or  inhibiting  im- 
pulses, or  it  may  result  from  reflex  impulses  from 
a  pathological  condition  in  some  remote  part.  Per- 
sons suffering  from  hypochondria,  neurasthenia, 
and  melancholia  are  often  victims.  It  is  frequent- 
ly observed  in  those  who  suffer  from  gastric  or 
duodenal  ulcer,  mental  strain,  grief,  etc.,  and  in  in- 
dividuals who  eat  rapidly  or  who  partake  of  im- 
properly prepared  food,  cold  beverages,  etc.  Those 
who  take  freely  of  meats  and  wine  and  smoke  to 
excess  are  especially  liable  to  hyperacidity ;  while 
those  who  indulge  freely  in  whisky  are  prone  to  sub- 
acidity. 

In  conclusion,  I  wish  to  emphasize  that  while 
great  advances  have  been  made  in  the  treatment  of 
diseases  of  the  digestive  system,  as  a  result  of  thor- 
ough investigation  of  the  gastrointestinal  tract  and 
the  adaptation  of  properly  selected  and  prepared 
food  to  the  requirements  of  the  body,  it  is  equally 
important  intelligently  to  interpret  symptoms  occur- 
ring in  ether  parts  which  are  purely  reflexive  ex- 
pressions of  a  disturbed  digestive  process.  When 
the  significance  of  these  symptoms  is  recognized, 
treatment  should  follow  more  rational  lines.  There 
are  still  other  influences  to  be  considered  which  are 
primary,  the  digestive  disturbances  being  second- 
ary. Thus,  in  a  study  of  psychic  and  emotional 
states,  a  number  of  suggestive  clues  offer  them- 
selves as  factors  to  be  followed  in  treatment,  and 
until  a  better  understanding  of  these  states  from 
this  angle  is  reached,  treatment  will  often  fail.  In- 
deed, the  effects  of  psychic  and  emotional  influ- 
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ences  may  be  far  reaching,  frequently  dominating 
the  situation.  It  is  hoped  that  a  clearer  conception 
of  the  importance  of  these  interesting  phenomena 
may  result  in  simplifying  the  treatment  in  certain 
perplexing  digestive  problems. 
771  Madlsox  Avenue. 


THE  USE  OF  THE  TERM  "HYSTERIA."* 
U'''ith  a  Plea  for  Its  Abolition  and  a  Consideration 
of  the  Problem  of  Dismembennoit  of 
So  Called  Hysteria. 
By  Meyer  Solomon,  D., 
Chicago. 

It  is  my  object  in  this  paper  to  take  up  for  gen- 
eral discussion  the  use  of  the  term  "hysteria"  from 
the  clinical  viewpoint.  In  two  previous  communi- 
cations (i)  I  made  an  efifort  to  dehmit  hysteria 
clinically  as  a  disease.  It  is  because  my  viewpoint 
has  broadened  and  my  conception  has  become  more 
radical,  that  this,  my  third  paper  on  this  subject, 
is  offered.  I  shall  confine  myself  as  closely  as  pos- 
sible to  the  clinical  aspects  of  the  problem.  The 
various  theories  of  hysteria  will  not  be  considered 
except  in  so  far  as  they  bear  directly  on  the  clinical 
use  of  the  term  "hysteria."  I  find  various  writers 
and  students  of  so  called  hysteria  using  the  word 
with  dififerent  clinical  concepts.  It  is  well  known 
that  the  average  physician  employs  the  diagnostic 
label  "hysteria"  very  loosely.  And  one  finds  no 
unanimity  of  opinion  as  to  the  clinical  significance 
of  this  term  even  among  the  foremost  specialists  in 
nerA'ous  and  mental  diseases. 

The  word  "hysteria"  is,  of  course,  a  misnomer 
and  rightfully  has  no  place  in  scientific  medicine. 
As  Donley  (2)  says  in  discussing  the  problem  of 
neurasthenia :  "The  words  we  employ  to  denote  ab- 
normal conditions  of  mind  and  body  have  been 
transmitted  to  us  in  large  part  as  an  heritage,  and 
to  these  words  custom  has  attached  a  more  or  less 
definite,  distinct  meaning."  Unfortunately  at  times 
the  meaning  is  so  vague,  indefinite,  and  indistinct 
that  we  seem  to  have  been  cursed  by  a  burden  of 
heredity.  This,  as  I  see  it,  is  our  precise  status 
with  respect  to  the  term  "hysteria."  The  term  re- 
calls to  mind  the  past  history  of  so  called  hysteria, 
which  was  at  first  given  a  uterine  etiology.  As 
Jellifi'e  (3)  has  so  neatly  expressed  it:  "From  the 
uterus,  to  uterine  humors,  to  uterine  nerves,  to  the 
nerves  in  general,  and  thus  to  the  centre  of  the  ner- 
vous system ;  these  were  the  successive  steps  in  the 
evolution  of  the  ideas  of  etiology."  Our  modern 
theories  really  began  with  Charcot  and  may  be 
divided  into  three  groups,  psychological,  physiolog- 
ical, and  biological,  with  the  psychogenic  factor 
prominent  in  all.  Most  modern  writers  on  hysteria 
employ  the  term  without  giving  a  specific  clinical 
group  of  phenomena  to  which  it  is  applied.  Con- 
sequently, to  know  exactly  what  a  writer  means 
when  he  refers  to  hysteria,  it  is  necessary  to  ask 
l)oint  blank  :  How  is  this  author  using  the  word  hys- 
teria clinically?  or.  What  does  this  author  mean 
clinically  by  hysteria? 

•Read,  in  part,  before  the  Chicago  Neurological  Society,  April 
2l\  I917. 


PROTEAN  SYMPTOMATOLOGY  OK  SO  CALLED  HYSTERIA. 

A  few  have  made  attempts  to  limit  the  use  of 
the  term  when  used  as  a  clinical  diagnosis.  One, 
at  least — Babinski  (4) — has  made  a  bold  effort  to 
dismember  the  group,  to  limit  the  use  of  the  term 
hysteria  to  a  specific  group  of  symptoms,  and 
finally  to  substitute  another  name — pithiatism — for 
hysteria.  Babinski's  views  have  not  received  gen- 
eral acceptance  because  he  has  not  given  all  of 
the  facts  a  full  and  fair  hearing.  It  may  be  said 
that  most  of  the  definitions  of  hysteria  are  of  no 
help  to  us  in  our  quest.  Moebius's  definition  (5) 
has  been  w'idely  quoted  by  many.  According  to 
him,  hysteria  should  include  all  morbid  phenomena 
induced  by  ideas,  or  he  would  define  it  as  a  state 
in  which  ideas  control  the  body  and  produce  mor- 
bid changes  in  its  functions.  This  definition  is  en- 
tirely unsatisfactory.  It  does  not  distinguish  be- 
tween ideational  and  emotional  states.  It  would  in- 
clude all  sorts  of  mental  and  bodily  disorders, 
transient  or  prolonged,  and  due  directly  to  ideas, 
although  it  is  possible  that  INIoebius  meant  to  include 
the  efl:'ects  of  the  emotions  within  the  confines  of  his 
definition.  Since  this  definition  includes  all  sorts  of 
manifestations  occurring  in  normal  and  abnormal 
persons,  everyone  is  somewhat  hysterical  and  hys- 
teria has  no  particular  clinical  delimitation.  Gilles 
de  la  Tourette  (6)  laid  stress  on  the  factor  of  sug- 
gestion, Bernheim  (7)  followed  in  the  same  train, 
and  Babinski  has,  as  just  mentioned,  cut  off  a  group 
which  he  calls  pithiatism  and  in  which  suggestion  is 
the  sole  factor.  Babinski  (4)  has  removed  pithia- 
tism, Janet  (8)  psychasthenia,  and  Freud  (9)  his 
anxiety  neurosis  from  so  called  hysteria.  Janet's 
well  known  and  oft  quoted  definition  (10)  of  hys- 
teria as  "a  form  of  mental  depression  characterized 
by  the  retraction  of  the  field  of  personal  conscious- 
ness and  a  tendency  to  the  dissociation  and  eman- 
cipation of  the  systems  of  ideas  and  functions  that 
constitute  personality"  is  purely  psychological  and 
does  not  hint  at  the  dividing  line  of  hysteria  clini- 
cally. Freud,  the  Freudian  school  and  their  off- 
shoots, in  spite  of  the  flood  of  papers  on  the  psy- 
choneuroses,  have  never  endeavored  to  give  a  clini- 
cal delimitation  of  hysteria. 

Most  authors  include  under  hysteria  a  hetero- 
geneous mass  of  symptoms,  which  we  may  conven- 
iently classify  under  three  main  headings:  I,  dis- 
turbances of  a  purely  psychological  nature ;  2,  dis- 
turbances of  the  voluntary  nervous  system;  and  3, 
disturbances  of  the  involuntary  nervous  system. 
Some  of  the  main  symptoms  included  under  each 
group  are  as  follows:  Under  disorders  of  a  psy- 
chological nature  there  are  mentioned  the  hysterical 
character,  emotional  instability,  suggestibility,  neg- 
ativism, tendency  to  sensationalism,  dream  states, 
fugues  or  flights,  even  the  Ganser  syndrome  and 
other  psychotic  outbreaks,  somnambulism,  subcon- 
scious acts,  amnesias  and  abulias,  and  some  include 
even  double  or  multiple  personality  The  disorders 
of  the  voluntary  nervous  system  include  such  mani- 
festations as  hysterical  motor  attacks  with  the  con- 
vulsive phenomena — the  minor  and  major  crises ; 
tremors:  crying  and  laughing;  choreiform  move- 
ments ;  hysterical  myoclonus ;  hysterical  tetany ; 
paralyses ;  losses  of  skin  sensation — of  touch,  tem- 
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perature,  deep  sensibility,  and  the  mucous  mem- 
branes, and  of  pain;  hyperesthesias;  hyperalgesias 
and  pains,^  internal  and  external ;  disorders  of  the 
special  senses — hearing,  the  vestibular  apparatus, 
smell,  taste,  sight  and  abnormal  reactions  of  the 
tendon  reflexes  due  to  vohtional  interference. 
Under  disturbances  of  the  involuntary  nervous  sys- 
tem we  may  mention :  hysterical  fever ;  trophic  skin 
changes — bullae,  gangrene,  ulcers,  etc. ;  vasomotor 
phenomena,  such  as  edema  and  bleeding;  secretory 
disturbances — sweat,  urine,  and  intestinal  secre- 
tions ;  and  the  reflexes. 

It  is  thus  seen  that  hysteria  may  include  disturb- 
ances of  all  sorts  in  the  sphere  of  ideas,  feehngs, 
voluntary  sensorimotor  nervous  system,  and  the  in- 
voluntary sensorimotor  and  vegetative  nervous  sys- 
tems. It  is  not  at  all  surprising,  then,  that  we  find 
Dana  (il)  wisely  remarking:  ''If  we  take  in  all 
that  is  usually  called  by  this  name  [hysteria],  it  is 
a  condition  that  cannot  be  defined."  In  fact  dif- 
ferent writers  of  good  repute  disagree  on  which 
manifestations  shall  be  called  stigmata  and  which 
accidents.  Under  these  circumstances  we  may  well 
ponder  whether  we  shall  agree  with  Janet  that  hys- 
teria is  a  disease  with  such  a  beautiful  and  wonder- 
ful history  that  it  would  be  a  very  sad  thing  if  we 
did  away  with  it.  May  it  not  rather  be  that  the 
diagnosis  hysteria  has  not  represented  any  particu- 
lar clinical  disease  and  that  it  is  our  duty  to  do 
away  with  this  term  and  definitely  name  the  various 
clinical  entities  for  which  it  has  stood  so  often  in 
the  past? 

ATTEMPTS  TO  DELIMIT  SO  CALLED  HYSTERIA 
CLINICALLY. 

Let  US  briefly  review  the  few  real  attempts  that 
have  already  been  made  to  dismember  the  hysteria 
of  old  and  to  limit  the  employment  of  the  term  to 
some  clean  cut  clinical  syndrome.  According  to 
Steyerthal  (12)  there  is  no  such  things  as  hysteria. 
Most  of  the  cases  of  so  called  hysteria  are,  he  be- 
lieves, really  neurasthenia  or  mental  inferiority,  and 
the  so  called  stigmata  of  the  Charcot  school  are  but 
signs  of  exhaustion.  All  that  Steyerthal  says,  then, 
is  that  what  others  have  been  in  the  habit  of  calling 
hysteria  is  in  fact  always  something  else^ — neuras- 
thenia, mental  inferiority,  or  signs  of  exhaustion — 
he  does  not  define  in  what  clinical  sense  he  uses  any 
of  these  terms,  including  the  term  hysteria.  Bern- 
heim  (7)  and  his  followers  (13)  use  the  term  hys- 
teria in  a  very  limited  sense.  According  to  Bern- 
heim  only  the  pure  major  crises  should  be  called 
hysteria.  Hysteria  is  not  a  disease  entity  but  an 
epiphenomenon,  consisting  merely  of  the  crises, 
which  may  result  from  accidental  emotion  or  in  the 
course  of  some  other  disease,  the  crises  being  noth- 
ing more  than  an  exaggeration  of  a  psychodynamic 
reaction  occurring  in  all  of  us  under  emotion,  in 
the  form  of  trembling,  choking  feeling,  delirium, 
stupor,  and  the  like.  The  crisis  is  an  accident  and 
not  a  disease.  If  it  repeats  itself,  be  it  by  new 
emotions  or  emotional  autosuggestion,  then  we  have 
what  Bernheim  is  willing  or  pleased  to  call  hysteria ; 
which,  he  insists,  can  be  cured  by  suggestion.  It 
is  to  be  noted  here  that  Bernheim  does  not  dif¥er- 

'Pains  cannot,  of  course,  be  voluntarily  produced.  I  believe  they 
arc  always  of  peripheral  origin  primarily  and  directly. 


entiate  between  the  transient  manifestations  of 
acute  emotionalism  and  the  prolonged  and  lasting 
symptoms  of  a  postemotional  nature  which  have 
been  grouped  under  hysteria  by  all  writers  on  the 
subject.  He  thus  disregards  all  manifestations 
other  than  the  pure  major  crises.  In  fact  he  re- 
gards all  these  other  symptoms  as  the  results  of  sug- 
gestion, to  which  tlie  patient  is  subjected  subse- 
quently. 

Next  we  come  to  the  views  of  Babinski  (4). 
I  consider  these  views  so  important  that  I  shall 
j;resent  them  and  discuss  them  at  some  lengih 
since  it  is  my  opinion  that  Babinski  has  made  the 
first  noteworthy  attempt  to  dismember  hysteria 
clinically.  Even  though  he  has  neglected  certain 
factors,  his  efiforts  were  productive  of  much  good 
and  at  least  threw  down  the  gauntlet  to  those  who 
had  been  using  the  term  hysteria  so'  loosely  from 
the  clinical  standpoint.  In  brief,  Babinski  takes 
from  the  conditions  generally  grouped  by  others 
under  so  called  hysteria  a  certain  group  in  which 
the  symptoms  can  be  produced  by  suggestion — 
which  he  would  define  as  the  acceptance  of  unrea- 
sonable ideas — and  which  can  be  cured  by  persua- 
sion— which  he  would  define  as  the  acceptance  of 
reasonable  ideas^ — and  it  is  this  group  which  he 
would  call  true  hysteria.  This  term,  however,  he 
would  substitute  by  one  of  his  own  coinage,  namely 
pithiatism,  which  in  Greek  means  "cured  by  per- 
suasion." Babinski  thus  excludes  from  so  called 
hysteria  the  following  groups:  i.  Errors  in  diag- 
nosis of  nonnervous  from  nervous  diseases  and  of 
organic  from  functional  nervous  diseases.  2.  Con- 
ditions due  to  simulation  and  deceit,  which  may  be 
of  three  different  types:  simulation  of  true  pithiatic 
signs — this  in  truth  being  but  aggravation  and  ex- 
aggeration ;  simulation  of  purely  fictitious  phenom- 
ena, such  as  fever  and  anuria ;  simulation  of  real 
phenomena  consciously  produced  by  the  patient  for 
purposes  of  fraud,  called  by  Dupre  (14)  mytho- 
mania, and  comprising  such  phenomena  as  erythe- 
mata,  phlyctenulce,  ecchymoses,  ulcerations,  edemas, 
and  the  like.  3.  Other  functional  states,  such  as 
those  conditions  classified  as  hypochondria,  neuras- 
thenia, and  the  like,  not  characterized  by  the  special 
earmarks  of  his  pithiatism,  or,  in  other  words,  not 
producible  by  suggestion  or  curable  by  persuasion. 
4.  This  would  thus  leave  the  following  three  classes 
of  symptoms :  a.  True  pithiatism  in  which  the 
manifestation  are  due  to  and  can  be  produced  by 
suggestion  and  are  cured  by  persuasion.  Here  he 
would  include  all  the  sO'  called  stigmata,  b.  Symp- 
toms which  he  refers  to  as  emotive,  the  phenomena 
appearing  and  disappearing  as  the  result  of  emo- 
tional shock,  with  imitation  probably  playing  a  more 
important  role  than  emotion  itself.  This  group 
wotild  include  such  manifestations  as  tachycardia, 
vasomotor  disturbances,  disorders  of  the  cutaneous 
and  intestinal  secretions,  c.  Lastly  come  the  so 
called  reflex  phenomena,  including  exaggerated 
tendon  reflexes,  vasomotor  skin  disorders  (dermo- 
graphia  and  so  forth). 

Athough  Babinski  admits  that  all  the  phenomena 
mentioned  under  heading  4  may  be  grouped  to- 
gether, yet,  since  he  believes  that  the  last  two 
groups  containing  his  emotive  and  reflex  symptoms 
are  not  producible  by  suggestion  and  curable  by 


496 


SOLOMON: 


HYSTERIA. 


[New  York 
Medical  Journal. 


persuasion,  they  have  no  right  to  belong  to  his  true 
hysteria  or  pithiatism,  a  condition  in  which  the 
characteristic  magic  formula  "producible  by  sug- 
gestion and  curable  by  persuasion"  holds  true. 

All  phenomena  which  do  not  react  according  to 
his  formula  are  excluded  by  Babinski  from  what 
he  would  regard  as  real,  true,  pure  hysteria,  re- 
named by  him  pithiatism.  At  one  point  Babinski 
asks  whether  the  phenomena  which  he  groups  un- 
der pithiatism — all  the  so  called  stigmata  of  so 
called  hysteria — may  be  of  two  kinds:  i,  curable 
by  suggestion-persuasion,  and  2,  incurable  by  sug- 
gestion-persuasion. He  denies  this  possibility  and 
says  that  pithiatism  or  hysteria  may  be  pure  or 
associated  with  other  conditions,  but  in  any  in- 
stance it  is  curable  by  suggestion  persuasion.  This 
would  clearly  mean  that  when  the  so  called  stig- 
mata of  the  hysteria  of  old  are  found  to  be 
not  curable  by  persuasion,  then,  if  we  follow 
Babinski,  they  are  not  pithiatic  or  hysterical.  Now 
it  so  happens  that  the  really  typical  form  of  so 
called  hysteria,  as  seen  for  example  in  the  trau- 
matic form  of  so  called  hysteria,  presents  symp- 
toms which  are  definite,  objective  phenomena, 
which  we  may  find  to  be  not  at  all  influenced 
by  any  amount  of  suggestion  or  persuasion  and 
which  continue  for  a  more  or  less  prolonged 
period.  Whether  we  call  these  phenomena  pithiatic 
or  not  does  not  matter  much,  but  we  cannot  deny 
the  existence  and  reality  of  these  most  characteris- 
tic phenomena,  and,  despite  Babinski's  dogmatic 
assertions,  these  phenomena  are  found  in  many  in- 
stances to  respond  not  in  the  slightest  degree  to  his 
formula.  Babinski,  then,  it  is  plain,  has  failed  to 
give  consideration  to  the  most  common,  prolonged, 
and  typical  group  of  symptoms  which  we  have  been 
in  the  habit  of  calling  hysterical.  Without,  there- 
fore, entering  into  a  long,  controversial  discussion 
of  Babinski's  views  in  this  connection,  I  may  say 
that  ■  Babinski's  conception  of  hysteria,  which  to 
him  is  synonymous  with  pithiatism,  is  but  a  special 
formula  and  applies  to  but  one  group  of  symptoms. 
His  great  mistake  is  his  failure  to  consider  the 
prolonged  postemotional  somatic  phenomena  not 
due  to  mere  suggestion  and  not  cured  by  persua- 
sion. .Sollier  (15),  Dubois  (16),  and  others  have 
shown  the  error  of  Babinski's  thinking  in  this 
matter.  In  truth,  according  to  Babinski,  the  pa- 
tient is  an  automaton — the  hysteric  is  in  a  chronic 
state  of  autohypnosis.  The  physician  operator's 
will  power  can  produce  or  cure  the  phenomena  of 
hysteria  in  others.  Babinski's  pithiatism  or  hysteria 
is  really  simulation  of  disease  due  to  autosugges- 
tion or  heterosuggestion.  It  is  a  certain  kind  or 
degree  of  simulation ;  he  would  call  it  unconscious, 
involuntary,  nonpurposive,  nondeliberate  simula- 
tion. It  is  a  sort  of  semisimulation.  He  would 
probably  agree  that  the  mechanism  of  simulation 
and  pithiatism  is  the  same  except  that  the  former 
is  conscious,  purposive,  deliberate,  plan  fully  pro- 
duced, while  the  latter  is  not.  Babinski  has  failed 
to  appreciate  the  fact,  it  seems  to  me,  that  sug- 
gestion cannot  produce  phenomena  that  last  for 
weeks,  months,  and  even  years,  being  present  con- 
tinuously without  intermission  during  this  period, 
f^abiricki  has  also   failed  to  distinguish  between 


phenomena  produced  by  ideas  and  those  the  result 
of  emotion.  Somatic  phenomena  due  to  ideational 
processes,  whether  those  of  everyday  life,  or  due 
to  simulation  or  due  to  suggestion,  are  voluntary 
and  may  be  stopped  immediately  under  the  influ- 
ence of  suggestion.  But  manifestations  due  directly 
to  emotionalism  are  produced  involuntarily,  may 
persist,  and  are  not  to  be  expected  to  be  cured 
immediately  by  the  direct  influence  of  suggestion. 

Let  us  now  turn  to  the  views  on  the  clinical  con- 
cept of  hysteria  offered  by  Dejerine  and  Gauckler 
(17)  in  their  recent  book  on  the  psychoneuroses. 
They  stress  the  peculiar  indifference  or  passivity 
concerning  the  physical  symptoms  which  we  meet  so 
constantly  in  hysteria,  and  demand  that  this  be  the 
characteristic  mental  state  for  pure,  true,  typical 
hysteria.  They  rightly  insist  that  hysteria  is  not  a 
synonym  for  suggestibility;  for  all  of  us,  normal  or 
abnormal,  are  more  or  less  suggestible.  Moreover, 
these  authors  assert,  suggestion  alone,  unless  reen- 
forced  by  emotion,  can  neither  produce  nor  cure  Ihe 
symptoms  of  hysteria.  It  is  emotion,  and  not  sug- 
gestion, which  produces  the  symptoms  of  hysteria. 
They  include  trophic  and  cutaneous  disturbances  un- 
der hysteria,  these  being  of  vasomotor  and  tropho- 
neurotic origin.  They  admit  that  "the  great  majority 
of  hysterical  symptoms,  particularly  the  anesthesias, 
contractures,  and  paralyses,  conform  to  a  topog- 
raphy which  corresponds  to  intellectual  acquisitions, 
and  not  according  to  anatomical  or  functional  local- 
ization." Dejerine  and  Gauckler  insist  that  "the 
hysterical  symptom  always  appears  as  being  a  resi- 
due, or  an  emotional  relic."  They  go  further  than 
this  and  say  that  "the  domain  of  hysteria  may  in 
fact  be  limited  to  the  very  domain  of  physical  and 
psychic  emotional  reactions.  Everything  that  an 
emotion  may  create  in  an  accidental  and  transient 
way  hysteria  may  accomplish  in  a  lasting  way." 
Since  in  this  statement  the  authors  fail  to  limit  clin- 
ically their  symptomatology  it  is  not  surprising  to 
find  that  on  the  very  next  page  there  is  a  statement 
which  directly  conflicts  with  this  last  quotation : 
".  .  .  It  seems  to  us  quite  legitimate  to  study  un- 
der the  common  term  psychoneurosis  the  symp- 
tomatic mechanisms  which  recognize  emotion  as  a 
general  and  immediate  pathological  factor.  Accord- 
ing to  the  ground  on  which  the  seed  falls  emotion 
will  exercise  its  action.  Sometimes  it  is  neurasthe- 
nia which  will  be  developed  and  sometimes  it  will  be 
hysteria  with  all  its  symptoms  which  will  manifest 
itself."  And,  again,  further  on,  they  say  that  "all 
the  phenomena  which  emotion  or  emotional  repre- 
sentations are  capable  of  creating  in  a  transitory 
fashion  are  susceptible  of  existing  in  a  lasting  form 
in  a  psychoneurosis,  whether  they  occur  as  hyster- 
ical phenomena,  or  neurasthenic  phenomena,  or  as- 
sociated phenomena."  This  last  statement  is  made 
during  the  course  of  a  discussion  of  lasting  vasomo- 
tor, secretory,  and  trophic  symptoms,  both  diffused 
and  localized.  They  look  upon  the  attack  as  the 
least  specific  thing  in  hysteria,  an  hysterical  attack 
being  only  an  emotional  discharge.  Finally  Dejerine 
and  Gauckler  make  an  unequivocal  statement  at 
variance  with  som.e  of  the  above  quotations  when 
they  assert :    "No  symptom  whose  origin  does  not 
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lie  in  some  emotional  traumatism,  and  which  has  no 
relation  to  the  various  modes  of  physical  emotion 
or  which  is  not  due  to  the  emotional  inhibition  of  a 
certain  number  of  mental  representations,  is,  to  our 
way  of  thinking,  an  hysterical  symptom."  It  is  thus 
seen  that  in  the  opinion  of  Dejerine  and  Gauckler, 
although  suggestion  may  play  a  secondary  role,  emo- 
tion and  not  suggestion  is  the  genetic  route  of  hys- 
terical symptoms.  And  although  in  certain  places 
they  include  under  hysteria  postemotional  disturb- 
ances of  both  the  involuntary  and  voluntary  nervous 
systems,  in  a  final  and  unequivocal  declaration  they 
seem  actually  to  limit  the  use  of  the  term  to  post- 
emotional  somatic  phenomena  confined  to  the  volun- 
tary nervous  system,  with  a  mental  state  of  relative 
indift'erence  or  passivity. 

Dubois  (16)  regards  as  the  characteristic  of  hys- 
teria the  fixation  of  postemotional  somatic  disturb- 
ances. So  called  hysterics  have  an  undue  or  ex- 
aggerated somatic  or  physical  impressionability  or 
reactivity  as  a  result  of  external  stimuli  in  the  form 
of  shock  or  emotion  with  the  production  of  persist- 
ing symptoms.  He  does  not  specifically  differenti- 
ate between  manifestations  of  the  voluntary  and  in- 
voluntary nervous  systems  respectively. 

In  looking  over  the  many  works  and  articles  on 
the  symptomatology  of  hysteria,  one  is  at  once 
struck  by  the  fact  that  it  is  the  so  called  stigmata 
of  hysteria  which  are  viewed  as  the  most  typical, 
characteristic,  and  constant  findings  of  hysteria. 
These  consist  of  phenomena  or  reactions,  which 
belong,  for  the  most  part,  to  the  voluntary  nervous 
system.  Even  Babinski's  pithiatism  confines  itself 
to  a  certain  set  of  disorders  of  the  voluntary  nerv- 
ous system  for  the  most  part.  He  believes,  for 
example,  that  suggestion  can  produce  convulsive 
crises,  paralyses,  contractures,  trembling,  choreic 
movements,  disturbances  of  speech,  disturbances  of 
respiration,  disorders  of  general  sensation,  and  of 
the  special  senses,  and  bladder  symptoms.  All  of 
these  are  under  voluntary  control  to  a  varying  de- 
gree. As  not  being  producible  by  suggestion,  he 
groups  exaggeration  or  abolition  of  tendon  reflexes, 
disturbance  of  pupillary  or  cutaneous  reflexes — al- 
though he  admits  that  to  the  novice  suggestion  may 
interfere  with  most  of  these  reflexes — vasomotor, 
secretory,  or  trophic  disorders,  or  hemorrhages, 
anuria,  albuminuria,  and  fever.  In  other  words, 
athough  Babinski  does  not  so  express  himself, 
there  is  a  tendency  in  his  classification  to  separate 
phenomena  of  the  voluntary  from  those  of  the  in- 
voluntary nervous  system. 

Recently,  in  the  two  papers  (ii)  previously  men- 
tioned, I  attempted  to  dehmit  hysteria  clinically, 
that  is,  to  limit  the  use  of  the  term  hysteria  in  a 
special  sense,  as  representative  of  a  certain  group 
of  symptoms.  I  advocated  the  limitation  of  the  use 
of  the  term  hysteria  to  functional  disturbances  of 
the  voluntary  sensorimotor  nervous  system,  includ- 
ing the  disturbances  of  the  special  senses,  not  due 
to  suggestion  or  simulation,  not  removable  by  sug- 
gestion-persuasion, but  being  protracted  symptoms 
of  emotogenetic  origin.  I  agreed  with  Dejerine  and 
Gauckler  that  mentally  one  should  require  a  state 
of  indifference  or  passivity  for  the  pure  form.  I 
also  agreed  that  the  pure  major  crises  be  included 


under  so  called  hysteria.  Donald  Gregg  (i8)  has 
come  to  somewhat  similar  conclusions.  Since  writ- 
ing these  two  papers  I  have  come  to  realize  that 
Gregg  and  I  have  no  more  right  to  limit  the  term 
liysteria  to  the  particular  class  of  disorders  I  have 
mentioned  than  Babinski  has  to  limit  his  hysteria  or 
pithiatism  to  the  special  group  of  disturbances  he 
has  removed  from  the  hysteria  conglomeration.  I 
will  say,  however,  that,  in  my  opinion,  the  clinical 
definition  or  delimitation  offered  by  Gregg  and  my- 
self independently  comes  nearer  conforming  to  a 
clinical  concept  in  accordance  with  the  typical  cases 
of  so  called  hysteria,  as  seen,  for  illustration,  in  the 
posttraumatic  form,  than  any  previously  offered. 

WHY  THE  TERM  "hYSTERIA"  SHOULD  BE  ABOLISHED. 

It  is  clear  from  the  above  superficial  review  that 
it  is  the  employment  of  the  term  "hysteria"  which 
has  been  the  stumbling  block  for  all  of  us.  Since 
hysteria  has  no  definite  clinical  delimitation  for  most 
of  us,  each  of  us  has  the  right  to  use  it  for  any  clin- 
ical functional  concept  that  he  may  wish.  What 
satisfies  one  author  may  not  find  a  similar  reception 
on  the  part  of  another.  Different  authors  may  be 
discussing  entirely  different  types  of  symptoms,  and 
all  of  them  may  be  dubbing  these  different  clinical 
concepts  hysteria.  The  duty  before  us,  it  is  plain, 
is  not  to  state  in  what  sense  we  should  like  others  to 
use  this  term,  but,  since  there  is  disagreement  of 
opinion  and  preference  on  this  point,  to  do  away 
with  the  term  altogether  and  completely  dismember 
the  hysteria  of  old,  spHt  it  up  into  the  different  clin- 
ical groups  which  have  been  called  by  that  name  by 
this  or  that  writer,  and  name  each  of  these  different 
groups  appropriately. 

The  term  hysteria,  then,  should  be  abolished  for 
many  reasons:  i.  Hysteria  as  a  word  is  etymo- 
logically  unscientific  when  applied  to  any  of  the 
phenomena  which  have  been  classified  under  this 
name,  since  it  harks  back  to  the  days  when  the 
uterus  was  incriminated  as  the  cause.  2.  It  rccaiis 
the  days  when  hysteria  was  synonymous  with  simu- 
lation. 3.  It  must  be  discarded  because  of  the  het- 
ej'ogeneous  clinical  groups  of  manifestations  in  the 
purely  psychological  sphere,  and  in  the  sphere  of  the 
voluntary  and  involuntary  nervous  systems  which 
have  been  packed  by  one  or  another  author  into  this 
group.  4.  No  unanimity  of  opinion  or  agreement 
can  be  reached  as  to  the  delimitation  of  the  clinical 
concept  to  be  given  this  name  transmitted  to  us  from 
olden  days.  Shall  we  be  bound  down  by  tradition 
and  usage  which  leads  but  to  a  conflict  of  tongues 
and  universal  misunderstanding  in  discussion  of 
this  subject?  It  seems  to  me,  as  a  consequence, 
that  there  is  no  way  out  of  the  dilemma  other  than 
to  do  away  with  the  use  of  this  term  once  for  all. 
And,  having  done  that,  to  proceed  to  a  disintegra- 
tion and  arrangement  of  the  protean  conditions 
hitherto  massed  together  by  different  students  of 
this  problem. 

THE  DISMEMBERMENT  OF  SO  CALLED  HYSTERIA. 

We  must  first  agree  that  the  following  three 
groups  of  disorders  are  not  infrequently  labelled 
hysteria,  but  that  they  are  merely  errors  in  diagno- 
sis. To  be  sure,  no  one  now  includes  these  condi- 
tions under  "hysteria"  or  knowingly  labels  them  as 
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such.  Errors  in  diagnosis  include:  i.  Organic 
diseases  of  nonnervous  origin  are  often  called  hys- 
teria. Here  we  may  mention  unrecognized  or  con- 
cealed tuberculosis  and  syphilis,  conditions  due  to 
chronic  focal  infection,  gastric  and  duodenal  ulcer, 
and  the  like.  2.  Certain  organic  nervous  diseases 
may  be  wrongly  diagnosed  as  functional  nervous 
diseases  and  given  the  all  inclusive  name  hysteria. 
Here  we  may  mention  multiple  sclerosis,  syphilis 
of  the  nervous  system,  brain  tumor  cases,  and  so 
forth.  3.  Sometimes  the  term  hysteria  has  been 
applied  so  loosely  and  indiscriminately  that  it  has 
been  made  to  include  all  functional  diseases  of  what- 
ever nature.  It  is  small  wonder,  then,  that  this  label 
has  been  given  and  is  being  given  by  many  to  such 
different  functional  states  as  tics,  phobias,  doubts, 
anxiety  states,  and  the  other  types  of  functional 
disease.  These  conditions  should  be  recognized 
for  what  they  are  and  given  their  appropriate  label 
or  name. 

We  may  now  proceed  to  dismember  so  called 
hysteria.  In  order  to  appreciate  the  different 
groups  that  follow,  we  may  begin  tabulation  with 
the  sort  of  phenomena  which  characterize  usual, 
everyday  life,  and  which  are  generally  labelled  ordi- 
nary conduct,  using  this  word  in  a  psychological 
sense. 

/.  Ordinary  voluntary  activity. — This  activity  is 
performed  consciously  and  purposively.  It  may  con- 
sist of  ideational  processes,  emotional  reactions,  and 
activity  of  the  voluntary  sensorimotor  nervous  sys- 
tem. This  is  our  ordinary  conduct,  and  the  activ- 
ity so  produced  is  transient  in  nature. 

II.  Simulation. — Ordinary  simulation  is  done  con- 
sciously and  purposively,  and  employs  the  same 
mechanisms  or  processes  as  ordinary  voluntary  ac- 
tivity, but  the  motive  is  not  the  same.  The  activity 
is  being  employed  in  order  to  convince  the  physician 
that  the  ideas  and  other  activities  are  the  evidence 
of  abnormality  or  disease  and  require  special  con- 
sideration. Here  we  have  the  voluntary  simulation 
of  disease.  In  this  group  we  find  activities  in  the 
form  of  ideas,  emotions  of  an  acute  and  transient 
nature  and  consciously  and  purposively  produce4, 
and  activities  of  the  voluntary  sensorimotor  nervous 
system  of  the  same  nature.  The  volition  cannot  di- 
rectly affect  the  involuntary  nervous  system  and  so 
temporary  functioning  of  this  nature  can  occur  in 
simulation  only  indirectly  by  the  antecedent  assump- 
tion of  certain  emotional  states.  Simulation  cannot 
I)roduce  lasting,  prolonged  disorders  which  remain 
unchanged  for  weeks  and  months.  The  manifesta- 
tions are  transient,  but  they  may  be  reproduced  over 
and  over  again,  whenever  brought  into  play  by  the 
simulator.  Exaggeration  is  closely  related  to  simu- 
lation. 

///.  Lying. — Lying,  of  course,  is  nothing  other 
than  the  employment  of  ideational  processes  for  the 
purpose  of  willful  misrepresentation.  Ordinary  ly- 
ing is  done  consciously  for  some  particular  object 
in  view. 

IV.  Mylliomainu. — This  term  was  invented  by 
Dupre  and  has  received  much  usage  in  a  special 
sense.  It  refers  to  selfmutilations  produced  by  the 
patient  tor  the  purpose  of  deceiving  the  examining 
physician.    The  injury  or  mutilation  is  produced 


secretly  by  the  patient  who  denies  their  false  origin 
and  insists  that  they  appeared  as  the  result  of  m- 
lernal  bodily  processes,  without  any  action  or  inter- 
ference on  his  part.  Seljmiitiluiion  is  a  better  and 
more  desirable  term  than  mythomania. 

i' .  Fitliiatisui. — This  is  the  condition  described  by 
Babinski.  He  regards  it  as  unconscious  simulation. 
It  is  a  sort  of  semisimulation.  The  manifestations 
are  the  result  of  blind  conduct  brought  on  by  sug- 
gestion and  not  of  a  consciously  purposive  kind,  as 
we  have  in  ordinary,  conscious  simulation.  Pithia- 
tism,  or  unconscious,  blind  simulation,  can  affect 
only  those  activities  under  the  control  of  the  voli- 
tion. We  may  have  here,  as  in  ordinary  simulation, 
activity  in  the  form  of  ideas,  of  acute  and  transient 
emotional  attitudes,  and  of  the  voluntary  sensori- 
motor nervous  system.  Disorders  of  functioning 
of  the  involuntary  nervous  system  cannot  be  pro- 
duced directly  by  suggestion,  but  the  intervention 
of  the  emotions  may  cause  such  transitory  phenom- 
ena to  appear.  Pithiatism  or  suggestion  cannot  di- 
rectly produce  disordered  fvmctioning  of  the  volun- 
tary nervous  system  which  remains  present  for 
weeks,  months,  and  even  years.  The  phenomena 
capable  of  production  by  suggestion  or  pithialisn.i 
are  of  short  duration.  They  are  transient.  In  his 
failure  to  appreciate  this  point,  so  it  seems  to  me, 
Babinski  has  erred.  Snggestioiiism  is,  it  seems  to 
me,  a  term  preferable  to  pithiatism. 

VI.  Disturbance  due  to  direct  emotionalism  and 
shock. — These  phenomena  are  not  due  to  simulation 
or  pithiatism.  Here  the  emotionalism  is  unconscious- 
ly and  nonpurposively  produced  so  far  as  the  self  is 
concerned.  I5ut  it  is  of  the  ordinary,  pure,  true 
type,  a  biological  reaction  in  response  to  certain  dis- 
turbing stimuli,  internal  or  external.  Ideas  and 
shock  are  the  two  inciting  factors.  Emotionalism 
may  produce  two  main  kinds  of  reactions  with  re- 
spect to  the  duration  of  the  induced  phenomena. 
Ordinarily  the  functional  reactions  of  emotional 
upset  are  acute  and  transient  in  nature,  passing  off 
in  a  brief  time,  usually  within  a  few  minutes  or 
more.  Sometimes,  especially  as  the  result  of  trau- 
matic shock,  after  the  transitory  symptoms  of  the 
acute  emotional  upset  have  passed  off,  there  remains 
or  supervenes  subacute  or  chronic,  prolonged,  post- 
emotional  disordered  functioning.  Let  us  add  these 
two  types  to  our  list. 

A.  Transient  phenomena  accompanying  acute 
cmotiunalism. — Four  chief  kinds  of  symptoms  may 
result:  r.  Activity  in  the  ideational  sphere.  2.  Ac- 
tivity in  the  sphere  of  feelings,  with  the  assumption 
of  characteristic  emotional  attitudes.  3.  Reaction 
of  the  voluntary  sensorimotor  nervous  system. 
Here,  among  other  types  of  reaction,  we  should  in- 
clude the  so  called  hysterical  crises ;  there  is  some 
voluntary  control  over  the  reflexes.  4.  Reactions 
in  the  domain  of  the  involuntary  sensorimotor  and 
vegetative  nervous  systems.  The  former  comprises 
the  skin  and  tendon  reflexes.  The  latter  phenomena 
are  of  two  kinds :  internal  phenomena,  with  reaction 
of  the  visceral  functions — heart,  intestinal  muscles, 
and  glands,  and  so  forth ;  and  peripheral  vegetative 
nervous  system  functional  reactions — sweat,  vaso- 
motor phenomena,  etc. 

B.  Prolonged  posteinotio)\al  phenoinoia. — Here, 
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too,  the  disorder  may  be  in  one  or  more  of  the  same 
four  spheres  :  i.  Ideational  processes.  2.  The  feelings 
with  their  specific  attitudes.  3.  Disturbances  of  the 
voluntary  sensorimotor  nervous  system.  This  group 
of  reactions  comprises  the  most  characteristic  and 
typical  set  of  disorders  which  all  have  been  classify- 
ing under  so  called  hysteria,  seen  most  typically  in 
the  posttraumatic  form  of  so  called  hysteria.  If  the 
term  hysteria  were  to  be  used  at  all,  I  would  be  m 
favor  of  limiting  its  employment  to  this  particular 
class  of  symptoms.  The  term  "neuromimesis,"  which 
Sir  James  Paget  once  suggested  be  substituted  for 
hysteria,  can  well  be  applied  to  this  special  group, 
giving  it  the  limited  clinical  significance  here  out- 
lined. It  would  thus  be  employed  to  designate  pro- 
longed, postemotional  disorders  of  the  voluntary 
sensorimotor  nervous  system.  These  manifestations 
are  thus  seen  to  be  emotogenetic  in  nature,  not  due 
to  simulation  or  suggestion,  and  involuntarily  pro- 
duced. 4.  Disorders  of  the  involuntary  sensorimo- 
tor and  vegetative  nervous  systems.  Again,  as  with 
transient  phenomena  accompanying  acute  emotional- 
ism, the  involuntary  sensorimotor  reactions  consist 
of  the  skin  and  tendon  reflexes,  while  in  the  invol- 
untary vegetative  nervous  system  we  have  two 
groups  :  internal  or  visceral,  and  peripheral  disorders 
of  a  prolonged  nature.  Ductless  gland  and  bio- 
chemical changes  may  be  produced  in  some  cases. 

One  must  be  careful  to  exclude  all  possible  causes 
other  than  emotional  shock  and  trauma  before  at- 
tributing such  disorders  as  we  mention  under  this 
heading  to  emotogenetic  factors.  Nor  is  it  easy  to 
prove  such  etiology  or  genesis. 

It  is  understood  that,  since  such  postemotional 
disorders  are  relatively  infrequent,  they  must  be 
looked  upon  as  abnormal  or  pathological.  The 
transient  disorders  accompanying  acute  emotional- 
ism are  normal  and  occur  in  all  of  us  in  varying  de- 
gree. This  cannot  be  said  of  the  second  group. 
Those,  then,  who  develop  the  postemotional  disor- 
ders mentioned  under  the  heading  Prolonged  Post- 
emotional Phenomena  have  exceedingly  impression- 
able, sensitive,  irritable,  abnormal  nervous  constitu- 
tions. This  abnormality  may  be  congenital  or  ac- 
quired. By  "abnormal"  I  mean  nothing  more  than 
unusual,  infrequent,  uncommon.  When  protracted, 
chronic,  or  frequently  recurring  symptoms  indica- 
tive of  abnormal  functioning  of  the  vegetative  nerv- 
ous system  occur  in  any  patient,  it  means  that  there 
is  an  overstimulation  or  abnormal  irritability  with 
overfunctioning  of  one  or  both  of  the  great  divisions 
of  this  involuntary  network — the  vagus  or  autono- 
mic involuntary  nervous  system  and  the  sympathetic 
involuntary  nervous  system.  Although  such  ab- 
normal functioning  or  activity  in  this  system  is  an 
indication  of  a  special  irritability  or  susceptibility  in 
this  direction,  still  it  is  necessary  for  us  to  make  a 
thorough  study  and  search  for  all  possible  inciting 
agents  which  may  be  responsible  for  bringing  such 
a  trend  or  weakness  to  the  fore.  Among  other 
provocative  factors,  such  as  intoxication  by  foreign 
protein,  infection,  drugs,  etc.,  such  disturbed,  patho- 
logical reaction  may  be  induced  bv  emotionalism. 
The  more  frequent,  intense,  and  chronic  the  emo- 
tionalism and  the  greater  the  abnormal  constitution 
or  irritability  of  one  or  the  other  or  both  of  these 


divisions  of  the  vegetative  nervous  system,  the 
greater  the  possibility  and  the  greater  the  degree  of 
such  reactivity. 

If  I  am  justified  in  offering  the  classification 
which  I  have  given  in  this  communication,  it  means 
that  in  all  cases  of  the  sort  enumerated,  one  must 
make  a  careful  investigation  as  to  the  possible  men- 
tal state  of  the  person  presenting  the  symptoms  and 
as  to  the  genetic  factor  or  factors  responsible  for 
the  evocation  of  the  particular  picture  which  is  be- 
fore us  for  diagnosis.  Of  course,  there  may  be  a 
combination  of  two  or  more  of  these  types  of  reac- 
tion in  the  same  person.  For  example,  an  indi- 
vidual may  have  what  I  have  suggested  may  be  re- 
ferred to  as  neuromimetic  symptoms,  classified 
under  prolonged  emotional  phenomena,  disorders  of 
the  involuntary  sensorimotor  and  vegetative  symp- 
toms, and  still  resort  to  lying  or  simulation  or  both 
as  superadded  types  of  meeting  the  situation. 
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In  this  paper  I  desire  to  point  out  the  excellent 
results  obtained  from  the  use  of  vaccines  and 
serums  in  cases  of  pneumonia,  particularly  those 
that  have  assumed  a  serious  and  aggravated  charac- 
ter. Plenty  of  fresh  air,  a  nonputrefactive  fluid 
diet,  and  skillful  and  careful  use  of  vaccines  and 
serums  comprise  my  method  of  treatment. 

Acute  lobar  pneumonia  is  an  acute  specific  general 
disease  caused  by  a  specific  poison.  The  specific 
germ,  such  as  the  pneumococcus,  has  been  found  in 
the  mouth,  nose,  and  larynx.  Other  microorgan- 
isms, such  as  Friedlander's  bacillus,  the  strepto- 
coccus, and  the  staphylococcus,  have  also  been  found 

*Read  before  'he  Clinical  Society  of  the  People's  Hospital.  April 
12,  1917. 
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to  possess  the  power  of  exciting  pneumonia.  The 
toxins  formed  by  these  bacteria  are  difliused 
throughout  the  system,  causing  a  general  infection. 
iVcute  lobar  pneumonia  is  of  quick  onset.  In  a  typ- 
ical severe  case,  the  temperature  rises  rapidly  and 
may  reach  104°  F.  in  a  few  hours  after  the  initial 
rigor.  Then  the  general  symptoms  follow.  The 
pain  in  the  affected  side  may  be  alinost  unbearable 
and  if  unrelieved,  aggravates  the  dyspnea.  The 
cough  may  be  so  frequent  and  irritating  as  to  ex- 
haust the  patient  completely.  The  pyrexia  is  usu- 
ally very  great  and  its  continuance  is  especially  dan- 
gerous to  the  cardiac  muscle.  The  dyspnea  may  be 
extreme  and  is  accompanied  by  cyanosis.  Delirium 
coming  at  an  early  stage  is  dependent  on  the  severity 
of  the  action  of  the  toxins  on  the  nervous  system, 
but  if  it  comes  at  a  late  stage  and  depends  on  ex- 
haustion, it  is  a  very  grave  and  dangerous  symptom. 
An  acute  gastritis  is  apt  to  occur,  induced  by  im- 
proper feeding,  and  by  the  administration  of  anti- 
pyretics, irritant  diuretics,  expectorants,  and  seda- 
tives. Cardiac  failure  is  the  greatest  danger  to  Hfe 
in  pneumonia  and  is  usually  due  to  the  intensity  of 
the  septic  infection.  This  form  of  pneumonia  of  an 
aggravated  type,  whose  mortality  rate  is  ordinarily 
very  high,  responds  remarkably  to  the  serum  treat- 
ment, the  temperature  falling  rapidly  after  the  in- 
jections. Doctor  Katz,  house  physician  to  the  Peo- 
ple's Hospital,  was  kind  enough  to  gather  the  ac- 
companying records  and  charts  of  cases  treated  in 
this  hospital. 

In  treating  this  type  of  pneumonia,  the  first  indi- 
cation is  to  antagonize  the  injurious  influences  of 
the  specific  infective  organisms  on  the  blood  and  the 
tissues.  The  second  is  to  relieve  and  to  subdue  the 
distressing  symptoms.  Both  of  these  indications 
are  met  by  the  proper  use  of  vaccines  and  serums 
according  to  the  type  of  bacteria  present  and  the 
symptoms  produced.  Pneumonia,  as  stated,  is 
caused  not  only  by  the  pneumococcus,  but  by  other 
microorganisms,  such  as  the  influenza  bacillus,  the 
streptococcus,  and  the  staphylococcus.  The  pneu- 
mococcus generates  a  pneumotoxin  which  is  difYused 
throughout  the  organism,  causing  an  intoxication, 
and  the  pneumonic  fever  depending  upon  the  pres- 
ence of  this  substance  in  the  blood  runs  a  regular 
course.  The  toxin  formed  by  the  streptococcus  causes 
a  general  infection,  and  the  fever  runs  an  intermit- 
tent septic  course.  Therefore,  the  pneumococcus 
generates  pneumotoxin  which  causes  pneumonic  in- 
toxication, and  the  streptococcus  forms  toxins  v/hich 
cause  a  general  infection.  These  are  the  indications 
for  the  use  of  the  serums.  Accordingly  I  administer 
the  antipneumococcic  serum,  the  antistreptococcic 
serum,  the  autogenous  serums,  or  a  combination  of 
serums.  Antistreptococcic  serum  is  employed  by 
me  in  doses  of  ten  to  thirty  or  forty  c.  c.  repeated 
in  from  twelve  to  forty-eight  hours  as  may  be  neces- 
sary. 

Lobular  pneumonia  or  bronchopneumonia  differs 
from  lobar  pneumonia  in  the  mode  of  its  onset 
and  course.  The  disease  usually  originates  from 
a  preexisting  bronchitis,  the  inflammation  ex- 
tending to  the  air  cells,  and  often  occurs  in 
those  forms  of  bronchitis  which  accompany  the 
infective  fevers.   Here  also  streptococci,  staphylo- 


cocci, and  the  pneumococci  will  be  found  in  the 
sputum  and  blood.  The  invasion  is  usually  grad- 
ual, being  preceded  by  the  symptoms  of  bronchi- 
tis. The  fever  in  this  form  of  pneumonia  may 
not  at  first  be  very  high,  but  subsequently  may 
rise  to  104°  or  105°  F. ;  then  the  respirations  become 
frequent  and  the  pulse  small,  feeble,  and  rapid  and 
may  reach  180.  There  is  a  tendency  at  this  stage  to 
restlessness,  delirium,  and  convulsions.  In  this  type 
of  disease  with  severe  symptoms  the  first  aim  is  to 
relieve  the  obstruction  in  the  air  passages,  next 
to  alleviate  the  distressing  symptoms,  such  as 
cough,  dyspnea,  cerebral  irritation,  etc.,  and, 
third,  to  maintain  the  strength  of  the  patient. 
These  objects  are  best  attained  by  the  use  of 
the  pneumococcic  serum  or  of  vaccine,  particular- 
ly in  the  initial  stage.  I  use  the  combined  vac- 
cine and  give  about  500  million,  and  repeat  in  from 
six  to  twenty-four  hours,  and  in  most  cases  the 
bronchopneumonia  will  go  through  its  course  with- 
out any  alarming  symptoms,  and  in  a  rather  subdued 
manner.  Should  there  be  added  infection,  as  when 
the  bronchopneumonia  complicates  or  follows 
whooping  cough,  influenza,  diphtheria,  or  measles, 
or  if  I  am  called  to  the  case  at  a  later  stage,  the  tem- 
perature being  104°  or  105°  F.,  the  pulse  feeble  and 
rapid,  cerebral  symptoms  and  delirium  being  pres- 
ent, and  streptococcic  and  other  bacteria  present  in 
the  sputum  and  blood,  I  immediately  proceed  to 
give  antistreptococcic  serum  in  large  doses,  at  least 
thirty  c.  c,  repeated  in  twenty-four  hours  if  neces- 
sary, and  its  use  continued  until  the  pyrexia  is  re- 
lieved and  the  distressing  and  alarming  symptoms 
subside.  No  drug  will  bring  down  these  alarming 
symptoms  as  the  serum  will,  particularly  in  the 
cases  where  the  delirium  is  great  and  the  patient  is 
very  restless.  Pyrexia  causes  cardiac  exhaustion, 
and  this  failure  of  heart  power  is  the  special  and 
particular  danger  we  have  to  combat.  In  order  to 
save  your  patient  from  death  by  exhaustion,  anti- 
streptococcic serum  should  be  given  promptly  and 
efficiently.  The  commonly  used  drugs,  such  as  qui- 
nine and  urea  hydrochloride,  pituitrin,  camphorated 
oil,  colloidal  iodine,  and  digalen,  do  not  seem  to  meet 
the  indication.  The  inhalation  of  oxygen  in  dyspnea 
is  of  some  value  provided  it  is  given  continuously 
and  should  be  employed  in  the  earlier  stages  of  the 
disease.  Cold  water  therapy,  such  as  the  cold  bath 
or  the  local  applications  to  the  chest,  is  not  without 
risk.  The  patient  must  be  watched  very  carefully, 
for  some  persons  are  more  susceptible  than  others 
to  the  depressing  effect  of  cold,  which,  if  long  con- 
tinued, may  be  followed  by  serious  symptoms  of  col- 
lapse. If  the  delirium  is  marked,  0.02  grain  hyos- 
cine  hydrobromide  hypodermically  may  be  used  in 
the  adult.  Care  of  the  bowels  is  important  and  they 
should  be  moved  by  mouth  medication  in  the  early 
stage  only.  In  the  later  stages  I  use  only  enemas 
so  as  not  to  produce  any  strain  upon  the  heart.  The 
intestinal  complications  should  be  met  by  modifica- 
tion of  the  diet. 

Finally  it  may  be  mentioned  that  while  serums 
and  vaccines  do  not  always  reduce  the  duration  of 
the  disease  nor  cause  the  disease  to  terminate  in  cri- 
sis, it  does  relieve  the  pyrexia  and  the  other  alarm- 
ing symptoms,  by  antagonizing  the  injurious  influ- 
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ences  of  the  specific  infective  organisms  on  the  blood 
and  the  tissues.  Serums  and  vaccines  have  been 
extensively  used  by  me  in  a  series  of  cases  of  all 
types  of  [meumonia  both  in  my  private  practice  and 
in  my  hospital  work  with  uniformly  good  results. 
The  isolation  of  the  disturbing  bacteria  and  the  use 
of  the  corresponding  antitoxin  are  necessary.  Hith- 
erto pneumonia  has  claimed  a  high  inortality.  Drug 
therapy,  at  best,  combats  the  symptoms  and  does  not 
act  directly  at  the  septic  infection.  In  the  use  of 
serums  and  vaccines  we  have  a  direct  and  rational 
method  of  treatment,  and  a  more  extensive  and  gen- 
eral use  of  this  method  ought  to  affect  a  material 
reduction  in  the  mortality  from  pneumonia. 
21 3 1  Broadway. 
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By  tlENRY  P.  De  Forest,  M.  S.,  M.  D., 
New  York, 

Adjunct  Professor  of  Obstetrics,   New  York  Postgraduate  Medical 
School  and  Hospital;  Examining  Surgeon,  Municipal 
Civil  Service  Commission. 

Some  of  the  causes  of  inflammation  of  the  ap- 
pendix are  still  obscure,  but  certain  facts  are  defi- 
nitely known  which  seem  to  predispose  to  the  dis- 
ease and  even  to  act  as  a  definite  cause  of  the 
trouble. 

The  first  operation  to  be  performed  for  acute 
appendicitis  was  done  in  1887  by  Dr.  Charles  Mc- 
Burney,  attending  surgeon  at  Roosevelt  Hospital 
and  professor  of  surgery  at  the  College  of  Physi- 
cians and  Surgeons.  This  was  my  first  year  in  the 
medical  school  and  I  still  remember  the  interest 
which  was  created  by  this  great  triumph  in  modern 
surgery.  Three  years  later,  while  house  surgeon  at 
the  Methodist  Episcopal  Hospital  in  Brooklyn,  it 
was  my  good  fortune  to  be  closely  associated  with 
another  famous  surgeon  now  also  dead,  Dr.  George 
Ryerson  Fowler.  Doctor  Fowler  was  a  pioneer  in 
this  and  in  many  other  fields  of  surgery.  His  work 
was  enormous  and  he  was  one  of  the  first  surgeons 
of  the  country  who  gained  an  international  reputa- 
tion as  an  operator  for  appendicitis.  For  some 
years  Brooklyn  was  noticeably  ahead  of  New  York 
in  the  proportionate  number  of  operations  for  this 
particular  ailment.  The  Methodist  Episcopal  Hos- 
pital during  the  ten  years  that  succeeded  Doctor 
McBurney's  epoch  making  operation,  1887-1897, 
admitted  8,750  patients,  of  whom  340,  or  3.875  per 
cent.,  were  cases  of  appendicitis.  During  the  same 
period,  while  Doctor  Sands  and  Doctor  McBurney 
were  surgeons  at  Roosevelt  Hospital,  29,727  pa- 
tients were  admitted.  Of  this  number  there  were 
520  cases  of  appendicitis,  or  1.75  per  cent,  of  the 
total  number  admitted.  At  the  New  York  Hospital 
during  the  same  ten  years  0.66  per  cent,  were  cases 
of  appendicitis ;  at  St.  Luke's,  0.6  per  cent. ;  at  the 
Presbyterian,  1.33  per  cent. ;  and  at  the  Johns  Hop- 
kins, 0.66  per  cent. 

Thus  it  will  be  seen  that  during  the  first  decade 
in  the  history  of  appendicitis,  at  the  Methodist  Epis- 

*An  address  delivered  to  the  city  employees  at  the  Municipal 
Building  of  the  City  of  New  York.  October  4,  1916.  under  the 
auspices  of  the  Committee  on  Education  of  the  Welfare  Committee 
of  the  Borough  of  Manhattan,  Leonhard  Felix  Fuld,  Ph.  D.,  chair- 
man. 


copal  Hospital  of  Brooklyn  the  percentage  of  cases 
treated  was  more  than  twice  as  great  as  at  the 
Roosevelt  Hospital,  nearly  three  times  as  great  as 
at  St.  Luke's,  six  and  a  half  times  as  great  as  at  the 
New  York  Hospital,  and  five  and  eight  tenths  times 
as  great  as  at  the  Johns  Hopkins  Hospital,  of  Balti- 
more. 

It  was  one  of  my  duties  during  the  years  that  I 
was  on  the  house  staff  and  later  as  pathologist  of 
the  Methodist  Epi.scopal  Hospital  to  examine  all  of 
the  appendices  removed  by  operation  at  this  hospital 
and  also  a  large  number  of  other  specimens  brought 
to  the  laboratory  by  our  various  attending  surgeons. 
Partially  because  of  this  rather  unusual  experience, 
but  still  more  largely,  I  suspect,  through  a  purely 
personal  interest,  I  was  asked  by  Doctor  Fowler 
early  in  1893  to  prepare  for  publication  the  manu- 
script and  notes  which  he  had  made  on  this  subject 
and  to  put  into  permanent  form  for  the  use  of  the 
medical  profession  as  a  whole  the  results  of  his  ex- 
ceptionally large  experience  and  his  equally  brilliant 
surgical  technic.  This  I  did,  and  in  1894  there  ap- 
peared A  Treatise  on  Appendicitis,  the  first  book  on 
the  subject  to  be  published  in  any  language  and 
which  still  stands  as  a  monument  to  the  author's 
learning  and  skill.  The  training  which  I  thus  was 
fortunate  in  receiving  by  my  association  with  so 
distinguished  a  surgeon  has  more  than  a  mere  aca- 
demic value  in  my  memory,  for  on  the  completion 
of  my  literary  labors.  Doctor  Fowler  presented  to 
me  his  private  office  desk  and  chairs,  which  I  am 
still  using,  and  a  sum  of  money  which  to  me  at  that 
time  was  considerable  and  which  was  the  first  pro- 
fessional fee  of  any  importance  I  had  ever  received. 

During  the  score  of  years  that  have  elapsed  since 
Doctor  Fowler's  book  was  published,  "appendicitis" 
has  become  literally  a  household  word.  Its  victims 
have  been  numerous  in  all  classes  of  society.  We 
have  all  lost  friends  through  this  particular  disease. 
The  names  of  Governor  Alexander  R.  Shepherd,  the 
man  who  was  largely  instrumental  in  making  Wash- 
ington the  beautiful  city  that  it  now  is,  and  Major 
Walter  Reed,  who  with  Doctor  Carroll  and  Doctor 
Agramonte  discovered  the  cause  of  yellow  fever, 
are  names  of  prominent  victims  which  come  to  my 
mind.  Most  impressive  of  all  in  my  own  mind  is 
the  memory  of  the  fact  that  on  the  last  evening 
that  Doctor  Fowler  spent  alive  in  his  own  home  I 
was  associated  with  him  on  the  Examining  Board 
for  Surgeons  of  the  National  Guard  of  the  State 
of  New  York.  A  surgeon  of  the  Binghamton 
Battery  was  before  us  for  examination  and  after 
the  real  work  was  over  we  spent  half  an  hour  in  a 
social  way.  Doctor  Fowler  was  never  more  genial 
nor  brilliant  and  was  in  the  best  of  health.  At 
eight  o'clock  we  went  together  to  the  medical  so- 
ciety where  he  was  to  deliver  an  address  and  at 
eleven  o'clock  he  took  the  train  for  Albany  to  at- 
tend a  meeting  of  the  State  Medical  Society  of 
which  he  was  an  active  and  honored  member. 
While  on  the  train  shortly  after  midnight  he  was 
taken  acutely  ill  with  the  very  disease  that  he  had 
been  instrumental  in  curing  in  hundreds  of  similar 
cases.  The  best  surgeons  of  the  State  were  at  his 
service  as  soon  as  he  reached  Albany,  but  in  spite 
of  prompt  operation  and  great  surgical  skill  he  died 
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as  the  result  of  a  perforated  appendix  within  a  few 
hours.  "Others  he  saved ;  himself  he  could  not 
save." 

Briefly  the  appendix  may  be  described  as  an  or- 
gan which  in  man  is  quite  rudimentary.  It  repre- 
sents an  important  portion  of  the  large  intestine, 
still  present  in  some  of  the  lower  animals,  but  which 


Fig.  I. — The  appendix  verformis  in  its  usual  relation  to  the 
cecum,  the  ileocecal  valve,  and  the  small  intestine.  (Keen.) 

in  the  course  of  human  evolution  has  in  man  be- 
come so  small  as  to  be  of  no  use,  except  to  the 
surgeon.  The  appendix  is 'about  the  size  of  a  small 
lead  pencil  about  two  and  a  half  to  three  inches 
long.  Its  walh  are  relatively  thick  and  as  a  result 
its  cavity  is  only  as  large  as  the  lead  of  a  blue  pen- 
cil. The  intestine  has  two  sets  of  muscular  fibres : 
one  set  runs  lengthwise  and  maintains  the  length 
of  the  intestine ;  the  other  set  is  composed  of  cir- 
cular fibres  which  dilate  and  contract  and  thus  cause 
the  food  to  pass  onward  in  the  process  of  diges- 
tion. In  the  appendix  these  circular  fibres  are 
atrophied  and  in  many  cases  do  not  appear  to  exist 


Fi...  2. — Anterior  abdominal  wall,  showing  location  of  McBurney's  point.  (Keen.) 

at  all.  The  result  is  that  if  undigested  particles  of 
food  gain  entrance  into  this  rudimentary  organ 
they  may  remain  there  and  cause  local  irritation. 

The  position  of  the  appendix  is  a  factor  in  its 
liability  to  disease.  The  small  intestine  enters  the 
large  intestine  on  the  side  of  the  latter  at  a  point 


in  the  abdomen  in  the  lower  right  side  about  an  inch 
or  two  from  the  rounded  end  of  the  large  intestine. 
The  ileocecal  valve  lies  between  the  two,  and  the 
cecum  or  blind  end  of  the  large  intestine  lies  be- 
low this  valve.  The  small  intestine  at  this  point 
is  about  an  inch  in  diameter  while  the  cecum  is 
nearly  three  times  as  large. 
Coming   off    from   the    cecum  ^  y^a 

which  is  itself  a  rudimentary  or- 
gan, dangles  the  vermiform  ap- 
pendix, in  most  instances  not  at 
all  unlike  in  shape  and  appear- 
ance the  angle  worm  from  which 
it  derives  its  name.  The  relative 
position  of  these  strictures  is 
shown  in  Fig.  i. 

As  a  rule,  the  appendix  dan- 
gles freely  over  the  edge  of  the 
pelvic  bone  into  the  pelvic  cavity, 
but  in  some  instaiices  it  is  buried 
in  the  fat  behind  the  cecum  and 
may  even  point  upward  toward 
the  ribs  behind  the  large  intes- 
tine. It  is  of  interest  to  note 
that  a  number  of  cases  have  been 
reported  in  which  by  some  freak 
of  development  the  appendix  lies 
on  the  left  side  of  the  body.  As 
a  rule,  however,  the  definite 
point  on  the  abdominal  wall  be- 
neath which  the  appendix  lies  is 
an  inch  below  the  middle  of  an     fig.  3.— showmg  ne- 

,•  ,1       erotic    and  gangrenous 

nnaginary  hne  connecting  the  changes  of  the  interior 
navel  and  the  prominent  point  of  po^^er  )^''^"'^'''' 
bone  on  the  right  side  which 
marks  the  top  of  the  rim  of  the  pelvis,  the  antero- 
superior  spine  of  the  ilium.  This  spot  is  known  as 
McP)Urney's  point  and  it  is  here  that  pain  most  fre- 
quently is  felt,  particularly  on  pressure,  at  the 
onset  of  an  attack  of  appendicitis.  (Fig.  2.) 

It  is  easy  to  tell  the  causes  of  tubercu- 
losis or  of  typhoid  fever,  but  the  causes  of 
appendicitis  are  far  from  being  so  definite- 
ly determined.     The  structure  of  the  ap- 
l^endix  and  its  position  are  undoubtedly 
important  causes,  but  why  the  disease 
should  occur  four  times  as  often  in  men  as 
in  women  has  never  been  satisfactorily  ex- 
plained.   It  is  possible  that  the  circulation 
of  the  blood  at  the  base  of  the  pelvis  is 
better  in  women  than  in  men  and  that  this 
acts  as  a  safeguard.    The  earhest  case  of 
appendicitis  reported  in  medical  literature 
was  operated  in  in  1759  by  Doctor  Musti- 
vier,  a  surgeon  of  Bordeaux,  France.  In 
this  case  an  abscess  had  formed  which 
contained  a  pint  of  pus.    The  patient  died 
and  at  the  autopsy  a  pin  encrusted  with 
earthy  matter  v\^as  found  which  had  served 
as  a  starting  point  of  the  disease  by  perforating 
the  appendix  vermiformis  ceci.   Since  that  time 
it  has  been  a  common  belief  that  cherry  stones, 
grape  seeds,  lemon  and  orange  pits,  fish  bones, 
and  other   small   foreign  bodies  become  lodged 
in  the  appendix  and  thus  cause  the  disease.  As 
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a  matter  of  fact,  Doctor  Fowler  in  his  large  ex- 
perience of  over  2,000  cases  reported  but  three  cases 
of  foreign  bodies  found  in  the  appendix.  One  was  a 
gallstone  and  the  other  two  were  enteroliths  or  intes- 
tinal stones.  In  the  many  hundred  specimens  re- 
moved at  operations  which  I  have  personally  exam- 
ined as  one  of  my  duties  as  pathologist  and  in  the 
several  thousand  appendices  examined  at  autopsies 
in  the  Vienna  General  Hospital,  in  hospitals  in  our 
own  country  and  during  the  Spanish- American  War, 
I  cannot  recall  a  single  case  in  whicn  the  appendix 
contained  any  substance  which  may  properly  be 
called  a  foreign  body.  On  the  other  hand,  it  is  not 
at  all  uncommon  to  find  in  any  appendix,  inflamed 
or  otherwise,  small  collections  of  fecal  matter 
shaped  something  like  a  coffee  bean.  The  weakness 
or  absence  of  the  circular  muscular  fibres  and  the 
position  of  the  appendix  hanging,  as  it  often  does, 
with  the  open  end  up,  explains  the  presence  of  this 
seemingly  solid  mass.  Fortunately  it  by  no  means 
follows  that  when  these  little  masses  are  present  the 
appendix  necessarily  becomes  inflamed.  Since  the 
first  case,  reported  in  1759,  thirty  cases  only  of  a 
true  foreign  body  in  the  appendix  have  been  report- 
ed and  collected.  A  pin  was  most  frequently  found 
in  these  cases. 

Consider  for  a  moment  what  happens  when  a 
cinder  becomes  lodged  under  the  eyelid.  Redness 
and  congestion  soon  appear  and  pain  is  present  from 
the  first.  If  the  cinder  is  not  promptly  removed  it 
may  scratch  the  eyeball.  Germs  which  are  always 
present  soon  begin  to  act  and  an  acute  inflammation 
develops.  It  is  probable  that  a  similar  condition 
develops  in  the  appendix  to  produce  appendicitis. 
If  some  minute  particle  of  undigested  food  retained 
in  the  appendix  irritates  the  walls,  an  inflammation 
is  speedily  started  as  the  result  of  germ  activity. 
This  inflammation  causes  swelling,  which  in  turn 
interferes  with  the  circulation  of  the  blood  in  the 
minute  vessels  in  the  muscular  wall.  If  the  swell- 
ing continues  the  nutrition  of  the  wall  of  the  appen- 
dix is  impaired  and  a  localized  death  of  tissue  may 
occur.  This  condition  is  known  as  gangrene.  The 
germs  in  their  growth  may  perforate  the  thin  wall, 
extend  into  the  surrounding  tissue,  and  thus  cause 
an  abscess.  If  the  appendix  ruptures,  as  it  not  in- 
frequently does  shortly  after  the  attack,  the  poi- 
sonous germs  of  inflammation  may  escape  among 
the  coils  of  intestine  and  a  general  peritonitis  speed- 
ily follows.  These  are  the  reasons  why  an  acute  at- 
tack of  appendicitis  with  gangrene  and  rupture  are 
so  apt  to  be  fatal  in  spite  of  an  operation.  Disor- 
ders of  digestion  are  doubtless  frequent  causes  of 
the  attacks.  Haste  in  eating,  indigestible  food,  im- 
perfect mastication,  and  disorders  of  the  stomach  or 
intestines  which  interfere  with  the  normal  produc- 
tion of  the  gastric  or  intestinal  juices  are  all  con- 
tributory causes.  Their  prevention  is  a  matter  of 
prime  importance. 

The  food  itself  must  be  pure  and  free  from  poi- 
sonous or  deleterious  ingredients.  The  teeth  and 
moutlj  of  the  patient  must  be  in  the  best  of  condi- 
tion, and  the  patient  must  take  care  that  the  process 
of  mastication  is  thoroughly  performed.  Fletcher- 
ism  by  other  names  has  aided  in  preserving  good 
health  from  earliest  times.    The  quantity  of  food 


taken  must  not  be  excessive,  nor  must  the  stomach 
and  other  organs  of  digestion  be  called  upon  to  per- 
form more  work  than  is  actually  needed  to  supply 
body  waste  or  needed  growth.  Indigestible  food 
must  be  avoided,  since  this  leads  to  useless  effort  on 
the  part  of  the  digestive  organs  and  results  in  func- 
tional impairment.  A  certain  amount  of  coarse  food 
must  be  taken,  or  the  intestines  are  not  stimulated 
to  proper  activity,  and  constipation  and  kindred 
ills  result.  Sufficient  fluid  must  be  taken  to  furnish 
ample  blood  and  tissue  moisture,  not  in  excessive 
amounts  at  meal  time,  as  is  so  often  the  case,  but 
properly  distributed  throughout  the  day. 

The  importance  of  this  lack  of  fluid  as  a  cause  of 
appendicitis  has  recently  been  graphically  described 
and  emphasized  by  Dr.  Thomas  A.  Darlington,  for- 
merly commissioner  of  health  of  the  City  of  New 
York,  in  a  recent  report  made  on  the  sanitary  con- 
ditions of  the  New  York  troops  in  camp  along  the 
Mexican  border.  The  temperature  in  these  camps 
ranged  from  100°  to  110°  F.  in  tents;  and  in  the 
sun  140°  to  150°  F.  was  not  unusual.  Many  of  the 
men  in  the  National  Guard  regiments  were  unaccus- 
tomed to  heavy  manual  work,  but  much  of  their 
duty  consisted  in  digging  enormous  ditches,  in  one 
case  fifteen  feet  wide  at  the  bottom  and  twenty-five 
feet  wide  at  the  top,  and  in  clearing  the  camp  site 
of  brush,  cactus,  and  various  impurities  left  by  hun- 
dreds of  goats  which  grazed  in  that  section.  This 
work  of  a  most  strenuous  nature  would  have  been 
difficult  for  laborers,  since  the  heat  was  very  trying 
and  caused  profuse  perspiration  on  slight  effort.  A 
single  tw^o  inch  pipe  lying  practically  on  the  surface 
of  the  ground  for  several  miles  provided  the 
only  available  water  supply  for  several  regiments. 
In  one  command  the  surgeon  reported  that  fre- 
quently there  was  no  water  available  for  drinking 
purposes  for  twenty-four  hours  at  a  time,  and  on 
one  occasion  seventy-two  hours  elapsed  without  any 
water  coming  through  the  pipe.  Such  little  water 
as  was  available  had  to  be  drawn  in  wagons  over 
miserable  roads,  usually  at  night.  Much  of  it  was 
spilled  on  the  way.  The  work  and  the  perspiration 
of  the  men  brought  the  bulk  of  the  blood  to  the  sur- 
face of  the  body  while  the  intestines  were  deprived 
of  all  surplus  fluid.  The  result  was  that  the  con- 
tents of  the  intestines  became  dry  and  hard,  and 
there  is  little  doubt  that  this  condition  was  the  cause 
of  the  vmusually  large  number  of  cases  of  appendi- 
citis which  developed  in  the  military  camps. 

If  these  requirements  of  food  and  drink  are  com- 
plied with,  and  the  food  varies  in  character  with  the 
climate  and  with  the  demands  for  bodily  energy,  it 
seems  to  make  but  little  difference  how  the  actual 
food  elements  are  supplied.  Carbohydrates,  nitro- 
gen bearing  foods,  and  water  are  the  essentials,  and 
each  can  be  supplied  in  many  different  articles  of 
diet.  If  the  proper  hygiene  of  nutrition  is  ob- 
served, the  physiological  processes  of  salivation, 
chymification,  chylification,  absorption,  and  excre- 
tion progress  smoothly,  and  good  health  is  main- 
tained. If  on  the  other  hand  the  food  is  eaten  in 
a  hurry,  is  slightly  chewed,  imperfectly  mixed 
with  the  saliva,  and  swallowed  hastily  and  in  large 
sized  masses,  the  saliva  does  not  get  a  chance  to  act 
properly  upon  the  starches,  the  gastric  juice  can  act 
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but  slowly  upon  the  large  particles  of  food,  the  meal 
remains  too  long  in  the  stomach,  fermentation  is  apt 
to  result,  and  the  usual  symptoms  of  dyspepsia 
ensue. 

The  time  allowed  for  meals  is  too  short  and  the 
hours  are  too  irregular  in  this  ever  crowding  life 
of  ours.  From  the  suburbanite,  who  eats  by  the 
clock  and  then  runs  for  the  morning  train,  to  the 
shopgirl  or  clerk  who  consumes  a  concoction  of  egg 
in  malted  milk  and  calls  it  a  lunch,  and  on  again  to 
those  who  hurry  home,  devour  a  dinner,  and  hasten 
on  to  an  entertainment,  the  list  of  those  who  are 
candidates  for  the  degree  of  Dyspeptic  Invalids  is 
steadily  becoming  longer.  In  the  matter  of  irregu- 
lar hours,  doctors  themselves  are  among  the  worst 
sinners.  Their  work  may  serve  as  an  excuse,  for 
all  of  them  know  better,  but  few  will  act  upon  their 
knowledge. 

In  the  use  of  too  finely  prepared  foods,  women 
are  the  greatest  offenders,  and  as  a  result  are  the 
greatest  sufferers.  The  vast  number  of  prepared 
foods  that  are  on-  the  market,  each  claiming  to  be 
better  than  all  the  others,  have  almost  done  away 
with  the  need  of  teeth.  The  result  is  that  not  only 
is  the  food  swallowed  without  mastication,  but  there 
is  so  Httle  solid  material  left  to  pass  into  the  large 
intestine  that  that  organ  has  but  little  work  to  do, 
and  retires  from  business.  Add  to  this  improper 
food,  the  indoor  life,  the  lack  of  active  exercise  in  the 
open  air,  and  the  modes  of  dress,  and  it  is  little  won- 
der that  some  cynic  has  defined  woman  as  "a  con- 
stipated animal  with  a  pain  in  her  left  side."  Other 
common  causes  of  chronic  gastritis  are  the  persist- 
ent use  of  certain  articles  of  diet,  such  as  very  fat 
substances  or  foods  containing  too  much  of  the  car- 
bohydrates. New  England  pie  and  the  hot  breads 
of  the  Southern  States  are  responsible  for  many 
cases  of  chronic  dyspepsia.  The  use  in  excess  of 
tea  or  coffee  and  above  all  of  alcohol  in  its  various 
forms  is  also  a  cause.  A  common  cause  of  chronic 
catarrh  of  the  stomach  is  drinking  too  freely  of  ice 
water  during  meals,  a  practice  which  plays  no  small 
part  in  the  prevalence  of  dyspepsia  in  America.  An- 
other frequent  cause  is  the  abuse  of  tobacco,  par- 
ticularly chewing. 

The  conditions  under  which  food  is  eaten  have,  of 
late,  received  considerable  attention.  It  is  a  matter 
of  common  knowledge  that  the  mental  condition  of 
an  individual  oftentimes  has  an  important  effect 
upon  the  process  of  digestion.  Fear  or  anxiety, 
even  the  suspense  of  an  athlete  just  before  a  race  or 
a  football  game,  often  causes  diarrhea  or  nausea. 
The  meal  time,  therefore,  should  be  when  possible 
a  time  of  mental  relaxation.  An  article  has  recently 
appeared  in  the  newspapers  to  the  effect  that  no  one 
who  is  addicted  to  laughing  will  ever  have  appendi- 
citis. This,  of  course,  is  an  exaggeration,  but 
Colonel  Carter  of  Cartersville  epitomizes  the  situa- 
tion. It  was  a  rule  of  the  colonel's  never,  infringed 
upon,  that,  no  matter  how  urgent  the  business,  the 
dinner  hour  was  to  be  kept  sacred.  "Salt  yo'  food, 
suh,  with  humor,"  he  would  say.  "Season  it  with 
wit,  and  sprinkle  it  all  over  with  the  charm  of  good 
fellowship,  but  never  poison  it  with  the  cares  of  yo' 
life.  It  is  an  insult  to  yo'  digestion,  besides  bein', 
suh,  a  mark  of  bad  breeding." 


The  following  case  history  reported  by  Doctor 
Fowler  is  of  interest  in  connection  with  this : 

'"Case. — N.  B.,  aged  forty-seven  years,  with  no  history  of 
a  previous  attack,  and  of  previous  regular  habit  of  bowels, 
dined  at  a  cheap  restaurant,  which  was  not  at  all  his  habit, 
making  a  hearty  meal  of  pork  and  cabbage.  He  was  at- 
tacked the  same  evening,  December  15,  1889,  by  pains  re- 
ferred to  the  epigastrium,  and  by  vomiting.  Pain  in  the 
right  iliac  region  developed  four  hours  later  and  tender- 
ness in  the  latter  region  was  present  upon  the  following 
daj.  The  vomited  material  consisted  of  partially  digested 
tood  of  the  above  mentioned  meal.  I  saw  him  on  the  fifth 
day,  when  a  tumor  was  found.  An  incision  made  into  the 
latter  evacuated  about  five  ounces  of  seropurulent  material 
from  a  cavity  formed  by  adhesions  about  the  inflamed  ap- 
pendix. T!;e  latter  lay  in  the  northeast  position,  and  was 
evidently  a  portion  of  the  limiting  wall  of  the  abscess 
cavity  in  that  direction.  For  this  reason  the  organ  was  not 
rL-moved.  The  patient  made  a  good  recovery,  but  on  No- 
vember 19,  1892,  nearly  three  years  later,  he  dined  under 
the  same  circumstances  at  the  same  restaurant,  and  par- 
took of  the  same  kind  of  meal.  The  same  evening  he  was  at- 
tacked with  pains  and  vomiting;  the  pain  finally  centered 
in  the  right  iliac  fossa.  The  vomited  material  showed 
partially  digested  pork  and  cabbage.  Within  thirty-six 
hours  after  the  commencement  of  this  attack  primary  per- 
foration and  septic  peritonitis  had  taken  place,  shortly 
after  which  I  saw  him  and  operated.  The  appendix  was 
rernoved,  and  it  was  found  to  have  been  the  seat  q,f  a 
rapidly  suppurative  process ;  extreme  dilation  had  taken 
place  and  rupture  of  its  contents  into  the  general  peritoneal 
cavity  followed.  The  patient  was  a  diabetic,  with  low 
powers  of  vital  resistance.  It  is  interesthig  to  note  that  the 
appendix,  at  the  second  operation,  lay  in  the  southeast 
position." 

These,  then,  illustrate  the  causes  of  appendicitis 
as  fully  as  the  space  at  my  disposal  will  permit. 

To  sum  up,  therefore,  the  disease  may  be  due: 
I,  to  infection  from  the  presence  of  one  or  more  of 
the  intestinal  microorganisms ;  2,  to  circulatory  dis- 
turbances, more  or  less  readily  produced  by  sharply 
curved  or  angular  shapes  of  the  organ,  or  a  defi- 
cient blood  supply ;  3,  to  the  presence  of  accidentally 
imprisoned  fecal  matter,  w'hich  is  prevented  from 
returning  to  the  cecum  both  because  of  the  feeble 
expulsive  power  of  the  tube,  due  to  an  insufficiency 
or  entire  absence  of  circular  muscular  fibres,  and 
because  of  constriction  of  the  tube,  which  may  or 
may  not  be  due  to  previously  existing  inflammation. 
This  fecal  matter,  because  of  bacterial  infection 
wdiich  it  conveys  to  the  parts  or  because  of  the  pres- 
sure effects  due  to  inspissation  or  both,  contributes 
to  the  etiology  of  the  disease  in  its  entirety,  but 
particularly  in  the  cases  in  which  perforation  takes 
place.  Bacterial  infection,  however,  may  occur  in- 
dependently of  the  presence  of  fecal  matter,  and  the 
presence  of  fecal  concretions  is  not  at  all  essential 
to  ulceration,  perforation,  or  gangrene.    (Fig.  3.) 

In  recent  years,  and  particularly  since  the  begin- 
ning of  the  European  war,  much  has  been  written 
on  the  subject  of  first  aid  in  illness  and  injury.  In 
suspected  cases  of  appendicitis  there  are  several 
things  which  an  intelligent  person  can  do  at  the 
onset  of  an  attack,  real  or  suspected,  that  are  quite 
as  efficient  as  anything  that  can  be  done  by  a  physi- 
cian. It  must  be  borne  in  mind  by  all  that  mere 
pain  in  the  right  side  is  not  necessarily  due  to  appen- 
dicitis. It  is  quite  as  often  due  to  acute  indigestion 
with  resulting  colic.  A  tablespoonful  of  castor  oil 
with  an  equal  amount  of  glycerin  in  a  glass  of  iced 
lemonade  can  be  taken  at  once  by  a  person  who  be- 
lieves that  he  has  ap])endicitis.    It  can  do  no  possi- 
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ble  harm  and  may  be  the  means  of  speedily  and  ef- 
fectively clearing  up  the  diagnosis.  After  the  oil 
has  been  taken  if  the  "error,"  as  our  Christian  Sci- 
ence friends  would  call  it,  still  persists,  the  victim 
should  go  at  once  to  bed  and  a  well  filled  icebag 
should  be  placed  on  McBurney's  point  and  there 
allowed  to  remain  until  competent  medical  and  sur- 
gical assistance  be  secured.  Many  an  attack  of  ap- 
pendicitis has  been  eliminated  by  this  simple  pro- 
cedure. Once  the  diagnosis  has  been  made,  how- 
ever, by  some  one  who  is  really  qualified  to  give  an 
intelligent  opinion  in  the  matter,  the  sooner  the  ap- 
pendix is  removed  by  operation,  the  better.  Delay, 
even  for  a  few  hours,  may  mean  gangrene,  rupture, 
peritonitis,  and  death. 

I'pon  the  only  occasion  that  it  was  my  good  for- 
tune to  dine  with  the  friend  of  all  mankind,  Mark 
Twain,  he  made  a  statement  in  the  course  of  the 
conversation  wliicli  I  have  often  remembered  and 
which  is  particularly  applicable  as  a  close  to  the 
present  brief  summary  of  the  causes  of  appendicitis. 
"The  only  safe  place  for  an  inflamed  appendix," 
said  the  humorist  in  his  inimitable  drawling  way, 
"is  in  a  ginger  ale  bottle  hanging  on  a  string." 
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HYGIENE  OF  RURAL  SCHOOLS. 

By  J.  A.  NvDEGGER,  M.  D., 
Bahimore,  Md., 

Surgeon,   United   States  Public   Health  Service. 

At  no  period  in  the  history  of  this  country  has 
there  been  a  time  when  the  people  have  been  more 
interested  in  health  and  health  matters  than  at  the 
present.  We  have  awakened  to  the  realization,  too, 
that  the  vast  natural  resources  of  our  country  have 
been  wantonly  wasted  and  that  there  is  danger  of 
their  exhaustion.  We  have  concluded  that  we  have 
lived  at  too  rapid  a  pace ;  we  have  unnecessarily 
exhausted  some  of  our  many  resources,  and  have 
been  drawing  extensively  upon  others,  our  national 
health  being,  perhaps,  the  greatest  among  these. 
What  would  the  richest  and  fairest  part  of  the  world 
be  worth,  stored  with  great  natural  resources,  but 
without  the  brain  and  brawn  of  healthy  men  to  de- 
velop them?  On  what  does  the  real  greatness  of  a 
nation  depend  ?  Is  it  in  territory,  science  and  art, 
fleets  and  armies?  No.  All  these  are  but  secondary 
considerations.  The  greatest  resource  of  a  nation 
is  its  healthy  people,  healthy  mentally,  morally,  and 
physically.  Without  health  no  nation  would  suc- 
ceed. We  have  often  been  told  of  the  value  of  our 
grain  crop,  our  cattle  and  our  hog  product,  and  the 
output  of  our  mines ;  but  we  are  only  just  beginning 
to  fully  realize  that  the  greatest  asset  in  dollars  and 
cents  is  our  country's  health.  Disease  and  death 
mean  social  waste.  It  is  waste  because  it  can  be 
largely  prevented.  Forty-two  per  cent,  morbidity 
and  one  half  million  mortality  in  the  LTnited  States 
every  years  could  be  prevented.  One  third  of  the 
three  millions  of  people  who  are  sick  in  the  United 
States  every  year  are  in  the  working  period  of  life. 
Most  of  these  diseases  are  preventable. 

Realizing  that  the  greatest  asset  of  any  people  is 
health,  let  us  consider  what  the  country  is  doing  to 
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protect  the  health  of  eighty-five  per  cent,  of  its  peo- 
ple who  are  rural  residents,  and  the  children  in  the 
rural  schools,  who  we  so  frequently  hear  from 
statesmen  and  others  are  the  real  foundation  of  the 
rei)u]jlic.  Sanitary  laws  have  been  enacted  for  the 
Ijetterment  of  the  complex  health  conditions  in  our 
cities  and  extensive  health  educational  campaigns 
liave  been  carried  on.  The  rural  districts,  however, 
which  offer  the  most  fruitful  field  for  the  promotion 
of  these  conditions,  have  until  quite  recently  been 
overlooked  in  a  great  measure.  How  frequently  are 
the  country  district  schools  spoken  of  as  the  bul- 
wark of  the  nation,  and  yet  how  little  has  been  done 
for  the  public  schools  of  the  rural  communities ! 
In  the  cities  and  larger  towns  the  schools  are  as  a 
rule  fairly  well  administered,  and  the  buildings 
t  airly  well  constructed  and  equipped  in  accordance 
with  hygienic  measures,  but  how  about  the  sadly 
neglected. rural  schools?  I  believe  that  this  is  one 
of  the  supreme  questions  of  the  hour.  When  we 
fail  to  respond  to  the  call  for  more  modern  school- 
houses  in  the  rural  areas  and  better  equipped  and 
better  paid  teachers,  we  fail  in  a  great  public  duty. 

The  children  in  the  country  districts  are  entitled 
to  just  as  well  lighted  and  heated  buildings,  to  just 
as  habitable,  modern  and  sanitary  schools  as  are  the 
children  of  the  cities  and  towns,  and  the  demand 
must  be  met,  if  we  woul()l  heed  the  call  of  progress 
and  justice.  Every  American  child  is  entitled  to  the 
l)est  that  we  can  give  him,  good  food,  good  clothing, 
a  good  home,  and  good  training  and  teaching  in 
good,  sanitary  schoolhouses  and  environs,  to  fit  him 
to  grow  up  into  a  healthy  citizen,  well  equipped  to 
fight  the  battle  of  life.  When  we  fail  to  provide 
these,  we  fail  in  our  public  duty.  We  fail  to  give 
the  child  a  square  deal,  a  square  start  in  life.  We 
start  him  in  life  with  the  worst  possible  handicap  he 
could  have — a  poorly  nourished  and  developed  body, 
with  lessened  resisting  power  to  the  inroads  of  dis- 
ease. 

It  is  highly  important  to  understand  that  schools 
are  provided  for  that  part  of  our  population  which 
is  peculiarly  susceptible  to  the  influences  of  bad 
hygienic  surroundings.  Moreover,  it  is  now  a  well 
recognized  fact  that  the  hygiene  of  school  life  is  of 
paramount  importance  in  connection  with  the  politi- 
cal economy  and  the  prosperity  of  a  nation.  It  is 
therefore  of  the  greatest  importance  that  those  who 
are  in  any  way  connected  with  the  education  of  the 
young  should  have  uppermost  in  mind  that  the 
greatest  resource  of  a  nation  is  its  healthy  citizen, 
and  that  unless  we  provide  better  and  more  modern 
and  sanitary  schools  in  the  rural  districts  we  cannot 
expect  the  children  of  these  communities  to  grow 
up  into  healthy  citizens.  Formerly  it  was  univer- 
sally believed  that  the  cbuntry  was  more  healthy 
than  the  city,  but  recently  it  has  been  shown  by  san- 
itarians that  the  death  rate  in  cities  is  falling  more 
rapidly  than  in  the  rural  districts.  The  cause  of 
this  is  simply  a  matter  of  sanitation ;  while  sanitarv 
provisions  have  been  made  for  the  cities,  the  rural 
sections  have  been  neglected.  When  the  countrv  was 
first  settled,  the  population  was  .scattered,  the  virgin 
soil  was  not  polluted,  the  water  was  pure,  and  manv 
of  the  communicable  diseases,  which  now  claim 
thousands,  were  practically  unknown. 
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In  the  little  white  or  red,  one  roomed,  one  teacher 
country  sclioolhouse  many  of  our  greatest  men  be- 
gan and  completed  their  school  education,  yet  there 
can  be  no  doubt  that  there  were  others  who  would 
have  been  great,  but  for  the  undesirable  environ- 
ment and  limitations  of  the  country  school.  It  is 
a  sad  fact  that  the  schoolhouses  in  many  rural  com- 
munities are  far  from  sanitary.  The  majority  of 
the  rural  school  children  have  to  spend  from  twenty- 
five  to  thirty  hours  weekly  in  the  schoolroom  for  a 
period  of  several  months  each  year  for  eight  or  ten 
years.  The  contrast  between  the  present  unhy- 
gienic condition  of  the  average  rural  school  and  the 
excellent  condition  of  the  city  school  is  striking. 
How  frequently  do  those  who  are  somewhat  more 
familiar  with  rural  life  and  rural  conditions,  mark 
that  the  idistrict  school  is  located  at  one  or  other 
extreme  of  the  school  district,  placed  there  doubt- 
less to  please  some  influential  patron  or  trustee  or 
because  of  a  stronger  local  faction,  rather  than  to 
meet  the  convenience  and  comfort  of  the  school 
children.  Again,  on  the  same  grounds,  as  also  by 
reason  of  ignorance  of  the  laws  of  hygiene,  how  fre- 
quently do  we  see  the  rural  school  located  at  some 
unhygienic  or  badly  oriented  spot.  How  often  do 
we  see  the  school  placed  on  low  ground  where  there 
is  no  ade([uate  drainage,  or  perhaps  shaded  and 
overhung  by  trees  which  are  conducive  to  moisture 
and  cut  of¥  sunlight,  or  it  is  situated  at  the  base  of 
a  hill  or  eminence,  thereby  depriving  the  building 
of  the  requisite  amount  of  light  and  afifording  an 
unpleasing  view  from  the  windows.  The  filth  and 
foul  air  of  the  toilet  rooms  of  many  schools  in  de- 
cent town  communities  is  at  times  unspeakable,  but 
if  we  venture  into  the  somewhat  remote  rural  dis- 
tricts we  are  wont  to  observe  rather  frequently  the 
total  absence  of  this  important  sanitary  accommo- 
dation of  the  schools,  and  the  scholars  responding 
to  the  calls  of  nature  must  make  use  of  whatever 
privacy  is  afforded  by  objects  or  irregularities  of  the 
ground  surface  in  the  vicinity  of  the  buildings,  with 
inevitable  soil  pollution.  In  this  manner  pathogenic 
germs  may  and  do  easily  gain  access  to  the  source 
of  supply  of  the  drinking  water  for  the  school,  and 
illness,  often  of  a  serious  nature,  results  from 
its  use. 

The  dangers  of  the  drinking  water  are  thus  two- 
fold :  the  impure  water  and  the  common  drinking 
cup,  still  so  obviously  in  use  in  the  rural  schools. 
Numerous  instances  are  on  record  where  typhoid 
fever  has  been  .spread  in  schools  in  this  way.  The 
unscreened  and  unprotected  privy  constitutes  a  se- 
rious menace  to  the  health  of  any  community. 
Sooner  or  later  it  is  bound  to  become  a  source  of  ty- 
phoid infection  and  a  hazard  to  every  resident  in  the 
vicinity,  for  that  very  environment  creates  an  insect 
host  and  renders  it  otherwise  capable  of  disseminat- 
ing the  scourge  to  every  point  of  the  compass. 

The  water  supply  of  the  rural  school  generally 
comes  from  a  surface  spring  or  shallow  well.  The 
former,  if  free  from  pollution,  is  frequently  made 
inaccessible  by  reason  of  the  long  di.stance  necessary 
to  transport  the  water,  thereby  resulting  in  a  de- 
privation of  the  amount  supplied  for  drink,  as  also 
ff>r  the  pur])oses  of  maintaining  the  cleanliness  nf 


the  school  children,  their  personal  effects,  and  the 
building  itself.  It  has  been  observed  in  rural  sec- 
tions where  the  water  supply  is  scanty  or  has  to  be 
transported  a  long  distance,  that  the  same  wash 
water  is  frequently  used  by  a  number  of  different 
school  children  in  the  same  dirty  common  basin. 
There  is  great  danger  of  contracting  diseases  from 
this  undesirable  habit.  Water  coming  from  a  shal- 
low well  is  usually  more  dangerous  than  that  from 
a  spring,  as  it  is  located  nearer  to  the  school  and  is 
more  liable  to  receive  surface  drainage  from  the 
vicinity  of  the  building  and  the  outhouses,  if  any. 

Hookworm  is  a  plague  of  the  rural  schools  of  the 
Southern  States.  In  the  South  many  of  the  coun- 
try school  children  go  barefoot,  and  the  young  hook- 
worm or  larva,  gains  entrance  to  the  body  usually 
through  the  skin  of  the  unprotected  feet,  and  after 
a  circuitous  route  through  the  body,  finally  reaches 
the  alimentary  canal  and  attaches  itself  to  the  wall 
of  the  bowel,  feeds,  and  grows  to  mature  size.  It 
is  not  the  loss  of  blood,  as  is  popularly  supposed, 
that  causes  the  severe  anemia,  paleness,  and  other 
symptoms  in  the  victim  of  hookworm  infection,  but 
the  toxin  introduced  in  the  system  by  the  hookworm. 
The  sufferers  are  pale  and  appear  bloodless.  Many 
deaths  result  from  it  in  warm,  semitropical,  and 
tropical  countries  all  over  the  world.  This  disease 
is  disseminated  by  means  of  human  excreta  con- 
taining the  eggs  reaching  the  ground.  In  some  rural 
schools  in  the  United  States,  the  surveys  made  by 
the  Public  Health  Service  have  shown  that  from 
eighty-two  to  ninety-eight  per  cent,  of  the  children 
were  suffering  from  hookworm,  while  in  other 
schools  the  infection  has  been  shown  to  be  as  low 
as  ten  to  twelve  per  cent.  Hookworm  is  not  the 
only  intestinal  parasite  found  in  school  children,  the 
eggs  of  wdiicli,  reaching  the  ground  soil  in  the  ex- 
creta, are  disseminated  by  wind,  dust,  hands,  feet, 
flies,  hogs,  dogs,  fowls,  and  birds,  and  gaining  access 
to  water  and  food,  after  having  undergone  develop- 
ment to  the  larval  stage,  again  reenter  the  body  and 
produce  disease.  Chief  among  these  are  the  Amoeba 
liystolitica,  the  cause  of  dysentery  ;  Balantidium  coli 
trichomonas,  causing  diarrhea :  Oxyuris  vermicu- 
laris,  Asceris  lumbricoides,  Tricliuris  trichurea,  and 
Hynienolepis  nana,  or  dw^arf  tapeworm,  which  pro- 
duce intestinal  troubles.  The  direct  effect  of  these 
infections  on  the  child,  aside  from  the  other  bad 
effects,  is  reflected  in  physical  dwarfing  and  mental 
retardation.  Especially  have  these  conditions  been 
observed  in  school  children,  as  shown  by  studies 
made  by  the  Public  Health  Service  in  those  ill  with 
these  infections. 

The  Rockefeller  Sanitary  Commission  in  the 
course  of  its  surveys  found  the  rural  schools  a 
marked  factor  in  producing  diseases  in  the  case  of 
46,748  school  children  examined,  who  were  harbor- 
ing intestinal  parasites  as  follows :  22.782,  or  forty- 
eight  per  cent.,  had  hookworm  infection;  7,991.  or 
twenty  per  cent.,  had  ascarides  ;  2.915,  or  fifteen  per 
cent.,  had  Trichocephalus  dispar ;  1,246,  or  eighteen 
per  cent.,  had  dwarf  tapeworm  ;  134.  or  0.2  per  cent., 
liad  strongloides  ;  and  forty-six.  or  0.09  per  cent., 
had  Oxyuris.  Of  most  interest  is  the  fact  that 
many  of  the  cases  of  ascaris  infection  presented 
marked  symptoms  nf  mental  retardation  and  anemia. 
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The  Public  Health  Service  in  an  extensive  survey 
of  sanitary  conditions  conducted  in  thirteen  States 
and  1,500  rural  schools,  with  the  examination  of 
some  175,000  school  children,  during  the  past  three 
years,  has  shown  that  in  the  territory  covered  there 
is  a  general  lack  of  sanitary  supervision  in  the  con- 
struction and  maintenance  of  rural  school  buildings 
and  outhouses  and  of  medical  supervision  of  the 
pupils.  In  the  course  of  these  investigations  it 
failed  to  find  the  installation  of  a  scant  dozen  of  san- 
itary privies  for  use  of  rural  school  children.  Re- 
cent investigations  conducted  by  the  writer  showed 
in  sixty-six  rural  schools  in  Indiana,  that  only  six 
outhouses  out  of  132  were  in  good  sanitary  condi- 
tion, forty-two  in  fair  condition,  and  eighty-four  in 
bad  sanitary  condition.  A  more  recent  survey  of 
rural  schools  in  Florida,  also  conducted  by  the  writ- 
er, showed  a  somewhat  better  sanitary  condition  of 
the  privies  in  the  urban  and  eleven  rural  schools  vis- 
ited. Here,  out  of  the  total  number  of  outhouses 
examined,  six  were  found  to  be  in  good  sanitary 
condition,  two  in. fair  sanitary  condition,  and  four- 
teen in  bad  sanitary  condition. 

The  results  as  shown  by  these  two  surveys 
with  respect  to  the  insanitary  condition  of  the  out- 
houses will  serve  as  the  standard  of  index  of  the 
insanitary  condition  at  all  of  the  rural  schools  in- 
spected by  the  service  during  the  aforementioned 
period.  A  description  of  one  of  these  outhouses 
and  the  insanitary  conditions  found  to  exist  about 
them  will  practically  apply  to  all.  The  majority  of 
these  wooden  buildings  are  simply  set  upon  the  sur- 
face of  the  ground  with  no  attempt  at  closing  them 
up  beneath  or  at  the  back  to  prevent  the  free  access 
of  domestic  animals  and  flies,  and  they  were  noted 
in  all  stages  of  deterioration,  from  newly  construct- 
ed to  dilapidation.  The  majority  of  these  out- 
houses were  found  to  be  in  a  horrid  condition.  In 
many  the  conditions  were  unspeakably  dirty  and  in- 
sanitary, being  filled  with  excreta  almost  to  the  seat. 
In  a  considerable  number  of  outhouses  objectionable 
odors  were  so  pronounced  as  to  make  it  practically 
impossible  to  remain  within.  Almost  forty  per 
cent,  of  the  outhouses  were  found  to  be  without 
screens  in  front  of  the  doors,  and  at  many  schools 
the  outhouses  for  the  boys  and  those  for  the  girls 
were  placed  near  each  other  on  the  premises.  At 
some  schools  the  outhouses  were  built  double  for 
the  two  sexes,  and  some  of  these  were  noted  to  have 
no  screens  in  front  of  the  doors.  In  a  few  of  the 
outhouses  urine  troughs  had  been  provided  for  the 
boys,  while  in  others  the  seats  and  floors  were  urine 
soaked,  and  the  odor  of  urine  was  all  pervading.  In 
some  instances  an  attempt  to  suppress  the  strong 
odors  by  the  use  of  lime  was  noticed. 

In  a  very  few  instances  was  it  observed  that  any 
attempt  at  cleaning  up  and  removal  of  the  excreta 
had  been  made  at  the  beginning  of  the  school  year, 
or  in  fact  at  .any  time. 

The  question  may  therefore  be  asked :  What  is 
the  real  method  of  excreta  disposal  at  rural  schools 
which  in  the  main  are  provided  with  outhouses  as 
have  been  described?  The  answer  is  simple:  No 
method,  but  a  trusting  to  luck  and  nature's  elements. 
The  excreta  are  allowed  to  accumulate  in  the  most 
of  instances  until  the  space  below  the  privy  seat  is 


filled  to  overflowing  and  conditions  become  intoler- 
able. Then  the  outhouse  is  removed  to  another  spot 
nearby,  a  few  shovelfuls  of  earth  or  nothing  at  all. 
more  often  the  latter,  are  sprinkled  over  the  accumu- 
lated excreta  of  years,  and  the  same  process  is  gone 
through  with  again  until  the  privies  are  again  filled 
and  require  further  removal.  What  is  happening 
in  the  meantime?  Aside  from  the  dissemination  of 
disease  producing  bacteria  and  parasites  by  flies,  an- 
imals, fowls,  and  other  means,  there  is  an  infiltra- 
tion of  liquid  excreta,  rain  and  urine  washings  from 
the  excreta  on  to  the  surface  and  into  the  soil  con- 
stantly going  on,  with  the  result  that  in  the  course 
of  time  the  subsurface  as  well  as  the  surface  water 
becomes  polluted,  and  there  is  percolation  of  any 
pathogenic  organisms  that  may  be  present  in  the  ex- 
creta through  the  subsoil  into  the  water  of  the  shal- 
low wells  or  springs,  frequently  located,  as  our 
surveys  have  shown,  dangerously  near  the  out- 
houses. 

How  great  is  the  danger  of  pollution  of  the  water 
supply  of  rural  schools  in  this  manner  is  strikingly 
shown  in  some  instances  observed  during  these  sur- 
veys. At  one  school  the  source  of  water  supply,  a 
shallow  dug  well,  some  seven  or  eight  feet  deep,  was 
noted  as  being  but  sixty  feet  away  from  the  nearest 
outhouse,  and  the  natural  drainage  from  the  out- 
house was  directly  toward  the  well.  There  was 
grave  danger  of  pollution  of  the  well  water  from 
the  outhouse  which  was  in  a  highly  insanitary  con- 
dition. At  another  school,  the  well,  a  shallow  driv- 
en one,  eighteen  feet  deep,  was  found  to  be  located 
less  than  100  feet  from  the  two  outhouses  with  nat- 
ural drainage  toward  the  well.  These  outhouses 
were  in  bad  sanitary  condition,  with  years  of  accu- 
mulated excreta  on  the  ground  beneath  them.  The 
outlet  from  the  outhouses  was  an  open  shallow 
ditch,  and  infiltration  of  sewage  into  the  so\\  along 
the  whole  course  of  the  ditch  was  constantly  going 
on  with  constant  danger  of  percolation  of  disease 
])roducing  organisms  through  the  subsoil  into  the 
water  of  the  well. 

Glaring  instances  of  grave  danger  were  also  noted 
(luring  these  surveys  by  reason  of  the  outhouses 
Imving  been  located  in  close  proximity  to  the  school 
l)uildings.  In  one  such  instance  it  was  observed 
that  the  privy  in  a  highly  insanitary  condition  was 
l)y  actual  measurement  eight  feet  distant  from  an 
open  window  of  the  schoolroom,  thus  allowing  mal- 
odors  to  permeate  the  air  of  the  room,  and  in  addi- 
tion ofifering  an  excellent  opportunity  for  flies,  hav- 
ing fed  on  the  possible  germ  laden  excreta  but  a  few 
feet  away,  to  transfer  the  infection  to  the  food  of 
the  school  children.  Numerous  other  instances  of 
a  similar  nature  and  equally  dangerous  to  the  health 
of  the  children  were  noted.  The  above  are  but  in- 
stances of  what  was  constantly  being  encountered 
during  these  surveys,  showing  the  wide  prevalence 
of  dangerous  negligence  which  exists  today  in  the 
rural  schools  in  the  United  States. 

When  we  consider  the  rural  school  itself,  the  lack 
of  cleanliness  is  perliaps  one  of  the  most  glaring 
defects,  being  worse  usually  in  this  respect  than  the 
school  in  the  city,  while  also  it  is  generally  found 
to  be  poorly  constructed  and  imperfectly  heated, 
ventilated,  and  lighted.  The  average  country  school- 
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house  is  usually  a  one  ruuui  affair,  with  thin  walls 
and  thin  Hoors  and  cloakroom,  washroom,  and 
school  room  comhincd  in  one,  with  emanations 
from  unwashed  bodies  and  soiled  clothing  and  col- 
lected gases  tainting  the  atmosphere.  No  vestibule 
or  anteroom  is  provided,  and  the  single  door,  open- 
ing directly  from  without,  assists  m  making  the 
heating  of  the  country  school  a  serious  ([uestion. 
This  is  generally  done  by  stoves  and  in  cold  climates 
is  as  unsatisfactory  a  method  as  possibly  can  be 
imagined.  The  floors  are  always  cold,  and  the  chil- 
dren suffer  severely  from  chilblains  and  colds. 
While  the  upper  part  of  the  room  is  too  warm,  the 
outer  row  of  seats  is  in  an  icy  atmosphere,  and  the 
whole  room  full  of  children  suffers  from  bad  air. 
The  floors  in  rural  schools  are  covered  with  dust 
and  dirt,  as  also  are  the  walls  and  furnishings ;  the 
floors  are  customarily  scrubbed  but  once  a  year. 
The  cold  floors,  poor  ventilation  and  lighting,  and 
absence  of  all  toilet  conveniences  make  them  ex- 
tremely uncomfortable  and  often  insanitary.  The 
improper  ventilation  and  lighting  of  these  schools 
frequently  justly  call  for  words  of  harsh  criticism 
on  the  part  of  the  hygienist. 

What  provisions  do  we  usually  see  for  the  proper 
ventilation  of  the  schoolrooms  of  the  rural  commu- 
nities? To  nature  is  intrusted  this  all  important 
function.  Foul  air  must  find  its  egress  from  the 
room  per  via  naturalis,  as  also  must  fresh  air  gain 
access  in  the  same  manner.  To  supply  these  de- 
fects in  construction,  windows  must  frequently  be 
raised  or  lowered,  and  doors  thrown  open  when  the 
air  becomes  overcharged  with  accumulated  gases  or 
the  room  overheated,  as  frequently  happens ;  this 
results  in  exposure  of  the  scholars  to  cold  drafts 
with  consequent  detrimental  effects  on  health.  We 
also  see  many  rural  schools  where  the  lighting  is 
totally  inadequate.  Either  the  building  is  not  prop- 
erly oriented  so  as  to  receive  the  maximum  amount 
of  sunlight  throughout  the  day,  or  the  windows  are 
insufficient  in  number  and  size  or  improperly  placed 
with  the  resultant  detrimental  effects  on  the  eyes  of 
the  scholars,  leading  to  eye  strain,  headaches,  and 
other  discomforts,  and  eventually  to  permanent  im- 
pairment of  visual  acuity. 

Until  rural  communities  possess  improved  meth- 
ods of  medical  inspection  the  health  of  farm  boys 
and  girls  will  be  below  that  of  city  children.  In 
many  sections  of  the  United  States  the  sanitary 
conditions  surrounding  many  rural  schools  are 
scarcely  more  than  medieval.  Because  of  the  ab- 
sence of  a  privy,  or  almost  equally  as  bad,  a  privy 
where  the  excreta  are  deposited  on  the  ground  soil, 
pollution  of  those  places  will  spread  disease  to  the 
pupils,  and  the  infection  may  be  carried  to  unin- 
fected homes.  An  immediate  and  radical  reform  in 
the  sanitary  surroundings  of  rural  schools  is  urgent- 
ly needed.  If  sanitary  privies  were  used  at  the 
rural  and  town  schools  under  intelligent  supervision 
there  would  be  an  immediate  and  marked  reduction 
of  hookworm  disease,  typhoid  fever,  and  many 
other  diseases  produced  by  intestinal  parasites.  In 
a  word,  a  great  step  forward  will  have  been  accom- 
plished when  sanitary  conditions  surrounding  the 
schools  are  improved  to  a  point  where  the  country 
school  will  not  form  what  it  is  today,  the  great 


disease  spreading  centre   for  rural  communities. 

The  inception  of  competent  medical  inspection  of 
schools  is  still  in  its  infancy  in  this  country.  •  In  the 
vast  majority  of  rural  schools  in  the  United  States 
such  a  thing  as  medical  inspection  is  still  unknown. 
However,  the  recent  wonderful  awakening  on  the 
part  of  State  boards  of  health  and  education,  medi- 
cal organizations,  and  the  Federal  authorities  with 
respect  to  those  deficiencies  in  rural  schools  cannot 
be  praised  too  highly.  The  initiative  in  solving  this 
j)articular  phase  of  rural  school  need  seems,  there- 
fore, to  have  been  taken,  but  time  will  be  required 
for  the  development  of  public  sentiment  along  these 
lines  among  the  rural  people  and  for  the  passage 
and  enforcement  of  local  laws  providing  for  this 
much  needed  inspection.  The  common  drinking 
cup,  the  common  towel,  the  common  wash  basin,  the 
badly  constructed,  placed,  and  kept  blackboard,  all 
will  be  found  still  to  fill  a  prominent  part  in  the 
ecjuipment  of  rural  schools  in  many  communities, 
and  three  of  these  at  least  play  well  their  part  in  the 
spread  of  disease  among  the  school  children.  Many 
subjects  which  have  an  important  bearing  on  the 
promotion  of  hygiene  in  the  rural  schools,  such  as 
proper  sized  and  sanitary  playgrounds,  proper  toilet 
rooms,  the  proper  care  of  schoolrooms,  equipment 
with  adjustable  seats,  provision  of  showerbaths  and 
lunchrooms,  shortening  of  the  long  school  hours, 
the  color  of  the  interior  walls  of  the  schoolrooms 
with  respect  to  light,  and  numerous  other  improve- 
ments are  w-orthy  of  much  consideration. 

Within  recent  years  the  question  of  hygiene  of 
the  rural  schools  has  become  one  of  national  impor- 
tance. Under  this  head  the  Federal  Government 
has  carried  on  extensive  sanitary  surveys  through 
the  agency  of  the  Public  Health  Service  working  in 
conjunction  with  State  health  and  educational  offi- 
cials. Investigations  into  the  following  problems 
have  been  made:  the  area  and  condition  of  the 
school  yards  and  walks  and  their  drainage ;  the  con- 
dition of  outhouses  wdth  relation  to  methods  of  ex- 
creta disposal  and  the  danger  of*  dissemination  of 
diseases ;  the  condition  of  outhouses  with  relation 
to  the  source  of  water  supply  and  drainage,  with 
possibility  of  pollution ;  sources  of  water  supply ; 
kinds  of  drinking  cups  used ;  drainage  from  pumps 
and  condition  of  well  covers ;  cleansing  and  disin- 
fection of  schoolhouses ;  lighting  of  schoolrooms : 
color  of  interior  walls  and  ceilings  with  respect  to 
amount  and  effects  of  light ;  methods  of  heating  and 
ventilation ;  the  moisture  of  the  air  of  the  school- 
room ;  cloakrooms  ;  facilities  for  washing  hands  and 
face  ;  the  use  and  kinds  of  towels  in  schools  ;  adjust- 
able seats  and  their  good  effects ;  location  and  illu- 
mination of  blackboards  :  the  health  of  school  chil- 
dren, as  to  the  presence  of  trachoma,  follicular  con- 
junctivitis, and  other  communicable  diseases,  care 
of  teeth,  enlarged  tonsils,  adenoids,  defective  vision, 
enlarged  glands,  anemia,  hookworm  disease,  de- 
formity of  spine,  impaired  hearing,  tuberculosis, 
mental  dullness,  and  other  conditions.  The  result 
of  these  surveys  is  convincing  proof  that  the  rural 
schools  have  been  neglected  and  that  their  problems 
have  been  more  pressing  than  the  problems  of  the 
city  schools. 

(To  he  concluded.) 
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BRITISH  SURGERY  AT  THE  FRONT  AND 
ON  THE  LINES  OF  COMMUNICATION.* 
I. 

SURGICAL    FACILITIES — HOSPITALS — TREATMENT  OF 
WOUNDS    IN  GENERAL. 

For  three  long  and  terrible  years  the  greatest  war 
of  history  has  been  waged  at  the  cost  of  innumer- 
able lives.  New  methods  of  destruction  have  been 
devised  and  used  with  diabolical  results  and  new 
forms  of  injury  and  infection  have  been  encoun- 
tered. All  of  these  have  made  the  task  of  the  mili- 
tary surgeon  greater  than  ever  before.  It  is  also 
true  that  medical  science  has  progressed  rapidly  in 
the  last  few  decades,  but  even  this  progress  was 
insufficient  to  enable  the  surgeon  to  cope  at  the 
outset  with  many  of  the  conditions  which  he  en- 
countered. This  was  partly  due  to  the  fact  that 
some  of  the  conditions  had  been  rare  in  civil  life 
and  were  strange  to  him;  partly  to  the  lack  of 
proper  facilities ;  and  partly  to  the  enormous  pres- 
sure under  which  he  was  often  compelled  to  work 
when  a  battle  was  in  progress.  In  these  three  years, 
however,  the  surgeon  has  learned  much  and  military 
svirgery  has  overcome  many  of  the  obstacles  which 
lay  in  its  path,  so  that  now  the  outlook  for  a 
wounded  man  is  vastly  more  favorable  than  it  was 
somewhat  over  two  years  ago.  It  will  be  profitable, 
as  we  are  now  actively  engaged  in  the  great  war 
and  will  soon  have  our  troops  and  our  surgeons  at 
the  front  in  large  numbers,  to  review  some  of  the 
advances  that  have  been  niade  and  to  outline  some 
of  the  procedures  and  methods  of  treatment  which 
have  yielded  the  best  results  so  far. 

The  duties  of  the  regimental  surgeon  have 
changed  but  little  and  he  still  stays  with  his  men 
in  the  forefront  of  the  conflict  to  render  first  aid 
and  thus  save  many  lives  which  would  otherwise 
be  lost.  In  addition  he  continues  with  the  rescue  of 
the  wounded  men  and  their  transport  to  the  hospi- 
tals behind  the  lines.  The  nearest  hospital  facilities 
to  the  firing  line  are  those  provided  by  the  field 
ambulance  at  its  advanced  dressing  station.  The 
personnel  of  this  includes  two  or  three  medical  offi- 
cers, some  noncommissioned  officers,  and  orderlies. 
Here  the  first  aid  dressings  may  be  supplemented 
and  suitable  splints  may  be  applied  to  make  the 
further  transport  of  the  wounded  man  safer  and 
more  comfortable.  A  mile  or  more  further  behind 
the  line  of  support  is  located  the  tent  section  of 
the  field  ambulance  where  the  surgical  facilities  are 
sufficient  to  perform  any  urgent  operation.  Emer- 
gency operations  only  are  performed  in  these  and 
totally  smashed  extremities  are  removed  and  the 
patients  kept  for  a  day  or  so  before  being  sent 
further  to  the  rear.  AH  hemorrhage  is  also  ar- 
rested, either  by  ligation  of  the  severed  vessels  or 
by  plugging  or  direct  pressure.    All  abdominal 

*The  material  contained  in  these  articles  has  been  summarized 
from  two  papers  which  appeared  in  the  British  Medical  Journal. 
The  first  was  by  Surgeon  General  Sir  Anthony  Bowlby  and  Colonel 
Cuthbert  Wallace  and  appeared  in  the  number  for  June  2nd.  The 
second  was  by  Surgeon  General  Sir  George  H.  Makins,  published 
in  the  number  for  June  i6th.  The  illustrations  are  reproduced 
from  the  originals  loaned  to  the  Journal  by  the  courtesy  of  Dr. 
Dawson  Williams,  editor  of  the  British  Medical  Journal. 


wounds  and  other  severe  cases  which  require 
prompt  treatment  are  sent  at  once  back  to  the  casu- 
alty clearing  station  by  special  motor  ambulance. 
Other  cases  are  held  for  the  regular  convoys.  .\t 
the  present  time  the  motor  ambulance  is  the  foun- 
dation for  the  surgery  at  the  front,  for  horse  am- 
luilances  could  not  cope  with  the  numbers  of 
wounded  men  sent  back  in  a  heavy  encounter. 

The  question  of  time  is  of  such  importance  to  the 
success  of  military  surgery  that  it  deserves  special 
mention.  If  there  is  no  great  battle  in  progress  the 
removal  of  the  small  numbers  of  wounded  men  from 
the  trenches  to  the  field  ambulance  and  thence  to  the 
casualty  clearing  station  can  be  carried  out  with 
comparative  ease  and  rapidity.  In  the  presence  of 
a  big  battle,  however,  the  conditions  are  very  dififer- 
ent.  At  such  times  it  is  often  impossible  to  secure 
enough  stretcher  bearers  to  care  for  the  great  num- 
bers of  wounded  men.  The  work  is  very  heavy  at 
best  and  often  is  made  doubly  so  by  deep  mud.  The 
men  soon  slow  down  from  the  hard  labor,  and  this 
and  other  difficulties  render  the  evacuation  of  the 
wounded  often  a  matter  of  many  hours.  Even  in 
relatively  quiet  times  most  of  the  evacuation  from 
the  front  lines  has  to  be  done  under  cover  of  dark- 
ness. All  of  this  combines  to  delay  the  removal  of 
some  of  the  men  as  long  as  twelve  to  twenty- four 
hours  or  more,  and  some  of  those  who  have  fallen 
in  No  Man's  Land  may  not  be  rescued  for  even 
longer  periods  of  time.  Even  with  all  of  these  hard- 
ships it  is  remarkable  how  efficient  the  transport  of 
the  men  has  become.  Of  a  total  of  200  men  brought 
in  to  a  casualty  clearing  station  seventy-eight  ar- 
rived in  the  first  six  hours,  134  in  the  first  twelve 
hours,  thirty-five  in  the  second  twelve,  and  thirty- 
one  later  than  the  first  twenty-four  hours. 

The  most  important  of  the  hospitals  is  the  one 
next  behind  the  field  ambulance  and  is  known  as  the 
casualty  clearing  station,  or  C.  C.  S.  There  are  two 
series  of  these,  one  located  from  six  to  nine  miles 
back  of  the  front  line  of  trenches ;  the  second  from 
three  to  six  miles  to  the  rear  of  the  first.  These 
hospitals  are  strung  along  behind  the  entire  front 
and  are  located  near  railroad  stations  and  where 
good  roads  can  connect  them  with  the  front  and 
where  a  good  supply  of  water  is  available.  It  is  in 
these,  especially  the  first  series,  that  the  major  por- 
tion of  the  immediate  surgical  work  is  done.  The 
second  series  usually  serves  the  purpose  of  reserves 
for  military  operations  or  as  units  for  special  types 
of  cases  when  the  times  are  quiet.  The  smallest  of 
the  casualty  clearing  stations  accommodate  400  to 
500  patients,  the  largest  from  800  to  1,200.  Wher- 
ever it  is  possible  these  stations  are  located  in  linked 
pairs  to  take  the  wounded  alternately,  so  that  when 
one  is  filled  the  patients  can  be  diverted  to  the 
other.  These  hospitals  have  all  the  necessary  facili- 
ties of  the  modern  general  hospital.  Large  oper- 
ating theatres  are  essential  and  are  always  provided 
in  such  stations.  Their  staffs  are  large  and  are 
often  reinforced  by  men  from  other  sections  where 
work  is  less  active.  Some  of  the  stations  are  located 
in  various  types  of  public  buildings,  while  others 
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are  hutted  or  tented,  the  latter  types  being  the  more 
numerous.  The  tented  hospital  is  not  very  satisfac- 
tory in  the  climate  of  northern  France,  and  every 
effort  is  being  made  to  hut  all  of  the  casualty  clear- 
ing stations.    In  addition  to  these  hospital  facilities 


Fig.  I. — Interior  of  a  regimental  aid  post,  where  the  men  receive 
their  first  attention  from  the  Royal  Army  Medical  Corps  in  the 
trenches  immediately  behind  the  first  line  trenches. 


special  hospitals  of  various  types  have  also  been  pro- 
vided. Thus  in  the  rear  of  the  front  line  of  casu- 
alty clearing  stations  there  are  hospitals  set  aside 
for  the  care  of  head  injuries,  for  cases  of  shell 
shock,  and  for  skin  diseases.  A  few  stationary  hos- 
pitals are  also  located  at  the  front,  but  their  number 
is  rapidly  decreasing  with  the  increase  in  the  scope 
of  the  work  being  done  at  the  casualty  clearing  sta- 
tions, ^hose  which  remain  are  usually  devoted 
mainly  to  the  treatment  of  the  medical  cases  rather 
than  the  wounded,  or  else  to  some  of  the  special 
types  of  work  just  mentioned. 

This  completes  the  list  of  the  dressing  stations  and 
hospital  facilities  at  the  front  and  on  the  lines  of 
communication.  The  types  of  some  of  these  aid 
posts  and  clearing  stations  are  shown  in  the  photo- 
graphs. Aside  from  these  hospital  facilities,  the 
other  link  in  the  chain  for  the  care  of  the  wounded 
is  the  provision  of  methods  of  easy  and  rapid  trans- 
port. In  the  trenches  ambulant  cases  find  their  own 
way  to  the  advanced  dressing  stations,  while  those 
too  severely  wounded  to  walk  are  borne  back  by 
stretcher  bearers,  either  by  hand  or  with  the  aid  of 
some  form  of  wheeled  stretcher  carrier.  Several 
of  these  methods  are  also  illustrated  and  need  no 
further  comment.  Then  comes  the  motor  ambu- 
lance, which  connects  the  field  ambulance  with  the 
casualty  clearing  station,  which,  in  turn,  is  connect- 
ed with  the  base  hospital  by  means  of  the  railways, 
on  which  special  hospital  cars  are  provided  for  the 
transport  of  the  wounded. 

At  the  casualty  clearing  stations  the  wounded 
men  are  taken  at  once  into  large  reception  huts  or 
tents,  whence  they  are  distributed  in  three  classes 
immediately  after  they  have  been  dressed.  The 
three  classes  are :  those  for  immediate  evacuation  ; 
those  for  retention  at  the  station ;  and  those  for 
operation.  The  first  class  comprises  mainly  such 
as  are  but  slightly  wounded.  The  second  includes 
cases  suffering  from  shock,  hemorrhage,  injury  to 


the  lung,  exposure  to  cold,  etc.  The  third  class 
includes  all  serious  wounds  of  the  soft  parts,  most 
frac'tures,  a  large  proportion  of  the  vessel  injuries, 
all  perforating  abdominal  wounds,  etc.  The  pro- 
portion of  operations  done  at  a  casualty  clearing 
station  to  the  total  number  of  cases  admitted  varies 
with  the  conditions.  Thus  when  shell  wounds  are 
very  numerous  the  proportion  is  high,  while  it  is 
low  when  bullet  wounds  are  relatively  abundant. 
Also  if  a  transport  train  is  waiting  many  cases  will 
be  sent  farther  back  at  once,  which  otherwise  would 
be  kept  for  operation.  Some  idea  of  the  activity  of 
one  of  these  casualty  stations  may  be  gained  from 
the  fact  that  during  a  given  period,  which  included 
a  spell  of  heavy  fighting,  20,589  wounded  men  were 
brought  in  and  of  these  4,554  were  operated  upon. 
In  this  group  of  operative  cases  there  were  277  for 
ligation  of  arteries,  247  for  the  treatment  of  wounds 
of  the  joints,  431  amputations,  1,403  fractures,  1,816 
for  excision  and  cleansing  of  woimds,  280  miscella- 
neous gunshot  injuries,  and  loi  operations  for  con- 
ditions not  due  to  wounds,  including  cases  of  ap- 
pendicitis, strangulated  hernia,  cellulitis,  etc.  In 
periods  of  heavy  fighting  such  work  as  this  goes 
on  continuously,  night  and  day,  and  relays  of  sur- 
geons and  nurses  are  required.  Even  with  relays  a 
certain  proportion  of  the  staff  will  become  ex- 
hausted after  a  few  weeks  of  such  exceedingly 
strenuous  activity. 

A  very  large  proportion  of  severely  wounded  men 


Fic.  2. — Handling  a  .stretcher  round  a  corner  of  conimunicaling 
trench.  The  wounded  are  brought  from  the  trenches  generally  at 
night.    In  some  parts  of  the  lines  this  can  be  done  in  daylight. 


require  general  anesthesia  and  at  the  outset  the 
European  preference  for  chloroform  led  to  its  gen- 
eral use  in  military  surgery.  It  soon  became  evi- 
dent, however,  that  it  was  not  suitable  for  universal 
use  and  at  present  it  has  been  largely  replaced  by 
ether.    Ether  was  at  first  administered  chiefly  by 
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the  open  method,  but  the  exposure  of  the  men  to 
wet  and  cold  and  the  great  prevalence  of  respira- 
tory catarrhs  led  to  many  fatalities  from  pulmonary 
complications  following  this  method  of  use.  As  a 
result  of  this  experience  some  form  of  "closed" 
method  of  giving  warmed  ether  vapor  has  now  be- 
come general.  Of  all  the  forms  of  apparatus,  that 
of  Shipway  has  proved  the  most  satisfactory  and 
is  now  widely  employed.  This  method  has  been 
found  to  have  the  following  advantages :  It  causes 
very  little  secretion  of  saliva  and  mucus ;  very  little 
nausea  and  vomiting ;  relatively  slight  tendency  to 
bronchitis  and  other  pulmonary  complications  ;  little 
aggravation  of  the  tendency  to  shock  and  collapse ; 
it  is  productive  of  even  anesthesia;  is  economical  of 
ether ;  and  can  be  used  in  connection  with  oxygen 
for  combined  anesthesia. 

Probably  no  more  important  and  at  the  same  time 
more  perplexing 
problem  has 
arisen  in  mili- 
tary surgery 
than  that  of  the 
general  treat- 
ment of  wounds. 
The  principles 
of  treatment  are 
not  essentially 
different  from 
those  estab- 
lished in  civil 
jjractice,  but  the 
condition?"  are 
so  different  in 
military  wounds 
that  the  applica- 
tion of  these 
principles  has 
had  to  be  great- 
ly modified. 
Methods  of 
asepsis  are  gen- 
erally inapplica- 
ble, owing  to  the 
fact  that  most 


Fig.  3. — .'Advanced  dressing  station  of  field  ambulance. 


of  the  wounds  have  already  been  heavily  infected  by 
the  time  they  reach  the  hospitals.  In  addition  to 
heavy  infection  the  tissues  are  usually  severely  dam- 
aged by  laceration,  contusion,  and  often  by  inter- 
ference with  their  blood  supply.  Various  types  of 
foreign  bodies  including  fragments  of  missiles,  mud 
soiled  clothing,  etc.,  are  often  deeply  embedded  in 
the  wounds.  Finally,  owing  to  the  exigencies  cf 
war,  many  wounded  men  have  to  lie  out  in  the  mud, 
cold,  and  wet,  or  in  the  hot  sun  for  many  hours 
before  they  can  be  given  any  attention  whatever. 
Such  exposure  is  often  complicated  by  shock  or 
extensive  loss  of  blood. 

The  problems  of  wound  treatment  are  manifold 
and  it  is  little  wonder,  therefore,  that  no  satisfactory 
general  method  of  treatment  has  been  worked  out. 
There  are,  still,  two  points  upon  which  all  are 
agreed  :  i,  the  absolute  necessity  for  efficient  and  im- 
mediate primary  surgical  cleansing  and  opening  up 
of  the  wound ;  2,  the  great  importance  of  securing 
maintained  rest  of  the  wounded  part.    Even  if  the 


former  step  has  been  carried  out  thoroughly  the 
failure  to  maintain  rest  of  the  part  often  leads  to 
severe  infection  and  largely  accounts  for  the  many 
very  badly  infected  or  even  septic  cases  which  reach 
the  base  hospitals.  The  treatment  and  outlook  vary 
with  the  types  and  severity  of  the  wounds  and  can 
best  be  outlined  according  to  the  general  types  of 
wounds.  It  should  be  stated  that  no  attempt  is  made 
to  treat  wounds  in  the  trenches  or  at  the  advanced 
dressing  station  of  the  field  ambulance  and  that 
most  of  the  treatment  is  carried  out  at  the  casualty 
clearing  station,  except  in  the  minor  types  of  injury. 
In  the  case  of  the  slighter  wounds,  whether  infected 
or-  not,  the  progress  is  usually  favorable  and  rapid, 
almost  irrespective  of  the  nature  of  the  treatment. 
In  this  class,  however,  probably  the  ideal  method 
consists  in  the  early  complete  excision  of  the  small 
wounds  with  immediate  suture.    This  method  has 

proved  highly 
successful,  and 
is  specially  suit- 
ed for  cases  of 
minor  scalp  in- 
juries. Acutely 
infected  and 
septic  wounds, 
as  well  as  those 
which  are  ex- 
tensive or  com- 
plicated with 
bone  or  joint 
injuries,  oft'er  a 
vastly  more  dif- 
ficult problem. 
Omitting  for  the 
present  discus- 
sion of  the  treat- 
in  e  n  t  of  any 
complicating  in- 
jury, some  of 
the  more  widely 
used  methods  of 
treatment  may 
be  mentioned. 
The  first  prob- 
lem to  be  met  is  that  of  overcoming  the  in- 
fection, and  for  this  purpose  some  form  of 
antiseptic  treatment  is  generally  employed.  Many 
antiseptics  have  been  tried,  but  at  present  some 
form  of  hypochlorous  acid  is  by  far  the  most  exten- 
sively used.  While  opinions  still  differ  as  to  its 
value,  there  is  little  doubt  that  when  used  accord- 
ing to  the  method  of  Carrel  it  gives  the  most  sue-, 
cessful  results.  The  method  has  already  been  de- 
scribed in  detail  by  several  surgeons  as  well  as  by 
its  author.  Experience  with  it  has  shown  definitely 
that  if  it  is  begun  within  the  first  twelve  hours  sim- 
ple flesh  wounds  can  be  rendered  practically  sterile 
in  an  average  of  six  days  ;  that  if  first  treated  at  a 
later  time  they  can  be  sterilized  in  an  average  of 
twelve  days ;  and  that  compound  fractures  can  be 
made  sterile  in  three  weeks.  AH  of  these  wounds 
can  be  closed  by  secondary  suture  at  the  end  of  the 
periods  mentioned.  This  represents  an  enormous 
gain  over  the  results  previously  obtained  by  any 
method  of  treatment.     One  of  the  most  important 
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features  of  the  method  of  treatment  is  the  control 
of  the  progress  by  frequent  bacterial  counts  made 
from  the  wound,  and  the  results  of  these  counts  are 
made  the  sole  basis  for  the  decision  as  to  when  it  is 
safe  to  suture  the  wounds.  Up  to  the  present  this 
method  of  treatment  has  not  been  adopted  in  the 


Fig.  4. — Interior  of  an  advanced  dressing  station. 

face  of  a  great  rush  of  wounded,  but  arrangements 
have  been  perfected  for  its  use  under  such  condi- 
tions. It  has  also  been  provided  for  in  the  trans- 
port trains,  so  that  when  begun  at  the  casualty  clear- 
ing station  it  need  not  be  interrupted  during  the  pa- 
tient's evacuation.  It  has  one  great  disadvantage  in 
that  it  is  complex,  requiring  the  frequent  attention 
of  a  nurse  and  daily  change  of  the  dressings. 

A  second  method  of  treatment  which  has  given 
very  promising  results  is  that  suggested  by  Ruther- 
ford Morrison.  In  this  a  thin  layer  of  antiseptic 
paste,  consisting  of  bismuth  and  iodoform  in  liquid 
paraiTin,  is  spread  upon  and  rubbed  into  the  whole 
wounded  surface  and  the  wound  is  then  sutured 


Fio.   5. — A  wheeled  stretcher. 


and  dressed.  Primary  healing  very  often  results 
in  a  short  time,  but  it  has  the  one  disadvantage  in 
that  if  complete  rest  of  the  part  is  not  maintained 
sepsis  may  be  lighted  up.  This  not  infrequently 
happens  during  transport  and  many  of  the  cases 


treated  by  the  method  reach  the  stationary  hospi- 
tals in  a  state  of  acute  wound  sepsis.  The  method 
is  also  less  satisfactory  than  that  of  Carrel  in  that 
it  gives  rise  to  much  denser  and  firmer  scars  than 
the  latter  and  may  lead  to  deforming  contractures. 
Whichever  method  is  followed  the  primary  step  is 
the  complete  surgical  cleansing  of  the  wound  by 
free  incision,  removal  of  all  foreign  bodies  and  the 
excision  of  all  dead  or  badly  injured  tissues.  Witli- 
out  this  preliminary  treatment  no  method  will  suc- 
ceed in  preventing  infection.  Antiseptic  baths  and 
irrigations  have  been  generally  abandoned  as  a  re- 
sult of  experience.  Other  antiseptic  solutions  have 
been  tried  in  place  of  hypochlorous  acid,  using  the 
same  method  of  application,  and  of  these  brilliant 
green  promises  to  be 
of  great  service.  It 
has  the  advantage 
over  the  hypochlo- 
rite solutions  of  be- 
ing stable  and  of 
u  n  i  f  o  r  m  activity, 
iriydrogen  peroxide 
has  been  used,  but 
has  proved  of  little 
value  as  an  antisep- 
tic, though  it  is  serv- 
iceable for  loosen- 
ing adherent  dress- 
ings without  damage 
to  soft  tissues  or  the 
production  of  pain. 
I'henol  was  strongly 
recommended,  but 
has  fallen  into  dis- 
use for  the  purpose 
of  sterilizing  recent 
wounds  on  account 
of  its  ineffective- 
ness. 

While  not  strictly 
an  antiseptic  dress- 
ing the  use  of  hy- 
pertonic salt  solu- 
tion or  the  salt  pack 
has  been  fairly  ex- 
tensive. The  former 
has  been  shown  to 
have  so  many  dis- 
advantages and  to  be  so  feeble  in  combating 
marked  sepsis  that  it  has  been  largely  given 
U]).  The  latter,  which  consists  in  dressing  the 
cleansed  wound  with  many  layers  of  gauze  between 
which  tablets  of  salt  are  placed,  has  proved  a  veiy 
satisfactory  initial  dressing  and  is  particularly  help- 
ful in  the  matter  of  transport,  for  it  can  be  safely 
left  in  place  for  four  to  six  days.  It  cannot,  how- 
ever, be  renewed  without  serious  damage  to  the 
newly  formed  tissues,  which  become  pale,  friable, 
and  soggy  and  which  do  not  heal  well  or  rapidly. 
It  is  solely  as  a  first  dressing  that  the  salt  pack  is 
of  value. 

The  methods  for  the  securing  of  drainage  of 
wounds  have  undergone  considerable  change  and 
the  cylindrical  tube  is  little  used  because  it  acts  as 
a  foreign  body,  tends  to  form  a  localized  channel 


Fig.  6. — Showing  how  compact  the 
wheeled  stretchers  are  when  closed. 
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through  which  drainage  is  not  very  adequate,  and 
because  it  estabHshes  an  open  track  for  further  in- 
fection. The  tube  is  now  used  as  a  provisional 
measure  only  and  drainage  is  now  generally  secured 
either  by  the  method  of  Carrel  or  by  that  of  Ruth- 
erford Morrison.     The  one  provides  for  drainage 


Fig.  7. — Light  railway  ambulance  trolley. 


by  the  light  gauze  packing,  the  other  by  separating 
the  wound  surfaces  by  a  film  of  bismuth,  iodoform 
paraffin  mixture. 

The  accepted  principles  for  the  treatment  of  in- 
fected wounds  in  general  may  be  summarized  as : 
I.  Treatment,  irrespective  of  the  method,  at  the 
earliest  possible  moment  following  injury.  2.  The 
complete  surgical  cleansing  of  the  wound — the  re- 
moval of  all  killed  tissues  and  all  that  have  been 
severely  bruised  or  lacerated,  removal  of  all  foreign 
bodies.  3.  Excision  of  the  entire  wound  if  small 
and  of  relatively  little  severity,  followed  by  imme- 
diate suture.  4.  The  provision  for  drainage  and 
antisepsis   by   the   C  arrel-Dakin,   the  Rutherford 


Fig.  8. — Four  men  ambulance  trolley  for  bringing  men  from 
regimental  aid  post  and  advanced  dressing  station. 


Morrison,  or  the  salt  pack  method.  5.  Complete  and 
effective  immobilization.  6.  Secondary  suture  as 
soon  as  the  wound  has  been  rendered  practically 
sterile.  One  of  these  principles  is  quite  as  impor- 
tant as  another,  and  it  must  be  the  aim  of  the  sur- 
geon to  fulfill  them  all  so  far  as  possible.    This  he 


can  do  in  every  case,  wilh  the  exception  of  the  first 
]>rinciple,  the  meeting  of  which  largely  depends 
upon  circumstances  more  or  less  beyond  his  control. 
If  all  are  fulfilled  the  results  are  exceedingly  good 
quite  irrespective  of  the  nature  of  the  infecting  or- 
ganisms, but  certain  di  (Terences  must  be  made  in 
the  cases  of  such  specific  infections  as  tetanus  and 
gas  bacillus  infection. 

(To  be  continued.) 


MEDICAL  NEWS  FROM  WASHINGTON. 

Division  of  Ophthalmologists  to  Care  for  Eyes  of  the 
Army. — Afajor  Nelson  j\f.  Black  in  Charge. — Medical 
Officers  Ordered  to  Cantonments  and  Camps. — The  .-Irmy 
Sanitary  Corps. 

The  ofiice  of  the  surgeon  general  of  the  army, 
in  conjunction  with  a  subcommittee  of  the  Council 
of  National  Defense,  has  initiated  thorough  prep- 
arations for  the  care  and  treatment  of  the  eyes  of 
troops.  The  subcommittee  made  a  survey  of  all  the 
eye  specialists  in  this  country,  and  the  surgeon  gen- 
eral now  has  a  list  of  ophthalmologists  who  are  will- 
ing to  serve  for  the  period  of  the  war.  The  com- 
mittee sent  to  9,000  speciahsts  a  communication  de- 
signed to  elicit  the  special  training  and  experience 
of  each,  to  ascertain  his  fitness  for  army  service  and 
those  that  were  approved  and  signified  their  willing- 
ness to  serve  were  sent  blank  forms  for  admission 
to  the  medical  reserve  corps. 

Dr.  Nelson  M.  Black,  of  Milwaukee,  Wis.,  has 
been  commissioned  a  major  in  the  reserve  corps  and 
assigned  to  duty  in  the  office  of  the  surgeon  general 
in  charge  of  ophthalmology  as  a  subdivision  of  the 
section  in  surgery  of  the  head.  He  now  is  engaged 
in  preparing  a  list  of  medical  reservists  specially 
(jualified  for  making  eye  examinations  at  the  can- 
tonments. Particular  attention  will  be  given  to  the 
identification  of  cases  of  trachoma,  as  every  effort 
will  be  made  to  keep  that  serious  infection  out  of 
the  army.  Eye  trouble  always  has  been  one  of  the 
favorite  claims  of  the  malingerer,  but  the  tests  that 
have  been  prescribed  for  the  guidance  of  the  exam- 
ining specialists  are  calculated  to  bring  to  light 
every  case  of  deception.  Major  Black's  section  also 
has  prepared  a  list  of  eye  instruments  for  use  in 
the  base  hospitals,  and  plans  have  been  made  for 
utilizing  one  of  the  wards  at  every  cantonment  hos- 
pital for  eye  examinations. 

There  is  no  provision  in  the  medical  department 
for  optometrists,  and  thus  far  the  only  way  they  can 
be  of  use  is  by  enlisting  as  privates,  to  be  detailed 
in  case  of  need  to  that  duty  for  which  they  are 
qualified.  However,  there  is  a  prospect  that  a  unit 
of  manufacturing  opticians  may  be  attached  to  a 
]>roposed  special  hospital  for  surgery  of  the  head, 
but  thus  far  no  such  unit  has  definite  status. 

One  of  the  troubles  of  soldiers  that  is  causing  con- 
siderable concern  to  our  medical  authorities  in  an- 
ticipation of  the  time  when  our  troops  will  be  in  the 
trenches  in  France  is  trench  foot,  and  the  impor- 
tance of  very  careful  treatment  in  such  cases  is  be- 
coming more  and  more  apparent.  One  report  in 
the  hands  of  the  medical  officers  shows  that  in  511 
cases  of  trench  foot  coming  under  the  observation 
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of  one  particular  medical  officer  at  tlie  front,  there 
were  sixty  cases  of  gangrene,  or  twelve  per  cent.  Of 
these  sixty  cases,  forty  were  of  the  humid  variety, 
and  thirty-five  of  them  were  bilateral ;  one  case  had 
humid  gangrene  of  the  left  foot  and  dry  gangrene 
of  the  toes  of  the  right  foot ;  one  had  humid  of  the 
left  and  dry  of  the  right,  and  a  third  case  was  of  the 
humid  variety  of  both  feet  and  dry  of  the  forefingers 
of  both  hands.  Five  of  the  cases  were  attacked  with 
tetanus,  despite  antitetanic  injections  given  at  the 
first  aid  stations  and  repeated  every  six  days  in  the 
base  hospital,  and  all  five  suffered  a  rapid  develop- 
ment of  the  disease  and  early  death.  In  two  of  the 
60  cases,  true  gaseous  gangrene  developed ;  and  one 
of  the  patients  died.  Eighteen  of  the  cases  showed 
gas,  but  it  proved  to  be  due  to  the  mortifying  pro- 
cesses in  the  diseased  members.  One  patient  suc- 
cumbed to  septicemia.  Amputations  were  made  in 
eighteen  cases,  of  which  eight  were  bilateral,  and  all 
of  these  patients  survived. 

Detailed  instructions  have  been  issued  by  the  sur- 
geon general  of  the  army  for  the  guidance  of  medi- 
cal officers  in  the  examination  of  the  heart  and  blood 
A'essels  of  candidates  for  the  military  service.  The 
duties  of  the  examiner  are  to  exclude  from  active 
service  in  the  army  any  man  affected  with  disease 
of  the  heart  or  bloodvessels  which  impairs  his  abil- 
ity to  undergo  severe  bodily  exertion  ;  to  hold  to 
the  service  men  that  have  been  recommended  for 
rejection  or  discharge  because  of  supposed  defects 
that  do  not  indicate  disease  and  do  not  impair  the 
man's  ability  to  undergo  severe  bodily  exertion,  and 
to  determine  the  importance  of  definite  defects  in 
the  case  of  candidates  for  special  service,  not  en- 
tailing severe  bodily  exertion,  and  to  recommend 
acceptance  or  rejection  for  such  special  service. 

It  is  necessary  that  the  conclusions  of  the  ex- 
aminer shall  be  based  on  objective  evidence  in  the 
widest  sense,  including  both  physical  signs,  cardiac 
rhythm,  measurement  of  the  blood  pressure,  and 
the  observed  effect  of  effort.  In  the  presence  of 
questionable  signs  or  symptoms,  the  history,  espe- 
cially of  past  rheumatic  fever,  may  be  a  factor  in 
the  final  decision.  No  statements  of  the  subject, 
however,  will  be  accepted  as  proof  of  the  existence 
of  cardiovascular  defect,  unless  supported  by  ob- 
jective evidence. 

Since  it  is  the  duty  of  examiners  to  protect  the  in- 
terests of  the  government  by  preventing  men  from 
entering  the  service  whose  circulatory  systems  may 
be  expected  to  break  down  under  strain,  and  equally 
by  preventing  exemption  or  discharge  of  fit  sub- 
jects because  of  imimportant  deviations  from  the 
normal,  it  will  be  necessary  for  them  to  exercise 
every  care  in  the  interpretation  of  their  findings  and 
bear  in  mind  constantly  the  murmurs  and  other  de- 
partures from  the  supposed  normal  that  may  occur 
in  jjcrfectly  healthy  hearts. 

5(j  ^ 

Selections  have  been  made  of  members  of  the 
medical  corps  of  the  army  for  duty  in  command  of 
base  hospitals  at  national  guard  and  national  army 
cantonments  as  follows :  Major  Ernest  G.  I'ingham, 
Fort  Des  Moines,  Iowa;  Captain  Jay  D.  Whitman, 
Camp  Upton,  Yaphank,  Long  Island ;  Captain  Wil- 


liam L.  Sheep,  Camp  Travis,  Fort  Sam  Houston, 
Tex.;  Captain  Omar  H.  Quade,  Camp  Meade,  An- 
napolis Junction,  Md. ;  Major  Ferdinand  Schmitter, 
Camp  Lee,  Petersburg,  \'a. ;  Captain  Joseph  A. 
Worthington,  Camp  Taylor,  Louisville,  Ky. ;  Cap- 
tain Shelley  U.  Marietta,  Camp  Gordon,  Atlanta. 
Ga. ;  Captain  William  H.  Smith,  Camp  Green,  Char- 
lotte, N.  C. ;  Captain  William  H.  Allen,  Camp 
Wadsworth,  Spartanburg,  S.  C. ;  Captain  Roy  C. 
lieflebower.  Camp  Hancock,  Augusta,  Ga. ;  Cap- 
tain James  S.  Fox,  Camp  McClellan,  Anniston,  Ala. ; 
Captain  Arthur  C).  Davis,  Camp  Cody,  Deming,  N. 
Mex. ;  Captain  Charles  C.  Demmer,  Camp  Wheeler, 
Macon,  (ja. ;  Captain  Sanford  W.  French,  Camp 
McArthur,  Waco,  Tex.;  Captain  John  M.  Willis, 
Camp  Logan,  Houston,  Tex. ;  Captain  Thomas  E. 
Scott,  Camp  Sevier,  ( jreenville,  S.  C. ;  Captain 
Philip  B.  Connolly,  Camp  Doniphan,  Fort  Sill. 
Okla. ;  Captain  George  E.  Pariseau,  Camp  Bowie, 
Fort  Worth,  Tex. ;  Captain  Chester  R.  Haig,  Camp 
Sheridan,  Montgomery,  Ala. ;  Captain  James  E. 
l>aylis,  Camp  Shelby,  Hattiesburg,  Miss.;  Captain 
(jeorge  F.  Lull,  Camp  Beauregard,  Alexandria,  La. ; 
Captain  Robert  W.  Kerr,  Camp  Kfearny,  Linda 
Vista,  Cal. ;  and  Captain  Addison  B.  Davis,  Camp 
Fremont,  Palo  Alto,  Cal. 

^        ^  ^;  ^ 

Colonel  George  E.  Bu.shnell,  of  the  medical  corps 
of  the  army,  was  transferred  to  the  retired  list,  on 
September  loth,  upon  reaching  the  retiring  age  of 
sixty- four  years.  Colonel  Bushnell  is  one  of  the 
tuberculosis  experts  of  the  regular  army,  and  for 
a  number  of  years  he  was  in  command  of  the  army 
tuberculosis  hospital  at. Fort  Bayard,  N.  Mex.  He 
now  is  on  duty  in  connection  with  his  specialty  in 
the  office  of  the  surgeon  general  of  the  army,  and 
he  is  continued  on  that  duty  following  transfer  to 
the  retired  list.  Colonel  Bushnell  is  a  native  of 
Massachusetts,  and  he  entered  the  army  as  an  as- 
sistant surgeon  in  February,  1881.  He  reached  the 
grade  of  colonel  in  May,  191 1.  During  the  war 
with  Spain,  he  served  as  major  and  chief  surgeon 
of  volunteers.  He  holds  the  degree  of  A.  B.,  1876, 
and  M.  D.,  1880,  Yale  University. 

The  sanitary  corps  of  the  army,  which  is  being 
organized  as  a  branch  of  the  medical  department  in 
pursuance  of  an  executive  order  issued  some  weeks 
ago  under  authority  of  provisions  contained  in  the 
army  draft  act  of  May  18,  191 7,  not  only  is  intend- 
ed to  have  in  its  personnel  sanitary  engineers  and 
other  experts  to  look  after  sanitation  generally,  as 
its  name  implies,  but  also  business  men  and  experts 
in  other  lines  to  take  care  of  certain  special  work 
coming  under  the  medical  department. 

One  feature  of  the  work  of  the  new  corps  per- 
tains to  the  handling  and  distribution  of  medical 
supplies,  particularly  in  the  zone  of  the  rear  in 
France,  and  this  requires,  among  others,  experi- 
enced business  men  that  are  familiar  with  the  drug 
trade.  The  medical  supply  activities  of  our  army 
in  France  are  under  the  general  supervision  of 
Colonel  Francis  A.  Winter,  of  the  Army  Medical 
Corps.  While  in  Washington  preparing  for  his 
work  in  France,  he  asked  the  Council  of  National 
Defense  to  recommend  an  efficient  man  conversant 
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with  the  drug  trade  for  service  as  his  assistant. 
This  was  done,  and  as  a  result  Kiefer  Meyer,  of  a 
large  wholesale  drug  house  in  Indianapolis,  was  ap- 
pointed a  captain  in  the  sanitary  corps,  and  he  now 
is  in  France  with  Colonel  Winter.  He  took  with 
him  as  his  assistants,  J.  K.  Lilly,  Jr.,  son  of  the 
head  of  the  house  of  Eli  Lilly  &  Co.,  and  Russell  A. 
Coles,  of  the  city  of  Lidianapolis,  who  were  first 
commissioned  first  lieutenants  in  the  corps. 

:Jc       :jc  ^ 

The  important  subject  of  gas  masks  also  comes 
under  the  sanitary  corps,  and  Major  Bradley 
Dewey,  a  member  of  this  corps,  who  devised  the 
mask  to  be  used  by  our  troops,  is  in  general  charge 
of  the  work.  The  provision  of  gas  masks  requires 
men  that  are  experienced  in  chemistry  and  in  man- 
ufacturing, rather  than  physicians  and  surgeons, 
and  it  is  this  class  that  is  being  drawn  upon  for  ap- 
pointments to  the  sanitary  corps  for  work  pertam- 
ing  to  gas  masks. 

Captain  Mayo  Smith,  of  the  sanitary  corps,  is 
engaged  in  organizing  a  force  to  go  to  France  to 
take  care  of  work  pertaining  to  gas  masks,  includ- 
ing their  receipt,  issue,  repair,  disinfection  after  use, 
recharging  with  chemicals,  and  reissue.  The  force 
will  include  the  following  sections :  Administration, 
receiving,  disinfecting,  inspection,,  chemicals,  re- 
pairs, and  stores  including  assembly  and  shipping, 
and  it  also  will  include  as  instrvictors  those  conver- 
sant with  the  use  of  the  masks.  In  order  to  obtani 
a  force  of  instructors,  a  gas  mask  school  has  been 
established  at  Fort  Sill,  Okla.,  to  which  are  being 
sent  for  instruction,  selected  members  of  the  med- 
ical reserve  and  sanitary  corps. 


THE  PETITION  FOR  SELECTIVE  DRAFT 
OF  THE  COMMITTEE  ON  NATIONAL 
DEFENSE. 

New  York,  September  lo,  igiy- 

To  the  Editors: 

In  its  issue  of  August  25,  1917,  page  653,  the 
Journal  of  the  American  Medical  Association,  on 
the  request  of  the  chairman  of  the  New  York  State 
Committee  of  National  Defense,  Medical  Section, 
printed  the  petition  for  selective  draft  drawn  up  by 
that  committee. 

The  Journal  preceded  the  copy  of  the  petition  by 
an  explanatory  introduction  which  states  that  "a 
committee  was  appointed  to  draw  up  a  petition  to 
the  Congress  of  the  United  States  to  be  circulated 
for  signatures  and  then  presented  to  Congress." 
Note,  please,  the  last  four  words.  The  introduction 
also  states  that  "Letters  have  been  drafted  .  .  . 
presenting  the  petition  and  urging  that  it  be  signed 
and  presented  to  Congress."  Again,  note  the  last 
four  words ! 

The  point  is  just  this :  The  New  York  State 
Committee  of  National  Defense  has  never  urged 
upon  any  man,  or  organization,  or  institution,  that 
this  petition  be  presented  to  Congress,  and  any  state- 
ments to  the  contrary  are  incorrect. 

Furthermore,  it  is  not  and  never  has  been  the  in- 
tention of  this  committee  to  present  to  Congress  the 


petition  for  a  selective  draft  of  physicians.  On  the 
contrary,  it  was  and  is  the  intention  of  this  commit- 
tee to  present  the  petition,  after  securing  all  the 
available  signatures  of  physicians  in  New  York 
State,  to  the  Medical  Section  of  the  Council  of  Na- 
tional Defense. 

Undeniable  and  (to  a  careful  observer)  unmis- 
takable evidence  of  that  intention  was  expressed  in 
the  minutes  of  the  committee  meeting  on  July  2nd 
at  which  the  petition  was  authorized.  A  copy  of 
the  minutes  was  sent  to  the  Medical  Section  of  the 
Council  of  National  Defense  on  July  10,  1917,  and 
the  paragraphs  referred  to  are  quoted  below  exactly 
as  they  appear  in  these  minutes : 

The  Secretary  moved  that :  The  New  York  State 
Committee  of  National  Defense  recommend  to  the 
Medical  Section  of  the  Council  of  National  Defense 
the  institution  of  a  Federal  classification  of  physicians 
similar  to  that  of  New  York  State  and  that  measures 
he  instituted  to  secure  the  necessary  Federal  legislation 
authorizing  a  selective  draft  of  physicians  based  upon 
such  classification,  which  draft  shall  provide  exemp- 
tion of : 

I. — Those  with  loo  many  dependents — 75  per  cent, 
dependent  on  their  professional  income. 
2 — Those  disqualified  by  health  or  age. 

3.  — Those  needed  for  public  health  continuance. 

4.  — Those  needed  for  medical  education. 

5.  — Those  needed  for  hospitals  and  clinics,  and 
6  —Those  needed  for  isolated  communities, 

provided  that  such  draft  automatically  exempt  physi- 
cians as  a  class  from  the  provision  of  the  present  gen- 
eral draft  law. 

There  was  explanation  of  the  motion  as  follows  :  That 
it  had  no  reference  to  the  necessar}'  2,200  men  from 
New  York  State  at  the  present  time,  but  that  it  was  a 
measure  for  the  eventual  fair  selection  of  the  men  that 
will  ultimately  be  recjuired. 

*    *    *    *  * 

In  order  to  get  the  matter  of  a  selective  draft  of 
physicians  properly  before  the  Council  of  National 
Defense  as  representing  not  alone  the  unanimous  opin- 
ion of  the  State  Committee  but  also  the  overwhelming 
opinion  of  the  profession  at  large,  it  was  suggested  that 
the  Committee  draw  up  a  strong  petition  to  the  Presi- 
dent of  the  United  States  and  to  Congress  which 
petition  the  members  of  the  Committee  should  sign  and 
which  should  be  circulated,  through  the  County  Com- 
mittees, for  the  signatures  of  the  great  body  of 
physicians  in  the  State  of  New  York. 

Enough  misunderstanding  of  the  object  of  this 
petition  has  arisen  to  make  desirable  an  authorita- 
tive statement  that  this  is  in  no  sense  an  attempt  to 
have  conscription  forced  upon  the  medical  profes- 
sion from  outside — as  some  men  have  apparently 
believed.  On  the  contrary,  its  adoption  will  pre- 
clude the  possibility  of  any  such  undesirable  action 
and  will  at  once  afford  an  orderly  system  of  fur- 
nishing those  fittest  for  medical  officers  to  the  army 
and  of  retaining  in  their  communities  those  physi- 
cians most  needed  at  home. 

The  New  York  State  Committee  of  National  De- 
fense, Medical  Section,  requests  you  to  publish  this 
statement  in  justice  to  the  twelve  hundred  or  more 
physicians  of  this  State  who  have  already  signified 
their  approval  by  signing  this  petition. 

Any  further  information  that  you  may  desire  will 
be  gladly  furnished  by  this  committee. 

New  York  State  Committee  of  National 
Defense,  Medical  Section. 

Frederick  T.  Van  Buren, 

Acting  Secretary. 
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THE  MEDICAL  OFFICERS'  TRAINING 
CAMP. 

The  Scot's  prayer,  "God  give  us  a  good  opinion 
of  ourselves,"  has  been  answered  in  the  case  of 
many  physicians,  as  is  c[uite  natural  from  the  rela- 
tion in  which  they  stand  to  their  patients.  After  a 
man  has  been  accustomed  for  years  to  dictate  the 
conduct  of  life  to  others,  after  he  has  been  accus;- 
tomed  to  have  his  slightest  word  regarded  as  in- 
exorable law,  it  is  natural  that  he  should  come  to 
look  upon  his  own  attainments  and  personality  with 
a  certain  degree  of  the  respect  which  is  shown  him 
by  others. 

The  medical  reserve  officer  assigned  to  duty  at 
the  medical  officers'  training  camp,  is  sure  to  have 
this  bladder  of  selfestecm  punctured  on  his  arrival 
in  camp.  His  orders  read,  "Report  in  full  uniform 
with   side   arms   to   the   commanding   officer  of 

Camp  Woe  to  the  unlucky  doctor  who 

construes  the  order  literally  and  appears  in  full 
uniform  with  side  arms.  His  unaccustomed  sword 
and  his  heavy  pistol  will  become  a  monstrous  in- 
cubus by  the  time  he  has  paraded  the  full  length 
of  the  road  down  which  he  must  march  from  the 
trolley  Hne  to  the  headcjuarters  of  the  camp.  Par- 


ticularly unfortunate  will  he  be  if  he  arrives  just 
after  the  officers  who  have  preceded  him  have 
finished  a  meal  and  are  grouped  along  the  drive- 
way leading  into  camp.  Filled  with  a  high  sense 
of  patriotism,  realizing  fully  the  great  sacrifices 
which  he  has  made  for  his  country,  and  with  a 
pleasing  consciousness  of  the  efifect  of  his  new  uni- 
form, he  is  apt  to  throw  his  shoulders  back  a  little 
to  present  some  evidence  in  his  gait  of  his  high 
appreciation  of  the  importance  of  the  task  about 
which  he  is  set.  Great  is  the  shock  therefore  he 
experiences  on  hearing  half  a  dozen  friendly  voices 
shout:  "Hey,  Doc,"  to  which  informal  greeting  he 
will  involuntarily  respond  by  turning  his  head  to 
find  a  grinning  row  of  youngsters  facing  him.  From 
among  the  group  will  come  the  order,  "  'Tention, 
turn  out  the  guard,  here  comes  the  general,"  while 
others  will  exasperatingly  keep  time  to  his  march 
with  a  "Hep,  hep,  hep." 

The  headquarters  is  only  one  of  a  bewilderingly 
uniform  number  of  unpainted  wooden  shacks  and 
bears  no  label.  After  diligent  inquiry  he  finds  in 
it  refuge  from  the  ribald  jeers  of  his  fellow  offi- 
cers and  presents  his  order  to  the  adjutant.  This 
tired  and  busy  young  man,  wholly  unimpressed  by 
the  rank  or  professional  standing  of  the  celebrity 
who  stands  before  him,  hurriedly  scribbles  his  name 
on  a  list,  initials  the  order  and  says  in  a  flat,  level 
voice:  "Give  me  your  baggage  checks — get  a  card 
in  the  next  room — report  Companv  9."  In  the  next 
room  privates  in  uniform  write  out  cards  on  clat- 
tering typewriters,  barking  the  necessary  questions 
at  the  newly  joined  officer:  "Age?  Specialty? 
Home  address?"  And  finally  the  instruction:  "Re- 
port Companv  9."  The  officer  is  left  to  his  own 
devices  to  find  Company  9,  which  is  never  by  any 
chance  where  it  is  expected  to  be,  and  by  the  time 
he  has  found  the  bare  wooden  cantonment  which  is 
to  be  his  home  for  the  next  three  months,  his  shoes 
are  full  of  black  dust  or  sticky  mud,  as  the  case 
may  be,  his  collar  and  cufifs  are  wilted,  and  his 
vmiform  soaked  with  perspiration. 

The  doctor  has  taken  the  first  step  toward  be- 
coming a  cog  in  that  big  and  wonderful  machine 
known  as  the  United  States  Army.  His  selfesteem 
wHl  suffer  many  shocks.  His  body  will  undergo 
many  unaccustomed  hardships,  but  he  will  come 
out  of  it  the  better  man  and  the  better  physician 
because  of  the  contact  with  another  phase  of  life 
and  with  the  discipline  of  mind,  spirit,  and  body  to 
which  he  has  been  subjected  in  order  to  convert 
him  from  a  civilian  doctor  into  a  military  surgeon. 
The  surjirising  part  of  it  all  is  the  good  spirits  and 
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camaraderie  which  prevail  at  these  camps  without 
in  the  least  interfering  with  the  serious  attention 
required  by  the  intensive  program  of  drill  and 
study. 

The  wisdom  of  the  establishment  of  the  medical 
officers'  training  camps  must  be  apparent  to  all  and 
even  the  most  doubting  Thomas  would  be  convinced 
of  the  value  of  the  training  if  he  could  but  see  the 
men  at  work.  Whether  at  Fort  Benjamin  Harri- 
son, at  Fort  Oglethorpe,  or  other  instruction  camp, 
the  work  of  the  medical  officers'  training  camp  is 
of  vital  importance  to  the  welfare  of  every  man 
who  is  to  constitute  the  Army  o£  the  United  States, 
for  the  preservation  of  his  health  and  of  his  life 
itself  will  depend  on  the  thoroughness  with  which 
I  he  m.edical  officers  are  trained. 


PROPHYLACTIC  TREATMENT  OF 
TETANUS. 

The  surgical  writers  of  the  present  war  lay  great 
stress  on  the  immediate  prophylactic  injection  of 
antitetanic  serum,  and  very  favorable  results  are  re- 
ported from  its  use.  The  serum  is  given  in  all  the 
armies.  All  writers  recommend  a  massive  pro- 
phylactic dose.  Von  Behring  speaks  of  20  A.  E. — ■ 
one  A.  E.  equalling  115  American  units.  Bacon 
gives  subcutaneously  from  fifty  to  sixty  c.  c.  in 
one  injection  for  six  days,  one  c.  c.  corresponding 
to  about  100  units.  The  British  War  Office  advises 
for  the  first  two  days  10,000  units  intrathecally  and 
8,000  units  intravenously ;  for  the  third  and  fourth 
(lays  8,000  intrathecally  and  4,000  intravenously ; 
for  the  fifth,  seventh  and  ninth  days  2,000  a  day 
subcutaneously.'  Our  American  authors  propose  a 
prophylactic  dose  of  2,000  units.  Nicol  reports 
twenty  cases  of  tetanus  treated  with  antitetanic 
serum,  sixteen  patients  recovering;  the  dose  was 
from  2,000  to  5,000  units  intraspinally,  10,000  units 
being  given  intravenously  at  the  same  time.  The  in- 
traspinal dose  was  repeated  after  twenty-four  hours. 
Kempf  and  von  Behring  advocate  endoneural  injec- 
tion ;  Grundmann,  injection  into  the  tissue  near  the 
wound.  The  delay  of  a  few  hours  may  mean  the 
loss  of  life,  and,  as  immediate  attention  is  often  im- 
possible in  war,  we  do  not  find  the  use  of  the  serum 
an  infallible  prophylactic  measure.  The  duration 
of  protection  fi'om  antitetanic  serum  is  very  short 
and  injections  have  to  be  repeated.  A  person  who 
has  once  had  tetanus  should  receive  prophylactic  in- 
jections before  an  operation  even  years  later. 

In  Italy  Baccelli's  method  of  prophylaxis  against 
tetanus  is  preferred.  Lavini  states  that  the  mortal- 
ity with  this  treatment  is  seventeen  per  cent.,  while 
serum  treatment  gives  from  fifty-  to  seventy-eight 
per  cent,  mortality.     Kocher  remarks,  however, 


that  Baccelli's  method  can  not  be  relied  upon ;  Sir 
David  Bruce  had  a  mortality  of  63.6  per  cent.  Joly 
favors  serum  treatment  as  a  prophylactic,  and  as  a 
general  treatment  Baccelli's  method.  The  Ameri- 
can method  of  Meltzer  and  Auer  has  been  highly 
endorsed  in  Germany.  Several  authors  favor  a 
combination  of  serum  and  magnesium  sulphate 
treatment,  among  them  Simeon,  Barnsby,  and  Mer- 
cier. 

The  fact  that  tetanus  sores  do  not  develop  in 
oxygen  led  Howitt  and  Jones  to  inject  oxygen  into 
deep  tetanic  wounds  of  guineapigs ;  they  state  that 
they  had  fifty  per  cent,  cures.  For  three  consecu- 
tive days,  Kellermann  injected  ten  c.  c.  of  three  per 
cent,  hydrogen  dioxide  under  morphine  directly  into 
the  wound  following  the  path  of  the  bullet  with 
quick  recovery ;  serum  treatment  had  been  unsuc- 
cessfully applied  subcutaneously  and  intravenously. 
Sutton  advises  washing  the  wound  with  water  first, 
then  with  hydrogen  dioxide,  and  finally  with  tinc- 
ture of  iodine ;  an  iodine  pack  is  put  into  the  wound 
and  renewed  every  twenty-four  hours  until  all  dan- 
ger of  infection  is  passed. 

In  addition  to  this  therapeutic  treatment,  there 
should  also  be  symptomatic  treatrrient — "quiet, 
darkened  room  and  care  of  a  sympathetic  and  capa- 
ble nurse,"  removal,  if  possible,  of  the  foreign  sub- 
stance, and  sedatives  by  mouth  or  rectum.  We 
thus  see  that  the  emphasis  laid  by  the  American 
profession  upon  immediate  prophylactic  injection 
of  a  biological  product  in  any  injury  in  which  tet- 
anus may  appear,  has  been  fully  justified. 


MASS  VOLUNTEERING  VERSUS  INDI- 
VIDUAL VOLUNTEERING. 

On  another  page  of  this  number  will  be  found  a 
communication  from  the  Medical  Section  of  the 
New  York  State  Committee  of  National  Defense. 
It  describes  the  origin  of  their  Petition  for  a  Selec- 
tive Draft  of  Physicians,  states  its  object,  and  points 
out  the  error  that  has  arisen  from  a  common  misin- 
terpretation of  its  expression. 

In  spite  of  the  fact  that  this  misunderstanding  has 
aroused  a  certain  amount  of  natural  opposition,  it 
appears  that  this  petition  has  already  been  approved 
and  signed  by  about  ten  per  cent,  of  all  the  physi- 
cians in  New  York  State.  Among  the  signers  are 
many  of  the  leaders  of  our  profession,  and  these 
men  do  not  seem  to  have  regarded  it  as  an  attempt 
to  force  conscription  upon  them.  On  the  contrary, 
their  signatures  may  be  looked  upon  as  a  guarantee 
that  this  petition  is  no  more  nor  less  than  an  invita- 
tion to  their  colleagues  of  the  profession  to  subscribe 
to  the  principle  of  universal  service  in  time  of  war ; 
a  principle  based  upon  the  obligation  each  man  owes 
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to  the  Nation  whose  opportunities  and  protection  he 
has  enjoyed. 

In  war  time  the  medical  profession  is  faced  by 
the  duty  of  furnishing  to  the  army  an  adequate 
number  of  physicians  fit  to  become  medical  officers 
as  well  as  by  the  duty  of  continuing  the  medical  care 
of  the  civil  communities  at  home.  Audit  is  obvious 
that,  in  an  emergency  like  the  present,  when  a  large 
percentage  of  the  physicians  of  this  country  are 
needed  as  medical  officers  for  our  own  army  and  to 
aid  the  armies  of  our  allies,  whose  available  supply 
of  new  medical  personnel  is  practically  exhausted,  an 
orderly  and  efficient  plan  for  their  selection  is  de- 
sirable and  will  sooner  or  later  become  necessary. 
It  is  obvious,  also,  that  not  all  physicians  are  fit  to 
become  medical  officers. 

Such  a  plan,  to  be  effective,  must  include  two 
essentials :  an  adequate  classification  upon  which  to 
base  the  selection  of  those  who  are  fittest  for  the 
army  and  those  who  are  most  needed  at  home ;  and 
adequate  authority  to  furnish  the  former  individu- 
als to  the  army  and  to  retain  the  latter  at  home. 

Thanks  to  the  recent  special  medical  census,  the 
physicians  of  this  State  are  completely  classified  and 
the  State  Committee  is  asking  their  help  in  urging 
the  extension  of  the  classification  throughout  the 
country.  The  petition  for  this  purpose  deserves  the 
support  of  every  physician  who  believes  that  he 
owes  his  service  to  the  Nation  and  who  desires  to 
render  that  service  most  effectively,  whether  it  be 
at  home  or  with  the  army. 


LEGISLATIVE  INTERFERENCE  WITH 
ADVERTISING. 

The  goal  of  medicine  should  be  that  same  ideal  of 
progress  which  is  realized  and  attained  through  self- 
control  based  upon  knowledge.  This  is  the  ideal  of 
perfect  health.  Legislation  should  promote  and 
safeguard  the  attainment  of  this  goal.  It  is  too 
'often  hampered  and  misdirected  by  ignorance, 
prejudice,  or  false  ideals  which  are  based  on  a  timid 
shrinking  from  facts.  This  is  a  fruitful  source  of 
legislative  interference  with  the  diffusion  of  knowl- 
edge which  is  practical  and  wholesome  and  is  only 
offensive  to  a  public  which  is  on  the  defensive 
against  facts  which  need  correction. 

An  amendment  to  the  penal  law  of  this  State  has 
just  gone  into  effect,  Section  1142-a  of  House  Bill 
No.  302,  which  makes  any  one  guilty  of  a  misde- 
meanor who  "publishes,  delivers,  or  distributes,  or 
causes  to  be  publislicd,  delivered,  or  distributed  in 
any  manner  whatsoever,  an  advertisement  concern- 
ing a  venereal  disease,  lost  manhood,  lost  vitality, 
impotency,  sexual  weakness,  seminal  emissions,  vari- 
cocele, or  any  disease,  deformity,  or  condition  of  a 


similar  nature,  or  self  abuse  or  excessive  sexual  in- 
dulgence, and  calling  attention  to  a  medicine,  article, 
or  preparation  that  may  be  used  therefor,  or  to  a 
person  or  persons  from  whom  or  an  office  or  a  place 
at  which  information,  treatment,  or  advice  relating 
to  such  disease  or  infirmity,  habit,  or  conditions  may 
be  obtained."  A  reservation  is  made  which  exempts 
treatises,  advertisements,  and  notices  of  scientific 
import  or  issuing  from  officially  recognized  bodies, 
"an  incorporated  hospital  or  a  licensed  dispensary 
or  ...  a  municipal  board  or  department  of 
health,  or  the  Department  of  Health  of  the  State 
of  New  York." 

The  form  of  advertising  attacked  in  this  amend- 
ment surely  needs  supervision  and  regulation.  The 
crudity  with  which  it  has  hitherto  been  displayed 
has  served  neither  the  public  welfare  nor  the  sci- 
ence of  therapeutics.  It  has  been  used  to  the  ad- 
vantage of  those  who  make  gain  from  the  credulity 
and  sense  of  dependence  of  the  public.  For  these 
things  pertain  to  disease  as  it  affects  fundamental 
and  vital  interests,  and  therefore  the  appeal  is  to 
that  deepest  sense  of  dependence  and  seeking  for 
security  which  man  is  afraid  to  acknowledge. 

While  the  regulation  of  these  advertising  harpies 
needs  restriction,  true  medical  science  and  the  prac- 
tice of  it  should  not  be  limited  and  hindered  by  a 
sweeping  law  which  might  be  construed  to  apply  to 
medical  as  well  as  to  lay  journals.  Correct  adver- 
tising in  the  reputable  medical  journals  is  merely 
part  of  a  true  education  of  the  medical  profession, 
and  we  feel  assured  that  the  attorney  general  will 
view  reputable  medical  publications  as  the  most  effi- 
cient tools  in  the  furtherance  of  the  health  of  the 
people,  and  seek  to  enhance  rather  than  limit  their 
educational  scope  by  applying  this  restriction  to 
them.  A  traditional  fear  on  the  part  of  the  public  of 
facing  facts,  combined  with  an  indolence  on  the  part 
of  legislators,  is  accountable  for  much  unwise  and 
meddlesome  legislation.  Careful  and  discriminative 
application  of  legislative  power  advances  any  cause 
and  can  only  be  welcomed  by  those  most  concerned. 


BOGUS  DIPLOMAS  AND  BOGUS 
MEDICINES. 
The  commissioner  of  health  of  the  City  of  New 
York,  Dr.  Haven  Emerson,  recently  unearthed  an 
interesting  diploma  factory  which  was  conducted  as 
a  side  line  by  a  group  of  men  manufacturing  and 
selling  imitations  of  neosalvarsan.  For  the  moder- 
ate simi  of  $1,500  one  of  the  dupes  purchased  a 
fraudulent  diploma,  naming  him  as  a  graduate  of 
the  Southern  College  of  Medicine  at  Atlanta,  with 
a  most  impressive  license  to  practise  medicine,  is- 
sued by  the  Eclectic  Board  of  Georgia,  and  two 
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certificates  of  good  character  signed  by  Manhattan 
pliysicians.  In  one  case  the  victim,  having  become 
restive  and  demanding  the  restitution  of  his  money, 
received  checks  for  a  portion  of  this  sum,  but  the 
checks  were  returned  marked  "No  funds." 

This  interesting  diploma  mill  came  to  light  in  the 
course  of  investigations  carried  on  by  Doctor  Emer- 
son as  to  the  origin  of  certain  lots  of  fraudulent 
neosalvarsan  which  had  appeared  in  the  market. 
Some  of  these  were  put  up  in  tin  containers  painted 
with  aluminum  to  imitate  the  aluminum  containers 
used  for  the  genuine  article.  Others,  it  seems,  used 
aluminum  containers,  but  in  these  the  fraudulent 
character  of  the  product  could  be  easily  deter- 
mined by  comparing  the  circular  with  the  cir- 
cular accompanying  the  genuine  article.  The  fraud- 
ulent circular  measures  8^/2  by  inches,  which  is 
about  one  eighth  of  an  inch  wider  and  three  eighths 
of  an  inch  longer  than  the  circular  with  the  genuine 
product.  The  word  "toxicity,"  which  appears  in 
the  fourth  line  from  the  bottom  of  the  first  page  of 
the  genuine  circular,  is  misspelled  "toxity"  in  the 
fraudulent  circular,  while  the  division  of  the  words 
in  the  lines  differs,  the  first  word  in  the  third  line 
of  the  genuine  circular  being  "autooxidation,"  while 
in  the  fraudulent  circular  the  third  line  begins  "oxi- 
dation." A  similar  discrepancy  is  found  in  the  last 
paragraph  of  the  descriptive  circular.  The  first 
word  in  each  line  of  this  paragraph  on  the  genuine 
circular  is :  Line  2,  "utmost" ;  3,  "products" ;  4, 
"fore" ;  5,  "the"  ;  6,  "as."  In  the  fraudulent  circu- 
lar these  lines  begin  with  the  following  words  :  Line 
2,  "care" ;  3,  "high" ;  4,  "varsan" ;  5,  "celency"  ;  6, 
"unimpeachable." 

The  question  of  the  therapeutic  value  of  neosal- 
varsan is  one  which  is  not  under  discussion  in  this 
particular  connection.  Many  practitioners  have  the 
utmost  confidence  in  it  and  wish  to  use  it.  We  deem 
it  important,  therefore,  to  point  out  these  easily  rec- 
ognizable features  of  the  two  lots  of  fraudulent  neo- 
salvarsan so  that  physicians  may  guard  against  being 
imposed  upon  themselves  and  in  turn  imposing  upon 
their  patrons  by  the  purchase  and  use  of  worthless 
imitations. 


HE  DIED  FOR  DEMOCRACY. 

Ever  the  man  of  medicine  is  the  martyr.  The  first 
men  in  khaki  to  sail  for  the  battlefields  of  Europe 
were  the  surgeons  of  the  United  States  base  hospi- 
tal units.  The  first  man  in  khaki  to  die  for  democ- 
racy is  a  surgeon.  Lieutenant  William  T.  Fitzsim- 
mons,  of  Kansas  City,  Mo.,  adjutant  of  the  Harvard 
base  hospital  unit,  who  was  killed  by  a  bomb 
dropped  on  the  hospital  on  the  coast  of  France,  by 
German  airmen,  on  September  9th.  "The  blood 
of  the  martyrs  is  the  seed  of  the  church."     So  the 


blood  of  this  brave  youth  murdered  by  a  German 
bomb  while  going  about  his  errand  of  mercy  will  be 
the  seed  from  which  will  spring  a  renewed  zeal,  an 
increased  earnestness,  and  still  higher  devotion  to 
duty  on  the  part  of  the  medical  profession  of  Amer- 
ica, which  will  write  his  name  high  in  that  worthy 
roll  of  American  physicians  who  have  answered  the 
call  of  duty  unflinchingly  even  when  that  call  has 
led  to  death. 
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Women  May  Ee  Admitted  to  the  Harvard  Medical 
School. —  It  is  reported  that  as  a  war  measure  a  limited 
number  of  women  may  be  admitted  this  year  to  the  courses 
of  the  Harvard  Medical  School,  but  they  will  not  receive 
or  be  eligible  to  receive  tlie  university  degree.  Formal  action 
along  this  line  has  not  been  taken  by  the  corporation,  but 
tentative  arrangements  are  being  made  and  will  probably 
become  effective  by  the  time  college  opens  for  the  new 
session. 

A  Hospital  Supply  Service  in  France. — An  appropria- 
lion  of  $500,000  has  been  voted  by  the  War  Council  of  the 
Red  Cross  for  the  establishment  of  a  hospital  supply  service 
under  the  Red  Cross  Commission  in  France.  Several  ware- 
houses are  now  being  established  by  the  Red  Cross  Com- 
mission throughout  France  as  a  part  of  the  new  service. 
Here  drugs,  medicines,  and  surgical  instruments  will  be 
available  for  all  hospitals  in  the  department  in  which  the 
warehouse  is  located. 

Oregon  State  Medical  Association. — Dr.  E.  E.  Straw, 
of  Marshfield,  was  elected  president  of  this  association 
at  the  annual  meeting  held  recently  in  Portland,  and 
other  oiificeps  were  elected  as  follows:  Dr.  J.  A.  Best, 
of  Pendleton,  first  vice-president;  Dr.  A.  Tilzer,  of 
Portland,  second  vice-president;  Dr.  H.  C.  Clement,  of 
Salem,  third  vice-president ;  Dr.  Clarence  McCusker, 
of  Portland,  secretary;  Dr.  Katherine  C.  Manion,  treas- 
urer; Dr.  Paul  Rockey  and  Dr.  A.  C.  Smith,  council- 
lors. 

Ambulances  for  Russia. — The  American  Red  Cross 
announces  it  will  send  to  Russia  shortly  125  motor  ambu- 
lances and  automobiles.  These  will  equip  one  Russian 
army  corps  with  five  complete  sections.  Each  section  will 
comprise  fifteen  motor  ambulances,  one  automobile  bus 
for  transporting  slightly  wounded,  one  kitchen  trailer,  one 
dressing  station  car,  two  touring  cars  for  officers,  three 
light  delivery  trucks,  and  a  repair  car  and  gasoline  supply 
car.  The  machines  will  be  shipped  direct  to  the  Red  Cross 
Commission  in  Russia,  of  which  Dr.  Frank  Billings  is  head. 

Instruction  in  Gas  Defense. — The  following  named 
officers  of  the  Medical  Reserve  Corps  are  relieved  from 
duty  at  the  medical  officers'  training  camp.  Fort  Riley, 
Kan.,  and  will  proceed  to  Fort  Sill,  Okla.,  and  report  in 
person  to  the  commanding  officer  of  that  post  for  a  course 
of  instruction  in  gas  defense:  Captains  Felix  E.  Ashcroft, 
August  A.  Gossow,  Rutherford  B.  Irones,  Nevin  D.  Poni- 
tus,  Chelsea  C.  Pratt,  Fred  F.  Sprague,  John  S.  Sweeney, 
and  Henry  C.  Woltman ;  First  Lieutenants  William  M. 
Bane,  Carl  L.  Barnes,  Bret  V.  Bates.  Francis  S.  Furman, 
and  Daniel  Grant. 

Personal. — Dr.  1  ^ouis  I.  Flams  has  been  appointed 
director  of  the  Bureau  of  Preventable  Diseases  of  the 
Department  of  Health  of  the  City  of  New  York,  succeeding 
Dr.  Bertram  Waters,  who  resigned  recently  to  take  up 
other  duties.  Doctor  Harris  was  formerly  chief  of  the 
Division  of  Industrial  Hygiene  in  the  Bureau  of  Preventa- 
ble Diseases,  and,  as  such,  took  an  active  part  in  the  or- 
ganization of  the  labor  sanitation  conference 

Senior  Surgeon  George  W.  Stoner,  United  States  Public 
Health  Service,  in  charge  of  tlie  Marine  Hospital  at  Staple- 
ton  for  the  last  four  years  and  formerly  in  charge  of  the 
immigration  medical  work  at  Ellis  Island,  has  been  retired 
from  active  duty,  having  served  forty  years  and  reached 
the  age  of  sixtj'-four  years.  Dr.  C.  H.  Lavinder  is  now 
in  charge  at  Stapleton 
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Public  Health  Administration  in  Connecticut. — The 

Governor  of  Connecticut  has  signed  a  bill  making  a  radical 
change  in  the  health  system  of  that  State.  Through  the 
new  law  the  State  Board  of  Health  is  abolished  and  a  State 
Department  of  Health  created,  with  additional  duties  and 
increased  powers.  The  powers  conferred  upon  the  new 
department  are  similar  to  those  exercised  by  the  New 
York  State  Department  of  Health.  The  Connecticut  Board 
of  Health  heretofore  had  merely  inquisitorial  and  advisory 
powers,  and  each  oi  the  200  health  districts  adopted  their 
own  regulations  and  methods  of  controlling  epidemics  and 
other  health  conditions.  The  appropriation  for  the  coming 
two  years  is  $110,000,  as  compared  with  $48,000  for  the  past 
two  years. 

Tetanus  in  Court  Plaster. — A  report  received  from  the 
director  of  the  Hygiene  Laboratory  of  the  United  States 
Public  Health  Service  states  that  out  of  the  thirteen  speci- 
mens of  court  plaster  examined,  two  were  found  to  be 
contaminated  with  tetanus  bacilli.  The  specimens  were 
secured  from  drug  stores  and  were  in  original  packages 
just  as  the  product  goes  to  the  consumer.  There  is  no 
ground  for  believing  that  tlie  contamination  was  an  inten- 
tional one.  Whether  contamination  occurred  during  the 
process  of  manufacture  thiough  the  use  of  infected  in- 
gredients, or  subsequently  by  careless  handling,  remains 
to  be  determined  by  further  investigation.  It  was  also 
found  that  court  plaster  is  not  "clean"  in  the  surgical  sense. 
The  report  of  the  laboratory  findings  in  the  examination 
of  the  specimens  of  court  plaster  appears  in  the  Septem- 
ber 7th  issue  of  Public  Health  Reports. 

Medical  Society  of  the  Missouri  Valley. — The  annual 
meeting  of  this  society  will  be  held  in  Lincoln,  Neb.,  on 
Thursday  and  Friday,  September  20th  and  21st,  with  head- 
quarters at  the  Lincoln  Hotel,  and  Dr.  K.  S.  J.  Hohlen, 
chairman  of  the  conmdttee  of  arrangements,  announces  that 
everything  is  in  readiness  for  the  meeting.  Among  the 
guests  of  the  society  will  be  Dr.  E.  S.  Tenner,  health  com- 
missioner of  Nebrai:ka;  Col.  J.  M.  Banister,  U.  S.  Army, 
retired;  Dr.  W.  H.  Coon,  director  of  health,  Kansas  City; 
Dr.  E.  S.  Lain,  president  of  the  Medical  Association  oii  the 
Southwest;  Dr.  Abram  Sophian,  of  Kansas  City;  the  presi- 
dents of  other  State  societies,  and  representatives  of  the 
army,  the  navy,  public  health  service,  and  the  Council  of 
National  Defense.  Dr.  C.  R.  Woodson,  of  St.  Joseph,  Mo., 
is  president  of  the  society,  and  Dr.  Charles  Wood  Fassett, 
of  Kansas  City,  is  secretarjf. 

No  Poliomyelitis  Epidemic  in  New  York  This  Year. — 
The  State  Department  of  Health  reports  that  nowhere  in 
New  York  State  during  the  past  summer  did  infantile 
parrdysis  aji^ear  in  widespread  or  epidemic  form.  During 
the  epidemic  of  1916  more  than  4.000  cases  were  reported 
in  the  State  during  July,  and  almost  6,000  cases  during 
August;  during  July,  this  year,  there  were  reported  only 
41  cases  of  poliomyelitis  in  the  entire  State,  24  in  New 
York  city  and  17  up  State),  while  preliminary  returns  for 
August  show  but  14  additional  cases  in  New  York  city  and 
30  cases  in  the  rest  of  the  State. 

Close  scrutiny  of  the  cases  that  have  appeared  this  sum- 
mer shov/s  them  scattered  over  the  State  with  no  apparent 
centres  of  inf action.  A  review  of  the  situation  the  country 
over,  as  made  by  the  United  States  Public  Health  Service, 
reveals  a  number  of  small  and  unrelated  regional  out- 
breaks :  but  over  no  large  area  in  the  United  States  has 
poliomyelitis  appeared  in  epidemic  form  this  year. 

Brooklyn  Appointments  in  the  Health  Department. — 
There  has  been  established  in  Kings  County  an  expanded 
departmental  unit,  and  henceforth  Brooklyn  will  supervise 
all  health  matters  within  its  borough  borders.  Dr.  B. 
Frank  Knause,  of  1076  Bushwick  Avenue,  has  been  ap- 
pointed deputy  commissioner  and  sanitary  superintendent 
of  the  Department  of  Health  of  the  City  of  New  York.  He 
will  establish  his  ofiice  in  the  Health  Department  head- 
quarters in  Brooklyn.  Dr.  Herman  Tapley  Peck,  of  166 
Halsey  Street,  has  been  appointed  assistant  sanitary  super- 
intendent for  Brooklyn.  Both  will  be  on  full  time  duty. 
Deputy  Commissioner  Knause's  immediate  duty  will  be  to 
organize  the  service  of  the  department  in  Brooklyn  on  the 
health  district  basis,  an  important  improvement  in  health 
administration.  Doctor  Peck  is  specially  skilled  in  the 
diagnosis  and  treatment  of  tuberculosis  and  the  adminis- 
tration and  control  of  preventable  diseases. 


Bronx  County  Medical  Society. — A  special  meeting 
of  the  society  will  be  held  Wednesday  evening,  September 
19th,  in  Ebling's  Casino.  The  topic  for  discussion  will  be 
The  Public  Duties  of  Physicians.  It  will  be  presented  by 
Dr.  S.  Dana  Hubbard,  bureau  chief  of  the  Health  Depart- 
ment for  the  Borough  of  the  Bronx,  and  discussed  as  fol- 
lows: The  Work  of  the  Department  of  Health,  by  Dr. 
Haven  Emerson,  commissioner  of  health;  The  Prevention 
and  Control  of  Infectious  Diseases  in  New  York  City,  by  Dr. 
H.  B.  Waters,  formerly  director  of  the  Bureau  of  Prevent- 
able Diseases,  Department  of  Health;  Vital  Statistics — the 
Necessity  for  and  How  to  Secure  Complete  and  Accurate 
Returns,  by  Dr.  A.  J.  O'Leary,  assistant  registrar,  Bureau 
of  Records ;  The  Work  of  the  Medical  Advisor  and  the 
Diagnosis  of  Venereal  Diseases  in  New  York  City,  by  Dr. 
Lewis  Chargin,  chief  of  the  division  of  venereal  diseases. 
Bureau  of  Preventable  Diseases. 

Clinical  Congress  of  Surgeons  of  North  America. — 

The  eighth  annual  session  of  the  congress  will  be  held  in 
Chicago  during  the  week  of  October  22d,  instead  of  in 
New  York  as  originally  planned.  The  war  has  brought 
about  so  many  changes  in  the  medical  world  that  the  execu- 
tive committee  of  the  congress,  after  consultation  with  the 
New  York  committee  of  arrangements,  decided  to  post- 
pone the  New  York  meeting  until  next  year.  An  impor- 
tant feature  at  headquarters,  which  will  be  established  at 
Congress  Hotel,  will  be  a  military  service  bureau,  where 
representatives  of  the  surgeons  general  of  the  army  and 
navy  and  State  committees  will  answer  inquiries  and  give 
information  concerning  the  medical  services  of  the  army 
and  navy.  As  at  previous  sessions  of  the  congress,  clinical 
demonstrations  in  the  hospitals,  medical  colleges,  and 
laboratories  will  occupy  the  mornings  and  afternoons  and 
the  evenings  will  be  devoted  to  scientific  sessions.  Four 
war  meetings  will  be  held,  at  which  the  progress  made  in 
all  branches  of  surgery  in  the  war  will  be  discussed  by  Dr. 
Alexis  Carrel,  Sir  Berkeley  Moynihan,  Dr.  Joseph  A. 
Blake,  Dr.  George  W.  Crile,  Colonel  Thomas  H.  Goodwin, 
of  the  Royal  Army  Medical  Corps,  with  other  official  repre- 
sentatives of  the  medical  services  of  the  allied  nations. 
Dr.  John  G.  Clark,  of  Philadelphia,  president-elect,  will  de- 
liver the  annual  address  on  Monday  evening.  Dr.  A.  J. 
Ochsner  is  chairman  of  the  committee  of  arrangements 
and  Dr.  Robert  T.  Gillmore  is  secretary. 

The  Temple  University  Medical  Cadet  Corps. — In 

view  of  thf  recent  decision  of  the  War  Department  to 
allow  hospitil  interns  and  medical  students  who  have  been 
mere  than  one  year  at  college  to  continue  their  work  under 
certain  conditions.  Temple  thiiversity,  of  Philadelphia,  has 
created  out  of  its  three  scientific  schools,  medical,  dental, 
and  pharmaceutical,  a  medical  Cadet  Corps,  which  will 
aggregate  abort  five  hundred  students.  The  general  plan 
adopted  :s  tha*  suggested  some  time  ago  by  Captain  Ash- 
ford,  of  the  Medical  Corps  of  the  Army,  who  urged  the 
formation  of  such  organizations  on  the  sound  plea  that 
"the  proper  place  to  commence  the  instruction  of  medical 
m.en  for  military  emergencies  is  the  medical  school."  While 
this  applies  to  medical  and  dental  students,  pharmaceutical 
stiuients  wi!l  also  be  admitted,  since  suitable  preparation 
will  enable  them  to  relieve  the  medical  men  of  various  non- 
medical duties,  of  considerable  laboratory  work,  etc.,  and 
further  their  just  claim  for  commissions  in  keeping  with 
their  standing  in  foreign  armies. 

The  military  course  given  last  year  by  Lieutenant  Ct;lonel 
Page,  of  the  Army,  will  be  amplified  into  one  approximat- 
ing as  nearly  as  possible  that  of  the  Medical  Officers'  Train- 
ing Camps  and  will  henceforth  be  given  by  a  staff  of  retired 
or  reserve  officers,  while  trained  non-commissioned  officers 
will  give  practical  instruction  in  litter  drill,  the  school  of 
the  soldier,  etc.  Although  no  additional  fees  will  be 
charged,  the  course  will  he  obligatory,  the  aim  being  to  pre- 
pare all  graduates  for  an  emergency. 

An  important  feature  of  the  course  is  that  the  lectures  in 
the  various  departments  will  include  all  new  therapeutic 
measures,  medical  and  surgical,  brought  out  during  the 
present  war.  Many  of  these  are  to  be  published  in  the 
The  Nfw  YoRi:  Meuicai.  Journal.  The  two  hospitals  of 
the  university  being  located  in  industrial  districts,  ample 
surgical  material  (about  11,000  cases  yearly)  will  be  avail- 
able for  oractical  instruction  besides  that  provided  for  in 
the  regular  curriculum. 
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THE  TREATMENT  OF  PERNICIOUS 
ANEMIA. 

By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 

Lately  organic  compounds  of  arsenic  have  come 
into  rather  widespread  use  as  substitutes  for  the 
inorganic  preparations  in  pernicious  anemia.  While 
many  of  them  are  believed  to  act  at  least  partly 
through  gradual  Hberation  of  inorganic  arsenic, 
their  effects  being  consequently  similiar  to  those  of 
the  latter,  there  is  also  a  possibility  that  they  may 
produce  special  effects  of  their  own  through  re- 
sistance of  the  molecules  of  a  portion  of  the  dose 
to  decomposition.  In  the  action  of  arsenicals  on 
protozoan  parasites  such  as  those  of  syphilis  and 
trypanosomiasis  this  difference  between  the  inor- 
ganic and  organic  compounds  is  most  striking,  the 
organic  being  much  more  toxic  to  these  parasites 
and  less  toxic  to  the  mammalian  organism  than  the 
inorganic.  The  suggestion  has  been  made  that 
while  the  organic  arsenicals  produce  only  a  weak 
effect  on  protozoa  in  vitro,  they  yield  upon  decom- 
position in  the  body  arsenic  in  the  trivalent  form — 
a  form  which  protozoa  are  much  less  easily  able  to 
withstand  than  they  are  arsenic  in  the  pentavalent 
condition. 

In  the  pernicious  anemia,  however,  the  chance  of 
a  protozoan  microorganism  being  in  more  than  oc- 
casional instances,  the  cause  of  the  affection  is  mani- 
festly slight,  and  the  marked  difference  in  efficiency 
between  the  organic  and  inorganic  arsenicals  which 
exists  in  relation  to  the  protozoan  parasites  is  no 
longer  to  be  expected.  Any  actual  clinical  advan- 
tages of  the  organic  compounds,  therefore,  would 
seem  to  depend  largely  upon  other  factors,  such  as 
their  special  behavior  during  absorption  and  the 
rapidity  and  duration  of  their  effects  on  the  body 
tissues.  Admittedly  less  irritating  than  the  inor- 
ganic compounds,  they  lend  themselves  well  as  a 
class  to  hypodermic — especially  intramuscular — ad- 
ministration where  arsenic  taken  by  mouth  has  pro- 
voked gastric  disturbance. 

Sodium  cacodylate  or  dimethylarsenate  is  beheved 
to  be  only  in  small  part  reduced  to  inorganic  arsenic 
in  the  system — two  or  three  per  cent.,  according  to 
the  experiments  of  Heffter.  A  somewhat  greater 
portion — six  to  ten  per  cent,  upon  hypodermic  ad- 
ministration, according  to  Dawes  and  Jackson — 
passes  out  with  the  urine,  while  the  remaining  large 
percentage  undergoes  only  a  partial  decomposition, 
some  of  it  continuing  in  the  form  of  the  volatile 
cacodylic  acid.  In  experimental  work  in  dogs,  the 
authors  just  mentioned  found  on  post  mortem  ex- 
amination, after  the  use  of  doses  insufficient  to 
cause  any  symptoms,  inorganic  arsenic  in  the  mus- 
cles, liver,  and  bone  marrow.  They  felt  sure,  more- 
over, that  cacodylic  acid  is  also  deposited  in  the 
tissues,  and  considered  the  liberation  from  the 
cacodylate  of  arsenous  or  arsenic  acid  in  a  nascent 
state  an  important  factor  in  the  therapeutic  action 


of  the  drug.  The  dose  of  sodium  cacodylate,  which 
occurs  as  a  white,  soluble  powder  and  contains 
about  thirty-six  per  cent,  of  pure  arsenic,  the  per- 
centage varying  according  to  the  amount  of  water 
of  crystallization,  is  from  one  half  to  three  grains. 
The  salt  is  now  recognized  in  the  United  States 
Pharmacopccia,  with  the  average  dose  given  as  one 
grain. 

Disodiummethylarsenate  or  arrhenal  is  an  allied 
substance  which  resembles  the  cacodylate'  in  prop- 
erties and  therapeutic  action  and  is  given  in  the 
same  dosage.  According  to  W.  H.  Wilcox,  1913, 
a  five  per  cent,  solution  of  sodium  cacodylate  m 
sterile  water  constitutes  the  best  mode  of  hypoder- 
mic use,  a  fifteen  minim  dose  of  this  solution  bemg 
given  daily  for  three  or  four  weeks.  In  all  cases 
of  the  disease,  even  in  the  absence  of  gastric  dis- 
turbance from  oral  use,  Wilcox  favors  the  adminis- 
tration of  daily  injections  of  ten  minims  of  the  solu- 
tion for  the  first  fortnight  of  treatment ;  the  patient, 
he  believes,  is  thus  enabled  better  to  take  arsenic  by 
the  mouth. 

Drawbacks  of  the  cacodylates  are  the  pronounced 
garlic  like  odor  of  the  breath  frequently  induced, 
ascribed  to  cacodylic  oxide,  and  probably  a  varia- 
bility in  action  in  different  subjects,  Dawes  and 
Jackson  noting  that  what  appears  to  be  personal 
idiosyncrasy  plays  a  considerable  part  in  the  amount 
of  arsenic  eliminated  in  the  urine  during  their  use. 
Among  fourteen  ca.ses  of  pernicious  anemia  treated 
by  these  observers,  however,  they  claim  five  as  defi- 
nite cures,  no  recurrence  of  symptoms  having  been 
noted  after  periods  of  from  fifteen  to  thirty-seven 
months.  Five  other  cases  were  more  recent  ap- 
parent cures. 

Sodium  arsanilate  or  atoxyl  which,  unlike  the 
cacodylates,  cannot  be  given  orally  because  of  an 
increase  of  its  toxicity  through  decomposition  in 
the  stomach,  occurs  in  soluble,  colorless  crystals, 
and  has  been  given  hypodermically  in  doses  of  one 
third  to  three  grains  or  even  considerably  larger 
amounts.  Particularly  efficient  in  trypanosomiasis 
by  reason  of  certain  as  yet  uiiisolated  decomposition 
products,  it  has  of  late  been  relegated  to  a  position 
far  inferior  to  that  of  the  cacodylates  in  the  treat- 
ment of  pernicious  anemia,  owing  to  the  relative 
frequency  with  which  blindness  has  followed  its  use. 
According  to  Steinebach,  1914,  severe  and  perma- 
nent visual  disturbances  are  a  possibility  even  with 
the  most  cautious  therapeutic  use  of  atoxyl,  though 
particularly  to  be  expected  only  in  cases  with  latent 
or  manifest  injury  of  the  nervous  system,  as  in 
cachexias,  autointoxication,  syphilitic  nervous  affec- 
tions, and  chronic  alcoholism. 

The  same  serious  drawback  attaches  to  sodium 
acetyl  arsenate  or  arsacetin,  which  has  repeatedly 
caused  bhndness,  though,  according  to  data  at  hand, 
only  after  relatively  large  amounts,  such  as  7.5  to 
12.5  grains.  This  compound  is,  of  course,  in  gen- 
eral used  in  larger  doses  than  atoxyl.  It  contains 
a  somewhat  smaller  percentage  of  pure  arsenic. 
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Doubtless  two  grain  doses  of  arsacctin  are  appre- 
ciably safer  than  corresponding  amounts  of  atoxjl. 
Klemperer,  however,  in  the  cases  of  pernicious 
anemia  in  which  he  obtained  rather  striking  effects 
on  the  red  cell  count,  employed  doses  ascending 
from  two  grains  to  as  high  as  ten  grains. 

{To  be  continued.) 


The  Tonsil  Adenoid  Operation. — Dan  McKen- 

zie  [Practitioner,  August,  1917)  urges  looking  for 
hypertrophied  adenoids  not  only  in  middle  ear  sup- 
puration, but  also  in  seemingly  trivial  attacks  of 
middle  ear  catarrh.  In  patients  in  whom  there  is 
no  sign  of  adenoids  except  the  pain  or  discharge 
from  the  ear,  the  nasopharynx  must  be  examined 
with  the  finger.  In  others  the  tonsils  are  enlarged 
and  the  adenoid  hypertrophy  may  be  assumed  to  be 
present.  He  warns  that  in  acute  suppuration  of  the 
middle  ear  the  throat  should  not  be  operated  on 
until  the  acute  ear  symptoms  have  subsided ;  other- 
wise the  throat  wound  is  prone  to  become  septic 
The  same  caution  applies  in  acute  tonsillitis.  Pre- 
vious to  operation  carious  teeth  should  be  re- 
moved, the  socket  wounds  healed,  and  the  mouth 
treated  with  some  simple  antiseptic  mouth  wash  to 
guard  against  sepsis.  Fatalities  are  very  rare,  but 
he  has  had  five.  One  was  due  to  the  anesthetic ;  one 
to  postoperative  pneumonia ;  one  to  meningitis  fol- 
lowing postoperative  otitis  media ;  and  two  to  gen- 
eral sepsis.  Thus  three  were  due  to  septic  infec- 
tion, the  source  of  which  was  found  in  the  mouth. 
As  regards  anesthetics,  McKenzie  employs  none  in 
infants  under  one  year,  prefers  ethyl  chloride  in 
children  from  the  second  year  till  about  the  age  of 
puberty,  and  after  that  age  nitrous  oxide,  with  or 
without  ether  or  chloroform.  He  does  not  care  for 
local  anesthesia.  Tonsils  should  be  removed  in  toto. 
In  children  enucleation  with  the  guillotine  is  an 
ideal  operation  ;  it  removes  the  whole  of  the  tonsil, 
yet  spares  the  faucial  pillars  and  part  of  the  cap- 
sule, so  that  the  fossa  or  bed  of  the  tonsil  is  not 
obliterated  by  granulations  and  scar  tissue,  and  the 
natural  formation  of  the  throat  is  preserved.  This 
method  does  not  succeed  in  adults,  in  whom  he  pre- 
fers to  use  the  snare.  For  the  removal  of  adenoids 
he  prefers  the  La  Force  adenotome.  Before  the 
patient  leaves  the  operating  table  the  surgeon  should 
mop  out  the  throat  and  make  certain  that  bleeding 
from  the  tonsil  has  actually  stopped,  for  McKenzie 
believes  that  severe  tonsillar  hemorrhage  is  always 
primary.  After  all  operations  on  the  throat  or  nose 
the  patient  should  not  be  allowed  to  lie  on  his  back. 
He  should  be  laid  semiprone  on  his  side  with  the 
face  turned  half  down,  the  mouth  and  jaw  not  tight- 
ly closed.  After  the  anesthesia  has  passed  of¥  a 
little  oozing  may  be  ignored,  unless  it  is  long  con- 
tinued, but  serious  bleeding  is  more  difficult  to  arrest 
than  it  would  have  been  on  the  operating  table. 
Examine  the  throat  with  a  good  light;  if  one  tonsil 
is  occupied  by  a  large  clot  the  hemorrhage  is  there. 
If  in  doubt  whether  the  tonsil  or  the  adenoid  area 
is  bleeding  hold  the  patient's  head  face  downward ; 
blood  from  the  adenoids  will  emerge  at  the  nose, 
from  the  tonsil  at  the  mouth.  If  a  bleeding  point 
can  be  seen  at  the  tonsil  it  may  be  picked  up  with 


a  large  pressure  forceps  and  another  looked  for. 
Hold  aside  the  anterior  pillar  and  examine  its  pos- 
terior aspect,  for  this  is  a  favorite  site.  When  all 
bleeding  points  have  been  seized  they  may  be  ligated 
with  catgut,  or  the  forceps  may  be  left  on  for 
twelve  hours.  When  no  bleeding  points  can  be 
seized  a  tonsillar  hemorrhage  must  be  controlled  by 
pressure.  Hemorrhage  from  the  adenoid  region  is 
rare,  is  usually  due  to  incomplete  removal  of  the 
adenoids,  and  can  then  be  stopped  by  completing  the 
operation.  Otherwise  it  must  be  checked  by  packing 
the  nasopharynx.  McKenzie  calls  attention  to  a 
type  of  deafness  apparently  due  to  a  clump  of  ade- 
noids in  the  fossa  of  Rosenmueller,  which  is  apt  to 
escape  when  adenoids  are  removed  in  the  usual 
manner,  and  may  evade  the  examining  finger,  but 
are  seen  by  means  of  the  nasopharyngoscope  as 
curled  ringlets  of  adenoid  tissue  in  the  fossa,  fre- 
quently associated  with  closure  of  the  Eustachian 
orifice  and  oedema  of  its  posterior  lip.  Its  removal 
is  a  prime  necessity. 

Bismuth  Iodoform  Paraffin  Paste  in  Recent 
Gunshot  Wounds. — L.  Colledge  and  Hamilton 
Drummond  (Lancet,  July  14,  1917)  have  employed 
this  paste  in  connection  with  the  surgical  treatment 
of  recent  gunshot  injuries  in  a  large  number  of 
cases  and  set  forth  the  following  as  the  advantages 
of  the  method :  The  wound  can  be  sutured,  making 
prolonged  drainage  unnecessary  and  usually  avoid- 
ing suppuration ;  no  change  of  dressings  is  required, 
permitting  prolonged  rest  and  avoidance  of  pain ; 
the  facility  of  transport  is  greatly  enhanced  and  its 
discomfort  much  decreased,  especially  is  this  true 
in  cases  of  compound  fracture ;  finally  the  liability 
to  gas  gangrene  is  diminished.  The  technic  so  suc- 
cessfully employed  by  the  authors  begins  with  a 
primary  thorough  cleansing  of  the  entire  wounded 
part  with  ether  soap.  The  wart  is  then  surrounded 
with  dry,  sterile  towels.  The  superficial  wounds 
are  excised  and  the  deeper  ones  opened  widely ;  all 
foreign  bodies  and  fragments  of  bone  are  removed 
and  devitalized  muscles  are  excised.  Bleeding 
points  are  caught  with  Spencer- Wells  forceps  and 
the  raw  surface  is  then  swabbed  with  methylated 
spirit.  Following  this  a  paste  of  two  parts  of  iodo- 
form and  one  of  bismuth  subnitrate  in  enough  liquid 
paraffin  to  make  a  thick  cream  is  smeared  all  over 
the  surface  of  the  wound,  including  the  ends  of 
bones,  with  a  piece  of  dry  gauze.  The  paste  is 
well  rubbed  in  so  as  to  form  a  thin  film  on  the  sur- 
face and  all  excess  is  removed.  The  clamped  bleed- 
ing points  are  then  ligated,  gaps  in  the  muscles  are 
closed  by  catgut  stitches  when  necessary,  and  the 
v/ound  is  sutured  with  sterile  fishing  gut.  A  dry 
gauze  dressing  is  applied  and  covered  with  wool. 
If  the  outer  dressing  becomes  saturated  with  dis- 
charge it  may  be  changed,  but  the  inner  layer  of 
gauze  is  left  in  place.  The  treatment  is  usually 
followed  by  a  general  reaction  with  fever  lasting  for 
one  to  two  days.  The  method  has  not  been  fol- 
lowed by  any  cases  of  iodoform  or  bismuth  poison- 
ing, probably  due  to  the  use  of  relatively  small 
amounts  of  the  paste.  It  has  proved  of  great  value 
in  all  forms  of  infected  wounds  as  well  as  in  ampu- 
tations. 
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Wax  Paraffin  Films  in  Burns. — M.  L.  Emerson 
{Journal  A.  M.  A.,  July  28,  1917)  has  completed 
this  form  of  treatment  in  100  cases  in  a  series  of 
about  250,  including  burns  of  all  degrees  of  severity. 
He  believes  that  it  gives  as  good  results  as  any 
other  method  in  the  case  of  first  degree  burns,  but 
no  better  than  can  be  obtained  by  any  of  the  rec- 
ognized methods.  For  certain  forms  of  second  de- 
gree burns  the  treatment  has  the  advantages  of 
keeping  the  dirt  and  sweat  out  of  the  wounds  and 
is  otherwise  about  as  good  as  other  methods  of 
treatment.  For  third  degree  burns  and  other  forms 
of  infected  wounds  the  method  has  several  serious 
disadvantages,  among  which  are  the  fact  that  the 
wound  is  covered  with  a  sealed  dressing ;  that  there 
is  a  copious  seropurulent  discharge  under  every 
such  dressmg  when  removed ;  and  that  it  is  difficult 
to  control  the  temperature  of  the  dressing  so  as 
not  to  cause  severe  pain.  Further  the  dressing  has 
to  be  changed  daily  on  account  of  the  continued 
collection  of  the  exudate  beneath  it.  This  is  true 
in  spite  of  the  greatest  possible  care  to  sterilize  and 
dry  the  wounded  surface.  Not  one  of  twenty-three 
cases  of  third  degree  burns  was  healed  by  the  wax 
treatment  in  the  author's  series,  although  from 
twenty  to  thirty  applications  were  made  in  each 
case  The  burns  were  healed  promptly  by  picric 
acid  gauze,  scarlet  red  on  oiled  silk,  or  boric  acid 
compresses. 

Treatment  of  Intestinal  Amebiasis  with  the 
Double  Iodide  of  Emetine  and  Bismuth. — A. 

Lebceuf  (Presse  medicale,  July  9,  191 7)  notes  that 
subcutaneous  injections  of  emetine  hydrochloride, 
while  rather  efficient  in  acute,  recent  forms  of  ame- 
bic dysentery,  has  proved  of  much  less  service  in 
chronic  cases  and  when  used  for  the  purpose  of  rid- 
ding the  stools  of  the  cysts  of  the  pathogenic  ameba. 
A.  G.  du  Mez,  suspecting  that  the  poor  results  might 
be  due  to  rapid  elimination  of  the  drug,  in  191 5  sug- 
gested the  use  of  emetine  bismuth  iodide,  a  brick  red 
insoluble  powder  made  by  the  action  of  Dragen- 
dorff's  reagent  on  an  acid  one  in  300  solution  of 
chemically  pure  emetine  hydrochloride.  One  gram 
of  this  compound  is  equivalent  to  0.366  gram  of 
emetine.  Leboeuf  used  it  in  thirteen  patients  pre- 
senting various  forms  of  intestinal  amebiasis.  Ad- 
ministration of  the  drug  in  0.06  gram  cachets  taken 
three  times  daily,  as  advised  by  C.  Dobell,  proved 
impossible,  three  out  of  six  patients  having  vomiting 
so  severely  as  to  preclude  ingestion  of  food.  Ceratin 
coated  0.06  gram  pills  were  thereafter  used,  with 
complete  satisfaction  except  in  two  patients,  who 
were  troubled  with  slight  vomiting.  In  all  cases, 
whether  acute  or  chronic,  in  which  0.18  gram  of 
the  compound  was  taken  daily  for  twelve  successive 
days,  the  amebas  and  cysts  disappeared  completely 
from  the  stools.  Recurrence  has  been  noted  in  but 
one  case,  an  acute  dysentery  in  which  the  treatment 
was  incomplete.  The  oral  route  of  administration 
is  also  much  more  convenient.  The  drug  produced 
little  or  no  effect  on  lamblia  intestinalis  and  enta- 
maeba  coli,  a  circumstance  held  to  prove  its  speci- 
ficity against  the  "dysenteric  ameba.  The  author 
favors  Dale's  suggestion  of  administering  it  for 
prophylactic  purposes. 


Absorbable  Metal  Clips  for  Ligatures  and 
Sutures. — E.  Wyllys  Andrews  {Journal  A.  M.  A.. 
July  28,  1917)  reports  the  results  of  his  long  ex- 
perimentation to  hnd  some  suitable  metal  or  alloy 
of  metals  which  can  be  used  for  clips  to  replace 
sutures  and  ligatures.  Such  a  metal  or  alloy  must 
be  absorbable,  ductile,  and  not  brittle  and  must  re- 
tain the  shape  given  it  when  apphed.  Magnesium, 
cadmium,  zinc,  and  aluminum  are  all  readily  ab- 
sorbed without  toxic  eft'ects,  but  they  are  all  de- 
ficient to  a  greater  or  less  degree  in  one  or  more 
of  the  other  requisites.  It  has  been  found  practi- 
cable and  advantageous,  however,  to  use  either  of 
the  three  last  named  for  the  purposes  of  hemo- 
stasis  or  to  replace  buried  sutures.  The  one  great 
advantage  possessed  by  such  metal  clips  is  the  fact 
that  their  use  with  clip  carrying  forceps  requires 
only  one  motion  to  secure  the  part  and  hold  it  se- 
cured, either  for  hemostasis  or  in  positions  requir- 
ing suture  ordinarily.  This  very  greatly  facilitates 
work  in  deep  and  inaccessible  places  and  materially 
shortens  the  time  ordinarily  required  for  hemo- 
stasis and  the  closing  of  wounds.  Hemostasis  can 
also  be  accomplished  satisfactorily  by  the  use  of 
nonabsorbable  metal  clips,  but  these  must  be  at- 
tached to  cords  or  chains  for  their  subsequent  re- 
moval. The  absorbable  metals  also  find  a  wide  field 
of  practical  utility  in  the  making  of  other  appli- 
ances such  as  screws,  pegs,  plates,  buttons,  bone 
splints,  wire  sutures,  etc.  A  more  nearly  ideal  sub- 
stance than  has  yet  been  found  seems  to  be  assured 
from  the  use  of  an  alloy. 

Posterior  Extraction  of  Projectiles  from  the 
Pelvic  Cavity. — Auvray  {Presse  medicale,  July  9, 
1917)  recommends  that,  in  such  operations,  a  large 
opening  be  made  in  the  soft  tissues  to  facilitate  deep 
exploration  in  the  pelvis.  In  two  cases  he  found  it 
necessary  to  cut  a  large  flap  in  the  gluteus  maximus 
combining  an  incision  parallel  with  its  fibres  with 
loosening  of  part  of  the  muscle  at  its  attachment  to 
the  bone  above  and  medianwards.  Upon  resuture 
of  the  attachment  there  was  no  subsecjuent  func- 
tional disability,  locomotion  and  bending  movements 
being  carried  out  normally.  In  each  of  the  author's 
three  cases  exposure  of  the  pelvic  cavity  necessitated 
some  operative  procedure  in  respect  of  the  sacrosci- 
atic  ligaments.  In  the  first  case  the  great  sacro- 
sciatic  ligament  was  detached  from  the  sacrum,  the 
lower  part  of  which  was  resected  as  in  Kraske's 
operation,  thus  permitting  free  access  to  the  poste- 
rior rectal  wall.  In  the  second  case  the  operator 
entered  the  pelvis  through  the  upper  part  of  the  sci- 
atic notch  after  complete  transverse  section  of  the 
outer  half  of  the  sacrosciatic  ligament.  In  the  third 
case,  in  which  the  missile  entered  the  pelvis  through 
the  lower  part  of  the  great  sciatic  notch,  Auvray 
loosened  the  sacrosciatic  ligament  from  the  sciatic 
spine  and  was  able  thus  to  seize  the  foreign  body 
with  forceps  in  the  vicinity  of  the  bladder.  In  ex- 
tracting foreign  bodies  from  the  walls  of  the  rectum 
he  found  combined  rectal  palpation  and  finger  ex- 
ploration through  the  wound  itself  of  great  advan- 
tage. The  rectal  finger  served  to  keep  the  rectal 
wall  in  contact  with  the  other  finger  and  to  steady 
the  viscus  during  incision  into  the  shell  of  tissue  sur- 
rounding the  foreign  body. 
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Surgery  of   the   Bile   Passages. — Daniel  N. 

Eisendrath  {Journal  of  the  Kansas  Medical  So- 
ciety, June  1917)  discusses  the  newer  pathology 
of  the  biliary  tract  and  points  out  the  great  need 
for  more  thoroughness  in  operating  on  the  bile 
passages.  He  urges  the  need,  not  only  of  drain- 
ing the  gallbladder  and  of  excision  of  the  viscus 
when  seriously  or  chronically  inflamed,  but  also  the 
great  value  of  incising,  examining,  and  draining  the 
common  bile  duct  in  order  to  prevent  recurrences 
of  calculus  formation.  The  technic  of  the  latter 
operation  is  described  in  detail.  The  duct  should 
be  opened,  i,  when  there  are  many  small  stones 
in  the  gallbladder  or  the  cystic  duct ;  2,  when  the 
common  duct  is  enlarged  and  its  walls  greatly 
thickened;  3,  when  chills,  fever,  and  jaundice  were 
present  before  the  operation.  The  drainage  of  the 
common  duct  is  not  difficult,  does  not  add  mate- 
rially to  the  severity  of  the  operation,  and  greatly 
reduces  the  probability  of  recurrence  of  trouble  and 
the  need  for  secondary  operation. 

Classification  of  Hay  Fever  Pollens  from  a 
Biological  Standpoint. — William  Scheppegrell 
{Boston  Medical  and  Surgical  Journal,  July  12, 
1917),  after  a  consideration  of  the  various  groups 
of  plants  which  are  competent  to  induce  hay  fever 
in  certain  persons,  concludes  that  the  efficacy  of 
pollen  therapy  requires  accuracy  as  regards  the 
pollen  to  which  the  patient  is  sensitive.  The  test  of 
a  hay  fever  subject  should  be  directed  to  the  pollens 
to  which  he  is  exposed.  Atmospheric  pollen  plates 
give  definite  information  regarding  atmospheric 
pollen  in  any  locality,  and  should  be  used  before 
testing  the  hay  fever  reaction,  or  applying  pollen 
therapy.  While  there  are  hundreds  of  varieties  of 
hay  fever  plants,  carefully  conducted  tests  have 
shown  that  the  majority  of  these  may  morphologic- 
ally be  divided  into  four  groups,  the  members  of 
which  are  sufficiently  alike  in  their  chemical  and 
biological  reaction  to  warrant  the  same  pollen 
therapy. 

Combined  Sulphur  and  Mercury  Treatment  in 
Syphilis. — M.  Loeper,  A.  Bergeron,  and  K.  Vah- 
ram  {Bulletins  et  memoires  de  la  Societe  mcdicale 
des  hopitaux  de  Paris,  February  8,  1917)  deem  this 
combination  of  special  therapeutic  value  in  various 
manifestations  of  syphilis.  The  addition  of  the 
sulphur  distinctly  increases  the  tolerance  of  the 
patient  to  mercury,  patients  sul¥ering,  for  example, 
with  stomatitis,  intestinal  disturbance,  and  even 
vomiting  and  mucorrhea  from  o.oi  gram  doses  of 
the  biniodide  or  cyanide  taking  such  doses  or  even 
larger  ones  without  trouble  when  daily  sulphur  in- 
jections were  added.  To  facilitate  the  combined 
treatment  the  authors  now  employ  ampoules  each 
containing  0.001  or  0.00033  gram  of  colloidal  sul- 
phur and  0.001  gram  of  colloidal  mercury.  Diluted 
to  twelve  or  more  c.  c,  this  is  injected  into  the 
gluteal  muscles  or  into  a  vein  of  the  arm.  The 
authors  have  already  given  500  intravenous  and 
1,500  intramuscular  injections  of  this  type.  The 
intravenous  injections  are  the  more  active  and  may 
at  first  cause  a  febrile  reaction  with  restlessness 
and  headache ;  this  reaction  varies  according  to  the 
amount  of  sulphur  used.  In  sensitive  subjects  the 
intramuscular  route  may  suffice.   In  syphilitics  the 


combined  injection  causes  a  marked  increase  in  the 
red  cell  count.  The  blood  pressure  is  also  some- 
what raised,  especially  by  the  first  injection. 
Among  the  166  cases  treated,  comprising  all  stages 
of  syphilis,  results  were  very  good  in  eighty  per 
cent.  The  Wassermann  reaction  was  rendered 
negative  in  eighty-six  out  of  121  cases.  The  treat- 
ment was  especially  eft"ective  in  previously  rebellious 
lesions  of  the  lips,  mouth,  and  genitalia,  in  leuco- 
plakia,  in  keratitis  and  iritis,  in  joint  involvements, 
and  in  syphilitic  arteritis  and  nephritis.  Under 
arteritis  are  classed  seven  cases  of  cerebral  arteritis 
with  paretic  disturbances,  vertigo,  or  headache,  and 
six  cases  of  aortitis.  In  six  out  of  ten  cases, 
syphilitic  albuminuria  disappeared  under  the  treat- 
ment. In  several  instances,  mercury  biniodide  and 
benzoate  and  arsenobenzol  had  previously  failed. 

Chloramines    as    Nasal    Antiseptics. — E.  K. 

Dunham  and  11.  D.  Dakin  {British  Medical  Jour- 
nal, June  30,  1917)  conducted  a  series  of  experi- 
ments on  normal  men  to  determine  the  possibilities 
of  the  chloramines  as  disinfectants  of  the  nasal 
cavity  in  carrier  cases.  They  suggest  the  following 
plan  of  treatment :  The  nose  should  first  be 
cleansed  by  irrigation  with  salt  or  a  0.25  per  cent, 
aqueous  chloramine-T  solution,  or  by  repeated 
spraying  alternating  with  blowing  of  the  nose.  The 
same  chloramine  solution  should  be  used  as  a  gargle 
at  the  same  time.  When  the  increased  nasal  secre- 
tion has  subsided  after  this  cleansing  a  two  per 
cent,  solution  of  chloramine-T  in  chlorinated 
eucalyptol  and  paraffin  oil  should  be  sprayed  thor- 
oughly into  all  portions  of  the  nose  with  an  oil 
atomizer.  At  least  four  oil  treatments  should  be 
given  daily,  or  one  every  two  hours  if  the  treat- 
ment is  to  be  intensive.  The  oily  solution  main- 
tains a  sufficient  concentration  of  the  chloramine 
for  about  two  hours,  but  not  for  longer. 

Tetanus  in  Home   Hospitals. — David  Bruce 

{Lancet,  June  30,  1917)  presents  an  analysis  of 
his  third  series  of  200  cases  to  show  the  influence 
of  treatment.  In  the  first  series  the  mortality  was 
about  fifty-seven  per  cent.,  in  the  second  about 
forty-nine  per  cent.,  and  in  the  present  series  only 
36.5  per  cent.  The  recommendations  for  treatment 
are  as  follows :  Put  the  patient  in  a  darkened, 
quiet  room  with  a  sympathetic  and  competent 
nurse.  Provide  rest,  sleep,  and  food  as  the  first 
essentials  of  treatment.  Thorough  surgical'  treat- 
ment should  be  carried  out  from  the  inception  of 
the  wound,  and  would  enormously  reduce  or  totally 
eradicate  tetanus  if  always  done  early  enough. 
Foreign  bodies  and  necrotic  tissues  should  always 
be  removed  at  once,  but  if  tetanus  has  developed 
from  neglect,  then  the  wound  should  not  be  inter- 
fered with  until  the  tetanic  symptoms  have  been 
controlled.  In  developed  cases  at  the  appearance 
of  the  tirst  evidence  of  tetanus  large  intrathecal 
doses  of  a  concentrated  antitoxin  should  be  begun 
and  supplemented  by  intramuscular  and  subcutane- 
ous injections.  Sedatives  should  be  used  in  addi- 
tion, if  necessary.  Morphine  in  0.25  grain  doses 
every  four  hours  is  probably  the  best,  but  chloral, 
chloretone,  and  others  may  be  used.  Every  wound- 
ed man  should  receive  a  prophylactic  dose  of  anti- 
toxin at  once,  repeating  it  one  or  more  times. 


Miscellany  from  Home  and  Foreign  Journals 


Renal  Pain.— Ernest  AI.  Watson  (Buffalo  Medi- 
cal Jourjial,  August,  191 7)  says  that  the  routine  of 
a  kidney  study  should  begin  with  a  careful  exam- 
ination of  the  bladder  urine  in  a  centrifuged  speci- 
men from  the  third  glass  of  that  voided.  This  is 
followed  by  a  plain  x  ray  of  the  kidneys,  ureters, 
and  bladder.  If  these  are  negative  or  if  suspicious 
shadows  are  seen,  stereoscopic  plates  should  be 
made,  as  shadows  that  are  small  and  faint  in  the 
plain  negatives  often  assume  importance  in  the 
stereoscopic.  Next  a  functional  test  of  both  kid- 
neys should  be  made,  preferably  with  phenolsul- 
phonephthalein,  which  will  determine  the  total 
working  capacity  of  both  kidneys.  Following  this 
a  cystoscopy  and  a  ureteral  catheterization  is  in  or- 
der to  determine  the  character  of  the  urine  and  the 
functional  capacity  of  each  kidney  separately.  In 
this  regard  the  color  of  the  urine,  the  amount,  and 
the  microscopic  elements,  with  a  study  for  infection 
and  the  urea  content,  are  necessary.  The  phthalein 
test  also  is  used,  for  while  the  total  phthalein  may 
be  normal  because  of  a  compensatory  activity  of  the 
well  kidney,  the  divided  function  in  unilateral  dis- 
ease will  reveal  a  reduced  output  on  the  afifected 
side.  If  the  foregoing  studies  are  negative  or  if 
there  is  need  of  additional  information,  pyelograms 
should  be  made  of  the  renal  pelvis  and  ureter  on 
the  suspected  side.  These  are  best  made  after  an 
injection  by  gravity  of  a  fifteen  per  cent,  solution  of 
thorium.  In  certain  puzzling  cases  ureteral  calculi 
too  small  to  cast  shadows  on  the  x  ray  plates  may 
be  located  by  the  passage  of  the  wax  tipped  ureteral 
catheter. 

Observations  on  Trench  Fever. — E.  R.  Grieve- 

son  (Lancet,  July  21,  1917)  believes  in  the  theory 
that  the  body  louse  is  the  agent  of  the  transmission 
of  trench  fever  and  supports  his  belief  with  some 
observations  on  the  distribution  of  this  troublesome 
disease.  When  the  cases  comins;  under  his  observa- 
tion were  grouped  according  to  their  platoons  it  was 
found  that  as  many  as  sixty  per  cent,  of  some  pla- 
toons would  fall  ill  of  the  disease  within  a  month 
while  in  others  there  were  practically  no  cases.  The 
members  of  any  given  platoon  usually  slept  together 
in  small  groups  and  when  the  cases  were  studied 
with  reference  to  their  sleeping  mates  the  likelihood 
of  a  man's  becoming  infected  was  fifty  times  greater 
in  some  instances  than  in  others.  The  blanket  mate 
of  a  man  who  had  trench  fever  shortly  before 
was  almost  certain  to  acquire  the  disease  promptly. 
These  facts,  together  with  the  fact  that  the  vast 
majority  of  the  men  were  infested  with  lice,  pointed 
strongly  to  this  parasite  as  the  agent  of  the  trans- 
mission of  the  disease.  Since  the  transport  was 
practically  free  from  lice,  the  fact  that  only  one 
case  developed  among  its  numbers  in  two  months 
lent  weight  to  the  louse  theory,  as  did  the  far  small- 
er number  of  cases  which  occurred  among  the 
headquarters  company,  which  lived  under  more 
sanitary  conditions  a"nd  had  fewer  louse  infesta- 
tions. The  fact  that  some  very  lousy  men  did  not 
contract  the  disease,  although  their  mates,  even 


when  fairly  free  from  lice,  did  fall  ill,  was  ex- 
plained by  the  fact  that  some  persons  seem  immune 
to  louse  bites,  although  they  may  carry  large  num- 
bers of  the  insects.  In  addition  to  these  observa- 
tions as  to  the  mode  of  transmission  of  the  disease 
several  interesting  points  in  its  course  and  diagnosis 
were  observed.  In  the  first  place  a  number  of  men 
repeatedly  reinfected  themselves  at  intervals  of  two 
weeks,  and  seemed,  therefore  to  be  carriers.  Sec- 
ondly the  appearance  of  the  tongue  is  absolutely 
characteristic  in  about  eighty  per  cent,  of  the  cases 
and  has  not  been  described.  It  shows  a  red  margin 
one  fourth  to  one  eighth  of  an  inch  wide,  while  the 
rest  is  covered  with  a  thick,  bright  yellow  fur.  This 
appearance  persists  during  the  first  week  or  two  and 
in  some  cases  very  much  longer.  Finally  an  impor- 
tant point  in  the  symptomatology  of  the  disease  is 
the  rapid  heart  rate  and  the  tendency  for  the  heart 
to  remain  very  susceptible  to  increases  in  rate  to 
very  great  heights  for  many  weeks  if  but  slight  ex- 
ertion is  made.  In  spite  of  this  continued  tachy- 
cardia the  men  do  not  seem  to  have  been  seriously 
injured  and  are  usually  found  quite  capable  of  per- 
forming light  duties  without  injury. 

The    Fourth    Disease. — A.    Lesage  (Presse 

incdicale,  July  12,  191 7)  presents  a  critical  review 
of  the  various  arguments  advanced  to  prove  or  dis- 
prove the  existence  of  the  fourth  or  Dukes's  disease 
as  a  separate  clinical  entity,  but  reaches  no  definite 
conclusion.  He  calls  attention  to  a  group  of  cases 
he  has  been  encountering  in  the  last  ten  years,  which 
corresponds  neither  to  scarlet  fever  nor  to  scarla- 
tiniform  rubeola,  and  which  he  believes  should  be 
set  apart  along  with  Dukes's  disease,  without,  how- 
ever, confusing  it  with  the  latter.  It  is  an  epidemic 
disorder,  not  apt  to  be  transmitted  very  widely,  af- 
fecting a  few  members  in  a  given  family  and  sparing 
the  very  young.  The  symptoms,  which  are  very 
constant,  commence  with  slight  malaise  for  a  single 
day,  with  rise  of  temperature  to  38°  C,  followed  by 
a  day  of  complete  apyrexia,  and  on  the  next  day  a 
mild  scarlatinal  eruption,  diffuse  though  not  afifect- 
ing  the  face,  but  accentuated  in  certain  variable 
zones.  The  eruption  passes  off  completely  in  a  day 
or  two,  with  sHght,  immediate  desquamation  in  the 
zones  of  accentuation  of  the  eruption.  About  the 
fourth  or  fifth  day  there  is  sometimes  a  rise  of  tem- 
perature to  38°  C.,  followed  in  twenty-four  hours 
by  a  fresh  eruption  identical  with  the  first.  There 
is  complete  absence  of  itching,  of  involvement  of  the 
ocular,  nasal,  and  bronchial  mucosa  of  the  congested 
state  of  the  face  characteristic  of  rubeola,  of  dis- 
turbances of  the  alimentary  tract,  including  the 
mouth,  of  glandular  enlargement,  and  of  any  other 
eruption.  The  urine  becomes  greenish  and  scanty 
by  the  fourth  or  fifth  day.  The  disease  is  always 
mild,  lasts  but  a  wieek,  and  has  an  incubation  period 
of  fourteen  or  fifteen  days.  It  is  apparently  not  a 
mild  form  of  scarlet  fever,  for  the  characteristic 
throat,  tongue,  and  digestive  disturbances,  which 
the  author  deems  more  essential  to  scarlatina  than 
the  eruption  itself,  are  not  present. 
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Distortion  of  the  Anteroposterior  Arch  of  the 
Foot  in  Small  Children.— Ethan  H.  Smith  {Pacific 
Medical  Jounial,  August,  1917)  asserts  that  much 
information  may  he  gained  by  radiography  as  to 
the  cause  of  flat  foot — the  "weak  foot"  of  surgical 
literature — in  children.  Delayed  development  of 
the  mediotarsal  bones  is  the  cause  of  the  condition. 
Frequently  there  is  marked  deficiency  of  the  epiphy- 
sis of  the  base  of  one  or  more  metatarsals.  It  may 
be  so  pronounced  that  these  bones  seem  entirely 
absent.  Such  feet  require  support  and  prolonged, 
careful  treatment.  Overcorrection  in  plaster  for 
about  eight  weeks  is  indicated,  to  allow  the  tibial 
muscles  to  recuperate  and  to  get  the  contraction 
out  of  the  calf  and  peronei  muscle  groups.  Soft 
felt,  leather  covered,  normally  shaped  arch  supports 
may  be  used  indefinitely.  Metal  arch  supports 
should  never  be  allowed. 

Pathogenesis  of  Anxiety  as  a  Nervous  Symp- 
tom,— Lepold-Levi  {Presse  medicale,  July  12, 
1917)  considers  nervous  anxiety  a  bulbar  manifes- 
tation, the  centre  presiding  over  which — "the  safe- 
ty centre" — corresponds  to  the  points  of  origin  of 
the  vagosympathetic  nerve  distribution  in  the  me- 
dulla. More  or  less  predisposed  to  react  to  influ- 
ences of  variable  nature,  this  centre  is  made  sensi- 
tive by  ductless  gland  secretions,  especially  those  of 
the  ovaries,  adrenals,  and  thyroid,  the  last  in  par- 
ticular. Attention  is  called  to  the  frequency  with 
which  symptoms  denoting  thyroid  instability  occur 
among  subjects  troubled  with  anxiety,  to  the  pres- 
ence of  anxiety  in  exophthalmic  and  endogenous 
goitres,  and  to  the  appearance  of  anxiety  as  a  re- 
sult of  thyroid  feeding.  Small  doses  of  thyroid 
substance,  administered  on  the  basis  of  these  views 
in  appropriate  cases,  completely  transformed  the 
condition  of  a  large  number  of  patients. 

Early  Diagnosis  of  Renal  Tuberculosis. — ^J.  C. 

Blakistone  {Virginia  Medical  Scmi-Monthly,  July 
13,  1917)  has  been  impressed  with  the  unreliability 
of  the  symptoms  of  renal  tuberculosis.  They  serve 
only  to  call  attention  to  an  infection  of  the  urinary 
tract,  and  should  not  be  depended  on  as  a  basis  for 
diagnosis.  An  early  diagnosis  is  rather  easily  made, 
however,  by  recognition  of  the  tubercle  bacillus  in 
smears  made  from  centrifuged  urine.  Almost  any 
centrifuge  will  throw  down  enough  organisms  to 
be  easily  recognized  in  specimens  stained  by  the 
ordinary  Gabbett  method.  The  smegma  bacillus, 
probably  not  present  in  the  bladder  urine  except 
by  contamination  and  extremely  unlikely  to  occur 
in  urine  obtained  by  ureteral  catheterization,  can 
hardly  be  a  source  of  error  upon  repeated  exam- 
inations and  in  view  of  the  clinical  findings.  Where 
there  is  the  least  doubt  after  cystoscopic  examina- 
tion and  ureteral  "catheterization,  guineapig  inocu- 
lation should  be  done  by  the  rapid  method  of  J.  J. 
Morton.  The  animal  is  first  exposed  to  the  x  rays 
for  several  minutes  to  lower  its  resistance  to  the 
tubercle  bacillus ;  inoculation  wilji  suspected  urine 
is  then  often  followed  by  tuberculosis  in  seven  to 
nine  days.  An  x  ray  plate  taken  with  coUargol 
in  si  tit  is  useless  in  early  cases,  no  recognizable 
change  in  the  renal  pelvis  existing.  Even  the  small- 
est focus  of  renal  tuberculous  infection  may  cause 
bladder  irritation  and  load  the  urine  with  bacilli. 


Blood  Coagulation  in  Protein  Intoxication. — 

H.  F.  Shattuck  (Archives  of  internal  Medicine, 
August,  1917),  as  a  preliminary  step  in  an  investi- 
gation of  the  influence  of  peculiarities  in  blood 
coagulation  in  the  serum  treatment  of  urticaria, 
presents  a  study  of  the  blood  in  anaphylactic 
guineapigs  and  in  cases  of  serum  sickness  in  man. 
The  guineapig  blood  showed  a  delay  in  coagulation 
of  the  whole  blood  and  in  the  prothrombin  time. 
The  antithrombin  content  apparently  showed  a 
tendency  to  rise.  The  blood  of  patients  with  serum 
sickness  showed  a  marked  delay  in  the  whole  blood 
coagulation  time,  and  of  the  prothrombin  time  dur- 
ing the  sickness,  with  a  later  fall  to  nearly  normal 
figures  after  disappearance  of  the  sickness.  Results 
with  the  antithrombin  content  were  inconclusive. 
The  blood  of  patients  with  chronic  urticaria  showed 
a  delayed  coagulation  time  and  prothrombin  time 
in  four  out  of  five  cases,  with  an  approach  to  nor- 
mal in  three  cases  out  of  four  after  intravenous 
treatment  with  autogenous  or  heterogenous  serum. 

An  Epidemic  of  Dysentery  at  the  Boston  State 
Hospital. — iSIary  Elizabeth  Morse  and  Geneva 
Tryon  {Boston  Medical  and  Surgical  Journal,  Au- 
gust 9,  16,  and  23,  1 91 7)  give  a  very  full  account  of 
this  epidemic,  in  which  are  discussed  at  length  the 
epidemiology  and  clinical  characteristics  of  the  dis- 
ease, results  of  prophylactic  vaccination,  skin 
reactions,  leucocytic  reaction,  bacteriology,  aggluti- 
nations, pathology,  and  results  of  animal  experi- 
mentation. The  epidemic  appears  to  have  been  one 
of  an  acute,  very  contagious  disease,  of  short  incu- 
bation- period,  which  appeared  in  three  forms :  the 
dysenterosepticemic  pneumonic ;  the  pure  dysen- 
teric ;  and  the  diarrheal.  The  conditions  found  in 
the  fatal  cases  were  a  membranous  ileocolitis,  sep- 
ticemia, and  a  pneumonia  with  mihary  abscesses  and 
large  areas  of  necrosis.  The  severer  forms  of  the 
disease  occur  in  debilitated  persons.  Immunity  is 
of  short  duration  and  mild  recurrences  are  fre- 
quent. The  causative  organism  was  found  to  be  a 
member  of  the  paratyphoid  enteriditis  group,  shown 
by  agglutination  tests  to  be  more  closely  allied  to 
paratyphoid  B,  Bacillus  suipestifer,  and  Bacillus 
enteriditis  than  to  A,  but  not  identical  with  any  of 
them.  The  disease  was  limited  to  certain  build- 
ings. The  epidemic  was  preceded  by  mild  diar- 
rheas among  patients  and  attendants,  then  broke  out 
violently  in  one  ward,  and  was  passed  from  person 
to  person  by  contact.  The  source  of  infection  was 
not  determined,  but  a  hypothesis  is  suggested  which 
connects  it  with  an  outbreak  of  hog  cholera  during 
the  previous  summer  in  a  neighboring  piggery. 
Possibly  food  was  infected  by  rats,  and  then  grossly 
contaminated  by  a  human  carrier,  the  difference  'n 
the  severity  of  the  disease  depending  on  the  physi- 
cal condition  of  the  persons  attacked,  and  perhaps 
also  on  the  rapid  transfer  of  the  virus.  Prophylac- 
tic inoculation  did  not  suppress  the  disease  among 
feeble  patients,  though  it  may  have  had  some  influ- 
ence in  mitigating  its  severity,  but  appears  to  be  of 
more  value  among  strong  persons.  Vaccine  treat- 
ment gave  good  results.  A  polymorphonuclear 
hyperleucocytosis  occurs  after- both  the  prophylactic 
and  the  therapeutic  administration  of  vaccine,  which 
is  more  marked  in  strong  than  in  feeble  individuals. 
Agglutinin  fonr.ation  is  very  moderate. 
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THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  Held  April  5,  ipiy. 
The  President,  Dr.  Walti;r  R.  Tamks,  ia  the  Chair. 

Care  of  the  Sick  in  a  Modern  Community. — 

Dr.  S.  S.  GoLDWATER  said  that  the  care  of  the  sick 
in  a  community  might  briefly  be  said  to  depend  on, 
I,  official  pubHc  health  work;  2,  hospital  and  dis- 
pensary work ;  3,  home  or  domiciliary  care ;  and,  4, 
measures  to  obviate  neglect.  Aside  from  the  han- 
dling of  epidemics  and  measures  of  prophylaxis, 
public  health  authorities  had  begun  to  manifest  an 
active  interest  in  diagnosis.  The  health  department 
of  this  city  conducted  diagnosis  laboratories  whose 
resources  were  available  to  the  entire  community. 
It  supplied  antitoxins,  school  inspection,  diagnosis 
clinics,  tuberculosis  clinics,  and  occupational  clinics. 
But  there  were  larger  opportunities  within  the  scope 
of  health  department  activities,  particularly  in  the 
general  supervision  of  disease.  It  could  also  be  a 
factor  in  popular  education  in  health  meastires  as 
well  as  in  the  knowledge  of  what  medicine  could  do. 
People  who  had  been  taught  to  understand  the 
meaning  of  medicine,  what  it  did,  and  what  it  might 
do  would  support  movements  to  bring  about  better 
conditions.  Publicity  that  appealed  to  the  intelli- 
gent and  the  thoughtful  should  be  encouraged. 

Hospital  and  dispensary  work  was  in  need  of  or- 
ganization. There  was  also  need  of  cooperation 
between  the  hospitals  and  between  them  and  the 
city  authorities,  for  without  this  the  whole  commu- 
nity could  not  be  included  in  the  proper  care  and 
distribution  of  cases  of  illness.  There  were  many 
hospitals  in  this  city,  but  their  growth  had  been  hap- 
hazard and  not  according  to  the  needs  of  the  locality 
in  which  they  were  situated,  and  not  being  under 
supervision  or  cooperation,  one  or  two  hospitals 
were  frequently  overcrowded  while  many  others  had 
numbers  of  beds  unoccupied.  The  city  contributed 
support  toward  a  large  majority  of  the  so  called 
philanthropic  hospitals,  despite  a  general  belief  to 
the  contrary,  and  the  city  authorities  should  be  em- 
powered to  exercise  the  necessary  supervision  over 
them  all.  There  was  room  in  New  York  for  only  a 
single  hospital  standard,  and  that  the  best.  High 
standard  of  hospital  service  included  subsidization  ; 
cooperation  with  other  hospitals ;  supervision  by 
city  autliorities ;  a  high  standard  of  equipment ;  a 
high  standard  of  nursing  instruction  and  service ;  a 
sufficient  number  of  attendants ;  adequate  clerical 
assistance ;  social  service  workers,  and  more  clinical 
cooperation  among  the  physicians  themselves.  These 
points  applied  to  dispensaries  also.  In  addition,  a 
general  dispensary  was  better  than  a  special  dispen- 
sary, particularly  if  all  the  specialists  attended  dur- 
ing the  same  time  of  day  so  that  the  patient  could 
be  referred  from  one  to  another  when  necessary. 
Standardization  of  space,  time,  and  equipment 
should  be  instituted. 

It  could  be  estimated  that  for  each  person  sick  in 
hospital  there  were  ten  more  sick  in  the  commtmity. 
These  were  being  selftreated  not  often  well,  and 
treated  by  the  private  practitioners.     This  consid- 


eration involved  the  limitations  of  the  individual 
practitioner,  who  did  splendid  work  but  who  could 
do  it  more  efifectively  in  cooperation  with  others 
having  more  technical  training  or  with  an  organiza- 
tion of  trained  specialists  behind  him.  If  medicine 
were  properly  organized  this  cooperation  would  ex- 
ist for  the  great  number  of  people  too  poor  to  pay 
the  high  fees  of  specialists  and  yet  able  to  pay  some- 
thing. Compulsory  health  insurance  would  accom- 
plish this,  but  it  would  be  necessary  to  amplify  some 
of  the  provisions  of  the  proposed  bill  to  make  it  of 
value  to  a  sufficient  number  of  the  members  of  the 
community. 

Without  some  sort  of  organization  medicine 
would  never  be  effectively  brought  to  bear  in  its  best 
way  for  the  entire  people.  Medicine  should  also 
be  .standardized ;  there  was  only  one  right  school  of 
medicine  and  it  was  nonsense  to  allow  the  others  to 
exist.  By  continuing  to  do  so,  the  community  was 
standing  by  and  allowing  many  of  its  sick  members 
to  be,  as  far  as  results  were  concerned,  neglected. 

Dr.  Richard  C.  Cabot,  of  Boston,  said  that  he 
agreed  with  Doctor  Goldwater  on  all  the  points 
brought  up  except  one,  and  that  the  minor  one  of 
medical  education.  It  was  his  opinion  that  the  great- 
est faults  among  medical  practitioners  were  not  the 
results  of  education  or  the  lack  of  certain  elements 
of  education,  but  of  personal  qualities.  It  was  rather 
a  matter  of  ethics  than  of  education.  There  was  no 
question  but  that  medical  education  should  be  im- 
proved, but  this  should  be  accompanied  by  the  re- 
moval of  many  evils  now  existing  just  as  many 
evils  had  been  removed  in  the  past.  The  present 
state  of  the  practice  of  medicine  was  better  than  it 
had  ever  been  before,  but  there  was  great  room  for 
improvement,  and  the  means  for  this  improvement 
were  to  be  found  in  the  great  mass  of  medical 
knowledge  which  thus  far  had  not  been  generally 
and  intellectually  aplied  in  caring  for  the  health  of 
the  community.  The  greatest  opportunities  lay  in 
the  application  of  known  medical  facts  rather  than 
the  discovery  of  new  ones,  and  this  could  properly 
only  be  done  through  education  and  organization. 

Organization  meant  the  application  to  all  medical 
work  of  the  principles  applied  in  all  the  great 
branches  of  industry  and  labor;  there  should  be  a 
specialization  of  function  and  a  cooperation  of  spe- 
cialists, instead  of  the  practitioners  of  medicine 
attempting,  as  now.  each  in  himself  to  do  all  the 
work  of  prophylaxis,  diagnosis,  and  treatment.  Each 
could  be  kept  fully  occupied  by  doing  that  which 
he  had  best  fitted  himself  to  do.  In  addition  to  his 
medical  work,  the  doctor  now  did  many  things 
which  someone  else — the  nurse,  the  social  worker, 
the  clerical  assistant — could  do  just  as  well.  There 
was  no  reason  why  the  nurse  could  not  take  over 
all  the  duties  reduced  to  routine  ;  and  in  addition, 
the  highly  trained  nurse  should  not  be  expected  to 
do  the  manual  labor  which  could  be  handed  over  to 
ward  assistants.  The  first  step  in  the  stratification 
of  medicine  was  handing  over  to  an  assistant  what- 
ever did  not  require  specialization  of  function. 

There  were  four  groups  of  workers,  the  doctor. 
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the  nurse,  the  ward  assistant,  and  the  social  worker, 
who  cooperated  in  the  care  of  the  sick  in  hospitals 
where  medical  organization  existed  to  the  benefit  of 
all  concerned.  But  in  the  general  organization  of 
medicine  there  would  be  necessarily  an  additional 
factor ;  the  health  ofilicers,  municipal,  state,  and  na- 
tional, would  have  to  be  relied  on  in  more  directions 
than  they  now  were.  The  indications  for  this  had 
been  pointed  out  by  Doctor  Goldwater ;  the  health 
officer  was  just  beginning"  to  come  into  his  own. 
Twenty  years  ago  the  efficient  medical  man  cared 
nothing  for  this  office,  at  that  time  confined  chiefly 
to  matters  of  sanitation  but  now  for  several  years 
continuing  to  be  more  and  more  concerned  yvith  the 
general  health  of  the  community. 

The  organization  of  medicine  in  hospitals,  indus- 
trial groups,  and  some  of  the  universities  had  shown 
the  possibilities  of  the  organization  of  medicine  gen- 
erally. Great  industrial  plants,  the  Mayo  Qinics, 
the  University  of  California,  two  clinics  in  Boston, 
etc.,  had  demonstrated  that  by  the  group  system, 
adequate  medical  attention  could  be  given  to  patients 
on  the  payment  of  nominal  sums  of  money.  There 
were  possibilities  in  the  matter  of  the  future  public 
health  of  the  community  in  school  inspection  alone. 
As  matters  stood,  diagnoses  were  made,  but  there 
was  no  provision  for  treatment,  except  perhaps  in 
Los  Angeles  and  in  Great  Britain.  There  had  al- 
ready been  types  of  group  medicine  in  the  campaigns 
against  tuberculosis,  infant  mortality,  and  venereal 
disease.  However,  in  connection  with  this  it  was  well 
to  remember  that  there  was  a  distinction  between 
preventive  medicine  and  palliative  or  curative  medi- 
cine. Much  had  been  said  about  the  prevention  of 
disease  in  recent  times,  but  the  great  majority  of 
diseases  could  not  yet  be  prevented.  The  work  of 
prevention  could  at  the  present  time  be  best  carried 
out  by  caring  for  the  cases  of  acute  illness ;  palli- 
ative and  curative  medicine  was  often  the  best  pre- 
ventive measure  there  was  in  such  diseases,  for  in- 
stance, as  syphilis. 

Hand  in  hand  with  organization,  and  leading  up  to 
it,  was  the  education  of  the  community,  the  dissem- 
ination of  knowledge  of  hygiene  and  medical  sub- 
jects through  newspapers,  magazines,  the  work 
of  health  boards  in  schools,  literary  propaganda,  and 
the  activities  of  hospitals,  industrial  plants,  and  de- 
partment stores.  This  would  lead  to  the  abolish- 
ment of  private  practice  and  the  establishment  of 
group  medicine,  and  eventualiy  this  would  point  the 
way  of  taking  hold  of  diseases  and  taking  care  of 
the  sick  of  the  community  with  the  efficiency  which 
was  rightfully  expected  of  those  who  had  taken  this 
charge  upon  themselves  in  practising  the  profession 
of  medicine. 

Dr.  Hermann  M.  Bigg.s  said  that  there  was  an- 
other side  of  the  subject  worth  referring  to.  As 
Doctor  Cabot  said,  the  care  of  the  sick  was  better 
conducted  today  than  it  had  ever  been  before  ;  but  in 
addition  to  this,  it  was  better  done  in  the  large  cities 
of  this  country  now  than  anywhere  else  in  the  world. 
Enormous  advances  had  been  made  here  on  all  the 
lines  Doctor  Goldwater  referred  to — the  home  treat- 
ment of  disease,  the  hospital  treatment  of  disease, 
and  the  group  and  organized  treatment.  Not  only 
had  these  advances  been  made  here,  but  they  had 


pointed  out  the  way  to  other  countries,  except  pos- 
sibly Great  Britain  and  some  of  her  colonies,  which 
had  been  very  progressive  in  social  and  health  legis- 
lation. The  contrast  had  been  most  strikingly 
brought  home  to  the  speaker  in  comparing  the  situ- 
ation as  it  exists  in  New  York  with  that  in  France,  in 
Paris.  Without  the  facts  at  hand,  one  could  hardly 
conceive  of  the  difference.  Just  here,  exception 
might  be  taken  to  what  Doctor  Cabot  said  about  pre- 
ventive medicine,  if  what  he  said  was  correctly  un- 
derstood, in  regard  to  the  limit  having  been  reached 
in  preventive  medicine.  The  statement  that  it  had 
not  had  an  enormous  influence  on  the  morbidity  or 
mortality  rates  could  be  disproved  by  the  facts,  such 
as  the  contrast  between  the  situation  in  France  and 
that  in  England  and  the  United  States.  France  was 
today  with  reference  to  preventive  medicine  where 
this  country  was  nearly  twenty-five  years  ago ;  her 
death  rate  in  some  cities  was  what  it  was  here 
twenty-five  years  ago.  Contrast  the  situation  in 
Havre,  with  a  population  of  140,000,  with  that  of 
New  York  with  a  population  of  5,500,000.  There 
was  no  density  in  Havre ;  here,  the  density  was  the 
greatest  in  the  world.  There  the  people  were  solely 
French ;  here,  they  were  of  every  nation  in  the 
world.  There  the  death  rate  was  26.5  per  cent. ;  here 
it  was  13.8.  There  the  death  rate  from  tuberculosis 
was  5.5  per  cent. ;  here  it  was  1.6.  These  figures  could 
not  be  surveyed  without  conveying  the  impression 
of  something  having  happened  here  which  had  not 
happened  there,  and  that  was  the  work  of  preventive 
medicine,  for  there  was  nothing  in  France  to  corre- 
spond to  the  activities  here. 

Another  word  might  be  apropos  in  relation  to  the 
venereal  diseases,  the  care  of  which  in  this  country 
left  so  much  to  be  desired.  A  few  years  ago  at  the 
British  Medical  Association  meeting  on  referring  to 
methods-  adopted  in  New  York  for  the  control  of 
tuberculosis,  the  speaker  was  told  that  such -things 
would  not  be  permitted  in  England,  as  they  would 
be  considered  to  be  a  violation  of  the  personal  lib- 
erties of  Englishmen.  Today  the  whole  sentiment 
of  England  had  changed.  They  had  done  not  only 
what  was  being  done  here,  but  more.  They  had 
gone  beyond  the  best  here,  and  in  no  way  more  strik- 
ingly than  in  caring  for  venereal  disease.  In  Eng- 
land, four  procedures  had  been  adopted.  Broadly 
speaking,  they  were:  i,  free  laboratory  diagnosis; 
2,  efficient  dispensary  treatment  of  venereal  dis- 
eases ;  3,  hospital  care  of  venereal  diseases,  and,  4, 
use  of  salvarsan,  or  neosalvarsan,  and  all  without 
charge.  In  London  there  were  twenty-one  hospi- 
tals where  patients  with  venereal  disease  might  re- 
ceive care  entirely  without  charge,  and  they  even 
furnished  this  without  the  names  and  addresses  of 
the  patients  being  known.  This  was  done  under  a 
general  act  applying  to  England,  the  expense  being 
borne  partly  through  government  subsidy  and  partly 
through  local  municipal  support.  If  these  facts 
showed  nothing  more,  they  would  serve  to  prove 
how  rapidly  social  legislation  in  England  was  ex- 
tending. 

Dr.  Haven  Emerson  said  that  he  agreed  with 
Doctor  Cabot  in  that  improvement  in  general  health 
rested  in  organization  of  the  medical  profession  for 
diagnosis  and  treatment  of  disease,  and  that  preven- 
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tive  medicine  through  treatment  of  disease  had 
about  reached  its  Hmits.  Of  greater  importance  at 
present  was  the  recognition  that  the  preventive  med- 
icine of  the  future  must  be  along  psychological  and 
pedagogical  lines,  for  much  could  be  accomplished 
through  the  education  of  the  community  in  personal 
habits.  In  doing  this  the  frame  of  mind  of  the 
community  at  the  time,  the  general  psychology  of 
races,  trade  groups,  etc.,  would  have  to  be  consid- 
ered. Doctor  Biggs  had  shown  that  England's  atti- 
tude toward  venereal  disease  had  changed  in  the  in- 
terest of  a  nation  under  the  stress  of  social  unrest 
and  the  great  stimulation  of  war.  Personal  habits 
of  life  were  of  quite  as  much  importance  as  the  con- 
trol of  communicable  diseases  by  administrative 
measures  or  improvement  in  environment  by  general 
sanitation. 

The  higher  professional  standards  of  physicians 
must  be  maintained  so  that  the  public,  understand- 
ing the  limitations  of  a  physician's  service  to  the 
community,  would  not  be  hoodwinked  by  charlatans 
and  advertisers  promising  to  do  what  honest  physi- 
cians knew  to  be  impossible.  The  various  so  called 
medical  cults  were  occupied  mostly  with  fads  of 
treatment,  but  the  contribution  by  the  medical  pro- 
fession to  preventive  medicine  was  through  their 
training  and  skill  in  diagnosis  and  quick  and  ac- 
curate recognition  of  the  differences  between  normal 
and  abnormal  functions  and  structures.  People 
should  be  taught  to  go  to  a  physician  to  find  out 
whether  they  were  sick  or  well,  and  the  speaker 
hoped  and  believed  that  the  habit  of  regular,  period- 
ical examinations  was  going  to  spread  throughout 
the  community.  If  physicians  did  not  organize  them- 
selves of  their  own  accord  for  the  sake  of  making 
available  a  higher  grade  of  medical  service  for  di- 
agnosis and  treatment,  the  community  would  believe 
that  they  were  not  willing  to  carry  out  the  tradi- 
tions of  the  profession  and  would  insist  on  the  rep- 
resentatives of  the  community,  the  department  of 
health,  organizing  for  the  benefit  of  the  community 
clinics  for  the  diagnosis  and  treatment  of  disease. 
Even  now  the  department  of  health  was  constantly 
being  appealed  to  by  groups  in  the  community 
throughout  the  boroughs,  who  wished  to  have  pay 
commimity  clinics.  v 


THE    MEDICAL   ASSOCIATION    OF  THE 
GREATER   CITY   OF   NEW  YORK 

Stated  Meeting,  Held  March  ig,  igij. 

The  President,  Dr.  Thomas  S.  Southworth,  in  the 
Chair. 

Thromboplastin  in  Hemorrhage. — Dr.  Alfred 
F.  Hess,  of  New  York,  said  that  for  many  years 
it  had  been  known  that  tissue  juice  acted  as  a 
coagulant  of  blood  but  no  practical  use  was  made 
of  the  knowledge.  In  Baltimore,  Howell  had 
worked  on  this  subject  and  isolated  a  substance 
which  had  strong  coagulative  properties.  Doctor 
Hess  took  up  the  subject  to  see  whether  a  prac- 
tical coagulant  could  be  made  on  the  basis  of  this 
knowledge,  and  thromboplastin  was  the  result  of  his 
study.  It  was  a  very  simple  substance,  being  merely 
a  watery  solution  and  suspension  of  brain  tissue.  It 


had  been  found  that  the  thromboplastic  material 
does  not  stand  boiling  or  heating  in  concentrated 
form;  if  diluted  it  will  stand  heating,  however,  with 
only  a  slight  loss  of  potency.  It  will  also  stand 
being  mixed  with  0.3  per  cent,  solution  of  tricresol 
without  losing  its  coagulability.  It  was  thus  a  tissue 
extract  which  could  be  made  sterile  and  could  be 
kept  for  at  least  six  months.  This  had  been  made 
for  the  past  year  at  the  Research  Laboratory  of  the 
Department  of  Health  of  this  city,  and  had  been 
given  out  to  various  hospitals  and  individuals  that 
cared  to  try  it.  The  thromboplastin  had  been  used 
more  especially  in  work  in  the  nose  qnd  throat  for 
stopping  hemorrhage.  It  has  been  used  by  Doctor 
Cronin  of  this  citv  in  some  thousand  operations  in 
the  nose  and  throat  clinics  with  far  less  bleeding 
and  more  rapid  healing  of  the  wounds  than  previ- 
ously. It  acted  as  a  direct  coagulant  of  the  blood; 
it  may  have  a  slight  effect  on  the  vessels,  but  this 
had  little  to  do  with  styptic  action.  If  it  was  diluted 
in  1,000  parts  and  with  a  little  calcium  a  drop  was 
added  to  plasma  it  would  aid  coagulation;  if  added 
in  I  :ioo  parts,  it  would  cause  almost  immediate 
coagulation.  It  acted  almost  as  well  in  actual  prac- 
tice, so  that  in  normal  cases  this  should  aid  coagula- 
tion if  it  could  be  brought  into  direct  contact  with 
the  bleeding  point.  If,  however,  it  was  not  brought 
into  direct  contact  with  the  bleeding  point  no  result 
would  be  obtained. 

It  had  been  used  successfully  in  the  following 
cases :  in  nasal  and  throat  hemorrhage ;  in  abdom- 
inal work,  to  a  certain  extent ;  in  parenchymatous 
hemorrhage  coming  from  injuries  to  the  liver;  in 
gallbladder  surgery,  where  the  gallbladder  had  been 
separated  from  the  liver;  in  spinal  cord  surgery, 
where  there  had  been  considerable  bleeding ;  in  deep 
wounds  and  sinuses  where  the  hemorrhage  was  diffi- 
cult to  reach;  in  bleeding  of  the  newborn,  where 
there  had  been  bleeding  from  the  cord,  from  the 
vagina,  or  from  the  roof  of  the  mouth.  In  some 
instances  it  had  been  injected  instead  of  being  put 
in  apposition  to  the  bleeding  spot.  In  one  case  of 
leucemia  where  the  teeth  had  been  extracted  in 
which  bleeding  had  existed  for  some  time,  after  the 
application  of  thromboplastin  had  failed  to  stop  the 
bleeding,  the  idea  occurred  to  the  physician  to  in- 
ject it  into  the  gums  whence  the  bleeding  proceeded, 
with  immediate  cessation  of  the  hemorrhage.  Fa- 
vorable results  had  been  reported  of  its  use  in  cases 
of  gastric  ulcer.  If  it  came  into  contract  with  the 
ulcer  itself  there  was  no  reason  why  it  should  not 
stop  the  hemorrhage.  If  there  was  a  large  amount 
of  acidity  present,  it  might  be  well  to  precede  its 
use  with  some  alkali.  Whether  it  would  be  of  any 
value  lower  down  in  the  tract,  in  the  ileum  in  cases 
of  typhoid,  was  not  known.  Possibly  it  would  be 
digested  and  would  have  no  effect. 

The  speaker  said  he  knew  of  no  contraindication 
to  its  use.  A  teaspoonful  to  a  tablespoonful  might 
be  given  every  half  hour  by  mouth  ;  but  as  had  been 
said  about  pulmonary  hemorrhage,  it  was  difficult 
to  tell  what  progress  was  being  made  in  gastric 
hemorrhage.  The  hemorrhage  ceased  and  it  could 
not  be  ascertained  whether  the  cessation  was  spon- 
taneous or  was  due  to  the  thromboplastin.  He  had 
used  it  in  several  cases  of  hemophilia.    This  was 
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due  primarily  to  a  lack  of  coagulability  of  the  blood, 
and  as  this  remedy  was  par  excellence  a  blood 
coagulant,  it  was  almost  a  specific  for  local  use  in 
this  condition.  It  could  be  used  in  the  rectum  by 
saturating  gauze  with  the  thromboplastin  and  in- 
serting" in  the  rectum.  Sterile  gauze  saturated  with 
thromboplastin  was  now  prepared  for  insertion  into 
wounds. 

It  was  questionable  whether  it  had  value  in  dis- 
tal hemorrhage  if  given  intravenously.  He  had  it 
tried  in  two  sanatoriums,  and  in  one  the  reports 
had  been  favorable ;  in  the  other  not.  On  the  other 
hand,  very  critical  and  careful  physicians  who  had 
tried  it  in  cases  of  hemorrhage  that  had  lasted  for 
years  with  attacks  of  bleeding  from  time  to  time, 
reported  very  favorable  results  upon  it.  As  yet  .lo 
conclusions  could  be  given  as  to  its  distal  use,  but 
it  was  not  harmful  if  given  in  weak  dilutions,  and 
it  could  be  tried  in  from  one  to  five  per  cent,  solu- 
tions subcutaneously.  Doctor  Hess  did  not  at  pres- 
ent think  it  advisable  to  use  it  intravenously.  It 
aflected  wound  healing.  If  put  on  a  sluggish  ulcer, 
the  tissue  juice  aided  healing.  This  was  first 
brought  to  his  attention  in  a  rem^arkable  case  of 
family  congenital  telangiectasis  of  the  nose.  One 
member  of  the  family  who  had  telangiectasis  and 
continual  bleeding  with  ulceration,  used  the  throm- 
boplastin and  for  the  first  time  in  months  these 
ulcers  in  the  nose  had  healed.  Thromboplastin  had 
a  place  in  the  bleeding  of  hemophilia,  in  the  bleeding 
of  the  nose  and  mouth  common  in  hemophilia,  in 
local  hemorrhages  in  the  nose  and  mouth,  in  normal 
individuals,  in  operative  work,  and  in  the  various 
cavities  where  other  measures  such  as  ligature  could 
not  be  resorted  to. 

Control  of  Nose  and  Throat  Hemorrhage. — 
This  paper,  by  Dr.  Li-:wis  A.  Coffin,  was  published 
in  the  August  4th  issue  of  the  Journal. 

Control  of  Uterine  Hemorrhage. — This  paper, 
by  Dr.  Asa  Barnf.s  Davis,  was  published  in  the 
July  28th  issue  of  the  Journal. 

Control  of  Gastric  and  Intestinal  Hemorrhage. 
— This  paper,  by  Dr.  Edward  Leland  Kellogg, 
is  piiblished  in  this  issue  of  the  Journal  at  page 
487. 

Control  of  Pulmonary  Hemorrhage. — This 
paper,  by  Dr.  Dwight  Clifford  Martin,  will  be 
published  shortly  in  the  Journal. 

Dr.  H.  L.  Lynaei  said  that  the  symposium  was 
most  timely  in  consideration  of  the  present  outlook 
and  the  demand  for  preparedness.  It  was  thought 
that  there  was  a  small  quantity  of  antithrombin 
present  in  normal  blood  which  rendered  the  throm- 
bin inactive,  but  when  blood  was  shed  or  flowed 
over  wounded  tissue  the  other  element,  thrombo- 
plastin, was  formed,  which  neutralized  the  anti- 
thrombin. Thromboplastin  had  been  given  to  us 
by  Doctor  Hess  in  its  simplest  form.  While  a  great 
deal  had  been  said  in  all  the  papers  about  the  con- 
trol of  hemorrhage,  no  one  so  far  had  mentioned 
any  attempt  at  prevention.  Doctor  Lynah  said  that 
in  operating  on  patients  at  the  Willard  Parker  for 
the  removal  of  tonsils  and  adenoids  he  had  noted 
that  there  was  apparently  little  bleeding  in  those 
who  had  received  horse  serum  on  admission  and  had 
had  serum  rashes  prior  to  the  time  of  the  tonsillec- 


tomy. He  then  reported  the  case  of  a  young  woman 
who  had  been  operated  on  for  the  removal  of  ade- 
noids. He  refused  to  remove  the  tonsils  even 
though  the  family  physician  said  that  the  blood 
count  and  clotting  time  were  normal.  The  puncture 
for  clotting  time  was  made,  however,  from  the 
finger  and  not  from  a  mucous  membrane.  After  the 
removal  of  the  adenoids  there  was  a  very  sharp 
hemorrhage,  which  was  checked  only  by  a  tampon 
of  the  posterior  nares.  There  was  a  constant  ooze, 
however,  which  continued  for  ten  days.  After  this 
accident,  the  family  physician  admitted  that  the 
brother  had  died  of  hemophiliac  peritonitis  follow- 
ing a  slight  injury,  but  that  he  felt  perfectly  safe  in 
regard  to  the  female  members  of  the  family,  as  they 
seldom  sufTered  with  hemophilia.  Four  hundred 
c.  c.  of  horse  serum  was  administered  in  this  case  in 
one  dose.  There  was  a  very  severe  reaction  at  the 
end  of  the  fifth  day,  accompanied  by  giant  urticaria 
and  an  enormous  collar  of  brawny  swelling  about 
the  neck.  There  was  no  anaphylactic  shock  follow- 
ing the  initial  injection.  The  patient,  while  having 
very  stormy  symptoms  for  two  weeks  after  the  in- 
jection, subsequently  made  a  perfect  recovery,  but 
still  had  her  tonsils.  Recently  he  had  learned  that 
her  tonsils  had  been  removed  successfully  with  very 
little  hemorrhage.  For  this  reason  he  brought  up 
the  question  of  horse  serum  as  a  method  of  prevent- 
ing hemorrhage.  He  had  also  seen  other  cases  of 
hemorrhage  in  which  the  clotting  time  of  the  blood 
was  normal.  Doctor  Coffin  had  seen  such  cases, 
and  recently  Dr.  Lee  M.  Hurd  had  reported  a  case 
in  a  bleeder  in  whom  the  blood  formed  a  firm  clot, 
but  bleeding  continued  under  the  clot  at  the  same 
time,  showing  that  there  must  have  been  something 
in  the  vessels,  besides  the  condition  of  the  blood, 
that  caused  the  excessive  bleeding.  Doctor  Lynah 
asked  the  opinion  of  Doctor  Hess  on  horse  serum 
as  a  preventive  of  hemorrhage,  and  also  if  the 
thromboplastin  had  any  effect  on  the  intima  of  the 
vessels.  Doctor  Lynah  said  he  had  been  using  the 
Hess  thromboplastin  with  marked  success  in  all  his 
tonsillectomies,  and  in  over  100  cases  in  which  it 
had  been  given  a  thorough  trial  there  had  been  no 
hemorrhage  at  the  time  of  operation  and  no  sec- 
ondary hemorrhages.  His  method  of  operation  on 
all  of  these  cases  was  with  a  dull  Arrowsmith  ton- 
sillectome.  The  tonsil  was  thorouglily  dissected 
by  means  of  the  dull  blade  but  not  entirely  removed 
from  its  bed.  Then  the  guillotine  was  removed 
from  the  tonsil  and  the  tonsil  pressed  back  into  the 
fossa  by  means  of  a  sponge  soaked  in  Doctor  Hess's 
thromboplastic  substance  and  held  there  for  at  least 
five  minutes.  The  tonsil  was  then  grasped  by  for- 
ceps and  removed  by  the  snare  method.  He  had 
been  surprised  at  first  to  see  practically  no  hemor- 
rhage following  this  technic ;  while  the  operation 
required  a  little  more  time,  it  was  well  worth  the 
diflference. 

Dr.  Anthony  Bassler,  of  New  York,  said  he 
would  confine  his  remarks  to  the  control  of  hemor- 
rhage from  the  gastrointestinal  tract.  When  he  was 
an  undergraduate  he  was  taught  that  opium,  among 
its  other  therapeutic  effects,  was  the  best  internal 
hemostatic  available.  After  that  in  his  hospital  and 
private  work  morphine  was  used  in  hemorrhage  of 
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the  lungs,  stomach,  intestine,  etc.  After  consider- 
able experience  he  has  become  very  partial  to  it,  and 
it  would  take  much  to  make  hini  change  his  belief 
in  regard  to  the  efficacy  of  morphine  in  the  control 
of  hemorrhage  which  could  be  reached  locally.  It 
was  argued  that  morphine  would  relax  the  gastro- 
intestinal canal,  but  if  morphine  had  any  effect,  it 
was  very  slight  and  in  some  instances  of  hemor- 
rhage, such  as  that  from  the  stomach  or  duodenum, 
its  tightening  effect  upon  the  pyloric  muscles  which 
was  a  definite  physiological  action,  might  be  well 
worth  while  to  bring  about.  In  profuse  bleeding  in 
duodenal  ulcer  the  shutting  up  of  the  pylorus  by  a 
dose  of  morphine  saved  irritation  of  gastric  con- 
tents. Apart  from  the  argument  of  its  effects  upon 
the  gastrointestinal  canal,  in  frank  hemorrhage 
physical  and  mental  rest  were  essential.  What  agent 
other  than  morphine  could  bring  about  the  proper 
state  of  mind  and  body?  It  was  a  question  wheth- 
er the  use  of  all  normal  saline  solutions  in  bulk  in 
the  body  would  reduce  the  coagulability  of  the  blood. 
The  coagulability  of  the  blood  was  not  dependent 
upon  certain  physiochemical  factors,  and  these  were 
not  interfered  with  in  their  action  even  if  the  quan- 
tity of  suspension  was  increased.  Finally,  in  regard 
to  horse  serum,  it  really  took  somewhere  between 
six  and  twelve  hours  for  this  agent  to  have  any 
effect  upon  the  blood  in  the  case  of  hemorrhage, 
and  in  the  average  case  we  could  not  wait  as  long 
as  that.  Horse  serum  might  be  used  as  a  preventive 
shortly  after  a  hemorrhage,  but  it  was  of  no  use  to 
check  the  initial  hemorrhage.  This  brought  up  the 
question  of  coagulability.  He  believed  that  in  frank 
hemorrhage  more  was  being  said  about  coagulabil- 
ity, methods  to  increase  it,  and  so  on,  than  the  sub- 
ject deserved  from  a  clinical  standpoint.  A  hem- 
orrhage took  place  because  a  vessel  was  ruptured, 
not  necessarily  because  blood  was  deficient  in  coag- 
ulability. Why  then  pay  so  much  attention  to  co- 
agulability? This  was  his  position  on  the  use  of 
coagulose  or  thromboplastin.  While  he  had  no  ob- 
jection to  the  use  of  these  and  other  measures  which 
were  supposed  to  affect  the  coagulative  time  of  the 
blood,  he  wished  to  emphasize  the  fact  that  the  rup- 
tured vessel  was  the  primary  consideration.  Many 
hemorrhages  ceased  when  the  patient  was  enough 
bled  out,  and  the  vessel  would  bleed  till  Nature  said 
that  his  body  would  not  permit  any  further  loss. 
This  faculty  of  Nature  was  a  real  godsend  for 
which  the  best  of  us  should  be  grateful. 

Dr.  W.  B.  Chase  said  that  the  question  of 
uterine  hemorrhage  had  been  alluded  to  only  in 
puerperal  conditions,  but  that  the  field  outside  of 
that  was  large.  Doctor  Davis  had  presented  his 
subject  in  a  most  admirable  and  scientific  way  and 
had  given  much  food  for  thought.  He  had  pointed 
out  the  risks  of  interference,  and  these  were  every 
day  becoming  more  and  more  impressive  to  those 
who  practice  gynecology.  We  must  trust  more  to 
nature  and  less  to  art ;  but  when  the  indications 
for  interference  arose,  it  must  be  promptly  in- 
stituted. 

Doctor  Hess  said  that  apparently  the  main  ques- 
tion which  had  risen  was  in  regard  to  the  value  of 
horse  serum  and  its  action.  This  was  somewhat 
apart  from  his  topic,  but  he  would  say  a  few  words 


on  the  subject.  There  was  no  doubt  that  in  a  cer- 
tain number  of  cases  horse  serum  was  efficacious ;  in 
a  large  number  it  was  not.  It  required  from  twelve 
to  eighteen  hours  to  take  effect.  In  some  research 
laboratories  it  was  found  that  the  value  of  the  horse 
serum  lay  in  the  euglobulin  fraction.  It  was  well 
known  that  serum  contained  euglobulin,  pseudo- 
globulin,  and  albumin.  The  antitoxin  form  was  as- 
sociated with  the  pseudoglobulin,  and  diphtheria 
antitoxin  of  high  potency  was  prepared  by  separat- 
ing this  protein  fraction.  However,  pseudoglobulin 
had  no  effect  on  aiding  coagulation  ;  this  function 
of  the  serum  was  closely  associated  with  the  eu- 
globulin. At  the  Department  of  Health  a  euglobu- 
Hn  preparation  to  be  used  for  distal  hemorrhage 
was  now  put  up.  The  advantage  of  this  was  that 
it  contained  one  third  as  much  protein  as  the  whole 
serum,  and  therefore  to  this  extent  protein  reac- 
tions, anaphylaxis,  were  avoided.  Doctor  Lynah 
had  asked  if  thromboplastin  had  any  effect  on  the 
intima  of  the  vessels.  It  had  some,  but  probably 
not  much.  Its  greatest  effect  was  directly  on  the 
blood,  given  even  in  a  dilution  of  i  1500  or  i  :iooo. 
Doctor  Hess  said  that  he  has  used  it  with  adrenalin 
in  order  to  get  an  effect  on  the  vessels  and  on  the 
blood,  had  mixed  and  applied  them  both  together. 
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Laboratory  Technique.    The  Methods  Used  at  St.  Luke's 

Hospital.    By  F.  C.  Wood,  Karl  M.  Vogel,  and  L.  W. 

Famulener.     New  York:  James  T.  Dougherty,  1917. 

Pp.  172.  (Price,  $1.) 
Seldom  does  a  book  bespeak  such  perfect  mastery  of  its 
subject  matter  as  does  the  little  laboratory  manual  issued 
by  the  Clinical  Pathological  Staff  of  St.  Luke's  Hospital, 
New  York.  This  handbook  has  plainly  been  written  by 
men  in  intimate  daily  contact  with  the  technic  set  forth. 
The  book  is  meticulously  free  from  padding,  and  every 
page  is  covered  with  a  succinct  exposition  of  approved 
laboratory  methods.  One  feels  that  the  authors  are  to  be 
complimented  on  their  reserve  in  detailing  only  standard 
methods,  while  omitting  all  argumentative  discussions. 
Moreover,  it  is  always  commendable  for  masters  of  detail 
to  give  in  condensed  form  the  results  of  their  labors. 

The  ground  covered  by  the  manual  is  of  a  composite 
nature,  and  all  the  routine  procedures  within  the  repertoire 
of  a  first  class  hospital  are  described,  including  paraffin 
sectioning,  frozen  sectioning,  staining,  examination  of 
blood,  urine,  feces,  secretions,  and  exudates ;  also  those 
quantitative  methods  which  yield  data  for  the  McLean  or 
Ambard  coefficient ;  and  finally,  an  irreducible  minimum 
of  bacteriology  and  serology.  This  is  a  comprehensive 
program  for  a  book  of  172  pages,  but  the  actual  worker  in 
the  laboratory  will  be  grateful  for  a  book  giving  the  meat 
of  these  subjects  without  lengthy  discussions. 

A  valuable  and  original  method  is  exemplified  by  the 
chapter  on  quantitative  determinations  of  sugar,  creatinine, 
urine,  etc.,  in  the  blood  and  in  the  urine.  At  the  head  of 
each  section,  a  list  of  needed  apparatus  and  chemicals  is 
given,  so  that  any  pathologist  who  contemplates  mci.king 
the  tests  can  tell  at  a  glar.ce  whether  his  facilities  will 
suffice.  This  list  also  helps  in  the  assembling  of  the 
apparatus. 

It  is  noteworthy  that  in  each  procedure  the  underlying 
principles  are  first  briefly  set  forth.  Then  follows  a  state- 
ment in  proper  order  of  how  to  go  about  the  successive 
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steps  of  tlie  procedure.  The  practical  value  of  this  method 
is  shown  by  the  technic  described  for  the  Widal  reaction. 
Of  course,  everj'  book  gives  the  technic  for  this  test,  but 
unless  one  is  foresighted,  lie  is  likely  to  turn  up  at  some 
stage  of  the  test  with  an  extraordinary  number  of  infected 
utensils  and  no  place  to  put  them.  These  authors,  however, 
detail  the  various  steps  of  tlie  procedure  consecutively,  and 
even  in  carrying  out  the  test  for  the  first  time  the  student 
will  find  tliat  the  infected  apparatus  seems  to  take  care  of 
itself.  The  technic  for  differentiating  the  type  of  pneu- 
mococci  is  given  adequately,  and  in  such  simple  form  that 
one  who  has  not  tried  it  before  would  be  encouraged  to  do 
so.  The  familiarity  of  the  authors  with  their  ground  is 
here  also  evidenced  by  the  explicit  directions  concerning  the 
disposal  of  all  the  infected  material.  Many  laboratories 
are  poorly  supplied  with  helpers  or  janitors;  hence  tlie 
directions  as  to  the  neatest  way  of  making  the  test  will  be 
appreciated  because  entailing  so  little  aftermath.  Other 
useful  procedures  described  in  this  manual  are  the  colloidal 
gold  test,  the  Schick  test  for  susceptibility  to  diphtheria, 
tests  for  determining  the  suitability  of  blood  for  trans- 
fusion, the  Wassermann  reaction,  and  methods  for  the 
identification  of  practically  all  the  pathogenic  bacteria. 
The  outstanding  fact  about  the  book  is  that  it  is  practical. 

La  Trepanation.  Par  le  Docteur  Henri  Brodier,  ancien 
chef  de  clinique  chirurgicale  de  la  Faculte  de  Paris, 
medicin-Alajor  de  ire  classe.  Paris:  A.  Maloine  et  Fils, 
1916.    Pp.  95- 

The  author  bases  this  short  work  on  400  cases  of  wounds 
of  the  head  which  came  under  his  observation  as  head  of  a 
military  hospital  at  Verdun  during  the  present  war.  Of 
these  cases  200  required  trephining.  He  proves  in  a  con- 
vincing way  the  great  value  of  early  interference  for  the 
purpose  of  decompression,  removal  of  foreign  bodies  and 
splmters  of  bone,  disinfection,  and  prevention  of  intra- 
cranial suppuration.  A  description  of  individual  cases 
demonstrates  the  clinical  course  and  prognosis  of  these 
severe  injuries  and  the  value  of  the  author's  methods  of 
operation  and  postoperative  care.  Numerous  drawings  and 
diagrams  give  a  very  clear  idea  of  the  mechanism  of  the 
damage  done  to  the  soft  parts  and  bone  in  these  cases,  and 
the  technic  of  the  operation.  The  book  will  be  of  service 
to  those  wishing  to  acquire  practical  knowledge  of  the 
best  plan  of  procedure  in  this  most  important  class  of 
wounds. 

The  Biology  of  Tumors.    By  C.  Mansell  Moullin,  M  A. ; 
M.  D.  Oxon. ;  F.  R.  C.  S. ;  Lieutenant-Colonel  R.  A.  M.  C. 
(T)  ;  Consulting  Surgeon  to  the  London  Hospital;  Late 
Vice-President  Royal  College  of  Surgeons;  Fellow  of 
Pembroke    College    and    RadclifTe    Traveling  Fellow, 
Oxford.    London,  W.  C. :  H.  K  Lewis  &  Co.,  Ltd.,  1916. 
Pp-  .55-    (Price '2s.  6d.  net.) 
This  short  essay  was  written  with  the  object  of  dea-ing 
with  tlie  liiology  of  tumors  in  a  more  thorough  manner  than 
was  possible  in  the  Bradshaw  Lecture  delivered  before  the 
Roval  College  of  Surgeons  in  1012.    In  many  particulars 
the  views  expressed  are  original  and  will  command  the 
attention  of  the  pathologist  and  cancer  investigator.    It  is 
a  scholarly  contribution  to  the  biological  processes  con- 
cerned in  tumor  development  and  as  such  is  another  step 
in  the  direction  of  a  clearer  understanding  of  the  nature 
of  these  obscure  manifestations  of  morbid  growth. 

An  Inquiry  into  the  Principles  of  Treatment  of  Broken 
Limbs,  k  Philosophicosurgical  Essay  with  Surgical  Notes. 
By  William  F.  Fluhrer,  M.  D.,  Consulting  Surgeon  to 
Bellevue  and  Mount  Sinai  Hospitals.    New  York:  Tlie 
Rebman  Company,  1917.    Pp.  xi-128. 
Looking  back  over  an  active  experience  in  treatment  of 
fractures  in  Bellevue  Hospital  beginning  in  1872  and  con- 
tinuing up  to  fiftten  years  ago,  the  author  has  written  an 
interesting  account  of  methods  which  he  found  useful  and 
some  of  which  is  devised  or  improved.    A  resum.e  of  this 
kind  from  the  pen  of  one  of  the  old  school  is  of  great  in- 
terest and  historical  value  in  showing  the  development  of 
methods  of  procedure  the  best  of  which  have  remained  in 
use  today.    Intermingled  are  interesting  personal  oliserva- 
tions  and  reminiscences,  including  those  of  the  preantisep- 
tic  horrors  in  connection  with  compound  fractures  treated 
at  Bellevue  in  the  seventies. 
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United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days '  ending  Septem- 
ber 5,  1917: 

Banks,  C.  E.,  Senior  Surgeon.  Directed  to  proceed  to 
Manhattan,  Kan.,  for  special  temporary  duty. 

Harrington.  F.  E.,  Assistant  Epidemiologist.  Directed  to 
proceed  to  Anniston,  Ala.,  on  special  temporary  duty. 

Hommon,  H.  B.,  Sanitary  Engineer.  Directed  to  proceed 
to  Leavenworth,  Kan,,  on  special  temporary  duty. 

Lake,  G.  C,  Assistant  Surgeon.  Directed  to  proceed  to 
Montgomeiy,  Ala.,  for  temporary  duty  in  bacteriologi- 
cal investigation. 

Laughlin,  J.  B.,  Assistant  Surgeon.  Directed  to  proceed 
to  Greenville  and  Spartanburg,  S.  C,  on  special  tem- 
porary duty. 

Shoub,  H.  L.,  Sanitary  Bacteriologist.   Directed  to  proceed 

to  Newport  News,  Va.,  on  special  temporary  duty. 
Stimpson,  W.  G.,  Assistant  Surgeon  General.    Directed  to 

attend  meeting  of  the  American  Hospital  Association, 

Cleveland,  Ohio,  September  10-15,  1917. 
Sullivan,  M.  X.,  Biochemist.   Directed  to  attend  a  meeting 

of  the  American  Chemical   Society,  Boston,  Mass., 

September  11-13,  1917. 
Treadway,  W.  L.,  Assistant  Surgeon.    Directed  to  deliver 

addresses  on  school  and  mental  hygiene  at  the  Teacher's 

Institute,  held  at  Maysville,  Ky.,  September  4-6,  1917. 
Boards  Convened. 
Surgeon  J.  O.  Cobb  and  Passed  Assistant  Surgeon  F.  A. 
Ash  ford  detailed  for  duty  on  Coast  Guard  Retiring  Board 
at  the  Alarine  Hospital,  Chicago,  111. 

Assistant  Surgeon  H.  E.  Settle  and  Acting  Assistant  Sur- 
geon J.  G.  Stanton  detailed  for  duty  on  Coast  Guard  Board 
at  New  London,  Conn. 

 ♦  

Births,  Marriages,  and  Deaths. 


Born. 

Pate. — In  Macon,  Ga.,  on  Thursday,  September  6,  to 
Dr.  Julien  C.  Pate  and  Mrs.  Pate,  a  son. 

M  arried. 

Ingram-Summy. — In  Marietta,  Pa.,  on  Wednesday, 
August  29th,  Dr.  Theodore  E.  Ingram  and  Miss  Mary 
Summy. 

Died. 

Boland. — In  Carbondale,  Pa.,  on  Wednesday,  August 
29th,  Dr.  Patrick  S.  Boland,  aged  forty-four  years. 

Dayton. — In  Cincinnati,  Ohio,  on  Tuesday,  August  28th, 
Dr.  George  M.  Dayton,  of  Chattanooga,  Tenn.,  aged  sixty- 
seven  years. 

FoLTZ. — In  Akron,  Ohio,  on  Wednesday,  August  22d, 
Dr.  Abner  E.  Foltz,  aged  seventy-seven  years. 

Gaddis. — In  Uniontown,  Pa.,  on  Saturday,  September  ist. 
Dr.  Levi  S.  Gaddis,  aged  sixty-seven  years. 

Johnson. — In  East  Hampton,  N.  Y.,  on  Tuesday,  Sep- 
tember 4th,  Dr.  Alexander  Bryan  Johnson,  of  New  York, 
N.  Y.,  aged  forty-seven  years. 

Knode. — In  Burns,  Wyo.,  on  Thursday,  August  23d,  Dr. 
Robert  C.  Knode,  of  Gering.  Neb.,  aged  forty  years. 

Martin. — In  Memphis,  Tenn.,  on  Sunday,  August  26th, 
Dr.  Zachary  T.  Martin,  aged  seventy  years. 

McIntvre. — In  Dorchester,  Mass.,  on  Sunday,  September 
2d.  Dr.  David  Mclntyre,  aged  sixty-nine  years. 

MoxoM. — In  Springfield,  Mass..  on  Thursday,  September 
6tli.  Dr.  Philip  W.  t.  Moxom,  of  Brooklyn,' N.  Y.,  aged 
forty-three  years. 

Rice. — In  Zephyr  Hills,  Fla.,  on  Saturday,  August  25th, 
Dr.  Wilbur  C.  Rice,  aged  thirty-seven  years. 

Russell. — In  Pittsburgh,  Pa.,  on  Friday,  August  31st, 
Dr.  John  McDonald  Russell,  aged  forty-five  years. 

Sherbino. — In  Abilene,  Tex.,  on  Sunday,  August  26th, 
Dr.  George  W.  Sherbino,  aged  seventy-three  years. 

Van  Zile. — In  Brooklyn,  N.  Y.,  on  Monday,  September 
3d,  Dr.  Benjamin  S.  Van  Zile,  aged  seventy-three  years. 


New  York  Medical  Journal 


INCORPORATING  THE 


Philadelphia  Medical  Journal  ?u  Medical  News 

A  Weekly  Review  of  Medicine,  Established  1 843. 


Vol.  CVI,  No.  12. 


NEW  YORK,  SATURDAY,  SEPTEMBER  22,  1917. 


Whole  No.  2025. 


Original  Communications 


THE  QUKSTION  OF  BLOOD  PRESSURE.* 

A  Resume. 

By  RoiiEUT  Franklin  Ives^  M.  D., 
New  '^'ork. 

To  the  student  of  cardiovascular  disturbances  and 
to  the  physician  at  large,  the  question  of  the  truth  of 
blood  pressure  testings  in  the  formulating  of  posi- 
tive opinions  is  of  paramount  importance.  For  the 
progressive  practitioner  to  omit  from  his  clinical 
data  the  information  to  be  obtained  from  the  exam- 
ination of  the  blood  pressure  in  his  patients  past 
middle  life  casts  a  reflection  upon  the  accuracy  of 
his  clinical  findings.  The  whole  subject  of  blood 
pressure,  including  its  significance,  the  methods  of 
its  determination,  the  physiological  data  upon  which 
it  is  based,  and  its  clinical  value,  is  so  recent  that 
few  have  wholly  grasped  its  meaning  or  have  been 
able  to  apply  fully  its  teachings  to  clinical  medicine. 

The  first  U  tube  mercurial  manometer  dates  back 
to  the  days  of  Poiseuille  in  1828.  Many  modifica- 
tions were  made,  but  it  was  not  until  1876  that 
Marey  finally  evolved  an  instrument  that  determined 
both  the  systolic  and  the  diastolic  pressure.  No 
general  use  was  made  of  the  apparatus  until  eleven 
years  later,  when  von  Bosch  in  1887  perfected  an 
instrument  with  which  readings  were  obtained  from 
the  radial  artery.  This  constituted  a  marked  ad- 
vance in  practical  technic.  All  modern  types  of  the 
mercurial  manometer,  however,  date  from  the  year 
1896,  when  Riva-Rocci  in  Italy  employed  an  elastic 
cufT  which  encircled  the  arm  and  connected  with  a 
mercury  reservoir  by  rubber  tubing.  He  used  an  up- 
right capillary  tube,  alongside  of  which  was  placed  a 
graduated  millimetre  scale.  Air  pumped  into  the 
cuff  compressed  the  brachial  artery,  until  the  pulse 
below  was  obliterated.  From  this  instrument  of 
Riva-Rocci  our  present  instruments  were  elaborated. 
The  cuff  associated  with  the  mercurial  manometer 
gives  the  most  accurate  readings,  the  height  of  the 
column  of  mercury  being  read  in  millimetres.  The 
mercury  apparatus,  therefore,  is  accepted  as  the 
standard  type  of  instrument  from  which  accurate 
readings  are  to  be  obtained. 

Method  of  estimating  blood  pressure. — At  the 
present  time,  the  auscultatory  method  of  Korotkow. 
described  in  1905,  is  recognized  as  the  simplest  and 

*Read  before  the  Medical  Association  of  the  Greater  City  of  New 
York,  February  6,  191 7. 


the  most  satisfactory  method  of  estimating  blood 
pressure.  The  tones  are  distinguished  with  the  aid 
of  the  stethoscope  placed  over  the  brachial  artery. 
It  may  be  incorporated  in  the  cuff  itself  if  a  stiff 
leather  cuff  is  used,  thus  reading  from  the  artery 
above  the  elbow,  or  the  cuff  may  be  used  separately 
and  the  stethoscope  applied  over  the  artery  just  be- 
low the  bend  of  the  elbow.  It  is  important  to  rec- 
ognize that  the  series  of  tones  heard  over  the  brach- 
ial artery  are  clear  cut  only  over  normal  vessels  ;  for 
the  intensity  and  quality  of  the  sounds  depend  upon 
several  factors,  namely :  the  heart's  force,  the  state 
of  the  vessel  walls,  the  pressure  exerted  by  the  bell 
of  the  stethoscope,  and  the  keenness  of  the  oper- 
ator's ear. 

It  is  accepted  that  the  systolic  reading  is  to  be 
taken  with  the  first  audible  sound  heard  upon  the 
pressure  release  and  the  diastolic  pressure  reading 
at  the  sudden  transition  of  the  third  clear  tone  to  the 
fourth  dull  tone,  and  not  at  the  disappearance  of  all 
sound.  Experience  has  proved  the  wisdom  of  al- 
ways obtaining  the  systolic  reading  by  raising  the 
jjressure  well  above  the  reading  point  and  carefully 
listening  for  the  first  sound  that  escapes  beneath  the 
cuff' ;  and  of  obtaining  the  diastolic  reading  by  start- 
ing low  and  while  slowly  raising  the  pressure,  listen- 
ing for  the  transition  point  described.  Accuracy  and 
expedition  are  readily  acquired  by  this  method. 

An  important  point  to  be  noted  in  passing,  well 
stated  by  Goodman  and  Howell(i),  is  that  the 
fourth  tone  may  persist  at  times  even  to  the  zero  on 
the  scale,  such  persistence  being  pathognomonic  of 
aortic  regurgitation.  Taussig  and  Cook  (2)  have 
shown  that  in  such  cases,  by  permitting  the  pressure 
to  fall  below  the  possible  diastolic  point  of  pressure 
and  gradually  raising  the  pressure,  the  continuous 
dull  tone  of  the  artery  is  suddenly  replaced  by  the 
sharp  tone  which  marks  the  point  of  the  diastolic 
reading.    This  is  a  technical  point  of  great  value. 

Circulatory  physiology. — In  order  to  utilize  blood 
pressure  determinations  and  to  make  them  of  real 
value,  it  is  necessary  to  understand  the  factors  upon 
which  they  depend.  To  carry  on  the  circulation  and 
to  maintain  a  mean  pressure  between  the  arterial 
system  on  the  one  hand  and  the  venous  on  the  other, 
the  heart  must  do  a  certain  amount  of  work  before 
it  succeeds  in  overcoming  the  resistance  at  the  aortic 
valves.  This  amount  of  work  is  represented  in  fig- 
ures as  a  force  required  to  raise  a  column  of  mer- 
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cur)'  eighty  to  ninety  millimetres.  This  is  the  dead 
weight  which  the  heart  must  always  overcome  be- 
fore the  aortic  valves  can  open.  The  force  over  and 
above  that  required  to  open  the  valves  is  actually 
needed  to  keep  the  blood  in  circulation.  The  real 
head  of  pressure,  therefore,  hydrostatically  speak- 
ing, that  is  used  to  force  the  blood  to  the  periphery 
is  represented  by  the  force  exerted  from  the  time  of 
the  opening  of  the  aortic  valve  to  the  end  of  the  sys- 
tole. In  other  words,  the  full  muscular  force  ex- 
erted by  the  heart  contraction  represents  the  systolic 
pressure,  whereas  the  peripheral  resistance  is  repre- 
sented by  the  diastolic  pressure  ;  and  the  pulse  pres- 
sure, the  vital  element  in  prognosis  and  clinical  ap- 
plication, which  is  the  difference  between  the  two, 
measures  the  actual  head  of  the  propulsive  force  in 
the  arteries,  at  the  base  of  the  heart. 

The  present  position  of  sphygmomanometry  in  the 
field  of  practice  hinges  upon  the  clear  conception  of 
pulse  pressure,  its  determination  and  application. 
This  implies  an  accurate  knowledge  of  the  diastolic 
pressure.  Scientific  advancement  has  always  been  in- 
timately associated  with  the  introduction  and  use  of 
instruments  of  precision.  Thus  the  ability  to  obtain 
this  pulse  pressure  by  means  of  the  sphygmomano- 
meter permitted  progress  in  cardiac  and  arterial  dis- 
turbances. The  determination  and  application  of 
pulse  pressure  in  blood  pressure  work  have  changed 
the  entire  conception  of  cardiovascular  disease,  so 
that  now  its  application  to  general  medicine  is  wide 
and  of  a  most  practical  nature,  directing  us  to  a 
right  diagnosis,  favoring  a  prognosis,  and  providinj^ 
means  for  carrying  out  a  practical  and  scientific 
treatment. 

Faught  (3)  directs  our  attention  to  the  fact  that 
pressure  readings  vary  from  time  to  time  in  a  nor- 
mal individual,  meaning  a  person  with  normal  heart, 
arteries,  and  kidneys ;  and  that  both  systolic  and 
diastolic  pressures  while  maintaining  an  approxi- 
mately normal  ratio  tend  to  rise  upon  exertion.  Ex- 
treme exertion  by  increasing  the  systolic  output  will 
in  a  normal  heart  cause  the  systolic  pressure  to  go 
up  more  rapidly  than  the  diastolic.  The  result  is 
a  greater  pulse  pressure.  On  the  contrary,  in  a  per- 
son with  a  defective  cardiovascular  system  and  kid- 
neys there  will  be  noted  a  reversal  of  this  physiologi- 
cal principle.  Here  there  may  be  a  rise  in  the  sys- 
tolic pressure,  but  it  is  not  accompanied  by  the  nor- 
mal relative  change  in  the  diastolic  pressure,  and  so 
does  not  maintain  the  normal  pulse  pressure  ratio. 
Herbert  Schoonmaker  (4), of  Clifton  Springs,  makes 
use  of  this  disturbance  to  determine  myocardial  ef- 
ficiency, his  attention  having  been  called  to  the  fact 
that  variation  in  systolic  pressure,  diastolic  pressure, 
and  pulse  pressure  in  relation  to  posture  and  exer- 
cise may  be  interpreted  in  terms  of  myocardial  ef- 
ficiency. This  method  grows  in  favor.  After  tak- 
ing the  findings  while  the  patient  is  relaxed  and  re- 
clining, he  has  the  patient  walk  at  ordinary  speed 
about  seventy-five  feet,  and  then  takes  the  findings 
standing.  The  exertion  is  not  sufficient  to  cause  the 
symptoms  of  dyspnea,  palpitation,  or  chest  pain  un- 
less the  heart  and  arteries  are  much  impaired.  His 
conclusions  are  as  follows:  i.  An  increase  in  sys- 
tolic pressure,  together  with  a  stationary  or  in- 


creased pulse  pressure,  is  suggestive  of  a  fairly  good 
myocardial  efficiency.  2.  A  decrease  in  systoHc 
pressure,  together  with  a  decrease  in  the  pulse 
pressure,  is  suggestive  of  poor  myocardial  effi- 
ciency. 

Faught  likewise  insists  that  any  condition  which 
interferes  with  the  forward  movement  of  the  blood 
in  the  arterial  system  will  cause  a  rise  in  the  systolic 
pressure,  and  the  more  rigid,  or  arteriosclerotic,  the 
arteries,  the  less  will  the  diastolic  pressure  tend  to 
follow.  The  result  is  the  production  of  an  abnor- 
mally increased  pulse  pressure.  When  the  arterio- 
sclerotic change  is  once  established,  it  persists  more 
or  less  constantly  until  the  terminal  stage  of  the  dis- 
ease, when  the  pulse  pressure  diminishes  through 
the  exhaustion  of  the  myocardium ;  the  heart's  out- 
put falls,  and  signs  of  right  heart  failure  ensue. 
Faught  believes  that  a  ratio  exists  between  the  pulse 
I)ressure  and  the  diastolic  and  the  systolic  pressures 
tliat  remains  uniform  in  normal  cases.  This  may  be 
expressed  in  the  terms  1:2:3,  meaning  that  the 
diastolic  pressure  should  be  twice  the  amount  of  the 
pulse  pressure,  and  the  diastolic  pressure  should  be 
two  thirds  of  the  systolic  pressure.  In  a  series  of 
individuals  between  the  ages  of  twenty-two  to 
fifty-three  years,  the  ratio  was  found  as  stated, 
whereas  twenty  cases  of  cardiovascular  renal  dis- 
ease with  high  pressure  absolutely  failed  to  conform 
to  the  standard  stated. 

It  is  well  to  bear  in  mind  that  blood  pressure 
standards  cannot  be  absolutely  fixed,  there  being 
considerable  variations  in  different  individuals. 
Faught's  (5)  rule  for  calculating  the  normal  aver- 
age systolic  pressure  is  very  simple  and  easily  kept 
in  mind  :  Concede  it  to  be  120  millimetres  for  a  male 
subject  of  twenty,  then  add  one  millimetre  for  every 
additional  two  years  of  life. 

The  average  normal  arterial  pressure  determined 
by  the  auditory  method  and  tactile  systolic  check  is 
as  follows.  Data  were  supplied  by  G.  Spencer  Mel- 
vin  and  J.  R.  Murray  (6). 


Age. 

S. 

D. 

P.P. 

Under  15 

107 

74 

33 

20-40 

112-125 

65-80 

45 

40-60 

1 25- 1.35 

80-85 

45-50 

60-80 

135-165 

85-90 

50-75 

Ov(:r  80.    Data  insufficient. 


Pathological  readings. — In  deciding  on  the  nor- 
mality or  abnormality  of  any  individual  arterial 
blood  pressure,  the  following  points  should  be  taken 
into  consideration:  i,  the  average  maximum  above 
or  the  average  minimum  below  the  general  average 
reading  for  the  age  in  question  in  a  large  group  of 
healthy  subjects ;  2,  the  collateral  clinical  evidence 
in  the  patient  of  the  cardiovascular  syndromes  of 
hypertension  and  hypotension,  and  of  the  patho- 
logical causes  which  raise  or  lower  the  arterial  pres- 
sure ;  3,  the  conditions  furnished  by  the  individual 
which  may  modify  the  readings  of  the  arterial  pres- 
sure. 

H.  P.  Woley  (7)  has  recorded  and  averaged  the 
low  and  high  readings  of  the  systolic  pressure  in 
1,000  healthy  subjects  from  the  ages  of  fifteen  to 
sixty-five  years,  observing  all  possible  precautions. 
The  following  table  is  an  epitome  : 
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READINGS  OF  SYSTOLIC  PRESSURE. 


Average 

Average 

Age. 

low. 

Average. 

high. 

15-30 

103 

122 

141 

30-40 

107 

127 

143 

40-So 

113 

130 

146 

50-60 

115 

132 

149 

55-65 

120 

138 

153 

The  average  for  female:  7.5  mm.  lower. 

If  we  begin  the  pathological  readings  five  millime- 
tres or  so  outside  these  high  and  low  averages  of  the 
physiological  systolic  pressure,  we  obtain  figures 
which  conform  with  the  pathological  ones  furnished 
by  the  general  clinical  experience,  namely :  above 
145  or  below  loo  before  middle  life  (forty),  or  over 
160  or  under  no  after.  Such  figures  must,  of 
course,  be  verified  by  repetition. 

Pathological  systolic  pressure  readings  in  hyperten- 
sion may  extend  from  145  to  160,  according  to  age 
to  at  least  300  millimetres,  and  in  hypotension  they 
may  fall  from  100  or  no  to  sixty  millimetres,  or 
even  lower.  In  hypertension,  readings  of  200  to  220 
are  moderately  high ;  of  250  to  275  are  very  high  ; 
and  280  to  300  are  quite  exceptional. 

The  range  of  pathological  diastolic  readings  is 
about  fifty  per  cent,  less  than  that  of  the  systolic; 
diastolic  readings  of  ninety  to  100  in  subjects  under 
forty,  and  of  100  to  no  after  that  age,  when  veri- 
fied on  more  than  one  occasion,  should  call  for  pre- 
cautionary inquiry  ;  and  those  of  120  to  130  are  mod- 
erately high,  of  150  to  160  are  very  high,  and  of 
165  to  175  are  excessively  high.  Always  remember 
that  the  hypotonic  effect  of  heat  and  the  hypertonic 
efifect  of  cold  on  the  blood  pressure  are  factors  of 
importance.  Warm  weather  may  let  down  the  sys- 
tolic blood  pressure  from  ten  to  twenty  millimetres, 
and  cold  weather  may  raise  it  similarly. 

To  make  these  scientific  facts  of  value,  the  prac- 
tical application  of  the  principles  of  blood  pressure 
to  the  protection  of  the  cardiovascular  structure 
from  exhaustion  becomes  paramount.  We  know  that 
the  heart  is  adjusted  to  work  at  a  certain  pressure, 
and  though  within  certain  limits  it  can  adjust  itself 
to  variations,  it  cannot  exceed  these  limits  with  im- 
punity. In  the  acute  infections  the  blood  pressure 
may  fall  dangerously  low  through  the  vasomotor 
failure  and  collapse  result,  for  the  heart  cannot  carry 
on  the  circulation  satisfactorily  if  the  blood  pressure 
is  inadequate.  Surgical  shock  has  been  shown  by 
Crile  to  be  due  to  vasomotor  depression,  a  fact  which 
though  questioned  by  some  should  actuate  surgeons 
to  watch  the  pressure  during  the  operative  period 
and  to  avail  themselves  of  the  use  of  vasomotor 
stimulants  following  the  operation  to  raise  the  de- 
pressed function. 

To  comprehend  thoroughly  the  etiological  factors 
in  the  production  of  blood  pressure,  the  mechanical 
behavior  of  the  heart  muscle  and  the  coats  of  the 
arteries  must  be  understood.  E.  H.  Starling  and 
his  coworkers  at  the  Institute  of  Physiology,  Uni- 
versity College,  London  (8),  showed  that  the  integ- 
rity of  the  heart  muscle  depends  upon  the  patency 
of  the  coronary  vessels,  and  that  the  coronary  circu- 
lation is  intimately  connected  with  the  arterial  pres- 
sure at  the  root  of  the  aorta,  rising  and  falling  with 
the  pressure.  It  is  not  dependent  upon  the  total  bulk 
of  the  fluid  passing.  They  showed  that  the  pressure 


is  especially  increased  by  the  presence  of  certain  non- 
volatile metabolites  generated  by  the  functioning 
heart  muscle,  these  products  being  very  potent  agents 
in  the  causation  of  coronary  dilatation.  They  showed 
that  the  inefticiency  of  the  heart  muscle  is  due  to  a 
diminution  of  physiological  tone  or  fitness  which  is 
dependent  upon  the  supply  of  oxygen,  plus  nutrient 
material  conveyed  by  the  coronary  circulation,  plus 
these  metabolites  generated  by  the  contracting  muscle 
itself.  This  action  of  the  heart  muscle,  they  say, 
provides  a  local  mechanism  by  which  the  circulation 
within  itself  is  increased  to  meet  the  calls  made  upon 
its  functional  capacity.  With  this  thought  of  the 
integrity  of  the  cardiac  muscle,  it  becomes  evident 
that  the  left  ventricle  is  the  master  hand  in  main- 
taining the  arterial  blood  pressure.  The  height  to 
which  the  pressure  rises  depends  primarily  on  its  in- 
tegrity and  on  the  resistance  encountered  in  the  pe- 
ripheral arterial  system.  As  a  result  of  arterial  de- 
generation and  heightened  pressure,  the  first  step  in 
cardiac  compensation  is  to  meet  the  rising  resistance. 
Thus  there  occurs  a  stretching  of  the  cardiac  muscu- 
lar fibres.  This  is  followed  by  a  proliferation  of 
these  fibres — a  type  of  hyperplasia  with  the  produc- 
tion of  an  hypertrophy.  This  compensating  hyper- 
trophy may  maintain  the  circulation  for  years,  but 
it  ultimately  drifts  into  inefficiency  when  the  fibres, 
invaded  by  fibrotic  or  fatty  degeneration,  weaken 
and  become  unable  tO'  deliver  the  full  load.  The 
volume  of  the  heart  further  increases,  and  the 
heart's  action  ceases  from  cardiac  failure.  This 
transition  from  compensation  to  decompensation  is 
indicated  by  the  elevation  or  depression  of  the  ar- 
terial pressure,  and  should  be  followed  by  the  physi- 
cian with  the  sphygmomanometer. 

To  realize  the  part  played  by  the  arteries  F.  W. 
Andrews  (9)  shows  that  the  fibrous,  elastic,  and 
muscular  tissues  are  all  liable  to  degeneration,  to 
automatic  hyperplasia,  or  the  production  of  athero- 
ma, and  may  be  the  seat  of  deposits  of  material, 
namely,  calcium  or  cholesterol.  In  wasting  diseases, 
as  phthisis,  they  attenuate  or  soften,  and  become  ab- 
normally distensible;  whereas  after  middle  life,  and 
as  a  result  of  certain  pressor  products,  they  stiffen 
as  the  years  advance.  In  the  former  condition  the 
trend  of  the  systolic  pressure  is  downward,  in  the 
latter  it  is  upward.  When  the  coefficient  of  elas- 
ticity fails,  it  may  be  that  the  walls  become  braced 
with  fibrous  tissue,  but  hyperplasia  of  the  muscular 
coats  is  the  important  adjustment.  Superficial  ar- 
teries may  become  tortuous ;  deep  arteries  may  be- 
come aneurysmal  or  dilated.  J.  A.  MacWilliam 
and  J.  E.  Kesson  (10)  state  that  marked  tortuosity 
means  that  the  arterial  tone  which  resists  elongation 
as  well  as  transverse  expansion  has  been  deficient 
either  absolutelv  or  relatively  to  internal  pressure. 
This  muscular  development  takes  place  especially  in 
the  arterioles.  Sir  Clifford  AUbutt  terms  this  con- 
dition with  its  associated  high  pressure  and  negative 
kidney  findings  "hyperpiesis."  T.  D.  Savill  (n) 
designates  it  as  "hypermyotrophy." 

Angiospasms. — Clinical  observation  supplies  data 
which  show  that  those  in  whom  the  arterial  pres- 
sure is  supernormal,  whether  associated  or  not  with 
arteriosclerosis,  are  more  liable  to  a  generalized  tem- 
porary increase  of  arterial  contraction  which  for  a 
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time  raises  the  blood  pressure  to  a  higher  level,  or  to 
a  localized  spasm  of  an  artery  which  induces  more 
or  less  transient  disturbances  in  the  brain  or  limbs. 
'J  his  proclivity  to  spasm  in  the  arteries,  says  George 
Oliver  (12),  is  probably  an  outcome  of  the  rich  en- 
dowment of  muscular  fibres  in  the  hypertensive  ar- 
terial wall. 

Certain  transient  manifestations  of  localized  arte- 
rial angiospasm  are  unanimously  attributed  to  spasm 
of  the  artery  supplying  the  afifected  part,  which  fre- 
quently becomes  ischemic.  Arterial  spasm  in  the 
legs  causes  intermittent  clonus,  senile  nocturnal 
cramps,  or  spasm  of  the  middle  cerebral  artery  or 
one  of  its  branches,  inducing  slight  transient  attacks 
of  aphasia,  hemiplegia,  or  monoplegia  affecting  only 
face,  hand,  or  arm,  or  convulsive  attacks  with  or 
without  loss  of  consciousness  or  with  or  without 
clonic  spasm  in  the  paralyzed  part.  Sir  William 
Osier  thus  classifies  these  cases :  "A.  Healthy  indi- 
viduals with  high  blood  pressure,  but  without  signs 
of  arterial  disease.  B.  Patients  with  marked  arterio- 
sclerosis, in  whom  the  cerebral  attacks  have  come  on 
without  warning,  sometimes  as  the  signal  symptom. 
C.  In  advanced  sclerosis  with  cerebral  changes, 
manifested  by  progressive  mental  and  muscular 
weakness,  all  possible  types  of  these  transient  seiz- 
ures, including  convulsions,  may  occur.  The  attacks 
are  most  frequent  in  the  aged,  but  even  in  the  fifth 
and  sixth  decades  are  also  affected." 

Biochemical  and  other  etiological  factors  in  the 
production  of  hypertension  and  hypotension. — Many 
are  the  explanations  advanced  to  account  for  the 
heightened  and  lowered  pressures,  and  it  is  impera- 
tive to  realize  that  the  pathological  process  devel- 
oped is  the  result  of  many  factors. 

1.  Evidence  shows  that  the  nervous,  anxious  tem- 
peraments and  occupations,  which  involve  much 
worry,  anxiety,  and  nerve  strain,  tend  to  produce 
high  levels  of  arterial  pressure ;  while  placid  tem- 
peraments and  routine  occupations,  especially  of  the 
physical  order,  dispose  to  the  lower  degrees  of  pres- 
sure. 

2.  The  processes  of  metabolism  in  all  their  com- 
plexity must  be  recognized  as  agents  of  the  greatest 
activity  in  the  production  of  these  morbid  arterial 
pressures.  Metabolites  generated  within  the  sys- 
tem act  upon  the  somatic  cells  of  the  arteries  with 
the  production  of  atheroma  associated  with  hyper- 
plasia or  hypertrophy,  or  the  wider  effect  of  irrita- 
tion of  the  coats  of  these  arterioles  to  produce  con- 
traction. We  recognize  the  presclerotic  stage  of 
Houchard  as  a  hypertonic  state  due  to  a  functional 
disturbance,  the  outcome  of  the  strenuous  life.  At- 
tention given  at  this  period,  which  occurs  between  the 
ages  of  forty-five  to  fifty-five  years,  results  in  great 
improvement.  The  danger  signs  are  easily  recog- 
nized, viz. :  A  .slight  increase  in  the  shortness  of 
breath ;  labored  action  of  the  heart  or  slight  palpita- 
tion on  exertion.  More  significant  are  the  head 
signs — vertigo,  especially  on  standing,  occasional 
noises  in  the  head,  and  an  uncomfortable  feeling  of 
fatigue. 

3.  The  theory  of  supraadrenalism  is  upheld  by 
some,  especially  the  French,  as  the  vera  causa  of 
hvpcrtcnsion.  Josue  (Traite  dc  I' Arteriosclerose) 
showed  that  injecting  adrenalin  into  the  veins  of 


rabbits  produced  aortic  atheroma  and  a  rise  of  arte- 
rial pressure.  Experimental  research  demonstrates 
that  as  far  as  the  cardiovascular  system  is  concerned, 
the  action  of  adrenalin  is  twofold:  To  maintain, 
in  conjunction  with  the  sympathetic  nerves,  the  nor- 
mal tone  to  the  heart  and  arteries ;  and  to  serve  as  a 
chemical  messenger  to  further  brace  up  the  circula- 
tory musculature  in  conditions  of  stress,  such  as 
fright,  worry,  sudden  effort,  etc.  For  the  main- 
tenance of  tone  the  discharge  of  adrenalin  is  slow 
and  continuous,  but  during  physiological  emergen- 
cies it  discharges  rapidly.  We  infer,  therefore, 
that  adrenalin  is  an  important  factor  in  maintaining 
the  tone  of  the  musculature  of  the  heart  and  arteries. 
As  to  the  condition  of  supraadrenalism  expressing 
itself  clinically  as  hypertension,  true  experimental 
evidence  is  lacking.  Janeway  and  Park  (13)  say 
that  the  examination  of  the  uncoagulated  blood  from 
six  persons  with  high  pressure  failed  to  show  the 
presence  of  epinephrin  or  other  constricting  sub- 
stances. The  pressor  product,  pituitrin,  though  pos- 
sessing a  similar  contractive  or  tonic  action  to  that 
of  adrenalin  on  the  musculature  of  the  circu- 
latory organs,  is  not  thought  to  be  a  factor  of  general 
importance  in  causing  high  tension. 

4.  The  recent  discovery  of  some  powerful  pressor 
bases  in  the  urine,  one  of  which,  isoamylamin,  has 
been  isolated  as  as  oxalate  and  identified  by  W.  Bain 
(14).  This  substance  when  retained  in  the  blood 
may  go  far  to  explain  how  some  forms  of  hyperten- 
sion with  cardiac  hypertrophy  are  produced.  This 
investigator  says  in  his  conclusions :  "The  normal 
urine  of  adults  contains  certain  bases  which  when  in- 
jected into  the  bloodstream  of  anesthetized  animals 
produce  a  marked  rise  of  arterial  pressure ;  these 
bases  undoubtedly  arise  in  the  intestines  as  a  putre- 
faction of  proteins,  and  their  amount  can  be  consid- 
erably diminished  by  a  decrease  in  protein  intake. 
The  profession  awaits  full  proof  of  this  view." 

5.  Nephritic  hypertension,  Janeway  (15)  writes, 
arises  through  quantitative  reduction  of  kidney  sub- 
stance below  the  factor  of  safety,  due  to  a  retained 
poison  of  some  kind.  H.  B.  Shaw  has  called  atten- 
tion to  the  fact  that  every  case  of  hypertension  of 
permanent  type  shows  the  presence  of  fibrosis  of 
the  kidney  with  the  loss  of  kidney  substance. 

Hypertension. — Certain  types  or  groups  of  hyper- 
tensive cases  may  be  recognized. 

1.  The  cerebrorenal  group. — Here  evidence  of 
damage  to  the  arteries  in  general  and  to  the  kidneys 
in  particular  is  present.  The  diastolic  pressure  is 
persistently  high,  and  if  compensated  for,  the  sys- 
tolic pressure  is  also  increased  in  proportion.  These 
include  cases  of  chronic  nephritis,  of  the  diffuse  or 
interstitial  type,  with  polyuria,  low  specific  gravity, 
albumin,  and  casts.  There  is  a  tendency  to  urea 
retention  in  the  blood.  These  kidneys,  from  the 
standpoint  of  pathological  physiolog)',  have  difficulty 
in  excreting  urea  and  nonprotein  nitrogen  products 
of  metabolism.  A  small  percentage  die  of  myocar- 
dial exhaustion,  but  the  larger  proportion  have  cere- 
bral hemorrhage,  or  thrombosis.  The  pulse  pressure 
ratio  ranges  about  forty  to  sixty  per  cent. 

2.  The  cardiac  group. — W.  J-  Stone  (16)  differ- 
entiates, as  a  result  of  this  pressure  ratio,  a  group  in 
which  the  systolic  pressure  is  high,  but  the  diastolic 
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pressure  was  little  higher  than  normal — an  average 
systolic  of  178,  and  a  diastoHc  of  93,  giving  a  ratio 
of  92.  This  increased  ratio  percentage  shows  the 
increased  cardiac  load.  This  group  includes  those 
cases  with  damaged  valves,  with  aortic  sclerosis, 
aneurysm,  hepatic  cirrhosis  with  gouty  manifesta- 
tions, syphilis,  and  those  with  a  history  of  long  years 
of  hard  labor.  Here  the  symptoms  of  nephritis  are 
lacking.  The  main  symptoms  are  fatigue  on  exer- 
tion, anginoid  pains  in  chest,  arrhythmia,  and  dys- 
pnea. Evidently  the  smaller  arteries  are  not  con- 
tracted or  the  diastolic  pressure  would  be  higher. 
Decompensation  is  associated  with  a  falling  systoHc 
pressure — the  so  called  "primary  high  and  secondary 
low."  The  prognostic  point  of  value  seems  to  be  in 
the  maintained  height  of  the  systolic  pressure,  i.  e.,  a 
falling  systolic  is  a  sign  of  cardiac  failure.  Most  of 
these  patients  die  with  symptoms  of  cardiac  exhaus- 
tion. 

3.  The  group  of  arterial  cases  with  angina  pec- 
toris.— In  angina  pectoris,  so  much  aparently  de- 
pends upon  the  patency  of  the  coronary  orifices,  as 
stated,  and  the  rigidity  or  sclerotic  condition  of  the 
first  portion  of  the  aorta,  or  to  the  presence  of 
thrombotic  obstruction  in  the  coronary  arteries 
themselves,  that  little  might  be  expected  from  a  prog- 
nostic standpoint  obtained  from  the  study  of  blood 
pressure.  It  is  well  to  recall,  however,  that  during  a 
paroxysm  of  angina,  the  pressure  may  rise  to  most 
unusual  heights.  Osier,  in  his  Lumlein  Lecture  of 
1910  before  the  Royal  College  of  Physicians,  cites  a 
case  in  which  pressure  rose  to  340  millimetres 
during  an  attack.  Herein  lies  one  of  the  dangers  to 
cardiac  rupture  as  seen  to  accompany  these  condi- 
tions. Stone  makes  this  remark  prognostically :  "I 
have  come  to  regard  with  relatively  greater  serious- 
ness the  angina  patients  who  have  a  normal  or  sub- 
normal systolic  and  diastolic  pressure.  Those,  in 
my  experience,  who  have  a  sustained  or  exalted 
blood  pressure  have  survived  the  longest. 

Hypotension. — Hypotension  is  due  possibly  to 
products  generated  in  the  body,  as  a  result  of  toxe- 
mia, acute  or  chronic,  or  to  inadequate  substances 
from  the  endocrine  glands  or  bodies.  Toxemia  or 
deficiency  seems  to  explain  this  phenomenon.  It  is 
well  to  recall  that  the  undue  draining  of  blood  into 
the  capacious  splanchnic  venous  system,  and  its  lodg- 
ment there,  is  a  factor  in  lowering  the  arterial  blood 
pressure  in  certain  cases,  such  as  phthisis,  neurasthe- 
nia, toxemias,  convalescence,  or  other  atonic  states. 

I  would  like  to  call  attention  to  the  hypotension 
seen  in  the  myocardial  exhaustion  of  the  acute  ill- 
nesses. In  acute  pneumonia,  erysipelas,  or  septico- 
pyemia, the  diastolic  pressure  tends  to  fall  five  to 
ten  or  more  millimetres  below  its  former  level,  due 
to  the  relaxing  efifect  of  the  absorbed  toxins  either 
upon  the  arteries  directly,  or  upon  the  vasomotor 
centre,  with  the  result  in  the  early  stages  of  an  ap- 
parent, though  very  deceptive,  increase  in  the  pulse 
pressure,  as  the  systoHc  pressure  is  usually  sustained 
at  its  normal  height.  At  least  this  occurs  if  the 
heart  is  capable  of  normal  response.  When  this 
stage  of  heart  embarrassment  is  reached,  from  what- 
ever cause,  the  systolic  tends  to  fall,  the  pressure 
ratio  is  suddenly  decreased  below  the  limit  of  safety, 
and  the  rapid   onset  of  cardiac   failure  results. 


Therefore,  if  the  systolic  is  low  and  the  diastolic  is 
also  low  in  a  case  of  acute  infection,  the  prognosis 
is  grave  and  sudden  heart  failure  may  result.  Gib- 
son's law,  depending  more  especially  on  the  relation 
of  the  systolic  pressure  to  the  pulse  rate,  though  sug- 
gestive, does  not  have  the  same  significance,  and  can, 
I  think,  be  discarded. 

Difficulties  in  reading  blood  pressure. — The 
modern  conception  of  the  cardiac  function  and  the 
controlling  mechanism  of  the  heart  illuminates  the 
cause  of  the  many  cardiac  irregularities.  Should 
the  neuromuscular  system  become  disorganized  by 
fatty  degeneration,  areas  of  sclerosis,  or  calcareous 
plaques,  etc.,  the  more  serious  forms  of  the  patho- 
logical irregularities,  are  manifest.  The  arrhythmic 
pulse  seen  in  heart  block,  auricular  fibrillation,  flut- 
ter, extrasystole,  or  pulsus  alternans  present  ventric- 
ular contractions  varying  both  in  time  and  force ; 
these  irregularities  make  it  difficult  to  estimate  the 
arterial  pressure  and,  therefore,  it  is  necessary  to 
speak  of  the  maximum  and  minimum  limits  of  the 
average  pulse  pressure.  In  some  forms  of  irregu- 
larities such  as  extrasystoles,  when  the  interruptions 
are  not  too  frequent,  a  fairly  satisfactory  reading 
can  be  made  ;  whereas  in  pulsus  alternans  the  weaker 
pulsation  can  be  eliminated  at  a  lower  level  of  pres- 
sure, the  pulse  rate  being  thus  reduced  one  half. 
The  remaining  stronger  beat  can -be  read  off  at  the 
higher  level. 

Heart  fr/oc^.— Attention  is  directed  to  a  phenom- 
enon which  is  witnessed  in  the  condition  of  complete 
heart  block.  Your  patient  may  be  sixty  years  or 
older  ;  evidence  of  arteriosclerosis  is  present,  and  the 
systolic  reading  may  be  200  millimetres  or  over. 
Yet  the  diastolic  pressure  may  register  at  65  to 
70  millimetres,  thus  giving  a  very  high  pulse 
pressure.  It  is  well  to  recall  that  block  of  a  high 
grade  is  accompanied  by  a  reduction  of  rate,  in  com- 
plete block  remaining  close  to  thirty  beats  a  sec- 
ond. As  a  result  of  this  retardation,  a  great  burden 
is  imposed  upon  the  efficiency  of  the  heart  as  a 
pump,  but  nothing  is  more  surprising  than  the  ac- 
commodation of  the  cardiovascular  system  to  condi- 
tions which  diverge  widely  from  the  normal.  The 
dissociation  of  auricle  and  ventricle,  and  the  subse- 
quent establishment  of  a  slow  ventricular  rhythm 
are  followed  by  some  degree  of  hypertrophy,  which 
compensates  for  the  loss  of  coordination.  During 
the  long  diastole,  the  blood  is  driven  from  arteries  to 
veins  and  a  low  diastolic  blood  pressure  results,  in 
contradistinction  to  the  usual  high  diastolic  seen  in 
the  condition  of  sclerosis. 

This  fact  is  worthy  of  recall,  when,  to  the  surprise 
of  the  examiner,  a  pulse  pressure  of  130  millimetres 
is  obtained.  To  attempt  to  lower  this  would  destroy 
the  integrity  of  the  circulation ;  whereas,  should  the 
signs  of  cardiac  exhaustion  with  edema  appear,  an 
effort  to  raise  still  further  the  pressure,  even  with 
digitalis,  should  be  made. 

Estimation  of  blood  pressure  in  auricular  fibril- 
lation.-— A  condition  which  frequently  confronts  the 
physician  who  takes  routine  blood  pressure  readings 
is  that  of  the  new  clinical  entity,  auricular  fibrilla- 
tion. How  shall  we  estimate  it?  It  is  very  difficult, 
if  indeed  possible. 

Hart  (17),  realizing  that  the  usual  method  is  of 
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little  value,  advocates  "the  average  systolic  blood 
pressure."  His  method  is  as  follows :  The  apex 
and  radial  beats  are  counted  for  one  minute.  Then 
a  blood  pressure  cuff  is  applied  to  the  arm  and  the 
pressure  raised  until  the  radial  pulse  is  obliterated. 
The  pressure  is  then  lowered  ten  millimetres  and 
held  here  for  one  minute  while  the  radial  is  counted. 
The  pressure  is  again  lowered  ten  millimetres  and  a 
second  radial  count  made.  This  count  is  repeated 
at  intervals  of  ten  millimetres  lowered  pressure 
until  the  cuff'  pressure  is  insufficient  to  cut  ofif  any 
of  the  radial  waves.  Between  each  estimation  the 
arm  pressure  should  be  lowered  to  zero  to  prevent 
too  long  a  suspension  of  the  circulation.  From  the 
figures  thus  obtained,  the  average  systoHc  pressure  is 
calculated  by  multiplying  the  number  of  radial  beats 
by  the  pressure  under  which  they  came  through, 
adding  together  these  products,  and  dividing  their 
sum  by  the  number  of  apex  beats  per  minute.  The 
resulting  figure  is  the  "average  systolic  blood  pres- 
sure, viz.,  apex,  131  ;  radial,  100;  deficit,  30. 
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To  obtain  the  diastolic  pressure,  it  is  necessary  to 
take  a  graphic  record  from  the  Erlanger  instrument 
and  note  the  pressure  at  which  the  average  excur- 
sion of  the  pulse  wave  is  maximal. 

Hart  (18)  states  that  the  clinical  value  of  the 
method  proves  that  there  is  a  difference  between 
the  two  groups  of  patients,  showing  the  P.  I.  P. 
rhythm,  i.  e.,  the  rheumatic  and  the  arteriosclerotic. 
In  the  rheumatic  mitral  stenosis  group  one  finds  the 
average  systolic  blood  pressure  under  70  miUimetres. 
These  are  usually  cases  with  rapid  rate  over  140  and 
a  marked  degree  of  cardiac  insufficiency.  With  im- 
provement the  blood  pressure  rises  and  may  reach 
120,  but  rarely  140.  In  the  arteriosclerotic  group 
with  fair  compensation,  the  average  systoHc  blood 
pressure  is  usually  160  or  over,  and  only  falls  below 
this  when  insufficiency  becomes  evident.  In  this 
group  when  the  pressure  estimated  in  the  above 
manner  falls  below  140  millimetres  myocardial  fail- 
ure is  very  threatening. 

CONCLUSIONS. 

The  following  conclusions  may  prove  of  value  in 
the  practical  application  of  these  studies  and  they 
are  to  be  accepted  as  suggestive  and  not  as  dogmatic. 

1.  The  pulse  pressure  is  always  large  in  aortic  in- 
sufficiency. In  fact,  it  is  the  largest  seen  in  any 
disease. 

2.  In  chronic  nephritis  the  pulse  pressure  is  al- 
ways high  in  the  stage  of  coni])ensation,  and  in 
decompensation  must  be  restored  to  maintain  the 
circulatory  balance. 

3.  In  pulmonary  tuberculosis  the  pulse  pressure  is 
low  in  advanced  cases. 

4.  Hypotension  with  decreased  pulse  pressure  is  a 
bad  omen  in  acute  myocardial  degeneration,  a  sub- 


sequent rise  restoring  the  prognosis  for  immediate 
recovery. 

5.  When  the  systolic  pressure  is  normal  and  the 
diastolic  low,  increased  pulse  pressure  means  periph- 
eral relaxation  or  splanchnic  dilatation. 

6.  When  the  systolic  pressure  is  high,  increased 
pulse  pressure  is  normal,  if  the  ratio  is  maintained. 
When  the  systolic  pressure  is  very  high,  and  the  di- 
astolic unusually  low,  giving  a  very  large  pulse  pres- 
sure, the  condition  of  complete  heart  block  is  sug- 
gested. 

7.  With  Tow  systolic  pressure,  increased  pulse 
pressure  occurs  in  one  condition  only,  and  that  is 
aortic  insufffciency. 

8.  With  normal  systolic  pressure  a  gradually  de- 
creasing pulse  pressure  means  the  gradual  onset  of 
cardiac  failure. 

9.  With  low  systolic  pressure,  decreased  pulse 
pressure  means  general  cardiac  weakness,  as  seen  in 
convalescence  from  long  illness. 

10.  With  high  diastolic  pressure  a  gradually  fall- 
ing pulse  pressure  means  cardiac  failure,  as  seen  in 
the  secondary  low  pressure  of  chronic  nephritis. 

11.  With  a  high  diastoHc  pressure  and  a  moderate 
systolic  pressure  and  the  signs  of  cardiac  decom- 
pensation, a  rise  in  the  systolic  pressure  is  impera- 
tive to  prevent  failure. 

12.  With  a  high  systolic,  diastolic,  and  pulse  pres- 
sure, arterial  relaxants  or  vasodilators  are  impera- 
tive to  relieve  the  symptoms  of  hyperplasia,  i.  e., 
hypertension,  if  symptoms  manifest. 

13.  A  rise  of  blood  pressure  is  as  surely  a  symp- 
tom demanding  attention  as  a  rise  of  temperature. 

14.  In  the  majority  of  cases  of  shock  a  rapid  fall 
of  the  arterial  pressure  occurs,  and  this  is  the  best 
sign  of  shock,  and  a  danger  signal  which  cannot  be 
safely  ignored. 

15.  To  avoid  postoperative  collapse,  which  not  in- 
frequently happens,  even  though  the  patient  seems 
in  fair  condition  after  an  operation,  a  pressure  read- 
ing should  be  taken  before  the  patient  is  transferred 
to  bed ;  for  if  the  reading  is  much  lower  than  that 
recorded  before  the  operation,  it  indicates  that  the 
patient  should  be  considered  in  danger  of  shock  and 
therefore  be  very  carefully  watched. 

16.  The  best  anesthetic  is  that  which  maintains 
the  pressure  at  or  near  the  nonnal  level,  with  the 
least  variation  during  operation,  and  leaves  the  pa- 
tient as  free  as  possible  from  liability  to  shock.  Ni- 
trous oxide  and  oxygen  are  deemed  the  safest  anes- 
thetic; being  practically  nontoxic.  (G.  McCall  Smith 
(19).)  According  to  H.  P.  Fairlie  (20),  little  alter- 
ation of  blood  pressure  is  produced  by  ether.  It 
may  cause  a  rise,  it  may  maintain  a  constant  level, 
or  it  may  cause  a  fall.  It  causes  more  rapid  and 
forceful  cardiac  action,  with  dilatation  of  the  smaller 
vessels. 

17.  A  high  and  rising  blood  pressure  is  an  invari- 
able and  verv  often  the  earliest  sign  of  toxemia  in 
the  latter  half  of  pregnancy.  A  pressure  of  160  milli- 
metres systolic  should  always  be  considered  highly 
suspicious  and  lead  to  careful  and  repeated  observa- 
tions. A  further  rise,  if  rapid  and  associated  with 
marked  headache  and  vomiting,  should  raise  the 
question  of  terminating  the  pregnancy. 

18.  If  in  doubt  whether  a  hemiplegia  is  due  to 
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hemorrhage  or  thrombosis,  in  the  former  it  is  always 
high ;  in  the  latter  it  need  not  be  and  seldom  is  so. 

19.  Perforation  in  typhoid  causes  a  rise,  hemor- 
rhage a  fall  in  pressure. 

20.  A  distinct  indication  for  the  application  of 
these  principles  is  in  the  early  recognition  of  the  rise 
of  blood  pressure  in  later  life  before  any  organic 
change  has  occurred  in  the  arteries,  and,  therefore, 
while  the  case  is  amenable  to  treatment. 

The  subject  of  sphygmomanetry  has  opened  the 
eyes  of  the  scientilic  investigators  to  fields  hereto- 
fore most  obscure,  and  paved  the  way  for  their 
practical  consideration. 
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PHYSICAL  MEASURES  FOR  TREATMENT 
OF  ABNORMAL  BLOOD  PRESSURE.* 

By  William  T.  Johnson,  M.  D., 

Philadelphia, 

Instructor  in  Electrotherapeutics,  University  of  Pennsylvania. 

The  treatment  of  abnormal  blood  pressure  by 
physical  means  is  of  such  recent  origin  and  so  wide 
a  variety  of  procedures  have  been  advocated,  that 
the  selection  of  measures  for  application  in  a  given 
case  is  often  a  difficult  task.  This  fact  is  readily 
appreciated  if  the  intricate  etiology  that  is  frequent- 
ly presented  is  recalled.  It  is  the  purpose  of  this 
paper  to  correlate  certain  broad  rules  relating  to  the 
treatment  of  accepted  clinical  entities,  avoiding 
where  possible  any  extensive  discussion  of  tenta- 
tive methods  and  the  conflicting  claims  made  for 
them. 

According  to  Faught  ( i ) ,  normal  blood  pressure 
is  maintained  by  circulatory  mechanical  factors, 
complex  chemical  changes,  glandular  secretions  and 
the  vasomotor  mechanism.  From  a  clinical  stand- 
point he  lists  as  factors  involved  in  this  regulation 
of  pressure,  energy  of  the  heart,  arterial  tonus,  vol- 
ume of  the  blood,  viscosity  of  the  blood,  and  peri- 
pheral resistance  in  which  might  be  included  musu- 
lar  tone.  All  of  these  factors  may  be  alTected. 
some  of  them  profoundly,  by  various  physical 
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means ;  so  tnat,  granted  a  pressure  fault  accurately 
aiagnosed,  with  rare  exceptions  some  form  or 
forms  of  physical  treatment  are  definitely  indicated. 
As  practically  all  extensive  pathological  processes 
have  a  more  or  less  definite  abnormal  pressure  pic- 
ture, we  must  here  limit  attention  to  the  treatment 
of  those  conditions  most  commonly  associated  with 
abnormal  pressures,  or  in  which  these  pressures  are 
responsible  for  a  large  share  of  the  symptoms.  The 
i:)hysical  measures  of  service  in  altering  abnormal 
pressure  are  :  rest ;  exercise  ;  massage  ;  dietetics  ; 
hydrotherapy  ;  electricity  ;  Rontgen  ray  ;  venesection, 
and  baking.  Selections  may  be  made  from  these 
for  influence  upon  the  pathological  pressure,  its 
cause,  or  both.  Rest  and  dietetics  are  well  under- 
stood and  generally  prescribed,  and  discussion  of 
them  here  must  be  omitted  beyond  stating  that  their 
proper  employment  oft'ers  no  contraindication  to 
other  appropriate  physical  treatments.  Rontgen- 
ology occupies  such  a  large  place  in  diagnosis  and 
therapeutics  that  its  relation  to  this  subject  is  at 
once  seen,  but  cannot  here  be  considered  at  length. 
It  may  give  information  about  the  size  of  the  heart 
or  liver,  determine  the  presence  or  absence  of  vis- 
ceroptosis, or  demonstrate  deposits  afifecting  the 
bloodvessels.  Whenever  glandular  hypersecretion 
is  responsible  for  alterations  in  pressure,  as  in  ex- 
ophthalmic goitre,  the  Rontgen  ray  should  be  used 
for  its  marked  inhibition  of  glandular  activity. 
Properly  graduated  exercise  is  desirable  in  nearly 
all  cases  of  abnormal  tension  to  maintain  or  develop 
strength,  to  promote  general  functional  activity,  and 
to  favor  proper  metabolism  and  elimination.  The 
physician  must  prescribe  exercises  to  meet  the  in- 
dications in  each  case,  or  he  may  make  appropriate 
selections  from  one  of  several  excellent  systems  of 
exercises  that  have  been  devised  by  competent 
workers  in  this  field.  Often  the  necessity  of  avoid- 
ing overexertion  makes  exercise  produced  by  var- 
ious electrical  means  the  most  appropriate.  For 
this  purpose  the  currents  that  cause  contractions 
without  discomfort  are  chosen,  viz.,  the  sinusoidal 
or  static  wave  or  static  induced.  During  these 
treatments  we  have  complete  command  of  the  situ- 
ation ;  definite  muscles  or  muscle  groups  are  exer- 
cised ;  the  rate  and  extent  of  the  contractions  are 
under  accurate  control ;  the  condition  of  the  patient 
is  watched  and  the  treatment  stopped  before  un- 
toward signs  appear.  With  the  patient  at  rest  and 
limited  portions  of  his  musculature  given  work  in 
this  way,  a  highly  satisfactory  amount  of  exercise 
is  secured  with  a  minimum  of  fatigite.  This 
method  of  procedure  may  supplant  or  augment 
massage.  If  massage  is  desired,  a  superior  method 
of  administration  is  vibrassage  from  an  electrically 
driven  vibratode.  Space  forbids  descriptions  of 
other  forms  of  massage. 

Before  considering  specific  lines  of  treatment  it 
will  aid  our  grasp  of  the  rationale  of  the  use  of 
electricity  in  diseases  showing  pressure  changes  to 
review  some  physical  and  metabolic  eflfects  of  var- 
ious electrical  currents.  The  production  of  pain- 
less contractions  has  been  mentioned.  These  con- 
tractions are  not  confined  to  voluntary  muscle,  but 
occur  in  all  tissues  capable  of  being  contracted;  so 
that  with  the  wave  current  or  sinusoidal  current  we 
can  unload  an  engorged  liver,  promptly  reducing  its 
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area  of  dullness,  or  stimulate  the  intestinal  muscula- 
ture, or  relieve  stasis  and  promote  the  absorption 
of  exudates  at  various  points. 

The  D'Arsonval  current  is  used  in  two  ways : 
diathermically  and  for  autocondensation.  Autocon- 
duction  also  employs  this  current,  but  it  has  been 
found  to  be  inferior  to  autocondensation  which 
gives  the  same  effects  in  greater  degree.  Diathermy 
heats  any  selected  region  of  the  body,  the  heat  be- 
ing developed  directly  between  the  electrodes  by  the 
resistance  of  the  tissues  to  the  current.  If  deej) 
heating  effects  are  required,  large  currents  are  less 
effective  than  smaller  ones  applied  longer  and  from 
varying  angles.  DeKraft  (2)  says:  "When  very 
strong  currents  are  employed  the  reflexes  are  stim- 
ulated to  such  an  extent,  that  all  those  functions 
which  regulate  heat  in  the  body  are  activated" ;  and 
nature's  attempt  at  regulation  partly  nullifies  our 
efforts.  Autocondensation  causes  warming  of  the 
whole  body.  Its  ability  to  lower  hypertension  and 
its  metabolic  effects  have  been  the  subjects  of  vig- 
orous debates,  much  of  the  confusion  arising  from 
improper  selection  of  cases  and  the  unskilled  use  of 
different  types  of  apparatus.  Undoubtedly  better 
constitutional  effects  are  produced  with  a  thick 
dielectric  and  smaller  amperages  than  with  a  thin 
dielectric  and  larger  amperages.  The  latter  give  a 
greater  sensation  of  heat  and  soon  cause  profuse 
perspiration,  but  the  former  more  readily  lower 
hypertension.  That  there  are  reasons  for  this  may 
be  indicated  by  the  statement  already  made  that  the 
smaller  currents  give  more  internal  heat ;  and  doubt- 
less the  phenomenon  of  resonance  also  plays  a  part. 
Again  quoting  DeKraft :  "The  property  of  resonance 
plays  an  important  part  in  high  frequency  work,  and 
as  we  delve  deeper  into  the  subject  and  learn  more 
of  the  effects  of  different  applications,  we  will  find 
the  property  of  resonance  bobbing  up  more  and 
more.  Each  muscle,  nerve,  vessel,  etc.,  of  the  body 
has  a  definite  wave  length,  and  to  properly  affect 
this  particular  part  a  wave  of  similar  length  or  oc- 
tave of  that  length  must  be  used.  This  has  been 
proven  not  only  in  physiology  but  in  other  branches 
of  science.  Resonance  is  one  of  the  secrets  of  high 
frequency  applications,  and  it  seems  to  the  commit- 
tee that  is  the  reason  we  get  better  results  in  some 
cases  of  similar  conditions  than  in  others." 

The  results  of  Matthew  Steel's  (3)  studies  of  the 
influence  of  electricity  in  a  normal  man  are  briefly 
summarized : 

Directional  and  autocondensation  currents  with 
thick  dielectric. — Two  treatments  were  given.  Each 
treatment  caused  a  fall  in  blood  pressure  of  from 
four  to  ten  mm.  and  a  rise  in  pulse  rate  of  from 
two  to  eight.  The  effect  on  the  blood  pressure  was 
comparatively  permanent.  There  was  an  average 
daily  increase  in  the  volume  of  urine  of  about  300 
c.c,  and  an  increase  of  from  five  to  ten  grams  of 
total  solids.  During  the  after  periods  the  total 
solids  were  still  a  few  grams  more  than  the  amounts 
eliminated  formerly,  thereby  showing  that  the  im- 
proved cellular  metabolism  continued  some  days 
after  the  treatment  had  stopped. 

Direct  D'Arsonval  and  autocondensation  currents 
with  thin  dielectric. — Here  the  thermic  effects 
caused  the  volume  of  urine  to  be  385  c.c.  less  on 


the  first  day  of  treatment  than  during  the  fore  pe- 
riods. On  the  second  day,  although  300  extra  c.c.  of 
water  were  drunk,  the  quantity  voided  was  still  only 
965  c.c,  which  was  235  c.c.  less  than  the  former 
daily  average.  In  spite  of  the  smaller  volume  of 
urine  the  amount  of  total  solids  increased  two  grams 
a  day.  This  effect  also  persisted  several  days  after 
treatment  was  stopped.  For  additional  urinary 
findings  reference  must  be  made  to  Doctor  Steel's 
report.  Should  the  excessive  surface  evaporation 
noted  in  the  treatment  with  the  thin  dielectric  have 
the  eff'ect  of  increasing  the  viscosity  of  the  blood, 
this  would  further  explain  the  superior  results  ob- 
tained in  hypertension  by  means  of  autocondensa- 
tion with  the  thick  dielectric. 

HYPOTENSION. 

Some  conditions  with  which  hypotension  is  asso- 
ciated, such  as  acute  infections  or  advanced  ca- 
chexias, are  not  a  fruitful  field  for  the  routine 
employment  of  physical  measures,  other  than  hy- 
drotherapy. In  others  much  can  be  done.  The 
underdeveloped  individual  with  low  pressure  may 
advantageously  be  given  massage,  exercise  from 
some  electrical  source,  and  have  his  metabolism 
aroused  by  the  heating  effects  of  the  direct  D'Arson- 
val current  appropriately  applied.  Hypotension 
due  to  cardiac  weakness  is  most  often  associated 
with  myocardial  degeneration,  advanced  arterioscle- 
rosis or  chronic  nephritis.  In  cases  of  this  type, 
diathermy  so  applied  that  the  heart  is  warmed,  re- 
laxes the  coronary  arteries,  thereby  permitting  bet- 
ter nutrition  of  the  heart  muscle.  Elderly  arterio- 
sclerotics, feeling  weak  and  dizzy  with  low  pressure 
and  often  with  abdominal  distention,  will  have 
pressure  elevated  and  pulse  strengthened  by  dia- 
thermy through  the  abdomen,  and  will  be  relieved 
of  many  distressing  symptoms. 

Nagleschmidt  says :  "In  angina  pectoris  it  is 
most  remarkable  to  see  how  patients  in  every  grave 
condition  recover  immediately  under  the  influence 
of  diathermy.  In  a  few  seconds  or  minutes  all 
trouble  ceases ;  no  oppression,  no  pain,  no  restless- 
ness, no  feeling  of  anguish.  If  we  do  not  get  a  pro- 
nounced curative  effect  in  angina  pectoris,  we  may 
always  suspect  an  aneurysm  or  grave  myocarditis." 
.\s  a  result  of  a  variety  of  toxic  products  generated 
in  the  body  there  may  be  irritation  of  vasocon- 
strictor or  vasodilator  nerves.  Hypotension  of  toxic 
origin  is  relieved  by  autocondensation,  as  has  been 
reported  by  DeKraft  in  the  successful  treatment 
of  many  cases  of  manic  depressive  psychosis.  For 
securing  these  eliminative  results  the  smaller  cur- 
rents are  used,  as  moderate  doses  of  high  frequency 
currents  have  been  shown  not  to  influence  normal 
blood  pressure  in  healthy  persons. 

Abrams  (4)  says:  "Empirically  concussion  or  vi- 
brassage  over  the  spines  of  the  sixth  and  seventh 
dorsal  vertebrje  will  raise  blood  pressure."  A  low 
pressure  may  also  be  raised  by  the  static  bath,  or  the 
static  efffuve  applied  to  the  spine. 

The  condition  known  as  splanchnic  neurasthenia 
is  especially  amenable  to  physical  treatment.  Its 
direct  cause  is  dilatation  of  the  splanchnic  vessels, 
usually  associated  with  and  induced  by  gastrointes- 
tinal disturbances.  The  pathognomonic  findings 
,-ire  a  reversal  of  the  usual  relations  of  blood  pres- 
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sure  and  pulse  rate  observed  in  sitting  and  recum- 
bent positions,  together  with  the  cardiosplanchnic 
phenomena,  in  which  there  is  resonance  over  the 
lower  sternum  with  the  patient  standing  and  dull- 
ness when  he  is  recumbent.  A  relaxed  abdominal 
wall  and  enteroptosis  are  often  found.  There  is 
usually  distention  of  the  liver.  A  wealth  of  addi- 
tional symptoms  may  be  classed  as  neurasthenic. 
This  condition  rapidly  improves  when  the  splanch- 
nic congestion  is  relieved,  and  its  cure  is  effected  by 
correcting  the  cause.  The  liver  engorgement  and 
splanchnic  distention  will  be  reduced  by  the  static 
wave  or  sinusoidal  currents  over  the  upper  abdo- 
men and  vibrassage  between  the  second  and  fifth 
dorsal  vertebra; ;  the  relaxed  abdominal  walls  and 
sluggish  digestive  functions  will  be  improved  by  the 
same  electrical  applications.  Exercise,  hydrother- 
apy, and  a  firm  abdominal  support  are  also  valuable. 
Dr.  A.  B.  Hirsh  has  reported  a  number  of  cures  of 
this  disease. 

HYPERTENSION. 

The  greater  number  of  abnormal  pressure  cases 
seen  by  the  physician  are  those  showing  hyperten- 
sion. Hypertension,  rushing  to  fill  the  gap  left  by 
the  departing  "uric  acid  diathesis,"  aroused  the  pro- 
fession to  indiscriminate  efforts  to  drag  it  down. 
The  advocates  of  certain  drugs  or  certain  physical 
treatments  zealously  pressed  their  claims :  but  no 
specific  appeared,  and  we  now  know  that  the  best 
results  are  obtained  by  prescribing  a  combination  of 
measures  that  have  proved  their  value.  The  most 
marked  changes  with  which  high  pressure  is  associ- 
ated are  found  in  arteries,  heart,  or  kidneys.  There 
is  also  a  hypertension  of  elusive  etiology  in  which 
no  degenerative  changes  are  discoverable.  Toxe- 
mias, probably  of  varying  kinds,  are  doubtless  the 
primary  cause  in  all  these  classes,  vasoconstricting 
substances  of  obscure  nature  being  present  in  the 
blood.  The  accommodating  power  of  the  cardio- 
vascular system  makes  it  possible  for  considerable 
vascular  changes  to  occur  before  the  damage  is  re- 
flected in  the  pressure ;  on  the  other  hand,  at  times 
high  pressure  seems  to  precede  pathological  changes. 
Many  hypertensions  are  considered  to  be  compensa- 
tory and  hence  their  alteration  is  deemed  undesira- 
ble. This  is  true  provided  the  pressure  is  at  the 
lowest  compensating  point,  which  can  usually  be 
determined  only  by  judicious  treatment.  There  are 
two  horns  to  the  compensating  dilemma,  and  the 
heart  may  be  compensating  the  peripheral  resistance 
as  well  as  the  latter  doing  all  the  compensating. 
Faught  says :  "A  safe  rule  is  to  watch  the  patient, 
study  the  effect  of  pressure  changes  upon  him,  and 
cease  all  measures  that  fail  to  produce  benefits." 

It  is  evident  that  the  object  of  attack  must  be  the 
toxemia,  and  equally  clear  that  elimination  is  indi- 
cated. The  general  principles  outlined  and  the 
physical  measures  mentioned  must  be  applied  to  each 
case,  the  known  metabolic  effects  of  the  procedures 
selected  acting  as  a  guide.  The  hypertension  of  un- 
discovered etiology  is  lowered  by  autocondensation. 
At  the  same  time  proper  liver  and  bowel  function 
should  be  aided  by  using  the  static  wave  or  static 
induced  or  the  sinusoidal  current  over  liver  and  ab- 
domen. Warm  baths  gradually  cooled,  proper  diet, 
and  exercise  should  also  be  prescribed  to  meet  indi- 


vidual requirements.  The  high  pressure  that  is  car- 
diac will  be  improved  by  mild  diathermy  to  the  heart, 
which  increases  its  nutrition  and  tone,  and  during 
treatment  does  not  appreciably  affect  the  pressure. 
Here  autocondensation  should  be  given  the  thera- 
peutic test. 

When  arteriosclerosis  exists  we  should  also  apply 
the  therapeutic  test  of  autocondensation.  The  in- 
creased metabolism  thus  induced  favors  resorption 
of  unorganized  exudates,  and  the  physiological  fever 
here,  as  in  other  types  of  high  pressure,  assists  na- 
ture in  combating  the  cause.  Functional  intraab- 
dominal faults  are  corrected  by  appropriate  electrical 
means.  The  nephritic  cases  are  the  ones  in  which 
we  especially  must  be  on  our  guard  to  avoid  reduc- 
tion of  pressure  below  the  compensation  point. 
Here  diathermy  to  the  kidneys  improves  their  func- 
tional capacity  and  autocondensation  usually  lowers 
the  pressure.  The  treatment  of  nephritis  by  phys- 
ical means  has  been  a  storm  centre  of  discussion. 
The  statements  of  cure  have  usually  been  received 
with  derision  by  the  medical  profession.  And  yet 
the  possibility  of  cure  in  early  cases  must  be  admit- 
ted if  we  accept  the  view  recently  expressed  by  Dr. 
Alfred  Stengle  (5),  who  says:  "Chronic  nephritis 
is  not  at  all  a  chronic  disease  in  the  sense  that  it  is 
a  process  which,  once  initiated,  through  the  impetus 
originally  given  goes  on  and  on  as  a  progressive 
malady.  There  is  required  a  repetition  of  stimuli 
or  of  assault  similar  to  or  the  same  as  the  original 
one.  There  is  evidence  to  show  the  relation  of  ne- 
phritis to  infections,  and  the  probability  that  repeat- 
ed reinfections  occasion  a  gradually  increasing  in- 
volvement of  the  kidneys.  We  have  clinical  evi- 
dence to  show  that  removal  of  foci  of  infections  is 
sometimes  followed  by  an  arrest  of  the  disease,  or 
if  the  condition  is  not  too  far  advanced,  complete 
disappearance  of  symptoms."  Dr.  William  Benham 
Snow  says  that  autocondensation  is  contraindicated 
in  parenchymatous  nephritis,  but  as  Dieulafoy's 
mixed  nephritis  is  probably  the  most  common  form, 
it  would  seem  safe  to  be  guided  by  the  therapeutic 
test. 

Constipation  is  doubtless  the  source  of  supply  for 
many  toxins  responsible  for  initiating  hypertension, 
especially  before  any  vicious  circles  are  established. 
If  it  is  present  it  should  be  corrected  by  the  static 
wave  or  static  induced  or  sinusoidal  currents  applied 
to  the  abdomen  and  liver.  Other  exercises,  proper 
diet,  and  a  requisite  amount  of  water  are  also  de- 
sirable. The  fear  of  permitting  some  patients  with 
hypertension  to  drink  more  than  a  small  quantity  of 
water  is  often  expressed.  If  we  recall  the  results 
from  autocondensation  with  a  thin  dielectric,  and 
the  amount  of  liquid  loaded  with  metabolic  products 
that  may  be  removed  from  the  tissues  in  this  way, 
it  is  evident  that  autocondensation  and  baking  are 
especially  indicated  in  such  cases  and  give  results 
greatly  superior  to  those  produced  by  the  withhold- 
ing of  water.  Autocondensation  has  been  opposed 
on  the  theory  that  it  stirs  up  metabolism  and  frees 
toxins  without  at  the  same  time  proportionately  in- 
creasing elimination.  If  we  possessed  no  other 
eliminative  measure  and  elimination  was  being 
maintained  to  its  full  capacity,  this  would  be  a  just 
criticism.     To  avoid  this  danger  many  physicians 
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follow  autocondensation  with  baking,  and  claim  su- 
perior results  from  this  combination  of  procedures. 

In  attempting  to  cover  so  large  a  field  it  has  been 
impossible  to  accord  deserved  consideration  to  all 
methods.  The  omissions  are  largely  of  those  treat- 
ments most  widely  accepted  and  practised,  which 
would  therefore  be  less  profitably  discussed  at  the 
present  time.  Today  physical  treatments  are  being 
administered  on  sound  principles.  Their  value  in 
aiding  the  control  of  conditions  responsible  for  ab- 
normal blood  pressure  is  firmly  established.  The 
selection  or  rejection  of  these  measures  should  not 
be  the  prerogative  of  those  unfamiliar  with  their 
proved  effects,  nor  should  they  be  administered  in 
the  haphazard  fashion  that  is  a  guarantee  of  ineffi- 
ciency. With  few  exceptions  the  pressure  cases  are 
inadequately  treated  when  physical  therapeutics  is 
neglected. 
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SEASICKNESS  AND  INTERNAL  EAR 
STIMULATION. 

Clinical  Observations  Explaining  the  Mode  of  Ojtset 
of  Symptoms  zvith  Treatment. 

By  Lewis  Fisher,  M.  D., 

Pliiladelphia. 

In  conducting  a  large  number  of  examinations  of 
the  vestibular  apparatus  in  the  Ear  Department  of 
the  Hospital  of  the  University  of  Pennsylvania,  a 
number  of  individuals  were  encountered  who  were 
made  "seasick"  by  the  tests.  The  cause  for  the  ap- 
pearance of  the  unpleasant  symptoms  engaged  our 
attention  as  a  matter  of  course,  and  many  observa- 
tions were  made  in  the  hope  that  some  light  might 
be  thrown  on  this  obscure  symptom  complex.  The 
true  etiology  of  mal  de  mer  was  a  subject  of  endless 
speculation,  and  it  was  not  until  the  last  decade  that 
it  came  to  be  recognized  that  the  immediate  cause  of 
seasickness  was  the  movement  of  the  endolymph 
within  the  internal  ear.  The  history  of  this  malady 
dates  as  far  back  as  man's  first  attempts  to  brave  the 
dangers  of  the  sea.  It  is  difficult  to  understand  why 
the  ease  with  which  one  succumbs  to  seasickness 
should  always  have  been  a  subject  of  ridicule,  but 
the  fact  is  that  the  literature  of  all  nations  abounds 
with  jibes  and  jests  about  the  sufferer  from  mal  de 
mer.  Those  who  have  been  sufferers,  however,  can 
state  with  assurance  that  it  is  distinctly  a  serious 
matter,  deserving  as  much  sympathetic  considera- 
tion as  any  other  distressing  ailment.  The  medical 
profession,  appealed  to  from  time  immemorial  by  a 
suffering  traveling  public,  could  afford  no  relief.  It 
is  no  wonder,  then,  that  even  today  thousands  of 
people  would  not  think  of  going  to  sea  without  pro- 
tecting themselves,  as  they  suppose,  with  some  rem- 
edy suggested  by  a  friend  who  has  considered  it 
useful,  such  as  a  belladonna  plaster  on  the  chest,  a 


sheet  of  foolscap  paper,  or  perhaps  some  application 
over  the  abdomen.  A  perusal  of  the  medical  liter- 
ature on  the  subject,  which  is  enormous,  shows  that 
every  drug  in  the  pharmacopoeia  has  been  considered 
useful ;  this  of  itself  signifies  that  nothing  really 
useful  has  been  discovered. 

Without  a  knowledge  of  the  true  etiology  of  this 
condition,  the  only  treatment  that  appeared  at  all 
rational  was  naturally  the  symptomatic ;  since  nau- 
sea and  vomiting  are  the  most  evident  and  predomi- 
nant symptoms,  everything  centered  about  remedies 
which  were  supposed  to  relieve  them.  It  is  of  course 
easy  to  account  for  the  gastric  theory  of  the  causa- 
tion of  this  malady;  nausea  and  vomiting  naturally 
suggested  a  "bad  stomach."  This  theory,  however, 
has  come  to  be  disregarded.  Any  observing  clini- 
cian could  no  more  ascribe  the  nausea  and  vomiting 
of  mal  de  mer  to  a  gastric  affection  than  he  could 
ascribe  the  nausea  and  vomiting  associated  with 
brain  tumor  or  meningitis  to  a  disturbance  of  the 
stomach. 

The  optic  theory  was  in  vogue  for  a  considerable 
lime  and  had  many  adherents.  According  to  this 
explanation,  individuals  were  seasick  because  of  the 
ever  changing  images  on  the  line  of  the  horizon  as 
well  as  of  the  ever  changing  level  of  the  water.  The 
fact  that  the  administration  of  atropine  seems  to  be 
helpful  at  times  appeared  to  lend  considerable  cre- 
dence to  this  view.  For  a  while  atropine  blinded 
individuals,  wearing  violet  tinted  glasses,  were  quite 
numerous  aboard  every  ocean  bound  vessel.  The 
fact,  however,  that  seasickness  did  not  spare  indi- 
viduals who  were  asleep  in  their  darkened  berths 
soon  furnished  an  insuperable  obstacle  to  the  cor- 
rectness of  this  theory,  and  it  soon  lost  its  hold  upon 
the  traveling  public.  In  this  manner  theory  fol- 
lowed upon  theory  and  "cure"  upon  "cure."  Vaso- 
motor stimulants  and  vasomotor  depressants,  nerve 
excitants  and  nerve  sedatives,  gastric  digestants  and 
local  anesthetics — all  have  been  tried  only  to  be 
eventually  discarded. 

The  discovery  of  the  true  etiology  of  seasickness 
appeared  when  the  physiology  of  the  kinetic  static 
labyrinth  and  the  phenomena  attendant  upon  its 
stimulation  became  known.  Many  authors,  among 
them  Neumann,  Barany,  Ruttin,  Spira,  Champeaux, 
Trotsenburg,  Minor,  Savory,  and  Barnett,  have 
written  excellent  scientific  treatises  on  this  subject, 
so  that  it  is  rather  surprising  that  a  knowledge  of 
the  etiology  of  this  condition  is  not  universal ;  but 
as  Barany  very  clearly  points  out,  the  present  cha- 
otic views  among  not  only  the  laity,  but  even  the 
medical  profession  in  regard  to  the  nature  and 
causation  of  seasickness  must  be  ascribed  to  the  un- 
deniable fact  that  the  mechanism  of  the  internal  ear 
is  not  yet  generally  understood  and  appreciated. 

It  is  now  universally  agreed  that  the  symptoms  of 
mal  de  mer  are  brought  on  by  the  movements  of  the 
ship ;  in  other  words,  rather  by  the  movements  of 
the  patient's  body  caused  by  the  movements  of  the 
ship.  On  this  point  opinion  seems  unanimous.  Great 
difficulty  was  encountered  when  any  attempt  was 
made  to  explain  how  the  ship's  movements  induced 
seasickness.  Any  one  who  has  had  experience  in 
testing  the  vestibular  portion  of  the  internal  ear 
could  not  but  be  impressed  by  the  similarity  of  the 
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symptoms  that  make  their  appearance  in  individuals 
who  have  been  turned  in  a  revolving  chair  to  those 
of  mal  de  mer.  To  be  sure,  here  the  identical  cause, 
movement  of  the  body,  is  operating.  In  the  one 
instance  the  movement  is  produced  by  the  tossing  of 
the  ship ;  in  the  other  it  is  produced  by  the  individu- 
al's being  revolved  in  a  chair.  It  is  generally  ac- 
cepted that  the  phenomena  resulting  from  being 
turned  in  a  chair  are  the  result  of  stimulation  of 
hair  cells  in  the  semicircular  canals  brought  on  by 
movement  of  the  lymph  within  those  canals.  At 
the  outset,  therefore,  it  is  fair  to  assume  that  those 
vague  spymptoms  known  as  mal  de  mcr  are  pro- 
duced in  the  same  way.  Furthermore,  if  this  as- 
sumption be  correct,  any  agency  which  induces 
movement  of  the  lymph  within  the  semicircular 
canals  should  produce  the  same  symptoms.  Clinical 
experience  tells  us  that  this  is  true ;  lymph  move- 
ment within  the  semicircular  canal  produced  by 
douching  the  ear  with  either  cold  or  hot  water  pro- 
duces the  same  train  of  phenomena.  ChiUing  the 
outer  portion  of  the  capsule  of  the  internal  ear  by 
irrigating  the  ear  with  cold  water  causes  a  down- 
ward flow  of  the  endolymph,  whereas  hot  water 
causes  the  endolymph  to  rise.  Prolonged  douching 
with  either  cold  or  hot  water  invariably  causes  a 
normal  individual  to  be  violently  seasick. 

Very  few  individuals  are  exempt  from  seasick- 
ness ;  women  are  more  susceptible  than  men,  little 
children  are  very  little  affected,  and  infants  are  im- 
mune. It  is  striking  to  note  that  artificial  stimula- 
tion of  the  internal  ear  either  by  turning  or  douch- 
ing produces  a  more  marked  effect  in  women  than 
in  men,  very  httle  effect  in  little  children,  and  no 
effect  in  infants.  We  have  never  seen  vomiting  re- 
sult from  douching  an  infant's  ear,  no  matter  how 
long  the  douching  was  continued.  The  violence  of 
response  to  the  movement  of  the  lymph  within  the 
internal  ear,  whether  due  to  the  tossing  of  the  ship 
or  to  turning  and  douching,  is  in  direct  proportion 
to  the  degree  of  activity  of  this  organ.  The  vestib- 
ular mechanism  of  an  infant  is  not  yet  fully  devel- 
oped, and  it  is  for  this  reason  that  the  infant  is 
immune  to  seasickness. 

Further  analogies  between  the  movement  of  the 
ship  and  the  result  of  artificial  stimulation  of  the  ear 
are  brought  out  by  Barany.  In  both  instances  the 
symptoms  subside  with  the  removal  of  the  cause,  the 
docking  of  the  ship  in  the  one  case  and  a  cessation 
of  labyrinthine  stimulation  in  the  other.  Alteration 
of  the  position  of  the  head  affects  the  intensity  of 
the  symptoms  in  both  instances.  Nervous  or  high- 
strung  individuals  are  more  susceptible  in  both  in- 
stances. Individuals  acquire  a  tolerance  to  the 
movement  of  the  ship  so  that  they  gradually  lose 
their  susceptibility  to  seasickness ;  in  the  same  way 
a  tolerance  is  induced  for  the  tests  of  the  internal 
ear  by  repeating  them  a  number  of  times.  ,  An  in- 
dividual who  cannot  be  nauseated  by  repeated  ex- 
aminations of  the  vestibular  apparatus  cannot  be 
made  seasick.  This  fact  has  been  repeatedly  borne 
out  in  our  experience.  Furthermore,  if  a  certain 
plane  of  movement  of  the  ship  affects  an  individual 
more  than  any  other,  it  will  be  found  that  the  par- 
ticular form  of  vestibular  stimulation  which  imitates 
the  same  movement  will  also  affect  the  individual 
more  than  a  movement  in  any  other  plane. 


Any  physician  who  has  been  violently  seasick  and 
has  experienced  the  sense  of  utter  annihilation,  with 
violent  nausea  and  vomiting,  diarrhea,  and  perspira- 
tion, immediately  recognizes  that  these  symptoms 
are  identical  with  phenomena  seen  in  cases  of  patho- 
logical conditions  of  the  internal  ear  such  as  the 
various  forms  of  labyrinthitis — the  so  called  "Me- 
niere's disease."  Here,  then,  we  have  clinical  evi- 
dence of  the  similarity  between  seasickness  and  an 
internal  ear  disturbance.  All  these  points  of  resem- 
blance seem  to  point  to  Tual  dc  mcr  as  being  unques- 
tionably an  ear  phenomenon.  This  is  finally  and 
definitely  proved  by  the  observations  of  James  and 
Kreidl.  The  former  noted  that  deaf  mutes  could 
not  be  made  seasick  under  any  circumstances.  With 
this  in  mind,  Kreidl  experimented  upon  animals 
which  he  rocked  or  revolved  upon  a  platform  until 
they  became  seasick.  He  afterward  operated  upon 
these  animals  and  severed  the  eighth  nerve.  After 
they  had  recovered,  he  repeated  the  same  experi- 
ments, but  was  unable  to  make  them  vomit  even  by 
the  most  violent  movements. 

Seasickness,  therefore,  is  an  ear  phenomenon. 
While  movement  of  the  lymph  in  the  internal  ear  is 
the  underlying  cause  of  seasickness,  nevertheless  it 
is  selfevident  that  the  most  prominent  symptoms, 
namely,  nausea  and  vomiting,  are  not  ear  manifesta- 
tions, but  rather  nervous  on  the  one  hand  and  gas- 
tric on  the  other,  nausea  being  produced  by  a  dis- 
turbance of  the  central  nervous  system  and  the 
propulsive  vomiting  by  a  contraction  of  the  dia- 
phragm and  the  stomach.  In  attempting  to  explain 
how  these  occur  it  is  well  to  recall  a  few  salient  fea- 
tures concerning  the  physiology  of  the  internal  ear 
mechanism.  The  equilibratory  end  organ  consists 
of  two  tiny  sacs,  the  sacule  and  utricle,  and  three 
minute  tubes,  the  semicircular  canals  ;  these  sacs  and 
tubes  are  designed  to  take  cognizance  of  every  con- 
ceivable movement  of  the  body.  There  are  two  of 
these  organs,  one  on  each  side  of  the  head,  each  one 
continually  sending  out  a  flow  of  tonic  impulses  to 
various  parts  of  the  central  nervous  system  and  also 
to  the  musculature  of  the  entire  body.  Movement 
of  the  lymph  in  these  sacs  or  tubes  in  one  direction 
stimulates  one  group  of  hair  cells,  producing  certain 
phenomena ;  movement  in  an  opposite  direction  af- 
fects different  hair  cells  in  the  end  organ  and  results 
in  different  phenomena.  This  is  made  possible  be- 
cause of  different  nerve-  pathways  connecting  the 
different  hair  cells  with  individual  and  separate  cen- 
tral nuclei.  Some  of  these  nerve  paths  have  been 
actually  traced  from  the  ear  to  the  various  nuclei  in 
the  brain  stem  and  cerebellum.  Ordinary  move- 
ments of  the  body  produce  relatively  different 
movements  of  the  endolymph  in  the  semicircular 
canals  on  both  sides,  but  there  is  no  confusion  be- 
cause the  brain,  through  countless  repetitions,  has 
learned  to  interpret  the  significance  of  all  these 
movements.  Experiments  made  on  individuals  in 
turning  chairs,  swings,  or  in  rapidly  moving  ele- 
vators show  that  a  continuous  definite  stimulation 
of  one  or  more  semicircular  canals,  produced  by  an 
uninterrupted  flow  of  endolymph,  is  usually  unac- 
companied by  any  unpleasantness ;  disturbances 
occur  as  soon  as  there  are  reversals  of  the  relation 
between  the  moving  endolymph  and  the  hair  cells, 
such  as  occur  when  there  are  repeated  cessations  in 
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the  Stimulation,  especially  if  such  stops  and  starts 
are  carried  out  in  quick  succession.  The  same  is 
true  when  the  endolymph  is  set  in  motion  by  douch- 
ing the  ear.  If  the  right  ear,  with  the  head  back,  is 
douched  with  cold  water,  a  current  is  created  in  a 
downward  direction  to  the  right ;  if  the  head  is  then 
quickly  put  I20°  forward,  the  current  of  the  endo- 
lymph is  reversed  to  the  left.  Putting  the  head  back 
again  again  reverses  the  current.  Now,  an  indi- 
vidual may  not  be  at  all  afifected  by  having  his  ear 
douched,  provided  it  remains  in  one  position  as  long 
as  the  stimulation  lasts.  If,  however,  the  position  of 
the  head  is  changed  a  number  of  times,  the  symp- 
toms of  seasickness  invariably  appear.  On  board 
a  vessel  we  unfortunately  have  such  a  state  of  af- 
fairs in  which  the  complexity  of  movement  is  for- 
ever changing  the  direction  of  the  endolymph  cur- 
rent in  the  semicircular  canals,  creating  havoc  with 
the  nerve  centres.  The  state  of  brain  confusion 
and  lack  of  interpretation  of  these  impulses  does 
not  last  forever,  and  after  a  varying  length  of  time, 
longer  with  some  individuals  and  shorter  with  oth- 
ers, a  readjustment  occurs.  The  brain  learns  the 
meaning  of  all  these  stimuli,  and  an  immunity  from 
seasickness  results.  Such  an  immunity  is  not  per- 
manent and  consists  only  of  an  exemption  from  the 
malady  under  conditions  similar  to  those  to  which 
the  individual  had  become  accustomed ;  one  may  be- 
come immune  to  seasickness  when  aboard  a  large 
vessel  sailing  on  the  ocean,  and  yet  when  embark- 
ing on  a  smaller  ship,  on  a  land  locked  sea,  the 
movements  he  is  then  subjected  to  are  quite  dififer- 
ent  from  those  to  which  he  had  become  accustomed, 
and  seasickness  may  again  result. 

The  mechanism  of  vomiting  consists  chiefly  of 
motor  impulses  through  the  vagus  and  phrenic 
nerves.  Nausea  is  an  entirely  dififerent  phenome- 
non, and  consists  of  a  cerebral  interpretation  of  un- 
usual stimuli.  Cumulative  nausea  may  produce 
vomiting  by  a  motor  impulse  from  the  cerebral  cor- 
tex to  the  nuclei  of  the  vagus  and  phrenic  nerves. 
This  is  apparently  the  usual  sequence  seen  in  sea- 
sickness. An  attack  almost  always  begins  with  a 
vague  unpleasantness  which  gradually  develops  into 
a  nausea  which  increases  in  severity  little  by  little 
until  suddenly  projectile  vomiting  occurs  as  the 
result  apparently  of  the  cumulative  nausea.  At 
first  glance  it  would  appear  that  the  vomiting  is 
necessarily  the  result  of  cerebral  impulses ;  six  clin- 
ical cases  in  our  experience,  however,  show  that 
cerebral  impulses  are  not  necessary  for  the  stimu- 
lation of  the  vagus  and  phrenic  nuclei,  but  that 
along  the  ear  pathways  alone  stimuli  may  produce 
projectile  vomiting  entirely  disassociated  with  any 
cerebral  phenomena.  In  these  six  cases  because 
of  lesions  high  up  in  the  brain  stem,  stimulation  of 
the  ears  failed  to  produce  the  normal  responses; 
prolonged  stimulation  produced  no  nystagmus,  no 
vertigo,  no  pastpointing  and  no  falling;  there  was 
no  nausea,  and  all  six  patients  in  fact  asserted  that 
they  did  not  in  any  way  "feel  diflferent,"  and  yet 
suddenly  violent  projectile  vomiting  occurred.  This 
phenomenon  makes  it  evident  that  there  is  a  lower 
direct  reflex  pathway  between  the  semicircular 
canals  and  the  nuclei  of  the  vagus  and  phrenic 
nerves.     It  is  very  easy  to  conceive  the  probable 


course  of  these  pathways.  Certain  vestibular 
fibres  are  known  to  enter  the  posterior  longitudi- 
nal bundle,  which  in  turn  is  directly  connected  with 
the  vagus  nucleus ;  this  is  the  probable  anatomical 
pathway  from  the  ear  to  the  tenth  nucleus.  Other 
vestibular  fibres  after  entering  the  medulla  oblon- 
gata are  known  to  descend  to  the  motor  cells  of  the 
anterior  horns  of  the  spinal  cord;  the  phrenic 
nerve  has  its  origin  in  the  cells  of  the  anterior  horns 
of  the  spinal  cord  at  the  location  of  the  second, 
third,  and  fourth  cervical  vertebrae.  It  is  very 
easy  to  see,  therefore,  how  impulses  from  the  ear 
may  travel  directly  to  the  phrenic  nerve.  It  must 
of  course  be  recognized  that  there  are  many  asso- 
ciated and  predisposing  factors  in  the  production  of 
seasickness  apart  from  the  actual  movement  of  the 
endolymph  within  the  semicircular  canals.  Im- 
pressions received  through  other  special  senses  may 
play  a  certain  part.  It  is  a  fact  of  common  knowl- 
edge that  the  presence  of  certain  odors  exert  a  defi- 
nite influence  in  increasing  the  nausea.  Many  in- 
dividuals feel  that  they  could  have  weathered  a  trip 
in  fair  comfort  if  it  had  not  been  for  certain  odors, 
such  as  the  smell  of  food,  particularly  "greasy" 
food  such  as  pork,  fat,  or  the  so  called  "ship's 
odors."  In  a  similar  way  visual  impressions  of 
the  movement  of  the  waves  or  of  the  Hne  of  the 
horizon,  or  the  mere  sight  of  other  people  suffer- 
ing from  seasickness  or  looking  at  the  vomitus  from 
another  sufiferer,  ma/  bring  on  an  attack.  These 
olfactory  and  visual  impulses  are  as  a  rule  the  last 
straw  in  breaking  down  the  cerebral  attempt  to  keep 
from  vomiting  by  increasing  the  nausea  through 
the  unpleasant  odors  or  visual  impressions.  Cases 
are  known,  however,  in  which  the  mere  sight  of  a 
ship  at  her  moorings  has  brought  on  nausea  and 
vomiting.  Mere  fear  of  the  malady  itself  is  at 
times  a  very  potent  factor ;  such  a  psychic  state  no 
doubt  increases  the  irritability  of  the  nervous  mech- 
anism. The  essential  mechanism  of  seasickness, 
however,  is  that  movement  of  the  endolymph  within 
the  internal  ears  produces  nausea  by  means  of  im- 
pulses from  the  ears  to  the  cerebral  cortex,  and 
produces  vomiting  not  only  as  a  secondary  response 
to  the  nausea  through  cerebral  impulses  to  the  vagus 
and  phrenic  nerves,  but  also  by  direct  impulses  from 
the  ears  to  the  nerves  whose  hyperactivity  produces 
the  actual  vomiting. 

PREVENTION  AND  TREATMENT  OF  SEASICKNESS. 

This  much  discussed  subject  is  in  one  sense  the 
most  unique  in  the  whole  field  of  therapeutics  in 
that  we  are  dealing  with  a  sickness  which  is  not  a 
sickness  in  the  true  sense  of  the  word.  It  is  a 
normal  reaction  in  a  normal  mechanism.  Seasick- 
ness is  of  course  a  misnomer ;  it  is  in  no  sense  path- 
ological and  is  not  due  to  "what  I  had  for  break- 
fast" or  because  "I  am  in  such  a  rundown  condi- 
tion." Such  states,  to  be  sure,  may  produce  a  nerv- 
ous irritability  which  would  predispose  the  indi- 
vidual to  seasickness ;  but  the  fundamental  cause 
itself  — varied  movements  of  the  endolymph  and  in- 
ability of  the  brain  either  to  interpret  or  disregard 
them — is  purely  physiological.  Here  lies  the  dififi- 
culty  in  prevention  and  treatment.  It  is  obviously 
impossible  to  prevent  the  movement  of  the  endo- 
lymph.   We  are  confronted  with  this  physiological 
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phenomenon  resulting  from  an  extraordinary  stim- 
ulation in  a  normal  organ  by  perfectly  physiological 
means.  With  the  removal  of  this  stimulation  in 
fact  the  indisposition  promptly  disappears.  The 
fact  remains,  however,  that  the  symptoms  are  most 
distressing,  and  any  means  toward  their  ameliora- 
tion should  receive  careful  thought. 

With  the  true  etiology  of  the  condition  in  mind, 
the  problem  presented  is  to  find  means  of  lessening 
the  irritability  of  the  end  organs  within  the  laby- 
rinth, the  conducting  nerve  paths,  or  the  nuclei  of 
the  vagus  and  phrenic  nerves.  If  there  were,  to 
be  sure,  some  specific  drug  that  could  temporarily 
abolish  the  function  of  the  internal  ear  or  eighth 
nerve,  seasickness  would  be  completely  "cured" ; 
unfortunately  the  pharmacopoeia  has  no  drug  with 
such  a  selective  action,  and  even  if  there  were  such 
a  drug,  the  individual  would  necessarily  be  stone 
deaf  throughout  the  voyage.  We  are  compelled  to 
rely  on  the  cautious  administration  of  those  reme- 
dies which  lessen  general  nervous  irritability  and 
in  this  way  also  influence  the  nervous  mechanism 
in  question.  The  bromides  are  the  most  valuable  of 
all  remedies  for  the  prevention  and  amelioration  of 
seasickness.  The  ammonium,  strontium,  sodium,  and 
potassium  salts  singly  or  in  combination  may  be  em- 
ployed ;  strontium  salts  are  preferable,  as  they  are 
the  least  irritating  to  the  stomach.  It  should  be  ad- 
ministered in  moderate  doses,  such  as  fifteen  grains 
three  times  daily,  beginning  one  week  prior  to  the 
sailing  and  continued  throughout  the  entire  voyage. 
Other  nerve  sedatives,  especially  the  derivatives  of 
opium,  are  also  of  distinct  value.  In  a  general  way 
it  may  be  said  that  all  measures  directed  toward  the 
elimination  of  nervousness,  fear,  and  conditions 
conducive  to  lowering  the  vitality  generally,  would 
in  a  measure  tend  to  prevent  seasickness.  The 
gastrointestinal  tract  should  be  put  in  the  best  pos- 
sible condition.  A  brisk  cathartic  on  the  day  be- 
fore sailing  and  a  very  light  assimilable  diet  prior 
to  starting  on  the  voyage  will  be  found  helpful. 
Various  digestants  may  be  prescribed  and  have 
appeared  to  have  a  beneficial  influence  in  cer- 
tain cases,  but  it  must  be  recognized  that  they  are 
useful  only  in  so  far  as  they  aid  in  putting  the  gas- 
trointestinal tract  in  as  normal  condition  as  possible. 
Swinging  beds  or  chairs  have  been  suggested  and 
have  been  tried  out,  but  with  apparently  no  satis- 
factory result.  If  they  were  mechanically  feasible, 
such  contrivances  would  rob  the  sea  of  all  its  ter- 
rors ;  but  when  we  remember  the  complexity  of 
movement  to  which  a  ship  is  subjected,  we  can 
readily  see  how  any  swinging  chair  or  bed  to  elim- 
inate them  all  is  an  utter  impossibility. 

The  only  really  eflfective  means  of  preventing 
seasickness  is  to  get  the  individual  accustomed  to 
the  extraordinary  labyrinthine  stimulation.  The 
sailor  and  seasoned  traveler  accomplish  this  by  the 
many  repetitions  to  which  they  subject  themselves 
in  their  travels.  We  know,  however,  that  it  is  not 
necessary  to  go  out  to  sea  in  order  to  obtain  the 
phenomena  of  labyrinthine  stimulation.  This  can 
be  easily  accomplished  in  the  turning  chair  and  with 
the  advantage  that  the  amount  of  violence  of  such 
stimulation  is  under  the  perfect  control  of  the  doc- 
tor.    An  actual  attack  of  seasickness  need  never 


be  brought  on ;  the  individual  can  either  be  rotated 
or  rocked,  or  have  the  ears  douched  up  to  the  limit 
of  toleration  and  the  stimulation  may  be  discontin- 
ued with  the  first  sign  of  discomfort.  Although 
such  a  "treatment"  is  more  of  academic  than 
practical  interest,  it  is  perfectly  possible  to  accus- 
tom an  individual  to  increasing  "doses"  of  ear  stim- 
ulation, and  in  this  way  to  cause  the  individual  to 
develop  a  gradually  increasing  tolerance.  Such  ex- 
perimental stimulation  should  enable  an  individual 
to  go  aboard  a  ship  for  the  first  time  practically  a 
seasoned  sailor.  This  theory  has  been  borne  out 
in  our  clinical  experience  in  that  repeated  stimula- 
tion of  the  ears  in  the  same  individual  has  invari- 
ably shown  an  increasing  tolerance.  Before  a 
person  goes  on  a  voyage  it  is  very  simple  by  means 
of  the  turning  and  douching  tests  to  determine 
whether  or  not  he  will  be  subject  to  seasickness;  if 
repeated  turnings  with  the  head  in  different  posi- 
tions fails  to  produce  unpleasant  sensations  of  ver- 
tigo or  nausea,  the  individual  may  be  assured  that 
he  has  nothing  to  fear  from  the  movement  of  the 
waves.  If  on  the  other  hand  the  turning  tests 
prove  disagreeable,  the  individual  is  very  apt  to 
become  seasick  during  the  proposed  voyage.  In 
other  words,  it  is  a  very  simple  matter  to  determine 
the  degree  of  function  and  stability  of  the  vestibu- 
lar apparatus  in  any  given  person.  If  the  pa- 
tient shows  a  high  degree  of  irritability  in  the  re- 
sponses to  the  tests  of  the  turning  chair,  he  is  then 
forewarned  and  may  then  be  forearmed  by  appro- 
priate medication  before  starting  on  the  voyage. 

The  treatment  of  an  actual  attack  of  mal  de  mer 
resolves  itself  into  the  symptomatic  treatment  of 
the  phenomena  that  present  themselves  at  the  time. 
The  vomiting  and  retching  are  not  only  extremely 
distressing  but  may  even  result  fatally  from  hem- 
orrhage, especially  in  cases  in  which  there  is  pres- 
ent a  pathological  condition  of  the  stomach.  Al- 
though lavage  is  distinctly  helpful,  it  is  well  to  re- 
member that  a  stomach  tube  is  not  very  safe  in 
cases  of  violent  seasickness,  as  the  slightest  abra- 
sion of  the  gastric  mucosa  may  be  attended  with 
serious  consequences.  The  same  result  can  be  ac- 
complished by  the  administration  of  copious 
draughts  of  some  alkaline  solution  such  as  bicarbon- 
ate of  soda  or  of  a  solution  of  salt  and  water.  This 
wa.shing  of  the  stomach  by  drinking  the  baking  soda 
or  salt  solution  helps  to  dissolve  the  ropy  mucus 
within  the  stomach  and  also  tends  to  relieve  the 
retching.  If  the  retching  is  very  violent  and  shows  • 
no  tendency  to  abate,  by  far  the  best  remedy  is  a 
hypodermic  injection  of  morphine,  one  sixth  of  a 
grain,  to  be  repeated  if  necessary.  The  character 
of  the  "sea"  prevailing  at  the  time  should  be  studied 
and  the  patient  placed  so  that  the  horizontal  semi- 
circular canals  are  the  ones  most  aflfected,  because 
stimulation  of  tho.se  canals  is  the  least  unpleasant. 
The  recumbent  posture  in  the  open  air  should  be 
advised  if  possible. 

In  treating  the  collapse  which  is  usually  felt  after 
an  attack,  strychnine,  or  atropine,  administered 
preferably  by  hypodermic  injection,  the  latter  in 
doses  of  0.005  grain,  is  at  times  helpful.  As  a  de- 
pressor of  sensory  nerves  all  over  the  body  and  par- 
ticularly in  the  intestinal  tracts,  atropine  helps  to 
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eliminate  an  important  secondary  source  of  distress. 
In  addition  to  this  the  stimulating  action  of  atropine 
on  the  medullary  centres  is  a  great  aid  in  regulat- 
ing the  circulatory  disturbances  incidental  to  sea- 
sickness. Alcohol  produces  a  temporary  cerebral 
exhilaration  so  that  for  the  time  being  the  individual 
"feels  better" ;  but  it  is  well  to  bear  in  mind  that 
alcohol  im questionably  increases  the  irritability  of 
the  nervous  system,  and  this  is  the  very  thing  to 
avoid. 

1007  Spruce  Street. 


RHEUMATISM.* 
The  Nomenclatural  Bogy  of  Modern  Medicine. 
By  Henry  K.  Craig,  M.  D., 

Washington,  D.  C. 

In  the  study  of  medical  polemics  the  writer  who 
departs  from  established  principles  invariably  en- 
counters vigorous  opposition.  With  a  veneration 
for  antiquity  not  to  be  shaken  by  the  promulgation 
of  new  ideas,  the  antiquary  views  the  work  of  the 
iconoclast  with  unqualified  disapprobation.  The 
more  deeply  rooted  the  error  may  be,  the  more 
difficult  will  be  its  refutation.  For  centuries  the 
ancients  held  in  special  veneration  the  fable  of  the 
ring  of  Gyges,  the  ring,  according  to  the  legend, 
having  the  power  of  rendering  the  wearer  invisible. 
Rude  philosophers,  heeding  not  the  tender  feelings 
af  the  dreaming  antiquaries,  shattered  the  pretty 
story,  for  they  had  found  out  that  there  never  was 
any  such  ring.  As  witnessed  in  the  ancient  writ- 
ings, in  the  patriarchial  traditions,  the  histories, 
the  poems,  the  prophecies,  and  the  personal  narra- 
tives, man's  creative  fancy  blended  the  theories  of 
disease  into  a  wonderful  mosaic  and  in  the  hands 
of  the  patriarch,  the  lawgiver,  the  prophet,  and  the 
priest,  the  fantastic  conceptions  were  clothed  with 
the  sanctity  of  the  law  and  the  gospel. 

While  it  was  but  natural  that  the  mythological 
conceptions  of  the  ancients  regarding  disease 
should  contain  all  that  was  well  fitted  to  gratify 
the  vulgar  appetite  for  the  marvelous,  it  is  a  melan- 
choly fact  that  in  some  of  the  modern  notions  that' 
have  gained  currenc3f  regarding  morbid  states  of 
the  human  body  there  is  everything  that  is  needed 
to  minister  to  the  speculative  wants  of  those  who 
delight  in  having  the  senses  fooled  by  the  imagina- 
tion, while  at  the  same  time,  they  fairly  revel  in 
•  those  wild  abstractions  which  are  associated  only 
with  noxious  and  abject  superstitions.  In  the  field 
of  romance  the  medical  profession  has  long  main- 
tained a  peculiar  position.  In  no  department  of 
medicine  is  the  work  of  the  iconoclast  more  needed 
than  in  that  reformation  which  shall  sweep  from 
the  lexicon  a  host  of  meaningless  names.  There  is, 
indeed,  a  feeling  among  the  members  of  the  medi- 
cal profession  that  medical  nomenclature,  as  it 
exists  today,  too  often  expresses  so  many  weird 
conceptions,  conceptions  fully  as  weird  as  those 
with  which  the  ancient  mystics,  and  indeed  some 
of  the  confessed  disciples  of  twentieth  century 
transcendentalism,  loved  to  fill  the  infinite  and  un- 
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known  regions  of  the  great  beyond.  For  in  mo- 
ments of  exuberant  fancy,  mankind  has  ever  loved 
to  contemplate  disease  through  the  medium  of  mys- 
ticism. 

Of  all  the  words  in  the  verbal  armamentarium 
of  the  physician,  none  is  more  deserving  of  con- 
demnation than  the  term  "rheumatism" — a  term 
which  upon  a  superficial  examination,  will  be  found 
to  express  nothing  more  than  the  shadowy  conceits 
of  the  ancient  clinicians.  Almost  without  excep- 
tion in  the  ancient  systems  of  classification  there 
is  a  uniform  and  at  the  same  time  a  natural  omis- 
sion, that  of  the  morbid  processes  and  alterations 
which  in  reality  constitute  the  disease.  It  is  this 
very  omission  which  renders  the  specific  definition 
of  these  diseases  radically  defective  and  utterly 
inadequate.  A  clear  and  comprehensive  enumera- 
tion of  the  important  elements  of  a  disease  is  ab- 
solutely essential  in  determining  its  nosology,  and 
a  clear  and  comprehensive  understanding  of  the 
important  elements  constituting  the  disease  known 
as  "rheumatism"  was  something  that  the  an- 
cient physicians  did  not  possess.  The  term 
"scrofula,"  from  the  Greek  meaning  hog,  con- 
veyed to  the  Greeks  and  Romans  the  notion  of 
a  swollen  neck  and  diminished  prominence  of  the 
chin,  but  at  the  present  day  science  demands  some- 
thing more  clearly  expressive  of  the  nature  of  the 
disease  than  is  found  in  a  word  expressive  only  of 
a  porcine  physiognomy.  Sylvius  believed  in  the 
existence  in  the  lungs  of  certain  invisible  glands 
which  under  certain  conditions  enlarged  and  sup- 
purated— the  theory  of  phthisis  as  known  to  the 
Hippocratic  school.  But  can  modern  medicine 
countenance  a  nosology  for  tuberculous  diseases  in 
which  a  rigid  generalization  of  the  ascertained 
phenomena  of  tuberculous  diseases  is  entirely  left 
out  of  consideration?  To  the  physician  of  two 
thousand  years  ago  the  term  "rheumatism"  was 
pregnant  with  meaning.  To  Hippocrates  and  Galen, 
the  word  fulfilled  every  requirement. 

The  time  was  not  long  since  when  the  peripatetic 
philosophers  strolled  leisurely  through  the  academic 
groves  and  talked  much  about  "evil  spirits"  and 
"acrid  humors"  in  the  causation  of  disease,  while 
it  was  left  for  a  later  generation  to  recount  the 
misfortunes  of  poor  old  Job  who,  smitten  by  a 
hand  from  Plutonian  shades,  was  covered  with 
sores  "from  the  sole  of  his  foot  to  his  crown." 
Their  contemporaries  also  paid  willing  tribute  to 
crafty  men  who  propagated  stories  of  miraculous 
cures  at  the  hands  of  persons  supposedly  possessed 
of  supernatural  powers.  Thoroughly  imbued  with 
the  spirit  of  mysticism,  they  succumbed  to  the 
teachings  of  the  humoral  school,  regarded  the  ar- 
teries as  tubes  filled  with  air,  and,  assuming  that 
under  certain  conditions  blood  found  its  way  into 
them,  passed  the  latter  conception  along  as  a  fairly 
decent  theory  of  infiammation.  To  the  older 
writers  on  medicine,  the  affection  of  the  joints 
known  as  "rheumatism"  was  no  stranger ;  the  medi- 
cal writers  of  the  olden  times,  however,  were  well 
schooled  in  the  philosophy  of  the  purest  mysticism. 
They  believed  in  the  doctrine  of  "acrid  humors" 
generated  in  the  brain  and  their  defluxion  to  vari- 
ous parts  of  the  body.    The  physicians  of  antiquity 
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learned  from  the  writings  of  Hippocrates  and 
Galen,  from  the  teaching  of  Aurelianus  and  Alex- 
ander of  Tralles,  that  gout  and  rheumatism  were 
but  varied  manifestations  of  the  same  humoral 
vice,  and  furthermore,  that  the  acceptance  of  this 
doctrine  was  incumbent  upon  all  who  proclaimed 
allegiance  to  the  tenets  of  orthodox  medical 
practice. 

To  the  ancient  physician,  therefore,  the  disease 
at  present  known  as  rheumatism  derived  its  name 
from  the  Greek  word  rhcmna,  meaning  "to  flow," 
and  in  the  clinical  sense,  represented  the  defluxion 
from  the  brain  into  the  joints  of  a  mysterious 
humor.  Of  the  definite  structural  alterations  in 
connection  with  the  disease  they  of  course  knew 
nothing ;  for  at  this  time,  medicine  aspired  to  little 
more,  as  regards  the  great  majority  of  diseases, 
than  a  symptomatic  conception  intermingled  with 
a  veritable  riot  of  speculative  propositions.  That 
the  medical  philosophy  of  antiquity  should  present 
such  a  chaotic  condition  is  not,  in  the  light  of  his- 
tory, a  matter  for  surprise.  Any  human  being  was 
at  liberty  to  frame  for  himself  what  seemed  to  him 
the  most  plausible  explanation  of  a  given  disease 
and,  in  the  philosopher's  role,  expound  to  the  eager 
multitude  his  dream  hour  conceptions.  In  fact  the 
giddy  disciple  of  extravagant  conjecture  might 
stay  the  search  for  the  philosopher's  stone  or  for 
the  Grand  Arcanum,  proclaim  a  new  doctrine  of 
inflammation,  and  in  the  moment  of  delightful 
reverie,  drain  the  bloodvessels,  starve  the  system, 
and  drench  the  body  with  poisons  whose  malign 
effects  outweighed  the  accumulated  evils  which  fell 
from  Pandora's  box.  In  the  light  of  modern 
teaching  it  is  evident  that  the  ancient  physicians, 
in  the  attempted  classification  of  disease,  fell  into 
the  radical  error  of  constructing  a  system  in  which 
the  determining  element  was  either  a  mythological 
creation  or  a  few  clinical  similarities  or  dis- 
similarities. Frequently  the  striking  symptom  was 
made  the  standard  of  classification  and  was  in 
effect  a  symptomatic  nosology.  The  morbid  pro- 
cesses and  alterations  which  in  fact  constitute  the 
disease  itself,  were  of  necessity  no  part  of  the 
system.  This  omission,  among  others,  renders  the 
term  "rheumatism"  fatally  defective,  for  as  far  as 
the  "acrid  humor"  and  its  defluxion,  together  with 
the  fluid  in  the  joints,  are  concerned,  the  term  is 
equally  applicable  to  acute  hydrocephalus  and 
pleurisy  with  effusion.  Unquestionably  many  of 
these  meaningless  names  are  of  particular  value  to 
the  public,  though  the  impression  conveyed  to  the 
layman  is  invariably  tinctured  with  the  workings  of 
a  lively  imagination.  A  scientific  writer  should 
have  a  clear  and  comprehensive  idea  of  a  subject 
if  he  hopes  to  make  a  clear  and  comprehensive  im- 
pression on  the  public.  If  the  words  employed  con- 
vey but  feeble  and  indistinct  ideas,  the  subject  is 
of  necessity  sadly  confused.  Clearness  and  strength, 
either  in  writing  or  in  verbal  discourse,  require  pre- 
cision in  the  use  of  terms ;  without  it  clearness  and 
strength  are  impossible. 

For  centuries  after  the  time  of  Galen  and  Hippo- 
crates, rheumatism  and  gout  were  regarded  as  one 
and  the  same  disease.  To  the  genius  of  Sydenham 
is  the  profession  indebted  for  the  earliest  practical 
recognition  of  the  essential  clinical  differences  be- 


tween the  diseases  in  question,  for  to  Sydenham's 
inquisitive  mind  •w\ih.  its  far  reaching  powers  cf 
analysis  and  generalization,  the  tophaceous  deposits 
of  gout  were  in  themselves  sufficient  to  separate 
gout  from  rheumatism.  Ballonius  employed  the 
term  to  denote  vague  pains  in  the  external  parts. 
And  with  this  humoral  vice  was  associated  the  idea 
of  catching  cold,  so  that  the  causal  element  of  chill 
is  foremost  in  the  public  mind,  and  sad  to  relate, 
occupies  entirely  too  prominent  a  place  in  the  specu- 
lations of  medical  men.  A  theory  of  disturbed 
nervous  innervation  lias  ever  hung  like  a  pall  over 
the  etiological  speculations  concerning  a  large  num- 
ber of  diseases ;  acute  articular  rheumatism  is  in 
that  list.  One  comparatively  modern  theory,  how- 
ever, demands  attention — the  lactic  acid  theory. 
Lactic  acid,  a  product  of  tissue  metamorphosis,  is 
an  unstable  compound  which  is  readily  changed  into 
carbonic  acid  and  water,  and  as  such  is  eliminated 
from  the  system  by  the  lungs  and  skin.  Its  presence 
in  the  system  in  large  amount  may  be  due  to  in- 
creased formation,  defective  elimination,  or  both. 
During  exercise  it  is  formed  in  large  quantities  in 
the  muscles  and  under  normal  conditions  is  elim- 
inated from  the  body  in  manner  previously  noted 
by  the  lungs  and  skin.  Upon  chilling  of  the  body, 
the  action  of  the  skin  is  checked,  elimination  de- 
creased with  a  resultant  accumulation  of  the  acid 
in  the  system,  and,  according  to  the  ingenious 
theory  of  the  production  of  the  disease  called  acute 
articular  rheumatism.  This  theory,  in  which  one 
of  the  symptomatic  features  of  the  disease  is  raised 
from  a  subordinate  position  to  one  of  the  first  rank, 
presented  to  the  rational  school  of  therapeutists  a 
supposedly  specific  line  of  treatment — the  alkaline 
treatment.  If  recent  bacteriological  discoveries  bear 
even  the  semblance  of  verity,  the  present  genera- 
tion is  able  to  see  that  the  rational  school  of 
therapists  was  irrationally  treating  a  symptom 
rather  than  the  morbid  process,  which  in  reality 
constitutes  the  disease  or  its  real  etiological  factor. 

As  the  result  of  the  persevering  efforts  of  bac- 
teriologists, a  vast  amount  of  literature  has  accumu- 
lated regarding  the  bacteriological  findings  in  the 
various  forms  of  arthritis.  That  their  work  has 
served  a  distinctly  useful  purpose  is  not  to  be  de- 
nied. The  findings  of  pneumococci  and  other  mi- 
croorganisms in  the  joints  as  the  result  of  secondary 
infection  from  a  primary  focus,  though  it  in  no  way 
establishes  the  bacteriological  etiology  of  the  disease 
known  as  acute  articular  rheumatism,  enables  us  to 
grasp  in  a  thorough  and  comprehensive  manner  an 
intimate,  even  an  absolute  rather  than  an  approxi- 
mate, idea  of  joint  affections.  Prior  to  a  scientific 
classification  of  diseases  of  the  joints,  even  at  the 
hands  of  the  most  methodical  nosologist,  something 
approximating  an  absolute  knowledge  of  the  nature 
of  the  diseases  is  absolutely  indispensable.  Among 
the  first  to  pubHsh  bacteriological  findings  in  cases 
of  frank  articular  rheumatism  were  Babes  and  Gutt- 
man.  These  observers  found  bacilli  and  small 
cocci  in  the  fluid  of  the  joints,  but  unfortunately  the 
discoveries  were  in  each  instance  invalidated  by  the 
autopsy  findings.  In  Babes's  case  an  abscess,  and  in 
Guttman's  case  a  primary  osteomyelitis  of  the  fe- 
mur rendered  the  work  valueless. 

Mantle  in  1887  presented  more  positive  findings. 
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In  the  fluid  aspirated  from  the  joint  in  a  case  of 
acute  articular  rheumatism  he  found  cocci  singly 
and  in  pairs,  while  at  the  same  time  cover  glass 
preparations  from  the  blood  gave  identical  results. 
Popow  in  the  same  year  obtained  micrococci  as  the 
result  of  cultural  examination  of  the  blood.  Inoc- 
ulation experiments  on  rabbits  caused  "acute  articu- 
lar rheumatism  with  pericarditis  and  endocarditis," 
while  Lion  confirmed  the  work  of  Popow  by  record- 
ing similar  findings  in  the  articular  fluid,  pleural 
effusion,  and  heart's  blood  in  a  case  of  acute  articu- 
lar rheumatism.  In  1900  appeared  the  work  of  West- 
phal,  Malkof¥,  and  Wassermann.  At  autopsy  on  a 
case  dead  of  acute  rheumatism,  they  recovered  from 
the  afifected  tissues  and  from  the  blood,  diplococci 
which  retained  their  pathogenic  effects  for  a  period 
of  four  months.  During  this  time,  eighty  animals 
were  inoculated  and  the  result  was  multiple  joint 
inflammation.  The  remarkable  predilection  of  the 
joints  was  noted.  The  opened  joints  revealed  a 
fluid  characteristic  in  every  way  of  that  found  in 
cases  of  human  infection.  Each  new  series  of  ani- 
mals when  inoculated  with  cultures  from  a  previous 
series  manifested  all  the  symptoms  of  multiple  joint 
infection.  In  the  splendid  achievements  of  Poynton 
and  Paine,  of  London,  is  seen  evidence  strongly  con- 
firmatory of  the  work  of  Malkoff,  Westphal,  and 
Wassermann.  After  reviewing  the  literature  of  the 
bacteriology  of  acute  rheumatism,  they  made  a  de- 
tailed report  of  their  work  on  human  cases  and  ap- 
pended thereto  the  results  of  their  experimental 
work  on  animals.  In  a  series  of  eight  consecutive 
human  cases,  they  discovered  diplococci  which  grew 
best  on  artificial  medium  rendered  slightly  acid  with 
lactic  acid !  Not  only  did  these  observers  find  the 
diplococci  in  pure  culture  during  the  life  of  rheu- 
matic patients,  but  they  found  post  mortem  the  same 
microorganisms  in  the  pericardial  fluid,  heart  valves, 
and  throat.  In  two  instances  diplococci  were  recov- 
ered from  pericardial  fluid  of  a  distinctly  acid  reac- 
tion. 

In  the  published  record  of  the  experimental  work 
of  Poynton  and  Paine  are  to  be  found  some  facts 
which  command  close  attention.  A  rabbit  was  in- 
oculated with  pericardial  fluid  obtained  from  a  fatal 
case  of  rheumatism.  Three  days  later  there  was  a 
marked  swelling  of  joints  and  loss  of  flesh  and 
strength,  and  death  occurred  on  the  tenth  day. 
Autopsy  revealed  an  excessive  amount  of  turbid 
fluid  in  the  joints  afifected  and  in  the  pericardium. 
By  direct  examination  and  culture,  the  same  diplo- 
cocci were  found  in  the  articular  fluid  and  in  the 
tissues  of  the  mitral  valve.  A  second  rabbit  re- 
ceived intravenous  injections  of  a  culture  from  the 
articular  fluid  of  the  first  rabbit.  The  result  was 
multiple  joint  involvement  and  at  the  end  of  seven- 
teen days  a  systolic  murmur  at  the  base  of  the  heart. 
In  two  days  the  murmur  disappeared  and  with  it 
the  heart  sounds — pericarditis  with  efifusion.  The 
autopsy  revealed  a  large  amount  of  fluid  and  a 
fibrinous  coagulum  in  the  pericardial  cavity,  and  in 
the  fluid  from  the  affected  joints  were  found  the 
diplococci.  Again,  animal  inoculation  gave  results 
which  should  enable  even  the  doubting  Thomas  to 
see  the  handwriting  on  the  wall.  In  four  days  ar- 
ticular swelling  was  marked  and  a  soft  murmur 


regarded  as  of  mitral  origin  appeared.  The  autopsy 
findings  presented  an  excess  of  articular  and  peri- 
cardial fluid  together  with  marked  lesions  of  the 
mitral  and  tricuspid  valves ;  and  last,  but  by  no 
means  least,  diplococci  were  recovered  from  the 
articular  fluid  and  the  kidney.  To  insure  the  valid- 
ity of  their  bacteriological  and  pathological  work, 
Poynton  and  Paine  inoculated  another  animal  with 
diplococci  obtained  from  a  previous  animal,  and  at 
the  autopsy  they  discovered  all  the  lesions  found  in  a 
human  case  and  found  the  diplococci  in  the  usual 
situations.  With  diplococci  obtained  from  a  second 
human  patient,  animal  inoculation  served  but  to  con- 
firin  the  validity  of  the  previous  experimental  pro- 
cedures. Now  diplococci  were  obtained  from  the 
throat  of  a  patient,  isolated,  and  injected  in  pure 
culture  into  a  rabbit.  At  autopsy  in  addition  to  the 
usual  findings  the  diplococci  were  recovered  from 
the  cerebrospinal  fluid.  With  bacteriological  find- 
ings from  eight  fatal  cases  of  rheumatism,  the  same 
experiments  were  repeated  with  the  same  results. 
IModesty  marks  the  claims  of  these  brilliant  workers 
and  while  admitting  the  possibility  of  other  micro- 
organisms as  etiological  factors  in  acute  rheuma- 
tism, they  express  the  belief  that  the  future  may 
demonstrate  the  fact  that  the  microorganism  which, 
as  the  result  of  their  indefatigable  efforts,  has  been 
shown  to  be  entitled  to  consideration  as  more  than 
an  interesting  incidence  in  the  course  of  the  disease 
and  may  be  the  cause  of  that  long  misunderstood 
clinical  entity  known  as  "acute  articular  rheuma- 
tism." And  perhaps  it  is  not  amiss  to  record  their 
opinion  that  the  repeated  finding  of  this  diplococcus 
in  kidney  and  urine  warrants  the  surmise  that  this 
microorganism  may  be  the  causal  factor  in  the  fre- 
quently observed  acute  nephritis  of  childhood.  The 
part  played  by  cold  in  the  production  of  various  dis- 
eases is  a  question  that  has  ever  occupied  a  promi- 
nent place  in  the  speculations  of  medical  men.  That 
low  temperature  is  at  best  little  more  than  a  predis- 
posing factor  is  the  generally  accepted  view  at  the 
present  day. 

The  legends  of  rheumatic  fever  without  a  few 
lofty  conjectures  anent  the  direct  influence  of  cold 
in  producing  the  morbid  phenomena,  would  indeed 
make  strange  reading.  In  fact,  there  is  hardly  a 
morbid  process  in  any  tissue  in  the  human  body  the 
history  of  which  fails  to  bear  out  this  contention ; 
like  Banquo's  ghost,  that  awful  spectre  will  not 
down.  The  year  191 3,  in  which  appeared  the  work 
of  Rosenow  on  the  bacteriology  of  rheumatism,  is 
to  be  remembered  as  the  date  on  which  the  fanciful 
speculations  on  the  relationship  of  cold  to  the  pro- 
duction of  acute  rheumatism  were  given  their  qui- 
etus and  the  point  at  issue  subjected  to  the  stern 
discipline  of  more  positive  ideas.  Animals  inocu- 
lated with  pneumococci,  streptococci,  and  cocci  ob- 
tained from  a  case  of  rheumatism  were  kept  at  a 
low  temperature  in  order  to  determine,  if  possible, 
the  real  part  played  by  cold  in  the  causation  of  acute 
rheumatism.  The  animals  inoculated  with  pneumo-  ^ 
cocci  and  streptococci  under  the  influence  of  cold, 
proved  refractory  to  the  pathogenic  effects  of  the 
microorganisms ;  the  animals  inoculated  with  the 
rheumatism  cocci,  on  the  other  hand,  promptly  suc- 
cumbed to  the  effects  of  the  bacterial  invasion,  while 
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the  blood  admitted  of  the  recovery  of  large  num- 
bers of  the  micrococci.  By  a  very  simple  process 
of  the  reasoning  the  conclusion  is  reached  that  the 
influence  of  cold  on  growing  cultures  should  mani- 
fest similar  results.  Experimental  work  with  grow- 
ing cultures  showed  that  the  rheumatism  cocci  grew 
better  at  low  temperature  than  the  pneumococci  or 
the  streptococci.  As  to  the  influence  of  cold  in  the 
production  of  acute  articular  rheumatism,  need  the 
corollary  be  appended?  Furthermore,  in  conso- 
nance with  modern  teaching  does  not  the  blood 
picture  of  acute  articular  rheumatism  show  that  the 
disease  in  its  proper  place  belongs  in  the  acute  in- 
fections? Note  the  secondary  anemia,  the  marked 
destruction  of  red  cells,  and  the  leucocytosis,  in 
some  instances  as  high  as  55,000.  Moreover,  this 
leucocytic  phenomenon  is  strictly  coincident  with 
the  exaggeration  or  amelioration  of  the  symptoms 
and,  it  may  be  added,  the  appearance  of  complica- 
tions. 

Careful  investigation,  together  with  a  rigorous 
analysis  of  facts,  has  at  last  revealed  to  the  medical 
profession  the  true  nature  of  the  disease  commonly 
called  "acute  rheumatism,"  and  by  a  careful  appli- 
cation of  the  newly  ascertained  phenomena  and 
their  relationships,  the  clinician  of  today  is  able  to 
absolve  himself  from  his  allegiance  to  the  traditions 
of  two  thousand  years  ago.  He  may  now  with 
safety  and  certainty  abjure  the  spurious  philosophy 
which  led  to  a  method  of  treatment  which  held  forth 
at  best  but  the  faint  hope  of  temporarily  ameliorat- 
ing the  symptomatic  conditions.  He  takes  his  ther- 
apy today,  not  from  a  system  born  of  hypothetical 
fancies,  but  from  a  system  in  which  the  determinate 
actualities  of  the  laboratory  furnish  appreciable  evi- 
dence of  the  fact  that  medicine  has  at  last,  in  the 
treatment  of  acute  infectious  polyarthritis,  definite 
hopes  of  a  remedy  of  definite  value. 


GOITRE. 

An  Analysis  of  12^  Cases  zvith  a  Note  on  the 
Treatment. 

By  Leigh  F.  Watson,  M.  D., 
Chicago. 

I  have  recently  reviewed  the  case  records  of  125 
goitre  patients  who  live  in  localities  where  goitre 
affects  not  over  five  per  cent,  of  the  population. 
It  is  interesting  to  note  that  the  age  of  onset  in 
both  the  nontoxic  and  toxic  types  is  later  in  life 
than  in  sections  where  the  disease  is  more  preva- 
lent. Of  this  group,  forty-five  were  toxic  exoph- 
thalmic and  eighty  were  nonexophthalmic ;  of  the 
latter,  fifty-two  per  cent,  were  toxic  and  forty-eight 
per  cent,  atoxic.  One  hundred  and  eighteen,  or 
ninety-four  per  cent.,  were  females,  and  seven,  or 
six  per  cent.,  were  males.  Twenty-six  per  cent, 
were  single,  sixty  per  cent,  married,  and  fourteen 
per  cent,  widowed.  Twenty  per  cent,  gave  a  fam- 
ily history  of  goitre  and  eleven  per  cent,  of  nerv- 
ousness ;  nineteen  per  cent,  had  had  tonsillitis.  In 
forty-three  per  cent,  no  exciting  cause  could  be 
elicited;  in  the  remaining  fifty-seven  per  cent,  the 
onset  of  the  goitre  was  ascribed  to  one  of  the  factors 
in  Table  I.  • 


TABLE  I. 

CAUSES  OF  THE  ACUTE  ONSET  OF  GOITRE. 

Cause.                                                 Number.  Per  Cent. 

Worry    19  15.2 

Parturition    14  11.2 

Puberty    12  9.6 

Influenza                                             5  4 

Pregnancy                                             4  .3.2 

Climacteric                                           4  3.2 

Fright                                                   3  2.4 

Grief                                                    2  1.6 

Typhoid  fever                                      2  1.6 

Diphtheria                                             2  1.6 

Scarlet  fever                                       2  1.6 

Injury  to  thyroid                                     I  .8 

Iodine  applied  to  neck                           i  .8 

Potassium  iodide                                    i  .8 

Operative  shock                                     1  .8 

TABLE  II. 

THYROID  ENLARGEMENT  IN   125  PATIENTS. 

Non- 

Exopthalmic.  exopthalmic. 
Part  involved.  Per  Cent.       Per  Cent. 

Both  lobes  and  isthmus   95  54 

Both  lobes   s  6 

Isthmus   0  7 

Right    o  10 

Left    0  S 

Right  and  isthmus   o  13 

Left  and  isthmus   o  5 

Both  lobes  equal   22  10 

Right  lobe  largest   74  30 

Left  lobe  largest   4  20 

Goitre  usually  begins  in  the  right  lobe,  sometimes 
in  the  isthmus,  and  least  frequently  in  the  left  lobe. 
The  tendency  to  involve  both  lobes  and  isthmus  be- 
fore it  becomes  markedly  toxic  is  shown  in  Table  II. 

SYMPTOMS. 

Exophthalmic  goitre. — Forty-five  per  cent,  of  the 
patients  first  noted  the  goitre  eight  years  before  ex- 
amination at  the  average  age  of  thirty-four  years, and 
the  symptoms  developed  at  the  average  age  of  forty. 
Fifty  per  cent,  gave  a  history  of  an  acute  onset, 
two  years  before  coming  under  observation  at  the 
average  age  of  twenty-nine  years.  Five  per  cent,  gave 
a  history  of  acute  exophthalmic  symptoms  several 
years  previous  to  examination  when  the  tempera- 
ture ranged  from  102°  to  104°  F.  daily  for  two 
to  four  months.  The  symptoms  suddenly  ceased 
and  the  goitre  became  atoxic.  The  weight  varied 
from  sixty-nine  to  240  pounds  in  the  adults,  the 
average  being  116  and  the  average  loss  twenty-one 
pounds. 

Nonexophthalmic  goitre. — Sixty  per  cent,  of  the 
patients  observed  that  they  developed  more  marked 
symptoms  of  intoxication  as  the  goitre  became 
more  chronic.  Eighteen  per  cent,  of  the  toxic  pa- 
tients, after  an  average  period  of  five  years,  sud- 
denly became  exophthalmic.  Twenty-two  per  cent, 
of  the  nontoxic  patients  have  shown  no  tendency  to 
become  toxic.  None  of  these  had  had  goitre  for 
more  than  three  years ;  the  average  duration  was 
seventeen  months  and  the  goitre  appeared  at  the 
average  age  of  thirty-two  years. 

Previous  operations. — Before  coming  under 
treatment,  five  exophthalmic  patients  had  had  liga- 
tion of  the  superior  thyroid  arteries  with  temporary 
relief  ;  four  had  had  partial  thyroidectomies  with- 
out permanent  benefit ;  three  had  had  pelvic  opera- 
tions without  lessening  the  hyperthyroidism ;  the 
condition  of  one  was  aggravated  by  a  panhysterec- 
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toniy ;  and  one  had  had  a  tonsillectomy  six  months 
before  without  intluencing  the  severity  of  the  ex- 
oijhthalmic  symptoms. 

TREATMENT. 

Quinine  and  urea  injections  were  used  in  treating 
lOO  of  these  patients ;  I  believe  the  treatment  was 
not  suited  to  the  remaining  twenty-five.  Prelimi- 
nary injections  of  sterile  water  and  normal  salt  so- 
lution were  used  in  the  toxic  patients  to  lessen  the 
danger  of  acute  hyperthyroidism.  The  injection  is 
not  suited  to  all  types  of  goitre  and  unless  used  dis- 
creetly it  will  be  disappointing,  if  not  disastrous. 
There  is  always  the  danger  of  provoking  an  attack 
of  acute  hyperthyroidism.  The  toxic  cases  should 
be  watched  carefully  and  at  the  first  sign  of  an 
acute  exacerbation  of  hyperthyroidism,  treatment 
should  be  stopped,  a  hypodermic  of  morphine 
and  atropine  given,  ice  bags  applied  over  the  thy- 
roid and  heart,  and  the  room  darkened. 

TABLE  III. 

IMPROVEMENT  IN'  SYMPTOMS  FOLLOWING  INJECTION. 

Im-     Not  im- 

Month?.  I    2    3    4  5    6812  Relieved,  proved,  proved. 

Exophthalmic  16    8  ij  16  o  25  4    4       85  15  o 

Nonexophthalmic    43  -.5  11    o  2    5  8    o       84  10  6 

TABLE  IV. 

i:FFECT  of  INJECTIONS  ON  THE  GOITRE. 

Cured       Improved  Not  reduced 
Per  Cent.     Per  Cent.     Per  Cent. 

Exophthalmic    80  15  5 

Nonexophthalmic    75  12  13 

The  patients  who  were  improved  but  not  entirely 
relieved  of  the  tumor  say  that  their  symptoms  are 
lessened  and  that  the  growth  of  the  goitre  has  been 
checked.  Three  exophthalmic  patients  who  re- 
ceived temporary  benefit  from  the  injections  sub- 
mitted to  partial  thyroidectomy ;  one  is  cured  and 
two  are  much  improved.  Two  patients  suffering 
with  severe  toxic  goitre  with  exophthalmos  of  sev- 
eral years'  duration  received  only  slight  benefit ; 
later  a  lobectomy  was  done  without  additional  re- 
lief. The  following  case  history  is  believed  to  be 
of  interest : 

Case. — Mrs.  W.  D.  P.  A  vascular  exophthalmic  goitre 
of  the  right  lobe  two  by  three  inches  in  size  was  exposed 
as  for  operation  and  injected  with  quinine  and  urea  solution. 
Prompt  relief  from  hyperthyroidism  followed  this  extensive 
infiltration.  Three  weeks  later,  for  the  purpose  of  study, 
a  lobectomy  was  done,  showing  complete  necrosis  of  the  in- 
jected area  which  was  bloodless,  firm,  and  dark  in  color, 
contrasting  with  the  soft,  vascular,  light  colored  uninjected 
portion  of  the  gland.  The  patient  was  well  for  eight 
months,  when  she  noticed  a  return  of  exophthalmic  symp- 
toms and  an  enlargement  of  the  left  lobe.  On  examination 
the  left  lobe  was  found  to  be  approximately  the  same  size 
as  the  right  one,  when  it  was  removed.  The  symptoms 
were  severe,  pulse  160,  and  exophthalmos  marked.  After 
injections  of  quinine  and  urea  through  the  skin  the  pa- 
tient was  sent  home  for  a  prolonged  rest.  Her  symptoms 
gradually  subsided;  five  months  after  treatment  she  wrote 
that  the  goitre  had  entirely  disappeared  and  she  felt  better 
than  at  any  time  in  the  past  ten  years  and  was  doing  her 
housework. 

CONCLUSIONS. 

1.  This  study  indicates  that  both  nontoxic  and 
toxic  goitre  occur  later  in  life  in  nongoitrous  locali- 
ties than  in  sections  where  the  disease  is  prevalent. 

2.  A  majority  in  this  group  of  125  patients  no- 
ticed increasing  symptoms  of  intoxication  as  the 
goitre  became  more  chronic,  gradually  involving 


both  lobes  and  the  isthmus.  Eighteen  per  cent,  of 
the  mildly  toxic  patients  became  exophthalmic  after 
an  average  period  of  five  years. 

3.  In  exophthalmic  goitre  forty-five  per  cent,  of 
the  patients  cured  by  quinine  and  urea  injections 
gave  a  history  of  acute  onset  of  symptoms ;  while 
fifty- four  per  cent,  had  had  goitre  for  some  time 
previous  to  exophthalmic  symptoms,  which  were 
first  noticed  2.4  years  before  examination,  at  an 
average  age  of  thirty-seven.  The  average  time 
elapsing  before  the  disappearance  of  the  goitre  was 
five  months.  In  toxic  nonexophthalmic  goitre  those 
patients  who  were  cured  by  quinine  and  urea  injec- 
tions noted  symptoms  of  intoxication  1.7  years  be- 
fore examination,  at  the  average  age  of  33.5  years. 
The  goitre  disappeared  within  one  to  twelve  months, 
the  average  period  being  four  months. 

4.  The  number  of  patients  cured  is  highest  in  the 
group  of  those  who  came  for  treatment  early  in  the 
disease  ;  the  benefit  received  by  those  who  came  later 
was  in  proportion  to  the  degree  of  damage  done  the 
circulatory  and  nervous  systems.  A  goitre  that  has 
once  disappeared  has  never  recurred.  A  majority 
of  the  patients  in  this  group  have  been  under  ob- 
servation from  two  to  four  years. 

5.  Four  exophthalmic  patients  were  pregnant  two 
to  four  months.  Relief  from  hyperthyroidism  fol- 
lowed the  injection  and  they  went  to  term  without 
recurrence  and  had  normal  deliveries. 

6.  The  quinine  and  urea  injection  has  limitations 
like  any  other  treatment  for  goitre  and  can  be  em- 
ployed only  in  selected  cases.  The  treatment  of 
the  exophthalmic  type  in  young  adults  is  most  dififi- 
cult,  and  should  be  attempted  only  under  the  most 
favorable  circumstances.  If  the  best  results  are  to 
be  secured,  hyperthyroidal  patients  must  have  at 
least  a  year  of  mental  and  physical  rest  after  treat- 
ment. 

30  North  Michigan  Avenue. 


SINUSITIS  IN  CHILDREN. 
By  Kenneth  A.  Phelps,  M.  D., 

New  York, 

House  Surgeon,  Manhattan  Eye,  Ear,  and  Throat  Hospital. 

Only  Avithin  the  past  few  years  has  sinusitis  in 
children  attracted  much  attention.  Even  today  it 
is  apparently  considered  unimportant  for  it  is  bare- 
ly mentioned  or  not  mentioned  at  all  in  the  stand- 
ard works  on  pediatrics,  rhinology,  or  pathology 
and  even  those  books  devoted  exclusively  to  the 
nasal  accessory  sinuses  give  little  space  to  sinusitis 
in  children.  One  reason  for  this  must  be  that  the 
condition  is  often  unrecognized  by  the  pediatrist, 
rhinologist,  or  pathologist.  In  presenting  the  sub- 
ject only  those  phases  most  closely  related  to  pedia- 
trics will  be  considered. 

Authorities  differ  regarding  its  frequency  in  chil- 
dren. Some  state  (i)  that  it  occurs  as  often  as  in 
adults,  while  others  maintain  that  it  almost  never 
occurs  in  children.  Wertheim  (2)  in  a  series  of 
360  post  mortem  examinations  found  the  smallest 
percentage  of  sinusitis  in  the  first  ten  years  of  age 
and  the  largest  in  the  second.  Haike  (5)  examined 
sixty-four  children  post  mortem  and  found  fifty- 
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four  with  a  sinus  disease.  During  the  past  four 
years  at  the  Johns  Hopkins  Hospital  and  Dispen- 
sary, 200  children  presenting  some  definite  signs  or 
symptoms  of  a  sinus  infection  were  most  carefully 
examined,  including  x  ray,  and  of  these  only  twenty- 
three  were  definitely  proved  to  have  a  purulent  sinus 
infection.  The  records  of  the  Manhattan  Eye,  Ear, 
and  Throat  Hospital  for  the  past  few  years  show 
but  twelve  cases  of  proved  sinusitis  in  children. 
There  are  records  of  undoubted  sinusitis  in  chil- 
dren which  are  not  included,  because  the  infection 
was  not  definitely  proved  either  at  operation  or  post 
mortem.  It  would  therefore  seem  that  sinusitis  is 
not  a  common  disease  in  children.  It  is  neverthe- 
less a  most  important  one. 

From  a  study  of  about  three  hundred  x  ray 
plates,  together  with  some  actual  dissections  of 
children's  sinuses,  it  may  be  stated  that  the  sinuses 
are  probably  more  variable  than  any  other  struc- 
ture in  the  body.  Their  size,  shape,  development, 
or  even  presence  is  never  the  same  in  two  indivi- 
duals, and  even  in  the  same  person  the  two  sides 
are  apt  to  be  asymmetrical.  The  maxillary  sinus  is 
present  at  birth  though  its  own  mucous  membrane 
fills  most  of  the  cavity.  In  development  it  is  in 
close  relation  to  that  of  the  upper  teeth  and  jaw  and 
is  not  fully  developed  until  after  the  second  den- 
tition. 

The  ethmoid  cells  are  also  present  at  birth.  Usual- 
ly the  cells  in  the  posterior  group  are  the  larger 
in  size,  but  fewer  in  number.  One  of  the  anterior 
group  of  cells  develops  into  the  frontal  sinus. 
Davis  (4)  states  that  at  about  one  year  after  birth 
this  cell  begins  its  ascent  into  the  vertical  portion 
of  the  frontal  bone  and  at  the  third  year  has  usually 
reached  a  level  high  enough  to  be  called  the  frontal 
sinus.  I  have  seen  large  frontal  sinuses  in  a  child 
of  five  years  and  Haike  (5)  has  reported  a  case  as 
early  as  two  and  a  half.  The  full  development  is 
not  reached  until  the  age  of  fifteen  to  eighteen  years. 
The  sphenoid  sinus  (4)  is  said  to  be  absent  at  birth, 
but  at  the  age  of  three  years  there  is  a  definite  cavity 
present.  In  x  ray  plates,  I  have  seen  evidence  of 
its  presence  in  children  one  month  old  and  in  sev- 
eral cases  under  two  years.  Hence  the  ethmoids 
and  maxillary  sinuses  are  clinically  important  from 
birth  and  the  sphenoids  and  frontals  from  the  age 
of  three  to  six  years. 

Some  of  the  thirty-five  cases  referred  to  give  in- 
teresting histories  regarding  the  etiology.  One  fol- 
lowed going  in  bathing ;  four  followed  definite  cory- 
zas  ;  six  followed  the  infectious  diseases — two  in 
scarlet  fever,  and  one  each  in  measles,  typhoid, 
pneumonia,  and  influenza  ;  four  came  on  suddenly 
over  night ;  one  followed  a  tonsillectomy,  and  one 
followed  extraction  of  a  tooth.  In  looking  over 
the  literature,  I  could  find  reports  (6)  of  thirty- 
seven  cases  in  which  the  etiology  was  mentioned 
and  in  all  but  five  it  was  scarlet  fever.  Grove  (7) 
reports  a  series  of  cases  in  which  the  infection  was 
due  to  postoperative  vomiting  following  adenoid- 
ectomy.  Few  reports  can  be  found  of  investiga- 
tions made  in  a  group  of  children  with  any  infec- 
tious disease  to  determine  the  presence  of  sinusitis. 
Ruedi  (8)  studied  750  cases  of  scarlet  fever  and 
found  a  sinus  infection  in  only  eight  per  cent.  He 


does  not  state,  however,  that  he  used  the  x  ray.  It 
would  be  most  instructive  to  study  a  group  of  chil- 
dren during  some  epidemic,  especially  of  meningitis 
or  poliomyelitis.  Perhaps  some  valuable  informa- 
tion regarding  the  portal  of  entry  in  these  diseases 
could  be  obtained.  Cooperation  between  pediatrist 
and  rhinologist  should  accomplish  something  along 
this  line.  Once  a  sinus  is  infected,  anything 
causing  obstruction  to  its  drainage  will  determine 
the  further  course  of  the  disease.  In  children, 
nasal  obstruction  is  most  often  caused  by  adenoids 
and  in  certain  cases  of  sinus  infection  not  demand- 
ing radical  operation  an  adenoidectomy  will  often 
give  relief.  Sinusitis  may  occur  at  any  age.  Mor- 
gan (9)  reports  a  case  at  birth.  Our  youngest  pa- 
tient was  five  months  old. 

Acute  sinusitis  is  said  to  be  more  frequent  in 
children  than  the  chronic  form.  Usually  the  diag- 
nosis is  easier  and  the  symptoms  more  suggestive. 
Still,  if  more  children  were  systematically  examined 
for  a  sinus  infection,  a  chronic  infection  might  be 
more  often  found.  Nineteen  of  the  thirty-five 
cases  studied  were  acute  and  nearly  all  presented 
some  complications.  Two  had  meningitis  on  admis- 
sion to  the  hospital ;  three  had  orbital  abscesses ; 
two  had  orbital  cellulitis  with  no  pus  found  on  op- 
eration or  post  mortem ;  five  had  swelling  of  the 
eyelids ;  one  had  an  abscess  of  the  lower  lid ;  one 
swelling  between  the  eyebrows ;  one  a  cheek  abscess, 
and  two  sufifered  from  acute  otitis  media  which 
cleared  up  on  treatment  of  the  sinusitis.  Two  gave 
evidence  of  profuse  nasal  discharge  and  one  com- 
plained of  severe  headache  and  nasal  obstruction. 
Often  acute  cases  are  undiagnosed,  for  they  may 
clear  up  spontaneously,  death  may  occur  and  no 
autopsy  be  done,  or  the  complication  may  be  treated 
such  as  an  abscess  of  the  eyelid  without  ever  know- 
ing that  a  sinus  infection  caused  it.  In  two  of  the 
cases,  a  metastasis  occurred  to  the  ankle  requiring 
an  incision. 

Chronic  sinusitis  is  perhaps  of  more  interest  than 
the  acute.  In  adults  it  is  an  established  fact  that 
the  sinuses  may  act  as  foci  of  infection  producing 
general  symptoms.  Why  should  the  same  relation 
not  hold  good  in  children?  T  believe  that  if  every 
child  who  suffers  from  a  meningitis,  asthma,  neph- 
ritis, arthritis,  endocarditis,  or  headaches  and  in 
whom  the  etiology  is  obscure,  as  well  as  those  suf- 
fering from  frequent  or  long  standing  coryzas,  fre- 
quent tonsillitis,  bronchitis  or  laryngitis,  were  care- 
fully examined  for  a  sinus  infection  the  relation 
above  mentioned  might  frequently  be  established. 
I  have  seen  children  with  bronchitis,  asthma  neph- 
ritis, and  acute  otitis  media  markedly  improved  by 
operation  upon  the  infected  sinuses. 

Rosenow  and  Billings  (5)  state  that  joint,  renal, 
muscular,  and  valvular  lesions  secondary  to  a  focal 
infection  are  due  to  bacterial  thrombi.  The  veins 
of  the  nasal  and  sinus  mucous  membrane  connect 
with  those  of  the  face,  orbit,  and  the  capillary  net- 
work in  the  pterygopalatine  fossa  as  well  as  those 
of  the  meninges.  Cases  of  thrombophlebitis  of 
each  of  the  venous  sinuses  of  the  brain  have  been 
reported  as  having  their  origin  in  the  nasal  acces- 
sory sinuses  (11).  As  mentioned  above  two  of  the 
cases  had  joint  metastases,  in  which  the  sinuses 
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were  the  source  of  the  thrombi.  In  few  chronic 
cases  can  the  history  of  an  acute  stage  be  obtained. 
Usually  the  onset  is  gradual  and  the  symptoms  in- 
definite. The  diagnosis  is  made  only  after  the  most 
careful  and  painstaking  examination  and  study. 
The  most  common  symptoms  complained  of  are 
nasal  discharge,  headaches,  and  nasal  obstruction. 

In  treating  sinusitis  in  children  the  same  general 
principles  apply  as  in  adults.  Intranasal  surgery  is 
of  course  extremely  difficult  in  young  children,  and 
nonoperative  measures  often  produce  good  results. 

Regarding  the  results,  let  me  quote  from  the  fol- 
low up  records  of  the  Baltimore  cases.  I  saw 
twenty-one  of  the  twenty-three  patients  at  least  one 
year  after  treatment  was  completed,  and  a  careful 
history  was  taken  and  examination  made,  often  in- 
cluding the  X  ray.  Thirteen  were  well  and  showed 
no  evidence  of  active  sinusitis.  The  remaining  eight 
were  all  improved.  In  conclusion,  1  wish  to  ex- 
press my  thanks  to  Doctor  Crowe  and  his  staff  at 
the  Johns  Hopkins  Hospital,  to  Doctor  Cofifin,  and 
to  the  stafif  of  the  Manhattan  Eye,  Ear  and  Throat 
Hospital,  as  well  as  to  the  x  ray  departments  of 
both  institutions. 
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BILATERAL  CHOKED  DISC  FOLLOWING 
THYROIDECTOMY. 

By  Frederick  Krauss,  M.  D., 

Philadelphia, 
Ophthalmic  Surgeon,  Episcopal  Hospital. 

Case. — Edward  C,  twenty-three  years  of  age,  weaver 
by  trade,  came  to  my  service  in  the  Dispensary  of  the 
Hospital  of  tlie  Protestant  Episcopal  Church  on  March 
30,  1916,  with  tiie  history  of  poor  vision  since  having  been 
operated  upon  for  goitre  in  January.  Previous  to  this  his 
sight  had  been  perfect.  He  says  he  could  not  recognize 
a  person  across  the  street,  having  almost  continuous  at- 
tacks of  dizziness  with  intermittent  attacks  of  blindness. 
The  vertigo  and  blindness  were  accentuated  by  any  ex- 
citement and  sudden  movement  or  change  in  the  position  of 
his  body.  The  central  vision  was  5/5  in  the  right  eye  and 
S/6  in  the  left  eye,  but  the  patient  at  the  same  time  declared 
that  he  could  not  recognize  a  person  across  the  room.  The 
attempt  to  do  so  would  make  him  dizzy  and  everything 
was  black  before  his  eyes.  The  pupils  responded  to  light 
and  accommodation.  The  eyegrounds  showed  marked 
neuroretinitis  in  both  eyes.  In  the  right  eye  the  disc  was 
markedly  swollen,  the  apex  best  seen  with  plus  3D,  the 
surrounding  media  with  no  lens.  In  the  left  eye  the  swell- 
ing was  greater,  the  apex  being  seen  with  plus  4D,  and 
the  surrounding  media  with  O.  The  veins  were  full  and 
tortuous,  there  was  a  small  hemorrhage  down  and  out. 
The  swelling  extended  beyond  the  disc  into  the  retina  for 
about  114  disc  diameter  all  around  its  margins. 

This  swelling  of  the  nerve  and  retina  increased,  reach- 
ing its  height  about  April  10,  1916,  when  in  the  right  eye 
the  apex  of  the  disc  was  seen  with  plus  4D,  the  periphery 
with  zero,  the  veins  very  full,  tortuous,  and  completely 
hidden  in  spots.     The  edema  of  the  retina  though  all 


around  the  disc  for  114  disc  diameter  extended  along  the 
course  of  the  vessels  for  about  2  disc  diameters,  beyond 
this  coronal  edema  about  the  disc. 

In  the  left  eye  the  swelling  of  the  nerve  and  retina  be- 
came decidedly  more  pronounced,  the  apex  being  seen  with 
plus  5D.  The  swelling  of  the  retina  was  decidedly  more 
marked  along  the  course  of  the  bloodvessels.  The  fields 
of  vision  showed  crossed  fields  for  red  and  white,  the 
red  field  being  abnormally  large  with  transcient  scotoma 
in  the  periphery.  Later  ihey  showed  contraction  for  form 
with  crossing  of  the  red  field.  At  this  time  he  was  shown 
before  the  Section  in  Ophthalmology  at  the  College  of  Phy- 
sicians. The  general  medical  examination  by  Doctor  Hooker 
was  reported  as  negative.  The  blood  examination  was  neg- 
ative. The  x  ray  showed  the  ethmosphenoidal  cavity  large 
with  a  thin  roof  and  flattened  clinoid  process.  The  other 
sinuses  were  all  clear,  excej-t  a  possible  slight  clouding  of 
the  left  frontal  sinus. 

The  swelling  of  the  disc  gradually  became  less  pro- 
nounced, the  distance  vision  remaining  the  same.  The  pa- 
tient continued  to  state  that  he  could  not  see,  though  the 
central  vision  varied  between  5/5  and  5/6  in  each  eye, 
with  accommodation  of  eight  to  twenty  inches  with  type 
0.75  in  each  eye  and  eight  to  twenty-nine  inches  binocu- 
larly.  The  patient  had  a  constant  expression  of  worry  and 
refused  to  be  comforted  by  my  telling  him  of  his  excellent 
showing  in  the  reading  tests.  The  swelling  of  the  disc 
gradually  subsided  so  that  by  May  29,  1916,  the  edges  were 
markedly  indistinct,  the  apex  of  the  disc  being  only  plus 
2D  higher  than  the  retina.  He  then  had  5/4  vision  and 
read  type  0.25  at  ten  inches.  When  reexamined  on 
October  26,  191 6.  the  nerve  in  the  right  eye  was  dirty  red 
gray  in  tint,  with  edges  of  the  disc  slightly  blurred.  The 
vessels  were  normal  in  size.  The  lymphatics  about  the 
retmal  vessels  at  their  exits  were  very  full,  causing  a 
dead  white  lining  about  the  vessels  in  strong  contrast  with 
the  gray  color  of  the  disc.  In  the  left  eye  the  edges  of  the 
disc  were  more  distinct,  otherwise  the  appearance  was 
similar  to  that  of  the  right  eye.  The  fields  are  slightly 
and  concentrically  cut 

The  patient's  general  condition  was  greatly  improved. 
He  felt  well  e.xcept  for  occasional  slight  attacks  of  dizzi- 
ness. He  thought  that  his  sight  was  good,  his  nervousness 
less  pronounced  with  complete  disappearance  of  the  ex- 
treme mental  depression  and  sense  of  nervous  excitement 
from  which  he  had  sufTered. 

The  hospital  records  showed  that  our  patient  had  been 
operated  upon  by  Dr.  Harry  C.  Deaver  at  the  Episcopal 
Hospital  for  cystic  goitre  on  January  20,  1916.  The 
history  given  was  as  follows :  The  patient  stated  that 
he  had  never  been  ill  or  injured.  His  general  health  was 
good.  The  tumor  appeared  on  the  neck  five  or  six  years  ago, 
growing  gradually'  larger.  It  had  never  been  tender,  nor 
caused  pressure  symptoms.  He  used  to  smoke  cigarettes 
to  excess,  to  which  he  attributed  the  slight  tremor  in  his 
fingers.  In  the  general  examination  made  by  the  resident 
physician,  Dr.  L.  M.  Pratt,  the  temperature  and  respira- 
tion were  normal ;  pulse,  72.  There  was  a  fine  tremor  of 
the  lids  when  shut.  The  pupils  reacted  to  light  and  there 
was  no  exophthalmos.  Ears,  nose,  and  throat  were  neg- 
ative. The  tongue  was  clean  and  the  teeth  in  fair  condi- 
tion. Asymmetrical  swelling  in  Ihe  region  of  the  thyroid, 
which  moved  on  swallowing.  Swelling  about  the  size  of 
a  lemon  on  the  right  side,  and  two  thirds  as  large  on  the 
left.  Both  sides  felt  cystic  and  soft.  No  tenderness  or 
evidence  of  acute  inflammation.  The  skin  was  not  adherent. 
Chest  examination  was  negative.  Heart  sounds  loud  and 
clear  and  of  good  muscular  quality.  No  murmurs.  Abdo- 
men negati\e.    Very  fine  tremor  in  fingers. 

He  was  operated  on  by  Doctor  Deaver  on  January  20, 
1916.  The  following  is  an  account  of  the  nature  of  the 
operation :  Ether  anesthesia.  Iodine  five  per  cent,  in  the 
ward  and  in  the  operating  room.  Long  Kocker  collar  in- 
cision at  the  base  of  the  neck.  The  skin  and  fascia  were 
dissected  up  so  as  to  expose  the  thyroid  gland.  The  right 
sternohyoid  was  split  and  the  right  lobe  enucleated,  ex- 
cepting a  small  part  of  the  upper  pole.  This  was  clamped 
tied  ot¥,  and  cauterized  with  carbolic  acid  and  alcohol. 
The  lobe  extended  down  under  the  sternoclavicular  joint 
and  high  up,  and  was  very  difficult  to  free.  Inferior  thy- 
roid artery  ligated.    Inferior  parathyroid  seen  and  felt. 
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Lobe,  excepting  above,  removed.  The  left  sternohyoid 
was  split  and  the  lobe  enucleated  with  less  difficulty.  Was 
not  so  large.  Clamped  and  ligated  at  the  upper  pole.  In- 
ferior thyroid  artery  ligated.  Remainder  of  the  lobe  was 
then  removed,  leaving  the  neck  with  the  left  upper  pole, 
part  of  the  istlunus,  and  a  small  portion  of  the  right  upper 
pole.  Both  lobes  were  cystic  and  had  undergone  colloid 
degeneration  apparently.  Rubber  dam  drains  in  both  cavi- 
ties. Sternohyoid  united  with  interrupted  No.  11  chromic 
catgut.  Interrupted  silkworm  gut  sutures  were  used  in 
the  skin.  Iodine  five  per  cent,  dry  sterile  dressings  were 
then  applied  in  the  usual  manner. 

The  following  notes  are  interesting :  January  21 :  Oper- 
ated yesterday  as  per  sheet.  Reacted  well.  Patient  is 
being  kept  quiet  with  morphine.  Is  hoarse  but  is  able  to 
articulate.  January  23 :  At  4  p.  m.  temperature,  103°  F. ; 
respiration,  124;  pulse,  28.  Is  still  very  nervous  and 
requires  morphine  twice  a  day.  Is  perspiring  very  freely. 
Complains  of  a  tingling  sensation  in  the  feet.  January 
25 :  Patient  is  semiirrational ;  perspires  freely.  Has 
forced  extension  of  the  first  two  fingers  and  the  thumbs 
are  flexed  over  the  palms  (obstetrical  hand).  Toes  are 
forced  extension.  Marked  tremor  of  the  muscles.  Has 
some  difficulty  in  swallowing.  January  27 :  Little  better 
this  afternoon  after  chloral  and  bromides  by  rectum.  Per- 
spiring less.  Can  swallow  better.  Muscular  contraction 
has  now  disappeared,  still  has  a  tremor  of  the  muscles. 
Has  been  despondent  since  the  operation.  January  28 : 
The  wound  is  being  dressed  daily;  stitches  removed  to- 
day. Has  a  small  point  of  infection  around  many  of  the 
suture  entrances,  probably  from  perspiration,  but  no  dis- 
charge from  the  deep  parts.  General  condition  improved 
over  yesterday,  but  he  still  has  some  incontinence  of  urine 
and  feces.  Realizes  this  and  it  worries  him  considerably. 
January  30:  Patient  feels  better  and  says  that  he  is  better. 
Is  hungry.  Tlie  wound  infection  remains  about  the  same. 
February  21  :  Patient  is  very  hungry  and  the  mental  con- 
dition is  much  improved.  No  incontinence  of  urine  or 
feces  for  the  past  three  days.  Still  has  muscular  tremor 
of  the  first  two  fingers  on  both  hands.  February  4 : 
Mental  condition  of  the  patient  is  good.  Says  he  feels 
fine.  Eats  very  well.  Temperature,  respiration  and  pulse 
normal.  Sleeps  fairly  well,  with  sedative  enema.  Mus- 
cular tremor  is  much  less.  February  Q :  Patient  up  two 
days  ago.  General  condition  is  fine.  The  wound  is  about 
healed.  Patient  discharged.  Still  has  a  very  fine  tremor 
of  the  muscles,  but  practically  no  more  than  before  the 
operation.    The  appetite  is  excessive. 

This  patient  had  a  cystic  thyroid,  which  was  re- 
moved by  a  careful  and  experienced  operator.  Fol- 
lowing this  he  had  a  severe  attack  of  tetany  with 
excessive  mental  excitement  and  incontinence  of 
urine  and  feces.  His  ocular  condition  was  not  noted 
until  eight  weeks  after  the  operation,  when  he 
showed  marked  neuroretinitis,  the  so  called  choked 
disc,  with  extension  of  the  swelling  along  the  course 
of  the  retinal  vessels.  This  swelling  increased  for 
six  weeks,  then  gradually  subsided.  A  distinctive 
feature  of  his  visual  fields  was  a  slight  cutting  for 
form  and  an  abnormally  large  field  for  color. 

The  subsidence  of  the  neuroretinitis  was  followed 
by  a  low  grade  of  optic  nerve  atrophy  with  a  mod- 
erate degree  of  cutting  of  the  form  fields.  The 
color  fields  do  not  cross  now,  and  he  has  full  visual 
acuity.  The  treatment  consisted  mainly  of  five 
grains  of  calcium  lactate,  three  times  daily.  Thy- 
roid extract  aggravated  the  nervous  symptoms  and 
was  withdrawn. 

Kendall  (i)  finds  that  the  entire  activity  of  the 
thyroid  is  manifested  by  the  administration  of  alpha 
iodine,  a  crystalline  compound  abstracted  by  the  thy- 
roid gland.  This  substance  given  alone  in  very  small 
amounts  will  supplant  thyroid  activity  and  in  excess 
will  cause  symptoms  simulating  exophthalmic 
goitre.    Tt  appears  to  have  no  direct  action  on  the 


pulse  rate.  The  extent  to  which  the  rate  is  affected 
depends  not  on  the  administration  of  the  thyroid,  but 
on  the  simultaneous  ingestion  of  food,  and  in  par- 
ticular of  aminoacids.  This  effect  may  be  outlined 
as  follows :  After  the  administration  of  the  com- 
pound, there  is  no  apparent  effect  for  many  hours. 
There  is  no  increased  pulse  rate  nor  drop  in  blood 
pressure.  However,  if  the  thyroid  hormone  and 
aminoacids  are  injected  simultaneously,  the  pulse 
rate  is  enormously  affected,  and  even  death  will  re- 
sult, due  to  the  apparently  great  increase  in  metabo- 
lism going  on  in  the  animal.  It  appears  very  prob- 
able that  the  thyroid  hormone  manifests  its  activity 
by  reacting  in  some  way  with  aminoacids.  In  this 
connection  the  observations  of  Cannon  (2)  are 
somewhat  illuminating.  To  test  this  effect  of  over- 
stimulation in  a  particular  region  of  a  sympathetic 
system.  Cannon  about  two  years  ago  fused  in  a  cat  the 
anterior  root  of  the  right  phrenic  nerve  with  the  right 
cervical  sympathetic  strand.  Thus,  after  regenera- 
tion had  occurred,  there  was  delivered  to  the  neurons 
in  the  superior  cervical  ganglion  a  volley  of  impulses 
every  time  the  animal  breathed.  The  operations 
were  performed  early  in  May.  In  October,  four  of 
the  six  animals  were  still  alive.  All  had  peculiar 
symptoms.  There  was  marked  tachycardia.  Though 
fed  like  normal  animals,  they  had  loose  movements 
of  the  bowels.  They  were  unusually  excitable.  The 
basal  metabolism  was  much  elevated.  In  two  animals 
that  died  of  the  disease,  the  suprarenals  were  found 
much  increased  in  weight.  One  of  the  animals  had 
definite  exophthalmos  and  respiratory  oscillations  of 
the  pupil  on  the  operated  side. 

Since  these  first  observations,  the  disease  has  been 
produced  in  another  animal,  and  it  has  been  proved 
that  the  symptoms — rapid  heart,  increased  excitabil- 
ity, steadily  mounting  metaboHsm  with  loss  of 
weight — all  disappear  on  the  removal  of  the  thyroid 
on  the  operated  side.  The  metabolism,  which  was 
increased  approximately  100  per  cent.,  dropped  to 
within  normal  limits.  Whereas  the  other  animals 
having  the  induced  disease  had  died  within  three 
months  of  the  first  appearance  of  the  symptoms,  this 
animal  lived  normally  for  seven  months  after  the 
operation  and  was  then  purposely  killed.  The  thy 
roid  is  subject  to  that  division  of  the  nervous  symp- 
toms which  is  brought  into  action  in  emotional  ex- 
citement, and  which  causes  suprarenal  secretion. 
Cannon  believes  that  it  is  probable  therefore  that 
the  thyroid,  like  the  suprarenal,  has  normally  func- 
tions which  are  performed  in  times  of  critical 
emergency  and  that  such  an  emergency  function  is 
an  exaggerated  form  of  the  routine  activity  of  the 
gland. 

Very  little  is  known  of  tetany.  It  is  believed  to 
follow  complete  removal  of  the  thyroid  glands, 
therefore  including  the  parathyroids.  Osier  quotes 
thirteen  cases  which  followed  sixty-eight  operations 
On  enlarged  thyroid  glands  in  Billroth's  clinic  and 
six  of  them  proved  fatal.  James  Stewart  has  re- 
ported an  inst?  .ce  in  which  with  the  tetany  there 
were  symptoms  of  myxedema,  and  no  trace  of  the 
thyroid.  Osier  further  states  that  the  two  features 
valuable  in  the  diagnosis  of  tetany  are  as  follows : 
"The  instability  of  the  nerves  is  enormously  in- 
creased both  during  the  period  of  tetany  and  sub- 
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sequently.  Thus  a  minimal  strength  of  current 
necessary  to  produce  contracture  during  the  quies- 
cent period  is  sufficient  during  the  attack  to  cause  a 
distinct  tetanic  contraction.  The  second  point  is  the 
so  called  Trousseau's  phenomenon,  namely:.  Pres- 
sure on  the  larger  arteries,  sometimes  on  the  nerve 
trunk,  will  excite  the  spasm,  which  continues  while 
the  pressure  is  kept  up.'' 

In  our  particular  case  there  is  a  history  of  great 
difficulty  in  removing  the  right  lobe  and  some  trou- 
ble in  removing  the  left  lobe.  It  is  not  unreasonable 
to  suppose  in  the  light  of  the  above  that  the  symp- 
toms cited  in  our  patient  were  due  to  traumatism  of 
the  sympathetic  nerves  in  the  neck  and  their  allied 
branches,  causing  severe  vasomotor  changes.  The 
eyegrounds  showed  the  edema  of  the  neuroretinitis 
along  the  retinal  vessels  for  some  distance,  showing 
a  direct  relation  of  the  vascular  supply.  The  retina 
between  the  vessels  and  the  periphery  were  clear. 
If  the  choked  disc  were  due  to  toxic  action,  the 
edema  would  probably  have  been  more  evenly  spread 
about  the  disc.  The  trauma  was  more  pronounced 
on  the  right  side  of  the  neck  and  the  left  eye  was 
the  more  affected.  In  addition  to  the  ocular  symp- 
toms, other  conditions  which  can  be  explained  by 
intense  vasomotor  phenomena,  are  the  intense  per- 
spiration, tetanic  contractions,  delirium  (edema 
brain),  feeling  of  intense  nervous  unrest  with  no 
pain,  dizziness  upon  slightest  visual  or  mental  exer- 
tion. The  sensation  of  blindness,  though  the  cen- 
tral vision  is  practically  normal  with  a  broad  visual 
field,  can  only  be  a  mental  phenomena.  An  edema 
of  the  brain,  optic  nerves,  and  retina  could  explain 
many  of  these  phenomena.  This  is  rendered  more 
likely  by  the  complete  disappearance  of  the  swelling 
from  the  eye  with  absence  of  secondary  clianges,  ex- 
cepting a  gray  nerve. 

It  is  seen  therefore  that  violent  nervous  and  ocu- 
lar symptoms  are  caused  not  only  by  the  ingestion 
of  the  active  principle  of  the  thyroid  gland,  but  also 
by  transplanting  of  nerves  in  the  neck  with  those  of 
the  sympathetic  system. 

Traumatism  in  the  difficult  removal  of  a  thyroid 
gland  would  also  probably  affect  the  smaller 
branches  of  nerves  in  the  neck  and  those  of  the  sym- 
pathetic system  bound  up  so  intimately  with  the  thy- 
roid system.  False  union  could  send  nerve  impulses 
through  the  sympathetic  system,  inducing  great  de- 
rangement of  the  entire  vasomotor  system. 
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Coagulen  in  Hemophilia. — James  W.  Davis 
(Charlotte  Medical  Journal,  July,  1917)  used  coag- 
ulen in  tlie  case  of  a  child  aged  four  years  with  a 
negative  family  history  for  hemophilia.  She  had 
had  numerous  hemorrhages  from  the  gums  and 
nose ;  also  hematuria.  Three  grams  of  coagulen  in 
normal  saline  were  given  intravenously.  Soon  after 
administration  the  hemorrhage  ceased.  Later  a 
transfusion  was  performed,  according  to  the  Kimp- 
ton  Brown  method,  the  father  being  the  donor.  The 
patient  made  an  uneventful  recovery. 


HYGIENE  OF  RURAL  SCHOOLS. 
By  J.  A.  Nydegger,  M.  D.; 

Baltimore,  Md., 
Surgeon,  United  States  Public  Health  Service. 

{Concluded  from  page  508.) 
It  is  to  be  regretted  that  there  is  such  a  large  pro- 
portion of  children  of  impressionable  age  attending 
school  without  the  advantage  of  sanitary  and  medi- 
cal supervision.     According  to  the  last  census  re- 
port, there  were  10,529,871  pupils  in  attendance  at 
rural  and  city  schools.    Of  these  there  were  794,000 
more  pupils  from  six  to  nine  years  of  age,  and 
376,052  more  from  ten  to  fourteen  years  of  age  in 
rural  school  attendance  than  in  the  cities.     This  is 
all  the  more  regrettable  because  many  of  these  chil- 
dren are  suffering  from  curable  defects  by  reason 
of  the  want  of  skilled  medical  advice.     The  data 
collected  by  these  surveys  show  that  an  amazing 
percentage  of  the  children  in  the  rural  districts  are 
defective  and  in  need  of  medical  attention.  These 
investigations  and  others  of  a  similar  nature  show 
that  the  health  of  the  country  school  child  is  found 
to  be  from  five  to  twenty  per  cent,  more  defective 
than  that  of  the  city  child.     Take,  for  instance, 
tuberculosis.     One  would  fancy  that  here,  at  least, 
the  country  child,  with  all  the  advantages  of  fresh 
air,  would  suffer  less  from  the  great  plague  of  our 
country,  but  the  number  of  city  children  with  lung 
troubles  make  up  only  a  fraction  of  one  per  cent., 
while  3.7  of  the  total  number  of  country  children 
have  an  affection  of  the  lungs.     Another  defective 
condition  which  is  supposed  to  be  one  more  preva- 
lent among  city  school  children  is  malnutrition.  We 
realize  its  gravity  when  we  hear  that  in  the  cities 
the  proportion  of  children  with  poorly  nourished 
I)odies  is  twenty-three  per  cent.    But  should  we  not 
l)e  still  more  amazed  and  alarmed  to  know  that 
thirty-one  per  cent,  of  the  country  school  children 
are  listed  under  malnutrition?    Another  charge  laid 
against  the  big  cities  is  that  they  produce  mental  de- 
fectives.   These  investigations  showed  a  proportion 
of  mental  defectives  in  rural  districts  of  eight  per 
cent.,  while  that  for  cities  was  two  per  cent. ;  there 
are  four  times  as  many  mental  defectives  among 
country  school  children  as  among  city  pupils.  It 
was  also  found  that  heart  troubles  were  more  than 
twice  as  prevalent  in  the  country  schools  than  in 
the  city  schools.    When  one  runs  over  the  list  of 
disadvantages  in  country  life  compared  with  citv 
life — and  the  list  might  easily  be  extended — one  is 
inclined  to  wonder,  not  that  the  average  country 
child  is  less  healthy,  but  that  his  condition  is  not 
worse  than  it  is.     He  has  the  great  benefit  of  the 
pure  air  and  the  outdoor  life,  but  he  is  apt  to  live  in 
houses  which  are  draughty  and  unheated,  to  walk 
long  distances  in  extreme  heat,  cold,  or  wet,  and  to 
sit  in  school  with  damp  clothes  and  wet  feet.  His 
])eople  are  less  inclined  to  seek  aid  from  physicians, 
dentists,  or  oculists  because  they  have  not  been  edu- 
cated to  do  so  except  in  extreme-  cases. 

The  percentage  of  curvatures  of  the  spine  for 
city  children  was  found  to  be  0.13,  while  that  for 
the  children  in  the  rural  districts  was  3.5,  or  occur- 
ring fourteen  times  more  frequently.  This  is  due 
in  great  part,  doubtless,  to  the  use  of  improper  seats 
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in  rural  schools.  Ear  troubles  were  found  to  be 
prevalent  among  city  children  to  the  extent  of  about 
one  per  cent.,  but  among  country  children,  however, 
it  was  nearly  five  per  cent.,  or  five  times  more 
prevalent.  City  children,  sufifering  from  some  de- 
fects of  the  eyes,  number  only  five  per  cent.,  while 
those  in  the  rural  districts  reach  the  enormous  total 
of  twenty-one  per  cent.,  or  four  times  more.  In 
some  rural  sections,  the  proportion  for  country 
school  children  amounts  to  very  nearly  thirty  per 
cent.,  or  six  times  more  than  city  school  children. 
The  figures  for  enlarged  tonsils  are  from  eight  to 
ten  per  cent,  in  city  school  children,  as  contrasted 
with  thirty  per  cent.,  or  three  times  more,  in  coun- 
try school  children.  In  some  rural  sections  fifty 
per  cent,  of  the  children  were  found  to  be  suffering 
from  enlarged  tonsils.  The  incidence  of  hyper- 
trophied  adenoids  in  city  children  amounts  to  about 
eight  to  nine  per  cent.,  but  the  country  percentage 
is  increased  to  nearly  twenty-two  per  cent.,  a  pro- 
portion of  almost  three  to  one.  These  findings  are 
merely  illustrations,  but  the  investigations  have  re- 
vealed a  widespread  need  for  instructions  in  rural 
sanitation  which  can  be  given  in  a  large  measure 
through  rural  schools.  The  conviction  arises  from 
investigation  that  trachoma,  a  dangerous  contagious 
disease  of  the  eye,  in  a  number  of  heavily  infected 
rural  districts,  can  best  be  controlled  by  education. 
These  surveys  have  shown  that  trachoma  is  a  wide- 
ly prevalent  afifection  among  rural  school  children  in 
many  sections  of  our  country.  In  the  course  of 
these  investigations  it  was  found  that  over  ten  per 
cent,  of  the  pupils  suflfered  from  trachoma  in 
twenty-one  rural  schools  and  over  twenty  per  cent, 
in  eleven  rural  schools.  In  four  schools  the  in- 
cidence rate  of  trachoma  infection  was  35.29,  43.75, 
43.2,  and  46.15  per  cent.,  respectively.  The  eco- 
nomic loss  is  very  great  through  the  diminished 
earning  capacity  of  those  attacked,  as  many  of  the 
cases  result  in  total  blindness,  or  badly  impaired 
vision. 

The  lighting  of  rural  schools  is  another  matter  of 
much  significance.  In  the  surveys  made  it  was 
found  that  the  vast  majority  of  rural  school  build- 
ings had  ample  light,  but  the  usual  custom  of  light- 
ing the  room  from  both  sides  was  followed  in  a 
large  proportion,  while  a  few  were  found  to  be 
lighted  from  both  sides  and  also  the  front.  As  a 
result  of  this  method  of  lighting,  at  ninety  per  cent, 
of  the  rural  schools  today  bad  cross  lights  will  be 
found  to  exist,  and  in  a  limited  number  the  children 
sit  facing  the  light.  The  ideally  lighted  room  is 
one  in  which  the  light  comes  from  the  left  side  or 
preferably  from  above.  Cross  lights  are  injurious 
to  the  eyes  of  the  pupils,  by  causing  shadows  on 
books,  etc.,  thus  resulting  in  eye  strain.  Another 
point  of  much  importance  is  the  color  of  the  in- 
terior of  schoolrooms.  In  the  surveys  conducted 
it  was  found  that  no  uniformity  existed  as  to  the 
color  of  walls  and  ceilings.  This  seems  to  have 
been  left  entirely  to  the  fancy  of  the  individual  se- 
lecting the  colors,  and  all  shades  of  the  rainbow 
were  met  with,  from  violet  to  red,  from  white  to 
black.  A  buff  finish  for  walls  of  schoolrooms  with 
a  lighter  green  shade  of  buff  for  the  ceilings  and  a 
moderately  light  green  shade  for  walls  with  ceilings 


of  a  lighter  green  are  the  finishes  which  have  been 
found  to  be  the  best  for  schoolrooms.  Green  is 
more  restful  to  the  eye,  but  absorbs  more  light. 
Buff  reflects  more  light  from  the  walls  than  green, 
but  is  more  irritating  to  the  eyes  and  sooner  pro- 
duces eye  fatigue. 

\'entilation  in  many  of  the  rural  schools  inspected 
was  found  to  be  bad.  Natural  ventilation  was  ob- 
served mostly  in  the  old  type  one  room  rural 
schools,  as  also  in  the  same  type  of  schools  in  town, 
as  well  as  the  old  type  of  grammar,  primary,  and 
junior  schools.  In  the  modern  rural  and  town 
graded  schools  of  more  recent  construction  the  ven- 
tilation was  found  to  be  good.  Although  the 
weather  was  frequently  warm  at  the  time  of  the 
inspection  and  heat  was  not  required,  many  of  the 
schools  were  found  with  closed  doors  and  closed 
windows,  and  the  odor  of  foul  air  was  noticeably 
perceptible.  Many  of  the  school  children  in  the 
rural  schools  suffer  from  the  effects  of  bad  ven- 
tilation. 

A  matter  of  much  importance  in  rural  schools 
is  that  of  having  separate  cloakrooms.  Their 
establishment  can  be  provided  at  a  slight  cost, 
and  they  do  much  in  promoting  the  hygiene  of 
the  schoolroom.  Wet,  soiled,  and  frequently  bad 
smelling  clothes  are  hung  up  in  these  rooms,  and 
thus  are  kept  out  of  the  schoolroom,  thereby  avoid- 
ing the  exposure  of  the  children  to  unnecessary  dan- 
ger and  discomfort.  The  keeping  of  lunch  baskets 
in  school  or  classroom  should  be  abolished  in  all 
schools.  In  a  number  of  the  rural  schools  visited  it 
was  noted  that  the  desk  drawers  are  frequently 
utilized  for  this  purpose,  and  remnants  of  the  lunch 
were  seen  lying  in  the  drawers  in  some  instances. 
This  custom  was  also  observed  at  some  of  the  town 
schools.  In  addition  to  littering  up  the  desks  with 
debris,  frequently  portions  of  the  lunch  are  allowed 
to  decay  in  the  desks,  giving  off  unpleasant  odors. 
More  than  fifty  per  cent,  of  the  rural  schools  in- 
spected during  these  surveys  were  found  to  be  un- 
provided with  cloakrooms,  and  clothing  and  lunches 
were  kept  in  the  schoolrooms. 

The  facilities  provided  at  rural  schools  for  wash- 
ing hands  and  face,  as  shown  by  the  surveys,  were 
found  to  be  somewhat  varied.  In  some  rural  scho.ols 
no  provisions  were  made  for  washing  hands  or  face. 
In  many  rural  schools  the  common  wash  basin  was 
found  to  be  still  in  use.  Its  use  is  as  dangerous  as 
the  common  towel  and  the  common  drinking  cup, 
for  it  is  liable  to  be  kept  in  a  filthy  and  dirty  man- 
ner. In  sections  where  water  is  scarce  the  same 
wash  water  is  frequently  used  by  a  number  of  dif- 
ferent school  children.  Should  any  of  the  children 
have  trachoma  or  other  communicable  diseases  of 
the  eye,  all  will  be  liable  to  contract  them,  as  a  result 
of  using  the  common  wash  water  in  the  common 
basin.  The  common  basin  is  a  dirty  and  objection- 
able vessel  at  best  in  a  schoolroom,  and  State, 
county,  and  municipal  health  officials  should  see  to 
it  that  it  is  banished  from  the  schools  along  with  the 
common  towel  and  the  common  drinking  cup. 

Notwithstanding  the  energetic  campaign  being 
waged  against  the  use  of  the  common  towel  in 
schools,  as  also  elsewhere,  the  surveys  showed  that 
the  common  towel  is  still  much  used  in  country 
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schools.  In  the  course  of  the  investigations  teach- 
ers were  encountered  who  beheved  the  common 
towel  was  all  right  and  could  see  no  objection  to  its 
use  by  the  school  children.  The  use  of  the  common 
and  individual  towels  in  a  school,  so  frequently 
seen,  is  in  a  measure  a  reflection  upon  the  teacher. 
The  school  child  gains  the  impression  from  his  par- 
ents at  home,  or  outside  of  the  school  perhaps,  that 
the  common  towel  should  not  be  used  because  it  is 
likely  to  convey  disease.  The  child  then  brings  with 
him  to  school  his  own  towel,  and  guards  it  care- 
fully, while  a  number  of  the  other  children  who  un- 
fortunately have  not  been  instructed  by  the  parents 
or  teachers  continue  to  use  the  common  towel.  The 
surveys  showed  that  in  some  schools  the  towel  in 
all  forms  has  been  banished,  and  nothing  is  used  for 
wiping  dry  the  hands  and  face  after  washing;  they 
are  simply  allowed  to  dry  by  exposure  to  the  air. 
Many  of  the  school  children  attending  the  town 
schools  in  this  respect  have  the  advantage,  however, 
over  those  in  the  rural  schools  of  the  nearness  of 
their  homes  for  lavatory  purposes. 

Adjustable  school  furniture  is  a  fundamental 
consideration.  The  effects  of  misfit  school  furni- 
ture on  posture  are  well  known.  If  the  desk  is  too 
high,  the  shoulders  are  unduly  elevated  and  the 
head  and  chest  are  forced  out  of  position.  With  a 
desk  too  low,  the  worst  possible  crouching  attitudes 
are  cultivated.  A  seat  too  high  leads  to  sliding 
down  in  the  seat  in  an  efifort  to  touch  the  feet  on 
the  floor,  and  this  rounds  the  back  and  tilts  the  pel- 
vis too  much  toward  a  horizontal  position;  with  a 
seat  too  low,  the  upper  part  of  the  body  collapses 
into  the  most  aggravated  "fatigue  position."  A 
properly  adjusted  seat  has  the  seat  at  the  height  of 
the  bent  knee  when  the  foot  rests  flat  on  the  floor ; 
this  places  the  thigh  in  a  horizontal  position.  The 
desk  should  be  of  such  height  that  when  a  pupil  is 
seated  as  above  described,  and  the  elbow  bent,  the 
forearm  will  rest  horizontally  on  the  desk  surface. 
The  distance  between  desk  and  seat,  afifecting  the 
leaning  forward  of  the  pupil  to  work,  the  slope  of 
the  desk  top  and  relation  of  the  desk  to  the  light, 
the  shape  and  inclination  of  the  seat  back  and  seat, 
are  all  matters  that  influence  the  posture  of  chil- 
dren. With  perfectly  adjusted  furniture  there  still 
remains,  however,  the  necessity  for  cultivating  hab- 
its of  correct  sitting.  These  should  be  taught  by 
the  teacher,  whose  duty  it  is  to  care  for  the  health 
of  the  growing  school  child  as  much,  if  not  more, 
than  to  develop  the  mental  faculties. 

While  all  city  schools  are  provided  with  seats  ad- 
justed according  to  size,  height,  and  age  of  the 
scholars,  such  is  not  the  case  in  the  rural  schools. 
One  sees  in  the  country  schools  most  frequently  all 
seats  of  a  uniform  size,  and  very  rarely  a  seat  or 
desk  adjusted  to  the  occupant.  A  visitor  sees^  in 
these  schools  small  children  sitting  on  seats  so  high 
that  their  feet  are  dangling  in  the  air,  or  a  large  boy 
or  girl  may  be  seen  crouched  down  on  a  seat  and 
desk  too  low  and  too  small.  Such  unsatisfactory 
seats  lead  to  many  of  the  spinal  deformities  seen  in 
country  children.  Occasionally  does  one  see,  as 
was  shown  by  the  surveys,  a  country  school  where 
in  part  adjustable  seats  are  provided,  and  rarely 
where  all  the  seats  are  adjustable ;  while  in  seventy- 


five  per  cent,  of  the  country  schools  no  adjustable 
seats  were  found.  When  the  seat  is  too  high  or  too 
low  for  the  desk,  or  too  far  away  or  too  near,  there 
results  a  painful  crouching  or  straining  or  twisting, 
which  may  easily  produce  hump  back  and  spinal 
curvature.  In  all  cases  the  seat  should  have  such  a 
relation  to  the  desk  top  and  floor  as  to  afford  an 
easy  natural  position  to  the  child. 

The  location  of  blackboards  in  rural  schoolrooms 
is  a  matter  of  no  small  concern  to  the  children  who 
have  to  use  them.  The  faults  usually  observed  are 
the  improper  location,  glare,  and  lack  of  proper 
illumination.  Other  defects  observed  are  that 
blackboards  are  frequently  placed  too  near  the  floor 
or  too  far  above  the  floor,  making  it  difficult  and 
tiresome  for  the  children  to  use  them.  Stooping  in 
a  crouched  position  to  use  a  low  board  or  standmg 
on  tip  toes  so  as  to  reach  a  high  board  is  uncomfort- 
able and  is  conducive  to  early  fatigue  in  the  child. 
Another  defect  so  frequently  noticed  in  blackboards 
in  the  rural  schools  is  that  of  extending  them  into 
corners  where  shadows  always  exist.  The  black- 
boards in  rural  schools  are  frequently  so  poorly  il- 
luminated or  have  such  bad  cross  lights  playing  on 
them  as  to  cause  eye  strain  and  other  equally  in- 
jurious conditions  of  the  eyes.  The  ideal  plan  of 
illuminating  blackboards  has  not  yet  been  formu- 
lated, but  the  recently  introduced  method  of  lighting 
schoolrooms  from  above  will  perhaps  solve  this 
problem.  A  point  to  be  insisted  on  in  the  illumina- 
tion of  blackboards  is  that  the  light  should  be 
equally  distributed  over  the  entire  surface  and  not 
produce  confusion  and  shadows.  If  not  from  above, 
the  light  should  preferably  reach  the  board  from  the 
left  side.  The  surveys  showed  that  fifty  per  cent, 
or  more  of  the  defects  referred  to  were  noted  in 
the  placing  of  blackboards  in  rural  schools  today. 

A  part  and  not  all  of  the  sanitary  defects  of  the 
average  rural  school  have  been  cited  and  it  is  con- 
fidently believed  that  the  conditions  as  they  exist 
today  in  country  schools  have  not  been  overdrawn. 
The  welfare  of  our  country  depends  upon  no  factor 
more  indispensable,  more  vital,  than  the  welfare  of 
our  rural  life.  Our  finest  crops  are  our  children. 
The  rural  school  is  the  strategic  point  from  which 
rural  life  can  be  improved.  The  State  should  see 
to  it  that  the  rural  school  is  used  to  the  very  limit  of 
its  possibilities  as  a  factor  for  improvement,  and 
one  of  the  first  demands  is  that  for  trained  health 
inspection  more  or  less  uniform  for  all  the  States. 
Even  the  trained  medical  inspector  of  rural  schools 
cannot  be  perfect  without  the  cooperation  of  a  com- 
petent teacher.  It  should  be  made  mandatory  for 
all  teachers  to  have  a  sufficient  knowledge  of  dis- 
eases and  hygiene  at  least  to  be  able  to  safeguard 
the  health  of  the  children  given  to  their  care.  Up 
to  the  present  time  the  average  rural  school  teacher 
has  shown  a  wonderful  deficiency  in  knowledge  of 
diseases  and  personal  and  school  hygiene. 

In  addition  to  the  inspector  and  teacher,  there  is 
the  great  possibility  of  the  district  school  nurse  for 
rural  communities.  There  are  today  about  800 
school  nurses  working  in  the  large  cities,  but  we 
have  not  yet -waked  up  to  the  fact  that  the  school 
nurse  is  needed  much  more  badly  in  the  rural 
schools. 
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THE   MEDICAL   DEPARTMENT   OF  THE 
UNITED    STATES  ARMY* 

Fourth  Communication:  Organization  of  the  Medi- 
cal Department. 

By  William  W.  Reno,  A.  M.,  M.  D., 

Fort  Riley,  Kan., 
Lieutenant  Colonel,  Medical  Corps,  U.  S.  Army. 

The  regular  army  of  the  United  States  consists 
of  sixty-four  regiments  of  infantry,  twenty-five 
regiments  of  cavalry,  twenty-one  regiments  of  field 
artillery,  a  coast  artillery  corps,  and  the  various 
stafif  corps  and  departments.  In  the  present  war  it 
is  reinforced  by  the  National  Guard,  the  first  incre- 
ment of  the  national  army,  and  as  many  other  in- 
crements as  may  be  necessary.  The  largest  army 
staff  department  in  point  of  numbers  in  officers  and 
men  is  the  Medical  Department. 

The  Medical  Department  consists  of  one  surgeon 
general,  who  is  chief  of  the  department,  with  the 
rank  of  major  general  during  the  active  service  of 
the  present  incumbent  of  that  office,  and  thereafter 
with  the  rank  of  brigadier  general ;  a  Medical 
Corps  ;  a  Medical  Officers'  Reserve  Corps  ;  a  Dental 
Corps  ;  a  Veterinary  Corps ;  an  enlisted  force ;  the 
Nurse  Corps,  and  contract  surgeons.  The  Medical 
Corps  consists  of  commissioned  ofificers  below  the 
grade  of  brigadier  general,  proportionally  distrib- 
uted as  follows:  colonels,  3.1  per  cent.;  lieutenant 
colonels,  5.4  per  cent. ;  majors,  23.7  per  cent. ;  cap- 
tains and  lieutenants,  67.8  per  cent.  This  ratio 
gives  practically  one  field  officer — colonel,  lieuten- 
ant colonel,  major — for  every  two  captains  and 
lieutenants.  The  total  number  of  such  officers  is 
approximately  equal  to  seven  for  every  1,000  of  the 
total  enlisted  strength  of  the  regular  army  author- 
ized from  time  to  time  by  law. 

The  enlisted  force  of  the  Medical  Department 
consists  of  the  following  personnel,  who  are  not  in- 
cluded in  the  effective  strength  of  the  army  nor 
counted  as  a  part  of  the  enlisted  force  provided  by 
law  :  master  hospital  sergeants  ;  hospital  sergeants  ; 
sergeants  first  class  ;  sergeants  ;  corporals  ;  cooks  ; 
horseslioers  ;  saddlers  ;  farriers  ;  mechanics  ;  pri- 
vates first  class,  and  privates.  The  total  number 
of  enHsted  men  in  the  Medical  Department  is  ap- 
proximately equal  to  five  per  cent,  of  the  total  en- 
listed strength  of  the  army.  In  time  of  actual  or 
threatened  hostilities,  the  Secretary  of  War  is  au- 
thorized to  enlist  or  cause  to  be  enlisted  in  the 
Medical  Department  such  additional  number  of 
men  as  the  service  may  require.  The  number  of 
enlisted  men  in  each  of  the  several  grades  is  as  fol- 
lows :  master  hospital  sergeants,  0.5  per  cent. ;  hos- 
pital sergeants,  0.5  per  cent. ;  sergeants  first  class, 
seven  per  cent. ;  sergeants,  eleven  per  cent. ;  cor- 
porals, five  per  cent. ;  and  cooks,  six  per  cent.  The 
number  of  liorseshoers,  farriers,  and  mechanics  in 
the  Medical  Department  is  one  each  to  each  author- 
ized ambulance  company  or  like  organization.  The 
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number  of  privates  first  class  is  five  times  the  num- 
ber of  privates.  Privates,  first  class,  of  the  Medi- 
cal Department  are  eligible  for  ratings  for  addi- 
tional pay  as  follows :  as  dispensary  assistant,  two 
dollars  a  month;  as  nurse,  three  dollars  a  month; 
as  surgical  assistant,  five  dollars  a  month. 

The  President  appoints  and  commissions  by  and 
with  the  advice  and  consent  of  the  Senate  dental  sur- 
geons who  are  citizens  of  the  United  States  between 
the  ages  of  twenty-one  and  twenty-seven  years  at 
the  rate  of  one  for  each  r,ooo  enlisted  men  of  the  line 
of  the  army.  Dental  surgeons  have  the  rank,  pay, 
and  allowances  of  first  lieutenants  until  they  have 
completed  eight  years'  service.  Dental  surgeons 
of  more  than  eight  but  less  than  twenty- four  years' 
service  have,  subject  to  such  examination  as  the 
President  may  prescribe,  the  rank,  pay,  and  allow- 
ances of  captains.  Dental  surgeons  of  more  than 
twenty-four  years'  service  have,  subject  to  such  ex- 
amination as  the  President  may  prescribe,  the  rank, 
pay,  and  allowances  of  major;  the  total  number  of 
dental  surgeons  with  rank,  pay,  and  allowances  of 
major  must  not  at  any  time  exceed  fifteen.  The 
Veterinary  Corps  also  is  attached  to  the  Medical 
Department.  Its  officers  have  the  rank  of  second 
lieutenant,  first  lieutenant,  captain,  and  major.  The 
Nurse  Corps  (female)  consists  of  one  superintend- 
ent, a  graduate  of  the  hospital  training  school, 
whose  compensation  is  $1,800  per  annum,  and  as 
many  chief  nurses,  nurses,  and  reserve  nurses  as 
may  be  needed.  The  stiperintendent  and  members 
of  the  Female  Nurse  Corps  are  paid  at  the  follow- 
ing rates:  superintendent,  $1,800  per  annum;  fe- 
male nurses,  fifty  dollars  per  month  for  the  first 
period  of  three  years'  service;  fifty-five  dollars  per 
month  for  the  second  period  of  three  years'  service ; 
sixty  dollars  per  month  for  the  third  period  of  three 
years'  service;  and  sixty-five  dollars  per  month 
after  nine  years'  service.  All  female  nurses  are 
entitled,  in  addition  to  the  rates  of  pay  as  herein 
provided,  to  ten  dollars  per  month  when  serving  be- 
yond the  limits  of  the  States  comprising  the  Union 
and  the  Territories  of  the  United  States  contiguous 
thereto,  excepting  Porto  Rico  and  Hawaii,  and  to 
cumulative  leave  of  absence  with  pay  at  the  rate  of 
thirty  days  for  each  calendar  year  of  service  in  said 
corps ;  and  when  serving  as  chief  nurses  their  pay 
may  be  increased  by  authority  of  the  Secretary  of 
War,  such  increase  not  to  exceed  thirty  dollars  per 
month.  All  nurses  are  also  entitled  to  quarters, 
subsistence,  and  medical  attendance  during  illness. 

The  Medical  Officers'  Reserve  Corps  is  also  a 
branch  of  the  Medical  Department.  It  consists  of 
medical  officers  of  the  rank  of  first  lieutenant,  cap- 
tain, and  major  who  are  available  for  temporary 
service  in  time  of  need.  The  proportion  of  reserve 
officers  in  the  various  grades  cannot  exceed  the  pro- 
portion established  by  law  for  the  regular  army 
medical  officers,  except  that  an  unlimited  number  of 
first  lieutenants  can  be  appointed.  Reserve  officers 
when  on  active  duty  are  entitled  to  the  pay  and 
allowances  of  regular  officers.    Reserve  officers  on 
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active  duty  take  temporary  rank  among  themselves 
and  in  their  grades  in  the  organization  to  which  as- 
signed, according  to  the  dates  of  orders  placing 
them  on  active  service.  They  are  promoted  in  ac- 
cordance with  such  rank  to  vacancies  in  volunteer 
organizations  or  to  temporary  vacancies  in  the  reg- 
ular army  thereafter  occurring  in  the  organizations 
in  which  they  shall  be  serving.  They  are  not  enti- 
tled to  retirement  or  retired  pay,  and  are  entitled  to 
pension  only  for  disability  incurred  in  the  line  of 
duty  and  while  in  active  service.  Any  officer  who, 
while  holding  a  commission  in  the  Officers'  Reserve 
Corps,  is  ordered  to  active  service  by  the  Secretary 
of  War,  is  from  the  time  he  is  required  by  the  terms 
of  his  orders  to  obey  the  same,  subject  to  the  laws 
and  regulations  for  the  government  of  the  army  of 
the  United  States.  There  are  now  about  350  ma- 
jors, 1,400  captains,  and  8,000  first  lieutenants  in 
the  Medical  Officers'  Reserve  Corps. 

As  has  been  stated,  the  proportion  of  medical 
officers  authorized  for  an  army  is  seven  for  every 
1,000  enlisted  men.  The  regular  army  and  National 
Guard  have  approximately  600,000  enHsted  men. 
This  number  calls  for  4,200  medical  officers.  To 
meet  this  demand  there  are  about  800  medical  offi- 
cers in  the  regular  army  Medical  Corps  and  about 
1,200  in  the  National  Guard.  This  leaves  a  short- 
age of  2,200  for  the  regular  army  and  National 
Guard  alone.  The  national  army  of  500,000  men 
needs  about  3,500  medical  officers.  Each  new  in- 
crement of  the  national  army,  for  its  immediate 
needs,  must  have  approximately  3,500  medical  offi- 
cers. Additional  medical  officers  are  needed  for 
recruiting  parties,  general  hospitals,  specialist  hos- 
pitals, clearing  hospitals,  embarkation  and  debarka- 
tion hospitals,  base  hospitals,  convalescent  camps, 
casual  camps,  rest  stations,  evacuation  hospitals, 
evacuation  ambulance  companies,  flying  surgical 
units,  laboratories,  research  units,  and  many  other 
places.  Also  thousands  are  needed  in  England  and 
France  to  assist  the  medical  department  of  the  Brit- 
ish and  French  armies.  Then,  too,  a  large  increase 
over  the  number  actually  needed  is  required  to  re- 
place losses  due  to  death,  discharges  on  certificates 
of  disability,  desertions,  and  other  causes.  It  has 
been  estimated  that  24,000  medical  officers  of  the 
reserve  are  needed  at  the  present  time.  This  huge 
number  does  not  include  the  tremendous  needs  of 
the  Red  Cross. 

The  rates  of  pay  of  medical  officers  are  as  fol- 
lows : 

RATES  OF  MONTHLY  PAY  FOR  MEDICAL  OFFICERS. 


Entrance  Afters  After  lo  After  15  After  20 

pay.  years.  years.  years.  years. 

First   lieutenant   $166.67  $i83-33  $200.00  $216.67  $233-33 

Captain                            200.00  220.00  240.00     260.00  280.00 

Major                              250.00  275  00  300.00      325.00  333  00 

Lieutenant  colonel    ...  291.67  320.83  350.00     375  oo  37500 

Colonel                              333-33  366-67  400.00      416.67  416.67 

Brigadier   general    ....  500.00  500.00  500.00      500.00  500.00 

Major   general                 666.67  666.67  666.67      666.67  666.67 

In  addition  to  this,  quarters,   fuel  and  light, 


mounts  for  captains  and  lieutenants  when  neces- 
sary, and  certain  other  allowances  are  furnished. 
The  quarters  may  be  a  tent  or  more  pretentious. 
The  rates  of  pay  for  enlisted  men  of  the  Medical 
Department  are  as  follows : 


(New  York 
Medical  Jour.nal. 


Initial  pay     Increase  every 
Grade.  per  month,  enlistment  period. 

Master   hospital   sergeant    $81.00  $4.00 

Hospital    sergeant    71.00  4.00 

Sergeant,   first   class    56.00  4.00 

.Sergeant    44.00  4.00 

Corporal    36.00  3.00 

Cooks    38.00  3.00 

*  llorseshoers    38.00  3.00 

'Saddlers    36.00  3.00 

•barriers    36.00  3.00 

•Mechanics    36.00  3.00 

Privates,    first    class    3300  300 

(■Privates    30.00  3-oot 


•Shall  not  exceed  one  each  to  each  authorized  ambulance  company 
or  like  organization. 

fSeconil  and  third  enlistment  periods  only;  after  that,  one  dollar 
increase. 

In  addition,  privates  first  class  are  eligible  for 
ratings  for  additional  pay  per  month,  while  they 
actually  perform  the  duties  as  such,  as  follows :  dis- 
pensary assistant,  two  dollars ;  nurse,  three  dollars ; 
surgical  assistant,  five  dollars. 

DISPOSITION  OF  EXCRETA  IN  THE 
TRENCHES.* 
By  T.  H.  Goodwin,  C.  M.  G.,  D.  S.  O., 

Colonel,  Royal  Army  Medical  Corps. 

We  have  the  main  trench  (Fig.  i)  and  the  com- 
munication trench  running  back.  At  first,  at  the 
beginning  of  this  trench  warfare,  we  made  a  trench 
within  a  trench,  just  jutting  off  the  main  trench, 
and  used  this  as  a  latrine.  The  disadvantages  of 
course  are  evident.  In  the  first  place  it  was  all 
very  well  if  you  were  going  to  occupy  the  trench 
for  a  few  days.  But  suppose  you  occupied  it  for 
a  few  weeks,  or  a  few  months,  or  twO'  years  and 
a  half,  as  we  have  in  some  cases,  what  will  the  con- 
dition of  your  front  line  trenches  be  if  you  go  on 
constantly  digging  fresh  latrines?  That  is  one  dis- 
advantage. Another  is  that  this  ground  in  places 
was  so  low  lying  that  we  got  fearful  floods  ;  a  heavy 
fall  of  rain  would  come  and  the  contents  of  the 
latrine  would  be  washed  out  and  carried  all  along 
these  trenches,  and  the  men  were  simply  wading  or 
standing  in  one  enormous  sewer.  So  this  plan  had 
to  be  aljandoned,  and  it  was  abandoned  very  early. 

Of  course  the  palpable  solution  was  to  have  some 
method  of  removal.  So  we  had  biscuit  tins  or  oil 
tins,  and  these  were  taken  away  every  day,  emptied 
and  the  contents  buried  behind  in  deep  pits.  The 
next  thing  we  did  was  to  estabhsh  the  system  which 
really  obtains  now.  A  big  latrine  trench,  not  very 
deep,  but  fairly  deep,  is  excavated  in  a  dugout, 
bomb  and  splinter  proof,  so  that  the  men  can  go 
there  comfortably  and  not  have  the  feeling  the 
whole  time  that  a  bomb  or  shell  may  drop  in  on 
them.  They  are  also  fly  proof.  There  are  wooden 
covered  receptacles  (Fig.  2-)  which  are  made  very 
ingeniously  from  an  oil  drum,  with  a  lid  with  a 
spring  or  weight  to  it,  and  rope  handles,  so  that 
they  can  be  lifted  and  carried  out  easily.  They  are 
perfectly  inoft'ensive.  It  is  the  duty  of  the  sani- 
tary men  of  each  unit  to  look  after  the  condition  of 
these.  A  medical  officer  supervises  it,  and  their 
condition  is  absolutely  satisfactory.  I  have  walked 
past  these  latrines  any  time  of  the  day,  and  could 

*From  an  address  before  the  War  College  of  the  United  States, 
as  reported  in  the  Military  Surgeon,  September,  1917- 
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not  notice  the  shghtest  smell  or  anything  ofifensive 
about  them. 

The  troops  in  the  front  line  will  probably  be  re- 
lieved every  twenty-four  hours,  and  it  is  the  duty 
of  the  troops  who  are  being  relieved  to  take  those 
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DeepTrench  Latrine 

Fig.    I. — -Sanitary   arrangements  in   the   trenches  at  the  front. 

receptacles  with  them  and  to  put  in  fresh  recepta- 
cles which  are  kept  in  shallow  dugouts,  on  the  other 
side,  so  that  the  troops  coming  up  will  find  their 
latrines  quite  empty,  perfectly  clean,  perfectly  ready 
for  use. 

Further  back  near  this  communication  trench  is 
a  big,  deep  trench,  probably  lo  or  15  feet  deep, 
where  the  contents  of  the  buckets  are  emptied  by 
the  men  who  carry  them  back.  When  this  trench 
becomes  filled  to  within  two  or  three  feet  of  the 
top,  it  is  filled  in  with  earth.  One  such  trench  will 
last  a  very  considerable  time. 

Another  improvement  which  is  carried  out  now 
in  some  divisions,  and  was  carried  out  in  my  divi- 
sion, is  to  fit  a  wooden  lid  over  the  filth  pit  so  that 
it  is  fly  proof  ;  no  flies  can  get  in  and  arrange  a 
flue.  There  are  handles  to  the  lid  with  which  to  lift 
it  so  that  the  contents  of  the  latrine  buckets  may 
be  thrown  in.  We  also  throw  into  this  all  loose 
paf>er,  loose  straw  or  bits  of  wood,  and  a  thousand 
and  one  pieces  of  rubbish  which  are  always  lying 
about.  Every  morning  this  is  set  fire  to.  I  do  not 
say  that  it  burns  all  the  excreta,  but  it  burns  a  large 
portion  of  it.  It  is  fly  proof  and  absolutely  in- 
oft'ensive.  You  would  not  know  of  its  existence 
when  walking  up  the  communicating  trench.  There 
are  no  flies  near  it,  and  it  lasts  for  a  very  consid- 
erable time.  That  I  think  has  worked  very  well, 
indeed.  We  had  a  working  model  going  for  a 
couple  of  months,  and  it  was  in  every  sense  satis- 
factory and  sanitary. 

The  regulation  says  the  commanding  officer  of 
the  unit  is  primarily  responsible  for  the  sanitary 
condition  of  the  trenches,  i.  e.,  the  commanding  of- 


ficer of  the  battalion  occupying  those  trenches  is 
responsible,  and  so  he  is.  Me  is  held  responsible 
by  the  staff.  But  we  medical  people,  I,  for  in- 
stance as  assistant  director  of  medical  services, 
will  be  very  annoyed  with  the  medical  officer  of 
that  battalion  if  the  sanitary  condition  is  not  satis- 
factory. 1  should  say  to  him,  "Why  did  not  you 
point  this  out?  You  are  the  sanitary  and  medical 
adviser,  and  you  must  ])oint  these  errors  out  to  the 
adjutant  and  colonel  of  the  battalion.  If  I  find 
things  wrong  again  and  that  you  are  not  calling  at- 
tention to  these  unsatisfactory  conditions,  I  shall 
put  some  one  else  in  who  will."  The  commanding 
officer  of  the  battalion  is  the  man  who  is  responsible 
absolutely.  But  the  medical  officer  is  responsible  as 
his  adviser,  and  he  should  be  able  to  point  out  de- 
fects to  him  and  to  suggest  reasonable  methods  and 
means  of  making  things  right. 

Every  division  is  provided  with  three  medical 
units,  three  field  ambulances  and  a  sanitary  section. 
The  sanitary  section  has  one  officer  and  twenty-five 
enlisted  men  and  is  provided  with  a  light,  thirty 
hundred  weight  motor  lorry,  which  carries  tools, 
carpentry  materials,  etc.    They  have  a  large  disin- 
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Fig.  2. — Improvised  latrine  bucket  used  for  disposal  of  excreta 
in  the  front  line  trenches. 

fecting  Foden  lorry  with  a  double  Thresh  installa- 
tion on  it,  by  which  means  they  can  disinfect  by 
steam  enormous  quantities  of  clothing,  blankets,  etc.. 
daily,  when  the  division  is  in  rest.  They  also  carry 
materials  for  setting  up  baths,  warm  baths,  and  by 
that  means  they  now  use  warm  spray  baths  almost 
altogether,  and  you  can  make  sure  that  every  man 
in  the  division  will  get  his  hot  bath  at  least  once  a 
fortnight,  and  he  can  get  a  complete  change  of  cloth- 
ing, disinfected,  washed,  dried,  at  least  once  a 
month. 
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MEDICAL  NEWS  FROM  WASHINGTON. 

Increased  Accommodations  for  Quarantine  of  Returning 
Transports. — Plans  for  Emergency  Hospital  Construction 
for  Naval  Service. — Red  Cross  Base  Hospital  No.  31, 
Youngstovun  (Ohio)  Hospital. — No  12,000  Bed  Hospital 
for  Spartanburg. — Medical  Inspector  F.  L.  Fleadwell's 
Tour. 

Washington,  September  17, 
The  quarantine  stations  at  Boston,  Reedy  Island, 
Cape  Charles,  and  Savannah  are  to  be  increased  in 
capacity,  an  appropriation  for  this  purpose  being 
carried  in  the  pending  urgent  deficiency  appropria- 
tion bill.  It  is  apprehended  that  during  the  course 
of  the  war  transports  will  arrive  with  returning 
troops  that  have  developed  infection  of  a  quaran- 
tinable  nature  en  route,  and  it  is  desirable  that  at 
least  some  of  the  stations  on  the  Atlantic  seaboard 
be  so  equipped  and  have  such  capacity  as  to  make 
it  possible  to  remove  the  troops  from  transports, 
thus  releasing  the  vessels  after  proper  disinfection. 
If  the  transports  were  required  to  be  held  at 
quarantine  for  the  purpose  of  troop  accommodation 
it  would  work  material  injury  to  the  transport  serv- 
ice, particularly  in  view  of  the  shortage  of  sea 
going  vessels.  Aside  from  this  feature  the  inabiUty 
properly  to  segregate  or  isolate  infected  persons  or 
contacts  on  crowded  troop  ships  would  interfere 
seriously  with  efficient  quarantine  treatment.  The 
Public  Health  Service  and  the  medical  authorities 
of  the  army  and  navy  are  bending  their  energies 
to  prevent  certain  disastrous  conditions  that  were 
encountered  during  the  Spanish-American  War. 
Then  large  numbers  of  transports  were  detained 
in  quarantine  for  days  at  a  time,  solely  because  there 
were  no  means  for  accommodating  and  isolating  the 
troops  on  shore. 

Reliable  reports  as  to  the  sanitary  conditions  in 
Europe  are  not  available  for  publication.  However, 
it  may  be  stated,  in  general,  that  during  the  past 
year  there  has  been  a  wider  spread  of  plague  in- 
fection in  the  British  ports  that  has  been  reported 
within  the  past  thirty  years.  Plague  infected  rats 
having  been  reported  from  Liverpool,  London,  Bris- 
tol, and  Hull.  Typhus  has  caused  great  ravages,  not 
only  in  the  Balkans,  but  also  in  Germany  and  on 
the  western  battle  front.  Cholera,  although  it  has 
prevailed  chiefly  in  southeastern  Europe,  neverthe- 
less has  been  found  also  on  the  western  front. 

■jfi       Sf.  -if 

Among  the  numerous  naval  items  of  appropria- 
tions on  which  estimates  were  submitted  for  in- 
clusion in  the  urgent  deficiency  appropriation  bill 
and  which  were  reduced  by  the  House  Appropria- 
tions Committee,  was  one  of  $2,000,000  for  emerg- 
ency hospital,  construction.  This  item  was  reduced 
by  $1,000,000  by  the  committee.  This  in  spite  of  the 
fact  that  the  estimate  as  originally  submitted  is 
destined  to  prove  inadequate  for  the  purpose  desired 
to  be  realized  by  the  surgeon  general  of  the  navy 
in  providing  for  the  care  of  the  sick  and  m- 
jured  of  the  naval  service  during  the  war.  Con- 
struction involving  expenditure  of  approximately 
$1,775,000  already  is  in  progress  at  the  fol- 
lowing stations:  Newport,  $190,000;  League  Isl- 
and, Philadelphia,  $150,000;  Norfolk,  $200,000; 
Charleston,  S.  C,  $125,000;  Pensacola,  $150,000; 


New  Orleans,  $150,000;  Great  Lakes,  North  Chica- 
go, $450,000;  Bremerton,  Wash.,  $150,000,  and 
Hampton  Roads,  $200,000.  Plans  also  are  under 
way  for  additional  hospital  facilities  at  Ports- 
mouth, N.  H. ;  Chelsea,  Mass. ;  New  York ; 
Annapolis ;  Key  West ;  Gulfport,  Miss. ;  Pel- 
ham  Park,  N.  Y. ;  Cape  May,  N.  J.,  and  Mare 
Island,  Cal.  The  construction  contemplated  at  these 
stations  involves  an  expediture  of  about  $1,500,000. 
All  of  this  new  construction  is  on  account  of  the 
war  and  for  the  care  and  treatment  of  sick  and  in- 
jured prior  to  convalescence,  and  it  is  at  places 
where  the  Navy  Department  has  no  hospital  facili- 
ties or  where  hospital  facilities  are  inadequate. 

While  facilities  for  the  care  and  hospital  treat- 
ment of  sick  and  injured  are  receiving  more  im- 
mediate consideration  at  the  hands  of  the  medical 
authorities  of  the  government,  a  broad  scheme  for 
taking  care  of  convalescents  of  the  military  and 
naval  services  also  is  being  worked  out  in  a  prelimi- 
nary way.  While  no  details  of  the  plans  in  this 
direction  have  been  given  out,  it  is  intimated  that 
they  may  involve  the  taking  over  by  the  government 
of  large  and  well  equipped  hotel  and  other  accom- 
modations at  seaside  and  mountain  resorts. 
^    *    *    *  * 

The  organization  of  Red  Cross  Base  Hospital 
No.  31  at  the  Youngstown  (Ohio)  Hospital  is  near- 
ing  completion  under  command  of  Major  Adam  E. 
Schlanser,  of  the  army  Medical  Corps.  The  follow- 
ing members  of  the  Medical  Reserve  Corps  have 
been  formally  assigned  to  duty  with  this  unit: 
Majors  James  A.  Sherbondy  and  Burt  W.  Wilson; 
Captains  Frederick  j.  Bierkamp,  Maurice  P.  Jones, 
lohn  L.  Washburn"  Ralph  R.  Morall,  Charles  C. 
Wolferth,  Albion  E.  Brant,  and  Sidney  M.  Mc- 
Curdy;  First  Lieutenants  William  J.  AUsop,  Clar- 
ence D.  Barrett,  John  U.  Buchanan,  William  H. 
Bunn,  Ray  W.  Fenton,  Charles  H.  Moses,  Dean  A. 
Nesbit,  Colin  McF.  Reed,  Jr.,  Everett  R.  Thomas, 
Parker  G.  Bordon,  Orrin  D.  Hudnutt,  and  David 
B.  Phillips. 

*  ^:       *       *  * 

Rumors  to  the  effect  that  a  base  hospital,  to  have 
12,000  beds,  is  to  be  built  at  Spartanburg,  S.  C, 
at  a  cost  of  $450,000,  find  no  confirmation  at  the 
War  Department.  It  is  the  plan  of  the  department 
to  place  base  hospitals  at  every  cantonment  with 
beds  in  number  equal  to  three  per  cent,  of  the  num- 
ber of  troops  expected  to  be  at  the  cantonment,  and 
there  will  be  a  1,000  bed  hospital  at  the  camp  at 
Spartanburg,  where  the  27th  National  Guard  divi- 
sion is  being  organized. 

*  r     *     *  '1= 

Medical  Inspector  F.  L.  Pleadwell,  of  the  navy, 
has  just  returned  to  this  country  after  being  in 
England  and  in  France  along  the  battle  front  since 
May,  1916,  as  a  member  of  a  joint  army  and  navy 
board.  A  recent  part  of  his  service  was  on  the 
stafif  of  Vice-Admiral  William  S.  Sims,  command- 
ing our  naval  forces  in  European  waters.  While 
in  England  he  received  every  courtesy  from  medical 
organizations  and  other  bodies,  and  he  had  unusual 
opportunities  to  study  military  matters  and  medical 


September  22,  .917.]  MEDICINE  AND  SURGERY  IN  THE  ARMY  AND  NAVY. 


561 


\ 

conditions.  His  tour  included  inspections  of  liospi- 
tals,  hospital  ships,  ambulances,  camps,  and  train- 
ing estabhshment  in  the  United  Kingdom  and  in 
France.  He  visited  the  British  high  seas  fleet,  the 
British  trenches  in  France,  and  the  Italian  front 
on  the  Isonzo.  In  all,  he  visited  sixty-four  hospi- 
tals, five  ambulance  trains,  twenty  naval  vessels  in- 
cluding eleven  hospital  ships,  and  four  medical 
service  schools.  His  report  will  contain  valuable 
data  on  administration,  sanitation,  disinfection,  con- 
struction, education  of  disabled  men,  and  kindred 
subjects,  and  such  parts  of  it  as  are  not  confidential 
will  be  made  public. 


Medical  Students  and  the  Draft. — The  follow- 
ing regulations  governing  the  discharge  of  hospital 
internes  and  medical  students  from  draft  under  the 
selective  draft  law  of  May  i8,  191 7,  have  been  made 
by  the  President : 

First.  Hospital  internes  who  are  graduates  of  well  rec- 
ognized medical  schools  or  medical  students  in  their 
fourth,  third,  or  second  year  in  any  well  recognized  medi- 
cal school  who  have  not  been  called  by  a  local  board  may 
enlist  in  the  Enlisted  Reserve  Corps  provided  for  by  sec- 
tion 55  of  the  national  defense  act  under  regulations  to  be 
issued  by  the  Surgeon  General  and  if  they  are  thereafter 
called  by  a  local  board  they  may  be  discharged  on  proper 
claim  presented  on  the  ground  that  they  are  in  the  mili- 
tary service  of  the  United  States. 

Second.  -  A  hospital  interne  who  is  a  graduate  of  a  wel} 
recognized  medical  school  or  a  medical  student  in  his 
fourth,  third,  or  second  year  in  any  well  recognized  medi- 
cal school,  who  has  been  called  by  a  local  board  and  phys- 
ically examined  and  accepted,  and  by  or  in  behalf  of  whom 
no  claim  for  exemption  or  dischardge  is  pending,  and  who 
has  not  been  ordered  to  military  duty,  may  apply  to  the 
Surgeon  General  of  the  Army  to  be  ordered  to  report  at 
once  to  a  local  board  for  military  duty  and  thus  be  in- 
ducted into  the  military  service  of  the  United  States, 
immediately  thereupon  to  be  discharged  from  the  National 
Army  for  the  purpose  of  enlisting  in  the  Enlisted  Reserve 
Corps  of  the  Medical  Department.  With  every  such  re- 
quest must  be  inclosed  a  copy  of  the  order  of  the  local 
board  calling  him  to  report  for  physical  examination 
(Form  103),  affidavit  evidence  of  the  status  of  the  appli- 
cant as  a  medical  student  or  interne  and  an  engagement 
to  enlist  in  the  Enlisted  Reserve  Corps  of  the  Medical 
Department. 

Upon  receipt  of  such  application  with  the  named  in- 
closures  the  Surgeon  General  will  forward  the  case  to 
the  Adjutant  General  with  his  recommendations.  There- 
upon the  Adjutant  General  may  issue  an  order  to  such 
interne  or  medical  student  to  report  to  his  local  board  for 
military  duty  on  a  specified  date,  in  person  or  by  mail  or 
telegraph,  as  seems  most  desirable.  This  order  may  issue 
regardless  of  the  person's  order  of  liability  for  military 
service.  From  and  after  the  date  so  specified  such  person 
shall  be  in  the  military  service  of  the  United  States.  He 
shall  not  be  sent  by  the  local  board  to  a  mobilization 
camp,  but  shall  remain  awaiting  the  orders  of  the  Adju- 
tant General  of  the  Army.  The  Adjutant  General  may 
forthwith  issue  an  order  discharging  such  person  from 
the  military  service  for  the  convenience  of  the  Govern- 
ment. 

Three  official  copies  of  the  discharge  order  should  be 
sent  at  once  by  the  Adjutant  General  to  the  local  board. 
Upon  receipt  of  these  orders  the  local  board  should  enter 
the  name  of  the  man  discharged  on  Form  164A  and  forward 
Form  164A,  together  with  two  of  the  certified  copies  of 
the  order  of  discharge,  to  the  mobilization  camp  to  which  it 
furnishes  men.  The  authorities  at  the  mobilization  camp 
will  make  the  necessary  entries  to  complete  Form  164A, 
and  will  thereupon  give  the  local  board  credit  on  its  net 
quota  for  one  drafted  man. 

It  will  be  observed  that  the  first  paragraph  deals 
with  internes  and  students  who  shall  not  have  been 


called  by  a  local  board,  and  provides  that  they  may 
enlist  in  the  Medical  Enlisted  Reserve  Corps  under 
regulations  to  be  issued  by  the  Surgeon  General, 
such  enlistment  entitling  them  to  discharge  from 
draft  if  thereafter  called.  An  application  for  en- 
listment under  this  paragraph  must  be  forwarded 
to  the  Surgeon  General  with  the  affidavit  of  the  ap- 
plicant, supported  by  the  certificates  of  his  school 
authorities,  showing  his  present  status  as  interne  or 
student,  and  particularly  how  long  he  has  been  an 
interne  in  the  one  case,  or  the  year  of  the  medical 
course  that  he  is  pursuring  in  the  other.  An  interne 
who  has  served  one  year  or  more  as  such  will  not' 
be  enlisted  in  the  Medical  Enlisted  Reserve  Corps 
under  this  regulation.  An  interne  who  is  enlisted 
in  the  Medical  Enlisted  Reserve  Corps  hereunder 
will  be  called  into  active  service  under  his  enlist- 
ment, if  his  services  are  needed,  at  the  end  of  one 
year  or  interneship.  Applications  for  commission 
in  the  Medical  Reserve  Corps,  from  internes  who 
at  the  expiration  of  one  year's  interneship  are  called 
for  duty  as  members  of  the  Medical  Enlisted  Re- 
serve Corps,  or  from  internes  whose  year  of  interne- 
ship  is  about  to  expire,  will  receive  proper  considera- 
tion. A  medical  student  (undergraduate)  who  is 
enlisted  in  the  Medical  Enlisted  Reserve  Corps  here- 
under will  be  called  into  actve  service  under  his  en- 
listment, if  his  services  are  needed,  upon  failing  in 
promotion  or  upon  failing  to  graduate. 

The  second  paragraph  above  quoted  deals  with 
internes  and  students  who  shall  have  been  called  for 
service  by  a  local  board  under  the  selective  draft  law, 
and  contemplates  their  discharge  from  the  draft, 
upon  condition  that  they  shall  enlist  in  the  Medical 
Enlisted  Reserve  Corps.  It  will  be  the  policy  of  the 
Surgeon  General  as  a  rule  to  recommend  discharge 
from  the  draft  upon  the  condition  indicated,  the 
discharge  to  be  followed  by  a  call  to  active  duty 
under  the  enhstment  in  the  Medical  EnHsted  Reserve 
Corps  at  the  expiration  of  a  complete  year  of  in- 
terneship or  upon  the  failure  of  the  student  (under- 
graduate) to  pass  to  the  next  higher  class  or  to 
graduate.  Internes  and  students  who  are  enlisted 
in  the  Medical  EnHsted  Reserve  Corps  by  virtue  .of 
these  regulations,  and  are  not  called  into  active  ser- 
vice under  such  enlistments,  are  required  to  report 
their  status  to  the  Surgeon  General  as  follows :  In- 
ternes, at  the  end  of  each  three  months'  period,  such 
report  to  show  the  total  amount  of  interneship  since 
graduation,  and  to  be  countersigned  and  attested  by 
the  Medical  Superintendent  of  the  hospital ;  stu- 
dents, at  the  end  of  each  semester,  such  reports 
to  show  whether  the  students  qualified  for  advance- 
ment, and  to  be  countersigned  by  the  deans  of  their 
schools  or  by  officers  representing  the  deans. 

In  the  execution  of  these  regulations  the  depart- 
ment will  not  recognize  interneships  in  hospitals, 
sanitariums  or  other  institutions  conducted  for 
profit,  or  in  small  private  hospitals  of  fifty  beds  or 
less,  or  new  interneships  established  or  added  since 
May  18,  1917,  to  those  previously  existing,  at  any 
hospital,  excepting  such  as  may  have  been  newly  es- 
tablished and  added  by  reason  of  a  proportional  in- 
crease in  the  bed  capacity  of  such  hospital ;  nor  will 
it  recognize  interneships  in  the  case  of  a  graduate 
appointed  later  than  August  ist  after  graduation. 
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DISEASE  AND  DISCIPLINE. 

The  intimate  relation  existing  between  disease 
and  discipline  or,  to  be  more  accurate,  disease  and 
lack  of  discipHne,  is  clearly  shown  in  the  epidemio- 
logical study  of  an  outbreak  of  measles  by  Colonel 
'  Edward  L.  Munson,  division  surgeon  of  the  Twelfth 
Division  on  the  Mexican  frontier,  the  concluding  in- 
stallment of  which  appears  in  the  Military  Surgeon 
for  September,  1917.  The  division  comprised  eleven 
regiments,  including  infantry,  cavalry,  and  field  ar- 
tillery, besides  the  sanitary  train,  signal  corps,  and 
other  detachments.  Three  out  of  the  eleven  regi- 
ments belonged  to  the  regular  army,  the  others  being 
national  guardsmen.  An  epidemic  of  measles  broke 
out  on  January  27th  and  was  practically  confined  to 
two  regiments.  By  March  15th,  204  cases  of 
measles  had  occurred  in  the  First  Alabama  Cavalry 
and  133  in  the  First  Mississippi  Infantry,  whereas 
in  the  remaining  nine  regiments  of  the  division  only 
fifty-six  cases  had  been  reported. 

As  pointed  out  by  Colonel  Munson,  the  sole  ma- 
terial difiference  in  the  conditions  surrounding  these 
and  the  other  regiments  of  the  command  was  the 
lack  of  discipline  in  the  two  regiments  named  in 
which  the  sanitary  regulations  were  not  enforced. 


Colonel  Munson  says  that  the  officers  of  these  regi- 
ments were  charming  gentlemen  and  their  commands 
made  excellent  records  in  military  formation  and  in 
purely  military  exercises,  but  they  did  not  furl  their 
tents  and  sun  their  bedding  as  directed  in  the  sani- 
tary orders,  and  the  result  was  an  epidemic  which 
practically  disabled  the  regiments  temporarily.  So 
close  was  the  relation  between  the  health  of  the 
troops  and  the  sanitary  discipline  that  the  division 
surgeon  was  able  to  pick  out  merely  from  the  sick 
records  of  the  companies  the  most  efficient  company 
commanders.  Some  companies  had  as  few  as  two 
men  sick,  while  one  had  as  many  as  twenty-one. 
The  loss  in  effectives  was  greater  than  in  many 
severe  engagements.  The  surgeons  of  these  partic- 
ular commands  had  endeavored  to  enforce  the  order 
to  furl  the  tents  and  sun  the  bedding,  but  lacking  the 
vigorous  support  of  their  superiors,  the  orders  were 
not  carried  out. 

The  conclusions  to  be  drawn  from  this  study  are 
the  imperative  need  for  the  strict  enforcement  of 
all  sanitary  orders,  the  close  relation  existing  be- 
tween discipline  and  disease,  and  the  possibility  of 
preventing  an  epidemic  of  measles  by  providing 
ample  air  and  sunlight.  It  is  necessary  to  disinfect 
all  the  belongings  of  the  patients  and  of  those  ex- 
posed to  the  disease  by  exposure  to  the  sun  and 
wind  for  at  least  two  hours  daily.  Where  there  is 
no  sunlight  chemical  disinfectants  should  be  re- 
sorted to.  The  common  drinking  cup  should  be  done 
away  with,  and  personal  contact  or  contact  in  the  use 
of  the  same  bed,  pipe,  towel,  etc.,  must  be  avoided. 
Where  an  outbreak  has  occurred,  the  cases  must  be 
isolated  promptly;  careful  examination  at  roll  call 
will  frequently  betray  the  onset  of  disease  before 
eruption  appears.  The  surgeon  of  each  command 
should  formulate  in  writing  a  general  order  to  be 
issued  as  soon  as  the  first  case  of  measles  is  reported. 
Immediate  promulgation  and  enforcement  of  such 
an  order  will  invariably  limit  the  number  of  cases 
and  prevent  the  development  of  an  epidemic. 


MEDICINE  IN  THE  LIGHT  OF  MIRACLES. 

It  is  no  new  thing  to  explain  away  the  miracles 
of  Jesus  and  his  followers  in  terms  of  psychothera- 
peutic plausibility.  At  least  this  is  so  with  the 
miracles  of  healing,  especially  since  medical  science 
has  found  an  immeasurable  psychical  reality  and 
causality  below  the  surface  of  consciousness.  This 
form  of  psychological  consideration  brings,  how- 
ever, a  reversal  of  the  point  of  view  and  sets  our 
boasted  modern  medicine  in  the  light  of  a  far  greater 
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miracle  which  transcends  the  present  Hmits  of 
science.  The  effulgence  of  these  same  scientific 
medical  concepts  and  formularies  needs  extensive 
revision. 

Professor  Hall  (G.  Stanley  Hall:  Jesus,  the 
Christ,  in  the  Light  of  Psychology;  Doubleday,  Page 
&  Co.,  New  York,  1917)  has  entered  into  the  prob- 
lems of  Christology  and  Christianity  with  a  pro- 
found penetration  into  genetic  human  history,  its 
conflict,  and  effort  at  selfexpression,  of  which  the 
Christian  religion,  this  greatest  of  all  psychical 
creations,  is  the  outcome.  Medicine,  with  every 
other  practical  issue  of  modern  hfe,  may  well  find 
within  it  a  new  baptism  and  a  new  realization  of 
pragmatic  value.  Medicine,  like  every  other  phase 
of  activity,  may  profitably  contemplate  itself  in  the 
light  of  the  greater  miracle  which  in  fact  created 
those  lesser  miracles,  but  which,  once  launched  upon 
faith  or  credulity,  retreated  for  a  time,  staggered  by 
their  literalness.  The  miracle  of  this  religious  faith 
was  conceived  in  the  intuitions  of  a  Jesus  who 
slowly  found  his  way  through  the  psychical  develop- 
ment which  constituted  his  life,  or  in  the  minds  of 
the  disciples  and  followers  of  this  faith.  It  found 
its  way  out  into  the  great  conceptions  of  a  high 
ethical  hfe,  the  unifying  power  of  prayer  which 
unites  the  individual  soul  again  with  its  racial,  un- 
conscious soul,  the  simple  and  yet  suggestive  sym- 
bolism of  parabolic  teaching,  the  greater  symbolic 
suggestiveness  of  miracles,  culminating  in  the  resur- 
rection of  the  Lord.  Its  reality  and  actual  truth 
outdistance  the  greatest  of  any  of  these  conceptions. 
It  is  the  expression  of  that  racial  soul  flowing  under- 
neath and  beyond  the  individual  soul,  and  of  the  in- 
dividual effort  to  realize  itself  in  that,  at  the  same 
time  that  it  projects  itself  through  these  articles  of 
faith  out  again  into  practical  Hfe.  This  is  no  more 
an  idle  dream  than  was  the  tale_  of  the  resurrection 
on  that  first  Lord's  Day  morning.  The  latter  would 
have  been  such  had  there  been  no  racial  truth  seek- 
ing to  express  itself  thus  in  highest  symbolic  miracle. 
The  former  would  be  so  to  medicine  jf  medical 
thought  could  grasp  no  more  than  its  pills  and 
powders  and  the  symptomatic  terms  to  which  they 
apply. 

Medicine,  however,  takes  its  rightful  place  as  only 
a  small  part  of  man's  economy  and  dares  to  find 
therapeutic  guidance  and  light  in  religion  if  each 
man  and  woman  every  day  is  but  a  striving  expres- 
sion of  the  endless  endeavor  after  health  and  whole- 
ness, endeavoring  though  unwittingly  to  enter  this 
greater  miracle  and  be  healed,  reborn,  raised  from 
the  dead.  In  the  light  of  this  broader  and  deeper 
psychological  conception  as  a  dynamic  force  pro- 
gressively working  its  way  up  through  the  history 


of  the  race,  finding  its  greatest  expression  thus  far 
in  this  faith  of  symbolic  teachings  and  miracles 
lifted  over  into  high  ethical  living,  the  doctor  who 
would  reach  his  patient  must  enter  into  religion  in 
order  to  know  this  complete  striving  after  whole- 
ness. "Religion,"  Hall  says,  "is  conserving  and 
curative  by  bringing  us  back  to  the  older,  better  or- 
ganized layers  of  our  psychic  life."  This  is  found 
with  particularly  obvious  truth  in  the  realm  of  dis- 
tinctively psychical  disturbance,  whether  of  a  lesser 
or  more  profound  type.  Jesus's  intuitive  insight 
saw,  however,  a  more  extended  application  to  the 
variety  of  ailments  which  manifest  themselves  in 
the  body,  and  thus  foreshadowed  the  knowledge 
which  is  dawning  upon  science.  This  racial  soul 
surrounding  the  small  circumference  of  individual 
consciousness  has  the  body  at  its  disposal  and  the 
symptoms  are  many  whereby  the  striving  of  this 
greater  soul  expresses  its  discontent  with  the  schism 
between  itself  and  the  external  world  of  action  and 
expression. 

The  great  miracle  is  the  reality  of  this  larger  life, 
which  has  been  variously  called,  to  which  God  him- 
self belongs.  Our  Hmitations  of  conscious  vision 
lead  to  its  denial.  The  narrowness  of  practical 
effort  to  establish  health  lead  to  its  neglect  or  scorn- 
ful disavowal.  Yet  the  great  miracle  lies  also  in  its 
power  to  assert  itself.  This  it  has  done  in  the 
genetic  growth  and  development  of  this  greatest  of 
world  religions,  establishing  the  truth  of  itself 
through  and  finally  beyond  the  individual  miracles 
it  has  created  along  its  pathway.  It  does  it  also  in 
the  baffling  cry  for  health  and  wholeness  which  can 
be  actually  found  only  in  its  recognition  and  appli- 
cation to  each  individual  life. 


THE  CHRONIC  "RUNNING  EAR." 

The  dangers  lurking  in  a  chronic  suppurating  ear 
cannot  be  too  often  emphasized,  for  notwithstand- 
ing the  advance  in  the  pathology  and  therapy  of 
diseases  of  the  ear  the  view  prevalent  among  the 
laity  that  a  chronically  discharging  ear  should  be 
left  alone  until  it  cures  itself  is  unfortunately 
shared  by  a  considerable  portion  of  the  profession. 
We  know  of  cases  where  the  apprehensions  of  in- 
telligent, inquisitive  parents  were  allayed  by  the 
family  physician's  consoling  assertion  that  as  long 
as  the  child  is  not  "bothered"  by  the  ear  it  is  better 
to  leave  it  alone,  for  the  child  will  very  likely 
"outgrow"  the  disease. 

A  mere  glance  at  the  anatomical  relations  of  the 
parts  involved  ought  to  convince  any  intelligent 
physician  that  a  discharging  ear  is  fraught  with 
peril  and  full  of  dangerous  possibilities  from  a 
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chronic  suppuration  with  its  intermittent  exacerba- 
tions and  remissions,  which  in  many  cases  may 
mean  nothing  but  an  ever  recurring  annoyance,  to 
meningitis  and  epidural  and  brain  abscess,  with 
exitus  lethaJis.  The  temporosphenoidal  lobe  of  the 
brain  is  separated  from  the  middle  ear,  the  seat  of 
the  disease  under  question,  by  a  mere  thin  bone 
plate,  and  erosion  of  this  opens  a  wide  avenue  of 
access  for  the  infecting  organisms  to  the  brain  and 
its  surrounding  membranes.  On  the  other  hand 
there  is  but  a  thin  layer  of  bone  intervening  be- 
tween the  mastoid  cells  on  one  hand  and  the  lateral 
sinus  and  cerebellum  on  the  other.  Destruction  of 
this  partition  may  open  the  way  to  a  perisinus  ab- 
scess, a  sinus  thrombosis,  meningitis,  or  cerebellar 
abscess,  conditions  that  are  almost  invariably  fatal. 
The  invasion  of  the  labyrinth  through  the  round 
or  the  oval  window  may  terminate  in  complete 
deafness  if  not  the  invasion  of  brain  tissue.  Again 
the  proximity  of  the  jugular  bulb  to  the  floor  of 
the  middle  ear,  the  internal  carotid  below  the 
Eustachian  tube — its  tympanic  orifice — and  the 
facial  nerve  along  the  inner  and  posterior  walls  of 
the  middle  ear — all  important  structures  whose  in- 
vasion threatens  thrombosis,  hemorrhage,  and  pa- 
ralysis— should  surely  awaken  the  profession  to  the 
importance  of  intelligent  and  persistent  treatment 
of  chronic  purulent  otitis  media.  This  has  long 
been  recognized  by  insurance  companies  which  con- 
sider subjects  of  this  disease  as  doubtful  risks,  and 
by  the  army  and  navy  which  do  not  accept  them 
for  enlistment. 

In  view  of  the  fact  that  the  recognition  of  an 
acute  otitis  media  is  a  comparatively  simple  matter 
and  that  the  indications  for  an  incision  of  the  drum 
are  so  plain  that  every  wideawake  general  prac- 
titioner can  easily  detect  them,  it  becomes  an  unpar- 
donable omission  to  neglect  this  simple  but  effective 
little  operation  and  to  allow  what  would  in  the  great 
majority  of  cases  be  a  self  limited  inflammatory 
process  to  develop  into  a  long,  lingering  chronic 
disease  with  all  its  attendant  perils.  A  sufficiently 
large  incision  made  early  and  establishing  thorough 
drainage  would  go  far  in  limiting  the  number  of 
chronic  suppurating  ears.  It  is,  however,  impor- 
tant to  keep  in  mind  the  many  causative  agencies 
that  tend  to  produce  and  perpetuate  this  condition, 
for  on  the  proper  recognition  of  these  depends  the 
course  and  the  results  of  the  treatment.  Dr.  J.  V. 
Clay  [Journal  of  Ophthalmology,  Otology,  and 
Laryngology,  April,  1917]  enumerates  the  most  im- 
portant of  these,  tuberculosis  and  syphilis,  in  which 
the  disease  is  chronic  from  its  very  inception ;  next 
comes  otitis  media  complicatingscarlet  fever, measles, 
diphtheria,  and  typhoid,  in  which  the  process  is  so 


intense  and  destructive  "as  to  render  a  large  per- 
centage stubborn  to  any  form  of  treatmertt."  In- 
fection with  Vincent's  organism  shows  a  special 
predilection  for  the  middle  ear  of  the  debilitated 
child.  Bezold  regards  diabetes,  next  to  tuberculosis 
and  lues,  as  the  chief  etiological  factor  in  the  ex- 
tension of  chronic  suppuration  from  the  middle  ear 
to  the  labyrinth.  Modern  methods  of  isolation  and 
treatment  have  undoubtedly  conduced  to  the  dimi- 
nution of  cases  of  suppurative  otitis  media  com- 
plicating or  following  the  acute  exanthemata,  and 
with  our  further  advance  the  number  will  still  tend 
to  greater  decrease.  This  refers  with  equal  force 
to  diphtheria.  The  ordinary  "colds,"  especially  if 
influenzal  in  origin,  are  often  a  prolific  source  of 
acute  otitis,  and  if  not  taken  in  hand  early,  are  apt 
to  result  disastrously,  particularly  in  the  presence 
of  adenoids  and  tonsils,  septal  deformities,  and 
sinus  involvement. 


AN  ATTACK  UPON  THE  SUPREMACY  OF 
URIC  ACID  IN  GOUT. 

Democracy  is  advancing  in  medical  theory  as 
well  as  in  political  history.  An  increasing  recogni- 
tion of  the  interchange  and  shifting  of  energy  from 
one  part  of  the  community  of  the  bodily  organism 
to  the  other  interprets  these  manifestations  of  en- 
ergy, their  products,  and  results  likewise  in  diverse 
manner.  There  is  room  in  such  a  conception  for 
the  relation  of  the  character  of  these  to  their  vari- 
ous functions,  of  a  substance  performing  one  service 
under  one  condition  or  perhaps  proving  detrimental 
under  another.  There  is  latitude  for  admitting 
many  factors  at  work  in  any  disease  picture,  none 
of  them  static  or  fixed  or  ultimately  to  be  considered 
the  sole  cause  of  disturbance. 

Uric  acid  as  the  last  word  in  the  causation  of 
gout  is  one  of  these  old  concepts  which  is  tottering 
upon  its  throne.  The  facts  upon  which  its  suprem- 
acy was  established  were  too  hastily  assumed.  Such 
is  the  position  of  Doctor  Berkart  [J.  B.  Berkart: 
The  Alleged  Perils  of  Uric  Acid,  British  Medical 
Journal,  August  18,  1917],  who  brings  forward  cer- 
tain other  facts  which  at  least  raise  a  question  of  the 
validity  of  former  conclusions.  The  ancient  doc- 
trine that  gout  was  due  to  excess  in  food  and  drink 
needed  some  satisfactory  basis  on  which  to  stand. 
Therefore  when  uric  acid  deposits  were  detected  in 
the  joints  where  inflammatory  pain  had  been  ex- 
perienced, and  since  uric  acid  was  supposed  to  be 
an  imperfect  form  of  urea,  the  apparent  sequence 
was  seized  upon  without  further  investigation. 

The  toxic  nature  of  uric  acid  was  assumed  be- 
cause it  is  a  product  of  excretion,  although  on  the 
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other  hand  it  is  a  regular  product  of  normal  metabol- 
ism and  ordinarily  produces  no  disturbance.  It  is 
derived  not  alone  from  food,  but  also  from  disin- 
tegration of  the  nuclei  of  tissue.  It  only  becomes 
morbific  when  elimination  by  the  kidneys  is  inter- 
fered with,  but  as  then  other  effete  substances  are 
also  retained  it  is  too  much  to  assert  that  uric  acid 
alone  is  responsible  for  resultant  disturbance.  It 
has  been  alleged  that  a  too  acid  condition  of  the 
blood  prevented  its  solubility  and  it  must  then  be 
removed  by  deposit  into  the  joints.  There  is,  how- 
ever, no  evidence  for  this. 

Then  again  uric  acid  is  found  upon  inflamed  or 
obsolete  tissues  belonging  to  a  variety  of  disorders, 
none  of  which  has  been  attributed  to  this  product, 
while  in  gout,  which  has  appropriated  to  itself  this 
causative  product,  it  is  not  always  found  to  exist. 
Moreover,  "uratic  crystals  never  occur  in  the  cir- 
culating fluid,  their  deposition  is  an  epiphenomenon. 

.  .  .  Thus  the  clinical  data  afford  no  proof 
whatever  of  any  pathogenic  property  of  uric  acid, 
nor  do  the  results  of  experimental  inquiries." 

The  place  of  uric  acid  therefore  in  the  causation 
of  gout  is  a  disputed  one.  The  acceptance  of  it  so 
firmly  without  sufficient  proof  has  not  only  blinded 
medical  men,  but  has  proved  a  source  of  confidence 
to  the  public  in  various  remedies  exploited  to  combat 
this  substance  and  has  thus  prevented  or  delayed  the 
seeking  of  proper  effective  means  for  treating  the 
disease.  The  use  of  uric  acid  solvents  is  in  certain 
cases  favorable  to  the  deposit  of  uratic  crystals,  and 
moreover  the  removal  of  uric  acid  from  the  blood 
by  His  through  radium  treatment  did  not  prevent 
the  return  of  attacks  of  gout  nor  mitigate  their  fre- 
quency or  severity. 


DRAFTED     PHYSICIANS     MAY  ENTER 
MEDICAL  RESERVE  CORPS. 

A  subscriber  to  the  New  York  Medical  Journal 
applied  for  appointment  in  the  Medical  Reserve 
Corps,  but  was  rejected  on  the  ground  of  physical 
disability.  Later  he  was  drawn  and  accepted  under 
the  selective  service  law  and  ordered  to  the  mobiliza- 
tion camp.  The  Editors  laid  the  case  before  the 
Surgeon  General,  requesting  that  a  ruling  be  made 
as  to  the  status  of  a  man  drafted  under  such  cir- 
cumstances. In  reply  the  following  ruling  has  been 
received  from  the  Surgeon  General : — "Applicants 
for  appointment  in  the  Medical  Reserve  Corps,  who 
are  rejected  for  physical  defects  and  are  later  ac- 
cepted under  the  Selective  Service  Law,  will  if  they 
pass  the  final  examination  at  the  mobilization  camp, 
be  reconsidered  for  appointment  in  the  Medical  Re- 
serve Corps.  If  they  meet  the  moral  and  profes- 
sional requirements  they  will  be  commissioned,  not- 
withstanding the  physical  defects  from  which  they 
may  suffer." 


News  Items 


American  Medical  Officers  to  Take  Charge  of  British 
Military  Hospitals. — The  first  contingent  of  American 
medical  officers  who  will  take  charge  of  the  military  hos- 
pitals at  Manchester,  Salford,  Liverpool,  Leeds,  Birming- 
ham, and  Cardiff,  has  arrived  in  London.  The  reason  for 
the  change  is  that  the  services  of  the  doctors  who  have  had 
charge  of  these  institutions  are  needed  by  the  civilian 
population. 

High  Death  Rate  from  Automobile  Accidents. — A 

study  of  the  deaths  among  the  industrial  policy  holders 
of  the  Metropolitan  Life  Insurance  Company  discloses  the 
fact  that  the  death  rate  from  automobile  accidents  has 
more  than  tripled  since  191 1.  In  that  year  the  rate  was 
2.3  per  100,000;  in  igi6  it  had  increased  to  7.4.  Nearly 
one  third  of  those  killed  were  children  under  ten  years 
of  age,  and  over  44  per  cent,  were  under  fifteen  years  of  age. 

Immunity  of  British  Hospital  Ships. — British  authori- 
ties have  confirmed  the  report  that  every  British  hospital 
ship  shall  carry  a  neutral  commissioner  appointed  by  the 
Spanish  Government.  This  has  been  done  on  account  of 
Germany  agreeing  to  give  safe  conduct  to  hospital  ships 
provided  a  Spanish  naval  officer  is  on  board  to  guarantee 
that  the  vessel  is  used  only  for  the  transport  of  the  sick 
and  wounded.  Eleven  Spanish  officers  have  been  sent  to 
various  ports  indicated  by  the  Allies. 

Health  Conditions  in  the  Navy. — Surgeon  General 
Braisted,  U.  S.  Navy,  announces  that  the  health  of  the 
men  in  the  navy  is  good,  there  being  little  serious  illness. 
A  few  cases  of  measles  and  mumps  were  reported  from 
the  Atlantic  fleet,  measles  being  less  prevalent  than  mumps, 
averaging  only  ten  cases  a  week  for  the  whole  force  aHoat. 
Several  rases  of  these  diseases  were  reported  from  rhe 
naval  training  station  at  San  Francisco.  At  all  other  shore 
stations  conditions  were  reported  to  be  excellent. 

Civil  Service  Examination  for  Superintendent  of  lola 
Sanatorium. — Under  the  Civil  Service  rules  a  competi- 
tive examination  will  be  held  on  October  6,  1917.  open  to 
men  only,  for  the  position  of  superintendent  of  Tola  Sana- 
torium, Monroe  Country,  N.  Y. ;  salary,  $4,000  a  year. 
Applicants  must  be  licensed  physicians  of  New  York  State, 
with  an  experience  of  at  least  five  years  in  the  actual  prac- 
tice of  medicine.  Applications  must  be  filed  with  the  Civil 
Service  Commission  not  later  than  September  30,  1917. 

Southwestern  Virginia  Medical  Society. — Dr.  W.  R. 
Gushing,  of  Dublin,  was  elected  president  of  this  soci- 
ety at  the  annual  meeting  held  on  June  28th  in  Pulaski, 
and  other  officers  were  elected  as  follows:  Dr.  Z.  V. 
Sherrill,  of  Marion,  and  Dr.  W.  Preston,  of  Roanoke, 
vice-presidents;  Dr.  A.  B.  Greiner,  of  Rural  Retreat, 
secretary-treasurer;  Dr.  S.  S.  Gale,  Dr.  E.  T.  Brady, 
of  Roanoke,  Dr.  F.  H.  Smith,  of  Abingdon,  executive 
committee.    The  next  meeting  will  be  held  in  December. 

Sites  Chosen  for  Reconstruction  Hospitals. — Sites  have 
been  chosen  in  the' following  cities  for  the  nineteen  recon- 
struction hospitals  in  which  will  be  carried  on  the  work  of 
rehabilitating  for  private  life  soldiers  who  have  been 
wounded  in  the  war:  Boston,  New  York,  Philadelphia, 
Baltimore,  Washington,  Buffalo,  Cincinnati,  Chicago,  St. 
Paul,  Seattle,  San  Francisco,  Los  Angeles,  Denver,  Kansas 
City,  St.  Louis,  Memphis,  Richmond,  Atlanta,  and  New 
Orleans.  The  hospitals  in  Boston,  New  York,  Washington, 
and  Chicago  probably  will  be  the  first  built.  They  will  have 
five  hundred  beds  each,  with  provision  for  doubling  their 
capacity  if  necessary. 

The  Mayo  Foundation  a  Gift  to  the  University  of 
Minnesota. — The  Mayo  Foundation  at  Rochester,  Minn., 
has  been  made  the  absolute  property  of  the  University  of 
Minnesot-i  after  having  been  affiliated  with  the  university 
for  a  trial  period  of  two  years.  The  Board  of  Regents 
of  the  university  unanimously  ratified  the  permanent  agree- 
ment by  which  the  foundation  is  to  be  used  perpetually 
for  higher  medical  education,  research  and  investigation. 
Securities  totaling  $1,650,345,  representing  the  fortunes  of 
Dr.  William  J.  Mayo  and  Dr.  Charles  H.  Mayo,  were 
turned  over  by  them  to  the  university  regents  as  an  out- 
right gift.  The  expenses  of  the  foundation  will  be  paid 
for  by  the  physicians  until  a  fund  of  $2,000,000  has  accu- 
mulated and  thereafter,  the  regents  explained,  the  income 
from  the  fund  will  maintain  it. 
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Medical  Practice  in  England — According  to  the  Lon- 
don correspondent  of  the  New  York  Sun,  a  special  division 
of  the  Roya!  Army  Medical  Corps  has  been  provided  to  deal 
with  the  question  of  territorial  and  temporary  medical  of- 
ficers. The  civilian  officers  today  constitute  eleven  twelfths 
of  the  army  medical  service,  a  fact  which  indicates  the  large 
part  which  the  civilian  officer  is  called  upon  to  play  in  this 
service. 

A  Shortage  of  Rubber  Gloves  in  England. — The  Brit- 
ish authorities  have  prohibited  the  importation  of  rubber 
gloves,  except  by  special  license,  and  such  special  license  has, 
so  far,  been  issued  only  for  the  importation  of  operating 
gloves  for  the  use  of  the  army  and  the  navy.  The  English 
manufacturers  are  wholly  unable  to  supply  the  gloves  re- 
quired for  the  army  alone,  and  these  demands  take  prece- 
dence over  those  of  civilians.  So  great  is  the  shortage 
that  the  British  Medical  Association  has  appealed  to  the 
Board  of  Trade  to  issue  licenses  for  the  importation  of 
operating  gloves  from  the  United  States. 

A  Symposium  on  Neurological  Surgery. — At  a  meet- 
ing to  be  held  in  the  surgical  amphitheatre  of  the  New 
York  Polyclinic  Hospital,  on  Monday,  October  i,  1917,  at 
8.15  p.  m.,  by  the  Department  of  Neurological  Surgery, 
the  following  program  will  be  presented :  Diagnostic  Value 
of  Lumbar  Puncture,  accompanied  by  a  demonstration  of 
the  technic  with  the  spinal  mercurial  manometer,  by  Dr 
Y.  C.  Lott;  Observations  regarding  the  Anesthesia  in 
Cerebral  Surgery,  by  Dr.  Charles  S.  Hunt;  The  Appear- 
ance of  the  Fundus  Oculi  in  Certain  Intracranial  Con- 
ditions, by  Dr.  J.  A.  Kearney;  Presentation  of  Patients 
Operated  Upon  for  Intracranial,  Spinal,  and  Peripheral 
Nerve  Lesions,  by  Dr.  William  Sharpe ;  Psychopathology, 
by  Dr.  Edward  S.  Cowles;  The  Treatment  of  Hypoplastic 
and  Mentally  Impaired  Children,  with  a  lantern  slide  dem- 
onstration, by  Dr.  E.  Bosworth  McCready. 

Military  Surgeons  to  Meet  at  Fort  Benjamin  Harri- 
son.— The  Association  of  Military  Surgeons  of  the 
United  States  will  hold  its  annual  meeting  at  the  Medical 
Officers  Training  Camp,  Fort  Benjamin  Harrison,  Ind., 
October  8th-io<-h.  Attention  is  called  to  the  fact  that  aside 
from  the  papers  which  will  be  presented  at  the  request  of 
the  program  committee,  there  will  be  much  at  this  meeting 
to  interest  all  doctors  in  the  exhibition  of  the  work  of 
training  of  the  regimental  detachments,  ambulance  com- 
panies, field  hospitals,  and  evacuation  hospitals.  In  place 
of  the  usual  social  diversions  and  receptions,  it  is  planned 
to  spend  the  evenings  in  the  open  around  great  camp  fires, 
with  song,  vaudeville  entertainment,  and  talks  by  officers 
who  have  seen  service  in  the  great  war.  For  one  evening, 
a  big  barbecue  is  planned.  Civilian  physicians  will  be  wel- 
come, and  those  bringing  their  own  blankets,  cots  or  mat- 
tresses, can  be  accommodated  and  fed  in  camp  at  a  cost 
of  one  dollar  a  day.  It  is  expected  that  the  number  of  doc- 
tors in  attendance  will  exceed  1,300. 

War  Meeting  of  the  American  Public  Health  Associa- 
tion.—Health  Problems  created  by  the  war  will  be  the 
principal  topics  discussed  at  the  annual  meeting  of  this 
association,  to  be  held  in  Washington,  D.  C,  October  17th- 
20th,  under  the  presidency  of  Dr.  W.  A.  Evans,  of  Chicago. 
Among  the  speakers  will  be  Surgeon  General  Gorgas, 
U.  S.  Army ;  Surgeon  General  Braisted,  U.  S.  Navy ;  Colo- 
nel T.  H.  Goodwin,  of  the  Royal  Army  Medical  Corps; 
-Assistant  Surgeon  General  T.  W.  Trask,  United  States 
Public  Health  Service,  Dr.  Franklin  H.  Martin,  Chairman 
of  the  National  Council  of  Defense;  Dr.  Pearce  Bailey, 
of  New  York;  Dr.  Hermann  M.  Biggs,  New  York  State 
Health  Commissioner;  Dr.  Joel  E.  Goldthwaite,  of  Bos- 
ton ;  Dr.  William  H.  Park,  New  York,  and  representa- 
tives of  the  French  and  Canadian  Sanitary  Bureaus.  Each 
of  the  seven  sections  of  the  association  will  have  a  con- 
ference on  health  problems  and  opportunities  of  the  war 
and  a  symposium  on  this  subject  will  be  given  at  once  of 
the  general  sections  by  committees  from  each  section. 
Mayors,  members  of  boards  of  health,  and  others  inter- 
ested in  sanitary  science  all  over  the  country  arc  invited 
to  be  present  or  to  send  representatives  to  this  meeting. 
The  complete  program  has  not  yet  been  published,  Init  will 
appear  shortly.  Copies  may  be  obtained  by  addressing  the 
Acting  Secretary  of  the  Association,  126  Massachusetts 
Avenue,  Boston,  Mass.  Although  a  large  part  of  the  meet- 
ing will  be  devoted  to  health  prolilems  of  the  war,  many 
interesting  papers  of  a  nonmilitary  nature  will  be  presented. 


Gifts  to  Yale  University. — The  corporation  of  Yale  Uni- 
versity announce  the  receipt  of  gifts  amounting  to  $362,393 
since  commencement.  The  largest  was  $100,000  from  Mrs. 
Edward  H.  Harriman  for  the  Harriman  fund  for  obstetrics. 
Other  gifts  to  the  medical  school  were:  For  the  general 
fund  of  the  medical  school,  from  an  anonymous  source, 
$140,000;  for  Yale  Mobile  Military  Hospital,  from  John 
S.,  Henry  C,  and  Howard  Phipps,  $62,935 ;  for  the  Julia 
F.  Brooker  fund,  from  Charles  F.  Brooker,  $50,000.  The 
last  gift  is  for  the  department  of  obstetrics  and  gynecology 
in  the  Yale  medical  school,  and  especially  for  the  advance- 
ment of  the  women's  clinic  in  connection  with  that  school. 

War  Needs  Boom  Red  Cross  Seal  Sale. — Plans  have 
been  completed  by  the  American  Red  Cross  and  the 
National  Association  for  the  Study  and  Prevention  of 
Tuberculosis  for  the  opening  of  the  1917  Red  Cross 
Christmas  Seal  Sale  about  November  20th  and  con- 
tinuii^g  up  to  January  1st.  The  campaign  will  seek  to 
raise  at  least  $.■5,000,000  for  the  antituberculosis  move- 
ment in  the  United  States,  or  more  than  double  the  re- 
turns in  any  previous  year.  The  war  has  made  it  im- 
perative that  every  possible  facility  for  the  care  of  con- 
sumptives be  enlarged.  The  money  raised  from  the  sale 
of  Red  Cross  seals  will  be  distributed  throughout  the 
United  States  and  most  of  it  will  remain  in  the  com- 
munities where  the  seals  are  sold.  In  every  State, 
however,  it  is  planned  to  establish  a  special  war  fund, 
to  provide  immediate  facilities  for  discharged  recruits 
and  soldiers.  Th.ese  funds  will  be  administered  through 
the  State  and  local  antituberculosis  associations  in  co- 
operation with  the  Military  Department  of  the  National 
Association  for  the  Study  and  Prevention  of  Tubercu- 
losis. 

Medical  Corps  Captains  Promoted  to  Be  Majors. — 

The  following  promotions  in  the  Medical  Corps  of  the 
United  States  Army  are  announced:  To  be  majors  with 
rank  from  May  15,  1917 — Captains  George  M.  Edwards, 
George  B.  Foster,  Jr.,  Joseph  Casper,  Henry  Beeuwkes, 
Edward  M.  Welles,  Jr.,  Condon  C.  McCornack,  William 
H.  Thearle,  Glenn  I.  Jones,  George  W.  Cook,  Charles  C. 
Demmer,  Charles  T.  King,  Thomas  H.  Johnson,  William 
H.  Allen,  Larry  B.  McAfee,  Adam  E.  Schlanser,  Carl  E. 
Holmberg,  John  P.  Fletcher,  Joseph  E.  Bastion,  Thomas  D. 
Woodson,  Alexander  T.  Cooper,  John  T.  Aydelotte,  Taylor 
E.  Darby,  Thomas  C.  Austin,  Edward  D.  Kremers,  Charles 
W.  Haverkampf,  Harry  R.  Beery,  James  R.  Mount,  Royal 
Reynolds,  James  S.  Fox,  Felix  R.  Hill,  Ralph  G.  De  Voe, 
Wayne  H.  Crum,  John  A.  Burket,  Wibb  E.  Cooper,  Thomas 
L.  Ferenbaugh,  William  L.  Sheep,  Edgar  C.  Jones,  Arthur 
O.  Davis,  Floyd  Kramer,  Edward  L.  Napier,  W.  Cole  Davis, 
John  S.  Coulter,  Frederick  H.  Foucar,  Paul  W.  Gibson, 
George  B.  Lake,  Frank  N.  Chilton,  Leo  C.  Mudd,  Leonard 
S.  Hughes,  Jay  D.  Whitham,  Henry  P.  Carter,  James  L. 
Robinson.  Francis  X.  Strong,  Robert  C.  McDonald,  Howard 
Clarke,  Alleyne  von  Schrader,  Clemens  W.  McMillan, 
Harry  G.  Ford,  James  F.  Johnston,  Henry  C.  Maddux, 
Samuel  S.  Creighton.  Henry  C.  Michie,  Jr.,  Lauren  S. 
Eckels,  Albert  P.  Clark,  Charles  E.  McBrayer,  Eugene  G. 
Northington.  Harley  J.  Hallett,  Sanford  W.  French, 
Thomas  J.  Flynn,  George  E.  Pariseau,  Daniel  F.  Maguire, 
Edward  C.  Register,  John  M.  Willis,  Joseph  L.  Siner,  Will- 
iam Denton,  John  J.  Reddy,  Herbert  H.  Sharpe,  Lloyd  A. 
Kefauver,  William  T.  Cade,  Jr.,  John  R.  McKnight,  Neal 
N.  Wood,  William  B.  Meister,  Leeson  O.  Tarleton,  Shelley 
U.  Marietta,  Harry  H.  Van  Kirk,  Robert  Skelton,  Omar 
H.  Quade,  Thomas  E.  Scott,  Alfred  P.  Upshur,  Thomas  E. 
Harwood,  Jr.,  Philip  B.  Connolly,  Samuel  J.  Turnbull, 
Michael  A.  Dailey,  Leopold  Mitchell,  Adna  G.  Wilde,  Fred- 
erick C.  A.  Kellam,  Jr.,  Johnson  F.  Hammond,  John  G. 
Ingold,  Alvin  C.  Miller,  Chester  R.  Haig,  John  H.  Trinder, 
William  E.  Hall,  Hew  B.  McMurdo,  Thomas  W.  Burnett, 
Kerwin  W.  Kinard,  Robert  M.  Hardaway,  John  W.  Sher- 
wood, Guy  L.  Quails,  James  E.  Baylis,  Douglas  W.  McEn- 
ery,  John  W.  Meehan,  Charles  M.  Walson,  Luther  R.  Poust, 
Benjamin  B.  Warrincr,  William  D.  Herbert,  Stephen  H. 
Smith,  George  F.  Lull,  Charles  C.  Hillman,  Sidney  L. 
Chappell,  Fletcher  O.  McFarland,  Harry  L.  Dale,  Alvin  W. 
Schoenleber,  Ernest  C.  McCulloch,  George  R.  Callender, 
Edward  T.  B.  Weidner,  Raymond  W.  Bliss,  Norman  T. 
Kirk,  William  B.  Borden,  Clarence  R.  Bell,  Robert  H. 
Duenner,  and  Harry  Selby  Purnell. 
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THE  TREATMENT  OF  PERNICIOUS 

ANEMIA. 
Bv  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 

In  the  study  of  the  uses  of  organic  arsenicals  in 
pernicious  anemia,  special  interest  attaches  to  ar- 
senobenzol  and  neoarsenobenzol  in  view  of  their 
strikingly  powerful  action  in  certain  other  well 
known  disorders.  The  amount  of  elemental  arsenic 
introduced  into  the  system  with  a  dose  of,  say,  0.25 
gram,  or  about  four  grains,  of  arsenobenzol  is  of 
course  large  when  compared  with  the  quantity  taken 
in  even  with  a  large  single  dose  of  inorganic  arsenic. 
Thus,  in  the  dose  of  the  organic  compound  men- 
tioned the  patient  would  receive  about  1.2  grains  of 
pure  arsenic,  whereas  with  a  ten  minim  dose  of 
Fowler's  solution,  assuming  absorption  to  be  com- 
plete, only  about  one  thirteenth  grain  of  pure  ar- 
senic would  be  introduced.  Were,  however,  ten 
minims  of  Fowler's  solution  to  be  giyen  three  times 
daily,  as  is  not  infrequently  the  case  where  a  course 
of  this  remedy  with  ascending  doses  is  being  admin- 
istered, the  amount  of  pure  arsenic  taken  into  the 
system  in  a  week  would  actually  be  somewhat  more, 
viz.,  slightly  over  1.5  grains,  than  that  introduced 
with  a  weekly  0.25  gram  dose  of  arsenobenzol.  The 
impression  likely  to  arise  that  an  anemic  patient,  as 
ordinarily  treated  with  arsenobenzol,  is  receiving  a 
considerably  larger  amount  of  arsenic  than  if  he 
were  being  given  Fowler's  solution,  is  thus  proved 
erroneous. 

Again,  the  view  that  arsenobenzol  may  be  advan- 
tageous because  of  the  contained  arsenic  remaining 
longer  in  the  system  than  would  be  the  case  with 
inorganic  arsenicals  seems  hardly  warranted  upon 
detailed  examination  of  the  facts.  While,  accord- 
ing to  Usuelli,  19 1 2,  excretion  of  salvarsan  upon 
intravenous  injection  commences  in  two  or  three 
hours,  excretion  of  arsenic  begins  in  two  to  eight 
hours  after  administration  of  inorganic  arsenicals 
(SoUmann).  Similarly,  while,  according  to  Hoppe, 
1910,  excretion  of  salvarsan  given  intravenously  is 
almost  complete  in  four  days,  Sollmann  notes  the 
excretion  of  a  single  dose  of  inorganic  arsenic  as 
occupying  three  to  ten  days.  The  similarity  in  ex- 
cretion is  further  shown  when  the  results  of  the 
usual  continuous  administration  of  inorganic  arsenic 
are  compared  with  those  of  injection  of  salvarsan 
at  relatively  long  intervals.  With  the  former  pro- 
cedure excretion  lasts  up  to  seventy  days,  according 
to  Sollmann,  after  cessation  of  administration ;  in 
fact,  in  some  experiments  on  dogs,  excretion  in  the 
urine  continued  as  long  as  160  days.  In  the  case 
of  salvarsan  given  intravenously,  traces  may  be  de- 
tected, according  to  Heuser,  191 1,  up  to  three 
months  after  the  administration.  Thus,  it  seems 
not  unlikely,  on  the  whole,  that  after  intravenous 
injection  of  salvarsan  the  action  of  the  drug  on  such 
structures  as  the  erythrocytes  and  the  bone  marrow 


is  no  more  prolonged  than  after  systematic  use  of 
inorganic  preparations. 

Excretion  after  intramuscular  injections  is  dis- 
tinctly slower  than  after  intravenous,  and  the  effect 
of  the  drug  is  correspondingly  more  sustained.  As 
already  pointed  out,  however,  the  actual  amount  of 
arsenic  introduced  with  a  single  0.25  gram  dose  of 
arsenobenzol  is  smaller  than  that  received  under 
treatment  by  full  doses  of  Fowler's  solution  for  one 
week,  and  if  intramuscular  injections  are  given  sev- 
eral weeks  apart,  the  amount  of  arsenic  actually  cir- 
culating toward  the  close  of  the  interval  must  be 
decidedly  small.  That  the  drug  may  act  even  in 
small  amounts  by  virtue  of  its  special  chemical  con- 
stitution or  that  of  its  immediate  products  of  de- 
composition is,  of  course,  a  feature  not  to  be  over- 
looked. 

From  the  standpoint  of  the  action  of  the  drugs  in 
question  on  possible  microorganismal  causes  of  per- 
nicious anemia,  it  is  readily  conceivable  that  arseno- 
benzol might  prove  more  efficient  than  inorganic 
arsenicals  in  the  presence  of  infection  by  protozoa, 
including  the  spirochete  of  syphilis.  Bacteria,  how- 
ever, are  in  general  relatively  insensitive  to  arseno- 
benzol ;  hence  no  special  advantage  of  this  drug 
over  inorganic  arsenicals  as  a  direct  germicide  in 
bacterial  infections  is  to  be  expected. 

Clinically,  no  statistics  fairly  comparing  the  re- 
sults from  arsenobenzol  or  neoarsenobenzol  and 
those  from  inorganic  arsenic  in  pernicious  anemia 
are  as  yet  available.  Bramwell  in  191 5  reported  a 
series  of  twenty-one  cases  treated  with  intramuscu- 
lar injections  of  salvarsan  or  neosalvarsan  and  com- 
pared them,  in  so  far  as  was  possible,  with  no  cases 
treated  with  Fowler's  solution  by  the  mouth.  The 
immediate  results  seemed  more  favorable  in  the 
cases  receiving  the  organic  drugs,  for  whereas 
among  these  there  was  apparent  recovery  in  33.3 
per  cent.,  and  only  28.5  per  cent,  remained  unim- 
proved, among  the  cases  treated  with  Fowler's  solu- 
tion apparent  recovery  occurred  in  12.7  per  cent, 
and  32.7  per  cent,  remained  unimproved.  From 
the  standpoint  of  ultimate  results,  however,  the 
comparison  seemed  more  doubtful,  for  although  83.6 
per  cent,  of  the  patients  treated  with  Fowler's  so- 
lution had  died  at  the  time  of  writing,  and  only  71.4 
per  cent,  of  those  treated  with  the  organic  remedies, 
the  length  of  time  elapsed  since  treatment  was  as 
yet  in  most  cases  very  much  shorter  in  the  latter 
cases  than  in  the  cases  treated  by  mouth.  In  none 
of  the  patients  given  salvarsan  did  Bramwell  find 
reason  to  suspect  syphilis,  and  among  those  in  whom 
the  Wassermann  test  was  made  the  result  was  al- 
ways negative. 

Apart  from  Bramwell's  series,  only  reports  of 
single  or  small  groups  of  cases  treated  with  arseno- 
benzol are  available.  In  many  instances  prompt, 
sharp  rises  in  the  red  cell  count  extending  through 
a  period  of  two  or  three  weeks  after  the  injection 
were  noted,  even  at  times  where  Fowler's  solution 
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or  sodium  cacodylate  had  previously  given  only  in- 
ferior results.  According  to  Gossage,  191 5,  neo- 
salvarsan  intramuscularly  is  likely  to  yield  more 
rapid  and  persistent  improvement  than  arsenic  by 
the  mouth.  As  regards  ultimate  results,  however, 
as  would  appear  from  Bramwell's  figures,  the  pro- 
cedure cannot,  for  the  present  at  least,  be  consid- 
ered especially  promising  as  an  improvement  over 
the  earlier  methods  of  arsenical  treatment. 

{To  be  continued.) 


Treatment  of  Neuralgia  and  Neuritis  by  Ion- 
ization and  Diathermy. — John  McGinn  {Practi- 
tioner, June,  1917)  states  that  he  has  obtained  good 
results  from  these  methods  of  treatment,  which  are 
thus  described :  To  treat  neuralgia  with  salicylic 
ions,  lint  or  felt  pads  are  saturated  with  a  ten  per 
cent,  solution  of  sodium  sahcylate.  The  pads  are 
well  moistened  with  hot  water,  the  dry  saHcylate 
dusted  over  the  wet  surface,  and  an  additional  piece 
or  two  of  lint  laid  over  the  salicylate  powder.  They 
must  be  proportionate  in  surface  area  and  in  depth 
to  the  milliamperage  intended  to  be  utilized.  For 
a  current  quantity  up  to  100  milliamperes  in  brachi- 
algia,  and  150  to  200  milliamperes  in  sciatic  neuritis 
the  pads  may  be  of  sixteen  to  twenty  folds  of  Hnt 
varying  in  extent  from  twenty  by  twelve  centimetres 
for  the  shoulder  to  twenty-eight  by  twelve  centi- 
metres for  the  lower  limb.  In  sciatica  the  pads 
should  be  applied  to  the  skin  along  the  course  of 
the  sciatic  nerve  on  the  painful  side  extending  from 
eight  centimetres  below  the  crest  of  the  ilium  to 
eight  centimetres  above  the  popliteal  space.  Lead 
or  tin  foil,  connected  carefully  to  conducting  wires 
attached  to  negative  pole  or  binding  screw,  is  laid 
on  and  firmly  smoothed  to  the  outer  surface  of  the 
pad ;  the  whole  is  then  covered  with  a  suitable  piece 
of  mackintosh  or  muslinette  and  secured  to  the  body 
by  a  three  inch  bandage.  The  indifferent  pad,  satu- 
rated with  salt  solution  and  with  a  slightly  larger 
surface  than  the  active  one,  should  be  applied  over 
the  sacral  region,  or  upon  the  opposite  hip.  Direct 
current,  sinusoidal  current,  or  a  combination  of  the 
two  may  be  utilized.  The  quality  of  the  current 
will  depend  upon  the  result  desired. 

Treatment  by  diathermy  is  in  many  respects  pref- 
erable to  ionization.  Dry  application  of  electrodes 
may  be  adopted,  time  is  economized,  and  a  larger 
quantity  of  current  can  be  passed  through  the 
body.  A  through  and  through  heating  of  the  tissues 
is  a  very  important  result  of  its  action.  Diathermy 
is  a  high  frequency  current  of  low  tension.  The 
voltage  is  raised  by  a  transformer  from  100  to 
2,000  volts,  by  which  pressure  the  condensors  are 
charged,  which  discharge  across  a  very  short  spark 
gap.  The  disks  are  of  copper,  1.5  centimetres  in 
diameter.  The  treatment  current  is  obtained 
through  the  secondary  of  a  high  frequency  coil. 
The  physiological  action  of  diathermy  currents  is 
to  raise  the  temperature  of  the  tissues  which  they 
traverse.  Its  application  may  be  made  by  a  fine  metal 
foil  applied  directly  to  the  slightly  dampened  skin 
by  immersing  the  foil  in  warm  water,  or  by  an 
absorbent  pad  about  five  millimetres  thick  soaked 
in  strong  salt  solution  interposed  between  the  skin 


and  the  electrode.  The  size  of  the  foil  depends 
upon  the  region  to  be  treated.  Care  must  be  ob- 
served that  neither  electrode  becomes  detached 
from  its  support  during  treatment,  as  a  very  severe 
burn  will  be  rapidly  produced  by  the  free  terminal. 
The  diathermic  action  is  set  in  motion  by  a  switch 
and  the  resistance  is  then  slowly  reduced  until  a 
sufficient  quantity  of  current,  indicated  by  the  milli- 
amperimeter,  is  passing  through  the  body ;  if  ap- 
plied to  the  forearm  about  300  to  400  milliamperes ; 
if  to  the  shoulders  700  to  800  milliamperes;  the 
gluteal  or  sciatic  region  will  take  1,000  milliamperes, 
and  over  the  back  as  much  as  2,000  milliamperes 
can  be  used.  When  an  uncomfortablly  hot  sensa- 
tion is  experienced  reduction  must  be  effected  at 
once  or  a  burn  will  ensue.  In  about  twenty 
minutes  the  current  may  be  diminished  to  zero, 
switched  off,  and  the  bandage,  pads  and  electrodes 
removed.  The  bared  limb  will  be  fiushed  or  sweat- 
ing, and  the  skin  will  be  red  and  hot  along  the 
border  formed  by  the  electrode.  A  suitable  dust- 
ing powder  .will  render  the  surface  comfortable 
after  the  application.  The  treatment  is  to  be  re- 
peated on  alternate  days  for  two  or  three  months. 

Treatment  of  Asthma  in  Children. — Fritz  B. 

Talbot  {Long  Island  Medical  Journal,  July,  1917) 
deals  only  with  cases  of  asthma  which  remain  after 
the  exclusion  of  renal,  cardiac,  and  thymic  asthma 
and  the  form  due  to  pressure  of  bronchial  glands. 
These  cases  are  now  known  to  be  manifestations 
of  anaphylaxis  to  some  form  of  protein  and  can 
be  divided  into  those  due  to  inhalation  of  the  pro- 
teins, such  as  pollens  and  animal  emanations  and 
those  due  to  ingestion  of  various  forms  of  food. 
The  precise  cause  of  each  case  is  to  be  sought  by 
careful  history  taking  and  established  by  means  of 
the  cutaneous  test  for  hypersensitiveness.  This 
consists  of  applying  fresh  solutions  of  the  suspected 
proteins  to  linear  scarifications  and  observing  that 
one  which  produces  a  typical  reaction  when  the 
causative  agent  has  been  discovered  the  treatment 
resolves  itself  into  two  general  methods.  In  the 
one  the  object  is  to  prevent  the  further  absorption 
of  the  offending  protein.  This  can  be  accomplished 
in  the  case  of  the  inhaled  substances,  by  change  in 
abode  and  in  many  of  the  cases  due  to  ingestion  by 
the  total  ehmination  of  the  sources  of  the  protein 
from  the  diet.  In  the  latter  group,  however,  it  is 
often  impossible  to  accomplish  this  end  and  main- 
tain adequate  nutrition.  Resort  must  be  had,  in 
such  cases,  to  the  effort  to  establish  some  degree 
of  immunity.  This  is  best  accomplished  by  total 
removal  of  the  offending  food  from  the  diet  and 
the  administration  of  the  protein  in  ascending  doses, 
beginning  with  a  minute  one,  until  some  degree  of 
tolerance  is  established.  In  the  case  of  egg  hyper- 
susceptibility,  for  example,  the  initial  dose  is  usu- 
ally only  one  milligram  and  the  maximum  is  reached 
at  about  ten  grams.  In  the  case  of  a  number  of  the 
vegetable  proteins  the  sensitizing  properties  can  be 
largely  destroyed  by  exposure  to  high  heat.  Where 
milk  is  the  cause,  boiled  milk  or  buttermilk  can 
sometimes  be  taken,  or  goat's  milk  may  be  used. 
In  most  cases  if  the  acute  manifestations  can  be 
controlled  the  child  will  outgrow  his  hypersuscep- 
tibility. 
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Treatment  of  Bronchopneumonia  in  Children. 

— J.  E.  Measham  (Fractitioucr,  June,  1917)  em- 
ploys the  following  treatment:  The  child's  chest  is 
enveloped  in  a  light  Gamgee  jacket,  and  over  this 
a  pair  of  woolen  combinations  is  worn.  The  bed  is 
placed  in  a  part  of  the  room  free  from  draught 
and  not  more  than  the  usual  amount  of  bedclothes 
is  used.  A  tire  is  kept  constantly  burning,  and  the 
window  always  open.  The  child  is  encouraged  to 
take  frequent  sips  of  cold  water.  No  medicines  are 
given  by  the  mouth,  but  a  subcutaneous  injection 
of  quinine  hydrochloride  is  given  morning  and  eve- 
ning. A  solution  is  prepared  in  which  one  grain  of 
the  cjuinine  salt  is  dissolved  in  ten  minims  of  water; 
the  dose  is  five  minims  for  a  child  under  six 
months ;  ten  minims  for  a  child  under  one  year ; 
fifteen  minims  for  a  child  under  two  years,  and 
twenty  minims  for  a  child  over  two  years. 

Treatment  of  Carriers  of  Amebic  Dysentery, — ■ 
W.  VVaddell,  C.  Banks,  H.  Watson,  and  W.  O.  Red- 
man King  {Lancet,  July  21,  191 7)  report  their  ex- 
periences with  the  treatment  of  102  carriers  of 
amebic  dysentery  with  emetine  bismuth  iodide,  given 
in  the  form  of  sixty  mgm.  ceratin  coated  tabloids. 
The  usual  course  was  to  give  three  tabloids  at  one 
dose  each  day  after  the  midday  meal  and  continue 
for  twelve  days.  Some  of  the  patients  received 
smaller  total  doses  than  this,  however,  for  one 
reason  or  another.  The  treatment  caused  purga- 
tion or  vomiting  in  practically  every  case,  but  usu- 
ally only  one  of  these  effects  was  marked  in  any 
given  case.  A  few  were  violently  affected  in  both 
respects.  The  vomiting  usually  began  about  one 
hour  after  the  dose,  the  diarrhea  generally  more 
than  three  hours  after.  Tincture  of  opium  was  the 
only  sedative  which  seemed  to  have  much  influence 
in  controlling  either  of  these  effects.  At  times  the 
course  of  treatment  had  to  be  cut  short  on  account 
of  the  severity  of  the  efifects.  In  a  number  of  in- 
stances the  vomitus  contained  some  of  the  drug, 
showing  that  the  ceratin  coating  had  been  dissolved 
in  the  stomach.  Nineteen  of  the  102  cases  were  un- 
questionably not  cured  by  the  treatment,  but  this  is 
far  smaller  a  proportion  of  failures  than  is  recorded 
for  treatment  with  emetine  hydrochloride.  It  is 
possible  that  the  form  in  which  the  drug  was  given 
had  something  to  do  with  the  relatively  large  pro- 
portion of  failures.  The  remainder  of  the  cases 
were  apparently  cured,  as  shown  by  repeated  stool 
examinations  for  several  days  to  weeks  after  the 
close  of  treatment.  While  they  were  apparently 
cured,  it  was  not  certain  that  a  small  number  of 
them  would  not  later  relapse,  though  this  seemed 
doubtful  since  those  cases  which  did  relapse  showed 
the  ameba  cysts  in  their  stools  very  promptly  after 
the  end  of  treatment.  The  results  with  total  doses 
smaller  than  the  usual  routine  were  about  as  good 
as  with  the  full  courses  and  it  seemed  probable 
that  in  the  future  less  of  the  drug  might  be  used. 
Other  intestinal  parasites,  except  the  Amoeba  coli, 
were  not  influenced  by  the  drug.  This  parasite  was 
often  greatly  reduced  in  numbers  or  entirely  dis- 
appeared from  the  stools  for  several  days  during 
and  after  administration  of  the  emetine.  Postdysen- 
teric diarrhea,  following  either  amebic  or  bacillary 
dysentery  has  proved  very  resistant  to  treatment, 


but  it  was  found  that  it  could  be  cured  fairly 
promptly  by  the  administration  of  large  doses  of 
rhubarb  until  the  stools  resume  their  normal  bile- 
stained  character.  The  usual  doses  should  be  from 
fifteen  to  twenty-five  mils  of  the  tincture,  given  at 
once  and  repeated  every  two  days  if  necessary. 
When  the  stools  have  returned  to  normal  color  two 
or  three  doses  daily  should  be  given  of  the  follow- 
ing mixture : 

Acidi  hydrochlorici  diluti,  )  aa  o  6  • 

Tincturae  opii,  j  '  ' 

Bismuthi  subnitratis  2.0. 

The  diet  should  be  soft  and  bland,  and  a  tonic 
containing  pepsin  should  be  given  after  the  diarrhea 
has  been  controlled. 

Hemorrhoids. — Charles  J.  D'rueck  (Chicago 
Medical  Recorder,  July,  1917)  contends  that  the 
treatment  must  depend  largely  upon  the  type  of 
hemorrhoids  present  in  any  given  case.  Thrombotic 
external  piles  should  be  operated  upon  under  local 
anesthesia  produced  by  placing  a  drop  of  pure 
phenol  at  the  base  of  the  pile  and  then  introducing 
a  needle  through  this  spot  for  complete  anesthesia 
by  means  of  0.5  per  cent,  cocaine  solution.  The 
pile  should  then  be  transfixed  at  its  base  with  a 
sharp  bistoury  and  split  through  to  its  apex,  making 
the  cut  in  a  radial  direction  from  the  anus.  If  the 
clot  does  not  pop  out  it  should  be  removed  with  for- 
ceps. All  clots  should  be  removed  and  the  cavity 
packed  with  a  i  :iooo  solution  of  epinephrin  on 
gauze.  In  twenty-four  hours  this  should  be  gently 
removed  and  a  new  one  inserted  if  there  is  still  any 
bleeding.  If  the  bleeding  has  stopped  the  wound 
should  be  allowed  to  granulate,  being  dressed  and 
cleaned  carefully  each  day  until  this  is  complete. 
The  wound  should  never  be  sutured.  In  the  vari- 
cose external  hemorrhoids  the  chief  treatment 
should  be  medical  to  correct  the  pernicious  habits 
which  are  the  cause  of  these  tumors.  Constipation 
and  prolonged  sitting  or  standing,  as  well  as  strain- 
ing at  stool,  should  all  be  corrected.  The  patient 
should  be  encouraged  to  answer  every  call  to  stool 
and  warned  to  remain  for  only  a  few  moments  and 
not  to  strain.  After  a  movement  he  should  lie  on 
his  side  and  apply  cold  cloths  to  the  anus  for  at 
least  five  minutes.  The  parts  should  then  be  dried 
and  anointed  with  the  following  astringent  ointment : 

Acidi  tannici,   2.0; 

Unguenti  hydrastal,   30.0. 

This  should  also  be  applied  to  cotton  wool  and 
held  in  place  at  the  anus  with  a  T  bandage.  This 
latter  part  of  the  treatment  should  be  carried  out 
each  night  and  the  patient  should  secure  a  prolonged 
period  of  rest  lying  down.  Inflammatory  external 
hemorrhoids  should  be  treated  by  applications  of 
ice  bags  and  compresses  soaked  in  hot  two  per  cent, 
boropine  solution  until  the  inflammation  is  reduced. 
Then  the  following  ointment  should  be  aj>plied 
every  two  hours 

Unguenti  belladonnae,  )  aa  40' 

Unguenti  stramonii,    j  ^'  ' 

Unguenti  hydrastal,   30.0. 

After  the  subsidence  of  inflammation  the  remain- 
ing skin  tabs  should  be  removed  surgically  and  fis- 
sures, ulcerations,  or  internal  hemorrhoids  treated. 
The  sphincters  should  also  be  well  dilated. 
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Peptone  Injections  in  Septicopyemia. — Potel 
{Prcsse  mcdicalc,  July  12,  1917)  reports  the  case  of 
a  man  wounded  in  the  shoulder  in  whom,  in  spite 
of  several  operations  and  prolonged  Carrel  treat- 
ment, a  sej^ticopyemia  developed.  The  latter  proved 
refractory  to  various  measures,  including  the  Le- 
clainche  and  Vallee  serum  and  sea  water  injections. 
Blood  cultures  revealed  a  streptococcic  infection. 
The  patient  soon  passing  into  a  cachectic  state,  Potel 
administered  peptone  injections,  as  recommended  by 
Depage  and  Nolf,  with  the  result  that  after  the 
twelfth  injection — ten  c.  c.  being  given  on  alternate 
days — fever  completely  subsided  and  the  patient 
was  on  the  way  to  recovery.  In  this  treatment  bac- 
teriological peptone  is  used ;  it  should  be  odorless 
and  as  pure  as  possible.  A  ten  per  cent,  solution 
in  steriHzed  water  is  made  and  heated  to  120°  C. 
A  flocculent  precipitate  forms,  and  is  filtered  of¥  on 
a  hot  filter.  The  solution  remaining  is  put  up  in 
ten  c.  c.  ampoules  which  are  sterilized  again  in  the 
autoclave.  Subcutaneous  injections  of  the  Solution 
are  safe  if  one  makes  sure  the  needle  has  not  en- 
tered a  vessel.  For  the  first  injection  the  solution 
should  be  diluted.  If  it  is  well  borne,  ten  c.  c.  of 
the  ten  per  cent,  solution  may  be  given  in  the  second 
injection.  Intravenous  injections,  if  employed, 
should  be  administered  very  slowly,  in  three  to  five 
minutes,  with  the  patient's  pulse  and  face  under 
careful  observation.  If  facial  congestion  and  a 
sensation  of  oppression  supervene  the  injection 
should  be  stopped  at  once  and  five  c.  c.  of  cam- 
phorated oil  injected,  after  which  gradual  recovery 
will  take  place. 

A  Method  of  Indirect  Blood  Transfusion. — 
G.  Rosenthal  {Bulletin  de  I'Academie  de  medecine, 
July  3,  1917)  describes  a  simplified  method  of 
blood  transfusion  intended  to  enlarge  the  field  of 
the  procedure  both  in  civil  and  military  practice.  It 
is  based  on  the  view  that  the  mechanical  function 
of  transfusion  in  filling  out  the  vessels  of  the  re- 
cipient can  be  carried  out  by  normal  saline  solution 
instead  of  blood,  and  that  for  the  additional  purpose 
of  hematopoietic  stimulation  only  a  relatively  small 
amount  of  blood  is  required.  With  the  customary 
precautions  a  short  needle  of  0.9  millimetre  calibre 
is  introduced  into  a  vein  of  the  recumbent  recipient 
by  simple  puncture  or  by  dissection  under  novo- 
caine.  A  receptacle  containing  500  to  1,000  c.  c.  of 
saline  solution  is  connected  with  the  vein  and  the 
saline  solution  run  in  under  the  charge  of  an  assist- 
ant. The  operator  meanwhile  deals  with  the  donor, 
having  at  his  disposal  several  twenty  c.  c.  glass 
syringes  of  the  Luer  type,  sterilized  in  Carrel's  par- 
affin mixtures,  then  washed  in  very  hot  saline  solu- 
tion. The  arm  of  the  donor,  lying  about  a  yard 
from  the  recipient,  with  the  operator  between,  is 
p.-epared  with  tincture  of  iodine.  The  operator 
now  inserts  in  a  vein,  the  arm  being  compressed 
above  by  a  second  assistant,  a  heavy  nickel  needle 
one  to  two  millimetres  in  diameter  fixed  to  a  twenty 
c.  c.  syringe,  which  is  then  filled  in  four  seconds. 
The  operator  now  quickly  turns  to  the  recipient,  the 
saline  infusion  having  just  been  stopped,  and  injects 
the  blood.  The  procedure  of  blood  transference 
lasts  but  ten  seconds,  and  is  repeated  five  times  in 
succession,  either  with  the  same  syringe  washed  in 
saline  solution  or  with  a  series  of  syringes. 


Serums  and  Vaccines  under  War  Conditions. 

— G.  W.  McCoy  {Medical  Insurance  and  Health 
Conservation,  August,  1917)  recommends  keeping 
vaccine  virus  in  a  cold  place.  The  reason  why  much 
of  the  vaccine  virus  obtained  is  nearly  or  wholly 
inert  is  because  of  improper  storage.  In  Europe, 
every  wounded  soldier  receives  a  dose  of  tetanus 
antitoxin.  The  dose  is  500  units  and  it  is  repeated 
every  seventh  day.  As  a  curative  agent  3,000  units 
should  be  administered  intraspinally.  At  the  appear- 
ance of  the  first  symptoms  10,000  units  in  addition 
should  be  given  intravenously.  The  intraspinal  dose 
should  be  repeated  daily  until  improvement  sets  in 
and  the  blood  should  be  kept  antitoxic  by  further 
subcutaneous  doses  of  10,000  units.  Typhoid  vac- 
cine is  best  given  in  an  initial  dose  of  500  miUion 
followed  by  twice  that  amount  in  seven  to  ten  days. 
After  another  interval  of  seven  to  ten  days  a  third 
dose,  of  the  same  size  as  the  second,  is  administered. 
Revaccination  is  being  practised  annually  in  the  Eu- 
ropean armies.  Antipneumococcic  serum  has  given 
good  results.  When  possible,  the  serum  for  the 
particular  group  organism  should  be  employed. 
Against  cholera  500  million  bacteria,  followed  by 
1,000  million  within  a  week  are  used  prophylactic- 
ally.  Where  hypersensitiveness  is  suspected  a  small 
dose  of  serum,  o.i  c.  c,  should  be  given  half  an 
hour  prior  to  the  full  dose. 

Prevention  of  Deformity  Following  Poliomye- 
litis.— Walter  Truslow  {Long  Island  Medical 
Journal,  July,  1917)  lays  the  greatest  possible  em- 
phasis upon  the  prevention  of  deformity  as  the 
most  important  phase  in  the  treatment  of  polio- 
myelitis. He  expresses  the  belief  that  adequate  pre- 
vention can  be  made  to  eliminate  almost  wholly  the 
later  deformities  and  disabilities.  The  essence  of 
the  methods  of  prevention  is  to  keep  the  patient  in 
bed  for  many  weeks,  during  which  time  each  por- 
tion in  which  there  is  partial  or  total  paralysis  is 
to  be  maintained  constantly  in  a  neutral  position. 
The  neutral  position  is  that  in  which  damaged  mus- 
cle is  not  stretched  and  its  stronger  opponents  are 
not  permitted  to  act  against  it.  Combined  with  this 
plan  there  should  be  a  gradual  application  of  mas- 
sage and  muscle  training  designed  to  increase  the 
strength  and  hasten  the  recovery  of  the  damaged 
muscles.  In  this  stage  of  the  treatment  the  great- 
est care  must  be  exercised  not  to  increase  the  de- 
velopment of  the  normal  muscles,  as  that  will  de- 
lay recovery  by  tending  to  produce  deformity.  The 
maintenance  of  the  neutral  position  should  be  ac- 
complished by  the  simplest  and  lightest  form  of 
apparatus  which  will  meet  the  desired  ends.  One 
must  be  careful  not  to  focus  the  attention  too  great- 
ly on  the  lower  extremities,  but  a  careful  examina- 
tion should  be  made  of  the  entire  musculature  of 
the  body,  including  the  abdomen  and  back  and  simi- 
lar methods  of  treatment  applied  wherever  there  is 
a  weakened  muscle.  The  victims  should  also  be 
kept  off  their  feet  until  all  or  most  of  the  muscle 
power  has  returned.  Where  braces  are  applied  to 
the  extremities  these  should  be  reduced  in  length 
as  one  joint  after  another  comes  under  normal  mus- 
cular control.  The  method  is  long  and  tedious,  but 
its  results  are  worth  many  times  the  temporary  dis- 
comforts and  inconveniences. 
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Purulent  Bronchitis. — J.  A.  B.  Hammond,  Wil- 
liam Rolland  and  T.  H.  G.  Shore  (^Lancet,  July  14, 
1917)  describe  a  form  of  purulent  bronchitis 
which  has  occurred  frequently  among  the  troops 
and  which  has  very  often  proved  fatal.  There 
are  two  general  clinical  types  of  the  disease.  The 
one  is  very  acute  and  presents  a  picture  closely 
similar  to  that  of  the  ordinary  lobar  pneumonia 
with  a  sustained  fever  of  about  103°  F. ;  blood 
streaked  sputum  at  first,  changing  to  purely  puru- 
lent in  a  few  days ;  pulse  rate  out  of  all  proportion 
to  the  fever;  dyspnea  and  cyanosis;  "lung  block" 
with  embarrassment  of  the  right  heart,  and  death 
on  about  the  fifth  or  sixth  day.  The  second  type 
is  less  acute  and  far  less  fatal.  It  has  a  swinging 
fever  with  a  range  of  two  to  three  degrees  from 
day  to  day ;  initial  frothy  sputum,  soon  becoming 
purulent ;  a  prolonged  course  of  several  weeks  ;  much 
wasting ;  night  sweats  ;  slow  convalescence  ;  and  rela- 
tively low  mortality.  In  the  great  majority  of  the 
cases  studied  the  Bacillus  influenzje  was  isolated 
from  the  sputum,  often  in  pure  culture  and  often 
in  association  with  the  pneumococcus.  Other  or- 
ganisms were  also  frequently  present.  The  morbid 
anatomy  of  the  condition  varies  from  a  lobular  to 
a  lobar  pneumonic  type  with  very  pronounced  in- 
flammation and  thickening  of  the  smaller  bronchi. 
There  are  also  well  marked  signs  of  acute  paren- 
chymatous degeneration  in  the  various  important 
organs  of  the  body  including  kidneys,  liver,  spleen, 
lymph  nodes,  and  heart.  Treatment  is  not  satis- 
factory, but  continuous  inhalations  of  steam  with 
benzoin  or  eucalyptus  seem  to  give  some  symp- 
tomatic relief.  The  condition  appears  to  be  epidemic. 

Acute  Febrile  Polyneuritis. — Gordon  Holmes 
(British  Medical  Journal,  July  14,  1917)  describes 
a  form  of  severe  and  widespread  polyneuritis,  oc- 
curring acutely  and  of  unknown  origin,  which  he 
has  encountered  in  private  practice  and  at  the 
front.  The  onset  is  generally  rapid  with  malaise 
or  fever  and  no  local  manifestations.  Then  pains 
develop  in  the  legs  and  lower  part  of  the  back, 
usually  on  the  second  or  third  day  and  persist. 
Weakness  begins  in  the  legs  usually  a  day  or  so 
later.  The  paresis  increases  rapidly  and  the  upper 
extremities  are  soon  affected  similarly,  but  less 
severely.  At  about  the  same  time  the  patients  com- 
plain that  their  faces  are  drawn  and  stiff  and  there 
may  also  be  some  interference  with  the  power  of 
articulation  or  swallowing.  In  the  established  dis- 
ease, when  fully  developed,  the  symptoms  are  very 
characteristic.  The  lower  extremities  are  equally 
affected,  flabby,  without  tone,  and  extensively  para- 
lyzed. The  paralysis  is  seldom  complete  in  all 
groups  of  muscles  and  all  are  often  more  or  less 
uniformly  affected.  Muscular  atrophy  is  never 
marked.  The  feet  are  dropped ;  there  may  be  no 
movement  possible  at  the  toe  and  ankle  joints,  but 
there  is  nearly  always  some  at  both  hip  and  knee. 
The  arms  are  similarly  but  less  severely  affected, 
no  one  movement  being  totally  paralyzed.  The 
trunk  muscles  are  less  seriously  involved  than  the 
arms,  though  there  may  be  some  paresis  of  the 


respiratory  movements.  The  deep  reflexes  arc  ab- 
sent, but  the  superficial  ones  usually  persist.  The 
picture  closely  resembles  a  generalized  peripheral 
neuritis  of  the  motor  nerves.  There  is  relatively 
little  sensory  affection,  though  some  pain  may  be 
complained  of,  especially  when  the  parts  are  moved. 
The  facial  muscles  are  invariably  severely  affected 
from  the  onset  and  there  is  often  much  difficulty  in 
eating  and  drinking,  both  from  facial  paresis  and 
from  paresis  of  the  pharyngeal  muscles.  The 
tongue  IS  not  affected  and  the  palate  but  seldom. 
The  sphincters  are  usually  more  or  less  disturbed. 
Vasomotor,  sensory,  and  trophic  disturbances  do 
not  occur.  The  course  of  the  development  of  the 
affection  is  rapid  and  restoration  of  function  is 
usually  steady  and  rapid.  Two  cases  resulted  fa- 
tally from  pulmonary  complications,  probably  ag- 
gravated by  respiratory  paresis.  The  condition  is 
highly  typical  and  can  be  differentiated  from  other 
forms  of  polyneuritis  with  ease. 

Effect  of  Trinitrotoluene  on  the  Blood. — P.  N. 

Panton  (Lancet,  July  21,  1917)  reviews  the  litera- 
ture and  presents  the  results  of  a  series  of  investi- 
gations of  his  own.  A  group  of  fifty  persons  at 
work  with  trinitrotoluene  was  studied  to  determine 
the  effects  of  the  substance  on  the  blood.  It  was 
found  that  no  ill  effect  was  manifest  on  the  red 
cells  and  hemoglobin,  but,  on  the  contrary,  there 
seemed  to  be  some  stimulation  of  the  erythroblastic 
tissues.  There  was  also  an  appreciable  increase  in 
the  numbers  of  leucocytes,  apparently  due  to  a  stim- 
ulation of  the  leucoblastic  tissues.  Some  degree  of 
cyanosis  was  common  among  the  workers  and  this 
was  found  to  be  due,  probably  to  the  production  of 
NO  hemoglobin,  methemoglobin,  or  both.  Bible 
pigment  was  found  in  an  abnormal  number  of 
samples  of  blood  serum  from  the  workers  and  sug- 
gested that  even  in  the  absence  of  any  symptoms 
there  may  have  been  some  damage  to  the  liver.  A 
second  group  of  cases  was  studied,  including  those 
made  ill  by  exposure  to  T.  N.  T.  Among  these 
toxic  jaundice  and  anemia  were  the  principal 
troubles.  A  careful  investigation  showed  that  the 
toxic  jaundice  was  due  to  a  destructive  action  of 
the  substance  on  the  liver  cells  and  not,  as  suggested, 
to  an  increased  hemolysis.  In  fact  the  red  cells 
were  usually  found  to  be  less  fragile  than  normal. 
The  anemia  was  of  a  special  type,  best  described  as 
aplastic.  The  red  cells  were  greatly  reduced  in 
numbers,  but  there  was  no  alteration  in  their  mor- 
phology and  no  abnormal  forms  appeared.  The 
hemoglobin  content  of  the  individual  red  cells  was 
increased  so  that  there  was  a  high  color  index.  The 
total  leucocytes  were  also  diminished,  chiefly  at  the 
expense  of  the  granular,  neutrophile  polynuclears, 
which  fell  below  ten  per  cent,  in  some  cases.  The 
anemia  was  often  latent  and  very  slow  in  develop- 
ing and  in  almost  every  case  ran  a  slowly  progres- 
sive course  to  a  fatal  termination.  In  some  of  the 
cases  it  was  complicated  by  purpura  and  hemor- 
rhages from  the  mucous  membranes.  Fortunately 
the  occurrence  of  anemia  was  rare. 


572 


MISCELLANY  PROM  HOME 


AND  FOREIGN  JOURNALS. 


[New  York 
Medical  Journal. 


Congenital  Abnormalities  in  the  Infundibulum 
of  the  Pulmonary  Artery. — E.  Lenoble  {Bulletin 
dc  I' Academic  dc  mcdccinc,  July  lo,  1917)  adds  to 
already  known  congenital  cardiac  abnormalities  a 
group  of  disorders  involving  in  particular  the  in- 
fundibulum of  the  right  ventricle  during  intrauter- 
ine life.  He  has  recently  met  with  five  cases  of  this 
description.  The  disorder  is  ascribed  to  alcoholism 
or  syphilis  in  the  parents  rather  than  to  an  inflam- 
mation of  the  endocardium  and  myocardium.  The 
lesions  seem  to  occur  especially  in  two  definite  situ- 
ations, viz.,  the  lowest  portion  of  the  infundibulum, 
near  the  anterior  tricuspid  leaflet,  and  its  upper  por- 
tion, in  contact  with  the  sigmoid  leaflets.  Lenoble 
recognizes,  therefore,  two  clinical  forms,  the  in- 
ferior infundibular  syndrome  with  a  presystolic  or 
combined  presystolic  and  systolic  murmur,  and  the 
superior  infundibular  syndrome,  which  may  be  ac- 
companied by  changes  in  the  sigmoid  leaflets  and 
simulate  pulmonary  stenosis  and  insufficiency,  in 
the  absence,  however,  of  the  arterial  dilatation 
which  occurs  in  actual  stenosis  of  the  pulmonary 
orifice.  These  conditions,  which  might  be  confound- 
ed with  extracardiac  murmurs,  are  not  incompatible 
with  prolonged  survival  of  the  individual.  They 
may  occur  either  alone  or  in  conjunction  with  mal- 
formations of,  for  instance,  the  nervous  system,  or 
with  faulty  development  of  the  entire  organism,  all 
dependent  upon  the  single  initial  cause. 

Silent  Peritonitis  and  Sudden  Death. — J.  Minet 
{Bulletins  et  mhnoircs  de  la  Socicte  medicale  des 
hopitaux  de  Paris,  February  8,  191 7)  remarks  that 
the  term  latent  peritonitis  has  hitherto  been  used 
only  in  reference  to  chronic  peritonitis  in  its  early 
stages  or  to  encysted  forms  of  peritonitis.  In  three 
cases  of  acute  peritonitis  encountered  by  him,  how- 
ever, complete  latency  as  regards  symptoms  was 
likewise  noted.  In  the  first  case,  that  of  an  appar- 
ently healthy  soldier,  sufifering  from  incipient  renal 
tuberculosis,  the  patient  was  found  dead,  without 
suspicion  of  any  other  abdominal  condition  on  the 
part  of  either  the  physician  or  the  patient's  ward 
neighbors.  At  autopsy  an  acute  peritonitis  was 
found  related  to  a  constriction  of  the  bowel  by  ad- 
hesions of  long  standing.  In  the  second  a  soldier 
exposed  to  dinitrophenol  was  treated  for  dyspnea 
and  cough  without  suspicion  of  any  abdominal  trou- 
ble. Next  morning  he  was  found  dead.  Pulmonary 
edema  due  to  the  dinitrophenol  was  suspected,  but 
on  opening  the  abdomen  a  dif¥use  suppurative  peri- 
tonitis of  appendicular  origin  was  found,  together 
with  an  old  chronic  nephritis.  In  the  third  case,  the 
patient  had  received  a  kick  in  the  abdomen  ;  losing 
consciousness  for  a  moment,  he  had  soon  after  gone 
home  and  later  resumed  his  work.  Four  days  later 
he  suddenly  expired,  following  vague  discomfort 
and  vomiting  of  greenish  material.  The  autopsy 
revealed  a  diflPuse  stercoral  peritonitis  with  double 
rupture  of  the  intestine.  These  cases  demonstrate 
the  possibility  of  complete  latency  in  the  presence  of 
grave  peritoneal  disease,  and  serve  to  emphasize  the 
necessity  of  a  thorough  examination  of  all  cases, 
especially  in  the  many  individuals  who  seem  unable 
properly  to  analyze  their  subjective  sensations.  The 
cases  as  reported  are  also  deemed  of  importance 
from  the  medicolegal  standpoint. 


Hemoglobin  Value  of  the  Blood  in  Surgical 
Shock. — F.  A.  Bainbridge  and  H.  B.  Bullen 
[^Lancet,  July  14,  191 7)  point  out  that  hemoglobin 
determinations  may  be  of  considerable  prognostic 
value  as  to  the  probability  of  recovery  and  the 
progress  being  made  in  cases  of  surgical  shock 
with  or  without  hemorrhage.  In  simple  shock  the 
blood  becomes  concentrated  by  loss  of  plasma.  In 
hemorrhage  the  blood  becomes  diluted  by  the  in- 
flux of  fluid  to  make  up  for  the  loss.  Where  the 
two  are  combined  there  is  a  result  depending  on 
the  predominance  of  one  or  the  other  factor.  In 
shock  with  hemorrhage  a  hemoglobin  reading  near- 
ly normal  indicates  that  the  patient  cannot  restore 
the  loss  of  blood  by  the  absorption  of  his  tissue 
fluids.  The  blood  volume  becomes  inadequate  for 
maintenance  of  life  and  infusion  of  hypertonic 
saline  is  indicated.  Where  the  hemoglobin  value  is 
decidedly  below  normal  it  indicates  that  the  patient 
has  compensated  for  his  hemorrhage  by  the  absorp- 
tion of  his  tissue  fluids. 

Causes  of  Error  in  the  Wassermann  Reaction 
and  Their  Prevention. — H.  Telmon  (Presse  medi- 
cale, July  19,  1917)  greatly  prefers  the  use  of  fresn 
serum  with  its  natural  complement  to  that  of 
heated  guineapig  serum,  as  in  the  older  Wasser- 
mann methods.  Even  the  fresh  serum  methods, 
however,  are  subject  to  error  and  variation  in  re- 
sults. These  difficulties  he  deems  due  to  the  use 
of  a  serum  that  is  too  recent  and  still  retains  a 
marked  excess  of  complement.  In  a  positive  serum 
some  of  this  excess  will  remain  unfixed,  and  will 
later  induce  hemolysis  in  the  second  step  of  the 
reaction.  The  practitioner  thus  obtains  frequent 
negative  reactions  which  are  incorrect  a.nd  under- 
mine his  confidence  in  the  test.  To  eliminate  the 
disturbing  excess  of  complement,  Telmon  sets  the 
fresh  blood  aside  at  room  temperature  for  about 
forty-eight  hours,  then  subjects  the  serum  to  test. 
A  test  tube  containing  0.4  c.  c.  of  saline  solution 
and  0.1  c.  c.  of  serum  is  placed  in  the  incubator  at 
38"  C.  for  an  hour  and  a  half;  o.i  c.  c.  of  a  six 
per  cent,  suspension  of  rabbit  or  sheep  corpuscles 
is  then  added,  and  the  tube  put  back  in  the  incu- 
bator. If  complete  hemolysis  now  follows  in  less 
than  five  minutes,  the  serum  is  too  rich  in  com- 
plement and  must  be  set  aside  and  tested  again 
after  twelve  to  twenty- four  hours.  Where  hemo- 
lysis takes  at  least  seven  minutes,  there  is  no  dis- 
turbing excess  of  complement  and  the  serum  can 
be  used  at  once.  If  the  excess  of  complement  seems 
unusually  great,  its  disappearance  can  be  hastened 
by  keeping  the  serum  in  the  incubator  for  ten  or 
twelve  hours;  if  the  serum  grows  too  weak  in  this 
process,  fresh  serum  can  be  added  to  restore  suffi- 
cient complement.  Heating  serum  in  this  way  to 
accelerate  loss  of  complement  can  also  be  practised 
from  the  start  where  the  test  must  be  hurried. 
Telmon  likewise  warmly  counsels  this  slow  serum 
inactivation  at  38°  C.  in  place  of  the  half  hour 
heating  at  56°  C.  of  the  old  Wassermann  technic. 
Frail,  thermolabile  specific  amboceptors  in  the 
serum  are  thus  spared,  and  if  all  tests,  whether  by 
the  older  or  newer  methods,  were  performed  with 
these  precautions,  concordant  results  throughout 
should  usually  be  obtained. 
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New  Physical  Sign  in  Pneumothorax  and 
Pleural  Effusion. — Oliver  K.  Williamson  {Lancet, 
July  /,  1917)  observed  that  in  these  two  intratho- 
racic conditions  there  was  a  lower  blood  pressure  in 
the  leg  than  in  the  arm  on  the  same  side  as  the  effu- 
sion or  pneumothorax.  The  blood  pressure  was 
always  read  with  the  patient  lying  horizontal  so  that 
the  arm  and  leg  were  both  on  a  level  with  the  hearr. 
The  difference  in  the  two  blood  pressures  was  at 
least  ten  and  often  more  than  twenty  millimetres  of 
mercury.  The  sign  seemed  to  be  due  to  a  partial 
compression  of  the  descending  thoracic  aorta  by  the 
air  or  fluid  in  the  chest  cavity.  The  sign  was  posi- 
tive in  five  out  of  six  cases  of  pneumothorax  and 
five  ont  of  seven  of  plenral  effnsion  observed. 

Ingestion  of  Coffee,  Tea,  and  Caffeine  and  Uric 
Acid  Excretion  in  Man. — Lafayette  B.  Mendel 
and  Emma  L.  Wardell  {Journal  A.  M.  A.,  June  16, 
191 7)  review  the  literature  of  the  effect  of  the  in- 
gestion of  caffeine  on  the  excretion  of  uric  acid  and 
point  out  the  marked  variability  in  the  results  ob- 
tained due  to  the  want  of  adequate  methods  of  de- 
termining uric  acid.  They  conducted  a  group  of 
carefully  controlled  observations  with  the  newer  and 
more  exact  methods  of  analysis  and  found  that  the 
addition  of  strong  coffee,  tea,  or  caffeine  to  a  purin 
free  diet  led  to  a  marked  increase  in  the  excretion 
of  uric  acid.  The  effect  was  proved  to  have  been 
due  to  the  caffeine,  since  decaffeinated  coffee  failed 
to  cause  such  increase.  Further,  the  increase  in 
uric  acid  was  proportional  to  the  amount  of  caffeine 
given  and  was  found  to  equal  the  quantity  of  uric 
acid  which  would  result  from  the  demethylation  and 
oxidation  of  from  ten  to  fifteen  per  cent,  of  the  in- 
gested caffeine. 

Some  Clinical  Forms  of  Tuberculosis  En- 
countered among  Soldiers  in  Active  Service. — 
P.  Nobecourt  and  E.  Peyre  {Bulletins  et  memoir cs 
de  la  Societe  medicalc  des  hopitaux  de  Paris,  Febru- 
ary 8,  1917)  refer  only  to  men  who  upon  examina- 
tion had  been  considered  free  of  tuberculosis,  and 
after  service  at  the  front  had  been  sent  back  to  a 
hospital  for  contagious  diseases  because  of  some 
acute  febrile  disorder  of  unknown  origin.  Among 
nearly  2,000  men  thus  sent  back,  without  suspicion 
of  tuberculosis,  about  2.5  per  cent,  were  found  to 
have  tuberculous  manifestations.  Men  between 
twenty  and  thirty  years  of  age  yielded  a  larger  ratio 
of  these  cases  than  men  between  thirty-one  and 
forty-one.  In  nearly  one  fourth  of  the  cases  condi- 
tions suggesting  a  former  infection  with  the  tubercle 
bacillus  were  noted.  Fever  was  usually  the  chief 
symptom.  Rather  frequently  the  temperature  curve 
resembled  that  of  a  typhoid  or  paratyphoid  infec- 
tion, blood  cultures  and  the  Widal  test  often  prov- 
ing necessary  to  determine  the  diagnosis.  The  tu- 
berculous origin  of  the  fever  was  shown  by  early 
or  late  appearance  of  local  lesions  of  the  disease, 
usually  in  the  lungs  and  pleurae.  Copious  pleural 
effusions  were  rather  often  met  with,  requiring 
prompt  evacuation.  Involvements  of  the  peritone- 
um, meninges,  tracheobronchial  ganglia,  larynx,  and 
spinal  column  were  also  encountered.  Three  out 
of  forty-nine  patients  died  ;  twenty-nine  had  to  be 
sent  elsewhere  for  prolonged  treatment,  and  seven- 
teen after  treatment  were  discharged  as  cured. 


Effect  of  Vaccinia  on  the  Wellbeing  of  Chil- 
dren.— J.  Parlaue  Kinloch  {Lancet,  June  30,  1917) 
says  that  vaccinia  has  been  alleged  to  prejudice  the 
chances  of  infants  and  hamper  their  development 
in  later  years  as  well  as  to  diminish  their  resistance 
to  other  infectious  diseases.  In  discussing  the  latter 
point  the  author  concludes  from  a  study  of  3,058 
cases  of  febrile  disease  with  vaccination  scars  and 
746  unvaccinated  cases,  that  there  is  no  evidence 
that  vaccinia  prejudices  the  child's  future  wellbeing 
as  judged  by  his  response  to  subsequent  infections. 

Meningococcic  Purpura. — Netter,  Salanier,  and 
Blanchier  {Prcsse  medicate,  July  12,  1917)  point 
out  the  feasibility  of  ascertaining  by  microscopical 
examination  of  material  obtained  from  purpuric 
spots  for  the  diplococci  of  cerebrospinal  meningitis, 
whether  a  condition  from  which  a  patient  is  suffer- 
ing is  actually  meningitis  of  the  epidemic  type.  The 
morphological  characteristics  of  the  organisms  seem 
sufficient,  under  these  circumstances,  for  positive 
identification.  In  most  instances  of  meningitis  ac- 
companied by  purpura  a  form  of  meningococcus 
(Hfferent  from  that  of  the  classic  type  is  probabh' 
responsible,  and  correspondingly,  in  the  treatment, 
the  use  of  a  polyvalent  serum  is  indicated. 

Marching  Fractures. — A.  Howard  Pirie  {Lancet, 
July  14,  1917)  gives  this  name  to  fractures  of  tne 
second  third,  or  fourth  metatarsal  bones  of  the  feet 
resulting  from  prolonged  marching  with  heavy 
packs.  The  fracture  occurs  without  the  patient's 
being  aware  of  it  and  the  usual  history  is  one  of 
increasing  soreness  and  pain  in  the  foot  which 
finally  becomes  unendurable.  The  mechanism  of 
the  fracture  is  probably  as  follows :  The  continued 
strain  of  marching  with  heavy  loads  breaks  the 
arches  of  the  foot,  allowing  the  weight  to  fall  ab- 
normally severely  on  the  central  three  metatarsal 
bones.  These  three  bones  are  the  weakest  of  the 
metatarsals  and  one  or  more  of  them  finally  gives 
way  at  its  weakest  point,  which  is  near  the  head 
of  the  bone.  The  fracture  is  not  due  to  direct  vio- 
lence, but  results  from  a  combination  of  muscular 
action  and  indirect  violence. 

Acute  Osteomyelitis  of  the  Frontal  Bone. — 
Herbert  Tilley  {British  Medical  Journal,  July  7, 
1917)  reports  the  case  of  a  woman  who  developed 
frontal  sinusitis  following  an  attack  of  "influenza." 
The  sinus  was  opened  and  parts  of  the  bony  walls 
were  found  to  exude  pus  from  the  diploetic  spaces. 
Drainage  and  hot  fomentations  did  not  relieve  the 
condition  and  evidences  of  spreading  osteomyelitis 
of  the  frontal  bone  appeared.  About  one  month 
later  a  second  operation  was  performed,  exposing 
the  entire  frontal  bone  which  was  found  to  be  gen- 
erally inflamed  and  partially  necrosed.  Some  of  the 
loose  portions  carried  the  underlying  dura  mater 
and  superficial  parts  of  the  brain  substance  with 
them  when  removed.  As  much  of  the  inflamed 
bone  was -removed  as  seemed  possible  and  a  multi- 
perforated  drainage  tube  was  passed  around  the 
margins  of  the  bone  remaining.  The  scalp  was 
then  replaced  and  hot  fomentations  were  given  for 
several  days.  The  patient  made  a  rapid  and  com- 
plete recovery,  although  she  subsequently  passed 
through  an  attack  of  erysipelas  which  began  in  the 
end  of  the  original  incision. 
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THF.  NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Meeting  held  May  ly,  1917. 
The  President,  Dr.  Walter  B.  James,  in  the  Chair. 

Food  Supply  in  War  Time. — Dr.  Alonzo  E. 
T.AYLOR,  of  the  Department  of  Agriculture  in  Wash- 
ington, one  of  the  most  noted  food  experts  of  the 
country,  gave  a  resume  of  the  situation  confront- 
ing the  world,  proposed  some  measures  for  the  ex- 
tension of  this  supply,  and  pointed  out  some  of  the 
mistakes  that  had  been  made  abroad.  In  a  consid- 
eration of  some  of  the  more  crucial  features  of 
the  problem  of  food  supply  in  war  time,  the  whole 
matter  might  be  divided  into  three  groups :  produc- 
tion, distribution,  and  consumption.  People  were 
being  urged  to  produce  more  food,  but  this  by  itself 
did  not  mean  anything  and  might  be  ill  judged  ad- 
vice. It  was  decidedly  incorrect  in  the  instance  of 
a  man  who  raised  a  large  crop  of  tomatoes  which 
he  could  not  sell  because  there  were  not  enough 
cans  being  manufactured  to.  preserve  them.  Some- 
times it  was  impossible  to  ship  all  harvested  foods. 
One  should  select  a  particular  food  of  particular 
importance  that  actually  meant  something  in  the 
diet  of  a  people.  The  same  was  true  of  advice  as 
to  waste,  some  forms  of  which  were  of  no  impor- 
tance. It  was  also  an  error  to  assume  that  the 
nutritive  aspect  of  food  supply  in  war  time  was  of 
first  importance.  The  problem  of  the  fluidity  of 
the  marketed  commodity  was  also  of  importance  ; 
so,  too,  was  the  fact  that  food  could  not  be  con- 
sidered independent  of  industries  and,  most  impor- 
tant of  all,  the  psychology  of  food  and  the  con- 
sumption of  food  were  of  importance  equal  to 
the  physiology  of  nutrition.  It  was  not  possible  to 
teach  a  people  the  science  of  food  in  a  brief  period 
of  time  and  one  could  not  force  the  psychology  of  a 
people.  This  had  been  the  difficulty  in  attempting 
to  ration  masses  by  compulsion.  Nutritionally, 
many  diets  were  good  on  paper,  but  to  an  individual 
whose  ideas  of  diet  were  fixed  on  dififerent  forms, 
the  nutritional  aspect  did  not  make  the  food  satis- 
factory. For  this  reason  to  prisoners  of  war  the 
diet  became  impossible.  A  German  officer,  a  pris- 
oner of  war  in  England,  could  not  eat  what  he  called 
the  "anemic  bread"  supplied.  This  occurred  with 
every  people,  and  where  any  attempt  was  made  by 
any  external  agency  to  induce  the  people  to  modify 
their  diet,  the  psychological  reaction  must  be  taken 
into  consideration. 

The  present  situation  in  regard  to  food  was  due 
to  two  factors:  i,  The  United  States  faced  the  ne- 
cessity of  bearing  the  burden  of  feeding  not  only  the 
people  here,  but  her  allies.  2.  The  world  had  suf- 
fered a  visitation  of  a  peculiar  type  with  regard  to 
its  wheat  crop  which  had  this  year  and  last  failed 
everywhere  with  a  few  minor  exceptions ;  this  was 
more  striking  when  it  was  considered  that  both  win- 
ter and  spring  wheat  was  afifected  in  countries  whose 
climates  were  entirely  dififerent.  The  importance  of 
this  lay  in  the  fact  that  wheat  was  the  keystone  of 
the  diet  of  the  whole  civilized  world.  The  follow- 
ing figures  gave  the  flour  consumption  in  grams  of 


all  tlie  countries  engaged  in  the  war :  America,  285 ; 
Austria-Hungary,  3x5;  United  Kingdom,  275;  Eng- 
land alone,  310,  because  of  the  larger  use  of  cereals 
in  Scotland  and  Ireland ;  Germany,  320 ;  Italy,  340 ; 
France,  410.  It  had  become  encumbent  on  Amer- 
ica to  supply  England,  France,  and  Italy  with  their 
quota.  The  supply  to  these  countries  could  not  be 
cut  down  or  experimented  with ;  America  could  bet- 
ter bear  to  do  so  than  the  countries  already  depleted 
and  in  the  midst  of  the  other  hardships  of  war. 
Germany  began  with  a  225  gram  ration  which  had 
lirst  been  reduced  to  200  and  now  to  175.  If  a  peo- 
t)le  received  each  day  the  amount  of  bread  and  milk 
to  which  they  were  accustomed,  widespread  changes 
might  be  introduced  in  other  articles.  Therefore  it 
would  be  necessary  to  secure  a  sufficient  amount  of 
flour ;  this  was  particularly  true  in  regard  to  France, 
whose  people  were  not  accustomed  to  the  use  of 
other  grains  or  cereals.  That  was  why  it  vras  not  pos- 
sible to  consider  sending  them  corn,  of  which  there 
was  a  plentiful  supply;  it  was  the  duty  of  Americans 
to  see  that  every  man,  woman,  and  child  of  France 
received  their  410  grams  of  flour  a  day  and  next 
send  their  quota  to  England,  whose  people  under- 
stood the  use  of  oatmeal,  etc.  The  reduction  must 
be  on  this  side  of  the  ocean,  which  could  still  toler- 
ate an  experiiuent. 

How  was  America  to  perform  that  duty?  The 
future  for  wheat  might  not  be  as  bad  as  anticipated, 
but  this  had  to  be  taken  into  account,  for  there  was 
only  a  moderate  carry  over.  A  solution  might  be 
found  in  stretching  the  supply  of  flour,  and  this 
could  be  done  in  three  ways :  saving  grain  now  used 
for  other  purposes,  getting  a  higher  milling  extract, 
and  using  a  proportion  of  mixed  flour.  The  best 
method  was  by  increasing  the  milling  extract  which 
in  this  country  was  now  seventy-two  per  cent. ; 
abroad  they  milled  seventy-one,  seventy-six,  eighty- 
one,  and  eighty- six  per  cent.,  and  had  gone  as  far  as 
ninety-seven  per  cent.,  but  experience  had  shown  that 
it  did  not  pay  to  mill  beyond  eighty-one  per  cent.,  as 
the  flour  did  not  keep  and  did  not  agree  with  the 
consumer.  The  matter  did  not  end  here,  however ; 
when  a  grain  was  milled  higher  than  normal  the 
dairies  were  robbed  of  feeding  material  for  the 
cattle,  which  affected  the  milk  supply.  Therefore, 
if  the  milling  ratio  was  not  to  be  increased  too  far, 
a  substitute  protein  for  flour  must  be  found.  In 
this  country  several  varieties  of  beans,  cotton  seed, 
etc.,  could  be  substituted  without  adding  to  the  price 
the  cost  of  transportation.  Experiments  in  Ger- 
many with  high  milling  flour  were  unsuccessful. 
England  was  more  successful  in  working  out  the 
problem  of  mixing  because  she  had  the  freest  choice 
with  ten  per  cent,  rice,  ten  per  cent,  bran,  twenty- 
five  per  cent,  barley,  and  twenty-five  per  cent.  rye. 
The  barley  mixture,  especially,  was  very  perfect  and 
by  this  means  flour  for  bread  could  be  stretched 
twenty-five  per  cent.  America  could  increase  her 
flour  production  thirty  to  thirty-five  per  cent,  by  this 
means,  the  only  mode  at  her  disposal  should  the  final 
crop  of  wheat  prove  as  disappointing  as  experts 
feared  it  would  prove  to  be. 
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A  necessity  for  the  future  was  the  maintenance  of 
niilkag-e.  Here  the  Germans  made  a  mistake  in 
spite  of  the  advice  of  the  best  experts  on  nutrition 
in  the  world.  I1ie  differential  in  price  between  beef 
and  milk  was  not  maintained ;  the  low  price  for 
milk  was  made  a  standard,  and  in  consequence  the 
farmer  naturally  fed  for  high  beef  instead  of  for 
low  milk.  The  agricultural  classes  all  over  the 
world  would  consider  their  own  interests  first,  so 
that  it  was  essential  to  see  that  the  producer  re- 
ceived a  fair  price  over  and  above  the  cost  of  pro- 
duction in  raising  grain  and  keeping  milch  cows. 
Throughout  the  most  trying  times,  it  would  be  nec- 
essary to  see  that  every  American  received  270 
grams  of  flour  and  at  least  350  c.  c.  of  milk  every 
day.  This  would  mean  a  balanced  diet  no  matter 
what  the  other  articles  might  be  and  if  absent  made 
the  diet  unsatisfactory.  Substitutes  for  butter 
could  be  used  in  cooking,  but  nothing  replaced  milk. 
It  was  not  altogether  a  question  of  calories,  though 
it  was  of  course  absolutely  important  in  the  diet  of 
children,  but  it  had  a  definite  role  in  that  without 
it  a  diet  was  unsatisfactory.  What  Dr.  Graham 
Lusk  said  some  time  ago  should  be  made  an  axiom : 
"No  housewife  should  buy  a  pound  of  beef  until 
she  has  bought  three  pounds  of  milk."  If  the  dif 
ferential  in  price  was  maintained,  it  would  be  seven 
times  as  profitable  to  raise  for  milk  as  for  beef. 
Grain  for  flour  and  feed  for  milch  cows  must  be 
sent  to  England,  but  particularly  to  France,  for  it 
was  essential  that  the  normal  milk  intake  be  main- 
tained in  view  of  her  national  ill  health.  Prices  in 
this  country  could  not  be  regulated ;  the  producing 
class  constituted  forty-five  per  cent,  of  the  popula- 
tion and  nothing  could  keep  the  producing  class  from 
supplying  those  with  the  means  of  purchase  in  spite 
of  the  needs  of  the  country  at  large.  This  could 
only  be  accomplished  through  the  exercise  of  altru- 
ism of  the  class  with  the  purchasing  power.  A  man 
could  be  forced  by  law  to  sell  at  a  profit,  but  could 
not  be  forced  by  law  to  sell  at  a  loss. 

The  question  of  waste  was  another  point  to  be 
considered.  In  this  country  3,600  calories  per  diem 
were  listed  per  capita,  2,400  were  consumed,  and 
1,200  wasted.  If  these  calories  were  cut  down  to 
3,500,  investigation  would  show  that  2,300  would 
be  consumed,  while  the  number  of  those  wasted 
would  remain  1,200.  There  was  no  instinct  about 
waste.  It  required  education  which  was  difficult  to 
accomplish  because  it  occurred  through  so  many 
phases  and  under  so  many  heads,  but  a  proportion 
could  be  saved  for  human  food  or  for  animal  food. 
A  large  proportion  occurred  in  the  hands  of  grow- 
ers, in  excess  fruit  and  vegetables  in  transit.  On 
Saturday  afternoon  in  many  cities  fruits  and  veg- 
etables were  destroyed  because  they  could  not  be 
kept  over  Sunday.  This  waste  might  be  ehminated 
by  the  installation  of  some  process  for  preserving. 
There  must  be  an  entire  reconstruction  in  the  point 
of  view  of  every  man  and  woman  in  the  country  if 
they  were  not  to  fail,  not  only  in  their  duty  to  them- 
selves but  in  the  largest  duty  ever  imposed  upon  a 
people — the  saving  of  the  freedom  of  the  world. 

The  Honorable  James  W.  Gerard  opened  the  dis- 
cussion by  expressing  his  regret  that  he  was  not  a 
food  expert.     When  it  was  necessary  for  him  in 


Berlin  to  represent  the  interests  of  the  British  and 
other  prisoners  of  war,  he  learned  something  about 
the  food  supply  and  in  consequence  begged  the  State 
Department  to  send  over  as  camp  food  instructor 
some  one  expert  on  the  question  of  food.  Doctor 
Taylor  volunteered  to  go  to  Germany  and  during 
1916  did  the  most  wonderful  and  efficient  work  in 
the  face  of  and  combating  the  food  experts  of  Ger- 
many set  up  in  opposition  to  the  speaker's  views. 
Doctor  Taylor  spoke  of  the  incident  of  the  German 
officer  in  a  prison  camp  in  England.  In  a  camp 
near  Berlin  where  British  prisoners  were  confined 
a  sergeant  complained  he  was  being  starved  to  death 
because  he  could  not  eat  the  bread  made  of  rye,  the 
staple  grain  of  Germany,  mixed  with  potato  flour. 
It  had  since  been  necessary  to  substitute  turnip  flour 
for  the  potato  flour. 

The  matter  of  fertilization  had  a  great  deal  to  do 
with  the  scarcity  of  food  in  this  war.  For 
ground  to  be  fertile,  it  must  hold  certain  propor- 
tions of  nitrate,  potash,  and  phosphates.  Before 
the  war,  America  imported  from  Germany  $25,000,- 
000  worth  of  potash  for  fertilizer ;  since  then  that 
supply  has  been  cut  ofif  and  the  productivity  of  food 
in  America  correspondingly  reduced.  By  burning 
seaweed  in  California  a  little  potash  had  been  re- 
covered but  only  sufficient  to  meet  the  demand  for 
the  purposes  of  munitions.  The  Germans  refused 
to  allow  the  export  of  potash  after  the  beginning 
of  the  war  for  fear  it  might  be  used  in  making 
munitions  to  kill  their  soldiers.  They  formerly  ob- 
tained nitrates  from  Chile,  a  material  also  essential 
in  the  manufacture  of  explosives ;  now  they  secure 
it  from  the  atmosphere  by  means  of  electricity. 
Phosphates  in  Germany  used  to  come  from  Amer- 
ica so  now  they  were  minus  that  element  so  nec- 
essary for  their  productivity.  It  was  suggested  to 
the  speaker  before  he  left  Germany  that  he  try  to 
find  some  way  in  which  phosphate  could  be  ex- 
changed for  potash,  but  this  of  course  had  not 
proved  feasible. 

The  card  ration  system  in  Germany  was  insti- 
tuted early  in  the  war  but  there  were  certain  articles 
not  listed  such  as  duck,  goose,  chicken,  turkey,  and 
game.  These  were  sold  at  exorbitant  prices  to  peo- 
ple with  money  who  could  thus  secure  more  meat 
and  fat  then  was  available  to  all.  Later  on,  an 
amendment  was  made  to  include  chicken  and  all 
poultry.  The  problem  of  feeding  the  world,  Amer- 
ica and  the  Allies,  was  complicated  by  the  fact  that 
we  were  already  feeding,  and  must  continue  to  do 
so,  a  great  proportion  of  Belgium  and  northern 
France.  Argentina  had  contributed  to  this ;  Switz- 
erland also  had  been  dependent  on  food  from 
America  and  Argentina  coming  in  at  a  French  port. 
Coal  and  iron  were  received  in  Switzerland  from 
Germany,  so  she  was  dependent  on  the  good  will 
of  both  France  and  Germany.  A  year  ago  the 
speaker  passed  through  northern  France  on  the 
way  to  visit  the  Kaiser  in  an  effort  to  influence 
him  in  regard  to  the  submarine  warfare.  He 
motored  through  the  country,  visited  some  of  the 
German  officers,  and  saw  the  population  being  fed 
with  food  received  principally  from  America.  A 
list  was  posted  of  what  they  were  to  receive  in  each 
town  and  the  price  they  were  to  pay  for  the  first 
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tifteen  days  in  May;  the  people  were  divided  into 
three  classes ;  those  who  could  pay  were  required 
to  do  so ;  those  who  expected  to  be  able  to  pay  later 
promised  to  do  so ;  and  there  was  the  class  who 
could  not  pay.  They  were  all  given  equal  rations. 
The  money  used  was  printed  in  the  French  towns 
and  was  guaranteed  by  a  certain  number  of  rich 
people  and  was  likely  all  to  be  redeemed  after  the 
war.  The  rations  consisted  of  flour,  bread,  rice, 
beans,  bacon,  lard,  coffee,  sugar,  and  hard  soap. 
Those  who  talked  to  Mr.  Gerard  prayed  there 
would  be  no  war  between  America  and  their  con- 
querors for  fear  they  would  starve.  The  Germans 
allowed  a  man  one  square  yard  of  his  own  farm 
to  raise  food  and  the  soldiers  cultivated  the  rest  of 
the  field,  using  cavalry  horses  which  in  trench  war- 
fare were  useless.  At  this  time  the  speaker  noticed 
a  great  number  of  women  and  girls  working  in  the 
fields  whose  appearance  was  so  unusual  as  to  ex- 
cite comment  which  the  German  ofificers  evaded. 
Later  on  an  American  engaged  in  the  work  of  re- 
lief in  that  part  of  the  country  explained  that  twenty 
to  twenty-five  thousand  of  these  women  and  girls 
had  been  seized  by  force  from  three  industrial 
towns  and  compelled  to  cultivate  these  fields  for 
the  German  army  and  the  German  people.  The 
German  Chancellor  knew  nothing  about  this  ;  it  was 
an  act  of  the  military  alone  and  it  took  the  com- 
bined efiforts  of  the  Pope,  President  Wilson,  and 
other  powers  before  the  practice  ceased.  There 
was  no  question  that  the  suffering  of  Poland  ex- 
ceeded in  horror  anything  in  this  whole  war. 
Nothing  could  be  done  to  ameliorate  these  condi- 
tions for  there  was  no  guarantee  that  food  sent  to 
feed  the  starving  Poles  would  not  be  seized  by  the 
army  of  occupation.  The  misery  of  Poland  had 
only  been  relieved  in  slight  measure  by  such  ship- 
ments as  the  Rockefeller  Commission  succeeded  in 
getting  into  the  country. 

There  were  many  points  to  be  considered  in  con- 
nection with  America's  problem  of  food  supply. 
There  was  the  one  Doctor  Taylor  outlined  of  fix- 
ing a  maximum  price  for  the  producer,  but  going 
into  that  one  encountered  many  difficulties.  Fixing 
a  price  on  food  engendered  a  bitter  feeling  as  the 
producer  could  not  see  why  a  price  should  not  be 
fixed  for  other  commodities.  Then  there  was  the 
difficulty  of  agreeing  on  a  fair  price.  The  speaker 
suggested  that  the  main  attack  be  against  waste  in 
homes,  hotels,  and  restaurants  where  the  waste  of 
bread  alone  was  enormous.  This  was  a  practical 
way  of  immediately  solving  part  of  the  problem. 

When  the  question  of  diet  first  came  up  in  Ger- 
many with  its  attendant  limited  rations,  experts 
felt  that  it  might  have  the  effect  of  increasing  tuber- 
culosis in  Germany  but  that  apparently  had  not  yet 
occurred.  There  had  been  a  terrible  increase  in 
tuberculosis  in  France,  and  in  Paris  the  strongest 
request  was  for  workers  along  social  lines  who  un- 
derstood the  care  and  treatment  of  people  suffer- 
ing from  this  disease.  One  of  the  reasons  why  in- 
fant mortality  had  not  increased  in  Germany  was 
because  of  the  great  number  of  social  workers 
there,  seven  or  eight  thousand  women  being  en- 
gaged in  this  in  Berlin  alone.  The  French  were  not 
so  advanced  in  the  knowledge  of  personal  care ;  the 


Department  of  Health  in  this  city  was  more  effi- 
cient than  anything  of  the  kind  anywhere  in  France. 
There  was  no  doubt  that  the  people  of  this  country 
would  do  their  part  in  every  way  and  as  problems 
arose  they  would  be  surmounted.  Educational 
propaganda  would  point  the  way  and  waste  elim- 
inated, supplies  conserved  and  generously  shared 
with  those  who  had  fought  so  long,  politics  forgot- 
ten, the  nation  would  emerge  after  trial  strength- 
ened in  spirit  and  far  advanced  in  the  characteris- 
tics that  come  to  those  who  learn  to  deny  themselves 
for  others. 

Dr.  Graham  Lusk  said  that  it  was  fortunate  in 
times  like  these  for  the  whole  world  that  there  were 
such  men  as  Doctor  Taylor,  who  could  express  the 
truth  and  the  whole  truth  so  that  every  one  could 
understand  it.  In  England  and  Germany  and  the 
other  warring  countries  they  were  tightening  their 
belts,  but  that  did  not  mean  they  were  dying  of 
starvation.  A  man  could  reduce  his  weight  thirty 
per  cent,  and  reduce  the  quantity  of  food  intake 
forty-four  per  cent,  and  still  maintain  himself ;  this 
in  the  case  of  a  man  resting  quietly  and  not  working. 
One  could  starve  the  women  and  children  and  the 
old  and  they  would  get  along.  One  could  starve 
oneself  also  and  continue  to  exist.  Life  statistics 
proved  that  a  loss  of  twenty  per  cent,  from  the 
average  weight  of  man  at  fifty-five  years  of  age 
increased  his  value  as  a  life  insurance  risk;  he  had 
ten  per  cent,  more  chance  of  living  than  he  had  at 
the  average  weight.  The  question  of  work  was  a 
different  matter ;  doing  work  of  a  certain  kind  de- 
manded a  certain  amount  of  food  in  order  to  sup- 
port the  worker.  Meat  was  necessary  for  repair 
of  tissue,  but  only  a  certain  amount  was  needed. 
The  campaign  for  the  conservation  of  the  food  sup- 
ply should  be  started  by  reducing  the  quantity  of 
meat  and  this  would  thereby  increase  the  grain  crop 
for  the  world.  By  slaughtering  many  of  the  male 
cattle,  the  grain  feed  could  be  preserved  for  feeding 
milch  cows. 

One  must  have  food  fuel  to  do  a  certain  amount 
of  work.  If  men  were  taken  off  the  farms  and  put 
in  munition  factories,  shipyards,  or  army,  who  was 
going  to  produce  the  food  fuel  absolutely  neces- 
sary? This  was  the  planting  season,  but  had  the 
farmer  any  guarantee  that  he  would  have  the  labor 
to  harvest  what  he  planted  now,  that  he  would  re- 
ceive a  sufficient  price  to  pay  for  the  labor?  The 
country  was  raising  money  to  send  men  to  the  front, 
but  something  else  must  be  done  or  there  would  not 
be  enough  food  fuel,  which  was  the  basis  of  it  all. 
It  was  all  right  to  raise  the  army,  but  other  work- 
must  be  done  ;  the  machines  must  be  fed  or  they 
would  fail,  not  only  our  own  but  those  of  France 
and  England.  It  was  a  tremendous  responsibility 
and  required  tremendous  wisdom  and  absence  of 
all  political  chicanery :  it  required  the  united  power 
of  an  intelligent  people.  Failure  or  success  would 
prove  whether  we  were  incompetent  or  competent. 

Professor  C.  E.  A.  Win,slow,  of  Yale  University, 
said  that  in  the  past  war  had  alwj\ys  brought  pesti- 
lence and  famine.  Pestilence,  during  the  present 
war,  had  been  conquered  and  the  world  was  now 
face  to  face  with  its  first  opportunity  of  applying 
exact  science  to  this  other  problem  of  famine.  The 
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problem  was  real  and  serious.  A  speaker  had  said 
that  the  United  States  faced  this  year  a  food 
stringency  such  as  had  never  before  been  faced  by 
the  white  race  on  this  continent  since  the  Pilgrims 
at  Plymouth.  It  was  accentuated  by  the  responsi- 
bility that  rested  on  us  to  care  for  those  who  had 
suffered  so  much  more  on  the  other  side  of  the 
world. 

This  crisis  might  be  met  in  many  ways,  but  chiefly 
by  taking  advantage  of  advances  in  scientific  knowl- 
edge. For  instance,  a  baking  firm  found  that  its 
bread  made  in  Cleveland  was  better  than  that  made 
in  Pittsburgh,  although  the  materials  were  alike ; 
investigation  showed  the  difference  was  in  the  city 
water,  from  which  was  recovered  a  mineral  salt 
that  stimulated  the  yeast  so  that  half  the  quantity  of 
yeast  and  two  per  cent,  of  the  flour  was  saved. 
Much  could  be  done  by  the  intelligent  selection  of 
food,  but  in  this  line  the  problem  was,  as  Doctor 
Taylor  said,  a  psychological  one.  The  knowledge 
was  there ;  the  question  was  how  to  apply  it.  The 
Pilgrims  survived  by  using  sea  food,  many  forms  of 
which  were  now  utilized.  There  were  healthy  sub- 
stitutes for  butter,  but  they  were  hedged  about  by 
prejudice.  In  Connecticut  substitutes  for  butter 
would  not  be  delivered  ;  the  purchaser  had  to  carry 
it  home.  This  prejudice  was  a  far  reaching  one, 
not  founded  on  a  knowledge  of  food  value.  The 
habits  of  the  people  must  be  changed  and  an  exam- 
ple had  been  set  toward  this  end.  How  had  the 
victory  over  disease  been  achieved?  In  the  main 
by  educational  methods  and  their  spread  from  indi- 
vidual into  individual  homes.  The  same  sort  of 
popular  educational  methods  must  be  used  in  regard 
to  food.  Plans  must  be  made  if  people  were  to  act 
upon  them  in  the  homes.  It  was  a  tremendous 
question  if  people  like  Taylor,  Lusk,  and  Mendel 
were  taking  it  up,  for  too  many  had  too  long  been 
led  by  pseudoscientists.  The  Government  could  do 
something  by  regulations,  but  what  was  chiefly 
needed  was  systematic  public  education.  The  ma- 
chinery was  ready  in  the  public  health  nurses  who 
could  get  this  knowledge  to  the  people  who  have  to 
use  it  and  who  would  reap  benefit  from  it  even  in 
the  future  after  the  war  was  over. 

In  New  Haven  the  fact  of  war  was  felt  very 
keenly ;  many  had  sent  of¥  their  sons  and  those  who 
had  not  gone  were  drilling  night  and  day ;  every- 
where were  khaki  clad  forms,  alert,  upright,  alive. 
Boys,  who  a  few  weeks  ago  were  half  baked,  shift- 
less, ordinary  college  boys,  were  now  keen,  well  knit 
in  body  and  in  mind,  dead  earnest,  being  reborn. 
All  our  young  country  was  going  through  this  same 
sort  of  thing.  We  were  shiftless  and  careless  and 
happy  go  lucky  about  our  resources,  but  this  would 
have  to  change.  This  change  meant  conformity  to 
law.  Discipline  meant  conformity  to  natural  laws, 
working  together,  obedience  to  scientific  laws,  and 
cooperation  with  our  fellows  for  the  good  of  all. 
Discipline  must  be  learned  as  a  nation  if  we  were 
going  to  do  our  bit  as  we  ought  to  in  the  next  two 
years. 

Dr.  Haven  Emerson  closed  the  discussion  by  a 
few  remarks  regarding  the  attitude  of  the  Board  of 
Health  of  the  City  of  New  York  on  this  matter. 
A  year  ago,  recognizing  the  advance  in  the  price  of 
meat,  it  was  so  arranged  that  there  would  be  a  sup- 


ply of  what  was  recognized  in  European  countries, 
in  Belgium  and  in  1^  ranee  before  the  war — horse 
meat.  It  was  now  possible  to  buy  and  sell  horse 
meat  in  the  city  of  New  York,  and  many  poor  peo- 
ple had  meat  in  the  soup  pot  this  winter  who  other- 
wise would  have  gone  without.  Another  regula- 
tion had  been  effected  so  that  now  it  was  possible 
to  get  skimmed  milk  in  New  York,  as  it  was  a  safe 
and  valuable  food,  under  proper  control,  as  clear, 
clean,  wholesome,  and  free  from  bacteria  as  whole 
milk.  Plans  were  under  way  for  getting  facilities 
for  drying  and  preserving  the  surplus  fruit  and 
vegetables  now  wasted  through  improper  handling 
and  improper  shipping  every  week.  There  had  al- 
ready been  a  marked  reduction  in  the  waste  from 
the  homes.  Doctor  Taylor  said  that  when  there 
was  a  saving  it  was  usually  at  the  expense  of  in- 
crease in  waste,  but  the  tally  kept  at  the  garbage 
disposal  plant  on  Barren  Island  showed  that  they 
now  disposed  of  the  day's  refuse  at  noon  instead  of 
at  three  o'clock  as  previously,  the  gross  figures 
showing  about  twenty-five  per  cent,  diminution. 

The  babies'  clinics  at  the  hospitals  and  the  milk 
stations  could  be  used  in  the  educational  work  of 
diet  training,  teaching  the  poor  mothers  how  they 
could  best  use  the  food  they  could  afford  to  buy. 
If  this  were  done  all  over  the  country  by  the  admin- 
istrations and  the  doctors  America  could  afford  to 
be  generous  and  not  stingy  with  her  national  food 
supply.   ^  
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STETHOSCOPIC  ELECTROVIBRATORY  PER- 
CUSSION. 

Bi'FFALO,  September  6,  I9i7- 

To  the  Editors: 

Referring  to  tl;e  interesting  report  of  Dr.  J.  P.  Hickey,  in 
the  Septeml)er  1st  issue  of  The  Journal,  I  would  say  that 
a  somewhat  similar  device  is  described  and  illustrated  in 
my  article  on  Auscultatory  Percussion  in  the  Transartions 
of  the  Medical  Society  of  the  State  of  New  York,  1895. 
The  article  was  also  publish.ed  in  the  Medical  and  Sur,c;:cal 
Reporter,  of  Philadelphia,  in  the  same  year.  The  vibrator, 
or  rather  the  stem  used  at  that  time  and  previously,  to  con- 
duct the  vibrations  of  the  interrupter  to  the  body,  was  the 
core  of  ^  rpther  large  coil  and  was  not  very  convenient. 
Subsequently,  about  1902-1907,  I  used  an  ordinary  flat, 
round,  desk  buzzer,  fitted  with  a  hard  rubber  stem.  This 
worked  very  well  and  could  be  carried  with  a  dry  cell  for 
examinations  outside  the  office.  As  implied  in  my  article 
of  1895,  the  principal  indication  for  using  electric  vibrations 
was  to  secure  a  more  even  and  continuous  sound  than  by 
the  finger  or  other  purely  mechanical  device  and  to  obviate 
the  inconvenience  of  the  tuning  fork  in  regard  to  brevity 
of  vibrations  of  sufficient  intensity.  While  in  Paris  in  1908, 
I  had  a  large  deep  pitched  tuning  fork  fitted  with  a  hard 
rubber  handle  and  as  this  produces  vibrations  of  sufficient 
intensity  and  duration  for  mo^t  examinations,  at  most 
requiring  two  or  three  blows  for  mapping  out  any  single 
organ  or  pathological  area,  I  have  not  used  the  elecLric 
vibrator  to  any  extent  since.  The  original,  small,  high 
pitched  tuning  fork  is.  however,  quite  often  used,  espe- 
cially for  work  outside  the  office.  It  is  now  rounding  out 
a  quarter  of  a  century  in  this  service,  having  previously 
served  my  father  for  at  least  as  long  for  its  original  musi- 
cal purpose. 

It  may  be  of  interest  to  note,  in  the  same  connection. 
*he  soft  rubber  whips  of  Abrams;  the  plessigraph — a  hard 
rubber  stem  for  transmitting  finger  percussion — of_  Peter; 
ordinary  lead  pencils  with  and  without  _  rubber  tips ;  an 
unsatisfactory  though  rather  successful  original  experiment 
with  a  padded  dental  plugger :  more  or  less  accurate  results 
from  a  witch,  the  trouble  being  rather  with  the  size  of 
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the  object  'liaii  the  acoustic  quality  of  the  ticking;  very 
beoiitiful  effects  by  combining  coin  percussion  with  the 
stethoscope;  and  occasional  instances  in  which  a  distended 
stomach  has  rendered  the  patient's  own  heart  available  as 
percussor.  All  sorts  of  substitutes  for  percussion  by  the 
ftngers  alone  have  been  tried  and  occasionally  quite  extrane- 
ous noises  may  enable  one  to  map  out  an  organ. 

An  important  factor  in  the  secret  of  success  in  the  use 
of  auscultatory  percussion  and  allied  methods  for  which 
perhaps  the  best  term  suggested  is  visceral  transonance,  is 
the  stethoscope  and  I  have  not  been  able  to  formulate  any 
general  principle  in  this  regard  but  find  it  necessary  to 
experiment  more  or  less  in  any  given  examination  to  get 
the  best  result";.  For  example,  I  carry  a  small  double  disc 
— heart  and  lung  sizes  on  opposite  sides  selected  bv  rotating 
the  aperture  of  the  conducting  tube— with  the  soft  rubber 
tubes  wound  around  the  narrow  middle  part  of  the  disc 
and  packed  in  a  leather  case  about  as  large  as  for  a  col- 
lapsible drinking  cup.  In  my  oflke,  I  use  an  ordinary 
Cauman  instrument,  occasionally  some  kind  of  monaural 
tube,  and  attach  soft  rubber  tubes  by  means  of  a  hard 
rubber  Y  to  chest  pieces  of  various  sizes.  My  favorite 
instrument  has  ear  pieces  made  of  the  ends  of  a  hard  rub- 
ber thermometer  case,  sawed  off  and  bored  at  the  ends,  and 
the  chest  piece  consists  of  a  cylindrical  vaginal  syringe  tip. 
sawed  off  and  polished.  For  the  heart  especially  I  have  an 
instrument  made  of  two  rather  large  metal  tubes,  one  slid- 
ing in  the  other,  the  distal  tube  being  a  cylinder,  the  proxi- 
mal being  fitted  with  a  cap  with  a  central  opening  to 
receive  the  Y  of  the  tubes  leading  to  the  ear.  By  sliding 
the  tubes  in  and  out,  this  instrument  can  be  set  to  resound 
approximately  with  the  percussion  note  of  the  heart,  or 
with  those  of  the  valvular  closures  when  simple  auscul- 
tation is  oerformed,  or  with  the  tuning  fork  for  mapping 
out  organs  generally.  For  some  reason,  the  phonendoscope 
with  stem  did  not  give  good  results,  nor  has  the  attempt 
to  use  the  electric  telephone  receiver  succeeded.  Water 
filled  stethoscopes  closed  at  the  chest  piece  and  ear  tips  with 
rutber  dnm  have  failed. 

In  regard  to  what  is  made  out  by  auscultatory  percussion, 
my  own  work  has  not  gone  much  beyond  the  ability  to  say 
that  a  certain  area  represented  a  structural  unit  as  a  gi^^en 
organ,  in  most  cases  shown  by  other  methods  or  general 
prnbabilitv,  as  location  and  size.  However,  areas  of  con- 
solidation in  the  lung  cavities,  accumulations  in  the  thorax 
or  abdomen,  etc.,  may  also  be  made  out.  Occasionally  a 
definite  resonant  unit  exists  within  another  organ  than  the 
lung.  For  instance,  the  article  mentioned  refers  to  a 
hepatic  cancer  localized  within  the  general  liver  area  as 
determined  by  ordinary  percussion  and  palpation.  Of 
course,  auscultatory  percussion  could  not  determine  that  the 
process  was  cancerous  but,  knowing  that  there  was  a  defi- 
nite unit  of  different  conductivity  from  the  rest  of  the  liver 
HS  determined  otherwise,  the  inference  was  almost  positive 
from  other  indications  and  was  confirmed  by  necropsy. 
Similarly,  auscultatory  percussion  has  determined,  in  the 
same  suggestive  sense,  abscess  and  hydatid  cyst.  Again, 
auscultatory  percussion  has  determined  abdominal  cyst  as 
against  ascites,  the  translucency  test,  size,  position,  etc., 
pointing  to  rhe  correct  diagnosis  of  intraligamentary  •zyst. 
Auscultatory  percussion  may  in  some  cases  determine 
whether  a  bone  is  fractured  or  not,  the  main  requirements 
being  a  lar,ge  bone  situated  so  tliat  fairly  direct  contact  can 
be  secured. 

As  clearly  implied.  I  have  lim.ited  the  technic  of  visceral 
or  other  test  of  transonance  to  digital  percussion  and  the 
use  of  the  tuning  fork  for  practical  use  in  the  majority  of 
cases,  varyintj  the  stethoscope  to  get  the  most  acute  trans- 
mission. Doctor  Rickey's  implication  that,  all  things  con- 
sidered, the  spleen  of  normal  size  or  moderately  enlarged 
affords  the  most  diificult  problem  in  this  method  of  diag- 
nosis ;s  one  with  which  I  heartily  agree.  The  electric 
vibrators  that  I  have  used  have  not  given  me  better  re- 
sults than  digital  percussion  or  that  through  the  plessigraph 
of  Peter  or  the  tuning  fork,  but  it  may  be  that  his  instru- 
ment is  a  decided  improvement  on  those  that  I  have 
employed.  For  many  years,  though  quite  confident  of  the 
results  obtained  by  this  general  method  of  diagnosis  in  its 
gener.n1  application,  I  have  been  rather  sceptical  of  my 
ability  to  locate  the  spleen  unless  considerably  enlarged  so 
that  confirmatory  evidence  is  obtained  by  palpation.  In 
m.-.ny  cases  I  h?ve  been  convinced  that  what  at  first  seemed 
to  be  the  area  of  the  spleen  was  really  the  projection  of 


the  stomach  on  the  posterior  body  wall  and  in  others  have 
strongly  suspected  that  it  was  the  area  of  the  splenic  flexure 
of  the  colon.  In  1897  I  originated  the  bismuth  method  of 
locating  the  stomach  by  x  rays,  Roux,  of  Paris,  having 
anticipated  me  without  my  knowledge  by  a  few  months, 
and  have  often  checked  auscultatory  percussion  findings 
by  x  rays.  A.  L.  Benedict,  M.  D 


PITY  THE  POOR  REPORTER. 

New  York,  August  8,  1917. 

To  the  Editors: 

Apropos  of  the  letter  under  Errata  in  your  issue  of 
August  4th,  I  should  like  to  be  permitted  the  opportunity 
of  answering  the  implied  reproof  of  the  reporter.  If  the 
medical  gentlemen  who  address  the  meetings,  with  or  with- 
out notes,  would  facilitate  the  work  of  the  reporters  who 
are  endeavoring  to  represent  them  with  accuracy  in  the 
necessarily  condensed  versions  that  must  be  turned  in 
by  correcting  the  notes  sent  them  within  a  specified  time 
or  lending  their  own  notes  to  the  reporter,  there  would  be 
no  cause  for  complaint.  The  profession  may  consider  it 
unethical  to  have  any  dealings  with  representatives  of  the 
press,  medical  or  otherwise ;  but  the  reading  public,  espe- 
cially physicians  who  are  unable  to  attend  the  meetings, 
have  a  right  to  consideration,  and  it  is  in  their  service  that 
the  reporters  toil,  many  times  not  only  unassisted  but 
thwarted  in  the  endeavor  to  reproduce  in  print  the  trans- 
actions of  the  various  medical  societies.  A  patient  who 
evades  questions,  refuses  examination,  and  lends  no  assist- 
ance to  the  physician  who  is  endeavoring  to  help  him  is  a 
source  of  exasperation  to  the  physician,  who  must,  never- 
theless, persist  in  his  efforts  to  help;  the  action  of  such  a 
patient  is  analogous  to  that  of  the  physician  whose  worth 
while  utterances  the  reporter  is  endeavoring  to  reproduce 
in  condensed  form;  incorrect  reproduction  injures  the 
physician  as  incorrect  diagnosis  hurts  the  patient  who  has 
impeded  a  correct  one  by  his  lack  of  cooperation. 

Inaccuracy  in  reporting  medical  meetings  should  be 
treated  in  one  of  two  ways :  If  the  reporter  is  at  fault,  he 
should  go  into  some  other  occupation  where  his  services 
will  do  no  harm  to  others.  But  if  the  speakers,  through 
carelessness  in  correcting  or  returning  notes  in  time,  or 
through  utterly  ignoring  the  reporter's  existence,  a'^e  to 
blame,  they  should  not  complain  when  they  suffer  for  it. 

A  Necessarily  Anonymous  Medical  Reporter. 

■  
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Jesus,  the  Christ,  in  the  Light  of  Psychology.  By  G.  Stan- 
ley Hall,  Ph.  D.,  LL.  D.,  Professor  of  Psychology, 
President  of  Clark  University.  Garden  City,  New  York: 
Doubleday,  Page  &  Co.,  191 7.  Vols.  I  and  II.  Pp.  xix- 
733-  (Price  $7.) 
No  one  is  more  competent,  perhaps,  than  this  author  to 
speak  with  authority  upon  the  place  which  the  successive 
interpretations,  philosophical  speculations,  and  critical 
studies  have  held  but  are  ceasing  to  hold  in  regard  to 
Jesus  and  the  doctrines  of  the  Christian  religion.  Hall's  peda- 
gogical experience  combined  with  his  keen  psychological  in- 
sight peculiarly  fits  him  likewise  to  evaluate  these  phases  of 
Christian  thought  and  belief  and  their  failure  now  to  serve 
the  race  in  the  demand  for  something  more  vital  and  more 
widely  expressive  of  the  soul  of  the  race  unconsciously 
seeking  fuller  utterance  through  its  religion.  All  this  past 
history  of  Christianity  he  gathers  under  a  purely  genetic 
concept.  His  insight  into  a  dynamic  psychical  life,  which 
follows  a  progressive  evolution,  discovers  the  active  prin- 
ciple which  has  made  the  Christian  religion.  It  recognizes 
the  truer  pragmatic  truth  which  can  if  necessary  disregard 
the  historicity  of  Jesus  or  accept  it,  finding  in  either  cas;;  the 
soul  of  man  coming  to  its  healthful  expression.  The  Jesus 
of  history  may  well  have  embodied  through  his  intuitive 
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insight  this  seeking  of  the  soul  of  man  for  his  greater  self 
in  the  soul  of  the  race,  to  which  unconsciously  he  belongs, 
and  the  realization  of  its  highest  aspirations  through  his 
entrance  into  its  depth  of  impulses  and  effort.  This  he  has 
formulated  in  his  messiahship,  his  sonship,  his  concept  of 
the  kingdom;  in  tiie  consummation  of  his  life  and  teach- 
ing, his  eschatology ;  even  in  his-apparent  failure  and  death. 
Man  alone  has  been  able  to  build  up  for  himself,  through 
projection  and  externalization,  such  an  incarnation  and  un- 
foUling  of  these  racial  wishes  and  impulses  with  their  sub- 
limation into  a  new  adjustment  to  reality.  Whether  Christ 
is  merely  the  projection  of  this  unconscious  cycle  or  by  a 
rare  ability  to  embody  it  in  himself  formed  a  centre  for 
such  a  psychical  development,  the  process  has  b^en  the 
same.  By  it  man  has  healed  himself.  He  has  found  ex- 
pression for  mighty  hidden  impulses  and  deliverance  from 
an  obsession  of  sin  which  arises  from  his  primal  sense 
of  selfconsciousness  at  war  -with  the  racial  soul,  all  of 
which  to  save  himself  he  must  externalize  and  then  receive 
again  to  himself  in  a  heightened  sublimation,  spiritualiza- 
tion,  and  application  to  reality,  which  could  come  alone 
through  the  resurrection  and  the  ascension.  With  God,  who 
is  the  racial  soul,  atonement  has  been  made  and  man  himself 
arises,  both  God  and  man  rising  from  the  dead  in  Jesus 
and  entering  the  world  as  a  new  creature  in  man. 

Psychological,  pragmatic  truth  therefore  far  transcends 
historical  fact,  as  it  also  surpasses  the  limited  concepts  of 
truth  which  have  in  turn  held  Christendom.  The  detailed 
study  of  the  psychology  of  the  interpretations  which  have 
followed  the  history  of  Christianity  as  well  as  of  the  per- 
son and  history  of  Christ,  as  revealed  in  the  gospels  and 
subsequent  Christian  writings,  forms  a  deeply  suggestive 
field  for  practical  appropriation  and  further  development. 
Its  definite  therapeutic  message  is  the  widest  and  most 
profound.  For  it  takes  hold  of  the  things  of  man's  effort 
and  striving  through  the  highest  and  greatest  sublimation 
which  the  racial  soul  has  been  able  to  take  upon  itself. 
It  presents  this  Christian  religion  as  but  beginning  instead 
of  finished,  offering  in  this  new  psychological  fullness  an 
agency  to  arouse  the  psychical  life,  carry  it  back  into  the 
greater  unconscious  where  are  the  sources  of  life  and 
out  through  its  large  projections  into  active  achievement. 
This  is  finding  holiness,  or  v/holeness  or  health.  There  is 
much  to  learn  from  such  a  study  of  the  therapy  working 
through  individual  parable,  prayer,  or  miracle,  things  not 
of  magic  formula  but  of  profound  truth.  There  is  still 
far  more  of  the  greater  therapy  of  this  wholeness  of  life 
without  which  no  one  attains  that  salvation  which  is  the 
end  of  medicine  as  of  all  other  means  for  the  betterment 
of  mankind. 

BnildiHg  Human  Intelligence.  By  Dr.  Arnolit  Lor^nd, 
Physician  to  the  Baths,  Carlsbad.  Translated  from  the 
German  by  Philipp  Fischelis,  M.  D.,  Acting  Professor 
of  Histology  and  Embryology,  University  of  Pennsyl- 
vania. Philadelphia:  F.  A.  Davis  Company,  1917.  Pp. 
xii-451.  (Price  $3.) 
It  is  difficult  today  to  discover  any  great  value  applicable 
to  neurological  or  psychiatrical  problems,  or  indeed  to  the 
normal  building  up  of  intelligence,  in  a  book  of  this  sort. 
There  is  much  erudite  reference  and  a  number  of  instruc- 
tive descriptions  of  certain  interrelations  of  the  activity 
of  various  organs  of  the  body  which  bear  a  conspicuous 
part  in  nervous  and  mental  health.  Even  such  descriptive 
passages,  however,  arc  limited  and  fail  of  therapeutic  or 
educational  interest  through  the  shortsightedness  of  the 
author  in  regard  to  these  interrelational  implications.  A 
materinlistic  conception  of  the  brain  and  its  activity  seems 
to  be  responsible  for  this.  The  eye  fixed  only  upon  the 
machinery  and  the  amount  of  physical  nutriment  supplied 
it  and  regulated  for  its  needs  may  record  accurately,  but 
has  no  appreciative  understanding  of  the  symptom  mani- 
festations of  disorder  or  of  actual  accomplishment  through 
the  neural  apparatus.  Entire  absence  in  this  consideration 
of  an  energic  force  which  moves  the  nervous  machinery, 
and  which  in  the  human  organism  is  both  energy  and  di- 
recting power,  grants  no  interpretation  and  no  working 
comprehension  of  the  actual  unfolding  of  intelligence  and 
its  meaning  as  a  product  of  human  evolution.  It  is  there- 
fore no  true  guide  to  an  actual  progressive  building  of 
human   intelligence,  toward   which   the  body  contributes 


through  its  function  in  serving  the  individual  psyche  be- 
iiind  it.  To  lay  out  the  intelligence  as  a  definite  section 
of  human  individuality  as  sometliing  now  to  be  expanded 
by  a  certain  amount  of  sunlight,  now  freed  through  brain 
activity  induced  by  a  clearing  of  the  nasal  passages,  to 
locate  improvement  of  memory  in  improvement  of  cere- 
bral circulation,  presupposes  an  utterly  limited  viewpoint 
for  the  great  psychic  economy.  It  offers  therefore  no 
helpful  suggestions  to  the  real  control  and  increase  of  in- 
tellectual power.  The  chariot  of  medical  science  does  not 
move  with  its  horses  hitched  l  ehind  it.  An  author  who 
implies  or  practically  states  that  the  low  intellectual  level 
of  ihe  savage  is  due  to  the  low  grade  of  his  food  fails  to 
inspire  any  new  conception  of  the  course  which  human 
intelligence  has  discovered  for  itself.  He  furnishes  no 
appreciation  of  its  building  through  the  influence  of  fac- 
tors within  and  without,  which  are  both  its  means  of 
growth  and  objects  of  its  advancing  effort. 

Handbook  of  Anatomy.  Being  a  Complete  Compend  of 
Anatomy  Including  the  Anatomy  of  the  Viscera,  Chapter 
on  Dental  Anatomy,  Numerous  Tables,  and  Incorporating 
the  New  Nomenclature  Adopted  by  the  German  .A^na- 
tomical  Society,  Generally  Designated  the  Basle  Nomen- 
clature, or  BNA.  By  J.\mes  K.  Young,  M.  D.,  F.  A.  C.  S., 
Professoi  of  Orthopedic  Surgery,  Philadelphia  Poly- 
clinic; Associate  Professor  of  Orthopedic  Surgery,  Uni- 
versity of  Pennsylvania ;  Orthopedic  Surgeon  to  the 
Philadelphia  General  Hospital;  etc.  Fifth  edition,  revised 
and  enlarged.  With  154  engravings,  some  in  colors. 
Philadelphia:  F.  A.  Davis  Company,  1917.  Pp.  xv-435. 
(Price  $2.00.) 

The  author  presents  a  concise  synopsis  of  anatomy  chiefly 
for  the  use  of  students  of  medicine.  The  completeness 
of  the  larger  v/orks  has  been  attained  with  the  avoidance 
of  their  bulk  and  much  matter  not  essential  to  the  begin- 
ner in  dissection.  It  is  based  largely  on  the  last  edition  of 
Gray's  -Anatomy,  but  free  use  has  been  made  of  the 
other  standsrd  works  of  English  writers.  The  appearance 
of  a  fifth  edition  testifies  to  the  popularitv  of  the  book 
among  medical  students.  The  present  edition  contains  a 
large  number  of  additions  and  a  special  chapter  has  been 
prepared  on  dental  anatomy.  The  author  has  accomplished 
ni  a  successful  manner  the  difficult  task  of  combining 
conciseness  with  thoroughness  and  in  this  way  has  fur- 
nished a  textbook  which  is  superior  to  many  in  the 
literature  which  have  been  written  with  the  same  object 
in  view. 

 <^  

After  Office  Hours. 


The  Doctor's  Lame  Dog,  in  Outing  for  September, 
tells  how  a  faithful  canine  friend  loses  a  leg  in  order 
to  save  his  medical  master's  life. 

*  *  * 

In  the  Smart  Set  for  October,  H.  L.  Mencken,  under 
the  caption  of  Woman,  Lovely  Woman,  takes  a  fling  at 
the  conjugal  relation.  The  hymeneal  tie,  he  declares,  binds 
the  man,  but  not  the  woman.  Hence  the  growing  reluc- 
tance of  men  to  be  married. 

*  *  * 

The  humors  of  a  sanatorium  populated  by  victims  of 
their  own  imaginings  and  indulgences  are  delightfully 
portrayed  by  Douglas  Fairbanks  in  a  moving  picture  now 
making  the  rounds.  In  Down  to  Earth  the  irrespressible 
Doug  kidnaps  the  whole  fanatorium  and  forces  them  to 
rough  it,  and  thus  they  work  out  their  salvation. 

*  *  * 

That  ill  defined  psychological  boundary  which  looks  back 
on  immaturity  and  forward  on  man's  estate  is  the  subject 
of  Joseph  Conrad's  latest  book,  The  Shadow  Line.  The 
young  mate  of  a  ship,  moved  by  some  vague  unrest,  throws 
up  his  good  job,  and  is  unexpectedly  offered  the  command 
of  a  fine  ship.  Immediately  on  weighing  anchor  he  is  beset 
with  calamities.  His  whole  crew  become  fever  stricken 
and  he  finds  that  his  predecessor  has  dishonestly  sold 
the  whole  stock  of  quinine.  A  dead  calm  ensues  for  eighteen 
days,  during  which  he  drifts  about  with  a  delirious  mate, 
a  sick  crew,  and  the  malign  influence  of  the  late  evil  cap- 
tain hanging  about  them  like  a  curse.    From  these  turbid 
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waters  of  decpair  'he  character  of  the  young  captain 
crystallizes  and  lie  comes  forth  from  the  ordeal  a  man, 
havinsj  crossed  the  "shadow  line." 

*  *  * 

The  opening  scenes  of  a  novel  by  Frank  R.  Adams, 
Pleasure  Island,  in  the  Blue  Book  for  September,  are  also 
laid  in  a  sar.atorium.  Frank  is,  in  our  opinion,  tlir  fun- 
niest fellow  now  writing  for  the  popular  magazines.  We 
recall  especially  a  story  of  his  where  the  timeworn  situa- 
tion of  the  beautiful  model  and  the  Don  Juanish  artist 
was  cleverly  burlesqued  by  making  the  model  an  effemi- 
date  youth,  upon  whom  certain  female  artist's  work  their 
hellish  designs. 

*  *  * 

Alany  physicians  in  the  past  have  exchanged  the  stetho- 
scope for  the  pen,  but  we  do  not  know  of  so  many  trained 
nurses  who  have  graduated  from  the  writing  of  clinical 
records  to  other  fiction.  Among  them  one  thinks  first  of 
Mary  Roberts  Rinehart.  In  the  American  for  October 
she  tells  of  her  life's  creed  and  work;  she  has  just  passed 
her  fortieth  birthday  and  ha.s  been  writing  for  the  past 
twelve  years.  Better  even  than  her  writing  is  her  ideal 
family  life. 

 €>  

Meetings  of  Local  Medical  Societies 


Tuesday,  September  2^th. — New  York  Dermatological 
Society;  Onondaga  Aledical  Society,  New  York; 
Valentine  Mott  Medical  Society,  New  York ;  Washing- 
ton Heights  Medical  Society,  New  York. 

Thursday,  September  37th. — Ex-Interne  Society  of  Seney 
Hospital,  Brooklyn  ;  Medical  Union,  Buffalo. 

Friday,  September  ^Sth. —Society  of  New  York  German 
Physicians;  Manhattan  Medical  Society;  Italian  Medi- 
cal Society  of  New  York. 

 ^  

Official  News. 


United  States  Public  Health  Service: 

Official  lisi  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  ser'en  days  ending  September  12, 
1917: 

Gardner,  C.  H.,  Surgeon.    Granted  one  week's  leave  of 

absence  from  September  19,  1917. 
Griffitts,  T.  H.  D..  Assistant  Epidemiologist.    Directed  to 

proceed  to  designated  points  in  Southern  States  for 

duty  in  malaria  surveys  and  studies. 
Harrington,  F.  E.,  Assistant  Epidemiologist.    Directed  to 

proceed  to  Guntersville,  Ala  ,  on  special  temporary  duty. 
LuMSDKN,  L.  I.,  Surgeon.    Directed  to  resume  duties  in 

studies  of  rural  sanitation  in  extra  cantonment  zones. 
McMuLLFN,  John,  Surgeon.   Directed  to  proceed  to  Louis- 
ville, Ky.,  for  conference  relative  to  extra  cantonment 

survey. 

Phelps,  E.  B.,  Professor.     Directed  to  proceed  to  Hot 

Springs,  N.  C.,  on  special  temporary  duty. 
RiDLON,  J.  K.,  Passed  Assistant  Surgeon.    Granted  three 

days'  leave  of  absence  from  September  9,  1917. 
Ross,  F.  B.,  Scientific  Assistant.    Directed  to  proceed  to 

necessary  points  in  Jefferson  County,  Ky.,  for  duty  in 

field  studies  of  rural  sanitation. 
Williams,  C.  L.,  Passed  Assistant  Surgeon.    Directed  to 

proceed  to  Little  Rock,  Ark.,  on  special  temporary  outy. 
\^'ITTE.  W.  C,  j^ssistant  Surgeon.    Directed  to  deliver  a 

lecture  on  rural  sanitation  before  conference  of  health 

officers  at  Iowa  City,  Iowa,  September  20,  1917. 
Boards  Convened. 
Boards  of  commissioned  medical  officers  convened  for  the 
examination  of  candidates  for  appointment  as  assistant 
sur<reon  on  Mondaj,  .September  17,  1917,  as  follows: 

Marine  Hospital,  Chicago,  detail  for  the  board :  Surgeon 
T.  O.  Cobb,  chairman;  Passed  .Assistant  Surgeon  F  A. 
.\shfo'-d.  r'-corder.  Isfarine  Hospital,  Chelsea,  iVlass.,  detail 
for  the  board  :  Surgeon  H.  S.  Mathewson,  chairman,  Sur- 
geon M.  H  Foster,  recorder.    Marine  Hospital,  San  Fran- 


cisco, Cal .  detail  for  the  board :  Surgeon  W.  C.  Billings, 
chairman :  Assistant  Surgeon  D.  S.  Haughman,  recorder. 
Marine  Hospital,  New  Orleans,  La.,  detail  for  the  board : 
Surgeon  G,  M.  Cciput.  chairman;  Passed  Assistant  Sur- 
geon C.  P.  Knight,  recorder,  Seattle,  Wash.,  detail  for  the 
board:  Surgeon  B.  J.  Lloyd,  chairman;  Passed  Assistant 
Suigeon  Emil  Krulish,  recorder.  Ellis  Island,  N.  Y.,  detail 
for  the  board :  Surgeon  E.  H.  Mullan,  chairman ;  Passed 
.Assistant  Surgeon  E.  R.  Marshall,  recorder. 

 ^  

Births,  Marriages,  and  Deaths. 


Married. 

Caughlan-Corcoran. — In  Hamburg,  la.,  on  Tuesday, 
September  4th,  Dr.  Gerald  Vaughan  Caughlan.  of  Omaha, 
Nel).,  and  Miss  Elinor  Corcoran,  of  Pacific  Junction,  la. 

Cowles-Mecgktt. — In  Beverly,  Mass.,  on  Wednesday, 
September  6th,  Dr.  Frank  A.  Cowles  and  Miss  Rertha 
Helen  Meggett,  of  Calgary,  Alberta. 

Hammer-Dorn. — In  San  Francisco,  Cal.,  on  Saturday, 
September  ist,  Mr,  Alrik  Ilammar,  of  Vallejo,  Cab,  and 
Dr.  Dora  Dorn. 

Died. 

Aldrich. — In  Des  Moines,  la.,  on  Monday,  September 
3d,  Dr.  Stewart  W.  Aldrich. 

Allen. — At  sea,  on  board  the  S.  S.  Panther,  on  Thurs- 
day, September  6lh,  Dr.  David  G.  Allen,  of  Savannah,  Ga., 
aged  thirty-eight  years. 

Bienvenu.— Tn  New  Orleans,  La.,  on  Sunday,  Septem- 
ber 2d,  Dr.  Delphin  Bienvenu,  aged  eighty-one  years. 

Bradley. — In  Chicago,  111.,  on  Thursday,  August  30th, 
Dr.  Hubbard  N.  Bradley,  of  Bay  City,  Mich.,  aged  forty- 
three  years. 

Cole. — In  Newbern,,  Tenn.,  on  Saturday,  September  ist, 
Dr,  Jefferson  Davis  Cole. 

CuRKY. — In  Danville,  Pa.,  on  Thursday,  September  6th, 
Dr,  Edwin  .\,  Curry,  aged  fifty-four  years, 

Hendrickson, — In  Brooklyn,  N.  Y.,  on  Thursday,  August 
30th,  Dr.  Skidmore  Hendrickson,  aged  seventy-six  years. 

HuLSiZER. — In  Delanco,  N.  J.,  on  Friday,  August  31st, 
Dr.  Green  Robins  Hulsizer,  of  Philadelphia,  Pa.,  aged 
fifty-four  years. 

Kelly. — In  Brooklyn,  N.  Y.,  on  Thursday,  September 
13th,  Dr.  Thomas  E.  Kelly,  aged  forty  years. 

Lawrence, — In  Washington,  D.  C,  on  Sunday,  September 
Qth,  Dr. -Albert  L.  Lawrence,  aged  fifty-three  years. 

Lindsey. — In  Roxbury,  Mass.,  on  Saturday,  September 
8th,  Dr.  Joseph  F.  Lindsey,  aged  sixty-seven  years. 

Peck. — In  New  Britain,  Conn.,  on  Monday,  September 
loth.  Dr.  Frederick  W.  Peck,  aged  fifty-one  years. 

Peck. — In  Oneonta,  N.  Y.,  on  Sunday,  September  2d, 
Dr.  Solomon  H.  Peck,  aged  ninety-two  years. 

PRATHER.--In  Dayton,  Ohio,  on  Saturday,  September 
1st,  Dr.  William  F.  Prather,  aged  fifty-five  years. 

Roberts.— In  Atlanta,  Ga.,  on  Thursday,  August  30th, 
Dr.  John  Benjamin  Roberts,  aged  seventy-six  years, 

Roy. — In  Boston,  Mass.,  on  Wednesday,  September  5th, 
Dr.  Pramath  N.  Roy,  aged  fifty-six  years. 

Russell.  — In  Pittsburgh,  Fa.,  on  Friday,  August  31st, 
Dr.  John  McDonald  Russell,  aged  forty-three  years. 

Salmon.— In  New  York,  N,  Y,,  on  Monday,  September 
loth.  Dr.  Henry  A.  Salmon. 

St.  John. — In  Berne,  N.  Y,,  on  Friday,  September  14th, 
Dr.  David  St.  John,  of  Hackensack,  N.  J,,  aged  sixty- 
seven  years, 

ScHNECKER. — In  New  York,  N.  Y.,  on  Thursday,  Sep- 
tember 13th,  Dr.  William  Schnecker. 

Sharman, — In  Meriden,  Conn.,  on  Tuesday,  September 
4tli,  Dr.  Jack  R.  Sharman,  aged  sixty-five  years. 

Shreves. — In  Des  Moines,  la.,  on  Friday,  September  7th, 
Dr.  Thomas  J,  Shreves,  aged  eighty-two  years. 

Stimson. — In  Shinnecock  Hills,  Long  Island,  on  Mon- 
day, September  17th  Dr.  Lewis  Atterbury  Stimson,  aged 
seventy-four  years. 

WoELFFEL. — In  Willits,  Cal.,  on  Tuesday,  August  21st, 
Dr.  (leorge  .A.  Woelffel,  aged  forty-nine  years. 

■^'oi'ngquist. — In  Marquette,  Mich.,  on  Friday,  Septem- 
ber 7tli,  Dr.  Osain  G.  Youngquist,  aged  fifty-nine  years. 


New  York  Medical  Journal 

INCORPORATING  THE 

Philadelphia  Medical  Journal  ",1  Medical  News 

A  Weekly  Re-view  of  Medicine,  Established  1 843. 

Vol.  CVI,  No.  13.  NEW  YORK,  SATURDAY,  SEPTEMBER  29,  1917.  Whole  No.  2026. 

Original  Communications 


THE  EYE  AND  EAR  SURGEON  IN  THE 
GENERAL  HOSPITAL. 

]3y  Frank  Alli>ort,  M.  D., 
Chicago. 

Of  all  specialties  ophthalmology  and  otology  are 
the  most  highly  specialized.  In  this  paper  I  shall 
refer  to  these  two  departments  as  one  for  purposes 
of  convenience.  This  was  the  first  specialty  to  be 
established  in  the  medical  profession,  and  it  has  re- 
tained its  isolation  from  that  day  to  this.  Even 
those  "general  specialists"  who  attack  everything 
from  childbirth  to  corns,  avoid  treatment  of  eye  and 
ear  diseases,  especially  operations.  They  usually 
announce  apologetically  that  they  "don't  pretend"  to 
do  eye  and  ear  work  and  refer  the  patient  to  a 
specialist.  The  avoidance  of  this  department  of  our 
profession  extends  to  hospitals,  hospital  superin- 
tendents, interns,  and  nurses.  Surgeons,  internists, 
obstetricians,  pediatrists,  orthopedists,  etc.,  all 
meet  with  a  hearty  welcome  and  cooperation  in 
general  hospitals,  but  the  eye  and  ear  surgeon 
usually  finds  himself  more  or  less  isolated  and  the 
service  more  or  less  reluctant  and  unskillful,  and  is 
obliged  to  do  his  work  amid  many  difficulties  and 
perplexities.  His  patients  are  scattered  in  many 
wards  and  he  is  dependent  upon  a  variety  of  nurses, 
none  of  whom  is  really  competent  to  administer  to 
his  necessities.  Nurses  or  interns  may  be,  and 
usually  are,  competent  to  care  for  the  average  pa- 
tient. They  can  give  medicines,  enemas,  and  baths 
and  dress  and  care  for  injuries  and  other  surgical 
cases,  etc.,  but  when  it  comes  to  putting  drops  or 
ointments  in  eyes,  irrigating  eyes  or  ears,  and  dress- 
ing and  bandaging  eyes  and  ears,  their  services  are, 
as  a  rule,  not  only  inadequate,  but  a  source  of  actual 
danger.  Many  eyes  have  been  lost  from  the  awk- 
ward, ignorant,  and  bungling  attention  of  incompe- 
tent interns  and  nurses.  For  this  they  are  not  to 
blame ;  they  do  not  know  how,  because  they  have 
not  been  properly  taught  and  trained.  They  are  the 
victims  of  a  bad  system. 

It  remains  for  us  to  correct  these  conditions.  As 
patients  are  scattered  the  materials  for  treatment 
are  kept  in  various  places  and  in  diverse  conditions. 
As  the  surgeon  passes  from  one  ward  or  room  to 
another  he  meets  nurses  of  different  qualifications 
who  have  charge  of  his  patients.  None  of  them 
have  much  experience  in  this  special  work,  but 
some  are  worse  than  others.    Through  their  in- 


competency the  surgeon  is  almost  compelled  to  do 
the  nurse's  work  himself.  He  may  as  well  recognize 
the  fact  that  if  he  wants  dressings  done  properly 
he  will  have  to  do  them  himself.  It  is  simply  flying 
in  the  face  of  Providence,  for  instance,  to  allow  the 
ordinary  intern  or  nurse  to  dress  a  cataract  case 
after  operation  when  the  slightest  pressure  on  the 
eyeball  may  mean  the  destruction  of  the  eye.  Be- 
sides this,  how  is  the  surgeon  to  know,  beyond  a  rea- 
sonable doubt,  that  solutions,  bandages,  ointments, 
cotton,  droppers,  etc.,  are  actually  aseptic  when  he 
proceeds  to  dress  his  cataract,  iridectomy,  advance- 
ment, or  mastoid  cases?  I  knew  of  two  cataract 
cases  that  were  lost  in  one  week  in  one  ward  from 
impure  dressings,  for  which  the  surgeon  was  in  no 
way  to  blame.  Surgeons  should  be  assisted  in  their 
work  by  competent  interns  and  nurses,  and  should 
be  able  to  depend  absolutely  upon  the  purity  of  all 
dressing  materials.  This  can  scarcely  be  possible 
where  patients  and  materials  are  scattered  all  over 
a  hospital,  with  nobody  particularly  responsible  for 
them.  Under  these  conditions,  solutions  and  oint- 
ments are  hardly  ever  fresh,  and  bandages,  drop- 
pers, probes,  cotton,  etc.,  are  hardly  ever  sterile. 
Even  if  an  eye  and  ear  tray,  properly  stocked,  is 
used,  its  contents  are  usually  not  reliable,  as  it  is 
a  general  hospital  tray,  subject  to  many  adventures, 
and  under  the  care  of  no  definite  person,  and  not 
properly  guarded  when  not  in  use.  One  annoying 
feature  of  the  present  system  is  that  the  instrument, 
drug,  or  appliance  that  is  wanted  at  a  certain 
moment,  is  rarely  on  hand.  The  atropine  solution 
is  perhaps  on  another  floor ;  the  probe  is  in  the 
operating  room ;  the  eserine  ointment  is  in  some 
other  building ;  the  ophthalmoscope  is  in  the  supply 
room,  and  when  found,  is  out  of  order,  or  no  proper 
illumination  can  be  found,  etc.  It  is  exasperating  to 
work  under  such  conditions,  and  the  wonder  is  that 
we  consent  to  do  it  when  it  really  is  not  necessary. 

The  evil  of  the  ever  changing  intern  and  nurse 
is  also  a  source  of  irritation,  poor  service,  injustice 
lo  the  patients,  and  annoyance  to  the  doctors. 
They  are  both  changed  every  few  weeks  in  most 
hospitals,  and  they  no  sooner  get  to  be  of  some 
little  real  utility  to  the  sufifering  surgeon  and  patient 
when  they  are  changed  to  another  service  or  ward, 
and  the  work  has  to  be  begun  all  over  again.  Truly 
life  is  hard,  and  our  dolls  are,  more  or  less,  stuflFed 
with  sawdust. 

How  about  the  operating  room  and  how  can  the 
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many  trials  of  this  department  be  described  in  a 
few  words?  In  the  first  place,  few  general  hos- 
pitals possess  adequate  instrumental  armamentarium 
for  the  eye  and  ear  surgeon.  He  therefore  usually 
has  to  take  along  his  little  bag  and  generally  leaves 
in  his  office  the  very  thing  that  he  most  needs.  His 
instruments  have  to  be  prepared  for  operations  after 
he  arrives,  which  always  consumes  considerable  un- 
necessary time.  In  the  operating  room  he  is  usually 
confronted  with  new  nurses,  just  taking  the  operat- 
ing room  training,  who  know  nothing,  or  little  of  his 
individual  needs.  The  average  operating  room 
nurse  has  little  respect  for  ophthalmological  instru- 
ments. She  throws  them  around  with  the  same  ease 
and  assurance  as  in  handling  tools  for  ordinary 
surgical  procedures.  She  has  no  regard  for  a  cata- 
ract or  iridectomy  knife  and  allows  their  points  and 
edges  to  be  dulled  in  an  instrument  tray,  little  realiz- 
ing that  a  bad  knife  may  mean  an  unsuccessful 
operation  and  blindness.  Operating  in  an  alien 
atmosphere  is  disastrous  to  all  parties  concerned, 
and  especially  to  the  patient,  who  confides  his  sight 
or  life  to  the  safe  keeping  of  the  surgeon  and  the 
hospital.  The  operator  should  be  able  to  work  in  a 
calm,  peaceful,  and  undisturbed  frame  of  mind,  giv- 
ing the  best  he  has  to  his  patients.  He  should  not 
be  obliged  to  watch  the  nurses  or  interns  to  see  if 
sterile  solutions  are  being  used  or  if  instruments  are 
being  rendered  unfit  for  service.  His  mind  should 
be  given  undividedly  to  his  work,  and  he  should  be 
able  to  realize  that  all  details  will  be  properly  cared 
for  without  his  personal  supervision.  The  eye,  ear, 
nose,  and  throat  surgeon  should  never  be  obliged  to 
carry  instruments  to  the  hospital.  They  should  be 
provided  by  the  hospital,  kept  locked  in  a  private 
cabinet,  and  be  kept  in  perfect  order  by  the  special 
and  permanent  eye  and  ear  nurse  and  the  chief 
operating  room  nurse. 

Much  more  might  be  said  concerning  the  unsatis- 
factory conditions  prevailing  in  most  general  hos- 
pitals, as  far  at  least  as  our  special  work  is  con- 
cerned. You  can  all  supply  any  missing  evidence 
yourselves,  for  we  are  all  fellow  sufferers.  What 
we  are  principally  interested  in  is  relief,  and  my 
object  here  is  to  point  out  some  practical  methods 
toward  this  end.  In  the  first  place,  we  must  realize 
that  we  must  not  seek  to  throw  all  the  blame  on  the 
hospitals  and  we  must  acknowledge  our  own  sins, 
before  we  mention  the  sins  of  others.  It  is  best  for 
us  to  make  connection  with  a  good  hospital  and  then 
stick  to  it.  One  should  not  change  from  one  hos- 
pital to  another,  seeking  to  test  them  or  to  extend 
our  acquaintance  and  influence.  This  method  may 
extend  our  acquaintance,  but  it  will  surely  lessen 
our  influence.  All  our  work  or  at  least  nearly  all 
should  be  done  in  one  hospital.  By  doing  so,  much 
time  is  saved,  we  become  familiar  with  the  hos- 
pital, and  the  hospital  becomes  familiar  with  us, 
and  gradually  gets  to  understand  our  wants  and 
necessities.  After  a  while,  by  pursuing  this  policy, 
we  become  a  feature  of  the  hospital,  and  acquire 
some  influence  in  its  management.  By  thus  con- 
centrating, instead  of  scattering,  our  patients,  we  be- 
come a  financial  asset  to  the  hospital  and  are  in  a 
position  to  ask  for  better  and  still  better  facilities 
for  our  work.    Hospitals  must  have  financial  re- 


sources, like  any  other  business,  and  unless  it  is 
abundantly  endowed  or  supported  by  funds,  must 
look  to  its  medical  friends  for  its  support.  Hos- 
pitals will,  therefore,  naturally  favor  doctors  who 
constantly  send  them  business  and  are  loyal  to  their 
organization.  If  you  want  sympathy,  support,  and 
cooperation,  give  constant  loyalty  to  your  hospital, 
and  it  will  naturally  do  all  it  can  to  help  you  in  your 
work.  Few  ophthalmologists  have  a  sufficient  num- 
ber of  hospital  cases  to  make  much  impression  on 
several  hospitals,  whereas  most  ophthalmologists  in 
mature  and  active  practice  have  enough  patients  to 
command  attention  if  they  are  all  sent  to  one  hos- 
pital. 

We  should  connect  ourselves  with  a  hospital  that 
is  willing  and  glad  to  admit  charity  cases  to  its 
wards.  This  adds  materially  to  experience,  enlarges 
operative  possibilities,  and  enables  us  to  build  up  a 
clinic  or  to  establish  operative  day  or  days.  Unless 
an  eye  or  ear  surgeon  has  a  rather  large  number  of 
charity  patients  his  hospital  and  operative  cases  will 
be  more  or  less  limited  in  number.  We  all  need  ex- 
perience and  plenty  of  it  to  keep  us  up  to  the  mark 
and  unless  we  are  connected  with  some  eye  and  ear 
infirmary  or  dispensary,  we  cannot  grow  as  we 
otherwise  would.  Therefore,  we  should  become  con- 
nected with  hospitals  that  really  welcome  charity 
patients  in  order  to  enlarge  our  scope  of  usefulness. 

Another  point  that  I  regard  as  very  important  is 
to  encourage  other  eye  and  ear  surgeons  to  come 
on  to  the  staff,  and  help  to  build  up  the  eye  and 
ear  department.  Some  ophthalmogists  are  so  nar- 
row that  they  want  to  monopolize  the  entire  depart- 
ment, or  as  much  of  it  as  they  can.  This  is  very 
poor  policy,  as  the  more  eye  and  ear  work  done 
in  your  hospital,  the  greater  will  be  your  influence 
in  instigating  reforms  calculated  to  make  your  serv- 
ice easier  and  better.  Therefore,  encourage  the 
entrance  of  good,  congenial,  and  prosperous  men  in 
the  staff,  and  you  will  find  it  will  be  beneficial  to  all 
parties  concerned.  I  would  advise  you  to  institute 
an  operative  day  or  days  at  your  hospital,  especially 
for  charity  or  semicharity  patients.  This  may  be 
done  in  connection  with  some  medical  school  if  pos- 
sible, but  in  any  event  it  should  be  done.  Take  any 
day  in  the  week,  in  the  morning  or  afternoon  as  best 
suits  your  convenience,  and  set  it  aside  for  opera- 
tions. Do  your  best  always  to  fill  these  hours  and 
let  it  be  known  that  operations  can  be  seen  at  these 
times.  Welcome  doctors  to  your  chnics  and  make 
yourself  as  instructive  and  entertaining  as  possible, 
if  your  work  grows,  have  two  operating  days  or 
even  more.  After  a  while  these  days  will  become  a 
feature  of  the  hospital  and  well  known  to  the  pro- 
fession. Upon  these  days,  you  can  operate  on  your 
charity  cases.  Many  people  are  poor,  but  still  wish 
to  pay  something  for  an  operation.  You  can  tell 
such  people  that  you  will  operate  for  a  greatly  re- 
duced fee,  if  they  will  allow  you  to  operate  in  the 
clinic;  most  of  them  will  gladly  avail  themselves 
of  the  opportunity. 

These  are  some  of  the  things  which  you  should 
do  in  your  hospital  in  order  to  perform  your  part 
of  the  partnership.  You  may  convince  the  hos- 
pital authorities  that  it  will  be  a  good  move  for 
them  to  make  to  improve  your  service  and  facilities 
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as  much  as  they  possibly  can.  What  can  they  do 
to  help  you  in  your  work,  add  to  the  reputation  of 
the  hospital,  and  increase  the  chances  of  good  re- 
sults to  patients?  I  believe  the  most  important 
things  they  can  do  is  to  give  the  eye,  ear,  nose,  and 
throat  department  a  special  nurse.  Of  course,  a 
graduate  nurse  is  really  required,  who  can  stay  with 
you  permanently  and  who  lives  at  the  hospital  and 
receives  an  adequate  salary.  In  no  other  way  can 
the  best  services  be  obtained.  But  if  this  is  not 
possible  at  first,  you  should  at  least  be  given  an  un- 
dergraduate nurse  who  will  be  the  exclusive  nurse 
for  your  department  for  at  least  from  three  to  six 
months.  This  will  help  considerably  and  will  al- 
most surely  lead  eventually  to  a  permanent,  gradu- 
ate, salaried  nurse.  A  nurse  of  this  kind  will  help 
you  more  than  anything  else  in  your  hospital  work. 
She  will  accompany  you  as  you  see  your  patients. 
She  will  carry  with  her  a  tray  of  drugs,  solutions, 
instruments,  etc.,  all  fresh  and  aseptic,  and  such 
other  things  as  are  necessary  in  treatments,  examin- 
ations, etc.  You  can  leave  all  instructions  with  her 
as  to  the  care  of  youi  patients  and  she  will  take  en- 
tire charge  of  th^m  w-hile  you  are  away  from  the 
hospital.  She  will  take  charge  of  your  instruments, 
keep  them  in  order,  get  ready  for  all  your  opera- 
tions, and  assist  you  in  their  performance.  You  will 
be  dealing  with  one,  intelligent,  experienced,  and 
responsible  person,  instead  of  with  many  ignorant 
and  irresponsible  people.  This  must  make  your 
work  easier  and  your  results  better.  As  soon  as 
possible  you  should  be  given  an  intern  who  will 
stay  on  your  service  for  one  year,  for  in  no  other 
way  can  you  secure  good  and  helpful  intern  work. 
Short  intern  service  is  unsatisfactory  in  any  event, 
but  it  is  especially  unsatisfactory  in  eye  and  ear 
work.  It  is  particularly  unfair  to  the  medical  and 
surgical  stafT,  for  under  this  system  they  never  se- 
cure really  satisfactory  intern  service.  Some 
means  should  be  devised  by  which  young  doctors 
can  secure  not  only  experience  in  all  hospital  depart- 
ments, but  after  this  has  been  accomplished,  can  ob- 
tain a  long  service  in  the  special  department  in  which 
they  intend  to  develop  their  life  work.  In  this  way, 
they  not  only  would  be  fitting  themselves  for  their 
ultimate  occupation,  but  they  would  render  better 
service  to  the  patients,  and  last,  bul^  not  least,  to  the 
doctor. 

It  should  always  be  remembered,  that  while  it  is 
the  duty  of  hospital  staflf  doctors  to  educate  interns 
and  nurses,  it  is  also  their  duty  to  look  after  the  best 
interests  of  their  patients,  and  it  should  furthermore 
be  their  privilege  to  make  their  own  work  as  com- 
fortable as  possible,  and  this  can  be  done  best  by 
perfecting  their  hospital  service  in  every  conceivable 
detail.  It  may  be  thought  that  it  would  be  difficult 
to  secure  the  services  of  an  intern  who  would  serve 
in  this  department  for  an  entire  year,  but  this  has 
not  been  our  experience  in  St.  Luke's  Hospital  in 
Chicago.  We  have  always  had  a  waiting  list,  for  it 
must  be  remembered,  that  while  many  young  doc- 
tors desire  to  become  eye  and  ear  specialists,  the 
number  of  eye  and  ear  hospital  internships  is  dis- 
tinctly limited,  and  not  easy  to  secure.  As  soon  as 
our  program  was  formed  at  St.  Luke's  and  it 
became  known  that  we  were  prepared  to  retain  an 


intern  for  one  entire  year  and  that  the  position  was 
desirable  and  possessed  reasonably  good  possibili- 
ties, we  had  no  difficulty  in  securing  efficient  and 
earnest  interns.  We  take  pains  to  teach  our  interns, 
to  place  responsibihties  upon  their  shoulders,  and  to 
assist  them  in  doing  all  kinds  of  operations.  This 
produces  a  good  service  and  one  that  is  desired.  The 
eye  and  ear  intern  and  nurse  should  always  have 
an  assistant  intern  and  nurse  working  under  them 
to  stay  on  the  service  at  least  three  months  and 
longer  if  possible. 

After  a  special  intern  and  nurse  have  been  se- 
cured, the  next  step  should  be  to  obtain  a  special 
ward  with  an  up  to  date  examination,  treatment, 
and  dressing  room,  fitted  up  as  efficiently  as  a  down- 
town office,  so  that  all  kinds  of  work,  including  re- 
fraction and  perimetry,  can  be  thoroughly  per- 
formed. At  St.  Luke's,  for  instance,  we  have  our 
own  ward  of  twenty  beds  with  their  backs  all  to  the 
windows,  which  is  a  most  desirable  feature  in  an 
eye  ward,  as  it  is  important,  especially  ,after  eye 
operations,  that  patient's  eyes  should  not  be  unduly 
exposed  to  the  light.  This  ward  is  quiet  and  has 
a  private  hallway,  washing  and  lavatory  room,  din- 
ing room  and  kitchen,  and  a  beautiful  examination 
room  twenty  feet  long  by  ten  feet  wide.  This  room 
contains  everything  necessary  for  our  work,  and  is 
a  great  inspiration  to  the  attending  staff,  the  nurses, 
and  the  interns.  The  last  appreciate  it  particularly 
for  here  is  a  place  where  lenses  can  be  fitted,  field 
of  vision  taken,  operations  performed,  and  patients 
treated  and  examined,  etc.  Besides  our  regular 
permanent  nurse,  there  are  two  day  nurses  and  one 
night  nurse  always  on  duty  in  this  ward  under  the 
direction  of  our  intern  and  permanent  nurse.  We 
also  have  a  small  female  ward  of  six  beds.  Of 
course,  we  have  the  hospital  laboratory  and  x  ray 
department  always  at  our  command.  We  still  need 
a  few  private  rooms  for  our  own  use,  and  one  or 
two  special  operating  rooms,  and  these  will  come 
when  our  new  building  is  erected  on  Indiana  ave- 
nue. It  has  taken  us  years  to  build  up  this  service, 
but  now  we  have  something  that  is  tangible  and  en- 
ables us  to  do  the  best  work  with  the  least  friction. 
It  has,  however,  only  been  accomplished  by  persist- 
ent effort  toward  a  definite  goal,  by  demonstrating 
that  it  was  a  desirable  and  necessary  reform,  and 
through  the  unfailing  assistance  and  support  of  our 
efficient  superintendent  who  has  always  been  our 
friend  and  willing  coworker.  What  we  have  done, 
others  can  do! 

7  West  Madison  Street. 


Flatulence. — H.  S.  Schwartz  (Medical  Sentinel, 
July,  1917)  says  that  a  well  balanced  and  chemically 
harmonized  diet  is  of  most  importance  in  the  treat- 
ment of  gastrointestinal  derangements,  especially  in 
chronic  gastritis,  of  which  flatulence  is  so  constant 
and  troublesome  a  symptom.  Much  attention  should 
be  paid  to  the  proper  combinations  of  foods.  All 
fermented  foods  or  drinks  should  be  strictly  prohib- 
ited. The  alkalinity  of  food  also  plays  a  very  im- 
portant role  in  the  dietetic  treatment  of  flatulence. 
Yeast  bread  should  be  omitted  from  the  diet,  for  a 
while  at  least,  until  a  normal  condition  of  the  stom- 
ach has  been  reestablished. 
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THE  VEGETATIVE  NERVOUS  SYSTEM  * 

A  Discussion  of  its  Relation  to  the  Internist  and 
Surgeon. 

By  Thomas  J.  Orbison,  M.  D., 
Los  Angeles,  Cal. 
Vegetative  neurology  has  heretofore  been  well 
nigh  terra  incognita.    For  several  years  an  im- 
mense amount  of  intensive  work  has  been  done 
by  research  investigators  who  were  studying  the 
same  anatomical  structures  but  were  making  their 
observations  from  the  standpoint  of  their  own  sev- 
eral fields  of  activity.    The  correlation  of  this  vast 
array  of  data  is  making  the  reclamation  of  this  field 
a  veritable  discovery  of  capital  importance,  inas- 
much as  it  concerns  one  of  the  most  important  ki- 
netic systems  of  the  human  body.    To  give  an  idea 
of  the  quantity  and  quality  of  this  research  it  will 
only  be  necessary  to  give  the  names  of  a  few  of 
the  workers  mentioned  in  one  monograph  on  the 
subject  of  vegetative  neurology  (i),  viz.,  Frorup 
and  Kuntz  in  embryology ;  Broek,  Jacobson,  Onuf , 
Collins,  L.  Miiller  in  comparative  anatomy  and  his- 
tology;  Gaskell,  Langley,  Lewandowsky,  Bunke, 
Kieidl,    Karplus    in    physiology;    Loewy,  Falta, 
Rudinger,  Frolich,  Noorden,  Myer  in  pharmacol- 
ogy; Head,  McKenzie,  Eppinger  and  Hess  in  chn- 
ical  material  and  kinetics.    To  this  Hst  could  be 
added  many  other  notable  names.    The  work  done 
by  these  investigators  has  unearthed  evidence  con- 
cerning many  laws  governing  activities  heretofore 
hidden  or  hazy.    Working  from  different  directions 
they  have  made  a  discovery  that  is  as  important 
and  fascinating  as  anything  in  scientific  medical 
research  and  compares  in  importance  with  the  work 
which  made  possible  the  present  day  knowledge  of 
the  endocrine  glands.    Fleretofore  even  the  anat- 
omy of  the  vegetative  nervous  system  has  been 
little  known   or   discussed.    Its   physiology  was 
shrouded  in  the  obscurity  of  ignorance.  _  The  syrnp- 
tomatology  of  its  disease  forms  was  either  attrib- 
uted to  disease  of  the  various  organs  which  it 
administered  or  was  characterized  as  hysteria  or 
its  equivalent. 

The  importance  of  the  vegetative  nervous  sys- 
tem cannot  be  overlooked  when  once  the  fact  is 
realized  that  it  absolutely  controls  by  its  nerve  fibres 
the  marvelous  mechanism  that  regulates  our  phys- 
ical and  mental  attributes,  that  prevents  us  from 
becoming  monstrosities,  that  maintains  our  sexual 
integrity  and  allows  of  procreation  and  propagation 
— namely,    the    secretory    glands    of    the  body. 
Furthermore,  it  energizes  all  automatically  acting 
organs  having  a  smooth  musculature;  e.  g.,  the  in- 
testines, genital  apparatus,  the  pupils,  the  blood- 
vessels, the  ductless  glands,  and  so  on.    In  the 
words  of  Higier,  the  vegetative  system  "plays  an 
enormous  role  in  the  economy  and  metabolism  of 
the  organism,"  because  it  regulates  organs  which 
are  essential  to  life— organs  which  must  not  cease 
functioning  for  one  moment,  e.  g.,  the  heart,  lungs, 
liver,  stomach,  thyroid,  adrenals,  bloodvessels,  etc. ; 
and  because  its  fibres  and  ganglion  cells  are  widely 
distributed  through  the  entire  trunk  and  lie  through 
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almost  tlie  entire  extent  of  the  internal  and  external 
coverings  of  the  body.  Pathologically,  its  clisturb- 
ance  is  seen  in  every  infection  and  intoxication. 
This  last  sentence  expresses  a  vital  truth  and  might 
be  amplified  to  bring  out  more  in  detail  what  seems 
to  be  borne  out  clinically  as  a  law ;  namely,  that  the 
toxins  of  the  infections  have  a  selective  action 
upon  the  vegetative  nervous  system;  e  g.,  vegetative 
neurasthenia  as  a  sequel  to  one  or  more  of  the  in- 
fections. 

Comparative  anatomy. — According  to  embryolo- 
g-ists  and  anatomists  the  phylogeny  of  the  central 
nervous  system  of  the  adult  individual  of  the  hu- 
man species  plainly  demonstrates  the  most  com- 
pletely developed  product  of  evolutionary  processes. 
Each  separate  act  and  movement  of  every  striped 
and  smooth  muscle  is  the  result  of  nervous  energy 
and  nerve  conduction.  In  connection  with  this 
Higier  draws  attention  to  the  fact  that  one  cannot 
understand  the  meaning  of  the  end  product  with- 
out some  knowledge  of  its  phylogenetic  develop- 
ment. He  thereupon  marshals  the  data  bearing 
upon  the  subject  of  the  development  of  the  hurnan 
nervous  system.  The  stepping  stones  upon  which 
Evolution  has  borne  her  precious  burden  have  been 
scientifically  identified.  What  her  "perfect  work" 
will  be,  when  carried  to  its  ultimate,  remains  for 
Evolution  to  accomplish. 

A  brief  and  sketchy  quotation  of  certain  steps 
of  this  development  is  a  useful  memorandum  at  this 
point:  I.  "The  various  parts  of  the  nervous  sys- 
tem which  receive  the  stimuh  from  external  and 
internal  organs,   resuUing  in  the  muscular  acts 
spoken  of  above,  are  designated  as  the  Urhirn  or 
archeopallium  of  Edinger.    This  exists  in  all  ani- 
mals from  fish  to  man.    2.  All  activities  in  the 
Urhirn  are  reflexes.    The  oldest  are  reflxes  for 
guarding  against  harmful  stimuli  (noci  reflex).  3. 
One  of  the  earliest  organized  forms  of  the  Urhirn 
of  the  central  nervous  system  (invertebrates)  is 
that  of  the  loosely  connected  pairs  of  gangha,  the 
ganglion  system.    In  the  lowest  vertebrates  the  so 
called  metameric  system,  together  with  the  anlage 
of  the  vertebrje,  is  built  upon  the  ganglion  system 
of   invertebrates.    5.  In  the  next  highest  verte- 
brates (reptiles)  there  is  built  up  upon  the  now  very 
important  midbrain — what  has  been  designated  as 
the  corticosomatic  cerebral  system — the  new  brain 
or  neopallium  of  Edinger.    This  is  the  most  impor- 
tant part  of  the  cerebral  cortex.    6.  In  the  lower 
animals  there  remain  isolated,  relatively  independ- 
ent nervous  connections  which  have  been  left  from 
the  ganglionic  metameric  and  midbrain  systems.  7. 
In  the  higher  animals,  the  psychical  growth  finds 
its  anatomical  expression  in  the  addition  to  the  cor- 
ticosomatic system  of  a  corticoassociative  system 
with  scattered  areas  located  throughout  the  sur- 
faces of  the  cortex.   This  system,  according  to  von 
Monakow,    represents    in    man    the  'preliminary 
worthy  conclusion  of  the  phylogenetic  development.' 
8.  In  this  organization,  old  and  new  phylogenetic 
functional  systems  work  by  the  side  of  and  with 
each  other  in  wonderful  fashion.    The  new  brain 
(neopallium)  presents  at  first  only  in  traces,  and 
finally  comes  to  equal  the  Urhirn  or  archeopallium 
in  dimension.  In  monkeys  and  man  it  even  surpasses 
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it  in  size.  Relegated  to  the  background  is  the  re- 
flex and  automatic  vegetative  hfe.  'This  leaves  an 
animal  with  more  of  a  "soul"  and  freed  from  the 
continued  activity  of  its  reiiexes.'  " 

Physiological  and  anatomical  data. — For  the  pur- 
poses of  this  paper  the  nervous  system  as  a  whole 
may  be  divided  into  two  parts:  i,  the  sensorimotor, 
supplying  the  paths  for  ner\^ous  energy  to  the  cross 
striated  muscular  systems  of  the  body;  and  2,  the 
vegetative  neuron  system.  It  is  with  the  latter  that 
we  are  here  concerned.  The  vegetative  neuron 
system  is  composed  of  two  parts:  i,  the  autonomic; 
and,  2,  sympathetic.  The  autonomic  fibres,  called  by 
some  the  extended  vagus,  arise  in  part  from  three 
localities :  the  brain,  the  medulla,  and  the  sacral  por- 
tion of  the  spinal  cord.  Comparative  anatomy  and 
physiology  show  many  distinctive  differences  in  the 
sensorimotor  nervous  system  and  the  vegetative 
neuron  system ;  e.  g.,  the  fibres  of  the  former  that 
supply  cross  striated  muscles  go  direct  to  their  dis- 
tal extremity  along  one  neuron,  whereas  the  vege- 
tative nerve  path  is  interrupted  by  its  ganglion  cells 
("synapse").  Again,  as  pointed  out  by  Eppinger 
and  Hess  (2)  :  "If  vegetative  nerve  fibres  are 
stimulated  peripheral  to  their  origin  in  the  central 
gray  of  the  cord  (Clark's  columns)  definite  mani- 
festations are  obtained.  These  may  be  eliminated 
at  once  if  nicotine  is  painted  upon  the  ganglion  be- 
tween the  site  of  stimulation  and  the  periphery. 
The  functional  manifestations  of  the  activity  of  the 
sensorimotor  nerves  are  on  the  contrary  unafifected 
by  nicotine." 

The  sympathetic  system  arises  from  the  mid- 
thoracic  and  upper  lumbar  cord  and  forms  an  an- 
atomical entity.  These  two  parts  of  the  vegetative 
system  are  distinct  and  separate  and  do  not  come 
into  relation  with  each  other,  anatomically  speaking. 
Functionally  and  from  the  standpoint  of  kinetics 
they  are  in  one  sense  antagonistic  inasmuch  as  the 
stimulation  of  one  will  give  an  opposite  result  to 
the  stimulation  of  the  other:  for  example,  adrenalin, 
which  is  a  universal  stimulant  to  the  sympathetic 
system,  will  abort  a  vagotonic  attack  of  asthma  by 
inhibition  of  bronchial  muscle,  whereas,  pilocarpine, 
administered  to  a  vagotonic  individual,  may  induce 
an  attack  of  asthma  by  its  action  on  the  already 
irritable  autonomic  system.  On  the  other  hand, 
atropine,  or  a  combination  of  atropine  and  mor- 
phine, will  abort  the  same  attack  by  paralyzing  the 
end  filaments  of  irritable  autonomic  fibres,  causing 
a  blocking  of  nervous  irritabihty. 

Looking  at  these  apparently  opposite  actions  of 
autonomic  and  sympathetic  systems  in  another  way, 
they  represent  the  complementary  kinetic  antagon- 
ism exhibited  by  a  team  drawing  a  load,  or  the 
rhythmic  to  and  fro  antagonism  in  the  piston  of  an 
engine:  the  perfect  interplay  of  opposites  makes 
in  reality  for  progress  and  tone ;  whereas,  any  loss 
of  integrity  in  either  part  will  at  once  cause  im- 
balance, loss  of  tone,  disturbed  kinesis  and  disease. 
As  was  said  above,  the  autonomic  vegetative  system 
arises  from  three  localities:  midbrain,  bulbar,  and 
sacral.  "The  midbrain  fibres  go  distalward  through 
the  oculomotor  paths,  being  interrupted  in  the 
ciHary  ganglia,"  and  administer  certain  internal 
and   external   eye    functions — pupilary  reactions. 


opposite  to  the  sympathetic,  elevation  of  the 
eyelids,  etc.  The  bulbar  fibres  supply  the  glands 
and  vasodilators  of  the  head  via  the  facial 
and  glossopharyngeal  nerves.  Its  most  ex- 
tensive excursion  is  through  the  vagus  to  the 
bronchi,  heart,  esophagus,  stomach,  intestines,  and 
pancreas.  The  sacral  division  supplies  the  descend- 
ing colon,  sigmoid,  anus,  bladder,  and  genitals.  The 
sympathetic  division  of  the  vegetative  system  has 
been  spoken  of  not  only  as  the  "alpha  and  omega 
of  the  visceral  system,  but  also  the  bearer  of  the 
burden  of  the  mechanical  work  of  our  vegetative 
life"  (Fligier).  Anatomically,  it  is  composed  of  a 
cord  and  its  branches.  It  will  only  be  necessary  to 
point  out  briefly  the  distal  points  of  the  three  divi- 
sions of  the  branches  in  order  to  appreciate  the 
widely  extended  field  they  administer.  When  this 
is  understood,  the  symptomatology  of  any  disease 
or  imbalance  of  this  system  becomes  clearer. 
Furthermore,  it  becomes  plain  why  symptoms  of 
sympathetic  disturbance  and  likewise  the  symptoms 
of  disease  and  imbalance  of  the  autonomic  system 
may  well  seem  to  be  so  bizarre  and  anomalous  that, 
without  the  knowledge  of  the  laws  governing  their 
distribution  and  functions,  the  clinician  must  surely 
and  necessarily  fail  in  making  a  correct  diagnosis. 
Until  very  recently  it  has  been  the  custom  of  clin- 
icians to  subscribe  to  the  hypothesis  that  this  symp- 
tomatology is  based  solely  upon  parenchymatous 
disease  of  the  organs  to  which  these  systems  go  as 
afferent  and  efferent  conductors  of  nervous  kinetic 
energy.  In  the  past  and  up  to  the  present  time, 
our  whole  system  of  internal  medicine  has  in  large 
measure  been  built  up,  about,  and  upon  the  theory 
of  parenchymatous  organic  disease  and  has  almost 
entirely,  and  in  some  instances  wilfully,  neglected 
the  laws  governing  the  neurology  of  the  internal 
organs. 

The  three  branches  of  the  sympathetic  system  are 
distributed  as  follows:  i.  Arterial  branches  to  cra- 
nial or  cortical  plexus  supplying  the  cranial  cavity 
with  sympathetic  fibres  ;  to  the  thoracieoaortic  plexus 
which  supplies  the  heart,  aorta,  lungs,  and  esopha- 
gus, and  to  aorticoabdominal  plexus  which  supplies 
the  abdominal  viscera  and  mesentery.  2.  The  periph- 
eral connect  with  the  important  cardiac  branches 
of  the  abdominal  cavity,  the  splanchnic  going  to 
the  gastrointestinal  tract  and  its  appendages.  3. 
The  communicating  braixhes  "connect  the  sympa- 
thetic ganglia  with  the  anterior  spinal  roots,  making 
an  important  connecting  path  between  the  sympa- 
thetic and  central  nervous  system." 

Even  this  short  description  of  the  variety  of  the 
organs  whose  tone  depends  upon  the  integrity  and 
perfect  interplay  of  the  two  divisions  of  the  vege- 
tative nervous  system  cannot  but  impress  one  with 
the  necessity  for  a  most  careful  consideration  of  its 
physiology,  pharmacological  reactions,  pathology, 
and  the  clinical  manifestations  of  its  diseases.  In 
connection  with  this  it  may  be  well  to  call  attention 
to  a  few  examples  of  seeming  anomalous  symptoms 
of  disturbance  of  one  or  other  of  the  segments  of 
the  vegetative  system  that  are  only  cleared  up  by  a 
study  of  its  embryological  development,  the  impor- 
tant truth  being  emphasized  that  in  disease  of  the 
vegetative  system  these  various  segments  may  and 
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often  do  exhibit  symptoms  alone  or  associated  with 
other  segments  in  a  bewildering  manner — symp- 
toms of  irritability  or  imbalance  showing  themselves 
now  in  one,  now  in  another,  and  again  in  a  variety 
of  combinations  of  different  segments  and  divisions. 

Higier  gives  the  following  examples  of  appar- 
ently unrelated  and  anomalous  symptoms  and  their 
explanation : 

The  testicles  descend  from  the  renal  region  into 
the  scrotum;  but  the  scrotum  and  testicle  are  not 
derived  from  the  same  body  segments  and  are 
therefore  supplied  by  dififerent  nerves — the  former 
by  the  lower  sacral  and  the  latter  by  the  upper  lum- 
bar. This  accounts  for  the  testicular  pain  in  renal 
stone  and  for  increased  irritability  of  the  external 
genitals  and  maintained  irritability  of  the  testicle 
in  conus  and  candal  lesions.  Another  example  is 
pain  in  the  arm  in  cases  of  cholelithiasis  and  dia- 
phragmatic pleurisy  due  to  the  fact  that  the  phrenic 
nerve  arises  in  common  with  the  fourth  cervical. 
It  supplies  the  diaphragm  and  the  liver.  Still  an- 
other example  is  the  urinary  bladder  which  is  sup- 
plied by  the  lumbar  nerves  in  that  portion  of  it 
which  is  developed  from  the  alantois,  while  the  low- 
er part,  being  developed  from  the  cloaca,  is  sup- 
plied by  the  middle  sacral  nerve. 

Attention  is  called  to  these  seeming  anomalies  for 
the  purpose  of  emphasizing  the  known  fact  that  re- 
flex pain,  being  always  based  upon  fixed  anatomi- 
cal grounds,  may  be  due  to  the  painful  stimuli  comb- 
ing from  a  distant  zone,  whether  it  contains  an  area 
of  inflammation  or  of  pressure  of  a  foreign  body 
in  an  organ,  a  break  in  the  continuity  of  the  paren- 
chyma, as  in  renal  stone,  or  excessive  irritability 
of  the  nervous  mechanism  alone,  causing  certain 
distant  as  well  as  neighborhood  symptoms.  The 
same  laws  apply  to  the  vegetative  as  to  the  sensori- 
motor systems.  It  is  possible  for  an  irritable  nerve 
path — a  nerve  path,  e.  g.,  that  has  been  especially 
afifected  by  a  toxic  or  infectious  agent — to  convey 
painful  or  otherwise  confusing  and  seemingly  un- 
reliable stimuli,  even  when  the  end  organ  supplied 
by  that  nerve  tract  may  be  healthy.  Cases  are  here 
cited  in  which  removal  of  normal  appendices  or 
ovaries  has  been  accomplished  as  a  result  of  sub- 
jective symptoms  which  seemed  to  point  accusingly 
to  a  diseased  organ ;  likewise,  cases  in  which 
removal  of  healthy  intestinal  section,  for  the  relief 
of  intestinal  stasis,  pain,  and  motor  distress,  has 
not  effected  the  expected  cure  but  has  been  followed 
by  new  symptoms  engrafted  upon  the  old  and  in- 
tensified by  shock,  dismay,  and  lost  hope.  The 
last  state  of  these  unfortunates  is  many  times  worse 
than  that  from  which  they  attempted  to  escape. 
It  has  been  proved  that  the  psychical  centres  have 
more  control,  or  at  least  more  influence,  over  the 
vegetative  nervous  system  than  over  the  sensori- 
motor. It  therefore  follows  that  the  shock  of 
trauma,  including  operative  procedures,  implicating 
the  vegetative  system  will  react  more  potently  than 
trauma  elsewhere.  The  vegetative  nervous  system 
is,  sui  generis  and  because  of  its  functions  as  well  as 
because  of  the  widespread  field  of  its  operations, 
potentially  more  powerful  for  good  or  evil  in  the 
individual  human  economy  than  the  sensorimotor 
.system.    It  is  certainly  as  important  as  the  paren- 


chymatous organs  themselves  for  the  reason  that  it 
administers  those  organs,  i.  e.,  conducts  kinetic 
energy  to  and  from  them. 

The  object  of  this  paper  is,  therefore,  to  empha- 
size the  importance  of  the  vegetative  nervous  sys- 
tem in  its  relations  to  the  everyday  cases  that  are 
presented  to  the  physician  for  advice  and  help.  It  is 
essentially  a  plea  for  a  more  general  recognition  of 
the  differences  between  the  sensorimotor  and  vege- 
tative system.  It  especially  emphasizes  the  error  of 
overlooking  disease  and  imbalance  of  the  nervous 
elements  when  considering  any  case  exhibiting  func- 
tional disturbances  of  those  organs  supplied  by  the 
autonomic  and  sympathetic  divisions  of  the  vege- 
tative nervous  system.  It  is  not  intended  in  this 
paper  to  make  any  undue  claims  to  a  new  dis- 
covery, to  attempt  to  explain  every  symptom  com- 
plex upon  new  hypotheses  or  to  exploit  any  new 
propaganda  in  medicine ;  nor  is  it  a  vehicle  for 
reckless  carping  criticism  directed  against  those  who 
may  not  place  a  similar  emphasis  upon  the  impor- 
tance of  the  vegetative  system. 

The  clinical  work  in  vegetative  neurology  that  has 
been  done  is  not  as  yet  of  sufficient  volume  to  allow 
of  fine  classification  in  individual  cases.  It  must 
remain  until  the  wider  apphcation  of  the  principles 
of  vegetative  neurology  by  a  greater  number  of 
clinical  workers,  reinforced  by  more  completely  an- 
alyzed and  thoroughly  studied  case  records  sup- 
plied by  more  observers,  before  our  knowledge  may 
be  standardized.  Until  that  time  shall  have  arrived 
the  array  of  data  will  be,  as  it  is  today,  very  much 
in  the  same  condition  as  an  army  while  in  the 
preparatory  stages — first  the  mass  or  rabble  stage, 
later  the  trained  units,  and  still  later  mass  for- 
mations that  are  effective  because  they  have  been 
tried  and  found  to  be  effective. 

Sufficient  work  has  been  done,  however,  to  admit 
of  certain  definite  dicta.  Competent  observers  have 
described  as  entities  certain  symptom  complexes 
that  are  more. or  less  constant  in  their  manifesta- 
tions and  which  are  based  upon  a  pathologically 
irritable  condition  of  one  or  the  other  division  of 
the  vegetative  nervous  system :  e.  g.,  heightened  irri- 
tability of  the  autonomic  division,  or  the  so  called 
extended  vagus,  is  given  the  name  "vagotonia."  In 
these  subjects  there  is  a  hypersusceptibility  to  pilo- 
carpine and  a  relatively  hyposensitiveness  to  adre- 
nalin. A  similar  condition  of  the  sympathetic  di- 
vision is  called  "sympathicotonia."  In  these  subjects 
there  is  a  hypersensitiveness  to  adrenalin.  Analyses 
of  many  hundreds  of  these  individuals,  who  show 
a  tendency  to  imbalances  of  the  vegetative  nervous 
system,  have  demonstrated  that  there  are  those 
whose  dominant  symptoms  are  referable  to  an  irri- 
table autonomic  system  and  they  are  therefore 
classed  as  vagotonic  individuals.  They  are  subject 
to  or  predisposed  to  vagotonia. 

Other  individuals  have,  on  the  other  hand,  a  pre- 
disposition to  sympathicotonia.  These  individuals 
may  never  be  subjected  to  the  frank  diseases  vago- 
tonia or  sympathicotonia  any  more  than  one  who  is 
susceptible  to  any  other  disease  must  of  necessity 
acquire  that  disease,  but  they  are  nevertheless  just 
as  surely  predisposed  to  disturbances  of  the  vege- 
tative system.    These  predispositions  may  be  dem- 
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onstrated  by  certain  pharmacological  tests  and  the 
individuals  thereby  fairly  well  classified.  Further- 
more, very  many  individuals  present  a  mixed  form 
of  imbalance  of  the  vegetative  system,  whether  of 
heightened  or  lowered  tone,  which  at  one  time 
manifests  itself  in  the  autonomic  and  at  another  in 
the  sympathetic  distribution.  It  is  inevitable  that 
the  nomenclature  of  these  disturbances  will  become 
more  definitely  applicable  as  these  various  disease 
forms  permit  of  standardization.  The  symptoms  of 
vegetative  imbalance  will,  therefore,  depend  upon 
which  division  is  the  more  disturbed  and  upon  the 
character  of  that  disturbance  and  its  locality. 

To  repeat  for  the  sake  of  emphasis,  in  disturb- 
ances of  the  vegetative  system  the  following  sym- 
toms  may  depend  upon  whether  the  autonomic  or 
sympathetic  is  more  at  fault:  In  the  head  region 
there  may  be  the  ocular  symptoms  of  myosis 
or  mydriasis ;  accommodation  spasms ;  widened 
or  narrowed  lid  slits;  infrequent  winking;  ex- 
ophthalmos or  enophthalmos ;  salivation  or  dry 
mouth ;  cephalalgia  of  vasomotor  origin,  i.  e.,  mi- 
graine and  the  like.  In  the  respiratory  tract  there 
may  be  laryngismus  or  asthmatic  attacks.  In  the 
circulatory  system  there  may  be  tachycardia  or  bra- 
dycardia ;  vasomotor  angina ;  changes  in  blood  pres- 
sure ;  peripheral  hyperemias  and  anemias ;  acrocya- 
nosis ;  urticaria,  etc.  In  the  digestive  tract  there 
may  be  esophagismus ;  cardiospasm ;  the  gastric 
neuroses,  achylia,  gastrosuccorrhea,  pylorospasm, 
gastrospasm,  etc. ;  atonic  and  spastic  constipation ; 
nervous  diarrhea  ;  colic  ;  anal  sphincter  spasm  ;  con- 
vulsion or  atony  in  various  intestinal  loops  or  seg- 
ments. In  the  urogenital  system  there  may  be  in- 
continence or  retention  of  urine;  pollakiuria  and 
tenesmus ;  renal  colic ;  disturbances  of  libido,  of 
erection,  of  ejaculation,  and  of  orgasm.  In  the 
cutaneous  system  there  may  be  gooseflesh ;  hyperi- 
drosis  and  anidrosis,  either  unilateral  or  bilateral ; 
bromidrosis  ;  pallor  ;  flushing  ;  dermographismus. 
In  the  endocrine  glands  there  may  be  eosinophilia ;" 
status  thymicolymphaticus ;  pigmentations ;  in- 
creased or  decreased  glucose  tolerance,  etc. 

These  symptoms  in  various  combinations  will  cer- 
tainly manifest  themselves  in  organic  disease  of  the 
parenchymatous  organs  to  which  they  administer. 
In  such  organic  diseases  they  will  be  restricted  in 
their  distribution  to  certain  anatomical  limits.  In 
addition  to  this  the  laboratory  findings  of  disease 
of  the  organs  in  question  will  be  available.  Evi- 
dence of  true  organic  disease  will  probably  not  be 
lacking.  On  the  other  hand,  in  imbalance,  consti- 
tutional inferiority  or  hypersusceptibility,  atonia, 
hypertonia,  shock,  or  other  disturbed  or  diseased 
states  or  conditions  of  the  vegetative  nervous  sys- 
tem alone,  and  without  disease  of  the  organs  sup- 
plied by  it,  there  will  be  manifested  various,  varying, 
and,  it  may  seem  to  be,  anomalous  symptoms  or 
groups  of  symptoms  that  may  or  may  not  adhere 
constantly  to  certain  anatomical  distributions.  In 
these  so  called  functional  diseases  there  is  little 
wonder  that  mistakes  in  diagnosis  occur.  Espe- 
cially is  this  true  of  painful  conditions  seated  in  the 
abdomen. 

Attention  was  drawn  in  another  part  of  this  paper 
to  the  fact  that  the  toxins  of  the  infections  seemed 


to  have  a  selective  action  upon  the  vegetative  nerv- 
ous system.  This  is  a  personal  opinion  and  may  be 
wrong.  Examples  of  this  are  the  well  known  pu- 
pillary reactions  to  syphilitic  toxemia ;  the  nasal  and 
pharyngeal  irritabilities,  among  others,  following 
rheumatic  infection;  many  of  the  sequelae  of  the 
exanthemata ;  certain  recognized  remains  in  the 
vegetative  system  of  pneumonia,  typhoid  fever,  and 
influenza.  These  might  be  multiplied  indefinitely. 
It  is  a  most  common  occurrence  in  any  neurological 
practice  to  obtain  the  history,  from  those  suffering 
with  the  indefinite  symptoms  of  a  vegetative  neu- 
rasthenia, of  having  had  "all  the  children's  dis 
eases,"  or  "I  always  took  any  disease  that  was  going 
around,"  etc. 

A  few  cases  will  be  recorded  here  as  examples  of 
disease  or  imbalance  of  various  portions  of  the 
vegetative  nervous  system. 

Case  I. — Male,  age  sixty-seven  years,  seen  December  28, 
1915.  _  Diagnosis :  cardiospasm.  Tlie  family  history  was 
not  significant  except  that  one  sister  was  a  sufferer  from 
asthma  up  to  the  time  of  her  death.  The  patient's  pre- 
vious history  included  diabetes  at  twenty  years  of  age, 
from  whicli  he  recovered ;  cystitis  five  years  ago ;  chronic 
renal  disease  with  arteriosclerosis.  The  cardiospasm 
began  about  one  year  ago  when  he  found  himself  unable  to 
complete  the  act  of  swallowing  iced  liquids.  Hiccough 
ensued.  After  a  time  the  liquids  would  foam  up  into  his 
throat,  being  regurgitated  forcibly.  Vomiting  became  fre- 
quent. In  time  the  ingestion  of  food  was  so  interfered 
with  that  he  found  no  pleasure  in  eating  though  he  was 
hungry.  About  one  month  ago  while  making  an  attempt 
to  reach  the  toilet  he  suffered  an  apoplectiform  attack 
which  was  evidently  an  intercapsular  involvement.  He 
recovered  quite  completely  from  the  latter.  The  cardio- 
spasm had  at  one  time  been  diagnosed  carcinoma  of  the 
esophagus  and  operation  considered.  Our  rontgenological 
examinations  demonstrated  the  gourd  shaped  esophagus 
during  its  spasm  against  a  bismuth  meal.  Laboratory  ex- 
aminations, physical  findings,  and  clinical  symptoms 
gave  no  evidences  of  esophageal  tumor  or  stricture.  A 
simple  dilatation  was  therefore  performed  and  the  offending 
spasm  forcibly  overcome.  The  result  was  most  happy.  A 
few  minutes  after  the  dilatation  the  patient  for  the  first  time 
in  a  year  swallowed  a  glass  of  water  in  comfort  and  with- 
out the  slightest  disturbance,  much  to  his  surprise  and 
dehght.  He  had  almost  complete  relief  from  spasm  fol- 
lowing the  first  dilatation. 

The  esophagus  is  supplied  and  its  activities  are 
administered  by  the  vegetative  nervous  systerri. 
Irritability  of  the  autonomic  division  of  this  system 
was  probably  in  this  case  an  expression  of  the  gen- 
eral nervous  irritability  due  to  the  underlying  dis- 
ease conditions  elsewhere  and  to  the  hyperkinesis 
that  was  characteristic  of  the  man. 

Case  II. — P.  M.,  female,  aged  fifteen  years,  seen  Octo- 
ber 25,  1916  Diagnosis :  vagotonic  asthma.  The  family 
history  in  this  case  was  significant.  The  patient's  mother 
was  healthy  but  psychopathic.  Her  father  and  grandfather 
suftered  with  asthma.  Except  for  the  asthma  she  has 
been  free  from  any  sickness.  She  began  to  have  mild 
symptoms  at  about  three  years  of  age.  Ever  since  the 
establishment  of  her  menstrual  periods  she  has  suffered 
from  attacks  of  asthma  that  are  synchronous  with  the 
periods.  In  addition  to  these  attacks  any  excitement  of 
overwork,  mental  or  physical,  would  bring  on  an  attack. 
Physical  examination  showed  the  large  eyes,  long  lashes, 
flushed  _  face,  anxious  expression,  and  other  evident  neu- 
rotic signs  and  symptoms  of  the  vagotonic  individual. 
Exhibition  of  adrenalin  and  atropine  in  suitable  doses 
effected  at  least  temporary  cure.  She  had  not  suffered 
with  any  return  for  several  months  when  last  seen. 

C.A.SE  HI. — S.  W.,  aged  forty  years;  female,  single; 
teacher.  Diagnosis :  vagotonia,  family  history  was  nega- 
tive.   As  a  child  the  patient  was  healthy.    Menses  have 
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been  painful  and  irregular  except  during  the  last  few 
years.  Temperamentally  she  has  been  high  strung  and 
hyperkinetic.  In  1909  she  began  to  experience  some 
dyspnea.  At  first  it  lasted  only  a  day  or  so  and  recurred 
at  irregular  periods  for  a  year  and  then  ceased.  She  has 
complained  of  spastic  constipation  for  years.  Appetite 
has  been  precarious  and  at  times  there  has  been  a  feeling 
of  gastric  paresthesia.  She  has  always  had  cold  hands 
and  feet.  Her  present  complaint  was  that  for  the  last  ten 
days  she  experienced  difficulty  due  to  spasm  of  the  dia- 
phragm. With  this  there  was  the  feeling  of  cold  over  the 
skin  surfaces.  Physical  examination :  Facies  anxious ;  eye 
widely  open;  bradycardia;  pulse  60  to  63  per  minute. 
Reflexes  exaggerated.  Hands  cold  and  _  clammy.  Skin 
mottled — vasomotor  imbalance.  Auscultation  showed  nor- 
mal lung  function  but  a  marked  spasm  of  the  dia- 
phragm. No  areas  of  anesthesia  or  other  hysterical  stig- 
mata. Atropine,  grain  1/75,  was  exhibited  hypodermic- 
ally.  The  effect  was  good.  She  was  then  directed  to  take 
tincture  hyoscyamus  in  twenty  minim  doses  every  four 
hours  upon  the  first  signs  of  any  return  of  symptoms. 
This  was  to  be  repated  until  they  ceased.  There  has  been 
no  return  of  symptoms.  After  the  acute  disturbance  had 
subsided  three  grains  of  sodium  cacodylate  and  one  c.  c.  of 
a  1 13200  solution  of  adrenalin  were  exhibited  by  hypoder- 
mic three  times  a  week  for  several  weeks.  She  felt  better 
and  more  competent  in  her  work  and  remained  so. 

C'ask  IV. — E.  D.,  aged  thirty-two  years;  female.  Diag- 
nosis :  vegetative  neurasthenia  of  vagotonic  type.  The 
patient's  mother  and  two  sisters  died  with  tuberculosis. 
When  she  was  two  years  old  she  was  burned  so  severely 
that  she  had  to  learn  to  walk  again  after  recovering  from 
the  burns.  Up  to  her  seventh  year  she  was  !iealthy,_  but 
through  the  second  seven  years  she  suffered  with  vomiting 
spells  that  came  on  frequently  and  lasted  at  times  a  week, 
during  which  periods  she  was  taken  out  of  school.  Except 
for  these  spells  she  seemed  well.  At  thirteen  years  of  age 
she  entered  high  school,  the  smallest  girl,  and  in  three 
years  time  she  had  grown  to  her  present  height,  five  feet 
nine  inches.  From  seventeen  to  twenty  years  she  lived  a 
life  of  constant  repression  due  to  her  stepmother's  con- 
dition ;  the  latter  drank  in  excess  and  treated  the  stepchild 
horribly.  .At  nineteen  years  she  left  home  and  has  since  held 
some  exceptionally  responsible  places  in  the  business  world. 
At  twenty-five  years  she  suffered  with  a  spasmodic 
respiratory  disturbarce.  Later  symptoms  developed  in 
various  segments  of  her  vegetative  nervous  system,  e.  g., 
spastic  constipation,  nausea,  and  vomiting,  vasomotor  im- 
balance, ovarian  disturbances,  vertigo,  and  intestinal  spasm 
with  consequent  abdominal  distress  and  pain.  She  still 
continued  to  complain  of  these  symptoms.  They  came  on 
in  the  most  bizarre  combinations.  She  has  been  treated 
for  a  great  variety  of  ailments  and  various  operations  have 
been  considered.  The  uterus  was  dilated  at  one  time  with 
unpleasant  results.  On  physical  examination  she  gave  typi- 
cal vagatonic  reactions  to  pilocarpine  and  atropine.  She 
presented  the  typical  symptoms  and  physical  signs  of  vago- 
tonia. Treatment  has  been  directed  entirely  toward  the 
constitutionally  inferior  vegetative  nervous  system,  and 
the  results  thus  far  have  been  eminently  satisfactory.  She 
is  practically  free  from  symptoms  most  of  the  time  and  is 
engaged  in  the  trying  occupation  of  administering  a  busi- 
ness office. 

Case  V. — Mrs.  E.  H.,  aged  thirty-nine  years.  Diagnosis : 
mixed  type  of  vegetative  neurasthenia.  Both  parents 
probably  suffered  with  tuberculosis.  Three  of  her  father's 
sisters  died  insane ;  one  became  so  after  childbirth  and  two 
after  the  menopause.  Up  to  the  age  of  puberty  she  was 
strong,  fat,  and  licalthy.  At  that  time  she  became  nervous 
and  restless.  She  entered  nurses'  training  at  nineteen 
years.  Temperamentally  she  was  excessively  hyperkinetic. 
She  made  a  great  success  in  her  profession  and  was  chosen 
for  some  very  responsible  positions  At  twenty-one  years 
of  age  she  sustained  a  serious  and  potent  mental  shock 
which  resulted  in  mental  distress  and  later  in  nausea, 
vomiting,  and  abdominal  paresthesias.  These  were  mis- 
taken for  symptoms  of  appendicitis,  and  she  underwent  the 
first  of  a  contemplated  series  of  operations.  A  normal 
appendix  was  removed  and  she  continued  to  suffer  as 
before.  For  the  next  ei.ght  years  she  suffered  with  such 
a  variety  of  symptoms  that  she  has  been  under  the  care 
either  of  internists,  neurologists,  or  surgeons,  principally 
the  first.    Her  symptoms  included  pain  in  the  abdomen. 


skin,  joints,  and  head;  convulsive  attacks  of  one  or  more 
loops  of  intestine ;  spastic  constipation  with  hard,  mucus 
covered  stools ;  nausea  and  vomiting  that  would  come  in 
regular  storms  that  lasted  for  days  at  a  time;  attacks  of 
whirling  sensations  in  the  head  and  loss  of  the  ability  to 
maintain  her  equilibrium  so  that  she  was  compelled  to  lie 
prone.  At  times  the  intestinal  contents  would  lie  for  days 
in  one  of  the  loops  of  the  colon.  Cathartics  at  such  times 
would  only  set  up  an  intestinal  convulsion.  Her  nights 
were  dream  ridden  by  attempts  to  accomplish  the  impos- 
sible, the  sight  of  dead  bodies  and  coffins,  and  other  fear- 
some sights.  She  was  tested  exhaustively  for  every  possi- 
ble organic  disease  that  could  cause  her  symptoms  without 
a  positive  result.  These  tests  included  duodenal  buckets, 
sugar  tolerance  tests,  and  all  the  laboratory  tests  applicable. 
Her  gallbladder  was  examined  and  drained.  It  was  found 
to  be  normal.  There  were  no  abdominal  adhesions  found. 
Opinions  differed  widely  as  to  what  was  wrong.  She  mar- 
ried and  gave  birth  to  a  healthy  child.  This  determined 
nothing  diagnostically.  Her  life  was  spent  traveling  back 
and  forth  over  the  country  looking  for  relief.  She  was 
told  by  a  leading  surgeon  that  there  were  no  surgical  in- 
dications, and  by  a  very  careful  and  painstaking  internist, 
"I  doubt  very  much  whether  any  medical  treatment  is 
going  to  get  you  any  better,  and  the  whole  question  for  you 
to  decide  is  whether  you  are  ready  to  face  the  serious 
operation  of  the  intestinal  anastomosis."  In  desperation 
she  tried  Qiristian  Science  for  several  months.  The  sig- 
nificant family  history  added  to  her  mental  and  kinetic 
makeup,  plus  the  theory  that  the  beginnings  of  her 
trouble  were  based  upon  a  condition  of  shock  beginning  as 
a  mental  insult  and  developing  into  frank  vegetative  dis- 
turbance, altogether  made  plausible  the  diagnosis  of  vege- 
tative neurasthenia  of  mixed  type.  Treatment  was  di- 
rected upon  these  lines  and  included  a  preparatory  rest 
course  with  exercises  and  massage  in  bed,  a  generous 
mixed  diet,  intensive  psychotherapy,  and  strict  discipline. 
The  medication  consisted  chiefly  in  the  exhibition  of 
sodium  cacodylate  in  three  grain  doses  given  by  hypoder- 
mic every  second  day.  At  various  periods  adrenalin  was 
administered  on  the  alternate  days  in  doses  of  one  c.  c.  of 
the  I  :3.?oo  solution.  There  were  times  w  hen  a  combination 
of  chloral  and  strontium  bromide  were  given  to  allay 
symptoms.  She  steadily  improved  after  the  first  change 
for  the  better  and  had  three  months  of  freedom  from 
symptom.s  Then  there  was  a  recurrence  of  two  months' 
duration.  This  has  been  followed  by  several  months  of 
freedom.  She  has  for  the  first  time  in  years  resumed  her 
normal  life  at  home  on  her  orange  ranch  and  is  able 
to  administer  a  large  house  without  any  distress. 

These  are  but  a  few  typical  cases  of  many  that 
have  been  and  are  being  treated  along  these  lines. 
In  almost  every  instance  they  have  been  variously 
diagnosed  as  autointoxication,  hysteria,  abdominal 
adhesions,  mucocolitis  with  spastic  constipation,  and 
so  on,  even  in  the  light  of  negative  laboratory  and 
physical  findings  that  would  point  to  parenchy- 
matous disease.  Some  of  them  seem  to  have  been 
based  upon  a  lowered  tone  that  in  its  turn  was  due 
to  an  old  tuberculosis  that  may  or  may  not  have 
been  cured.  Other  cases  seem  to  have  been  induced 
in  susceptible  individuals  by  a  previous  infection,  all 
evidences  of  the  infection  itself  having  long  been 
absent.  Still  other  individuals  seem  to  owe  their 
symptoms  to  the  constitutional  inferiority  and  irri- 
tability of  their  general  nervous  system.  In  these 
people  one  often  finds  the  exciting  and  determining 
cause  to  be  a  shock  of  some  sort.  Treatment  of 
these  cases  is  bound  to  be  beset  by  countless  diffi- 
ctilties  and  relapses.  But  in  most  of  them  great 
alleviation  can  be  had  and  in  many  a  practical  cure. 
In  many  of  them  one  has  to  decide  whether  an  oper- 
ation is  necessary,  advisable,  or  in  any  measure  in- 
dicated. Surgical  interference  in  these  individuals 
should  be  done  only  when  imperatively  indicated 
and  then  only  after  thorough  explanation  of  the 
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probable  delay  in  subjective  comfort  and  the  neces- 
sity of  a  more  or  less  long  period  of  postsurgical 
neurological  treatment. 

The  closing  remarks  of  Eppinger  and  Hess  in 
their  monograph  (2)  are  as  follows:  "The  value 
of  researches  which  have  been  presented  should  be 
many  sided.  Above  all,  we  believe  that  we  have 
paved  the  way  for  a  new  subject,  the  neurology  of 
the  visceral  organs.  When  one  stops  to  consider 
to  what  degree  the  pathology  of  the  peripheral  nerv- 
ous system  has  been  developed,  it  must  be  -a  source 
of  shame  to  the  internist  that  he  must  admit  that 
there  scarcely  exists  a  pathology  of  the  nervous  sys- 
tem of  the  visceral  organs  worthy  of  the  name." 
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DOCTOR  AND  PATIENT. 
By  Joseph  H.  Marcus,  M.  D., 

Atlantic  City,  N.  J., 

Attending  Physician,  Jewish  Seaside  Home,  Atlantic  City. 

I  have  already  had  frequent  occasion  to  remark 
upon  the  strong  distrust  of  medicine  and  doctors 
on  the  part  of  the  public.     Since  time  immemorial 
doctors  have  been  the  favorite  butt  for  caricature, 
epigram,  and  anecdote.    The  medical  profession 
can  be  assailed  with  impunity,  since  it  has  long 
since  grown  accustomed  to  it.     The  healthy  speak 
of  medicine  and  the  faculty  with  a  smile ;  the  in- 
firm who  have  not  derived  benefit  from  its  ministra- 
tions criticise  it  with  unmeasured  bitterness.  These 
sneers  and  this  distrust  disconcerted  me  a  great  deal 
while  I  was  a  tyro.    I  felt  that,  at  the  bottom,  both 
were  merited,  for  there  was  no  denying  that  ovn* 
science  contained  much  we  well  might  wish  to  ex- 
clude.   Under  the  influence  of  this  feeling,  in  mo- 
ments of  expansiveness,  I  occasionally  felt  inclined 
to  ventilate  my  poor  opinion  of  medicine,  but  at  the 
same  time,  in  the  bottom  of  my  heart,  my  attitude 
toward  medicine  was  both  earnest  and  full  of  rev- 
erence.   Clearly  a  deep  misunderstanding  underlay 
this.    Medicine  does  not  justify  all  the  expectations 
that  are  entertained  of  it,  and  it  is  derided  and  dis- 
credited in  consequence.    But  are  such  expectations 
either  just  or  legitimate  ?     A  science  dealing  with 
the  cure  of  disease,  which  we  style  medicine,  is  sup- 
posed to  exist ;  those  who  have  studied  it  are  ex- 
pected to  recognize  at  a  glance  and  to  cure  all  ill- 
nesses forthwith  and  without  fail.     If  they  cannot 
do  this,  either  they  must  be  incompetent,  or  their 
science  is  a  fraud  and  a  delusion.     Nothing  could 
be  more  natural,  and  at  the  same  time  more  mis- 
taken, than  such  a  view.    A  science  answering  more 
or  less  to  the  ideal  of  perfection  and  completeness, 
whose  business  it  is  to  cure  disease,  is  nonexist- 
ent.    Such  as  it  is,  medicine  is  confronted  by  the 
human  organism  in  its  endless  complex  and  involved 
life;  we  have  arrived  at  an  understanding  of  much 
of  that  life,  but  at  the  same  time  each  new  discovery 
reveals  more  and  more  of  its  miraculous  intricacy. 
Many  diseases  develop  in  the  system  through  dark 


paths  that  we  can  but  haltingly  follow ;  obscure  and 
intangible  are  the  combative  powers  of  the  human 
body;  no  means  are  known  by  which  these  forces 
can  be  sustained.  There  are  other  ailments  more  or 
less  intelligible,  but  time  out  of  number  they  run 
their  course  so  secretly  that  science,  with  all  the 
means  at  its  disposal,  is  powerless  to  detect  them. 
Does  this  signify  that  physicians  are  superfluous 
and  that  their  science  is  utterly  bankrupt?  We 
must  not  forget  that  there  is  much  else  that  is  actu- 
ally within  their  domain  and  ken ;  the  field  in  which 
the  doctor  can  dispense  concrete  help  is  sufficiently 
vast.  No  doubt  he  is  often  powerless  to  give  relief, 
but  a  doctor  alone  is  competent  to  judge  of  this — 
not  the  patient.  Even  in  the  presence  of  such  a  case, 
the  physician  is  invaluable  if  only  for  the  reason 
that  he  realizes  the  complexity  of  the  morbid  pro- 
cess, whereas  neither  the  patient  nor  his  entourage 
is  able  to  comprehend  it.  People  lack  even  the 
faintest  idea  either  of  the  hfe  processes  or  the  pow- 
ers and  remedies  at  the  command  of  medical  science. 

From  this  spring  the  great  majority  of  such  mis- 
conceptions ;  here  lies  the  cause  both  of  blind  faith 
in  the  omnipotence  of  medicine  and  of  the  blind 
disbelief  in  its  efficacy.  Both  lead  to  equally  dis- 
astrous results.  All  manner  of  popular  medical 
books  are  disseminated  among  the  public.  Every 
family,  pretending  to  more  or  less  education,  invari- 
ably possesses  a  medicine  chest,  and  before  the 
doctor  is  called,  the  patient  is  nearly  always  sure  to 
have  been  consecutively  dosed  with  castor  oil,  qui- 
nine, or  salicylate.  If  people  possessed  a  reasonable 
understanding  of  elementary  medical  science,  in- 
stead of  blind  faith,  nothing  of  the  kind  would  be 
possible.  It  would  then  be  recognized  that  every 
new  patient  represented  a  novel  and  unique  illness, 
highly  complicated  and  involved,  which  even  a  doc- 
tor, with  all  his  knowledge,  often  finds  difficult  to 
understand  fully.  Suppose  a  member  of  the  family 
is  constipated — he  is  given  castor  oil.  Would  any- 
one venture  upon  such  treatment  if  he  or  she 
so  much  as  suspected  that  sometimes  a  man  may  be 
killed  by  this  means ;  that  occasionally,  for  exam- 
ple, in  cases  of  saturnine  colic,  constipation  cannot 
be  relieved  by  castor  oil,  but  only  by  opium? 

The  exaggerated  demands  made  of  medicine 
founded  upon  an  ignorant  belief  in  its  omnipotence, 
are  the  physician's  bane  and  fetter  him  hand  and 
foot.  A  patient  ill  with  typhoid  suffers  from  high 
fever,  splitting  headaches,  night  sweats  and  he  is  op- 
pressed by  delirium ;  these  must  be  fought  against 
with  great  precautions,  natural  remedies  being 
chiefly  resorted  to.  But  tell  the  patient  that  he 
must  suffer,  bathed  in  perspiration  and  tormented 
by  hallucinations,  he  will  turn  from  you  and  apply 
to  a  colleague  who  will  not  stint  him  in  quinine, 
phenacetine,  and  chloral.  He  says :  "What  doctor 
is  this  who  does  not  alleviate  the  patient's  pain?" 
No  matter  that  this  assuagement  is  bought  at  the 
price  of  the  patient's  strength ;  let  the  permanent 
ruin  of  his  constitution  be  the  result,  let  him  lose 
for  all  days  the  power  to  combat  disease  independ- 
ently ;  his  pain  was  soothed,  and  that  sufficed  in 
itself.  The  most  miserable  patients  in  this  respect 
are  certain  exalted  personages,  impatient  and  spoilt, 
who  blame  the  doctor  for  the  slightest  malaise,  even 
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when  it  is  impossible  to  remove  it.  This  explains 
why  many  doctors,  of  whom  their  colleagues  speak 
with  contempt  and  to  whom  no  medical  man  in  his 
right  senses  would  ever  dream  of  applying,  enjoy  the 
greatest  popularity  with  a  certain  section  of  the 
public. 

People  say  that  he  is  a  doctor  who  is  able  to  ease 
pain  and  cure  diseases  with  facile  confidence ;  but 
reality  contradicts  such  an  idea  at  every  step,  and 
those  who  had  hitherto  blindly  beheved  in  medicine 
cast  themselves  into  the  other  extreme.  Suppose 
that  the  patient  suffers  from  a  curable  complaint, 
but  one  requiring  long  and  systematic  treatment ;  a 
week  or  two  pass  by  without  any  appreciable  im- 
provement, and  the  patient  throws  over  his  medical 
adviser  and  applies  to  a  quack.  There  are  certain 
protracted  diseases  for  which  no  efficacious  reme- 
dies exist — for  instance,  whooping  cough ;  the  doc- 
tor who  has  been  requested  to  treat  this  illness  in  a 
family  for  the  first  time  may  rest  assured  that  his 
services  will  never  again  be  asked  for  in  that  quar- 
ter. All  that  the  physician  can  do  is  to  keep  an  eye 
on  the  hygienic  conditions  and  be  on  the  alert  to 
meet  any  possible  complications ;  and  it  requires 
either  deep  and  tried  confidence  in  the  doctor,  or 
else  full  understanding  to  become  reconciled  to  this 
passive  role. 

But  the  richest  soil  of  all  for  the  flourishing  of 
this  negation  of  medicine  is  furnished  by  the  pro- 
fession's mistakes.  A  doctor  diagnoses  a  disease 
as  typhoid,  while  autopsy  disclosed  general  tuber- 
culous infection — the  clinical  picture  of  both  is  often 
identical.  I  number  among  my  acquaintances  a 
man  who  has  suffered  for  a  few  years  from  severe 
pains  in  the  knee :  one  doctor  diagnosed  syphilis, 
another  tuberculosis,  a  third  gout ;  and  treatment 
for  none  of  the  three  afforded  him  any  relief.  Of 
course,  this  only  shows  that  very  often  the  manifes- 
tations of  a  disease  are  so  obscure  and  vague  that 
at  times  we  have  to  depend  on  chance  alone  for  hit- 
ting upon  the  right  diagnosis.  Personal  experience 
is  all  to  the  individual,  and  my  friend  says :  "Your 
profession  is  as  necessary  to  mankind  as  a  necktie ; 
although  entirely  useless,  conventional  decency  re- 
quires that  civilized  man  should  wear  one.  Ac- 
cordingly, he  uncomplainingly  spends  money  on 
cravats,  and  those  who  earn  their  living  by 
making  them  imagine  that  they  are  performing 
useful  work."  A  lady  confesses  that  she  entirely 
disbelieves  in  medicine.  She  disbelieves  in  medicine, 
but  she  is  absolutely  ignorant  of  the  subject!  How 
can  one  believe  or  disbelieve  in  the  importance  of 
what  one  knows  nothing  about?  Scepticism  may 
easily  be  bred  in  persons  whose  faith  in  medicine 
has  hitherto  been  blind.  Knowing  all,  I  exclaim 
with  conviction :  I  believe  in  medicine  !  I  believe 
in  it,  in  the  face  of  its  limitations.  How  could  my 
attitude  be  different,  when  every  day  of  my  life  my 
training  enables  me  to  save  my  fellow  creatures 
from  death,  when  at  times  I  see  how  those  who  re- 
nounce medicine  compass  their  own  ruin? 

"I  don't  believe  in  medicine,"  said  the  lady.  Per- 
haps it  were  as  well  to  go  to  the  root  of  the  matter 
and  find  out  what  she  really  does  believe  in :  that 
it  is  possible  to  stop  whooping  cough  in  a  couple  of 
days,  or  that  the  timely  application  of  atropine  in 


certain  ocular  affections  can  preserve  a  man's  sight? 
Neither  in  a  couple  of  days  nor  a  couple  of  weeks  is 
it  possible  to  stay  the  natural  course  of  whooping 
cough,  but  a  few  drops  of  atropine  may  save  a  man 
from  blindness,  and  he  who  disbelieves  in  such 
truths  is  on  the  same  mental  plane  as  the  sceptic 
who  is  incredulous  that  there  should  be  parts  of  the 
world  where  the  country  folk  speak  French.  A  man 
suffers  for  long  years  from  asthma :  his  nasal  sep- 
tum and  turbinates  are  cauterized  and  he  becomes 
well  and  happy  in  the  consciousness  of  his  health. 
A  boy  is  slow  and  inattentive,  lacks  memory :  the 
hypertrophic  tonsils  and  adenoids  are  removed  and 
mental  transfiguration  results.  A  child  is  exhausted 
by  diarrhea :  without  any  medicine,  simply  by  regu- 
lating his  diet  and  the  hours  of  his  meals,  the  child 
is  brought  back  to  plump  health  and  high  spirits. 
Often,  knowledge  enables  one  to  ward  off  a  serious 
illness  by  the  timely  prescription  of  the  most  trivial 
dose  of  physic,  the  application  of  the  most  simple 
treatment.  And  the  more  profound  the  popular 
ignorance,  the  more  vividly  does  the  importance  of 
our  knowledge  stand  out.  In  those  difficult  and  in- 
volved cases  which  required  the  expenditure  of  a 
large  amount  of  mental  and  nervous  force,  the  en- 
joyment of  the  sweets  of  triumph  was  especially 
keen,  and  one  fully  realized  the  absurdity  of  the 
idea  that  it  would  have  been  possible  to  accomplish 
anything  without  scientific  training.  Pity  those  who 
do  not  believe  in  medicine. 

The  jeers  at  its  expense  are  born  of  its  deriders' 
ignorance.  Still,  there  is  no  denying  that  in  many 
cases  we  are  impotent,  and  even  ignorant,  although 
the  fault  is  not  ours ;  but  it  is  just  this  seeming  con- 
tradiction which  breeds  unbelief  in  our  science  and 
gives  rise  to  this  ridicule.  These  jeers  and  this 
distrust  being  unjustified  and  unreasonable,  the 
question  naturally  arises :  what  should  the  attitude 
of  the  medical  profession  be  toward  patients?  Of 
course,  honesty  in  dealing  with  them  should  be  the 
first  consideration.  It  is  because  we  ourselves  with- 
hold from  them  the  true  extent  of  the  knowledge  at 
our  command  that  the  hostile  and  ironical  feeling 
toward  ourselves,  which  we  invariably  arouse,  is 
made  possible.  One  of  Tolstoy's  chief  artistic  mer- 
its lies  in  his  strikingly  human  and  earnest  treat- 
ment of  every  one  of  the  types  he  paints ;  he  makes 
but  one — a  notable  exception  to  this  rule — when  he 
deals  with  doctors ;  Tolstoy  cannot  describe  them 
without  irritation.  Evidently  there  is  something, 
an  indefinable  "something,"  which  prejudices  us  in 
all  eyes.  And  I  fancied  that  it  must  be  this  cloak- 
ing of  ourselves  in  a  kind  of  nebulous  mantle  of 
mystery,  the  exaggerated  confidence  and  expectation 
that  we  excite  toward  ourselves.  Plainly  this  had 
to  be  remedied.  But  life  lost  no  time  in  upsetting 
such  a  notion.  Things  could  not  be  changed.  Here 
is  an  example.  I  attended  a  clerk  suffering  from 
pneumonia ;  he  was  constipated  and  his  abdomen 
was  greatly  distended.  I  prescribed  calomel  in  the 
usual  laxative  dose  and  with  all  the  customary  pre- 
cautions. When  I  paid  my  next  call,  the  patient 
complained  of  an  abundant  secretion  of  saliva,  his 
gums  were  red  and  swollen,  his  mouth  emitted  a 
disgusting  odor ;  everything  indicated  the  typical 
symptoms  of  a  slight  mercurial  poisoning  caused 
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by  the  calomel.  No  reason  existed  for  the  slightest 
selfaccusation.  I  had  taken  absolutely  every  meas- 
ure of  precaution.  What  could  I  say?  Was  I  to 
tell  them  that  taking  my  medicine  was  the  cause? 
Nothing  could  have  been  more  idiotic.  I  would 
merely  have  shattered  my  patient's  confidence,  no 
useful  end  being  attained  thereby,  and  in  future  he 
would  anticipate  some  catastrophe  from  my  every 
prescription.  So  I  wisely  held  my  peace,  evading 
the  eye  of  the  patient's  wife,  and  Hstened  to  her  re- 
marks upon  the  wonderful  variety  of  complications 
in  typhoid  with  unruffled  composure. 

Upon  a  certain  occasion  a  physician  was  called 
in  to  attend  a  child  who  had  suddenly  been  taken 
ill ;  he  was  feverish,  but  made  no  complaints,  nor 
were  there  any  definite  symptoms  present ;  nothing 
could  be  done  until  further  developments  showed 
themselves.  Not  caring  to  prescribe  at  random,  the 
mother  was  informed  that  certain  hygienic  measures 
should  be  taken,  but  that  no  medicine  was  neces- 
sary. Meningitis  developed  and  the  child  died ;  the 
mother  bitterly  blamed  the  doctor  for  his  death,  be- 
cause he  had  not  stopped  the  illness  in  time. 

Again,  can  we  be  honest  with  incurables?  In 
their  case  it  is  ever  necessary  to  play  the  hypocrite 
and  to  lie ;  one  has  to  tax  one's  ingenuity  again  and 
again  in  making  up  all  sorts  of  fictions  to  sus- 
tain the  sufiferer's  drooping  spirits.  The  patient  is 
conscious  of  the  deception — at  least  to  a  certain  ex- 
tent— and  regards  the  doctor  with  sentiments  of  in- 
dignation. He  would  like  to  relegate  medicine 
to  the  blackest  depths  of  hell.  How  should  one 
comport  oneself  under  the  circumstances  ?  In  such 
matters  the  ancient  medicine  of  India  was  sincere 
and  cruelly  frank ;  it  only  busied  itself  with  hopeful 
cases ;  the  incurables  had  no  right  to  its  ministra- 
tions ;  his  relatives  conducted  him  to  the  banks  of 
the  Ganges,  filled  his  nostrils  and  mouth  with  the 
sacred  mud,  and  cast  him  into  the  river.  The  in- 
valid loses  his  temper  when  the  doctor  does  not  tell 
him  the  truth.  Oh,  all  that  he  wants  to  know  is  the 
truth !  At  first  I  was  naive  and  youthfully  direct 
enough  to  acquiesce  when  the  patient  was  persist- 
ent ;  only  little  by  Httle  did  I  realize  what  was  really 
meant  when  he  desired  to  know  the  truth,  declaring 
that  he  did  not  fear  death.  The  real  interpretation 
of  such  words  was  to  be  read  thus :  "If  there  be  no 
hope,  lie  to  me  with  skill,  that  I  should  not  doubt 
the  truth  of  your  words  for  a  moment." 

It  is  necessary  in  medical  practice  to  be  an  actor 
everywhere  and  at  every  step.  This  is  of  the  last 
importance  because  disease  is  not  only  cured  by 
medicines  and  special  treatment,  but  by  the  patient's 
spirits  as  well ;  a  cheerful  and  hopeful  mood  is  an 
immensely  powerful  factor  in  the  struggle  against 
sickness,  and  its  importance  cannot  be  overesti- 
mated. The  sick  stand  in  pressing  need  of  this 
faith,  detecting  with  fine  instinct  any  note  of  doubt 
or  vacillation  in  the  doctor's  voice. 

Do  not  think  that  it  is  sufficient  to  win  the  confi- 
dence of  the  patient  but  once ;  the  struggle  for  its 
maintenance  must  be  unceasing.  The  patient's  ill- 
ness is  prolonged ;  one  must  keep  a  sharp  eye  on  his 
physical  state  as  well  as  on  that  of  his  relatives ;  at 
the  first  sign  of  their  losing  heart,  it  is  necessary,  if 
only  in  outward  appearances,  to  change  the  treat- 


ment, prescribe  some  new  mixture,  change  the  dose ; 
one  has  to  take  a  thousand  trivialities  into  account, 
straining  the  power  of  imagination,  finely  studying 
the  character,  and  taking  stock  of  the  mental  devel- 
opment of  the  sufferer  and  those  about  him.  What 
I  had  originally  imagined  to  be  the  work  of  the  doc- 
tor, the  pedantic  carrying  out  of  the  cut  and  dried 
ordinations  of  medicine,  proved  to  be  very  remote 
indeed  from  all  this.  A  Turkish  physician  of  the 
people,  a  hadja,  prescribes  for  his  patient,  hangs 
numerous  amulets,  and  finally  blows  upon  him ; 
everything  depends  upon  the  last  act ;  only  a  hadja 
endowed  with  a  "good  breath"  can  treat  the  sick. 
The  same  "good  breath"  is  required  of  the  bona  fide 
doctor,  too.  He  may  be  gifted  with  a  magnificent 
talent  of  discrimination,  be  capable  of  discerning 
the  finest  details  of  the  action  of  his  prescriptions, 
and  all  this  will  avail  him  nothing  if  he  lacks  the 
qualities  necessary  for  the  conquest  and  subjuga- 
tion of  the  patient's  soul.  Of  course,  there  are 
truly  educated  persons  who  do  not  stand  in  need  of 
this  "good  breath,"  who  set  a  higher  value  upon  tal- 
ent and  knowledge,  and  do  not  fear  the  naked  truth. 
But  such  patients  are  as  rare  among  men  as  genius 
itself. 
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The  administration  of  anesthetics  is  becoming 
more  and  more  a  specialty  and  the  public  is  begin- 
ning to  realize  its  importance.  Situations  arise  in 
which  it  is  difficult  to  determine  which  must  assume 
the  greater  responsibility — the  surgeon  who  is  se- 
lected to  perform  the  operation,  or  the  one  who  is 
chosen  to  give  the  anesthetic.  The  trained  anes- 
thetist now  takes  his  place  in  the  front  rank.  The 
custom  of  sending  to  the  operating  room  the  young- 
est and  most  inexperienced  member  of  the  resident 
staff  to  administer  the  anesthetic  is  gradually  being 
given  up,  and  official  anesthetizers  to  the  hospital 
are  being  called  upon  more  and  more  to  assume  this 
important  duty.  Only  a  few  days  ago  a  young 
woman  who  was  convalescing  from  her  fifth  opera- 
tion in  speaking  of  her  former  experiences  re- 
marked that  she  was  etherized  at  twelve  o'clock,  but 
she  was  not  conscious  of  her  surroundings  until  six 
in  the  evening.  The  operation  was  a  curettement. 
The  question  which  naturally  arises  is.  Why  was 
this  young  woman  unconscious  for  six  hours  be- 
cause she  had  a  minor  operation?  We  cannot  an- 
swer in  her  case,  but  we  are  not  asking  the  impossi- 
ble if  we  expect  a  patient  to  respond  to  questions 
before  she  is  removed  from  the  operating  table,  and 
when  she  is  being  put  back  into  bed  she  knows 
where  she  is  and  what  is  happening  to  her.  If  she 
then  falls  into  a  natural  sleep  and  sleeps  until  six  in 
the  evening,  so  much  the  better. 

It  is  not  my  purpose  to  tell  how  to  anesthetize  pa- 

•Read  before  the  American  Association  of  Anesthetists  in  New 
York,  June  2,  191 7. 
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tients,  but  I  wish  to  mention  from  the  standpoint  of 
the  surgeon  a  few  of  the  practical  matters  which 
come  up  from  time  to  time  in  routine  work  in  the 
hospital  operating  room.  I  shall  refer  very  briefly 
to  certain  actual  experiences  simply  by  way  of  illus- 
trating the  point  I  wish  to  make.  My  paper  is  not 
meant  for  a  scientific  treatise  but  only  a  simple  prac- 
tical discussion  of  practical  matters. 

First  is  the  relationship  between  the  surgeon  and 
his  anesthetizer.  It  should  be  one  of  complete  har- 
mony and  accord,  otherwise  the  two  cannot  get  the 
best  results.  It  is  far  more  important  that  the 
anesthetizer  should  know  exactly  what  the  surgeon 
wants  and  his  way  of  doing  things  than  it  is  that  the 
first  surgical  assistant  should  know  these  things. 
The  surgeon  and  his  anesthetizer  should  be  accus- 
tomed to  working  together.  Before  each  operation 
the  surgeon  should  explain  to  his  anesthetist  the  na- 
ture of  the  operation ;  the  probable  length  of  time  it 
will  require ;  the  depth  of  the  anesthesia  which  he 
wishes  maintained ;  the  anesthetic  he  wishes  used. 
If  the  anesthetist  has  not  himself  examined  the  pa- 
tient, he  should  be  told  the  condition  of  the  patient's 
heart,  lungs,  kidneys,  and  blood  and  the  blood  pres- 
sure and  any  other  facts  which  may  be  of  service  to 
the  anesthetist  in  conducting  the  patient  safely 
through  the  operation.  The  anesthetist  should  at 
all  times  feel  perfectly  free  to  speak  directly  to  the 
surgeon  during  the  progress  of  the  operation  and 
keep  him  informed  as  to  the  condition  of  the  patient. 
The  surgeon  cannot  give  his  entire  attention  to  the 
operation  unless  he  has  this  confidence  and  mutual 
understanding  in  cooperating  with  his  anesthetist. 

The  anesthetic  should  be  administered  to  the  pa- 
tient in  a  room  immediately  adjoining  the  operating 
room  and  it  should  be  timed  to  the  minute.  It  should 
not  be  started  until  all  the  preparations  for  the  op- 
eration are  complete,  allowing  only  a  few  moments 
for  the  final  preparation  of  the  patient  on  the  oper- 
ating table.  On  an  average  eight  minutes  are  re- 
quired for  an  adult  and  six  minutes  for  a  child  if 
ether  is  used ;  gas  and  oxygen  considerably  less — 
about  six  minutes  for  an  adult  and  four  for  a  child. 
Nothing  is  gained  by  keeping  a  patient  unconscious 
under  an  anesthetic  while  the  surgeon  is  completing 
an  operation  upon  a  previous  patient.  Sometimes, 
even  toward  the  end  of  an  operation,  there  are  un- 
locked for  and  unaccountable  delays  in  finishing  it. 
The  surgeon,  having  removed  all  the  gallstones  f  rom- 
the  gallbladder  of  his  patient  and  assured  himself 
that  there  are  none  in  the  cystic  and  common  ducts, 
directs  that  the  ether  be  started  on  the  next  case. 
He  then  discovers  that  he  cannot  suture  the  gall- 
bladder to  the  abdominal  incision  because  the  gall- 
bladder is  not  long  enough  to  reach  it.  He  must 
therefore  put  in  an  extension  drain,  which  adds  an- 
other fifteen  minutes  to  his  operation.  Meanwhile 
the  patient  in  the  next  room  is  anesthetized  and 
ready  for  operation  and  is  kept  fifteen  minutes,  a 
half  hour,  and  sometimes  even  an  hour  awaiting  his 
turn.  This  may  do  the  patient  serious  harm ;  cer- 
tainly it  does  him  no  good.  It  may  even  be  the  de- 
termining factor  between  a  normal  convalescence 
and  an  ether  pneumonia  or  acute  nephritis.  Then, 
again,  the  surgeon  may  become  so  interested  in  giv- 
ing his  class  of  students  all  the  details  of  a  patient's 


history  and  explaining  to  them  every  step  of  the 
operation  which  he  is  about  to  perform,  that  he  un- 
consciously keeps  his  patient  and  the  anesthetizer 
waiting  as  the  precious  minutes  drag  by.  The  an- 
esthetizer becomes  anxious  and  worried,  especially 
if  the  patient  happen  to  be  a  weak  and  delicate  child 
or  if  he  is  not  taking  the  anesthetic  well.  Under 
these  circumstances  it  should  be  not  only  the  privi- 
lege, but  the  duty,  of  the  anesthetizer  to  call  the 
operator's  attention  to  the  fact  that  the  patient  is 
ready  for  operation. 

Many  years  ago  a  certain  surgeon  who  did  not 
wish  to  be  delayed  in  starting  his  morning's  work 
would  telephone  to  the  hospital  to  one  of  the  interns 
to  start  the  ether  on  the  first  case.  He  would  then 
leave  his  office,  drive  his  horse  two  miles  to  the 
hospital,  and  when  he  finally  walked  into  the  oper- 
ating room  expected  to  find  his  patient  fully  ether- 
ized and  everything  ready  for  the  operation.  Happi- 
ly that  is  past  history,  and  anyway  the  interns  never 
did  begin  the  anesthesia  until  a  few  moments  before 
the  doctor  entered  the  operating  room. 

The  anesthetist  requires  an  assistant  quite  as 
much  as  the  surgeon  does.  A  nurse  should  take  her 
place  beside  the  patient  before  the  anesthetic  is 
started  and  never  leave  even  for  a  moment  until 
the  patient  is  placed  upon  the  operating  table  and 
the  operation  actually  under  way.  Who  of  us  has 
not  had  the  feeling  of  utter  helplessness  at  being 
left  with  the  patient  just  at  the  moment  when  we 
know  he  is  entering  upon  the  stage  of  excitement, 
the  nurse  having  turned  away  to  button  up  a  doc- 
tor's gown,  or  perhaps  being  sent  on  an  errand  to 
another  room.  I  was  once  etherizing  an  undergrad- 
uate nurse.  She  was  a  finely  built  girl,  strong  and 
vigorous  and  weighed  about  150  pounds.  The 
assistant  directress  of  nurses  who  weighed  ninety- 
seven  pounds  stood  beside  her  to  restrain  her  as 
she  was  going  under  the  anesthetic.  Everything 
was  going  along  quietly  when  suddenly  the  patient 
without  a  moment's  warning  leaped  from  the  table 
and  she  and  the  assistant  directress  went  down- upon 
tlie  floor  together.  I  managed  to  hold  on  to  her 
head  and  kept  it  from  striking  the  marble  floor. 
The  assistant  directress,  overcome  with  chagrin,  ex- 
tricated herself  and  we  lifted  the  patient  back  upon 
the  table.  The  patient  was  not  injured  and  never 
knew  of  her  adventure,  but  it  was  only  good  luck 
that  it  was  not  serious.  This  accident  could  not 
have  happened  of  course  if  the  patient  had  been 
strapped  to  the  operating  table,  a  wise  and  proper 
precaution  with  adults,  but  not  advisable  with  chil- 
dren. 

When  unforeseen  accidents  occur  we  should  be 
exceedingly  careful  not  to  place  the  blame  unjustly 
upon  some  one  who  does  not  deserve  it.  I  have 
heard  an  essayist  in  reading  his  address  before  a 
medical  meeting  attribute  a  patient's  death  to  the 
ignorance  or  carelessness  of  the  anesthetist  when  I 
happened  to  know  something  of  the  circumstances 
surrounding  the  identical  case  and  realized  how  un- 
just the  charge  was.  When  a  patient  dies  suddenly 
on  the  operating  table  or  very  soon  after  the  op- 
eration, it  may  have  been — in  fact  usually  is — 
death  which  was  altogether  unavoidable.  But  it 
may  be  faulty  judgment  on  the  part  of  the  surgeon ; 
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he  may  be  attempting  to  do  too  much  or  he  may 
not  have  correctly  sized  up  his  patient's  resistance. 
Tor  instance,  a  workman  has  had  his  thigh  crushed 
and  the  surgeon  attempts  a  conservative  operation 
hoping  to  save  the  hmb.  After  working  for  a  time, 
he  reahzes  the  impossibility  of  doing  so,  and  allows 
the  patient  to  return  to  consciousness  in  order  to 
explain  to  him  the  true  condition  and  ask  his  con- 
sent to  an  amputation  in  the  upper  third  of  the 
thigh.  He  again  has  him  etherized  and  amputates 
the  thigh.  Under  these  circumstances  it  is  not  sur- 
prising if  the  patient  dies  of  this  double  and  over- 
whelming shock.  An  elderly  man  with  a  strangu- 
lated hernia  is  etherized  and  an  unsuccessful  at- 
tempt is  made  to  reduce  it ;  he  is  removed  to  a  hos- 
pital, prepared  for  operation,  is  again  etherized  and 
the  surgeon  proceeds  with  an  operation  for  a  radi- 
cal cure.  We  should  not  think  it  strange  if  the 
patient  dies  of  this  double  shock.  In  both  cases  it 
was  faulty  judgment.  In  the  first  instance  a  rapid 
amputation  might  have  saved  the  man,  and  in  the 
second  case  the  patient  doubtless  could  have  been 
saved  by  a  simple  herniotomy  taking  scarcely  three 
minutes  to  perform  the  moment  it  became  evident 
that  the  hernia  could  not  be  reduced  by  taxis  alone. 
The  radical  cure  could  have  been  postponed  to  a 
more  opportune  time.  Certainly  in  neither  of  these 
cases  should  death  have  been  attributed  to  the  an- 
esthetic nor  the  manner  in  which  it  was  adminis- 
tered. It  was  faulty  judgment.  Sometimes  the 
anesthetic  is  clearly  at  fault.  I  recall  a  case  of  spas- 
tic paral3fsis  in  a  boy  about  ten  years  of  age  who 
was  lightly  etherized  for  not  more  than  two  or  three 
minutes  for  a  subcutaneous  division  of  the  Achilles 
tendon ;  and  in  a  few  minutes  he  was  dead.  There 
seems  to  be  no  doubt  that  it  was  the  ether.  But 
it  was  not  purely  an  ether  death ;  it  was  cerebro- 
spastic  paralysis  plus  ether. 

And  then  we  see  instances  where  the  family  doc- 
tor is  called  upon  to  give  the  anesthetic  when  the  op- 
eration is  being  performed  in  the  patient's  house. 
Possibly  for  some  special  reason  the  surgeon  pre- 
fers chloroform,  as  in  a  case  of  empyema  following 
a  long  bronchopneumonia,  and  directs  that  it  be 
given.  The  family  physician  may  have  had  no  ex- 
perience in  the  use  of  chloroform.  We  must  not 
be  surprised  if  we  see  the  chloroform  being  given  in 
bbout  the  same  manner  and  quantity  as  though  it 
were  ether.  I  will  digress  here  just  for  a  moment 
to  speak  of  this  group  of  cases — the  empyemas  fol- 
lowing pneumonia  which  always  impose  unusual  re- 
sponsibilities upon  both  the  anesthetist  and  the  sur- 
geon and  are  accompanied  by  much  anxiety.  Time 
is  very  vital.  The  child  should  be  placed  supine 
upon  the  operating  table,  the  surgeon  and  his  assist- 
ant on  either  side,  ready  to  begin.  Upon  a  table 
within  easy  reach  of  the  surgeon  are  placed  the 
instruments  in  the  exact  order  in  which  each  is  to 
be  taken  up ;  the  surgeon  nods  to  the  anesthetist, 
the  chloroform  is  started.  At  the  instant  the  child 
falls  unconscious  the  anesthetist  gives  the  signal 
to  the  operator,  who  does  a  subperiosteal  resection 
of  a  rib,  opens  the  thorax,  turns  the  child  to  empty 
the  pus  from  the  cavity,  sews  a  drainage  tube  in 
place,  puts  on  an  abundant  gauze  and  cotton  dress- 
ing which  the  nurse  is  holding  ready  and  the  child 


is  put  back  into  his  bed  and  surrounded  by  hot 
water  bottles.  The  entire  procedure  required  six 
and  a  half  minutes;  not  a  word  had  to  be  spoken, 
and  only  a  few  drops  of  chloroform  were  needed 
after  the  operation  was  started.  The  mortality  of 
this  procedure  is  close  to  zero. 

This  brings  us  to  the  choice  of  the  anesthetic. 
Chloroform,  as  a  pure  anesthetic,  is  the  ideal  one. 
It  has,  however,  a  somewhat  higher  mortality  than 
other  anesthetics  even  in  the  most  experienced 
hands.  It  must  be  looked  upon  as  a  poison  from 
the  first  drop  until  the  last.  It  has  a  very  limited 
field,  and  I  will  therefore  pass  it  by.  Chloride  of 
ethyl  is  far  more  dangerous  than  chloroform,  al- 
though as  a  pure  anesthetic  it  is  quite  its  equal. 
Some  years  ago  I  used  it  very  frequently  in  con- 
ducting an  outpatient  service  in  which  I  often 
wanted  a  general  anesthetic  of  perhaps  one  or  two 
minutes  for  simple  operations  particularly  upon 
children.  The  patients  went  under  it  quickly  and 
recovered  as  quickly  without  afterefifects.  During 
several  years  everything  went  smoothly  and  I  was 
reaching  the  conclusion  that  I  understood  how  to 
give  chloride  of  ethyl.  Then  one  day,  while  using 
it  to  produce  momentary  anesthesia  in  one  of  my 
private  patients  who  was  to  have  her  ear  drum  in- 
cised ;  she  suddenly  became  pale,  her  pulse  running, 
fluttering,  scarcely  perceptible  and  her  breathing 
changed  to  short  gasps.  I  stopped  the  anesthetic  at 
once.  The  otologist  waited  twenty  seconds  and  in- 
cised the  ear  drum,  the  patient  screamed  and 
promptly  recovered.  A  few  days  later  I  learned  of 
the  sudden  death  of  a  child  in  a  hospital ;  the  op- 
eration was  a  circumcision.  Not  long  afterward 
a  wealthy  man  quickly  succumbed  in  his  own  home 
when  the  anesthetic  was  being  given  him  while  his 
knee  was  being  straightened  and  a  plaster  cast  ap- 
plied. I  knew  that  these  doctors  were  all  careful 
and  competent  men.  I  have  not  used  chloride  of 
ethyl  since. 

We  have  then  the  choice  of  two,  ether  and  nitrous 
oxide  with  oxygen.  In  the  Hospital  of  the  Uni- 
versity of  Pennsylvania  in  Philadelphia  ether  is 
generally  used.  It  is  usually  given  by  the  open  drop 
method  upon  folded  gauze,  sometimes  with  the 
Allis  inhaler,  depending  upon  the  personal  prefer- 
ence of  the  etherizer.  Sometimes  nitrous  oxide  gas 
is  used  to  introduce  the  ether,  occasionally  patients 
ask  to  have  it,  but  it  is  largely  a  matter  of  indi- 
vidual preference  and  not  really  important.  A 
combination  of  morphine  and  ether  is  sometimes 
advisable,  but  as  a  rule  I  much  prefer  to  have  my 
patients  under  the  influence  of  ether  alone  rather 
than  the  more  complicated  effects  of  two  drugs 
combined.  I  was  present  as  a  visitor  at  the  clinic 
of  a  prominent  New  York  surgeon  and  stood  be- 
side him  as  he  was  operating  upon  the  hospital 
janitor  for  varicose  veins.  The  patient  was  an 
elderly  man,  heavily  built,  and  a  poor  subject  for 
operation.  The  hospital  anesthetist  sat  beside  the 
resident  physician  who  was  giving  the  ether,  in- 
structing him  in  the  method.  The  patient  was 
breathing  heavily  and  his  face  was  cyanosed ;  one 
did  not  feel  altogether  at  ease  about  him.  The  sur- 
geon was  obliged  to  leave  and  asked  the  assistant  to 
finish  the  operation  and  went  out  of  the  room.  The 
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assistant  surgeon  wished  to  separate  the  patient's 
knees  a  Httle  more  in  order  to  work  on  the  inner 
side  of  the  thigh.  The  muscles  resisted  and  the 
operator,  much  annoyed,  spoke  sharply  to  the  an- 
esthetist :  "He's  still  resisting,  Doctor."  The  official 
anesthetist,  evidently  the  senior  in  both  years  and 
rank,  replied  that  if  the  operator  knew  more  about 
the  combination  of  ether  and  morphine  and  the  dif- 
ficulty they  were  having  with  the  patient's  anes- 
thesia he  would  probably  learn  to  adopt  better  man- 
ners in  the  operating  room.  And  I  do  not  wonder 
the  anesthetist  was  angry.  The'  patient  was  in 
exactly  the  right  stage  of  anesthesia  for  the  char- 
acter of  the  operation  which  was  being  done.  Why 
force  him  into  a  deep  anesthesia  and  possibly  do 
harm  to  his  already  overworked  organs,  simply  in 
order  to  permit  the  operator  to  move  one  of  the 
patient's  limbs  more  easily  a  few  inches  upon  the 
operating  table?  In  choosing  the  anesthetic  we 
should  always  bear  in  mind  that  ether  properly 
given  is,  up  to  a  certain  point,  a  stimulant. 

Finally,  we  are  using  a  great  deal  of  nitrous 
oxide  and  oxygen.  It  is  most  satisfactory  and,  ex- 
cept on  young  children,  seems  reasonably  safe.  It 
may  be  continued  several  hours  if  necessary.  In 
two  instances  it  was  given  in  the  general  surgical 
department  for  three  and  a  half  hours.  Both  were 
tedious  and  difficult  operations  and  the  patients 
made  good  recoveries.  The  only  disadvantage  is 
that  it  is  more  difficult  and  sometimes  impossible  to 
obtain  muscular  relaxation  when  this  is  essential  as 
in  abdominal  surgery.  It  is  the  anesthetic  usually 
selected  for  brief  operations  and  also  for  opera- 
tions upon  patients  who  are  suffering  from  shock 
due  either  to  traumatism  or  hemorrhage  and  to  pa- 
tients with  a  very  low  hemoglobin,  thirty  per  cent, 
or  thereabout. 

In  orthopedic  surgery,  whether  the  operation  is 
to  be  of  short  or  long  duration,  we  keep  our  patients 
very  lightly  under  the  anesthetic.  The  pupils  are 
always  reacting  to  light,  the  eyeballs  move  from 
side  to  side,  if  the  eyebrow  is  drawn  upward  by  the 
anesthetist  the  orbicular  muscle  contracts  and  re- 
sists, the  child  moves  his  fingers,  sighs  or  gives  an 
occasional  little  cough  ;  sometimes  he  moves  his  low- 
er limbs  and  must  be  restrained.  By  the  time  the 
incision  is  closed  he  is  turning  his  head,  opening 
his  eyes  and  responds  when  spoken  to  or  when  his 
face  is  rubbed  briskly  with  a  towel.  The  anesthetic 
is  not  continued  for  the  application  of  the  plaster 
of  Paris  dressing.  A  double  osteotomy  for  knock 
knee  requires  not  more  than  six  minutes,  but  jthe 
plaster  work  is  a  half  hour  longer.  The  child  re- 
ceives no  ether  during  this  half  hour.  In  this 
respect  we  dififer  from  the  department  of  general 
surgery,  where  a  more  complete  anesthesia  is  usually 
maintained.  We  almost  never  see  the  children  go 
into  a  state  of  shock.  We  know  that  sudden  and 
severe  pain  causes  shock.  But  the  shock  to  the 
sympathetic  nervous  system  occurs  whether  the  pa- 
tient is  conscious  of  the  pain  or  not.  Deep  anes- 
thesia does  not  mean  that  the  subconscious  pain  is 
blocked.  In  weak  and  delicate  children  a  very 
slight  amount  of  pain  of  which  the  child  is  directly 
conscious  may  act  as  a  stimulant  rather  than  a  de- 


pressant. But  if  the  pain  becomes  too  severe  it 
adds  to  the  shock  of  the  operation. 

And  now  just  a  brief  reference  to  the  children  with 
tuberculosis  of  the  spine  upon  whom  a  bone  graft- 
ing operation  is  to  be  performed.  These  children, 
while  conscious  and  in  control  of  their  voluntary 
muscles,  are  able  to  protect  themselves  from  accident 
while  being  handled,  but  when  relaxed  and  uncon- 
scious under  ether  this  power  of  selfprotection  is 
lost.  The  child's  body  is  limp  and  unresisting. 
Care  in  handling  is  of  the  utmost  importance ;  other- 
wise an  abscess  might  be  ruptured  at  the  seat  of 
disease  causing  sudden  or  ultimate  death.  Even  the 
spine  itself  may  be  broken.  1  refer  to  one  case  as 
an  illustration. 

Case. — A  child  of  five  was  admitted  to  the  orthope- 
dic service  in  the  University  Hospital  with  tuberculosis 
of  the  spine  and  a  kyphosis  at  the  seventh  cervical  and  first 
dorsal  vertebras.  She  was  put  to  bed  on  a  Bradford  frame 
with  a  light  extension  on  her  head  and  lower  limbs.  She 
lay  there  contentedly  with  no  unfavorable  symptoms  for 
five  days.  We  had  decided  not  to  do  a  bone  grafting 
upon  her  spine  because  of  her  age.  Suddenly  she  became 
pale  and  cyanotic,  pulseless  at  the  wrist,  the  heart  beating 
rapidly  and  her  breathing  almost  entirely  diaphragmatic; 
her  ribs  scarcely  moved.  There  seemed  to  be  no  definite 
obstruction  to  her  breathing.  She  was  dead  in  about  half  an 
hour.  The  autopsy  showed  an  abscess  on  each  side  of  the 
bodies  of  the  vertebrae  at  the  seat  of  the  disease,  each  about 
the  size  of  a  horse  chestnut.  The  x  ray  plate  had  shown  them 
quite  clearly.  A  third  abscess  pocket  in  the  midline  between 
the  other  two.  The  body  of  the  first  dorsal  vertebra  had 
been  entirely  eaten  away.  The  abscess  pockets  communi- 
cated with  each  other  and  the  mass  was  pressing  backward 
against  the  spinal  cord  but  had  not  ruptured  into  the  spinal 
canal.  The  spine  was  fractured  right  through  at  the 
kyphosis. 

Our  explanation  of  the  sudden  death  was  that 
one  of  the  lateral  abscesses  had  ruptured  sponta- 
neously into  the  central  one  and  the  sudden  increase 
in  pressure  upon  the  spinal  cord  had  caused  shock, 
collapse,  and  death.  This  child  was  lying  quietly 
in  bed  at  the  time  and  was  not  in  any  way  disturbed 
by  the  nurse.  The  fracture  of  the  spine  occurred 
I  believe  after  death  in  handling  the  child's  body. 
Suppose  you  had  been  asked  to  etherize  this  child 
for  a  bone  graft  insertion.  Sudden  death  would 
have  been  inevitable  and  in  the  absence  of  an 
autopsy  would  have  probably  been  charged  to  the 
anesthetic.  These  children  should  be  handled  as 
carefully  as  though  they  were  made  of  fragile  glass, 
and  from  the  time  the  anesthetic  is  started,  they 
should  be  held  motionless  upon  a  rigid  support 
which  fixes  the  spine  from  the  head  to  the  pelvis. 
The  general  mortality  of  this  operation  has  been 
found  to  be  five  per  cent.  With  increasing  care  we 
should  be  able  to  reduce  this  one  half. 

I  would  like  to  express  my  appreciation  of  the 
splendid  work  which  the  American  Association  of 
.\nesthetists  is  doing.  It  is  teaching  the  public  the 
great  importance  of  skilled  anesthesia,  and  that  the 
anesthetist  no  longer  holds  only  a  minor  position  in 
the  operating  room,  but  one  which  should  rightly 
be  on  a  par  with  the  surgeon.  This  enlightenment 
will  surely  continue  to  spread  until  it  reaches  the 
remotest  parts  of  our  country.  That  it  will  result 
in  the  saving  of  many  valuable  lives  each  year  there 
is  not  the  slightest  shadow  of  a  doubt. 

t8oi  Pine  Street. 
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SERUM  AND  BLOOD  THERAPY  * 

By  Albert  David  Kaiser,  M.  D., 
Rochester,  N.  Y. 

Serum  therapy  concerns  itself  with  the  use  of 
blood  serum  in  the  treatment  of  disease.  Its  first 
scientific  application  was  in  connection  with  diph- 
theria. It  is  interesting  to  note  that  although  the 
claims  to  recognition  for  its  use  in  diphtheria  were 
founded  on  the  most  rigidly  scientific  demonstra- 
tions it  was  received  with  scant  courtesy  and  even 
denied  for  a  considerable  period  of  time.  On  the 
other  hand,  the  professional  attitude  at  present  is  to 
receive  with  open  arms  any  and  all  sorts  of  vaccine 
and  serum  treatments  resting  on  no  sort  of  founda- 
tion or  on  the  flimsiest  evidence.  Serum  therapy 
holds  a  prominent  place  in  our  therapeutical  meas- 
ures, but  in  many  instances  it  has  been  used  empir- 
ically. I  shall  attempt  briefly  to  review  the  appli- 
cation of  serum  or  blood  and  point  out  whether  it  is 
used  scientifically  or  empirically. 

A  serum  is  specific  only  against  the  toxin  gener- 
ated by  the  organism  used  in  the  preparation  of  the 
serum.  A  serum  to  be  useful  in  treatment  must 
contain  either  antitoxic  or  antibacterial  products.  In 
addition  to  the  use  of  antitoxic  and  anti- 
bacterial serum,  normal  horse  serum  is  util- 
ized and  whole  human  blood.  In  its  various 
forms  serum  or  whole  blood  has  a  very 
wide  range  of  usefulness.  An  antitoxic  serum,  of 
which  diphtheria  antitoxin  is  the  best  example,  is 
made  by  injecting  into  animals,  preferably  the  horse, 
small  or  nonvirulent  doses  of  this  toxin  which  with 
repeated  and  increasing  doses  in  time  causes  an  im- 
munity to  the  toxin ;  the  serum  of  the  animal  so 
treated  constitutes  an  antitoxic  serum  which  is  very 
potent  in  counteracting  the  efifect  of  the  specific 
toxin.  An  antibacterial  serum,  of  which  antistrep- 
tococcus  serum  is  an  example,  is  prepared  from  the 
bacteria  that  produce  no  toxins  outside  themselves 
but  which  contain  endotoxins  and  so  dififer  from  the 
filtered  cultures  containing  the  toxins. 

An  antibacterial  serum  contains  antibodies  that 
counteract  and  sometimes  destroy,  or  even  dissolve 
the  bacteria  themselves.  These  serums  are  far  from 
being  as  efficacious  as  the  antitoxic  serums  which 
are  produced  in  response  to  infection  of  definitely 
known  toxins  which  can  be  isolated  apart  from  the 
bacteria.  A  normal  serum  is  generally  taken  to 
mean  a  normal  horse  serum.  Its  therapeutical  ap- 
plication is  generally  limited  to  promoting  the  coag- 
ulability of  the  blood.  Serum  or  blood  is  adminis- 
tered either  intravenously  or  intramuscularly.  Sub- 
cutaneous injections  are  absorbed  poorly  and  are 
more  apt  to  cause  painful  reaction.  Certain  serum 
preparations,  as  antimeningitis,  antitetanic,  and  sal- 
varsanized  serum,  are  injected  into  the  spinal  canal. 

The  greatest  danger  in  serum  or  blood  therapy 
lies  in  the  possible  serum  reaction.  Mild  reactions 
as  urticaria  and  erythematous  rash,  are  apt  to  occur 
frequently  after  the  administrations  of  horse  serum. 
A  real  anaphylactic  reaction  is  relatively  rare.  In 
intravenous  and  intraspinous  injections  severe  reac- 
tions must  always  be  guarded  against.  A  severe 
<^hill    is    rather    a    frequent    accompaniment  of 

•Read  before  the  Rochester  Academy  of  Medicine,  March  14,  1916. 


an  intravenous  diphtheria  antitoxin  and  also 
after  blood  transfusions.  I  have  never  seen 
a  case  in  which  the  chill  caused  any  per- 
manent injury.  The  exact  cause  of  these 
severe  reactions  cannot  be  ascertained.  In  all 
blood  transfusions,  that  is,  where  the  blood  is  in- 
jected into  the  vein,  an  agglutination  test  should  be 
made  between  the  donor's  and  recipient's  blood.  In 
most  cases,  according  to  numerous  investigators, 
hemolysis  will  not  take  place  unless  agglutination  is 
present.  Failure  to  detect  any  agglutination  under 
the  microscope  will  assure  a  safe  procedure  in  most 
cases.  However,  severe  reactions  may  occur  even 
if  there  is  no  evidence  of  agglutination  or  hemolysis. 
In  all  intravenous  injections  I  think  it  is  desirable 
to  inject  a  small  quantity  of  the  blood  or  serum, 
about  two  to  ten  c.  c,  and  then  delay  a  few  minutes 
before  continuing. 

In  selecting  the  route  for  serum  or  blood  injec- 
tion, one  must  be  guided  by  the  individual  case. 
Generally  speaking,  the  intramuscular  route  is  the 
safer._  If  immediate  benefit  is  sought,  intravenous 
injections  should  be  made  as  in  a  septic  or  extensive 
case  of  diphtheria.  Serum  and  blood  therapy  has 
a  wide  application,  as  mentioned  before.  Briefly  I 
will  attempt  to  summarize  the  various  diseases  in 
which  either  whole  blood  or  serum  has  been  used 
scientifically  or  empirically. 

Diphtheria  and  tetanus  respond  well  to  the  ad- 
rninistration  of  an  antitoxic  serum.  In  both  of  these 
diseases  there  is  a  pure  intoxication  resulting  from 
the  presence  of  diphtheria  or  tetanus  toxin.  Little 
need  be  said  about  antitoxic  serum  in  these  two  dis- 
eases. Here  also  is  illustrated  the  most  satisfactory 
use  of  serum  for  prophylactic  purposes.  Would 
that  we  could  class  more  diseases  in  this  group 
where  the  use  of  a  specific  serum  has  a  perfectly 
definite  action,  not  in  an  occasional  case  but  in  prac- 
tically all  if  administered  in  time !  There  are  sev- 
eral diseases  in  which  the  use  of  a  serum  has  dimin- 
ished the  mortality,  but  the  effects  are  not  as 
constant  as  in  diphtheria  and  tetanus.  In  this  group 
belong  meningitis,  the  epidemic  cerebrospinal  type, 
pneumonia,  and  streptococcus  infections. 

The  antimeningococcus  serum  is  a  specific  serum 
and  has  reduced  the  mortality  from  about  sixty  to 
thirty  per  cent.  If  the  diagnosis  is  made  early  and 
the  serum  is  injected  merely  upon  suspicion  much 
can  be  expected  from  this  serum.  Its  failure  in 
many  instances  is  due  to  too  late  administration  or 
too  small  doses  for  a  sufficient  length  of  time. 

The  use  of  antipneumococcus  serum  is  still  in  its 
infancy.  The  work  of  Cole  at  the  Rockefeller  In- 
stitute has  shown  that  a  serum  to  be  of  any  value  in 
this  infection  must  be  specific  to  that  type  of  pneu- 
mococcus  found  in  each  individual  case.  In  other 
words,  a  typical  pneumonia  in  which  the  etiological 
factor  is  an  influenza  bacillus,  streptococcus,  or  type 
II,  III,  or  IV  pneumococcus,  the  infection  cannot  be 
helped  hy  a  serum.  The  Type  I  cases  of  pneumo- 
coccus infection  have  been  favorably  acted  upon  by 
an  antipneumococcus  serum.  Intravenous  injections 
of  antipneumococcus  serum  are  necessary.  In  all 
cases  of  lobar  pneumonia,  especially  in  adults,  the 
causative  agent  should  be  ascertained  at  once. 

Even  less  hopeful  than  the  pneumococcus  infec- 
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tions  are  the  streptococcus  infections.  The  use  of 
antistreptococcus  serum  has  been  advocated  in  puer- 
peral fever,  acute  septicemia,  erysipelas,  and  scarlet 
fever.  The  reported  cures  from  the  use  of  this 
serum  must  be  accepted  with  certain  reservations. 
The  latest  investigations  have  demonstrated  that 
there  are  types  of  streptococci  as  with  the  pneurao- 
cocci.  This  probably  explains  the  failures  with  this 
serum.  It  is  to  be  hoped  that  agglutination  tests 
will  soon  be  available  to  detect  the  type  of  strepto- 
coccus and  thus  find  a  serum  that  can  be  used  with 
some  hope  of  success  in  this  virulent  infection. 
Thus  it  is  evident  that  antitoxic  and  antibacterial 
serums  have  a  very  limited  use. 

A  more  hopeful  and  truly  rational  form  of  treat- 
ment is  found  in  the  use  of  convalescent  blood  in 
infections  where  there  is  no  specific  serum  and 
where  the  etiological  factor  is  unknown.  In  using 
convalescent  blood,  whole  blood  is  preferable.  The 
blood  can  be  collected  and  by  the  use  of  sodium 
citrate  may  be  preserved  for  hours.  It  is  usually 
injected  deep  into  the  muscles.  It  is  fair  to  assume 
that  an  individual  recently  recovered  from  an  in- 
fection must  have  protective  bodies  or  antibodies 
against  that  specific  infection.  The  value  of  con- 
valescent blood  will  depend  upon  the  disease.  Such 
diseases  as  scarlet  fever  and  measles  confer  a  very 
long  or  permanent  immunity  and  undoubtedly  con- 
tain specific  antibodies  thereafter.  Erysipelas,  pneu- 
monia, and  typhoid  confer  only  a  short  period  of 
immunity  so  that  a  convalescent  blood  in  these  in- 
fections must  be  from  a  recently  recovered  indi- 
vidual. Scarlet  fever  has  offered  the  greatest  field 
for  the  use  of  convalescent  blood.  In  severe  or 
malignant  cases  its  action  seems  almost  as  specific 
as  diphtheria  antitoxin  in  diphtheria.  In  fourteen 
toxic  cases  in  which  I  have  used  it  recently  the  re- 
covery was  very  rapid  in  all  but  one  case.  The  re- 
ports from  various  institutions  are  favorable  to  its 
use  in  severe  cases.  Recently  convalescent  blood, 
that  is,  from  a  week  to  several  months,  is  preferable. 
Usually  one  injection  of  four  to  eight  ounces  is  suf- 
ficient, though  at  times  two  or  more  are  advisable. 
In  severe  measles  and  erysipelas  and  also  in  typhoid, 
convalescent  blood  is  indicated.  There  are  un- 
doubtedly unexplored  fields  where  convalescent 
blood  may  be  useful.  Perhaps  the  most  successful 
results  in  the  treatment  of  anterior  poliomyelitis 
were  with  the  use  of  convalescent  serum.  In  this 
disease  the  serum  was  injected  into  the  spinal  canal. 

Specific  serums  and  convalescent  blood  are  not 
always  available  for  certain  diseases.  The  value  of 
nonspecific  whole  blood  cannot  be  underestimated. 
In  any  severe  infection  where  the  body  is  being 
overwhelmed  by  the  infection  and  no  specific  serum 
or  convalescent  blood  is  at  hand,  whole  blood  either 
by  intramuscular  or  intravenous  injection  is  advo- 
cated. Certain  antibactericidal  properties  may  be 
introduced  and  not  infrequently  very  definite  results 
can  be  gained.  I  would  recommend  its  use  espe- 
cially in  cases  of  septicemia. 

The  uses  of  whole  blood  in  primary  and  secon- 
dary anemia  are  well  known.  Repeated  small  trans- 
fusions in  pernicious  anemia  are  of  greater  benefit 
than  fewer  transfusions  of  large  amount.  After  a 
certain  period  the  blood  fails  to  respond  to  the  alien 
blood.  Cases  of  secondary  anemia  aided  by  a  trans- 


fusion of  healthy  blood  will  often  improve  rapidly. 
In  diseases  where  the  coagulability  of  the  blood  is 
delayed,  as  in  purpura  and  hemophilia,  injections  of 
whole  blood  either  intramuscularly  or  intravenously 
may  be  beneficial.  Frequently  where  normal  horse 
serum  fails  to  hasten  coagulability  whole  human 
blood  yields  good  results. 

During  the  last  two  years  the  so  called  autosero- 
therapy  has  been  practised.  This  method  consists 
in  withdrawing  from  the  patient  several  ounces  of 
blood  and  separating  serum  and  cellular  elements. 
The  serum  is  then  injected  intramuscularly  and  in 
chorea  intraspinously.  This  form  of  therapy  has 
been  used  in  chorea,  bronchial  asthma,  hay  fever, 
and  psoriasis  and  a  number  of  other  skin  diseases. 
Its  use  is  purely  empirical.  In  injecting  the  serum 
of  the  patient's  blood  in  bronchial  asthma  it  is  as- 
sumed that  the  foreign  proteins  responsible  for  the 
asthma  are  contained  in  the  serum  and  by  frequent 
injections  produce  an  immunity  to  this  irritating 
protein.  Excellent  results  have  been  reported. 
Autoserotherapy  in  chorea,  psoriasis,  and  other  skin 
conditions  has  not  been  very  satisfactory. 

Blood  and  serum  therapy  has  been  applied  in 
many  conditions  not  mentioned,  but  often  purely  as 
experimental.  Its  use  in  treating  marasmic  infants 
should  not  be  omitted.  Fisher,  of  New  York,  has 
treated  a  large  number  of  marasmic  babies  with 
whole  blood  and  reports  good  results.  Small  quan- 
tities, ten  to  twenty  c.  c,  are  injected  intramuscu- 
larly at  intervals  of  two  or  three  days.  It  is  un- 
doubtedly true  that  the  value  of  blood  and  serum 
therapy  has  been  overestimated,  but  it  should  not 
discourage  its  use,  especially  in  severe  cases  where 
no  other  specific  remedy  is  at  hand.  I  beheve  that 
in  the  future  new  specific  serums  will  be  at  hand 
and  convalescent  blood  will  lind  new  fields. 

29  Buckingham  Street. 


SYRINGOMYELIA  AND  LEPROUS 
NEURITIS.* 
By  Hyman  Climenko,  M.  D., 

New  York, 

Attending    Neurologist,    Central    Neurological    Hospital;  Adjunct 
Visiting  Neurologist,  Montefiore  Home  and  Hospital; 
Chief  of  Neurological  Clinic.  Mount  Sinai 
Hosoital,  O.  P.  D. 

The  differential  diagnosis  between  some  types  of 
syringomyelia  and  leprous  neuritis  is  one  of  the 
most  difficult  problems  in  neurology.  Indeed,  so 
closely  do  these  two  diseases  resemble  each  other 
that  Zambato  and  Marestang  advanced  the  theory 
that  syringomyelia  is  caused  by  Bacillus  leprae. 
Oppenheim,  however,  points  out  that  in  syringo- 
myelia Bacillus  leprae  has  never  been  demonstrated 
and,  while  these  two  diseases  have  many  clinical 
signs  in  common,  the  post  mortem  findings  in 
leprosy  are  distinct  from  those  in  syringomyelia, 
for  in  the  former,  whenever  the  cord  is  at- 
tacked, the  dorsal  tracts  are  affected,  while  in  the 
latter  the  changes  are  mainly  confined  to  the  cen- 
tral part  of  the  cord,  to  its  lateral  tracts,  and  also  to 
the  anterior  horns.  The  pathological  changes  are 
also  distinct  from  one  another ;  in  lepra  there  is 
molecular  degeneration  of  the  cell,  while  in  syringo- 

•Read  before  the  New  York  Neurological  Society,  May  1,  igi"- 
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myelia  there  is  gliosis,  that  is,  proliferation  of  the 
glia  tissues,  which  subsequently  break  down. 

Within  the  last  few  years  the  demonstration  of 
the  lepra  bacillus  in  the  excreta,  particularly  in  the 
nasal  discharges,  and  a  positive  Wassermann  in  lep- 
rosy have  helped  greatly  in  diagnosing  this  condi- 


FiG.   I. — Palmar  view  of  deformed  hands. 


tion.  Besides  all  this,  it  must  be  remembered  that, 
while  the  clinical  signs  in  both  diseases  resemble 
each  other,  they  are  not  identical.  The  sensory 
signs  may  apparently  in  both  diseases  be  of  the 
same  character,  yet  close  observation  will  show  that 
in  syringomyelia  the  dissociation  type  prevails ;  that 
is,  pain  and  temperature  sense  may  be  very  much 
disturbed  while  that  of  touch  remains  intact.  The 
temperature  sense  itself  is  dissociated  in  syringo- 
m)'elia ;  in  leprosy  there  is  a  general  diminution  or 
absence  of  all  the  senses.  In  syringomyelia  the 
sensory  changes  assume  segmental  distribution ;  in 
leprosy  they  are  more  apt  to  follow  a  nerve  distri- 
bution. In  leprosy  the  face  is  almost  always  in- 
volved ;  in  syringomyelia  the  sensations  of  the  face 
are  rarely,  if  ever,  disturbed. 

The  skin  afifections  in  leprosy  come  usually  in 
well  defined  plaques,  while  in  syringomyelia  they 
are  limited  to  the  distal  parts  of  the  extremities  and 
more  often  to  the  upper  than  the  lower.  The 
trophic  changes  in  the  face  so  commonly  seen  in 
lepra  are  rarely  encountered  in  syringomyelia ;  in 
leprosy  a  facial  paralysis  is  often  observed.  The 
muscular  atrophies  in  leprosy  are  usually  in  the 
small  muscles  of  the  hands,  while  in  syringomyelia 
the  muscles  of  the  shoulder  may  be  involved.  Leu- 
codermic  spots  rarely,  if  ever,  occur  in  syringomye- 
lia ;  oval,  cicatricial,  leucodermic  patches  with  anes- 
thesia which  have  come  from  pemphigus  bullae  point 
to  leprosy.  Bladder  affections,  severe  multiple 
joint  affections,  humeroscapular  types  of  atrophy, 
nystagmus,  and  bulbar  symptoms  point  to  syringo- 
myelia. Tubercular  thickenings  along  the  periph- 
eral nerves,  particularly  the  auricularis  magnus, 
speak  for  leprosy.  So  also  does  fever.  The  fol- 
lowing case  will  illustrate  the  difficulty  of  establish- 
ing a  diagnosis  where  many  symptoms  of  both  con- 
ditions are  present : 


Case. — C.  B. ;  male;  age  lifty-eight  years;  single;  born 
in  Minnesota;  occupation,  grocery  clerk.  The  patient's 
father  is  alive  at  the  age  of  eighty-eight  years  and  gives 
a  history  of  pleurisy;  a  brother  of  the  patient  died  of  tuber- 
culosis: otherwise  the  fa.nily  history  is  negative.  The 
patient  himself  had  previously  never  been  ill,  but  during 
school  life  was  below  par  mentally  and  always  had  scoliosis. 
His  present  illness  began  thirty-three  years  ago  when  he 
wars  twenty-five  years  of  age  with  some  form  of  infection 
of  the  left  arm  with  a  secondary  infection  extending  to  the" 
right  arm.  Several  incisions  were  made  in  the  upper  left  arm 
but  it  could  not  be  ascertained  if  pus  was  obtained.  These 
incisions  had  no  relation  to  a  later  development  of  de- 
formity of  the  hand  and  fingers,  followed  by  similar 
deformity  of  tlie  other  upper  extremity.  He  had  defective 
speech  and  dysphagia  for  the  last  three  years.  He  never 
had  diplopia,  incontinence,  or  pain  anywhere.  He  has  never 
had  coitus  or  a  desire  for  it.  Status  :  Romberg  was  present 
with  falling  lo  left;  spastic  and  ata.xic  gait;  head  bent  for- 
ward and  tilted  to  the  left  with  active  movement  limited 
backward  and  to  the  left,  less  limited  passively;  lordosis  at 
middorsal  spine;  left  sternocleidomastoideus  atrophied  and 
only  a  few  fibres  left  of  the  right.  Iimervation  of  the  right 
side  of  the  face  was  stronger  than  of  the  left.  There  was 
distinct  nystagmus  to  left  and  also  to  right  but  less  marked 
and  of  a  rotary  character.  Pupils  reacted  to  light  and 
accommodavion.  Sensory  changes :  There  was  anesthesia 
over  back  of  right  ar.d  left  phalanges,  also  beginning  from 
wrist  joint  all  along  palmar  surface  of  both  hands ;  on  right 
side  from  Poupart's  ligament  down  to  lower  third  of  thigh 
on  anterior  surface,  and  from  ankle  joint  to  tips  of  toes; 
on  left  side  from  Poupart's  ligament  to  middle  of  thigh  and 
from  ankle  joint  to  tips  of  toes.  No  anesthesia  over  geni- 
talia. Dorsally,  anesthesia  began  at  lower  third  of  leg  and 
goes  down  to  tips  of  toes  on  both  sides.  Heat  and  cold 
could  not  be  distinguished  on  the  upper  right  extremity 
from  the  elbow  down ;  complete  dissociation  of  entire  left 
upper  extremity.  Over  chest  and  abdomen  the  temperature 
sense  .was  lowered.  In  the  lower  extremities  dissociation 
began  at  both  ankles  and  extended  to  tips  of  toes.  Anal- 
gesia:  Touch  was  perceptible  but  not  pain  from  root  of 


Fig.  2. — Dorsal  view  of  deformed  hands.  Note  the  pawlike  ap- 
pearance of  left  hand. 

neck  to  foi'rth  interspace.  There  was  analgesia  from 
Poupart's  ligament  about  one  inch  down.  There  was  no 
tenderness  nlong  spine. 

The  teeth  were  poor.  The  sensation  of  the  mucous 
membrane  v^'as  intact.  There  was  a  slight  flush  of  skin  on 
the  left  side  of  the  face  and  some  atrophy  of  the  skin  of 
the  face  of  the  senile  type,  but  there  was  no  leucodermia 
except  at  the  root  of  the  neck,  where  there  was  a  small 
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patch  and  some  patches  of  pigmentation,  on  the  hands. 
On  tlie  chest  there  was  a  dark  red  maculopapular  lesion. 
Thi^re  was  distinct  iixation  of  the  right  shoulder,  the  left 
being  free,  and  there  was  myokymia  at  the  deltoids.  The  left 
shoulder  could  be  raised  higher  than  the  right.  There  was 
marked  cyanosis  over  both  arms,  particularly  at  the  hands. 
The  deformity  of  the  right  hand  consisted  of  a  flexure  at 
all  the  interphalangeal  joints;  slight  passive  movement  was 
possible  between  the  thumb  and  first  finger ;  the  rest  were 
.fixed.  The  whole  hand  was  widened  and  there  was  pro- 
nounced atrophy  of  the  thenar  muscles.  The  fingers  of  the 
left  hand  were  small,  flattened,  undeveloped,  and  thick  at 
the  base;  it  was  aptly  called  paw  hand.  (See  Figs,  i  and  2.) 
There  were  marked  trophic  changes  of  the  finger  nails  on 
the  left  hand.  The  skin  of  both  hands  had  a  scaly  appear- 
ance. Reflexes:  The  elbow  and  wrist  jerks  were  present; 
knee  jerks  very  lively;  Achilles  not  lively;  abdominals 
absent :  cremasterics  present.  There  was  no  Babinski  nor 
ankle  clonus.  There  was  a  scar  in  the  midline  of  the 
abdomen  where  an  incision  was  made  for  an  enlarged  pros- 
tate. The  skin  of  the  lower  extremities  was  also  scaly. 
Legs  were  markedly  spastic.  There  was  difficulty  in  lifting 
both  feet  together  though  there  was  no  sagging.  Trophic 
nlcers  were  present  on  left  heel.  There  was  marked  atrophy 
of  the  right  thenar  and  hypothenar  eminences.  All  the 
interossei  were  intact.  The  Wassermann  reaction  of 
fluid  and  serum  was  negative.  Examination  of  nasal 
secretion  for  the  leprosy  bacillus  was  negative.  (Dr. 
Larkin's  Laboratory).  X  ray  pictures  revealed  marked 
atrophy,  almost  dissolution,  of  phalanges  of  left  hand;  also 
in  the  right,  but  to  a  lesser  extent. 

In  analyzing  the  symptoms  of  this  case,  one  is 
confronted  w*ith  a  number  of  difficulties.  The  on- 
set of  the  disease,  the  frequent  attacks  of  fever,  the 
tuberculous  eruption  over  the  chest,  paralysis  of 
the  right  facial  nerve,  and  leucodermic  patches  point 
to  leprosy.  On  the  other  hand,  the  nystagmus,  at- 
tacks of  dizziness,  difficulty  in  swallowing,  husky 
voice,  and  finally  the  impotence  speak  for  syr- 
ingomyelia. The  negative  Wassermann  and  the 
absence  of  the  lepra  bacillus  in  the  nasal  secretions 
would  substantiate  the  latter  diagnosis. 

In  conclusion,  I  wish  to  call  attention  to  the  un- 
usual type  of  deformity  in  the  left  hand;  it  is  un- 
doubtedly an  exaggerated  main  en  griffe.  The  case 
is  presented  as  one  of  syringomyelia  with  an  un- 
usual type  of  deformity  desulting  in  paw  hand. 

252  East  Broadway. 


TREATMENT  OF  SCLEROTIC  MIDDLE  EAR 

DISEASES  WITH  RADIUM. 
The  First  Successful  Application  of  the  Method: 
Nezv  Apparatus. 
By  Zdenko  von  Dworzak,  M.  D., 

Denver,  Colo. 

With  the  discovery  of  radium,  a  substance  of 
such  striking  attributes,  there  is  a  temptation  to  test 
it  for  therapeutic  effects.  The  temptation  was 
stronger  because  this  substance,  or  rather  some  of 
its  derivatives,  occurs  in  many  medicinal  springs 
whose  curative  effects  up  to  the  present  have  not 
been  clearly  explained.  Recent  experiments  have 
shown  that  radium,  as  well  as  its  first  product  of 
decomposition,  the  gaseous  emanation,  is  able  to 
l)ring  about  curative  processes  which,  especially  in 
gout  and  the  various  rheumatic  diseases,  are  quite 
remarkable.  Considering  the  numerous  grave  ana- 
tomical transformations  in  rheumatic  diseases  and 
gout — degeneration  and  loss  of  cartilage,  exostosis, 
thickening  of  the  joints  and  the  joint  capsules,  con- 


nective tissue  or  cartilage  ankylosis  of  the  joints, 
and  the  deposits  of  uric  acid  in  various  forms — it  is 
evident  that  no  single  remedy  can  cure  all  of  these 
conditions.  Individually,  however,  some  of  those 
symptoms  have  reacted  splendidly  to  radium  treat- 
ment. These  observations  and  successes  have 
caused  me  to  make  experiments  with  radium  in 
cases  of  sclerotic  middle  ear  diseases,  since  these 
show  such  close  relationship  etiologically  and  patho- 
logically to  the  joint  diseases  mentioned. 

I  must  here  mention  an  interesting  case  occurring 
in  my  practice : 

Case  L — One  of  my  patients,  whom  I  treated  for  oto- 
sclerosis, severe  tinnitus,  and  much  impaired  hearing,  suf- 
fered at  the  same  time  from  a  cancer  of  the  tongue.  On 
my  advice  he  went  to  Baltimore,  where  his  cancer  was 
treated  with  radium  by  Doctor  Kelly.  The  result  was  perfect, 
the  whole  cancer  tumor  being  supplanted  by  healthy  scar 
tissue.  At  the  same  time  the  patient  made  the  striking 
discovery  that  his  head  noises  had  almost  entirely  disap- 
peared and  that  his  hearing  had  so  much  improved  that  he 
could  bear  the  ticking  of  a  watch  at  a  distance  of  fifty  cen- 
timetres. As  he  had  not  undergone  any  treatment  for  his 
ear  trouble  in  Baltimore  I  had  to  conclude  that  the  radium 
rays  had  brought  about  this  favorable  result. 

In  medical  literature  I  found  only  two  treatises 
on  radium  treatment  of  the  middle  ear.  Doctor 
Hugel  (i)  reported  observations  in  cases  of  im- 
paired hearing  and  head  noises.  He  exposed  the 
entire  ear  region  to  the  rays  of  five  mgm.  radium 
for  several  minutes  and  he  found  an  immediate  im- 
provement in  hearing.  They  were  mostly  old  cases 
in  which  radium  treatment  had  been  tried  as  itlti- 
inum  refugium  after  everything  else  had  failed.  Dr. 
W.  T.  Bryant  (2)  reports  similar  results. 

The  middle  ear  diseases  which  I  hold  suitable  for 
radium  treatment  are  the  catarrhal  adhesive  process 
and  otosclerosis  proper.  In  the  first  we  have  with- 
out lesion  of  the  tympanic  membrane  adhesions  be- 
tween tympanum,  auditory  ossicles,  and  tympanic 
cavity  due  to  inflammatory  thickening,  contraction 
of  the  folds  of  imicous  membrane,  and  bridges  of 
connective  tissue.  The  cause  of  otosclerosis  is  not 
a  disease  of  the  middle  ear  mucous  membrane,  but 
a  primary  disease  of  the  capsule  of  which  the  in- 
ternal ear  is  formed ;  it  leads  to  new  formation  and 
proliferation  of  bone  tissue,  to  ankylosis  of  the 
stapes  in  the  fenestra  vestibuli,  and  finally  to  a  se- 
vere ossification  of  this  fenestra.  In  both  these 
diseases  we  have  to  deal  with  obstacles  in  the  sound 
conduction  in  the  tympanic  cavity.  The  etiological 
factors  are  about  the  same  in  both  diseases.  Hered- 
ity, constitutional  diseases,  such  as  syphilis,  scrofula, 
rachitis,  tuberculosis,  uratic  diathesis  and  anemia, 
excesses  in  the  use  of  tobacco  and  alcohol,  and 
finally  the  chronic  affections  of  the  nasopharyngeal 
cavity,  are  the  most  frequent  causes  of,  or  at  least 
conditions  favoring,  otosclerosis  and  adhesions. 

The  clinical  diagnosis  is  at  times  difficult,  as  we 
frequently  find  mixed  forms  of  adhesive  processes 
in  the  middle  ear  with  otosclerotic  transformations 
in  the  lal)yrinth  cavity.  To  enter  into  details  would 
lead  me  too  far,  but  I  should  like  to  establish  the 
following  definition  of  typical  otosclerosis  :  Normal 
tympanum;  progressive  deafness;  transparent  red- 
ness of  the  inner  tympanic  cavity  wall,  quite  often 
thickened  ;  Eustachian  tube  open  ;  Rinne  negative — 
deep  tones  are  not  apperceived,  high  tones  perceived 
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almost  to  the  limit  of  the  normal — these  symptoms 
with  complete  certainty  exclude  everything  else  but 
the  typical  form  of  otosclerosis  with  its  primary  seat 
in  the  labyrinth  cavity.  The  prognosis  in  all  cases 
is  doubtful.     As  we  have  to  deal  with  organized 


Fin.  I.— a,  applicator  with  radium  tube,  b;  c,  brass  filter;  d, 
headband  with  adjustable  ear  speculum,  c. 

disease  processes  in  the  middle  ear,  a  return  to  the 
normal  is  almost  impossible.  The  prognosis  is  lim- 
ited to  the  problem  whether  the  impairment  of  hear- 
ing in  its  further  progress  will  increase  slowly  or 
whether  a  rapid  decline  in  hearing  is  to  be  expected. 
Up  to  the  present  the  prognosis  in  cases  of  typical 
otosclerosis  was  always  very  unfavorable  in  view 
of  the  anatomical  changes  in  the  labyrinth  cavity. 
Our  object  therapeutically  was  to  stop  the  rapid  pro- 
gress of  the  disease,  to  lessen  if  possible  the  torture 
of  the  subjective  head  noises,  to  eliminate  the  dis- 
agreeable head  symptoms,  and  if  possible  to  improve 
the  hearing.  Unfortunately  all  methods  used  up 
to  the  present  were  in  many  cases  without  result,  and 
it  would  be  a  real  blessing  if  the  activity  of  radium 
Vv'ith  its  destructive  and  stimulating  qualities  would 
give  us  a  new  remedy  to  combat  this  distressing  con- 
dition. 

For  the  treatment  I  use  the  radium  rays  as  well 
as  the  radium  emanation.  The  use  of  the  latter,  I 
beheve,  is  original.  I  apply  it  directly  in  the  tym- 
panic cavity,  as  the  tympanum  offers  much  resist- 
ance to  the  rays,  like  all  other  fibrous  membranes. 
The  amount  of  radium  varies  from  one  to  ten  mgm. 
radium  element.  The  radium  tubes  are  applied  by 
means  of  the  radium  applicator  (Fig.  i)  and  are 
centred  in  the  ear  by  means  of  the  head  band  (Figs. 
I  and  5)  to  which  is  attached  a  small  ear  speculum 
by  means  of  which  it  is  possible  to  introduce  and  re- 
move the  applicator  and  watch  the  reaction.  A  brass 
filter  eliminates  the  alpha  and  beta  rays  and  the 
therapeutically  active  gamma  rays  penetrate  the  tym- 
panum and  middle  ear.  Besides  this,  I  use  a  larger 
amount  of  radium  to  ray  the  entire  ear  region.  The 
effect  of  the  radium  I  believe  to  be  purely  destruc- 
tive here  in  eliminating  the  proliferating  pathologi- 


cal tissue  and  partly  in  a  "selective"  aclion  on  the 
terminal  nervous  ramifications. 

The  radium  emanation  I  manufacture  in  an  ema- 
nator  of  special  construction  (Fig.  2).  Out  of  the 
tank  (aj  oxygen  bubbles  through  the  liquid  in  the 
bottle  (b)  which  contains  the  radium  in  solution. 
The  quantity  of  this  oxygen  is  regulated  to  a  nicety 
by  means  of  two  manometers  and  a  gas  meter.  The 
oxygen  in  passing  takes  up  the  radium  emanation 
and  can  be  used  for  inhalation,  by  means  of  a  mask 
or  in  room,  for  the  activation  of  water  for  drinking 
])urposes  or  for  the  treatment  of  the  ear  directly  in 
blowing  it  through  the  Eustachian  tube  in  the  mid- 
dle ear.  In  the  latter  case  I  use  either  the  pressure 
o£  the  oxygen  alone  or  combine  the  emanator  with 
the  Meyer-Rowan  instrument  (Fig.  3)  which  I  have 
adapted  for  that  purpose,  so  that  sound  waves  or  air 
under  pressure  will  force  the  emanation  into  the 
tympanic  cavity,  depending  on  the  character  of  the 
disease  which  I  am  treating.  At  times  I  have  the 
patient  inhale  radium  emanation  and  let  him  inflate 
the  Eustachian  tube  by  Valsalva's  test.  In  all  cases 
it  is  necessary  to  remove  the  excess  radium  emana- 
tion after  the  treatment  by  means  of  suction  from 
the  external  auditory  meatus  or  by  pressure  through 
the  Eustachian  tube  or  both  combined,  for  radium 
emanation  remaining  in  the  middle  ear  could  ulti- 
mately cause  damaging  aftereffects.  Radium  D, 
one  of  its  products  of  decomposition,  lasts  sixteen 
years  and  might  remain  active  too  long  in  the  mid- 
dle ear. 

What  is  the  eft'ect  of  radium  emanation?  It  acts 
like  a  strong  and  active  ferment,  and  therefore  it 


Fig.  — Radium  emanator:  a.  oxygen  tank;  h,  bottle  containini; 
radium  in  solution;  c,  air  mixing  chamber;  d,  inhalation  mask; 
e,  water  activator. 

deserves  a  prominent  place  in  the  treatment  of  in- 
ternal diseases,  especially  as  we  have  no  other  means 
which  brings  about  such  an  intense  oxidation  effect. 
Some  of  the  results  of  the  emanation  when  it  is  in- 
troduced into  the  body  are  hypersecretion  of  urine 
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and  gastric  juices  ;  increase  of  metabolism,  especially 
in  regards  to  carbohydrates  and  albumin ;  heighten- 
ing of  sexual  activity,  etc.  The  point  that  is  espe- 
cially interesting  here  is  the  effect  on  the  blood  and 
bloodvessels,  on  the  excretion  of  uric  acid,  and  also 
the  effect  on  pathological  tissue.  Radium  emana- 
tion in  smaller  doses  causes  an  increased  growth 
activity  and  a  pro[)agation  of  healthy  cells  while 
jjathological  cells  die  off.  This  statement  was  first 
put  forward  by  Madame  Curie,  and  I  do  not  think 
that  I  exaggerate  when  I  say  that  it  is  the  founda- 
tion of  the  whole  emanation  therapy  of  internal 
diseases.  The  bloodvessels  dilate  due  to  excitation 
of  the  vasomotor  nerves,  the  viscosity  of  the  blood 
is  diminished,  and  the  natural  result  is  that  the  blood 
pressure  is  lowered,  in  consequence  of  which  the 
pulse  rate  diminishes.  The  constitution  of  the  blood 
is  modified.  This  effect  of  radium  is  indubitable 
and  represents  one  of  the  most  important  bases  for 
its  therapeutic  use.  The  administration  of  even  a 
few  thousand  jMache  units  causes,  first,  hyperleu- 
cocytosis  and  later  leucopenia  and  an  increase  in  the 
number  of  red  corpuscles.     The  effect  obtained  in 


Fig.  2- — Radium  emanator  connected  with  the  Meyer-Rowan 
instrument:  a,  emanator;  b,  Meyer-Rowan  instrument;  c,  attach- 
ment for  catheterization  (pressure) ;  d,  attachment  for  air  or  sound 
wave  massage  (suction). 

this  direction  is  exactly  proportionate  to  the  dose 
employed.  In  my  opinion  another  factor  of  great 
importance  is  the  destruction  of  the  leucocytes 
v/hich  are  the  carriers  of  potassium  and  of  many 
ferments,  producing  a  liberation  of  those  substances. 
The  next  effect  worthy  of  note  is  the  excretion  of 
uric  acid  in  the  urine.  Radioactivity  transforms 
the  insoluble  uric  acid  deposits  into  soluble  ones  and 
cau.ses  their  elimination.  On  the  other  hand,  there 
is  also  an  increase  of  urea  contents  in  the  urine, 
which  denotes  either  a  more  active  metabolism  of 
the  organism  or  a  more  effective  disintoxication. 

In  the  course  of  the  treatment  three  phases  can 
always  be  recognized:  i.  The  pathological  symp- 
toms become  more  severe  and  general  unrest  is  ex- 
hibited by  the  patient.  2.  Later  a  constant  euphoria 
sets  in  and  all  the  symptoms  of  the  disease  disap- 
pear. 3.  Finally  a  supersaturation  seems  to  arise 
with  insomnia  and  unrest,  occasionally  accompanied 
by  the  old  pathological  symptoms.  An  intermis- 
sion in  the  treatment  causes  a  disappearance  of  those 
symptoms  in  a  few  days. 


I  also  wish  to  give  a  short  description  of  an  audi- 
ometer which  I  have  constructed  and  which  I  have 
found  of  great  value  in  my  investigations.  A  physi- 
cian can  never  trust  the  statement  of  a  patient  with 
impaired  hearing.    Inasmuch  as  subjective  auditory 


Fig.  4. — Audiometer:  A,  disc  with  openings  of  twelve  different 
sizes;  B,  disc  with  ten  openings  closed  with  silk  of  different  thick- 
ness; c,  rubber  tube  connecting  with  ear. 

phenomena  deceive  the  patient  himself  so  frequently 
in  regards  to  his  ability  to  hear,  it  is  absolutely 
necessary  to  measure  the  hearing  capacity  independ- 
ently of  the  patient's  own  testimony  so  as  to  be  able 
to  keep  an  index  card  of  the  progress  of  the  treat- 
ment. My  apparatus  consists  of  a  metal  box  lined 
with  felt  to  drown  the  sound,  in  which  a  Politzer 
acouometer  (Figs.  4  and  5)  serves  as  the  source  of 
sound,  being  worked  from  the  outside  by  turning  a 
small  handle  (b).  •  The  sound  from  this  acouometer, 
which  is  always  uniform,  is  conducted  to  the  ear  of 
the  patient  by  means  of  a  rubber  tube  (c).  Two 
discs  A  and  B,  one  of  them  with  twelve  openings  of 
different  sizes,  the  other  with  ten  holes  which  are 
closed  with  silk  of  graduated  thickness,  serve  to  ab- 
sorb the  sound  which  is  produced  by  the  acouome- 
ter before  it  reaches  the  ear  of  the  patienrto  a  de- 
gree that  can  be  measured.  It  is  most  important  to 
arrange  the  discs  at  the  beginning  of  the  test  so  that 
no  sound  can  be  perceived  by  the  patient ;  otherwise 
self  deception  would  frequently  occur.     The  cause 


Fig.  s — Audiometer  (ins'de  view),  and  headband  with  radium 
tube  adapted;  a,  Politzer  acouometer;  b,  handle  to  operate  acou- 
ometer from  outside;  c,  radium  tube  ready  for  use. 

of  this  deception,  in  my  opinion,  lies  in  the  fact  that 
nerve  termini  at  rest  neecl  a  greater  sound  stimulus 
to  be  disturbed  from  their  equilibrium,  and  for  that 
reason  the  sound  should  become  louder  only  very 
gradually,  until  it  is  finally  perceived.  When  the 
auditory  nerve  is  once  stimulated  by  vibrations  of  a 
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certain  intensity  it  will  also  receive  vibrations  of  less 
intensity.  By  moving  both  discs  one  can  estimate 
the  quantity  of  sound  which  was  perceived  at  the 
test,  and  by  reading  the  corresponding  figures  on  the 
discs  a  record  of  the  tests  can  be  kept.  If  the  source 
of  sound  is  too  loud  one  can  use  an  ordinary  watch 
in  place  of  the  acouometer.  The  principal  factor  is 
always  to  use  the  same  source  of  sound  for  the  same 
patient. 

I  shall  now  mention  a  few  cases  in  which  I  have 
followed  the  treatment  described. 

Case  II.— Mrs.  M.  L.  G., ;  age  fifty-one  years;  lawyer's 
wife.  The  patient  had  an  attack  of  rheumatism  at  the  age 
of  forty  years,  which  continued  for  six  consecutive  months 
and  involved  shoulders  and  elbows  of  both  arms  and  both 
hands.  She  had  a  similar  attack  six  years  ago.  She  com- 
plained of  painful  knees  but  there  was  no  swelling.  _  Patient 
has  never  been  entirely  free  from  rheumatism  since  her 
first  attack.  Four  years  ago  after  a  severe  cold  she  noticed 
first  a  gradual  impairment  in  her  hearing,  occasionally  a 
buzzing  in  the  ears,  and  tinnitus.  The  nose  was  stopped 
up,  breathing  was  by  mouth,  and  there  was  a  feeling  as  if 
the  right  half  of  her  head  was  filled  with  lead.  She  was 
sent  to  my  office  April  6,  1914.  Diagnosis :  Rhinitis  hyper- 
trophica.  otosclerosis  of  the  right  ear.  On  April  14th  I 
removed  the  right  inferior  turbinate  and  on  April  26th  I 
began  the  treatment  of  the  otosclerosis  with  subcutaneous 
fibrolysin  injections,  massage  of  the  tympanum  and  Lukae's 
pressure  probe.  Internally  atophan  and  potassium  of 
iodide,  one  gram  a  day,  were  prescribed.  After  six  months 
of  this  treatment  there  was  only  a  slight  improvement.  In 
September,  1916,  I  recommended  the  radium  treatment. 
On  September  8,  1916,  her  condition  was  as  follows  :  Nasal 
cavity  and  throat  normal ;  Eustachian  tubes  open.  Left  ear : 
Drum  slightly  retracted,  and  of  a  dull  appearance ;  reddish 
lustre  back  of  umbo ;  conversation  and  even  whispering 
were  clearly  heard  at  a  distance  of  one  metre;  sound  per- 
ception through  bones  of  head  was  good.  Right  ear :  Ex- 
ternal auditory  canal  dry  and  pale ;  drum  slightly  retracted 
and  dull ;  well  defined  reddish  lustre  back  of  umbo ;  whis- 
pering voice  hardly  perceived.  Audiometer  :  A3-B5.  Rinne 
negative,  deep  tones  not  perceived.  Weber  in  the  right 
ear  perceptible ;  Gelle  unchanged ;  Schwabach  prolonged ; 
Bing  positive.  Vestibular  apparatus  functioned  normally. 
The  subjective  symptoms  were  occasional  shooting  pains 
in  the  depth  of  the  ear  and  a  continual  severe  buzzing 
localized  in  the  interior  of  the  head,  in  consequence  of 
which  there  was  severe  neurasthenia.  I  did  not  consider 
the  prognosis  entirely  hopeless,  for  Schwabach's  test  proved 
that  perception  by  means  of  the  bone  conduction  was  still 
intact,  a  symptom  which  I  found  of  great  importance. 

Radium  treatment  consisted  at  first  only  of  use  of  the 
radium  tube  every  fourth  day  for  ten  to  twenty-five  min- 
utes. The  length  of  treatment  varied  according  to  the 
length  of  time  it  took  the  reaction,  slight  redness  of  tym- 
panic groove,  to  appear  clearly.  The  patient  usually  ^stated 
at  that  time  that  she  had  a  sudden  feeling  of  warmth  in 
her  ear,  a  sensation  which  I  ascribe  to  the  hyperemia 
brought  about  by  the  radium  rays.  After  three  weeks  the 
patient  stated  that  the  buzzing  had  lessened  considerably ; 
she  still  could  hear  it  clearly  synchronously  with  the  pulse 
waves.  Then  I  began  the  massage  of  the  tympanurn  .with 
the  excellent  Meyer-Rowan  instrument,  and  used  especially 
the  deep  sound  waves,  b  ^1  and  b  120  to  240  viljrations  a 
second,  applying  them  both  from  the  outside  and  from  the 
inside  by  means  of  a  catheter  in  combination  with  radium 
emanation,  150  c.  c.  oxygen,  300  to  3,000  Mache  units,  under 
very  slight  pressure. 

I  would  like  to  mention  here  that  I  have  found 
the  local  treatment  through  the  Eustachian  tube  in 
the  sense  of  Politzer's  air  inflations  in  cases  of  typ- 
ical otosclerosis  not  only  inefifectual  but  really  harm- 
ful. Urbantschitsch  already  pointed  that  out  as 
well  as  the  advantages  of  the  so  called  reeducation 
of  the  auditory  apparatus  by  means  of  sound  waves. 

The  result  of  this  treatment  was  that  the  patient  at 
present  could  hear  the  ticking  of  a  watch  at  a  distance  of 


five  centimetres.  The  tympanum  was  almost  normal,  but 
slightly  reddish.  Audiometer  A9-B10.  The  head  noises 
almost  entirely  disappeared,  a  result  wliich  was  very  en- 
couraging. 

Having  a  radium  emanatory  at  my  disposal  I  give 
the  patient  a  treatment  by  emanation  inhalations  for 
the  cure  of  her  rheumatism,  using  inhalations  during 
two  hours  every  second  day,  five  to  ten  Mache  units 
to  the  cubic  litre. 

Case  III.— Miss  N.  H.  F. ;  age  thirty-six  years;  stenogra- 
pher. Her  grandfather  was  deaf  at  the  age  of  forty-five 
years  and  her  mother  was  hard  of  hearing  since  puberty. 
Every  year  since  the  age  of  sixteen  the  patient  had  one  or 
two  severe  colds  in  head  and  her  hearing  had  been  poor 
for  the  last  five  years.  There  were  head  noises  in  the  form 
of  roaring,  sometimes  bell  ringing  or  whistling.  She  came 
under  treatment  October  8,  1916.  Diagnosis :  Rhinitis 
chronica ;  catarrh  of  the  Eustachian  tubes ;  otosclerosis. 
Right  ear  :  Drum  membrane  dull ;  light  reflex  poor ;  well 
defined  reddish  lustre  back  of  umbo;  whispering  voic; 
heard  at  sixteen  centimetres ;  audiometer  A5-BS.  Left 
ear :  Drum  slightly  retracted ;  mat  and  slight  gloss  ;  handle 
of  malleus  apparently  shortened  and  reddened;  whispering 
voice  heard  at  one  and  one  half  metres ;  audiometer 
A8-B5 ;  mouths  of  the  Eustachian  tubes  were  swollen ; 
catheter  showed  restricted  inflation  in  both  ears.  Rinne 
negative ;  Weber  in  the  right  ear ;  Gelle  unchanged ;  Schwa- 
bach prolonged.  Vestibular  apparatus  normal.  Prognosis 
not  hopeless.  Radium  treatment  with  rays  and  emanation 
was  instituted  and  the  tympanum  was  massaged  with  deep 
sounds.  Thiosinannne  injections  in  tubes  and  bougies 
were  given.  After  six  weeks'  treatment  the  hearing  im- 
proved ;  there  was  no  more  tinnitus  in  the  form  of  whis- 
tling, but  a  continuous  roaring  synchronous  with  the  pulss. 

Case  I\'^. — Mr.  J;  P.  H. ;  age  forty-five  years ;  musician. 
He  had  had  chronic  suppurative  otitis  at  the  age  of  eleven 
years  and  discharge  from  both  ears  for  about  eight 
months.  There  was  no  rheumatism  in  the  patient  or  his 
family.  For  the  last  three  years  his  hearing  had  decreased, 
and  he  suffered  at  times  from  an  almost  unbearable  buzzing 
in  the  head,  which  handicapped  him  badly  in  his  profession. 
He  came  under  my  treatment  in  August,  191 5.  Drums 
showed  normal  scars  in  the  lower  outer  quadrants.  Naso- 
pharynx was  normal.  The  Eustachian  tubes  were  open, 
their  mouths  somewhat  swollen.  Fibrolysin  injections  and 
pneumatic  massage  were  continued  for  a  month,  with  no 
change  in  tinnitus  or  hearing  of  the  right  ear.  The  hear- 
ing in  the  left  ear  improved.  Diagnosis  :  Otitis  media  ca- 
tarrhalis  clironica.  In  September,  1916,  radium  treatment 
was  recommended.  On  September  14,  1916,  the  patient's 
condition  was  as  follows :  Left  ear  :  Tympanum  retracted ; 
in  the  lower  outer  quadrant  a  normal  scar ;  an  opacity  in 
the  form  of  a  half  moon  back  of  the  handle  of  malleus ; 
tendinous  gray  opacities  in  small  spots  between  dark  parts 
of  tympanum  which  seem  more  deeply  situated ;  whispered 
voice  heard  at  one  metre  distance.  Right  ear :  Tym- 
panum retracted,  scar  in  lower  outer  quadrant,  of  the  ap- 
pearance of  ground  glass,  posterior  tympanic  groove  clearly 
defined ;  handle  of  malleus  seemingly  shortened ;  whisper- 
ing voice  perceived  at  twenty  centimetres ;  audiometer  A2- 
Bi.  Rinne  negative;  Weber  in  right  ear;  Schwabach  pro- 
longed ;  (lelle  positive ;  labyrinth  normal.  Paracussis 
Willisii.  The  subjective  symptoms  were  heaviness  and 
pressure  in  the  head  without  pains ;  continual  deep  head 
noises  which  during  bad  weather,  colds,  or  after  excesses 
in  alcohol,  became  unbearable.  Insomnia  and  severe  neu- 
rasthenia. Prognosis  doubtful.  Radium  treatment  with 
oxygen  administered  under  pressure  with  radium  emana- 
tion was  given ;  also  pneumatic  and  sound  wave  massage, 
galvanization.  General  treatment  included  abstention  from 
alcohol  and  tobacco.  After  the  first  ten  treatments  striking 
improvement  in  hearing  was  noted.  Audiometer,  right  ear, 
A7-B5.  Tiimitus  in  left  ear  entirely  disappeared ;  in  the 
right  ear  it  was  less  pronounced  and  became  annoying  only 
when  mastoid  is  compressed. 

Case  V. — Mr.  F.  C.  K. ;  age  forty-one  years ;  cigarmaker. 
History  of  repeated  colds.  Adenoids  operated  when  ten 
years  old ;  abscess  in  right  ear  when  seventeen.  Small 
amount  of  pus  from  time  to  time.  For  the  last  two  years 
there  had  been  tinnitus  and  loss  of  hearing;  sometimes 
dizziness,  nausea,  and  vomiting.    The  patient  came  under 
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treatment  in  September,  1916.  Left  ear  :  Normal.  Right 
car  :  Drum  shows  a  large  scar  and  a  very  small  perfora- 
tion discharging  a  small  amount  of  pus ;  the  tube  was  freely 
open  to  catheter;  whispered  voice  heard  before  catheteriza- 
tion at  twenty  centimetres,  after  catheterization  at  forty 
centimetres.  Audiometer,  A3-B5.  Rinne  positive  ;  Schwa- 
bach  shortened  ;  Gcllc  positive  ;  deep  tones  perceptible  ;  high 
tones  not  perceived.  Congestion  in  the  labyrinth,  which 
called  forth  the  Meniere  symptom  complex  when  the  vesti- 
bular and  ampullar  nerves  were  stimulated.  There  was 
nystagmus  toward  the  diseased  side.  Attempts  to  rise 
heightened  the  nystagmus.  The  vestibular  apparatus  did 
not  react  on  caloric  stimuli.  Prognosis  was  doubtful. 
Treatment :  Radium,  administration  of  oxygen  with  ra- 
dium emanation  under  pressure,  and  douching  with  radio- 
active water. 

After  four  weeks'  treatment  the  suppuration  was  com- 
pletely cured ;  tinnitus  was  very  much  decreased  after 
eight  weeks,  but  the  impairment  of  hearing  wa's  unchanged. 

I  would  like  to  point  out  the  excellent  influence 
which  oxygen  seems  to  have  had  on  the  suppuration. 
Neumann  in  Vienna  recommended  years  ago  the  use 
of  oxygen  in  suppurative  otitis. 

1  have  selected  these  four  cases  as  types  from 
fifty-three  cases  similarly  treated.  In  almost  all  the 
cases  1  found  either  an  improvement  or  a  complete 
cure — in  twenty-two  cases — of  tinnitus.  In  twenty- 
four  cases  there  was  striking  improvement  in  the 
hearing ;  in  eighteen  cases,  a  slight  improvement ;  in 
seven  cases  there  was  no  reaction  whatever.  The 
rest  of  the  patients — four — left  town  before  treat- 
ment was  completed. 

The  time  of  my  investigation  was  much  too  short 
to  speak  with  certainty  of  cures.  Radium  itself  is 
still  a  mystery  in  its  effects  and  afterefifects.  I  must 
give  warning  therefore  not  to  use  too  large  doses  of 
radium  at  the  beginning  of  the  treatment.  Every 
case  must  be  handled  individually  and  the  reactions 
must  be  carefully  studied.  The  restilts  which  I 
have  achieved  are  so  encouraging  that  they  lead  me 
to  make  this  preliminary  report.  Only  by  means  of 
communications  from  many  sources  can  light  be 
thrown  on  the  technic  and  indications  of  radium 
treatment.  I  would  like  to  lay  special  stress  on 
the  fact  that  radium  is  not  a  panacea,  but  an  exceed- 
ingly valuable  remedy  in  combination  with  other 
known  methods  of  treatment.  It  has  given  very  prom- 
ising results  in  the  treatment  of  a  group  of  diseases 
which  up  to  the  present,  because  of  their  persist- 
ency, have  sorely  tried  the  doctor's  patience  as  well 
as  the  endurance  of  the  aft'ected  individual. 
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Paraffin  Treatment  of  Burns. — ^J.  M.  and  M.  E. 

Perez  {La  Semana  medka,  ]\.\\y  5,  1917)  report  sat- 
isfactory results  in  the  treatment  of  burns  with 
their  own  preparation  consisting  of  ninety  per  cent, 
paraffin  and  ten  per  cent,  oil  of  amber.  They  re- 
mark the  absence  of  pain,  diminution  of  sensibility, 
tlie  facility  with  which  the  dressings  can  be  ap- 
jjlied,  and  the  ease  with  which  they  may  be  removed. 
The  cicatrices  resulting  in  their  cases  were  at  first 
smooth,  firm,  and  slightly  colored,  becoming  gradu- 
ally less  noticeable,  until  in  some  cases  they  disap- 
peared entirely. 


DERMOID  CYST. 

By  W.  R.  Jackson,  M,  D.,  F.  A.  C.  S., 
Mobile,  Ala. 

A  dermoid  cyst  is  a  teratoid  tumor  or  teratoma. 
A  teratoma  is  a  "tumor  composed  of  various  tissues, 
organs,  or  systems  of  organs  which  do  not  nor- 
mally exist  in  the  place  where  the  tumor  grows." 
The  highest  type  of  a  teratoma  is  a  fetus  in  fctii. 
In  the  simpler  varieties  the  tumor  is  composed  of 
heterotopic  tissues,  such  as  bone,  teeth,  skin,  mucous 
membrane,  etc.  All  teratoid  tumors  are  congenital ; 
that  is,  the  tumor  existed  at  the  time  of  birth  or  the 
patient  is  born  with  the  essential  tumor  matrix.  A 
teratoma  never  springs  from  a  matrix  of  postnatal 
origin.  Teratomata  furnish  one  of  the  .strongest 
evidences  of  the  correctness  of  Cohnheim's  theory 
concerning  the  origin  of  tumors,  viz. :  "The  matrix 
of  tumors  has  invariably  a  congenital  origin  and  is 
produced  in  the  embryo  by  errors  of  growth  and 
by  displacement  of  tissue  by  inclusion." 

The  origin  of  the  higher  types  of  teratoma,  such 
as  double  monsters,  is  very  interesting.  Rauber 
showed  that  two  embryos  may  spring  up  in  union 
in   the   same  blasto- 
derm or  close  to  one 
another,  in  which  case 
they  may  after  fttse. 
Fusion  is  more  fre- 
quent at  the  caudal 
extremity,  but  occa- 
sionally it  occurs  at 
the  cephalic  end  or 
elsewhere   along  the 
vertebral  axis. 

In  the  subsequent 
growth  the  embryos 
usually  develop  un- 
equally until  one  be- 
comes a  parasite  on  Fig.— Dermoid  cyst,  a,  a,  sac;  fc,  b, 
.1  ii  T  bone;   c.   four  molar  teeth;   d,  ball 

the  other.    In  maiiy    of  blonde  hair, 
cases  dermoid  teratoid 

formations  are  found  in  the  region  of  the  coccyx.  At 
the  cephalic  end,  in  the  region  of  the  hypophysis, 
teratoid  tumors  are  occasionally  seen.  Williams,  con- 
trary to  Rauber,  does  not  believe  such  double  fetuses 
are  due  to  fusion  of  two  embryos,  but  that  one 
"eml)ryo  of  undifferentiated  protoplasmic  cells 
divides  into  two  symmetrical  parts,  each  of  which 
develops  into  homologous  twins  or  double  monsters 
whose  sex  is  the  same."  The  usual  points  of  at- 
tachment are  the  sacrum,  sternum,  umbilicus,  and 
head.  "In  some  instances  the  distribution  of  proto- 
plasmic cells  in  the  embryo  is  unequal,  so  that  only 
one  of  the  two  fetuses  attain  full  development." 
The  developed  fetus  is  termed  the  "autosite"  and 
the  imperfect  one  the  "parasite."  The  parasite  is 
either  attached  to  the  surface  of  the  autosite  by  im- 
plantation, or  is  surrounded  by  the  tissue  of  the 
autosite  by  inclusion. 

.Sometimes  only  a  part  of  a  new  individual  is 
formed  in  such  a  manner,  which  gives  rise  to  tumor- 
like formations  termed  by  Virchow  "teratoma." 
"Such  tumors  are  frequently  found  in  the  region  of 
the  ovary,  testicles,  sacrum,  and  sella  turcica.  They 
represent  imperfect  parasitic  fetuses.    Partial  fis- 
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sion  of  the  embryo  at  the  cephalic  end  gives  rise, 
according  to  the  degree  of  fission,  to  duphcation  of 
the  pituitary  body,  to  the  formation  of  two  distinct 
and  complete  faces.  Additional  masses  of  protoplas- 
mic cells  result  in  the  formation  of  all  kinds  of  de- 
formities, as  supernumerary  fingers  and  toes,  super- 
numerary mammary  and  thyroid  glands,  and,  if 
the  cells  only  possess  the  intrinsic  capacity  to  pro- 
duce one  kind  of  tissue,  all  conceivable  forms  of 
local  hypertrophies,  such  as  angiomas,  moles,  warts, 
lipomas,  etc.,  result." 

It  is  asserted  by  most  students  of  this  subject 
that  double  monstrosities  are  the  result  of  fusion 
of  two  distinct  embryos;  while  endogenous  and 
exogenous  parasites  originate  the  same  way,  der- 
moids develop  from  embryonic  matrix  of  congenital 
origin  as  described  by  Williams  and  others. 

A  dermoid  cyst  is  a  heterotopic  tumor  containing 
the  product  of  epithehal  prohferation,  teeth,  hair, 
nails,  etc.  Hair  (lanugo)  is  the  most  constant  of 
the  cutaneous  appendages  and  is  of  a  blond  or  light 
brown  color,  even  in  the  negro.  In  birds,  dermoids 
contain  feathers  ;  in  pigs,  bristles.  The  hair  in  der- 
moids of  aged  persons  turns  white,  and  baldness  is 
often  met  with  as  baldness  of  the  scalp.  Teeth  and 
bone  are  found  most  frequently  in  ovarian  der- 
moids. The  teeth  are  composed  of  dentine,  enamel, 
and  cementum,  arranged  in  the  same  manner  as  in 
normal  teeth,  and  they  are  developed  on  the  same 
plan.  The  so  called  "epithelial  pearls,"  resembling 
in  structure  a  cholesteatoma  are  also  found  in  some 
dermoid  cysts.  They  form  w-here  the  epithelial  cells 
are  crowded  together,  being  arranged  in  onionlike 
layers.  The  cutaneous  lining  of  dermoid  cysts,  like 
the  external  skin,  is  subject  to  the  formation  of  be- 
nign and  malignant  tumors. 

Dermoid  cysts,  as  a  rule,  grow  slowly  and  do  not 
attain  a  large  size.  With  the  exception  of  the  der- 
moids of  the  ovary,  tumors  larger  than  a  hen's  egg 
are  very  rare.  They  produce  no  pain  except  when 
inflamed  or  by  pressure  on  some  nerve.  They  de- 
velop most  frequently  during  the  age  of  puberty, 
the  matrix  being  always  congenital.  The  location 
of  dermoids  is  usually  in  the  median  line  of  the 
body  from  occiput  to  coccyx  and  along  develop- 
mental fissures.  They  have  been  found  in  the  brain 
as  well  as  in  the  sacrococcygeal  region.  The  ovary 
is  a  frequent  location  for  dermoids  which  arise 
from  "matrices  derived  from  an  erratic  development 
in  the  embryo.  ...  In  the  embryo  the  ovaries  de- 
velop from  the  genital  ridge,  which  at  an  early 
date  is  intimately  associated  with  the  cells  lining 
the  peritoneum  and  connected  with  the  peritoneal 
funnels.  The  origin  of  the  Wolffian  duct  is  inti- 
mately connected  with  the  epiblast ;  consequently  the 
ovaries  are  the  seat  of  the  most  complicated  his- 
tological process  during  their  development,  and  must 
necessarily  very  frequently  become  the  seat  of  rests 
which,  when  excited  to  active  tissue  proliferation, 
furnish  material  for  the  different  kinds  of  der- 
moids. We  observe  here  the  simplest  kinds  of 
dermoid  cysts,  containing  nothing  but  atheromatous 
material,  as  well  as  the  most  complicated  forms,  in 
which  there  are  found,  not  only  hair  and  teeth,  but 
also  brain  tissue,  mucous  membrane,  and  incom- 
plete skeletons.    So  many  fetal  parts  are  sometimes 


found  in  dermoid  tumors  of  the  ovary  that  they 
have  been  regarded  as  instances  of  ovarian  preg- 
nancy, and  been  the  means  of  questioning  the 
morality  of  many  innocent  patients." 

Plates  of  compact  bone  are  frequently  found  in 
the  cyst  wall,  held  together  by  fibrous  or  ligamen- 
tous union.  The  teeth,  which  are  often  imperfect, 
project  into  the  cavity  of  the  cyst;  they  are  often 
loosely  inserted  into  imperfect  alveoli  and  may  vary 
in  number  from  one  to  several  hundred ;  tufts  of 
hair  often  grow  around  the  teeth.  Some  cases  re- 
ported are  said  to  contain  nails,  brain  tissue,  nerve 
filaments  and  an  imperfect  eye. 

Case  I. — Female,  white,  aged  fourteen  years.  Family 
history  good.  Present  history  was  as  follows :  For  the 
past  twelve  months  the  patient  has  been  complaining  of 
a  fullness  in  the  pelvis  with  some  pain  and  frequent  mic- 
turition. The  abdomen  enlarged  more  on  the  left  side. 
Menstruation  was  regular  and  painless.  Palpation  indi- 
cated a  ductuating  mass  on  the  left  side  about  the  size  of 
a  full  grown  fetal  head.  Operation  revealed  a  spherical 
cyst  about  ten  centimetres  in  diameter,  growing  from  the 
left  ovary,  involving  the  whole  gland.  Its  walls  were  thick 
and  white,  and  upon  pressure  it  felt  "mushy."  The  cyst 
was  removed  and  the  patient  had  an  uninterrupted  recov- 
ery. On  opening  the  cyst,  a  yellowish,  grumous,  atheroma- 
tous material  escaped,  leaving  a  spongy  mass  behind,  which 
was  observed  to  be  a  large  ball  of  hair  shown  in  the  cut 
at  d.  Closer  examination  revealed  four  molar  teeth  seen 
at  c ;  these  full  sized  teeth  were  embedded  firmly  in  a  bone 
resembling  the  alveolus  at  the  symphysis  mentis.  This 
plate  of  bone  continued  along  the  cyst  wall,  a,  a,  and  con- 
nected with  a  larger  plate  of  bone  much  resembling  the 
ramus  of  the  mandible  b,  all  of  which  were  firmly  adherent 
to,  and  formed  a  part  of,  the  cyst  wall,  a,  a.  Hair  grew 
from  the  whole  inner  surface  of  the  sac  and  was  clustered 
into  a  well  formed  ball,  d. 
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White  Marrubium  in  the  Treatment  of  Bron- 
chitis.— H.  Leclerc  {Paris  medical,  July  21,  1917) 
states  that  in  the  case  of  a  Canadian  soldier  suffer- 
ing from  "influerizal"  lung  congestion  followed  by 
severe  bronchitis  with  very  thick  mucopurulent  se- 
cretion, terpine,  sodium  benzoate,  and  eucalyptol 
having  had  to  be  abandoned  on  account  of  the  poor 
condition  of  the  patient's  alimentary  tract,  wine  of 
marrubium  was  well  borne  and  was  followed  in  six 
days  by  clearing  of  the  bronchial  secretions,  disap- 
pearance of  the  rales,  and  subsidence  of  cough.  In 
the  case  of  an  officer  subject  to  attacks  of  emphy- 
sema lasting  a  month,  with  copious  secretion,  par- 
oxysmal cough,  and  dyspnea,  pills  of  o.i  gram  of 
extract  of  marrubium,  five  being  taken  daily,  short- 
ened the  most  recent  attack  to  less  than  a  fortnight. 
In  a  third  case,  that  of  a  man  of  thirty-five  years 
with  a  condition  suggestive  of  pulmonary  tubercu- 
losis but  unassociated  with  tubercle  bacilli  in  the  spu- 
tum, rapid  improvement  followed  daily  ingestion  of 
0.6  gram  of  marrubium  extract.  Leclerc's  experi- 
ences with  this  drug — Marrubium  vulgare  (hoar- 
hound) — substantiate,  in  his  estimation,  some  of 
the  claims  made  for  it  by  earlier  therapeutic  writers. 
It  relieves  cough  in  bronchitis  by  liquefying,  asep- 
ticizing, and.  promoting  evacuation  of  the  secretions. 
It  also  seems  to  influence  favorably  the  digestive 
functions,  acting  as  a  bitter  and  aromatic  tonic.  It 
contains  an  essential  oil  and  a  crystalline  principle:, 
marrubiine.  It  is  best  administered  in  an  alcoholic 
vehicle. 
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A  SURGICAL  POST  ON  THE  FIRING  LINE. 

By  Charles  Greene  Cumston,  M.  D., 
Geneva,  Switzerland, 

Privat-docent,  University  of  Geneva;  Fellow  of  the  Royal  Society 
of    Medicine   of    London;    Honorary   Member  of   the  Surgical 
Society   of   Belgium;   Member  of  the   Surgical   Society  of 
Switzerland,  etc. 

After  some  months  of  war  it  became  evident  that 
every  injury  requiring  an  operation  should  be  op- 
erated on  as  early  as  possible.  If  this  principle 
could  be  applied  everywhere  at  the  front  war  sur- 
gery would  be  in  the  same  position  as  that  held  by 
civil  surgery.  That  early  operations  have  given  the 
best  results  is  unquestionable  and  it  is  for  this 
reason  that  advanced  surgical  posts  have  been  es- 
tablished along  the  firing  line. 

It  may  be  of  interest  to  describe  one.  The  partic- 
lar  post  to  which  I  refer  was  constructed  only  300 
metres  behind  the  first  French  trench,  half  way 
down  on  the  southern  slope  of  a  hill,  the  defensive 
French  hnes  covering  the  northern  slope.  It  took 
a  crew  of  thirty-five  men  ten  days  to  build  this  sub- 
terranean post.  It  was  composed  of  one  shelter 
(see  figure)  nine  by  three  metres,  constructed  with 
metal  and  divided  into  a  receiving  room  (B),  steri- 
lizing room  (C),  and  operating  room  (D)  ;  a 
second  bombproof  shelter  measuring  ten  by  two 
metres  for  a  ward,  and  a  thirci  one,  not  in  the 
figure,  for  the  personnel.  The  first  and  second 
shelters  connected  so  that  the  patient  was  undressed 
and  prepared  for  the  operation  in  room  B,  from 
there  was  transported  to  the  operating  room  D,  and 
from  there  to  the  ward  E,  without  coming  out  from 
under  the  earth.  It  is  of  great  importance  that  the 
wounded  man  should  have  a  feeling  of  protection 
against  the  dangers  from  which  he  has  escaped  and 
this  security  is  the  essential  condition  for  obtaining 
rest  for  the  patients  during  convalescence.    The  re- 
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ground  was  cemented,  the  walls  of  brick  were  cov- 
ered with  a  thin  layer  of  cement,  and  the  entire 
interior  was  coated  with  a  layer  of  washable  white 
material.  The  operating  table  was  the  regulation 
metal  one  used  in  the  French  ambulances.  A  wash- 
stand  with  pedals  was  constructed  with  much  in- 
genuity. The  room  was  furnished  with  hot  and 
cold  water.  Three  acetylene  lamps  gave  excellent 
lighting. 

Shelter  No.  II  communicated  with  Shelter  No.  I 
by  a  very  short  corridor  and  was  used  as  the  ward. 
Each  bed  was  a  stretcher  covered  with  a  mattress, 
sheets,  and  blanket.  They  were  placed  one  above 
the  other  as  in  our 
sleeping  cars.  The 
ward  contained  six- 
teen stretcher  beds. 
A  heating  apparatus 
warmed  the  room 
and  there  was  a 
wash  boiler  in  a  side 
room  (F).  It  is  not 
always  easy  to  have 
a  water  supply  at  the 
front,  but  in  the  case 
of  this  advanced 
surgical  post  two 
wells  were  sunk  100  metres  deep,  which  gave  an 
easy  and  plentiful  supply.  The  personnel  was  com- 
posed of  four  surgeons  and  ten  male  nurses  from 
Ambulance  No.  3,  which  also  supplied  all  the  dress- 
ings, ligatures,  drugs,  etc. 

The  post  was  not  organized  to  supply  food  and 
this  was  one  of  the  weak  points  discovered  by  ex- 
perience which  must  always  be  avoided  in  the 
future.  The  stay  of  the  wounded  after  treatment 
was  from  two  to  six  days.  This  was  too  short,  es- 
pecially for  abdominal  cases,  which  should  not  be 


Fig.  2. — Cross  section  of  a 
post  on  the  firing  line.  A, 
B,  transposed  earth. 
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hillside. 
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Shelter  No.  II. 


Fig.    I — Ground -plan  of  surgical  post  on  the  firing  line.     A,    entrance;  B,  receiving  room;  C,  sterilizing  room;  D,  operating  room; 

E.  ward;  F,  wash  boiler;  G,  exit. 


ceiving  room  was  3.5  metres  long  by  three  metres 
wide  and  was  furnished  with  -a  rolling  table  with  a 
stretcher  support,  a  washstand,  and  a  water  heater. 
The  sterilizing  room  (C)  was  two  by  three  metres 
and  possessed  an  autoclave,  three  tables,  shelves  for 
linen,  instruments,  and  drugs,  and  several  boilers. 
The  operating  room  was  the  same  size  as  the  re- 
ceiving room  and  was  constructed  so  that  as  com- 
plete asepsis  as  possible  could  be  carried  out.  The 


sent  to  the  base  hospitals  before  the  lapse  of  twelve 
days  to  a  fortnight.  Experience  also  showed  the 
necessity  of  doubling  the  surgical  stalY  in  order  to 
change  duty. 

Although  this  advanced  surgical  post  was  one  of 
the  first  to  be  established  and  was  an  experiment  the 
following  figures  will  show  what  was  accomplished. 
Let  me  say  that  it  was  in  activity  for  exactly  three 
weeks   and   during  this   period   it   received  127 
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wounded  and  seventy-one  major  operations  were 
done.  Out  of  the  seventy-one  operations  there  were 
nineteen  deaths.  The  operations  were  mostly  for 
injuries  to  the  hmbs,  cranium,  and  abdomen.  Of  the 
latter  I  would  say  a  few  words.  There  were  twelve 
laparotomies  with  a  mortality  of  sixty-six  per  cent. 
Eight  laparotomies  were  done  for  intestinal  wounds 
with  seven  deaths ;  two  for  wounds  of  the  liver,  with 
one  death,  and  one  for  resection  of  the  omentum 
with  recovery.  I  think  that  any  one  will  agree  that 
this  is  a  good  showing  when  the  circumstances  are 
■considered,  as  all  these  patients  would  have  died  on 
account  of  the  serious  nature  of  their  wounds. 
After  the  end  of  three  weeks  the  French  had  ad- 
vanced about  two  and  a  half  miles  from  the  ad- 
vanced surgical  post,  so  that  it  no  longer  ful- 
filled its  purpose  and  was  abandoned.  This  was  at 
the  famous  battle  of  Champagne. 


BRITISH  SURGERY  AT  THE  FRONT  AND 
ON  THE  LINES  OF  COMMUNICATION. 


-SECONDARY  HEMOR- 


II. 

SPECIFIC  FORMS  OF  INFECTION.- 
RHAGE. 

In  the  September  1 5th  issue  we  reviewed  the  pres- 
sent  accepted  methods  of  treating  infections  of 
wounds  in  general,  but  made  no  mention  of  the 
methods  to  be  employed  in  the  case  of  each  of  the 
two  specific  wound  infections  which  have  been  un- 
expectedly prevalent.  The  first  of  these,  tetanus, 
proved  to  be  a  terrible  scourge  during  the  early  part 
of  1914  and  cost  many  lives.  The  disease  is  now 
relatively  uncommon  on  account  of  the  almost  uni- 
versal early  administration  of  prophylactic  does  of 
antitoxin.  Such  injections  are  now  given  in  all  cases 
where  there  are  wounds  as  well  as  in  all  cases  of 
trench  foot  compHcated  by  vesication.  In  the  matter 
of  prophylaxis  it  has  been  learned  that  a  single  dose 
is  not  always  sufficient  to  protect  against  the  late  de- 
velopment of  the  disease  and  it  is  now  recommended 


Fig.   9. — Light   railway   stretcher  carrying  four  wounded. 

to  repeat  the  dose  every  seven  days  until  the  wounds 
Tiave  healed  and  the  patient  seems  to  be  out  of 
danger.  Even  with  such  measures  of  prevention, 
however,  cases  still  occur ;  some  because  of  incom- 
plete protection  and  others  because  it  is  impossible 
to  rescue  the  men  for  so  long  a  time  after  they  are 


wounded  that  the  organisms  have  already  gained  a 
foothold. 

All  degrees  of  severity  are  represented  in  the  cases 
now  encountered,  from  the  most  acute  to  those 
which  first  appear  months  following  injury.  In  the 
latter  type  the  prognosis  for  recovery  is  generally 
good,  irrespective  of  treatment,  and  it  is  chiefly  in 
the  acute  cases  that  the  serious  problem  arises.  Ex- 


FiG.  IG. — Outside  an  advanced  dressing  station  of  field  am- 
bulance.   Each  is  marked  with  flags  as  shown. 

perience  has  proved  the  uselessness  of  both  phenol 
and  magnesium  sulphate,  which  were  vaunted  in  the 
early  days  of  the  war.  As  to  the  curative  value  of 
antitoxin  there  is  still  a  wide  divergence  of  opinion 
and  its  use  may  be  regarded  as  still  unestablished. 
Certainly  most  are  agreed  that  its  subcutaneous  ad- 
ministration for  curative  purposes  offers  but  little 
prospect  on  account  of  the  slowness  of  absorption 
and  delay  in  the  access  of  the  antitoxin  to  the  cen- 
tral nervous  system.  Intramuscular  injection  is 
•  viewed  more  favorably  but  many  doubt  its  value, 
and  the  intravenous  route  of  administration  has  not 
proved  specially  efficacious  and  has  the  associated 
danger  of  anaphylaxis  in  a  certain  proportion  of 
cases.  At  present  the  plan  of  curative  treat- 
ment with  antitoxin  which  seems  to  have  the  most 
evidence  in  its  favor  is  the  early  intrathecal  injec- 
tion of  a  fairly  large  dose  followed  by  repeated  in- 
tramuscular doses.  The  chief  disadvantage  of  the 
intrathecal  method  is  the  large  amount  of  fluid 
which  must  be  injected  and  the  consequent  danger 
of  disturbance  of  intradural  pressure.  This  has  re- 
cently been  largely  overcome  by  the  preparation  of 
highly  concentrated  serums.  A  minor  drawback  is 
the  relatively  serious  nature  of  the  procedure  if  it 
has  to  be  repeated  many  times.  At  present,  in  spite 
of  all  forms  of  treatment,  the  general  mortality  from 
tetanus  remains  above  seventy  per  cent.  In  general 
the  outlook  depends  largely  on  the  length  of  the  in- 
cubation period ;  the  longer  it  is  the  better  the  prog- 
nosis. Symptomatic  treatment  with  chloral,  mor- 
phine, etc.,  still  retains  its  place,  both  for  the  relief 
of  suffering  and  to  aid  in  recovery  by  diminishing 
and  .delaying  the  exhaustion  which  so  often  proves 
fatal. 

The  second  great  scourge  among  the  specific 
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wound  infections  is  gas  gangrene.  This  infection 
prove  extraordinarily  common  in  military  wounds 
and  had  been  so  infrequent  in  civil  life  that  much 
had  to  be  learned  regarding  its  causation  and  treat- 
ment. It  was  recognized  early  that  there  are  two 
clinical  types  of  the  disease:  one  being  relatively 
mild  and  involving  the  cellular  tissues  about  the 
wounds  primarily ;  the  other  being  of  great  severity 
and  affecting  all  the  tissues  of  an  extremity  with  sur- 


FiG.   II. — The  \(.iiUlating  funnels  of  an  advanced  dressing  station. 


prising  rapidity.  To  the  former  the  name  gaseous 
cellulitis  was  given,  while  the  latter  was  termed 
massive  gas  gangrene.  At  first  the  great  prepon- 
derance of  limb  involvement  and  the  relative  infre- 
quence  of  extension  to  the  trunk  which,  when  it  did 
occur,  was  usually  confined  to  the  subcutaneous  cel- 
lular tissues,  led  to  the  belief  that  the  trunk  was 
seldom  primarily  affected.  Wider  experience 
showed  the  error  of  such  a  view  and  it  is  now  known 
that  the  disease  may  be  primary  in  the  cranial  cavity, 
pleura,  pericardium,  peritoneum,  retroperitoneal  tis- 
sues and  the  trunk  muscles.  The  factors  favoring 
the  development  and  spread  of  the  disease  have  been 
the  subject  of  exhaustive  study.  The  conditions 
favoring  its  development  are  now  known  to  include : 
the  retention  of  blood  and  wound  secretions ;  inter- 
ference with  the  circulation;  the  presence  of  dead 
or  partly  devitalized  tissue;  extensive  comminution 
of  the  long  bones ;  the  presence  of  foreign  bodies, 
especially  clothing,  in  the  wound.  Whether  the  dis- 
ease is  a  cellulitis  or  whether  the  organisms  live 
mainly  upon  muscular  tissue  has  not  yet  been  def- 
initely determined.  The  facts  that  the  disease  oc- 
curs so  frequently  in  muscles  and  involves  them  so 
extensively,  that  it  is  often  confined  sharply  to  a 
single  group  of  muscles  or  to  a  single  muscle,  and 
that  the  complete  excision  of  an  affected  muscle 
may  eradicate  the  disease  favor  the  view  that  it  is 
primarily  a  muscle  infection.  On  the  other  hand, 
the  view  that  it  is  primarily  a  true  cellulitis  is  sup- 
ported by  the  following  facts:  The  milder  type  is 
often  confined  to  the  superficial  cellular  tissues ;  its 
spread  almost  invariably  occurs  in  the  subcutaneous 
or  intermuscular  cellular  tissues,  along  fascial 
planes,  or  most  frequently  along  the  sheaths  of  the 
great  vessels  :  the  great  body  cavities  are  not  uncom- 
monly involved ;  and,  finally,  within  the  muscles 
themselves  the  spread  seems  to  occur  by  primary 
separation  of  the  individual  fibres.  The  rapidity  of 
spread  of  the  disease  seems  to  depend  in  part  upon 
the  virulence  of  the  infecting  organisms,  but  to  a 
much  greater  extent  upon  the  degree  of  damage  to 
the  circulation  by  the  tension  in  the  affected  part, 
thrombosis  of  the  bloodvessels,  or  their  direct  in- 


jury or  ligation.  Anemic  patients  usually  succumb 
most  rapidly. 

Whether  a  pure  toxemia  or  a  true  septicemia  is 
the  commoner  cause  of  death  is  still  undetermined. 
The  organisms  have  been  demonstrated  in  the  blood 
during  life  in  relatively  few  cases,  considering  the 
phenomenal  rapidity  with  which  they  enter  the  cir- 
culation after  death.  There  is  evidence,  however, 
that  at  an  early  stage  there  is  often  a  bacteriemia. 
Thus  it  is  not  uncommon  to  receive  patients  with 
gaseous  celluHtis  of  an  extremity  and  localized 
patches  at  various  distant  points  at  the  sites  of 
previous  hypodermic  injections.  In  other  cases  gas 
has  been  voided  in  the  urine  and  the  organism  has 
been  cultured  from  this  fluid.  Finally,  the  frequent 
development  of  metastatic  areas  of  infection  at  sites 
of  pressure,  etc.,  indicates  the  occurrence  of  a 
septicemia.  All  of  the  advances  which  have  been 
made  in  the  prevention  and  treatment  of  gas  bacillus 
infection  rest  on  the  recognition  of  the  conditions 
which  favor  its  development.  A  very  large  propor- 
tion of  wounds  at  the  front  contain  the  gas  bacillus 
along  with  the  common  aerobic  pyogenic  organisms. 
The  treatment  of  war  wounds  in  general  must  there- 
fore embody  the  essentials  for  the  prevention  of 
gaseous  cellulitis  or  gas  gangrene. 

Wound  dressings  were  discussed  in  the  preceding 
article,  but  in  the  prevention  of  gas  bacillus  infec- 
tion special  attention  must  be  paid  to  the  question 
of  providing  for  the  free  escape  of  blood  and 
wound  discharges.  Dry  dressings  are  unsatisfac- 
tory in  this  respect  and  some  form  of  wet  dressing 
must  be  used.  There  is  little  or  no  choice  as  far 
as  the  chemical  agent  is  concerned,  as  long  as 
moisture  and  free  escape  of  blood  and  discharges 
are  provided.  Further,  whatever  the  nature  of  the 
injury  and  of  the  dressing  used,  special  precautions 
must  be  taken  to  avoid  interfering  with  the  circula- 


FiG.  12. — An  advanced  dressing  station  where  patients  are  received.. 


tion.  The  use  of  the  tourni((uet  has  been  largely 
abandoned,  but  where  hemorrhage  cannot  be  con- 
trolled by  any  other  means  at  hand  the  patient  is. 
hurried  to  the  nearest  dressing  station  as  fast  as 
possible  in  order  to  permit  prompt  restoration  of 
the  circulation.  Circular  bandages  arc  also  sources 
of  danger  and  are  avoided  as  much  as  possible.. 
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This  is  usually  easy  in  flesh  wounds,  but  in  cases 
of  fracture  the  problem  is  more  difficult.  Much  has 
been  gained  in  such  cases  by  the  adoption  of  the 
Thomas  splint,  but  it  can  be  used  at  the  extreme 
front  in  only  a  small  proportion  of  cases.  There- 


FiG.  ij. — Interior  of  operating  theatre  of  advanced  dressing 
station. 


fore  most  fractures  of  the  lower  extremity  are  re- 
ceived at  the  casualty  clearing  station  wearing  the 
old  Liston  splint  which  is  promptly  removed  and 
replaced  by  a  Thomas.  Efforts  have  also  been  made 
to  overcome  the  obstruction  of  circulation  from 
arterial  rupture  or  thrombosis,  but  these  will  be  dis- 
cussed in  a  later  section.  Suffice  it  to  say  here  that 
they  have  not  proved  successful  in  the  great  ma- 
jority of  cases. 

When  gas  bacillus  infection  has  developed  in  a 
wound  the  method  of  treatment  depends  mainly  on 
three  factors :  the  site  of  infection,  superficial  or 
deep;  the  nature  and  location  of  the  wound;  the 


Fig.   14. — Operating  theatre  in  a  casualty  clearing  station. 

condition  of  the  patient.  If  the  infection  is  of  the 
superficial  type,  that  is,  gaseous  cellulitis,  the  entire 
area  of  involvement  should  be  laid  wide  open  by 
multiple  incisions  and  moisture  and  free  drainage 
provided  in  the  dressing.  In  cases  in  which  gan- 
grene involves  the  muscles  but  is  confined  to  the 
region  of  the  wound  and  where  the  patient's  condi- 


tion is  fairly  good,  the  essential  points  in  treatment 
are  the  free  opening  of  the  whole  wound  and  the 
complete  excision  of  the  infected  muscles  or  muscle 
groups.  Affection  of  muscles  is  manifested  clin- 
ically by  loss  of  contractility  and  change  to  a  brick 
red  color.  If  the  condition  is  bad  in  cases  of  this 
type  amputation  is  the  safest  measure.  This  should 
also  be  resorted  to  at  once  in  practically  all  cases 
complicated  with  fracture  of  the  bone  and  invariably 
in  cases  in  which  the  main  blood  supply  has  been 
damaged. 

Two  types  of  amputation  are  performed  in  cases 
of  gas  gangrene:  the  one  through  the  healthy  upper 
parts  of  muscles  which  are  gangrenous  below  ;  the 
other  through  muscles  which  are  normal  throughout. 
Following  both  types  of  amputation  recurrence 
sometimes  takes  place  in  the  stump.  This  may  be 
explained  in  the  first  instance  by  the  fact  that  ap- 
parently healthy  muscles  may  contain  many  gas 
bacilli  as  a  result  of  direct  extension  upward  be- 
tween the  fibres.  In  the  second  class  of  amputa- 
tions recurrence  may  be  due  to  the  localization  of 
organisms  circulating  in  the  blood,  since  the  occur- 
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rence  of  distant  metastases  shows  that  a  bacteriemia 
may  occur.  Whenever  either  type  of  amputation  is 
performed  to  check  gas  gang-rene  the  stump  should 
always  be  left  open  and  free  drainage  provided. 
Recent  laboratory  studies  by  Wright  have  led  to  the 
suggestion  that  intravenous  injections  of  sodium 
bicarbonate  be  used  with  the  view  to  overcoming 
the  acid  production  on  the  part  of  the  organisms, 
which  leads  to  the  formation  of  an  ideal  culture 
medium  for  their  further  growth.  The  method  has 
been  tried  in  six  cases,  two  of  which  recovered. 
The  bicarbonate  also  increases  the  antitryptic  power 
of  the  blood  and  tissue  juices  and  further  tends  to 
inhibit  the  growth  of  the  gas  bacillus  thereby. 

A  third  variety  of  specific  wound  infection  has 
been  observed,  though  it  is  fortunately  uncommon. 
It  is  diphtheritic  in  type  and  is  manifested  clinically 
by  the  development  of  a  dense,  tough,  gray  mem- 
brane over  the  whole  wound  surface.  The  mem- 
brane is  firmly  adherent  to  the  underlying  granula- 
tions. Soon  the  wound  ceases  to  discharge,  the 
surface  dries  and  there  is  a  condition  of  lymph 
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Stasis.  The  membrane  rapidly  thickens  and  becomes 
truly  diphtheritic.  The  condition  is  due  to  a  strep- 
tococcic infection  and  no  form  of  treatment  has 
proved  successful,  even  amputation  failing  to  arrest 
the  disease.  Death  usually  follows  in  four  to 
seven  days. 

Septicemia  has  been  encountered  chiefly  in  con- 
nection with  streptococcal  infections  and  no  mate- 
rial advance  has  been  made  in  its  treatment.  In- 
travenous injections  of  hypochlorous  acid  in  the 
form  of  eusol  have  been  given  rather  extensive  trial 
but  no  satisfactory  results  have  been  obtained.  The 
same  remarks  are  true  in  the  case  of  the  colloidal 
chloride  of  gold.  In  the  matter  of  eusol  the  failure 
is  not  surprising  on  account  of  the  relatively  min- 
ute amount  of  hypochlorous,  which  can  be  given 
intravenously  and  its  great  dilution  in  the  blood. 

Before  pass- 
ing to  a  consid- 
eration of  some 
of  the  special 
injuries  a  few 
words  are  in  or- 
der on  the  sub- 
jects of  second- 
ary hemorrhage, 
shock,  and  pri- 
mary amputa- 
tions. Secondary 
hemorrhage  has 
u  n  f  o  rtunately 
been  a  frequent 
accident  in  spite 
of  the  advances 
of  modern  sur- 
gery. In  so  far 
as  it  results 
from  septic  in- 
fection its  fre- 
quency has  been 
much  reduced  as 
more  satisfac- 
tory methods  of 
wound  treat- 
ment have  been 

evolved.  It  must  be  remembered,  however,  that  in 
gunshot  wounds  the  surgeon's  efforts  are  very  com- 
monly restricted  to  the  secondary  sterilization  of  an 
already  infected  wound.  Further,  incomplete  lesions 
of  the  vessels  are  vastly  more  common  in  gunshot 
wounds  than  in  other  types  and  hemorrhage  is  fre- 
quently the  result  of  the  separation  of  a  slough  of 
originally  devitalized  tissue  and  not  to  the  extension 
of  an  ulcerative  process.  The  hemorrhage  may  be  of 
the  parenchymatous  type  in  old  toxemic  or  septi- 
cemic cases,  or  may  take  place  from  any  of  the 
large  vessels.  The  latter  type  is  much  commoner  in 
some  locations  than  others,  being  specially  so  where 
the  vessels  are  more  fixed  or  lie  on  firm  beds  as  in 
the  case  of  the  axillary  circumflex,  the  subscapular 
and  posterior  .scapular,  the  gluteal,  the  articular 
branches  of  the  popliteal,  circumflex  branches  of  the 
profunda  femoris,  the  femoral  low  in  Hunter's 
canal,  and  the  anterior  tibial. 

Direct  local  ligation,  prolonged  compression  with 
forceps,  and  local  plugging  constitute  the  general 
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methods  of  dealing  with  hemorrhage  from  these  ves- 
sels. In  rare  cases  proximal  ligation  may  be  re- . 
sorted  to  in  emergencies,  but  it  often  fails  and  is 
frequently  detrimental.  In  persistent  hemorrhage 
from  the  gluteal  region,  however,  it  may  be  prac- 
tised with  success,  either  the  internal  iliac  or  its 
posterior  branch  being  tied.  Where  arterial  trunks 
are  exposed  in  wounds  and  are  not  seriously  injured 
expectant  treatment  may  be  followed  if  they  are 
patent  and  the  wound  promises  to  respond  to  treat- 
ment. If  thrombosed,  the  vessels  should  be  excised 
between  upper  and  lower  ligatures.  The  internal 
use  of  agents  to  promote  clotting  has  proved  fruit- 
less, even  in  cases  of  parenchymatous  hemorrhage. 
Some  form  of  transfusion  of  whole  blood  is  the  only 
internal  treatment  which  has  proved  of  value,  but 
it  has  been  resorted  to  in  only  a  limited  number  of 

cases  at  yet.  It 
is  far  more  like- 
ly to  be  bene- 
ficial in  pure 
secondary  hem- 
mia  from  hem- 
arrhage  than  in 
anemia  compli- 
cated by  septic 
infection ;  and  is 
more  valuable  in 
primary  than  in 
secondary  hem- 
orrhage. Pre- 
fiminary  hemo- 
lytic tests  can 
rarely  be  made, 
but  it  is  often 
possible  to  make 
an  initial  injec- 
tion of  ten  mils 
of  blood  before 
the  full  transfu- 
sion. 

The  question 
of  shock  and  its 
management  is 
of  the  utmost 
importance  in  military  surgery  on  account  of  its 
frequent  occurrence.  Hemorrhage,  exposure  to 
cold,  lack  of  sleep  and  food,  pain,  and  the  ex- 
haustion of  long  and  hazardous  transport  com- 
bine to  cause  severe  shock  even  in  the  less  seri- 
ously wounded.  No  accurate  estimate  of  the  real 
condition  of  such  patients  can  be  made  until  they 
have  been  warmed,  fed,  and  rested.  Warmth  and 
rest  have  been  shown  to  be  more  important  even 
than  food,  and,  in  general,  most  operative  proce- 
dures, unless  truly  urgent  should  be  delayed  for  a 
few  hours  to  permit  of  the  recovery  which  follows 
these  measures.  If  fluids  are  to  be  given  they  are 
best  administered  by  mouth  or  rectum  as  the 
shocked  man  absorbs  poorly  from  his  subcutaneous 
tissues.  Intravenous  injection  of  normal  salt  solu- 
tion has  proved  of  very  little  value,  but  transfusion 
with  blood  toward  the  end  of  an  operation  is  often 
permanently  beneficial. 

The  decision  as  to  when  to  perform  a  primary 
amputation  demands  considerable  actual  experience 


September  29,  191;] 


MEDICINE  AND  SURGERY  IN  THE  ARMY  AND  NAVY. 


609 


if  the  best  results  are  to  be  secured  and  the  discre- 
tion of  the  surgeon  is  a  very  important  factor  in- 
fluencing the  outcome.  In  some  cases  of  badly  shat- 
tered extremities  delay  may  result  in  dangerous 
sepsis  or  gas  gangrene  and  therefore  it  is  often  nec- 
essary to  amputate  earlier  than  one  would  wish. 
The  most  important  single  factor  in  determining 
when  to  operate  is  shock  and  if  this  is  severe  it  is 
almost  invariably  safer  to  wait  long  enough  for 
comi)lete  recovery  from  it  and  its  associated  effects. 
Many  men  will  survive  after  such  a  delay  who 
would  have  died  had  they  been  operated  upon  im- 
mediately. 

The  amputation  itself  should  be  done  according 
to  one  or  another  of  the  methods  generally  accepted 
in  civil  practice  if  the  local  conditions  will  permit. 
The  stump,  however,  must  always  be  drained.  As 
a  general  rule  it  is  the  best  plan  to  amputate  so  as 
to  save  as  much  of  the  extremity  as  possible,  rather 
than  to  choose  one  of  the  recognized  sites  of  elec- 
tion. If  need  be  a- second  amputation  may  be  per- 
formed later  after  the  man  has  completely  recov- 


MEDICAL    NEWS    FROM  WASHINGTON. 

Orders  to  Prevent  Entrainnient  of  Men  Awaiting  Discharge 
for  Physical  Disability. — Special  Physical  Requirements 
for  Aviation  Students. — Inspection  of  Section  of  Sur- 
gery of  the  Head  at  Camp  Base  Hospitals. — Medical 
Officers  Commanding  Additional  Red  Cross  Base  Hos- 
pitals.— Gjod  Sanitary  Conditions  at  Shore  Stations. 

Washington,  September  25,  1917- 
It  has  been  found  that  troops  entraining  for  the 
port  of  embarkation  for  France  have  brought  with 
them  men  awaitnig  discharge  on  surgeon's  certifi- 
cate of  disability  or  known  to  be  permanently  in- 
capacitated for  the  service.  In  order  to  prevent  this, 
orders  have  been  issued  from  the  War  Department 
that  all  commanders  of  troops  under  orders  for 
foreign  service  give  the  medical  officers  of  their 
commands  as  much  notice  of  proposed  departures 
as  consideration  of  secrecy  permit  and  that  the 
medical  officers  exercise  special  diligence  to  keep 
themselves  informed  as  to  the  exact  physical  con- 
dition of  the  sick.  This  has  been  ordered  so  that 
on  the  one  hand  those  unfitted  for  the  service  shall 
not  accompany  their  commands,  and  on  the  other 
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ered  from  the  effects  of  his  injury.  An  exception 
to  the  practice  of  saving  as  much  of  the  limb  as  pos- 
sible must  be  made  in  some  cases  in  order  to  avoid 
amputating  through  a  joint.  Finally,  in  certain  in- 
stances where  the  patient  is  pulseless  and  the 
extremity  is  still  oozing  and  numb  it  is  often  best  to 
amputate  at  once  under  light  gas  oxygen  anesthesia, 
cutting  through  the  soft  tissues  at  the  site  of  the 
fracture  and  tying  the  main  vessels  This  need  con- 
sume no  more  than  ten  minutes  and  will  often  save 
life  in  an  otherwise  hopeless  case.  It  is  a  cardinal 
rule  that  whatever  the  site  or  type  of  ajnputation 
every  inch  possible  of  healthy  skin  should  be  saved. 
{To  be  concluded.) 


Seven  Operations  an  Hour. — Colonel  T.  H. 
Goodwin,  of  the  British  Army,  states  {Military  Sur- 
geon, September,  1917)  that  "we  reckon  that  a  med- 
ical officer  of  average  ability  can  attend  to  seven  or 
eight  patients  in  an  hour,  and  when  you  consider  that 
this  number  includes  fracture  and  head  cases,  you 
wfU  realize  that  if  an  officer  maintains  that  average, 
he  has  every  reason  to  be  satisfied." 


that  no  one  shall  be  left  behind  who  is  but  tem- 
porarily disabled.  Early  recommendations  here- 
after are  to  be  made  for  discharge  of  men  believed 
to  be  permanently  incapacitated  for  active  service, 
or  in  appropriate  cases  for  their  transfer  to  the 
•army  and  navy  general  hospital  at  Hot  Springs, 
Ark.,  or  to  the  army  general  hospital  at  Fort 
Bayard,  N.  Mex.  When  an  order  for  entrainnient 
for  the  port  of  embarkation  is  received,  all  sick 
believed  to  be  permanently  incapacitated,  whether 
they  have  been  recommended  for  discharge  or  not, 
will  be  reported  by  the  surgeon  to  the  commanding- 
officer,  who  will  issue  the  necessary  instructions  for 
their  retention  and  disposition. 

The  utmost  care  is  being  exercised  in  selecting- 
men  for  the  air  service  of  the  army.  Those  merely 
meeting  the  physical  requirements  for  the  military 
service  generally  are  not  suitable  for  actual  flying. 
In  addition  they  must  possess  special  mental,  physi- 
cal and  psychological  characteristics  that  produce 
qualities  of  orientation  that  are  essential  in  operat- 
ing airplanes.  For  these  reasons,  the  boards  for  the 
examination  of  candidates  for  the  aviation  section 
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of  the  Signal  Corps  are  made  up  of  specially  se- 
lected members  of  the  medical  personnel ;  and,  after 
entrance  to  the  corps  and  during  the  period  of  their 
instruction  student  flyers  are  carefully  observed  by 
the  medical  officers  at  the  flying  schools. 

Lieutenant  Colonel  Theodore  C.  Lyster,  of  the 
army  Medical  Corps,  in  addition  to  his  other  ckities 
in  the  office  of  the  surgeon  general  of  the  army,  has 
been  appointed  chief  surgeon  of  the  aviation  section, 
and  among  his  other  duties  is  supervision  of  The 
work  of  the  examiners.  He  has  as  his  assistant 
Lieutenant  Colonel  George  H.  Crabtree,  retired, 
formerly  of  the  Medical 
Corps,  now  on  duty  in 
the  surgeon  general's  of- 
fice, who  also  acts  as 
sanitary  inspector  of  the 
aviation  section. 

i};        ^        ^        ^  ^ 

The  army  medical  au- 
thorities are  giving  spe- 
cial attention  to  the  sub- 
ject of  surgery  of  the 
head  at  the  base  hos- 
pitals that  have  been  es- 
tablished at  all  camps 
and  cantonments,  in 
view  of  the  fact  that  the 
experience  of  foreign 
medical  services  has 
demonstrated  that  this 
feature  of  the  work  is  of 
the  utmost  importance 
in  the  saving  of  the  lives 
of  the  wounded,  because 
of  the  prevalence  of 
head  injuries.  So  im- 
portant is  this  work  of 
the  hospitals  considered 
that  Majors  Nelson  M. 
Black  and  Harris  P. 
Mosher,  of  the  Medical 
Reserve  Corps,  are  in- 
specting the  camp  base 
hospitals,  in  order  that 
the  surgeon  general  of 
the  army  may  be  kept 
informeci  as  to  the  effici- 
ency of  the  personnel 
and  equipment.  Major 
Black  is  visiting  the 
at  Chillicothe, 
Louisville,   Ky. ; 

Creek,  Mich.;  Rockford,  III;  Des  Moines, 
Fort  Riley,  Kan. ;  American  Lake,  Wash. ; 
Linda  Vista,  Cal. ;  Deming,  N.  M. ;  Fort  Sill,  Okla. ; 
Fort  Worth,  Tex. ;  Waco,  Tex. ;  San  Antonio, 
Houston,  Tex. ;  Alexandria,  La. ;  Little 
Ark. ;  Hattiesburg,  Miss. ;  Montgomery, 
Anniston,  Ala. ;  Atlanta,  Ga. ;  Macon,  Ga. ; 
Augusta,  Ga. ;  Spartanburg,  S.  C. ;  Greenville,  S.  C. ; 
Charlotte,  N.  C,  and  Petersburg,  Va.  Major 
Mosher  is  making  inspections  at  the  northern  camps 
at  Ayer,  Mass. ;  Yaphank,  Long  Island ;  Wrights- 
town,  N.  J.,  and  Annapolis  Junction,  Md. 
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Ohio ; 
Battle 
Iowa ; 


Tex. 
Rock, 
Ala. ; 


FITZSIMMONS 
U.  S.  A., 

Killed  at  the  age  of  twenty-eight  years  by  a  German  bomb  dropped 
on  Base  Hospital  No.   5  (Harvard), 
September  5.  191 


mans  since  the  declaration  of  war  by  the  United  States 


-Additional  officers  of  the  regular  army  Medical 
Corps  have  been  assigned  to  duty  as  commanding 
officers  of  Red  Cross  base  hospitals  as  follows : 
Major  Thomas  H.  Johnson,  No.  20,  University  of 
Pennsylvania  Hospital,  Philadelphia  ;  Major  Alleyne 
von  Schrader,  No.  33,  Albany  (N.  Y.)  Hospital  and 
Medical  College  ;  Major  John  S.  Lambie,  Jr.,  No.  38, 
JefYerson  Hospital,  Philadelphia ;  Major  Walter  D. 
Webb,  retired.  No.  i,  Bellevue  Hospital,  New  York. 

jj;        ^        ^        ^  ^ 

Little  sickness  now  prevails  in  the  naval  establish- 
ment, and  health  conditions  in  the  navy,  afloat  and 

ashore,  on  the  whole, 
are  very  good.  Some 
cases  of  measles  and 
mumps  continue  to  be 
reported  from  the  At- 
lantic fleet.  Measles  is 
less  prevalent  than 
mumps,  averaging  only 
ten  cases  a  week  for  the 
entire  force  afloat.  Con- 
ditions are  excellent  at 
all  shore  stations,  ex- 
cept at  the  naval  train- 
ing station  at  San  Fran- 
cisco, where  there  are  a 
number  of  cases  of 
ni  u  m  p  s  and  measles. 
Sanitary  measures  that 
are  being  put  into  eflfect 
at  all  shore  stations  are 
having  good  influence  in 
many  nearby  cities  and 
towns.  Sanitary  sur- 
veys of  practically  all 
the  ports  in  which  sec- 
tion bases  are  located 
have  been  made  by  sani- 
tary officers  attached  to 
the  various  naval  dis- 
tricts. In  many  i  n- 
stances  where  unsatis- 
factory conditions  have 
l^een  fopnd,  the  local 
authorities  have  r  e- 
sponded  promptly  t  o 
suggestions,  and  they  are 
showing  a  spirit  of  co- 
operation that  is  very 
gratifying,  leading  as  it 
does  to  cleaner  food,  im- 
provement of  milk  and 
water  supi)lies, better  methods  of  garbage  and  sewage 
disposal,  and  to  campaigns  against  the  fly  and  mos- 
quito. In  many  cases  the  sanitary  work  that  is  be- 
ing done  by  the  navy  amounts  to  an  educational 
process  that  will  lead  to  permanent  improvement  in 
the  sanitation  of  those  civil  communities  that  have 
felt  the  influence  of  the  navy.  Much  of  the  sani- 
tary inspection  is  being  done  by  officers  of  the  Pub- 
lic Health  Seryice,  who  have  been  assigned  to  the 
various  naval  districts.  They  send  in  periodical  re- 
ports of  the  conditions  prevailing  at'  the  naval  sta- 
tions and  in  neighboring  communities. 


near  the  coast  of  France  on 
The  first  .American  officer  killed  by  the  Ger- 
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THE  VALUE  OF  MEDICINE  TO  THE  ARMY. 

In  days  of  old,  the  civil  population  cared  for  the 
wounded  after  a  battle  in  such  wise  as  they  were 
able  to.  In  modern  warfare,  there  is  practically  no 
civil  population  in  the  fighting  area.  The  houses 
are  usually  destroyed  and  the  wounded  are  so  nu- 
merous that  no  ordinary  civilian  population  could 
possibly  care  for  theni.  Ambroise  Pare,  in  dis- 
cussing the  care  of  the  wounded  in  the  sixteenth 
century,  gives  instructions  to  "sweetly  cut  the 
throats  of  such  as  are  seriously  wounded,  so  as  to 
end  their  sufTerings."  Even  if  the  dictates  of  hti- 
manity  at  the  present  time  permitted  the  practice 
advocated  by  Pare,  it  would  not  be  good  policy  from 
a  strictly  military  point  of  view,  for  a  very  large 
proportion  of  the  wounded  can  be  restored  to  duty. 
In  the  German  army  it  is  said  that  ninety-two  per 
cent,  of  the  wounded  recover,  and  where  twenty 
thousand  casualties  occur  in  a  comparatively  small 
area  within  a  few  hours'  time,  as  has  happened 
frequently  in  the  present  war,  the  restoration  to 
duty  of  this  ninety-two  per  cent,  becomes  a  serious 
element  in  preserving  the  organization  at  the  front. 
Moreover,  as  pointed  out  by  Colonel  T.  H.  Good- 


win, of  the  British  medical  service,  the  removal  of 
tlie  wounded  from  the  held  is  a  very  important  fac- 
tor in  preserving  the  moYale  of  the  stirviving  troops. 
F'resh  troops  would  undoubtedly  be  afifected  most 
disastrously  by  the  sight  of  the  ground  cumbered 
with  the  number  of  wotmded  which  collect  in  a 
battle  lasting  several  days.  The  value  of  the  medi- 
cal service  to  the  army  in  the  relation  to  the 
wounded  is,  therefore,  clearly  apparent. 

The  most  valuable  service  rendered  by  medicine, 
however,  is  the  prevention  of  disease ;  the  present 
war  has  been  unique  in  this  respect.  In  the  British 
war  in  South  Africa,  57,000  cases  of  enteric  fever 
occurred  with  8,000  deaths.  In  that  campaign, 
sickness  was  responsible  for  the  loss  of  86,000  men 
by  death  and  invahding.  In  1802,  50,000  troops 
were  lost  by  yellow^  fever  out  of  the  58,000  in  the 
San  Domingan  expedition.  In  1812,  typhus  fever 
killed  25,000  out  of  28,000  troops,  and  in  the  war 
with  Turkey,  one  army  which  left  Russia  100,000 
strong,  left  85,000  dead  from  disease  in  Turkey. 
The  German  army  in  1870-1871  had  73,000  cases 
of  enteric  fever  with  nearly  7,000  deaths.  Under 
the  influence  of  vaccination,  typhoid  and  para- 
typhoid inoculation,  and  improved  sanitary  arrange- 
ments, the  medical  service  has  been  able  to  reduce 
the  deaths  from  smallpox,  typhoid,  and  paratyphoid 
fever  to  an  almost  negligible  number,  and  so  far  no 
serious  epidemic  of  any  sort  has  made  its  appear- 
ance in  the  western  field,  though  there  has  been 
trouble  in  Serbia  and  Rumania  with  typhus  fever. 
A  comparison  of  the  conditions  existing  in  the 
army  now  with  those  cited  above,  demonstrates 
clearly  the  immense  value  which  medicine  has  ren- 
dered to  the  armies,  and  furnishes  ample  justifica- 
tion for  the  most  liberal  expenditures,  both  of  men 
and  money,  in  the  organization  of  the  Medical  De- 
partment. 


THE  UNKNOWN. 
From  the  smallest  electromagnetic  disturbance, 
the  gamma  rays  emitted  by  radium,  to  the  longest 
wireless  waves,  there  is  a  range  of  vibration  cover- 
ing about  forty-eight  octaves.  The  gamma  rays  are 
but  one  ten-millionth  of  a  millimetre  in  length,  the 
greatest  waves  may  span  a  distance  of  ten  thousand 
metres  or  more.  Yet,  save  for  the  octave  of  vibra- 
tions whfch  makes  up  the  visible  spectrum  and  the 
eight  octaves  which  we  appreciate  to  some  extent  as 
degrees  of  heat,  we  seemingly  have  no  means  of 
detecting  by  sense  organs  the  presence  of  the  other 
forms  of  electromagnetic  disturbance.    Twelve  of 
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the  octaves  in  this  scale  of  energy  are,  indeed,  not 
as  yet  detected  even  by  instrumental  means,  though 
doubtless  these  vibrations  will  ere  long  be  known 
and  perhaps  utilized  for  our  benefit.  We  know  the 
possible  influence  on  the  body  of  x  rays  when  con- 
centrated artificially,  and  we  are  all  aware  of  the 
disastrous  effects  which  the  ultraviolet  rays  may 
produce ;  between  these  two  wave  lengths  there  is 
an  undiscovered  country  of  some  nine  octaves. 
What  the  influence  upon  the  body  may  be  of  the 
undiscovered  rays  beyond  the  violet  side  of  the 
spectrum  and  of  the  wireless  and  other  waves  on 
the  red  side  of  the  spectrum  we  can  as  yet  but 
wonder.  The  effects,  very  marked  in  some  people, 
of  atmospheric  changes  lead  us  to  infer  that  .we  are 
influenced  more  by  these  unknown  or  only  indirectly 
known  forms  of  force  than  we  can  even  guess. 

Apparently  we  have  no  sense  organs,  no  receiving 
structures,  for  detecting  a  great  many  physical  and 
chemical  changes  that  affect  our  welfare,  but  as  we 
have  invented  machines  like  the  spectroscope,  micro- 
scope, and  telescope  for  supplementing  our  senses, 
it  is  probable  that  we  will  add  greatly  to  this  small 
list  of  artificial  receptors.  It  is  also  not  impossible 
that  we  have  natural  means  of  adjusting  ourselves 
unconsciously  to  these  manifold  forms  of  force, 
and  these  means  have  not  yet  been  made  out  in  our 
anatomy. 

Some  of  the  lower  animals  seem  to  have  sense 
organs  of  which  we  have  no  analogue.  The  bril- 
liant French  naturalist,  Fabre,  in  The  Life  of  the 
Caterpillar,  says  that  while  insects  are  evidently  at- 
tracted from  long  distances  by  odors  wafted  to  them, 
in  breeding  times  the  males  are  attracted  from  afar 
by  a  something  too  subtle  to  affect  our  own  sense  of 
smell  at  short  range,  and  that,  on  account  of  the 
distance,  the  mere  presence  of  wafted  molecules  is 
inconceivable  as  an  explanation.  Moreover,  "when 
my  study  is  saturated  beforehand  with  pungent 
odors  which  ought  to  overcome  and  destroy  the 
most  delicate  efifluvia,  the  male  motlis  arrive  with- 
out the  least  sign  of  embarrassment.  .  .  .  The 
experiment  with  the  lavender  oil,  naphthaline,  and 
the  rest  would  therefore  seem  to  prove  that  odor 
proceeds  from  two  sources.  For  emission  substitute 
undulation  ;  and  the  problem  ...  is  explained. 
Without  losing  any  of  its  substance,  a  luminous 
point  shakes  the  ether  with  its  vibrations  and  fills  a 
circle  of  indefinite  width  with  light.  This  must  al- 
most express  the  working  of  the  mother  Bornbyx's 
telltale  discharge.  It  does  not  emit  molecules:  it 
vibrates ;  it  sets  in  motion  waves  capable  of  spread- 
ing to  distances  incompatible  with  a  real  diffusion  of 
matter.  In  its  entirety,  smell  would  thus  seem  to 
have  two  domains :  that  of  the  particles  dissolved  in 


the  air  and  that  of  the  ethereal  waves.  The  first 
alone  is  known  to  us  .  .  .  the  second  escapes 
us  altogether.  Like  light,  odor  has  its  x  rays. 
Should  science  one  day,  instructed  by  the  insect,  en- 
dow us  with  a  radiograph  of  smells,  this  artificial 
nose  will  open  out  to  us  a  world  of  marvels." 

We  have  but  touched  the  fringe  of  knowledge,, 
physiological  as  well  as  other.  Along  many  lines 
we  are,  as  yet,  groping  in  darkness,  and  must  make 
the  best  of  many  things  without  knowing  their  ex- 
planation. The  influence  of  atmospheric  changes 
including  "bad  air"  of  rooms  and  the  conditions 
which  produce  epidemics  of  disease,  are  still  in  the 
realm  of  the  unknown.  Science  is  in  its  infancy. 
Fields  of  investigation  are  before  us,  into  which  we 
of  this  generation  may  only  look  longingly. 


MEDICAL  WOMEN  IN  THE  WAR. 

Many  limiting  traditions  will  find  themselves  con- 
signed irrevocably  to  the  past  when  the  final  tale  of 
the  war  is  told.  General  opinion  will  accept  with- 
out question  many  things  which  have  hitherto  re- 
ceived but  scant  appreciation  and  recognition. 
Women's  work  is  one  factor  which  is  emerging^ 
from  its  former  less  secure  basis  into  a  larger  and 
surer  evaluation  as  a  normal  part  of  the  general 
advance  of  practical,  scientific  accomplishment. 

The  British  Medical  Journal  for  August  i8> 
1917,  contains  a  report  of  some  of  the  work  which 
British  women  have  undertaken  in  the  medical 
service  of  the  war.  [Mary  H.  Frances  Ivens, 
B.,  M.  S.:  The  Part  Played  by  British  Medical 
Women  in  the  War.]  Their  attention  was  directed 
chiefly  at  first  to  the  care  of  the  Allied  forces. 
Since  they  were  not  at  the  time  needed  at  home> 
Belgium  became  the  first  scene  of  their  labors  and 
then  France,  while  units  were  formed  very  early 
for  hospital  work  in  Serbia.  Last  year  work  was 
undertaken  in  Russia.  Beside  this  activity  within 
the  warring  countries  work  was  carried  on  in 
Corsica  at  the  retreat  for  Serbian  refugees  estab- 
lished there.  Early  in  1915  work  had  been  found 
for  them  among  their  own  wounded  soldiers  in 
England  and  it  was  among  these  soldiers  that  they 
likewise  found  opportunity  to  gain  valuable  experi- 
ence in  the  treatment  of  septic  wounds,  the  results 
of  which  have  been  published.  An  important  work 
which  is  at  present  in  their  hands  is  the  treatment 
of  soldiers  suffering  from  injuries  to  joints  or 
nerves,  for  whom  great  improvement  or  cure  car» 
be  expected  with  proper  treatment.  This  work  is 
being  carried  on  with  great  success  in  London  and 
at  other  centres,  two  of  which  are  in  Ireland. 

This  outline  of  their  work  is  a  brief  and  simple 
resume.  The  history  of  the  service  of  these  womerk 
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in  Serbia  is  vibrant  with  the  things  that  are  left 
unsaid.  Behind  it  doubtless  lies  one  of  those  stir- 
ring chapters  of  heroism,  endurance,  and  down- 
right practical  making  the  best  of  things,  in  which 
the  annals  of  this  war,  when  written,  will  abound. 
"Thousands  of  sick  and  wounded.  Typhus  of  a 
virulent  type,"  so  nms  the  account  of  conditions 
which  they  encountered.  The  mere  statements  that 
water  heating  apparatus,  bathing,  and  other  sani- 
tary facilities  were  difficult  to  secure  but  were  some- 
how obtained,  the  mention  of  the  fight  with  vermin, 
are  pregnant  with  suggestions  of  the  courage  and 
efficiency  with  which  inconceivable  conditions  were 
met  and  mastered. 

The  completeness  of  the  organization  and  execu- 
tion of  the  work  of  these  units  is  better  understood 
when  it  is  remembered  that  they  are  composed  en- 
tirely of  women.  Physicians,  nurses,  and  orderHes 
are  supplemented  by  their  own  ambulance  service. 
"The  wounded  are  brought  in  from  the  military 
evacuating  station  by  motor  ambulances  under  the 
charge  of  w^omen  drivers,  and  during  a  rush  the 
chaufteuses  must  work  many  hours  a  day  without 
a  break."  The  efficiency  of  these  units,  their  orig- 
inal investigations,  and  the  special  ability  shown 
in  meeting  the  great  emergencies  which  have  every- 
where marked  their  service,  prove  that  this  wom- 
en's medical  force  is  ready  and  capable  to  take  its 
part  among  the  workers  and  promoters  of  science 
in  its  present  great  world  service. 


DIAGNOSIS  OF  MALIGNANT  DISEASES 
OF  THE  PROSTATE  GLAND. 

The  diagnosis  of  malignant  disease  of  the  pros- 
tate is  sometimes  difficult  to  make,  particularly 
when  the  process  is  circumscribed.  Confusion  fre- 
quently arises  between  a  malignant  growth  still 
limited  in  extent  and  an  hypertrophy  of  the  gland. 
The  functional  symptoms  arising  in  cancer  are  not 
characteristic  and  are  consequently  insufficient  for 
making  a  diagnosis  between  it  and  prostatic  hyper- 
trophy. Rigid  emaciation  may  lead  to  suspicion  of 
cancer,  but  this  also  occurs  in  old  infected  pros- 
tatics.  Metastases,  especially  in  the  skeleton,  may 
give  a  clue  but  they  are  not  constant  and  are  often 
difficult  to  detect. 

Rectal  exploration  may  give  some  precise  data 
but  only  at  a  relatively  advanced  stage  of  the 
process.  In  difficult  cases  a  slow  evolution  is  in 
favor  of  hypertrophy  and  the  gland  is  usually  very 
large.  In  epithelioma  the  prostate  is  hard  with  a 
lumpy  surface  and  two  posterior  prolongations, 
while  in  hypertrophy  it  is  soft  and  the  surface  is 
smooth  and  the  growth  is  more  apt  to  develop  to- 


ward the  bladder  and  urethra.  In  hypertrophy 
there  is  no  involvement  of  the  lymphatics  and  no 
pain,  spontaneous  or  otherwise.  When  an  epithe- 
lioma develops  in  an  hypertrophied  gland  the  diag- 
nosis becomes  more  difficult.  There  are  a  change  in 
the  consistency,  a  rapid  increase  in  size,  the  appear- 
ance of  nodules  on  its  surface,  and  hemorrhage. 
An  hypertrophy  complication  of  an  hypertrophy  by 
prostatitis  or  posterior  pericystitis  with  adenitis  of 
the  illiac  lymph  nodes  adds  to  the  confusion,  but 
in  these  cases  there  is  always  urethral  suppuration, 
and  pressure  on  the  prostate  is  painful  and  causes 
the  appearance  of  a  purulent  fluid  from  the  gland. 

Tuberculosis  of  the  prostate  is  rarely  limited  to 
the  gland  and  involves  the  epididymis,  vas  deferens, 
and  seminal  vesicles.  The  nodules  of  tuberculosis 
are  smaller,  less  hard,  sometimes  softened,  and  are 
always  surrounded  by  areas  of  supple  gland.  The 
patient  is  usually  young,  and  experimental  inocula- 
tions in  the  guineapig  will  reveal  the  specific  bacil- 
lus. A  pericystitis  may  cause  much  diagnostic  diffi- 
culty. If  the  case  is  one  of  vesical  growth,  cysto- 
scopy will  settle  the  question  of  diagnosis,  but  be- 
side these  cases  in  which  the  diagnosis  is  relatively 
easy  there  are  instances  of  prostatovesical  neo- 
plasms in  which  the  tumor  mass  projects  more  into 
the  bladder,  the  starting  point  of  the  growth  re- 
maining an  open  question.  When  the  vesical  growth 
coexists  with  prostatic  hypertrophy,  a  diagnosis  of 
a  prostatic  tumor  extending  to  the  bladder  may 
easily  be  made.  This  may  be  avoided  by  making 
a  differential  diagnosis  between  cancer  and  hyper- 
trophy because  in  the  latter  case  the  tumor  must 
evidently  be  vesical. 

Prostatic  calculi  can  hardly  be  mistaken  for 
malignant  disease  of  the  gland.  Large  endopros- 
tatic  calculi,  which  might  be  the  cause  of  error, 
are  uncommon  and  when  they  do  exist  there  is 
always  a  chronic  prostatitis.  A  growth  on  the  an- 
terior wall  of  the  rectum  might  be  mistaken  for  an 
extension  of  a  prostatic  growth  to  the  gut  because 
in  both  there  is  difficulty  in  defecation  and  the 
rectal  mucosa  is  adherent  to  the  wall.  The  vesical 
phenomena  present,  however,  exploration  of  the 
urethra,  and  the  relative  integrity  of  the  rectal 
mucosa  in  the  face  of  so  large  a  tumor  will  facili- 
tate the  diagnosis,  particularly  when  this  in  fre- 
quency of  rectal  invasion  by  a  cancer  of  the  pros- 
tate is  recalled.  The  diagnosis  between  sarcoma 
and  epithelioma  of  the  prostate  is  made  from  the 
age  of  the  subject,  the  former  being  more  prone  to 
occur  in  children  and  young  adults.  A  sarcoma  is 
also  larger  than  an  epitheliomatous  growth,  is  softer, 
and  is  sometimes  fluctuating,  while  its  surface  is 
smooth,  and  lymphatic  involvement  is  often  absent. 
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CLIMATE  AND  TUBERCULOSIS. 

There  is  now  fortunately  a  growing  tendency  to 
discourage  the  heretofore  overemphasized  notion 
that  the  exile  of  the  tuberculous  into  distant,  often 
unknown,  climes  was  the  surest  means  of  curing 
them.  Aside  from  the  objections  of  the  communi- 
ties on  which  they  became  burdens  it  is  now  realized 
that  this  form  of  treatment  may  be  highly  perni- 
cious and  causative  of  much  misery  and  hardship. 
Not  only  are  cures  not  effected  but  many  patients 
are  positively  made  worse  who  were  otherwise  per- 
haps on  the  road  to  recovery.  Moreover,  even  if 
a  cure  is  accomplished  by  these  means,  it  is  so  costly 
to  the  individual  and  his  dependents  that  it  is  not 
worth  the  price.  On  the  other  hand,  except  for 
these  material  disadvantages,  climate  or  rather  cH- 
matic  conditions  are  very  important  factors  in  the 
cure  of  tuberculosis.  In  any  event  it  is  necessary 
to  understand  definitely  what  constitutes  climatic 
advantages,  so  that  they  can  be  simulated  and  util- 
ized as  miich  as  is  possible  when  for  any  reason  re- 
moval to  ideal  climates  is  not  feasible. 

In  general  it  can  be  said  that  it  is  not  the  cli- 
matic conditions  that  are  of  chief  importance,  but 
rather  the  outdoor  living  that  one  can  comfortably 
enjoy  in  suitable  climates.  It  is  living  away  from 
artificially  heated,  humid,  and  close  quarters,  away 
from  smoky  and  dusty  atmospheric  conditions,  and 
away  from  unfavorable  wind  conditions  that  is  of 
so  much  benefit  in  the  so  called  ideal  climate.  The 
most  favorable  climate  is  the  comfortably  cool  one. 
Even  daily  changes  in  temperature,  if  moderate,  are 
beneficial  because  they  are  physically  stimulating. 
Warm  weather,  especially  moist  conditions,  is  un- 
desirable because  moist  air  interferes  with  evapora- 
tion from  the  skin.  In  cool  weather,  on  the  other 
hand,  moist  air  robs  the  body  of  heat  by  the  good 
medium  of  conduction  that  the  moisture  ofifers. 
Cold  dry  air  is  not  nearly  so  uncomfortable  as  is 
much  warmer  moist  air.  Of  course,  very  dry  hot 
air  is  undesirable. 

Very  few  places  have  ideal  climatic  conditions  all 
the  year  round.  This  fact  alone  constitutes  the  best 
reason  against  sending  individuals  of  Hmited  means 
and  especially  of  limited  time  to  health  resorts 
where  not  every  part  of  the  time  will  be  advan- 
tageously spent.  Those  who  can  afford  it  change 
from  place  to  place  according  to  climatic  advan- 
tages. Unfortunately  only  a  very  few  of  the  af- 
flicted can  do  this.  Yet  there  are,  to  a  great  extent, 
ideal  weather  conditions  everywhere.  In  all  prob- 
ability there  would  not  be  a  larger  proportion  of  it 
at  health  resorts  than  at  home,  and  adding  the  home 
advantages,  there  is  little  left  to  favor  the  resort. 
The  secret  of  the  climatic  treatment  of  tuberculosis 


lies  in  taking  full  advantages  of  favorable  weather 
conditions  to  press  outdoor  living  to  its  fullest  de- 
gree. In  cities  the  day  camp  might  be  reinforced 
by  the  establishment  of  night  camps  during  favor- 
able seasons.  High  altitude  in  the  treatment  of 
tuberculosis  has  been  much  overestimated.  Low 
humidity  and  freedom  from  dust  are  advantages 
that  are  offset  to  a  great  extent  by  the  increased 
amount  of  work  put  on  a  heart  that  can  little  afford 
it. 


REEDUCATION  OF  THE  WOUNDED. 

One  of  the  many  grave  problems  which  confront 
a  nation  at  war  is  the  reeducation  of  the  men  dis- 
abled in  the  service,  so  that  they  may  not  drift  into 
the  category  of  paupers.  Great  Britain  and  France 
are  busy  on  this  problem  and  the  Surgeon  General 
of  the  United  States  Army  is  already  at  work  in 
compiling  data  which  will  serve  as  a  guide  for  our 
own  surgeons.  A  letter  has  been  sent  by  the  Sur- 
geon General  to  the  secretaries  of  all  the  county 
medical  societies,  asking  for  detailed  information  as 
to  cases  which  may  have  come  under  the  observa- 
tion of  the  members  of  these  societies  regarding 
men  who  have  been  disabled  and  who  have  been 
reeducated,  so  as  to  be  of  service  in  some  useful 
occupation.  We  direct  the  attention  of  our  readers 
to  this  letter,  which,  at  the  request  of  the  Surgeon 
General,  we  publish  in  another  column,  and  urge 
all  who  have  knowledge  of  such  cases  to  make  a 
full  report  to  the  Surgeon  General's  office.  The 
name  of  the  patient  need  not  be  given,  consequently 
there  need  be  no  hesitancy  in  giving  the  fullest  de- 
tails regarding  the  character  of  the  disability,  and 
the  financial  history  of  the  patient,  both  before  and 
after  the  injury.  The  Surgeon  General  is  to  be  con- 
gratulated upon  this  wise  prevision  thus  early  in 
the  war,  so  as  to  have  all  available  material  com- 
piled and  ready  for  distribution  in  booklet  form 
when  the  occasion  arises. 

 ^  

News  Items 

Change  of  Address. — Dr.  I.  Seth  Hirsch,  to  ii  East 
Sixty-eightli  Street,  New  York. 

A  Flying  Ambulance. — Press  dispatches  from  Paris 
report  a  trial  Qight  of  an  airplane  ambulance  with  two 
stretchers.    The  results  reported  were  highly  satisfactory. 

Pharmacists  for  the  Army. — Mr.  Harrison,  of  Vir- 
ginia, has  introduced  a  bill  authorizing  the  appointment  of 
registered  pharmacists  as  first  and  second  lieutenants  in  the 
Medical  Corps  of  the  Army  and  the  Medical  Officers'  Re- 
serve Corps. 

Dental  Students  Ask  Exemption. — A  movement  has 
been  begun  looking  toward  obtaining  exemption  for  dental 
students  in  the  same  way  that  it  has  been  granted  to  medi- 
cal students,  with  t'le  understanding  that  they  shall  become 
meml)ers  of  the  reserve  and  subject  to  call. 

Meningitis  Carriers  at  Camp  Mills. — Tt  is  reported 
that  several  carriers  of  cerebrospinal  meningitis  have  been 
discovered  in  Company  G  of  the  167th  Regiment,  formerly 
the  Fourth  Alabama  Infantry.  There  has  been  one  death 
from  the  disease,  and  specialists  from  the  Surgeon  Gen- 
eral's office  and  from  the  Rockefeller  Institute  are  investi- 
gating. The  carriers  have  been  isolated  and  the  entire 
regiment  quarantined.    There  is  no  fear  of  an  epidemic. 
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College  of  Physicians  of  Philadelphia — At  a  meeting 
•of  this  college  to  be  held  on  Wednesday,  October  3d,  the 
■evening  will  be  devoted  to  a  consideration  of  the  subject 
•of  venereal  prophylaxis.  Several  prominent  men  will  take 
part  in  the  discussion,  among  them  being  Colonel  Goodwin, 
of  the  Royal  Army  Medical  Corps. 

Women  in  Medicine. — After  over  a  century  of  teach- 
hig  the  College  of  i'liysicians  and  Surgeons,  the  medical 
department  of  Columbia  University,  has  opened  its  doors 
to  women,  eight  students  being  enrolled  in  the  entering 
class.  Harvard  University  has  also  opened  its  classes  in 
the  medical  school  to  students  at  Radcliffe  College,  tliough 
the  number  who  have  entered  this  school  have  been  dis- 
appointingly small  so  far. 

Conservation  of  Medicines. — The  Committee  of  Public 
Safety  of  Pennsylvania  has  issued  an  appeal  to  the  physi- 
cians, dentists,  and  pharmacists  of  the  State,  asking  that 
they  conserve  the  supply  of  medicines  to  tlie  greatest  possi- 
ble extent  by  prescribing  only  such  quantities  as  were  re- 
quired and  by  ordering  only  sufficient  quantities  from  whole- 
sale dealers  to  last  for  a  short  time,  so  as  to  avoid  ex- 
hausting the  general  stock. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia During  the  Coming  Week. — ^Monday,  October 
1st,  Academy  of  Surgery,  Clinical  Association,  and  the 
Blockley  Aledical  Society;  Tuesday,  October  2d,  Aid  As- 
sociation of  the  County  Medical  Society  (directors), 
Laryngological  Society,  Wills  Hospital  Ophthalmic  Society ; 
Wednesday,  October  3d,  College  of  Physicians ;  Thursday, 
October  4th,  Obstetrical  Society,  Southeast  Branch  of  the 
County  Medical  Society;  Friday,  October  5th,  Physicians' 
Motor  Club  (directors),  Kensington  Branch  of  the  County 
Medical  Society. 

New  York  Children's  Hospital  and  School. — The  cor- 
nerstone of  the  new  school  and  hospital  for  children  on 
Randall's  Island  was  laid  on  September  24th,  with  suitable 
ceremonies.  This  building  will  be  one  of  the  principal 
structures  to  be  built  with  the  $1,600,000  fund  appropriated 
by  the  city  to  house  properly  the  city's  wards.  Contracts 
have  been  awarded  for  eleven  of  the  buildings.  Other 
contracts  for  three  more  will  be  let  soon.  There  are  now 
about  2,000  feebleminded  and  epileptic  patients  on  the 
island,  most  of  them  children. 

Broad  Street  Hospital  Opened. — The  Broad  Street 
Hospital,  at  South  and  Broad  streets.  New  York,  was 
opened  for  the  reception  of  patients  on  A-Ionday,  Septem- 
ber 17th.  The  building  is  seven  stories  high  and  is  one 
of  the  best  equipped  institutions  in  the  city.  The  hospital 
was  established  to  meet  the  needs  of  about  20,000  residents 
of  the  south  end  of  the  city,  extending  from  the  East  to 
the  North  rivers  and  as  far  north  as  Canal  Street.  Dr. 
A.  J.  B.  Savage  is  superintendent  and  with  him  are  asso- 
ciated thirty-three  physicians  who  will  devote  much  of 
their  time  to  the  institution.  Four  interns  and  a  corps  of 
trained  nurses  complete  the  medical  staff. 

The  Third  American  Chemical  Exposition. — More 
than  three  hundred  and  fifty  exhibitors  took  part  in  the 
third  American  Chemical  Exposition,  which  filled  three 
floors  of  the  Grand  Central  Palace,  in  New  York,  during 
the  week  beginning  September  24th.  Every  phase  of 
chemical  industry  was  represented.  Addresses  were  deliv- 
ered by  leading  men  in  various  fields  of  applied  chemistry 
and  numerous  motion  pictures  were  shown  of  chemical  in- 
dustries in  operation.  Among  the  exhibits  which  were, 
either  directly  or  indirectly,  of  interest  to  medical  men, 
probably  the  most  interesting  were  the  various  synthetic 
drugs,  the  rnajority  of  which  were  formerly  made  in  Ger- 
many exclusively. 

Yale  Professors  in  War  Work. — More  than  thirty 
members  of  the  Yale  faculty  have  been  given  leave  of 
absence  or  have  resigned  from  the  university  to  render 
some  form  of  direct  government  service  in  connection  with 
the  war.  Among  these  are  the  following  from  the  medical 
department:  Dr.  Joseph  Marshall  Flint,  who  is  major  in 
charge  of  Base  Hospital  No.  39;  Dr.  Charles  Edward 
Amory  Winslow,  who  is  a  member  of  the  Sanitary  Com- 
mission to  Russia;  Dr.  Josiah  Morris  Slemons,  a  member 
of  the  Red  Cross  Commission  on  Infant  Mortality  in 
France;  Dr.  Yandell  Henderson,  head  of  the  bureau  for 
the  investigation  of  gases  used  in  warfare,  and  Dr.  James 
Cowan  Greenway,  who  is  a  major  in  the  Reserve  Medical 
Corps  in  charge  of  the  medical  department  of  a  large  can- 
tonment hospital. 


Liability  of  Physician  for  Disclosing  Confidential  In- 
formation.— A  pliysician  is  held  not  liable  in  the  Wash- 
ington case  of  Smith  v.  Driscoll,  L.  R.  A.  1917C,  1128,  in 
damages  for  disclosing  on  the  witness  stand  information 
gained  while  in  professional  attendance  on  a  patient  if 
the  testimony  was  admissible  in  the  case  in  which  it  was 
given  and  was  relevant  and  pertinent  to  the  issues  or 
was  admitted  by  the  court  over  objections  made  to  its 
admissibility. 

V/omen  Doctors  to  Serve  in  France. — A  mobile  hos- 
pital unit  of  the  New  York  Infirmary  for  Women  and 
Children,  composed  entirely  of  women,  has  been  accepted 
for  work  in  France  by  the  French  Government.  Dr.  Caro- 
line Finley  is  director  of  the  unit.  The  unit,  which  will  be 
composed  of  a  hospital  with  100  beds  and  small  flying  aux- 
iliary units,  will  work  primarily  among  the  French  women 
and  children  who  have  suffered  from  lack  of  medical  at- 
tendance, but  it  will  also  accept  calls  for  care  of  wounded 
soldiers  when  needed.  It  will  be  located  in  the  regions 
devastated  by  the  enemy  and  as  near  the  firing  line  as 
possible. 

The  Red  Cross  to  Erect  Permanent  Base  Hospitals  in 
France. — Permanent  buildings  of  a  modern  type  to  sup- 
plant the  tents  and  temporary  structures  now  occupied  by 
Red  Cross  base  hospitals  in  France  are  urgently  needed 
before  winter  sets  in,  according  to  cables  received  from 
Major  Grayson  M.  P.  Murphy,  Red  Cross  commissioner 
to  France,  who  has  cabled  the  Red  Cross  War  Council 
to  ship  quantities  of  building  materials  at  once.  There 
are  already  a  number  of  expert  engineers  with  the  Red 
Cross  Commission  to  France,  who  will  superintend  the 
erection  of  the  new  hospital  buildings.  The  American 
Red  Cross  now  has  more  than  a  dozen  base  hospitals 
in  France,  each  equipped  with  at  least  500  beds,  and 
each  in  charge  of  twenty-two  physicians,  two  dentists, 
sixty-five  Red  Cross  nurses,  and  150  enlisted  men  of  the 
Medical  Corps.  Additional  doctors  and  nurses  have  been 
sent  to  a  number  of  the  hospitals. 

The  Medical  Association  of  the  Greater  City  of  New 
York. — A  stated  meeting  of  the  association  will  be  held 
at  the  New  York  City  Children's  Hospitals  and  Schools, 
Randall's  Island,  Monday  afternoon,  October  15,  1917, 
at  three  o'clock.  The  afternoon  will  be  devoted  to  a 
discussion  of  the  problem  of  the  feebleminded  and  epi- 
leptics. Dr.  William  Burgess  Cornell,  medical  director, 
New  York  City  Children's  Hospitals  and  Schools,  will 
give  a  practical  talk  upon  the  Differentiation  and  Care  of 
the  Feebleminded,  including  the  Moron,  with  a  demon- 
stration of  types,  which  will  be  discussed  by  Dr.  Walter 
E.  Fernald,  of  the  Massachusetts  School  for  Feeble- 
minded, Waverley,  Mass.  Dr.  L.  Pierce  Clark,  consult- 
ing neurologist  to  the  New  York  City  Children's  Hospi- 
tals and  Schools,  the  Manhattan  State  Hospital,  Craig 
Colony  for  Epileptics,  and  Letchworth  Village,  will 
read  a  paper  on  The  Care,  Management,  and  Treatment 
of  Epileptics,  which  will  be  discussed  by  Dr.  Charles  L. 
Dana,  Dr.  George  H.  Kirby,  and  Dr.  Clarence  O.  Cheney. 

Personal. — Dr.  Ernest  P.  Bicknell,  formerly  director 
general  of  civilian  relief  of  the  American  Red  Cross,  and 
now  deputy  commissioner  to  Europe,  has  been  placed  in 
charge  of  all  Red  Cross  activities  in  Belgium. 

Dr.  Bertram  H.  Waters,  formerly  director  of  the  Bureau 
of  Preventable  Diseases  of  the  Department  of  Health  of 
the  City  of  New  York,  has  been  appointed  physician  in 
chief  of  Loomis  Sanatorium,  Liberty,  N.  Y.,  succeeding 
Dr.  H.  M  King,  who  died  recently. 

Colonel  G.  E.  Bushnell,  Medical  Corps,  U.  S.  Army,  has 
been  retired  from  active  service,  having  reached  the  age 
of  sixty-four  years,  but  will  continue  to  serve  on  the  staff 
of  the  surgeon  general  in  Washington. 

Major  E.  G.  Bingham,  Medical  Corps,  U.  S.  .A.rmy,  has 
been_  detailed  to  duty  as  commanding  officer  of  the  base 
hospital  and  as  commandant  of  the  medical  officers'  train- 
ing camp  at  Fort  Des  Moines,  Iowa. 

Dr.  S.  MacCuen  Smith,  of  Philadelphia,  Major,  Medical 
Officers'  Reserve  Corps,  has  been  ordered  to  Camp  Meade, 
Annapolis  Junction,  Md.,  to  take  charge  of  the  division  of 
otolaryngology,  section  in  surgery.  Major  E.  C.  Ellett 
will  take  charge  of  the  ophthalmological  section  at  the 
camp. 

Dr.  Casey  .A..  Wood,  of  Chicago,  Major,  Medical  Officers' 
Reserve  Corps,  has  been  ordered  to  Camp  Sherman,  Chilli- 
cothe,  Ohio,  to  take  charge  of  the  division  of  ophthalmol- 
ogy, section  in  surgery. 
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THE  TREATMENT  OF  PERNICIOUS 
ANEMIA. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 
{Continued  from  page  568.) 
While  it  is  generally  assumed  that  arsenobenzol, 
in  improving  the  condition  of  the  blood  in  pernicious 
anemia,  acts  by  stimulating  the  bone  marrow  to  an 
increased  production  of  red  blood  cells,  Hill's  ex- 
periments on  the  antihemolytic  effect  of  arsenic,  al- 
ready described  in  relation  to  Fowler's  solution, 
suggest  that  the  organic  drug  may,  in  common  with 
the  inorganic,  be  capable  of  directly  preventing  ery- 
throcytic destruction.  The  results  obtained  in  tests 
conducted  in  vitro  to  ascertain  the  effect  of  salvar- 
san  in  preventing  hemolysis  by  hypotonic  salt  solu- 
tion were  by  no  means  as  convincing  as  those  al- 
ready mentioned  as  regards  Fowler's  solution,  yet 
Hill  emphasizes  that  in  each  pair  of  corresponding 
test  tubes  hemolysis  was  always  much  less  in  the 
tube  containing  salvarsan  than  in  the  other,  the 
hemolysis  evidently  taking  place  more  slowly  in  the 
salvarsan  tubes.  In  four  cases  of  syphilis  in  which 
the  blood  was  tested  before  and  after  intravenous 
administration  of  0.3  gram  of  salvarsan,  no  change 
in  the  cell  resistance  to  hemolysis  was  observed,  but 
in  two  out  of  three  cases  of  pernicious  anemia  in 
which  four  to  seven  doses  of  salvarsan  were  given 
an  improved  cell  resistance  was  noted  following  the 
course  of  treatment.  In  these  two  cases  the  gen- 
eral condition  was  improved  and  the  red  cell  count 
and  hemoglobin  raised  by  the  treatment,  whereas  in 
the  third  case,  such  results  were  not  observed. 

In  spite  of  the  undoubted  antihemolytic  action  of 
Fowler's  solution  in  vitro,  and  the  less  convincing 
similar  effect  of  salvarsan,  the  possibility  cannot  be 
overlooked  that  clinically  these  arsenicals  may  act 
as  antihemolytics,  not  directly  in  the  blood  stream, 
but  by  exciting  the  bone  marrow  to  the  production 
of  fresh,  more  resistant  erythrocytes,  better  able  to 
withstand  hemolytic  stress  imposed  upon  them  in 
the  circulation.  This  would  agree  with  the  asser- 
tion of  Snapper,  191 2,  that  young  red  blood  cells 
resist  hypotonic  saline  hemolysis  more  strongly  than 
older  ones ;  the  same  observer  noted  that  erythro- 
cytes tested  after  a  severe  hemorrhage  are  more  re- 
sistant than  cells  collected  previously.  Light  could 
be  thrown  on  this  question,  it  would  seem,  by  a  care- 
ful study  of  the  relations  of  young  cell  production 
to  cellular  resistance  to  hemolysis  in  cases  of  per- 
nicious anemia. 

One  of  the  reasons  advanced  by  Bramwell  for 
preferring  salvarsan  treatment  to  the  use  of  inor- 
ganic arsenic  by  mouth  is  that,  in  his  experience, 
the  organic  remedy  has  never  induced  _  peripheral 
neuritis,  whereas  large  doses  of  inorganic  prepara- 
tions have  often  brought  on  not  only  severe,  intract- 
able neuritis  but  such  other  toxic  symptoms  as  dry- 
ness of  the  throat,  conjunctival  irritation,  ceratitis, 
pigmentation  of  the  skin,  diarrhea,  and  vomiting. 


Boggs,  1913,  injecting  salvarsan  intravenously, 
makes  particular  note  of  a  sharp  febrile  reaction  oc- 
curring as  a  rule  six  to  twelve  hours  after  each  in- 
jection, in  contrast  to  a  very  mild  or  absent  reaction 
in  syphilitics. 

As  for  neosalvarsan,  trial  in  a  number  of  cases 
has  led  Bramwell  to  doubt  whether  it  is  as  effective 
as  salvarsan.  The  local  aftereffects  of  the  intra- 
muscular injections  were  less  severe  than  with  the 
older  drug,  pain,  inflammation,  hardness,  and  swell- 
ing being  much  less  marked,  doubtless  because  of 
more  rapid  dispersal  and  ehmination  of  the  intramus- 
cular depot.  The  inflammation  following  salvarsan, 
however,  could  usually  be  relieved  by  an  ice  bag ; 
while  in  the  neosalvarsan  cases,  preliminary  use  of 
novocaine,  morphine,  or  diacetyl  morphine  was  re- 
sorted to  with  repetition  two  hours  later  where  nec- 
essary. No  other  author,  apparently,  has  as  yet 
made  a  comparative  study  of  the  old  and  the  new 
arsenobenzol  in  this  disease. 

Attention  is  at  present  being  widely  directed  to 
measures  other  than  the  administration  of  arsenic, 
calculated  to  reduce  or  prevent  hemolysis  in  perni- 
cious anemia.  Various  procedures  are  also  availed 
of,  in  the  treatment  of  the  disease,  to  stimulate  the 
bone  marrow,  either  directly  in  a  manner  similar  to 
that  in  which  arsenic  has  been  supposed  to  act,  or 
indirectly,  through  improvement  of  the  working  pab- 
ulum supplied  to  the  marrow.  Measures  intended 
to  spare  the  marrow  unnecessary  work,  not  only 
through  prevention  of  hemolysis  but  in  other  ways, 
are  not  to  be  overlooked.  Complementary  to  these, 
furthermore,  are  measures  calculated  to  prevent  the 
existing  marrow  deficiency,  with  the  resulting  sub- 
normal capacity  of  the  blood  as  regards  tissue  oxy- 
genation, from  reacting  unfavorably  on  various 
other  functions ;  e.  g.,  the  insufficiency  of  secretion 
from  glandular  organs  hampered  in  their  function 
by  blood  impoverishment  can  be  compensated  for  by 
artificial  introduction  of  the  glandular  products  from 
the  exterior.  Finally,  in  the  event  of  insufficiency 
of  the  various  other  therapeutic  procedures,  or  bet- 
ter, in  conjunction  with  them  at  an  earlier  stage, 
steps  may  be  taken  to  make  good  directly  in  the 
blood  stream  the  deficiency  in  erythrocytes  by  sup- 
plying blood  from  another  individual. 

Among  the  measures  employed  to  reduce  hemo- 
lytic blood  destruction,  splenectomy  has  of  late  been 
the  most  earnestly  studied.  This  procedure  is 
based  on  a  strong  presumption  that  the  spleen  in 
some  v/ay  contributes  to  the  blood  destruction  In 
this  disease  and  the  fact  that  marked  improvement 
or  recovery  has  been  observed  to  follow  the  opera- 
tion in  splenic  anemia,  Banti's  disease,  and  hemolytic 
jaundice,  affections  in  which  a  morbid  increase  over 
the  normal  hemolytic  action  of  the  spleen  is  known 
to  occur.  Many  observers  affirm,  moreover,  that 
splenectomv  exerts  a  pronounced  stimulating  action 
on  the  bone  marrow  or,  at  least,  in  some  way  facili- 
tates its  blood  forming  function. 

(To  he  coudiided.) 
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Gunshot  Injuries  of  the  Mandible. — J.  F.  Col- 

yer  {British  Medical  Journal,  July  7,  1917)  says 
that  the  three  essential  lines  of  treatment  are  the 
control  of  the  sepsis,  the  approximation  of  the  frac- 
tured ends,  and  the  fixation  of  the  parts,  all  of  which 
are  of  equal  importance.  The  removal  and  control 
of  sepsis  must  include  the  extraction  of  all  the 
teeth  in  the  neighborhood  of  the  fractured  area  to 
avoid  infection  by  pockets  in  the  tooth  sockets  and 
by  the  tooth  pulps,  which  always  soon  become  in- 
fected. In  addition  any  other  carious  teeth  in  the 
mouth  should  be  extracted.  The  sinuses  and  mouth 
should  be  constantly  irrigated  and  bone  sequestra 
should  be  allowed  to  form  before  the  removal  of 
dead  bone  is  attempted.  The  effort  should  be  made 
in  every  case  to  approximate  the  bony  ends  of  the 
fragments  in  order  to  obtain  bony  union  instead  of 
fibrous.  This  can  usually  be  accomplished  where 
the  gap  is  less  than  one  inch.  The  resulting  de- 
formity can  be  corrected  as  far  as  the  bite  is  con- 
cerned by  the  adjustment  of  proper  artificial  den- 
tures. The  fixation  of  the  fragments  is  best  accom- 
plished by  the  use  of  the  metal  Gunning  splint  which 
should  be  fixed  in  place  by  oxyphosphate  of  copper 
cement.  The  measures  outlined  have  given  the 
best  results  so  far  secured. 

Skin  Grafting. — S.  R.  Douglas,  L.  Colebrook, 
and  A.  Fleming  {Lancet,  July  7,  1917)  discuss  the 
several  methods  of  skin  grafting  that  have  been  em- 
ployed and  point  out  the  reasons  for  the  lack  of  its 
more  general  adoption.  There  are  several,  among 
which  the  most  important  are  the  difficulties  en- 
countered in  making  the  grafts  take,  the  dangers  of 
infection  occurring  in  the  wound  from  which  the 
grafts  were  removed,  and  the  dangers  of  the  grafts 
being  absorbed  from  improper  care  of  the  surface. 
They  have  perfected  a  technic  which  gives  a  very 
large  majority  of  perfect  or  satisfactory  results  and 
which  avoids  these  and  other  difficulties.  The  skin 
is  preferably  obtained  from  the  person  to  be  grafted 
and  is  best  taken  from  the  outer  aspect  of  the 
thigh.  Local  anesthesia  is  induced  by  blocking  of 
the  external  cutaneous  or  anterior  crural  nerves  or 
both  by  an  injection  of  a  two  per  cent,  solution  or 
novocaine  containing  a  small  amount  of  epinephrin. 
The  grafts  are  cut  by  Hfting  a  small  conical  section 
of  the  skin  with  a  pair  of  sharp  pointed  towel  for- 
ceps and  cutting  horizontally  through  the  base  of 
the  cone  with  a  sharp  scalpel.  The  resulting  grafts 
are  from  6  to  12  millimetres  in  diameter  and  con- 
tain the  entire  thickness  of  the  true  skin  at  their 
centres,  except  the  areolar  and  fatty  tissue.  The 
graft  is  then  placed  upon  the  wound  and  flattened 
out  with  some  blunt  instrument.  The  grafts  are  so 
placed  as  to  lie  within  a  few  millimetres  of  each 
other  and  thus  to  cover  the  entire  wound.  In  very 
large  wounds  it  is  often  best  to  make  the  first  graft- 
ing one  merely  about  the  circumference.  Over  the 
grafted  wound  there  is  placed  a  sterile  piece  of  per- 
forated, oiled  fabric  to  cover  the  whole  wound  and 
extend  beyond  its  margins  for  some  distance.  Over 
this  sterile  dressings  are  placed  and  kept  moist  with 
sterile  Locke's  solution.  The  dressings,  except  the 
perforated  material,  should  be  changed  daily  and 
the  wound  washed  with  the  Locke's  solution.  Over 
the  dressings  is  placed  some  impervious  material  to 


hold  the  moisture  and  in  some  cases  a  modified 
Carrel  tube  may  be  inserted  between  the  dressings 
to  permit  of  their  frequent  moistening.  The  per- 
forated dressing  material  should  not  be  removed 
until  ten  days  or  more  after  the  grafting,  when  epi- 
thelial growth  may  be  stimulated  by  change  from 
Locke's  to  a  solution  of  brilliant  green  of  o.i 
per  cent,  strength.  The  site  from  which  the  grafts 
were  taken  is  treated  by  immediate  suture  of  each 
small  wound  and  the  whole  area  covered  with  gauze 
and  collodion. 

Nature  and  Treatment  of  Bronchial  Asthma. — 
Robert  H.  Babcock  {Medical  Herald,  July,  1917) 
cites  several  cases  to  illustrate  his  conception  of 
bronchial  asthma  as  being  due  to  sensitization  of 
the  individual  to  some  protein  not  natural  to  his 
economy.  Thus  one  of  the  cases  seemed  to  be  due 
to  gallbladder  infection  and  another  to  infection  of 
the  tonsil  and  teeth.  The  treatment  should  be  the 
detection  and  complete  eradication  of  the  underly- 
ing source  of  protein  absorption,  whether  from  an 
infection  in  some  portion  of  the  body  or  from  some 
form  of  food.  For  this  a  most  painstaking  exam- 
ination is  necessary,  including  the  entire  nasal, 
pharyngeal,  and  buccal  regions  with  their  communi- 
cating sinuses.  If  the  asthma  still  persists  when 
all  sources  of  infection  have  been  removed  the  spu- 
tum should  be  cultured  and  a  vaccine  prepared 
from  it  for  administration  to  produce  immunity. 
The  successful  use  of  autogenous  vaccines  often  re- 
quires repeated  cultures  in  order  to  secure  the  true 
causative  organism  and  is,  therefore,  often  long  and 
wearisome,  but  relief  can  be  secured  in  a  fair  pro- 
portion of  the  cases. 

Indications  for  Primary  and  Secondary  Suture 
of  Wounds. — Gross  and  Tissier  (Presse  medicate, 
July  19,  1917)  assert  that  before  closing  a  wound 
one  should  have  knowledge  not  only  of  the  quantity 
of  microorganisms  in  it,  as  advised  by  Carrel,  but 
more  especially  the  kinds  of  bacteria  present. 
When  anaerobic  organisms  and  streptococci  are 
both  present,  severe  infection  of  the  wound,  in  par- 
ticular a  gangrenous  or  gaseous  infection,  can  be 
predicted,  and  the  wound  should  be  left  freely 
open.  In  all  other  cases,  closure  of  the  wound  will 
probably  be  soon  possible  or  even  mandatory.  Pri- 
mary suture  is  indicated  where  the  surgeon  has  been 
able  to  excise  completely  contused  and  infected  tis- 
sues and  to  extract  the  missile ;  secondary  suture, 
where  these  conditions  have  not  been  fulfilled  or 
primary  suture  has  been  impracticable  because  of 
an  excessive  number  of  wounded  to  be  taken  care 
of  or  for  any  other  reason  preventing  operation 
within  twenty-four  hours  after  reception  of  the  in- 
jury. A  sutured  wound  should,  at  first,  be  subject- 
ed to  repeated  bacteriological  examination.  If  only 
the  common  saprophytes  are  foimd,  the  sutures  need 
not  be  touched  again.  If  staphylococci  are  found, 
the  wound  should  be  watched  for  putrid  fermenta- 
tion ;  such  a  process  appears  only  slowly,  is  easily 
eradicated,  and  does  not  occur  where  the  initial  tis- 
sue excisions  have  been  properly  performed.  If 
streptococci  are  found,  the  sutures  must  be  cut  at 
once  and  an  attempt  made  to  check  putrid  fermen- 
tation by  freely  opening  up  the  wound  and  practis- 
ing copious  irrigations. 
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Use  of  Diuretics  in  Nephritis. — Henry  A. 
Christian  {^Canadian  Practitioner  and  Reviezv,  July, 
1917)  discusses  the  use  of  diuretics  in  the  several 
forms  of  nephritis  from  the  results  of  both  clinical 
and  experimental  observations,  and  concludes  that 
in  uncomplicated  nephritis,  irrespective  of  its  form, 
diuretics  are  either  not  indicated,  because  there  is 
no  need  for  increasing  the  urinary  flow,  or  where 
there  is  such  need  for  the  purposes  of  detoxifica- 
tion or  the  removal  or  edema,  they  are  useless  be- 
cause they  do  not  accomplish  the  desired  result. 
They  should  therefore  not  be  used  in  nephritis  as 
such.  The  edema  is  best  removed  by  diminished 
fluid  intake,  salt  free  diet,  diaphoresis,  and  purging, 
and  the  toxins  by  the  same  methods  plus  bleeding. 
In  cases  with  relatively  sHght  organic  renal  dis- 
ease, but  having  cardiac  insufficiency,  diuretics 
prove  extremely  useful  for  the  removal  of  edema. 
Here  they  prove  most  efficacious  when  given  inter- 
mittently. This  is  due  to  their  tendency  to  cause 
nausea  and  to  the  fact  that  following  a  marked  stim- 
ulation the  kidneys  are  prone  to  develop  temporary 
depression  of  function.  Their  efficiency  can  be 
further  enhanced  by  giving  them  after  a  short 
period  of  digitalis  therapy.  Probably  the  most 
active  and  satisfactory  of  the  diuretics  is  theocin, 
which  should  be  given  in  doses  of  0.2  gram  at  inter- 
vals of  about  three  hours  for  three  doses.  The  only 
disadvantage  of  this  drug  is  that  it  is  very  likely  to 
cause  nausea  which  seems  to  be  partly  central  in 
origin,  for  it  is  not  avoided  by  giving  the  drug  in- 
travenously. 

A  Germicidal   Mouth  Wash. — F.   M.  Wells 

(British  Medical  Journal,  July  7,  1917)  examined 
a  large  number  of  the  substances  used  as  antisep- 
tics, washes,  lozenges,  pastilles,  etc.,  with  reference 
to  their  antiseptic,  irritant,  and  other  properties,  in- 
cluding their  destructive  power  for  phagocytes. 
The  bile  salts  have  a  solvent  power  toward  pneu- 
mococci,  leucocytes,  ameb?e  and  spirochetes.  So- 
dium desoxycholate  is  ten  times  more  powerful 
that  sodium  chelate  or  taurocholate.  If  the  desoxy- 
cholate be  combined  with  quinine  the  bactericidal 
effect  of  the  mixture  is  greater  than  the  sum  of  the 
effects  of  each  of  the  ingredients.  The  following 
formulas  were  found  to  give  very  satisfactory  dis- 
infection of  the  mouth  and  to  be  devoid  of  all  evi- 
dences of  irritant  action : 

A  solution  containing: 

Quinine  hydrochloride,   e.O  gm. ; 

Sodium  desoxycholate,   40.0  gm. ; 

Glycerin  250.0  mils; 

Water  to  make,   1000.0  mils. 

Tablets  containing: 

.Sodium  desoxycholate,   0.065  gm. ; 

Quinine  ethylcarbamate,   0.G08  gm. ; 

Oil  of  peppermint,   0.002  mils; 

Ammoniated  glycyrrhizin  O.130  gm. 

To  this  flavine  may  be  added  in  the  proportion  of  i  :iooo. 

A  solution  containing: 

.Sodium  desoxycholate,   2.0  gm. ; 

Quinine  hydrochloride  0.25  gm. ; 

Flavine  (1:2000)  to  make,   100.0  mils. 

The  last  of  these  combinations  proved  the  most 
efficient,  though  the  tablet  was  very  promising  for 
the  treatment  of  inflamed  throats,  as  the  slow 
solution  of  it  in  the  mouth  prolongs  the  action  of 
the  antiseptics  over  a  considerable  time. 


Treatment    of    Abortion.  —  Hiram  Vineberg 

{Medical  Record,  August  4,  1917)  advises  waiting 
in  cases  of  spontaneous  abortion  without  fever  to 
see  what  nature  will  do.  If  bleeding  is  profuse  the 
cervix  can  be  tamponed  with  gauze  and  the  uterus 
allowed  to  expel  its  contents,  or  a  dilatation  can  be 
done  and  the  tissues  removed  with  the  placental 
forceps,  followed  by  a  gentle  curetting  to  make  sure 
that  all  has  been  removed.  In  infected  abortions 
with  fever  we  must  first  decide  whether  the  uterus 
is  empty  or  not,  and  when  in  doubt  we  should  re- 
frain from  curetting  as  this  procedure  in  such  cases 
causes  the  most  severe  of  postabortive  septic  infec- 
tion. If  there  is  undoubted  retention  of  septic  ma- 
terial it  is  best  carefully  removed  and  the  uterus 
irrigated  with  tincture  of  iodine  solution.  Care 
should  be  taken  to  shave  and  scrub  up  the  vulva 
before  curettage.  In  inevitable  abortion  after  the 
tenth  week  Vineberg  resorts  to  anterior  colpotomy 
or  vaginal  Csesarean  section,  which  is  the  procedure 
of  choice  in  all  cases  of  hydatid  mole  at  any  stage 
of  pregnancy. 

Resection  of  Lrobes  of  the  Lung. — Samuel 
Robinson  (Journal  A.  M.  A.,  August  4,  1917)  says 
that  this  operation  is  one  of  great  difficulty  and 
danger  and  that  its  indications  are  few  but  specific. 
They  are  the  presence  of  chronic,  nontuberculous 
abscess  or  bronchiectasis  in  persons  having  one  ab- 
solutely sound  lung.  There  must  also  be  absence 
of  all  active  tuberculosis,  a  sound  heart,  and  no 
systemic  or  organic  disease.  The  patient  should 
also  be  under  thirty-five  years  of  age  or  not  over 
forty-five  years  old  at  the  oldest.  In  addition 
all  nonoperative  methods  must  have  failed  or 
one  must  be  certain  that  they  will  fail.  The  dangers 
of  the  operation  must  be  explained  to  the  patient, 
as  well  as  the  fact  that  the  chances  for  surgical 
cure  are  only  about  sixty  to  seventy  per  cent.  The 
operation  itself  gives  the  best  results  with  the 
least  danger  to  life  if  done  in  two  or  three  stages 
in  order  to  permit  the  normal  lung  and  the  vascular 
mechanism  to  accommodate  themselves  to  the  al- 
tered mechanical  conditions.  The  operation  is 
described. 

Acriflavine  Paste  as  a  Wound  Dressing. — C.  J. 

Bond  {British  Medical  Journal,  July  7,  1917) 
strongly  recommends  the  use  of  a  paste  made  by 
neutralizing  one  part  of  sodium  carbonate  with  one 
and  three  quarter  parts  of  stearic  acid,  with  the 
addition  of  o.i  per  cent,  of  acriflavine.  The  paste 
is  strongly  antiseptic  and  bactericidal  and  should  be 
applied  directly  to  the  infected  surface  after  it  has 
been  thoroughly  cleansed  by  approved  surgical 
methods,  including  the  removal  of  dead  or  severely 
contused  tissues,  foreign  bodies,  and  the  opening 
of  all  pockets.  The  edges  of  the  wound  should 
then  be  closed  by  suture,  or  at  least  partly  closed  to 
reduce  the  area  left  for  granulation.  The  paste  has 
the  advantage  over  other  preparations  of  not  de- 
stroying the  phagocytic  activity  of  the  leucocytes, 
although  it  does  destroy  a  large  proportion  of  the 
infecting  organisms.  .Acriflavine  can  also  be  used 
in  watery  or  alcoholic  solution  in  strengths  of 
1:1000  to  1:2000  for  cleansing  the  wounds  before 
the  application  of  the  paste  if  they  are  badly  in- 
fected. The  paste  can  be  used  in  cavities  in  bone 
as  well  as  in  the  soft  tissues. 
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Tuberculosis  of  the  Lymph  Nodes. — Harbitz 

(Journal  of  Infectious  Diseases,  August,  1917) 
bases  his  article  upon  the  findings  in  2,906  autop- 
sies done  in  the  Christiania.  He  points  out  the 
marked  affinity  that  the  tubercle  bacillus  has  for 
the  lymph  nodes,  particularly  in  childhood.  The 
bacilli  lodge  in  these  tissues,  proliferate  greatly,  and 
although  frequently  extending,  nevertheless  may 
remain  latent,  though  virulent,  for  many  years. 
Eventually  they  may  escape  and  affect  other  struc- 
tures usually  through  the  lymphatic  channels  but 
probably  not  infrequently  through  the  blood  chan- 
nels. In  many  of  the  cases  of  tuberculosis  of  the 
lymph  nodes,  death  ultimately  occurs  from  pulmon- 
ary involvement.  The  important  question  that 
comes  up  is  whether  the  pulmonary  tuberculosis  is 
secondary  to  the  infection  of  the  lymph  nodes  or 
to  a  nev^^  and  direct  involvement  of  the  lung.  Har- 
bitz is  of  the  opinion  that  most  of  the  cases  of  pul- 
monary tuberculosis  are  derived  from  the  diseased 
lymph  nodes  by  direct  perforation  into  the  lungs, 
as  commonly  seen  in  children,  or  by  a  hematogenic 
dissemination.  That  the  tubercle  bacilli  in  lymph 
nodes  may  remain  virulent  for  many  years  has 
been  demonstrated  repeatedly.  The  author  con- 
cludes that  in  about  one  fifth  of  all  the  cases  of 
pulmonary  tuberculosis  in  adults  one  can  demon- 
strate anatomical  changes  which  originated  early, 
probably  most  often  in  childhood  and  which  may 
have  later  been  the  source  of  infection,  eventually 
of  the  process  in  the  lungs. 

Antiseptic  Properties  of  Acriflavine  and  Other 
Dyes. — C.  H.  Browning,  R.  Gulbransen,  and 
L.  H.  D.  Thornton  (British  Medical  Journal,  July 
21,  1 91 7)  say  that  the  properties  which  it  is  desir- 
able for  an  antiseptic  to  possess  depend  on  the  uses 
to  which  it  is  to  be  put.  Thus  for  the  disinfection 
of  fluids,  excreta,  utensils,  etc.,  a  raprdly  acting 
substance  is  desirable  and  its  irritant  properties  are 
not  necessarily  disadvantages.  For  use  in  infected 
wounds  or  in  prevention  of  infection,  rapidity  of 
action  is  not  essential  and  the  absence  of  irritant 
or  destructive  action  on  the  tissues  or  leucocytes  is 
most  important.  All  of  the  acridine  group  of  com- 
pounds are  relatively  free  from  such  irritant  or  de- 
structive properties  and  acriflavine  and  proflavine 
especially  are  devoid  of  such  actions.  These  two 
substances,  along  with  brilliant  green,  are  relatively 
slow  in  developing  their  antiseptic  actions.  The  two 
flavines,  unlike  all  other  antiseptics  so  far  tested, 
are  not  only  not  reduced  in  antiseptic  activity  by 
the  presence  of  serum,  but  are  actually  decidedly 
enhanced.  When  used  in  wounds  both  acriflavine 
and  proflavine  at  first  inhibit  the  growth  of  bacteria 
and  then  later  destroy  the  organisms  and  do  not  to 
any  appreciable  extent  interfere  with  phagocytosis 
or  act  on  the  wound  tissues.  For  these  reasons, 
combined  with  their  marked  degree  of  antiseptic 
activity,  they  are  specially  suited  for  use  in  the  dis- 
infection of  wounds.  For  this  purpose  they  should 
be  applied  in  such  way  as  to  permit  of  their  action 
being  continued  over  periods  of  many  hours ;  hence 
should  be  used  on  compresses  or  to  saturate  wound 
packing,  rather  than  by  one  of  the  methods  designed 
to  renew  the  antiseptic  frequently.  This  is  espe- 
cially true  inasmuch  as  their  activity  is  enhanced 
by  the  presence  of  serum.    Brilliant  green,  on  the 


other  hand,  is  reduced  in  activity  by  serum  and 
must  be  renewed  frequently.  It  is  therefore  best 
applied  by  the  approved  method  of  Carrel  in 
1 :2ooo  solution  in  water.  All  three  of  these  anti- 
septics are  little  known  and  their  value  is  not  yet 
appreciated,  but  their  advantages  over  the  sub- 
stances in  common  use  are  so  great  that  their  use 
should  be  adopted,  bearing  in  mind  the  most  suit- 
able methods  of  application.  It  must  be  remem- 
bered, that  no  antiseptic,  however  potent,  is  capable 
of  producing  satisfactory  therapeutic  antisepsis  in 
the  presence  of  heavily  infected  dead  or  badly 
damaged  tissues,  and  for  successful  results  each 
must  be  brought  into  immediate  contact  with  the  tis- 
sues to  be  sterilized.  Therefore  in  every  case  pre- 
liminary surgical  cleansing  of  the  wound,  includ- 
ing the  complete  removal  of  foreign  bodies  and  dead 
or  badly  contused  tissues,  is  an  essential  phase  in  the 
treatment. 

Relation  of  Apical  Tuberculosis  of  Adults 
to  the  Focal  Tuberculosis  of  Children. — Opie 
{Journal  of  Experimental  Medicine,  August,  1917) 
carefully  reviews  the  autopsy  findings  in  cases  of 
tuberculosis  in  ninety-three  patients  under  the  age 
of  eighteen  and  in  fifty  over  eighteen  years.  He 
holds  that  in  most  instances  the  focal  tuberculous 
lesions  of  the  lungs  have  originated  during  child- 
hood. The  apical  lesions  make  their  appearance  in 
later  childhood  and  occur  with  increasing  fre- 
cjuency  from  adolescence  to  old  age.  After  the 
second  year  of  hfe  focal  tuberculous  lesions  occur- 
ring in  areas  other  than  the  apices  of  the  lungs  tend 
to  heal  and  after  the  tenth  year  such  lesions  are 
almost  invariably  encapsulated  and  latent  or  healed. 
After  the  tenth  year  fatal  tuberculosis  is  with  few 
exceptions  apical  in  origin.  The  conclusion  drawn 
is  that  the  apical  infection  is  not  secondary  to  the 
older  focal  lesions  of  childhood  but  is  primary  in 
origin,  particularly  since  there  is  little  evidence  that 
the  apical  involvement  may  result  from  extension 
along  the  lymphatics. 

Transverse    Colostomy. — P.  Lockhart-Mum- 

mery  {Practitioner,  August,  1917)  gives  the  follow- 
ing indications  for  colostomy:  i,  as  a  prehminary 
to  excision  of  the  rectum  for  cancer;  2,  to  prolong 
life  and  prevent  obstruction  in  cases  of  inoperable 
cancer  of  the  lower  bowel ;  3,  in  all  cases  of  peri- 
colitis of  the  lower  part  of  the  pelvic  colon  where 
resection  or  short  circuiting  is  impossible  ;  4,  in  some 
cases  of  intractable  ulceration  of  the  rectum;  5,  m 
cases  of  intractable  fibrous  stricture  of  the  rectum ; 
6,  as  a  temporary  measure  in  severe  wounds  of  the 
rectum.  He  is  of  the  opinion  that  wlfile  transverse 
ofi^ers  certain  advantages  over  sigmoid  colostomy,  it 
should  not  be  a  routine  operation,  but  that  each  case 
should  be  decided  on  its  merits.  It  appears  to  afford 
better  control  over  the  stools  than  sigmoid  colos- 
tomy, and  prolapse  is  much  less  common  after  the 
transverse  than  after  the  sigmoid  operation.  In  per- 
forming transverse  colostomy  the  colon  should  not 
be  opened  at  the  most  dependent  part,  but  as  near 
the  splenic  flexure  as  is  possible  without  causing 
tension.  When  the  transverse  colon  is  short,  sig- 
moid colostomy  is  to  be  preferred.  The  colon  should 
subsequently  be  cut  completely  in  half  to  arrest  the 
peristaltic  wave  at  the  opening. 
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Treatment  of  Blackwater  Fever. — Thomas  E. 
Wright  {Nczv  Orleans  Medical  and  Surgical  Jour- 
nal, September,  191 7)  says  that  very  good  results 
can  be  obtained  by  the  following  method :  Murphy 
drip  of  glucose  and  bicarbonate  of  soda  solution, 
repeated  every  three  to  five  hours.  Bicarbonate 
of  soda  in  rather  strong  solution  is  administered 
by  mouth  ;  it  becomes  the  patient's  drinking  water, 
acids  are  withheld,  and  sweets  encouraged.  Small 
enemas  of  soda  and  glucose  solution  with  efforts 
to  have  them  retained  may  be  used  in  place  of  the 
Murphy  drip  in  patients  not  in  a  hospital.  In  very 
severe  and  prostrated  cases  glucose  and  soda,  two 
per  cent,  of  each,  may  be  administered  intrave- 
nously; the  results  will  be  more  prompt  and  en- 
tirely satisfactory. 

Plan  for  Prevention  of  Shell  Shock. — Morton 
Prince  {Journal  A.  M.  A.,  September  i,  1917)  re- 
gards this  condition  as  purely  psychical  and  due  to 
anticipatory  fear.  The  plan  of  prevention  aims  at 
the  proper  education  of  the  men  exposed  in  order 
to  remove  the  mental  element  of  anticipation  of 
harm.  It  should  begin  with  clinics  for  the  proper 
instruction  of  the  medical  personnel  of  the  regiments 
and  these  men  should  then  hold  classes  for  the  en- 
listed force  to  teach  them  the  nature  of  the  condi- 
tion and  to  prepare  their  minds  so  that  the  fear  of 
harm  from  shell  explosions  shall  be  reduced  to  a 
minimum.  It  is  believed  that  this  educational  plan 
will  yield  good  results  in  a  large  proportion  of  the 
troops,  but  its  author  also  states  his  conviction  that 
the  plan  will  not  be  adopted  because  of  the  general 
ignorance  of  the  medical  profession  on  the  impor- 
tance of  the  psychical  element  in  disease. 

Conservative  Treatment  of  Penetrating 
Wounds  of  the  Eyeball. — Albert  E.  Bulson,  Jr. 

(Journal  of  the  Indiana  State  Medical  Association, 
August  15,  1917)  says  that  an  effort  should  be  made 
to  save  every  recently  injured  eyeball,  unless  so 
much  of  the  intraocular  contents  have  been  lost  as 
to  render  the  case  hopeless.  Such  wounds  are  of 
two  classes :  those  in  which  a  foreign  body  is  lodged 
within  the  eye,  and  those  in  which  it  is  not.  An 
attempt  must  be  made  as  soon  as  possible  to  remove 
a  lodged  foreign  body,  and  if  the  attempt  fails  the 
eye  should  be  enucleated.  The  prognosis  of  a 
simple  penetrating  wound  depends  greatly  on  the 
site  of  the  injury,  the  damage  done,  and  the  pres- 
ence or  absence  of  infection.  Wounds  behind  the 
cihary  region  are  comparatively  inoffensive  if  small 
and  unaccompanied  by  infection.  When  the  ciliary 
body  is  wounded  the  danger  of  sympathetic  inflam- 
mation is  such  that  an  attempt  to  save  the  eye  should 
be  governed  hy  an  experienced  ophthalmic  surgeon. 
In  other  cases  it  is  well  to  try  to  save  the  eye  by 
conservative  treatment.  The  writer  recommends 
for  this  purpose  an  application  of  tincture  of  iodine 
to  the  edges  of  all  wounds  after  they  have  been 
cleansed  with  sterile  normal  salt  solution ;  the 
closure  of  gaping  wounds  by  sutures  and  covering 
with  conjunctival  flaps  ;  the  use  of  bichloride  salve 
in  the  cul  de  sac ;  the  use  of  iced  compresses  and  the 
internal  administration  of  calomel  followed  by 
large  doses  of  sodium  salicylate  as  a  preventive  of 
inflammation ;  and  the  use  of  subconjunctival  in- 
jections of  cyanide  of  mercury  to  abort  infection 


Bacteriology  of  Poliomyelitis. — Greely  {Jour- 
nal of  Laboratory  and  Clinical  Medicine,  July, 
191 7),  by  the  use  of  special  culture  media  obtained 
well  marked  growths  of  organisms  recovered  from 
the  cord  and  brain  of  eight  fatal  cases  of  poliomy- 
elitis. These  showed  under  varying  conditions 
marked  variations  in  shape  from  the  fully  formed 
sporulating,  bipolar  bacillus  to  the  coccoid  form. 
From  experiments  made  upon  cats,  dogs,  rabbits, 
and  guineapigs,  he  believes  that  this  pleomorphic 
bacillus  belongs  to  the  distemper  group.  It  forms 
spores,  is  able  to  pass  through  filters,  grows  well 
in  milk,  and  resists  pasteurization.  For  these  rea- 
sons the  author  believes  it  probable  that  the  great 
mass  of  cases  which  comprise  epidemics  are  milk 
borne,  although  he  admits  that  contact  cases  of 
poliomyelitis  may  occur. 

Gunshot  Wounds  of  the  Chest. — Edgar  L.  Gil- 
creest  {Southern  Medical  Journal,  June,  1917; 
says  that  the  first  essential  of  treatment  is  rest  as 
quickly  and  completely  as  possible ;  the  patient 
should  be  put  to  bed  in  position  to  favor  expectora- 
tion. Morphine  should  be  administered  at  once  and 
afterward  with  a  free  hand.  The  affected  side 
should  be  immobilized,  preferably  with  adhesive 
straps.  Great  care  should  be  exercised  in  the  trans- 
portation of  these  patients.  The  general  treatment 
of  hemothorax  should  be  expectant;  puncture 
should  be  done  only  when  the  volume  of  the  effu- 
sion threatens  serious  complications  or  when  it 
shows  signs  of  becoming  purulent.  For  the  first 
week  it  is  dangerous  to  puncture  for  fear  of  caus- 
ing renewed  hemorrhage,  but  after  this  time  punc- 
ture may  be  done.  If  there  is  marked  dyspnea  it 
should  be  done  without  fear,  for  the  fluid  at  this 
time  is  generally  found  to  be  more  serous  than 
sanguineous.  Great  caution  should  be  observed  in 
the  amount  removed.  Closed  pneumothorax  should 
be  left  alone,  or  the  air  removed  by  suction.  Septic 
hemothorax  indicates  immediate  energetic  measures. 

Infant  Feeding. — Mark  S.  Reuben  {Medical 
Record,  August  4,  1917)  states  that  the  first  thing 
to  be  ascertained  is  that  the  case  is  a  simple  one  of 
feeding  and  there  is  no  causative  or  incidental  con- 
stitutional disease.  Careful  history  taking  is  of 
prime  importance ;  this  applies  both  to  the  mother 
and  the  child.  Maternal  nursing  should  be  en- 
couraged in  every  case  in  which  the  milk  agrees 
with  the  infant,  and  in  cases  where  the  breast  milk 
is  insuflicient  we  should  make  use  of  mixed  feeduig 
rather  than  wean  the  child  entirely.  Important  fac- 
tors are  the  child's  appetite ;  the  presence  or  absence 
of  vomiting  and  its  relation  to  feeding ;  the  character 
of  the  stools  and  the  number  in  twenty-four  hours ; 
the  temperature;  the  hours  of  sleep;  crying  and  its 
relation  to  feeding  time ;  infections  and  dermatitis ; 
and  the  general  physical  development  of  the  child. 
The  formula  should  not  be  only  correct  as  to  pro- 
portions but  great  attention  should  be  paid  to  the 
quantity  in  twenty-four  hours;  the  quantity  at  each 
feeding ;  the  interval  between  feedings  ;  the  tempera- 
ture of  the  food ;  the  rate  at  which  the  child  gets 
the  nourishment  from  the  bottle  ;  and  the  source  and 
quality  of  the  milk.  General  hygienic  measures  as 
to  fresh  air,  temperature  of  the  room,  bathing, 
clothing,  and  care  are  of  great  importance. 


Miscellany  from  Home  and  Foreign  Journals 


Ocular  Signs  of  Death. — A.  Terson  (Bulletin 
de  ['Academic  dc  mcdccine,  July  31,  1917)  calls 
attention  to  the  unreliability  of  various  signs  and 
reactions  held  by  some  to  be  indicative  of  death, 
viz.:  cupuliform  depression  of  the  eyeball,  plica- 
tions and  relative  opacity  of  the  cornea,  hypo- 
tonicity  of  the  globe,  gray  scleroconjunctival  dis- 
coloration, altered  expression  of  the  eye,  absence 
of  reaction  to  pain  and  light,  closure  or  wide  open- 
ing of  the  palpebral  fissure,  the  findings  in  dia- 
phanoscopy,  and  lack  Of  response  of  the  pupil  to 
mydriatics,  myotics,  and  electricity.  The  pupil 
remains  mobile  under  the  influence  of  varioits  re- 
agents for  some  time  after  death.  Injections  of 
fluorescin  are  not  as  reliable  in  man  as  in  animals. 
Loss  of  color  of  the  fundus  oculi  and  arrest  of  the 
internal  ocular  circulation  are  useful  signs,  but  may 
be  unavailable  if  changes  have  taken  place  in  the 
cornea  or  the  observer  has  no  experience  in  the 
required  procedure  of  examination.  Marked  re- 
duction in  the  intraocular  tension  assumes  real  sig- 
nificance only  three  or  four  hours  after  death. 
Direct  and  readily  induced  ophthalmic  reactions  as 
signs  of  death  are,  however,  not  lacking.  Applica- 
tion of  the  actual  cautery,  scraping  of  the  conjunc- 
tiva, contact  with  copper  sulphate,  and  subconjunc- 
tival saline  injections  and  instillations  induce  no 
irritation  two  hours  after  death  in  the  still  warm 
cadaver.  Attention  is  called  to  the  use  of  dionin 
in  powder  form  or  thirty-three  per  cent,  solution  in 
glycerin,  the  well  known  redness  and  chemosis  ap- 
pearing where  life  is  not  yet  extinct. 

Standardization  of  Serums  and  Vaccines. — 

G.  W.  McCoy,  {Journal  A.  M.  A.,  August  4,  1917) 
discusses  this  important  subject  at  some  length  and 
points  out  that  only  a  very  small  number  of  these 
preparations  are  capable  of  standardization  in  the 
light  of  our  present  knowledge.  These  are  diph- 
theria and  tetanus  antitoxins  and  antityphoid  vac- 
cine, for  the  last  of  which  only  a  tentative  stand- 
ard has  been  possible.  The  difficulties  in  the  way 
of  establishing  standards  for  the  other  serums  and 
vaccines  are  many.  The  three  chief  are:  i.  None 
of  the  factors  to  be  taken  into  consideration  are 
constant.  2.  Animals  must  be  used  for  comparing 
the  difi^erent  samples  and  these  vary  in  their  sus- 
ceptibilities. 3.  The  lack  of  suitable  laboratory 
animals  which  are  susceptible  to  many  of  the  agents 
to  be  tested.  In  addition  it  would  be  a  mistake  to 
try  to  fix  a  standard  for  such  preparations  as  are 
yet  in  the  experimental  stage,  for  if  a  standard 
were  possible  its  statement  would  seem  to  be  an 
endorsement  of  the  value  of  the  preparation. 
Finally,  the  establishment  of  a  fixed  standard  for 
many  preparations  would  be  a  potent  factor  in  de- 
terring further  efiforts  to  improve  the  quality  of  the 
preparations.  In  the  case  of  most  bacterial  vac- 
cines potency  standardization  is  both  impracticable 
and  undesirable  for  the  evidence  is  meager  as  to 
their  value  and  practically  none  of  them  can  be 
satisfactorily  tested  on  animals.  The  counting  of 
their  contained  organisms  is  notoriously  inaccurate, 
since  no  two  workers  will  obtain  even  approxi- 


mately similar  results  with  a  given  sample.  Purely 
serological  tests  can  often  be  used,  but  there  is  no 
evidence  that  they  are  in  any  way  indicative  of  the 
potency  of  the  preparation  to  accomplish  that  which 
is  desired  of  it.  Last,  the  rate  of  the  deteriora- 
tion of  most  serums  and  vaccines  is  unknown  and 
the  fixation  of  a  standard,  if  possible,  would  in  no 
way  insure  their  potency  at  the  time  when  they 
reached  the  physician. 

Systolic  Pressure  in  the  Brachial  and  Tibial 
Arteries  in  Aortic  Insufficiency. — J.  Heitz  {Paris 
medical,  August  4,  19:7)  reports  a  careful  study 
of  the  peculiar  condition  noticed  in  1908  by  Hill 
and  Flack  in  aortic  insufficiency,  viz.,  a ,  systolic 
blood  pressure  higher  in  the  tibial  artery  than  in 
the  brachial.  Of  fifty-one  cases  of  aortic  insuf- 
ficiency, of  varying  origin,  under  observation,  all 
but  seven  showed  this  peculiarity,  the  tibial  systolic 
pressure  averaging  forty  millimetres  of  mercury 
higlier  than  the  brachial.  The  diastolic  pressure, 
however,  did  not  exhil)it  this  difference.  The  pec- 
uliar relationship  of  tibial  to  brachial  systohc  pres- 
sure is  sometimes  temporarily  in  abeyance  in  the 
presence  of  fever  or  heart  weakness,  or  may  be 
completely  absent  where  there  is  obliterating  arteritis 
in  the  lower  limbs.  The  sign  is  present  in  ab- 
dominal aortitis  and  in  some  cases  of  arterial  hy- 
pertension, generally  associated  with  aortic  lesions. 
It  is  therefore  not  of  absolute  diagnostic  value. 

Iontophoresis  of  Heavy  Metals. — H.  Keller 
{Correspondens-Blatt  fiir  Schzveiacr  Aerste,  April 
21  and  28,  1917)  says  that  when  a  salt  is  dissolved 
in  water  the  solution  consists  not  only  of  an  at- 
tenuated distribution  of  the  salt  molecules  in  the 
water,  but  also  of  a  splitting  of  a  certain  part  of  the 
molecules,  according  to  the  degree  of  concentration, 
into  their  two  components,  a  basic  and  an  acid  part. 
These  parts  may  consist  of  one  or  of  several  atoms 
and  are  electrically  opposite.  It  is  assumed  that 
the  chemical  valence  is  saturated  through  union  with 
an  electric  ether  particle,  an  electron.  The  electric 
particles  are  called  ions,  and  have  peculiar  proper- 
ties. The  basic  parts  seek  the  negative  pole  in  a 
galvanic  current,  and  are  consequently  called  ka- 
tions,  while  the  acid  parts  seek  the  positive  and  are 
called  anions.  Ions  are  not  formed  on,  but  are 
discharged  from,  the  electrodes  in  a  nascent  state 
with  the  chemical  affinity  free  and  particularly 
strong.  He  has  been  conducting  experiments  with 
the  ions  of  various  heavy  metals  with  a  view  to  dis- 
covering whether  they  may  be  of  therapeutic  value, 
and  his  findings  seem  to  show  that  they  can  pene- 
trate into  the  body,  where  they  become  enveloped 
in  a  colloid.  He  warns  against  the  use  of  zinc  and 
copper  salts  over  large  surfaces,  as  in  the  vagina, 
but  thinks  silver  is  well  suited  for  this  method  of 
treatment.  The  chlorides  which  silver  form  within 
the  body  are  insoluble  and  therefore  not  toxic. 
Metals  which  form  soluble  chlorides  become  re- 
dissolved  and  dissociated  into  ions  whereby  a  new 
discharge  is  caused  with  the  continually  new  for- 
mation of  colloids,  the  result  of  which  is  a  breaking 
down  of  albumin  and  a  toxic  albuminuria. 
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Unusual    Idiosyncrasy   to    Quinine. — R.  W. 

Stearns  {Nortlm'cst  Medicine,  July,  1917)  reports 
the  case  of  a  woman  thirty-three  years  old  whose 
history  is  unimportant  with  the  exception  that  she 
has  one  sister  who  is  somewhat  idiosyncratic  to- 
ward quinine.  The  other  members  of  her  family 
are  not.  The  patient's  idiosyncrasy  was  first  no- 
ticed when  she  was  five  years  old,  but  the  worst  at- 
tack of  poisoning  occurred  several  years  ago  after 
a  total  of  0.25  gram  of  quinine  sulphate,  given  in 
two  doses  in  a  period  of  two  hours.  Within  an 
hour  after  the  second  dose  she  became  delirious  and 
remained  so  for  four  hours.  On  recovery  from 
her  delirium  she  was  totally  deaf  and  blind  for 
forty-eight  hours  and  had  a  severe  rash  followed 
by  desquamation  of  the  skin  after  the  sixth  day. 
This  desquamation  lasted  for  three  weeks  and  in- 
cluded the  whole  body  and  half  of  her  hair.  She 
was  confined  to  her  bed  for  a  total  of  three  weeks. 
Recently  she  had  another  similar,  but  milder  attack 
brought  on  by  taking  a  tonic  containing  less  than 
thirty  mgm.  of  quinine  sulphate.  The  attack  began 
four  hours  later  with  chilliness,  nausea,  vomiting, 
and  itching  of  the  palms  and  soles.  Fever  and  a 
rash  developed  in  a  few  hours  more  and  the  nausea 
and  vomiting  continued  for  a  day.  Moderate  des- 
quamation and  slight  loss  of  hair  followed.  There 
was  no  marked  disturbance  of  sight  or  hearing. 

Diagnosis  and  Prognosis  in  Fractures  of  the 
Base  of  the  Skull. — F.  E.  Bunts  {Archives  of 
Diagnosis,  April,  1917)  believes  that,  next  to  hem- 
orrhages and  the  discharge  of  cerebrospinal  fluid 
from  the  ears,  nose,  or  pharynx,  the  most  important 
sign  of  basal  fracture  is  evidence  of  nerve  involve- 
ment, especially  of  the  facial  nerve,  but  also  of  the 
■olfactory  and  oculomotor  nerves.  Where  peripheral 
injuries  and  in  some  cases  cortical  brain  lesions  are 
ruled  out,  such  nerve  injuries  become  strong  pre- 
sumptive evidence  of  basal  fracture.  As  regards  x 
ray  diagnosis.  Bunts  warns  that  one  must  be  pre- 
pared for  many  failures,  not  only  because  of  the 
normal  bony  irregularities  at  the  base  or  the  fact 
that  the  fracture  is  often  a  mere  fissure,  but  also  be- 
cause of  the  difficulties  in  taking  the  negative,  which 
are  often  increased  by  restlessness,  delirium,  or 
heavy  breathing.  Fractures  in  the  posterior  fossa 
show  with  considerable  constancy ;  next  comes  the' 
anterior  fossa,  while  of  fractures  through  the  mid- 
dle of  the  base  probably  not  more  than  fifty  per  cent, 
will  show.  As  regards  prognosis,  simple  basal  frac- 
tures without  severe  brain  laceration  may  be  practi- 
cally all  expected  to  recover ;  the  greatest  danger  is 
septic  meningitis,  and  operation  cannot  prevent,  but 
rather  favors,  this.  In  bad  cases,  with  bursting 
fracture  and  much  laceration,  practically  all  the  pa- 
tients die ;  it  is  in  these  cases  that  removal  of  spic- 
ules, crushed  brain,  etc.,  is  oftenest  resorted  to,  bvit 
usually  without  avail.  Distinct  compression  symp- 
toms coming  on  immediately,  without  obvious  evi- 
dence of  extensive  brain  laceration,  probably  de- 
serve a  decompression  operation ;  likewise  late 
symptoms  of  compression  with  beginning  choked 
disc,  which  may  be  due  either  to  hemorrhage  or 
edema.  Statistics  are,  however,  as  yet  insufificient 
to  show  that  decompression  hastens  recovery  after 
basal  fracture. 


Hematuria. — H.  W.  E.  Walther  {New  Orleans 
Medical  and  Surgical  Journal,  September,  1917) 
found  in  a  study  of  seventy-four  cases  of  hema- 
turia a  marked  prevalence  of  tumor  of  the  geni- 
tourinary tract,  and  that  seventy-two  per  cent,  of 
these  tumors  were  cancerous,  fie  urges  that  the 
frequent  occurrence  of  symptomless  hematuria,  as- 
sociated with  urogenital  malignancy,  should  im- 
press upon  all  the  importance  of  an  early  cysto- 
scopic  examination,  while  the  seriousness  of  hema- 
turia as  a  symptom,  with  the  necessity  of  determin- 
ing its  cause,  should  be  impressed  upon  each  pa- 
tient suffering  from  urinary  hemorrhage,  as  in  a 
high  percentage  of  cases  it  is  the  first  and  only 
symptom  of  malignancy. 

Pyopneumothorax  and  Asphyxiating  Gases. — 
Lyon-Caen  and  Kuss  {Bulletin  dc  1' Academic  de 
mcdecine,  July  31,  1917)  point  out  that  both  pneu- 
mothorax and  pyopneumothorax  may  be  caused  by 
the  asphyxiating  gases  recently  used  as  a  military 
weapon.  In  a  soldier  subjected  to  a  gas  attack  on 
January  31,  191 7,  violent  paroxysms  of  cough  and 
marked  dyspnea  appeared  on  the  next  day,  followed 
by  fever  dyspnea  and  purulent  expectoration  for 
several  weeks.  Examination  revealed  a  pyopneu- 
mothorax on  the  right  side,  and  two  litres  of  pus 
were  removed  at  four  successive  punctures.  The 
pneumothorax  had  become  established  two  days 
after  the  exposure  to  gas,  and  the  purulent  expecto- 
ration only  three  days  later.  This  patient  had  a  his- 
tory of  tuberculosis  and  pleurisy,  but  had  not  been 
in  any  way  troubled  since  the  beginning  of  the  war. 
The  pneumothorax  is  believed  to  have  resulted 
both  from  the  effects  of  coughing  on  the  already 
diseased  pleura  and  from  the  action  of  the  toxic 
gas  on  the  pulmonary  tissues.  Such  complications 
should  be  watched  for  in  gassed  subjects  with  a 
history  of  pleural  disturbance. 

Tumors  of  the  Carotid  Body. — F.  B.  Lund 
{Journal  A.  M.  A.,  August  4,  1917)  reviews  the  lit- 
erature of  these  growths  and  points  out  their  rela- 
tive rarity  and  prolonged  nonmalignancy.  The  clin- 
ical signs  of  these  tumors  include  the  history  of 
their  presence  and  slow  growth  for  many  years 
without  the  production  of  any  symptoms.  The 
tumor  is  found  at  the  level  of  the  top  of  the  thyroid 
cartilage,  is  moveable  laterally  but  not  vertically, 
and  gives  the  sensation  of  being  pulsating,  but  is 
not  expansile.  In  its  growth  it  extends  up  and 
down  and  may  ultimately  involve  the  internal  jugu- 
lar and  neighboring  veins,  the  recurrent  laryngeal 
nerve,  and  even  the  vagus  and  other  nerves  of  the 
neck.  If  the  diagnosis  is  made  at  an  early  stage  of 
its  growth  it  may  be  possible  to  dissect  the  tumor 
off  from  the  carotid  artery  and  remove  it  without 
causing  serious  damage  to  its  nearby  structures. 
Later  it  usually  is  found  to  be  so  intimately  con- 
nected with  the  carotid  that  this  has  to  be  ligated  at 
times  along  with  the  vagus  or  other  nerves.  This 
renders  the  operation  one  of  considerable  severity 
and  relatively  high  mortality,  in  contrast  to  the  low 
mortality  of  the  operation  when  done  while  the 
tumor  is  small.  Removal  of  the  tumor  at  an  early 
stage  is  not  usually  followed  by  recurrence  as  the 
growth  is  benign,  being  apparently  a  hypertrophy 
of  the  normal  organ. 
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Industrial  Benzol  Poisoning  in  Massachusetts. 

— Thomas  F.  Harrington  {Boston  Medical  and  Sur- 
gical Journal,  August  i6,  191 7)  reports  a  number 
of  cases  of  acute  and  chronic  poisoning  with  ben- 
zol, or  benzene,  a  derivative  of  coal  tar  distillation 
which  is  much  more  poisonous  than  benzine,  a 
petroleum  derivative  with  which  it  is  frequently 
confounded  in  literature.  It  contains  many  poison- 
ous substances,  such  as  hydrogen  sulphide,  toluene, 
and  bisulphide  of  carbon.  Poisoning  by  it  depends 
upon  individual  susceptibility  and  natural  or  ac- 
quired immunity,  as  well  as  upon  the  quantity  and 
proportion  of  impurities  in  the  fumes  inhaled.  It 
has  a  specific  affinity  for  the  central  nervous  sys- 
tem and  a  general  action  on  the  protoplasm  of  the 
organic  cell,  and  it  reduces  the  number  of  leucocytes 
in  the  blood. 

Fibroid  Disease  of  the  Bursae. — Manfred  Mor- 
ris {British  Medical  Journal,  June  30,  1917)  reports 
the  case  of  a  man,  fifty  three  years  old,  who  was 
unable  to  sit  down  on  account  of  two  painful  tumors 
of  his  buttocks.  On  examination  it  was  found  that 
he  had  a  solid  mass,  about  the  size  of  a  fetal  head, 
over  'the  tuberosity  of  each  ischium  and  similar 
smaller  solid  masses  over  both  tibial  tubercles,  both 
olecranon  processes,  the  third  piece  of  the  sacrum, 
and  the  ulnar  aspect  at  the  base  of  the  left  thumb. 
Except  for  hemorrhoids  the  physical  examination 
was  negative.  Both  ischial  masses  were  removed 
by  morcellement,  the  one  over  the  sacrum  was 
shelled  out.  The  ischial  masses  were  dense  fibro- 
mas,  firmly  attached  to  the  periosteum,  and  appar- 
ently these  and  all  the  others,  except  the  one  on  the 
thumb,  had  arisen  from  the  bursae  normally  present. 
The  etiology  of  the  condition  could  not  be  deter- 
mined and  the  growths  were  regarded  as  primary 
nonmalignant  fibromas. 

Study  of  the  Urine  of  Picric  Acid  Workers. — 
F.  O.  West  {Boston  Medical  and  Surgical  Journal, 
August  9,  1 91 7)  undertook  to  determine  the  truth 
of  the  popular  belief  that  the  kidneys  are  seriously 
afifected  in  persons  constantly  exposed  to  picric  acid. 
If  this  belief  is  correct  his  findings  demonstrate 
what  results  may  be  obtained  by  a  large  manufac- 
turing concern  in  preventing  occupational  disease. 
He  describes  the  working  conditions  of  the  men, 
the  conditions  under  which  the  tests  were  made, 
and  the  tests  themselves.  Of  eighty-six  specimens 
of  urine  examined  for  albumin  only,  three  gave  the 
slightest  possible  trace  at  the  end  of  employment, 
but  not  before,  and  two  showed  albumin  before 
they  went  to  work  in  the  picric  acid  department. 
One  of  the  latter  had  picric  acid  also  in  his  urine, 
and  picric  acid  was  present  in  the  urine  of  two  others 
who  had  no  albumin.  In  regard  to  the  presence  of 
picric  acid  there  was  a  chance  of  error  from  the 
presence  of  picric  acid  on  the  hands  of  the  men,  as 
it  was  noted  in  many  instances  that  it  was  on  the 
outside  of  the  glasses  after  the  men  had  set  them 
down,  and  there  was  a  possibility  of  its  being  car- 
ried to  the  genitals  and  thus  contaminating  the 
urine  as  it  was  voided.  In  no  case  was  the  amount 
stronger  than  a  solution  of  i :  80,000.  Medical  rec- 
ords of  seventeen  men  who  had  had  attacks  of  fume 
poisoning  ranging  from  one  to  nine,  showed  no  al- 
bumin present  at  the  end  of  their  terms  of  service. 


Flies  and  Bacillary  Enteritis. — William  NicoU 
{British  Medical  Journal,  June  30,  1917)  points  out 
that  the  house  fly  is  not  known  to  be  the  intermedi- 
ate host  of  any  organism  pathogenic  for  man  or  the 
exclusive  specific  carrier  of  any  human  disease. 
Nevertheless,  a  large  number  of  very  carefully 
conducted  experiments  have  shown  that  tlie  fly 
is  capable  of  spreading  certain  pathogenic  or- 
ganisms, especially  those  producing  the  various 
types  of  bacillary  enteritis.  These  organisms 
are  also  not  infrequently  found  in  the  intes- 
tines of  flies  under  natural  conditions,  but  they 
do  not  in  all  probability  remain  in  the  fly  for 
more  than  one  or  two  days  at  the  longest.  Prac- 
tically any  other  human  disease  may  be  spread  by 
flies  if  it  is  productive  of  discharges  which  carry 
the  infectious  organisms.  The  two  most  important 
organisms  which  may  be  carried,  however,  are  the 
Bacillus  typhosus  and  Bacillus  paratyphosus,  both  of 
which  in  virulent  form  may  be  found  in  the  fly  in 
his  natural  state. 

Significance  of  Heredity  and  Infection  in  Dia- 
betes Mellitus. — John  R.  Williams  {American 
Journal  of  the  Medical  Sciences,  September,  1917) 
admits  that  his  data  are  insufficient  for  the  deduc- 
tion of  positive  conclusions,  but  they  are  very  sug- 
gestive and  lead  him  to  believe  that:  i.  The  liability 
to  arteriosclerosis  and  diabetes  is  transmissible 
from  parent  to  offspring.  2.  Infection,  both  acute 
and  chronic,  may  precipitate  a  metabolic  collapse, 
or  sufficiently  lower  the  function  of  food  metabol- 
ism in  an  individual  with  either  general  or  local  ar- 
teriosclerosis as  to  produce  the  clinical  phenomena 
which  we  call  diabetes.  3.  Individuals  with  a  fam- 
ily history  of  arteriosclerosis,  diabetes,  and  obesity 
should  be  safeguarded  against  all  latent  and  con- 
cealed or  focal  infections.  Special  attention  should 
be  directed  to  the  head,  so  that  dead  teeth,  apical 
abscesses,  incompletely  filled  root  canals,  inflamed, 
gums,  infected  and  diseased  tonsils,  and  sinus  and 
middle  ear  disease  should  not  exist.  4.  Such  in- 
dividuals should  be  safeguarded  in  every  way 
against  those  conditions  which  induce  or  hasten  the 
arteriosclerotic  process. 

Classification  of  Chronic  High  Blood  Pres- 
sure.— Louis  M.  Warfield  {American  Journal  of 
the  Medical  Sciences,  September,  1917)  maintains 
that  in  a  blood  pressure  reading  the  whole  record 
should  be  taken,  systolic,  diastolic,  pulse  pressure, 
and  pulse  rate.  The  pressure  picture  is  the  term 
suggested  for  the  figures  representing  the  compo- 
nent parts  of  the  blood  pressure  reading.  The 
diastolic  and  pulse  pressure  give  more  infor- 
mation than  the  systolic  pressure.  There  are 
three  groups  of  high  pressure  cases:  i,  chronic 
interstitial  nephritis ;  2,  hereditary  or  cerebral  type ; 
3,  arteriosclerotic  or  cardiac  type.  Causes  of  death 
are  usually  anemia  in  the  first,  cerebral  hemorrhage 
in  the  second,  and  cardiac  decompensation  in  the 
third.  The  term  cardiorenal  disease  should  be  re- 
served for  the  cases  of  the  first  group  which  sufifer 
from  cardiac  decompensation ;  the  term  hyper- 
tensive cardiovascular  disease  for  cases  of  the  sec- 
ond group,  and  myocardial  insufficiency  covers 
most  of  the  cases  in  the  third  group.  Prognosis  is 
thus  given  much  more  intelligently. 
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THE  NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Meeting,  Held  May  2,  iQiy. 
The  President,  Dr.  Walter  B.  James,  in  the  Chair. 

The  Challenge  Which  the  Chronic  Patient  Rep- 
resents.—Dr.  Joel  E.  Goldthwait,  of  the  Har- 
vard Medical  School,  said  that  chronic  disease, 
which  today  was  the  chief  reproach  of  the  medical 
profession,  was  more  often  than  was  realized  quite 
as  easily  controllable  as  acute  disease  if  the  proper 
methods  of  study  were  used.  The  speaker's  Hfe  was 
practically  spent  with  the  chronic  patient  and  if  he 
did  not  believe  there  were  some  better  way  out  for 
this  class  than  was  evidenced  by  the  results  as  they 
came  to  him,  he  would  have  given  up  medicine  long 
ago.  It  looked  as  if  the  average  practitioner  had 
got  in  the  habit,  formed  years  ago  before  the  advent 
of  the  methods  of  study  in  use  today,  of  calling 
conditions  diseases  because  of  certain  groups  of 
symptoms,  but  if  these  groups  of  symptoms  were 
recognized  as  such  and  one  went  back  of  them  and 
discovered  what  caused  them,  chronic  medicine 
would  become  more  simple.  What  was  behind  the 
group  of  symptoms  called  Bright's  disease?  For  a 
long  time  persons  with  chronic  inflammation  of  the 
joints  were  treated  locally;  they  got  worse  because 
the  joint  manifestation  was  only  a  symptom  of  sys- 
temic disturbance,  and  when  the  cause  of  the  condi- 
tion in  the  joints  was  found,  the  joints  practically 
ceased  to  receive  treatment  because  attention  had 
been  drawn  to  the  primary  cause.  There  was  much 
visceral  maladjustment;  it  was  surprising  to  find  to 
what  an  extent  a  patient,  who  had  been  ill  for  years, 
could  be  reHeved  if  the  same  principle  of  study  was 
followed  that  had  been  applied  to  joint  disease. 
Find  the  cause,  for  instance,  of  the  gallstones,  the 
blocking  up  of  the  colon,  and  the  thousand  and  one 
different  symptoms. 

In  trying  to  find  what  was  really  wrong  with 
many  of  these  patients  it  was  necessary  to  make 
individual  study  as  well  as  group  study,  because 
viewing  many  patients  in  bed  side  by  side,  with 
somewhat  similar  manifestations,  as  far  as  the 
peripheries  were  concerned,  in  people  with  different 
structures,  one  began  to  classify  them  and  that  led 
after  a  time  to  going  back  to  anatomical  rules  and 
to  study  different  from  before.  In  the  schools  medi- 
cal men  learned  anatomy  early  because  it  was  said 
they  must  know  the  structure  of  man  if  they  were 
to  understand  the  inner  physiology  and  interpret 
the  symptoms  that  came  with  disease.  But  certainly 
the  kind  of  cases  seen,  as  far  as  chronic  medicine 
was  concerned,  seem  to  h^ve  very  little  resemblance 
to  textbook  anatomy  to  which  so  much  time  and 
study  had  been  devoted.  All  gasoline  motors  were 
gas  engines,  but  a  Ford  engine  was  different  from 
a  Pierce-Arrow  and  it  would  not  be  reasonable  to 
expect  a  man  expert  in  handling  the  one  to  be  ex- 
pert in  handling  the  other.  All  people  were  human 
beings  but  were  made  on  absolutely  different  lines, 
and  this  consideration  was  what  had  helped  most 
in  the  understanding  of  symptoms  associated  with 
what  was  called  chronic  medicine. 


Among  horses  tliere  were  two  or  three  general 
classes  according  to  anatomical  structure  primarily : 
the  race  horse,  the  slender  type  with  long  lines  and 
tapering  legs  and  sensitively  organized;  the  inter- 
mediate type,  such  as  the  carriage  horse,  and  the 
big  Percheron.  The  human  family  could  analo- 
gously be  divided.  The  slighter  type  of  creature, 
similar  to  the  race  horse,  was  the  individual  with  a 
light  skeleton,  ten  to  fifteen  pounds  lighter  than 
was  considered  normal  and  with  bones  diff'erent  in 
shape,  especially  the  vertebra.  This  extremely  flexi- 
ble type  often  excelled  in  athletic  tests.  As  to  the 
viscera,  the  stomach  would  be  tuber  shaped,  never 
pear  shaped,  and  the  intestines  ten  to  fifteen  feet 
less  than  normal  in  length.  This  was  one  reason 
for  the  difficulty  in  fattening  them  up  as  they  did 
not  assimilate  enough  of  their  food.  The  liver  was 
small  and  mobile  and  low  down,  as  was  the  stomach. 
There  was  a  limited  amount  of  retroperitoneal  fat ; 
the  mobile  kidneys  could  easily  be  pressed  upon  or 
irritated  by  the  organs  above ;  and  the  adrenal 
bodies,  which  should  be  protected  by  the  retroperi- 
toneal fat,  lay  exposed.  It  was  no  wonder  that 
there  was  frequent  fluctuations  in  blood  pressure. 
The  ganglia  in  back  of  the  abdomen,  which  should 
be  protected  by  fat  pads,  gave  rise  to  vasomotor 
disturbances. 

The  "normal"  type  of  anatomy  was  much  less 
common  than  it  seemed  to  be  and  was  really 
rarely  seen.  The  types  that  had  the  chronic  dis- 
eases were  the  two  extremes,  the  racehorse  type 
on  one  side  and  the  Percheron  on  the  other.  On 
the  other  side  of  the  normal  was  the  stocky,  heavily 
built  creature.  He  had  a  thick  body  with  a  short 
spine,  frequently  with  only  four  lumbar  vertebra; ; 
the  skeleton  was  different,  weighing  from  ten  to 
fifteen  pounds  more  than  normal.  The  neck  was 
short.  This  individual  could  not  droop ;  he  was 
not  of  the  flexible  type;  the  joints  had  less  mobility 
and  the  amount  of  motion  was  restricted.  He  had 
coarse  fibred  muscles,  a  different  shaped  chest  with 
greater  lung  capacity  and  a  heavier  heart ;  ab- 
dominal viscera  were  heavy  with  a  large  liver,  pear 
shaped  stomach,  and  larger  than  normal  intestines 
from  twenty-five  to  thirty-nine  feet  long.  The 
reason  that  such  individuals  got  fat  was  because 
every  bit  of  food  value  was  extracted.  They 
should  receive  food  that  hurried  through,  while 
persons  of  the  slight  type  should  have  food  slow 
to  pass  along  the  alimentary  tract.  These  persons 
showed  hammock  shaped  colons  in  radiographs. 
So  much  for  the  general  structure. 

It  was  obvious  that  not  only  was  there  a  differ- 
ence in  structure,  but  the  physiology  of  the  chronic 
cases  made  certain  types  of  diseases  peculiar  to 
them.  The  slighter  type  had  hyperglandular  secre- 
tions, such  as  hyperthyroidism.  The  hypoglandular 
conditions  were  found  among  the  stocky  types  who 
were  liable  to  become  fat  and  soft  and  have  what 
was  called  a  lack  of  thyroid  secretion  with  blood 
pressure  averaging  twenty  points  above  normal. 
The  slighter  type  was  more  apt  to  suffer  from  bac- 
terial invasion,  autoinicctions,   or  any  infections. 
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Some  of  these  cases  were  found  in  the  other  types, 
but  speciaHsts  working  in  this  field  had  found  that 
most  of  the  tuberculosis  found  in  the  stocky  type 
was  of  the  glandular  type,  probably  bovine,  and 
usually  dating  from  childhood.  The  slender  ones 
had  the  family  type  of  tuberculosis.  The  slender 
type  was  sensitively  organized  nervously,  neu- 
rasthenics being  found  here,  and  they  contributed 
largely  to  the  hospitals  for  the  insane.  The  heavy 
type  carried  chieflv  the  disturbances  on  the  chemi- 
cal side,  arteriosclerosis,  gouty  rheumatism,  hyper- 
trophic arthritis,  osteitis  deformans,  gallstones,  and 
many  other  conditions  in  which  calculi  form.  On 
the  other  hand  similar  symptoms  in  the  slender  type 
indicated  cholecystitis,  a  large  quantity  of  bile  but 
very  few  stones. 

The  next  prominent  point  in  the  study  of  these 
types  was  the  great  variations  in  the  way  the  body 
was  used.  If  anything  like  normal  physiology  was 
to  be  expected,  the  body  must  be  so  used  that  all 
the  organs  could  work.  Unless  guided  properly 
through  childhood,  the  slender  type  developed  a 
stooping,  drooping,  narrow  chested  figure.  The 
lungs  were  used  imperfectly  and  the  breathing  was 
incorrect.  When  the  individual  stood  improperly 
the  ribs  and  the  diaphragm  were  lowered,  prevent- 
ing correct  contraction  and  expansion.  There  was 
no  way  for  the  venous  blood  to  get  out  of  the  ab- 
dominal organs  since  there  was  nothing  to  push  it 
up  to  the  heart  except  the  constant  rise  and  fall  of 
the  diaphragm.  If  the  individual  stood  so  that 
the  diaphragm  did  not  move,  all  that  important 
part  of  the  physiology  was  lost.  The  result  was  in 
some  cases  indigestion  on  eating  the  simplest  kind 
of  food.  The  cure  was  standing  upright  or  lying 
flat  on  the  back  and  breathing  correctly.  In  other 
words,  the  position  should  be  "mechanically  rea- 
sonable." 

In  correct  position,  all  of  the  abdominal  organs — 
the  liver,  kidneys,  pancreas,  spleen,  stomach,  and 
the  adrenals — except  the  lower  part  of  the  intes- 
tines, the  colon  and  the  sigmoid  should  be  above 
the  umbilicus.  The  slender  type  had  the 
more  mobile  organs,  and  if  the  figure  slumped 
they  got  further  out  of  place.  The  displacement, 
however,  did  not  altogether  determine  the  disturb- 
ances. The  most  important  thing,  in  the  expecta- 
tion of  securing  reasonably  good  physiology  in  the 
abdominal  organs,  was  the  way  the  diaphragm 
worked.  In  many  people  the  diaphragm  was  so 
pulled  down  that  instead  of  having  a  dome  shape, 
it  was  concave  from  above  downward  and,  instead 
of  being  at  the  level  of  the  ninth  or  tenth  rib,  was 
frequently  down  below.  The  stout  type,  having 
the  difficulties  on  the  chemical  side,  was  apt  to  be 
particularly  upset  by  large  quantities  of  protein 
food.  Since  this  was  a  fact,  it  became  important 
to  recognize  that  they  needed  less  food  as  chemical 
disturbances  came  from  food  combinations  which 
should  be  studied  and  modified,  testing  them  until 
the  food  giving  the  right  proportion  of  chemical 
output  was  decided  upon. 

With  the  slender  type,  commonly  with  hyper- 
acidity, the  chief  difficulty  was  also  in  the  food, 
though  it  was  not  the  food  given,  but  the  way  the 
individual  handled  the  food.     The  cause  of  dia- 


betes and  Bright's  disease  had  not  been  discovered, 
Init  it  had  been  shown  that  albumin  would  appear 
in  the  urine  of  certain  persons  by  putting  them  in 
certain  positions  in  which  there  was  positive  con- 
gestion of  the  organs  and  some  of  the  blood  serum 
leaked  through.  Thus  albumin  in  the  urine  sim- 
l)Iy  meant  that  there  was  mechanical  interference 
somewhere  and  if  this  condition  was  continued  long 
with  the  kidneys  under  such  tension  there  would 
be  damage.  The  same  was  true  of  sugar;  with 
many  this  was  not  a  symptom  of  real  disease.  The 
speaker  had  cured  a  woman  who  had  had  sugar  in 
the  urine  for  three  years  by  a  properly  fitted  corset. 

Many  cases  of  chronic  disease,  diagnosed  under 
difterent  names,  could  be  traced  to  their  true  cause 
and  cured,  but  it  was  necessary  to  make  a  thorough, 
patient,  and  painstaking  study  of  the  individual  to 
find  out  why  the  machine  was  inefficient.  The  pa- 
tient should  be  impressed  with  the  physician's  un- 
failing attitude  of  hope,  no  matter  how  bad  the  case 
appeared.  In  most  of  the  advances  in  medicine, 
science  followed  empiricism,  and  the  condition 
should  be  studied  until  thoroughly  understood.  In 
this  era  of  preventive  medicine  one  could  look  for- 
ward to  a  future  with  less  of  these  chronic  pa- 
tients ;  the  proper  posture  should  be  inculcated  in 
the  children  who  should  learn  early  that  an  im- 
proper one  was  as  deplorable  as  bad  grammar. 


THE   MEDICAL   ASSOCIATION    OF  THE 
GREATER  CITY  OF  NEW  YORK. 
Stated  Meeting,  Held  February  ip,  ipiy. 

The  President,  Dr.  Thomas  S.  Southworth,  in  the  Chair. 

The  Trend  of  Statistics  Concerning  Old  Age 
and  Their  Significance. — This  paper,  by  Dr.  Louis 
I.  Dublin,  was  published  in  the  May  19th  issue  of 
the  Journal. 

The  Effect  of  Fatigue  upon  the  Aged  with  High 
Blood  Pressure. — This  paper,  by  Dr.  Arthur 
Lyman  Fisk,  was  published  in  the  June  30th  issue 
of  the  Journal. 

The  Urine  in  Middle  and  Advanced  Life. — This 
paper  was  read  by  Dr.  J.  Bergen  Ogden. 

Sustaining  the  Heart  in  the  Aged. — This  paper 
was  read  by  Dr.  Harlow  Brooks. 

Diet  of  the  Aged. — An  abstract  of  this  paper  by 
Dr.  Ignatz  L.  Nascher,  was  published  in  the  April 
28th  issue  of  the  Journal. 

Dr.  Eugene  Lyman  Fisk  said  that  he  did  not  in 
any  important  particulars  dissent  from  the  views 
expressed  in  the  foregoing  papers,  but  they  had, 
however,  treated  more  of  the  phenomena  of  old  age 
than  the  causation  of  old  age.  In  his  concep- 
tion of  the  subject,  disease,  old  age,  and  death  are 
provoked  phenomena.  There  is  something  more  be- 
hind disease,  old  age,  and  death  than  the  mere  pas- 
sage of  time.  Doctor  Brooks  in  his  striking  descrip- 
tion of  the  changes  of  the  senile  heart  had  stated 
that  these  conditions  were  natural  and  inevitable, 
but  Doctor  Fisk  dissented  from  this  view.  We  did 
not  know  of  any  fixed  law  of  mortality,  and  while 
these  conditions  and  changes  of  the  senile  heart 
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might  in  a  sense  be  inevitable,  in  that  they  were  the 
result  of  incidental  forces  to  which  most  people 
were  exposed,  they  were  in  a  philosophical  sense  in- 
evitable. There  was  no  fixed  life  cycle  for  the 
human  organism  any  more  than  for  other  organ- 
isms. The  life  cycle  of  the  unfertilized  eggs  of  the 
starfish  and  that  of  the  sea  urchin  could  be  pro- 
foundly altered  by  chemical  means.  It  was  con- 
ceivable that  the  life  cycle  of  the  human  organism 
could  be  greatly  changed  by  changing  the  conditions 
of  Hfe,  and  it  would  help  in  the  study  of  these  con- 
ditions if  we  kept  clearly  before  our  minds  the  con- 
ception that  disease,  old  age,  and  death  really  were 
the  result  of  definite  physical  causes  and  not  of 
hypothetic  "laws." 

He  had  tried  to  group  the  causation  of  these  con- 
ditions as  follows:  i,  infection;  2,  poison;  3, 
chemical  deficiency,  the  opposite  of  poison,  that 
might  be  termed  "starvation"  in  one  sense — food 
deficiency,  hormone  deficiency ;  4,  injury  or  physical 
strain ;  5,  emotional  strain ;  6,  organic  strain  due  to 
overfeeding;  7,  muscular  inactivity.  He  could  con- 
ceive of  no  other  causes  for  disease,  old  age,  and 
death,  except  some  biological  or  hereditary  factor 
itself  subject  to  the  same  influences.  We  should  get 
rid  of  the  term  "disease"  as  appUed  to  the  human 
organism  and  apply  ourselves  more  to  the  considera- 
tion of  impaired  functions  and  cellular  injury  the 
result  of  definite  causes.  Rules  to  combat  them 
could  be  formulated.  The  first  rule  was  by  physi- 
cal examination  to  seek  evidence  of  these  changes 
as  early  as  possible.  Metchnikoff  was  on  the  right 
track  when  he  postulated  microorganisms  as  the 
cause  of  old  age.  We  might  not  agree  with  the  de- 
tails of  his  theory.  For  example,  Metchnikoff  was 
not  alive  to  the  tremendous  importance  of  focal  in- 
fection in  causing  organic  changes  ;  there  were  other 
forms  of  organisms  which  might  cause  old  age  and 
death.  We  should  pay  more  attention  than  we  have 
done  to  preventing  the  premature  decay  and  death 
of  the  human  organism. 

Dr.  Louis  Faugeres  Bishop,  of  New  York,  said 
that  it  was  impossible  to  lay  down  absolute  rules  for 
diet  at  any  age  that  applied  to  all  individuals.  Every 
pediatrist  has  had  the  experience  that  certain  chil- 
dren recovered  from  serious  diseases  on  most  un- 
expected diets,  while  some  old  people  were  able  to 
continue  with  impunity  the  great  variety  and  quan- 
tity of  food  that  was  ordinarily  associated  with  the 
adolescent  period.  On  the  other  hand  in  the  vast 
majority  of  instances  certain  modifications  of  diet 
were  gradually  adopted  as  people  grew  older.  Chil- 
dren needed  and  assimilated  sugar  very  well.  Many 
older  people  did  not  need  so  much  and  assimilated 
it  badly,  but  there  were  some  old  people  that  were 
very  much  benefited  when  sugar  is  added  to  their 
diet.  The  time  of  eating  was  very  important. 
Young  people  could  sleep  ofi  the  heaviest  meal.  Old 
people  did  not  sleep  well  on  full  stomachs.  They  often 
developed  nocturnal  blood  pressure  and  insomnia, 
which  was  relieved  when  the  evening  meal  was 
given  up  and  some  simple  food  substituted.  Proper 
food  for  an  individual  was  not  so  much  a  matter 
of  rules  of  general  application  as  of  the  discovery 
and  application  of  the  rules  appHcable  to  the  indivi- 
dual. This  led  to  the  important  and  much  neglected 


study  of  food  idiosyncrasy.  Food  idiosyncrasy 
might  be  of  the  acute  pronounced  variety  that 
brought  an  intense  reaction  of  the  gastrointestinal 
canal,  or  it  might  be  of  an  insidious  nature,  pro- 
ducing a  slow  irritation  of  the  tissues  without  con- 
scious symptoms.  In  the  former  variety  the  ner- 
vous system  reacted  violently  and  protected  the 
individual  from  repetition  of  the  experience  by  insti- 
tuting a  wholesome  dread  of  the  food.  In  the  latter 
the  ofifending  food,  hke  a  chronic  poison,  might  pro- 
duce rather  agreeable  sensations  and  act  as  a  stimu- 
lant. These  food  idiosyncrasies  had  seemed  to  be  in 
the  nature  of  sensitization  and  might  be  acquired  at 
any  time  of  life  and  pertain  chiefly  to  the  animal 
proteins.  They  could  only  be  detected  in  their  earlier 
stages  by  the  careful  study  of  the  individual  by  the 
trained  observer  of  such  conditions.  When  they 
had  been  active  for  a  long  while  and  had  resulted 
in  a  destruction  of  cells  and  the  disease  known  as 
"arteriosclerosis,"  nearly  all  physicians  were  agreed 
on  the  objections  to  special  articles  of  food. 

In  general  it  may  be  said  that  the  attitude  of  the 
present  time  toward  old  age  was  apparently  more 
favorable  to  the  individual  than  it  was  some  time 
ago.  The  old  person  in  these  days  did  not  relin- 
quish hold  on  the  interests  and  activities  of  life,  and 
was  not  to  be  distinguished  from  the  others  by  anv 
voluntarily  adopted  uniform  or  rule  of  life.  The  ef- 
fect of  fatigue  on  the  aged  with  high  blood  pressure 
could  only  be  stated  when  fatigue  was  defined. 
There  was  no  more  beneficial  therapeutic  agent  in 
high  blood  pressure  than  fatigue  up  to  the  point 
where  it  still  stimulated  metabohsm,  abated  nervous 
exaltation,  and  led  to  restful  repose.  If,  however, 
fatigue  was  carried  to  the  point  of  exhaustion,  the 
benefit  was  defeated.  Doctor  Bishop  said  he  would 
not  care  to  be  prevented  from  prescribing  out  of 
door  exercise  up  to  the  point  of  fatigue  in  high  blood 
pressure  because  it  had  proved  of  the  greatest  bene- 
fit, and  no  serious  accident  under  reasonable  super- 
vision had  been  observed.  The  urine  in  middle 
and  advanced  life  had  in  his  experience  shown  re- 
markably little  difference  from  that  of  earlier  life, 
except  such  as  pertain  to  changes  in  the  urinary  pas- 
sages rather  than  in  the  kidney  secretion.  Of  course 
the  lapse  of  time  rendered  the  probability  of  having 
acquired  some  kidney  lesion  greater,  and  he  did  not 
know  of  any  real  change  in  the  kidney  secretion 
apart  from  that  due  to  restriction  of  food  intake  that 
had  to  do  with  old  age. 

In  sustaining  the  heart  of  the  aged,  the  continu- 
ous use  of  very  small  doses  of  digitalis  over  long 
periods  of  time  had  proved  useful.  In  some  per- 
sons it  was  well  to  observe  the  caloric  value  of  the 
diet  and  there  was  something  to  be  said  of  the  value 
of  the  experimental  use  of  cane  sugar  in  certain  in- 
stances, as  providing  fuel  food  that  was  quickly  con- 
verted into  cardiac  energy. 

Dr.  FrI'Deric  E.  Sondern  said  that  he  believed 
that  the  aim  of  the  clinician  should  be,  as  far  as 
possible,  to  prevent  premature  senility  or  premature 
old  age.  Arteriosclerosis  seemed  to  produce  prema- 
ture senility  in  the  majority  of  instances.  The 
main  cause  seemed  to  be  what  years  ago  the  clini- 
cians called  lithemia  or  the  lithemic  state.  Excess 
of  uric  acid  in  the  blood  now  seemed  to  be  the  first 
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sigii  of  a  nitrogen  retention  and  of  a  chronic  inter- 
stitial nephritis,  which  was  in  many  instances  simply 
a  phase  of  arteriosclerosis. 

Dr.  W.  H.  GuiLFOY,  of  the  Department  of  Health 
of  the  City  of  New  York,  said  that  Doctor  DubHn's 
diagram  with  the  opposite  upward  curve  for  deaths 
at  sixty-five  years  and  over  might  be  modified  some- 
what, for  they  are  much  lower  than  here  in  the  city ; 
the  death  rate  of  seventy-eight  out  of  i,ooo  at  sixty- 
five  and  over  for  the  United  States  was  more  than 
counterbalanced  by  the  death  rate  of  ninety-two  in 
the  city.  This  was  probably  explainable  by  several 
facts,  one  being  the  large  number  of  institutions  for 
the  aged  in  the  city,  some  of  which  drew  their  pop- 
ulation from  outside  the  city,  such  as  the  Sailors' 
Snug  Harbor.  The  high  point  representing  the 
mortality  under  ten  years  of  age  showed  a  great  im- 
provement in  the  mortality  of  this  group.  The  great 
gain  in  the  last  few  years  has  been  due  to  the  re- 
duction of  infant  mortahty — while  nothing  has  been 
done  on  the  other  hand  for  advancing  age. 

In  1912  Doctor  Guilfoy  had  prepared  a  life  table 
based  on  the  experienced  mortality  of  1909,  1910, 
and  191 1,  and  by  comparison  with  a  similar  Hfe  table 
prepared  by  Doctor  Billings  in  1882  based  on  the 
mortality  for  1879,  1880,  and  1881,  it  was  shown 
that  the  increase  in  the  expectancy  of  life  was  con- 
fined entirely  to  persons  under  forty  years  of  age. 
The  decrease  between  forty  and  forty-five  only  av- 
eraged about  three  months,  but  it  gradually  rose 
until  at  the  age  of  sixty-five  it  was  1.8  years,  and 
at  the  age  of  seventy-five  and  over  3.2  years.  This 
showed  that  steps  toward  conservation  of  the  aged 
must  begin  at  forty  or  thereabouts. 
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War  Department,  Office  of  the  Surgeon  General, 
Washington,  D.  C,  September  19,  1917. 

To  the  Editor: 

The  Surgeon  General  directs  me  to  invite  your  atten- 
tion to  the  enclosed  copy  of  a  letter  which  has  been  sent 
to  secretaries  of  all  County  Medical  Societies.  He  re- 
quests that  the  letter  be  published  in  the  New  York 
Medical  Journal  at  an  early  date,  with  request  to  readers 
to  send  to  the  Surgeon  General  short  life  histories  of  any 
partially  handicapped  persons  who  have  been  successful. 
Names  of  the  handicapped  are  not  at  all  necessary.  Any 
successful  handicapped  persons  who  desire  to  furnish 
autobiographies  will  be  rendering  great  aid. 

Very  truly  yours, 

C.  L.  FURBUSH, 

Major,  M.  R.  C. 

The  Surgeon  General  directs  me  to  invite  your  attention 
to  the  following:  He  is  arranging  for  special  treatment  for 
wounded  including  special  efforts  for  functional  restora- 
tion of  damaged  parts  and  vocational  reeducation  for  those 
who,  from  the  nature  of  their  illness  or  injury,  are  unable 
to  follow  their  previous  occupation.  It  will  be  a  very  great 
help  if  he  can  know  just  what  those  who  are  suffering 
from  chronic  illnesses  or  who  are  partially  disabled  as  a 
result  of  injuries  are  now  doing  in  the  United  States.  As 
example,  one  having  lost  the  right  hand  may  still  be  a  suc- 
cessful carpenter  or  a  market  gardener;  one  having  lost 
both  lower  extremities  may  be  successful  in  some  line; 
one  with  chronic  heart  disease  may  have  found  a  suitable 
occupation.  The  collection  of  this  experience  should  be 
of  remarkable  assistance  as  showing  what  the  various  types 
can  do. 


The  Surgeon  General  very  earnestly  requests  that  the 
medical  societies  aid  in  this  matter  by  getting,  through 
their  members  and  tlie  various  local  agencies,  a  list 
of  the  partially  disabled  in  the  county  who  are  suc- 
cessfully following  a  trade  or  occupation.  The  in- 
forrnation  desired  in  reference  to  each  case  is  as  follows : 
I.  Character  of  disability,  medical  or  surgical.  2.  At 
what  is  the  patient  employed  and  how  successful  is  he? 
3.  In  what  way  did  he  learn  or  enter  his  occupation  after 
his  injury  or  illness?  The  names  of  the  disabled  are 
not  necessary.  If  any  man  who  has  been  successful  after 
an  injury  or  illness  desires  to  write  a  short  autobiography 
stating  his  experiences,  the  same  might  be  exceedingly  use- 
ful in  this  work  in  preparing  a  booklet  to  be  distributed  to 
the  men  at  the  proper  time. 

 <$>  
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[IVe  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  arc  likely  to  be  interested.] 


Dream  Psychology.  By  Maurice  Nicoll,  B.  A.,  M.  B.,  B.  C. 
(Camb.),  Capt.  (Temp.)  R.  A.  M.  C.  London:  Henry 
Frowde,  Oxford  University  Press ;  Hodder  &  Stoughton, 
Warwick  Square,  E.  C,  IQ17.  Pp.  vi-i88.  (Price  $2.00.) 
This  volume  deserves  to  take  rank  in  the  increasing  litera- 
ture of  the  psychology  of  the  unconscious  and  its  product, 
the  dream,  because  of  its  literary  as  well  as  its  psychological 
value.  It  presents  some  of  the  discoveries  of  the 
psychanalytic  investigation  of  the  dream  with  that  stimulus 
which  comes  from  a  happy  turn  of  expression  into  unex- 
pected avenues  of  illustration  and  explanation.  These 
illustrations  belong  in  the  sphere  of  the  simple  and  familiar 
but  reveal  that  nice  discrimination  which  preserves  also  a 
diunified  simplicity  and  clearness  to  the  style  and  substance 
of  the  book  Greatest  emphasis  is  laid  upon  the  teleologi- 
ca!  funct'on  of  the  dream  in  its  service  not  only  in  solving 
the  neuroses  but  also  in  the  life  of  every  individual.  Inter- 
est, which  is  the  name  by  which  the  author  prefers  here  to 
call  the  libido,  force  of  life,  elan  vital,  is  followed  through 
its  usefulness  in  control  of  thought  and  activity  and  in  its 
turning  aside  from  a  directed  goal  and  thus  causing  dis- 
turbance. Stress  is  laid  upon  the  overcompensation  and 
undercompensation  which  the  unconscious  undertakes  to 
adjust  the  balance  of  interest  for  consciousness  and  the 
um;onscious,  as  this  manifests  itself  in  the  dream.  The 
ability  of  a  common  nucleus  in  the  mind  to  form  a  com- 
plex and  the  ways  in  which  these  complexes  manifest  them- 
selves in  the  psychical  life  receive  a  brief  but  suggestive 
exposition,  as  do  also  the  introverted  and  extroverted  types 
of  character.  Ihe  latter  term,  as  well  as  the  former,  the 
aufhor  uses  in  its  pathological  sense  as  a  type  which  dissi- 
pates the  interest  so  that  it  also  misses  its  direction  upon 
the  practical,  successful  exercise  of  reality. 

In  all  of  this  there  is,  however,  strongly  manifest  a  lack 
of  depth  of  comprehension  and  interpretation  of  uncon- 
scious processes  which  makes  the  work  misleading  as  a 
therapeutic  guide.  The  suggestive  representation  of  the 
unconscious  forces  welling  up  through  the  dream  to  over- 
compensate  or  undercompensate  for  the  conscious  attitude, 
according  to  its  special  form,  carries  some  confusion  with 
it,  This  is  due  to  the  lack  of  that  "exhaustive  analysis" 
which  Freud  has  wisely  asserted  must  precede  all  later  con- 
structive work  built  upon  dream  analysis.  The  analyses 
here  given  leav*  the  reader  with  the  realization  that  there 
is  a  deepc-  foundation  to  which  this  concept  fails  to  pene- 
trate, hence  the  confusion  and  lack  of  perfect  clearness  and 
thorough  grounding.  The  book,  calculated  in  its  style  to 
arouse  interest  in  literary  circles  in  this  important  psycho- 
logical product,  the  dream,  is  yet  curiously  aloof  from  lhat 
fundamental  interpretation  which  alone  can  reach  into  the 
sources  of  disturbance  and  its  adjustment.  It  is  an  example 
of  the  result  of  the  rejection  of  the  Freudian  principles  in 
a  zealous  attempt  to  follow  only  those  of  the  Zurich 
school.  It  leads  to  a  separation  of  the  two  schools  which 
to  the  thoroughly  grounded  psychoanalyst  is  appparent  far 
more  than  real. 


628 


AFTER  OFFICE  HOURS.— LOCAL  SOCIETIES.— OFFICIAL  NEWS. 


[New  York 
Medical  Journal. 


After  Office  Hours. 


A  nev/  kind  of  "pill-l)oxes"  is  depicted  in  Leslie's  for 
September  8th.  This  is  the  name  given  by  the  soldier.^  to 
the  fortified  shell  craters  which  make  attacks  on  entrenched 
infantry  so  difficult. 

*  *  ♦ 

Write  down  among  our  favorites,  Beryl  Mercer,  whose 
picture  appears  in  the  Green  Book  for  August.  Looking  at 
her  j^outhful  face,  no  one  would  tliink  that  she  could  be  the 
lifelike  old  charwoman  she  is  in  The  Old  Lady  Shows  Her 
Medals. 

*  *  * 

Melville  Davisson  Post,  who  can  plead  a  case,  write  an 
entertaining  mystery  story,  or  discuss  criminology  equally 
well,  has  an  article  in  the  Saturday  Evening  Post  for  Sep- 
tember 1st  on  The  Old  Rounder  which  is  much  more  inter- 
esting than  the  usual  fiction. 

*  ♦  * 

Next  to  the  alcoholic,  John  Purroy  Mitchel  is  the  favorite 
topic  for  the  ready  rri&gazine  writer.  On  our  library  table 
we  note  an  article  on  the  War  Mayor  in  Vanity  Fair  for 
September;  a  biographical  sketch  in  the  Literary  Digest  for 
September  8th,  and  Municipal  Revolution  Under  Mayor 
Mitchel  in  the  American  Review  of  Reviezus  for  September. 

 ^  

Meetings  of  Local  Medical  Societies 


Monday,  October  ist. — Clinical  Society  of  New  York 
Throat,  Nose,  and  Lung  Hospital ;  German  Medical 
Society  of  the  City  of  New  York;  Utica  Medical 
Library  Association  (annual)  ;  Niagara  Falls  Academy 
of  Medicine ;  Brooklyn  Hospital  Club ;  Hornell  Medical 
and  Surgical  Association;  Clinical  Society  of  the  New 
York  Pol.vclinic  Medical  School  and  Hospital;  West 
Side  Physicians'  Economic  League. 

Tuesday,  October  2nd. — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society;  Amsterdam  City  Medical  Society;  Lockport 
Academy  of  Medicine ;  Society  of  Alumni  of  Lebanon 
Hospital,  Nev/  York;  Syracuse  Academy  of  Medicine; 
Buffalo  Academy  of  Medicine;  Ogdensburgh  Medical 
Association ;  Oswego  Academy  of  Medicine ;  Medical 
Association  of  Troy  and  Vicinity ;  Broome  County 
Medical  Society  (annual). 

Wednesday,  October  3rd.— New  York  Urological  Society; 
Brooklyn  Society  for  Neurology;  Society  of  Alumni  of 
Bellevue  Hospital;  Harlem  Medical  Association;  Bronx 
Medical  Association;  Elmira  Academy  of  Medicine; 
Society  of  Alumni  of  St.  John's  Hospital,  Brooklyn- 
Schenectady  Academy  of  Medicine ;  Medical  Society  of 
the  County  of  Genesee  (annual). 

Thursday,  October  ^//i.— New  York  Academy  of  Medicine 
(stated  meeting)  ;  Brooklyn  Surgical  Society;  Prac- 
tioncrs'  Club,  Buffalo;  Geneva  Medical  Society: 
Glens  Fills  Medical  and  Surgical  Society;  Physicians' 
Econoni'c  Society  of  New  York. 

Friday,  October  5'/j.— New  York  Academy  of  Medicine 
(Section  in  Surgery)  ;  New  Utrecht  Medical  Society; 
New  York  Microscopical  Society ;  Practitioners'  Society 
of  New  York;  Corning  Medical  Association;  Society 
for  Serology  and  Hematology,  New  York;  Alumni 
Association  of  Roosevelt  Hospital. 

Saturday.  October  6f/t.— Benjamin  Rush  Medical  Society, 
New  York. 

 ^  

Official  News. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stotinjis  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  September 
19,  1917: 

Billings,  W.  C,  Surgeon.  Directed  to  proceed  to  various 
points  in  the  State  of  California  south  of  the  northern 
boundary  of  Contra  Costa  County  on  plague  eradicative 
duty. 


Brown,  B.  W.,  Surgeon.   Directed  to  proceed  to  Charlotte, 

N.  C,  on  special  temporary  duty. 
Cody,  H.  C,  Assistant  Surgeon.    Directed  to  proceed  to 

Spartanburg,  S.  C,  on  special  temporary  duty. 
CuRRiE,  D.  H.,  Surgeon.    Granted  three  days'  leave  of 

absence  from  August  27,  1017,  on  account  of  illness. 
Herring,  R.  A.,  Passed  Assistant  Surgeon.    Assigned  to 

special  temporary  duty  at  Louisville,  Ky. 
Holt,  J.  M.,  Surgeon.    Directed  to  proceed  to  Little  Rock, 

Ark.,  on  special  temporary  duty. 
Jones,  W.  M.,  Assistant  Surgeon.    Relieved  from  duty  at 

Philadelphia,  Pa.,  and  directed  to  continue  on  duty  at 

Reedy  Island  Quarantine  Station. 
Knight,  C.  P.,  Passed  Assistant  Surgeon.   Directed  to  pro- 
ceed to  Chattanooga,  Tenn.,  on  special  temporary  duty. 
LePrince,  J.  A.  A.,  Sanitary  Engineer.   Directed  to  proceed 

to  necessary  places  in  New  Jersey  for  special  temporary 

duty. 

NvDEGGER,  J.  A..  Surgeon.    Granted  five  days'  leave  of  ab- 
sence from  September  17,  1917. 
Oakley.  J.  H.,  Surgeon.    Directed  to  proceed  to  Little 

Rock,  Ark.,  on  special  temporary  duty. 
Parran,  Thomas,  Assistant  Surgeon.   Directed  to  proceed 

to  Chattanooga,  Tenn.,  on  special  temporary  duty. 
Phelps,  Earle  B  ,   Professor.     Director  to  proceed  to 

Wrightstown,  N.  J.,  on  special  temporary  duty. 
Rtiynus,  C.  p..  Assistant  Sanitary  Engineer.    Directed  to 

proceed  to  Columbia,  S.  C,  on  special  temporary  duty. 
Safford,  M.  v.,  Passed  Assistant  Surgeon.    Sick  leave 

amended  to  read  twenty-two  days,  from  August  11, 

1917. 

Sydenstricker,  Edgar,  Statistician.  Directed  to  proceed  to 
Washington,  D.  C,  when  directed,  for  duty  in  investi- 
gations of  health  insurance. 

Teuff.l,  W.  C,  Assistant  Surgeon.  Detailed  as  recorder 
of  a  board  convened  at  Marine  Hospital,  New  Orleans, 
La.,  September  17,  19^7,  vice  Passed  Assistant  Surgeon 
C.  P.  Knight,  relieved. 

WiCKEs,  H.  W.,  Surgeon.  Directed  to  proceed  to  Hot 
Springs,  N.  C,  on  special  temporary  duty. 

Williams,  C.  L.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Macon,  Ga.,  on  special  temporary  duty. 

 ^  

Births,  Marriages,  and  Deaths. 


Married. 

Buck-Moody.— In  Brooklyn,  N.  Y.,  on  Tuesday,  Septem- 
ber i8th.  Dr.  F.  Dudley  Buck,  of  New  York,  and  Miss 
Clara  B.  Moody,  of  East  Norlhfield,  Mass. 

Jones-Taylor.— In  Manchester,  N.  H.,  on  Saturday, 
September  15th,  Dr.  Ezra  A.  Jones  and  Miss  Dean  Taylor. 

Dewees-D'akin.— In  Natick,  Mass.,  on  Saturday,  Sep- 
tember 15th,  Dr.  A.  Lovett  Dewees,  of  Haverford,  Pa.,  and 
Miss  Margaret  Dakin. 

Sullivan-Mahar.— In  Dalton,  Mass.,  on  Wednesday, 
September  12th,  Dr.  Patrick  J.  Sullivan  and  Miss  Mar- 
garet Mahar. 

Wk.st-Van  Tassel.— In  Woburn,  Mass.,  on  Saturday, 
September  15th,  Dr.  Frederic  O.  West  and  Miss  Gretchen 
R.  Van  Tassel. 

Died. 

Arp.— In  Moline,  111.,  on  Friday,  September  14th,  Dr. 
August  H.  Arp,  aged  fifty-six  years. 

Byrnes.— In  Brooklyn,  N.  Y.,  on  Saturday,  September 
iSth,  Dr.  James  C.  Byrnes,  medical  director,  U.  S.  Navy, 
retired,  aged  sixty-six  years. 

Christie.— In  Quincy,  111.,  on  Saturday,  September  8th, 
Dr.  Robert  J.  Christie,  aged  fifty-three  years. 

Collier.— In  Painted  Post,  N.  Y.,  on  Sunday,  September 
i6th.  Dr.  Morey  C.  Collier,  aged  thirty-nine  years. 

O'Farrell.— In  Shawnee.  Ohio,  on  Saturday,  September 
15th,  Dr.  Michael  O'Farrell,  aged  sixty-seven  years. 

Pinault. — In  Pass  Christian,  Miss.,  on  Saturday,  Sep- 
tember 8th,  Dr.  N.  Jose  Pinault,  aged  seventy-one  years. 

Sahler.— In  Kingston,  N.  Y.,  on  Monday,  September 
17th,  Dr.  Charles  O.  Sahler.  aged  sixty-three  years. 

Stewart.— In  Harvick.  Quebec,  on  Thursday,  Septem- 
ber 6th.  Dr.  .A.ndrew  Stewart,  of  Chicago,  111. 

Williford.— In  Dawson,  Ga.,  on  Monday,  September 
loth.  Dr.  T.  H.  Williford,  aged  sixty-five  years. 
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ASPIRATION     OR     VACUUM  SUCTION 
APPARATUS.* 

Its  Use  in  Cases  Where  the  Ability  to  Szvallozv  or 
Cough  Has  Been  Partially  or  Completely  Lost 
and    the   Patient    Is   Being  Practically 
Drowned  in  His  Ozvn  Secretions. 

By  Robert  Cunningham  Myles,  M.  D., 
New  York. 

The  use  of  some  type  of  suction  apparatus,  dur- 
ing the  past  several  years,  especially  in  case  of 
tonsillectomy  where  the  secretions  and  blood  ac- 
cumulated in  the  hyoid  fossae  and  laryngeal  region, 
naturally  begot  the  habit  of  relying  on  the  procedure 
for  relief  in  all  cases  where  suffocation  was  threat- 
ened. I  do  not  feel  that  the  use  of  aspiration  was 
absolutely  essential  in  the  following  case,  but  be- 
lieve that  it  gave  decided  relief  at  critical  times. 

Case  I. — During  the  summer  of  1914,  bronchopneumonia 
developed  in  a  patient,  a  man  about  sixty-seven  years  old, 
whom  I  had  treated  for  a  chronic  tracheobronchitis.  He 
gradually  grew  worse  and  for  weeks  his  condition  was  pre- 
carious. He  was  emaciated,  his  heart  fluttered  feebly,  while 
his  cough  was  not  vigorous  enough  to  eject  the  thick  muco- 
purulent secretion  much  beyond  the  laryngeal  region.  A 
Wappler  suction  machine  was  placed  beside  his  bed  and 
used  at  intervals  night  and  day  to  remove  quantities  of 
tough,  tenacious  secretion  which  clung  to  the  dried  oro- 
laryngopharyngeal  walls.  This  gave  the  patient  periods  of 
rest  and  quiet  after  the  violent  efforts  of  coughing  and 
expectorating.  He  recovered  and  is  well,  as  far  as  his 
respiratory  tract  is  concerned. 

Two  cases  came  under  my  care  within  the  past 
several  months,  when  the  employment  of  suction 
was  one  of  the  essential  life  saving  factors. 

Case  II. — I  was  called  to  see  a  child  about  three  years 
old  as  an  urgent  emergency  case.  I  found  the  little  patient 
/;)  extremis  with  that  peculiar  noise  in  the  throat  that  is 
usually  heard  in  this  class  of  cases  just  before  the  end. 
There  was  very  limited  respiratory  space,  and  complete 
inability  to  get  rid  of  a  flood  of  thick  mucopurulent  secre- 
tion. All  the  recesses  of  the  nose,  rhinopharynx,  mouth, 
and  lower  pharynx  seemed  to  be  filled  to  capacity  with  the 
tenacious  mucus.  The  cervical  lymph  nodes  were  very  large. 
The  tonsils  and  the  adjacent  parts  were  extremely  edema- 
tous, almost  in  ju.xtaposition,  with  the  respiratory  air 
churning  through  the  narrow  interspace  and  the  volume  of 
secretion  extreme.  The  child  presented  a  pitiable  picture 
of  emaciation  and  exhaustion  and  was  struggling  for  air. 
He  had  been  unable  to  swallow  for  several  days.  I  tried 
to  remove  the  secretions  with  gauze  swabs.  The  quantity 
was  so  great,  the  space  so  narrow,  the  patient  so  weak  that 
I  discontinued  the  efforts  and  having  secured  a  suction 
apparatus  within  ten  minutes,  I  rapidly  removed  an  un- 
believable quantity  of  secretion  from  the  mouth,  pharynx, 

•Read  before  the  American  Laryngological,  Rhinological,  and 
Otological  Society,  May  31-June  i,  1917. 


nose  and  the  region  of  the  larynx.  Some  improvement  in 
the  respiration  was  obtained.  I  forced  my  finger  down  the 
throat  and  detected  a  soft  mass  on  the  postpharyngeal  wall 
near  the  esophagus.  The  child's  respiration  and  heart 
stopped;  apparently  he  had  passed  away,  but  artificial 
respiration  and  the  reverse  position,  head  downward,  grad- 
ually restored  him.  I  passed  a  long,  narrow  bistoury 
through  the  limited  space  between  the  tonsils  and  cut, 
guided  by  topographical  knowledge  and  limited  vision.  A 
free  flow  of  pus  followed  and  it  was  necessary  to  hold  the 
child  in  reverse  position  and  use  the  aspiration  apparatus 
to  prevent  the  pus  from  flowing  into  the  trachea.  I  inserted 
my  forefinger  through  the  incision,  found  a  cavity  about 
one  and  one  half  inches  in  diameter,  and  tore  the  wall 
freely  with  my  finger. 

Convalescence  was  gradual.  When  patient  had  become 
stronger,  his  tonsils  and  adenoids  were  removed,  and  he 
was  approximately  normal  when  I  saw  him  last. 

Case  III.— A  man,  aged  seventy-two  years,  had  been  suf- 
fering for  a  week  from  an  influenzal  tracheobronchitis.  I 
had  treated  him  at  intervals  for  years  for  attacks  of  non- 
inflammatory cough,  and  ,also  for  about  an  equal  number 
of  acute  attacks  of  laryngotracheitis  He  consulted  me  on 
March  loth.  I  found  the  larynx  and  trachea  acutely  in- 
flamed v/ith  moderate  edema  of  the  mucosa.  He  was  sud- 
denly called  on  a  trip  to  New  England,  but  returned  to  my 
office  on  March  15th  in  a  worse  condition  with  the  symp- 
toms of  an  extension  of  the  inflammation  to  the  smaller 
lironchi.  I  warned  him  of  the  dangers  of  the  disease  and 
advised  rest  and  careful  attention  to  the  local  and  general 
condition.  Messages  were  sent  for  me  to  visit  him  on  the 
afternoon  of  the  17th  but  they  did  not  reach  me  for  several 
hours.  I  visited  him  about  7  p.  m.  and  found  that  Dr. 
Thomas  J.  Tobin  had  seen  him  and  prescribed  sparteine  and 
a  cough  mi.Kture.  His  temperature  of  102°  F.,  and  a  pulse 
of  98  of  poor  quality  at  4  p.  m.  had  improved,  the  tem- 
]>erature  having  dr-npped  to  99-3°.  He  had  a  fair  night, 
with  some  severe  coughing  up  to  about  4  a.  m.  when  he 
vomited  and  became  slightly  cyanosed  with  a  weak  pulse. 

Doctor  Tobin  and  I  arrived  about  6  a.  m.  and  found  the 
I'atient  in  profound  coma  with  every  reflex  and  muscle  in 
the  body  paralyzed  except  the  heart  and  diaphragm.  The 
respirations  were  very  slow  and  irregular — two  to  twelve 
a  minute,  Cheyne-Stokes  in  character.  The  heart  showed 
almost  every  weakness  of  which  it  is  capable.  The  mouth, 
throat,  trachea  and  bronchi  were  full  of  thick,  mucopuru- 
lent secretion,  and  since  he  could  not  swallow,  cough,  or 
expectorate,  it  was  evident  that  he  would  soon  suffocate 
I)y  drowning  in  his  own  secretions.  A  Sorensen  suction 
machine  was  secured  between  8  and  9  o'clock.  Very  indif- 
ferent relief  had  followed  the  swabbing  of  the  secretion 
from  the  pharynx.  A  string  was  passed  through  the  tongue, 
the  mouth  pried  wide  open  and  the  tongue  drawn  well  out. 
It  was  necessary  to  use  aspiration  every  ten  to  thirty  min- 
utes. The  metal  tubes  were  used  in  the  mouth  and  pharynx 
and  the  rubber  ones  were  passed  through  the  nose  into  the 
trachea  and  bronchi.  The  relief  from  the  ominous  rattling 
sounds  was  immediate  and  magical.  Dr.  Stuart  Hart  came 
about  9  o'clock.  He  and  Doctor  Tobin  were  most  resource- 
ful in  making  an  extremely  weak  heart  continue  to  beat 
and  a  faltering  diaphragm  to  continue  to  contract.  The 
eyes  manifested  no  reflex  when  the  conjunctiva  was  touched. 
The  larvnx  was  in  the  cadaveric  position  and  showed  no 
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.vmptom  of  irritation  \vhen  the  tubes  were  introduced 
The  -sphincter  ani  was  completely  paralyzed  An  enema  of 
cortee  flowed  out  immediately  without  evidence  of  bowe 
contraction.  No  voluntary  muscle  was  seen  to  move  until 
after  '  p  m  The  first  evidence  of  return  of  muscle  ana 
nerve  power  was  a  slight  effort  to  close  the  mouth  at  about 
T-.c  p  m  The  mouth  had  been  wide  open,  without  a  gag. 
foV  more'  th?n  five  hours.  Patient  commenced  to  regain 
consciou-.ness  about  3  :30  p.  m.;  then  the  reflexes  returned 
and  about  "  p.  ni.  l.e  talked  rationally.  . 

The  patient  was  critically  ill  for  several  weeks-w.th 
irre^nilar  broncho  meumonia  symptoms.  On  April  lOth, 
1 7th  and  i8th  he  w-as  sitting  up  in  a  chair  and  downstairs  on 
the  1M1  and  seemed  to  be  convalescmg  favorably.  About 
1  -^0  a.  m.  on  April  20th  he  experienced  severe  and  violent 
pain  in  the  right  side  from  an  extension  of  the  inffamma- 
tory  process  to  the  pleura.  On  April  27th  a  section  of  a 
rib"  was  removed  and  the  pleura  opened  and  found  full  ot 
pus.   He  failed  gradually  and  expired  the  next  day. 

The  vacuum  suction  apparatus  in  this  case  re- 
moved the  otherwise  fatally  obstructive  secretions 
from  the  respiratory  tract  and  allowed  time  for 
making  use  of  nearly  every  procedure  that  the 
<=cience  of  medicine  could  supply  for  stimulatmg 
and  sustaining  the  action  of  the  heart  and  respira- 
tory muscles  and  for  causing  the  return  ot  the  cir- 
culation of  the  blood  in  the  brain.      ,  ^  ,  ^  ,  . 

It  seems  to  me  that  there  is  a  broad  field  for  the 
use  of  the  suction  apparatus  in  cases  of  coma, 
paralvsis,  and  inability  on  the  part  of  the  patient  to 
remo've  the  secretions  from  the  respiratory  tract 
Five  to  twelve  inches  of  pressure  were  found 
to  be  the  best.    The  tubes  while  m  use  snould  be 
kept  in  a  rapid  vibratory  motion  to  prevent  the 
indrawing  of  the  mucosa.  The  tips  of  certain  models 
of  tubes  should  have  several  perforations  in  order 
that  the  air  may  aid  in  drawing  the  secretions 
through.   A  variety  of  terminal  tubes  is  presented ; 
those  of  the  rubber  catheter  type  can  be  used  most 
eftectively  through  the  nose  as  well  as  the  mouth. 
I  have  had  an  Einhorn  duodenal  tip  placed  on  the 
end  of  a  long  malleable  metal  tube  to  be  used  m 
the  lower  pharynx  and  trachea,  but  would  advocate 
a  tip  a  very  little  larger  than  the  diameter  of  the 
tube  for  use  in  the  bronchi.  . 

It  would  be  difficult  to  believe  that  a  patient  could 
recover  from  the  condition  in  which  this  last  one 
was  for  over  eight  hours  unless  one  had  been  a 
witness  to  the  experience.  It  is  not  quite  clear  what 
was  the  exciting  and  actual  cause  of  the  profound 
temporary  paralvtic  coma.  It  seemed  to  simulate 
the  condition  brotight  about  by  hypertensive  action 
over  the  ceUac  axis. 

II  East  Forty-eighth  Street. 


Suprarenal  Therapy  in  Nephritis.— Pietro  Erco- 
lani  (  Gaccetta  degli  ospcdali  e  delle  chniche,  March 
2-?  1917)  asserts  that  suprarenal  extract  is  an  ex- 
cellent therapeutical  agent  in  acute  nephritis  of 
whatever  nature,  as  it  attacks  the  cause  of  the  al- 
teration in  the  renal  cells  as  well  as  the  toxicity  01 
the  blood  and  urine.  Its  marked  vasomotor  con- 
strictive powers  serve  to  modify  the  renal  epithelium 
which  has  been  altered  by  the  blood  toxins.  Ad- 
renalin has  therefore  the  double  action  of  a  neu- 
trnlizer  of  toxins  and  of  a  vasoconstrictor  which 
conquers  infection  and  corrects  the  deranged  condi- 
tion and  function  of  the  renal  cells. 


ETIOLOGY   AND   TREATMENT  OF  FRE- 
QUENCY OF  URINATION  IN  WOMEN.* 
By  \\  illia.m  E.  Stevens,  M.  D., 
San  Francisco. 
Frequency  of  urination  in  women  is  one  of  the 
most  common  and  distressing  conditions  which  the 
urologist  is  called  upon  to  reheve.  Notwithstanding, 
many  cases  are  carelessly  and  unscientifically  investi- 
gated and  treated,  and  the  patient  continues  to  suffer 
for  years.  \\'hile  at  times  the  etiological  factor  is  dif- 
hcu'lt  to  ascertain  and  the  prognosis  uncertain,  the 
great  majority  of  failures  are  due  to  a  hurried  and 
incomplete  examination,  often  without  the  use  of 
the  endoscope  or  cystoscope.   As  a  consequence  the 
svmptoms  are  ascribed  to  cystitis,  a  diagnosis  which, 
like  that  of  neurasthenia,  is  used  to  cover  a  rnulti- 
tude  of  sins  in  genitourinary  and  other  conditions; 
the  bladder  is  irrigated  with  various  solutions  and 
urinarv  antiseptics  are  given  internally,  but  the  pa- 
tient fails  to  improve.    It  should  be  unnecessary  to 
state  that  regardless  of  symptoms,  diagnosis  or 
treatment  is  unjustifiable  before  a  thorough  exam- 
ination of  which  uranalysis,  endoscopy,  and  cysto- 
scopy are  essential  parts. 

It  has  been  mv  practice,  after  taking  a  careful 
history-,  to  subject  the  patient  to  a  thorough  gen- 
eral examination,  including  palpation  of  the  kidney, 
ureteral,  and  bladder  regions,  inspection  of  the  ex- 
ternal genitals,   Skene's  ducts,  and  Bartholinian 
glands,  and  an  examination  of  the  vagina,  cervix, 
pelvic  organs,  and  rectum.    Smears  are  obtained 
from  the  urethra,  stained,  and  examined  microsco- 
picallv.    The  urine  is  then  voided  in  two  portions, 
some  being  retained,  removed  by  catheter,  and  ex- 
amined chemically  and  microscopically.    The  sedi- 
ment after  centrifugahzation  is  stained  and  ex- 
amined   for  bacteria,   including   tubercle  bacilli. 
Culture  tubes  are  also  inoculated.    The  amount  of 
residual  urine,  if  anv,  is  estimated  and  the  bladder 
capacitv  is  then  ascertained.    Following  these  pro- 
cedures, the  patient  is  subjected  to  a  careful  en- 
doscopic and  cvstoscopic  examination,  particular  at- 
tention being  paid  to  the  regions  of  the  sphincter, 
trigone,  and  ureteral  orifices.    The  ureters  are  then 
catheterized  and  urine  is  obtained  for  chemical  and 
m.icroscopical  examination,  cultures,  smears,  and 
guineapig  inoculation.    The  capacit>'  of  the  pelvis 
fs  estimated,  and  where  indicated,  comparative  tests 
of  renal  function  are  made.    Parenthetically,  per- 
mit me  to  state  that  in  a  rather  large  series  of  cases 
I  have  found  that  phloridzin,  especially  if  injected 
intravenouslv.  is  equal  and  in  some  respects  supe- 
rior to  the  phenolsulphonephthalein  test  of  kidney 
function.    I  have  not  been  able  to  discover  in  the 
literature  anv  record  of  the  former  drug  having 
been  used  in' this  manner.    Finally,  radiographs  of 
the  kidnev  and  ureteral  regions  are  taken.  and_  often 
pvelographs  and  cystograms.    If  this  technic  is  fol- 
lowed success  is  to  be  expected,  but  if  one  step  is 
omitted  failure  may  result. 

etiology. 

The  following  conditions,  classified  according  to 
the  oreans  involved,  have  been  found  responsible 
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for  frequency  of  urination  in  women:  Urethra: 
caruncles ;  skenitis ;  urethritis,  specific  and  nonspe- 
cific ;  strictures ;  ulcers ;  erosions ;  granulations ; 
polyps ;  foreign  bodies ;  urethrovaginal  fistulse ; 
prolapse  of  the  urethral  mucous  membrane ;  pro- 
lapse of  the  posterior  urethral  wall.  Notwithstand- 
ing the  paucity  of  literature  upon  the  latter  subject, 
I  have  recently  observed  a  number  of  cases  where 
this  was  the  sole  etiological  factor.  Bladder :  trigo- 
nitis;  cystitis:  cystocele;  papilloma;  polyps;  carci- 
noma ;  lues ;  ulcers ;  foreign  bodies ;  vesicovaginal 
I'Stulas;  cysts;  relaxed  sphincter;  varicosities;  diver- 
ticula; adhesions;  pericystitis;  sagging  of  the  bor- 
ders of  the  bladder  seen  in  old  age ;  contraction  of 
the  bladder.  Ureter:  kinks;  strictures;  calculi; 
ureteritis;  prolapse;  pressure  upon  the  ureter;  peri- 
ureteritis; adhesions;  appendicitis.  Kidney:  inter- 
stitial nephritis  ;  pyelonephritis  ;  pyonephrosis  ;  tu- 
berculosis ;  calculi;  prolapse  of  the  kidney;  tumors; 
polycystic  kidneys.  V'agina  :  vaginitis  ;  ulcerations. 
Uterus  :  pregnancy ;  displacements  ;  metritis  ;  peri- 
metritis ;  tumors ;  lacerations ;  other  pathological 
conditions  of  the  cervix.  A  number  of  cases  of  in- 
tractable frequency  have  been  reported  following 
the  interposition  operation  for  uterine  prolapse. 
This  fact  should  be  bome  in  mind  when  such  opera- 
tion is  contemplated.  Fallopian  tubes  :  salpingitis  ; 
ectopic  pregnancy ;  tuberculosis.  Ovaries  :  ovaritis  ; 
tumors.  Rectum :  hemorrhoids  ;  fistulae  ;  fissures  ; 
hypertrophied  anal  papillx ;  proctitis ;  mucous  coli- 
tis ;  atonic  rectum  ;  or  sigmoid  worms.  Pelvis :  pel- 
vic congestion  ;  celluhtis  ;  adhesions.  General  con- 
ditions :  diabetes  mellitus ;  diabetes  insipidus ; 
highly  acid  or  alkaline  urine ;  ptosis  of  the  abdomi- 
nal organs ;  oxaluria ;  excitement ;  chilling  of  the 
extremities,  especially  the  feet ;  bacteriemia :  tabes 
dorsalis. 

TREATMENT. 

As  frequency  of  urination  is  a  symptom  rather 
than  a  disease,  successful  treatment  is  necessarily 
dependent  upon  the  discovery  and  removal  of  the 
primary  etiological  factor  as  well  as  the  secondary 
pathological  conditions.  It  would  be  manifestly  ab- 
surd, for  instance,  to  attempt  the  cure  of  an  ulcer- 
ative tuberculous  cystitis  while  the  primary  focus  in 
the  kidney  remained  untouched.  Brief  mention  will 
be  made  of  the  treatment  of  a  few  of  the  more  com- 
mon conditions  responsible  for  the  above  symptom. 

Trigonitis  and  urethritis  associated  zmth  pyelone- 
phritis.— The  keynote  in  the  treatment  of  pyelone- 
phritis, as  in  infections  elsewhere  in  the  body,  is 
drainage.  This  is  accomplished  by  means  of  the  ure- 
ter catheter,  which  at  times  should  be  permitted  to 
remain  in  position  for  a  period  of  from  several  hours 
to  two  days.  The  solution  used  for  pelvic  lavage  and 
the  strength  of  the  same  is  of  minor  importance  if 
the  pelvis  is  thoroughly  emptied  before  its  introduc- 
tion. Bimanual  pressure  upon  the  kidneys  assists  in 
accomplishing  this  result.  Another  factor  of  impor- 
tance in  the  treatment  of  pyelonephritis  is  the  de- 
termination of  the  range  of  acid  production  or  hy- 
drogen ion  concentration  exhibited  by  the  various 
groups  of  colon  bacilli,  to  infection  with  which 
pyelonephritis  is  usually  due.  We  may  thus  ascer- 
tain in  which  direction  the  reaction  of  the  urine 
must  be  adjusted  and  whether  alkali  producing 


drugs,  as  potassium  citrate,  or  those  rendering  the 
urine  acid,  as  sodium  benzoate  and  acid  sodium 
phosphate,  are  indicated  in  order  to  bring  about 
conditions  unfavorable  to  the  growth  of  the  organ- 
ism. The  paracolon  bacillus,  while  less  common,  is 
of  greater  virulence  than  the  colon  bacillus  and  is 
frequently  found  in  alkaline  urine.  Trigonitis,  as 
a  rule,  disappears  quickly  under  the  use  of  bladder 
irrigations  and  topical  applications  of  silver  nitrate, 
while  good  results  are  also  obtained  in  the  treat- 
ment of  urethritis  with  two  to  ten  per  cent,  solu- 
tions of  the  same  drug.  Previous  massage  of  the 
urethra,  often  over  a  sound,  is  helpful. 

Prolapse  of  the  posterior  urethral  zvall  is  best 
treated  by  operative  measures,  a  portion  of  the  su- 
perior vaginal  wall,  beneath  the  urethra,  being  re- 
sected and  the  fascia  brought  together,  following 
the  technic  used  in  operating  for  cystocele.  Pro- 
lapse of  the  uterus,  if  present,  should  also  be  cor- 
rected. Gradual  distention  of  the  bladder  with  nor- 
mal salt  or  boric  acid  solutions  and  the  occasional 
passage  of  sounds  have  often  resulted  in  improve- 
ment in  those  cases  where  no  apparent  cause  for 
frequency  has  been  detected. 

The  following  selected  cases  are  reported  as  they 
present  features  of  special  interest.  Data  of  no 
significance  are  omitted. 

Case  I.— Mrs.  A.,  aged  thirty-one  years,  the  wife  of  a 
physician,  complained  of  frequency  of  urination,  pain  in 
the  left  lumbar  region,  nausea,  vomiting,  and  cloudy  urine. 
These  symptoms  recurred  every  five  to  ten  days  and  lasted 
from  six  to  twelve  hours.  The  first  attack  appeared  thir- 
teen years  ago  and  at  that  time  recurred  at  intervals  of 
three  months.  Four  years  ago,  shortly  after  conception, 
the  patient  had  a  severe  attack  of  three  months'  duration, 
which  improved  under  appropriate  treatment.  Repeated 
attempts  at  catheterization  of  the  left  ureter  were  futile, 
the  catheter  meeting  an  obstruction,  due  to  stricture,  1.5 
centimetres  from  the  bladder.  Chromoureteroscopy  with 
indigo  carmine  injected  intramuscularly  showed  the  char- 
acteristic blue  discoloration  at  the  right  ureteral  orifice  in 
six  minutes.  None  appeared  on  the  left  side  in  one  half 
hour.  Microscopical  and  guineapig  tests  for  tubercle 
bacilli  were  negative.  Urine  from  the  right  kidney  was 
also  negative.  The  bladder  urine  contained  numerous  pus 
cells  due  to  a  colon  bacillus  infection. 

Following  an  uneventful  confinement  three  and  a  half 
years  ago,  the  patient  was  free  from  symptoms  for  several 
months,  but  they  again  returned  with  increasing  frequency 
until  at  the  present  time  the  attacks  occurred  at  least  once 
a  week.  She  now  also  complained  of  occasional  slight 
pains  in  the  right  lumbar  region.  An  attempt  to  catheterize 
the  left  ureter  with  a  fine  pointed  catheter  proved  success- 
ful, and  comparative  functional  tests  were  instituted  with 
the  following  results:  Phloridzin — intravenous  injection: 
Right  kidney,  appearance  five  and  one  half  minutes;  left 
kidney,  none  in  one  half  hour.  Phenolsulphonephthalein : 
Right  kidney,  appearance  three  minutes,  amount  fifteen 
per  cent. ;  left  kidney,  faint  trace  in  eleven  minutes. 
Urea  :  Right  kidney,  0.003 ;  left  kidney,  none.  Microscopical 
examination:  Right  kidney,  a  few  epithelial  cells;  left  kid- 
ney, large  number  of  pus  cells,  single  and  in  clumps. 
Culture :  Right  kidney,  negative ;  left  kidney,  pure  colon 
bacillus.  Pyelography  with  thorium  nitrate  showed  a  large 
shadow  in  the  left  kidney  region,  which  was  considered 
due  to  a  large  pus  sac  replacing  the  kidney  parenchyma, 
the  diagnosis  being  apparently  substantiated  by  the  nega- 
tive functional  values.  F.xnosure  of  the  kidney  revealed 
an  enormously  dilated  pelvis  and  upper  ureter  but  also  a 
large  amount  of  macroscopically  healthy  kidney  tissue. 
A  No.  5  catheter  entered  the  bladder  readily  from  above. 
In  view  of  the  findings  an  attempt  to  save  the  kidney  was 
considered  justifiable  and  a  large  drainage  tube  was  in- 
serted into  the  pelvis.    Before  closure  of  the  wound  the 
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kidney  was  fixed  in  a  position  favorable  to  drainage  l)y 
sutures  through  the  capsule.  The  wound  having  healed, 
the  patient  left  the  hospital  in  three  weeks  much  improved. 
It  was  possible  to  pass  a  No.  6  catheter,  through  which 
drainage  and  lavage  of  the  pelvis  was  accomplislied ;  the 
patient  suffered  very  little  discomfort. 

Functional  tests  gave  the  following  results :  Phloridzin, 
intravenous  injection  :  Right  kidney,  appearance  five  min- 
utes, amount  i.o;  left  kidney,  a  trace  in  twenty  minutes. 
Phenolsulphonephthalein :  Right  kidney,  appearance  three 
and  one  half  minutes,  amount  18  per  cent;  left  kidney, 
twenty-five  minutes,  trace.  Urea:  Right  kidney,  .002;  left 
kidney,  .001.  Indigo  carmine:  Right  kidney,  six  minutes; 
left  kidney,  none  in  forty-five  minutes.  Microscopical 
examination :  Right  kidney,  moderate  number  of  small 
round  epithelial  cells;  left  kidney,  moderate  number  of  pus 
and  small  round  epithelial  cells.  Culture :  Right  kidney, 
negative;  left  kidney,  pure  colon  bacillus.  The  patient  was 
free  from  subjective  symptoms. 

Care  II. —  Mrs.  B.,  a  well  nourished  woman  forty-four 
years  of  age,  complained  of  frequency  of  urination  and 
pain  in  the  right  lumbar  region  radiating  to  the  hypogas- 
trium.  The  symptoms  began  one  and  a  half  years  pre- 
viously. Urine  from  the  right  kidney  contained  many  pus 
cells,  that  from  the  left  was  negative.  Functional  tests 
showed  equal  values  on  both  sides.  Radiography  and 
pyelography  disclosed  two  shadows  in  the  right  kidney 
region  and  a  moderate  distention  of  the  renal  pelvis.  A  di- 
agnosis of  nephrolithiasis  was  made.  At  operation  no  stones 
were  found  but  two  circumscribed  cavities  were  present  in 
negative;  left  kidney,  pure  colon  bacillus.  The  patient  was 
chronic  tuberculosis. 

Case  III. — -Mrs.  C,  a  married  woman  thirty  years  of 
age,  complained  of  frequency  of  urination  and  pain  in  the 
right  lumbar  region  radiating  toward  the  groin  and  to  the 
inner  side  of  th.e  right  thigh  as  far  as  the  knee.  She  had 
undergone  two  selfinduced  miscarriages,  one  at  eight 
months  ten  years  previously,  and  another  at  three  months 
one  year  later.  Three  years  ago  she  was  curetted  because 
of  a  yellowish  vaginal  discharge  accompanied  by  fever  and 
headache  After  her  first  miscarriage  she  suffered  from 
pain  in  the  back  which  was  aggravated  by  work.  She  was 
also  obliged  to  urinate  three  or  four  times  during  the 
night.  These  symptoms  persisted  intermittently,  and  two 
or  three  months  before  entering  the  urological  service  of 
the  German  Hospital  a  right  sided  pus  tube  was  removed 
and  a  displacement  of  the  uterus  corrected.  Following 
this  operation  the  patient  complained  of  frequency  and 
severe  pain  on  urination,  chills,  and  fever.  A  catheterized 
specimen  of  urine  contained  many  pus  cells.  Cystoscopy 
showed  a  subacute  cystitis.  The  left  ureter  was  cathe- 
terized and  the  phloridzin,  phenolsulphonephthalein,  indigo 
carmine,  and  urea  tests  gave  normal  values.  An  obstruc- 
tion was  encountered  in  the  right  ureter,  fifteen  centi- 
metres from  the  bladder,  beyond  which  the  catheter  would 
not  penetrate.  Radiography,  using  the  shadow  casting 
catheter,  revealed  two  well  defined  shadows  in  the  course 
of  the  ureter  at  the  site  of  obstruction.  A  diagnosis  of 
ureteral  calculi  was  made  and  the  ureter  exposed  extra- 
peritoneally  by  means  of  a  right  inguinal  incision.  During 
an  attempt  to  free  the  ureter  from  dense  adhesions  in 
which  it  was  imbedded,  the  peritoneum  was  opened  and  a 
long  tortuous  appendix,  adherent  to  the  ureter,  was  dis- 
covered. The  appendix  was  removed  and,  when  opened, 
fecal  concretions  were  found  which  were  responsible  with- 
out doubt  for  the  shadows  on  the  plate.  Six  weeks  after 
operation  a  catheter  was  introduced  past  the  site  of  ob- 
struction. The  urine  from  the  corresponding  kidney  was 
cloudy  and  contained  much  pus.  Functional  tests  gave 
very  low  values  on  this  side.  Upon  examination  a  few 
weeks  later  it  was  again  impossible  to  pass  a  catheter.  The 
patient,  being  practically  free  from  symptoms,  refused 
further  treatment. 

Case  IV. — Mrs.  D.,  a  married  woman  thirty  years  of 
age,  complained  of  frequent  urination,  a  sensation  of  full- 
ness and  occasionally  tenderness  in  the  hyi)ogastrium,  and 
soreness  in  the  urethra  at  times  after  urination.  A 
catheterized  specimen  of  urine  from  the  bladder  contained 
many  pus  cells.  Cultures  from  the  urine  and  urethra  both 
showed  pure  colon  bacillus  infection.  Endoscopy  disclosed 
a  chronic  urethritis.  Cystourethroscopy  showed  a  p_olyp_  at 
the  bladder  sphincter.    Cystoscopy  revealed  a  trigonitis 


and  a  sessile  tumor  the  size  of  a  small  walnut,  in  the 
centre  of  which  was  the  left  ureteral  orifice.  The  patient 
staled  that  several  physicians  had  unsuccessfully  attempted 
to  catheterize  this  ureter.  It  was  accomplished  by  means 
of  a  small  catheter,  and  urine  collected  which  contained  a 
moderate  number  of  pus  cells.  Urine  from  the  right 
kidney  contained  no  pus  but  both  urines  contained  colon 
bacilli  on  culture.  Functional  kidney  tests  gave  normal 
values  on  both  sides.  Radiography  was  negative.  Pyelog- 
raphy showed  an  elongated  left  renal  pelvis.  Treatment 
consisted  of  destruction  of  the  bladder  tumor  and  polyp 
by  fulguration,  drainage  and  lavage  of  the  kidney  pelvis 
with  silver  nitrate  solutions,  application  of  two  per  cent, 
silver  nitrate  to  the  urethra,  and  urotropin  and  acid  sodium 
phosphate  internally.  The  patient,  an  extremely  nervous 
individual,  passed  from  observation  improved,  but  not  en- 
tirely relieved  of  her  symptoms. 

Ca.se  V. — Miss  E.,  a  single  woman  thirty-four  years  of 
age,  entered  the  genitourinary  service  of  Mount  Zion  Hos- 
pital giving  a  liistory  of  having  fallen  astride  a  board  three 
days  previously,  since  which  tim.e  she  has  suffered  from 
frequency  of  urination  and  occasional  burning.  She  stated 
that  a  supravaginal  hysterectomy  had  been  performed  on 
account  of  uterine  fibroids  nine  years  ago.  Examination 
showed  a  vaginitis  and  cervicitis.  The  stump  of  the  cervix 
was  extremely  sensitive.  The  cystoscope  revealed  an  acute 
cystitis  and  trigonitis.  The  urine  contained  a  few  pus  cells. 
Smears  from  the  vagina  showed  a  moderate  number  of 
pus  cells,  man)-  Gram  positive  rod  shaped  bacilli,  and  a 
few  Gram  positive  diplococci.  Urethral  smears  were  nega- 
tive. The  patient's  urinary  symptoms  disappeared  in  about 
two  weeks  and  she  was  not  seen  again  until  a  year  later, 
when  she  returned  complaining  of  marked  frequency  fol- 
lowing an  operation  which  had  been  performed  about  three 
months  before  for  exophthalmic  goitre  and  an  inflamma- 
tory condition  of  the  uterine  annexa.  A  catheterized  speci- 
men of  bladder  urine  contained  a  few  pus  cells.  Gram 
positive  diplococci  were  found  on  culture.  Cystoscopy 
revealed  a  trigonitis,  bullous  edema  of  the  trigone,  and  a 
small  ulcer  just  below  the  left  ureteral  orifice.  These  con- 
ditions cleared  up  under  treatment,  but  she  still  complained 
of  some  frequency,  also  slight  pain  at  the  beginning  of 
urination.  E.xamination  at  this  time  showed  a  prolapse  of 
the  posterior  wall,  which  was  then  elevated  by  means  of 
tampons.  Her  symptoms  began  to  improve  immediately 
and  the  periods  between  urination  were  practically  normal 
eleven  days  later. 

Case  VI. — Mrs.  F.,  a  married  woman  forty  years  of  age, 
complained  of  frequency  of  urination  which  began  eighteen 
years  ago  after  an  abortion  at  the  eighth  month  of  preg- 
nancy. She  was  unable  to  empty  the  bladder  completely 
at  one  attempt.  Examination  revealed  intestinal  stasis,  an 
hypertrophied  anal  papilla,  relaxed  perineum,  slight  cysto- 
cele.  torn  cervix,  prolapse  of  the  posterior  wall,  somewhat 
thickened  urethra,  chronic  urethritis  and  trigonitis,  and  a 
polyp  at  the  bladder  sphincter.  The  straight  endoscope  met 
an  obstruction  three  centimetres  from  the  external  meatus, 
but  a  large  curved  sound  entered  the  bladder  readily  when 
introduced  with  the  tip  against  the  upper  urethral  wall. 
No  improvement  followed  from  the  removal  of  the  polyp. 
Some  improvement  followed  the  passage  of  sounds,  irri- 
gation of  the  bladder  with  weak  silver  nitrate  solutions, 
and  the  application  of  stronger  solutions  of  the  same  drug 
to  the  urethra.  Marked  improvement  followed  elevation 
of  the  posterior  urethral  wall. 

The  above  cases  illustrate  the  necessity  of  a  care- 
ful and  complete  examination  of  the  patient  before 
the  r(tiestion  of  treatment  is  considered.  Too  much 
emphasis  cannot  be  laid  upon  the  fact  that  fre- 
quency of  tirination  is  not  always  due  to  a  cystitis, 
nor  is  it  necessarily  dependent  upon  a  pathological 
condition  of  the  bladder  per  se.  As  the  experience 
of  the  urologist  increases  and  his  technic  corre- 
spondingly improves,  undiagnosed  cases  will  be  less 
often  observed,  and  the  terms  irritable  bladder, 
neurasthenia,  and  bladder  neurosis  will  be  relegated 
to  the  past. 
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VITAL  STATISTICS, 
/pJ7  Progress  Report  of  the  Committee  on  Relation 
of  1920  Census  to  Vital  Statistics*  to  the  Section 
in  Vital  Statistics,  American  Public 
Health  Association. 

By  William  H.  Guilfoy,  M.  D., 
New  York, 

Chairman,     Committee    on     Relation    of     1920    Census    to  Vital 
Statistics, 

AND  Edwin  W.  Kopf, 
New  York, 

Corresponding  Secretary,  Committee  on  Relation  of  1920  Census  to 
Vital  Statistics. 

The  committee  was  appointed  in  1916  to  inquire 
into  the  chief  aspects  of  and  requisites  for  pubhc 
and  private  vital  statistics  work  in  the  next  census 
year  and  to  submit  constructive  recommendations 
on  these  points.  Because  of  its  scattered  member- 
ship, the  work  of  the  committee  has  of  necessity 
been  conducted  by  correspondence.  It  is  beheved 
that  it  has  been  possible  to  bring  together  for  pres- 
entation to  the  section  the  main  agreements  of  the 
views  of  committee  members  on  the  chief  items  of 
inquiry.  A  summary  of  the  consolidated  results  of 
the  committee's  initial  inquiry  was  submitted  to  the 
October,  1916,  meeting  of  the  section  at  Cincinnati. 
This  summary  statement,  with  the  request  for  con- 
tinuance of  the  committee  and  for  authority  to  rep- 
resent the  section  in  interassociation  and  other  con- 
ferences on  the  vital  statistics  problems  of  the  next 
census  year,  was  approved  by  the  meeting.  The  sub- 
stance of  this  1916  statement,  together  with  much 
new  material  gathered  from  an  inquiry  in  April, 
1917,  are  ofifered  to  the  section  in  the  following  re- 
view. Section  members,  and  especially  the  members 
who  have  been  invited  to  discuss  this  review,  are 
urged  to  submit  material  criticisms.  The  committee 
also  earnestly  invites  the  comment  of  the  members 
of  the  medical  and  statistical  professions  generally. 

Since  the  last  census  year,  the  social  sciences 
which  depend  upon  vital  statistics  for  indispensable 
supporting  data  have  become  more  and  more  ex- 
acting in  their  minimum  demands.  Social  organiza- 
tion has  become  more  complex,  social  reactions  have 
reached  deeper  strata,  and  wherever  vital  interests 
have  been  either  favorably  or  unfavorably  afifected, 
requests  for  data  hitherto  unavailable  have  gone 
forth.  A  detailed  account  of  these  newer  develop- 
ments would  be  superfluous.  The  uses  which  have 
thus  been  made  of  vital  statistical  data  all  point  to 
the  necessity  of  liberalizing  the  definition  and  ex- 
panding the  scope  of  vital  statistics,  thus  providing 
for  future  demands  upon  our  science  in  America. 
Instead  of  continuing  to  be  limited  to  more  or  less 
summary  descriptions  of  the  phenomena  of  birth, 
marriage,  divorce,  sickness,  death,  and  migration, 
the  pressure  of  demand  will  probably  broaden  the 
field  of  vital  statistics  to  include  additional  subjects 
such  as,  for  instance,  crimes,  ofifenses,  delinquencies, 
dependency,  and  other  elements  of  moral  and  social 
statistics.  The  much  neglected  field  of  higher  sta- 
tistical analysis  and  the  employment  of  mathematical 
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and  other  criteria  for  testing  the  rehability  of  statis- 
tical conclusions  hitherto  based  only  upon  crude  data 
will  also  be  extensively  cultivated  in  the  near  future. 
American  vital  statistics  must  be  prepared  to  wel- 
come these  additions  to  its  subject  matter  and  to  its 
methods.  One  of  the  broader  intellectual  compen- 
sations for  America  to  follow  the  present  world  war 
will  be  contact  with  and  appreciation  of  French, 
Scandinavian,  Swiss,  and  French  achievements  in 
vital  statistics.  From  a  number  of  reactions  in  the 
recent  critical  literature,  it  seems  possible  also  that 
vital  statistics  will  be  called  upon,  in  addition  to 
treating  of  the  movement  of  population,  to  compre- 
hend the  structure  of  population.  In  other  words, 
we  may  find  it  feasible  to  consider  our  science  as 
dynamic  and  static  demology,  and  to  accord  it  the 
same  treatment  in  American  texts  on  vital  statistics 
still  to  be  written,  that  we  find  in  the  works  of  our 
distinguished  European  confreres,  Westergaard, 
Mayr,  Newsholme,  and  Bertillon. 

Statistics  of  births. — The  statistics  of  births,  es- 
pecially in  relation  to  problems  of  legitimacy,  birth 
restriction,  differential  fecundity  of  race  and  na- 
tivity classes  of  the  population,  mortality  in  child- 
birth according  to  ages  of  parturient  women,  and 
infant  mortality,  deserve  an  important  place  in  plans 
for  vital  statistics  in  the  1920  census  year.  The  en- 
forcement of  legislation  for  the  registration  of  births 
should  be  so  undertaken  in  our  leading  common- 
wealths before  1920  as  to  warrant  the  publication  of 
informing  vital  statistics  based  upon  the  births  re- 
ported during  the  census  year.  A  standardized 
campaign  for  betterment  of  birth  registration 
adapted  to  the  particular  situation  in  urban,  rural, 
and  other  special  classes  of  communities  separately 
is  suggested.  The  formation  of  a  minimum  tabula- 
tion program  to  meet  the  needs  of  the  problems 
dependent  upon  birth  registration  for  practical  solu- 
tion is  suggested.  It  is  desired  to  commend  the  pur- 
poses of  the  Census  Bureau  in  establishing  a  birth 
registration  area  and  in  publishing  an  initial  report 
on  birth  statistics. 

Marriages  and  divorces. — Some  provision  for 
marriage  and  divorce  statistics  should  be  made  in  the 
vital  statistics  of  the  census  year.  The  proposed  bill 
before  Congress  for  marriage  and  divorce  statistics 
is  endorsed.  The  important  bearings  of  marriage 
statistics  in  the  study  of  the  population  problem, 
the  influence  of  the  "moral"  or  "prudence"  check 
upon  population  increase,  the  mensurable  effect  of 
the  marriage  rates  of  the  several  civil,  racial,  and 
other  classes  upon  the  rate  of  material  increase 
should  be  recognized. 

Attention  is  directed  to  a  possible  inquiry  into  the 
fecundity  of  marriage  for  the  period  of  completed 
fertility.  In  this  connection,  attention  is  directed 
to  Dr.  J.  C.  Dunlop's  research  ( i )  into  Scottish  sta- 
tistics for  191 1.  The  graduation  of  the  data  and 
the  other  mathematical  work  in  this  paper  are 
noteworthy.  The  utility  of  statistics  of  re- 
marriage at  the  several  age  classes  of  widows  and 
widowers,  in  special  relation  to  pension,  and  work- 
men's compensation  insurance  questions  is  empha- 
sized. Minimum  requirements  of  tabular  standards 
in  marriage  statistics  should  be  established.  Divorce 
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Statistics  are  deemed  necessary  for  a  proper  under- 
standing of  the  entire  divorce  problem. 

Sickness  statistics. — The  absence  of  sickness  sta- 
tistics in  any  recent  census  report  on  vital  statistics 
is  contrary  to  the  best  tradition.s'  in  the  history  of 
our  science.  Observation  on  sickness  and  the  prep- 
aration of  more  or  less  limited  statistical  discussion 
of  the  subject  date  practically  from  1773  in  Eng- 
land ;  yet  no  American  statistics,  in  substance  or  in 
promise,  have  appeared  in  census  reports  since 
1890.  The  following  subordinate  topics  are  tenta- 
tively advanced:  i.  The  practical  working  of  the 
"Model  Bill"  for  the  reporting  of  communicable  and 
other  diseases  should  be  ascertained.  Recommenda- 
tion for  the  improvement  of  registration  under  the 
bill  and  for  the  subsequent  tabular  development  of 
statistics  of  reportable  diseases  (2)  in  areas  with 
fairly  satisfactory  registration,  is  made. 

2.  Institutional  sickness  and  mortality  statistics 
should  be  compiled.  A  voluntary  registrattion  area 
for  medical  statistics  of  selected  general  hospitals  in 
the  United  States  is  suggested.  The  statistics  could 
be  compiled  as  follows:  by  employing  a  uniform 
nomenclature  and  classification  of  diseases  and  con- 
ditions in  the  cooperating  hospitals,  similar  to  the 
one  used  by  Bellevue  and  Allied  Hospitals,  New 
York  City,  or  as  will  probably  be  proposed  by  the 
United  States  Public  Health  Service  Board  of 
Nomenclature  (3)  ;  by  having  hospitals  abstract  the 
principal  elements  of  their  sickness  experience  either 
upon  a  set  of  uniform  statistical  tabular  forms  ac- 
cording to  approved  practice  or,  case  for  case,  upon 
an  abbreviated  discharge  certificate ;  and  by  for- 
warding the  abstracts  to  the  United  States  Public 
Health  Service  for  comparative  and  combined  tabu- 
lation and  publication.  Certain  communities,  where 
all  general  hospitals  could  be  enlisted  in  the  coopera- 
tive program,  should  be  studied  for  hospital  care 
of  sickness  in  relation  to  population  elements 
served  (4).  The  same  statistical  and  reporting 
practice  should  be  extended  to  selected  special  hos- 
pitals. Hospitals  for  the  care  of  mental  diseases 
could  be  organized  in  State  groups,  into  a  voluntary 
"registration  area  for  mental  diseases."  The  nomen- 
clature of  mental  diseases  and  conditions  and  the 
set  of  standard  reporting  schedules  agreed  upon  by 
the  American  Medicopsychological  Association 
Committee  on  Uniform  Statistical  Reports,  Febru- 
ary 28  and  March  i,  1917,  are  suggested  as  a  funda- 
mental basis  of  procedure  (5).  The  Committee 
on  Statistics  of  the  American  Society  for  the  Con- 
trol of  Cancer  should  be  consulted  with  respect  to 
hosjjital  statistics  of  cancer.  The  American  Sana- 
torium Association  and  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis  are 
invited  to  discuss  the  voluntary  Federal  registration 
of  sanatorium  statistics  of  tuberculosis,  and  to  co- 
operate with  the  Committee  of  this  Association  in 
obtaining  sickness  statistics  and  putting  them  to 
practical  uses.  Public  health  nursing  associations, 
too,  may  have  facts  on  sickness  which  could  be  in- 
corporated in  a  cooperative  plan  of  sickness  registra- 
tion. The  facts  of  sickness  and  mortality  in  correc- 
tional and  penal  institutions  are  of  considerable 
significance  in  relation  to  the  offence  charged,  to  the 
mode  and  duration  of  confinement,  and  to  the  sani- 


tary aspects  of  construction  and  operation  of  these 
institutions.  \'ital  statistics  would  serve  the  in- 
terests of  modern  penology  by  providing  a  survey 
of  the  life  stream  flowing  through  these  institu- 
tions. Consideration  of  the  anthropometric  and  eu- 
genic statistics  of  the  delinquent  and  prison  popula- 
tion is  urged.  The  sickness  statistics  of  homes  or 
other  institutions  for  the  aged  and  infirm  may  be 
expected  to  contribute  to  the  science  of  geriatrics 
and  possibly  to  the  collection  of  facts  on  industrial 
superannuation,  on  old  age  dependency  and  some  of 
its  causes  and  the  remedies  therefor. 

3.  Adequate  provision  for  army  and  navy  medical 
statistics  in  vital  statistics  plans  for  the  census  year 
is  urged.  Anthropometric  statistics  of  recruits  in 
relation  to  race  and  occupational  and  other  social 
characteristics  should  be  given  a  wider  circulation  as 
part  of  the  special  vital  statistics  of  a  census  year. 
Attention  is  directed  to  the  uses  made  of  such  sta- 
tistics in  European  ethnology  (6).  The  important 
demologic  data  gathered  in  the  registration  of  males 
twenty-one  to  thirty-one  years  of  age  for  military 
service  in  June,  1917,  and  the  results  of  the  medical 
examinations  of  these  men  should  be  made  available 
to  the  American  statistical  public.  Attention  is  di- 
rected to  the  possibility  of  establishing  norms  of 
physical  measurements  from  observations  of  candi- 
dates finally  selected  for  service. 

4.  Enumeration  of  serious  sickness  among  se- 
lected populations  on  census  day  should  be  consid- 
ered. The  community  survey  method  has  been  es- 
tablished over  half  a  century  in  English  speaking 
countries.  The  value  of  the  collected  data,  how- 
ever limited,  strongly  demon.strates  the  practicability 
of  and  use  for  an  enumeration  of  serious  sickness. 
The  blind,  deaf,  dumb,  crippled,  and  otherwise 
infirm  will,  of  course,  be  enumerated  in  wider  areas 
than  in  those  for  which  an  enumeration  of  serious 
sickness  in  general  is  conducted. 

Special  studies  of  public  health  progress  in  the 
decade  ipio-ipi^. — The  population  count  of  1920 
will  provide  the  basis  for  a  revised  estimate  of  the 
I^opulation  in  each  of  the  years  of  the  decade  1910- 
1919.  A  series  of  inquiries  by  qualified  statistical 
specialists  into  the  progress  of  the  public  health 
movement  in  the  control  of  the  communicable  acute 
diseases — typhoid  fever,  the  communicable  diseases 
of  childhood,  etc. — of  tuberculosis,  cancer,  heart 
diseases,  diseases  of  women  in  childbirth,  suicide, 
homicide,  accidents — especially  industrial  accidents 
— and  other  preventable  causes  of  death  should  be 
instituted.  The  recently  published  monographs  on 
Mortality  from  Cancer  and  Other  Malignant 
Tumors  (7).  Mortality  from  Cancer  Throughout 
the  World  (8),  and  Maternal  Mortality  (9)  are  il- 
lustrations of  serious  statistical  reviews  such  as 
should  be  undertaken  in  connection  with  the  vital 
statistics  of  the  next  census  year,  either  by  the  de- 
partments of  the  Federal  Government  or  by  private 
societies  and  individuals. 

Vital  statistics  in  the  service  of  social  reform. — 
The  committee  suggests  conference  among  insur- 
ance, statistical,  actuarial,  labor  legislation,  and  so- 
ciological societies  and  associations  on  the  utility  of 
vital  statistics  in  the  service  of  social  reform  (10). 
Cooperation  witli  this  committee  should  be  urged. 
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The  American  Economic  Association,  American 
Statistical  Association,  American  Association  for 
Labor  Legislation  and  Casualty  Actuarial  and  Sta- 
tistical Society  have  appointed  committees  with 
power  to  consider  1920  statistical  problems  and 
prospects. 

Vital  statistics  of  insurance  societies. — The  sta- 
tistical study  of  insurance  mortality,  sickness,  and 
accident  experience  has  made  such  satisfactory 
progress  since  1910  that  a  contribution  from  these 
societies,  associations,  and  companies  to  the  vital 
statistics  of  the  next  census  year  should  not  be  over- 
looked. The  life  insurance  companies  have  pub- 
lished an  analysis  of  their  medical  experience,  repre- 
senting forty-three  companies  for  the  period  1885 
to  1908.  Public  health  literature  already  con- 
tains numerous  discussions  based  upon  these  data. 
Attention  is  directed  to  the  wealth  of  data  on  the 
results  of  medical  examination  of  insurance  appH- 
cants  in  the  records  of  the  insurance  companies. 
The  recently  proposed  cooperative  study  of  cancer 
statistics  of  life  insurance  companies,  in  association 
with  the  American  Society  for  the  Control  of 
Cancer,  points  to  the  service  which  these  companies 
may  render  the  public  health  movement.  The  in- 
dustrial insurance  companies  have  an  unusual  op- 
portunity to  present  mortality  statistics  of  the  in- 
sured wage  earning  group  of  the  population.  Such 
statistics  would  be  available  for  the  holders  of  up- 
wards of  35,000,000  policies.  The  companies  and 
societies  transacting  a  sickness  and  accident  insur- 
ance business  might  be  invited  to  publish  a  coopera- 
tive study  of  their  experience.  In  this  connection, 
the  industrial  accident  statistics,  available  for  States 
which  have  workmen's  compensation  laws,  deserve 
special  mention.  The  recent  report  of  the  Com- 
mittee on  Statistics  and  Compensation  Insurance 
Cost  of  the  International  Association  of  Industrial 
Accident  Boards  and  Commissions  (11)  provides  a 
uniform  classification  of  industries,  of  the  causes 
and  nature  of  injuries,  and  of  the  extent  of  disability 
due  to  injury.  Under  this  proposed  system  of  uni- 
form classifications,  informing  and  comparable  vital 
statistics  of  the  industrial  accident  problem  can  be 
compiled. 

Vital  statistics  of  industries. — The  movement  for 
the  physical  examination  of  employees  has  made 
available  a  body  of  data  on  the  health  of  workmen. 
A  summary  of  this  material,  together  with  the  medi- 
cal statistics  of  benefit  and  pension  funds  for  work- 
men, should  be  made  available  for  the  census  year. 
Workmen's  compensation  industrial  accident  statis- 
tics have  been  referred  to  in  the  preceding  section. 
The  occupational  mortality  experience  of  the  gen- 
eral population,  derived  from  census  and  registra- 
tion results,  should  also  receive  the  attention  of  the 
Census  Bureau. 

Vitality  of  constitutent  races  in  the  population. — 
With  a  few  notable  exceptions  (12),. there  are  no 
available  statistics  of  mortality  among  the  several 
race  stocks  of  the  population  for  the  last  census 
year.  The  tabulation  of  deaths  in  1919,  1920,  and 
1921  by  country  of  origin  of  foreign  born  persons 
or  perhaps  by  mother  nativity,  with  respect  to 
sex,  age,  and  causes  of  death  and  a  corresponding 
tabulation  of  population  data  for  the  census  year  in 


principal  cities,  and  for  some  States,  thus  furnishing 
the  foundations  upon  which  to  construct  life  tables 
according  to  race  and  nativity,  will  facilitate  the 
study  of  mortality  among  the  constituent  foreign 
race  stocks  of  the  American  population.  Certain 
tendencies  of  the  total  population  mortality  rate,  for 
instance  at  the  ages  after  middle  life,  will  probably 
be  explained  by  an  extended  consideration  of  the 
race  or  nationality  characteristics  of  the  population. 
The  vital  statistics  of  the  American  negro,  espec- 
ially a  record  of  the  recent  migratory  movement 
from  the  South  to  the  North,  and  of  the  effects  of 
this  movement  upon  the  physical  wellbeing  of  the 
negro,  should  be  thoroughly  presented.  Attention 
is  directed  also  to  possible  vital  statistics  of  the 
American  Indian  and  of  Asiatics  in  the  United 
States. 

Statistics  of  population  in  "sanitary  areas"  of 
cities. — Careful  consideration  of  the  needs  of  inten- 
sive public  health  administration  in  large  cities  in- 
dicates the  urgency  of  tabulating  the  population  sta- 
tistics of  such  cities  by  "sanitary  areas"  of  conven- 
ient size  and  of  homogenous  composition.  The  facts 
of  nativity,  nationality,  occupation,  color,  age,  and 
sex  are  apparently  in  great  demand  for  these  areas 

Miscellaneous  social  statistics  somewhat  related  to 
vital  statistics. — The  close  relation  between  the  vital 
statistics  of  violent  causes  of  death  so  far  published 
and  the  statistics  of  crimes  and  offenses  and  of  high- 
way accidents  and  fatalities  in  cities,  suggests  the 
preparation  of  statistics  of  crimes  and  offenses  and 
of  highway  accidents  and  fatalities  as  part  of  the 
vital  statistics  program  of  the  1920  census  year. 
Statistics  of  crimes  and  offenses  and  of  highway  ac- 
cidents and  fatalities  are  almost  entirely  absent  from 
our  American  vital  statistics.  The  Department  of 
Police  of  the  City  of  New  York  and  the  coroner's 
tistics  on  one  or  both  of  these  subjects,  but  except 
office  of  Cook  County,  lUinois,  have  published  sta- 
for  these,  no  reliable  data  on  American  conditions 
are  available.  A  uniform  classification  of  crimes 
and  offenses  and  of  highway  accidents  and  fatalities 
should  be  made  by  police  departments  of  American 
cities  and  the  publication  of  statistics  on  these  sub- 
jects should  take  place  annually.  The  vital  statistics 
of  poverty  and  pauperism,  housing  of  the  popula- 
tion, anthropometric  statistics  of  school  children,  im- 
migration, statistics  of  public  health  surveys,  and  of 
mental  hygiene  surveys  should  receive  further  at- 
tention. 

Revision  of  nomenclature  and  classification  of 
diseases  and  of  accidents  and  injuries,  especially  in- 
dustrial accidents  and  injuries. — Attention  is  di- 
rected to  the  necessity  for  revising  the  International 
List  of  Causes  of  Death  in  the  light  of  the  experi- 
ence of  the  last  decade.  Such  revision  should  be 
made  in  sufficient  time  to  become  applicable  to  the 
classification  of  causes  of  death  reported  in  the 
census  year  1920.  The  forthcoming  revised  report 
of  the  American  Public  Health  Association  Com- 
mittee on  the  Accuracy  of  Certified  Causes  of  Death 
has  an  important  bearing  on  this  problem  of  satis- 
factory disease  nomenclature  and  classification. 

Revision  of  nomenclature  and  classification  of  oc- 
cupations and  industries. — The  classification  in  the 
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published  report  on  occupations,  Volume  IV,  Thir- 
teenth Census,  has  not  been  favorably  received  by 
vital  statisticians.  A  return  should  probably  be 
made  to  the  general  principles  of  the  Bertillon-Van- 
nacque  system,  or  to  some  suitable  means  of  ar- 
ranging occupations  by  industry  in  one  series  and 
"repeating"  occupations  without  distinction  of  in- 
dustry in  another  series  (14).  A  closer  examination 
of  the  problem  of  standardized  classification  of  oc- 
cupations and  industries  is  urged. 

Life  tables  for  the  tricnnium,  iQip  to  1921. — The 
excellent  series  of  life  tables  for  the  triennium  1909- 
191 1  derived  from  the  records  of  the  original  regis- 
tration states  justifies  the  compilation  and  extension 
along  similar  lines  of  tables  for  the  triennium  1919- 
1921.  A  critical  examination  of  the  1909-191 1  tables 
and  the  publication  of  the  results  of  such  an  ex- 
amination is  urged. 

Progress  of  birth,  death,  marriage,  divorce,  and 
sickness  legislation  and  registration ;  prospects  for 
the  decade  iQ20-ig2g. — A  review  of  legislation  and 
the  enforcement  of  legislation  for  the  registration  of 
birth,  deaths,  marriages,  divorces,  and  sickness  dur- 
ing the  decade  1910-1919  is  deemed  advisable.  The 
lessons  of  the  decade  under  review  could  be  apphed 
to  strengthening  the  prospects  of  vital  statistics  dur- 
ing the  period  1920-1929. 

State  or  interdecennial  censuses. — It  is  believed 
that  an  enumeration  of  the  population  at  a  time 
midway  between  Federal  decennial  censuses,  accord- 
ing to  the  chief  elements  of  sex,  age,  color,  and 
nativity  composition,  conforming  in  every  respect  to 
standard  practice,  would  add  materially  to  the  sup- 
ply of  information  required  for  modern  intensive 
public  health  and  social  work.  The  advisability  is 
being  further  considered  of  recommending  to  the 
Census  Committees  of  the  House  and  Senate  that 
the  Federal  Government  cooperate  with  the  State 
governments  in  1925  in  taking  enumerations  of  the 
population  according  to  accepted  census  practice. 

Members  of  the  Association  and  of  the  medical 
and  statistical  professions  generally  are  earnestly  in- 
vited to  submit  criticism  and  suggestions  which  will 
be  of  service  to  the  Committee  in  its  dehberations. 
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Angioneurotic  Edema  Treated  with  Adrenal. — 

J.  .Mfred  Codd  (British  Medical  Journal,  June  i6. 
IQ17)  reports  a  case  of  severe  angioneurotic  edema 
of  long  duration  cured  now  for  four  years  by  sub- 
cutaneous injections  of  adrenalin  or  epinine,  fol- 
lowed by  the  oral  administration  of  suprarenal 
tablets. 


THE   MODERN   CHILDREN'S   CLINIC  OF 
THE  OUT  PATIENT  DEPARTMENT. 

By  Charles  Herrman,  M.  D. 
New  York, 

.•\ttending  Pediatrist,  Lebanon  Hospital. 

Although  I  shall  discuss  principally  the  children's 
clinic,  much  of  what  I  shall  say  applies  equally  to 
the  other  departments  of  the  out  patient  service,  and 
to  the  out  patient  department  as  a  whole.  The  sub- 
ject is  particularly  important  at  this  time,  because 
as  many  physicians  are  entering  the  service  of  the 
army  and  navy,  it  will  become  increasingly  difficult 
to  obtain  desirable  men  for  the  out  patient  service, 
Following  the  lead  of  Brannan,  I  prefer  to  speak  of 
the  out  patient,  rather  than  the  dispensary,  service, 
in  order  to  emphasize  the  fact  that  it  is  a  part,  and 
an  important  part,  of  the  hospital.  I  have  always 
felt  that  the  board  of  managers  and  the  attending 
stafif  of  the  hospitals  did  not  fully  appreciate  the 
importance  of  this  branch  of  the  service,  and  have 
treated  it  in  a  rather  stepmotherly  fashion.  The 
number  of  patients  treated  in  the  out  patient  de- 
partment is  about  ten  times  that  in  the  hospital.  At 
the  Lebanon  Hospital,  in  1916,  325  children  were 
treated  in  the  medical  ward,  and  4,500  new  patients 
were  treated  in  the  pediatric  service  of  the  out 
patient  department,  or  about  fifteen  times  as  many. 
Comparing  the  relative  space,  equipment,  and  per- 
sonnel of  these  two  branches  of  the  service,  the 
contrast  is  even  more  striking.  Brown's  figures  for 
Bellevue  Hospital  in  1913  are  convincing.  About 
an  equal  number,  40,000,  were  treated  in  both 
branches.  In  the  hospital  there  were  168  physicians 
including  interns ;  in  the  out  patient  department 
sixty-six ;  in  the  hospital  282  nurses,  in  the  out 
patient  department  five;  in  the  hospital  715  em- 
ployees, in  the  out  patient  department  four  ;  making 
a  total  of  1,165  persons  in  the  hospital  as  against 
seventy-five  in  the  out  patient  department  for  the 
care  of  an  equal  number  of  patients. 

Many  of  the  physicians  who  work  in  the  out 
patient  department  look  upon  their  position  simply 
as  a  stepping  stone  to  their  appointment  to  a  hos- 
pital service,  so  that  many  resign  from  their  chief- 
ship  in  the  outdoor  service  as  soon  as  they  become 
adjuncts.  This  is  a  great  mistake.  Some  of  the 
most  brilliant  English  clinicians.  Cowers,  Bramwell, 
Still,  to  mention  only  three,  made  a  reputation  in 
the  out  patient  service  before  they  received  hos- 
])ital  appointments. 

There  can  be  no  doubt  that  a  proper  districting 
of  the  city  for  the  purpose  of  outdoor  treatment 
would  make  for  efficiency.  In  the  borough  of  Man- 
liattan  the  problem  is  a  difficult  one,  both  because  of 
the  location  of  the  hospitals  and  because  of  their 
conflicting  interests.  Glancing  at  the  map,  in  which 
each  dot  represents  a  hospital  with  outdoor  service, 
one  wonders  what  principal  guided  the  founders  in 
the  selection  of  the  site.  In  districts  not  densely 
]jopulated  and  with  ample  provision  for  the  care  of 
patients  in  the  neighborhood,  new  hospitals  and 
clinics  have  been  established.  I  presume  that  the 
authorities  do  not  like  to  discourage  any  philan- 
thropic enterprise  and  charters  are  granted.  The 
teaching  institutions  need  interesting  and  unusual 
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patients  and  would  not  have  a  sufficient  number  if 
restricted  to  one  district.  The  districting  for  the 
care  and  treatment  of  tuberculous  patients  is  an  en- 
tirely different  problem.  Such  patients  are  numer- 
ous and  in  most  clinics  large  numbers  are  not  de- 
sired as  there  is  a  great  similarity  in  symptomatolgy. 
It  is  very  different  with  rare  conditions.  To  cite  a 
concrete  example.  As  chief  of  clinic  at  the  Vander- 
bilt  Clinic,  it  was  my  duty  to  prepare  patients  for 
Doctor  Holt's  weekly  clinic  in  the  amphitheatre. 
One  clinic  was  devoted  to  cretinism  and  achondro- 
plasia. Had  we  been  restricted  to  patients  living 
in  the  district,  a  demonstration  of  such  patients 
would  have  been  impossible,  as  most  of  them  did 
not  even  live  in  the  borough  of  Manhattan,  some 
coming  from  neighboring  towns  in  New  Jersey. 
In  the  other  boroughs  of  New  York  the  problem  is 
much  simpler.  In  the  Bronx  there  are  only  four  out 
patient  services,  and  as  they  are  widely  separated, 
we  have  succeeded  in  districting  the  territory  in  a 
manner  satisfactory  to  all.  The  advantages  are  ap- 
parent. The  investigation  of  social  conditions  by 
the  social  service  departments  and  the  home  nurs- 
ing are  done  with  the  least  waste  of  time,  and  there 
is  no  useless  overlapping. 

Organisation  of  children's  clinic. — There  should 
be  one  head.  The  job  is  big  enough  for  the  biggest 
man  connected  with  the  department,  namely  the  at- 
tending pediatrist.  He  should  be  the  executive  head, 
supervise  the  work,  give  his  opinion  in  the  diagnosis 
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of  difficult  cases,  and  suggest  subjects  for  investi- 
gation. I  do  not  think  that  a  division  into  classes 
is  advisable,  neither  do  I  think  it  a  good  plan  to  have 
two  sets  of  days.  The  department  should  be  a  unit, 
for  the  assistants  then  have  an  opportunity  to  see  all 
unusual  patients  and  there  is  a  uniform  system  of 
history  taking,  examination,  and  filing  of  histories. 
Many  patients  must  be  seen  on  the  following  day, 
as  those  who  are  seriously  ill  or  those  in  whom  a 
von  Pirquet  or  Schick  test  has  been  made.  The 
visiting  physicians  should  be  the  adjunct  attending 
pediatrists  to  the  hospital  service.    Thev  then  serve 


as  the  connecting  link  between  the  outdoor  and  the 
indoor  service.  The  regularly  appointed  assistants 
should  be  men,  preferably  cxinterns  of  the  hos- 
pital, who  intend  to  make  pediatrics  their  life  work, 
not  men  who  simply  desire  a  superficial  knowledge 
of  the  subject.  These  men  are  thus  trained  for  the 
position  of  chief  and  adjunct  in  the  hospital  service. 
As  additional  helpers,  students  and  possibly  some  of 
the  members  of  the  house  staff  could  be  used.  Many 
of  the  teaching  institutions  which  have  no  adequate 
hospital  and  out  patient  service  of  their  own  will 
gladly  give  their  third  and  fourth  year  students  the 
benefit  of  the  instruction  and  experience  to  be  ob- 
tained in  the  outdoor  clinics.  It  is  a  very  great  ad- 
vantage to  have  the  social  service  worker  in  the 
clinic  itself  during  the  hours  of  service.  The  physi- 
cians are  usually  too  busy  to  write  notes,  and  im- 
portant matters  connected  with  the  investigation  of 
home  conditions  and  treatment  to  be  carried  out  may 
be  forgotten.  The  social  service  worker  has  then 
an  opportunity  of  reporting  each  day  to  the  physi- 
cian in  charge.  The  physicians  should  do  medical 
work  only.  The  taking  of  histories  and  tempera- 
tures and  the  weighing  and  measuring  of  infants  and 
children  should  be  done  by  students,  nurses,  or  social 
service  workers,  so  that  the  physicians  may  devote 
their  entire  time  to  work  for  which  they  have  been 
specially  trained. 

The  chief  medical  and  social  service  workers 
should  be  salaried,  for  only  then  is  it  possible  to  ob- 
tain the  punctuality  and  regularity  in  attendance 
which  is  absolutely  necessary. 

It  is  not  to  be  expected  that  a  young  physician 
will  refuse  a  private  call  just  at  the  time  that  he  is 
leaving  his  office  to  go  to  the  clinic,  unless  he  can 
afford  to.  It  is  too  much  to  expect  that  the  volun- 
teer social  service  worker  will  refuse  every  invita- 
tion to  an  afternoon  tea.  In  an  excellent  paper  re- 
cently published,  McLean  asks,  "How  many  physi- 
cians would  enjoy  the  presence  of  their  so  called 
best  private  patient  or  the  dispensary  philanthropist 
in  the  examining  room  of  the  out  patient  department 
when  in  a  hurried  hour  they  are  clearing  up  the 
cases?"  I,  for  one,  would  enjoy  it  very  much.  If 
such  a  gentleman  were  a  successful  business  man 
he  would  immediately  realize  that  it  was  absurd  to 
expect  efficient  service  and  the  best  results  with  a 
staff'  made  up  exclusively  of  volunteer  unpaid  work- 
ers ;  he  would  realize  that  in  order  to  obtain  regular- 
ity and  punctuality  in  attendance  and  the  proper 
expenditure  of  time  a  certain  number  must  be  sal- 
aried ;  and  if  he  was  a  philanthropist  in  the  best 
sense  of  the  word,  perhaps  he  could  be  induced  to 
persuade  the  members  of  the  board  of  managers  to 
grant  such  salaries  or  he  might  himself  establish  an 
endowment  fund  for  the  purpose.  A  member  of 
the  board  of  managers  would  hardly  expect  efficient 
service  in  his  own  office  from  a  staff  of  volunteer 
unpaid  workers.  McLean  in  the  same  paper  speaks 
of  the  desirabliity  of  "longer  clinic  hours  with  a 
shift  of  physicians."  Shift  is  the  correct  word;  as 
at  present  arranged  they  are  shifts,  or  "makeshifts." 
If  they  are  to  be  treated  as  laborers,  let  us  at  least 
pay  them  as  we  do  other  laborers.  In  the  W cckly 
Bulletin  of  the  Health  Department  of  the  City  of 
New  York  for  March  31,  T917,  the  following  state- 
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nient  is  made :  "No  other  profession,  we  venture 
to  assert,  gives  so  freely  of  its  services  to  the  com- 
munity as  does  the  medical  profession.  The  exasper- 
ating feature  is  the  matter  of  course  way  in  which 
such  service  has  come  to  be  expected  of  physicians. 
.  .  .  Three  fourths  of  the  work  done  in  the 
hospitals  of  this  city  is  a  donation  of  professional 
services.  .  .  .  How  much  longer  can  the  medical 
profession  afford  to  make  so  large  a  contribution, 
from  its  slender  and  constantly  diminishing  re- 
sources ?  How  much  longer  can  the  community  con- 
tinue to  accept  such  a  donation,  without  losing  its 
selfrespect." 

The  work  in  the  children's  clinics  at  present  is 
far  from  perfect.   How  can  it  be  improved?  First, 


the  supervision  and  with  the  approval  of  the  medical 
board.  They  should  have  the  right  to  follow  up 
their  patients  referred  to  the  hospital  from  the  out 
patient  department.  They  should  be  advanced  from 
the  position  of  assistant  to  that  of  chief  and  ad- 
junct in  the  hospital  service,  whenever  a  vacancy 
makes  this  possible.  The  hospitals  should  try  to 
train  their  own  men. 

A  word  in  conclusion :  Many  marked  improve- 
ments in  out  patient  service  have  originated  in  Bos- 
ton, but  I  think  it  would  be  a  mistake  to  suppose 
that  all  good  things  in  pediatrics  come  from  that 
city.  I  recently  received  from  the  publishers  an 
advertisement  of  a  new  work  on  pediatrics  by  a 
Boston  specialist.   Among  other  things  it  was  stated 
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by  limiting  the  number  of  patients,  excluding  those 
who  can  afford  to  pay  a  private  physician.  A  few 
years  ago  a  special  committee  of  the  Medical  So- 
ciety of  the  County  of  New  York  found  that  about 
ten  per  cent,  of  the  patients  applying  for  treatment 
were  undeserving.  If  these  were  excluded  the  re- 
maining ninety  per  cent,  could  be  given  more  at- 
tention. I  do  not  wish  to  discuss  the  question  of 
dispensary  abuse,  but  I  can  see  no  reason  why  the 
suggestion  that  all  patients,  except  emergency  cases, 
should  first  apply  to  a  central  bureau,  cannot  be  car- 
ried out.  The  Social  Service  Exchange  of  the 
Charity  Organization  Society  has  already  signified 
its  willingness  to  cooperate.  Most  of  the  chiefs  of 
pediatric  clinics  know  what  should  be  done,  but  they 
have  not  been  given  the  materials  with  which  to 
build  a  proper  structure.  How  can  the  service  be 
made  more  attractive  to  physicians?  The  training 
in  the  medical  schools  and  hospitals  has  improved 
so  decidedly  in  the  last  ten  or  fifteen  years  that  the 
young  physicians  no  longer  feel  the  urgent  need  for 
the  experience  gained  in  the  out  patient  cHnics.  A 
conscientious  assistant  is  eagerly  sought,  waiting 
lists  are  exceptional.  In  some  institutions  certain 
classes  had  to  be  discontinued  because  there  was  no 
one  to  treat  the  patients.  The  question  of  salaries 
has  already  been  briefly  discussed.  It  is  true  that 
.some  physicians  do  not  wish  to  be  bound  to  abso- 
lute regularity  and  punctuality  in  attendance,  but 
experience  has  shown  that  a  sufficient  number  of 
good  men  are  willing  to  accept  such  positions.  The 
assistants  should  have  the  privilege  of  treating  their 
natients  in  the  orivate  rooms  of  the  hosoital  under 


that  "the  foundation  of  pediatrics  in  America  was 
laid  at  the  Harvard  Medical  School  over  a  quarter 
of  a  century  ago."  I  had  always  been  under  the 
impression  that  Abraham  Jacobi,  of  New  York,  had 
something  to  do  with  the  laying  of  the  cornerstone, 
and  Jacobi  can  speak,  not  of  over  a  quarter,  but  of 
over  a  half  a  century  ago. 

250  West  Eighty-eighth  Street. 


TYPHOID  APPENDICITIS.* 

By  Eugene  W.  Skelton,  A.  B.,  M.  D., 
New  York, 

Associate   Surgeon,   Norwegian  Hospital,  Brooklyn. 

Either  one  subject  of  the  compound  title  of  this 
paper  would  not  offer  a  special  reason  for  discussion, 
but  the  combined  pathology  presents  an  important 
study.  The  subject  has  been  written  upon  by  a  few 
beginning  as  far  back  as  Jadelot  in  1808,  when  he 
described  a  case  of  appendicitis  occurring  in  a  boy 
suffering  from  adynamic  fever.  The  literature  is 
scant  in  recording  the  total  number  of  cases  and  in 
the  reports  of  the  institution  with  which  I  am  asso- 
ciated I  fail  to  find  the  combination  under  discus- 
sion. I  had  one  such  case  two  years  ago  and  one 
of  our  attending  medical  men  recalled  a  case  during 
his  internship.  I  was  led  by  the  pronounced  symp- 
toms in  this  case  to  look  up  the  cases  and  to  my 
mind  the  recognition  of  the  condition  is  more  im- 
portant than  failure  in  treating  the  complication. 

'Read  before  the  Medical  Society  of  the  Greater  City  of  New 
V**rl£.  February  5,   1 91 7. 
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Typhoid  fever  is  an  enteric  disease  and  has  a 
great  many  comphcations.  Musser  (i)  speaks  of 
no  less  than  sixteen,  but  does  not  mention  appendi- 
citis except  in  the  differential  diagnosis,  and  Butler 
(2)  covers  the  same  ground  and  also  passes  over  it. 
The  surgical  appendix  is  too  often  missed  under  the 
mistaken  diagnosis  of  perforation  with  general  peri- 
tonitis. No  criticism  of  the  internist  is  intended, 
for  it  is  not  always  possible  for  the  surgeon  to  diag- 
nose the  condition.  Most  of  the  literature  dwells 
upon  the  complication  occurring  late  in  the  second 
or  early  in  the  third  week  of  typhoid  and  discuss 
the  treatment  in  that  stage.  I  shall  consider  such 
cases  in  this  paper,  but  I  have  been  most  impressed 
by  those  presenting  the  complication  in  the  very 
early  stage  of  typhoid  fever  long  before  the  patient 
is  prostrated.  It  is  quite  conceivable  that  the 
lymphoid  tissue  of  the  appendix  should  undergo  the 
same  pathological  changes  that  are  taking  place  a 
few  inches  on  either  side  of  the  ileocecal  valve.  It 
is  important  in  defining  the  scope  of  this  paper  to 
distinguish  between  concurrent  appendicitis  with 
typhoid  fever  and  typhoid  with  appendicitis  as  a 
complication.  The  former  combination  occurs  by 
chance,  as  in  a  combined  malaria  and  typhoid,  but 
the  latter  is  a  dependent  sequence,  and  my  discus- 
sion has  to  do  with  that  alone. 

Kelly  (3)  says:  "In  the  chain  of  organs  on  the 
right  side  extending  from  the  gallbladder  above  to 
the  pelvis  below,  the  appendix  alone  may  give  trou- 
ble acutely  in  typhoid  fever.  It  assumes  greatest 
importance  at  the  very  beginning  and  later  on  at 
the  height  of  the  disease."  Douglass  (4)  says  that 
the  acute  stage  of  appendicitis,  meaning  in  early 
typhoid,  can  be  recognized,  but  not  the  later.  Forty 
years  after  Jadelot's  report,  Carlo  de  Vecchi  gives 
the  history  of  a  boy  dying  on  the  seventh  day  who 
had  a  typhoid  appendicitis.  Six  years  lated  Buehl 
records  three  cases  of  typhoid  fever  with  ulceration 
of  the  appendix.  In  America  I  fail  to  find  any 
cases  on  record  previous  to  the  one  reported  by 
Sand  in  1857  of  a  young  man  twenty-two  years  of 
age  who  died  on  the  fourth  day  with  every  sign  of 
appendicitis  and  typhoid  fever ;  this  was  verified  by 
autopsy.  In  the  report  of  this  case  before  the  New- 
York  Pathological  Society  it  was  stated  that  the 
solitary  and  agminated  glands  of  the  small  intes- 
tines had  "the  appearance  which  they  often  present 
in  typhoid  fever."  Murchison  in  1865  reported  a 
case  in  which  he  states  that  in  addition  to  extensive 
lesions  in  the  ileum  and  cecum  that  there  were  four 
typical  ulcerated  areas  in  the  appendix.  In  1898 
Rolleston  reported  a  series  of  sixty  patients  dying 
with  typhoid  fever.  In  this  series  the  appendix  was 
swollen  in  five,  ulcerated  in  seven,  and  perforated  in 
two  (5).  In  the  same  year  Astley  P.  E.  Ashhurst 
reports  a  series  of  eighty-six  laparotomies  on  ty- 
phoid patients  with  fifteen  recoveries  and  seventy- 
one  deaths,  a  mortality  of  82.5  per  cent.  In  this 
series  there  were  three  cases  in  which  no  lesions 
were  found,  two  of  the  patients  recovering  and  one 
dying.  Three  had  peritonitis,  but  no  causative  le- 
sion was  found  at  operation  ;  all  died,  one  having  a 
perforation  of  the  ileum,  another  of  the  gallbladder, 
and  in  the  third  there  was  no  autopsy.  Of  four 
patients  in  whom  peritonitis  was  present  without 


perforation,  three  died  and  one  recovered.  In  five 
cases  the  appendix  was  affected  alone  ;  four  by  inci- 
dental appendicitis  with  one  recovery  and  three 
deaths.  There  was  one  case  that  appeared  clinic- 
ally to  be  a  perforation  of  a  typhoid  ulcer  in  the 
appendix,  although  histological  examination  showed 
evidence  of  diffuse  appendicitis;  this  patient  recov- 
ered. In  addition  to  these  four  cases  of  isolated 
appendicitis  the  appendix  was  perforated  in  one 
case  and  highly  inflamed  in  another,  in  both  of 
which  there  was  also  a  perforation  of  the  ileum ; 
both  patients  recovered.  Herbert  Fitz  (6)  in  his 
compilation  of  typhoid  fever  in  the  Massachusetts 
General  Hospital  covering  a  period  of  seventy  years 
reports  no  case  with  the  combined  diagnosis  having 
been  made ;  this  period  was  up  to  the  middle  '90's, 
as  far  as  I  could  infer.  S.  H.  Ridway  (7)  reports 
two  cases.  G.  H.  Williams  (8)  reported  a  case. 
The  patient  first  showing  signs  of  illness  with  ap- 
pendicular symptoms  and  was  operated  on  and  dis- 
charged after  a  normal  typhoid  course.  Dr.  Herbert 
Swift  Carter  (9)  says:  "Occasionally  one  hears 
the  statement  that  typhoid  fever  may  have  abdom- 
inal pain  as  its  initial  symptom,  but  the  author  has 
never  seen  any  amplified  discussion  of  this  interest- 
ing and  important  fact  nor  any  definite  statement  as 
to  the  causation  of  the  pain."  He  then  states  the 
causes  as:  i,  acute  cholecystitis,  which  Kelly  denies 
and  which  I  have  always  believed  to  be  a  later  man- 
ifestation or  sequel  to  typhoid  fever;  2,  typhoid 
appendicitis  ;  3,  intestinal  perforation  ;  and  4,  simple 
colic  from  gases,  which  condition  can  be  ignored. 
In  a  series  of  1,815  cases  of  typhoid  reviewed  by 
Doctor  Carter  and  covering  a  period  from  1897  to 
191 1  there  were  twenty-four  complicating  cases  of 
acute  cholecystitis  and  three  cases  of  typhoid  appen- 
dicitis, of  which  number  in  one  case  alone  was  pain 
the  initial  symptom  in  the  abdomen ;  he  then  adds 
two  cases  given  to  him  by  F.  P.  Solley,  of  St.  Luke's 
Hospital.  In  three  cases  the  inflammation  of  the 
appendix  was  the  initial  symptom,  two  of  them  be- 
ing operated  in  and  then  completing  a  normal  course 
of  typhoid  ;  the  third  case  was  milder  in  type.  In 
the  other  two  one  manifested  acute  symptoms  on 
the  thirtieth  day  and  the  other  on  the  forty-first  day, 
showing  that  it  is  an  early  and  a  late  possibility.  In 
a  combined  report  by  Doctor  Heschl,  Doctor  Morin, 
Doctor  Church,  Doctor  Fitz,  and  Doctor  Gushing 
covering  the  years  1853  to  1900  there  were  328 
cases  of  typhoid  with  perforation,  out  of  which 
number  thirty  were  of  the  appendix  proper,  making 
a  little  more  than  nine  per  cent.  Hopfenhausen 
reports  thirty  autopsies  in  cases  of  typhoid  and 
found  in  every  appendix  a  condition  varying  from 
a  simple  inflammation  to  an  ulceration.  Kelly  gives 
his  findings  in  thirty  cases  either  operated  or  autop- 
sied  in  which  appendicitis  was  a  prominent  condi- 
tion during  the  course  of  the  disease.  Five  of  these 
showed  evidence  of  previous  ulceration  of  the  ap- 
pendix ;  one  showed  an  active  ulceration  without 
perforation ;  ten  had  perforated ;  one  appendix  had 
an  abscess ;  four  had  simple  congestion,  and  the 
other  seven  showed  adhesions,  flexions,  obliterative 
changes,  etc.  Christian  performed  119  autopsies 
in  typhoid  fever  cases,  in  which  nineteen,  or  six- 
teen per  cent.,  showed  appendicular  changes.  Me- 
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Kenzie,  of  Portland,  and  Dean  Lewis  each  report  a 
case  with  recovery. 

Etiology. — The  etiology  of  simple  appendicitis  in- 
cludes mechanical  and  obstructive  factors.  Among 
the  mechanical  causes  are  Lane's  kinks  and  Jack- 
son's membrane ;  obstructions  are  blocking  of  the 
terminal  circulation  in  the  appendix  proper,  the 
presence  of  infarcts,  enteroliths  with  pressure  ne- 
crosis and  sloughing,  necrosis,  and  abscess  forma- 
tion. Various  bacteria  cause  many  acute  fulminat- 
ing varieties  of  infection,  associated  sometimes  with 
abscesses  and  local  or  general  peritonitis.  The  re- 
lationship between  typhoid  fever  and  cholecystitis 
has  long  been  recognized,  and,  while  I  have  not 
found  one  definite  statement  as  to  the  finding  of  the 
typhoid  bacilli  in  the  typhoid  appendix  save  that 
reported  by  Stokes  and  Amick  (10),  strong  suspi- 
cion and  logical  deductions  lead  me  to  infer  that- 
such  cases  must  exist.  Unfortunately  surgical  his- 
tories almost  invariably  fail  to  record  previous  in- 
fectious diseases,  placing  greater  emphasis  on  can- 
cer and  tuberculosis,  both  of  which  are  very 
important,  but  do  not  tell  the  whole  story.  Thus 
we  cannot  trace  appendicitis  cases  to  previous  ty- 
phoids. My  recollection  of  such  cases  associated  in 
typhoid  fever  that  have  been  mentioned  to  me  is  so 
vague  that  I  cannot  state  any  percentages.  Hopf  en- 
hausen  reports  a  series  of  748  cases  of  appendicitis 
operated  in  for  that  lesion  alone,  in  which  series 
thirty  cases  were  found  in  which  typhoid  fever  had 
occurred  from  seven  months  to  forty  years  pre- 
viously. This,  however,  concerns  appendicitis  after 
an  interval  rather  than  the  associated  lesion  under 
consideration. 

Whenever  a  well  defined  case  of  typhoid  fever 
with  the  diagnosis  confirmed  by  the  Diazo  and  Widal 
reaction  abdominal  symptoms  suddenly  arise  which 
change  the  typical  course  of  the  disease,  have  we 
then  a  surgical  condition  or  is  it  only  a  more  vio- 
lent manifestation  of  typhoidal  ulceration?  This 
situation  is  not  empirical  at  all  and  if  the  case  is 
studied  with  reference  to  ileocecal  complications, 
perforations  and  peritonitis  may  be  treated  for  the 
truer  lesions  of  appendicitis.  According  to  my  earliest 
teachings  an  important  clinical  and  theoretical  diag- 
nostic point  in  typhoid  was  the  gurgling  in  the  right 
iliac  fossa  present  in  many  cases,  which  confirms  the 
inferences  that  the  area  of  the  ileocecal  valve  bears 
the  heavy  onslaught  of  the  bacterial  invasion  and 
that  the  appendix,  by  reason  of  its  crippled  and  lim- 
ited power  of  resistance,  dvie  to  the  lack  of  peri- 
stalsis and  to  its  being  anatomically  a  blind  sac, 
naturally  falls  a  victim  to  the  invasion. 

I  shall  not  go  into  the  pathology  or  symptomatol- 
ogy of  the  condition,  but  shall  mention  only  a  few 
details  to  show  the  probable  association.  Both  dis- 
eases occur  in  the  earlier  half  of  life,  from  fifteen 
to  thirty-five  years  generally.  Typhoid  bacilli  are 
found  in  the  lymphoid  tissue,  mesenteric  glands, 
bone  marrow,  liver,  and  bile.  Both  are  intestinal 
conditions,  i.  e.,  diseases  of  the  same  system.  The 
specific  changes  in  typhoid  fever  are  more  charac- 
teristic in  the  lymphoid  tissue,  more  specifically  in 
the  lower  ileum.  The  bowel  content  in  the  typhoid 
may  be  either  constipated  or  of  pea  soup  consis- 
tency.    This  has  a  significant  efifect  on  the  patent, 


relaxed,  or  partially  patent  appendicular  os.  The 
appendix,  situated  at  the  most  dependent  portion  of 
the  ascending  colon  just  below  the  opening  from  the 
lower  portion  of  the  small  intestines,  has  to  contend 
against  the  weight  of  the  infected  feces  in  the 
ascending  colon.  In  addition  the  mechanical  force 
of  the  contractions  of  the  longitudinal  and  circular 
fibres  of  the  colon  required  to  carry  this  weight 
around  the  two  curvatures  at  the  hepatic  and  splenic 
flexures  must  be  considered.  These  factors  com- 
bine to  render  it  highly  probable  that  the  contents 
will  be  forced  downward  as  well  as  upward.  Such 
being  the  case,  the  effect  of  the  typhoid  bacilli  on  the 
lymphoid  tissue  of  the  appendix  itself  can  readily  be 
appreciated. 

Let  us  now  study  the  changes  which  take  place 
in  the  lymphoid  tissue  under  such  conditions,  which 
will  account  for  appendicular  lesions.  These 
lesions  are  distinct  complications  and,  irrespec- 
tive of  the  type  of  infection  or  source,  become 
surgical  lesions  whether  operated  on  or  treated  by 
the  ice  bag  method.  "The  first  change  noted  will  be 
a  hyperplasia  of  Peyer's  patches  in  the  ileum,  par- 
ticularly, and  also  some  in  the  jejunum;  this  condi- 
tion will  also  be  present  in  the  colon  beyond  the 
valve.  The  follicles  become  lighter  in  color ;  some 
are  dusky  and  are  highly  congested  and  swollen.  The 
solitary  glands  sink  down  into  the  submucosa.  Na- 
ture now  tries  to  stop  the  extension  and  lymph  cells 
are  thrown  out  within  the  lymph  tissue  proper ; 
these  may  extend  down  into  the  submucosa  and 
muscularis  beyond  the  border  of  the  patch.  The 
cells  are  ordinary  lymph  cells  and  red  corpuscles. 
Ulceration  then  follows  as  under  similar  conditions 
elsewhere.  Local  necrosis  of  the  lymphoid  tissue 
and  sloughing  follows  the  ulcerative  stage ;  this  is 
directly  due  to  the  fact  that  resolution  cannot  fol- 
low the  stage  of  hyperplasia,  inasmuch  as  the  circu- 
lation is  blocked,  the  bloodvessels  being  filled  and 
obliterated.  The  circulation  being  shut  ofif  or  ob- 
structed localized  anemia  ensues,  which  is  followed 
quickly  by  a  slough.  The  last  stage  is  the  deeper 
ulceration  which  follows  the  superficial  sloughing. 
The  last  six  or  eight  inches  of  the  mucous  mem- 
brane of  the  ileum  forms  at  times  a  large  single 
ulcer  which  is  often  irregular  and  punched  out,  ex- 
tending up  to  the  valve.  The  stage  of  healing  fol- 
lows." I  have  carefully  reviewed  the  formation  of 
an  ulcer  as  seen  on  the  iliac  side  of  the  valve ;  the 
same  type  of  tissue  is  seen  on  the  colonic  side  in  a 
slightly  modified  form.  Histologically  the  appendix 
is  only  a  rudimentary  cecum,  its  structure  is  almost 
identical  with  that  of  the  cecum,  and  it  is  particu- 
larly rich  in  lymphoid  tissue.  I  find  that  Eugene 
Hodenpyl  demonstrated  Bacilli  coli  communis  in  the 
appendix.  If  we  could  follow  up  our  patients  I 
believe  we  would  also  find  typhoid  bacilli  either 
at  operation  or  at  autopsy  and  possibly  later  on  in 
the  posttyphoidal  history.  As  pointed  out  before, 
the  appendix  is  only  an  undeveloped  or  rudimentary 
cecum.  The  character  of  its  blood  supply  and  the 
fact  of  its  being  a  blind  sac  with  a  function  not  yet 
determined  makes  it  an  admirable  nidus  for  bac- 
terial growth,  and  the  chances  of  the  typhoid  bacilli 
proliferating  in  it  are  excellent.  Although  typhoid 
causes  an  active  enteritis,  bacteriologists  say  that  it 
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can  cause  peritonitis  only  secondarily  to  ulceration 
and  mixed  infection,  which  is  probably  present  in 
many  cases  of  ulceration.  This  may  explain  why 
all  cases  of  perforation  do  not  cause  a  peritonitis, 
and  the  explanation  of  the  freedom  of  the  intestinal 
tract  from  sepsis  producing  organisms  is  that  in  the 
treatment  of  the  disease  antiseptic  medication  may 
have  been  used  and  so  in  a  measure  may  have  ster- 
ilized the  bowel.  I  may  mention  in  passing  that 
perforation  of  the  appendix  occurs  infrequently, 
but  the  lack  of  accurate  data  makes  one  feel  uncer- 
tain in  handling  a  case  with  such  marked  end  re- 
sults as  are  found  in  neglected  appendicitis.  Kelly 
speaks  of  but  ten  cases  with  perforating  appendix 
earlier  than  the  eighth  day ;  when  perforation  oc- 
curs, it  is  usually  in  the  latter  part  of  the  second 
week  or  in  the  third.  Osier  (ii)  reports  four  cases 
and  Fitz  in  a  special  series  of  107  cases  had  five. 
John  Deaver  (12),  of  Philadelphia,  states:  "In  all 
rases  of  typhoid  fever  in  which  there  occur  morbid 
processes  and  alteration  in  the  large  intestines  it  is 
very  probable  that  an  examination  of  the  appendix 
would  show  similar  changes,  and  it  is  likely  also  that 
in  some  cases  in  which  the  lesion  in  the  large  intes- 
tine is  inconspicuous  those  of  the  appendix  may  be 
quite  marked.  Catarrhal  alterations  are  usually 
well  developed  and  during  the  acme  of  the  disease, 
lesions  of  the  lymphoid  tissues  are  prone  to  be  con- 
spicuous. At  times  they  assume  such  prominence 
as  to  give  rise  to  concurrent  appendicitis,  or  typhoid 
appendicitis.  Rarely  perforation  may  occur  and 
there  may  result  a  circumscribed  or  diffused  perito- 
nitis. The  sequel  of  such  typhoid  ulceration  in  such 
a  structure  is  often  of  considerable  moment  in  the 
subsequent  production  of  an  attack  of  appendicitis." 
This  statement  has  a  bearing  on  further  treatment 
of  the  lesion. 

Diagnosis. — Appendicitis  is  more  often  mistaken 
for  typhoid  than  the  converse.  I  do  not  propose  to 
differentiate  between  the  two  diseases  as  distinct  en- 
tities, but  to  point  out  some  details  by  means  of 
which  the  complication  can  be  recognized.  It  is 
axiomatic  that  in  all  infectious  diseases  the 'viru- 
lence of  the  infection  tends  to  diminish  as  the  dis- 
ease progresses  and  at  the  same  time  the  system  pre- 
pares for  itself  an  antitoxin  to  combat  the  invading 
bacteria.  In  other  words  most  infectious  diseases 
become  selflimited  under  ordinary  circumstances.  I 
admit  that  the  diagnosis  late  in  the  second  or  early 
in  the  third  week  may  be  difficult,  for  the  virulence 
of  the  infection  now  approaches  its  high  point,  per- 
haps has  even  passed  it,  and  the  patient  suffers  more 
from  toxemia  than  from  the  bacteriemia.  The  ap- 
pendix, normal  up  to  that  time,  suddenly  becomes 
involved.  I  believe,  however,  that  the  active  infec- 
tion of  the  appendix  occurring  in  the  middle  or 
late  in  the  course  of  typhoid  is  generally  of  a  less 
severe  type  than  that  occurring  under  other  condi- 
tions. In  this  stage  the  temperature  does  not  rise 
suddenly,  for  the  fever  is  already  present ;  nausea 
and  vomiting  may  be  present  but  not  constantly ; 
there  may  be  general  abdominal  tenderness  becom- 
ing localized  and  rigidity  of  the  right  rectus.  These 
symptoms  may  be  modified  or  veiled  by  other  symp- 
toms of  typhoid  proper  and  the  internist  might  be 
pardoned  for  failing  to  recognize  them.   The  picture 


in  the  early  acute  attacks  where  the  appendix  has 
shared  in  the  primary  infection  should  be  borne  in 
mind  particularly.  The  leucocyte  count  repeated 
every  three  to  four  hours  should  guide  the  manage- 
ment of  the  case.  Marked  rigidity  of  the  right 
rectus,  the  drawing  up  of  the  right  lower  extremity 
to  relieve  the  pressure  on  the  inflamed  organ,  and  in 
my  own  case  and  in  another  the  retention  of  urine 
are  important  symptoms.  Fever  is  present  as  a  re- 
sult of  both  lesions,  but  the  pulse  rate  of  typhoid 
has  become  accelerated.  Nausea  and  vomiting  are 
present  and  at  the  same  time  the  facies  of  typhoid 
has  probably  developed.  The  gurgling  has  disap- 
peared to  a  great  extent  and  in  its  place  is  tumefac- 
tion with  dullness  on  the  right  side  as  a  sign  of  Na- 
ture's effort  at  limitation.  The  bowel  condition  does 
not  help  diagnosis,  as  it  varies  so  widely.  If  coal 
tar  products  have  not  been  given,  the  diazo  test  helps 
in  fixing  the  typhoid  diagnosis,  but  it  may  be  too 
early  to  depend  on  the  Widal  reaction.  The  typical 
coated  tongue  and  the  odor  of  the  breath  together 
with  the  eruption  would  lead  one  to  recognize  ty- 
phoid. In  the  acute  stage  sudden  pain  on  the  right 
side  over  McBurney's  point,  rigidity  of  the  right 
rectus,  increased  pulse  rate  associated  with  a  history 
of  headache,  bronchial  cough,  gradual  rise  of  tem- 
perature, sense  of  malaise  make  for  a  diagnosis  of 
typhoid  fever  with  typhoidal  appendicitis  as  a  com- 
plication. Care  should  be  exercised  in  connection 
with  tumefaction  on  the  right  side,  for  glandular  in- 
volvement in  the  pericecal  area  may  also  cause  some 
of  the  soreness  and  reactionary  rigidity.  I  would 
most  strongly  urge  the  necessity  of  the  leucocyte 
count  as  being  the  main  guide.  Homer  Gage  (13) 
says :  "The  difficulties  in  diagnosis  have,  however, 
been  made  much  greater  by  the  discovery  that  the 
appendix  does  share  to  a  great  extent  in  the  intes- 
tinal lesions  of  typhoid." 

Treatment.- — -The  teachings  of  some  of  the  most 
eminent  men  may  be  open  to  question  in  the  light 
of  present  day  surgical  achievement.  The  state- 
ment that  ulcers  in  the  ileum  heal  and  if  they  do 
perforate  they  do  not  necessarily  mean  danger  does 
not  hold  true  in  appendicitis.  In  ulcers  in  the  in- 
testinal tract  the  products  of  ulceration  have  free 
exit  and  antiseptic  medication  may  come  in  contact 
with  them.  But  in  appendicitis  the  secretions  are 
more  or  less  locked  up  and  the  circulation  inter- 
fered with  by  the  product  of  inflammation.  The 
two  conditions  are  entirely  different  and  it  is  highly 
dangerous  in  the  early  stages  of  typhoid  to  tempor- 
ize. Later,  when  the  patient  has  already  been  weak- 
ened by  the  disease  and  cannot  stand  the  shock  of 
the  enucleation  of  the  organ,  it  may  be  well  to  wait. 
M  this  time,  particularly  in  the  third  week  of  the 
disease,  the  patient  is  suffering  from  the  absorption 
of  the  toxins,  the  loss  of  sustaining  and  reserved 
vitality,  and  more  or  less  a  myocardial  embarrass- 
ment. Here  waiting  may  be  justified,  but  in  the 
early  cases  none  of  these  conditions  is  present. 
Some  of  the  best  surgeons  now  advise  leaving  the 
appendix  alone  until  it  is  absolutely  necessary  to 
operate.  I  quote  no  less  an  authority  than  the  late 
Doctor  Murphy,  who  says :  "It  is  my  opinion  that 
typhoid  appendicitis  should  not  be  operated  in  un- 
less there  is  a  perforation.   All  my  patients  get  well 
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whether  operated  on  or  not.    Operation  should  not 
be  performed  except  in  special  cases.     Usually  the 
swollen  appendix  will  not  go  to  ulceration,  gangrene, 
or  perforation."    The  last  statement  is  a  confession 
of  uncertainty  as  to  just  how  the  appendix  will  be 
aftected.     The  language  of  Doctor  Deaver  quoted 
earlier  is  in  marked  contrast  to  this.     In  speaking 
of  the  treatment  of  typical  cases  of  appendicitis  un- 
complicated by  the  condition  under  consideration. 
Doctor  McBurney  (14)  says:    "What  we  wish  to 
accomplish  in  the  treatment  of  appendicitis  is  not  to 
save  half  of  our  patients,  nor  four  out  of  five,  but 
all  of  them."    A.  Worcester  (15)  says :   "There  is 
only  one  logical  treatment  of  the  disease,  namely, 
the  excision  of  the  diseased  organ  as  soon  as  the 
diagnosis  is  made."    These  last  two  quotations  are 
made  without  any  reference  to  the  treatment  of 
appendicitis  in  typhoid  fever,  but  are  expressions 
as  to  the  treatment  of  the  diseased  organ  in  general. 
Every  operator  has  been  surprised  at  some  period  of 
his  work  on  opening  an  abdomen  and  expecting  to 
find  an  acute  catarrhal  appendix  to  be  confronted 
with  an  abscess  condition.     In  reviewing  my  work 
during  August  and  September,  1916,  I  find  that  I 
was  called  upon  to  operate  in  eighteen  cases  of  ap- 
pendicitis, out  of  which  number  there  were  just  six 
in  a  condition  that  warranted  closing  the  woiind  at 
the  time  of  operation.     Twelve  cases,  or  twice  as 
many,  required  drainage  and  prolonged  treatment. 
Were  these  peculiar  cases  or  neglected  ones?  I 
feel  very  .strongly  that  it  was  not  mistaken  diagno- 
sis in  these  twelve  cases,  but  a  hope  that  by  delay 
improvement  might  take  place.     Of  all  organs  I 
believe  the  appendix  to  be  most  deceiving  and  in 
every  acute  case  I  advise  operation,  because  I  do 
not  feel  able  to  forecast  with  any  degree  of  cer- 
tainty the  probable  course  of  the  disease.   The  fol- 
lowing case  illustrates  this  point : 

Case.— A  young  man  called  at  my  office  some  two  years 
ago  with  a  pain  in  the  abdomen  which  clearly  nidicated 
appendicitis.  I  advised  his  going  to  the  hospital ;  mstead  he 
rctur.ied  to  his  work  on  the  following  day  and  to  my  of- 
fice in  the  evening.  The  same  advice  was  given  with  the 
result  that  he  returned  to  work  on  the  followmg  day  and 
to  my  office  in  the  evening.  His  temperature  and  pulse  had 
had  been  normal  at  each  visit,  and  on  the  third  visit  } 
refused  to  be  responsible  for  the  condition  without  his 
consent  to  be  operated  on.  This  time  he  consented,  and  on 
the  following  day  I  opened  a  large  abscess  cavity  with  a 
broken  down  suppurating  appendix.  This  all  took  place 
under  observation  in  three  days,  with  only  pain  as  the  lead- 
ing symptom  for  diagnosis,  and  yet  a  severe  lesion  was 
found. 

I  might  cite  the  case  of  a  patient  on  another  serv- 
ice who  was  purposely  held  over  with  a  normal 
pulse  and  temperature  for  a  clinic  with  a  diagnosis 
of  recurrent  catarrhal  appendicitis,  and  when  the 
surgeon  opened  the  abdomen  two  days  later  he 
found  a  circumscribed  abscess  with  a  perforated 
appendix.  Now  if  these  tmexpected  and  severe 
conditions  arise  in  uncomplicated  cases,  how  are  we 
going  to  know  what  may  happen  in  the  typhoidal 
state?  Many  cases  of  acute  catarrhal  appendicitis 
clear  up  without  operation ;  some  recur  due  to  the 
primary  attack;  practically  all  such  patients  would 
recover  promptly  if  operated  on  as  soon  as  the  diag- 
nosis is  made.  A  few  die  while  we  wait  for  the  un- 
expected to  happen.    Is  this  not  also  analogous  in 


the  typhoid  appendix  ?  Some  patients  get  well  with- 
out further  trouble.  In  some  lesions  develop  later 
due  to  the  primary  attack.  Some  die  while  waiting 
for  the  perforation  of  the  appendix.  I  ask  if  it 
would  not  be  better  surgery  to  perforate  the  abdom- 
inal wall  early  and  remove  the  appendix  quickly 
and  safely  than  to  wait  for  the  danger  flag  of  "ap- 
pendix perforated"  as  the  warning  signal  for  us  to 
get  busy.  Some  gentlemen  who  have  removed  the 
appendix  in  this  stage  have  later  written  up  the  case 
w  ith  the  apology  that,  had  they  known  that  the  ap- 
pendix was  involved  to  such  a  small  extent,  they 
would  have  spared  the  patient  the  operation.  Pos- 
sibly both  the  surgeon  and  the  patient  are  to  be  con- 
gratulated that  the  organ  was  removed  in  due  sea- 
son to  avoid  a  more  severe  operation  a  week  later. 

No  diagnostic  technic  has  been  devised  up  to  the 
present  time  to  gatige  the  severity  of  the  lesion,  and 
so  I  am  beginning  to  feel  that  in  acute  attacks,  as 
with  a  complication,  other  things  being  equal,  the 
organ  should  be  removed  despite  the  dictum. 
No  harm  is  done  if  a  skillful  surgeon  removes  an 
appendix  in  a  stage  in  which  subsequent  examina- 
tion shows  that  it  might  have  been  left  longer  or 
altogether.  In  the  first  place,  the  removal  of  a  sim- 
ple appendix  before  it  has  passed  to  the  stage  of 
complications,  such  as  abscess,  gangrene,  etc.,  or  is 
bound  down  by  inflammatory  adhesions  due  to  pro- 
longed irritation,  is,  in  the  hands  of  a  skilled  sur- 
geon, a  matter  of  a  few  moments  only  and  if  neces- 
sary may  be  done  under  local  anesthesia.  In  the 
second  place,  the  patient  has  been  relieved  of  the 
uncertainty  as  to  the  immediate  future  behavior  of 
the  organ.  Third,  our  patient  has  probably  been 
saved  a  future  operation  at  perhaps  an  inopportune 
time,  either  one  week  hence,  one  month,  or  years, 
for  I  look  with  grave  suspicion,  in  the  light  of  a 
statement  made  earlier  in  this  paper,  upon  the  future 
.state  of  an  appendix  left  under  such  conditions  after 
the  typhoid  has  passed.  Kelly  advises  waiting  until 
ten  days  after  the  initial  symptom  and  then  oper- 
ating in  the  acute  cases  if  necessary.  He  also  ad- 
vises the  operation  in  the  presence  of  a  perforation. 
In  another  place  he  intimates  that  in  well  established 
cases  it  might  be  well  to  operate  immediately.  The 
physician  can  take  his  choice  in  his  procedure.  Abbe 
queries  as  to  the  delay  in  attacking  such  a  condition 
inasmuch  as  it  is  customary  to  go  after  much  more 
advanced  uncomplicated  cases  of  the  lesion  in  the 
right  iliac  fossa.  W'hy  should  we  hesitate  on  the 
acute  typhoid  ones?  The  late  Morris  Richardson, 
of  Boston,  says:  "Operation  during  the  course  of 
typhoid  fever,  even  those  operations  which  are  com- 
paratively slight,  have  a  high  mortality.  The  sttr- 
geon  must  always  be  on  his  guard  lest  he  fail  to 
recognize  typhoid  fever  not  only  in  ordinary  forms, 
but  also  in  its  unusual  atypical  aspects  and  subject 
his  patient  to  an  operation  which,  even  if  apparently 
made  necessary  by  clinical  findings,  is  entirely  un- 
justified by  the  pathological  examination."  In  a  later 
brochure,  if  I  remember  correctly,  he  states  that  op- 
eration should  be  performed  in  the  presence  of  pain, 
rigidity,  tenderness,  and  fever.  He  adds  that  if  we 
do  operate  and  the  patient  dies  the  friends  forget 
the  typhoid  but  recall  the  bad  judgment  and  lack  of 
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skill  on  the  part  of  the  surgeon.  There  is  a  saying : 
"There  is  nothing  so  uncertain  as  a  sure  thing,"  to 
which  I  am  going  to  add,  "and  cases  of  appendici- 
tis." The  surgeon  has  little  to  fear  if  he  will  only 
be  kind  to  the  adjacent  viscera  and  not  meddle 
too  much.  It  is  surprising  how  much  the  perito- 
neum will  stand  under  proper  antisepsis,  and  if  the 
organ  is  removed  quickly  and  safely  and  new  lesions 
are  not  created  by  traumatism  I  believe  that  it  is 
perfectly  safe  and  advisable. 

As  to  the  late  cases,  the  situation  is  entirely  dif- 
ferent. The  patient  in  this  stage  is  weakened  and 
has  less  resistance  and  the  chances  of  shock  are 
greater.  Vitality  is  not  only  lessened,  but  the  tis- 
sues of  adjacent  organs  are  also  afifected  by  the  pro- 
longed fever  and  bacterial  action.  The  cecum  would 
hardly  stand  much  handling  and  a  hernia  through 
the  gut  might  be  produced  by  traumatism  at  the 
place  of  ulceration.  The  invagination  of  the  stump 
or  the  amputation  of  the  appendix  itself  might  pre- 
sent impossible  technic  on  surgical  Hues.  In  the 
late  cases  it  is  probable  that  the  bacteria  are  of  a 
lower  virulence  and  the  type  of  the  lymphoid  inva- 
sion modified.  This  statement  is  made  on  the  basis 
that  various  patches  are  involved  at  different  peri- 
ods and  that  the  later  ones  are  less  extensive  and 
recover  more  promptly  than  those  involved  in  the 
earlier  stage  of  the  disease.  A  secondary  attack  of 
typhoid  fever  is  invariably  shorter,  lighter,  and  less 
severe  in  its  manifestations,  due,  I  believe,  to  the 
lessened  virulence  of  the  bacteria  and  to  the  anti- 
toxin formed  by  the  patient.  Therefore,  in  typhoid 
appendicitis  developing  late  in  the  second  or  early 
in  the  third  week  of  the  disease  or  even  later,  I  be- 
lieve an  acute  inflammation  or  other  manifestation 
is  less  likely  to  ensue  than  in  the  earlier  infection. 
If  the  late  case  has  to  be  operated  in  and  the  pa- 
tient's condition  does  not  warrant  too  long  exposure 
to  shock  it  may  be  well  to  follow  the  suggestion 
made  by  Bland  Sutton  and  accepted  by  Kelly  and 
Goodall  to  leave  the  wound  open  for  drainage  and 
irrigation  if  necessary,  and  do  a  secondary  opera- 
tion after  convalescence  for  the  artificial  fistula  and 
hernia. 

In  closing  I  want  to  ask  for  the  cooperation  of 
the  general  practitioner  in  securing  more  accurate 
data  both  in  history  and  bedside  notes  in  order  to 
determine  whether  the  condition  of  the  appendix 
does  not  account  in  some  degree  for  the  variations 
in  the  typical  disease.  Further,  let  us  not  only  ob- 
serve our  cases,  but,  what  is  equally  important  to 
the  science  of  medicine,  report  accurately  and  faith- 
fully, for  upon  .such  data  alone  do  the  advances  of 
our  chosen  profession  depend. 
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INTUBATION  IN  DIPHTHERIA. 

By  Alfred  J.  M.  Treacy,  A.  B.,  M.  D., 
Philadelphia, 

Supc-rinti.-iuleiit,    Pennsylvania   fJrthopedic   Institute   and    Scbool  of 
Mechanotherapy,  and  the  Bushhill  Sanatorium. 

A  part  of  the  treatment  of  diphtheria,  especially 
ill  the  laryngeal  cases,  is  the  operation  of  intuba- 
tion or  tubing.  This  is  an  operation  resorted  to  in 
most  of  the  severe  cases  of  the  laryngeal  types 
where  the  patient  is  in  extreme  danger  of  suffo- 
cation or  cardiac  failure,  because  of  the  great  diffi- 
culty and  extreme  labor  of  the  patient  to  get  his 
breath,  and  where  the  breathing  is  so  labored  as  to 
cause  cyanosis  of  the  lips,  marked  restlessness,  and 
the  so  called  "pulling"  or  gasping  for  breath,  with 
a  rapid,  weak,  running  pulse. 

It  is  most  often  done  on  younger  children  from 
one  to  ten  years  of  age  even  up  to  fifteen  years, 
though  it  is  occasionally  performed  on  adults ;  and 
its  good  results  are  best  seen  in  younger  children. 
Its  purpose  is  to  keep  open  the  laryngeal  orifice 
which  has  become  constricted  or  blocked  up  by  the 
diphtheritic  membrane  growing  over  it ;  and  it  con- 
sists in  introducing  into  the  throat  a  black  hard 
rubber  tube  on  a  steel  L  shaped  handle  called  the 
obturator.  The  tube  varies  in  size  and  thickness 
from  about  one  and  a  half  inches  to  three  inches 
in  length,  depending  on  the  age  of  the  patient. 
After  inserting  the  tube  into  the  larynx,  it  is  released 
from  the  obturator ;  it  is  prevented  from  being 
swallowed  and  kept  in  place  by  a  thin  wire  which 
is  attached  to  the  end  of  the  tube  and  then  extends 
out  of  the  mouth  and  is  fastened  to  the  cheek  by 
adhesive  plaster. 

The  technic  of  introduction  of  a  tube  is  as  diffi- 
cult and  spectacular  as  it  is  easy  yet  lengthy  of  de- 
scription. The  nurse  places  the  child  on  his  back 
on  a  low  table  and  quickly  envelops  his  body  tightly 
in  a  sheet  so  he  cannot  squirm.  A  sand  bag  or  hard 
pillow  is  ])laced  under  his  neck  and  his  head  and 
neck  hang  down  below  the  edge  of  the  table.  One 
nurse,  who  stands  on  the  right  side  of  the  table, 
holds  the  child  firmly  on  the  table,  while  a  second 
nurse,  sitting  at  the  end  of  the  table,  inserts  a  mouth 
gag  into  left  side  of  child's  mouth  and  holds  his 
head  firmly.  The  physician  stands  on  the  opposite 
side  to  nurse;  i.  e.,  on  the  right  side  of  the  pa- 
tient, and  holds  the  obturator  in  his  right  hand. 
Around  his  little  finger  is  wrapped  the  wire  which 
is  attached  to  the  end  of  the  tube,  and  with  his  in- 
dex finger  he  later  guides  the  handle  of  the  intro- 
ducer into  the  child's  mouth.  As  soon  as  the  nurse 
has  the  mouth  gag  placed,  he  inserts  his  left  hand 
into  the  child's  throat,  locates  with  the  tip  of  his 
left  index  finger  the  epiglottis,  which  he  raises  up 
and  keeps  raised  with  the  ball  of  his  index  finger. 
He  then  follows  the  posterior  wall  of  the  pharynx 
and  larynx  with  the  tip  of  the  index  finger,  then 
slips  it  over  the  opening  of  the  trachea,  which  he 
recognizes  by  the  hard  circular  cartilaginous  ring, 
and  places  his  finger  tip  over  the  esophageal  open- 
ing, but  does  not  wholly  occlude  it  for  fear  of  stop- 
ping the  breathing  of  the  child.  He  has  now 
located  the  epiglottis,  raised  it  up,  slipped  his  finger 
over  the  trachea,  and  holds  it  partly  over  the  esoph- 
agus.   Now  he  introduces  the  obturator,  and  using 
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the  index  finger  of  his  left  hand  already  in  the 
mouth  as  his  guide,  he  follows  it,  with  the  intro- 
ducer in  front  of  the  finger,  not  to  side  of  it,  and 
inserts  the  tube  into  the  tracheal  opening.  The 
wire  or  thread  on  his  little  finger  is  quickly  released, 
a  quick  quiver  of  the  handle  releases  the  tube,  and 
then  he  slips  his  left  index  finger  off  the  esoph- 
ageal opening  and  pushes  the  tube  fully  into  the 
trachea.  He  knows  it  is  fully  inserted  when  he 
can  feel  the  collar  of  the  tube  just  encircled  by  the 
cartilaginous  ring  of  the  tracheal  opening  or  slightly 
beneath  it ;  as  well  as  by  the  easy  breathing  of  the 
child.  The  inexperienced  or  careless  operator  will 
invariably  slip  the  tube  into  the  esophagus  instead  of 
into  the  trachea.  Care,  speed,  and  experience  are 
necessary ;  the  operator  should  have  a  thorough 
knowledge  of  the  structures  and  anatomy  of  the 
throat,  a  cool  head,  a  steady  hand,  and  a  keen  sense 
of  touch  and  he  should  be  quick  and  certain  of  what 
he  is  doing. 

The  great  benefit  and  value  of  intubation  in  the 
treatment  of  laryngeal  cases  of  diphtheria  cannot 
be  measured.  Were  it  not  for  this  simple,  yet 
difficult,  operation,  a  very  great  percentage  of  pa- 
tients with  the  laryngeal  type  would  unquestion- 
ably die.  It  is  the  one  and  only  measure  that  in 
ninety-five  per  cent,  of  cases  saves  the  child's  life; 
it  is  the  most  positive  means  of  reviving  the  child  ; 
it  is  the  quickest  measure  that  can  be  applied,  and 
without  doubt  it  is  the  one  thing  that  must  be 
done  and  done  quickly  in  advanced  cases  where  the 
patient  is  slowly  suffocating  because  of  the  mem- 
brane quickly  growing  over  and  occluding  the 
laryngeal  oriiice. 

While  it  is  a  simple  operation,  it  is  a  difficult 
one  and  requires  careful,  capable,  and  experienced 
technic;  for  by  its  clumsy  and  unskillful  perform- 
ance much  harm  can  be  done  to  the  child,  possibly 
complete  sufi:"ocation  of  the  child,  injury  to  the 
laryngeal  orifices  and  surrounding  tissue  from 
rough  or  unskillful  manipulation,  or  later  it  may 
cause  the  child  to  become  a  chronic  "tuber"  re- 
quiring the  use  of  the  tube  for  many  months,  pos- 
sibly for  life,  or  even  necessitating  a  tracheotomy 
being  performed  later. 

While  the  period  for  wearing  a  tube  in  acute 
cases  varies,  depending  on  the  age  of  the  patient 
and  severity  of  the  case,  experience  has  shown  that 
wearing  it  for  fotir  days  from  the  date  of  intulia- 
tion  is  best  both  for  safety  as  to  recovery  from 
the  acute  attack,  as  well  as  to  prevent  the  patient 
from  becoming  a  chronic  tube  case.  Occasionally, 
especially  in  nervous  types  of  children,  it  is  neces- 
sary to  reintubate  immediately  after  extubation  cn 
the  fourth  day :  but  frequent  intubation  is  not 
favored  or  done,  as  it  tends  to  cause  the  child  to 
become  a  chronic  "tuber."  In  case  of  chronic 
■'tui)ers,"  extubation  of  the  old  tube  is  usually  done 
every  third  week;  and  this  extubation  is  follov/ed 
immediatelv  by  the  introduction  of  the  same  size 
new  tube. 

The  usual  indications  for  prompt,  immediate,  and 
efficient  intubation  are  those  resulting  from  im- 
paired breathing,  caused  by  the  membrane  covering 
the  larynx.  They  are  tight  breathing;  inability  to 
get  enough  air;  gasping  for  breath;  marked  play- 
ing of  al.T  nasi:   circumoral   pallor;  ])ale  fact; 


'Uixious  expression ;  staring  of  the  eyes ;  cyanosis 
of  lips;  pallid  cheeks;  sweating  on  forehead,  lips, 
and  sides  of  nose;  marked  restlessness;  tossing  of 
hands  and  feet ;  throwing  of  body  around  bed,  and 
sudden  sitting  up  in  bed  and  gasping  for  breath. 
These  symptoms  call  for  quick,  immediate,  and 
efficient  intubation  if  the  child's  life  is  to  be  saved 
for  temporary  or  ]>ermanent  recovery.  One  has 
only  to  see  the  quick  relief  and  great  comfort  and 
satisfaction  that  the  patient  shows  after  intubation 
to  realize  the  great  value  and  imperative  need  of 
this  measure.  Easy  breathing,  good  color,  strqng 
pulse,  bright  expression,  a  sense  of  comfort  and 
ease,  relief  and  quiet  are  the  immediate  results. 

Intubation  need  not  be  performed  in  every  case 
of  laryngeal  diphtheria  ;  often  continuous  applica- 
tions of  hot  turpentine  stupes  will  aid  breathing 
sufficiently  until  the  antitoxin  has  had  time  to  be 
efl^ective,  usually  twenty- four  hours.  In  all  cases, 
however,  in  which  the  symptoms  are  such  as  have 
been  enumerated,  intubation  is  imperative,  and  the 
physician  is  not  loyal  to  his  profession,  fair  to  his 
patient,  or  just  to  the  community  if  he  fails  to 
give  the  child  this  only  chance  of  life. 
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SERUM  DISEASE,  ANAPHYLAXIS,  AND 
ALLERGIE. 

By  F.  E.  Stewart,  Ph.  G.,  M.  D.,  Phar.  D., 

Philadelphia. 

In  some  patients  the  injection  of  horse  serum 
preparations,  such  as  diphtheria  antitoxin,  antistrep- 
tococcic serum,  mercurialized  serum,  etc.,  is  fol- 
lowed by  urticarial  eruptions,  joint  pains,  fever, 
swelling  of  the  lymphatics,  edema,  and  albuminuria. 
This  group  of  symptoms  appears  after  an  incubation 
period  of  from  eight  to  thirteen  days  and  is  known 
as  serum  sickness  of  von  Pirquet  and  Schick. 

While  Ehrlich  was  visiting  this  country  in  1903 
his  attention  was  called  to  a  phenomenon  observed 
by  Theobald  Smith  in  guineapigs  used  in  testing 
toxin  antitoxin  mixtures.  These  animals  were  ex- 
ceedingly stisceptible  to  subsequent  injections  of 
horse  serum,  the  second  injection  often  proving 
fatal.  Returning  to  Frankfort,  Ehrlich  gave  the 
indicated  problem  to  his  pupil.  Otto,  who  published 
a  paper  on  the  subject,  verifying  the  conclusions  of 
Smith  and  speaking  of  the  reaction  as  the  "Theobald 
Smith  phenomenon."  Subsequent  studies  by  Rose- 
nau  and  Anderson  in  1906-1907  were  published  by 
the  Bureau  of  Hygiene,  United  States  Public  Health 
Service.  These  authors  found  that  guineapigs  which 
had  been  injected  with  a  small  dose  of  horse  serum 
succumbed  with  great  regidarity  to  a  second  dose 
administered  after  a  proper  incubation  period  had 
elapsed.  The  necessary  interval  between  the  injec- 
tions was  found  to  be  not  less  than  from  ten  to 
twelve  days. 

Anaphylaxis. — The  word  "anaphylaxis"  was  in- 
troduced by  Richet  to  express  a  condition  which  he 
observed  as  the  result  of  the  action  of  the  poison  of 
the  sea  anemone  or  other  toxic  substances  when  in- 
troduced into  the  animal  body.  He  found  that  when 
dogs  were  injected  with  the  poison  of  the  sea  anem- 
one, a  change  was  produced  in  the  organism  of  the 
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animal  of  such  a  nature  that  a  second  and  much 
smaller  dose  sometimes  proved  rapidly  fatal. 
Deaths  occurred,  however,  only  when  a  certain 
period  of  time  had  been  allowed  to  elapse  between 
the  two  injections,  i.  e.,  the  first  dose  sensitized  the 
animal,  thus  rendering  the  second  dose  highly  toxic. 
To  this  condition  of  diminished  resistance  to  the 
action  of  toxic  substances  he  gave  the  name  "ana- 
phylaxis"— a  word  derived  from  the  Greek  ana, 
without,  and  phylaxis,  protection.  He  considered 
the  condition  as  opposed  to  prophylaxis.  He  also 
used  the  word  to  describe  lowered  activity  against 
bacterial  infection. 

Gay  and  Southard,  who  also  investigated  the  phe- 
nomenon, attempted  to  account  for  it  by  assuming 
the  presence  of  a  poisonous  substance  in  horse 
serum  which  acts  as  an  irritant  to  the  body  cells,  to 
which  they  gave  the  name  "anaphylactin."  As  a 
result  of  this  irritation  after  some  days  the  cells  are 
in  such  condition  that  a  second  injection  of  horse 
serum  may  readily  prove  fatal.  The  studies  of 
Rosenau  and  Anderson  demonstrated  that  animals 
could  be  sensitized  by  feeding  them  with  various 
protein  substances.  Guineapigs  were  fed  with  raw 
beef  and  thus  sensitifed  to  subsequent  injections  of 
ox  serum. 

Vaughan's  researches. — The  researches  of  Victor 
C.  \''aughan  threw  further  light  upon  the  subject. 
He  demonstrated  that  the  protein  molecule  is  very 
complex,  consisting  of  a  central  poisonous  group  of 
atoms,  to  which  he  gave  the  name  "archon,"  and 
secondary  and  perhaps  tertiary  groups.  The  archon 
or  poisonous  group  of  the  protein  molecule  is  simi- 
lar in  all  proteins.  It  is  a  poison  but  not  a  toxin, 
i.  e.,  its  injection  into  the  animal  body  is  not  fol- 
lowed by  the  production  of  antitoxin.  The  breaking 
down  of  the  protein  molecule  by  parenteral  diges- 
tion— a  name  used  by  Vaughan  to  distinguish  be- 
tween the  digestion  carried  on  in  the  alimentary 
canal  or  enteral  digestion  and  that  carried  on  by 
the  body  cells  outside  of  the  alimentary  canal — 
may  set  free  sufficient  of  this  archon  to  poison  the 
individual  and  thus  produce  the  symptoms  of  serum 
sickness  or  anaphylaxis.  The  secondary  group  of 
atoms  composing  the  protein  molecule  stimulates  the 
body  cells  to  produce  a  specific  enzyme  or  digestive 
ferment  which  digests  the  protein  injected. 

This  specific  enzyme  or  ferment  consists  of 
amboceptor  and  complement.  The  stimulation  of 
the  body  cells  by  the  antigen  (protein)  causes  the 
production  of  that  part  of  the  digestive  ferment 
known  as  the  amboceptor.  The  amboceptor  being 
thus  produced  unites  with  the  protein  substance  and 
sensitizes  it,  or,  in  other  words,  prepares  it  for  the 
action  of  the  other  part  of  the  ferment,  known  as 
the  complement,  which  already  exists,  preformed  in 
the  serum  of  the  animal.  Each  kind  of  protein 
when  injected  into  the  animal  body  stimulates  the 
body  cells  to  form  a  specific  amboceptor  capable  of 
sensitizing  the  protein  which  caused  its  development. 
The  complement  is  nonspecific.  It  is  a  normal  con- 
stituent of  the  serum  and  is  the  same  in  the  blood 
serum  of  all  animals. 

Recovery  from  an  infectious  disease  is  the  result 
of  a  development  in  the  body  during  the  course  of 
the  infection  of  this  specific  ferment  which  destroys 


the  infecting  bacteria.  Immunity  established  by 
vaccination  is  similar  to  that  produced  by  an  at- 
tack of  the  disease.  The  vaccine  is  the  same  pro- 
tein that  causes  the  disease,  but  it  has  been  so  modi- 
fied that  it  will  not  produce  the  disease,  yet  so  little 
altered  that  it  will  stimulate  the  body  cells  to  form 
a  specific  ferment  which  will  promptly  and  quickly 
destroy  the  ■  infecting  agent  on  exposure.  When 
parenteral  digestion  is  carried  on  in  the  normal 
manner  thus  described,  the  digestion  is  complete, 
a  large  part  of  the  poisonous  group  of  the  pro- 
tein molecule  is  destroyed,  and  the  animal  is  im- 
munized by  the  nonpoisonous  constituent  of  the 
protein  iiiolecule.  When  for  any  reason  the  mech- 
anism of  immunity  is  not  acting  in  a  proper  manner, 
the  period  is  longer,  the  digestion  is  less  complete, 
more  of  the  poison  is  set  free,  less  of  the  poison  is 
destroyed  by  the  process  of  digestion,  and  the  phe- 
nomena of  serum  sickness  or  anaphylaxis  are  de- 
veloped, the  two  names  being  descriptive  of  degrees 
of  poisonous  action. 

Antitoxins  and  antibacterial  serums  are  the  serums 
of  animals  which  have  undergone  the  immunizing 
process  and  contain  immunizing  substances,  so  that 
when  the  serums  are  injected  into  the  body  they  pro- 
duce a  passive  immunity.  But  the  protein  sub- 
stances of  the  serums  must  be  disposed  of  by  paren- 
teral digestion,  the  same  as  any  other  alien  protein 
substance.  . 

It  is  thus  seen  that  the  anaphylactic  phenomena 
are  merely  the  phenomena  of  the  immtmizing  pro- 
cess constantly  going  on  in  the  animal  body  which 
protects  the  animal  from  attacks  of  invading  micro- 
organisms of  all  kinds.  The  body  cells,  having 
learned  to  produce  an  enzyme  for  the  destruction  of 
the  specific  protein,  are  able  to  do  so  promptly  when 
the  individual  is'reexposed  to  the  same  infection  as 
that  caused  by  the  microorganism.  This  parenteral 
digestion  is  carried  on  without  any  noticeable  phe- 
nomena when  the  mechanism  for  carrying  it  on  is 
acting  normally.  But  when  for  reasons  not  thor- 
oughly understood  the  process  of  parenteral  diges- 
tion is  not  acting  in  the  normal  manner,  the  protein 
substance  is  split  up  in  such  a  way  as  to  set  free  a 
large  amount  of  the  archon  or  poisonous  group, 
which  causes  the  phenomena  known  as  serum  sick- 
ness or»anaphylaxis. 

Allergic. — As  already  stated,  this  process  seems 
to  require  a  certain  period  of  incubation  necessary 
to  establish  the  sensitized  condition  of  the  body  cells. 
When  this  condition  is  established,  the  body  cells 
are  in  a  sensitized  state,  ready  to  act  promptly  when 
brought  into  contact  with  the  same  protein  sub- 
stance. Von  Pirquet  states  that  children  injected 
with  the  second  dose  of  horse  serum  reacted 
promptly  only  when  the  dose  was  given  within  four 
months;  if  after  foiu"  months,  the  reaction  period 
was  six,  seven,  or  eight  days.  The  first  reaction  he 
called  "the  immediate  reaction"  and  the  second  "ac- 
celerated reaction."  The  accelerated  reaction  is 
between  the  normal  and  immediate  reaction.  It  is 
believed  by  von  Pirquet  and  others  that  anaphylaxis 
is  not  the  proper  wotd  to  employ  for  the  description 
of  this  condition.  He  prefers  the  word  "allergie," 
altered  energy,  and  this  term  is  now  common  in  Ger- 
many.   Allergie  is  merely  a  quickened  response  on 
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the  part  of  the  body  cells.  As  pointed  out  by  the 
New  York  Medical  Journal  (i),  allergic  is  well 
illustrated  by  what  takes  place  in  vaccination.  When 
an  individual  is  vaccinated  the  first  time,  the  well 
known  vesicle  surrounded  by  the  inflammatory  are- 
ole  appears  after  a  distinct  period  of  incubation. 
When  he  is  revaccinated  there  appears  to  be  no  re- 
sponse, but  careful  observation  will  show  that  this  is 
not  the  case.  There  is  a  response,  but  the  changes  oc- 
cur so  rapidly  after  the  revaccination  that  they  usu- 
ally pass  unnoticed.  One  of  the  most  valuable  contri- 
butions to  the  subject  is  that  of  Ludwig  Hek- 
toen  (2). 

Sensitization  versus  hypersensitization. — It  logic- 
ally follows  from  the  above  that  we  have  been  deal- 
ing with  two  conditions  which  may  be  dififerentiated 
by  the  terms  sensitization  and  hypersensitization,  al- 
though our  knowledge  of  these  phenomena  is  in- 
sufficient to  claim  any  exactitude  for  these  defini- 
tions. The  condition  of  immunity  following  the 
attack  of  an  infectious  disease  or  produced  by  vac- 
cination, is  as  already  stated  due  to  the  sensitization 
of  the  body  cells  by  the  protein  substance  of  the 
infective  agent,  which  in  the  case  of  the  infectious 
disease  is  a  living  organism  and  in  case  of  vaccina- 
tion is  the  same  organism  so  modified  that  it  is  no 
longer  capable  of  growing  and  multiplying  in  the 
animal  body,  but  }'et  not  so  altered  as  to  prevent 
it  from  stimulating  the  body  cells  to  produce  the 
specific  ferment  to  which  the  immunity  is  due.  The 
condition  of  sensitization  of  the  body  cells  necessary 
to  carrying  on  this  process  of  immunity  may  be 
called  "normal  sensitization."  The  condition  so 
readily  produced  in  the  guineapigs  by  injecting  an 
alien  protein  and  then  repeating  the  dose  after  a 
definite  period  of  incubation,  to  be  followed  by  the 
death  of  the  animal  within  five  minutes  from  so 
called  "anaphylaxis"  attended  by  failure  of  respira- 
tion, etc.,  illustrates  the  condition  of  hypersensiti- 
zation. 

Fortunately,  this  condition  of  hypersensitization 
against  alien  proteins  which  can  be  produced  so 
readily  in  guineapigs  is  not  so  easily  produced  in 
man.  Millions  of  doses  of  diphtheria  antitoxin, 
tetanus  antitoxin,  antibacterial  serums,  bacterial 
vaccines,  etc.,  have  been  administered  without  any 
untoward  ]:>henomena  whatever,  and  it  is  reasonable 
to  suppose  that  in  at  least  a  considerable  number 
the  necessary  incubation  period  tor  the  production 
of  sensitization  or  hvpersensitization  must  have 
elapsed  between  the  doses.    In  regard  to  the  pro- 

.  duction  of  sensitization  as  to  normal  or  hypersensi- 
tiveness  of  the  body  cells,  Pichard  Weil,  whose  re- 
searches in  this  field  are  attracting  much  interest, 
has  shown  that  h^^persensitiveness  or  anaphylaxis 
varies  in  intensity,  depending  upon  the  amount  of 
the  sensitizing  dose.  The  question  as  to  the  amount 
of  protein  substance  injected  into  the  animal  body 
and  its  relation  to  serum  sickness  and  anaphylactic 
phenomena  is  illustrated  by  the  lessened  number  of 
cases  of  serum  sickness  since  the  advent  of  concen- 

«trated  diphtheria  antitoxin.  Before  the  process  of 
concentration,  now  employed  in  the  preparation  of 
antitoxin,  was  known  a'^out  twenty  per  cent,  of  the 
patients  injected  manifested  symptoms  of  serum 
sickness,  but  this  number  has  been  reduced  to  less 


ihiiU  ten  per  cent,  by  the  use  of  the  concentrated 
]ir(.(luct. 

Sudden  deaths  folloioing  injection  of  diphtheria 
antitoxin. — About  twenty  cases  of  sudden  death  fol- 
lowing the  injection  of  diphtheria  antitoxin  have 
been  reported.  The  cause  of  death  in  some  of  these 
cases  was  evidently  due  to  status  lymphaticus  and 
other  causes  and  not  due  to  the  serum.  A  few  of 
the  cases  appear  to  have  been  caused  by  anaphylaxis. 
These  patients,  so  far  as  known,  were  not  previously 
sensitized  by  an  injection  of  the  antitoxin.  On  the 
contrary,  the  sudden  deaths  followed  the  initial  dose. 
Most  of  these  cases  appear  to  have  occurred  in  per- 
sons who  were  subject  to  bronchial  asthma  and  espe- 
cially susceptible  to  emanations  from  the  horse. 
When  exposed  to  stich  emanations  by  driving  behind 
a  horse  on  a  hot  day  or  when  handling  horse  blan- 
kets, etc.,  attacks  of  bronchial  asthma  resulted.  It 
has  therefore  been  assumed  that  persons  subject  to 
bronchial  asthma  are  liable  to  be  hypersensitize  to 
the  protein  of  horse  serum  preparations.  Conse- 
quently, before  such  preparations  are  used  the  pa- 
tients should  be  desensitized  in  the  manner  to  be 
hereinafter  described. 

Desensitization. — A  very  valuable  paper  was  pre- 
sented by  Richard  A\'eil  (3)  at  the  annual  meeting 
of  the  /Vmerican  Association  for  the  Advancement 
of  Clinical  Research  in  Washington,  May,  1913. 
Weil  reported  his  studies  of  desensitization  by 
means  of  quantitative  methods.  In  a  previous 
paper  it  was  shown  by  him  that  hypersensitive- 
ness  or  anaphylaxis  varies  in  intensity,  depend- 
ing upon  the  amount  of  the  sensitizing  dose.  It 
seemed  to  the  author,  therefore,  not  likely  that  the 
process  of  desensitization  would  be  subject  to  varia- 
tions of  a  similar  kind.  The  practical  application  of 
this  problem  lies  in  the  fact  that  desensitization  has 
been  widely  recommended  by  Besredka  and  others, 
in  cormection  with  the  administration  of  therapeu- 
tic serums,  with  the  object  of  avoiding  anaphylactic 
shock  in  human  beings. 

In  reference  to  Besredka's  suggestion,  the  author 
said:  "Besredka  has  suggested  the  application  in 
human  beings,  of  the  method  of  desensitization 
which  has  been  studied  by  Besredka  with  great 
elaboration,  in  animals.  In  a  series  of  experiments 
on  guineapigs,  he  found  that  the  sensitized  animal 
could  be  efficiently  protected  against  a  fatal  dose  of 
the  serum  given  intraspinally,  if  the  animal  had  pre- 
viously received  a  properly  graded  dose  of  the 
serum,  either  under  the  skin,  into  the  peritoneum, 
intraspinally,  or  intravenously.  As  to  the  results  ob- 
tained by  Besredka  in  his  animal  experimentations, 
there  can  indeed  be  no  question." 

As  pointed  out  by  Weil,  Besredka  has  more  re- 
cently suggested  that  desensitization  might  be  ren- 
dered still  more  certain  by  the  use  of  repeated,  in- 
stead of  single,  preliminary  doses  of  the  serum. 
These  are  given  at  fairly  short  intervals  and  are 
graduated  in  such  a  way  that  the  last  dose  is  many 
times  as  mucii  as  the  first.  This  is  known  as  the 
method  "de  doses  snbintrantes."  He  diluted  five 
c.  c.  of  serum  in  ten  times  the  amount  of  physio- 
logical saline  solution ;  one  c.  c.  of  this  diluted  serum 
is  administered  intravenously.  Four  minutes  later, 
three  c.  c.  are  injected ;  two  minutes  later,  ten  c.  c. ; 
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two  minutes  later,  twenty-five  c.  c.  Besredka  states 
that  the  curative  dose  can  tlien  be  administered  with- 
out fear  of  anaphylaxis.  Weil  says:  "Thfere  can  be 
no  question  that  this  method  is  extremely  effective 
but  it  also  holds,  as  with  tlie  single  preliminary  dose, 
that  in  order  to  be  intelligently  applied,  it  must  be 
based  upon  some  knowledge  of  the  degree  of  sensi- 
tization present." 

An  important  contribution  to  the  subject  of 
anaphylaxis  is  contained  in  papers  by  Captain  H. 
Burrows,  Captain  S.  Wyard,  and  Major  A.  B. 
Smallman,  of  the  Royal  Army  IMedical  Corps,  and 
Colonel  Sir  William  B.  Leischman,  of  the  Royal 
Army  Medical  Service  (4).  The  papers  relate  to 
the  use  of  tetanus  antitoxin  as  a  prophylactic  and 
therapeutic  agent.  Attention  was  called  to>  the  neg- 
lect of  proper  employment  of  tetanus  antitoxin  ow- 
ing to  the  fear  of  anaphylaxis  from  repeated  injec- 
tions of  horse  serum.  The  experience  of  the  British 
Army  justifies  the  following  conclusions  :  i.  Anaphy- 
lactic shock  is  negligible  when  the  prophylactic  dose 
is  contained  in  such  a  small  quantity  as  three  c.  c.  of 
horse  serum,  whatever  the  interval  after  the  preced- 
ing injections.  Highly  concentrated  serum,  in  doses 
sufficient  to  maintain  protection,  may  be  repeated  at 
weekly  intervals  as  long  as  it  is  considered  advisable, 
without  any  fear  of  occurrence  of  anaphylaxis.  2. 
The  case  is  somewhat  different  in  regard  to  the  mas- 
sive doses  demanded  in  curative  treatment  after 
symptoms  of  toxemia  have  already  shown  themselves. 
The  large  doses  of  horse  protein,  which  necessarily 
accompany  the  requisite  number  of  antitoxic  units, 
may  become  a  source  of  inconvenience  or  danger. 
The  paper  by  Captain  S.  Wyard,  R.  A.  M.  C,  sets 
out  clearly  and  simply  how  this  inconvenience  can 
be  entirely  avoided;  a  small  rectal  injection  of  the 
serum  within  twelve  hours  renders  the  individual  re- 
fractory to  a  subcutaneous  dose  of  any  size,  or  if  this 
amount  of  delay  is  thought  inadvisable,  the  same 
result  can  be  obtained  by  a  succession  of  subcu- 
taneous doses,  beginning  with  a  very  small  dose  and 
rapidly  rising  to  a  large  and  efficient  one.  The 
editor  of  the  Lancet  says  that  observation  of  these 
precautions  should  be  sufficient  to  remove  all  risks 
of  anaphylaxis,  and  the  fear  of  its  occurrence  can  no 
longer  justify  the  failure  to  employ  protective  serum 
in  every  case  where  it  can  possibly  be  of  service. 

C.  H.  Browning  (5)  recommends  the  following 
method  of  desensitization  based  upon  the  work  of 
Besredka  and  Friedberger,  namely,  five  mils  of  te- 
tanus antitoxin  are  diluted  with  fifty  mils  of  nor- 
mal saline.  Of  this  mixture  one  mil  is  injected  in- 
travenously ;  after  four  minutes  this  is  followed  by 
a  further  injection  of  three  mils;  two  minutes  later 
ten  mils  are  given,  and  finally,  after  another  two 
minutes,  twenty-five  mils  are  injected.  The  serum 
is  injected  intravenously  with  the  ordinary  appara- 
tus, the  rubber  tube  of  which  is  clipped  during  the 
intervals  between  injections.  Half  an  hour  later 
the  full  doses  of  tetanus  antitoxin  may  be  injected 
intraspinally,  intravenously,  or  intramuscularly. 
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URTICARIA. 
By  Osw.\ld  Joerg,  M.  D., 

New  York. 

It  has  long  been  known  that  one  of  the  causes  of 
symptomatic  urticaria  in  some  persons  is  the  intro- 
duction of  certain  foodstuffs  into  the  alimentary 
canal,  the  disease  in  a  given  person  always  being 
brought  about  by  the  same  constituent.  According 
to  Wolff-Eisner,  the  explanation  of  this  is  that  the 
intestinal  juices  are  unable  to  transform  the  foreign 
albumin,  which  enters  the  circulation  unchanged 
and  causes  a  serous  caudation,  a])parent  on  the  skin. 
If  the  intestinal  juices  are  able,  however,  to  decom- 
pose these  foodstuffs  so  that  they  lose  their  specific 
character,  no  urticaria  will  appear.  Herein  lies  the 
explanation  of  the  cases  in  which  the  introduction 
of  a  certain  food  causes  the  disease  in  childhood, 
while  it  does  not  later  in  Hfe. 

The  cases  that  have  come  under  my  observation 
do  not  lead  me  to  agree  with  this  theory.  A  physi- 
cian with  whom  I  was  intimately  acquainted  from 
his  twenty-sixth  to  his  fortieth  year  suffered  from 
urticaria  every  time  he  ate  crawfishes.  Another 
man,  thirty-five  years  old,  whom  I  treated  recently, 
had  the  same  complaint  after  eating  strawberries. 
I  proposed  to  him,  as  an  experiment,  henceforth  to 
eat  strawberries  only  when  they  were  cooked. 
From  that  time  on  no  urticaria  appeared.  So  the 
toxin  contained  in  the  berries  must  have  been  de- 
stroyed by  the  boiling  heat,  whereas  in  the  first  case 
this  process  had  no  influence  at  all,  as,  of  course, 
the  crawfishes  were  always  eaten  boiled. 

In  the  literature  we  also  find  mention  of  cases 
of  urticaria  occurring  after  the  consumption  of  eggs 
or  of  pork,  so  that  Singer  was  led  to  suppose  that 
bacterial  putrefaction  was  the  cause,  and  he  some- 
times, but  not  always,  found  indican  in  the  urine. 
However,  we  must  confess  that  we  are  still  far  from 
a  thorough  understanding  of  these  processes,  both 
from  a  chemical  and  a  physiological  point  of  view, 
and  that  we  have  to  rely  on  the  often  cited  con- 
ception of  idiosyncrasy.  Every  contribution  may 
prove  helpful  in  bringing  us  a  little  nearer  to  the 
goal. 

12  SCHKRMERHORN  STREET,  BROOKLYN. 


Ocular  Lesions  in  Scarlet  Fever.— T.  di  Giu- 
seppe (Gaszetta  degli  ospedali  e  delle  clmichc,  July 
19,  1917)  comments  upon  the  rarity  of  ocular  lesions 
in  the  actual  course  of  the  disease  and  due  directly 
thereto,  not  merely  sequete  or  indirect  results.  In 
an  epidemic  of  2,000  cases  with  200  deaths  Giuseppe 
saw  only  ten  ocular  lesions  of  which  four  were 
corneal  ulcer,  two  iritis,  and  four  panophthalmia. 
He  also  noted  an  ocular  symptom  in  this  disease 
which  although  not  constant  is  of  considerable  im- 
portance from  the  standpoint  of  prognosis;  this 
symptom  is  bilateral  dilatation  of  the  pupil.  This 
sign  even  in  a  patient  apparently  in  good  general 
condition  is  of  grave  import  as  these  patients  suc- 
cumb rapidly  from  cardiac  paralysis.  Whether 
the  cause  is  a  lesion  of  the  sympathetic  alone  or  of 
the  suprarenal  body  first  and  the  sympathetic  sec- 
ondarily, all  patients  exhibiting  the  symptom  died  in 
from  twenty-four  to  forty-eight  houra 
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PRIZE  QUESTION  CLXXXV. 

TREATMENT     OF    ACUTE  TONSILLAR 
INFECTIONS. 
By  Melville  A.  Hays,  M,  D., 

New  York. 

Acute  tonsillar  infections  include  simple  inflam- 
mation of  the  tonsils,  acute  follicular  tonsillitis,  cir- 
cumtonsillar  abscess,  syphilis,  Vincent's  angina, 
diphtheria,  and  scarlet  fever.  The  latter  two  are 
simply  the  local  manifestations  of  general  disease; 
syphilis  may  be  either  a  primary  infection  of  the 
tonsil — chancre — or  a  later  manifestation — mucous 
patches,  etc. — of  the  general  disease.  Although 
sudden  chilling  often  seems  to  be  the  only  causative 
agent  of  the  first  two  conditions,  the  usual  cause  is 
an  infection  derived  from  carious  teeth;  this  may 
be  a  carious  tooth,  alveolar  abscess,  decayed  broken 
root,  or  necrosis  under  a  gold  crown,  the  tonsillar 
infection  being  sooner  or  later  complicated  with,  or 
followed  by,  an  attack  of  rheumatism.  The  causa- 
tive agent  of  diphtheria  is  the  Klebs-LoefBer  bacil- 
lus. Circumtonsillar  abscess  is  usually  caused  by 
the  streptococcus  pyogenes.  Vincent's  angina  is 
probably  caused  by  the  fusiform  bacillus  of  Vin- 
cent. Syphilis  is  due  to  Spirocheta  pallida  or  Tre-. 
ponema  pallidum,  while  the  causative  agent  of 
scarlet  fever  is  yet  undetermined.  The  usual  symp- 
toms of  acute  simple  inflammation  of  the  tonsils  and 
acute  follicular  tonsillitis  are  severe  pain  on  swal- 
lowing, redness  and  enlargement  of  the  tonsils,  pain 
in  the  ears  and  the  muscles  of  the  neck,  headache, 
fever  chills,  and  a  general  feeling  of  great  discom- 
fort ;  in  the  follicular  type,  the  crypts  are  marked 
by  small  plugs  of  yellowish  white  material.  The 
treatment  varies  according  to  the  type  of  the  con- 
dition and  in  general  is  as  follows : 

Simple  inflammation  and  acute  follicular  tonsilli- 
tis.— A  brisk  purge  by  means  of  a  saline  cathartic  is 
given ;  fever  is  reduced  by  a  ten  grain  dose  of 
Dover's  powder  followed  by  drop  doses  of  tincture 
of  aconite  every  hour,  or  the  following  mixture 
which  will  also  relieve  the  headache,  muscular  sore- 
ness, and  any  rheumatic  tendency : 

Tincturae  belladonnae  fl.  dr.  j  ; 

Sodii  salicylatis  Oz.  ss  ; 

Mist,  rhei  et  sodii  q.  s.  ad  fl.  oz.  iij. 

Dr.  j  in  wineglass  of  water  q.  four  hours. 


In  conjunction  with  the  above  treatment  a  gargle 
of  chlorazene,  Dakin's  solution,  0.5,  should  be  given 
every  four  hours ;  Lugol  solution,  liquor  iodi  comp., 
ten  minims  to  glass  of  warm  water  three  times  a 
day ;  or  spray  of  ten  per  cent,  argyrol  solution  or  a 
combination  of  eucalyptol,  menthol,  and  albolene — • 
five  minims  eucalyptol,  ten  grains  menthol,  and  one 
ounce  albolene — every  two  hours.  A  cold  pack 
should  also  be  applied  and  kept  on  the  throat.  When 
the  primary  symptoms  have  subsided  the  enlarged 
tonsils  should  be  removed  and  the  teeth  subjected  to 
thorough  and  careful  treatment  by  a  competent 
dentist;  if  any  symptoms  of  rheumatic  trouble  re- 
main, the  salicylates  should  be  freely  used. 

Circumtonsillar  abscess. — The  abscess  should  be 
carefully  opened  and  thoroughly  drained ;  the  cold 
pack  and  one  of  the  gargles  described  above  should 
then  be  used.  In  incising  the  abscess,  care  must  be 
used  to  avoid  wounding  a  bloodvessel. 

Vincent's  angina. — This  may  be  difterentiated 
from  diphtheria,  which  it  resembles,  by  culture  and 
microscopical  examination.  The  treatment  is  either 
the  use  of  the  gargle  of  Lugol's  solution  or  painting 
the  affected  area  with  the  pure  solution. 

Diphtheria. — Requires  the  use  of  antitoxin,  local 
measures  as  previously  described,  and  general 
stimulation. 

Scarlet  fever. — Local  measures  should  be  used  as 
previously  described  as  well  as  general  antipyretic 
and  stimulant  treatment  for  the  general  disease. 

Syphilis. — When  the  condition  is  a  primary 
chancre  it  should  be  thoroughly  cauterized  with  sil- 
ver nitrate  after  Avhich  a  gargle  of  mercury  bi- 
chloride or  potassium  chlorate  should  be  used ;  for 
mucous  patches  the  mercury  bichloride  gargle 
should  be  used,  the  strength  being  about  i  :  10,000  to 
I  :2o,ooo.  Salvarsan  and  mercurial  medication  will 
be  indicated  for  the  treatment  of  the  general  dis- 
ease. 

In  all  the  inflammatory  conditions  of  the  tonsils, 
cracked  ice  slowly  dissolved  in  the  mouth  will  be 
very  agreeable  and  soothing  to  the  patient. 

Dr.  David  Lazarus,  of  New  York,  zvrites: 

As  acute  tonsillar  infection  may  arise  from  a  num- 
ber of  causes  the  treatment  will  depend  upon  the 
origin  of  the  trouble.  Simple  acute  follicular  ton- 
sillitis is  best  treated  by  immediately  putting  the  pa- 
tient to  bed,  administering  a  strong  purgative,  apply- 
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ing  cold  applications  to  the  neck,  and  administering 
internally  the  following  mixture : 

Tincture  ferric  chlorid,   3ii; 

Kali  chlorat  3ss ; 

Glycerine,   5}  > 

Syr.  Aarant  Cortic,   ad.  3iii. 

Mix  and  sig. :  5i  in  water  q.  two  hours,  taken  through  a 
glass  tube. 

This  mixture  in  half  dratn  doses  to  a  glass  of 
water  is  used  also  as  a  gargle.  It  is  also  advisable 
to  apply  to  the  tonsil  once  daily, a  fifteen  per  cent, 
argyrol  solution.  Should  the  temperature  be  high 
and  the  pulse  very  thin  and  rapid,  small  often  re- 
peated doses  of  aconite  will  be  of  great  benefit.  The 
diet  should  be  light  and  nutritious. 

.Should  the  tonsillar  infection  be  part  of  a  general 
grippe,  the  above  treatment  together  with  the  ad- 
ministration of  ammonium  salicylate  with  small 
doses  of  quinine  bisulphate  will  be  all  that  will  be 
required.  Acute  blastomycetic  infections  of  the 
tonsil,  though  rare,  do  occur  and  should  be  treated 
by  applications  of  tincture  of  iodine  twice  daily  and 
the  application  oftener  by  the  cautery.  Quinsy  sore 
throat  or  acute  abscess  of  the  tonsil  calls  for  im- 
mediate incision  and  drainage ;  in  other  words,  sur- 
gical treatment  and  the  application  of  sterile  surgi- 
cal methods.  Diphtheritic  infections  of  the  tonsils 
must  and  should  at  once  receive  the  general  treat- 
ment of  diphtheria  by  the  injections  of  antitoxin  in 
an  amount  of  from  5,000  to  15,000  units,  repeated 
if  necessary  within  twelve  to  twenty-four  hours. 
The  iron  mixture  used  in  the  treatment  of  simple 
acute  follicular  tonsillitis  should  be  used,  but  should 
be  combined  with  small  doses  of  strychnine  sulphate. 
Hot  applications  should  be  applied  to  the  throat, 
and  even  steaming  of  the  larynx  be  practised.  The 
nose  should  not  be  neglected  in  this  treatment.  Ab- 
solute confinement  to  bed  is  imperative  and  a  good 
nutritious  sustaining  diet  should  be  given  and  the 
bowels  kept  active.  The  patient  should  be  isolated. 
In  all  tonsillar  infections  the  administration  of  large 
quantities  of  pineapple  juice  has  a  soothing  effect. 

Dr.  Leonard  B.  Fauquier,  of  Jersey  City,  contrib- 
utes: 

Until  diagnosed,  quarantine  every  case  of  tonsillar 
infection  with  a  membranous  patch.  If  suspicious 
of  diphtheria,  take  a  culture  and  administer  anti- 
toxin. Give  enough  to  secure  a  complete  binding 
and  neutralization  of  all  the  toxins  in  the  tissues  and 
bloodstream.  Dosage  varies  with  age  and  physical 
condition  of  patient,  severity  and  stage  of  the  in- 
fection, and  experience  of  the  physician.  An  initial 
dose  of  TO,ooo  units  in  a  child  and  20,000  units  in 
an  adult  is  sufficient  and  lessens  possible  anaphylac- 
tic shock.  Subcutaneous  injection  is  satisfactory ; 
beneath  the  angle  of  the  scapular  the  .tissue  is  lax, 
no  harm  follows  if  abscess  occurs,  and  nervous  peo- 
ple cannot  see  the  operation.  In  intramuscular  in- 
jection, absorption  is  more  rapid.  Intravenous 
iiljection  secures  more  immediate  action.  In  asth- 
matics, hypodermic  injection  of  atropine  should  be 
given  simultaneously.  If  diphtheria  is  not  sus- 
pected, take  a  culture  and  make  the  patient  com- 
fortable, pending  bacteriological  report. 

Local  treatment  in  infants  is  better  omitted.  Gar- 
gles are  useless  for  reaching  the  crypts.    In  some 


they  cause  great  pain,  owing  to  a  myositis  which 
exists  in  the  surrounding  muscular  structures.  For 
cleanliness  and  psychical  effect  older  children  and 
adults  should  gargle  with  a  diluted  warm  solution 
of  fhe  following  alone  or  in  combination :  hydrogen 
peroxide,  liquor  antisepticus  alkalinus ;  liquor  sodii 
boratis  compositus ;  Seller's  tablets,  or  sodium  bi- 
carbonate, sodium  borate,  sodium  chloride,  potas- 
sium chlorate.  The  tonsils  should  be  painted  with 
astringents,  as  a  solution  of  silver  nitrate,  argyrol, 
or  hydrogen  peroxide  full  strength ;  iodine  in  gly- 
cerin, or  glycerite  of  tannic  acid.  If  there  is  much 
swelling  and  adenitis,  cold  compresses  or  an  ice  bag, 
or  heat  if  more  grateful,  should  be  applied  exter- 
nally. If  fluctuation  occurs,  as  in  peritonsillar  ab- 
scess, incise.  General  measures  consist  in  fresh 
air,  rest,  and  dietetic  treatment.  Nursing  infants 
should  be  kept  on  the  breast,  except  in  diphtheria, 
when  milk  should  be  obtained  by  the  breast  pump. 
When  possible  the  teeth  should  be  cleansed  after 
each  meal.  In  adults  the  diet  should  be  nutritional 
and  light.  Sucking  cracked  ice  lessens  pain  and 
congestion,  especially  in  peritonsillar  abscess.  Calo- 
mel should  be  given  followed  by  castor  oil  or  sodium 
phosphate  in  infants  and  children,  in  adults,  by  a 
good  saline.  Internal  medication  is  unsatisfactory 
unless  begun  early.  Sodium  salicylate,  sodium  bi- 
carbonate, sodium  bromide  acetylsalicylic  acid, 
sweet  spirits  of  nitre,  phenacetine,  aconite,  tincture 
of  ferric  chloride  guaiacum,  glycerin  and  potassium 
chlorate  should  be  used  alone  or  in  combination. 
Give  sustaining  treatment  when  indicated.  When 
diphtheria  is  present  keep  the  patient  in  bed  for 
two  weeks  to  lessen  possible  cardiac  pathology. 
Vaccines,  autogenous  or  stock,  are  helpful  in  some 
obstinate  cases  and  their  sequelae. 
Dr.  Beverley  Robinson,  of  Nezv  York,  writes : 

The  first  thing  to  do  when  a  patient  complains  of 
sore  throat  is  to  examine  it  with  a  good  tongue  de- 
pressor. One  of  three  conditions  will  usually  be 
found :  i .  A  throat  simply  inflamed  without  much 
swelling ;  2,  well  marked  tonsillitis  with  swelling  of 
the  organ ;  3,  white  deposit  on  the  tonsils,  either 
specially  limited- to  the  crypts,  or  already  appearing 
as  a  small,  but  continuous  membrane,  of  white, 
rather  sombre,  color.  The  best  treatment  for  the 
first  form  of  sore  throat  is  a  soothing  or  mildly 
astringent  gargle  and  the  local  application  of  equal 
parts  of  compound  tincture  of  iodine  and  glycerin. 
If  the  patient  is  an  adult  a  capsule  of  muriate  of 
quinine,  two  grains,  should  be  given  internally  every 
four  hours  irrespective  of  whether  there  is  fever 
or  not.  If  the  patient  is  a  young  child  a  gargle  can- 
not be  .used,  neither  can  quinine  be  taken,  but  iodine 
and  glycerin  may  be  used  three  or  four  times  in 
the  first  twenty-four  hours  after  the  mouth  is 
opened  and  the  handle  of  a  spoon  covered  with  a 
strip  of  roller  bandage  is  inserted  far  back  in  the 
mouth  and  turned  edge  upwards.  Internally,  a 
little  sweet  spirit  of  nitre  in  water  is  the  most  use- 
ful and  simple  remedy  to  employ,  fever  or  not. 

Where  there  is  tonsillitis  in  addition  to  what  pre- 
cedes,-the  throat  of  adult  or  child  should  be  rubbed 
gently  a  few  times  in  twenty-four  hours,  with  soap 
liniment  to  which  a  little  turpentine  may  be  advan- 
tageously added.    The  dysphagia  is  thus  partly  re- 
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lieved  and  the  turpentine  has,  I  believe,  a  somewhat 
specific  effort  to  abort  tonsilHtis  when  it  is  simple,  or 
catarrhal.  In  follicular  tonsillitis  pinches  of  freshly 
powdered  cubebs  combined  with  a  little  sugar  may 
be  used  frequently,  or  it  may  be  simply  placed  on 
the  tongue  and  swallowed.  It  is  almost  a  specific, 
independently  of  other  medication,  local  or  general, 
both  for  adult  or  child.  Moreover,  it  does  not  in- 
terdict the  other  medication  previously  mentioned, 
if  it  seems  desirable. 

If  the  membrane  already  appears  and  seems  in- 
dicative of  diphtheria,  a  throat  culture  should  be 
made  immediately  and  as  soon  as  the  nature  of  the 
disease  is  determined,  a  proper  dose  of  antitoxin 
should  be  injected.  Indeed,  the  antitoxin  may  be 
employed  as  a  preventive  measure,  even  before  the 
laboratory  report  is  given.  Meanwhile,  powdered 
cubebs  has  great  value.  The  best  local  application  in 
diphtheria  is,  unquestionably,  tincture  of  the 
chloride  of  iron  and  glycerin,  one  drachm  to  the 
ounce.  It  should  be  applied  three  times  in  twenty- 
four  hours. 

Whenever  a  rheumatic  causation  is  evident  or 
suspected,  and  especially  in  simple  tonsillitis,  the 
salicylates  should  be  freely  given  with  bicarbonate 
of  soda  or  Celestins  vichy.  A  quinsy  sore  throat 
and  abscess  are  often  prevented.  If  not  as  soon  as 
an  abscess  points,  it  is  desirable  to  open  it  and 
lessen  the  duration  of  pain  and  dysphagia.  Not  in- 
frequently, the  abscess  will  burst  spontaneously, 
and  give  almost  immediate  relief,  before  it  is  con- 
sidered judicious  or  safe  to  open  it.  I  have  wished 
in  a  brief  way  to  state  the  ratfonal  and  effective 
manner  to  treat  sore  throat,  or  acute  tonsillar  infec- 
tions, because  after  all,  in  almost  every  case  of  sore 
throat,  the  tonsils  are  to  a  certain  degree  involved. 
Although  the  source  of  the  causative  infection  is  not 
invariably  clear  at  first,  it  usually  is  discovered  later 
with  some  probability. 

Dr.  Karl  A.  Meyer,  of  Chicago,  states: 

The  diseases  of  the  tonsil  of  an  acute  inflamma- 
tory nature  are  usually  subdivided  according  to  the 
anatomical  structures  involved.  The  process  may  be 
limited  to  the  crypts,  when  it  is  called  acute  lacunar 
or  cryptic  tonsilHtis ;  it  may  involve  the  parenchyma, 
when  it  is  called  parenchymatous  or  phlegmonous 
tonsillitis  ;  or  it  may  extend  between  the  capsule  of 
the  tonsil  and  the  pillars  giving  the  so  ch.lled  quinsy 
sore  throat  or  peritonsillitis.  The  pathology  de- 
pends on  the  entrance  of  pathogenic  organisms 
through  the  epithelium  of  the  crypts.  The  deter- 
mination of  the  causative  organism  and  its  virulence 
is  even  of  greater  importance  than  the  determina- 
tion of  the  type  of  tonsillar  inflammation  according 
to  the  anatomical  structures  involved.  The  bacte- 
riological findings  give  useful  information  as  to  the 
virulence  of  the  infection  and  are  an  important  clue 
to  the  mode  of  treatment.  It  is  of  paramount  im- 
portance in  all  acute  tonsillar  infections  to  remem- 
ber the  association  with  specific  fevers  such  as  scar- 
latina, diphtheria,  etc.  It  is  also  of  great  impor- 
tance to  know  that  these  acute  infections  of  the  ton- 
sil are  very  contagious ;  especially  is  this  true  of 
streptococcic  sore  throat.  Prophylactic  treatment  is 
of  great  importance. 


This  should  include  thorough  isolation  and  inves- 
tigation as  in  all  contagious  diseases.  In  all  recur- 
rent infections  the  radical  removal  of  the  tonsil 
should  be  carried  out.  The  operation  should  never 
be  performed  until  all  evidence  of  acute  infection 
has  passed.  If  operation  is  refused  it  is  necessary 
to  empty  the  crypts  by  expression  or  the  injection 
of  Beck's  paste.  Local  treatment  is  as  follows :  In 
all  cases  seen  during  the  first  twenty-four  hours  the 
api>lication  of  a  fifty  to  ninety  per  cent,  silver  nitrate 
solution  will  in  nearly  every  instance  cut  short  the 
attack.  In  the  application  of  silver  salts  to  the 
throat  it  is  well  to  remember  that  severe  spasm  of 
the  larynx  will  occur  if  any  of  the  excess  fluid  finds 
its  way  into  that  organ.  After  the  first  twenty-four 
hours  the  application  of  a  twenty-five  per  cent,  sil- 
ver nitrate  solution  has  a  marked  beneficial  action. 
The  application  should  not  be  carried  out  more  than 
once  in  twenty-four  hours.  The  next  most  effective 
remedy  in  these  acute  conditions  is  g^aiacol,  twenty- 
five  to  fifty  per  cent,  in  olive  oil.  Apply  two  or 
three  times  daily  until  .the  acute  symptoms  have 
abated.  When  this  has  occurred  one  may  make 
daily  application  of  twenty-five  per  cent,  argyrol, 
weak  silver  nitrate  solution,  or  tincture  of  iron  in 
glycerine.  Tincture  of  iodine  may  also  be  apphed 
full  strength.  For  oral  hygiene  one  should  use  an 
alkaline  mouth  wash  or  a  weak  permanganate  solu- 
tion. One  should  here  remember  that  gargles  do 
not  reach  the  source  of  infection. 

In  internal  medication,  to  reheve  the  intense  sore 
throat  and  for  their  specific  effect  on  the  infection, 
salicylates  are  to  be  used.  One  can  use  either  so- 
dium or  acetyl  salicylate  with  sodium  bicarbonate  in 
ten  grain  doses  every  four  hours.  Guaiacol  car- 
bonate in  five  grain  doses  every  three  or  four  hours 
exerts  a  very  beneficial  action  on  the  course  of  the 
disease.  If  the  patient  is  in  severe  pain  and  unable 
to  obtain  proper  rest,  morphine,  grain  1/16  and 
atropine,  grain  1/150,  hypodermically  is  indicated. 
For  the  severe  anemia  following  the  infection  a 
tonic  of  iron  and  arsenic  is  indicated.  Early  in  the 
course  of  the  disease  a  saline  cathartic  should  be 
given.  The  patient  should  be  put  to  bed  imme- 
diately the  attack  develops  to  shorten  the  duration 
of  the  disease  and  abort  the  severe  complications 
which  may  develop.  He  should  be  placed  on  a 
liquid  and  light  diet  and  given  plenty  of  fluids.  If 
the  act  of  swallowing  precludes  the  possibility  of 
giving  fluids  by  mouth,  glucose  or  salt  solution  can 
be  given  per  rectum  until  the  acute  symptoms  have 
abated.   Medication  may  be  given  in  these  solutions. 

In  case  Klebs-Loeffler  bacilli  are  found  complicat- 
ing the  acute  infection,  diphtheria  antitoxin  should 
be  given.  In  severe  cases  of  acute  Vincent's  angina, 
arsenic  in  the  form  of  salvarsan  is  indicated.  If  a 
localized  abscess  forms  inside  the  tonsil  or  between 
the  capsule  and  pillars,  surgical  intervention  is  im- 
mediately demanded.  In  opening  these  abscesses  one 
should  always  remember  the  great  danger  of  aspi- 
rating the  pus  into  the  larvmx  causing  immediate 
sufl^ocation  or  a  later  aspirating  pneumonia.  To  ob- 
viate this,  open  these  abscesses  under  local  anesthe- 
sia. Beware  of  general  anesthesia  in  all  acute 
throat  conditions. 

(To  be  concluded.) 
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BRITISH  SURGERY  AT  THE  FRONT  AND 
ON  THE  LINES  OF  COMMUNICATION* 
HI. 

THE  SURGERY  OF  SPECIAL  TYPES  OF  WOUNDS. 

(Concluded  from  page  6og.) 

Wounds  of  the  larger  vessels  are  generally  very 
dangerous,  as  is  shown  by  the  fact  that  a  relatively 
small  number  of  such  cases  reach  the  hospitals. 
This  is  trtie,  specially,  of  complete  severance  of  the 
larger  arteries  of  the  extremities  and  of  the  great 
vessels  of  the  trunk.  It  was  thought  by  many  sur- 
geons that  there  would  be  frequent  opportunities 
for  the  various  forms  of  suture  of  the  larger  ar- 
teries, but  such  occasions  have  been  very  uncommon. 
This  is  due  to  the  fact  that  the  injuries  have  gen- 
erally been  of  such  a  type  that  they  offered  no  pros- 
iiect  of  successful  treatment  by  these  means.  In  a 
moderate  number  of  instances  lateral  vascular  su- 
ture has  been  performed,  hut  end  to  end  suture  has 
seldom  been  possible.  In  two  instances,  at  least, 
rents  in  the  vena  cava  have  been  treated,  the  one 
unsuccessfully,  by  lateral  suture,  the  other  success- 
fully by  means  of  artery  forceps.  The  chief  reason 
why  end  to  end  suture  cannot  be  performed  is  the 
fact  that  the  severed  ends  are  too  far  apart  to  be 
brought  together  by  any  practicable  means.  In  such 
cases,  where  arterial  suture  was  out  of  the  ques- 
tion, Tufher's  tube?  were  tried  in  the  hope  of  sav- 
mg  the  extremities  from  gangrene.  It  was  found 
that  they  generally  became  blocked  by  clot  within 
twenty-four  hours,  but  they  seemed  to  have  carried 
a  limb  over  this  most  critical  period  ,  in  a  number 
of  instances  and  their  further  use  is  well  worth 
trial.  In  some  cases  the  clot  which  blocked  the  cir- 
culation was  found  to  have  formed  in  the  vessel 
distal  to  the  tube  and  this  discovery  may  account 
for  the  frequent  failure  of  the  tubes  to  maintain 
the  circulation  for  a  long  enough  time  to  be  of 
value.  It  is  possible  that  the  period  of  starvation 
which  elapses  before  the  tubes  can  be  emploved 
produces  changes  in  the  vessel  walls  which  favor 
clotting  and  will  prove  an  insurmountable  obstacle 
to  the  wide  use  of  the  method. 

Contusion  of  the  vessels  and  linear  fissuring  of 
the  intima  have  been  of  very  frequent  occurrence 
and  are  of  great  importance  as  causes  of  secondary 
hemorrhage  or  thrombosis  and  embolism.  The 
former  condition  has  already  been  discussed,  but 
attention  should  be  called^  to  the  latter  as  causes  of 
gangrene.  More  extended  experience  of  the 
frequency  of  embolism  suggests  that  it  is  not  only 
the  obstruction  of  the  circulation  at  the  site  of  a 
thrombus  which  leads  to  gangrene  of  the  part  be- 
low, bur  that  the  escape  and  lodgment  of  emboli 
may  be  of  equal  or  greater  importance.  The  ensu- 
ing gangrene  is  of  interest  in  that  there  is  frequently 
no  well  marked  Hne  of  demarcation.    The  absence 


The  material  contained  m  these  articles  has  been  summarized 
from  papers  published  in  the  British  Medical  Journal  bv  Sureeon 
General  .Sir  Anthony  Bowlhy  and  Colonel  Cuthbert  Wallace  Tune 
2rl.  ami  by  Surpeon  General  Sir  George  H.  Makins,  Tune'  "i6th. 
Ihe  illustrations  are  reproduced  by  courtesy  of  the  British  Medical 
Journal. 


of  this  line  may  depend  upon  the  primary  loss  of 
blood  and  the  very  great  general  'disturbance  of  the 
circulation  through  the  part  which  follows  injuries 
of  this  type.  Further,  injuries  causing  the  arrest 
of  the  circulation  at  points  considered  especially 
favorable  lor  the  development  of  secondary  col- 
lateral circulation  in  civil  practice  are  very  often 
followed  by  gangrene.  The  exi)lanation  of  this  is 
not  known,  but  the  factors  just  mentioned  as  in- 
fluencing the  type  of  gangrene  may  play  a  part. 
In  general,  the  men  with  vascular  wounds  reach  the 
hospitals  toward  the  rear  for  treatment  some  days 
after  their  infliction,. but  when  primary  hemorrhage 
has  been  slight  or  absent  they  may  arrive  much  earli- 
er. The  latter  is  also  the  case  where  the  wounds  have 
been  very  serious  or  multiple.  The  diagnosis  of 
\ascular  injury  in  such  cases  is  materially  helped 
by  the  stethoscope,  which  will  often  detect  vascular 
bruits  when  other  signs  of  vascular  injury  are 
vv^anting  or  inconclusive.  The  distal  blood  pressure 
of  the  limb  is  usually  found  to  be  much  reduced  in 
lateral  arterial  lesions  and  is  a  valuable  sign. 

The  treatment  of  arterial  injuries  is  generally 
expectant,  with  the  provision  of  complete  rest  to 
permit  of  recovery  from  the  general  circulatory 
disturbance,  the  consolidation  of  aneurysms,  or  the 
development  of  collateral  circulation.  This  method 
has  not  been  followed  by  many  cases  of  accident  or 
gangrene  and  secondary  hemorrhage-  has  not  been 
common,  except  in  large  and  badly  infected  wounds. 
Active  treatment  has  largely  been  confined  to  the 
Hgation  of  the  vessels  for  extension  of  the  effusion, 
increasing  pressure  in  the  tissues,  increasing  size 
of  aneurysms,  secondary  hemorrhage,  or  begin- 
ning inflammation.  Ligation  should  be  done  both 
above  and  below  the  injury  and  the  dangers  associ- 
ated with:  it  are  not  increased  when  there  is  involve- 
ment of  the  venous  trunk,  which  demands  its  simul- 
taneous double  ligature. 

The  treatment  of  wounds  involving  the  joints  has 
undergone  much  change  for  the  better  as  the  result 
of  an  extensive  experience.  As  the  knee  joint  is 
one  of  the  most  important  in  the  body  and  at  the 
same  time  probably  the  most  frequently  wounded, 
the  present  day  treatment  of  joint  wounds  may  be 
discussed  with  reference  to  it.  These  wounds  may 
be  classified  according  to  whether  they  involve  only 
the  soft  tissues  about  the  joint ;  whether  the  mis- 
sile has  penetrated  the  joint,  with  or  without  lodg- 
ment therein  ;  and  whether  there  has  been  fracture 
of  one  or  more  of  the  bony  structures  forming  th_e 
joint.  \Vounds  of  the  first  class  should  be  treated 
])y  immediate  complete  excision  of  the  whole  wound 
and  suture,  with  or  without  a  small  drain.  The 
joint  should  be  immobilized  and  if  effusion  is  great 
it  may  be  aspirated  aseptically.  In  wounds  of  the 
second  class  the  same  procedure  should  be  followed 
as  far  as  the  wound  itself  is  concerned,  but  the 
joint  should  be  opened  at  once,  most  foreign  bodies 
removed,  and  the  cavity  flushed  out  thoroughly. 
After  this  has  been  done,  especial  attention  having 
been  paid  to  the  removal  of  fragments  of  clothing. 
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the  joint  should  be  closed  by  immediate  suture  of 
its  capsule  and  the  skin  wounds  similarly  sutured 
with  or  without  superficial  drainage.  When 
such  a  joint  is  immobihzed  it  should  be  done 
with  some  extension.  The  course  of  the  case 
r.hould    be     carefully     followed     and  frequent 


Fig.  iR. — Thomas  splint  with  foot  extension,  suspended  according 
to  method  of  Major  Sinclair.  The  foot  extension  is  applied  by 
means  of  three  quarter  inch  strips  of  flannel  bandage,  each  passed 
through  two  metal  triangles.  The  strips  are  attached  to  the  foot 
over  the  sole,  sides  and  dorsum  by  means  of  Sinclair's  glue.  They 
do  not  overlap  on.  the  dorsum.  The  triangles  are  aligned  in  sets 
of  six  along  the  iliner  and  outer  margins  of  the  foot.  A  wooden 
footpiece  with  serrated  edges  rides  nn  the  side  bars  of  the  splint 
and  to  it  the  triangles  are  connected  by  a  second  set  of  flannel 
strips,  threaded  through  the  triangles.  By  this  means  the  foot  is 
under  complete  control  and  can  be  flexed  or  extended,  inverted  or 
everted,  rotated  in  or  out,  and  raised  or  lowered.  Extension  can 
be  applied  to  the  whole  limb  at  the  same  time. 

aseptic  aspirations  of  the  joint  made  to  de- 
termine whether  or  not  infection  is  being  over- 
come. In  the  case  of  very  small  shell  fragments  or 
of  bullets  which  lie  external  to  the  joint  cavity,  or 
bullets  within  the  cavity,  it  is  usually  safer  to  leave 
them  in  situ  rather  than  to  run  the  risk  of  lighting 
up  infection  by  their  removal.  Where  the  frag- 
ments are  large,  or  where  shell  fragments  lie  in  the 
cavity  of  the  joint,  immediate  removal  is  the  best 
plan.  The  x  ray  is  of  great  value  in  such  cases, 
to  determine  both  the  nature  and  size  of  the  missile 
and  its  relation  to  the  structures  of  the  joint. 

In  the  case  of  injured  joints  with  associated  frac- 
ture of  one  or  more  of  the  bones  of  the  articula- 
tion the  treatment  differs  according  to  circum- 
stances. In  a  small  proportion  it  is  possible  to  make 
primary  closure  of  the  joint.  This  is  specially  so 
in  the  case  of  fractured  patella  and  where  there  are 
linear  oblique  fractures  running  into  the  joint. 
Where  the  bone  is  much  shattered  and  the  wound 
is  very  dirty  it  is  best  to  abandon  all  hope  of  sav- 
ing the  joint  and  to  make  a  limited  primary  ex- 
cision, followed  by  immobilization  with  extension 
and  the  institution  of  Carrel's  treatment. 

In  cases  of  active  suppuration  within  a  joint  the 
cavity  must  be  kept  open  and  be  sterilized  by  some 
method,  such  as  Carrel's,  or  in  some  cases,  Ruther- 
ford Morrison's.  Where  suppuration  involves  the 
knee,  drainage  has  been  a  matter  of  great  difficulty. 


but  it  has  been  found  that  it  can  be  accomplished 
satisfactorily  if  an  opening  be  made  to  either  side 
of  the  joint  in  front  over  the  lateral  extensions  of 
the  synovial  sac,  artery  clamps  passed  backward 
in  the  lateral  extensions,  and  a  track  made  down  to 
each  clamp  from  behind,  through  which  Carrel  tubes 
are  then  inserted.  It  may  also  be  necessary  to 
drain  the  other  synovial  extensions  in  a  similar 
manner.  The  excision  of  joints  may  be  primary 
where  it  is  obvious  that  such  treatment  will  be  neces- 
sary unless  amputation  be  performed ;  secondarj'  or 
intermediate,  in  which  case  one  must  always  hold 
himself  in  readiness  to  perform  an  amputation  at 
once  if  signs  develop  indicative  of  extension  of  the 
local  infection;  Qr  it  may  be  late,  when  the  same 
attitude  must  be  maintained. 

Two  psoblems  of  prime  importance  have  to  be 
met  in  the  case  of  the  treatment  of  gunshot  frac- 
tures :  fixation  and  transport,  and  the  treatment 
of  the  associated  infection.  Very  early  in  the  war 
it  was  seen  that  the  regular  splints  were  inadequate, 
both  in  form  and  numbers,  for  dealing  with  the 
very  large  numbers  of  men  with  fractured  bones. 
In  the  first  place  it  was  found  that  some  means  had 
to  be  devised  whereby  constriction  of  the  part  could 
be  avoided  and  extension  and  fixation  could  be  main- 
tained.   Following  the  sviggestion  of  Robert  Jones 


Fig.  19. — Thomas  knee  splint  with  plantar  extension.  The  exten- 
sion is  obtained  through  a  plaster  cast  of  the  sole  of  the  foot,  made 
of  flannel  impregnated  with  plaster  of  Paris.  In  the  cast  a 
series  of  tapes  is  incorporated.  When  the  cast  is  dry  it  is  at- 
tached to  the  sole  of  the  foot  with  Sinclair's  glue  and  extension 
is  secured  by  attaching  it  to  the  wooden  footpiece  by  means  of 
the  tapes. 

some  form  of  the  Thomas  splint  was  soon  adopted 
for  general  use  in  the  case  of  fractures  in  the  lower 
extremity  and  it  is  now  employed  almost  to  the  ex- 
clusion of  other  types  of  splint,  except  where  there 
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is  a  wound  which  Hes  where  the  ring  of  the  spHnt 
would  fall.  Here  the  old  Liston  splint  is  still  used. 
The  use  of  the  Thomas  splint  had  one  disadvantage, 
namely,  the  lack  of  any  provision  for  the  support 
of  the  splint  on  stretchers  or  ambulance  cars.  This 
was  soon  provided,  however,  in  the  form  of  several 
ingenious  metallic  frames,  and  it  is  now  the  custom 
to  transport  the  patient  wearing  a  Thomas  splint 
from  the  casualty  station  to  his  bed  in  the  base  hos- 
pital without  removing  him  from  the  stretcher.  For 
fractures  of  the  upper  extremity  the  Thomas  splint 
has  not  proved  so  useful  as  a  form  of  internal  angu- 
lar splint  with  a  hinged  back  piece  for  the  support 
of  the  upper  arm. 

So  far  as  the  problem  of  infection  is  concerned 


ber  of  the  fragments  in  place  attached  to  the  peri- 
osteum to  aid  in  osteogenesis,  even  though  they  may 
be  thrown  ofif  later. 

The  matter  of  providing  immobilization  and  ex- 
tension for  the  maintenance  of  the  proper  reduction 
of  fractures  has  also  taxed  the  ingenuity  of  the 
surgeons  and  much  of  value  has  been  learned.  In 
the  first  place  plaster  bandages  and  splints  have  been 
almost  wholly  abandoned  on  account  of  the  difficulty 
of  keeping  them  clean.  Various  methods  of  apply- 
ing extension  to  the  limb  while  in  the  Thomas  splint 
have  been  devised,  but  the  most  valuable  of  these 
is  the  use  of  Sinclair's  glue.  By  means  of  this  ad- 
hesive flannel  strips  can  be  attached  to  any  desired 
part  of  an  extremity  for  the  purpose  of  traction,  or 


the  best  results  are  to  be  secured  by  immediate 
operative  attention  to  the  wound.  This  includes  the 
free  incision  and  opening  of  all  pockets  ;  exploration 
by  sight  and  touch  of  the  entire  field  with  the  re- 
moval of  all  foreign  bodies,  fragments  of  clothing, 
and  completely  detached  bone ;  excision  of  all  dea'd 
or  badly  damaged  soft  tissues,  and  the  immediate 
closure  of  the  wound  in  some  cases  or  its  free  drain- 
age in  others,  combined  with  the  Carrel  or  the  Mor- 
rison treatment.  In  general  dead  bone  fragments 
should  be  removed,  but  where  there  has  been  very 
great  comminution  it  is  often  better  to  leave  a  nuni- 


various  appliances  can  be  glued  to  the  skin,  especially 
a  plaster  cast  of  the  sole  of  the  foot  for  the  purpose 
of  applying  extension  in  fractures  about  the  ankle. 
A  number  of  the  more  recent  extension  devices  are 
described  and  illustrated  in  the  accompanying  photo- 
graphs. Pulley  extension  is  still  much  used  with/ 
good  results,  but  such  methods  as  those  of  the  con- 
tinuous screw,  nails  ,and  plates,  and  pin  extension 
have  very  generally  fallen  into  disuse.  It  seems  likely 
that  with  the  recent  advances  which  have  been  made 
in  the  treatment  of  wound  infections  the  use  of 
bone  plates  and  wiring  can  be  largely  extended  with 
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safety  and  success.  With  these  improvements,  also, 
it  has  become  possible  to  practise  early  secondary 
suture  of  the  wounds  in  a  large  proportion  of  cases 
with  much  improved  results,  both  in  respect  of 
function  and  of  time  required  for  complete  union 
of  the  fragments. 

Since  the  beginning  of  the  war  two  great  changes 
have  taken  place  in  the  matter  of  injuries  of  the 
head.  The  first  is  a  great  reduction  in  the  numbers 
of  severe  injuries  due  to  the  introduction  of  the 
steel  helmet ;  the  second  to  improved  facilities  for 
the  treatment  of  such  injuries  and  an  improved 
technic.  It  was  the  early  practice  to  operate  in  head 
cases  at  the  front  and  then  send  the  patients  back 
to  the  base,  but  it  was  soon  found  that  these  men 


to  bed  with  simple  dressing  of  the  wound  and  if 
their  pulse  rate  slows  they  are  then  sent  back  to  the 
special  hospital.  The  patients-with  slow  pulses  are  at 
once  sent  to  the  special  hospital.  The  pulse  rate 
alone  is  used  as  the  distinguishing  sign  and  no  at- 
tention is  paid  to  the  nature  of  the  wounds.  At  a 
special  hospital  operation  is  usually  delayed  for  one 
or  two  days  to  prevent  the  rapid  fall  of  blood  pres- 
sure which  follows  immediate  operation  and'to  per- 
mit the  initial  edema  of  the  brain  to  subside.  Such 
a  delay  is  also  of  advantage  in  that  it  gives  time  for 
the  formation  of  dural  adhesions  which  tend  to 
check  the  spread  of  infection  over  the  brain. 

The  operative  practice  is  now  to  excise  the  wound 
completely  down  to  the  bone  in  all  cases  and  either 
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-Counterpoise  suspension  in  the  treatment  of  fracture  of  the  thigli.  combining  Thomas's  knee  splint  and  Sinclair's  foot  extension. 


arrived  at  the  base  in  poor  condition  due  to  the  dis- 
turbance of  transport.  Special  hospitals  were  then 
established  near  to  the  front  to  care  for  this  class 
of  cases,  for  it  was  learned  that  patients  with  head 
injuries  would  travel  well  before  operation  and  of- 
fered good  prognosis  if  they  could  be  operated  upon 
early  and  be  kept  for  a  considerable  time  without 
removal.  Next  a  happy  medium  was  struck  be- 
tween the  school  which  advocated  a  minimum  of 
operative  interference  and  that  which  advocated  ex- 
tensive operation.  The  present  practice  is  to  divide 
all  head  cases  into  two  classes  as  they  come  in  to 
the  casualty  station :  those  with  rapid  and  those 
with  slow  pulse  rates.    The  former  group  are  put 


to  suture  the  fresh  wound  or  to  cover  the  gap  with 
some  form  of  flap.  If  there  is  no  bony  injury  this 
is  often  all  that  is  necessary.  Where  the  bone  has 
been  fractured  or  the  missile  has  penetrated  x  ray 
examination  is  made  to  locate  detached  bone  frag- 
ntjnts  as  well  as  the  foreign  body  and  if  these  are 
not  too  deep  they  are  removed  through  a  trephine 
or  other  skull  opening.  It  is  usually  safe  to  leave 
bullets  and  even  small  fragments  of  shell  in  the 
brain  if  deeply  located.  After  removing  destroyed 
brain  tissue  and  foreign  bodies  the  defect  should 
be  covered  at  once  by  suture  of  the  wound  of  the 
scalp,  pericranial  flaps,  or  undercutting  of  the  scalp. 
It  is  also  well  to  insert  a  drain  just  beneath  the 
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scalp  for  the  first  few  days.  In  cases  where  the 
skull  is  injured  it  should  be  trephined,  but  if  the 
dura  is  found  intact  the  general  opinion  favors 
leaving-it  undisturbed.  In  general  in  the  realm  of 
head  surgery  the  use  of  local  anesthesia,  reinforced 
by  the  previous  administration  of  scopolamine  and 
morphine  an  hour  before  operation,  is  to  be  pre- 
ferred to  general  anesthesia.  Of  course,  in  all  cases 
of  cranial  injury  the  wounds  are  cleansed  and  cared 
for  according  to  the  best  surgical  methods. 

The  last  variety  of  gunshot  injury  to  come  under 
our  attention  will  be  that  of  abdominal  wounds.  In 
this  field,  as  in  so  many  others,  great  advances  have 
been  made  with  increasing  experience,  and  the  sur- 
gery of  abdominal  gimshot  wounds  has  been  almost 
revolutionized.  This  change  has  come  about  large- 
ly as  the  result  of  the  improved  equipment  and 
large  size  of  the  casualty  clearing  stations,  which 
enabled  them  to  provide  proper  care  for  such  cases 
and  to  retain  the  patients  for  sufficiently  long 
periods  oi  time  following  operation.  Other  factors 
also  contributed  to  improved  methods  of  treatment, 
such  as  the  recognition  that  hemorrhage  was  the 
chief  cause  of  early  death  and  that  if  it  were  to  be 
controlled  patients  would  have  to  be  operated  upon 
promptly.  It  was  also  learned  that,  contrary  to 
general  belief,  the'  modern  small  calibre  bullet 
caused  very  extensive  lesions  of  the  intestines. 
Efforts  were  therefore  m.ade  to  remove  patients 
with  abdominal  wounds  to  the  casualty  stations 
with  the  greatest  rapiditv  and  facilities  were  pro- 
'  vided  for  operating  upon  them  there  rather  than 
further  behind  the  lines.  Two  important  facts  with 
reference  to  operation  and  prognosis  have  been 
learned.  First,  it  is  seldom  wise  to  operate  later 
than  thirty-six  hours  after  the  receipt  of  the  wound ; 
second,  prognosis  is  extremely  grave  in  patients 
with  pulse  rates  above  120.  Experience  showed 
that  it  was  possible  for  bullets  to  traverse  the  ab- 
dominal cayity  without  damaging  any  of  the  hol- 
low viscera  and  also  that  these  viscera  might  be 
severely,  damaged  or  i-uptured  by  missiles  which 
did  not  enter  the  abdomen  at  all.  It  was  also 
learned  that  wounds  of  the  large  intestine  were 
likely  to  be  followed  by  more  or  less  localized  peri- 
tonitis, while  those  of  the  small  gut  more 
commonly  caused  a  generalized  peritonitis. 
Further,  if  the  psoas  muscle  was  penetrated 
in  cases  with  wounded  large  intestine  the 
abscess  might  gravitate  into  the  thigh  or  even  down 
the  leg.  Radiography  also  proved  very  helpful  in 
forming  some  idea  of  the  organs  which  had  been 
injured  as  well  as  in  localizing  the  missile  when  it 
was  retained.  Almost  every  structure  within  the 
abdomen  is  likely  to  be  injured  by  missiles,  but  the 
ttrinary  bladder  very  frequently  escapes,  and  wounds 
of  the  solid  organs,  if  uncomplicated  by  injuries 
of  the  hollow  viscera,  are  of  relatively  little  danger 
except  from  primary  hemorrhage.  However,  the 
liver  is  the  only  solid  viscus  which  may  be  wounded 
without  there  being  very  great  probability  of  as- 
sociated hollow  visceral  lesions. 

The  treatment  of  abdominal  injuries  depends 
somewhat  upon  the  nature  of  the  wound,  as  well  as 
on  the  general  condition  of  the  patient  and  the  time 
since  the  receipt  of  injury.    If  received  promptly 


most  cases  should  be  subjected  to  operation  only 
after  having  been  given  a  period  of  several  hours 
for  rest  and  the  relief  of  shock  by  the  application 
of  warmth.  This  period  of  prelimmary  treatment 
greatly  imjjroves  the  outlook.  As  mentioned  in  a 
previous  section,  if  fluids  are  t6  be  given  it  is  best 
to  administer  them  by  mouth  or  rectum,  as  they 
are  poorly  absorbed  from  the  subcutaneous  tissues 
in  the  state  of  shock.  The  general  results  of  sur- 
gical treatment  of  abdominal  wounds  have  shown 
much  improvement  since  the  inception  of  the  war, 
but  the  general  mortality  is  still  about  fifty  per  cent, 
of  all  cases  operated  upon.  This  is  due  more  to  the 
intercurrent  infection  than  to  the  operations  them- 
selves. It  is  im-possible  to  enter  into  any  detailed 
discussion  of  the  various  operative  procedures,  and 
it  is  hardly  necessary  since  they  do  not  differ  ma-  • 
terially  from  those  found  most  satisfactory  in  civil 
practice. 

There  are  three  chief  causes  of  failure  to  save 
Hfe  in  abdominal  injuries  :  i.  Hemorrhage  may  come 
from  any  vessel  in  the  abdomen,  but  most  frequent- 
ly'from  the  mesenteric  and  pelvic  vessels.  2.  Sepsis 
may  cause  peritonitis,  retroperitoneal  sepsis,  or 
wound  infection.  Retroperitoneal  sepsis  has  been 
shown  recently  to  have  been  one  of  the  most 
frequent  causes  of  death  following  abdominal  in- 
juries although  it  is  not  always  recognized  during 
life.  3.  Shock  does  not  seem  to  bear  any  necessary 
relation  to  the  amount  of  injury,  though  it  is  usual- 
ly great  in  multiple  injuries.  Injury  of  the  small 
intestine  seems  to  cause  less  shock  than  that  of  the 
large  intestine,  and  the  same  seems  true  of  the  liver 
and  kidneys. 


MEDICAL  NOTES  FROM  THE  FRONT. 

Psychoses  Met  with  in  Warfare.— Types  of  Steel  Helmets  in 
Use  at  the  Front. — Comparison  of  French  and  German 
Military  Surgery  in  E.vchanged  Prisoners. — French 
Typhoid  Treatment  versus  German. 

Geneva,  September  i,  1917. 
The  deliriHms  of  war  do  not  olfer  any  particular 
form  of  evolution  for  the  very  good  reason  that 
war  has  not  created  any  new  types  of  psychosis. 
This  is  the  opinion  of  the  majority  of  alienists  and 
seems  to  be  established  by  facts.  If  the  psychoses 
observed  at  the  beginning  of  the  war  and  those 
arising  after  several  months  of  trench  fighting  are 
compared,  including  those  developing  in  soldiers 
who  have  been  at  the  firing  line  and  those  who  have 
remained  at  the  rear,  it  will  be  clearly  seen  that  they 
all  enter  into  the  various  groups  known  in  times 
of  peace.  I  would,  however,  remark  that  contrary 
to  this  belief  certain  writers  have  recently  described 
certain  forms  of  mental  disease  which  they  look 
upon  as  new.  Thus,  for  example,  Milian  has 
studied  under  the  term  of  hypnosis  of  battles  a  state 
between  coma  and  sleep.  It  is  not  true  coma  be- 
catise  there  is  no  stertor,  congested  face,  nbr  de- 
viation of  the  head  or  eyes,  while  it  is  more  than 
ordinary  sleep  from  the  fact  that  the  subject  cannot 
be  aroused.  It  is  a  true  hypnosis.  These  subjects 
remain  immovable,  the  eyes  completely  or  partially 
closed  or  they  are  wide  open  and  fixed.  They  make 
no  spontaneous  movements,  but  if  one  forces  them 
to  act  they  do  so  after  the  manner  of  somnambulists, 
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walking  so  long  as  they  are  led  or  pushed,  remain- 
ing immovable  at  the  spot  where  they  stop.  They 
maintain  an  absolute  mutism  or  if  they  reply  to 
questions  it  is  by  an  unintelligible  sound  or  always 
by  the  same  single  word.  The  organic  and  reflex 
functions  remain  normal. 

Some  of  these  individuals  offer  besides  these 
symptoms  a  true  state  of  delirium  with  hallucina- 
tions, relating  to  episodes  occurring  in  a  battle  which 
have  most  impressed  them.  In  the  tirst  place 
reference  to  the  battle  provokes  very  marked 
emotional  reactions  in  them;  they  weep  or  manifest 
repulsion  or  terror  and  are  a  prey  of  visual  hallu- 
cinations which  they  translate  by  a  word  "fire"  or 
"cannon,"  "the  wounded,"  "trenches,"  etc.  Others 
manifest  a  true  delirium  of  action  and  when  they 
are  asked  what  they  did  during  battle,  they  get  up 
and  rush  forward  as  if  holding  a  rifle  in  a  bayonet 
charge.  It  is  remarkable  that  although  it  is  easy  to 
provoke  these  reminiscences  of  the  battle  by  a  word 
or  question,  it  is  on  the  other  hand  quite  impossible 
to  obtain  a  reply  of  w-hatever  nature  on  any  other 
subject  or  to  induce  the  most  simple  movements, 
such  as  walking  or  eating.  In  reality,  this  state  is 
related  to  stupor,  a  psychosis  which  is  encountered 
in  peace  as  in  war,  but  which  borrows  from  the 
latter  a  special  coloring  while  at  the  same  time  its 
frequency  is  probably  greater. 

Chavigny  has  described  under  the  name  of  apro- 
sexia  a  state  essentially  characterized  by  an  absolute 
inabihty  on  the  patient's  part  to  fix  his  attention  on 
no  matter  what  object.  Contrary  to  what  is  gen- 
erally observed  in  mental  confusion,  these  subjects 
are  very  wide  awake,  and  are  acted  upon  by  all  ex- 
ternal excitation,  but  it  would  appear  that  none  of 
these  excitations  become  transformed  into  conscious 
impressions  or  sensations  or  are  related  to  other 
psychological  states.  Like  a  little  child  or  perhaps, 
better  still,  like  a  caged  bird  which  continually  turns 
its  head  at  each  noise,  these  patients  follow  noises 
and  movements  with  the  eyes,  which  are  unceas- 
ingly mobile  in  an  impassive  and  expressionless  face. 
Dumb,  the  patient  asks  for  nothing,  does  nothing, 
and  remains  reactionless.  It  would  appear  that 
there  is  a  complete  arrest  of  psychical  functions. 
This  psychosis  has  a  short  evolution  and  recovery  is 
soon  complete.  In  this  condition,  too,  it  is  probable 
that  the  state  is  not  a  new  nosological  entity.  At  the 
most  one  can  find  certain  rather  well  defined  ele- 
ments, as  amnesia  of  fixation  and  retrograde  am- 
nesia, but  the  amnesia  seems  to  be  more  in  relation 
to  a  stupid,  mental  confusion  than  to  anything  else. 

It  seems  clear  from  all  data  collected  during  the 
past  three  years  that  although  warfare  has  given 
rise  to  deliriums  of  special  aspect,  it  cannot  be  said 
to  have  created  new  types  and  although  one  cannot 
speak  of  the 'existence  of  war  psychoses  as  nosolo- 
gical unity,  it  nevertheless  appears  that  war  often 
lends  a  certain  special  aspect  from  the  fact  that  the 
delirium  and  hallucinations  relate  to 'the  war. 
*    *  * 

It  may  be  interesting  for  your  readers  to  know 
what  has  been  obtained  in  prophylaxis  against  in- 
juries to  the  skull  and  brain  in  battle.  Having 
noted  the  relatively  large  number  of  head  injuries 
during    trench    warfare,    the    French  command 


looked  about  for  some  means  to  diminish  the  num- 
ber or  at  any  rate  to  attenuate  the  gravity  of  these 
mjuries.  In  May,  1915,  resistant  steel  caps  were 
distributed  to  the  men,  which  were  to  be  worn  under 
the  kepi.  These  were  hemispherical  caps,  somewhat 
elongated  anteroposteriorly  and  had  about  the  shape 
of  the  skull.  This  cap  did  render  much  service, 
but  it  presented  serious  inconveniences.  It  did  not 
fit  all  heads ;  it  was  heavy  and  increased  perspira- 
lon  as  it  was  not  ventilated ;  as  it  was  not  painted 
it  soon  became  rusty,  and  it  gave  rise  to  frequent 
headache.  As  it  was  in  direct  contact  with  the  scalp 
all  shocks  it  received  were  directly  transmitted  to 
the  cranial  bones,  so  that  these  were  fractured  with- 
out the  occurrence  of  any  scalp  wound. 

The  later  helmet  distributed  to  the  troops  in 
September,  191 5,  was  a  great  improvement  over  the 
steel  cap,  and  has  unquestionably  been  the  means 
of  saving  many  lives.  It  does  not  lie  directly  on  the 
head  and  by  a  certain  device  it  is  retained  a  little 
distance  from  the  scalp.  Thus  it  is  ventilated  and 
what  is  more  important  when  hit  by  a  projectile  it 
may  become  deformed  without  injurying  the  integu- 
ments. Although  the  rounded  shape  of  the  helmet 
does  not  prevent  it  being  penetrated  by  a  missile 
coming  upon  its  surface  in  a  perpendicular  direction 
it  makes  all  projectiles  striking  it  obliquely  undergo 
a  ricochet  and  should  they  penetrate  the  helmet 
their  velocity  is  greatly  reduced. 

Since  this  helmet  has  been  in  use  wounds  of  the 
head  seem  to  have  decreased  in  number,  as  will  be 
seen  from  the  following  figures,  which  I  know  to  be 
authentic.  Before  their  use  the  percentage  of 
wounds  of  the  skull  varied  in  different  army  sections 
from  6.83  per  cent,  to  15.5  per  cent.,  and  since  its 
use  the  precentage  is  from  5.77  to  11.30,  which 
therefore  gives  us  a  total  mean  of  10.12  per  cent, 
before,  and  7.90  per  cent  since  the  introduction  of 
the  helmet.  Therefore,  there  has  been  a  reduction 
of  about  thirty-three  per  cent,  of  injury  to  the 
cranium.  I  would  also  point  out  that  these  figures 
comprise  all  cases  of  head  injury  and  not  simply 
penetrating  wounds  of  the  skull.  It  is  also  the 
opinion  of  regimental  surgeons  that  the  number  of 
dead  from  head  injuries  has  decreased. 

As  you  know,  the  Swiss  Red  Cross  Society  has 
superintended  the  transfer  of  exchanged  wounded 
prisoners  between  France  and  Germany  since  the 
lieginning  of  hostilities.  The  sanitary  trains  are 
very  comfortably  equipped.  After  three  years'  ob- 
servation of  the  wounded  passing  across  Switzer- 
land in  both  directions,  the  wounded  French  from 
Germany  and  the  wounded  Germans  from  France, 
I  can  unhesitatingly  say  that  French  _  surgery  has 
shown  itself  far  superior  to  that  of  the  land  ot 
Kultur.  Let  me  take  an  example,  that  of  amputa- 
tion stumps.  The  French  wounded  who  have  been 
amputated  on  the  other  side  of  the  Rhine  have  been 
mostly  in  a  fearful  condition,  which  will  require  re- 
amputation  in  France.  The  amputated  Germans 
coming  from  Lyons  and  elsewhere  are  in  fine  con- 
dition and  the  operative  results  would  be  a  credit 
to  the  art  of  surgery  of  any  country.  Fractures 
have  received  practically  no  treatment  whatever  by 
German  surgeons.    They  seem  to  consider  that  a 
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splint  put  on  "any  old  way"  will  do.  The  results 
are  deplorable  and  from  all  I  can  judge  from  a  large 
field  of  observation,  it  is  clear  to  me  that  Teutonic 
surgery  is  slovenly  and  quite  below  American,  Eng- 
lish, or  French  standards.  Here  in  Switzerland,  we 
all  know  that  their  experience  with  the  treatment  of 
tetanus  was  fearful  and  the  German  surgeons  let  it 
slip  that  the  only  antitetanic  serum  of  any  value  was 
what  they  stole  from  the  French  hospitals  in  the 
countries  they  invaded. 

One  point  I  wish  to  make  here,  and  that  is  that 
surgeons  of  neutral  countries  who  have  seen  the 
Germans  at  work  have  assured  me  that  the  poor 
operating  was  not  confined  to  the  French  prisoners, 
but  was  just  the  same  in  the  case  of  their  own 
wounded.  As  one  very  competent  neutral  surgeon 
put  it  to  me,  "They  had  lost  their  heads  completely." 
I  think  that  the  reason  for  this  is  easily  explained. 
German  surgeons  are  merely  specialized  puppets, 
like  the  rest  of  the  race.  Their  university  training 
has  been  of  the  kind  that  inspires  no  initiative,  anci 
when  thrown  on  their  own  resources  they  are  at  sea 
when  they  no  longer  have  their  Herr  Professor  to 
guide  them.  j^o  remark  was  ever  truer  than  that 
recently  made  by  Charles  H.  Mayo  in  his  presiden- 
tial address  to  the  American  Medical  Association, 
when  he  said :  "Many  important  discoveries  in  med- 
icine in  America  have  not  been  accepted  here  until 
they  have  been  appropriated  by  Teutons  and  re- 
turned to  us  with  the  stamp  'made  in  Germany,'  " 
and  the  same  applies,  only  in  a  larger  measure,  to 
the  sfreat  French  school  of  medicine,  whose  vast 
discoveries  and  advances  in  the  science  of  the  heal- 
ing art  have  been  appropriated  by  the  Germans  as 
their  own. 

One  word  more  before  closing  this  letter,  in  ref- 
erence to  the  mentality  of  the  German  physician,  be- 
cause it  is  absolutely  characteristic  and  the  result 
of  their  training.  A  French  physician,  prisoner  in 
Germany  at  the  beginning  of  the  war,  was  ordered 
to  an  internment  camp  in  Gustrow  to  treat  the 
French  prisoners  suffering  from  an  epidemic  of  ty- 
phoid fever.  After  some  time  the  good  doctor  was 
able  to  treat  his  cases  as  he  wished,  by  free  inges- 
tion of  water,  pyramidon,  cardiac  stimulants,  and 
for  want  of  tubs,  the  use  of  the  cold  pack.  What 
seemed  to  startle  the  German  doctors  was  the  dif- 
ferent treatments  the  Frenchmen  resorted  to  in 
order  to  adapt  them  to  the  individual  constitution  of 
the  patient,  while  from  the  Teuton  viewpoint  the 
patient  should  adapt  himself  to  th'e  treatment.  The 
minute  a  patient  has  typhoid  he  must,  according  to 
the  German  view,  be  treated  according  to  their  rules 
laid  down  for  this  disease. 

The  French  doctor  tells  of  a  very  stout  patient 
with  a  marked  mitral  lesion ;  for  treatment  he  or- 
dered a  hydric  diet,  as  milk  could  not  be  obtained, 
and  large  doses  of  camphorated  oil  siibq.  Now, 
every  day  the  German  physician  wanted  this  patient 
to  be  fed  and  inquired  of  his  French  confrere  why 
he  ordered  so  much  camphorated  oil — ten  c.  c.  per 
diem — and  if  this  was  the  method  of  treatment  em- 
ployed in  France.  The  Frenchman  replied :  "When 
it  is  indicated,  it  is."  This  answer  achieved  its  end 
for  the  Teuton  was  scandalized,  but  as  the  patient 
made  an  excellent  recovery,  the  German  looked  upon 


It  as  an  heroic  remedy  and  undoubtedly  from  that 
day  on  typhoid  fever  for  him  would  only  mean  cam- 
phorated oil,  because  after  that  he  insisted  upon  or- 
dering it  in  every  case  without  the  slightest  reason. 
This  anecdote  is  authentic,  having  been  told  me  by 
the  French  doctor  himself  after  his  return  to 
France. 


xMEDICAL    NEWS    FROM  WASHINGTON, 

Laboratories  for  Naval  Hospitals  and  Camps. — Special 
Assignments  of  Junior  Naval  Officers  Completing  Naval 
Medical  School  Course. — Surgeon  General  Rixey  to 
Inspect  Naval  Hospitals. — Reorganisation  of  the  Surgeon 
General's  Office. 

Washington,  October  i,  1917. 
Arrangements  are  being  made  by  the  surgeon 
general  of  the  navy  at  the  various  hospitals  and  naval 
camps  in  anticipation  of  the  troubles  that  naturally 
will  ensue  on  accoimt  of  cold  weather.  In  all  of 
the  naval  districts,  well  equipped  laboratories  have 
been  established  in  order  that  adequate  cultures  may 
be  conducted  as  a  means  of  arresting  the  progress 
of  contagious  and  infectious  diseases.  This  is  one 
of  the  most  important  projects  that  falls  to  the 
naval  surgeons  and  the  officers  of  the  Public  Health 
Service  that  are  cooperating  with  thein.  While  the 
investigation  is  expensive,  it  represents  a  saving  in 
the  checking  of  communicable  disease.  Some  idea 
of  the  extent  of  the  work  in  that  .direction  is  af- 
forded by  the  fact  that  at  one  hospital  2,050  cul- 
tures were  made.  This  number  represented  men 
constituting  a  single  group.  The  local  health  of- 
ficers also  are  aiding  the  naval  medical  authorities, 
notably  in  the  case  of  Medical  Inspector  W.  H.  Bell, 
on  duty  at  the  naval  operating  base  at  Hampton 
Roads,  Va.,  and  Surgeon  W.  L,  Mann,  on  duty  at 
the  marine  corps  cantonment  at  Quantico,  Va.,  they 
having  been  appointed  health  officers  with  authority 
extending  to  the  neighborhood  adjacent  to  the  naval 
reservations.  In  other  respects,  the  State  authori- 
ties, particularly  in  Georgia,  have  evinced  a  readi- 
ness in  the  suppression  of  resorts  that  are  undesir- 
able, 

:^  :^ 

The  junior  officers  of  the  Medical  Corps  of  the 
navy,  who  recently  completed  the  course  of  instruc- 
tion at  the  Naval  Medical  School  at  Washington, 
have  been  divided  into  groups,  one  going  to  the 
Rockefeller  Institute  for  Medical  Research  at  New 
York,  another  to  training  preparatory  to  conducting 
examinations  of  aviators  and  candidates  for  the 
aviation  service,  another  to  laboratory  training,  and 
another  to  duty  on  board  ship  mostly  in  foreign 
waters. 

Surgeon  General  Presley  M.  Rixey,  retired,  for- 
merly chief  of  the  Bureau  of  Medicine  and  Surgery 
of  the  Navy,  has  been  recalled  to  active  service  for 
the  ptirpose  of  making  an  extended  inspection  trip 
that  will  include  the  naval  tuberculosis  hospital  at 
Las  Animas,  Colo.,  and  the  naval  hospitals  on  the 
Pacific  coast  and  at  the  naval  training  station  at 
North  Chicago.  111.  He  will  examine  into  the  con- 
ditions prevaling  at  all  the  hospitals,  for  which  duty 
he,  of  course,  is  admirably  fitted.  His  assignment 
to  this  important  duty  is  rendered  necessary  by  the 
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fact  that  the  duties  of  Surgeon  General  Wilham  C. 
Braisted,  the  present  chief  of  the  Bureau  of  Medi- 
cine and  Surgery,  keep  him  too  much  occupied  in" 
Washington  to  permit  him  to  make  the  tour. 

^  ^ 

With  the  advent  of  the  war,  it  was  found  that  it 
was  necessary  practically  to  reorganize  the  office  of 
the  surgeon  general  of  the  army  and  to  add  a  num- 
ber of  new  divisions  thereto  in  order  to  take  care 
of  the  greatly  increasing  and  more  widespread 
duties  with  which  it  is  charged.  General  Gorgas 
has  attached  to  his  immediate  staff  Colonel  T.  H. 
Goodwin,  of  the  British  army  medical  corps ; 
Colonel  C.  U.  Dercle  and  Major  E.  Rist,  of  the 
French  army  medical  corps,  and  Major  C.  L.  Fur- 
bush,  of  the  Medical  Reserve  Corps.  Colonel  Henry 
P.  Birmingham,  Medical  Corps,  is  chief  assistant  to 
the  surgeon  general  and  director  of  the  sanitary  divi- 
sion, and  he  has  Lieutenant  Colonel  James  W.  Van 
Dusen,  Medical  Corps,  as  his  assistant.  Lieutenant 
Colonel  Robert  E.  Noble,  Medical  Corps,  is  in 
charge  of  the  division  of  personnel,  and  he  has  as 
his  assistants  Lieutenant  Colonel  Reuben  B.  Miller, 
Major  John  S.  Coulter,  and  Fir^t  Lieutenant  Wal- 
cott  Denison,  Medical  Corps,  and  Major  B.  W. 
Caldwell  and  Captain  William  H.  Walsh,  Medical 
Reserve  Corps.  '  Miss  D.  E.  Thompson,  Nurse 
Corps,  is  at  the  head  of  the  division  of  female 
nurses.  The  supply  division  is  in  charge  of  Colonel 
Carl  R.  Darnall,  Medical  Corps,  with  the  follow- 
ing assistants:  Colonel  Edwin  P.  Wolf  and  Major 
E.  R.  Gentry,  Medical  Corps ;  Major  A.  C.  Christie, 
Medical  Reserve  Corps,  and  Major  W.  T.  Fishleigh 
and  Captains  John  B.  Copping,  Richard  A.  Wood, 
and  Patrick  P.  Vane,  Sanitary  Corps,  national 
army.  The  Army  Medical  School  is  in  charge  of 
Colonel  W.  H.  Arthur,  Medical  Corps.  Colonel 
W.  O.  Owen,  Medical  Corps,  retired,  is  in  charge 
of  the  Army  Medical  Museum  and  library  division 
of  the  surgeon  general's  office,  and  he  has  Colonel 
C.  C.  McCuUoch,  Medical  Corps,  as  assistant. 

The  medical  and  surgical  history  of  the  war  is 
being  looked  after  by  Major  Fielding  H.  Garrison, 
Medical  Reserve  Corps,  and  by  Captain  John  S. 
Fulton,  of  that  corps,  who  is  giving  particular  at- 
tention to  statistics.  Lieutenant  Colonel  C.  H. 
Connor,  Medical  Corps,  has  charge  in  the  office  of 
Red  Cross  activities.  The  division  of  sanitary  in- 
spection and  personnel  includes  Colonels  F.  P.  Rey- 
nolds, H.  C.  Fisher,  Weston  P.  Chamberland,  and 
H.  A.  Shaw,  and  Majors  Albert  G.  Love  and 
Eugene  R.  Whitmore,  Medical  Corps ;  Major  Vic- 
tor C.  Vaughan,  Medical  Reserve  Corps,  and 
Majors  William  D.  Wrightson  and  James  T.  B. 
Bowles  and  First  Lieutenant  Harry  N.  Fuller,  Sani- 
tary Corps,  national  army. 

Colonel  Edward  L.  Munson,  Medical  Corps,  has 
charge  of  the  division  of  medicomilitary  instruction, 
including  the  work  of  the  medical  officers'  training 
camps.  The  divisions  of  hospitals  and  ambulance 
is  in  charge  of  Colonel  James  D.  Glennan,  Medical 
Corps,  with  Majors  H.  H.  Johnson,  Floyd  Kramer, 
and  Lauren  S.  Eckels,  Medical  Corps  ;  Major  W.  H. 
Smith,  Medical  Reserve  Corps,  and  Captain  C.  L. 
Brown,  Sanitary  Corps,  national  army,  as  assistants. 
The  cardiovascular  section  of  the  division  of  in- 


ternal medicine  has  on  its  staff'  Major  Earl  H. 
Bruns,  Medical  Corps,  and  Majors  Theodore  C. 
Janeway  and  Warfield  Longcope,  Medical  Reserve 
Corps.  The  division  of  neurology  andpsychiatry  has 
Majors  Pearce  Bailey  and  Thomas  W.  Salmon, 
Medical  Reserve  Corps,  with  First  Lieutenant  H. 
M.  Pollock,  Sanitary  Corps,  looking  after  statistics. 
The  section  of  psychology  of  this  section  includes 
Major  R.  M.  Yerkes,  Medical  Reserve  Corps,  and 
First  Lieutenants  C.  S.  Yoakum  and  W.  S.  Hunter, 
Sanitary  Corps,  national  army. 

The  division  of  infectious  diseases  and  laboratory 
is  in  charge  of  Lieutenant  Colonel  F.  F.  Russell, 
Medical  Corps,  with  Majors  W.  H.  Welch  and  H. 
Zinsser,  Medical  Reserve  Corps,  as  assistants.  The 
section  of  venereal  diseases  includes  Dr.  William  A. 
Pusey  and  Dr.  Francis  R.  Hagner,  and  Major  Will- 
iam F.  Snow  and  First  Lieutenant  A.  N.  Thom- 
son^ Medical  Reserve  Corps.  The  division  of  sur- 
gery is  under  general  supervision  of  Lieutenant 
Colonel  William  H.  Moncrief,  Medical  Corps,  and 
the  rotary  surgical  staff  includes  Majors  W.J. Mayo, 
C.  H.  Mayo,  W.  D.  Haggard,  Stewart  McGuire,  A.  J. 
Ochsner,  J.  F.  Binnie,  A.  D.  Bevan,  Leonard  Free- 
man, Samuel  Mixter,  and  K.  A.  J.  MacKenzie, 
Medical  Reserve  Corps.  Major  Edgar  King,  Medi- 
cal Corps,  is  in  charge  of  the  division  of  special 
hospitals  and  physical  reconstruction,  with  Captain 
H.  Brooke  Price,  Sanitary  Corps,  as  architect.  The 
division  of  the  head  is  in  charge  of  Lieutenant 
Colonel  T.  C.  Lyster,  Medical  Corps,  with  the  fol- 
lowing majors  of  the  Medical  Reserve  Corps :  N. 
M.  Black,  eye;  Harris  P.  Mosher,  ear;  Vabray  P. 
Blair,  mouth,  and  Captain  Charles  Bayley,  Jr., 
brain. 

Majors  E.  G.  Brackett,  J.  E.  Goldthwaite,  and 
David  Silver,  and  First  Lieutenant  O.  Miller,  Medi- 
cal Reserve  Corps,  conduct  the  work  of  the  division 
of  military  orthopedics.  The  active  vocational  board 
of  this  division  consists  of  Dr.  Royal  Meeker,  labor; 
Dr.  Davis  Edsall,  medicovocation ;  Messrs.  John 

E.  Wilder  and  Charles  Stone,  industrial  -and  em- 
ployment, and  Dr.  Dean  Lewis,  general  surgeon. 
The  advisory  board  on  orthopedics  is  made  up  of 
Major  Goldthwaite,  chairman.  Major  Silver,  Majors 
H.  D.  Corbusier  and  E.G. Brackett.  Medical  Reserve 
Corps,  Drs.  Robert  W^  Lovett,  Albert  H.  Freiberg, 
G.  Gwillyn  Davis,  F.  H.  Albee,  and  John  L.  Porter, 
and  a  representative  of  the  rotary  surgical  board  as 
exofficio  member.  Lieutenant  Colonel  Llewellyn 
Williamson,  Medical  Corps,  is  head  of  the  division 
of  gas  defence,  with  the  following  assistants  of  the 
sanitary  corps  of  the  national  army:  Major  Brad- 
ley Dewey,  Captains  Arthur  L.  Beese  and  Richmond 
Mayo-Smith,  and  First  Lieutenants  James  S.  Wolf, 
J.  S.  Babbitt,  H.  B.  Foster,  William  E.  Brophy,  and 

F.  J.  Eiseman.  The  division  of  food  has  the  fol- 
lowing, all  of  the  Sanitary  Corps  of  the  national 
army,  with  the  exceptions  noted:  Majors  J.  R. 
Murlin  and  Philip  Shaffer ;  Captain  Caspar  Wister, 
Medical  Reserve  Corps ;  Captains  Walter  H.  Eddy 
and  Gephart  and  Arthur  W.  Dox,  and  First  Lieu- 
tenants Arthur  Thomas  and  N.  R.  Blatherwick. 
Drs.  Alonzo  E.  Taylor,  Graham  Lusk,  and  Francis 

G.  Benedict  arc  connected  with  the  division  in  an 
advisory  capacity. 
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SOCIALIZATION  OF  CRIPPLES. 

A  definite  program  has  been  outlined  by  the  Gov- 
ernment which  contemplates  the  establishment  of  a 
number  of  large  hospitals  throughout  the  country 
for  the  rehabilitation  of  the  wounded  soldiers  who 
will  be  returned  to  this  country  from  the  battle- 
grounds of  Europe.  This  is  as  it  should  be.  Ar- 
rangements for  these  hospitals  should  be  worked  out 
sufficiently  in  detail  so  that  when  our  wounded  and 
crippled  begin  to  arrive  we  will  not  be  in  the  posi- 
tion that  some  of  our  allies  have  been  in  of  having 
no  place  to  put  thein  and  no  program  of  treatment. 
The  experience  of  other  nations  is  at  our  com- 
mand and  points  quite  clearly  to  certain  large  gen- 
eral principles  on  which  these  institutions  should 
be  organized.  In  the  first  place,  these  institutions 
should  provide  all  of  the  surgical  and  mechanical 
opportunities  for  physicial  reconstructionjas  far  as 
that  may  be  possible.  \Mien  the  masseur  and  the 
gymnastic  instructor,  following  the  work  of  the 
surgeon,  have  completed  their  work,  however,  the 
largest  and  most  important  problem  will  remain, 
namely,  the  social  rehabilitation  of  the  cripple. ' 

The  astounding  statement  is  made  that  our  indus- 
trial plants  throughout  the  country  are  at  present, 
before  our  soldiers  are  in  the  trenches,  turning  out 


cripples  in  numbers  e([ual  to  the  cripples  produced 
by  the  war.  In  the  United  States  these  must  num- 
ber somewhere  in  the  neighborhood  of  a  quarter  of 
a  million,  an  estimate  arrived  at  by  consulting  the 
records  of  the  makers  of  artificial  limbs.  Still  we 
hear  comparatively  little  of  this  very  large  element 
in  our  population,  largely  because  they  are  socially 
taboo.  Very  few  employers  will  engage  a  cripple. 
His  very  appearance  is  undesirable,  while  some  of 
the  laws  which  make  the  employer  liable  for  injuries 
received  by  an  eniplovee  in  proportion  to  the  degree 
of  disability  produced  render  it  dangerous  from  the 
employer's  point  of  view  to  let  down  the  bars.  A 
man  with  one  eye,  for  example,  who  loses  the  other 
eye,  might  as  an  employee  collect  damages  for  total 
blindness.  Added  to  all  this  is  of  course  the  further 
fact  that  cripples  are  produced  only  too  frequently 
l)y  the  sordid  and  unlovely  machitlery  of  economic 
competition,  and  therefore  there  is  no  halo  of  glory 
which  goes  with  the  condition.  The  cripple  all  too 
trecjuently  is  ashamed  of  his  defect  and  seeks  to 
hide  it; 

Thousands  upon  thousands  of  our  young  men  who 
are  training  to  do  their  bit  in  the  great  war  for 
democracy  are  animated  by  lofty  ambition,  and  those 
who  come  back  from  the  front  minus  an  arm  or  a 
leg,  may  justly  feel  that  their  loss,  far  from  being  a 
disgrace,  is  a  badge  of  honor,  and  may  expect  others 
to  treat  it  so.  The  enormous  energy  which  is  car- 
ried in  the  symbol  "patriotism"  is  thus  capable  of 
constructive  ends  and  should  be  used  by  the  com- 
munity for  raising  the  cripple  to  a  sense  of  higher 
social  usefulness  which  will  find  its  reflection  in  a 
community  anxious  to  give  him  a  chance.  We  may 
even  hope  by  the  end  of  the  war  that  it  will  be 
considered  unpatriotic  for  an  employer  to  give  a  job 
to  a  perfectly  sound  man  which  a  cripple  could  fill 
as  well,  and  perhaps  equally  as  unpatriotic  for  the 
sound  man  to  accept  it. 

In  the  organization  of  these  rehabilitation  hos- 
pitals it  would  be  well  to  combine  them  with  the 
hospitals  where  nervous  and  mental  diseases  are 
treated,  particularly  such  cases  as  are  comprised 
under  the  broad  designation  of  "shell  shock."  In 
all  this  group  the  underlying  defect  of  human 
nature,  which  makes  it  easier  to  He  down,  do  noth- 
ing, and  let  someone  else  assume  the  responsibility 
and  the  care,  must  be  borne  in  mind,  and  the  mutual 
reaction  of  these  two  classes  of  patients  upon  each 
other  would  be  of  inestimable  service.  The  man 
who  has  a  psychogenic  palsy  of  the  arm  would  be 
a  little  ashamed  not  to  be  able  to  do  as  well  as  a 
man  who  had  only  one  arm,  if  he  were  working 
at  the  same  bench,  and  each  would  be  helped  by  the 
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eiYort  of  the  other  toward  that  higher  appreciation 
of  their  social  responsibilities  which  would  spur 
them  on  to  greater  efi'ort,  to  larger  success  in  learn- 
ing trades  that  would  make  them  selfsupporting, 
and  therefore  through  wider  social  usefulness  to 
greater  selfrespect,  and  therefore  to  health. 


DOMESTIC  PRODUCTION  OF  DRUGS. 

One  of  the  direct  results  of  the  war,  an  efifect 
which  might  prove  a  blessing  in  disguise,  is  the  fact 
that  the  attention  of  the  nation  has  had  to  become 
concentrated  on  the  problem  of  conserving  and 
elaborating  its  own  resources.  Heretofore  it  has 
been  so  simple  to  import  certain  necessary  articles 
that  little  trouble  has  been  taken  to  discover  whether 
or  not  we  could  produce  them  for  ourselves,  if  it 
were  necessary.  Especially  has  this  been  the  case 
where  the  product  in  question  has  not  been  used  in 
sufficient  quantities  to  tempt  business  men  by  the 
possible  profit.  Certain  drugs  which  are  used  fre- 
quently by  the  profession  have  hitherto  been  ob- 
tained so  cheaply  from  other  countries  that  the 
question  of  whether  or  not  they  could  be  raised  in 
this  country  has  only  been  considered  in  an  academic 
manner,  if  at  all.  The  great  war  soon  woke  the 
profession  to  a  realization  of  its  dependence  upon 
other  countries  for  its  drugs.  This  is  true  not  only 
of  the  many  synthetic  drugs  which  are  made  and 
patented  in  Germany,  but  also  of  other  drugs  which 
are  cultivated  in  remote  corners  of  the  world  and 
which  the  present  day  perils  of  ocean  travel  prevent 
from  reaching  our  shores. 

The  experience  of  England  in  this  matter  will  be 
particularly  valuable.  In  the  Lancet  for  June  2d  a 
contributor,  who  signs  himself  simply  "A  Drug 
Grower"  has  a  few  words  of  wisdom  to  say  on  this 
subject.  He  comments  first  on  the  fact  that  the 
attention  which  the  British  Board  of  Agriculture 
has  given  to  the  subject  has  been  too  indiscriminate, 
that  is,  no  attempt  was  made  to  differentiate  be- 
tween the  drugs  used  frequently  in  ordinary  medi- 
cal practice  and  the  host  of  others  which  are  seldom 
used  except  by  the  so  called  botanic  druggists  and 
herbalists.  On  the  other  hand,  the  Insurance  Com- 
missioners have  made  a  report  to  the  Board  of  Agri- 
culture in  which  they  inquired  very  carefully  into 
that  very  point.  They  discuss  first  a  few  drugs 
which  are  used  in  medical  practice  and  which  might 
conceivably  be  grown  in  England.  Thus,  aconite, 
of  which  they  found  a  liberal  supply,  had  been  re- 
ceived from  Spain  at  pre-war  prices.  Dandelion, 
or  taraxacum,  grows  in  immense  quantities  as  a 
weed,  but  its  use  in  medicine  is  negligible ;  the  same 
may  be  said  of  couch  grass,  or  agropyrum.  In  the 
cultivation  of  male  fern  a  curious  difficulty  has 
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arisen.  The  English  root  apparently  differs  somewhat 
in  composition  from  the  continental ;  at  any  rate, 
manufacturers  have  been  unable  to  produce  from  it 
an  extract  containing  the  proper  proportion  of  fili- 
cin.  The  British  Pharmacopoeia  required  twenty  per 
cent.  We  should  like  to  hear  if  American  grow- 
ers find  this  same  difficulty.  The  supplies  of  cam- 
omile and  valerian  from  Belgium  are  cut  off,  but 
will  of  course  be  available  in  the  near  future  when 
the  Germans  are  driven  out  of  that  country.  In 
the  meantime  the  Japanese  and  Indian  products  are 
being  used. 

Besides  the  above  drugs,  the  Insurance  Commis- 
sioners considered  four  very  important  ones,  digi- 
talis, colchicum,  belladonna,  and  hyoscyamus.  The 
supply  of  the  first  two  growing  wild  was  found  to 
be  sufficient.  Colchicum,  however,  requires  good 
pastures  for  growth  and,  as  its  harvesting  injures 
the  grass,  farmers  must  be  sufficiently  compensated. 
This,  of  course,  makes  the  price  higher  than  it 
would  be  otherwise.  There  seems  to  be  no  doubt 
that  both  these  drugs  could  be  cultivated  in  suffi- 
cient quantity  in  certain  parts  of  the  United  States. 
Belladonna  has  been  very  scarce  and  the  price  very 
high,  but  large  quantities  are  now-being  cultivated. 
This  is  a  drug  which  can  readily  be  produced  in 
the  United  States.  Hyoscyamus,  too,  can  be  easily 
cultivated  in  such  countries  as  England  and  the 
United  States,  but  there  is  this  great  drawback  that 
some  years  insect  pests  may  attack  a  crop  and  de- 
stroy several  acres.  It  is  no  drug,  therefore,  for 
the  small  cultivator,  who  could  not  stand  such  a 
loss. 

Long  before  the  war  began  the  pharmacists  of 
the  United  States  had  been  studying  the  question  of 
the  domestic  production  of  drugs.  One  manufac- 
turer expended  $20,000  in  experiments  on  grow- 
ing belladonna  on  the  Pacific  Coast,  another  had 
OA'er  100  acres  under  cultivation,  and  several  others 
conducted  experimental  drug  farms  on  a  more  or 
less  extensive  scale.  For  several  years 'the  United 
States  Department  of  Agriculture  has  carried  on  an 
experimental  drug  farm  at  Arlington,  Va.,  and  drug 
gardens  have  been  maintained  by  several  colleges  of 
pharmacy.  The  result  of  all  these  experiments 
shows  that  the  drugs  for  which  we  have  depended 
hitherto  on  Central  Europe  can  be  grown  without 
great  difficulty  in  the  United  States.  The  only 
problem  involved,  however,  is  a  commercial  one. 
With  the  high  price  of  labor  in  the  United  States 
we  cannot  grow  and  collect  drugs  as  cheaply  as  they 
have  been  grown  abroad.  If  growers  can  be  assured 
of  a  remunerative  market  we  need  suffer  no  hard- 
ship as  far  as  our  supplies  of  European  drugs  are 
concerned,  but  lacking  this  assurance  a  scarcity  in 
certain  lines  will  continue. 
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TREATMENT  OF  CARCINOMA  OF  THE 
UTERUS  WITH  RADIUM. 

Although  it  may  not  yet  he  possible  to  speak 
dogmatically  concerning  the  value  of  radium  as  a 
treatment  for  cancerous  conditions,  the  feeling  has 
been  growing  that  its  use  is  not  altogether  devoid  of 
danger.  After  reading  Labhardt's  experience  in 
the  Frauenspital  at  Basle,  as  given  in  detail  in  the 
Corrcspoudcnz-Blatt  fiir  Sclni'ci::c)'  Aerate  for  July 
28,  1917,  one  may  reasonably  question  whether  the 
dangers  encountered  when  it  is  used  to  combat  car- 
cinoma of  the  uterus  do  not  more  than  offset  the 
advantages  to  be  gained.  While  considering  the 
results  we  must  bear  in  mind  that  the  remedy  does 
not  appear  to  have  been  employed  recklessly ;  such 
due  precautions  seem  to  have  been  taken  as  had  been 
suggested  by  the  experience  of  others.  The  harm- 
ful alpha  and  beta  rays  were  excluded  by  filters  so 
as  to  permit  the  action  of  the  hard,  deeply  acting 
gamma  rays  alone  on  the  tumors,  and  while  the 
doses  given  were  by  no  means  small,  they  were  not 
so  large  as  some  that  have  been  reported  as  used. 
During  191 5  and  1916  fifty-four  cases  of  carcinoma 
of  the  uterus  came  under  observation.  Seventeen 
of  these  were  operated  in  and  subsequently  irradi- 
ated and  thirty-seven  were  treated  with  radium 
alone.  Of  these  thirty-seven  thirteen  were  operable, 
twenty  inoperable,  and  four  were  recurrences. 

The  primary  results  in  these  thirty-seven  cases 
were  encouraging.  Several  of  the  patients  were 
greatly  relieved  for  a  time,  so  that  they  felt  com- 
paratively well  and  improved  in  their  general  con- 
dition, while  in  many  the  tumors  apparently  became 
smaller.  This  amelioration,  however,  was  followed 
in  all  cases  by  an  exacerbation  of  the  symptoms  and 
a  renewed  growth  of  the  tumors.  The  radium  acted 
as  a  palliative  and  was  to  a  certain  degree  useful 
as  such,  but  it  did  not  effect  a  radical  cure  and  the 
final  results  were  not  good.  If  we  could  stop  here 
and  regard  radium  as  a  means  by  which  the  suffer- 
ings of  patients  with  inoperable  cancer  of  the  uterus 
could  be  relieved  temporarily  without  danger  from 
the  remedy  itself,  it  would  be  well.  Labhardt  goes 
on  to  speak  of  two  serious  conditions,  tenesmus  and 
the  formation  of  fistulas,  the  production  of  which  he 
ascribes  to  the  radium  rays. 

Sixteen  of  the  thirty-seven  patients  complained  of 
tenesmus,  usually  of  the  rectum.  In  some  it  was  not 
very  intense  and  passed  away  after  a  while ;  in 
others  it  was  extremely  severe,  did  not  respond  to 
treatment  and  reduced  the  sufferers  to  a  deplorable 
condition.  More  serious  than  this,  in  his  opinion, 
was  the  formation  of  fistulse  of  the  rectum  and 
bladder,  which  were  not  the  results  of  perforation 
of  adjoining  hollow  viscera  by  the  carcinomata. 


They  were  caused  by  the  necrosis  of  previously 
healthy  tissue  independent  of  the  location  of  the 
malignant  growths  and  often  situated  several  centi- 
metres from  them.  Frequently  the  first  indication 
that  such  a  fistula  was  about  to  be  formed  was  the 
appearance  of  a  gray  white  patch  of  variable  size 
on  the  vaginal  membrane,  which  was  usually  accom- 
panied by  an  intense  tenesmus,  in  most  cases  of  the 
rectum,  sometimes  of  the  bladder.  After  a  period 
of  varying  length,  occasionally  months,  the  tissue 
would  break  down  and  leave  an  aperture  through 
which  one  or  two  fingers  could  be  passed.  The 
tenesmus  was  apt  to  be  relieved  by  the  formation  of 
the  fistula,  but  w^as  subject  to  recurrence.  This 
clinical  picture  was  not  constant,  as  the  necrosis  of 
the  tissue  and  the  formation  of  a  fistula  were  known 
to  take  place  without  any  preceding  tenesmus,  and 
in  one  case  the  tenesmus  followed  the  development 
of  the  fistula.  Six  of  the  thirty-seven  patients  had 
fistulcC  at  the  time  of  the  writing  of  the  paper,  and 
the  appearance  of  the  vaginae  in  several  others  led 
the  writer  to  expect  fistulae  to  be  formed  later. 

If  such  sequelae  as  these  are  likely  to  follow  an 
attempt  to  ameliorate  the  sufferings  of  a  patient  with 
uterine  cancer  by  means  of  radium,  a  surgeon  may 
be  expected  to  hesitate  before  he  employs  this 
remedy  for  such  a  purpose.  He  is  certainly  justified 
in  considering  carefully  whether  he  cannot  secure 
an  equal  degree  of  relief  by  other  means. 


CLINICAL  VALUE  OF  BLOOD  PRESSURE 
IN  TUBERCULOUS  PATIENTS. 
The  blood  pressure  when  frequently  taken  has 
not  merely  a  purely  scientific  and  theoretical  inter- 
est. It  has  a  considerable  practical  value  from  the 
point  of  view  both  of  diagnosis  and  of  prognosis. 
Hypotension  has  been  supposed  to  have  great 
value  in  the  beginning  of  tuberculosis,  and  Potain 
even  went  so  far  as  to  say  that  "every  subject  in 
middle  life,  who  does  not  present  any  acute  disease 
or  apparent  reason  to  account  for  cachexia  or 
nervous  exhaustion,  should  be  considered  suspect 
of  tuberculosis  when  the  tension  of  the  radial 
artery  is  below  140  millimetres."  Reymond  has 
found  marked  hypotension  with  permanent  tachy- 
cardia in  hospital  patients  presenting  symptoms  of 
anemia  without  offering  any  explanation  for  these 
phenomena  either  in  auscultation  of  the  lungs  or 
in  the  sputum,  since  this  was  in  small  amount  and 
did  not  contain  the  bacillus  of  tuberculosis.  Soon 
])hysical  signs  appeared,  however,  which  distinctly 
showed  that  the  patients  were  tuberculous.  Other 
writers  have  observed  the  same  facts.  Although  in 
some  patients  there  is  a  marked  hypotension,  in 
others  there  is  very  marked  hypertension,  reaching 
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in  some  as  high  as  twenty  to  twenty-three  millime- 
tres, so  that  the  diagnostic  value  of  hypotension  must 
not  be  exaggerated.  It  is  a  good  sign  when  it  ex- 
ists and  it  is  unfortunate  that  it  is  not  as  constant 
as  many  have  supposed. 

During  the  progress  of  an  undoubted  tubercu- 
losis, the  blood  pressure  indicates  the  possibility  of 
certain  complications  when  it  offers  rather  sudden 
variations,  if  hypotension  appears  suddenly,  atten- 
tion should  be  directed  to  the  heart.  When  it  occurs 
without  any  evident  immediate  cause,  it  is  usually 
symj^tomatic  of  a  myocarditis  or  a  neuritis  of  the 
pneumogastric.  If,  on  the  contrary,  in  a  case  of 
advanced  tuberculosis,  where  the  tension  should  be 
considerably  decreased  on  account  of  the  rapid 
progress  of  the  intoxication  and  evolution  of  the 
lesions,  if  a  normal  or  even  increased  pressure  is 
found,  it  should  lead  to  the  examination  of  the 
urine  for  evidences  of  a  nephritis.  Papillon  has 
pointed  out  the  value  of  almost  normal  pressure 
as  a  diagnostic  means  in  cases  of  chlorobrightism 
with  commencing  tuberculosis. 

Hypotension  means  a  bad  prognosis,  but  this 
alone  must  not  lead  one  to  conclude  that  the  evolu- 
tion of  the  lesions  is  rapid,  because  in  some  cases 
the  tuberculous  process  improves  and  at  the  same 
time  the  pressure  increases.  Hypotension  is  only 
of  bad  omen  when  it  has  a  tendency  to  increase 
and  is  constant.  It  indicates  a  more  serious  prog- 
nosis when  it  is  found  early  in  the  process  since 
it  shows  that  the  patient  is  without  resistance,  that 
the  intoxication  is  severe,  or  that  the  heart  is  or- 
ganically or  functionally  diseased  to  a  serious  ex- 
tent. The  blood  pressure  is  merely  a  factor  in  the 
appreciation  of  the  prognosis  and  of  the  gravity  of 
the  case,  but  it  does  not  detract  from  the  impor- 
tance of  the  other  factors.  Hypotension  or  normal 
tension  usually  allows  one  to  foresee  an  evolution 
toward  amelioration  or  even  cure,  unless  the  case 
is  complicated  by  nephritis. 

The  tuberculous  patients  who  live  long  are  those 
in  whom  there  is  an  integrity  of  the  size  of  the 
heart  or  a  hypertrophy  together  with  a  tendency 
toward  increase  in  the  blood  pressure.  Generally 
speaking,  it  may  be  said  that  patients  who  re- 
cover arc  those  in  whom  the  blood  pressure  in- 
creases ;  in  other  words,  the  tension  rises  in  direct 
relation  to  the  general  improvement  in  health. 


THE  PASSING  OF  A  GREAT  MAN. 

On  July  27th  last  the  medical  profession  through- 
out the  world  suffered  a  great  and  irreparable  loss 
in  the  death  of  Professor  Dr.  Theodore  Kocher,  the 
famous  chief  surgeon  of  the  Inselspital,  Berne, 
Switzerland,  and  professor  at  the  medical  faculty 
of  the  P>erne  University. 


Professor  Kocher 's  many  pupils  have  ever  ad- 
mired him  as  the  greatest  living  surgeon.  On  two 
occasions  the  medical  world  in  general  has  also 
paid  him  tribute.  In  1904,  when  the  International 
Surgical  Society  was  founded,  the  meeting  of  sur- 
geon delegates  elected  Professor  Kocher  chairman 
of  the  first  international  congress  of  surgeons  at 
Brussels.  On  the  other  occasion,  in  1910,  he  was 
awarded  the  Nobel  Prize  for  his  remarkable 
achievements  in  surgery.  On  the  occasion  of  the 
surgical  congress  of  1910  he  surprised  his  audience, 
which  consisted  of  over  1,200  surgeons  from  vari- 
ous parts  of  Europe,  when  by  casually  mentioning 
that  he  was  basing  his  facts  upon  some  4,000  opera- 
tions he  had  performed  for  goitre.  Numerous  bril- 
liant offers  reached  him  from  foreign  countries,  but 
he  refused  them  all  in  order  to  devote  his  science 
and  activity  to  the  university  of  his  native  town. 

Humanity  is  not  only  indebted  to  him  for  his 
discoveries  in  surgical  treatment  of  goitre,  but  also 
for  the  many  lessons  he  drew  from  his  experiences 
and  observations  in  other  more  complicated  diseases. 
Professor  Kocher's  experience  and  science  enabled 
him  to  write  on  the  treatment  of  fractures  even  be- 
fore Rontgen  and  nothing  in  his  treatise  was  altered 
or  added  to.  Professor  Kocher's  technic  has  led  to 
perfect  success  in  stomach  and  intestinal  surgery ; 
new  methods  which  he  introduced  are  now  employed 
in  cases  of  epilepsy.  He  also  facilitated  the  diag- 
nosis of  injuries  to  the  brain  and  spine,  and  intesti- 
nal ruptures  are  operated  after  his  directions. 

Professor  Kocher  regarded  his  profession  as  his 
very  life  and  his  holidays  were  invariably  devoted 
to  theoretical  work.  He  remained  a  perpetual 
wonder  to  his  assistants  and  his  pupils  who  could 
not  always  realize  how  this  man  could  find  his  life's 
satisfaction  in  constant  hard  work.  He  was  not 
only  an  instructor  in  surgery,  but  he  implanted  into 
his  students  that  sense  of  duty  which  sacrifices  all 
to  the  cause  of  the  patient.  He  refused  in  his  clinic 
to  distinguish  between  important  and  unimportant 
matters,  for  every  detail  held  some  importance  for 
him  and  he  never  failed  to  impress  this  upon  his 
pupils.  Professor  Kocher  remained  active  to  the 
very  last.  Switzerland  mourns  him  as  one  of  her 
most  brilliant  sons  and  the  medical  profession  and 
many  individuals  in  foreign  lands  who  have  received 
help  from  this  great  surgeon  will  pay  a  grateful 
tribute  to  his  memory. 



News  Items. 

Columbia  University  Presents  War  Hospital  to  the 
Government.— The  Columbia  War  Hospital  changed  its 
name  Wednesday,  October  3d,  to  United  States  Army  Gen- 
eral Hospital  No.  i,  and  entered  the  service  of  the  govern- 
ment for  the  duration  of  the  war.  President  Nicholas 
Murray  Butler  delivered  the  presentation  address,  and  the 
ceremonies  attending  the  transfer  were  simple  and  brief. 

Conference  of  Presidents  of  Examining  Boards. — A 
meetinsr  of  the  ofiicers  and  members  of  the  various  exam- 
ining boards  for  the  Medical  Reserve  Corps  of  the  U.  S. 
.^rmy  will  be  held  at  Camp  Benjamin  Harrison,  In- 
dianapolis, Monday,  October  8,  191 7,  at  11  a.  m.  This 
conference  has  the  endorsement  of  Surgeon  General  Gor- 
gas,  and  already  nearlv  one  half  of  the  boards  have  re- 
sponded favoring  the  conference  at  that  time.  Important 
subjects  will  be  brouuht  hefore  this  conference  and  a  large 
attendance  is  solicited. 
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New  Assistant  Surgeons  in  the  Navy. — On  September 
25th  the  Navy  Medical  School  at  Washington,  D.  C,  held 
informal  graduating  exercises  for  a  class  of  sixty-one  as- 
sistant surgeons.  Only  twenty-one  of  the  graduates  could 
attend,  the  others  bting  already  on  active  duty  or  taking 
postgraduate  work  elsewliere. 

The  Care  of  Soldiers'  Feet— Orthopedic  surgeons 
have  been  detailed  to  the  training  camps  to  teach  soldiers 
how  to  care  for  their  feet.  Soldiers'  feet  will  be  submitted 
to  regular  inspection  by  members  of  the  medical  depart- 
ment, with  special  inspection  after  a  particularly  hard 
period  of  work,  and  great  care  will  be  exercised  to  see  that 
the  soldiers  are  fitted  with  proper  shoes. 

Camp  Upton  Releases  Medical  Students. — Medical  stu- 
dents sent  by  their  local  boards  to  the  Seventy-seventh 
Division  will  be  mustered  out  of  the  national  army  and 
allowed  to  continue  their  studies,  providing  they  enlist  in 
the  Medical  Reserve  Corps  of  the  United  States  Army. 
Of  the  13,000  recruits  already  enrolled  at  Camp  Upton,  at 
least  twenty-five  are  medical  students.  Three  have  been 
mustered  out  of  the  service  today  that  they  might  return 
to  medical  schools. 

Mortality  from  Automobile  Accidents. — According  to 
a  report  issued  by  the  National  Highways  Protective  So- 
ciety, during  the  iirst  nine  months  of  this  year  636  persons 
were  killed  hy  automobiles  in  New  York  State,  compared 
with  543  fatalities  during  a  similar  period  last  year.  Dur- 
ing September  alone  forty-six  persons  were  killed  by  auto- 
mobiles in  New  York  city,  and  sixty-seven  throughout  the 
rest  of  riie  State.  In  New  Jersey,  during  the  first  nine 
months  of  this  year  190  persons  were  killed  by  automo- 
biles, compared  with  171  for  a  similar  period  last  year. 

Missouri  Valley  Medical  Association. — Dr.  A.  I.  Mc- 
Kinnon,  of  Lincoln,  Neb.,  was  elected  president  of  the 
Missouri  Valley  Medical  Association  at  the  annual  meeting 
held  in  Lincoln  on  Thursday  and  Friday,  September  20th 
and  2ist,  and  other  officers  elected  were  as  follows:  Dr. 
T.  M.  Paul,  of  St.  Joseph,  Mo.,  first  vice-president;  Dr. 
Paul  Gardner,  of  New  Hampton,  la.,  second  vice-presi- 
dent ;  Dr.  O.  C.  Gebhart,  of  St.  Joseph,  Mo.,  reelected 
treasurer ;  Dr.  Charles  Wood  Fassett,  of  Kansas  City, 
reelected  secretary  for  the  sixteenth  time.  Next  year's 
meeting  will  be  held  in  Omaha. 

Dinner  to  Doctor  MacGuire. — On  the  evening  of  Oc- 
tober 2d  Dr.  Constantin  J.  MacGuire  was  tendered  a  dinner 
at  the  Manhattan  Club  by  Mr.  J.  W.  Cox,  who  presented  to 
the  guest  of  the  evening  a  very  handsomely  bound  edition  of 
Foster's  Encyclopedic  Medical  Dictionary.  Among  the 
guests  were  Senator  James  A.  O'Gorman,  Judge  Alfred  R. 
Page,  Judge  E.  F.  O'Dwyer,  Judge  I^ewis  J.  Conlan,  Judge 
Francis  B.  Delehanty,  Judge  Victor  J.  Dowling,  Mr.  James 
Buckley,  Mr.  James  Duane,  Mr.  E.  J.  Kelly,  Mr.  Patrick 
Francis  Murphy,  Mr.  William  N.  Penney,  Mr.  Joseph 
Rowan,  and  Mr.  Caswell  A.  Mayo. 

Brigadier  General  Charles  Richard. — Colonel  Charles 
Richard,  chief  surgeon  of  the  Department  of  the  East, 
with  headquarters  at  Governor's  Island,  has  been  nominated 
for  a  commission  as  brigadier  general  in  the  Medical  Corps. 
Colonel  Richard  is  in  point  of  service  the  ranking  officer 
in  the  Medical  Corps,  having  joined  the  corps  in  1879.  He 
has  done  two  tours  of  duty  in  the  Philippine  Islands,  has 
been  in  command  of  the  Medical  Supply  Depot,  New  York, 
and  of  the  Army  Medical  School  and  the  Walter  Reed 
General  Hospital,  Washington,  D.  C.  He  is  a  native  of 
Nev.-  York  city,  a  graduate  of  the  College  of  the  City  of 
New  York,  and  received  his  degree  in  medicine  at  the 
New  York  University. 

Personal.— Dr.  Alexis  Carrel,  of  the  Rockefeller  Insti- 
tute for  Medical  Research,  demonstrated,  by  means  of  a 
series  of  lantern  slides,  the  principles  of  the  treatment  of 
wounds  at  the  New  York  Academy  of  Medicine  Thursday 
evening,  October  4tli. 

Dr.  George  J.  Ott,  of  Somerville,  Mass.,  received  $10,000 
through  the  will  of  the  late  Mr.  Henry  Brown,  to  be  used 
in  cancer  research. 

Dr.  Honore  van  der  Velde  has  been  appointed  assistant 
director  of  the  bacteriological  laboratory  of  the  Boston 
Department  of  Health.  He  is  a  Belgian  scientist  and  has 
lived  in  Boston  since  1915.  He  is  a  graduate  of  the  Uni- 
versity of  Louvain  and  has  held  important  posts  in  his 
own  country.  Dr.  Philip  Castleman,  who  was  formerly  in 
charge  of  the  bacteriological  laboratory,  has  been  made 
deputy  health  commissioner  of  Boston. 


German  Medical  Journals  Advance  Prices. — The  prin- 
cipal medical  journals  in  Germany  have  advanced  their 
prices  four  marks  per  annum  in  consequence  of  the  in- 
creased price  of  paper. 

The  Mississippi  Valley  Medical  Association. — The  an- 
nual meeting  of  this  association  will  be  held  in  Toledo, 
Ohio,  October  9th,  loth,  and  iith,  under  the  presidency  of 
Dr.  Chaiming  W.  Barrett,  of  Chicago. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia During  the  Coming  Week. — Monday,  October 
■Sth,  County  Medical  Society  (directors)  ;  Tuesday,  Oc- 
tober 9th,  Pediatric  Society ;  Wednesday,  October  loth. 
County  Medical  Society;  Thursday,  October  nth.  Patho- 
logical .  Society ;  Friday,  October  12th,  Atlantic  County 
Medical  Society,  Northern  Medical  Association. 

New  Ambulance  Companies  at  Allentown. — Two  new 
units  comprising  Red  Cross  Ambulance  Companies  No.  4 
from  Cleveland  and  No.  37  from  Minneapolis  reached  the 
United  States  Ambulance  Service  training  camp  at  Allen- 
town,  Pa.,  during  the  last  week  in  September,  the  first 
named  unit  including  163  men.  A  headquarters  unit  has 
l)een  formed  by  direction  of  Colonel  Persons,  com- 
posed of  men  from  various  sections,  selected  by  the  com- 
manders, to  assist  in  the  administrative  work.  Lieutenant 
Rossner  E.  Graham,  of  New  Orleans,  the  assistant  adjutant, 
is  commander. 

Pennsylvania  State  Medical  Society. — The  sixty-sev- 
enth annual  meeting  of  the  Medical  Society  of  the  State  of 
Pennsylvania  was  held  in  Pittsburgh,  September  25th,  26th, 
and  27th,  under  the  presidency  of  Dr.  Charles  A.  E.  Codman, 
of  Philadelphia.  Dr.  Frederick  L.  van  Sickle,  of  Olyphant, 
was  elected  president  to  succeed  Doctor  Codman,  and 
other  officers  elected  were  as  follows :  First  vice-president. 
Dr.  W.  F.  Donaldson,  of  Pittsburgh ;  second  vice-president. 
Dr.  B.  F.  Royer,  of  Harrisburg;  third  vice-president, 
Dr.  D.  E.  Dennis,  Erie;  fourth  vice-president.  Dr.  W.  Lee 
Leaman,  Lancaster ;  secretary.  Dr.  C.  L.  Stevens,  Athens ; 
assistant  secretary.  Dr.  C.  B.  Longenecker ;  treasurer.  Dr. 
C.  W.  Wagoner,  Johnstown. 

Sir  Berkeley  Moynihan  to  Visit  America. — Sir  Berke- 
ley Moynihan,  senior  consulting  surgeon  to  the  Royal 
Army  Medical  Corps  of  the  British  Army  and  inspector  of 
army  hospitals  in  France,  has  been  delegated  by  the  British 
Government  to  come  to  America  to  aid  in  the  war  prepara- 
tions of  the  Medical  Corps  of  the  United  States  Army. 
He  will  take  part  in  the  war  session  of  the  Clinical  Con- 
gress of  Surgeons  in  Chicago  the  week  of  October  22d  and 
will  deliver  the  convocation  address  of  the  American  Col- 
lege of  Stirgeons  on  October  26th.  He  will  explain  the 
needs  of  the  allied  armies  to  save  a  maximum  of  the 
wounded  and  will  describe  the  notable  advances  in  war 
surgery  since  the  beginning  of  the  war. 

American  Medical  Officers  on  the  Firing  Line — Mo- 
bile units  composed  of  doctors,  nurses,  and  orderlies,  from 
the  army  hospitals  within  the  American  zone,  are  being 
sent  to  the  French  and  British  fronts  while  awaiting  field 
experience  with  their  own  troops.  These  units  are  operat- 
ing in  the  most  advanced  casualty  clearing  stations  in  co- 
operation with  British  and  French  surgeons.  The  latest 
British  offensive  has  drawn  a  great  num-ber  of  American 
medical  officers  to  the  firing  line,  and  several  hundred  of 
these  are  working  constantly  under  German  shell  fire.  It 
is  said  that  most  of  these  officers  in  the  advanced  dressing 
stations  are  men  who  were  not  attached  to  American  medi- 
cal units,  but  who  volunteered  their  services  and  have  been 
arriving  from  the  L^nited  States  in  considerable  numbers. 

Free  Clinic  for  Speech  Defects. — A  free  clinic  for 
speech  defects  will  be  opened  at  143  East  Thirty-seventh 
Street  by  an  association  which  has  been  incorporated  imder 
the  title  of  the  Nev/  York  Clinic  for  Speech  Defects,  with 
Dr.  Herbert  L.  Wheeler,  of  the  Medical  Board  of  the 
Council  of  National  Defense,  as  president,  and  Dr.  James 
Sonnett  Greene  as  medical  director.  The  staff  of  the  in- 
stitution will  be  composed  of  a  number  of  specialists  who 
have  volunteered  their  services.  Actively  identified  with 
the  conduct  of  the  clinic  as  members  of  the  medical  and 
consultant  board  will  be  Dr.  Abraham  Jacobi,  Thomas  A. 
Edison,  Judge  Franklin  Chase  Hoyt,  of  the  Children's 
Court ;  Dr.  John  MacKenty,  Dr.  Phillip  D.  Kerrison,  Dr. 
Herbert  L.  Wheeler,  Dr.  George  M.  Parker,  and  Dr.  James 
Sonnett  Greene.  A  novel  feature  of  the  clinic  will  be  a 
pavilion  for  treating  the  accent  of  foreigners  as  a  defect 
of  speech. 
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THE    TREATMENT    OE  PERNICIOUS 
ANEMIA. 

By  Louis  de  M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 
{Concluded  from  page  6i6.) 

In  view  of  the  observations  of  O.  H.  Robertson, 
therapeutic  performance  of  splenectomy  appears 
justified,  the  procedure  having  for  its  purpose  to 
free  the  blood  from  the  harmful  influence  seeming- 
ly exerted  upon  it  by  the  spleen  in  this  disease. 
According  to  King,  however,  splenectomy  acts 
through  removal  of  the  influence  of  the  spleen  on 
the  highly  hemolytic  unsaturated  fatty  acids  in  the 
blood  and  also  by  raising  the  percentage  of  anti- 
hemolytic  substances  in  the  bloodstream.  Again, 
according  to  Lee,  Minot,  and  Vincent,  1916,  splenec- 
tomy is  temporarily  helpful  in  that  it  causes  a 
greater  stimulation  of  the  bone  marrow  than  any 
other  measure  ;  the  immediate  decrease  in  urobilin 
excretion  indicates  also  a  marked  diminution  of 
blood  destruction. 

Clinically,  the  results  are  best  shown  in  a  sta- 
tistical study  by  E.  B.  Krumbhaar,  1916,  covering 
153  cases.  The  mortality  within  six  weeks  after 
the  operation  was,  in  some  of  the  more  recent  series 
of  cases,  as  low  as  six  per  cent.  Of  the  surviving 
cases  two  thirds  were  distinctly  improved  by  the 
procedure ;  in  a  few  of  the  unimproved,  actual 
harm  was  noted.  Of  twenty-four  cases  subsequent- 
ly traced,  eight  had  succumbed  by  the  end  of  the 
second  year  and  only  seven  remained  improved,  the 
others  having  relapsed.  According  to  D.  C.  Balfour, 
1916,  the  operation  is  indicated  particularly  in  cases 
with  definite  enlargement  of  the  spleen,  those  with 
a  marked  icteroid  hue,  and  early  cases  in  general. 
His  second  indication  corresponds  with  the  view  of 
O.  H.  Robertson,  191 5,  that  where  the  urobilin  out- 
put is  high,  showing  considerable  hemolysis,  the  op- 
eration is  appropriate.  On  the  whole,  present  opin- 
ion tends  to  the  belief  that  splenectomy  is,  in  most 
cases  at  least,  only  of  temporary  benefit  in  perni- 
cious anemia. 

While  an  important  role  on  the  part  of  the  spleen 
is  widely  admitted,  increasing  attention  is  being 
given  to  possible  additional  factors,  especially  toxic 
influences.  According  to  K.  M.  Vogel.  1916,  such 
influences  probably  act  directly  on  the  bone  mar- 
row, already  burdened  with  an  unusual  demand  for 
erythrocytes  on  account  of  hemolysis  occurring  else- 
where ;  the  combination  of  these  two  factors  is  held 
to  account  for  the  peculiarly  stubborn  and  fatal 
character  of  the  disease.  N.  M.  Percy,  1917,  under- 
took, in  a  series  of  cases,  to  remove  not  only  the 
spleen  but  also  any  infective  foci  that  could  be 
found.  Thus,  among  twenty-four  cases,  cholecy- 
stectomy was  performed  in  nineteen,  appendicec- 
tomy  in  twenty,  extraction  of  teeth  in  six,  and  cho- 
lecystostomy  and  tonsillectomy  in  one  each.  The 
operative  mortality  was  8.3  per  cent.  Marked  im- 
])rovemcnt  followed  in  twenty-one  cases,  or  eighty- 


seven  per  cent.  Two  patients  died  of  anemia  eight 
months  after  the  operation,  but  fourteen  patients, 
or  fifty-eight  per  cent.,  were  in  good  condition  after 
intervals  of  from  seven  to  thirty-two  months. 
Among  nine  cases  in  which  a  bacteriological  exami- 
nation of  the  organs  removed  was  made,  all  but  one 
yielded  a  bacterial  growth  from  at  least  one  organ 
except  one  case,  and  in  this  case  the  patient  had 
had  a  long  standing  pyorrhea.  Percy  deems  it  pos- 
sible, from  recent  studies,  that  a  hemolytic  strep- 
tococcus may  prove  to  be  responsible  for  the  mor- 
bid changes,  suggestive  of  an  infectious  process, 
found  by  him  in  the  spleen  specimens  he  examined. 

Antistreptococcic  serum  and  bacterial  vaccines 
have  been  used  in  pernicious  anemia  by  several  ob- 
servers, with  asserted  good  results.  More  atten- 
tion has  been  given,  however,  to  oral,  gastric,  and 
intestinal  antisepsis  and  irrigation  in  the  attempt 
to  rid  the  system  of  toxic  material  originating  in  the 
alimentary  tract.  Frequent  irrigation  of  the  colon 
has  been  advised  by  Herter  and  others,  gastric 
lavage  by  Grawitz,  saline  hypodermoclysis  on  alter- 
nate days  by  McPhedran,  and  such  drugs  as  beta- 
naphthol,  phenyl  salicylate,  thymol,  saline  laxa- 
tives, and  lactic  acid  bacilli,  by  various  authors. 
Even  appendicostomy  has  been  resorted  to.  Chole- 
sterin,  100  grams  of  a  three  per  cent,  solution  in  oil 
daily,  and  glycerin,  one  tablespoonful  or  more  three 
times  a  day,  have  been  tried  with  apparent  good 
results  in  some  instances  on  account  of  their  sup- 
])osed  antihemolytic  properties. 

Another  group  of  measures,  seemingly  more 
Ijroductive  of  results,  is  that  in  which  the  aim  is 
definitely  to  stimulate  the  bone  marrow  or  improve 
its  nutrition.  Stimulation  appears  to  be  readily 
feasible  with  the  aid  of  a  number  of  agencies,  com- 
prising not  only  arsenic  and  splenectomy  but  also 
lilood  transfusion,  the  Rontgen  rays  and  thorium 
X,  spleen  extract,  diphtheria  antitoxin,  etc.  Pe- 
denko,  1914,  has  reported  good  results  from  re- 
peated blood  letting,  fifty  to  120  c.  c.  of  blood  hav- 
ing- been  removed  at  intervals  of  from  five  days  to 
three  weeks.  According  to  Percy,  blood  transfu- 
sion not  only  stimulates  the  bone  marrow  but  also 
probably  exerts  a  curbing  influence  on  the  hyperac- 
tive spleen,  supplies  protective  antibodies,  and  pro- 
motes recovery  from  secondary  changes  in  the  va- 
rious organs.  Improved  nutrition  of  the  bone  mar- 
row can  doubtless  be  fostered  by  a  diet  so  ordered 
as  to  invite  assimilation  of  a  large  amount  of  nutri- 
ment, especially  proteins,  without  undue  work  on 
the  part  of  the  digestive  organs  or  any  tendency  to 
stasis  favoring  intestinal  putrefaction.  For  best 
results  in  this  direction,  constant  observation,  with 
occasional  examination  of  the  urine  for  indican,  is 
manifestly  desirable. 

Measures  calculated  to  spare  the  bone  marrow, 
i.  e.,  precluding  all  unnecessary  demand  on  it  for  red 
cells,  comprise  rest,  preferably  in  bed  in  the  more 
advanced  cases ;  ample  covering  of  the  patient  to  ob- 
viate the  increase  of  oxidation  necessary  to  main- 
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tain  temperature  during  exposure  to  cold,  and  avoid- 
ance of  high  altitudes  with  their  attending  erythro- 
cytosis.  Cooperating  with  these  measures  are  those 
taken  to  use  to  the  best  advantage  what  red  cells 
remain  in  commission.  Open  air  treatment  is  prob- 
ably the  most  efficient  of  these,  C.  F.  Martin,  191 3*, 
at  times  noting  "remarkable"  results  from  sunlight 
and  fresh  air  in  the  absence  of  any  other  treatment. 
Oxygen  inhalations  have  not  proved  particularly 
useful.  Measures  promoting  efficiency  of  the  cir- 
culation may  sometimes  be  of  service,  the  circula- 
tory system  apparently  attempting  to  make  good  by 
increased  muscular  exertion  what  the  bloodstream 
lacks  in  hemoglobin. 

Finally,  certain  important  measures  are  available 
to  improve  lagging  visceral  functions  in  general, 
thus  not  only  bettering  the  condition  of  the  body  as 
a  whole  but  promoting  nutrition  of  the  bone  mar- 
row by  reason  of  the  better  quality  of  blood  sup- 
plied to  it.  Foremost  among  these  is  the  adminis- 
tration of  hydrochloric  acid  after  meals,  empha- 
sized by  Croftan  and  many  others.  According  to 
Brieger,  1912,  pancreatin  is  of  service.  Conceiv- 
ably various  other  gland  products  might  on  occasion 
prove  of  some  utility. 

On  the  whole  it  seems  clear  that,  in  the  absence 
of  precise  knowledge  of  the  cause  or  causes  of  per- 
nicious anemia,  the  best  results  in  its  treatment  are 
for  the  present  to  be  obtained,  not  by  pinning  one's 
faith  to  a  single  remedial  measure  in  the  hope  that 
it  will  prove  all  sufficient,  but  by  a  combined,  co- 
ordinated use  of  a  number  of  the  available  meas- 
ures, thus  counteracting  the  morbid  process  in  its 
various  phases  from  a  number  of  different  points 
of  attack. 


Regional  Anesthesia  in  the  Treatment  of  Mal- 
positions and  Tremor  of  the  Lower  Extremities 
of  Functional  Origin. — Henri  Claude  (Bulletins 
et  menioires  de  la  Societe  medicale  des  hopitaitx  de 
Paris,  March  8,  1917)  comments  on  the  difficulties 
of  psychotherapy  in  cases  of  this  type,  especially 
after  a  long  sojourn  in  a  hospital  and  incorrect  sug- 
gestion based  on  a  wrong  diagnosis.  Even  in  clear- 
ly hysterical  cases,  psychotherapy  often  fails.  To 
this  form  of  treatment  Claude  therefore  adds  spinal 
anesthesia,  withdrawing  two  or  three  c.  c.  of  spinal 
fluid  and  injecting,  after  admixture  with  this  fluid, 
a  solution  of  0.07  gram  of  stovaine  in  one  c.  c.  of 
water.  During  the  resulting  paralysis  and  anes- 
thesia, the  afYected  segments  of  the  lower  limbs  are 
brought  back  to  their  normal  positions,  limbered  up, 
and  if  necessary  fixed  in  good  position  by  apparatus. 
The  patient  being  conscious  during  these  maneu- 
vers, the  absence  of  organic  lesions  can  be  demon- 
strated to  him  and  various  psychophysiotherapeutic 
measures  brought  into  action.  These  measures  are 
especially  effectual  during  the  period  of  return  of 
motion  and  sensation.  A  number  of  examples  of 
previously  rebellious  cases  thus  successfully  treated 
is  given,  including  certain  cases  of  club  foot,  con- 
tracture with  the  leg  flexed  in  the  thigh,  and  contrac- 
ture of  the  quadriceps.  In  cases  in  which  success 
IS  jeopardized  by  return  of  pain  in  the  limb,  it  is 
sometimes  advantageous  to  place  the  patient  under 
morphine  for  a  few  days. 


Orthopedic  Treatment  of  Acute  and  Convales- 
cent Poliomyelitis. — E.  D.  Ebright  {Journal 
A.  M.  A.,  September  i,  1917)  has  obtained  the  best 
results  from  the  following  plan  of  treatment.  In 
the  acute  stage  of  the  disease  the  child  is  completely 
immobilized,  that  is,  the  entire  body  is  put  at  com- 
plete rest,  and  he  is  kept  in  a  darkened,  quiet  room 
to  prevent  all  external  stimuli  from  acting  reflexly 
on  the  damaged  nerve  cells.  In  the  subacute  stage, 
which  lasts  from  the  end  of  the  first  to  the  end  of 
the  fourth  month,  the  treatment  includes  rest  and 
support  of  the  paralyzed  muscles  and  the  prevention 
of  deformity.  The  child  is  kept  in  bed  as  long  as  nec- 
essary in  the  efl^ort  to  bring  about  a  symmetrical  re- 
covery of  all  the  affected  muscles.  Allowing  him 
to  get  up  early  with  braces  for  support  is  believed 
to  be  harmful  in  many  cases  in  which  the  trunk  mus- 
cles have  been  involved.  In  the  convalescent  and 
chronic  stages  of  the  disease  muscle  training,  under 
proper  medical  guidance,  is  the  important  factor, 
but  it  should  never  be  begun  until  all  natural  recov- 
ery of  the  damaged  nerve  cells  has  been  secured. 
Electricity  is  of  no  value  in  treatment. 

Treatment  of  Cranial  Injuries  in  War. — J.  An- 
derson {British  Medical  Journal,  July  14,  1917) 
lays  great  emphasis  on  the  need  for  immediate  and 
complete  surgical  treatment  of  this  class  of  wounds. 
Ultimate  success  depends  as  much  on  one  as  on  the 
other  of  these  factors.  Immediate  treatment  means 
treatment  carried  out  at  the  first  possible  oppor- 
tunity, usually  in  the  casualty  clearing  station.  Com- 
plete treatment  means  that  everything  possible 
should  be  done  at  the  first  operation.  The  best  re- 
sults have  been  secured  by  shaving  the  scalp,  disin- 
fecting with  picric  acid  or  iodine,  and  excising  the 
wound  or  wounds  of  the  soft  tissues  by  means  of 
an  elliptical  incision  carried  through  healthy  tissues 
so  as  to  encircle  the  wound  completely.  The  wound 
is  lifted  out,  including  the  periosteum,  by  blunt  dis- 
section from  the  margins  of  the  incision.  The  in- 
jured bone  is  then  removed  by  a  trephine  opening 
and  nibbling  or  with  the  aid  of  skull  cutting  for- 
ceps. Soiled  or  destroyed  portions  of  the  dura  are 
cut  away  and  the  brain  explored  with  the  index 
finger.  The  foreign  matter  and  pulped  brain  will 
usually  follow  the  finger,  being  forced  out  by  the 
vis  a  tergo  provided  by  intracerebral  pressure.  The 
wound  should  then  be  closed  with  or  without  suit- 
able drainage,  depending  upon  circumstances.  In 
cases  with  much  brain  injury  a  tube  should  be  used ; 
in  less  severe  cases  a  rubber  tissue  drain,  and  in  the 
mild  cases  a  tissue  drain  down  to  the  dura  only. 
In  the  vast  majority  of  the  cases  local  anesthesia 
with  the  following  solution  is  possible  and  it  is  al- 
ways preferable  to  general  anesthesia. 

Novocaine,   0.75  per  cent.; 

Magnesium  sulphate  0.50  per  cent.; 

Normal  saline,  or  distilled  water,  100  per  cent. 

To  each  thirty  mils  of  this  one  mil  of  epinephrin 
solution  should  be  added.  The  local  anesthesia 
should  be  supported  by  a  dose  of  morphine  given 
half  an  hour  before.  Complete  closure  of  the 
wound  should  always  be  secured  and  flaps  must  be 
used  if  necessary.  This  is  the  most  important  meas- 
ure in  the  prevention  of  hernia  cerebri. 
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Treatment  of  Proctitis. — Arthur  A.  Landsman 

{Medical  Record,  August  4,  1917)  makes  an  axio- 
matic point  that  drugs  taken  by  moutli  have  very 
Httle  action  on  pathological  processes  in  the  rectum. 
To  obtain  the  maximum  ef¥ect  of  any  agent  the 
bowel  must  be  well  flushed  and  the  medicine  then 
introduced  from  below  directly  to  the  seat  of  the 
trouble  by  direct  application,  insufflation,  irrigation, 
injection,  ointments,  or  suppositories.  In  hyper- 
trophic proctitis  where  the  parts  are  bathed  in  free 
secretion,  irrigation  with  one  per  cent,  solution  of 
zinc  and  alum,  two  per  cent,  tannic  acid,  ten  per 
cent,  fluid  extract  of  krameria,  two  per  cent, 
ichthyol,  and  application  through  the  proctoscope  of 
five  per  cent,  silver  nitrate  or  twenty  per  cent,  ar- 
gyrol  to  the  patches  give  good  results.  In  atrophic 
catarrh  the  mucous  membrane  is  dry,  thinned,  and 
fissured,  and  the  first  care  should  be  to  correct  tliis 
by  a  suitable  diet  and  the  administration  of  a  bland 
laxative  followed  by  the  injection  into  the  bowel  of 
iodoform  bismuth  and  olive  oil,  balsam  of  Peru 
in  castor  oil,  five  per  cent,  ichthyol  in  glycerin,  or 
ten  per  cent,  silver  nitrate  applied  through  the  proc- 
toscope. Introduction  of  medicinal  agents  into  the 
colon  by  means  of  a  soft  rubber  tube  is  unsuccessful 
as  the  tube  coils  up  and  the  flow  is  thus  shut  oft'. 
The  method  of  preference  is  to  introduce  the  medi- 
caments directly  through  the  proctoscope  with  the 
patient  inverted.  Every  case  has  potential  possi- 
bilities of  stricture  and  prophylactic  measures  di- 
rected against  stenosis  should  form  part  of  all  active 
treatment. 

Avoidance  of  Shock  and  Trauma  in  the  Treat- 
ment of  Eclampsia. — E.  B.  Cragin  {American 
Journal  of  Obstetrics,  August,  1917)  states  that  in 
a  former  series  of  251  cases  of  eclampsia  treated  at 
the  Sloane  Hospital,  New  York,  the  maternal  mor- 
tahty  was  28.3  per  cent,  and  the  fetal  60.15  per  cent., 
whereas  in  a  succeeding  series  of  138  cases  the  cor- 
responding percentages  were  only  14.5  and  44.9.  Sub- 
stitution of  ether  for  chloroform  is  held  to  account 
in  part  for  this  improvement ;  but  another  important 
feature  of  the  second  series  was  the  termination  of 
labor,  where  indicated,  in  such  a  way  as  to  cause 
the  least  possible  shock  and  trauma.  In  the  induc- 
tion of  labor  the  cervix  is  softened  and  dilated  and 
contractions  excited  by  the  Voorhees  elastic  bag. 
^Meanwhile  elimination  is  favored  by  a  colon  irriga- 
tion of  nine  gallons  of  saline  or  soda  solution ;  also, 
occasionally,  by  a  wet  pack.  The  nervous  system, 
moreover,  is  quieted  by  giving  chloral  hydrate  by 
rectum  and,  in  the  event  of  marked  restlessness,  hy- 
podermic administration  of  morphine.  For  several 
years  the  author  has  abandoned  vaginal  hysterotomy 
for  the  delivery  of  eclamptics,  except,  perhaps,  in 
the  early  months  of  pregnancy.  He  would  limit  the 
use  of  C?esarean  section  to  cases  near  term  with  a 
viable  child  and  a  long,  rigid  cervix,  especially  in 
a  primigravida.  He  has  abandoned  venesection  en- 
tirely after  many  trials,  eclamptic  cases  after  con- 
vulsions so  resembling  patients  in  shock  that  vene- 
-section  seems  illogical,  as  it  lessens  body  resistance. 
In  the  cases  in  which  venesection  was  formerly  ad- 
vised, with  a  rapid,  high  tension  pulse,  veratrum 
viride  was  used  with  good  efifect. 


Conservatism  in  the  Use  of  Artificial  Pneumo- 
thorax.— John  Roy  Williams  {Medical  Record, 
August  25,  191 7)  protests  against  the  rather  indis- 
criminate employment  of  this  measure  as  practised 
by  some  men.  The  disadvantages  are  pleural  ef- 
fusion occurring  in  not  less  than  sixty  per  cent,  of 
all  cases ;  perforation  of  the  lung  with  resulting 
pyopneumothorax ;  air  embolism ;  pulmonary  ab- 
scess ;  diminished  aeration  of  the  blood  with  low- 
ered tissue  resistance,  and  failure  of  the  compressed 
lung  to  reexpand  after  removal  of  the  gas.  Re- 
ports of  cure  and  im.provement  vary  so  extremely 
that  no  reliance  can  be  placed  upon  them  as  a  guide. 
Williams  contends  that  the  only  clear  indication  for 
the  procedure  is  uncontrollable  hemorrhage  where 
everything  else  has  been  tried  and  the  patient's  life 
seems  to  be  endangered.  Even  here  he  advises  it 
only  as  an  emergency  measure  and  not  to  be  long 
continued,  and  his  large  experience  dictates 
that  early  diagnosis  and  hygienic,  dietetic,  and  medi- 
cinal treatment  with  careful  general  management 
of  the  case  ofifer  the  surest  means  of  cure  in  pul- 
monary tuberculosis. 

Treatment  of  Chronic  Bright's  Disease. — 
James  M.  Anders  {Medical  Record,  August  25, 
191 7)  states  that  there  are  two  main  criteria  which 
should  guide  the  treatment,  namely  the  general  con- 
dition of  the  patient  and  the  rate  of  metabolic  ex- 
cretion. Foci  of  infection  should  be  removed  and 
also  such  irritants  as  alcohol  and  uric  acid,  while  a 
change  of  residence  may  be  beneficial.  Diet  is  of 
far  greater  importance  than  drugs  and  restrictions 
should  be  both  qualitative  and  quantitative.  Pro- 
tein excess  should  be  guarded  against  by  a  close 
watch  on  the  functional  activity  of  the  kidneys  and 
repeated  estimation  of  the  urea  and  creatinin  in 
the  circulating  blood.  In  cases  where  there  is  no 
great  edema  considerable  water  must  be  allowed 
with  a  diminution  of  the  protein  intake  as  advised 
by  Foster  and  Davis.  When  dropsy  is  present  the 
total  fluid  intake  should  be  restricted  to  not  more 
than  one  litre,  and  a  salt  free  or  salt  poor  diet  is  a 
useful  adjuvant.  Ander's  personal  experience  has 
been  that  skim  milk  and  buttermilk  are  of  great 
service  in  dropsical  cases.  In  general  a  mixed  diet 
is  of  advantage,  as  limited  protein,  greens,  fruits 
and  their  juices,  pure  fats,  and  well  cooked  cereals, 
except  oatmeal.  Saline  cathartics  are  useful,  but 
the  somewhat  common  practice  of  giving  mercurials 
is  to  be  condemned  on  account  of  the  selective  affin- 
ity of  mercury  for  the  kidney.  Such  diuretics  as 
cafTeine,  theophylline,  sodium  acetate,  and  other 
members  of  the  purin  group  should  be  avoided,  al- 
though digitalis  and  the  salts  of  potassium,  especially 
the  citrate,  may  safely  be  administered.  High  blood 
pressure  may  be  allayed  by  nitroglycerin  and  hot 
baths.  Myocardial  exhaustion  requires  heart  tonics 
and  stimulants.  Uremic  symptoms  may  be  relieved 
by  starvation  for  a  few  days,  venesection  and  sub- 
cutaneous saline  injections,  or  the  Murphy  drip. 
Chloroform  by  inhalation,  morphine  hypodermic- 
ally,  or  chloral  by  rectum  may  be  used  for  convul- 
sive manifestations.  Kidney  preparations  are  of 
use  in  about  one  half  of  all  cases,  whereas  the  Ede- 
bohls  operation  is  both  unreliable  and  of  temporary 
action. 
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Skin  Grafting   in   Minor   War   Surgery. — F. 

Debat  {Bulletin  de  V Academic  de  mcdccinc,  July 
24,  1917)  urges  more  extensive  use  of  skin  grafting 
in  war  surgery,  not  only  for  large  wounds  on  burns 
but  also  in  the  atonic  wounds  so  often  met  with 
after  injuries  of  the  lower  extremities  in  varicose 
ulcers,  and  in  such  peripheral  wounds  as  those  re- 
sulting from  amputation  of  a  portion  of  the  foot  for 
serious  injury  or  frostbite.  By  affording  a  soft  yet 
firm  scar,  grafting  is  of  great  value  in  obviating 
secondary  ulcerations.  Where  an  ulcerating  sur- 
face is  smooth  and  yellowish  white,  and  offers  resist- 
ance to  the  curette,  it  must,  before  the  grafting,  be 
caused  to  granulate  by  means  of  the  Vigo  or  better 
the  Alglave  dressing ;  the  ulcer  is  directly  covered 
with  chiffon  taffeta  previously  moistened  with 
sterile  saline  solution,  and  this  dressing  renewed 
every  two  or  three  days.  In  the  case  of  an  atonic, 
purplish  colored  wound  with  large,  flabby  granu- 
lations and  punched  out  margins  suppurating  freely, 
either  Jacquet's  biokinetic  method  or  exposure  to 
the  air  will  improve  the  condition  with  surprising 
promptness.  Elevation  and  massage  soon  reawaken 
tissue  vitality  and  hot  air  baths,  even  better  than  ex- 
posure to  air  or  sunlight,  arrest  suppuration  and 
shrink  down  the  granulations.  In  some  instances 
.scarification  at  the  periphery  of  the  wound  is  re- 
quired to  flatten  out  its  sharply  beveled  margins. 
In  a  week  or  two  a  wound  thus  treated  will  be  ready 
for  grafting.  Debat  recommends  grafts  one  half 
centimetre  broad  and  one  to  five  centimetres  long, 
not  including  any  of  the  subcutaneous  cellular 
tissues,  obtained  from  the  anterior  surface  of  the 
tight,  and  firmly  applied  after  curettage  of  the 
wound.  In  extensive  wounds  such  grafts  should  be 
placed  in  a  series,  one  centimetre  apart.  In  recur- 
ring varicose  ulcers  or  terminal  limb  wounds  ex- 
posed to  traumatism,  the  open  surface  should  be 
completely  covered  with  the  grafts. 

Vaccine  Treatment  of  Whooping  Cough. — 
Charles  J.  Boom  {Nczv  Orleans  Medical  and  Surgi- 
cal Journal,  September,  191 7)  presents  some  im- 
pressive figures  showing  the  serious  nature  of 
whooping  cough,  taken  from  statistics  compiled  by 
the  Board  of  Health  of  New  Orleans.  The  com- 
municable diseases  dealt  with  in  these  statistics 
are  diphtheria,  scarlet  fever,  small  pox,  typhoid 
fever,  measles,  and  whooping  cough.  These  figures 
show  that  in  twenty-eight  years  850  children  died 
from  whooping  cough  and  that  during  the  past  five 
years  the  mortality  has  averaged  8.1  per  cent.  The 
death  rate  from  whooping  cough  during  the  past 
five  years  has  been  two  per  cent,  greater  than  from 
diphtheria,  seven  per  cent,  greater  than  from 
measles,  and  six  per  cent,  greater  than  from  scarlet 
fever.  The  actual  number  of  deaths  from  whoop- 
ing cough  in  twenty-five  years  was  802 ;  from 
measles  739 ;  from  scarlet  fever  373. 

The  vaccine  treatment  is  recommended.  During 
a  period  of  thirty  months  the  writer  has  treated 
some  sixty-six  cases,  but  the  paper  is  based  on  forty, 
as  the  necessary  statistics  were  lacking  for  the  re- 
mainder. The  composition  of  the  different  vaccines 
employed,  the  doses,  and  the  number  of  injections 
given  each  patient  are  given  in  full.  He  obtained 
better  results  from  mixed  than  from  simple  vaccines 


in  the  active  treatment  of  the  disease,  and  recom- 
mends a  large  initial  dose,  not  less  than  1,000 
million,  except  in  children  under  twelve  months  or 
when  whooping  cough  is  complicated  by  other  con- 
ditions, then  500  million,  and  increase  from  this  to 
1,800  million,  the  maximum  quantity  in  his  series 
being  4,000  up  to  5,000  millions.  This  is  given 
every  otlier  day  until  one  of  the  symptoms  showed 
marked  remissions,  then  twice  a  week  until  cured. 
1^'or  prophylaxis  give  large  doses,  particularly  if  the 
patient  is  in  the  same  home  with  the  active  case, 
1,800  million  up  to  3,800  million.  His  experience 
with  phylacogen  treatment  was  limited  to  four  cases, 
all  severe  and  all  discharged  within  two  weeks. 
Patients  suffering  from  bronchial  asthma  or  con- 
genital lues  do  not  respond  readily,  particularly  the 
former.  After  the  patient  has  passed  the  catarrhal 
stage  and  the  spasmodic  stage  is  marked  the  vaccine 
will  not  lessen  the  period  of  the  disease,  but  will 
lessen  the  intensity  of  the  attacks.  The  reasons 
given  for  the  superiority  of  vaccine  therapy  are : 
slight  reaction ;  duration  averages  only  twenty-four 
days ;  loss  of  weight  is  unappreciable ;  intensity  and 
number  of  coughing  spells  becomes  less  after  seven 
days  ;  vomiting  ceases  after  from  one  to  two  weeks  ; 
no  complications  in  the  forty  cases  reported ;  mor- 
tality o.  In  addition  he  urges  that  vaccine  should 
be  used  extensively  as  a  prophylatic,  as  it  has  re- 
duced institutional  whooping  cough  from  forty  to 
seven  per  cent. 

Treatment  of  Pleural  Suppuration. — Tuffier 
(Bnlk'tiu  de  I'Acadeniie  dc  lucdccive,  July  10,  1917) 
reports  excellent  results  in  recent  as  well  as  chronic 
empyema  by  treating  the  pleura  with  Dakin's  solu- 
tion, tracing  the  infection  in  it  by  laboratory  meth- 
ods until  sterilization  has  been  obtained,  then  closing 
the  thoracotomy  opening,  the  pyothorax  being  thus 
transformed  into  a  pneumothorax  from  which  spon- 
taneous recovery  occurs.  Of  twenty-two  cases  cf 
empyema  of  longer  standing  than  two  months  seven 
had  been  thus  closed  and  cured  while  fifteen  were 
.=;till  under  treatment  or  had  been  closed  only  re- 
cently. In  twenty-two  cases  of  pyothorax  of  less 
than  two  months'  standing  even  better  results  were 
obtained.  These  comprised  twelve  cases  of  "medi- 
cal" empyema  and  ten  of  suppurating  hemothorax. 
In  a  case  of  streptococcic  empyema  with  the  entire 
side  of  the  chest  filled  with  pus,  treatment  with 
Dakin's  solution  and  Carrel's  tubes  sterilized  the 
cavity  and  brought  the  temperature  to  normal  in  one 
month.  Closure  of  the  opening  with  two  sutures 
was  followed  by  heaHng  by  first  intention.  Auscul- 
tation later  showed  restoration  of  breathing  in  the 
entire  lung  except  at  its  base.  Of  fourteen  cases 
of  traumatic  pyothorax  due  to  shell  injuries,  treated 
in  this  manner  by  Combier  and  Hertz,  ten  recovered 
with  complete  restoration  of  pulmonary  function, 
three  had  a  secondary  abscess  and  recovered,  and 
one  succumbed  to  pneumonia.  Tuffier  contrasts  such 
recoveries  with  those  obtained  by  prevailing  meth- 
ods in  which  after  extensive  costal  resection  and 
secondary  suppurations  the  lung  continues  retracted 
and  loses  most  of  its  functional  value.  Since  re- 
cent pleural  suppurations  can  as  a  rule  be  easily 
sterilized  and  cured  by  the  new  method,  cases  of 
chronic  empyema  should  in  the  future  become  rare. 
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Treatment  of  Elephantiasis. — Walther  (Presse 
mcdlcale,  August  2,  lyi/)  reports  the  late  results  of 
an  operation  for  elephantiasis  of  the  lower  extrem- 
ity which  consisted  in  embedding  tw-o  rubber  tubes 
in  the  tissues  of  the  thigh  and  abdomen.  The  tubes 
were  well  borne  throughout  the  first  year,  and  the 
present  condition  is  such  as  to  prove  that  they  are 
providing  satisfactory  lymphatic  drainage  from  the 
limb  to  the  abdomen.  The  leg  returned  to  its  nor- 
mal size  and  the  skin  over  it  gradually  resumed  its 
tone  luider  massage  and  electricity.  The  thigh  still 
shows  a  slight  deep  seated  edema,  but  is  normal  in 
function.  The  patient  six  months  ago  resumed  his 
occupation  in  a  factory  in  which  he  works  ten  hours 
daily  in  the  sitting  position. 

Mustard  Oil  in  Vaccines. — Mr.  F.  d'Herelle,  of 
the  Pasteur  Institute,  has  established  the  immuniz- 
ing power  of  mustard  oil  in  relation  to  Bacillus  typhi 
murium.  Previous  attempts  to  protect  mice  from 
the  attack  of  this  germ  by  injection  of  a  vaccine 
prepared  from  the  dead  bacilli  have  hitherto  failed, 
apparently  because  of  the  changes  produced  in  the 
constituents  of  the  microbes ;  but  a  vaccine  in  which 
bacilli  had  been  killed  by  oil  of  mustard  rendered 
the  mice  immune  against  lethal  doses  of  the  living 
bacteria,  the  theory  being  that  the  essential  oil  does 
not  alter  the  albuminous  and  diastasic  substances  of 
the  microbe.  Although  oil  of  mustard  appears  to 
give  a  very  active  vaccine,  others  have  been  pre- 
pared with  the  oils  of  cinnamon,  thyme,  cloves,  mar- 
joram, etc.,  but  the  action  of  these  do  not  seem  so 
certain  as  from  that  with  the  mustard  oil. 

Treatment  by  Metallic  Ionization. — H.  F. 
Pitcher  {American  Journal  of  Electrotherapeutics 
and  Radiology,  June,  191 7)  states  that  in  the  re- 
moval of  senile  ceratoses  by  the  electrolytic  needle, 
the  stimulating  action  of  the  negative  current  used 
obviates  recurrence,  and  if  thyroid  substance  is  also 
given  the  growth  will  not  form  elsewhere  on  the 
face.  In  urethral  stricture  he  has  used  the  New- 
man method  with  satisfaction.  In  long  standing 
strictures  the  negative  pole  softens  and  absorbs  the 
scar  tissues  without  injury  to  the  mucous  mem- 
brane or  hemorrhage,  practically  without  pain,  and 
as  a  rule  permanently.  The  olive  point  electrode 
is  passed  through  the  stricture  without  force  w'ith 
a  current  strength  of  four  to  eight  milHamperes, 
a  large  positive  pad  being  placed  upon  the  ab- 
domen. In  urethral  caruncle  Pitcher  obtains  good 
results  by  first  driving  in  four  per  cent,  cocaine 
solution  with  a  little  adrenalin  with  the  positive 
pole,  then,  with  a  large  steel  needle  attached  to  the 
negative  pole  and  the  positive  pad  on  the  abdomen, 
passing  a  current  of  four  to  six  milliamperes  until 
the  growth  is  decomposed  throughout.  In  anal 
fissure  he  uses  a  small  copper  bulb,  after  the  tight 
sphincter  has  been  relaxed  with  a  vibrator.  In 
bleeding  piles  a  copper  bulb  which  will  easily  pass 
through  the  anal  speculum  is  attached  to  the  posi- 
tive pole,  with  a  negative  pad  on  the  abdomen,  and 
a  five  to  ten  milliampere  current  run  through  for 
as  many  minutes.  A  thin  covering  of  wet  cotton 
is  usually  twisted  over  the  bulb  before  introduc- 
tion. In  chronic  cervicitis  and  uterine  catarrh  a 
positive  copper  electrode  is  passed  to  the  internal 
OS  and  a  thirty-five  to  forty-five  milliampere  cur- 
rent passed  for  six  to  eight  minutes. 


Novarsenobenzol  in  the  Treatment  of  Malaria. 

— Laurent  Moreau  (Bullcti)is  et  mcmoires  dc  la 
Socicte  medicale  des  hopitaux  de  Paris,  February 
8,  1 91 7.)  reports  the  case  of  a  wounded  soldier  who 
had  acquired  malaria  in  Macedonia  and  in  whom 
intramuscular  injections  of  quinine  and  urethane 
failed  to  bring  relief  from  severe  manifestations  of 
the  disease.  The  blood  showed  extremely  numer- 
ous malarial  parasites,  a  majority  of  the  red  cells 
being  affected.  Upon  intravenous  administration  of 
0.15  gram  of  novarsenobenzol  in  twenty  c.  c.  of 
distilled  water  distinct  improvement  was  noted,  and 
the  number  of  parasites  in  the  blood  was  found 
considerably  diminished.  Later  evidences  of  adrenal 
insufficiency  appeared,  w^hich  were  temporarily  re- 
lieved by  intravenous  injections  of  saline  solution 
and  adrenalin.  Quinine  was  also  given.  At  this 
time  the  blood  showed  complete  disappearance  of 
parasites.  The  patient,  who  had  liad  a  thigh  ampu- 
tation for  gas  gangrene,  later  succumbed,  but  post 
mortem  no  malarial  organisms  could  be  found  in 
the  spleen,  bone  marrow,  or  blood  from  the  renal 
vein.  In  a  second  case,  a  similar  injection  of 
novarsenobenzol,  given  without  quinine,  had  but 
little  effect  on  the  number  of  parasites,  but  upon 
addition  of  intravenous  quinine  injections,  a  mani- 
fest reduction  was  noticed.  The  author  apparently 
favors  joint  administration  of  the  two  remedies  in 
grave  malaria. 

New  Method  of  Dressing  Mastoid  Operative 
Cavities. — Daure  {Presse  medicale,  July  23,  1917) 
asserts  that  by  means  of  his  procedure  recovery 
with  complete  epidermal  restoration  may  be  ob- 
tained within  a  period  averaging  one  month,  the 
dressings  meanwhile  being  absolutely  painless.  At 
the  time  of  the  operation  the  w'ound  behind  the  ear 
is  entirely  closed  by  suture,  the  plastic  procedure 
described  by  Moure  or  that  of  Siebenmann  having 
been  carried  out.  The  iodoform  gauze  previously 
placed  in  the  mastoid  cavity  is  in  part  drawn  out 
through  the  meatus.  The  special  treatment  em- 
ployed thereafter  is  begun  between  the  fifth  and 
the  eighth  days,  and  consists  in  daily  introduction  of 
sterile  ambrine  from  a  five  to  ten  c.  c.  beaker,  previ- 
ously kept  warm  on  a  water  bath.  The  posture  of 
the  patient  being  rendered  such  that  the  floor  of  the 
cavity  in  the  mastoid  is  horizontal,  and  the  meatus 
being  spread  open  with  a  nasal  speculum,  ambrine  is 
poured  in  to  a  depth  of  two  or  three  millimetres  and 
allowed  to  soHdify.  A  small  cord  of  sterile  gauze, 
three  centimetres  long,  is  then  inserted,  issuing 
through  the  concha,  and  a  fresh  layer  of  ambrine 
introduced  to  a  point  just  so  far  from  the  meatus 
as  to  permit  of  packing  in  a  gauze  wick  to  maintain 
the  lumen.  The  dressing  is  easily  removed  every 
day  merely  by  traction  on  the  gauze  cord  embedded 
in  the  ambrine.  The  cavity  is  cleansed  each  time 
with  boiled  water  or  saline  solution,  dried,  and 
dressed  as  before.  These  dressings  are  practised 
for  a  period  averaging  fifteen  to  twenty  days. 
Thereafter  daily  irrigations  with  aqueous  iodine 
solution  or  insufflations  of  powdered  boric  acid  are 
given.  If  atresia  is  encountered,  iodide  treatment 
by  Moure's  method  is  administered.  In  a  typical 
or  complicated  cases  of  mastoiditis,  e.  g.,  in  the 
presence  of  pyemia,  septicemia,  sinus  phlebitis,  etc., 
Daure  recommends  the  Carrel  treatment. 


Miscellany  from  Home  and  Foreign  Journals 


Uteroscopy  versus  Transperitoneal  Hysterot- 
omy.— Alfred  Heineberg  (American  Journal  of 
Obstetrics,  August,  1917)  believes  that  the  value  of 
the  cystoscope,  proctoscope,  sigmoidoscope,  broncho- 
scope, etc.,  in  their  respective  fields  may  be  equalled 
by  the  uteroscope  in  the  diagnosis  of  intrauterine 
diseases.  That  transperitoneal  hysterotomy  for  the 
latter  purpose  entails  unnecessary  risks  of  infec- 
tion, inflammation,  and  adhesions  is  maintained  on 
the  basis  of  a  series  of  twenty-seven  diagnostic  hys- 
terotomies among  which  the  cause  of  disturbance 
proved  in  no  less  than  fifteen  cases  to  be  merely  re- 
tained products  of  conception,  while  chronic  hyper- 
plastic endometritis  was  found  in  six  cases,  benign 
polyp  of  the  endometrium  in  three,  chorioepitheli- 
oma  in  two,  and  early  carcinoma  of  the  fundus  in 
one.  While  there  was  no  mortality,  only  eleven 
per  cent,  of  the  series  would  have  required  more 
radical  measures  than  a  thorough  application  of  the 
curette  or  placental  forceps.  Uteroscopy  afifords 
a  perfect  view  of  the  uterine  interior  without  dan- 
ger to  the  peritoneum,  may  be  performed  quickly 
under  nitrous  oxide  oxygen  anesthesia,  is  followed 
by  no  more  pain  or  discomfort  than  an  ordinary 
dilatation  and  curettage,  and  gives  a  clear  view  of 
the  cervical  canal  as  well  as  of  the  uterine  cavity. 
Good  postoperative  drainage  is  insured  by  the  dilata- 
tion of  the  cervical  canal  entailed.  By  uteroscopy 
a  large  proportion  of  cases  of  obscure  intrauterine 
disease  are  shown  to  be  nonmalignant  and  to  be 
effectively  curable  by  simple  means. 

An  Epidemic  of  Bacillary  Dysentery. — G. 
Loygue  and  J.  Haguenau  (Presse  medicale,  July  23, 
1 91 7)  report  etiological  and  diagnostic  data  from  a 
study  of  449  cases  in  an  epidemic  met  witli  among 
troops  on  the  Somme  from  August  to  November, 
1916.  The  epidemic  was  typical  of  bacillary  dysen- 
tery in  its  rapid  extension  and  decUne,  the  sharp- 
ness of  the  dysenteric  attack,  the  frequency  of  cases 
of  joint  involvement  and  of  transmission  of  the 
disease  in  a  hospital,  and  the  favorable  effect  of 
serum  treatment.  The  true  Shiga  organism  was 
isolated  from  the  stools  in  thirty-six  cases,  the  Flex- 
ner  bacillus  in  five,  the  Hiss  bacillus  in  twenty,  and 
atypical  organisms  in  thirty-six.  Serum  diagnosis 
was  attempted  in  325  cases,  of  which  175  reacted 
positively  with  the  Shiga  bacillus  and  fifteen  with 
the  Flexner  organism.  Comparing  the  190  positive 
serum  tests  with  the  ninety-seven  positive  culture 
tests,  the  authors  emphasize  the  greater  diagnostic 
utility  of  the  former,  which  they  believe  to  be  as 
great  as  was  that  of  the  Widal  test  in  typhoid  be- 
fore the  advent  of  antityphoid  vaccination.  The 
dysentery  agglutination  test  should  be  systematically 
employed  in  epidemics  of  this  disease.  Agglutina- 
tion was  most  frequent  between  the  tenth  and  fif- 
teenth days  of  the  disease.  Severe  and  fatal  cases 
seemed  directly  related  to  the  presence  of  the  Shiga 
organism  or,  in  a  few  instances,  the  Shiga  organism 
plus  an  organism  of  the  typhoparatyphoid  group. 
The  authors  emphasize  the  Shiga  bacillus  as  the  main 
factor  in  dysentery,  and  believe  too  much  import- 
ance has  been  attached  to  paradysenteric  organisms. 


Hookworm  Infection. — George  B.  Foster  and 
Charles  G.  Sinclair  {Journal  A.  M.  A.,  August  11, 
1917)  record  the  recent  experiences  with  this  dis- 
ease as  it  affected  the  encampment  of  troops  on  the 
Mexican  border.  Pneumonia  and  measles,  both  of 
which  were  severe  and  complicated  in  their  courses, 
broke  out  in  a  single  division  of  the  troops,  almost 
all  of  which  came  from  Alabama.  Simultaneously 
there  was  no  marked  prevalence  of  these  diseases 
among  other  divisions  in  the  same  locality  and  liv- 
ing under  similar  conditions.  It  was  soon  discov- 
ered that  hookworm  infection  was  very  prevalent 
among  the  men  of  the  division  affected  with  the 
two  outbreaks  mentioned,  and  a  survey  of  over 
1,250  of  these  men  showed  hookworm  infection  in 
about  forty  per  cent.  The  data  showed  the  great 
military  importance  of  this  infection  in  reducing  the 
resistance  of  the  men  both  to  infection  and  to  the 
diseases  after  they  had  developed.  This  was  un- 
questionably due  to  the  debilitating  effect  of  the 
presence  of  the  parasite,  which  was  so  great  that 
many  of  the  men  who  had  previously  had  measles 
again  became  infected.  When  the  men  infected 
with  hookworm  were  freed  from  their  infection,  as 
shown  by  Rosenau,  the  morbidity  and  mortality 
rates  fell  from  high  figures  to  those  about  normal 
for  the  region  in  which  they  were  living. 

Differential  Diagnosis  of  Colonic  Lesions. — 
W.  J.  Mallory  {Virginia  Medical  Semi-Monthly,. 
June  22,  1917)  believes  that  insufficient  recognition 
has  been  accorded  the  fact  that  colonic  lesions  may 
resemble  in  their  symptoms  gastric  or  duodenal 
lesions,  pain  being  felt  upon  filling  of  the  stomach  at 
meals.  The  physiological  explanation  of  this  is  that 
when  the  stomach  is  full  and  peristalsis  begins  a 
reflex  peristalsis  of  the  colon  nearly  always  occurs. 
Pain  thus  felt  may  be  referred  to  the  colon  rather 
than  the  stomach,  but  because  it  comes  on  after  eat- 
ing the  patient  and  sometimes  the  physician  will 
infer  that  there  is  a  gastric  lesion.  Another  point 
emphasized  is  that  almost  all  painful  lesions  of  the 
colon  give  pain  in  the  ascending  colon  or  around  the 
cecum  or  appendix.  Apparently  pain  is  referred 
there  owing  to  an  increase  of  the  normal  antiperi- 
staltic movements.  Colitis  may  be  mistaken  for 
appendicitis  or  gastric  ulcer  for  this  reason.  The 
proximity  of  the  hepatic  flexure  to  the  gallbladder 
may  lead  to  confusion  because  colonic  ulcers  are 
especially  apt  to  occur  at  this  point.  Such  ulcers 
may,  however,  be  recognized  by  tenderness  on  pal- 
pation of  the  colon,  usually  with  constipation,  small 
scybala,  and  the  presence  of  mucus  and  sometimes 
pus  and  blood.  A  confusing  condition  is  polyp  of 
the  intestine,  some  cases  of  which  cause  a  rightsided 
pain  that  may  be  mistaken  for  appendicitis,  intus- 
su.sception,  or  perhaps  malignancy.  Bands  and  ad- 
hesions involving  the  colon  give  so  called  indiges- 
tion, pain  occurring  when  peristalsis  is  set  up  by 
the  filling  of  the  stomach.  The  x  rays  are  of  great 
help  in  recoo^nizing  these.  An  operation  is  not  in- 
dicated unless  it  can  be  shown  that  the  bands  or 
adhesions  are  preventing  the  intestines  from' 
emptying  themselves  normally. 


670  hilSCELLANY  I- ROM  HOME 

Sodium  Succinate  and  Leucocytosis. — Fred- 
erick S.  liaiuniott,  Ernest  K.  Kessler,  and  C.  C. 
drowning  {Journal  A.  M.  A.,  July  7,  1917)  studied 
the  effect  of  subcutaneous  injections  of  doses  of 
0.1  to  0.2  mil  of  a  one  per  cent,  solution  of  this 
salt  in  normal  and  pathological  persons.  They  found 
that  in  the  case  of  the  normals  there  was  regularly 
an  increase  of  thirty  to  seventy  per  cent,  in  the 
leucocytes.  There  was  apparently  no  relationship 
between  the  initial  leucocyte  count  and  the  rise  pro- 
duced by  the  succinate,  for  in  persons  suffering 
from  conditions  which  gave  rise  to  increased  leu- 
cocytosis the  injections  caused  further  increases 
ranging  from  twenty  to  forty  per  cent.  The  authors 
conclude  that  one  of  the  effects  of  the  subcutaneous 
injection  of  sodium  succinate  is  an  increase  in  the 
cellular  mechanism  of  defense  of  the  body. 

Cutaneous  Manifestations  of  Hodgkin's  Dis- 
ease.— H.  N.  Cole  {Journal  A.  M.  A.,  August  4, 
1 91 7)  agrees  with  Ziegler  and  with  Westphal  that 
from  fifteen  to  twenty-five  per  cent,  of  the  cases  of 
Hodgkin's  disease  .show  one  or  another  form  of  skin 
lesion.  These  skin  lesions  are  symptoms  of  the 
disease  and  as  such  may  precede,  accompany,  or  fol- 
low the  appearance  of  the  general  manifestations. 
Pruritus  is  probably  the  commonest  of  the  manifes- 
tations and  is  often  the  first  sign  to  attract  the 
attention.  The  next  most  common  lesion  is  an  ex- 
anthem  of  pruriginous  type,  most  frequently  present 
on  the  extensor  surfaces,  but  also  found  all  over  the 
body.  Urticaria  is  also  fairly  common  and  edemat- 
ous swellings  of  permanent  or  transient  character 
are  seen.  Pigmentations  are  frequent,  both  spotted 
and  diffuse  in  type ;  and  alopecia,  dryness  of  the 
skin,  atrophy,  and  hyperceratosis  are  not  uncom- 
mon. Icterus  and  purpuric  lesions  are  less  fre- 
quent. Reddish  or  bluish  tumors  in  the  skin,  which 
contain  bloody  serous  fluid  and  material  histologic- 
ally typical  of  Hodgkin's  disease,  are  sometimes 
noted  and  constitute  the  condition  called  "lympho- 
granulomatosis cutis." 

Diagnosis  of  Tuberculous  Otorrhea. — M.  Ler- 
moyez  {Presse  nicdicale,  July  26,  1917)  lays  stress 
on  aural  tuberculosis  as  a  common,  but  frequently 
overlooked  condition.  The  infection  usually  extends 
from  the  nose  through  the  Eustachian  tubes.  In 
all  truly  purulent  otorrheas  the  clinician  should 
seek  to  ascertain  whether  or  not  the  morbid  pro- 
cess in  the  mastoid  is  tuberculous  in  character. 
Recognition  of  such  a  character  in  the  latent  form 
of  the  tuberculous  condition,  in  which  an  ordinary 
acute  mastoiditis  develops,  with  recovery  after  the 
usual  mastoid  operation,  is  relatively  unimportant ; 
Hkewise  in  the  patent  form  manifested  in  an 
otorrhea  in  the  later  stages  of  lung  tuberculosis. 
In  the  hitherto  unrecognized  fruste  form,  however, 
frequently  suspected  by  the  author  where  a  mas- 
toid wound  refuses  to  heal  under  various  forms  of 
treatment,  recognition  of  the  tuberculous  cause  is 
of  importance  because  it  orients  the  postoperative 
treatment  toward  prudent  temporization  in  the 
tuberculous  and  more  radical  measures  in  the  non- 
tuberculous.  Probable  signs  of  tuberculous  otor- 
rhea are:  i,  An  insidious  onset;  2,  paradoxical 
<leafness,  viz.,  marked  and  rapid  loss  of  hearing  in 
spite  of  but  slight  '^hange  in  the  otoscopic  picture. 
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together  with  extensive  variations  in  the  extent  of 
deafness  and  of  facial  paresis ;  5,  pale,  grayish, 
firm  fungous  masses  in  the  tympanum,  recurring 
after  curettage  and  increasing  after  cauterization, 
as  by  chromic  acid ;  4,  occasionally  a  very  charac- 
teristic "white  caries"  of  the  walls  of  the  tympanic 
cavity,  attic,  and  antrum,  with  production  of  fetid, 
cheesy  masses ;  5,  a  discrete  sinus  formed  after  the 
mastoid  operation,  the  cavity  remaining  from  the 
operation  turning,  in  spite  of  repeated  careful 
dressing,  into  a  narrow  chantiel  lined  with  fungous 
outgrowths,  healing  up,  when  the  dressings  are  dis-. 
continued,  with  the  exception  of  a  minute  sinus 
through  which,  some  time  after,  a  small  secjues- 
;rum  is  discharged.  The  only  positive  signs  of 
tuberculous  otorrhea  are  those  afforded  by  bac- 
leriological  examination  of  the  pus,  a  biopsy,  and 
.^uineapig  inoculation.  Diagnostic  tuberculin  in- 
jection is  contraindicated. 

Poisoning  from  Belladonna  Plaster. — B.  G.  R. 
Crawford  {British  Medical  Journal,  August  il, 
1 91 7)  reports  the  case  of  a  healthy  man  who  had 
a  belladonna  plaster  six  by  four  and  one  half  inches 
in  size  applied  to  his  back  for  the  relief  of  pain. 
The  application  was  made  at  about  11  a.  m.  and  by 
2  p.  m.  the  patient  had  become  delirious,  maniacal, 
and  irresponsible.  He  had  dryness  of  the  skin 
with  redness,  the  pupils  were  dilated,  the  pulse  130, 
and  respiration  40  per  minute.  The  plaster  was 
removed  and  his  condition  had  improved  by  even- 
ing. Two  days  later  the  only  sign  of  belladonna 
poisoning  which  remained  was  some  dilatation  of 
the  pupils.  He  had  no  memory  of  what  had  hap- 
pened to  him. 

Influence  of  Labor  on  Brain  Development  of 
the  Child. — Arthur  Stein  {Journal  A.  M.  A., 
August  4,  1917)  brings  out  the  paucity  of  statistics 
on  this  subject,  but  is  able  to  collect  a  considerable 
amount  of  evidence  which  shows  that  prolonged 
labor  often  causes  considerable  lasting  damage  to 
the  child's  brain.  The  damage  often  materially  af- 
fects the  mental  growth,  producing  all  degrees  of 
impairment  from  simple  feeblemindedness  and  im- 
becility to  complete  idiocy.  Prolonged,  unassisted 
labor  is  perhaps  the  most  potent  cause  in  this  cate- 
gory of  brain  injury  and  the  early  and  proper  use 
of  the  obstetrical  forceps,  or  the  proper  use  of  pitu- 
itary extract  are  measures  tending  to  reduce  the 
danger  of  brain  damage. 

Lymphocytosis  in  Syphilis. — C.  Patino  Mayer 
and  Augusto  C.  Gourdy  {La  Semana  medica,  June 
28,  1917)  from  a  study  of  500  cases  conclude  that 
lymphocytosis  is  the  most  constant  sign  of  syphilis ; 
that  it  begins  with  the  infection  and  persists  during 
the  life  of  the  individual ;  that  it  appears  earlier  than 
the  Wassermann ;  that  it  is  influenced  by  treatment 
but  never  disappears ;  that  its  presence  even  in  the 
absence  of  a  positive  Wassermann  is  strongly  sus- 
picious of  lues.  Its  presence  in  the  socalled  para- 
syphilitic  lesions  demonstrates  their  true  syphilitic 
nature ;  it  is  frequently  the  only  sign  of  a  latent  lues 
and  its  persistence  in  the  face  of  most  active  treat- 
ment shows  that  the  disease  is  in  reality  never  com- 
pletely cured  and  that  treatment  should  never  be 
abandoned  once  a  diagnosis  of  lues  is  made. 
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CouGHi.iK,  in  the  Chair. 

Typhoid  Appendicitis. — This  paper,  by  Dr. 
Eugene  Wilson  Skelton  is  pubhshed  in  full  in  this 
issue  of  the  Journal. 

Dr.  Frank  Bethel  Cross  said  that  his  experience 
with  typhoid  appendicitis  was  limited  to  three  cases. 
The  diagnosis  of  appendicitis  in  typhoid  fever 
was  not  so  simple  as  in  a  healthy  individual  where 
the  symptoms  were  more  readily  recognized.  An 
acute  abdominal  pain  in  a  patient  with  typhoid 
might  be  due  simply  to  peritoneal  irritation  of  an 
ulcerated  Peyer's  patch  or  of  a  solitary  gland  ;  per- 
foration might  be  taking  place,  or  some  accident 
had  occurred  in  the  vascular  system,  particularly 
the  venous  system.  Diaphragmatic  pleurisy  might 
also  have  developed.  In  the  cases  under  considera- 
tion, the  trouble  lay  primarily  in  the  appendix.  One 
of  the  most  important  points  was  to  have  the  surgi- 
cal confrere  see  the  patient  as  soon  as  possible,  for 
it  was  a  great  advantage  for  him  to  observe  the  con- 
ditions and  establish  a  basis  of  comparison.  A  study 
of  the  progress  of  the  signs  was  valuable ;  if  the 
surgeon  could  see  for  himself  that  there  was  more 
rigidity  at  a  given  time  than  there  was  three  hours 
earlier,  it  was  a  great  help.  It  was  difficult  for  the 
physician  to  describe  properly  the  earlier  condition, 
the  degree  of  rigidity,  tenderness,  etc.  Theoreti- 
cally there  should  be  a  leucocytosis,  but  in  the  two 
cases  which  he  would  describe  with  some  detail,  the 
blood  count  was  not  of  much  importance.  The  pa- 
tient at  the  Kings  County  Flospital  was  a  male,  Fin- 
nish, thirty  years  of  age,  admitted  on  August  2,  191 5, 
with  the  usual  complaints  of  headache,  malaise,  diar- 
rhea, nausea,  and  vomiting.  He  had  been  ill  for  one 
week  with  diarrhea.  The  chest  examination  was 
negative  ;  the  spleen  was  not  palpable  ;  there  were  no 
rose  spots ;  the  abdomen  was  negative.  There  was 
a  leucocytosis  of  9,600,  eighty-two  per  cent,  of  poly- 
morphonuclears. The  Widal  reaction  was  positive 
on  August  5th,  On  August  8th,  the  man  was  seized 
with  marked  abdominal  pain  and  tenderness,  rigiditv 
of  right  rectus,  chill,  and  vomiting ;  the  pulse  was 
122  ;  temperature  104°  F.,  rising  rapidly  to  106°.  A 
surgical  consultant  saw  the  case  and  concurred  in 
the  diagnosis  of  typhoid  appendix,  but  advised 
against  operation.  The  tenderness  the  next  day 
shifted  upward  along  the  ascending  colon  ;  the  tem- 
perature dropped,  and  the  leucocytosis  fell  to  8,000, 
with  a  polymorphonuclear  count  of  seventy-seven 
per  cent.  In  the  afternoon  of  the  same  day  it  rose 
to  T0,200,  with  eighty  per  cent,  of  polymorphonu- 
clears. 

On  the  nth  the  temperature  went  to  105°  F.,  and 
the  usual  typhoid  course  was  resumed  ;  there  was 
soon  less  abdominal  tenderness,  and  the  patient  felt 
better.  His  temperature  reached  normal  on  August 
25th.  On  September  4th  the  temperature  suddenly 
shot  up,  the  leucocytosis  jumped  to  17,600,  and 


tlie  appendicular  signs  and  symptoms  reappeared. 
The  patient  was  operated  upon  on  September  9th, 
and  a  large  abscess  was  found.  Bacillus  coli  com- 
munis was  isolated,  but  not  the  typhoid  bacillus. 
The  patient  was  discharged  cured  on  November  6th, 
after  a  slow  convalescence.  In  this  case  a  walled 
off  abscess  probably  extended  when  it  was  infected 
by  a  secondary  organism. 

An  Italian  boy,  aged  twenty  years,  was  admitted 
to  the  Methodist  Episcopal  Hospital  on  July  18, 
1916.  He  ran  a  typical  typhoid  fever  clinically, 
with  the  exception  that  of  six  Widals  only  one  was 
slightly  positive :  both  paratyphoid  groups  were  neg- 
ative on  agglutination  tests.  His  condition  was 
normal  from  August  17th  to  September  2d,  when 
he  suffered  a  slight  relapse  lasting  until  the  i6th. 
On  September  21st  his  temperature  suddenly  shot 
up  to  103°  ¥.,  with  headache  and  malaise.  On  the 
22d  the  temperature  was  104.4°  !  on  the  23d,  104°. 
At  4  p.  m.  on  the  afternoon  of  the  24th  he  had  acute 
pain  in  the  abdomen,  a  leucocytosis  of  10,200,  with 
fifty-two  per  cent,  polymorphonuclears.  He  was 
operated  upon  on  the  25th.  Through  McBurney's 
incision  a  small  amount  of  free  fluid  was  seen  in 
the  abdominal  cavity.  A  short  distended  retrocecal 
appendix  was  removed.  He  made  an  uneventful  re- 
covery. 

As  to  treatment,  many  surgeons,  one  of  whom 
was  Doctor  Murphy,  recommend  not  operating. 
That  would  not  seem  to  apply  in  my  cases,  espe- 
cially the  Kings  County  Hospital  case.  I  believe 
that  operation  should  be  done  when  an  accurate 
diagnosis  is  reached  and  when  in  doubt.  These 
cases  are  not  unlike  cases  of  perforation  in  typhoid 
fever.  Many  have  made  a  diagnosis  of  perfora- 
tion and  have  had  it  concurred  in  by  the  surgeon, 
and  yet  operation  has  revealed  no  perforation. 
Most  of  these  cases  did  well  after  operation.  Some 
men  have  been  fortunate  with  a  small  group  of  im- 
operated  typhoid  appendices,  whereas  when  their 
experience  was  extended  it  was  not  better  than  that 
of  others.  It  was  a  great  advantage  to  have  the 
appendix  out. 

Doctor  Durham  said  that  his  experience  was 
limited  to  a  case  which  occurred  in  1916.  The  pa- 
tient was  a  woman  admitted  to  the  hospital  with 
acute  appendicitis,  and  was  operated  upon  for  that. 
No  diagnosis  of  typhoid  was  made  at  the  time,  and 
the  appendix  which  was  removed  was  of  the  ordi- 
nary catarrhal  type.  The  patient,  however,  pro- 
ceeded to  run  a  mild  course  of  typhoid  fever,  and 
was  referred  to  the  medical  side  for  treatment.  It 
seemed  probable  that  these  conditions  were  more 
frequent  than  was  ordinarily  supposed,  as  suggested 
by  this  case.  Doctor  Durham  said  that  he  could  re- 
call only  one  other  such  case,  seen  years  ago  when 
he  was  an  intern,  the  details  of  which  he  had  for- 
gotten. 

Doctor  Skelton  had  limited  his  paper  to  the 
spread  of  typhoid  infection  to  the  appendix,  and 
had  not  included  other  forms  of  infection  occurring 
during  or  just  previous  to  the  typhoid  fever.  The 
question  of  diagnosis  was  made  more  difficult  by  the 
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fact  that  some  of  the  conditions  were  out  of  se- 
(juence,  depending  upon  when  the  appendix  became 
involved.  A  simple  or  an  acute  inflammation  of  the 
appendix  might  occur  just  previous  to  the  typhoid 
fever.  The  patient  came  in  with  an  acute  colon 
or  streptococcus  infection  of  the  appendix,  and 
then  proceeded  to  typhoid  fever.  There  were  also 
cases  in  which  the  typhoid  bacillus  infected  the  ap- 
pendix, spreading  through  the  lymph  nodes.  This 
was  nothing  more  than  that  phase  of  the  disease 
which  attacked  the  appendix,  causing  symptoms 
which,  added  to  those  of  typhoid,  suggested  ap- 
pendicitis. There  might  also  be  a  recurring  ap- 
pendicitis in  which  the  patient  gave  a  history  of 
previous  attacks  with  more  or  less  similar  symptoms 
developing  in  the  course  of  the  typhoid  fever.  In 
these  various  conditions  the  diagnosis  was  difficult, 
depending  upon  the  time  when  the  attack  originated. 
]n  other  words,  all  the  cardinal  symptoms  of  the 
appendicitis  were  out  of  order. 

Doctor  Durham  said  that  much  stress  should  be 
laid  upon  what  Doctor  Skelton  had  said  regarding 
the  leucocyte  count.  In  acute  inflammatory  condi- 
tions of  the  appendix  during  typhoid  fever  there 
was  very  likely  to  be  a  leucocytosis  as  opposed  to 
the  leucopenia  of  typhoid.  We  had  to  consider  the 
Diazo  reaction  and  also  take  into  account  the 
presence  of  the  typhoid  bacillus  in  the  blood 
stream.  Pain  at  McBurney's  point  was  not  always 
an  aid.  Tenderness  was  often  seen  around  the 
region  of  the  appendix  in  ordinary  typhoid,  which 
was  probably  due  to  the  involvement  of  the  parietal 
peritoneum.  Of  course,  as  Dr.  Skelton  had  said, 
the  most  difficult  types  to  diagnose  were  those  which 
came  late,  during  the  third  week,  when  the  possi- 
bility of  perforation  due  to  the  typhoid  ulcer  had 
to  be  ruled  out,  occurring  in  either  the  appendix  or 
any  other  part  of  the  bowel. 

Doctor  Skelton  had  said  that  the  patient  should 
always  be  urged  to  have  an  immediate  operation  as 
soon  as  the  diagnosis  was  made.  The  family  physi- 
cian who  was  watching  the  patient  had  a  very  diffi- 
cult position  in  this  matter,  and  it  was  not  easy  for 
him  to  take  a  firm  stand  and  say  that  the  patient 
must  be  operated  upon.  It  was  often  impossible  to 
insist  upon  it,  for  many  of  these  patients  did  get 
well  without  it.  One  other  point  might  perhaps  be 
considered  a  quibble,  but  Dr.  Skelton  had  referred 
to  the  appendix  as  a  cecum.  Dr.  Durham  said  that 
if  his  remembrance  of  comparative  anatomy  was  cor- 
rect, the  appendix  was  supposed  to  be  a  remnant  of 
the  stomach  as  seen  in  certain  lower  animals,  rather 
than  a  cecum.  He  said,  however,  that  he  agreed 
entirely  with  Doctor  Skelton  in  believing  in  opera- 
tion for  appendicitis  developing  in  typhoid.  Oi 
course,  each  case  had  to  be  judged  by  the  condition 
of  the  patient,  but  in  most  cases  the  patient  could  go 
through  the  operation  safely  in  the  early  stages. 
Notwithstanding,  it  was  trying  to  decide  whether  or 
not  it  was  absolutely  necessary. 

Doctor  Kkrr  said  that  he  had  seen  a  number  of 
cases  of  typhoid  in  children  but  had  never  seen  this 
complication.  He  would  like  to  know  if  Doctor 
Skelton,  in  going  over  the  literature  of  the  subject, 
had  had  this  point  in  mind,  and  whether  he  had 
noted  it  as  occurring  in  the  very  young. 


Doctor  Skelton  said  that  he  had  hoped  that  the 
attitude  he  had  adopted,  in  contradistinction  to  that 
supported  by  the  larger  experience  of  some  other 
men  would  have  provoked  a  more  general  discus- 
sion. Doctor  Cross  had  made  a  valuable  suggestion 
which  was  practised  in  the  Norwegian  Hospital.  In 
the  presence  of  any  unexpected  abdominal  condi- 
tion in  a  typhoid  patient  the  surgical  men  were  noti- 
fied and  they  were  at  liberty  to  make  observations 
whether  or  not  the  medical  man  happened  to  be 
present,  the  examination  to  be  made  in  the  presence 
of  the  intern,  as  Doctor  Cross  had  suggested,  rela- 
tive to  conditions  of  rigidity,  etc.  In  preparing  this 
paper  he  had  tried  to  limit  its  scope,  and  he  had  not 
wished  to  open  too  large  a  field  for  discussion.  He 
had  not  necessarily  meant  to  say  that  in  the  earlier 
stage  of  typhoid  we  should  be  limited  to  infection 
from  typhoid  bacilli  only.  In  some  cases  the  infec- 
tive agent  might  not  be  the  typhoid  bacillus.  It  may 
be  Bacillus  coli  communis  or  any  other  agent.  Re- 
ferring to  Doctor  Durham's  remarks  about  the  em- 
bryology of  the  appendix.  Doctor  Skelton  said  he 
believed  that  Kelly  had  spoken  of  the  appendix 
being  a  rudimentary  cecum.  He  himself  had  been 
under  the  same  impression  as  Doctor  Durham,  that 
it  was  the  remains  of  a  rudimentary  stomach,  but 
his  statement  was  quoted  from  Kelly's  work  on  the 
appendix.  Referring  to  Doctor  Kerr's  inquiry 
alDOut  the  age  of  these  patients,  Doctor  Skelton  said 
that  he  had  not  had  that  point  in  mind.  In  some  of 
the  cases  studied  the  age  was  stated,  but  he  did  not 
recall  in  any  of  the  literature  he  had  consulted  any 
statement  to  the  efifect  that  children  were  at  all 
prone  to  the  development  of  typhoid  appendicitis. 

The  Question  of  Blood  Pressure. — This  paper, 
by  Dr.  Robert  Franklin  Ives,  of  Brooklyn,  N.  Y., 
was  published  in  the  September  22d  issue  of  the 
Journal. 

Doctor  Cornwall  said  that  normal  pressure  in 
all  its  three  phases  of  systolic,  diastohc,  and  pulse 
pressure  had  a  wide  range  in  conditions  of  health. 
It  was  only  when  the  ordinary  range  of  health  was 
persistently  exceeded  that  the  pressure  became  ab- 
normal. High  blood  pressure  was  not  a  disease  or 
a  symptom  of  disease,  although  low  pressure  was 
often  a  symptom  of  myocardial  weakness,  but  a 
physiological  procedure  to  meet  some  circulatory 
requirement.  Whatever  the  circulatory  apparatus 
did  actively  was  done  in  the  interests  of  an  adequate 
circulation;  for  the  function  of  the  circulatory  ap- 
paratus was  the  mechanical  one  of  maintaining  a 
circulation  of  the  blood  in  such  a  manner  as  to  meet 
the  varying  needs  of  the  body.  If  the  blood  pres- 
sure was  persistently  abnormally  high.  Nature  was 
evidently  trying  to  maintain  an  adequate  circula- 
tion in  the  presence  of  some  obstruction  or  to  meet 
some  extra  demand.  It  might  be  that  the  high  pres- 
sure was  maintained  for  the  benefit  of  some  vital 
region  whose  blood  supply  was  impeded  by  arterio- 
sclerosis, or  that  it  was  maintained  for  the  purpose 
of  increasing  the  ehmination  of  retained  waste  pro- 
ducts. Whatever  the  condition  for  which  the  high 
pressure  was  compensatory,  the  high  pressure  itself 
was  not  a  pathological  manifestation,  but  a  physio- 
logical one.    This  point  had  a  practical  bearing  on 
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treatment,  and  it  also  suggested  some  ideas  regard- 
ing symptomatic  treatment  in  general. 

With  this  view  of  the  nature  of  high  blood  pres- 
sure, no  attempt  to  lower  it  directly  should  be  made, 
for  by  so  doing  we  interfered  with  Nature  in  her 
reparative  or  compensatory  activities.  The  rational 
treatment  of  such  patients  should  be  in  the  line  of 
removal,  correction,  or  amelioration  of  the  condi- 
tions which  called  for  the  increased  pressure.  The 
broad  suggestion  here  was  that  not  every  unusual 
manifestation  which  appeared  in  the  body  was  a 
symptom  to  be  suppressed.  Perhaps  fever  came 
within  that  category.  It  was  regularly  associated 
with  infections  of  a  severe  character,  and  might  be 
part  of  Nature's  curative  plan.  If  so,  antipyretic 
treatment  was  obstructive  instead  of  helpful. 

This  argument,  however,  must  not  be  carried  to 
extremes.  In  some  cases  of  high  blood  pressure 
direct  lessening  of  the  blood  pressure  seemed  to  be 
called  for,  at  least  temporarily,  viz.,  the  cases  in 
which  Nature  seemed  to  have  lost  control  of  the 
situation  and  to  be  overdoing  her  duty,  as  shown 
by  the  production  of  a  pressure  so  high  that  its  con- 
tinuance threatened  injury  to  the  cardiovascular 
apparatus.  In  hyperpyrexia,  also,  for  similar  rea- 
sons, antipyretic  hydrotherapy  might  be  indicated. 

In  regard  to  tests  of  myocardial  efficiency  based 
-on  blood  pressure  observations,  Doctor  Cornwall 
said  that  he  had  used  them,  and  considered  that 
they  had  a  real,  though  limited  value,  especially  if 
the  time  of  return  to  the  normal  of  the  dif¥erent 
phases  was  noted  in  connection  with  the  immediate 
effect  of  the  standard  exercise  on  the  different 
phases  of  the  blood  pressure. 

Dr.  T.  Stuart  Hart  said  that  he  had  doubtless 
been  asked  to  participate  in  the  discussion  in  order 
to  defend  his  method  of  estimating  blood  pressure 
in  auricular  fibrillation,  which  had  been  illustrated 
by  Doctor  Ives  with  an  elaborate  table.  Medicine 
had  today  become  so  complicated  by  mathematical 
formulas  and  logarithmic  calculations  that  any  addi- 
tional burden  in  this  direction  must  demonstrate  its 
value  and  show  that  it  serves  a  really  useful  pur- 
pose. In  estimating  the  blood  pressure  in  cases 
showing  complete  irregularity  of  the  pulse,  auricular 
fibrillation  particularly,  it  was  well  known  that  the 
successive  pulse  waves  showed  constantly  varying 
pressures ;  hence  if  one  was  to  use  observations  on 
blood  pressure  at  all  in  these  cases,  obviously  he 
must  have  something  more  accurate  than  the  old 
fashioned  method  which  merely  indicated  the  high- 
est pressure  of  the  occasional  most  forcible  pulse 
wave.  The  method  which  Doctor  Hart  had  devised 
allowed  one  to  average  these  pressures  of  the  vary- 
ing successive  waves  and  gave  one  an  approximate 
idea  of  this  element  of  the  heart's  work.  If  the 
older  method  was  employed  one  would  be  usually 
misled  in  regard  to  the  patient's  blood  pressure. 
Either  blood  pressure  calculations  should  be  given 
xip  in  these  cases  or  a  method  more  accurate  than  the 
one  usually  employed  should  be  adopted,  so  that 
these  observations  might  have  some  real  value. 

The  use  of  this  method  had  proved  several  im- 
portant points.  One  was  that  in  cases  of  auricular 
fibrillation  the  proper  administration  of  digitalis 
xisually  raised  blood  pressure.    This  was  a  good 


thing  for  these  patients.  The  digitalis  blocked  a 
portion  of  the  impulses  set  free  by  the  erratic  ac- 
tivity of  the  auricle;  these,  therefore,  did  not  reach 
the  ventricle  and  the  ventricle  acted  more  slowly. 
Hence  it  had  a  longer  diastolic  period  during  which 
to  rest  and  it  was  better  filled  with  blood,  so  that 
each  systole  was  more  forcible  and  sent  out  a  larger 
volume  of  blood  and  the  blood  pressure  was  m- 
creased.  In  patients  with  hypertension  and  a  regu- 
lar pulse,  digitalis  did  not  as  a  rule  raise  blood  pres- 
sure. Notwithstanding  that  for  many  years  text- 
books had  reiterated  the  statement  that  where  there 
was  high  tension  digitalis  should  not  be  employed, 
he  did  not  believe  that  this  was  sound  teaching.  We 
knew  something  about  digitalis,  but  there  was  much 
yet  to  learn.  Doctor  Hart  said  that  he  believed  that 
in  many  damaged  hearts  digitalis  was  useful  in  im- 
proving the  muscle  tone. 

He  had  been  much  interested  in  Doctor  Corn- 
wall's remarks  on  treatment.  We  needed  to  indivi- 
dualize our  cases.  Digitalis  should  be  tried  in  some 
cases  of  hypertension  with  a  regular  pulse  that  were 
beginning  to  do  badly  and  had  head  symptoms,  bad 
vision,  vertigo,  digestive  disturbances,  vague  dis- 
comforts, etc.  The  heart  would  begin  to  work 
better  and  the  patients  felt  better.  The  tension, 
however,  did  not  increase.  Doctor  Ives  had  avoided 
one  thing;  not  once  during  the  reading  of  the  paper 
did  he  say  that  hypertension  was  due  to  arterio- 
sclerosis or  to  nephritis.  He  said  that  they  were 
associated  conditions  and  that  was  all  we  knew.  The 
patient  probably  needed  a  high  tension  until  the 
kidney  was  improved  and  made  to  work  better.  If 
the  function  of  the  kidney  was  improved  the  tension 
might  fall  or  it  might  remain  unchanged  for  there 
was  no  call  for  greater  work  from  the  heart.  Not- 
withstanding the  authorities  which  Doctor  Ives  had 
quoted  to  the  effect  that  hypertension  was  always 
associated  with  nephritis  or  arteriosclerosis.  Doctor 
Hart  said  he  believed  there  were  a  number  of  cases 
of  hypertension  in  which  no  evidence  of  nephritis  or 
arteriosclerosis  could  be  demonstrated.  These  were 
hypertension  cases  with  no  demonstrable  evidence 
of  arteriosclerosis ;  the  functions  of  the  kidneys  had 
been  most  carefully  studied ;  the  urine  showed  no 
albumin  or  casts ;  there  was  a  normal  excretion  of 
water,  nitrogen,  and  chlorides ;  there  was  no  ac- 
cumulation of  chlorides  or  urea  in  the  blood ;  the 
phenolsulphonephthalein  excretion  and  Ambard's  co- 
ef¥lcient  were  normal.  In  several  instances  there  had 
been  post  mortem  examinations  and  the  kidneys  were 
found  to  be  normal  and  exhaustive  search  revealed 
no  evidence  of  arteriosclerosis.  The  cause  of  hyper- 
tension in  these  cases  remains  unexplained ;  it  might 
be  due  to  some  unknown  chemical  substance.  In 
another  group  were  those  cases  with  a  pressure  of 
t8o  to  190.  You  gave  these  patients  some  sugges- 
tions as  to  how  to  conduct  their  lives ;  they  returned 
with  a  pressure  of  150  and  you  thought  you  had 
helped  them.  They  continued  to  follow  the  same 
regimen  and  the  next  time  you  saw  them  the  pres- 
sure had  returned  to  180.  The  pressure  showed 
wide  fluctuation  up  and  down  without  any  apparent 
reason.  Doctor  Hart  said  he  could  not  explain  this 
but  that  there  was  probably  a  spasmodic  action  of 
the  arteries,  due  perhaps  to  a  nervous  influence  or 
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sonic  cliemical  toxin  that  would  have  to  be  trcatcii 
by  regulating  the  mode  of  life,  the  diet,  elimina- 
tion, etc. 

Doctor  Halsey  said  that  in  patients  who  com- 
jilained  of  infrequent  headaches  and  very  slight 
breathlessness  on  exertion,  and  who  showed  nothing 
on  examination  but  high  pressure  and  obesity,  some- 
thing could  be  done  by  proper  feeding  to  reduce 
their  weight  nearer  to  the  average.  Arterial  dila- 
tors were  rarely  useful  and  often  increased  the  dis- 
tress. Reducing  the  weight  might  not  have  much 
effect  on  the  actual  number  of  millimetres  of  pres- 
sure registered,  but  it  would  have  a  very  great  ef- 
fect on  the  comfort  of  the  patients. 

The  most  important  point  brought  out  in  the 
discussion  seemed  to  be  the  fact  that  pressure 
in  itself  was  not  so  much  in  need  of  attention  as 
was  formerly  thought.  Another  important  point 
was  the  importance  of  taking  the  pressure  of  every 
patient  as  a  routine,  for  often  it  would  direct  the 
investigation  to  the  cause  of  fleeting  headaches  and 
buzzing  in  the  ears,  which  the  patient  had  forgotten 
or  ascribed  to  digestive  disturbances. 

Another  type  of  patient  was  pale  ;  this  was  as- 
cribed to  anemia,  but  questioning  discovered 
breathlessness  after  exertion.  The  sphygmomanom- 
eter showed  that  these  patients  had  a  high  pressure, 
and  the  urine  had  a  low  specific  gravity — i.oio  to 
1.C06;  no  albumin  was  found  and  no  casts,  or  care- 
ful centrifugation  showed  a  few  hyaline  casts. 
These  cases  should  not  be  dismissed  lightly.  The 
functional  capacity  of  the  kidney  should  be  tested 
for  the  excretion  of  phenolsulphonephthalein.  If  it 
was  low  on  repeated  tests  you  had  a  serious  condi- 
tion and  not  a  simple  anemia.  Everybody  could  not 
test  the  blood  for  nitrogen  content,  but,  if  possible, 
it  should  be  examined  as  it  would  give  information 
not  obtainable  in  any  other  way  as  to  prognosis. 
The  use  of  the  sphygmomanometer  as  a  routine 
would  help  to  solve  many  problems  which  were  now^ 
lightly  treated  or  neglected,  and  would  prevent  a 
number  of  unexplained  changes  in  the  condition  of 
patients.  It  gave  light  in  its  field  as  the  thermometer 
did,  and  should  be  used  in  the  same  way. 

Doctor  Bishop  said  that  it  was  a  very  simple 
matter  to  test  the  aneroid  instruments  from  time  to 
time  with  a  mercury  instrument,  and  that  they  were 
a  great  improvement  upon  the  original  ones ;  they 
were  now  quite  reliable.  The  great  advantage  of 
the  aneroid  instrument  was  that,  being  portable,  it 
could  be  used  while  the  glass  and  mercury  instru- 
ment could  be  left  home  in  the  office.  The  most 
important  advance  in  the  knowledge  of  the  profes- 
sion had  been  the  almost  general  growth  of  a  belief 
in  the  compensatory  nature  of  blood  pressure  and 
the  abandonment  of  its  treatment  as  a  symptom.  A 
general  appreciation  of  its  underlying  causes  had 
also  grown  up.  No  class  of  subjects  was  more  diffi- 
cult to  understand  than  people  past  middle  life  suf- 
fering from  very  high  blood  pressure,  but  no  set 
of  patients  gave  better  relative  results  when  all  the 
circumstances  of  their  diseases  were  carefully  can- 
vassed. Doctor  Bishop's  classification  of  blood 
pressure  cases  into  low  blood  pressure,  high  blood 
pressure,  and  secondary  low  blood  pressure,  which 


he  made  t'ne  basi.s  of  his  rnonograpli  on  blood  pres- 
sure published  at  a  time  when  blood  pressure  was 
first  attracting  attention,  still  proved  to  be  a  useful 
division  of  cases.  The  term,  secondary  low  blood 
pressure,  which  he  had  introduced,  had  not  been 
generally  adopted  but  was  occassionally  used,  and 
was  meant  to  indicate  that  very  often  the  blood 
pressure  which  was  high  numerically  might  be  low 
lor  that  patient  because  it  was  so  much  less  than 
he  had  been  accustomed  to  and  needed.  The  logi- 
cal conclusion  of  this  conception  was  the  use  of  digi- 
talis in  the  presence  of  this  condition,  which  had 
often  proved  a  lifesaving  measure. 

Doctor  Vandecrift  spoke  on  the  diagnosis  and 
])rognosis  of  arteriosclerosis.  In  examination  of 
the  eye  with  the  ophthalmoscope  one  could  fre- 
quently detect  arteriosclerosis  before  it  was  discov- 
ered in  the  radial  arteries.  The  sclerotic  changes 
could  often  be  observed  in  tortuous  terminal  retinal 
arteries  before  the  blood  pressure  was  high  or  before 
there  were  any  changes  in  the  pulsation  of  the  radial 
arteries.  In  the  detection  of  these  changes  in  the 
eye  one  could  not  say  that  they  were  precursors  of 
nephritis  or  general  sclerosis,  but  the  early  changes 
could  be  seen.  In  the  macular  region  little  spots  and 
some  edema  were  found ;  then,  where  the  arteries 
crossed  the  veins,  the  veins  would  be  pressed  so  that 
the  circulation  was  stopped  and  there  would  be  a  little 
swelling  out  of  the  veins  distally.  These  were  very 
early  signs.  When  the  condition  was  advanced, 
other  changes  were  to  be  noted,  as  toxic  and  me- 
chanical effects,  spasms  of  the  arteries,  and  small 
hemorrhages.  The  patients  might  find  themselves 
temporarily  blind  from  the  periphery  to  the  centre. 
Doctor  Ives  had  brought  out  that  point.  These 
spasms  of  the  retinal  vessels  might  be  the  precursors 
of  cerebral  apoplexy.  When  small  hemorrhages  ap- 
peared along  the  vessels  they  might  accompany  high 
blood  pressure.  Lowering  of  blood  pressure  might 
have  no  effect  on  them,  but  if  the  patient  was 
brought  into  good  condition  they  would  disappear. 
These  hemorrhages  were  also  frequently  an  indica- 
tion of  early  death,  particularly  if  they  could  not  be 
stopped  by  reducing  the  toxemia  of  the  body.  It 
would  be  a  great  aid  in  the  protection  of  the  body 
if  the  general  practitioner  would  accustom  himself 
to  the  use  of  the  ophthalmoscope.  Patients  com- 
plaining of  vertigo,  headache,  dizziness,  etc.,  should 
be  examined  with  the  ophthalmoscope,  and  impor- 
tant data  might  be  found  before  detection  by  the 
radial  pulse  or  the  sphygmomanometer. 
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Otites  et  .turdites  de  guerre.     Par  H.  Bourgeois  et  M. 
SouRDTU.E.    Preface  du  Medecin-Inspecteur  Toubert  Col- 
lection Horizon,  Precis  de  medicine  and  de  Chirurgie  de 
Guerre  Masson  &  Cie.    1917,  pp.  i-ii,  1-188.    (Prix  4  fr.) 
War  otology,  like  every  other  branch  of  surgery,  and  of 
medicine  as  well  for  that  matter,  has  given  rise  to  new 
problems  practically  unknown  to  the  otologist  of  peaceful 


October  6,  1917.] 


AFTEK  OFFICE  HOURS. 


675 


times,  which  will  demand  their  solution  as  soon  as  the  world 
emerges  from  the  great  struggle  in  which  it  is  engaged 
now  and  settles  down  to  peace  and  quietude  which  are  in- 
dispensable to  true  scientific  work.  The  postbellum  ear 
work  will,  in  many  cases,  be  an  untilled  field  to  be  gone 
over  with  care  and  assiduity.  This  little  book,  which  has 
for  its  title  The  Otitis  and  Deafness  Caused  by  War,  aims 
successfully  to  cope  with  the  difficulties  of  war  otology 
as  they  present  themselves  on  the  battlefield.  War  deaf- 
ness, including  labyrinthine  involvement  and  functional 
deafness,  is  gone  into  quite  extensively.  A  highly  interesting 
part  of  the  book,  almost  half  of  it,  is  that  devoted  to  ex- 
pert testing  of  hearing  and  detection  of  feigned  deafness. 
This  is  quite  valuable  to  the  lay  otologist,  whose  opinion 
in  time  of  peace  is  of  importance  in  determining  the  ex- 
tent of  indemnifiable  or  compensable  injury  to  the  hearing 
apparatus.  It  is,  however,  the  more  important  to  the  mili- 
tary surgeon,  both  in  his  selection  of  recruits  for  military 
service  and  in  deciding  in  traumatic  cases  on  the  battle- 
field as  to  the  degree  of  deafness  and  its  curability.  On 
the  other  hand  his,  the  otologist's,  opinion  will  determine 
the  extent  of  the  state's  obligation  to  the  wounded  soldier 
after  the  war.  This  subject  is  usually  passed  over  lightly 
in  most  textbooks,  so  that  in  this  respect  the  little  volume 
fills  a  distinct  void,  the  more  so  as  it  presents  some  of  the 
most  reliable  methods  that  are  employed  by  the  ear  man 
for  trapping  the  unwary  malingerer.  The  book  is  divided 
in  four  parts :  Nontraumatic  otites,  war  traumas  of  the 
ear,  deafness  caused  by  war,  and  expert  testing  of  hearing. 
We  heartily  recommend  this  book  to  all  who  desire  to  ob- 
tain reliable  information  on  the  effects  of  the  war  on  the 
ear  in  their  various  manifestations. 

Alcohol.  Its  Relation  to  Human  Efficiency  and  Longevity. 
By  EuGENF.  Lyman  Fisk,  Medical  Director,  Life  Exten- 
sion Institute.  Authorized  by  the  Life  Extension  Insti- 
tute, 25  West  Forty-fifth  Street,  New  York  City. 
Reviewed  and  criticised  by  members  of  the  Hygiene 
Reference  Board  and  approved  by  a  majority.  New 
York  and  London :  Funk  &  Wagnalls,  1917.  Pp. 
xx-216. 

This  book  is  a  compilation  of  statistics  bearing  on  alcohol 
in  its  various  social  aspects  and  does  not  dii?er  greatly  from 
the  usual  book  of  the  kind.  The  facts  are  presented  tem- 
perately enough  and  in  a  clear,  readable  style.  The  con- 
clusion is  that  alcohol  is  an  unmitigated  evil.  Doctor  Fisk 
dismisses  scornfully  the  postulate  that  all  alcoholics  are  de- 
fective, evidently  meaning  inferior  in  some  way,  but  ig- 
nores the  view  of  the  interpretative  school  of  psychiatry, 
that  is,  that  the  use  of  alcohol  is  a  defense  reaction.  What 
we  need  is  not  so  much  studies  of  the  economic  and 
psychological  harm  done  by  alcohol — these  are  common 
enough— but  rather  intensive  studies  of  the  psychology  of 
drunkards  and  the  men  who  become  drunkards. 

Good  Health.    How  to  Get  It  and  How  to  Keep  It.  By 
Alvah  H.  Doty,  M.  D.,  Author  of  The  Prevention  of 
Infectious  Diseases,  The  Mosquito,  A  Manual  of  In- 
struction in  the  Principles  of  Prompt  Aid  to  the  Injured, 
etc.    Illustrated.    New  York:  D.  Appleton  &  Co.,  1917. 
Pp.  xiv-304.    (Price  $1.50.) 
This  little  book  is  representative  of  a  tendency  that  the 
busy  practitioner  should  welcome  with  open  arms.  The 
busy,  progressive  man  will  see  a  ray  of  hope  in  relief  from 
what  to  him  is  a  waste  of  time  on  simple  derangements  in 
his  patients  due  to  bad  hygienic  habits.    This  book  by 
Doctor  Doty,  who  is  an  authority  on  hygiene  and  sanitation, 
is  written  for  the  layman.     It  contains  sound  practical 
common  sense  which,  applied  to  daily  living,  should  guide 
the  normal  average  person  in  attaining  and  maintaining 
physical  efficiency.    It  is  a  simplified,  concise,  and  accurate 
account  of  the  primary  rules  of  health,  and  as  a  public 
health  expert,  the  author's  project  seems  to  be  to  con- 
tribute toward  raising  the  general  health  level.    This  sort 
of  thing,  the  proper  kind  of  public  education,  should  keep 
many  intelligent  laymen  out  of  the  doctor's  hands,  and 
should  relieve  doctors  of  attending  intermittently  ailing 
persons  who  are  not  hypochondriac  or  suffering  from 
actual  disease. 


After  Office  Hours. 


For  a  patriotic  thrill  read  Invaders  of  Sanctuary  in  the 
.'Saturday  Evening  Post  for  September  8th. 

*  *  * 

Red  Cross  nurses  are  a  favorite  subject  for  magazine 
covers  nowadays.  Leslie'.'^  for  September  15th  shows  a 
beautiful  one  holding  up  a  thermometer  as  gingerly  as  if 
it  were  a  German  bomb  and  as  daintily  as  if  it  were 
Sevres  china.  Her  patient,  a  large,  handsome  young 
man  with  soulful  eyes,  of  course,  is  gazmg  wistfully  at  her. 
He  wears  a  bandage  about  his  head  that  was  never  put  on 
by  a  surgeon  in  this  world.  However,  this  issue  has  a 
!;ood  article  on  the  Fed  Cross  within,  accompanied  by  pic- 
tures of  the  customary  Leslie's  brand  of  excellence. 

*  *  * 

LTnnecessary  surgery  undoubtedly  exists.  There  is  also 
such  a  thing  as  unwise  publicity.  An  example  of  the  latter 
is  an  article  in  the  Literary  Digest  for  September  8th  deal- 
ing with  the  former.  It  is  an  example  of  the  wrong  im- 
pression created  when  a  medical  article,  or  a  few  quota- 
tions from  one,  is  lifted  from  its  context  and  presented  to 
a  lay  audience  in  a  garbled  form.  The  perspective  is  lost, 
and  the  lay  reader  takes  the  exception  for  the  rule.  For 
example,  in  this  article,  the  v^'riter  admits  that  "The  faults 
which  I  have  endeavored  to  point  out  are  small,  indeed, 
when  compared  with  the  magnificent  whole  which  repre- 
sents the  accomplishment  of  American  surgery."  And  yet 
the  busy  reader,  who  has  perhaps  only  glanced  at  the  title 
and  skimmed  down  the  printed  page,  carries  away  the 
impression  that  much  surgery  is  either  unnecessary  or  done 
by  unskillful  men. 

*  *  !|.- 

The  most  popular  fcrm  of  amusement  in  these  days  is 
the  baiting  of  old  John  Barleycorn  who,  tied  to  the  stake 
and  stuck  by  a  score  of  prohibition  arrows,  is  awaiting  the 
coup  de  grace  of  November.  In  the  meantime  the  popular 
magazines  are  oublishing  antialcoholic  articles  by  the  dozen. 
Harper's  Bazaar  for  September,  under  the  guise  of  fiction, 
shows  some  of  the  sordid  facts  of  alcoholic  heredity  in  The 
Pringles :  McClure's  for  October  has  a  special  article.  The 
Side-Shows  of  Drink,  and  in  the  October  American  is  pub- 
lished the  anonymous  confession  of  a  writer,  under  the 
title,  What  Booze  Did  to  Me  in  the  Twenties.  Don  Mar- 
quis, in  his  Sun  Dial  in  the  Sun  lately,  takes  a  fling  at  these 
selfstyled  drunkards  who  rush  into  print.  He  asserts  that 
as  a  rule  they  are  far  from  being  tanks  and  by  a  process 
of  selfhypnotism,  combined  with  a  greed  for  magazine  gold, 
thej'  have  persuaded  themselves  and  a  host  of  open  mouthed 
readers  of  their  narrow  escape  from  drunkards'  graves. 

*  *  * 

The  Times  Book  Review,  September  23,  1917,  contains 
interesting  comment  on  A  IDoctor's  Diary  in  Daniaraland, 
by  Dr.  H.  F.  B.  Walker,  late  Captain  R.  A.  M.  C,  which 
we  give  in  full.  "This  is  a  daily  record  of  the  travels  of 
Doctor  Walker  wiien  attached  to  one  of  the  mounted  b''i- 
gade  field  ambulances  under  General  Botha  in  South  Africa. 
It  was  when  the  rebellion  broke  out  that,  as  a  loyal  South 
African,  he  offered  his  services,  but  it  was  not  until  the 
last  week  in  January.  1915.  that  he  was  ordered  to  re- 
port to  the  Senior  Medical  Officer  in  Cape  Town  not 
later  than  February  1st.  So  he  went  there  and  sailed 
from  that  port  on  March  iith  and  went,  by  way  of 
Walfisch  Bay,  to  Swakupmund,  where  he  spent  what  he 
describes  as  five  very  disagreeable  weeks.  The  Germans 
that  General  Botha's  expedition  was  to  teach  manners 
had  not  yet  surrendered,  and  scouts  brought  word  into 
the  town  that  they  were  concentrating  not  far  away,  and 
that  they  boasted  that  they  did  not  fear  the  South  Afri- 
cans because  they  were  only  'dissipated  farmers  and 
swineful  fat  bellies.'  It  was  not  the  vaporings  of  the 
Germans  that  made  it  unpl.asant  at  Swakupmund,  but,  as 
the  author  puts  it  in  his  diary  in  the  present  tense,  the 
fact  that  'sand  has  blown  into  the  wheels  of  the  army, 
with  resulting  friction,  and  there  has  been  a  good  deal 
of  petty  quarreling  in  which  the  medical  service  has 
figured  largely.' 

"Much  of  the  diary  is  made  up  of  recitals  of  personal 
discomforts  and  dangers,  and  one  might  wonder  how 
Doctor  Walker  managed  to  note  so  extensively  the  char- 
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acter  of  tlie  fauna  and  flora  of  the  country  and  its  salient 
geological  and  physiological  features.  He  did  it,  never- 
theless, and  the  reader  of  this  book  will  surely  know  much 
more  about  South  Africa  than  he  could  have  learned  in 
any  other  way  short  of  actually  visiting  that  region. 
With  this,  too,  he  contrived  to  keep  a  close  and  under- 
standing grasp  on  the  progress  of  the  war — all  recorded 
in  the  voluminous  diary.  The  trek  from  Swakupmund 
to  Otjimbingwe  is  a  story  of  hardships,  suffering,  and 
danger  that  is  none  the  less  impressive  because  related 
in  a  casual,  every  day  manner,  in  an  unromantic  note- 
book. There  is  no  attempt  at  fine  writing,  and  perhaps 
largely  for  this  reason  the  narrative  is  a  vivid  and  strik- 
ing one.  Not  only  were  there  natural  difficulties  and 
perils  of  a  wild  country  to  overcome,  but  there  was  a 
treacherous  enemy  always  lurking  in  the  neighborhood, 
and  constant  vigilance  w-as  necessary.  That  the  doctor 
got  through  safely  is  proved  by  his  preparing  his  diary 
for  print  and  actually  putting  it  into  a  book.  But  surely 
many  of  his  experiences,  thrillingly  told  in  the  volume 
must  have  made  him  fear  that  he  never  would  get  out 
of  the  wilderness  alive." 

 €>  

Meetings  of  Local  Medical  Societies. 


Monday,  October  8th. — New  York  Ophthalmological  So- 
ciety; Society  of  Medical  Jurisprudence,  New  York; 
Roswell  Park  Medical  Club,  Buffalo  (annual)  ;  Asso- 
ciation of  Alumni  of  St.  Mary's  Hospital,  Brooklyn ; 
New  Rochelle,  N.  Y.,  Aledical  Society  (annual). 

Tuesday,  October  gfh. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Medical  So- 
ciety of  the  County  of  Wyoming  (annual)  ;  Ontario 
County  Medical  Society  (annual)  ;  Medical  Society  of 
the  County  of  Schenectady ;  Medical  Society  of  the 
County  of  Rensselaer;  Buffalo  Academy  of  Aledicine 
(Section  in  Medicine);  Onondaga  Medical  Society; 
Medical  Society  of  the  County  of  Oneida;  Medical 
Society  of  the  County  of  Chautauqua. 

Wednesday,  October  loth. — New  York  Pathological  So- 
ciety ;  New  York  Surgical  Society ;  Alumni  Association 
of  Norwegian  Hospital,  Brooklyn;  Schenectady  Acad- 
emy of  Medicine ;  Medical  Society  of  the  Borough  of 
the  Bronx ;  Richmond  County,  N.  Y.,  Medical  Society ; 
Rochester  Academy  of  Medicine ;  Medical  Society  of 
the  County  of  Montgomery ;  Medical  Society  of  the 
County  of  Dutchess  (annual)  ;  Brooklyn  Medical  As- 
sociation. 

Thursday'-,  October  iith. — New  York  Academy  of  Medi- 
cine (Section  in  Pediatrics)  ;  Gloversville  and  Johns- 
town Medical  Association;  Physicians'  Club  of  Middle- 
town;  W'est  Side  Clinical  Society,  New  York;  Brook- 
lyn Pathological  Society ;  Blackwell  Medical  Society 
of  Rochester ;  Jenkins  Medical  Association,  Yonkers ; 
Society  of  •  Sanitary  and  Aforal  Prophylaxis,  New 
York ;  Buffalo  Ophthalmological  Club ;  Jamestown 
Medical  Society ;  Society  of  Physicians  of  Village  of 
Canandaigua ;  Medical  Society  of  the  County  of  Alle- 
gany (annual). 

Friday,  October  i^th. — New  York  Academy  of  Medicine 
(Section  in  Otology)  ;  Society  of  Externs  of  the  Ger- 
man Hospital  in  Brooklyn  ;  Flatbush  Medical  Society, 
Brooklyn  ;  Eastern  Medical  Society  of  the  City  of  New 
York ;  Clinical  Society  of  the  German  Hospital  and 
Dispensary;  Manhattan  Dermatological  Society  (an- 
nual). 

 ^  

Official  News. 


United  States  Public  Health  Service: 

Official  list  of  chiuigcs  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  davs  ending  September  26, 
1917: 

CosB,  J.  O.,  Surgeon.   Directed  to  proceed  to  South  Bend, 
Ind.,  on  special  temporary  duty. 


Frank,  L.  C,  Sanitary  Engineer.    Directed  to  proceed  to 

Detroit,  Mich  .  for  olxservation  of  the  operations  of  a 

steam  disinfector  installed  on  the  steamer  D.  G.  Kerr. 
Freeman,  A.  W.,  Epidemiologist.    Directed  to  proceed  to 

Columbus,  and  if  necessary  to  Chillicothe,  Ohio,  on 

special  temporary  duty. 
G\KDXEK,  C.  H.,  Surgeon.    Directed  to  proceed  to  Little 

Rock,  Ark.,  on  special  temporary  duty. 
Hfrring.  R.  a.,  Passed  Assistant  Surgeon.    Directed  to 

proceed  to  Waco,  Tex.,  on  special  temporary  duty. 
Krumrein,  Louis  F.,  Scientific  Assistant.    Relieved  from 

duty  on  the  steamer  Murray,  about  October  i,  1917. 
.\L\gruder,  G.  M.,  Surgeon.    Granted  two  weeks'  leave  of 

absence  from  September  15,  1917. 
McLaughlin,  Allen   J.,   Surgeon.     Granted  one  year's 

leave  of  absence  without  pay,  from  November  i,  1917. 
Smith,  H.  F.,  Assistant  Surgeon.    Directed  to  proceed  to 

Alexandria,  La.,  on  special  temporary  duty. 
Stewart,  P.  M.,  Assistant  Surgeon.    Directed  to  proceed 

to  Charlotte,  N.  C,  on  special  temporary  duty. 
Streeter,  H.  W.,  Sanitary  Engineer.    Directed  to  proceed 

to  Washington,  D.  C.,  for  duty  in  completing  report 

on  the  pollution  of  the  Ohio  River. 
Williams,  L.  L.,  Jr.,  Assistant  Surgeon.    Granted  twenty- 
one  days'  leave  of  absence  on  accovmt  of  sickness,  from 

August  22,  1017. 

Casualty. 

Acting  Assistant  Surgeon  W.  S.  Walkley  died  August 
20.  1917- 

 ^  

Births,  Marriages,  and  Deaths. 


Married. 

Coons-Campbell. — In  Columbus,  Ohio,  on  Wednesday, 
September  12th,  Dr.  John  J.  Coons  and  Miss  Jessie  Pryce 
Campbell. 

Hughes-Livingston. — In  Edwardsville,  111.,  on  Thurs- 
day, September  20th,  Dr.  Marc  Ray  Hughes,  of  St.  Louis, 
Mo.,  and  Mrs.  Rosalie  N.  Livingston,  of  Lake  Crystal, 
Minn. 

Johnson-Hawk. — In  Monroe.  Mich.,  on  Thursday,  Au- 
gust 2nd,  Dr.  John  R.  Johnson,  of  Lima,  Ohio,  and  Miss 
Hallie  Hawk. 

Jones-Rawdon. — In  Fredonia.  N.  Y.,  on  Saturday,  Sep- 
tember isth,  Dr.  H.  W.  Jones,  of  Utica,  and  Miss  Lurena 
J.  Rawdon. 

Wh(te-Donlevy. — In  Somerville,  Mass.,  on  Wednesday, 
September  19th,  Dr.  Alichael  W.  White  and  Mrs.  Eliza- 
beth Agnes  Donlevy. 

Died. 

Bernard.— In  Minneapolis,  Minn.,  on  Monday,  Septem- 
ber 17th,  Dr.  John  Allen  Bernard,  aged  seventy-two  years. 

Bindewald. — In  Louisville.  Ky.,  on  Saturday,  Septem- 
ber 15th,  Dr.  William  A.  Bindewald,  aged  seventy-six 
years. 

Bissell. — In  Torrington,  Conn.,  on  Thursday,  Septem- 
ber 13th,  Dr.  Jerome  S.  Bissell,  aged  forty-eight  years. 

Boorman. — In  Terrell,  Tex.,  on  Monday,  September 
loth,  Dr.  Thomas  G.  Boorman,  of  Princeton,  Tex.,  aged 
fifty-three  years. 

Brady — In  Scranton,  Pa.,  on  Monday,  September  17th, 
Dr.  William  F.  Brady,  aged  fifty-three  years. 

Champlin. — In  Block  Island.  R.  I.,  on  Friday,  Septem- 
ber 14th,  Dr.  John  C.  Champlin,  aged  fifty-three  years. 

Fahrney. — In  Hagerstown,  Aid.,  on  Saturday,  Septem- 
ber 22nd,  Dr.  Peter  D.  Fahrney,  aged  seventy-four  years. 

Hazelton. — In  Alanchester,  N.  H.,  on  Thursday,  Sep- 
tember 13th,  Dr.  George  W.  Hazelton,  aged  fifty-eight 
years. 

Leigh. — In  Blue  Ridge  Summit,  Pa.,  on  Saturday,  Sep- 
tember 22nd,  Dr.  H.  Gilbert  Leigh,  of  Petersburg,  Va., 
aged  fifty-one  years. 

LiBBY. — In  Smyrna  Mills,  Me.,  on  Thursday,  September 
6th,  Dr.  Augustine  B.  Libby,  aged  sixty-two  years. 

Shaw. — In  Pittsburgh,  Pa.,  on  Tuesday,  September  i8th, 
Dr.  William  C.  Shaw,  aged  seventy-two  years. 

Starai.. — In  Cleveland,  Oliio,  on  Monday,  September 
17th,  Dr.  John  A.  Starai,  aged  thirty-six  years. 

Weavt.r. — In  New  Bedford,  Mass.,  on  Friday,  Septem- 
ber 21  st,  Dr.  Harry  V.  Weaver,  aged  forty-seven  years. 
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THE  PSYCHOLOGICAL  AND  THERAPEU- 
TIC VALUE  OE  STUDYING  MENTAL 
CONTENT  DURING  AND  FOLLOW- 
ING EPILEPTIC  ATTACKS.* 

By  L.  Pierce  Clark,  M.  D., 
New  York. 

From  past  studies  (i)  we  have  learned  that  a 
large  number  of  individuals  who  suffer  from  essen- 
tial epilepsy  have  epileptic  reactions  which  range 
in  severity  from  passionate  episodes  to  the  severest 
grand  mal  seizures.  These  are  a  result  of  a  certain 
type  of  egoistic,  sensitive,  and  poorly  adaptive 
makeup,  plus  some  irritative  stress  or  demand  that 
seems  to  act  as  a  precipitating  cause  for  the  epileptic 
seizure.  While  there  are  many  important  phases 
of  the  physical  and  mental  makeup  of  the  epileptic 
constitution  to  be  made  clear,  we  should  continue 
to  study  all  the  mental  factors,  both  immediate  and 
remote,  which  appear  to  initiate  attacks  in  epilepsy. 
In  broad  and  general  terms  this  has  already  been 
done.  Still  more  specifically  I  undertook  to  show 
the  definite  causal  relationship  between  certain 
types  of  irritation  and  the  sequential  attacks  in  my 
recent  clinical  study  on  epilepsy  (2).  At  this  time, 
however,  I  am  desirous  of  showing  that  for  prac- 
tical and  scientific  purposes  it  is  highly  important 
to  study  anew  the  spontaneous  productions  of  pa- 
tients while  in  the  attack  itself. 

The  importance  of  this  method  of  psychological 
study  as  such  was  first  suggested  by  the  detailed 
analysis  of  a  case  of  epileptic  deliria  by  MacCurdy 
(3).  Although  his  observations  were  confined  to  a 
single  case  in  dift'erent  delirious  episodes,  it  has  not 
seemed  impossible  to  me  that  even  in  the  brief  coma- 
tose state  following  single  attacks  in  many  epileptics 
one  may  gain  a  psychological  insight  into  the  essen- 
tial unconscious  content  of  the  epileptic  individual 
by  such  a  method.  Until  recently  I  have  taken  for 
study  only  those  epileptic  seizures  of  the  milder  sort, 
psychic  or  mild  motor  petit  mal,  but  lately  for  the 
purpose  of  demonstrating  that  study  material  may 
even  be  obtained  in  the  mental  state  immediately 
following  grand  mal  attacks  I  have  studied  a  few 
of  the  latter  sort.  We  know  that  the  sleep  stage 
after  the  grand  mal  convulsion  is  often  deep  and 
profound  and  that  it  represents  physiopathologically 
a  cloak,  as  it  were,  for  the  individual  epileptic  under 

*Read  before  the  National  Association  for  the  Study  of  Epilepsy, 
May  29,  1917. 


which  he  recovers  from  the  physical  and  mental  ex- 
haustion entailed  by  his  seizure.  However,  if  one 
chooses  for  the  purpose  of  study  to  awaken  or 
greatly  arouse  the  epileptic  a  short  time  after  the 
most  profound  postconvulsive  sleep  has  passed,  one 
may  by  intensive  inquiry  obtain  a  mental  content 
which  is  comparable  to  that  spontaneously  produced 
by  others  or  by  the  same  patient  following  his 
milder  attacks.  The  material  thus  obtained  is  prob- 
ably from  a  deeper  level  of. conscious  strivings  than 
those  to  which  I  shall  limit  our  study  at  this  time. 
Indeed,  I  believe  one  may  often  obtain  by  early 
questionings  in  these  more  diffused  and  more  slowly 
elaborated  convulsive  fits  the  original  mental  content 
of  annoyance  or  stress  away  from  which  the  indivi- 
dual patient  seems  to  be  reacting.  The  first  few  epi- 
sodes given  in  this  clinical  study  illustrate  this  point. 
I  believe  the  violence  and  rapidity  of  the  early  part 
of  the  grand  mal  fit  in  many  instances  carry  the 
patient  too  quickly  to  the  deepest  level  of  uncon- 
sciousness so  that  the  mental  content  of  this  part 
of  his  lit  is  not  often  obtainable.  But  no  sooner 
does  the  patient  reach  this  basic  level  and  the  con- 
vulsive part  of  the  fit  ceases,  than  he  is  from  that 
moment  making  for  physical  and  mental  reconstruc- 
tion of  his  normal  consciousness.  Any  content 
from  this  deep  level  therefore  must  be  for  the  time 
at  least  extremely  fragmentary  and  difficult  of 
analysis.  Perhaps  for  the  present  we  should  confine 
ourselves  to  the  study  of  the  spontaneously  pro- 
duced or  more  easily  induced  experiences  of  mental 
content  of  the  automatic  state  after  mild  attacks. 
Even  here  we  cannot  always  be  sure  of  our  content 
as  a  part  of  the  real  striving  of  our  subject.  Only 
by  careful  and  painstaking  effort  shall  we  be  able 
to  learn  the  real  language  of  striving  in  the  epilep- 
tic seizure  reaction  of  any  individual  epileptic. 
While  the  data  I  have  at  hand  for  the  study  of  the 
thoughts  and  ideas  of  the  epileptic  during  his  milder 
attacks  are  not  so  very  extensive  or  convincing  that 
the  idea  may  be  fully  studied  in  future,  I  am  putting 
these  few  instances  on  record  at  this  time. 

Many  times  I  ha-\'e  found,  when  but  a  word  or 
two  is  spoken  by  the  patient  in  the  disordered  or 
partial  loss  of  consciousness,  if  one  is  sympathetic 
and  tactful,  he  can  get  a  much  larger  content  during 
this  period  than  is  ordinarily  supposed.  It  is  in- 
teresting to  studv  the  changes  which  the  initial  and 
supposedly  quite  unconscious  idea  undergoes  as  the 
patient  gradually  returns  to  the  conscious  state,  and 
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his  obvious  attempts  to  rationalize  the  idea  and 
thought  into  his  everyday  acts.  The  principle  is 
not  so  very  dissimilar  to  that  of  the  dreams,  espe- 
cially those  dreams  occurring  in  highly  neurotic  in- 
dividuals; the  latter  labor  with  a  good  deal  of  re- 
pression and  resistance  to  the  interpretation  of  their 
dream  production  by  psychanalysis.  Some  critics 
have  stated  that  the  studies  we  have  undertaken 
are  but  attempts  to  make  the  epileptic  fit  a  neurotic 
episode  capable  of  analysis.  To  this  I  would  say 
that  nothing  is  further  from  my  purpose.  I  firmly 
believe  that  the  epileptic  disorder  is  specifically  and 
definitely  conditioned  upon  an  organic  basis,  but 
this  should  not  deter  us  from  using  every  psycho- 
logical method  at  hand  to  understand  the  instinctive 
defects  of  makeup  of  the  epileptic  and  the  mechan- 
ism of  his  attacks.  The  practical  and  therapeutic 
advantages  of  such  studies  are  the  same  as  one  may 
obtain  for  the  understanding  of  the  deepest  con- 
flicts of  manic  depressive  and  dementia  prascox  in- 
dividuals by  a  knowledge  of  their  inherent  defects 
of  makeup,  and  thus  be  able  to  utilize  the  fact  in 
helping  such  individuals  to  make  better  personal  and 
social  adaptations.  From  such  data  one  may  often 
fashion  therapeutic  talks  of  greatest  benefit. 

Case  I. — A  young  unmarried  woman,  twenty-nine  years 
of  age,  whose  epilepsy  began  in  early  life.  She  has  re- 
mained rather  infantile  and  childish  in  makeup  and  by  in- 
telligence tests  ranks  with  the  mental  age  of  ten  or  twelve. 
She  has  the  classic  epileptic  constitution  and  bears  the 
mental  stigma  of  her  disorder  without  showing  much  emo- 
tional deterioration,  but  rather  an  arrest  of  emotional  de- 
velopment. After  an  extremely  annoying  controversy  in 
regard  to  a  supposed  overcharge  on  the  part  of  the  news- 
dealer, the  patient  grew  listless,  confused,  petulant,  and 
irritable,  and*  fussed  about  the  matter  all  day.  She  would 
not  let  the  bill  be  settled  by  her  nurse  nor  would  she  stop 
talking  about  it,  and  finally  she  had  a  mild  attack.  As  the 
convulsive  part  of  the  attack,  which  was  slight,  was  replaced 
by  a  mild  degree  of  automatism,  she  said  as  she  buried  the 
bill  deep  in  her  closed  palm:  "The  newspaper  man,  the 
cheat ;  I  will  put  it  there."  She  then  threw  it  into  the  waste- 
basket  and  spat  on  it.  As  usual,  after  the  automatic  phase 
of  the  attack  passed,  our  patient  began  to  take  off  her  waist 
and  finally  curled  upon  the  sofa,  assumed  the  fetal  position, 
and  went  into  a  deep  sleep  lasting  two  hours.  When  she 
awakened  she  was  normal  in  nervous  tone,  manner,  and 
deportment.  Referring  to  the  episode  next  day,  the  whole 
transaction  assumed  the  character  of  an  ordinary  afifair. 
The  feeling  which  she  then  had  against  the  newsdealer 
was  not  attended  by  anger  or  great  resentment.  The  at- 
tack seemed  to  have  carried  off  with  it,  or  by  it,  her  whole 
irritable  attitude,  although  no  detail  of  the  facts  as  remem- 
bered had  actually  been  altered. 

Another  interesting  episode  was  as  follows  :  The  patient 
awakened  early  in  the  morning  and  aroused  her  nurse. 
She  appeared  to  be  highly  excited,  shaking  her  hands  and 
arms.  She  said  she  was  "terribly  angry,"  that  she  '1  i 
dreamed  she  was  in  a  delicatessen  store  with  her  brother. 
(When  out  walking  she  had  often  stopped  to  look  into  these 
stores  and  expressed  a  desire  to  eat  delicatessen  food,  as 
she  liked  it  "better  than  candy.")  In  the  dream  when  she 
asked  her  brother  to  buy  her  some  sausages  he  refused  to 
buy  her  even  one.  She  then  grew  very  angry  and  struck 
him,  asking  why  he  hadn't  finished  some  photo  proofs  she 
had  sent  him  some  time  before  and  which  he  had  promised 
her.  (She  had  actually  sent  some  proofs  and  wondered 
why  the  brother  had  not  returned  them ;  she  always  grew 
excited  and  "'hurt"  when  she  spoke  about  it.)  As  she  was 
sent  back  to  bed  she  kept  repeating :  "Oh,  I  am  so  dread- 
fully angry,  so  dreadfully  angry!"  She  had  no  sooner 
got  to  bed  than  she  called  to  the  nurse,  saying  she  was 
going  to  have  an  attack.  A  severe  grand  mal  followed  with 
tonic  and  clonic  spasm.  There  were  short  tonic  clonic 
spasms  interspersed  with  delirious  and  automatic  activity 
in  which  the  patient  yelled  in  angry  tones,  pounded  the  mat- 
tress, and  threw  the  bed  clothing  about.    The  whole  attack 


with  tongue  biting  and  voiding  occupied  five  minutes.  It 
would  seem  as  though  the  tonic  clonic  spasm  kept  the  puni- 
tive motive  disguised,  and  so  soon  as  this  phase  of  the 
attack  passed  and  the  automatic  or  delirious  state  succeeded, 
our  patient  seemed  to  be  carrying  out  an  assault  upon  some 
object  as  though  it  were  an  animate  thing.  Unfortunately, 
there  were  no  spontaneous  productions,  nor  was  there  any 
attempt  made  to  recover  any  content.  After  a  quiet  sleep 
of  a  few  hours  our  patient  once  more  spoke  benevolently 
of  the  brother.  When  pressed  further  about  the  early 
morning  incident  she  merely  smiled  pleasantly,  then  her 
expression  changed  a  little  to  a  suspicious  look  as  she  said, 
rather  naively  and  reluctantly:  "I  know.  I  know  all 
about  it." 

We  know  as  a  matter  of  fact  that  no  two  diseases 
are  mutually  exclusive,  and  that  hysteric  episodes 
may,  and  indeed  not  infrequently  do,  occur  in  epi- 
leptics ;  but  I  believe  we  are  on  safer  ground  in 
counting  all  phenomena  occurring  in  epileptics  as 
manifestations  of  this  latter  disorder  rather  than 
being  hysteric  or  other  psychoneurotic  episodes  per 
se.  The  therapeutic  use  to  which  the  above  auto- 
matic phase  of  the  epileptic  attack  was  put  was  as 
follows : 

It  was  found  that  our  patient  had  been  steadily 
developing  a  deep  rooted  hatred  against  this  brother 
as  he  had  the  family  finances  as  well  as  other  per- 
sonal management  of  the  family  in  his  hands.  By 
simple  talks  with  the  patient  in  reference  to  her 
attitude  toward  the  brother,  the  situation  in  the 
family  was  improved  to  the  advantage  of  all  con- 
cerned. Naturally,  we  must  bear  in  mind  that  in 
any  of  these  mental  episodes  there  is  a  subsoil,  the 
organic  substratum  or  preparedness  of  these  patients 
to  take  on  these  environmental  stresses,  and  that  the 
two  provoking  agents  in  the  epileptic  state  are,  path- 
ologically, mutually  cooperating  to  the  same  end. 
The  seizures  and  their  morbid  purpose — if  one  may 
so  designate  a  pathological  process — restrict  or 
withdraw  the  individual  from  the  life  demand  for 
endless  adaptations  to  its  various  stresses. 

Studies  in  other  clinical  settings  presented  the 
following  interesting  episodes.  The  case  is  the  one 
more  fully  described  elsewhere  (4),  to  which  the 
interested  reader  is  referred  for  a  detailed  descrip- 
tion of  the  makeup  of  the  patient  and  his  family, 
etc. 

Case  II. — A  young  man,  twenty-six  years  of  age,  whose 
mother  is  also  epileptic,  had  a  slight  petit  mal.  He  was 
near  his  bed  at  the  time,  and  as  the  attack  progressed  he 
automatically  reached  out  for  the  protection  of  the  bed 
and  reclined  upon  it,  face  upward.  As  the  convulsive  part 
of  the  attack  ended  he  smiled,  got  up  from  the  bed  quickly, 
and  looked  about  him.  He  patted  the  bed  cover,  scru- 
tinized it  carefully,  and  glanced  at  the  nurse,  smiling  rather 
vacantly.  The  following  conversation  ensued :  Nurse : 
"What  do  you  expect  to  find  there  on  the  bed?" 

There  was  no  answer  at  first,  but  the  patient  smiled 
again,  a  boyish,  rather  roguish  smile,  as  he  slowly  replied 
in  a  silly  pettish  tone : 

"Why  I — I  was  expecting  to  see  a  string — a  little  a— a 
little  string — a  string  of  iron  behind  me.  I  was  pulling  it 
behind — I  was  pulling  it  along  behind  me." 

Nurse:  "Why  were  you  pulling  it  behind  you?" 

Patient :  "Because  I  was  to  have  command  of  it — to 
control  it.    To  help  me  in  similar  events." 

Nurse :  "What  was  the  string  of  iron  like  and  what 
were  you  to  do  with  it?" 

Patient :  "Why,  why" — here  the  patient  frowned  and 
hesitated  so  long  that  the  question  was  again  rather  peremp- 
torily put.  "VVhy,  it  was — it  was  going  to  join  in  with 
the  other  things  of  the  room — that  is  what  they  had  to  do 
with  you — nurse — and  me,  and  I  was — I — I — was  to  have 
command  of  them." 


October  13,  1917.] 


CLARK:  MENTAL  CONTENT  DURING  EPILEPTIC  ATTACKS. 


679 


Nurse :  "You  were  going  to  have  command  over  the 
things  that  concerned  us  here?'' 

Patient :  "Yes.    That's  it,  that's  it — I  was — Oh  " 

Here  our  patient  got  up  with  the  well  marked  annoyed 
expression  on  his  face  which  signified  that  returning  con- 
sciousness had  at  last  put  an  end  to  the  episode.  After  our 
patient  had  fully  recovered,  the  whole  affair  was  gone  over 
in  detail.  It  was  found  that  the  patient  had  been  formu- 
lating the  idea  that  if  he  might  be  able  to  get  together  the 
sequence  of  all  the  things  that  led  up  to  the  attacks,  that  he 
might  get  conscious  control  of  himself  and  his  disorder, 
and  thus  prevent  his  attacks  in  future.  He  had  been  study- 
ing textiles  and  weavings  in  a  correspondence  course,  and 
the  bed  cover  pattern  had  formed  a  part  of  the  actual  study. 

But,  one  may  ask,  why  the  thread  or  string  of 
iron?  In  various  tasks  he  had  been  told  that  no 
ordinary  effort  would  hold  these  tenets  in  his  mind 
and  that  he  must  piece  them  together  with  the 
strongest  rationalization  imaginable.  It  may  further 
be  said  that  our  patient  has  the  greatest  difficulty 
in  ridding  himself  of  his  boyish  and  racial  at- 
tachtuent  to  his  parents,  and  that  he  is  con- 
stantly struggling  to  gain  the  mastery  of  this  in- 
fantile attitude.  As  he  frequently  says,  "I  must 
get  hold  and  control  all  these  things  for  myself  and 
not  be  so  dependent  on  others."  It  is  more  than 
possible  that  the  above  forced  production  of  our 
patient  has  deeper  and  more  symbolic  content,  as 
that  of  the  ordinary  dream,  but  may  it  not  also  fore- 
shadow the  constructive  way  out  of  his  difficulty 
as  contended  for  the  significance  of  the  dream  by 
Maeder  (5)  ?  To  further  this  thought  it  must  be 
remembered  that  the  precise  time  when  these  spon- 
taneous or  forced  productions  are  obtained  from 
these  patients,  is  in  that  period  of  the  attack  when 
the  patient  is  reassembling  his  disordered  conscious- 
ness, and  naturally  the  mental  content  must  be  con- 
cerned not  so  much  with  the  withdrawal  from  the 
stress  which  precipitated  the  fit  episode,  as  with  the 
reconstruction  and  regaining  of  conscious  control 
over  the  fit  reaction.  The  therapeutic  advantages 
of  the  above  episode  in  our  patient's  life,  and  the 
use  of  it  to  help  him  to  get  thoroughly  interested  in 
his  new  adaptive  life  is  quite  obvious. 

Quite  in  accord  with  these  detailed  instances  of 
spontaneous  productions  of  epileptics  during  their 
automatic  state  following  the  mild  seizures  are 
those  examples  given  at  length  in  my  article,  The 
Nature  and  Pathogenesis  of  Epilepsy  (6).  In  the 
one,  there  was  a  full  elaboration  of  the  infantile 
concept  of  homosexuality  and  the  patient  himself 
having  given  birth  to  a  child,  and  in  the  other,  an 
instance  of  a  middle  aged  man  who  discloses  a 
homosexual  content  of  the  unconscious  state.  An- 
other patient,  whose  case  is  given  in  abstract  (8) 
in  the  deepest  sleep  phase  of  a  grand  mal  attack 
often  said :  "The  day  is  o'er,"  which  had  for  its 
setting  the  intensive  unconscious  longing  for  the  re- 
lease from  all  life  stress. 

Another  episode  in  the  same  patient  was  as  fol- 
lows : 

Case  HI. — After  a  very  mild  attack  of  petit  mal  our  pa- 
tient arose  from  his  chair,  frowned,  walked  forward  a  few 
steps,  and  stamped  firmly  on  the  floor  with  his  right  foot. 
Smiling  in  a  boyish,  silly  manner,  he  said  :  "Oh,  girls."  Then 
the  convulsive  part  of  the  attack  was  fully  ended,  and  the 
usual  fatuous,  dazed  smile  appeared.  He  then  sat  down, 
and  a  series  of  insistent  questions  of  "What?  How  is  that? 
What  did  you  say?"  etc.,  was  put  to  him.  The  replies 
pieced  together  were  as  follows  :  "I  was  trying  to  kill — kill 
— to  kill  a  small  portion  of  the" — frowned  in  a  perplexed 


manner — "I've  forgotten  what  the  darn  thing — part  of  the— 
the — the — the  game  that  was  started  by  the  others.  Weil, 
it's  got  the — 1  don't  know,  I  don't  know  exactly  what  you 
call  it" — frowned  again.  Here  the  patient  became  silent  and 
looked  awa3'  into  space  as  he  does  in  one  of  his  characteristic 
day  dreams.  He  finally  began  to  hum  a  tune.  Question- 
ing as  before  was  again  taken  up,  and  the  patient  con- 
tinued :  "It's  got  the  back  of  the  regular  from,  from" — 
frowned — ^"well,  the  regular — ^what  do  you  call  it? — the  little 
pieces,  the  regular — that  forms  the  backs  of  the — back  ends. 
Wish  I  could  remember  what  they  are  really  called — seem 
to  have  forgotten.  I  was  trying  to  end  the  thing  right, 
there,  end  that  part  of  the — the  part  of  the  piece  and  make 
it  just  simply — a— a — Oh  I  I  must  be  all  balled  up,  I  think." 
Here  it  was  apparent  that  consciousness  was  more  fully 
established,  but  once  more  he  looked  off  into  space  in 
another  of  his  characteristic  day  dream  attitudes,  and  the 
questions  were  once  more  started  and  the  patient  said : 
"Well,  I  meant  I  was  trying  to,  let  me  see — trying  to — must 
have  slipped  by  me,  you  know  how  you  know  certain 
things  end.  I  thought  1  had  the  right  ending  of  that,  but  I 
must  have  been  a  bit  previous." 

Here  again  we  have  the  patient  apparently  striv- 
ing to  abort  the  petit  mal  attacks.  In  the  former 
setting  he  was  trying  to  "get  the  things  strung  to- 
gether," to  control,  to  command,  and  in  the  later  epi- 
sode he  was  trying  "to  end  the  thing  right."  In 
this  latter  episode,  however,  we  gain  a  deeper  in- 
sight in  the  spontaneous  production,  "Oh.  girls,"  and 
the  equally  unconscious  statement  of  "to  kill.  kiU," 
etc.  Our  patient,  like  most  epileptics,  really  thinks 
that  his  "youthful  errors"  have  more  than  the  or- 
dinary significance  as  a  cause  of  his  disorder.  He 
is  really  almost  asexual.  In  other  words,  his  sex- 
uality is  so  little  in  evidence  that  it,  too,  partici- 
pated in  an  infantilism  of  peeping  curiosity  that  has 
more  than  once  been  shown  in  the  very  mildest  petit 
mal  attacks,  as  we  shall  give  in  a  characteristic  epi- 
sode later. 

An  instance  of  a  more  frankly  sexual  character 
is  seen  in  the  following: 

Our  patient  had  a  very  mild  petit  mal  attack ;  as  the 
spasm  ended  he  was  automatic.  He  smiled  and  began 
to  wave  his  right  arm  in  a  quick  outward  rotary  movement. 
He  then  smacked  his  lips,  swallowed  deeply,  and  said,  in  a 
short,  sharp  tone :  "It's  a  ringer ;  I  was  throwing  a  ringer." 
He  then  stared  about  him  in  a  pleased,  elated  manner 
for  a  few  moments  Next  the  facial  expression  again 
grew  dull.  He  frowned  as  he  became  more  conscious,  ap- 
parently realizing  that  he  had  had  a  petit  mal  attack.  He 
then  said  in  his  old  annoyed  tone :  "I  wish  I  could  get 
control  of  these  things."  When  questioned  about  the 
"ringer"  he  said :  "I  suppose  I  was  trying  to  throw  the 
saliva  out."  A  few  m.inutes  later,  after  spending  the  time 
sitting  quietly,  he  was  again  questioned,  and  apparently 
forgetting  the  "saliva"  statement,  he  said  :  "You  see,  the 
ringer  is  what  one  gets  in  pitching  quoits.  You  get  a 
ringer  when  you  throw  the  ring  over  the  peg."  He  had, 
previous  to  the  attack,  been  listening  quietly  to  some  lively 
dance  music  on  the  victrola.  He  said  it  had  brought  back 
the  memory  of  "other  days"  and  the  "good  times"  he  used 
to  have  with  the  boys,  and  then  he  felt  something  rising 
in  his  stomach  (epigastric  aura),  and  he  lost  consciousness. 
The  frank  elation  of  the  repressed  pleasure  thoughts  would 
seem  to  have  then  formulated  itself  in  the  masturbatic  ideas 
given  above. 

Other  similar  episodes  could  be  related  of  the  pa- 
tient's childlike  sexual  curiosity  and  regression  to 
the  onanistic  state  of  his  puberty  development.  A 
classic  peeping  episode  which  was  noted  may  be 
cited  here  in  the  same  patient. 

After  a  more  severe  petit  mal  attack  than  usual,  the 
patient  looked  confused  and  the  usual  fatuous  smile  did  not 
appear  for  some  minutes.  Then  the  patient  assumed  a 
crouching  position,  with  the  head  well  shrugged  between 
the  shoulders.    He  looked  out  of  this  cramped  position  at 
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his  attendant  with  a  cliikUike  expression.    He  cooed  like  a 

baby  when  spoken  to  and  said :  "I'd  like  to  see  "  No 

amount  of  questioning  at  the  time  or  after  could  make 
him  say  more  apropos  of  this  remark.  He  remained  in 
the  childlike  attitude  for  several  minutes;  his  gaze  intently 
followed  tlie  attendant  about  the  room  at  his  duties  as  an 
infant  might.  He  then  began  to  pick  at  the  nurse's  arm 
as  !ic  passed  and  jumped  away  like  a  playful  child.  When 
spoken  to  sharply  he  assumed  an  attitude  of  defense  with 
clenched  fists,  but  when  no  notice  was  taken  of  this  he 
again  returned  to  his  playful  attitude  before  described  in 
touching  and  picking  at  the  nurse's  clothes.  As  he  became 
more  fully  conscious  he  began  to  rationalize  his  acts  as  he 
said :  "Don't  get  mad  at  me ;  let  me  pick  the  thread  off  your 
trousers,  won't  you?"  But  there  still  remained  the  rather 
fatuous,  silly  smile  of  the  earlier  disturbed  conscious  state. 
Evidently  he  was  not  yet  quite  clear  mentally;  as  one  of 
the  fellow  patients  was  ushig  the  urinal  toilet  our  patient 
came  close  to  him  from  behind,  leaned  over  his  shoulder, 
and  in  a  soft  whisper  said:  "Let  me  see,  won't  you?  Oh, 

let  me  see  "    In  a  few  moments  more  he  was  quite  all 

right  again.  Some  two  hours  after  he  voluntarily  sought 
the  nurse  and  gave  the  following  account  of  the  episode : 

"Please  tell  me  about  that  attack  I  had  this  morning.  I 
felt  all  right  when  I  got  up  and  I  felt  so  good  I  thought  1 
was  through  with  those  things,"  meaning  the  petit  mal. 
"At  least  it  seemed  that  way  to  me.  Before  I  got  up  this 
morning  I  wakened  with  sexual  desire  and  thought  of  mas- 
turbation, but  I  then  got  up  at  once  and  went  to  the  bath- 
room instead,  for  I  knew  it  was  w;}-ong  to  think  of  such 
things,  but  I  felt  fine  and  had  not  thought  of  Ijaving  a 
wave  at  all.  Then  as  soon  as  I  got  to  the  wash  basin  that 
same  old  feeling  of  pressure  in  the  stomach  came  on  (epi- 
gastric aura),  and  that's  all  I  remember.  I  don't  even  re- 
member taking  my  bath  or  putting  my  clothes  on  after- 
ward." 

It  would  seem  as  though  the  attempt  at  suppres- 
sion of  the  sexual  desire  probably  irritated  the  pa- 
tient and  that  the  automatic  phase  was  a  part  of  the 
period  of  infantile  regression  in  which  our  patient 
reenacted  a  portion  of  the  childhood  sexuality.  It 
may  be  said  that  our  patient,  although  a  strong,  well 
built,  robust  young  man,  has  apparently  had  no 
heterosexual  longings,  he  rarely  mastvn-bated  and 
has  had  but  one  or  two  night  emissions  in  two  years. 

Occasionally  one  may  get  a  part  of  the  mental 
factor  which  seems  to  induce  attacks,  note  its  wish 
transformation  as  the  attack  progresses,  and  finally 
trace  the  same  thought  from  the  preseizttre  stage 
into  the  period  of  return  to  normal  consciousness. 
The  following  episode,  while  perhaps  unconscious, 
is  very  illuminating  to  otu*  thesis : 

Case  IV. — .A.t  the  outset  it  may  be  stated  that  the  patient 
is  rather  an  uncommonly  poor  loser  at  games,  betting,  cards, 
golf,  tennis,  etc.  This  trait  is  well  known  in  all  epileptics  as 
a  class.  Our  patient  in  this  instance  had  been  playing  golf 
all  the  morning.  He  played  the  first  nine  holes  in  60 — 
that  is,  he  turned  in  this  score,  but  as  usual  failed  to  turn 
it  in  correctly.  Nothing  was  said  about  this,  but  wlien 
he  started  on  the  second  round  and  on  the  first  hole 
turned  in  a  score  of  7  when  he  had  actually  made  nine 
strokes,  his  attention  was  called  to  this  fact.  He  became 
confused  and  began  a  mental  calculation  of  his  play,  and 
finally  agreed  that  he  had  made  the  hole  in  8,  but  it  was 
very  apparent  that  he  could  not  stand  being  held  rigidly 
to  account  for  what  he  believed  to  be  a  very  poor  showing. 
However,  he  played  fairly  well  for  the  next  two  holes,  but 
on  the  third  he  made  fourteen  strokes.  This  time  he  ac- 
tually turned  in  the  correct  score.  His  general  mood,  how- 
ever, was  that  of  being  disgusted  with  his  play ;  the  hope 
of  better  luck  on  the  next  holes  tended  to  lessen  the 
tension  somewhat,  and  he  played  fairly  well  but  remained 
rather  silent.  On  reaching  his  room  he  at  once  prepared 
to  dress  to  go  to  tlie  city.  When  asked  what  he  was  going  to 
do.  his  tone  was  sharp  as  he  answered  that  he  intended  visit- 
ing relatives  and  doing  some  shopping.  He  was  encouraged 
to  follow  his  own  inclinations,  as  it  was  apparent  he  was 


ready  for  an  attack  and  it  was  thought  best  to  furnish  the 
pleasurable  and  easy  route  for  him.  At  the  dinner  table, 
however,  he  ate  in  silence,  answered  briefly  when  spoken 
to  and  without  enthusiasm.  As  he  finished  his  meal  he  had 
a  rather  severe  petit  mal  attack.  As  he  relaxed  from  the 
slight  tonic  rigidity  of  the  first  part  of  the  attack,  and 
during  the  period  of  disordered  consciousness,  he  looked 
aljout  for  a  few  seconds  and  began  to  mumble :  "Let's  see- 
that — was — the  second — stroke,  wasn't  it?  Let's — let's — 
let's  get  this  settled."  Then  a  smile  played  about  his  mouth, 
the  left  hand  began  to  twitch  spasmodically  in  mild  clonic 
contractions.  In  a  few  seconds  the  patient  looked  annoyed, 
passed  his  hand  over  his  forehead  several  times  as  though 
thinking,  turned  to  the  nurse  and  said :  "I  thought  my  head 
was  nodding.  That  was  why  I  was  saying  something;  I 
thought  the  nod  was  a  stroke."  In  a  few  minutes  he  was 
over  the  attack  completely.  When  asked  what  he  asso- 
ciated "stroke"  witli,  he  said:  "Why,  golf.  When  you  make 
a  stroke  with  your  wooden  or  iron  club."  After  he  rested 
a  little  he  was  questioned  about  his  idea  of  what  had  oc- 
curred on  the  first  green  when  he  was  held  up  about  his 
score.  His  expression  showed  annoyance  at  once,  he 
frowned,  pouted,  and  did  not  answer  for  some  minutes; 
then  he  said:  "Well,  I  felt  sore  because  you  said  I  made 
the  score  in  9  when  I  felt  sure  I  made  it  in  less.  I  thought 
a  good  deal  about  it  as  we  played  after  that,  and  I  said 
to  myself  tliat  I  was  foolish  to  pay  so  much  attention  to 
a  thing  like  that.  Then  I  made  that  poor  score  on  the 
fifth  hole,  and  I  said  to  myself  again  that  there  was  no  use 
in  taking  pains  in  sliooting  but  to  just  walk  up  to  the  ball 
and  swipe  it  and  you  would  get  better  results.  I  know 
I  was  sore  about  it  all,  more  so  about  making  the  poor 
score  than  at  what  you  said."  (An  obvious  rationalization 
directly  opposed  to  his  actual  expression,  and  it  was  evi- 
dent he  was  not  sincere  in  his  statement.)  As  he  walked 
to  the  railroad  station  to  take  a  train  he  continued  to  talk 
about  the  matter.  He  had  a  pouty  expression,  and  looked 
as  if  he  wanted  to  burst  out  with  some  expression  of  his 
irritation.  He  was  asked  if  he  thought  the  occurrence  had 
any  connection  with  the  petit  mal  attack,  and  he  said,  rather 
quickly  and  sharply :  "Yes,  I  do."  Then,  as  an  after- 
thought, he  added:  "Well,  I  say  I  suppose  it  did,  but  I 
don't  know,  for  I've  been  told  anything  like  that  can't 
cause  a  reaction  so  soon."  He  remained  in  the  same  dis- 
gruntled mood  all  the  way  to  the  city,  talked  little,  and 
showed  that  he  preferred  to  be  let  alone.  As  soon  as  he 
reached  the  city  he  'phoned  to  his  relatives,  and  the  fact 
that  they  were  out  did  not  add  to  his  mental  com- 
fort, although  he  did  not  display  any  great  disappointment. 
He  did  some  shopping,  and  then  suggested  that  they  call  on 
a  man  friend  in  town.  They  did  this,  and  found  the  man's 
wife  in  also,  and  this  pleased  the  patient  greatly,  for  he  was 
very  friendly  with  her.  He  at  once  poured  out  to  her  all 
the  news  from,  the  family  and  his  need  of  money  and  the 
letter  his  brother-in-lav.-  wrote  to  him.  On  two  occasions 
his  nurse  interrupted  the  conversation  and  tried  to  turn 
it  into  a  different  cliannel,  but  the  patient  only  remained 
quiet  for  a  while  and  then  broke  out  into  a  fresh  account 
of  his  troubles.  On  the  whole  the  friends  were  very  sym- 
pathetic, and  by  the  time  he  left  for  the  train  he  was  in  a 
somewhat  better  hum.or,  but  on  the  train  he  could  not  get 
a  seat.  He  found  fault  witli  the  road,  and  remarked  that 
people  should  not  stand  on  the  streets  when  people  were 
in  a  hurry  to  get  along.  It  was  the  old  story  over  again — 
one  thing  was  wrong  and  he  could  not  find  any  excuse  to 
fully  alleviate  the  situations  that  his  environment  presented. 

It  is  apparent  that  the  patient  is  greatly  disturbed 
by  money  matters.  He  wants  more  money  so  he 
can  purchase  presents  for  others  and  things  that 
appeal  to  him.  A  talk  with  him  was  to  the  effect  that 
he  suggest  to  his  relatives  that  they  try  to  dis- 
pose of  some  of  his  woodcarving  for  him.  He  said 
he  would  do  this  but  was  afraid  they  might  pur- 
chase the  work  themselves.  He  was  told  if  they 
did  that,  it  was  their  right  to  do  so  and  he  was  get- 
ting a  proper  return  for  his  work.  The  point  was  to 
find  a  market,  to  realize  a  cash  return  for  his  effort 
and  this  would  enable  him  to  have  money  to  pur- 
chase his  needs  and  he  would  not  have  to  be  contin- 
ually writing  for  funds.    He  said  he  would  do  this. 
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As  soon  as  the  patient  arrived  home  he  called  up  his 
relatives  and  made  an  appointment  to  visit  and  to  shop 
with  them.  Some  visitors  called  in  the  evening  and  the 
patient  appeared  decidedly  more  cheerful,  but  this  improved 
attitude  dated  from  the  time  he  made  the  appointment  over 
the  'phone  with  his  relatives.  This  was  the  thing  that 
made  up  for  everything.  He  even  joked  with  the  boys 
and  acted  like  one  well  pleased  now  that  he  was  to  have 
something  that  would  be  really  personally  gratifying. 

The  attack  and  what  the  patient  said  while  still 
under  the  influence  of  the  disturbance  gives  a  won- 
derful insight  into  what  appears  to  have  been  the 
cause  of  this  disturbance.  As  the  patient  said, 
"Suppose  1  had  not  said  that  about  the  stroke,  what 
then  ?"  He  appeared  annoyed  and  frowned  as  he 
said  this,  as  if  he  was  displeased  that  anything 
could  be  said  about  the  reaction  he  had.  He  was 
told  that  many  times  following  attacks  nothing  is 
said,  but  when  he  did  say  something  and  the  con- 
nection was  so  apparent  and  when  he  himself  said 
that  the  situation  in  question  did  cause  hitn  consid- 
erable personal  discomfort,  it  was  only  reasonable 
to  assume  that  it  was  an  inciting  factor.  Then  he 
was  told  that  knowing  this  was  really  a  great  boon 
to  himself,  for  it  enabled  him  to  see  the  defect  and 
to  learn  to  apply  the  proper  means  for  correction. 
This  suggestion  gave  him  a  more  cheerful  otitlook 
and  he  began  to  talk  more  freely. 

I  might  add  that  considering  the  patient's  state  of 
mind  in  regard  to  his  effort  to  adjust  his  money  af- 
fairs and  a  desired  closer  contact  with  his  relatives, 
he  had  probably  slowly  accumulated  certain  irrita- 
tions and  conflicts  that  made  ready  for  an  epileptic 
ex}>losion  and  that  the  incident  of  the  morning 
touched  the  spark.  A  direct  personal  humiliation 
is  the  severest  test  the  individual  epileptic  has  to 
bear.  Following  up  this  talk  he  was  told  that  it 
would  be  best  for  him  not  to  hold  himself  up  too 
rigidly  as  far  as  the  golf  score  was  concerned,  that 
after  all  it  did  not  mean  so  much,  he  was  learning 
now  and  this  was  an  opportunity  to  improve  his  co- 
ordination, to  live  in  the  open  air,  to  enjoy  the  com- 
panionship of  his  friends,  and  to  learn  the  game  so 
he  could  play  well  with  his  friends  later  on  in  life. 
This  instance  was  proof  of  his  sensitive  makeup, 
and  knowing  this  he  could  profit  by  it  all.  If  he 
paid  as  much  attention  to  each  shot  and  tried  to  fol- 
low out  the  directions  as  he  was  taught  he  would 
not  have  to  think  so  much  about  making  such  a  low 
score;  when  a  certain  number  of  strokes  was  given 
as  the  score  of  certain  holes  on  the  course,  that 
meant  that  this  was  the  best  possible  score  for  pro- 
fessionals, and  it  was  a  hopeless  task  for  him  to 
try  to  hold  himself  up  to  such  a  standard  just  now. 
The  patient  became  cheerful  after  listening  to  this 
explanation,  and  was  anxious  to  learn  all  about  the 
irritating  situation  leading  up  to  the  attack  and 
wanted  to  know  what  he  might  do  in  future  to 
avoid  a  similar  one.  The  disgruntled  manner  had 
disappeared,  he  even  smiled  when  the  episode  was 
narrated  in  detail  again  ;  he  smiled  when  the  nurse 
repeated  the  words :  "Let's  see,  that  was  the  second 
stroke,  wasn't  it?"  His  whole  expression  revealed 
the  fact  that  he  then  understood  it  all,  that  of  tlie 
boy  who  has  been  caught  redhanded,  but  who  smiles 
to  make  little  of  it  and  to  pass  it  off. 

The  episode  as  a  whole  carries  its  own  signifi- 
cance.    First  our  patient  could  not  stand  the  per- 


sonal depreciation  of  his  bad  playing  at  golf.  Hold- 
ing him  up  rigidly  to  his  score  intensified  the  degree 
of  irritation  until  fmally  a  petit  mal  attack  occurred 
and  the  patient's  spontaneous  production  in  the  at- 
tack was  grossly  flattering,  indeed,  to  his  fondest 
wish.  The  afterrationalization  failed  to  clear  the 
patient's  mental  attitude  as  formerly  until  the  even- 
ing following,  when  the  whole  setting  was  gone 
over  in  minutest  detail.  The  golf  episode  was  then 
thoroughly  ironed  out,  but  not  the  greater  issue, 
the  feeling  that  his  parents  had  unduly  restricted  his 
allowance.  The  latter  and  larger  issue  continued 
to  irritate  and  harass  him  until  he  had  a  classic 
grand  mal  two  days  after.  Following  the  severe 
attack  the  entire  mental  state  changed,  although  the 
necessity  of  exercising  more  patience  and  tact  in 
dealing  with  the  financial  situation  was  even  more 
patent  than  before.  The  affect  or  emotional  atti- 
tude about  his  golf  diniculties  was,  however,  re- 
moved after  the  petit  mal,  and  the  larger  irritation 
about  money  matters  after  the  final  grand  mal  at- 
tack. The  explanatory  talk  regarding  the  poor 
play  at  golf  is  given  here  to  illustrate  the  sort  of 
therapeutic  talk  one  may  profitably  employ  in  such 
instances.  On  the  whole  it  seemed  to  have  been 
a  good  lesson  to  the  patient,  and  the  knowledge  ac- 
quired was  the  means  of  starting  off  on  another  bet- 
ter adjustment. 

A  more  adult  elaboration  of  a  tendency  to  regres- 
sion in  the  attack  is  well  shown  in  the  following : 

Case  V. — Our  patient  had  a  mild  petit  mal  consisting  al- 
most solely  of  tonic  spasm.  He  was  standing  at  the  time  of 
the  attack  and  refused  to  sit  down  when  asked,  but  staggered 
about  as  though  intoxicated.  There  was  a  prolonged  auto- 
matic state  and  considerable  motor  restlessness.  He  seemed 
not  to  be  conscious  enough  to  keep  from  bumping  into  fur- 
niture, and  at  times  would  have  fallen  if  not  protected.  In 
three  or  four  minutes  he  was  able  and  willing  to  respond 
to  questions.  As  he  did  so  he  straightened  up  from  the 
slovenly  position  previously  assumed,  smiled  pleasantly, 
and  began  to  mumble  to  him.self.  His  remarks  were  not 
yet  intelligible.  As  he  continued  to  try  to  speak  intelligi- 
bly, however,  he  became  more  elated  in  manner  and  ap- 
pearance. He  thrust  his  hands  deeply  into  the  pockets  of 
his  dressing  gown,  advanced  with  an  important  manner 
toward  his  nurse,  rmiled  in  a  selfsatisfied  way,  and  then 
began  dancing  about  as  though  in  a  state  of  childish  glee. 
The  following  conversation  then  ensued :  Nurse :  "What 
is  it  that  pleases  you  so?"  Patient:  "Mississippi^yes,  we 
were  all  invited."  Nurse:  "What  about  it?"  Patient: 
"Why,  we  were  invited  for  a  ride."  Nurse:  "What  for?" 
Patient:  "We  were  to  have — a  nice  party — on  the  river, 

in  the  boat.    We  v/ere  not  prepared  for  the  rough  " 

Nurse :  "Rough  what  ?"  Patient,  swallowing  now  and 
gazing  about  with  less  smiling:  "You  see,  the  wave  broke 
suddenly — everyone  had  to  duck — to  struggle  for  himself 
to — well,  you  know,  to  keep  his  balance."  A  clearer  look 
came  to  his  face.  "It  seems  we  were  all  invited  but  didn't 
expect  to- — Well,  it  came  on  suddenly  and  it  happened." 
He  th.en  frowned  and  moved  away  from  the  nurse,  sighed 
as  though  waking  from  a  sleep.  "Oh,  I  had  a  wave 
(petit  mal),  I  guess." 

He  sat  down  and  had  a  disgusted  look,  the  appearance 
he  usually  has  on  becoming  conscious  enough  to  recognize 
that  he  has  had  an  attack.  He  then  began  to  rock  back  and 
forth,  hands  clasped  over  his  knees,  and  hummed  a  tune 
to  himself.  In  a  few  minutes,  when  he  was  not  yet  fully 
conscious,  the  whole  content  was  inquired  into.  He  said : 
"Well,  just  before  the  v^'ave  came  on  I  thought  I  was  on 
the  Mississippi  River  and  that — Oh,  I  don't  seem  to  be 
able  to  get  it — it  just  seemed  as  if  I  was  there,  that's  all, 
just  like  I  am  here  now  in  the  bathroom."  At  this  point  he 
stopped  abruptly,  looked  of?  into  space  once  more,  and 
hummed  a  tune.  When  asked  to  go  on  and  relate  what  else 
he  had  thought  of,  he  said  with  an  increasing  irritation : 
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"There  seemed  to  be  a  party  of  us  and  things  began  to 
happen.  It  was  rough  and  we  all  tried  to  get  out  the  best 
we  could.  All  were  not  prepared  for— Oh,  I  wish  I  could 
control  these  things!" — the  attacks. 

The  patient  was  then  left  alone  for  two  or  three  hours,  and 
then  he  was  taken  over  the  entire  morning's  happenings,  in 
thought  and  act,  in  minute  detail.  He  then  said:  "First 
on  getting  up  I  thought,  'Well,  look  here,  yesterday  was 
not  a  very  good  day,  and  I  hope  nothing  happens  that  will 
prevent  me  from  doing  some  work  outdoors.'  The  day 
looked  fine  at  first  and  I  thought,  'If  it  keeps  this  way  we 
can  go  out  for  a  walk,  but  if  it  rains  I  will  remain  in  and 
devote  myself  to  my  school  work  and  wood  carving.'  After 
my  toilet  I  thought,  'Well,  I'll  have  a  good  talk  with  the 
doctor  tomorrow  about  my  going  home.'  I  thought  of  the 
long  time  I  had  been  away,  and  when  I  thought  of  the 
doctor  I  seemed  to  see  him  with  an  unpleasant  e.xpression, 
one  of  disapproval  of  my  going  home  before  being  cured— 
and  that  is  all  I  seem  to  be  able  to  recall  as  the  wave  came 
on.  I  don't  recall  now  what  I  said  to  you  after  that,  and 
what  you've  read  to  me  as  being  what  I  said  this  morning 
I  now  don't  recollect  having  said  at  all."  As  the  nurse 
prepared  to  go  out  of  the  room  the  patient  said:  "Oh, 
there's  another  thing.  Last  night  when  the  'phone  rang 
for  me  I  thought  at  once,  'I  hope  that  is  from  my  relatives 
and  that  they  may  have  a  telegram  from  my  parents.'  You 
know  they  arrived  from  abroad  yesterday.  I  then  thought, 
'Here  I'm  all  over  that  now,'  "  meaning  he  had  ceased  de- 
pendmg  upon  his  parents  in  a  childish  way,  "  'and  I  hope 
the  message  isn't  from  my  cousins.'  That  may  be  some 
help  to  you  for  your  notes." 

He  was  then  asked  to  tell  what  the  Mississippi  River  meant 
to  him,  and  he  replied  at  once :  "Why,  home,  of  course, 
because  my  home  town  is  on  the  Mississippi  River."  The 
party  in  the  boat  he  said  reminded  him  of  the  good  times 
he  had  had  at  home  and  on  the  river.  "The  wave  coming 
on  suddenly  while  we  were  in  the  boat  was  probably  an 
attack"— the  patient  always  refers  to  the  petit  mal  attacks 
as  "wayes"--"and  trying  to  get  out,  everyone  for  himself, 
to  retain  his  equilibrium,  was  my  trying  to  get  the  best 
of  it"— the  attack— "to  get  over  it."  In  interpretation  it 
seemed  as  though  the  thought  of  not  being  able  lu  go  home 
until  he  was  much  better,  the  repression  of  the  desire  to 
break  away  from  the  routine  treatment  nevertheless,  tne 
visuahzmg  of  the  doctor's  facial  expression,  which  he  de- 
scribed as  being  "like  that  disagreeable  look  of  my  parents 
when  they  were  going  to  correct  me  for  something,"  that 
these  thoughts  and  feelings  formed  the  immediate  upsettint^ 
factors  inducing  the  attack.  Probablv  the  pleasant  party 
of  the  renimiscence  of  times  at  home  and  on  the  river  was 
the  regression  to  the  home,  and  finally,  the  sense  of  im- 
pending catastrophe  was  an  incipient  angst  state  of  a  deeper 
lying  mental  content  which  was  repressed,  thus  generating 
the  sense  of  panic.  This  deeper  lying  content  was  probably 
concerned  with  the  death  phantasv,  the  tragic  eminence  of 
which  so  obsesses  the  frank  epileptic  from  his  deeper  un- 
conscious strivings. 

Aside  from  the  psychological  interest  of  this  epi- 
sode and  its  histrionic  setting,  we  gain  great  thera- 
peutic insight  at  the  same  time.  Our  patient  says : 
"At  times,  now,  the  waves  are  light,  so  light  that  I 
have  time  to  do  something  that  prevents  them,  f 
get  to  thinking  of  something  else  and  I  avert  the 
wave;  but  sometimes  they  break  too  quickly  for 
me,  and  then  I  can't  do  anything.  When  the  waves 
are  so  light  that  I  can  do  something  to  ward  them 
off,  there  is  a  disagreeable  feeling.  I  can't  describe 
it,  it's  not  the  pressure  in  the  stomach,  it  has  not 
reached  that  deep  yet.  When  the  attacks  come  on 
quickly  I  can't  tell  much  about  them— they  just 
come.  I  do  feel,  though,  that  there  is  something 
always  present  in  my  mind  like  there  was  this  morn- 
ing, if  I  could  only  remember  it." 

It  was  suggested  that  every  time  the  patient  felt 
sufficient  warning  of  an  attack,  that  if  he  would  do 
something  to  check  the  progress  of  the  day  dream 
and  get  interested  in  some  active  work  that  would 
break  up  the  mechanism,  it  is  possible  that  he  could 


abort  many  of  the  waves.  He  has  already  accom- 
plished this  without  realizing  it,  for  he  says :  "Now 
there  are  tiines  when  I  am  reading  and  I  associate 
what  1  am  reading  with — well,  it  reminds  me  not 
always  of  myself  or  of  home  or  my  parents,  but 
something  like  the  state  or  condition  I  am  in,  and  I 
feel  that  this  is  the  same  thing  that  is  present  just 
before  I  have  a  wave,  for  it  seems  hke  the  same 
disagreeable  feeling ;  and  I  get  up  and  walk  around, 
interest  myself  in  something  else,  and  the  thing 
passes  away." 

It  is  likely  that  this  is  the  method  by  which  an 
arrest  of  attacks  is  brought  about.  The  patient 
learns,  either  by  being  told  the  mechanism,  or  he 
knows  by  actual  experience,  that  a  particular  thing 
is  bad,  and  he  spontaneously  does  things  that  will 
prevent  the  repetition  of  such  a  state,  that  is,  by 
learning  how  to  have  many  and  varied  interests. 
We  probably  have  here  a  fine  example  of  the  mech- 
anism in  practical  operation  which  has  been  laid 
down  in  the  part  for  aborting  attacks,  and  which 
AlacCurdy  has  urged  may  be  more  closely  aUied  to 
a  neurosis  than  an  actual  epileptic  reaction. 

To  summarize :  It  would  seem  as  though  in  many 
individuals  suffering  from  essential  or  idiopathic 
epilepsy  there  is  a  peculiar  type  of  makeup  antedat- 
ing the  disorder,  and  that  the  frank  epileptic  attacks 
are  but  a  more  pronounced  manifestation  of  this 
character  maketip.  The  attacks  are  often  indticed 
by  certain  and  varied  types  of  stress,  exogenous  as 
well  as  endogenous,  but  the  former  have  not  been 
given  the  attention  their  importance  demands.  The 
mental  content  immediately  after  the  convulsive  part 
of  the  fit,  either  spontaneous  or  brought  out  by 
questioning,  gives  us  data  highly  important  for 
studying  the  unconscious  strivings  as  well  as  the 
patient's  constrtiction  of  the  way  by  which  he  thinks 
he  may  overcome  his  malady.  It  also  gives  us 
points  upon  which  we  may  base  psychopatherapeu- 
tic  talks  of  signal  aid  in  enabling  the  patient  to 
better  cope  with  his  gigantic  handicap  of  maladapta- 
tion  to  the  stresses  of  life. 

This  brief  and  fragmentary  study  of  the  mental 
content  of  definite  though  mild  reaction  episodes  in 
a  few  epileptic  cases  shows  tliat  the  work  is  enor- 
mously coinplicated,  as  varying  depths  of  conscious- 
ness may  be  tapped,  as  it  were,  even  in  the  one  pa- 
tient and  in  the  one  attack.  As  our  psychanalytic 
knowledge  of  the  dream  problem  as  well  as  of  the 
mental  content  of  many  of  the  psychoses  grows,  the 
field  sketched  here  will,  I  believe,  be  found  more 
necessary  for  scientific  and  therapeutic  study. 
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Suppurative  Adenitis  Treated  by  Aspiration. 

— H.  E.  C.  Keith  Murray  {British  Medical  Journal, 
.•\pril  21,  1 91 7)  reports  two  cases  of  nontuberculous 
suppurative  adenitis  successfully  treated  by  simple 
aspiration. 
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ONIONS  IN  TUBERCULOSIS. 

By  William  Lintz,  M.  D., 
New  York, 

Clinical   Professor,  Department  of  Medicine,  Long  Island  College 
Hospital;  Associate  Visiting  Physician,  Brooklyn  Jewish  Hospital. 

The  reasons  for  recording  the  following  experi- 
ment, in  spite  of  the  fact  that  it  has  yielded  nothing 
but  negative  results,  are  to  explode  an  erroneous 
practice  based  upon  a  false  theory  which  is  just  as 
valuable  as  compounding  a  new  discovery,  and  to 
prevent  others  from  going  over  the  same  ground. 

Those  who  have  lived  or  traveled  in  the  South, 
or  have  met  people  from  the  South,  are  impressed 
with  the  great  faith  that  these  people  have  in  onions 
as  a  therapeutic  agent  in  tuberculosis.  They  be- 
lieve that  eating  onions  in  large  quantities  will  pre- 
vent or  cure  tuberculosis.  The  number  of  "onion 
cures"  of  tuberculosis  is  legion.  No  case  is  too 
moribund,  no  case  presents  too  extensive  ravages  of 
tuberculosis,  but  what  the  eating  of  onions  will  cure 
it.  The  following  scientific  experiments  were  un- 
dertaken in  order  to  find  out  how  much  truth  there 
is  in  this  matter.  Our  object  was  to  ascertain 
whether  the  eating  of  onions  exerts,  i,  a  prophylac- 
tic, and  2,  a  curative  influence  in  tuberculosis.  Ac- 
cordingly we  tried  to  feed  onions  to  healthy  guinea- 
pigs  and  to  those  which  had  been  previously  inocu- 
lated with  tubercle  bacilli  known  to  be  virulent  to 
guineapigs.  Here  we  encountered  our  first  diffi- 
culty. Our  guineapigs  refused  to  eat  the  onions. 
We  withheld  all  food  save  onions,  but  they  pre- 
ferred to  die  of  starvation  rather  than  to  eat  onions. 
We  withheld  all  water  save  onions  saturated  with 
water,  but  they  preferred  to  die  of  thirst  rather  than 
to  take  water  with  onions.  We  tried  to  introduce 
an  emulsion  of  onions  through  a  catheter  passed  in 
the  stomach,  but  our  efiforts  were  unsuccessful.  We 
had  to  abandon  the  idea  of  introducing  onions  in 
the  stomach  and  resorted  to  hypodermic  injections. 

In  order  to  ascertain  what  part  of  the  onion  might 
possess  the  beneficial  effect  we  worked  with  the  fol- 
lowing preparations :  i .  We  squeezed  onions  in 
meat  chopper,  filtered  the  juice  and  used  the  fil- 
trate. 2.  When  the  filtrate  i  was  allowed  to 
stand  a  sediment  would  form.  We  diluted  this  with 
equal  parts  of  saline.  3.  Onions  were  dried,  pow- 
dered finely  and  100  c.  c.  of  normal  salt  solution 
was  added  to  five  grams  of  this  powder.  We  also 
used  the  following  combinations:  4,  (i-(-2)  ;  5, 
(1+3)  ;  6,  (2+3)  ;  and  7,  (1+2-I-3).  These  prep- 
arations were  heated  to  60°  C.  for  one  half  hour  and 
0.5  per  cent,  carbolic  was  added  as  a  preservative. 

Our  experiments  were  conducted  along  the  fol- 
lowing lines:  i.  Guineapigs  were  injected  repeated- 
ly with  the  various  seven  preparations  of  onions. 
This  was  done  to  study  the  effect  of  onions  on  nor- 
mal tissues  also  for  controls.  2.  A  series  of 
guineapigs  were  injected  simply  with  varying  doses 
of  tubercle  bacilli  for  controls.  3.  A  series  of 
guineapigs  which  have  been  previously  thoroughly 
immunized  and  saturated  with  the  above  different 
onion  preparations  were  now  injected  with  tubercle 
bacilli  to  demonstrate  whether  onion  has  any  pro- 
phylactic properties  against  the  tubercle  bacilli.  4. 
A  series  of  guineapigs  were  injected  with  tubercle 
bacilli  and  the  various  seven  onion  preparations  to 


see  whether  onions  destroyed  or  even  attenuated 
the  tubercle  bacilli.  5.  Guineapigs  were  infected 
with  tubercle  bacilli  and  some  time  later  were  in- 
jected with  the  various  onion  preparations  to  see 
whether  onion  contained  any  curative  properties 
affecting  the  tubercle.  Our  results  were  absolutely 
negative.  Guineapigs  which  received  tubercle  bacilli 
were  in  no  wise  benefited  by  the  onion  injections. 
The  ravages  of  tuberculosis  were  just  as  extensive 
with  or  without  the  onion  injections.  The  lives  of 
the  pigs  treated  with  onion  were  not  lengthened,  nor 
did  the  autopsy  show  lesser  pathological  lesions. 

As  the  results  of  our  experiments  we  can  draw 
the  following  conclusions : 

1.  The  various  parts  of  the  onion  do  not  in  the 
least  aft'ect  the  normal  tissue  of  the  guineapig. 

2.  Onion  will  not  prevent  the  development  of 
tuberculosis. 

3.  Onion  will  not  destroy  or  even  attenuate  the 
tubercle  baciUi. 

4.  Onions  do  not  possess  any  curative  properties 
in  tuberculosis. 

5.  Guineapigs  will  rather  die  than  eat  onions. 
1352  Carroll  Street,  Brooklyn. 


HEALTH  INSURANCE. 
By  W.  p.  Cunningham,  M.  D., 
New  York. 

Dr.  William  S.  Gottheil,  with  characteristic  lu- 
cidity and  the  economic  astuteness  of  the  shrewd 
single  taxer,  has  recently  assailed  in  a  letter  to  one 
of  our  medical  journals  the  legislative  proposal 
known  as  "compulsory  health  insurance,"  which 
sustained  a  temporary  setback  in  committee  last 
spring.  That  letter  cannot  be  too  heartily  applaud- 
ed. Health  insurance  is  only  down  for  the  count. 
It  will  be  up  and  struggling  for  enactment  at  the 
next  session  of  the  legislature.  It  would  be  ex- 
ceedingly wise  for  the  medical  profession  to  take 
serious  thought  of  what  that  measure  means  and 
evolve  some  plan  of  organized  resistance  which 
will  lay  the  hateful  menace  in  the  dust. 

Conceived  in  iniquity,  nurtured  on  hypocrisy, 
struggiing  for  deliverance  at  the  frantic  behest  of 
socialistic  doctrinaires,  compulsory  health  insurance 
should  die  a-borning.  Nowhere  has  the  swinish 
greed  of  the  debasing  propaganda  of  state  socialism 
been  more  brazenly  exposed  than  in  this  merciless 
attempt  to  steal  the  livelihood  of  the  most  unselfish 
profession  in  the  world.  Socialism  would  adjust 
the  recompense  of  the  almighty  dictator  of  the 
hammer  and  the  chisel  to  the  full  product  of  his 
toil,  but  would  sweep  away  the  meagre  earnings 
now  enjoyed  by  the  half  paid  ^sculapian !  What 
a  noble  effort  to  uplift  is  this  initial  effort  to  de- 
stroy! What  a  glorious  harbinger  of  industrial 
emancipation  is  this  attempt  to  shackle  and  impov- 
erish a  great  and  zealous  body  of  practical  humani- 
tarians !  And  with  what  honeyed  words  of  shame- 
less deceit,  is  it  sought  to  cajole  the  guileless  prac- 
titioner into  supporting  a  conspiracy  to  cut  his  own 
professional  throat!  He  is  assured  that  it  will  ac- 
tually be  to  his  material  advantage  to  do  for  ten 
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cents  a  visit  what  he  now  does  for  a  dollar  or  more ! 
Can  that  be  matched  for  impudence !  The  motives 
actuating  the  prime  movers  of  this  monstrous 
treachery  of  a  licensing  community  to  the  holders 
of  its  certificates,  are  not  far  to  seek.  Professional 
"uplifters"  of  a  certain  stripe  working  for  a  salary 
or  for  the  dominance  of  their  pseudohumanitarian 
institutions  seek  to  put  the  medical  profession  in 
a  position  of  utter  helplessness.  Thus  the  "up- 
lifter"  will  be  the  commanding  factor  in  the  man- 
agement of  the  sick  and  the  doctor  his  cowering 
dependent.  The  socialistic  element  has  already  been 
referred  to  and  is  perfectly  frank  in  its  purpose. 
Politicians  lay  hold  of  any  scheme  that  will  prove 
attractive  to  their  constituents  and  involve  the 
spending  of  the  public  money. 

If  the  doctors  had  had  the  sense  to  combine  for 
mutual  protection,  as  have  the  smarter  plumbers, 
hatters,  street  sweepers,  motormen,  and  navvies,  the 
truckling  politicians  would  not  have  dared  to  make 
a  move  in  the  direction  of  compulsory  health  in- 
surance. But  the  doctors  had  faith  in  the  honesty 
of  the  state  that  gave  them  authority  to  practice 
after  laying  down  rigorous  conditions.  They  never 
dreamed  that  the  state  would  repudiate  its  agree- 
ment and  suddenly  contemplate  entering  into  un- 
fair and  ruinous  competition  with  them.  They  could 
not  see  the  need  of  combination  for  protection 
against  an  unthinkable  prostitution  of  govern- 
mental influence !  Yet  this  very  thing  has  come  to 
pass  and  our  legislative  halls  resound  with  de- 
mands for  the  consummation  of  this  infamy  from 
the  brazen  throats  of  the  professional  "uplifter" 
and  his  curiously  assorted  partner  for  the  nonce, 
the  state  socialist.  The  only  common  ground  on 
which  these  two  worthies  can  meet  is  that  of  de- 
termination to  wreck  the  medical  profession.  On 
every  other  proposition  they  are  at  sixes  and  sevens. 
The  socialist  believes  in  big  returns  for  all  labor 
except  that  of  treating  the  sick.  The  "uplifter" 
rarely  believes  in  uplifting  wages;  so  his  attitude 
toward  the  profession  is  so  far  consistent.  He 
believes  in  coddling  and  fussing  with  the  poor;  in 
meddling  with  their  privacy  and  civic  privileges, 
but  he  does  not  believe  in  movements  for  substan- 
tial economic  reform. 

All  the  poor  need  is  better  wages  and  they  will 
uplift  themselves.  But  then  you  see  like  Othello 
the  uplifter's  occupation — and  salary — would  be 
gone.  Add  to  these  the  inveterate  meddlers  that 
must  be  always  putting  a  spoke  in  somebody's  wheel 
and  you  have  the  notorious  combination  of  grafters 
and  zealots  that  seem  determined  to  debase  the 
American  medical  profession.  Mark  you,  too,  that 
they  are  not  concerned  only  about  the  very  poor. 
They  feel  keenly  the  hardships  of  the  unfortunate 
wretch  with  an  income  of  only  one  hundred  dollars 
a  month.  They  see  that  he  cannot  meet  the  vicis- 
situdes of  fortune  like  a  man  and  pay  for  what  he 
gets  like  an  independent  citizen !  No,  he  must  be 
protected  against  the  rapacity  of  the  doctors  and 
msured  his  medical  attendance  at  the  rate  of  ten 
or  fifteen  cents  a  week:  something  less  than  he 
spends  for  beer  in  a  day !  Is  it  not  a  pretty  picture 
to  note  the  sweet  concern  of  the  "uplifter"  for  this 
dreadfully  underpaid  individual?  So  hard  are  the 
conditions  of  life  that  it  is  proposed  to  remedy 


them  a  little  by  starving  the  doctor.  Why  not  pro- 
tect him  against  the  butcher  and  the  baker  and 
every  other  scalawag  bent  on  getting  paid  for  what 
he  does? 

We  are  confronted  with  tlie  amazing  argument 
that  this  health  insurance  is  all  in  the  direction  of 
preventive  medicine  and  in  accord,  therefore,  with 
the  trend  of  modern  progress.  It  is  a  sort  of  ex- 
tension of  board  of  health  control  for  the  improve- 
ment of  the  general  physical  welfare.  The  health 
of  the  public  is  to  be  better  conserved  by  the  slip- 
shod ministrations  of  an  indifl'erent,  underpaid 
contract  doctor  with  absolutely  nothing  to  look  for- 
ward to  in  his  profession  but  the  mean  income  ac- 
corded by  the  panel  system  than  it  is  now  in  the 
control  of  the  wide  awake  and  active  practitioners, 
alive  to  the  advantages,  material  and  honorary,  ac- 
cruing to  the  man  who  achieves  the  best  results  for 
his  patients.  These  wonder  workers  will  not  change 
human  nature.  They  will  not,  because  they  cannot, 
get  from  a  cheap  stipendiary  the  intelligence  and 
alertness  that  signalize  the  efforts  of  the  free  and 
independent  seeker  of  the  best  returns  for  his  pro- 
fessional outlay.  It  has  been  retorted  that  our 
hospitals  furnish  a  refutation  of  this  argimient,  in- 
asmuch as  the  medical  staffs  work  for  nothing  and 
do  it  thoroughly  and  efficiently.  False  premises. 
The  medical  staffs  do  not  work  for  nothing.  They 
work  for  information  and  experience,  which  they 
may  turn  to  advantage  elsewhere.  It  will  not  do 
to  cite  the  instances  of  health  boards  and  other 
sluggish  ])ublic  functionaries  as  examples  of  what 
cheap  salaried  doctors  can  do  for  the  people,  for 
this  will  raise  a  shout  of  derision  wherever  there 
is  any  one  capable  of  properly  estimating  the  value 
received  for  the  expenditure.  In  medicine  as  else- 
where in  this  economic  system  of  ours,  you  will 
get  just  what  you  pay  for.  It  is  the  law  of  nature. 
If  you  pay  little  you  will  get  little.  If  you  pay 
well  you  will  get  much.  Change  that  if  you  can, 
uplifters  and  meddlers  in  general.  Get  out  of  a 
ten  dollar  man  the  work  of  a  hundred  dollar  man 
if  you  can.  Get  out  of  a  crowd  of  meanly  requited 
and  despondent  doctors,  if  you  can,  the  same  work 
that  you  can  get  out  of  the  men  who  are  hoping 
for  a  reasonable  pecuniary  recognition  and  prepar- 
ing for  better  work  and  conditions  all  the  time. 
The  tricky  suggestion  that  the  doctors  will  actually 
get  a  better  monetary  return  than  now,  because  they 
will  be  paid  for  everything  they  do  and  will  not 
be  cheated  at  all,  is  answered  out  of  the  other  side 
of  the  "uplifter's"  mouth  by  the  declaration  that 
the  people  will  get  cheaper  treatment.  The  treat- 
ment cannot  be  cheapened  by  giving  the  doctor 
more.  It  can  only  be  cheapened  by  giving  him  less. 
He  can  protect  himself  against  loss  by  a  little  cau- 
tion now.  It  is  not  to  his  advantage  to  shield  him 
from  crooks  by  depriving  him  of  his  desirable  pa- 
tients. Let  him,  like  any  other  sane  man  in  the 
community,  guard  his  own  interests.  He  does  not 
have  to  be  protected  against  dishonest  people  any 
more  than  the  lawyer  or  the  tradesman.  The  kindly 
concern  of  the  mischievous  welfare  nuisances  is 
really  ludicrous  in -this  instance.  If  all  members  of 
the  economic  body  were  as  generously  cared  for, 
the  whole  concern  would  tumble  into  ruin.  If 
these  be  the  friends  of  the  medical  man  looking  out 
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for  his  interests  the  while  they  look  out  for  the  in- 
terests of  the  public  at  large,  then  let  us  ejaculate 
in  the  spirit  of  the  disillusioned  poet: 

But  of  all  plagues,  good  heaven,  thy  wrath  can  send. 
Save,  oh,  save  me,  from  the  candid  friend. 

Every  avenue  of  advancement  is  to  be  closed  to 
the  struggling  practitioner.  Not  only  is  he  to  treat 
the  head  of  the  house  at  the  rate  of  ten  cents  or 
so  a  week,  but  all  the  members  of  the  family  are 
to  be  similarly  provided  for.  And  the  mother's 
additions  to  the  population  are  to  be  received  at 
the  hands  of  just  as  magnificently  requited  obste- 
tricians at  home  or  in  the  hospital.  So  the  wretched 
doctor  knows  that  there  is  absolutely  nothing  to  be 
made  out  of  that  or  any  other  family  of  the  same 
standing,  but  the  ten  or  fifteen  cents  a  week  fixed 
by  the  State  legislature.  Nor  does  the  iniquity  end 
here.  Do  not  console  yourselves,  you.  specialists, 
that  you  are  above  the  storm  that  is  about  to  break. 
No  matter  how  great  you  are,  the  stress  of  bad 
weather  may  be  felt  in  your  direction.  It  is  pro- 
posed to  establish  clinics  of  speciahsts  to  give  ad- 
vice at  night  at  the  rate  of  one  dollar  a  consulta- 
tion. The  younger  workers  in  the  special  fields 
will  be  impressed  into  this  service  and  receive  the 
princely  recompense  of  five  dollars  a  night!  Even 
the  practice  of  the  best  known  men  is  bound  to  suf- 
fer under  such  competition.  Of  course,  those  who 
have  only  millionaires  to  treat  may  escape  until  the 
nose  of  some  specially  acute  "uplifter"  scents  out 
a  method  of  successful  interference.  It  is  perfectly 
clear  to  any  one  but  a  professional  meddler  that  if 
you  reduce  the  attractions  of  medical  practice  to 
the  vanishing  point  our  budding  manhood  will 
turn  its  intelligence  in  disdain  from  this  field  of 
endeavor.  Every  man  begins  his  professional 
studies  with  the  hope  that  he  may  accomplish  much. 
If  that  hope  is  Hmited  to  the  emoluments  of  a  ten 
cent  practice  enthusiasm  will  die  and  resolution 
falter.  Eventually  this  would  bring  about  the  col- 
lapse of  the  whole  beautiful  scheme  of  health  in- 
surance, for  it  could  not  be  conducted  without  a 
supply  of  men  forced  by  necessity  to  accept  its 
terms.  When  this  was  exhausted  the  attraction 
would  have  to  be  markedly  increased  to  draw  the 
favorable  attention  of  others.  Then  good  by  to 
ten  cent  doctors !  Meanwhile  the  threat  overhang- 
ing the  men  actually  harnessed  to  the  car  must  be 
met  by  resolute  defiance.  Denounce  the  whole 
wretched  scheme.  Expose  the  duplicity  of  the  fake 
benevolence  that  would  seek  to  save  the  beer  money 
of  the  working  man  by  cheating  the  doctor!  Let 
your  assemblyman  and  senator  know  that  you  will 
hold  him  responsible  for  the  vote  that  he  casts  to 
your  detriment.  Organize,  medical  men:  organize 
for  united  action  against  this  insidious  enemy ! 

Even  if  you  have  been  bhnd  to  your  own  inter- 
ests hitherto,  arouse  yourselves  now  so  that  when 
this  nefarious  attack  is  renewed  in  the  winter  you 
will  be  able  to  present  the  solid  front  of  organized 
resistance,  which  alone  appeals  to  the  practical  poh- 
tician.  Don't  beg.  Combine  and  demand.  Would 
Albany  dare  to  propose  legislation  antagonistic  to 
the  interests  of  any  labor  union?  Take  coimsel 
thereby.  We  are  gravely  assured  that  this  scheme 
of  health  insurance  is  working  well  in  England  and 
Germany.    Are  we  on  the  same  economic  level  as 


those  two  old  and  densely  populated  countries?  Do 
the  reasons  for  such  a  inode  of  practice  there  apply 
to  us?  The  poor  are  the  immense  mass  of  both 
those  populations  and  their  resources  are  inade- 
quate to  the  remuneration  of  private  physicians. 
They  are  in  the  grade  of  our  free  dispensary  pa- 
tients. In  America  it  is  our  boast  that  we  have  not 
descended  to  the  depths  of  poverty  of  the  Euro- 
pean peoi^lcs.  Our  citizens  are  more  independent 
and  are  possessed  of  different  notions  regarding 
the  acceptance  of  charity.  jMost  of  thern  feel  like 
paying-  their  way  and  holding  up  their  heads.  They 
have  hardly  lost  pride  enough  to  demand  that  taxes 
shall  be  levied  and  employers  mulcted  to  pay  their 
just  and  moderate  medical  bills.  They  know  that 
given  a  fair  opportunity  they  can  pay  their  doctor 
just  as  well  as  they  can  pay  their  grocer.  Strange 
as  it  may  seem,  this  agitation  for  a  compulsory 
health  insurance  law  has  not  come  from  the  people 
in  whose  behalf  it  is  supposed  to  have  originated ; 
for  it  is  a  significant  fact  that  few  of  them  seem 
to  know  anything  about  it.  It  has  germinated  in 
the  brain  of  the  noxious  state  socialist  and  the  pro- 
fessional "upliftcr."  I  cannot  recall  an  instance  of 
a  single  individual  having  any  knowledge  of  the 
proposed  revolutionary  legislation  outside  of  my 
medical  friends  and  the  rabid  sociahsts.  It  cer- 
tainly must  be  badly  needed  and  loudly  demanded 
when  the  very  ones  most  concerned  have  never 
even  heard  of  it !  Curious  and  disquieting  develop- 
ment in  this  land  of  the  free  when  a  man  may  be 
ordered  to  take  out  health  insurance  and  tie  him- 
self up  to  a  system  of  which  he  is  utterly  ignorant. 
Admit  the  right  of  the  state  to  do  that  and  an 
enormous  and  ominous  change  has  occurred  in  he 
whole  attitude  of  the  state  toward  the  citizen.  The 
state  looms  large  and  the  citizen  begins  to  be  only 
a  cog  in  the  machine.  His  independence  shrinks. 
He  is  moulded  for  his  place  in  the  vast  industrial 
automaton  that  socialism  would  substitute  for  in- 
dividual initiative.  Next  move  and  he  may  be  or- 
dered to  take  insurance  for  his  moral  health  and 
attend  church.  The  socialists  may  not  approve  of 
that  idea,  being  on  rather  indifferent  terms  with 
religion  in  general,  but  their  fellow  conspirators, 
the  "uplifters,"  might  be  able  to  put  it  across  in 
spite  of  the  lack  of  Marxian  enthusiasm. 

My  dear  fellow  practitioners,  wake  up !  Raise 
an  outcry  that  will  send  these  frauds  scudding  to 
shelter.  Show  that  if  they  will  reduce  the  con- 
sumption of  alcohol  among  these  poor  hundred 
dollars  a  month  proteges  of  theirs,  it  will  not  be 
necessary  to  ofi'er  them  charity,  however  euphoni- 
ously disguised.  But,  of  course,  this  would  antag- 
onize the  powerfully  organized  liquor  interests  and 
the  politicians  would  have  none  of  it.  So  in  order 
that  the  liquor  interests  may  not  be  disturbed  the 
money  paid  over  the  bar  must  be  deducted  from  the 
physician's  income  and  the  wastrel  saved  from  the 
biting  touch  of  his  selfinduced  destitution.  Living 
conditions  are  so  hard  for  a  man,  who  must  have 
fifty  cents  worth  of  drink  a  day,  that  it  is  impera- 
tive to  hand  him  the  fees  of  his  medical  attendant 
to  supply  the  deficiency.  A  profession  that  has  treat- 
ed the  poor  without  money  and  without  price ;  that 
has  always  shown  eagerness  to  spend  itself  in  the 
sweet  service  of  suffering  humanity;    that  has 
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worked  free  in  the  charities  of  this  State,  which 
ha\'e  consumed  ten  millions  a  year  for  other  than 
medical  charges,  is  to  be  rewarded  for  its  unselfish 
zeal  by  being-  deprived  of  the  means  of  living  in 
decency  and  maintaining  its  self  respect !  What 
devilish  arguments  these  disturbers  have  employed 
to  persuade  the  legislature  to  consider  a  measure 
unsolicited  by  the  people  or  the  doctors,  it  is,  of 
course,  impossible  to  determine.  Surely  those  ad- 
vanced in  public  are  devoid  of  every  shred  of  fair- 
ness. Two  years  ago  I  was  approached  by  a  man 
with  the  proposition  to  edit  a  journal  for  the  dis- 
cussion of  the  question  of  compulsory  health  in- 
surance, which  he  asserted  was  bound  to  come.  I 
had  no  idea  what  he  meant  at  the  time.  There  had 
been  no  demand  for  it  on  the  part  of  the  people. 
The  papers  had  not  got  hold  of  it.  But,  "it  was 
coming."  How  did  he  know?  How  could  any  one 
know  that  this  unsolicited  innovation  "was  com- 
ing?" Who  was  fathering  the  notion  to  make  its 
accomplishment  so  exactly  accord  with  the  predic- 
tion? What  influence  was  strong  enough  to  initi- 
ate legislation  never  demanded  by  its  beneficiaries- 
to-be,  and  absolutely  unknown  to  the  vast  majority 
of  physicians  and  laymen  ?  xA.nswer  those  questions 
and  you  will  have  the  real  explanation  of  this  sud- 
den access  of  interest  in  the  welfare  of  one  part 
of  the  pubhc  at  the  expense  and  to  the  positive 
detriment  of  another.  You  will  have  the  real  reason 
for  the  "upHfters"  at  Albany.  Be  assured,  my 
fellow  practitioners,  that  it  is  not  unmixed  love 
for  the  common  people  that  is  engineering  this 
vicious  attack  upon  our  supine  profession,  for  don't 
you  see  that  we  also  are  of  the  "common  people?" 
Have  they  any  regard  for  our  welfare  when  they 
seek  to  put  the  half  of  us  out  of  business  and  com- 
pel the  remainder  to  work  at  a  greatly  reduced 
remuneration?  There  do  not  seem  to  be  any  "up- 
lifters"  interested  in  the  doctors!  And  mark  me. 
they  would  not  be  interested  in  the  public  at  large 
were  it  not  for  the  concealed  motives  that  have 
brought  the  whole  hypocritical  crusade  into  being. 

Stir  yourselves,  medical  men !  Bethink  you  of  the 
danger  you  run,  and  act.  Write  to  your  assembly- 
man. Write  to  your  State  senator.  Write  to  the 
governor.  Go  after  the  district  leaders  of  the 
dominant  parties.  They  all  know  and  dread  the 
force  of  concerted  action.  They  are  afraid  to  an- 
tagonize a  really  vigorous  and  organized  opposition. 
Above  all,  organize !  Organize  politically.  Do  not 
be  content  with  the  kind  of  organization  that  you 
have  in  your  medical  societies,  some  of  which  are 
manipulated  to  your  material  disadvantage.  Or- 
ganize for  the  purpose  of  resisting  pohtically  ad- 
verse legislation.  And  stay  organized.  The  watch- 
word of  modern  business  should  be  the  watchword 
of  modern  medicine — organize  ! 

6i6  Madison  Avenue. 


Ichthyol  in  Bums. — Marcos  R.  Suarez  (La 
Semana  medica,  July  12,  1917)  states  that  he  has 
obtained  uniformly  excellent  results  in  burns  of  first, 
second,  and  third  degree  with  ichthyol  in  the 
strength  of  ten  to  fifteen  per  cent,  in  petrolatum. 
Not  only  is  the  healing  rapid,  but  there  is  a  notable 
absence  of  pain. 


HEALTH  INSURANCE.* 

Bv  August  Schachner,  M.  D.,  F.  A.  C.  S., 
Loui.sville,  Ky. 
FOREWORD.' 

The  favorite  argument  of  the  advocates  of  com- 
pulsory health  insurance  is  their  reference  to  its 
adoption  by  Germany,  England,  and  various  other 
countries,  and  this  reference  is  usually  a  purely  gen- 
eral one.  It  is  hardly  safe  to  make  use  of  such 
a  general  and  sweeping  statement  as  a  justification 
for  the  adoption  of  a  measure  so  far  reaching  as 
compulsory  health  insurance  in  the  United  States. 
Conditions  exist  in  Germany,  as  well  as  in  other 
European  countries,  that  are  not  identical  or  analo- 
gous in  the  United  States ;  if  this  were  not  the  case 
we  would  not  find  ourselves  at  present  at  war  with 
Germany.  To  these  conditions  might  be  added  tem- 
peramental, economic,  and  other  dififerences,  that 
are  not  considered  when  this  fact  is  pointed  to  as  an 
argument.  If  you  begin  to  superintend  humanity 
with  reference  to  medical  attention,  how  long  will 
it  be  before  you  superintend  humanity  in  other  direc- 
tions, and  what  will  humanity  be  worth  when  all 
its  human  needs  are  carefully  regulated?  Those 
who  refer  to  Germany  and  England  are  hardly  with- 
out some  knowledge  of  the  friction  and  dissatisfac- 
tion that  compulsory  health  insurance  has  caused  in 
these  countries,  and  on  this  point  they  have  not  even 
used  the  soft  pedal.  "I  was  told  by  health  insur- 
ance physicians  in  Berlin  that  more  than  half  of  the 
calls  which  they  were  required  to  make  were  en- 
tirely unnecessary  and  would  not  have  come  in  at  all 
had  the  recipient  been  required  to  pay  for  the  call 
out  of  his  own  pocket"  (i). 

In  England,  when  the  insurance  doctor  does  not 
give  satisfaction,  the  laity  resort  to  what  they  call 
getting  "a  proper  doctor."  The  following  extracts 
from  an  address  by  A.  Parker  Nevin,  delivered 
January  22,  1917,  at  the  meeting  of  the  National 
Civic  Federation,  are  interesting,  as  follows:  "But 
in  our  borrowing  from  Germany,  England,  or  any 
other  foreign  country,  of  any  of  their  industrial  or 
social  systems,  let  us  be  absolutely  certain  that  we 
are  not  taking  over  with  our  innocent  and  compli- 
mentary borrowing  their  form  of  government. 
There  is  something  un-American  in  seeing  a  part 
of  our  citizens  blocked  oft'  by  law  and  told  in  effect 
that  they  are  a  class  designated  by  legislation  as  in- 
capable of  taking  care  of  themselves,  a  group  of 
wards,  whom  the  State  does  not  trust  to  work  out 
their  own  destiny.  If  I  were  a  manual  laborer,  I 
should  resent  being  legally  ostracized  as  incompe- 
tent and  legally  classified  as  improvident." 

From  a  capitalistic  viewpoint,  a  given  number  of 
employees,  each  able  to  create  through  his  labors  a 
wealth  of  say  ten  dollars  per  day,  of  which  the  em- 
ployer received  eight  dollars,  and  the  employee  two 
or  even  three,  it  would  be  to  the  material  interest 
of  the  employer  to  keep  these  employees  steadily  on 
the  job  and,  judged  by  the  standards  of  wealth  and 
commerce,  it  would  be  better  business  judginent  to 

*Rcad  before  the  Louisville  Medical  Club  April  6,  igi?- 
'This  foreword  was  written  since  reading  the  paper  and  is  based 
upon  the  remarks  that  were  made  by  various  speakers  including 
a  Kentucky  representative  of  the  American  Association  of  Labor 
Legislation,  who  was  invited  to  be  present  that  both  sides  of  the 
question  should  be  represented. 
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contribute  to  an  agency  that  was  endeavoring  to 
lump  the  medical  attention,  even  though  the  employ- 
er contributed  two  fifths  of  the  cost  of  the  lumping, 
especially  if  means  could  be  used  to  eliminate  the 
sickly  employees,  rather  than  seriously  impair  the 
arrangement  by  which  the  employer  receives  the 
overwhelming  excess  of  the  wealth  that  each  em- 
ployee produced  per  diem.  From  the  medical 
politician's  viewpoint,  compulsory  health  insurance, 
besides  affording  an  opportunity  to  dole  out  jobs  to 
the  faithful,  would  also  enable  the  politician  even 
more  perfectly  to  assume  the  role  of  a  boss. 

A  professional  social  worker  attached  to  the 
propaganda  of  compulsory  health  insurance,  would 
favor  it  just  as  a  lawyer  labors  for  the  client  he  rep- 
resents, without  reference  to  the  merits  of  the  case. 
Furthermore,  there  is  a  truly  altruistic  class  of  peo- 
ple that  lend  their  names,  efforts,  and  funds  to  many 
movements  like  the  compulsory  health  insurance,  not 
because  they  know  anything  specially  about  them, but 
because  on  the  surface  they  look  good  and  they  are 
told  that  they  are  good,  and  they  are  willing  to  believe 
what  they  see  and  hear  without  making  further  in- 
vestigation, and  so  lend  their  aid.  Finally,  compul- 
sory health  insurance  is  not  socialism,  for  socialism 
has  no  patience  with  makeshifts,  and  if  it  aims  at 
anything,  it  is  at  the  complete  emancipation  of  hu- 
manity, from  every  form  of  embarrassment  or  op- 
pression whatever. 

ADDRESS. 

From  a  fair  study  of  both  sides  of  the  question, 
the  writer  so  far  remains  unconverted  to  the  desir- 
ability of  compulsory  health  insurance.  While  it 
may  not  be  entirely  without  some  good  to  the  wage 
earner,  yet  as  a  constructive  measure,  intended  to 
correct  the  economic  injustice  and  really  help  the 
economic  status  of  the  underpaid  workers,  it  is  at 
best  a  makeshift  and  in  the  end  seems  destined  to 
certain  failure.  It  was  said  in  a  recent  statement 
that  Mr.  Lloyd  George,  who  introduced  compulsory 
health  insurance  in  England,  expressed  himself  in  a 
similar  manner.  Although  compulsory  health  in- 
surance has  been  in  practice  in  a  number  of  coun- 
tries for  a  number  of  years,  the  literature  in  its  favor 
as  issued  by  the  American  Association  of  Labor 
Legislation  has  not,  so  far  as  the  writer  is  con- 
cerned, been  entirely  satisfactory  reading,  and  the 
following  letter  asking  direct  questions  of  the  Asso- 
ciation has  hardly  improved  the  unsatisfactory 
feeling : 

Mk.  John  B.  Andrews, 

Secretary  American  Association  for  Labor  Legislation, 
New  York  City. 
Dear  Sir: 

Your  voluntary  communication  of  December  13,  1916, 
aroused  my  interest  in  health  insurance,  and  your  letter  of 
January  8,  191 7,  soliciting  questions  encouraged  me  to  ask 
the  enclosed  questions.  I  have  already  been  asked  some 
of  the  questions,  and  I  feel  that  the  others  will  be 
asked  when  the  matter  comes  up  before  the  Louisville 
Medical  Club,  and  I  thought  it  would  be  fairer  to  read  this 
letter  and  your  answer,  than  attempt  to  answer  the  ques- 
tions for  you.  Should  you  not  be  the  proper  person  to 
answer  these,  you  will  confer  a  favor  by  forwarding  them 
to  the  proper  person,  that  I  may  be  able  to  present  your 
views  fairly  and  fully  to  my  colleagues. 

I.  Would  not  a  form  of  health  insurance  with  fewer 
officers  be  more  economical  for  the  working  classes? 
2.  Is  the  public  supposed  to  receive  compulsory  health 


insurance  as  an  altruistic  movement?  3.  If  so,  why  docs 
its  altruism  cease  with  those  workmen  who  are  unable  to 
pass  a  satisfactory  medical  examination,  and  those  mem- 
bers of  the  community,  that  are  without  work,  or  if  in- 
sured after  the  expiration  of  the  twenty-six  weeks,  even 
though  still  sick?  4.  Why  should  the  State  be  asked  to 
contribute  on  behalf  of  the  needy  working  class,  and 
ignore  that  class  that  is,  economically  speaking,  not  eligible 
for  health  insurance?  5.  How  are  the  funds  secured  for 
this  movement  6.  In  what  way  can  this  be  of  benefit  to 
the  medical  profession?  7.  Why  should  this  not  distinctly 
impair  the  profession  through  its  bureaucratic  control, 
insufficient  remuneration  as  the  result  of  competitive  bar- 
gaining, and  loss  of  individualism?  8.  Why  should  there 
be  a  needy  working  class  and  would  not  the  payment  of 
adequate  wages,  as  recommended  iit  the  Summary  of  the 
Manly  Report  of  the  Comtuission  on  Industrial  Relations 
be  a  nearer  solution  than  your  plan  ?  Answers  to  any  or  all 
of  these  questions  will  be  appreciated,  and  since  the  subject 
is  one  of  such  great  importance,  1  think  you  will  agree 
with  me  that  it  is  proper  that  it  should  be  discussed  from 
every  angle. 

Awaiting  your  reply.  J  remain. 

Respectfully  yours, 

August  Schachner. 

In  answer  to  this  letter  is  the  following: 

New  York  City,  March  21,  1917. 
Dr.  August  Schachni-r, 

Louisville,  Ky. 
Dear  Sir: 

I  am  very  glad  to  do  my  best  to  answer  the  various 
specific  questions  which  you  ask  in  your  letter  of  the  i6th. 
I  shall  take  the  liberty  of  arranging  the  order  of  my 
replies,  so  as  to  answer  first  some  of  the  most  fimda- 
mental  questions. 

1.  Unfortunately,  we  are  faced  in  the  present  conditions 
with  the  existence  of  a  really  "needy  working  class  popu- 
lation." Of  course,  the  reason  for  all  this  is  the  inadequate 
wage  paid  to  many  of  the  industrial  workers.  A  rise  in 
wages  would  enal)le  many  to  save,  so  that  sickness  would 
not  mean  destitution.  But  many  investigators,  including 
the  Massachusetts  Social  Insurance  Commission  and  the 
authors  of  the  Manly  Report  of  the  Commission  on  Indus- 
trial Relations,  feel,  in  the  words  of  this  report,  "If  we 
might  reasonably  expect  a  rapid  increase  in  the  wages  of 
all  classes  of  workers  to  a  standard  which  would  permit 
proper  living  conditions  and  adequate  medical  attention,  it 
would  perhaps  be  inadvisable  to  recommend  any  govern- 
mental action.  But  we  feel  sure  that  no  such  condition  is 
to  be  expected  in  the  near  future,  and  probably  that  new 
methods  of  dealing  with  the  existing  evils,  must  be  adopted 
— a  system  of  sickness  insurance  is  the  most  feasible 
single  remedy." 

2.  The  aim  of  health  insurance  is  to  distribute  the  bur- 
den of  temporary  sickness  among  those  who  are  re- 
sponsible. The  act,  therefore,  distributes  the  burden 
among  the  employers,  the  worker,  and  the  State.  The 
unemployed  worker,  who  has  no  employer,  will  not  be 
entitled  to  a  contribution  from  an  employer.  He  may, 
however,  under  the  bill  as  drawn,  avail  himself  of  the  vol- 
untary provisions  of  the  Act,  paying  both  his  own  and  the 
employers'  share,  and  receiving  a  subsidy  of  twenty  per 
cent,  from  the  State.  I  wish  to  call  your  attention  to  Sec- 
tion 21  of  the  third  edition  which  provides  that  if  the 
workmen  are  unemployed  for  some  reason  other  than  ill- 
ness, and  should  fall  ill  during  the  period  of  unemploy- 
ment, the  right  to  receive  the  full  benefit  provided  in  the 
bill,  shall  be  extended  one  week  for  each  four  weeks'  con- 
tribution. This  provision  aims  to  take  care  of  the  regu- 
larly employed  workmen  vho  falls  ill  during  a  period  of 
temporary  unemployment. 

3.  The  benefits  of  this  bill  are  not  limited  to  those  who 
have  passed  a  satisfactory  medical  examination.  Section 
78  of  the  bill,  as  introduced  into  the  New  York  Legisla- 
ture, provides  that  "every  person  subject  to  insurance  shall 
by  virtue  of  this  chapter  and  without  regard  to  his  physical 
condition,  be  an  insured  member  of  the  trade  fund — or  of 
some  local  fund  of  the  district  as  provided  by  the  regu- 
lation of  the  Commission."  Moreover,  the  bill  has  been 
so  drafted  that  the  insurance  contributions  will  be  based 
upon  the  sickness  rate  of  a  given  locality  or  of  a  given 
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trade,  r.ither  than  upon  the  sickness  rate  within  an  indi- 
viduai  factory.  This  arrangement  vvherehy  employer  "A" 
pays  for  tlie  average  sickness  in  the  local  fund  offers  the 
minimum  inducement  for  him  to  establish  physical  exam- 
ination for  his  own  employees. 

.-].  The  drafters  of  thij  bill  have  aimed  to  make  this 
system  of  health  insurance  as  economical  as  possible.  We 
shall  lie  glad  to  have  constructive  suggestions  for  a  more 
economical  system  than  the  one  which  they  have  outlined. 
It  should  be  remembered  that  this  system  does  away  with 
the  necessity  for  the  house  to  house  collection  of  contri- 
butions, which  is  a  very  heavy  expense  in  the  industrial 
death  insurance  so  common  today.  In  the  State  of  Massa- 
cb.nsetts,  four  large  companies  collected  in  one  year  over 
twelve  million  dollars  in  premiums  and  paid  1)ack  to  the 
policy  holders  very  little  more  than  four  million  dollars. 
It  is  not  uncommon  for  the  insured  person  in  such  com- 
pa'.ues  to  pay  out  one  dollar  for  every  fifty  cents'  worth  of 
insurance  which  he  receives  in  return.  In  systems  of 
health  insurance  similar  to  that  proposed  by  this  associa- 
tion, the  cost  of  administration  is  frequently  less  than 
ten  per  cent,  of  the  total  expenditures. 

:,.  The  funds  for  the  health  insurance  movement  are 
secured  wholly  through  voluntary  contributions  from 
those  who  believe  in  the  desirability  of  such  legislation. 
For  example,  in  my  morning's  mail  I  have  a  check  from  a 
physician  who  states:  "I  think  that  if  physicians  were  in 
positions  to  observe  the  benefits  to  be  obtained  by  some 
cooperative  method  of  health  legislation,  they  would 
quickly  change  their  objections  to  a  spirit  of  boost.  I 
cannot  believe  the  more  progressive  physicians  of  this 
country  can  object  particularly  if  they  look  about  them 
and  observe  the  crying  need  of  some  humanitarian  meth- 
ods of  caring  for  the  morbidity." 

Hoping  that  this  may  meet  some  of  the  objections  you 
have  in  mind,  I  am, 

Very  truly  yours. 

(Signed)  John  B.  Andrews,  Secretary. 

Instead  of  being  convinced  that  this  is  altruistic, 
broadly  considered,  it  is  difficidt  to  resist  the  conclu- 
sion that  it  seems  more  like  an  arrangement  by 
which  the  payment  of  a  proper  wage  is  dodged,  or 
as  some  one  has  said,  "A  scheme  to  supplement  in- 
sufficient wages."  If  this  should  be  correct,  it 
would  mean  spreading  the  evil  by  impairing  the 
medical  profession  in  making  it  do  what  rightfully 
should  be  done  by  others.  A  few  of  the  criticisms 
so  far  advanced  in  opposition  to  the  plans  are  added 
and  are  emphatic  to  a  marked  degree,  such  as,  "Is 
it  a  joke  or  an  insult?"  (J.  V.  Woodruf¥). 

Mr.  Samuel  Gompers,  head  of  the  American  Fed- 
eration of  Labor,  in  an  address  to  the  Social  Insur- 
ance Session,  January  22,  1917,  says  (2),  among 
other  things  :  "Not  even  compulsory  benevolence  will 
do  .  .  .  Compulsory  social  insurance  is  in  its  es- 
sence undemocratic  and  it  cannot  remove  or  prevent 
poverty.  .  .  The  workers  of  America  adhere  to 
voluntary  institutions  in  preference  to  compulsory 
system,  which  are  held  to  be  not  only  impracticable, 
but  a  menace  to  their  rights,  welfare,  and  their  lib- 
erty .  .  .  Compulsory  sickness  insurance  for  work- 
ers is  based  upon  the  theory  that  they  are  unable  to 
look  after  their  own  interests  and  the  State  must  in- 
terpose its  authority  and  wisdom  and  assume  the  re- 
lation of  parent  or  guardian  .  .  .  Labor  does  not 
want  it,  the  medical  profession  does  not  want  it,  the 
insurance  corporations  are  not  eager  for  it,  judging 
from  their  lack  of  interest.  Then  who  wants  it? 
We  have  yet  to  discover  anyone  outside  of  the  A.  A. 
L.  L.  who  has  come  forward  and  spoken  in  favor 
of  it." 

After  discussing  in  detail  statements  made  by  vari- 
ous individuals  for  and  against  compulsory  health 


insurance,  Frederick  L.  Hofifman  (3)  closes  with 
the  following  summary : 

Thu.s  brielly  restated,  organized  labor  is  not  in  favor  of 
compulsory  health  insurance,  but  opposed  to  it;  organized 
industry  and  business  interests  are  not  in  its  favor,  but 
opposed  to  it;  and  tb.e  organized  medical  profession  is  not 
in  its  favor,  but  opposed  to  it.  The  argument  is  advanced 
tl;at  health  insurance  diminishes  iiiness,  and  that  "as  a 
public  health  measure  this  is  one  of  the  most  important 
bills  v.hich  has  come  before  the  Legislature  of  the  State  of 
New  York  for  many  years."  There  is  no  evidence  that 
any  of  the  measures  proposed  aim  specificalb-  and  ef- 
fectively at  a  well  considered  plan  of  coordination  of 
compulsorj'  health  insurance  and  public  health  a(lmini=;tra- 
tion.  In  flat  contradiction  to  the  assertion  is  the  ofilicial 
statement  of  the  Surgeon  General  of  the  United  States 
Public  Health  Service  in  his  annual  report  for  1916 :  "As 
yet  none  of  tb.e  legislative  measures  proposed  lias  con- 
tained anything  more  than  provisions  for  the  relief  of  sick- 
ness." The  endorsement  of  compulsory  health  insurance 
by  the  Ignited  States  Public  Health  Service  provides  for 
the  coordination  of  the  proposed  organization  with  na- 
tional, State,  and  local  health  agencies.  No  bills  as  yet 
introduced  provide  for  such  a  plan  of  administrative  co- 
ordination, nor  has  there  been  a  comprehensive  and  far 
reaching  administrative  coordination  in  any  one  of  the  for- 
eign countries  in  which  compulsory  health  insurance  has 
been  established. 

The  problem  can  be  considered  from  two  major 
standpoints,  namely,-  that  of  the  wage  earner  or  in- 
svired  and  that  of  the  physician.  From  the  stand- 
point of  the  wage  earner,  it  is  entirely  natural  to 
look  upon  this  as  a  choice  between  a  really  living 
wage  that  increases  with  the  increased  cost  of  liv- 
ing and  that  enables  the  wage  earner  to  retain  his 
full  measure  of  American  independence  and  self- 
respect  and  regulate  his  own  private  affairs  and 
destiny,  and  having  these  carefully  regulated  for  him 
through  bureaucratic  supervision.  It  goes  without 
saying  that  there  is  a  certain  element  in  the  work- 
ing class,  as  there  is  in  the  capitalistic  class,  that  is 
hopeless.  All  normal  arguments,  however,  should 
be  addressed  to  the  normal  members  in  each  class. 

To  appreciate  more  fully  the  economic  side  of  the 
wage  earner,  a  few  quotations  from  the  Summary 
of  the  Manly  Report  of  the  Commission  on  Indus- 
trial Relations  will  be  illuminating: 

Have  the  workers  received  a  fair  share  of  the  enormous 
increase  in  wealth  which  has  taken  place  in  this  country 
during  the  last  twenty-five  years  largely  as  the  result  of 
their  labors?  The  answer  is  emphatically.  No.  The  wealth 
of  the  country  between  1890  and  1912  increased  frorn  65  to 
187  billions  or  188  per  cent.,  whereas  the  aggregate  income 
of  wage  earners  in  manufacturing,  mining,  and  transpor- 
tation increased  between  1889  and  1909  only  nincty-fiye 
per  cent.,  from  2,516  millions  in  1889  to  4.916  millions  in 
1909.  The  m.ost  exhaustive  investigation  ever  made 
showed  that  the  income  of  almost  two  thirds  of  the  wage 
earners'  families,  including  the  earnings  of  father,  mother, 
and  children,  were  less  than  $750  a  year,  and  of  almost  one 
third  were  less  than  $500.  All  the  investigations  that  have 
been  made  in  different  parts  of  the  country  show  that  the 
least  that  a  family  can  live  on  in  anything  approach- 
ing decency  is  $700  per  year.  These  figures  show 
conclusively  that  between  one  half  and  two  thirds  of  these 
families  were  living  below  the  standard  of  decent  sub- 
sistence, while  about  one  third  were  living  in  a  state  of 
abject  poverty.  American  society  was  founded  and  for  a 
long  time  existed  upon  the  theory  that  the  family  should 
derive  its  sii])port  from,  the  earnings  of  the  father.  Now 
investigation  .shows  that  seventy-nine  per  cent,  of  the 
fathers  of  wage  earning  families  earn  less  than  $700  per 
year,  therefore,  less  than  one  fourth  of  these  fathers  could 
have  supported  their  families  on  the  barest  subsistence 
level  without  the  earnings  of  other  members  of  the  family. 

The  effects  of  such  low  wages  are  shown  by  the  follow- 
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ing  facts :  The  death  rate  of  babies  whose  fathers  earn  less 
than  ten  dollars  per  week  is  256  per  thousand,  while  those 
whose  fathers  earn  twenty-five  dollars  or  more  per  week 
die  at  the  rate  of  only  eighty-four  per  thousand.  Thus  the 
babies  of  the  poor  die  at  three  times  the  rate  of  the  fairly 
well  to  do.  The  last  of  the  family  to  go  hungry  are  the 
children,  yet  statistics  show  that  in  our  larger  cities  from 
twelve  to  twenty  per  cent,  of  the  children  are  noticeably 
underfed  and  ill  nourished.  In  the  families  of  the  workers 
thirty-seven  per  cent,  of  the  mothers  are  at  work  and  con- 
sequently unable  to  give  the  children  more  than  scant  atten- 
tion. Of  these  mothers,  thirty  per  cent,  keep  boarders  and 
lodgers  and  seven  per  cent,  work  outside  of  the  home.  We 
have,  according  to  the  income  tax  return,  forty-four  fami- 
lies with  annual  incomes  of  a  million  dollars  or  more, 
whose  aggregate  incomes,  totaling  at  the  very  least  fifty 
millions  per  year,  are  equivalent  to  the  earnings  of  100,000 
wage  earners.  The  ownership  of  wealth  in  the  United 
States  has  been  concentrated  to  a  degree  which  is  difficult 
to  grasp.  The  rich  two  per  cent,  of  the  people  own  sixty 
per  cent,  of  the  wealth.  The  middle  class  thirty-three  per 
cent,  of  the  people  own  thirty-five  per  cent,  of  the  wealth. 
The  poor  sixty-five  per  cent,  of  the  people  own  only  five 
per  cent,  ot  the  wealth.  Eft'ective  action  by  Congress  is 
required,  therefore,  not  only  to  readjust  the  existing  in- 
justices in  the  distribution  of  wealtli  and  income,  but  to 
check  the  growth  of  hereditary  aristocracy,  which  is  for- 
eign to  every  conception  of  American  government  and 
menacing  to  the  welfare  of  the  people  and  tlie  existence  of 
the  nation  as  a  democracy. 

If  the  writer  understands  compulsory  health 
insurance,  it  means :  i .  Placing  about  ninety  per 
cent,  of  the  medical  practice  under  bureaucratic 
control ;  i.  e.,  someone  tells  the  doctor  when  a  par- 
ticular person  is  sick  and  when  this  particular  per- 
son is  well,  and  while  declared  sick,  he  is  to  be 
treated  by  the  doctor,  subject  to  the  approval  of 
some  one  else,  and  if  the  doctor  is  not  satisfied,  he 
can  take  his  troubles  and  thresh  them  out  before  a 
board.  2.  For  all  this  the  doctor  is  to  be  paid 
through  a  system  of  bargaining  by  professional 
bargainer  who  has  the  art  of  bargaining  down  to 
an  exact  science,  and  it  will  be  entirely  safe  to  say 
that  it  will  go  to  the  lowest  bidder  and  not  the  high- 
est, and  it  will  be  equally  safe  to  say  that  there  will 
be,  in  view  of  the  present  overcrowding  and  strug- 
gle for  existence,  some  attractively  low  bids.  No 
one  would  select  medicine  as  a  royal  road  to  wealth, 
but  those  who  enter  the  profession  should  have  a 
right  to  expect  at  least  a  decent  living,  which  com- 
pulsory health  insurance  hardly  afifords.  3.  All 
remnants  of  individuality  and  individual  efifort  and 
interest  which  is  the  essence  of  the  profession  and 
the  soul  of  medicine  inust  be  eliminated  as  quickly 
and  thoroughly  as  possible,  because  this  is  commer- 
cialism, and  commercialism  has  no  use  for  per- 
fumes or  souls.  The  practice  of  medicine  is  to  be 
made  as  mechanical  as  possible  and  the  practitioner 
is  to  be  placed  as  nearly  as  possible  on  the  level  with 
a  piece  worker  in  a  factory.  Schopenhauer  said  that 
"wealth  and  power  are  like  sea  water;  the  more 
you  drink,  the  thirstier  you  grow." 

But  is  there  no  good  to  be  derived  from  com- 
pulsory health  insurance?  Yes,  I  see  a  gleam  of 
hope.  Tt  might  serve  as  a  kick  that  will  arouse  the 
profession,  especially  the  ranks,  who  are  the  real 
slumberers,  as  well  as  the  hewers  of  wood  and 
drawers  of  water  to  assert  themselves  to  their  full 
rights  and  privileges.  That  the  profession  is  sore- 
ly in  need  of  this  impulse,  the  following  quotation 
will  emphasize.  Carr,  Garnett,  and  Taylor  (4)  in  dis- 


cussing the  National  Insurance  Act  in  England,  say: 
"The  community  has  been  so  accustomed  to  regard 
UKxlical  men  as  amiable  weaklings  in  business  mat- 
ters, easily  gulled  by  piteous  tales  or  flattering  re- 
marks about  the  magnanimity  of  the  profession, 
that  the  idea  of  what  was  called  a  strike  of  doc- 
tors, seemed  to  be  rather  amusing,  and  it  was  only 
after  several  months  that  the  public  began  to  realize 
that  the  profession  was  showing  itself  in  a  new 
light  and  was  determined  at  all  costs  to  insist  on  cer- 
tain definite  provisions  being  included  in  the  bill." 

Can  a  system  of  compulsory  health  insurance  be 
introduced?  Unfortunately,  yes,  and  it  will  be  just 
as  compulsory,  so  far  as  the  doctor  is  concerned,  as 
the  wage  earner  is  concerned.  If  you  can  control 
ninety  per  cent,  of  the  medical  practice  through  a 
legislative  act,  you  automatically  control  the  doctors 
who  formerly  looked  after  this  ninety  per  cent,  and 
who,  after  the  passage,  of  the  act,  will  continue  to 
look  after  this  ninety  per  cent.,  only  provided  they 
do  so  under  the  act.  If  they  give  up  the  act,  they 
give  up  the  practice  which  has  gone  with  the  act. 
After  it  becomes  a  law,  they  have  no  choice.  This 
is  but  one  of  the  reminders  of  the  helplessness  of 
the  medical  ranks,  and  this  helplessness,  together 
with  evils  that  we  all  know  exist,  will  continue  to 
exist  so  long  as  the  profession  continues  in  its  pres- 
ent overcrowded  state.  The  evils  and  helplessness 
are  not  due  to  the  individuals,  but  to  the  conditions 
under  which  the  individuals  operate  and  will  last 
as  long  as  the  conditions  last;  reforms  directed  at 
individuals  and  not  conditions  do  no  good.  Sev- 
eral crafts,  bricklayers  and  others,  have  long  since 
learned  that  their  emancipation  lies  in  the  preven- 
tion of  overcrowdedness,  and  this  lesson  must  be 
learned  by  the  medical  ranks.  It  is  hardly  over- 
drawing the  picture  to  say  that  there  are  but  few 
cities  small  and  large  in  the  United  States  where 
there  are  not  at  least  two  unnecessary  doctors  for 
every  one  that  is  needed ;  if  this  is  correct  and  as 
long  as  it  continues,  those  doctors  that  are  needed, 
will  find  themselves  as  helpless  as  the  reformers 
are  to  protect  and  improve  the  conditions  within 
the  profession. 

Part  of  the  policy  of  the  Louisville  Medical  Club 
centered  about  the  closure  of  a  third  to  a  half  of 
the  remaining  medical  schools  and  the  opening  of 
the  municipal  hospital  under  proper  regulations  as 
the  two  most  urgent  needs.  If  you  are  fit  to  prac- 
tise in  the  municipality  you  are  fit  to  practise  in  the 
municipality  hospital  and  vice  versa.  I  must  in- 
sist that  when  it  comes  to  life  itself,  the  rich  on  the 
outside  of  the  hospital  have  as  much  right  to  be 
protected  as  the  poor  on  the  inside  of  the  hospital. 
In  the  closure  of  this  remaining  one  third,  or  one 
half,  those  without  visible  means  of  support  should 
be  stopped  first  and  all  this  in  the  name  of  the  eco- 
noinic  and  ethical  emancipation  of  the  profession. 

Finally,  what  will  be  the  efifect  should  compul- 
sory health  insurance  become  established  ?  That 
there  will  be  no  great  difficulty  in  establishing  this 
insurance  unless  conditions  in  medicine  rapidly  and 
radically  change  there  is  little  doubt,  but  when  the 
real  efifect  becomes  thoroughly  felt,  what  incentive 
will  there  be  for  a  man  with  a  college  education  to 
spend  six  to  seven  of  the  best  years  of  his  life  in 
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the  Study  of  medicine,  to  say  notliing  of  the  capi- 
tal involved,  and  then  to  engage  in  the  responsibil- 
ity of  medical  practice  and  receive  for  all  this  no 
more  or  perhaps  not  as  much  as  a  bricklayer  or  a 
mechanic's  assistant  in  a  garage?  If  medicine  is  to 
grow  more  complicated  with  time,  and  I  believe  it 
will,  then  the  prospective  student  who  is  intelligent 
enough  to  begin  the  study  of  medicine  and  intelli- 
gent enough  to  continue,  will  be  too  intelligent  to 
be  caught  like  a  rat  in  a  trap  of  such  construction, 
and  then  we  may  have  not  only  a  closure  of  the 
medical  schools,  but  also  a  reduction  of  doctors  be- 
cause the  conditions  again  determine  the  situation 
and  action.  Not  alone  this,  but  the  laity  itself  will 
then  realize  that  such  an  arrangement  is  pitched 
upon  too  low  a  level  and  is  entirely  too  cheap  to  be 
of  any  real  possible  good. 
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WAR   DEPLETION    OF   THE  AMERICAN 
MEDICAL  PROFESSION. 

By  a.  L.  Benedict,  A.  M.,  M.  D.,  F.  A.  C.  P., 

Buffalo. 

The  highest  estimate  of  needs  of  military  medical 
men  thus  far  announced  is  somewhere  in  the  neigh- 
borhood of  25,000,  including  those  already  in  the 
army  and  navy  service  and  those  already  in  the  Na- 
tional Guard  and  a  Reserve  Corps  of  about  20,000, 
of  which  about  15,000  have  probably  been  com- 
missioned to  date,  while  it  appears  that  the  re- 
mainder are  volunteering  in  adequate  numbers. 
These  figures  are,  on  account  of  rapid  changes  and 
lack  of  official  information,  approximate  but  prob- 
ably fairly  accurate  in  the  aggregate.  Of  the  10,385 
medical  students  remaining  after  the  1917  gradua- 
tion, more  than  eighty  per  cent,  are  subject  to  draft 
and  nearly  thirty  per  cent,  to  the  first  draft,  pos- 
sibly nearly  forty  per  cent.  Allowing  as  well  as 
possible  for  the  expected  number  of  rejections  for 
physical  reasons  and  ordinary  exemption,  and  for 
the  progressive  action  of  the  draft  on  later  classes, 
the  annual  graduation  for  the  next  three  years  will 
be  about  2,000,  possibly  less,  the  number  having 
previously  declined  from  the  maximum  of  5,747 
1904  to  the  minimum,  since  1880  or  thereabouts,  of 
3.379  i"  1917-  At  an  estimated  mortality  of  twenty 
per  1,000  per  year,  about  2,700  graduates  would  be 
required  to  keep  the  medical  profession  at  its  pres- 
ent strength.  At  first  sight,  the  withdrawal  of 
actual  and  potential  numerical  strength  from  the 
medical  profession  seems  serious,  but  the  writer 
feels  that  there  are  economic  reasons  why  the  de- 
pletion should  be  regarded  as  conservative. 

Polk's  Directory,  1917,  lists  134,000  physicians  in 
the  United  States.  There  are  many  others,  subject 
to  estimate  only  by  guess,  properly  prepared,  ex- 
cept perhaps  by  lack  of  license,  "rustiness,"  personal 
sense  of  unfitness,  or  preference  for  some  other  line 
of  work.  There  are  probably  10,000  physicians  not 
at  present  in  practice  who  could,  in  an  emergency. 


be  returned  to  practice  with  proper  supervision  and 
limitation  of  work  to  assure  competence.  At  the 
worst,  these  men  could  be  utilized  for  routine  work 
not  requiring  great  technical  nor  educational  skill 
and  subject  to  training  in  details.  For  example,  vac- 
cinations, inspections,  simplest  minor  surgery,  and 
routine  therapeutic  procedures  consume  much  time 
and  if  necessary  could  be  relegated  to  medical 
graduates  withdrawn  from  ordinary  nonmedical  oc- 
cupations. But,  even  the  134,000  physicians  listed 
by  Polk  include  or  imply  by  accidental  omission  pro- 
portionately carried  from  one  edition  to  another,  a 
considerable  reserve.  For  example,  the  directory  of 
the  Medical  Society  of  the  State  of  New  York  con- 
tains fewer  names,  though  aiming,  by  a  system  of 
local  reports,  to  include  every  physician  licensed  to 
practice  and  either  actually  in  practice  or  desiring 
to  be  so  considered.  This  directory,  though  dated 
1916,  was  published  after  the  1916  graduations  and, 
except  for  the  additions  due  to  the  delayed  license 
and  entry  of  interns  into  private  practice,  represents 
the  same  medical  population  as  the  Polk  directory 
of  1917.  On  a  proportionate  basis,  the  total  number 
of  physicians  for  the  whole  country  is  123,000  in- 
stead of  134,000.  Even  the  smaller  number,  so  far 
as  it  can  be  checked  by  local  acquaintance,  includes 
about  ten  per  cent,  of  physicians  who  are  not  actu- 
ally in  practice,  at  least  not  to  any  appreciable  ex- 
tent, but  who  desire  to  maintain  their  professional 
affiliation.  Perhaps  the  largest  item  in  this  reserve 
ten  per  cent,  consists  of  women  physicians  married 
to  other  physicians,  but  there  are  druggists,  business 
men,  and  others  and  a  few  retired  on  account  of 
age. 

Very  approximately,  it  may  be  stated  that  the 
medical  practice  of  the  nation  is  carried  on  by  about 
iTO,ooo,  not  excluding  those  whose  practices  are 
small  or  even  decadent  on  account  of  moderately  ad- 
vanced years ;  that  there  is  a  reserve  of  10,000  suf- 
ficiently interested  to  keep  up  professional  affilia- 
tion and  to  attend  to  a  few  cases  when  offered ;  that 
there  is  a  further  reserve  of  10,000  that  can  be  listed 
by  careful  search  without  insisting  too  strongly  on 
technicalities  of  license,  etc. ;  and  that  there  is  an 
ultimate  reserve  of  men  who  regard  themselves  as 
permanently  out  of  practice.  This  last  reserve  may 
be  considerably  less  than  10,000,  while  others  have 
estimated  it  as  a  sixth  of  the  total  graduation,  which 
would  bring  it  to  at  least  20,000.  It  should  be  noted 
that  even  if  the  statistics  of  the  profession  are  de- 
cidedly an  underestimate,  they  are  fairly  consistent 
in  various  directories  from  issue  to  issue  and  hence 
represent  a  true  numerical  strength  for  comparative 
purposes,  just  as  a  measure  or  weight  consistently 
used  for  a  considerable  period  affords  reliable  com- 
parative conceptions  even  if  it  is  not  strictly  in  ac- 
cordance with  standards. 

With  this  qualification,  which  need  not  be  further 
emphasized,  it  will  be  seen  that  the  physicians  of 
the  country  who  formerly  bore  about  the  relation 
to  the  population  that  leucocytes  do  to  red  blood 
cells  have,  by  the  operation  of  increasing  educa- 
tional requirements  and  growth  of  total  population, 
been  gradually  reduced  in  proportion  so  that  the 
average  clientele  on  the  basis  of  actual  practitioners, 
is  about  900  or,  on  the  basis  of  Polk's  Directory, 
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about  740.  The  maximum  withdrawal  for  military 
purposes  at  present  contemplated  would  change 
these  numbers  to  about  i,ioo  and  900  respectively. 
Without  attempting  to  estimate  how  the  withdrawal 
of  2,000,000  active"  men  from  the  civil  population 
would  affect  birth,  death,  and  morbidity  rates  for 
the  remaining  population,  the  following  is  a  fairly 
accurate  statement  of  what  a  clientele  of  a  thousand 
means.  Twenty-nine  labor  cases  a  year ;  one  and  one 
half  stillbirths;  twenty-seven  and  one  half  living  in- 
fants of  whom  about  three  or  a  fraction  less  will 
die  in  the  first  year;  one  death  from  drowning, 
suicide,  or  accident  brought  to  the  physician's  no- 
tice, perhaps  requiring  a  futile  emergency  call  and 
the  filling  out  of  a  death  certificate ;  about  ten  fatal 
cases  a  year  in  addition  including  slightly  less  than 
one  of  cancer  and  one  and  one  half  from  tuber- 
culosis, representing  one  or  two  cancer  cases,  and 
about  three  tuberculous  cases  under  supervision  all 
the  time.  The  actual  morbidity  cannot  be  closely 
estimated  and  will,  of  course,  vary  greatly  accord- 
ing to  season,  epidemics,  and  accidental  causes.  It 
can  scarcely  be  estimated  at  more  than  ten  patients 
requiring  attention  in  any  single  average  day.  Of 
course,  such  a  presentation  of  averages  does  not 
represent  the  actual  division  of  practice  by  special- 
ties, but  it  rather  exaggerates  the  difficulties  since 
the  more  practice  is  systematized,  up  to  the  practial 
limit,  the  less  time  and  effort  is  required,  there 
being,  in  particular,  an  enormous  saving  of  time 
wasted  in  transit  and  in  preparing  for  unusual 
problems.  It  should  be  remembered  that  even  the 
minimum  estimate  of  110,000  physicians  in  actual 
practice  includes  a  large  number  of  those  who  are 
not  fully  employed.  Some  pessimists  hold  that  not 
over  ten  per  cent,  of  the  profession  are  fully  em- 
ployed in  the  optimum  economic  sense.  Scarcely 
any  contend  that  more  than  fifty  per  cent,  are  fully 
employed. 

Perhaps  the  general  contention  of  this  article  can 
be  still  better  presented  by  getting  away  from  sta- 
tistics. Suppose  there  were  no  war  and  a  physician 
of  average  practice  announced  to  one  of  his  friends 
that  he  was  going  to  leave  town  indefinitely  and  in- 
tended to  divide  his  practice  among  that  friend  and 
five  others.  What  would  the  friend  say,  if  he  were 
absolutely  honest  and  did  not  want  to  appear  hog- 
gish? What  would  be  the  result  of  a  shortage  of 
surgeons  to  a  physician  who  desired  to  take  up  sur- 
gical work,  had  the  necessary  .  fundamental  train- 
ing and  skill,  but  very  few  .surgical  cases  referred 
to  him,  encountered  difficulties  in  securing  hospital 
accommodations  under  existing  conditions  ?  Would 
even  the  profession  and  the  people  as  a  whole  be 
worse  off  if  his  ambitions  were  encouraged  instead 
of  thwarted?  Every  summer  we  find  men  who  are 
practically  idle,  but  who  cannot  afford  to  take  a 
vacation.  Suppose  they  were  so  busy  that  fatigue 
not  only  forced  them  to  take  a  vacation  but  that  the 
results  of  that  fatigue  enabled  them  to  do  so.  Con- 
sider merely  the  cases  of  men  waiting  around  for 
a  labor  case  that  does  not  come  off,  when  they 
otherwise  could  take  a  trip.  Thirty  labor  cases  for 
each  physician  in  a  year,  instead  of  twenty-five  or 
twenty  really  means  that  a  few  will  average  100, 
possibly  200  or  even  300.  conducted  in  institutions 


where  every  care  can  be  given  the  patients  and 
every  possible  economy  of  professional  time  and 
effort  can  be  eft'ected  and  that  the  average  general 
practitioner,  simply  because  his  potential  average  is 
mcreased,  will  have  his  actual  average  diminished. 
Me  and  his  work  will  have  the  advantage  of  five  to 
ten  nights  of  sleep  a  year  beyond  his  present  assets 
of  strength.  The  reaction  of  a  state  of  universally 
busy  general  practitioners  upon  special  practice  and 
the  efficiency  of  results  to  the  laity  and  to  medical 
science  in  general  need  not  be  discussed ;  it  is  ob- 
vious. The  profession  is  almost  immediately  con- 
fronted with  tlie  problem  of  so  called  health  insur- 
ance, meaning  a  legalized  system  of  contract  prac- 
tice with  hours  and  pay  on  a  highly  unfavorable 
basis.  The  one  condition  that  can  counteract  this 
demoralization  of  the  profession  is  a  bona  fide  ba- 
lance of  supply  and  demand  which  will  enable  the 
potential  panel  physician  to  insist  upon  fair  remuner- 
ation for  such  hours  as  labor  demands  and  which 
will  not  leave  eighty  per  cent,  of  the  profession  to 
be  supported  by  the  twenty  per  cent,  of  the  popula- 
tion excluded  from  health  insurance  legislation. 

It  is  impossible  to  forecast  the  future,  but  it  is 
entirely  conceivable  that  the  20,000  men  required 
from  the  medical  profession  for  military  service  will 
either  not  be  all  ordered  into  service  or  will  be  re- 
turned to  civil  life  within  a  comparatively  few 
months  with  no  greater  death  and  disablement  loss 
than  would  have  occurred  in  peace.  It  is  almost 
inconceivable  that  the  withdrawal  of  this  body  of 
men  will  cover  a  period  of  more  than  five  years,  or 
that  the  death  and  permanent  disabihty  will  amount 
to  more  than  three  per  cent,  a  year,  approximately 
half  greater  than  for  peace,  according  to  past  ex- 
perience in  the  allied  armies,  if  reports  can  be  ac- 
cepted as  accurate,  or  that  the  accessions  to  this 
body  will  exceed  the  expected  increments  from 
graduating  classes.  Only  a  prolongation  of  the  war, 
increase  of  troops  and  medical  corps  far  beyond 
present  expectations,  and  a  far  greater  loss  than  has 
thus  far  been  reported  would  justify  measures  to 
conserve  the  medical  profession  in  the  sense  of  re- 
laxing educational  requirement  or  stimulating  ma- 
triculation by  offering  exceptional  inducements  or 
exemptions  to  prospective  medical  students.  To  ex- 
empt, in  an  indirect  way,  bona  fide  students  is  an- 
other matter  and  to  assign  duty  to  volunteers  so  as 
to  provide  for  the  pursuit  of  studies  without  delay, 
or  to  afford  opportunities  for  practical  medical  ex- 
perience even  if  delaying  graduation,  is  a  matter  of 
common  sense. 

There  is  one  phase  of  this  matter  that  deserves 
special  emphasis — the  fear  of  a  shortage  of  interns. 
When  we  analyze  what  has  been  said  in  this  regard, 
it  means  that  there  is  danger  that  men  averaging 
twenty-six  years,  all  with  high  school  education, 
many  with  one  or  two  years  of  college  edu- 
cation and  twenty-five  to  thirty  per  cent,  of 
them  with  full  college  education,  all  having 
had  four  years  of  technical  medical  training,  will 
not  apply  in  sufficient  numbers  for  the  priv- 
ilege of  a  year's  hard  work  in  return  for  board  and 
washing  and  experience,  especially  when  the  ex- 
perience is  comparatively  inadequate.  The  equiva- 
lent of  one  ward  bed  would  at  least  make  these  men 
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independent  of  iheir  families  for  supplementary 
support  and  the  equivalent  of  two  or  three  ward 
beds  would  provide  reasonable  salaries,  such  as 
graduates  in  the  ministry,  law,  engineering,  peda- 
gogy, stenography,  etc.,  expect  to  receive  even  when 
they  are  lacking  in  practical  experience.  War  is 
not  unmixed  evil  if  it  will  remedy  this  exploitation 
of  our  profession. 


DIFFERENTIAL  DIAGNOSIS  IN  CASES  OF 
SUSPECTED  PULMONARY  TUBER- 
CULOSIS. 

By  Arnold  Minnig,  A.  B.,  M.  D., 
Denver,  Col. 

Not  only  are  there  difficulties  in  differentiating 
between  early  tuberculosis  and  other  diseases,  but 
even  advanced  tuberculosis  offers  diagnostic  diffi- 
culties with  a  great  variety  of  pathological  states. 
I  have  selected  the  following  as  offering,  at  times  at 
least,  real  diagnostic  problems.  In  the  enumeration 
of  the  various  symptoms  it  will  not  be  necessary  to 
repeat  such  selfevident  facts  as  the  finding  of  the 
tubercle  bacillus,  guineapig  inoculation,  complement 
^     fixation  test,  and  even  the  x  ray. 

Auenrysin  of  the  arch  of  the  aorta  with  hemo- 
ptysis, cough,  pain,  and  apical  rales  may  easily 
enough  be  mistaken  for  tuberculosis,  but  the  in- 
equality of  the  radials,  the  location  of  the  dullness, 
pressure  symptoms,  absence  of  tubercle  bacilli,  and 
especially  the  fiuoroscope  showing  a  pulsating  tumor 
will  settle  the  question. 

Bronchial  asthma  may  as  a  rule  be  easily  distin- 
guished by  the  general  bilateral  symmetrical  wheez- 
ing. Usually  there  are  paroxysmal  attacks  of  ex- 
piratory dyspnea.  The  blood  shows  eosinophiles. 
The  chest  is  emphysematous.  I  call  particular  at- 
tention to  the  facts  ihat  a  tuberculous  family  his- 
tory will  practically  always  be  obtained  from  an 
asthmatic  and  that  while  tubercle  bacilli  may  never 
be  demonstrated  in  life  they  may  be  found  post 
mortem.  In  a  large  series  of  autopsies  done  a 
number  of  years  ago  I  found  that  lOO  per  cent,  of 
asthmatics  had  a  coexisting  tuberculosis. 

Bronchiectasis  and  chronic  phthisis  with  extensive 
cavitation  and  secondary  infection  of  the  cavities 
may  present  very  similar  signs.  In  both  the  symp- 
toms are  likely  to  have  existed  for  a  long  time ; 
marked  clubbing  of  the  fingers  may  be  present; 
in  both  copious  expectoration  is  raised  by  the  cup- 
ful within  a  few  minutes.  The  two  diseases  may 
be  differentiated  by  the  fact  that  in  bronchiectasis 
there  is  absence  of  tubercle  bacilH ;  fever  is  not 
usual ;  there  are  sweats  ;  there  is  no  hemoptysis  ;  in 
bronchiectasis  the  cough  is  likely  to  be  paroxysmal ; 
the  sputum  separates  into  three  characteristic  lay- 
ers ;  the  tuberculous  cavity  is  surrounded  by  a  dull 
area  due  to  infiltration  of  the  lung  and  a  bronchiec- 
tatic  cavity  has  normal  lung  tissues  about  it. 

Chronic  bronchitis  is  probably  the  disease  which 
gives  the  greatest  difficulty.  Here  the  persistent  ab- 
sence of  the  tubercle  bacillus,  the  symmetrical  dis- 
tribution of  the  rales,  the  improvement  in  the  sum- 
mer, and  the  emphysema  usually  favor  bronchitis. 
In  tuberculosis  there  is  usually  in  one  of  the  apices 


an  area  of  dullness  v^ith  increased  tactile  and  vocal 
resonance  over  the  affected  area.  Fever  shows  a 
greater  daily  variation,  there  is  progressive  loss  of 
weight  and  strength ;  finally,  the  tuberculin  or  com- 
plement fixation  test  and  the  x  ray  will  establish  the 
diagnosis.  Barnes  (i),  superintendent  of  the  Rhode  * 
Island  State  Sanatorium,  reports  that  14.5  per  cent, 
of  tuberculosis  cases  admitted  had  been  previously 
diagnosed  as  bronchitis,  the  average  delay  before  a 
proper  diagnosis  was  made  having  been  10.6  months. 
Chronic  bronchitis  occurs  frequently  at  the  two  ex- 
tremes of  life,  in  asthmatics,  in  alcoholics,  and  m 
those  whose  occupation  is  an  etiological  factor,  but 
chronic  bronchitis  when  occurring  in  a  young  or 
middle  aged  adult  without  a  definite  cause  should 
be  considered  tuberculosis  unless  proved  otherwise. 

Bronchopneumonia  lasting  several  weeks  will 
often  be  confused  with  tuberculosis.  The  absence 
of  the  tubercle  bacillus  with  the  physical  signs  will 
serve  to  differentiate.  Furthermore,  observation 
over  a  period  of  several  weeks  will  tend  to  show 
that  the  usually  confusing  forms  of  bronchopneu- 
monia, namely,  those  caused  by  influenza  or  so 
called  grippe,  have  a  tendency  to  clear  up,  while  in 
tuberculosis  the  condition  is  more  protracted  and 
obstinate  and  has  a  tendency  to  spread. 

Chlorosis  may  be  differentiated  by  the  great  re- 
duction of  hemoglobin  and  moderate  reduction  of 
the  red  cells.  It  occurs  in  young  girls.  The  pres- 
ence of  the  greenish  hue  of  the  skin  and  absence  of 
fever,  chest  dullness,  and  tubercle  bacilli  plus  the 
X  ray  should  put  us  on  the  right  track. 

Chronic  pneumonia  may  simulate  tuberculosis 
exactly  as  to  physical  signs,  the  absence  of  the  tu- 
bercle bacillus,  the  regular  course  of  the  fever  in 
contrast  to  the  evening  rise  in  tuberculosis,  hemopty- 
sis, and  emaciation  favor  tuberculosis ;  finally,  the 
history,  tuberculin,  and  x  ray  will  settle  the  point. 

Diaphragmatic  pleurisy  is  one  of  the  most  diffi- 
cult propositions  with  which  we  are  confronted  as 
was  pointed  out  by  Doctor  Webb  (2).  Here  a 
careful  examination  of  both  the  chest  and  abdomen 
is  indicated  Painful  points  on  pressure  above  the 
clavicle  and  to  the  side  of  the  umbilicus  and  the 
tender  twelfth  dorsal  vertebra  are  all  suspicious. 
There  is  usually  a  high  white  blood  cell  count  rang- 
ing from  thirty  to  forty  thousand.  If  vomiting  is 
present  this  may  be  confused  with  appendicitis  for 
there  is  usually  rigidity  and  sudden  pain  in  the  ab- 
domen. Capps  (3)  in  a  study  of  sixty-one  cases  of 
diaphragmatic  pleurisy  in  Cook  County  Hospital 
gives  the  following  main  points  of  differentiation 
between  diaphragmatic  pleurisy  and  inflammation 
of  the  abdominal  viscera: 

"i.  The  skin  and  muscles  of  the  abdomen  are 
more  sensitive  to  pain  and  touch  in  referred  pleural 
pain  than  in  visceral  disease.  This  is  best  elicited 
by  pinching  of  the  wall  and  scratching  of  the  skin. 
2.  The  cutaneous  reflexes  are  more  lively  in  referred 
pain  than  in  visceral  disease  as  a  rule.  3.  Deep 
pressure  with  the  flat  surface  of  the  fingers  is  well 
borne  in  referred  diaphragmatic  pleural  pain,  while 
it  elicits  a  dull  deep  pain  when  applied  over  an  in- 
flamed organ ;  e.  g.,  an  ap])endix  or  gallbladder.  4 
Evidences  of  respiratory  infection  are  usually  pres- 
ent in  diaphragmatic  pleurisy,  such  as  cough,  ex- 
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pectoration,  herpes  of  lips,  sore  throat,  high  leucocy- 
tosis,  rapid  respiration,  etc.  5.  Appearance  of  a 
sharp,  definitely  localized  pain  in  the  neck  on  the 
same  side  as  the  abdominal  pain  often  reveals  the 
true  condition,  since  it  points  to  an  irritation  of  the 
phrenic  nerve.  6.  The  referred  pains  in  the  neck 
and  abdomen  are  usually  induced  or  aggravated  by 
cough  and  deep  inspiration.  7.  Nausea  and  vomiting 
are  more  constant  in  visceral  abdominal  inflamma- 
tion, but  may  occur  and  be  very  pronounced  also  in 
diaphragmatic  pleurisy.  8.  Hiccough  is  not  a  com- 
mon symptom  in  diaphragmatic  pleurisy,  contrary 
to  the  current  belief.  It  was  present  only  five  times 
in  our  series  of  sixty-one  cases.  It  is  more  often 
seen  in  visceral  diseases  of  the  abdomen  tHan  in  dia- 
phragmatic pleurisy."  Finally,  the  x  ray  may  help 
more  than  any  other  thing. 

Echinococcus  cyst  of  the  lung  is  an  exceedingly 
rare  condition  and  the  physical  signs  do  not  give 
much  help  in  the  differential  diagnosis.  The  dis- 
ease is  commonest  at  the  bases.  There  may  be 
localized  bulging  of  the  chest  wall  or  if  the  cyst 
is  full  and  near  the  surface  there  will  be  dullness 
and  weak  breath  sounds  but  no  rales.  Fever  is 
absent.  There  i?  eosinophilia.  The  x  ray  gives  a 
valuable  clue  and  a  more  or  less  characteristic  pic- 
ture (4).  If  the  cyst  evacuates  itself,  the  micro- 
scope will  clinch  the  diagnosis. 

Empyema  which  has  ruptured  into  the  lung  may 
simulate  tuberculosis.  The  fever,  leucocytosis, 
dyspnea,  the  flat  dullness  without  breath  sounds, 
an  exploratory  syringe ful  of  fluid,  the  fact  that  it 
comes  after  a  pneumonia  or  other  infection  will 
help  to  clear  up  diagnostic  difficulties. 

Eoreign  body  in  the  chest  as  was  indicated  by 
Doctor  Webb  (2)  may  simulate  tuberculosis,  but 
here  the  x  ray  will  establish  the  diagnosis  abso- 
lutely. 

Gangrene  of  the  lung  ought  not  to  be  confused. 
Here  the  foul  stench  of  the  breath  and  sputum  are 
characteristic.  This  condition  must  be  differen- 
tiated from  bronchiectasis  and  the  retained  sputum 
of  old  tuberculosis  cavities  and  empyema,  which 
has  ruptured  into  the  lung.  Gangrene  is  further 
diflerentiated  by  the  quantity  of  elastic  fibres,  ab- 
sence of  clubbed  fingers,  and  the  history  being 
much  shorter  than  in  the  others.  There  is  absence 
of  tubercle  bacilli.  Gangrene  and  abscess  of  the 
lung  are  essentially  the  same  disease  according  to 
Cabot  (5).  "The  one  may  pass  into  the  other  at 
any  time  if  the  organism  favoring  gangrene 
supervenes." 

Hodgkin's  disease  may  be  confused  with  tuber- 
culosis when  early  but  the  general  glandular  en- 
largement, especially  the  glands  of  the  neck,  en- 
largement of  the  spleen,  examination  of  the  histo- 
logical changes  in  the  excised  gland,  and  the  blood 
picture  should  clinch  the  diagnosis. 

Hyperthyroidism  is  often  mistaken  for  tuber- 
culosis and  is  very  often  associated  with  it.  It  may 
be  diagnosed  by  the  goitre ;  tachycardia  without 
fever;  tremor;  exophthalmos;  stomach  and  bowel 
symptoms;  keeping  patient  under  observation  for 
some  time  with  frequent  examinations;  tuberculin 
and  complement  fixation  tests ;  the  x  ray ;  the  chest 
examination,  and  absence  of  the  tubercle  bacillus. 

There  are  a  number  of  infections  which  may 


give  every  clinical  sign  of  tuberculosis,  but  if  con- 
tinued examination  of  the  sputum  is  negative  the 
rarer  organisms  must  be  looked  for.  Notably 
among  these  are  actinomyces,  aspergillus,  strep- 
tothrix,  Friedlander's  bacillus,  pneumococcus, 
amoeba.  Micrococcus  mehtensis,  blastomyces,  etc. 

Influenza. — Influenza  often  ushers  in  tubercu- 
losis. Repeated  attacks  of  the  grippe  should  arouse 
a  suspicion  of  tuberculosis,  and  a  careful  search, 
especially  of  an  obstinate  so  called  grippe,  should 
be  made  for  the  tubercle  bacillus. 

Intercostal  neuralgia  is  often  given  as  a  diag- 
nosis when  the  pathological  process  is  simply  a 
tuberculous  pleurisy.  Intercostal  neuralgia  is  an 
exceedingly  rare  condition  per  se  while  tubercu- 
lous pleurisy  is  common.  Pottenger  (6)  gives  as 
a  differential  point  that  the  motion  of  the  lung  is 
more  restricted  in  pleurisy  than  in  intercostal  neu- 
ralgia and  the  pain  is  more  acute  on  respiration. 

Malaria. — Barnes  (i)  states  that  of  his  165 
tuberculosis  cases  the  diagnosis  of  malaria  was 
made  in  five  or  three  per  cent. — the  average  delay 
in  making  the  proper  diagnosis  being  seven  months. 
Malaria  is  particularly  confusing  in  districts  where 
this  disease  is  prevalent.  The  toxic  symptoms  of 
early  active  tuberculosis  so  closely  resemble  those 
of  malaria  that  it  is  little  wonder  that  the  two  are 
confused.  Careful  examination  of  the  blood  and 
the  sputum  will  settle  the  diagnosis. 

Malignant  disease  of  the  lung  is  very  commonly 
confused  with  tuberculosis.  As  pointed  out  by 
Doctor  Webb  (2)  it  is  to  be  suspected  when  it 
occurs  in  a  patient  who  has  never  been  troubled 
with  chest  symptoms  until  after  the  age  of  forty 
years.  To  this  I  offer  at  least  one  very  marked 
exception  and  that  is  silicosis  or  miner's  consump- 
tion. Any  man,  no  matter  what  age,  who  gets  into 
quartz  mines  and  works  on  the  machines,  sooner 
or  later  is  as  sure  to  get  tuberculosis  as  anything 
in  medicine.  In  malignancy  the  tumor  may  be  any- 
where, while  tuberculosis  prefers  the  apex.  Care- 
ful search  should  be  made  for  the  primary  seat. 
Of  course,  there  is  the  absence  of  the  bacillus. 

Mitral  stenosis. — Flere  a  hemoptysis  may  put  us 
oft"  our  guard  but  mitral  stenosis  is  second  only  to 
tuberculosis  as  a  cause  of  hemoptysis  and  should 
always  be  thought  of  in  hemorrhage.  A  careful 
examination  of  the  heart  will  clear  up  the  diagnosis. 

Neurasthenia. — A  most  careful  examination  is 
necessary  here  as  many  cases  of  tuberculosis  are 
neurasthenic,  hence  only  repeated  careful  examina- 
tion can  exclude  tuberculosis. 

Pleurisy. — As  nearly  every  case  of  pleurisy  is 
tuberculous  every  case  should  be  so  treated,  if 
there  is  an  effusion  an  exploratory  syringeful  in- 
jected into  a  gumeapig  will  probably  establish  the 
diagnosis.  If  there  is  still  doubt  after  a  thorough 
physical  examination  the  x  ray  ought  to  clear  the 
picture. 

Pncuvionoconiosis,  silicosis,  or  miner's  consump- 
tion may  be  diagnosed  by  the  occupation,  emphy- 
sema, bronchitis,  black  sputum,  and  the  absence  of 
the  tubercle  bacillus  for  years,  finally  appearing 
shortly  before  death.  In  this  case  I  feel  a  diag- 
nosis can  be  made  of  tuberculosis  without  the 
presence  of  the  tubercle  bacillus.  Given  a  patient, 
who  has  worked  in  quartz  mines  for  a  number  of 
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years  and  especially  on  the  machines,  if  he  has  a 
chronic  cough  with  signs  in  the  chest,  gradual  loss 
of  strength,  he  has  miner's  consumption  and  the 
bacillus  will  appear  sooner  or  later. 

Pulmonary  abscess  is  hard  to  differentiate,  but 
it  usually  follows  a  general  infection  or  a  throm- 
bus. X  ray  usually  shows  a  shadow  not  remote 
from  the  interlobar  line. 

Pulmonary  infarct  may  simulate  acute  tubercu- 
losis, but  the  history  of  an  operation,  the  sudden 
onset  of  pain  in  the  side,  dyspnea,  faintness,  and 
shock  should  put  us  on  our  guard. 

Sepsis  may  simulate  phthisis,  but  the  great  ma- 
jority of  cases  show  a  definite  localized  focus,  as 
for  instance,  the  pelvis ;  or  in  the  absence  of  such 
a  focus  the  patient  is  in  a  serious  cdlidition  and 
has  an  anxious  expression. 

Strcptothrix  infections  may  cause  exactly  the 
same  clinical  symptoms  as  tuberculosis,  besides 
strcptothrix  is  an  acidfast  bacillus,  but  it  is  only 
weakly  acidfast  and  does  not  resist  antiformm. 
Guineapig  inoculations,  the  absence  of  the  tubercle 
bacillus,  the  tuberculin  and  complement  fixation 
tests,  streptotrichins  give  definite  skin  reactions, 
and  the  fact  that  the  symptoms  clear  up  with 
potassium  iodide  will  clear  the  diagnosis.  In  these 
cases  it  is  well  to  bear  in  mind  the  possible  co- 
existence of  tuberculosis  and  strcptothrix  infections. 

Syphilis  may  be  easily  diagnosed.  It  is  extremely 
rare,  but  the  lung  signs  may  be  identical  with  tu- 
berculosis. The  history  of  exposure,  the  Wasser- 
mann  reaction,  and  the  response  to  antisyphilitic 
treatment  will  clear  the  picture. 

"Throat  trouble." — Barnes  reports  that  in  his 
series  of  cases  "throat  trouble"  was  diagnosed  by 
attending  physicians  in  2.4  per  cent,  of  cases  of 
tuberculosis.  In  two  cases  the 
uvulas  were  amputated,  and  in  one 
case  tuberculous  tonsils  were  ex- 
cised after  the  onset  of  continuous  . 
lung  symptoms.  Evidently  they 
had  attributed  the  cough  to  pharyn- 
geal irritation.  The  consequent  de- 
lay of  diagnosis  was  two  to  six 
months  in  one  case ;  the  longest  de- 
lay two  years ;  average,  eleven  and 
a  half  months. 

Typhoid  fever. — Here  much  dif- 
ficulty may  be  encountered  to  dis- 
tinguish this  afTection  from  acute 
miliary  tuberculosis.  The  fever  in 
typhoid  is  characteristic ;  in  tuber- 
culosis it  is  irregular.  There  is 
more  intestinal  disturbance  in  ty- 
phoid ;  in  a  few  days  there  will  be 
rose  spots,  an  enlarged  spleen  and 
a  positive  Widal.  Blood  cultures  show  a  leu- 
cocytosis  in  miliary  tuberculosis,  while  there  is  leu- 
copenia  in  typhoid.  There  is  more  rapid  respira- 
tion in  the  tuberculosis  and  involvement  of  the 
mening-es.  Consequently  examination  of  the  spinal 
fluid  should  not  be  overlooked. 

Yeast  infection. — Simon  (7)  has  recently  re- 
ported a  case  of  yeast  (Monilia)  infection  of  the 
lung  which  gave  all  the  clinical  symptoms  of  tuber- 
culosis without  the  presence  of  the  tubercle  bacillus. 
Culture  gave  a  yeast  organism.    The  infection 


cleared    up    promptly    under    potassium  iodide. 

Urticaria. — Cabot  (5)  calls  attention  to  an  un- 
usual case. 

Case. — A  weaver,  twenty-four  years  old,  had  cough, 
h.eadache,  vomiting,  chill,  pain  in  the  left  side,  loss  of  ap- 
petite. He  had  been  in  bed  three  days.  Examination 
showed  harsh  respiration  and  a  few  fine  rales  in  the  left 
back  close  to  the  spine  of  the  scapula.  Palpation  of  the 
abdomen  caused  severe  paroxysms  of  cough.  Temperature 
up  to  102°  F.,  pulse  105.  On  the  second  day  an  itchy 
erythematous  eruption  appeared  on  the  right  side  of  the 
body.  It  was  a  case  of  urticaria,  which  caused  lesions  in 
the  bronchial  tree  similar  to  those  in  the  skin. 

REFERENCES. 

I.  BARNES:  Journal  A.  M.  A.,  xlviii,  6oi.    2.  G.  B.  WEBB: 

Mistakes  in  Diagnosis  of  Pulmonary  Tuberculosis,  read  before  the 
Tuberculosis  Study  Club  of  Denver,  March  22,  1917.  3.  CAPPS: 
American  Journal  of  Medical  Science,  March,  1916.  4.  KLEBS: 
Tuberculosis,  1909,  357.  5.  CABOT:  Differential  Diagnosis.  6. 
POTTENGER:  Clinical  Tuberculosis,  1917.  7.  SIMON:  American 
Journal  of  the  Medicul  Sciences,  February,  1917. 

846  Metropolitan  Building. 


A  PORTABLE  OPERATING  TABLE 

ATTACHMENT. 
By  Thomas  C.  Stellwagen,  Jr.,  M.  D., 

Philadelphia, 

Assistant    Professor   in    Genitourinary    Surger)-,    Jefferson  Medical 
College. 

The  problem  of  position  of  the  subject  in  renal 
surgery  is  of  the  greatest  importance  ;  it  is  some- 
times difficult  to  get  and  maintain  satisfactorily. 
This  difficulty  led  us  to  undertake  to  devise  an  ap- 
paratus that  would  be  portable  and  readily  adjust- 
able to  practically  all  makes  of  table,  including  a 
kitchen  table.  With  this  appliance  the  ordinary 
kitchen  table  can  be  made  to  serve  almost  as  well  as 
the  more  complicated  and  expensive  types.  This 
attachment  has  been  used  in  the  urological  clinic  of 


Fig.    I.- — Kidney  bridge  and  portable  operating  table  attachment. 


the  Jefferson  Medical  College  Hospital,  and  we  be- 
lieve its  success  there  warrants  our  presentation  of 
it  to  the  surgical  profession.  It  seems  particularly 
opportune  to  present  it  at  this  time,  as  so  many  base 
hospitals  must  be  equipped  for  foreign  service.  In 
them  low  cost  and  compactness  are  of  vital  impor- 
tance, and  we  believe  the  bridge  will  help  to  solve 
some  of  their  problems. 

The  apparatus  weighs  forty-seven  and  a  half 
pounds.  It  can  be  readily  taken  apart  and  carried 
in  a  bag  for  transportation.   It  consists,  as  shown  in 
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Fig.  3. — Position  for  spinal  surgery  and  bilateral  kidney  exploration. 


Fig.  4. — Position  for  kidney  surgery. 


Fig.  I,  of  a  central  bridge,  attached  to  which  are 
two  inchned  planes  that  permit  its  being  raised  and 
lowered.  The  elevating  and  lowering  device  is  a  sim- 
ple and  substantial  construction.  It  consists  of  two 
upright,  removable,  square,  notched  steel  posts. 
These  are  socketed  into  a  firm  base,  the  notches  so 


cut  as  to  prevent  the  locking  ring  from  slipping  after 
it  is  in  position.  This  can  be  more  readily  under- 
stood by  referring  to  the  cuts.  The  upright  posts 
are  removable  to  facilitate  placing  the  patient  upon 
the  table.  These  posts  from  the  photograph  would 
seem  to  be  in  the  way  of  the  operator,  but  they  are 
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not ;  they  can  be  removed  and  sterilized  or  covered 
by  a  sterile  sheet  or  covering.  The  appliance  can 
be  lowered  for  the  reception  of  the  patient. 

Fig.  2  shows  a  patient  in  position  for  liver  or 
gallbladder  surgery.  It  will  be  readily  seen  that  by 
raising  or  lowering  the  bridge  the  liver  or  gallblad- 
der can  be  pushed  forward,  making  it  more  easily 
reached,  and  when  suturing  is  begun  the  lower- 
ing of  the  bridge  will  relieve  tension  upon  the 
abdominal  parietes.  Fig.  3  shows  a  position  for 
reaching  the  kidney  through  the  straight  incision 


ing  the  ring  and  lowering  to  the  required  notch. 
We  believe  the  ease  with  which  the  appliance  can  be 
manipulated  is  most  important,  for  during  anesthe- 
sia for  operation  upon  the  kidney  it  often  greatly 
assists  respiration  to  lower  the  patient  temporarily. 
Again,  the  double  inclined  plane  prevents  the  strain 
upon  the  back  and  side  muscles  that  is  caused  by 
bridges  that  do  not  give  the  inclined  plane  support. 
The  subject  is  rigidly  held  between  the  supports  that 
are  shown  in  the  pictures.  These  have  a  broad  spat- 
ulate  bearing  surface  so  devised  to  prevent  bruising, 


Fig.  5. — Position  for  cereljellar  surgery  and  upper  cervical  cord. 


along  the  border  of  the  erector  spinse,  also  for  work 
upon  the  lower  spinal  area. 

Fig.  4  shows  a  back  view  of  the  patient  lying  upon 
his  side  for  reaching  the  kidney.  This  position  can 
be  altered  to  give  greater  space  between  the  iliac 
crest  and  the  twelfth  rib  while  the  patient  is  in  posi- 
tion, thus  greatly  facilitating  delivery  of  a  large  kid- 
ney. Fig.  5  shows  position  for  cerebellar  surgery 
or  cervical  cord  area.  The  bridge  is  equipped  with 
adjustable  shoulder  lifts  that  effectually  support  the 
chest  so  as  to  overcome  the  curtailment  of  respira- 
tion from  the  weight  of  the  chest.  Some  difficulty 
has  been  experienced  in  raising  and  lowering  the 
appliance  because  it  tended  to  shift  slightly  upon 
the  table.  This  has  been  overcome  by  a  simple  at- 
tachment that  fastens  it  to  the  table.  This  attach- 
ment is  adjustable. 

The  construction  is  of  steel  throughout  excepting 
the  upper  surfaces  of  the  bridge  and  planes,  which 
have  a  veneer  of  monel  metal  over  sheet  steel.  Sev- 
eral types  of  raising  and  lowering  devices  were 
given  careful  consideration,  but  they  proved  unsat- 
isfactory and  expensive,  and  would  not  permit  of 
the  range  of  motion  obtained  by  the  one  adopted. 
The  bridge  makes  of  tlie  ordinary  kitchen  table  a 
fairly  complete  operating  table,  and  in  fact  in 
emergency  the  surgeon  could  place  the  patient  upon 
the  floor  and  while  kneeling  manage  to  do  his  work. 

It  can  be  readily  raised  or  lowered  by  the  surgeon 
and  his  assistant,  with  the  patient  in  situ,  by  simply 
grasping  the  lifting  handle  on  either  side  and  hold- 
ing the  locking  ring  up.  Should  the  necessity  for 
lowering  arise  it  can  be  done  by  first  raising  the 
bridge  slightly  and  unlocking  the  ring  and  then  hold- 


and,  should  the  problem  of  pressure  be  a  dangerous 
one,  a  soft  towel  or  pillow  may  be  inserted  beneath 
them.  The  pillow  or  pad  can  be  so  placed  as  to 
exert  pressure  upon  the  kidney  that  will  assist  in 
its  delivery.  These  posts  are  adjustable  and  fit  into 
holes  upon  the  dorsum  of  the  bridge. 
1831  Chestnut  Street. 


A    SIMPLE    PAINLESS    TECHNIC  FOR 
SALVARSAN  INTRAVENOUS 
ADMINISTRATION. 

By  Charles  C.  Miller,  M.  D., 
Chicago. 

Many  physicians  are  deterred  from  administering 
arsenicals  in  specific  disorders  because  of  lack  of 
acquaintance  with  a  sufficiently  uncomplicated  tech- 
nic. Salvarsan  outfits  usually  require  more  than  one 
attendant  for  successful  manipulation,  and  as  most 
medical  inen  have  no  efficient  assistant,  intravenous 
injections  usually  demand  a  trip  to  the  hospital, 
which  may  be  distasteful  to  the  patient.  Most  sal- 
varsan outfits  are  made  to  be  used  with  large  aspir- 
ating needles.  These  are  unnecessarily  painful,  they 
frighten  patients,  and  do  more  damage  to  vein  walls 
than  need  be.  The  technic  I  am  describing  calls 
for  the  smallest  of  hypodermic  needles.  The 
twenty-seven  gauge  is  perhaps  the  best,  and  under 
no  circumstances  should  it  be  larger  than  the 
twenty-five.  A  comparatively  short  needle  is  also 
an  advantage,  one  half  inch  being  ample  length. 
For  administering  the  solution,  the  all  glass  syringe 
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with  ground  glass  piston  is  most  convenient.  The 
one  I  use  has  a  capacity  of  twenty  c.  c.  Somewhat 
larger  ones  are  available  for  those  who  desire  more 
dilution  of  the  injection.  The  water  to  be  used  in 
the  injection  should  be  measured  in  the  syringe,  then 
poured  into  the  sterile  bottle  with  the  arsenical,  and 


Fig.  I. — Outfit  for  distilling  water.  With  a  simple  inexpensive 
apparatus  of  this  kind  the  physician  need  never  use  water  for  mak- 
ing intravenous  solutions  of  which  he  is  the  least  suspicious. 

agitated  until  the  solution  is  absolutely  complete. 
It  should  then  be  poured  into  the  syringe.  Before 
this  is  done,  always  attach  the  needle  firmly  to  the 
syringe.  After  the  solution  has  been  poured  into 
the  syringe,  the  plunger  should  be  inserted,  the  nee- 
dle turned  upward,  and  by  pressure  upon  the 
plunger  all  air  carefully  forced  from  the  syringe. 

To  make  the  injection  the  arm  of  the  patient  is 
exposed  well  above  the  elbow.  The  sleeve  should 
be  comparatively  free,  and  no  tight  band  such  as  a 
sleeve  holder  allowed  to  remain  on  the  arm  con- 
stricting the  veins.  The  usual  antiseptic  precautions 
of  scrubbing  the  arm  with  soap  and  water  and  then 
with  alcohol  should  be  taken.  The  patient  may  be 
seated  in  an  arm  chair  with  the  exposed  member 
resting  upon  the  arm  of  the  chair ;  the  veins  are  then 

distended  with  a 
tourniquet  which 
the  patient  can  un- 
derstand and  han- 
dle without  diffi- 
culty. A  most  ef- 
fective tourniquet 
is  a  clean,  medium 
sized  catheter. 
Gum  tubing  long 
enough  to  go  about 
the  arm  one  time 
only  and  the  ends 
twisted  so  that  the 
blood  flow  in  the 
veins  is  checked  is 
the  exact  method 
I  use.  The  patient 
holds  the  twisted 
ends  of  the  tubing 
and  is  directed  to 
loosen  this  without 
a  ierk  when  told  to 
do  so.  The  opera- 
tor sits  directly  in 
front   of   the  pa- 


FiG.  2. — When  the  solution  is  prop- 
erly prepared  in  the  sterile  bottle  it 
should  be  poured  into  the  syringe,  and 
the  piston  inserted.  If  the  process  of 
solution  goes  on  in  the  syringe  the 
needle  will  probably  become  plugged  or 
there  will  be  difficulty  in  moving  the 
piston  owing  to  fine  undissolved  par- 
ticles lodging  between  the  wall  of  the 
syringe  and  the  piston. 


tient  or  slightly  to  the  side,  as  is  most  convenient 
for  holding  the  syringe  so  that  the  needle  is  on  a 
line  with  the  course  of  the  vein  selected  for  the  in- 
jection. Usually  the  largest  vein  exposed  is  the 
best  for  the  injection.  The  needle  should  be  insert- 
ed slowly.  If  the  patient  is  instructed  not  to  look, 
he  will  seldom  feel  the  point  pass  through  the  skin. 
Sometimes  the  vein  will  tend  to  slip  away  from  the 
point  of  the  needle.  The  smaller  and  sharper  the 
needle,  the  less  this  tendency.  Sometimes  the  vein 
can  be  steadied  by  the  thumb  and  finger  of  the  dis- 
engaged hand  of  the  operator.  When  the  point  of 
the  needle  appears  to  be  in  the  lumen  of  the  vein, 
the  piston  should  be  drawn  back  slightly.  If  it  is, 
blood  will  immediately  flow  into  the  syringe.  As 
soon  as  this  occurs,  the  patient  is  instructed  to  loosen 
the  tourniquet.  This  should  be  done  without  a  jerk. 
When  the  tourniquet  is  entirely  free,  a  slight  back- 
ward pull  of  the  piston  will  show  a  continued  flow 
of  blood,  indicating  that  the  needle  point  is  still 
within  the  vein.  The  operator  now  exerts  gradual 
pressure  upon  the  piston,  holding  the  syringe  as 
steadily  as  possible  while  so  doing.  If  the  patient 
feels  any  pain,  or  moves  so  that  the  operator  has 
any  doubt  whatever  as  to  the  needle  point  being 
well  within  the  lumen  of  the  vein,  the  piston  should 
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Fig.  3. — Manner  of  using  tourniquet.  This  can  be  so  placed 
that  the  patient  can  hold  it.  A  single  turn  of  gum  tubing  should 
be  used  and  it  should  be  well  above  the  site  of  the  injection. 

be  drawn  backward  and  suction  exerted.  If  the 
needle  point  is  within  the  vein,  blood  will  instantly 
begin  to  flow  into  the  syringe.  This  is  the  most 
important  part  of  the  technic.  When  in  the  least 
doubt  in  this  respect  the  operator  should  draw  back 
upon  the  piston.  Blood  should  show  at  once  at  the 
point  of  junction  of  the  needle  and  the  syringe. 
Pressure  can  then  be  made  with  assurance  that  the 
contents  of  the  syringe  are  flowing  into  the  vein. 
The  drawing  back  of  the  piston  causing  the  show  of 
blood  can  be  repeated  time  and  again.  It  should 
be  repeated  whenever  the  operator  is  in  the  least 
doubt  in  this  respect.  If  blood  does  not  show  im- 
mediately when  suction  is  made,  the  point  is  outside 
the  vein.  The  suction  should  be  continued  and  the 
point  moved  until  the  flow  of  blood  appears  in  the 
syringe,  indicating  that  the  vein  has  been  entered. 
In  fleshy  people  with  small  veins  and  in  women  suc- 
tion can  be  kept  up  while  the  point  is  searching  for 
the  lumen  of  the  vein.  This  will  be  shown  by  a 
flow  of  blood  as  soon  as  the  lumen  of  the  vein  is  en- 
tered. The  utility  of  backward  traction  demon- 
strating^ the  flow  of  blood  when  the  needle  point  is 
safelv  in  the  blood  stream  should  never  be  forgot- 
ten.  Salvarsan  and  neosalvarsan  cause  burning  pain 
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if  any  is  injected  into  the  tissues.  The  patient 
should  be  instructed  to  inform  the  physician  if  pain 
is  felt.  Blood  drawn  into  the  syringe  diffuses  but 
little.  Being  heavier  than  the  solution  injected,  it 
sinks  to  the  bottom  of  the  syringe.  The  attachment 
of  the  needle  to  the  syringe  usually  remains  clear,  so 


Fig.  4  — With  the  needle  in  the  lumen  of  the  vein  and  the 
tourniquet  removed,  suction  will  show  whether  or  not  the  point 
is  still  safely  within  the  cavity  of  the  vein. 

that  the  first  show  of  blood  is  easily  seen  by  the 
operator  when  he  exerts  backward  traction  upon 
the  piston  of  the  syringe.  Salvarsan  and  neosal- 
varsan  should  be  injected  rather  slowly.  As  the 
technic  is  painless  the  operator  is  seldom  inclined  to 
hurry.  Equipped  as  I  have  outlined,  the  physician 
with  no  operative  skill  should  inject  these  com- 
pounds without  difficulty. 

For  dissolving  arsenicals,  fresh  distilled  water 
should  be  used.  The  safest  way  to  obtain  this  is 
for  the  physician  to  make  it  himself.  The  illustra- 
tion shows  an  outfit  which  is  entirely  satisfactory. 
It  can  be  made  up  for  not  over  fifty  cents.  It  con- 
sists of  two  flasks  which  will  stand  heat.  They 
should  be  of  500  or  1,000  c.  c.  capacity.  They  are 
joined  as  illustrated  with  glass  tubing  and  rubber 


Fig.  s. — Manner  in  which  the  blood  appears  when  suction  is 
made  and  the  point  is  safely  within  the  vein. 

corks.  The  water  is  boiled  in  one  flask  and  con- 
densed in  the  other.  The  condensing  flask  can  be 
set  beneath  a  running  tap,  or,  if  this  is  not  con- 
venient, it  can  be  immersed  in  a  bowl  of  cold  water. 
In  a  few  minutes  several  ounces  of  water  can  be 


distilled,  I  am  in  the  habit  of  double  distilling  all 
water  I  use  in  intravenous  work. 

Simple  technic  is  not  alone  an  advantage  to  the 
physician.  It  encourages  patients  to  submit  to  these 
invaluable  injections.  With  the  old  technic,  where 
the  large  needles  and  cumbersome  outfits  were  used, 
patients  have  been  intimidated,  and  many  who 
should  have  several  doses  of  the  arsenicals  never 
bring  themselves  to  submit  to  a  second  injection. 

33  North  State  Street. 


CIRCUMRUPTION  OF  PREPUCE  IN  LIEU 
OF  CIRCUMCISION. 
By  Francis  Kean  MacMurrough,  M.  D., 

Jersey  City,  N.  J. 

With  undiminished  reverence  for  the  time 
honored  operation  of  circumcision  in  the  male,  I 
have  lately  been  using  a  method  which  I  hope  will 
supersede  the  ancient  practice  of  cutting  or  ampu- 
tating the  prepuce.  Placing  the  newborn  or  older 
child  on  a  table  on  his  back  I  take  my  place  at  his 
head  and  reaching  down  with  both  hands  I  seize 
the  penis  with  thumbs  and  forefingers.  Divulsing 
backwards  toward  myself  with  graduated  but  all 
necessary  violence  I  tear  through  the  imperforate  or 
pinhead  opening  of  the  foreskin  and  thus  make  all 
way  needful  for  glans  and  penis.  Thus  the  dis- 
tressed and  confined  organ  is  liberated  without 
cutting  or  impairing  the  nerve  supply  and  the  lacer- 
ating procedure  which  has  obtained  from  time  im- 
memorial is  obviated.  I  especially  call  the  earnest 
attention  of  the  church  authorities  of  the  Hebrew 
synagogues  to  this  method.  While  it  is  not  a  re- 
ligious rite  with  the  Christians,  it  is  a  healthful 
measure  for  all  and  cannot  be  too  earnestly  recom- 
mended for  adoption  and  practice. 
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The  Present  Status  of  Vaccine  Therapy. — 

Warren  B.  Stone  (New  York  State  Journal  of 
Medicine,  August,  1917)  discusses  the  position  of 
this  form  of  treatment  and  concludes  that  vaccines 
are  of  greater  value  than  other  methods  of  treat- 
ment in  a  limited  number  of  chronic  infections,  es- 
oecially  those  due  to  staphylococci.  Some  success 
has  attended  the  use  of  colon  vaccines,  and  there  is 
some  evidence  that  certain  other  chronic  infections 
may  be  benefited  by  the  careful  isolation  of  the  of- 
fending organism  and  the  use  of  an  autogenous 
vaccine.  In  general  favorable  results  can  be  ex- 
pected only  from  the  use  of  autogenous  vaccines, 
but  the  discovery  of  the  true  infecting  organism  is 
a  matter  of  great  difficulty  in  many  cases,  as  even 
the  isolation  of  an  organism  in  nearly  pure  culture 
and  the  demonstration  of  agglutinins  toward  it  in 
the  serum  of  the  patient  does  not  necessarily  prove 
that  it  is  the  true  causative  agent.  Some  promising 
results  have  recently  been  obtained  from  the  use 
of  vaccines  in  some  of  the  bacteriemias,  specially 
typhoid  fever  and  pertussis,  but  there  is  need  for 
more  extensive  studv  and  careful  control  of  the 
observations  before  their  value  can  be  accepted  in 
such  conditions. 
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PRIZE  QUESTION  CLXXXV. 


TREATMENT     OF    ACUTE  TONSILLAR 
INFECTIONS. 
(Concluded  from  page  6jo.) 
Dr.  Benjamin  H.  Shuster,  of  Philadelphia,  writes: 
Simple  tonsillitis  which  is  part  of  a  general  phar- 
yngitis will  respond  to  local  application  of  a  twenty- 
five  per  cent,  solution  of  argyrol  and  a  gargle  with 
an  antiseptic  alkaline  solution. 

In  acute  follicular  tonsillitis  many  remedies  are  em- 
ployed, as  a  twenty  per  cent,  solution  of  silver  nitrate, 
tincture  of  iodine,  ammoniated  tincture  of  guaiacum 
and  potassium  chlorate,  and  tincture  of  ferric  chlo- 
ride and  glycerin.  Reports  of  the  uselessness  of  each 
of  these  are  as  numerous  as  the  successes  reported ; 
so  it  is  evident  that  none  of  them  is  specific.  Tincture 
of  iodine  has  never  in  my  hands  given  the  relief  of  a 
strong  solution  of  silver  nitrate.  When  applying  sil- 
ver nitrate  I  always  apply  at  the  same  time  a  twenty- 
five  per  cent,  solution  of  argyrol  to  the  throat.  I  use 
the  silver  nitrate  solution  when  the  case  is  seen 
early,  as  it  seems  to  relieve  the  throat  symptoms  and 
lessens  the  duration  of  the  attack.  After  the  case 
has  gone  on  for  three  or  four  days,  the  silver  nitrate 
does  not  seem  to  do  more  good  than  twenty-five  per 
cent,  argyrol ;  so  I  use  argyrol  exclusively  as  it  is 
less  irritating.  The  ammoniated  tincture  of  guaia- 
cum in  milk  or  water  as  a  gargle  has  not  been  any 
better  than  an  alkaline  gargle  or  normal  salt  solu- 
tion preceded  by  a  dilute  solution  of  peroxide  of 
hydrogen.  The  tincture  of  ferric  chloride  and 
glycerin  mixture  is  useful  in  cases  where  the 
engorgement  of  the  tonsils  and  throat  is  great.. 
Its  astringent  action  gives  the  patient  a  little 
breathing  space  and  removes  the  sensation  of 
choking.  When  the  engorgement  is  not  so  great,  it 
seems  to  have  no  influence  on  the  symptoms  or 
course  of  the  disease.  A  saline  purge  is  beneficial 
in  all  of  these  cases,  and  an  ice  bag  or  cold  compress 
to  the  neck  adds  to  the  comfort  of  the  patient.  I 
refrain  from  giving  internal  medication.  They  are 
useless  and  sometimes  harmful.  For  example, 
quinine,  which  is  often  given  to  combat  the  fever, 
frequently  causes  tinnitus  aurium,  which  only  adds 
to  the  patient's  distress. 

In  quinsy  or  peritonsillar  abscess  the  only  rational 


treatment  is  free  incision.  The  best  point  to  incise 
is  in  a  line  bisecting  another  fine  from  the  last  upper 
molar  to  the  uvula.  It  is  easier  to  cut  toward  the 
uvula.  This  can  be  done  with  very  little  pain  if  two 
applications  of  a  ten  per  cent,  solution  of  cocaine  are 
made  to  the  area  to  be  incised.  A  condition  simu- 
lating quinsy  is  found  occasionally.  It  is  an  enlarged 
tonsil,  one  side  affected,  red,  swollen,  and  painful. 
This  tonsil  is  frequently  lanced  on  the  assumption 
that  it  is  a  peritonsillar  abscess,  but  pus  is  never  ob- 
tained nor  is  there  any  relief  from  symptoms.  It 
occurs  in  people  subject  to  rheumatic  attacks  and  re- 
sponds quickly  to  large  doses  of  aspirin,  fifteen  to 
twenty  grains  three  times  a  day.  Another  condition 
of  the  tonsil  frequently  met  with  is  unaffected  by 
local  treatment.  This  is  a  condition  of  ulceration 
and  redness  and  some  swelling  of  the  tonsils.  It 
is  usually  of  long  duration.  The  patient  complains 
of  having  symptoms  for  three  or  four  weeks.  A 
Wassermann  in  these  cases  is  always  positive,  and 
the  patients  respond  quickly  to  antisyphilitic  treat- 
ment. 

Dr.  H.  T.  Pessar,  of  New  York,  contributes: 

The  treatment  of  acute  infections  of  the  tonsils 
may  be  considered  under  three  headings,  depending 
upon  the  type  of  inflammation  present,  i.  Acute 
follicular  tonsillitis  is  more  amenable  to  treatment 
than  any  other.  One  application  of  a  fifty  to  ninety 
per  cent,  aqueous  solution  of  nitrate  of  silver  applied 
locally  during  the  first  twenty-four  hours  of  the  dis- 
ease, will  in  nearly  every  instance  abort  the  attack.  A 
second  application  is  rarely  required.  This  strength 
of  silver  nitrate  is  not  caustic  in  action  ;  it  unites 
with  the  mucin  so  rapidly  that  its  caustic  action  is 
greatly  diminished  before  it  reaches  the  mucoui 
membrane.  It  coagulates  the  secretion  and  blanch- 
es the  mucosa,  thereby  checking  the  inflammatory 
infiltration  of  the  tissues.  It  also  entangles  the  bac- 
teria in  the  albuminate  of  silver  and  prevents  fur- 
ther activity  on  their  part.  In  applying  silver  solu- 
tion to  the  tonsils  the  excess  of  fluid  should  be 
squeezed  from  the  cotton  wound  applicator  to  pre- 
vent it  trickling  down  the  larynx  where  it  will  pro- 
duce a  violent  spasm  of  the  intrinsic  muscles.  Guaia- 
col,  twenty-five  to  fifty  per  cent,  in  olive  oil,  is  the 
next  most  efficient  remedy.  It  should  be  applied  lo- 
cally two  or  three  times  a  day  for  two  or  three  days. 
Internally,  guaiacol  carbonate  in  five  grain  doses 
every  three  hours  exerts  a  beneficial  action.  Tine- 
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ture  of  aconite  in  drop  doses  hourly  until  the  physi- 
ological et¥ect  is  noted  has  many  staunch  supporters, 
particularly  for  children.  The  tincture  of  the  chlor- 
ide of  iron  in  eight  parts  of  glycerin  given  in  tea- 
spoonful  doses  every  two  hours  is  another  good  rem- 
edy. Sodium  salicylate,  benzoate  of  soda,  and  the 
chlorate  of  potash  are  also  recommended,  but  the 
silver  solution  is  so  much  superior  to  any  of  the 
remedies  mentioned  that  it  should  be  given  the  pref- 
erence in  nearly  all  cases.  In  severe  protracted 
cases,  vaccines  prepared  from  the  throat  cultures 
may  be  tried,  or  failing  these,  the  ordinary  anti- 
streptococcic serum. 

The  function  of  the  tonsil  in  children  and  adults 
is  still  an  open  question,  and  it  may  still  be  doubted 
whether  it  is  good  practice  to  remove  tonsils  in  the 
wholesale  manner  now  in  vogue.  However,  we 
know  from  clinical  experience  that  when  a  tonsil 
shows  a  tendency  to  become  the  seat  of  recurrent 
inflammations  the  patient's  health  and  life  are  con- 
served by  its  entire  removal.  If,  therefore,  there  is 
a  history  of  the  repeated  attacks  of  acute  lacunar 
tonsillitis,  the  tonsils  should  be  removed  by  complete 
dissection  during  a  quiescent  period. 

2.  The  diagnosis  of  Vincent's  angina,  or  ulcera- 
tive tonsillitis,  once  made  by  the  discovery  of  the 
typical  Vincent's  bacteria,  the  fusiform  bacillus  and 
spirillum,  local  treatment  is  of  most  importance. 
The  tincture  of  iodine  applied  to  the  ulcerated  area 
several  times  a  day,  the  application  being  limited  to 
the  ulcer,  is  the  best  local  agent  for  destroying  the 
bacteria  and  promoting  healing.  A  ten  per  cent,  so- 
lution of  silver  nitrate,  and  a  thirty  grains  to  the 
ounce  solution  of  zinc  sulphate  are  also  recommend- 
ed. A  solution  of  chlorate  of  potash  as  a  mouth 
wash  is  advantageous.  Orthoform  in  powder  or 
tablet  form  gives  great  relief  from  pain.  General 
tonic  treatment  is  indicated.  To  prevent  infecting 
others,  drinking  and  eating  vitensils  should  be  steril- 
ized and  kept  separate;  sputum  and  mouth  dis- 
charges should  be  burned.  Following  the  attack, 
local  disease  of  the  mouth  and  teeth  should  be  at- 
tended to.  Operative  work  had  best  be  postponed 
until  the  disappearance  of  the  specific  bacteria. 

3.  In  phlegmenous  tonsilHtis  and  peritonsillitis,  or 
quinsy,  if  the  case  is  seen  early  when  only  infiltra- 
tion and  redness  are  present,  but  no  pus,  cold  appli- 
cations in  the  mouth  or  externally  diminish  the  pain 
and  may  abort  the  attack.  Cold  may  be  applied  in- 
ternally by  means  of  iced  gargles  or  by  sucking 
cracked  ice.  Externally  it  should  be  applied  with  a 
Leiter  coil.  Local  application  of  cocaine  may  also 
be  used  to  relieve  pain.  The  leucodescent  500  candle 
power  lamp,  when  available,  provides  an  excellent 
mode  of  treatment.  The  rays  should  be  applied  over 
the  neck  and  angle  of  the  jaw  upon  the  affected  side. 
The  lamp  should  first  be  moved  over  the  neck  a  few 
times  at  a  distance  of  six  inches  and  then  more  slow- 
ly for  ten  to  thirty  minutes  at  a  distance  of  eighteen 
inches.  Such  treatment  will  relieve  the  pain  and 
reduce  the  swelling  more  readily  than  cold  appli- 
cations, as  they  promote  the  reaction  of  inflamma- 
tion and  convert  the  passive  into  an  active  hyper- 
emia. Cultures  should  be  taken  because  the  abscess 
is  frequently  due  to  infections  of  staphylococcus, 
streptococcus,  or  pneumoCoccus.  If  such  is  the 
case,  an  autogenous  or  a  polyvalent  stock  vaccine 


may  give  good  results.  When  the  process  is  estab- 
lished the  evacuation  of  pus  is  imperative. 

Dr.  Joseph  A.  Mendelson,  of  Washington,  D.  C, 
says: 

In  acute  tonsillitis  the  patient  is  ordered  to  bed 
and  a  purge  administered  in  the  form  of  one  grain 
of  calomel  divided  into  o.i  grain  doses,  repeated 
every  fifteen  minutes.  This  is  followed  by  a  saline 
taken  before  food  the  next  morning.  The  pharynx 
and  adjacent  structures  are  first  washed  with  Sell- 
er's solution,  which  is  put  up  in  convenient  tablets 
and  when  dissolved  in  a  little  sterile  water  is  ready 
for  use. 

The  parts  are  then  sprayed  with 

R    Cocaine  hydrochloride  gr.  iv; 

Adrenalin  hydrochloride  f 3i ; 

Aqua,   q.  s.  ad  f5ss. 

The  tonsils  are  thoroughly  and  energetically 
painted  with  the  following  formula,  which  will  be 
found  far  superior  to  strong  silver  nitrate  or  tinc- 
ture of  iodine : 

R    Glycerit.  papain  ,  ^ss ; 

Carbolic  acid,  ) 

Pulv.  camphor,  ] g"""  ^"'^ 

Alcohol,   q.  s.  ad  solve; 

Glycerin,   q.  s.  ad 

Misce  terre  bene. 

This  is  to  be  repeated  the  next  day.  The  posterior 
nares  are  sprayed  through  the  nose  with  a  solution 
containing : 

5    Menthol,  )  .... 
Camphor  j 

Alcohol,   q.  s.  ad  to  solve; 

Oil  eucalyptus,      )  .. 
Oil  pine  needle,  j 

Bland  oil,   q.  s.  ad  5i- 

The  use  of  tincture  of  ferric  chloride  and  potas- 
sium chlorate  causes  an  ugly  discoloration  of  the 
mouth  and  teeth  and  gastric  disturbances  which  are 
not  justifiable  in  this  condition.  Cold  or  preferably 
hot  collar  compresses  should  be  applied.  A  more 
prompt  and  efficacious  measure  of  relief  is  the  ex- 
ternal use  of  one  of  the  analgesic  ointments  contain- 
ing approximately  camphor,  menthol,  and  methyl 
salicylate  in  amounts  of  five  per  cent,  or  more ;  they 
give  much  satisfaction  when  rubbed  well  over  the 
front  of  the  neck  and  covered  with  cotton  batting  or 
a  strip  of  flannel.  This  is  more  comfortable  and  not 
so  bothersome  as  changing  compresses.  The  diet 
for  the  first  day  or  two  should  be  restricted  to 
liquids  or  semisolids. 

Eating  and  drinking  utensils  should  be  boiled  after 
use,  and  friends  and  relatives  kept  at  a  distance 
until  the  disease  has  run  its  course.  Abscess  forma- 
tion should  be  treated  by  incision  and  evacuation ; 
l)Ut  if  the  above  treatment  is  carried  out  this  com- 
plication will  be  rare.  Later,  tonsillectomy,  tonsil- 
lotomy, treatment  with  trichloracetic  acid,  electro- 
cautery, etc.,  may  be  advised. 

Dr.  JVilUam  IVangh,  of  Polacios.  Texas,  writes: 

While  the  initial  tonsillar  infection  may  be  due 
to  a  comparativelv  innocuous  organism,  at  any  time 
there  may  be  a  true  diphtheria  superadded,  the  first 
infection  opening  the  door  to  the  more  dangerous 
invader.  No  matter  how  apparently  harmless  a 
tonsillar  infection  may  appear,  we  cannot  be  ,sure 
that  it  is  not  the  forerunner  of  rheumatic  fever  or 
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an  endocarditis.  Hence  the  treatment  of  every  ton- 
sillar inflammation  should  begin  at  the  earliest  pos- 
sible moment.  Individuals  should  be  instructed  to 
look  out  for  such  attacks  and  should  have  at  hand 
a  remedy  for  instant  use  that  is  effective  and  at  the 
same  time  safe.  I  have  employed  chlorine  as  an 
antiseptic  in  the  throat  for  forty  years.  Put  in  a 
four  ounce  vial  a  dram  of  powdered  potassium 
chlorate  and  add  a  dram  of  undilute  hydrochloric 
acid,  strictly  U.  S.  P.  quality ;  as  the  chlorine  fumes 
rise  add  water  to  fill  the  vial.  You  have  then  a 
solution  of  nascent  chlorine,  pungent  of  odor  and 
sour  to  taste,  ottering  a  double  warning  to  the  in- 
vestigating child.  Even  if  he  should  take  a  swallow 
it  will  do  no  harm.  Whenever  burning,  itching,  red- 
ness, or  other  evidence  of  infection  of  the  pharyn- 
geal mucosa  appears,  let  the  patient  swallow  a  tea- 
spoonful  of  the  chlorine  water,  undiluted,  with 
no  water  after  it  to  wash  it  away  too  quickly.  Out 
of  consideration  for  the  infantile  stomach,  a  drink 
of  water  may  be  taken  before  each  dose.  This  dose 
may  be  repeated  every  two  to  four  hours.  It  is 
imusual  for  more  than  three  doses  to  be  required, 
but  I  have  continued  it  for  a  week  without  mani- 
fest injury.  We  have  here  an  application  that  may 
be  employed  while  the  tests  are  being  made  that 
may  show  the  need  of  antitoxin.  The  lateral  spread 
of  this  infection  is  prevented.  As  a  matter  of 
course,  we  administer  antitoxin  as  quickly  as  pos- 
sible when  satisfied  we  have  a  true  diphtheria  with 
which  to  cope.  We  learned  a  few  things  about 
diphtheria  before  the  day  of  the  priceless  discovery 
of  antitoxin.  In  nasal  diphtheria  we  have  not  for- 
gotten the  remarkable  relief  following  frequent 
flushing  of  these  cavities  with  hydrogen  peroxide. 
Another  is  the  arrest  of  the  deadly  epistaxis  by 
syringing  with  chromic  acid  solutions.  Begin  with 
a  pale  pink  solution,  in  water,  and  increase  the 
strength  as  may  be  necessary.  Use  it  whenever  the 
blood  reappears. 

W'e  must  not  neglect  the  basic  principles  of  all 
treatment — pure  air,  sunlight,  full  nutrition  with 
easily  digestible  and  assimilable  food,  and  the  feed- 
ing of  affected  parts  with  a  blood  supply  not  con- 
taminated with  fecal  toxins.  The  fact  that  diph- 
theria takes  root  in  insanitary  domestic  conditions, 
points  to  the  necessity  of  attention  to  the  local  sani- 
tation. 

Dr.  Hyman  Shlaffin,  of  Newark,  N.  J.,  contributes: 
In  the  presence  of  an  acute  tonsillar  infection  put 
the  patient  to  bed.  Give  calomel  in  0.5  grain  doses 
every  ten  minutes  for  eight  doses.  Follow  this  by 
eight  ounces  of  liquor  magnesium  citrate,  after 
which  a  high  soapsud  enema  is  given.  Sponge  the  pa- 
tient with  equal  parts  of  alcohol  and  water  every 
four  hours.  For  the  accompanying  pain  in  the 
joints,  headache,  and  general  malaise,  give 

Caffeine  citrate  gr.  2  ; 

Aspirin,   gr-  4; 

Sodium  bicarbonate,   gr.  3. 

This  is  to  be  given  every  three  hours,  until  symp- 
toms are  ameliorated.  Apply  cold  to  the  neck,  either 
ice  bag,  Leiter  coil,  or  a  napkin  wrung  out  of  cold 
water  and  changed  when  dry.  As  a  gargle  use  liquor 
alkalinus  antisepticus  diluted  with  equal  parts  of 
water.  Diet  should  consist  of  milk  diluted  with 
limewater,   seltzer,  or  vichy,  about   four  ounces 


every  four  hours.  The  milk  thus  diluted  does  not 
have  the  tendency  to  form  the  thick  tenacious  mucus 
that  is  so  annoymg  to  the  patient. 

The  curative  treatment,  as  well  as  prophylactic, 
will  depend  upon  the  germ  causing  the  infection. 
Therefore  it  is  advisable  to  take  a  culture  of  every 
sore  throat  and  in  the  presence  of  the  Klebs-Loeffler 
bacillus,  isolation  should  be  instituted  immediately 
and  kept  up  until  culture  is  negative. 

In  quinsy  sore  throat  or  peritonsillar  infiltration, 
use  the  saine  general  and  local  treatment  as  in  acute 
parenchymatous  tonsillitis.  In  addition,  great  re- 
lief is  afforded  and  sometimes  resolution  takes  place 
by  continuous  irrigation  of  the  aff'ected  parts.  This 
is  done  as  follows:  Fill  a  two  quart  douche  bag 
with  water  as  hot  as  patient  can  stand,  to  which  a 
teaspoonful  of  equal  parts  of  bicarbonate  of  soda 
and  plain  table  salt  is  added.  The  patient  lies  face 
downward  with  the  head  hanging  over  the  edge  of 
the  bed;  a  pipette  which  is  attached  to  the  rubber 
tubing  of  the  fountain  syringe  is  held  in  the  mouth 
and  the  flow  of  the  solution  is  directed  toward  the 
inflamed  surfaces.  The  lip  and  cheeks  of  the  pa- 
tient should  be  well  greased  with  petrolatum  or  cold 
cream  to  prevent  scalding  the  parts.  If  no  resolu- 
tion takes  place  and  an  abscess  is  formed,  spray  the 
throat  with  a  ten  per  cent,  solution  of  cocaine  and 
incise  over  the  bulging  area  with  a  bistoury.  Make 
incision  from  above  downward.  On  withdrawing 
the  instrument  introduce  a  long,  curved,  closed  ar- 
tery clamp  into  the  wound.  By  opening  the  clamp 
the  wound  is  laid  open  and  pus  will  always  appear. 
In  very  neurotic  patients  a  general  anesthetic,  ni- 
trous oxide  gas  or  ether,  is  given. 

In  Vincent's  angina,  local  treatment  consists  of 
painting  the  tonsils  with  tincture  of  iodine  three 
times  daily.  This  is  followed  by  an  alkaline  mouth 
wash.  To  prevent  infecting  others  use  separate 
eating  and  drinking  utensils  and  destroy  the  secre- 
tions of  the  upper  respiratory  tract.  General  treat- 
ment is  the  same  as  in  simple  tonsillitis. 
Dr.  S.  St.  J.  Wright,  of  Akron,  Ohio,  zvrites: 

The  proper  object  in  treatment  of  acute  tonsillar 
infection  is  the  removal  of  the  specific  microbes 
which  threaten  the  integrity  of  the  tonsil.  One  may 
thus  save  from  invasion  the  accessory  sinuses  and 
adenoid  tissues.  The  patient  may  have  furor  oper- 
ativus  snbjcctivHS,  but  one  should  not  invite  pul- 
monary abscess,  pulmonary  embolism,  nor  periton- 
sillar phlebitis  by  operative  interference  during 
acute  infection.  Foremost  among  local  sterilizers 
for  tonsils  is  resorcin  in  a  twenty-five  to  fifty  per 
cent,  solution  in  water.  It  should  'be  applied  on  a 
cotton  wrapped,  curbed  probe  or  forceps  once  a 
day.  One  only  needs  to  employ  it  to  see  its  superi- 
ority over  iodine,  silver  nitrate,  or  boric  acid,  and 
sprays  and  gargles.  It  can  be  inserted  into  folds, 
packets,  and  crypts,  and  behind  and  above  the  soft 
palate.  Redness  gives  place  to  a  pink  color ;  Eu- 
stachian swelling  shrinks,  and  the  tonsils  return  to 
normal  appearance  and  activity. 


Interesting  papers  from  Dr.  James  Stratton  Car- 
penter, of  Pottsville,  Pa.,  and  Dr.  Louis  W^eiss,  of 
Newark,  N.  J.,  were  among  those  received  this 
month,  which  the  editors  regret  being  unable  to 
publish  because  of  lack  of  space. 


Medicine  and  Surgery  in  the  Army  and  Navy 


THE  FIRST  NAVAL  HOSPITAL  UNIT. 

An  Important  and  Significant  Patriotic  Service 
Rendered  by  the  Young  Men's  Christian 
Association. 

The  Young  Men's  Christian  Association,  as  an 
organization  and  as  represented  by  auxiliaries  and 
individuals,  has  been  doing  a  splendid  part  in  the 
war.  Valuable  as  this  part  is,  none  of  it  has  been 
more  representative  of  the  association's  patriotism 
than  the  idea,  conceived,  carried  through,  and  now 
concluded,  of  training  a  sufficient  number  of  its 
young  men  to  form  the  first  naval  hospital  unit. 

Some  time  ago,  the  Red  Cross  arranged  a  two 


or  emergency  hospital,  or  such  other  transportation 
as  may  be  required,  applying  bandages  and  spHnts, 
administering  antidotes  and  first  aid,  and  assisting 
in  the  maintenance  of  camp  hygiene  and  sanitation. 

The  first  detachment  to  be  trained  consists  of 
four  officers:  a  commandant,  Dr.  William  H.  Price; 
two  assistant  commandants,  Dr.  Walter  R.  Izard 
and  Dr.  Marcus  S.  Searle ;  a  quartermaster  or  drill 
master,  Mr.  Fred  C.  Stechert,  and  the  following 
subordinate  personnel :  one  pharmacist,  five  section 
chiefs,  four  mechanics,  four  carpenters,  two  cooks, 
and  forty  privates.  The  National  Headquarters  of 
the  American  Red  Cross  at  Washington  has  ap- 
proved of  the  selection  of  the  physicians  holding  the 


Fig.     — Y.  M.  C.  A.  Naval  Hospital  unit  training. 


Cutyight  by  the  International  Film  Service. 
Men  at  practice  in  methods  of  carrying  the  wounded. 


year  study  course  for  a  sanitary  training  detachment 
to  be  available  when  needed  in  times  of  peace.^  The 
plan  was  not  carried  out,  however,  until,  in  the 
spring  of  191 7,  the  Central  Branch  of  the  Young 
Men's  Christian  Association  of  Brooklyn  took  over 
the  idea  and  adapted  it  to  a  shorter  term,  so  that 
the  instruction  was  given  complete  in  144  hours,  or 
eight  hours  a  day  for  one  month.  The  purpose  of 
this  first  sanitary  training  detachment  was  to  fit  the 
men  to  serve  efficiently  in  first  line  first  aid  and  the 
sanitary  service  of  the  navy,  although  their  services 
will  undoubtedly  be  welcomed  by  the  army  as  well. 
After  receiving  this  training,  it  was  planned  that 
the  surplus  members  of  the  class  should  enlist  indi- 
vidually in  one  of  these  services,  though  they  were 
not  required  to  pledge  themselves  to  do  so.  When 
called  into  active  service,  they  will  be  capable  of 
fulfilling  the  important  duties  of  handling  and  car- 
ing for  the  sick  and  wounded  and  removing  them 
from  the  battlefield  to  the  nearest  dressing  station 


positions  of  commandant  and  assistant  command- 
ants ;  carpenters,  cooks,  and  clerks  have  the  title 
of  sergeants  and  one  of  them,  selected  by  the  com- 
mandant, is  to  act  as  first  sergeant.  The  mechanics, 
carpenters,  cooks,  and  clerks  have  the  title  and 
rating  of  corporal.  Regular  instruction  was  given 
by  the  commandant,  assistant  commandants,  and 
|iharmacist  in  first  aid  to  the  injured,  personal 
hygiene  and  sanitation,  elementary  nursing,  drugs 
in  every  day  use,  poisons  and  antidotes,  and  camp 
sanitation  and  hygiene.  Instruction  and  drill  was 
given  by  the  chief  master  in  arms  in  accordance 
with  the  Drill  Regulations  and  Service  Alanual  for 
Sanitary  Troops,  IJ.  S.  Army,  TQ14,  which  included 
litter  drill,  improvisation  of  litters,  ambulance  prep- 
aration, methods  of  removing  wounded  without 
litters  and  loading  of  ordinary  wagons  for  trans- 
I)ortation  of  wounded,  ceremonies,  honors  and 
salutes,  tent  drill,  and  field  exercises.  Instruction 
was  given  daily  from  9  a.  m.  to  12  m.  and  from  2 
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to  5  p.  m.  from  Monday,  June  nth,  to  Saturday, 
July  7th,  inclusive,  except  Sundays.  Medical  and 
first  aid  instruction  was  given  in  the  morning 
periods,  military  and  litter  drill  in  the  afternoon. 
Those  enrolling  attended  all  periods  of  instruction 
and  drill.  All  equipment,  including  uniforms,  was 
furnished  free  for  the  period  of  instruction,  remain- 
ing the  property  of  the  sanitary  training  detach- 
ment. AH  applicants  for  enrollment  passed  the 
regular  army  enlistment  examination  which  was 
given  by  the  commandant  and  his  staff  at  the  Cen- 
tral Branch  Y.  M.  C.  A.  the  week  of  June  4th-9th. 

This  was  much  more  than  an  ordinary  first  aid 
course.  In  addition  to  the  specified  curriculum  an 
extra  course  in  the  French  language  was  followed 
for  three  weeks.  The  men  were  taught  the  use  of 
the  pulmotor  and  of  the  lung  motor  for  gas  asphyxi- 


ation, which  is  a  little  different  than  for  water 
asphyxiation,  though  instruction  was  also  given  for 
this.  Commandant  Rainer,  of  the  Life  Saving 
Corps,  taught  all  the  holds  and  breaks  of  the  Unit- 
ed States  Life  Saving  Service.  A  representative 
of  a  manufacturer  of  artificial  limbs  explained  the 
necessary  steps  for  measurement  of  the  stumps  fol- 
lowing healing  after  amputation.  A  practical  dem- 
onstration of  some  of  their  future  duties  was  given 
when  the  class  took  a  two  day  camp  trip,  setting  up 
camp,  providing  for  sanitation,  cooking,  water 
supply,  etc.  A  representative  from  a  truss  com- 
pany gave  instruction  regarding  the  proper  use  of 
these  appliances.  A  trip  was  taken  to  a  hospital  to 
witness  operations  and  the  administering  of  anes- 
thetics. The  men  were  allowed  to  assist  in  the 
taking  of  x  ray  pictures  and  details  of  the  process 
were  explained  to  them.  A  naval  surgeon  gave 
two  lectures  on  naval  discipline,  emphasizing  points 
in  moral  and  mental  hygiene.     Doctor  Price  and 


J^octor  Izard  gave  enlightening  and  sensible  ad- 
dresses regarding  venereal  disease.  The  officer  in 
charge  of  the  drills,  the  physical  instructor  of  the 
Central  Branch  of  the  Y.  M.  C.  A.,  Mr.  Erie  V. 
Painter,  was  mustered  into  the  army  service  with 
the  title  and  rating  of  chief  master  in  arms  for  the 
term  of  the  course  and  was  mustered  out  at  its  con- 
clusion. Colonel  Keane,  in  cooperation  with  the 
Red  Cross,  sent  his  official  approval  and  awarded 
this  temporary  commission. 

The  Red  Cross  particularly  approved  this  course, 
for  the  training  detachment  of  the  Red  Cross,  the 
array,  and  the  navy  need  a  certain  number  of 
trained  men ;  at  least  five  per  cent,  of  the  men  serv- 
ing must  have  been  trained.  The  army  and  navy 
will  recognize  those  who  were  not  able  to  get  into, 
the  unit,  only  fifty  men,  as  eligible  for  the  Medical 


Department.  After  the  receipt  of  Mr.  Painter's 
commission.  Major  Brinsmade,  the  chief  of  the 
unit,  requested  of  Rear  Admiral  Usher,  command- 
ant of  the  Navy  Yard,  that  the  Central  Branch  of 
the  Y.  M.  C.  A.  be  made  a  naval  training  sta- 
tion for  the  purpose  of  training  men  for  this 
proposed  naval  hospital  unit,  the  first  of  its  kind 
to  go  abroad.  However,  the  plan  as  outlined  ap- 
pealed so  much  to  the  young  men  who  heard  of  it 
that  seventy  were  enrolled  and  completed  the 
course.  Major  Brinsmade  selected  fifty  of  the 
men  after  they  had  completed  their  training  and 
the  others  were  free  to  enlist  on  their  own  responsi- 
bility with  every  possibility  of  being  eagerly  ac- 
cepted for  the  Medical  Department  and  made  non- 
com.missioned  officers.  The  selected  fifty  were 
transferred  to  the  Navy  Yard,  where  they  contin- 
ued to  receive  special  training  in  different  naval 
hospitals  as  orderlies.  They  are  of  course  under 
orders  to  report  for  sailing  to  the  port  selected 
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where  they  will  establish  a  hospital,  as  the  medical 
units  have  done,  and  proceed  to  do  the  deeds  and 
acts  of  trained,  efficient  aids  of  the  Medical  De- 
partment   of    the    United    States    Navy.  Very 


is  that  they  are  worthy  representatives  of  the 
Younj(  Men's  Christian  Association.  Their  religion 
is  not  a  thing  they  talk  of  unduly,  but  they  arc  anx- 
ious to  show  it  in  tlicir  lives  and  in  the  service  they 


Copyright  by  the  Internationai  Film  Service. 
Fig.  3. — Y.  M.  C.  A.  Naval  Hospital  unit  training.    Stretcher  bearers  drilling. 


shortly  they  will  go  abroad  v/here  the  naval  base 
hospital  will  be  stationed,  probably  somewhere 
near  the  coast  in  France.  This  hospital  will  care 
for  the  sailors,  the  marines,  and  civilian  patients,  if 
necessary,  in  the  place  where  they  are  stationed. 


perform.  As  one  of  them  expressed  it,  "True  re- 
ligion is  best  expressed  in  an  efficient  hfe."  The 
wounded,  the  suffering,  and  perhaps  the  dying  will 
have  cause  for  gratitude  that  such  as  these  have 
been  enabled  to  come  to  their  help  and  relief  and 


Copyright  by  the  International  Film  Service. 
Fig.  4. — Y.  M.  C.  A.  Naval  Hospital  unit  training.   Class  in  bandaging. 


They  are  all  young  men,  the  average  age  being 
from  twenty-five  to  thirty  years ;  a  few  are  under 
twenty-tive.  They  are  enthusiastic,  loyal,  splendid 
fellows.     Not  the  least  that  can  be  said  of  them 


to  console  and  comfort  those  who  are  frightened  at 
the  imminence  of  death.  The  scope  of  the  instruc- 
tion and  the  earnestness  of  the  men  guarantee  a 
truly  efficient  and  business  like  unit. 


October  13,  1917.] 
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NAVAL      HOSPITAL  APPRENTICES 
TRAINED  AT  NEW  YORK  COLLEGE 
OF  PHARMACY. 

The  trustees  of  the  New  York  College  of  Phar- 
macy, Columbia  University,  tendered  to  Rear  Ad- 
miral Braisted,  surgeon  general  of  the  navy,  the 
use  of  their  institution  for  the  instruction  of  hos- 
pital apprentices  during  July,  August,  and  Septem- 
ber. The  ofifer  was  accepted  and  Assistant  Surgeon 
L.  R.  Stamm,  U.  S.  N.,  was  ordered  to  the  school 
and  in  cooperation  with  Professor  George  C.  Diek- 
man,  associate  dean,  drew  up  a  schedule  of  instruc- 
tion along  the  lines  required  by  the  navy.  Three 


MEDICAL  NEWS  FROM  WASHINGTON. 

Work  and  Personnel  of  the  Division  of  Food. — Promotion 
for  First  Lieutenants,  Medical  Corf's. — Status  of  Dental 
Officers  Raised. — Tivo  Naval  Hospital  Ships  Acquired. — 
Assignments  to  Special  Duty  in  the  Sanitary  Corps. — Spe- 
cial Method  of  Recording  Prevalence  of  Communicable 
Diseases. — Major  de  Schweintc  on  Special  Ophthal- 
mological  Work. — Plans  for  Treatment  by  Plydrothcrapy 
in  the  Army. — Nezv  Edition  of  the  Medical  Compcnd. 

Washington,  October  g,  igij- 
The  division  of  food,  which  has  been  organized 
in  the  office  of  the  surgeon  general  of  the  army, 
will  carri'  on  its  work  in  cooperation  with  the  Quar- 
termaster Corps,  which  has  to  do  with  the  procure- 
ment, care,  issue,  and  preparation  of  food.    A  food 


NAVAL  HOSPITAL  APPRENTICES  AT  THE  NEW  YORK  COLLEGE  OF  PHARMACY. 
Three  hundred  naval  hospital  apprentices  were  given  a  special  course    of   instruction   for  three   months   this   summer,   at  the   New  York 
College  of  Pliarmacy,  the  use  of  which  was  tendered  to  the  Government  free  of  charge. 


hundred  apprentices  enlisted  for  four  years  were 
ordered  from  their  homes  to  the  school  to  take  the 
course  of  instruction.  Lectures  were  given  daily 
from  eight  in  the  morning  to  four  in  the  afternoon 
after  which  the  men  were  drilled  for  two  hours  in 
Central  Park.  Instruction  was  given  by  Doctor 
Stamm  and  a  special  faculty  composed  mainly  of 
the  faculty  of  the  College  of  Pharmacy  and  of 
schools  connected  with  Columbia  University.  The 
course  embraced  instruction  in  anatomy  and  physi- 
ologA'.  first  aid  and  emergency  surgery,  bandaging, 
nursing,  hygiene  and  sanitation,  pharmacy,  materia 
medica,  chemistry,  and  toxocology.  Apprentices 
who  passed  a  satisfactory  examination  were  pro- 
moted at  the  close  of  the  term  to  the  rank  of  hos- 
pital apprentice,  first  class.  Their  duties  will  be  to 
act  as  orderlies  and  nurses. 


survey  of  every  camp  and  cantonment  is  being  con- 
ducted by  speciaHsts  in  nutrition,  and  a  study  is 
being  made  of  the  soldiers'  rations  and  the  methods 
of  their  preparation.  The  purpose  is  to  carry  the 
work  further  than  prevention  of  sickness  through 
improper  food.  It  is  to  recommend  changes  to  pro- 
vide more  healthful  and  nutritious  food  in  an  appe- 
tizing manner.  Between  fifty  and  sixty  officers  will 
be  engaged  in  making  the  food  surveys,  and  twice 
that  number  of  enlisted  men  to  assist  in  the  work. 
Major  John  R.  Murlin,  Sanitary  Corps,  national 
army,  is  at  the  head  of  the  division  and  in  charge 
of  the  work.  Pie  is  an  expert  in  nutrition,  and 
comes  to  the  Government  service  from  Cornell  Medi- 
cal College,  New  York.  He  is  assisted  in  the  divi- 
sion by  Alajor  Philip  Shafifer,  Captains  Caspar  W. 
Miller",  Walter  H.  Eddy,  and  Arthur  W.  Dox,  and 
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First  I-ieutenants  Arthur  Thomas  and  N.  R.  Blather- 
wick,  all  of  the  Sanitary  Corps,  national  army. 
Dr.  Alonzo  E.  Taylor,  Dr.  Graham  Lusk,  and  Dr. 
Francis  G.  Benedict,  are  connected  with  the  divi- 
sion in  an  advisory  capacity. 

***** 

One  of  the  bills  affecting  medical  officers  that 
passed  Congress  before  adjournment  proposed  to  re- 
lieve first  lieutenants  in  the  medical  services  of  the 
regular  army  and  national  guard  from  the  restric- 
tions upon  promotion.  The  bill  provides  that,  dur- 
ing the  existing  emergency,  first  lieutenants  in  the 
regular  army  and  national  guard  Medical  Corps 
shall  be  eligible  to  promotion  to  captain  upon  an 
examination  which  shall  be  prescribed  by  the  secre- 
tary of  war,  and  that  hereafter  the  Dental  Corps 
shall  consist  of  commissioned  officers  of  the,  same 
grades  proportionally  distributed  among  such  grades 
as  now  or  hereafter  provided  for  the  Medical  Corps, 
who  shall  have  the  same  rank,  pay,  and  allowance 
of  officers  of  corresponding  grades  in  the  Medical 
Corps,  including  the  right  to  retirement  as  in  the 
case  of  other  officers.  It  is  provided,  further,  that 
there  shall  be  one  dental  officer  for  every  i,ooo  of 
the  total  strength  of  the  regular  army.  The  bill 
also  provides  that  all  laws  relating  to  the  exam- 
ination of  officers  of  the  Medical  Corps  for  promo- 
tion shall  apply  to  officers  of  the  Dental  Corps. 

Upon  the  recommendation  of  Surgeon  General 
Braisted,  of  the  navy,  the  Secretary  of  the  Navy 
has  authorized  the  acquisition  of  the  merchant  liners 
Saratoga  and  Savannah  for  use  as  naval  hospital 
ships,  and  instructions  have  been  given  that  these 
vessels  shall  be  specially  fitted  out  for  their  impor- 
tant function,  the  work  to  be  done  at  navy  yards. 

Each  vessel  will  have  a  capacity  of  about  300 
beds.  The  decks  will  be  partitioned  of¥  and 
equipped  for  use  as  operating  rooms,  sterilizing 
rooms,  diet  kitchens,  x  ray  room,  and  laboratory, 
and  complete  outfits  will  be  provided  for  the  care 
of  sick  and  wounded  at  sea.  These  vessels  will  be 
of  the  greatest  importance  in  the  plans  of  the  naval 
medical  authorities  in  caring  for  those  who  need 
treatment  on  the  way  to  hospitals  on  land.  The 
Solace,  the  present  hospital  ship,  is  totally  inade- 
quate, of  course,  for  the  demands  upon  such  a  ves- 
sel under  present  conditions  of  war.  The  specially 
designed  hospital  ship,  authorized  by  Congress  last 
year  and  under  construction  at  the  Philadelphia 
navy  yard,  will  not  be  completed  for  some  time,  in- 
asmuch as  the  work  at  that  yard  is  mainly  applied 
in  other  directions  that  are  considered  of  greater 
military  value.  The  vessel  is  still  officially  known 
as  Hospital  .Ship  No.  i,  no  name  having  yet  been 
selected.  The  naval  medical  officers  appreciate  that 
it  would  be  difficult  to  get  a  more  suitable  name  than 
Solace,  but  among  the  suggestions  advanced  are 
Hycjeia  and  Comfort.  Another  suggestion  is  that 
the  ship  be  named  after  Surgeon  General  Barton, 
who  was  the  first  head  of  the  naval  Medical  Corps. 

The  following  officers  of  the  Sanitary  Corps, 
national  army,  who  have  been  on  duty  at  New  York 
in  connection  with  gas  defense,  have  been  trans- 
ferred to  Washington  for  duty  in  the  division  of 
gas  defense  in  the"  surgeon  general's  office  under 


Major  Bradley  Dewey:  Captain  William  S.  Mc- 
Kinney,  and  First  Lieutenants  Marshall  G.  Cochran, 
Arnold  C.  Dickinson,  Henry  L.  Huenink,  John  S. 
Little,  Lynn  A.  Loomis,  Oscar  L.  Mahlman,  Ray- 
mond V.  Puff,  lidgar  P.  Ivomilly,  Edmund  J.  Shat- 
tuck,  l^alph  W.  Thomas,  Holland  R.  Wemple,  James 
S.  Wolf,  John  S.  Zinsser,  and  tiamilton  Merrill. 

Later  Captain  McKinney  and  Lieutenants  Coch- 
ran and  Thomas  were  sent  to  Philadelphia  for 
duty  to  inspect  apparatus  being  made  at  the  works 
of  the  Hero  Manufacturing  Company,  and  Lieuten- 
ant Little  to  Astoria,  N.  Y.,  for  similar  duty  at  the 

Astoria  Light,  Heat,  and  Power  Company. 

***** 

In  accordance  with  special  plans  made  by  the  sur- 
geon general  of  the  navy,  special  efforts  are  being 
made  to  continue  the  excellent  record  attained  with 
the  maintenance  of  health  in  the  naval  establishment, 
and  in  this  connection  Surgeon  General  Braisted  has 
issued  a  letter  to  all  naval  medical  officers  describ- 
ing the  means  for  the  prevention  and  control  of 
communicable  diseases.  The  advent  of  winter 
makes  it  imperative  to  exercise  unrelaxing  vigilance, 
and  the  communication  goes  into  details  as  to  what 
might  be  regarded  as  measures  of  prevention,  such 
as  the  provision  of  sufficient  floor  space,  air  space, 
ventilation,  and  so  on.  The  sanitary  division  of  the 
bureau  of  medicine  and  surgery  lately  has  amplified 
its  graphic  record  of  prevalent  communicable  dis- 
eases by  means  of  pins  with  heads  of  different  colors 
to  represent  the  diseases — green  for  mumps  and 
blue  for  measles,  for  example — so  placed  as  to 
show  the  ntunber,  character,  and  location  of  the  ail- 
ments and  further  classified  into  squares  that  in- 
dicate periods  by  months.  This  is  applied  to  every 
hospital  and  training  station,  and  the  same  plan  has 
been  adopted  to  record  diseases  on  board  ship.  It 
is  possible  by  this  method  to  ascertain  the  extent 

and  nature  of  communicable  diseases  in  the  service. 
***** 

Major  George  E.  de  Schweinitz,  Medical  Reserve 
Corps  of  the  army,  has  been  placed  on  duty  at  Phil- 
adelphia, for  the  purpose  of  compiling  a  handbook 
in  ophthalmology  for  the  use  of  the  surgeon  gen- 
eral. Upon  completion  of  this  duty,  he  will  pro- 
ceed to  Washington  for  duty  in  the  surgeon  gen- 
eral's office  in  the  division  of  ophthalmology,  section 
of  surgery  of  the  head. 

Plans  have  been  made  for  the  treatment  by  hydro- 
therapy of  cases  in  the  army  that  may  require  such 
treatment,  and  selected  officers  are  being  given  in- 
struction in  the  system.  Among  the  first  to  be 
placed  under  instruction  are  Captains  Fred  J.  Fas- 
sett  and  Ralph  R.  Morrall  from  the  surgeon  gen- 
eral's office  at  Washington  and  First  Lieutenant 
George  W.  Van  Gorder  from  Camp  Meade.  Annap- 
olis Junction,  Md.,  who  have  been  sent  to  Robert 
Brigham  Hospital  at  Boston. 

***** 

A  new  edition  shortly  will  be  issued  by  the  bureau 
of  medicine  and  surgery  of  the  Navy  Department 
of  the  Medical  Compend  for  masters  of  the  naval 
auxiliary  service,  the  former  edition  having  become 
exhausted.  Several  chapters,  notably  those  on 
quarantine  and  disinfection,  have  been  rewritten. 
An  important  addition  is  a  list  of  quarantine  stations. 
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THE  RAINBOW  DIVISION. 

Twenty-seven  thousand  troops  from  twenty-seven 
different  States  of  the  Union  passed  in  review  be- 
fore General  Mann,  commander  of  the  Forty-second 
Division  of  the  United  States  Army,  on  Hempstead 
Plains  on  October  7th.  This  is  the  largest  body  of 
American  troops  that  has  been  assembled  under 
arms  since  the  days  of  the  Civil  War.  This  one 
division  contains  two  thousand  more  men  than 
there  were  in  the  entire  army  of  the  United  States  in 
1897.  These  men  marched  in  review  with  the 
steadiness  and  precision  of  veterans.  The  assem- 
bling of  the  constitutent  forces  was  done  without 
the  slightest  confusion  or  delay,  giving  evidence  of 
the  goods  results  which  have  followed  the  training 
of  the  divisions  at  Camp  Mills.  The  men  were  in 
the  pink  of  physical  condition,  clear  eyed,  brown  of 
face,  alert,  and  showing  that  perfect  health  without 
which  an  army  is  useless.  With  all  this  force,  there 
was  but  one  regular  army  surgeon,  the  division  sur- 
geon, but  so  well  organized  was  the  Medical  De- 
partment that  with  the  aid  of  the  national  guard 
surgeons,  the  sick  list  was  reduced  to  an  almost 
negligible  figure. 

When  we  consider  the  appalling  devastations  of 


typhoid  fever,  smallpox,  and  other  contagious  dis- 
eases wherever  fresh  levies  of  troops  have  been 
congregated  in  previous  wars,  we  realize  how  mtich 
the  army  owes  to  medicine.  A  hundred  years  ago 
one  half  of  this  command  might  have  been  on  the 
sick  list  from  smallpox.  Twenty-five  years  ago, 
probably  twenty-five  per  cent,  of  these  men  would 
have  suffered  from  typhoid  fever,  while  measles  and 
other  contagious  diseases  would  have  reduced  the 
total  effective  force  another  ten  or  twenty  per  cent. 
With  vaccination  against  smallpox,  with  prophy- 
lactic injections  against  typhoid  fever,  with  segrega- 
tion and  ventilation  as  measures  against  measles  and 
similar  contagious  diseases,  it  was  possible  to  gather 
these  men  from  every  section  of  the  United  States, 
subject  them  to  a  complete  change  of  diet  and  en- 
vironment and  to  rigorous  physical  training,  and 
still  keep  the  sick  list  at  a  figure  far  below  that 
which  obtains  in  the  average  urban  population  under 
normal  conditions. 

The  review  of  the  Rainbow  Division  was  not  only 
a  testimonial  to  its  efficient  military  organization, 
but  showed  that  in  its  medical  aspects  the  organiza- 
tion of  the  army  has  more  than  kept  pace  with  the 
improvements  in  military  science.  The  liberal  at- 
titude of  Congress  toward  the  Medical  Department 
is  amply  justified  in  the  results  shown  in  the  mobili- 
zation of  this  first  draft  of  the  national  guard  regi- 
ments, which  is  so  soon  to  carry  our  flag  to  France. 


COLON  BACILLUS  BRONCHOPNEUMONIA. 

As  early  as  1887,  Sevestre  pointed  out  certain 
instances  of  bronchopneumonia  occurring  in  chil- 
dren of  one  or  two  years  of  age  who  had  been 
given  a  bad  diet  and  presented  fetid  diarrhea  and 
infectious  enteritis.  In  1892,  Lesage  demonstrated 
that  these  pulmonary  lesions  during  life  depended 
exclusively  on  colon  bacillus  infection,  the  organism 
having  invaded  the  lungs.  Lesage  reported  cases 
in  which  during  Hfe  the  pulmonary  process  was 
accompanied  by  hypertrophy  of  the  spleen,  and  other 
cases  in  which  he  obtained  pure  cultures  of  the  colon 
bacillus  from  the  pulmonary  foci.  In  some  there 
were  suppurating  foci  in  which  it  was  found  that 
Bacterium  coli  had  •  acquired  pyogenic  properties 
which  it  retained  when  inoculated  in  animals,  a  fact 
which  was  substantiated  by  Cumston  [Thesis, 
Geneva,  1893].  Gaston  and  Renard  have  also  met 
with  these  so  called  intestinal  bronchopneumonias 
in  which  they  obtained  the  colon  bacillus  alone  or 
associated  with  the  Bacillus  subtilis.  Bacterium 
termo,  and  other  insufficiently  recognized  bacteria. 
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by  means  of  capillary  puncture  of  the  lung  during 
life.  Since  these  writings  these  cases  have  been 
reported  in  fairly  large  numbers.  They  represent 
the  torpid  type  of  bronchopneumonia  with  a  tem- 
perature sometimes  ranging  between  101.5°  ^i^d 
103.5°  but  usually  it  is  replaced  by  hypothermy. 
Death  occurs  in  hypothermy,  sometimes  of  exces- 
sive degree,  and  in  algidity,  recalling  the  final  act 
of  infantile  cholera. 

It  is  probable  that  a  certain  proportion  of  cases 
of  colon  bacillus  bronchopneumonia  are  contracted 
by  direct  inhalation  of  the  bacillus  from  soiled 
dried  diapers,  a  condition  of  afifairs  often  encoun- 
tered among  the  very  poor.  When  infection  of  the 
lung  is  due  to  the  transference  of  the  colon  bacillus 
from  the  intestine  by  the  circulation,  a  special  va- 
riety of  the  organism  is  probably  in  play.  Lemaire 
has  shown  that  there  are  two  varieties  of  this 
bacillus,  the  first  of  which  he  distinguishes  by  A. 
It  is  an  attenuated  form,  only  killing  rabbits  at  a 
minimum  dose  of  two  c.  c.  broth  culture.  This 
bacillus  pullulates  in  the  spot  where  the  injection 
has  been  made,  such  as  the  pleural  cavity,  peri- 
toneum, or  cellular  tissue,  and  never  gives  rise  to 
a  generalization.  It  is  the  local  infection  which 
kills.  The  second  variety,  which  Lemaire  designates 
by  V,  is  very  virulent,  0.0001  c.  c.  killing  a  rabbit 
in  from  eighteen  to  thirty-six  hours.  The  local  re- 
action is  slight,  but  generalization  is  such  that  the 
blood  is  actually  laden  with  the  organism.  These 
two  organisms  are  without  question  the  colon 
bacillus  as  they  are  typical  in  cultures  and  give  rise 
to  all  the  reactions  common  to  this  organism  and 
they  are  both  agglutinated  by  the  anticolon  bacillus 
serum  of  the  horse.  The  type  A  is  only  slightly 
motile,  while  type  V  is  endowed  with  very  active 
movements.  To  explain  this  difference  in  general- 
ization, Lemaire  concludes  from  his  experimental 
work  that  the  hepatic  cell  filters  the  blood,  thus 
preventing  the  organism  from  invading  the  body. 
When  the  bacilli  are  mildly  virulent  they  are  re- 
tained in  the  hepatic  parenchyma  and  do  not  enter 
the  circulation.  On  the  contrary,  when  the  viru- 
lence is  excessive,  the  purification  of  the  blood  is 
incompletely  accomplished  by  the  liver  and  a  small 
quantity  of  the  bacilli  continue  to  circulate  in  the 
blood. 

That  the  organism  has  been  grown  in  pure  cul- 
ture from  the  fluid  withdrawn  by  capillary  punc- 
ture of  the  lungs  during  life  in  a  number  of  cases 
is  sufficient  to  show  conclusively  that  colon  bacillus 
bronchopneumonia  is  not  a  myth  and  it  is  clear  that 
this  bacterium  is  capable  by  itself  of  producing  the 
pulmonary  lesions.  These  colon  bacillus  broncho- 
pneumonias are  relatively  frequent  and  effect  a 


rather  special  clinical  evolution,  but  it  is  very  proba- 
ble that  in  many  cases  the  infection  of  the  lungs 
takes  place  by  the  inhalation  of  the  germ  and  not 
by  the  transference  from  the  intestine  by  way  of 
the  general  circulation  as  has  been  generally  main- 
tained. 


TRACHOMA  AND  THE  ARMY. 
The  menace  of  trachoma  in  civil  life,  with  all  its 
baneful  effects  on  the  vision  of  the  affected  indi- 
vidual and  the  serious  impairment  of  his  earning 
capacity,  is  relatively  small  when  compared  with  the 
perils  that  it  involves  when  it  invades  an  army.  A 
warning  is  sounded  by  Surgeon  John  McMullen  of 
the  United  States  Public  Health  Service  [Reprint 
No.  408  from  Public  Health  Reports,  July  13,  1917] 
on  the  dangers  of  enlisting  recruits  affected  with 
the  disease.  It  is  very  timely  and  deserves  our  most 
earnest  consideration.  It  would  seem  that  a  great 
many  cases  of  the  disease  have  been  brought  to 
France  by  African  soldiers  and  sailors,  and  though 
quick  isolation  and  disciplinary  measures  that  can 
be  easily  applied  in  the  army  succeeded  in  stemming 
the  tide  of  the  contagion,  the  disease  is  evidently 
spreading  among  the  civil  population  of  the  large 
cities  causing  a  great  deal  of  anxiety  to  the  health 
authorities. 

That  we  have  a  great  deal  of  trachoma  in  this 
country  was  proved  twenty  years  ago  when  through 
the  efforts  of  the  American  Ophthalmological 
.Society  the  surgeon  general  of  the  Public  Health 
Service  succeeded  in  having  the  disease  classified 
as  "dangerous  contagious"  within  the  meaning  of 
the  immigration  law  of  1891.  It  would  be,  however, 
erroneous  to  assume  that  all  our  trachoma  is  of 
foreign  importation :  the  investigations  of  the  sur- 
geons of  the  United  States  Public  Health  Service 
have  proved  beyond  doubt  the  prevalence  of  the 
disease  in  the  native  populations  of  Minnesota, 
Kentucky,  Indiana,  Georgia,  the  Carolinas,  the  Vir- 
ginias, etc.,  where  it  runs  in  school  children,  adults, 
mill  workers  and  others,  from  0.08  per  cent,  in  the 
northern  counties  of  Georgia  to  7.5  per  cent,  in  the 
mountain  sections  of  Kentucky ;  not  to  speak  of  the 
native  Indians,  who  on  some  reservations  give  as 
high  a  percentage  as  sixty-eight  or  even  ninety. 
There  is  no  doubt  that  the  disease  is  to  be  found 
in  certain  portions  of  the  population  practically 
in  every  State  of  the  Union.  For  the  last  few 
years  the  Public  Health  Service  found  it  neces- 
sary to  establish  six  ophthalmological  hospitals 
in  the  trachoma  infected  sections  of  the  country  for 
the  institution  of  preventive  measures  and  the 
treatment  of  the  disease  wherever  found.  It  is  clear 
then  that  the  danger  of  its  being  carried  by  new  re- 
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cruits,  no  matter  from  what  part  of  the  country  they 
may  come,  is  ever  present,  and  this  should  con- 
stantly be  kept  in  mind  by  examiners. 

Unrecognized  and  untreated  trachoma  causes 
some  ocular  defect  in  seventy-five  to  ninety 
per  cent,  of  its  victims,  ranging  from  a  partly 
remediable  refractive  error  to  complete  blindness. 
There  are  indeed  few  suflferers  from  chronic  eye 
affections  seen  both  in  private  practice  and  in  the 
eye  clinic  who  present  a  more  pathetic  sight  than 
those  with  chronic  trachoma,  with  their  corneal 
pannus,  inverted  lids  and  cilia,  ulcers  of  the  cornea, 
and  the  various  degrees  of  impaired  vision.  These 
individuals  are  terribly  handicapped  in  their  struggle 
for  existence,  and  are  never  able  to  keep  up  with 
their  fellow  men  in  the  race  of  life.  The  disease 
is  chronic,  very  stubborn  to  treatment,  and  danger- 
ously contagious  for  a  number  of  years ;  in  fact, 
even  physicians  in  spite  of  all  care  may  infect  their 
own  eyes.  Cuignet,  the  discoverer  of  skiagraphy, 
lost  an  eye  through  trachoma.  To  be  sure  the  clini- 
cal diagnosis  of  trachoma  is  at  times  somewhat 
difficult,  especially  in  the  cases  where  the  infection 
begins  so  quietly  and  stealthily  as  to  elude  the  at- 
tention of  the  patient  himself.  The  more  or  less 
advanced  cases  present  no  such  difficulties,  espe- 
cially in  the  presence  of  the  characteristic  sequels, 
as  already  pointed  out.  However,  to  be  on  the  safe 
side  it  should  be  made  incumbent  upon  all  the  ex- 
aminers to  evert  the  eyelids  of  all  the  soldiers  and 
applicants  for  enlistment,  including  in  the  eversion  the 
retrotarsal  fold,  where  the  trachomatous  granules 
are  most  frequently  encountered.  Patients  in  whom 
the  conjunctiva  of  the  lids  is  not  normally  smooth  and 
pink,  especially  if  there  is  redness  or  discharge  in  the 
retrotarsal  fold,  should  be  examined  by  an  expert 
eye  man.  Applicants  with  curable  trachoma,  instead 
of  being  rejected  immediately,  should  be  subjected 
to  treatment  for  a  certain  length  of  time,  and  then 
reexamined,  to  determine  whether  the  resulting 
visual  defect  is  a  sufficient  cause  for  rejection.  Thus 
the  danger  of  introducing  the  contagion  is  eliminated 
and  probably  a  good  soldier  gained. 


CIGARETTE   SMOKING  AND  "SOLDIER'S 
HEART." 

"Soldier's  heart"  or  "irritable  heart"  is  the  name 
appHed  to  a  condition  common  in  war  service.  It 
shows  itself  in  an  undue  breathlessness  on  exertion 
which  seriously  interferes  with  military  efficiency. 
It  is  often  accompanied  by  precordial  pain,  palpi- 
tation, giddiness,  and  exhaustion.  Investigation  has 
been  undertaken  to  ascertain  if  possible  whether 
cigarette  smoking  is  a  potent  cause  of  the  condition. 


Doctor  Parkinson,  of  London,  and  Doctor  Koefod, 
of  Harvard,  publish  in  the  Lancet,  August  i8,  191 7, 
the  results  of  such  a  study.  The  difficulties  of 
complete  control  of  such  an  investigation  were  too 
great  to  admit  of  more  than  a  study  of  the  imme- 
diate effect  of  cigarette  smoking  upon  the  circula- 
tion and  the  reaction  of  these  same  patients  to  exer- 
tion, comparing  these  points  with  the  same  phenom- 
ena in  healthy  cadets  in  training.  The  general  re- 
sults of  previous  tests  gathered  from  literature 
agree  in  the  noting  of  a  distinct  change  in  blood 
pressure  and  pulse  rate  produced  by  smoking,  usu- 
ally an  increase. 

The  present  investigation  confirms  the  effect  upon 
blood  pressure  and  pulse  rate,  showing  increase 
immediately  upon  smoking  in  the  case  of  both  con- 
trols and  patients.  There  was  a  rise  in  the  diastolic 
pressure  where  the  systolic  pressure  rose  in  all 
cases  but  one.  It  is  suggested  that  a  fall  in  blood 
pressure,  which  has  been  recorded  in  the  past,  may 
be  due  to  toxic  conditions  which  sometimes  present 
tliemselves,  though  it  is  not  invariably  the  rule 
there.  The  respiratory  rate  was  but  little  affected 
in  the  controls  and  showed  no  change,  but  breath- 
lessness after  exertion  was  evident  to  the  observers 
and  was  sometimes  admitted  by  the  subject  him- 
self. Thus  breathlessness  was  increased  in  twelve 
of  the  twenty  patients  on  exertion  after  smoking, 
while  with  the  controls  breathlessness  was  not  at 
all  evident  in  the  exertion  tests  before  smoking  but 
was  detected  and  acknowledged  by  two  of  them 
after  smoking.  This  increase  of  breathlessness 
without  demonstrable  increase  in  the  rate  of  respira- 
tion is  due  probabl)'  to  increased  amplitude  of  res- 
piration. The  authors  conclude  therefore,  since 
these  effects  are  observed  in  both  healthy  smokers 
and  more  plainly  in  those  suffering  from  "soldier's 
heart,"  that  excessive  cigarette  smoking  is  an  im- 
portant contributory  factor  in  the  breathlessness  and 
precordial  pain  of  many  of  these  patients.  Sev- 
eral facts  exclude  it  from  consideration  as  an  essen- 
tial cause.  First,  the  history  of  the  case  usually 
furnishes  an  adequate  cause.  Then  the  symptoms  in 
about  fifty  per  cent,  of  the  cases  are  of  several 
years'  standing,  or  the  patients  report  that  they  have 
always  been  "short  winded."  The  same  symptoms 
are  found  among  nonsmokers  and,  moreover,  it  is 
not  found  that  these  patients,  as  a  class,  smoke 
more  than  the  average  soldier.  Yet  the  authors  in 
their  conviction  of  the  contributory  effect  of  smok- 
ing upon  these  symptoms,  and  in  the  incompleteness 
of  knowledge  concerning  the  later  effects  of  exces- 
sive smoking,  say  with  Aikman  that  they  would 
certainly  "hesitate  to  administer  any  drug  hav- 
ing as  marked  an  effect  over  such  periods  of  time." 
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VENEREAL  DISEASES  IN  CANADA. 
Whether  lay  and  professional  attention  has  for 
the  past  three  years  been  more  directly  leveled  on 
the  prevalence  of  venereal  diseases  in  Canada  or 
whether  the  incidence  of  those  diseases  is  actually  in- 
creased, it  is  certain  that  the  whole  question  is  under 
closer  scrutiny  than  ever  before  in  that  country. 
Not  only  professional  men  and  moralists,  but  real, 
live  newspaper  men  have  aligned  themselves  in 
combat  to  fight  this  menace.  Something  really  new 
and  vitally  interesting  as  to  how  and  where  these 
diseases  are  contracted  was  presented  in  the  paper 
of  Capt.  Gordon  Bates,  C.  A.  M.  C.  (Toronto),  pre- 
pared in  collaboration  with  Capt.  Morris  McPhedran 
and  Capt.  Donald  Frazer  and  read  before  the 
annual  meeting  of  the  Canadian  Public  Health 
Association  in  Ottawa,  September  27,  191 7.  In  an 
investigation  made  within  the  past  few  months  and 
extending  over  a  period  of  four  months,  some  417 
cases  were  critically  analyzed.  The  report  showed 
that  seventy  infected  men  were  under  twenty  years 
of  age ;  144  men  between  twenty-one  and  twenty- 
five  years ;  260  were  single  men ;  thirty-six  were 
married  men.  In  127  cases  the  woman  in  the  case 
received  no  money,  and  only  forty- four  of  the 
women  were  classed  as  professionals.  In  the  great 
majority  of  the  cases  the  women  were  working  in 
poorly  paid  vocations ;  they  were  domestics,  wait- 
resses, theatre  ushers,  saleswomen,  etc.,  of  easy  vir- 
tue. Alcohol,  formerly  considered  and  condemned 
as  a  handmaiden  of  this  particular  vice,  does  not 
appear  to  have  been  much  in  evidence,  possii)ly  be- 
cause prohibition  prevails  in  practically  all  the  Cana- 
dian provinces  with  the  exception  of  Quebec,  al- 
though no  province  is  absolutely  teetotal ;  in  ninety- 
seven  cases,  either  one  or  the  other,  or  both,  had 
toyed  too  freely  with  the  flowing  bowl.  The  girl's 
boarding  house  or  apartment  was  responsible  for 
some  sixty  cases  of  infection,  while  in  119  cases, 
out  of  doors,  public  parks,  etc.,  had  their  appeal. 
This  possibly  might  mean  a  greater  incidence  of  in- 
fection in  the  summer  months,  and  points  to  better 
police  surveillance  as  a  preventive  measure. 

A  particularly  striking  and  outstanding  point  in 
this  report  is  what  might  be  called  the  "respectable" 
element  in  the  spread  of  infection.  The  profes- 
sional prostitutes  appear  to  be  in  a  decided  numer- 
ical minority.  Professional  women  might  very  well 
be  regulated,  but  they  comprise  such  a  limited  quota 
in  comparison  with  the  much  larger,  yet  more  dan- 
gerous, class  of  "respectables."  It  is  the  profes- 
sional's business  to  take  care  of  herself ;  very  often 
the  other  is  altogether  innocent  as  well  as  ignorant. 
The  finger  may  be  placed  upon  the  latter  as  the 
cause  of  the  increased  incidence  of  these  diseases. 
The  great  and  urgent  problem,  not  alone  in  Can- 


ada, but  in  other  countries  as  well,  is  the  intelligent 
handling  of  the  wayward  and  ignorant. 

It  might  be  considered  expedient  to  place  profes- 
sionals in  quarantine,  but  that  only  would  be  nib- 
bling at  the  menace.  To  place  "respectables"  in 
quarantine  who  constitute  the  larger  proportion  of 
the  infective  sources,  seems  altogether  impracticable 
by  reason  of  the  great  numbers.  Some  system, 
however,  of  compulsory  notification  on  the  part  of 
the  physician  in  attendance,  merely  that  a  public 
health  nurse  might  be  detailed  to  the  infected  girl  to 
see  that  a  line  of  treatment  is  properly  carried  out 
and  precautions  taken  to  prevent  the  spread  of  fur- 
ther infection,  might  be  considered  a  rational 
method  of  dealing  with  the  female  end  of  the  prob- 
lem. For  the  man  who  knowingly  infects  an  inno- 
cent girl  there  should  be  some  punishment.  All 
cases  in  the  male  should  be  reported  to  the  medical 
officer  of  health,  so  that  he  may  be  directed  to 
proper  professional  treatment,  if  he  is  not  already 
under  that  treatment.  To  quarantine  all  cases  is  at 
present  utter  nonsense.  Too  much  publicity  is  not 
going  to  check  this  evil,  let  alone  eradicate  it. 


NATHAN  STRAUS'S  ACHIEVEMENT. 

There  are  in  medicine  few  more  brilliant  examples 
of  cause  and  efifect  than  in  the  instance  of  pasteuri- 
zation of  milk  and  the  reduction  of  the  infant  mor- 
tality. The  credit  for  the  widespread  application 
and  popularization  of  the  fact  of  bacterial  destruc- 
tion in  milk  is  all  due  to  the  efiforts  of  Nathan 
Straus.  Somehow  there  seems  to  be  more  in  this 
achievement  than  philanthropy  in  its  usual  connota- 
tion. A  great,  broad  humanitarianism  directed 
towards  that  tenderest  form  of  life,  the  young  baby, 
must  have  actuated  the  undertaking.  This,  to  our 
mind,  is  the  greatest  type  of  real  philanthropy :  to 
take  the  science  of  the  laboratory  and  to  give  to  the 
people  a  definite,  practical  application  by  which  they 
may  insure  the  lives  of  the  new  generation.  The 
great  war  emergency  is  about  to  take  a  heavy  toll 
of  the  present  generation ;  but  in  the  midst  of  the 
horror  and  "destruction  all  minds  turn  to  the  future 
of  peace  and  security  which  the  results  of  this  war 
must  guarantee.  The  new  lives  must  be  more  and 
more  jealously  guarded.  Long  live  Nathan  Straiis 
and  the  spirit  he  embodies  and  may  his  milk  sta- 
tions, saving  and  building  up  lives,  increase ! 


News  Items. 

American  Doctors  Abroad. — According  to  a  London 
journal,  many  American  military  surgeons  arrived  in  Eng- 
land during  the  fortnight  prior  to  September  22d,  and  took 
up  duty  in  a  number  of  hospitals  in  London  and  the  prov- 
inces, and  also  in  France,  to  which  country  about  fifty  of 
the  seventy-five  had  been  sent.  These  will  only  attend  the 
military  patients  in  the  institutions  to  which  they  have  been 
assigned,  and  they  have  been  so  allotted  that  a  number  of 
doctors  may  be  released  for  work  among  the  civil  popula- 
tion. There  are  now  over  goo  American  medical  men  serv- 
ing with  the  British  forces  in  Great  Britain  and  France. 
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Changes  of  Address. — Dr.  Frederic  S.  Mason  to 
16  Fifth  Avenue,  New  York. 

Medical  Association  of  the  Southwest. — The  annual 
meeting  will  be  held  in  Kansas  City,  Mo.,  October  15th, 
i6th,  and  17th,  under  the  presidency  of  Dr.  E.  S.  Lain,  of 
Oklahoma  City,  Okla.  Dr.  Fred  H.  Clark,  of  EI  Reno, 
Okla.,  is  secretary  of  the  society. 

Williamsburgh  Physicians  Increase  Their  Fees. — At 
a  meeting  of  physicians  of  the  Williamsburgh  section  of 
Brooklyn,  Friday  evening,  October  5th,  it  was  unanimously 
decided  to  abolish  the  fifty  cent  fee,  and  that  hereafter  $1 
will  be  the  minimum  fee  for  office  treatment. 

Ohio  State  Medical  Society. — The  following  officers 
were  elected  at  the  annual  meeting  of  this  society,  held  in 
Dayton  on  September  27th  and  28th :  Dr.  E.  M.  Huston, 
of  Dayton,  president;  Dr.  E.  L.  Braumlin,  of  Dayton,  sec- 
retary ;  Dr.  H.  C.  Manning,  of  Dayton,  treasurer ;  Dr.  O. 
O.  Masters,  of  Sidney;  Dr.  A.  C.  Messinger,  of  Xenia,  and 
Dr.  H.  B.  Martin,  members  of  the  executive  committee. 

Indiana  State  Medical  Society. — Dr.  Joseph  Rilus 
Eastman,  of  Indianapolis,  was  elected  president  of  this 
society  at  the  recent  annual  meeting  held  in  Evansville, 
under  the  presidency  of  Dr.  John  H.  Oliver,  of  Indian- 
apolis. Dr.  Ludson  Worsham,  of  Evansville,  was  elected 
head  of  the  surgical  section  and  Dr.  Charles  P.  Emerson, 
of  Indianapolis,  head  of  the  medical  section.  Next  year's 
meeting  will  be  held  in  Indianapolis. 

Ophthalmologists  Serving  in  the  Council  of  National 
Defense. — The  members  of  the  Subcommittee  on  Oph- 
thalmology, General  Medical  Board,  Council  of  National 
Defense,  are  as  follows  :  Dr.  W.  H.  Wilmer,  of  Washing- 
ton, D.  C. ;  Dr.  George  E.  de  Schweinitz,  of  Philadelphia; 
Dr.  Allen  Greenwood,  of  Boston;  Dr.  Walter  R.  Parker,  of 
Detroit;  Dr.  Nelson  M.  Black,  of  Milwaukee;  Dr.  James 
Bordley,  Jr.,  of  Baltimore,  chairman. 

Municipal  Pasteurization  Plant  Proposed  for  New 
York. — A  municipal  pasteurization  plant,  where  the  city 
could  prepare  all  the  milk  for  its  institutions,  has  been 
proposed  by  Mayor  Mitchel  in  a  communication  to  the 
Mayor's  Committee  on  Milk,  now  investigating  the  high 
price  of  that  product.  The  Mayor  went  further  and 
asked  the  Committee  to  consider  the  establishment  of  such 
a  plant  for  handling  all  the  milk  used  by  the  community 
as  a  measure  to  fight  the  ever  increasing  cost  of  milk. 

Medical  Association  of  the  Greater  City  of  New  York. 
—A  stated  meeting  of  this  association  will  be  held  at  the 
New  York  City  Children's  Hospital  and  Schools,  Randall's 
Island,  Monday  afternoon,  October  15th,  at  three  o'clock. 
The  problem  of  the  feebleminded  and  epileptics  will  be 
discussed.  Hon.  Henry  C.  Wright,  first  deputy  commis- 
sioner of  charities,  will  introduce  the  subject.  Papers  will 
be  read  by  Dr.  L.  Pierce  Clark  and  Dr.  William  Burgess 
Cornell,  which  will  be  discussed  by  Dr.  Charles  L.  Dana, 
Dr.  Clarence  O.  Cheney,  Dr.  George  H.  Kirby,  and  Dr 
Walter  E.  Fernald,  of  Waverley,  Mass.  The  institution  is 
reached  by  ferry  from  East  125th  Street  pier. 

American  Association  of  Progressive  Medicine  The 

following  officers  were  elected  at  the  sixth  annual  meet- 
mg  of  this  association,  held  recently  in  Chicago:  Dr. 
A.  H.  Flower,  of  Boston,  Mass.,  president;  Dr.  Charles 
H.  Duncan,  of  New  York,  first  vice-president;  Dr.  A.  S. 
Tuchler,  of  S?n  Francisco,  Cal.,  second  vice-president; 
Dr.  A.  B.  Colhns,  of  Linesville,  Pa.,  third  vice-president' 
Dr.  M.  Mayer,  of  Detroit,  Mich.,  fourth  vice-president; 
Dr.  L.  Ottofy,  of  St.  Louis.  Mo.,  reelected  secretary  and 
treasurer;  Dr.  Alice  H.  Rice,  of  Las  Vegas,  N  M 
necrologist.  '      '  ' 

,,,^ed  Cross  Bureau  of  Medical  Service.— The  Red  Cross 
War_  Councd  announce  the  establishment  of  a  Bureau  of 
Medical  Service  of  Foreign  Commissions  to  give  prompt 
and  expert  attention  to  the  requests  for  medical  and  sur- 
gical supplies  received  from  American  Red  Cross  com- 
missions now  at  work  in  France,  Russia,  Rumania  Italy 
and  Serbia.  Requests  for  additional  doctors  and  nurses 
for  service  with  these  commissions,  particularly  in  France 
and  Rumania,  will  also  be  handled  by  the  new  bureau 
In  cooperation  with  the  Medical  Advisory  Board  the 
bureau  will  also  render  assistance  in  the  solving  of  many 
new  pathological  problems  constantly  arising  out  of  the 
war.  Dr.  R.  M.  Pearce,  of  Philadelphia,  professor  of  re- 
search medicine  at  the  University  of  Pennsylvania  is 
director  of  the  new  Bureau  of  Medical  Service 


Colorado  Medical  Society. — Dr.  Edward  Jackson,  of 
Denver,  was  elected  president  of  this  society  at  the  annual 
meeting  held  in  Colorado  Springs,  September  26th  and 
27th,  and  other  ofhcers  were  elected  as  follows :  Dr.  P.  O. 
Manford,  of  Colorado  Springs,  first  vice-president;  Dr. 
J.  H.  Brush,  of  Sterling,  second  vice-president;  Dr.  B.  B. 
Blotz,  of  Rocky  Ford,  third  vice-president;  Dr.  Charles 
Trueblood,  of  Monte  Vista,  fourth  vice-president;  Dr. 
Crum  Epler,  of  Pueblo,  reelected  secretary;  Dr.  W.  A. 
.Sedgcwick,  of  Denver,  treasurer.  Next  year's  meeting 
will  be  held  in  Estes  Park. 

Civil  Service  Examination  for  Resident  Physician  at 
lola  Sanatorium. — The  New  York  State  Civil  Service 
Commission  will  hold  an  examination  in  the  near  future 
for  the  position  of  first  assistant  resident  physician  at 
lola  Sanatorium  for  the  Treatment  of  Tuberculosis, 
Alonroe  County,  N.  Y.  The  position  carries  a  salary  of 
.$1,200  a  year  and  maintenance.  The  examination  is  open 
to  men  only,  who  are  citizens  of  the  United  States  and 
licensed  physicians  of  New  York  State,  and  are  at  least 
twenty-one  years  of  age.  Candidates  must  file  applica- 
tions in  the  office  of  the  Civil  Service  Commission  not 
later  than  October  24,  1917. 

69,000  Men  in  the  Army  Medical  Corps. — The  medical 
department  of  the  army  now  has  an  enlisted  personnel 
of  more  than  69,000  men,  compared  with  6,600  just  before 
the  war.  Nearly  13,000  officers  had  accepted  commissions 
in  the  Medical  Reserve  Corps  up  to  October  ist.  The 
Dental  Reserve  Corps  has  more  than  2,600  commissioned 
officers  and  the  Sanitary  Corps  about  240. 

In  organizing  for  war  work  the  Surgeon  General's  office 
has  added  sections  in  internal  medicine ;  medical  officers' 
training  camps;  medical  military  instruction;  psychology; 
neurology  and  psychiatry;  surgery;  infectious  diseases 
and  laboratories ;  head,  eye,  ear,  mouth,  and  brain ;  mili- 
tary orthopedics ;  special  hospitals  and  physical  recon- 
struction;  gas  defense;  food;  office  development  and  filing 
system. 

Senior  Military  Medical  Association. — Carrying  out  the 
plan  which  has  already  been  mentioned  in  a  previous  num- 
ber of  the  Journal,  an  organization  has  been  formed  of 
physicians  past  the  age  of  fifty-five  years,  known  as  the 
Senior  Military  Medical  Association.  Physicians  under 
this  age  whose  hospital  or  college  appointments  or  whose 
physical  condition  prohibits  their  entry  into  active  service 
are  also  eligible  for  membership.  The  following  officers 
have  been  elected :  President,  Dr.  W.  W.  Keen ;  vice-presi- 
dents. Dr.  James  M.  Anders,  Dr.  John  B.  Deaver ;  secre- 
tary-treasurer, Dr.  C.  H.  Longenecker;  censors.  Dr.  S.  S. 
Stryker,  Dr.  I.  R.  Strittmatter,  Dr.  William  N.  Johnson, 
Dr.  T.  H.  Carmichael,  Dr.  E.  E.  Montgomery,  chairman; 
executive  committee.  Dr.  James  M.  Anders,  Dr.  Charles  W. 
Burn,  Dr.  Judson  Daland,  Dr.  John  B.  Deaver,  Dr.  W.  W. 
Keen,  Dr.  C.  B.  Longenecker,  Dr.  Joseph  B.  Neff,  Dr. 
McCluney  Radcliffe,  Dr.  John  B.  Roberts,  Dr.  J.  Madison 
Taylor,  Dr.  W.  B.  Van  Lennep,  Dr.  William  Duffield 
Robinson,  chairman;  Dr.  Alexis  Dupont  Smith,  secretary. 
The  dues  are  one  dollar  a  year. 

Personal.— Dr.  James  C.  Egbert,  director  of  the  ex- 
tension teaching  and  summer  sessions  departments  of 
Columbia  University,  was  officially  installed  as  president 
of  the  Long  Island  College  Hospital,  Tuesday,  Octo- 
ber i6th. 

Dr.  Herbert  C.  Moffitt,  dean  of  the  medical  school  of  the 
University  of  California,  has  been  commissioned  a  major 
in  the  Medical  Officers'  Reserve  Corps  and  has  been  as- 
signed to  active  duty  at  the  Army  Hospital  at  San  Antonio, 
Texas. 

First  Lieutenant  Charles  S.  Goodwin,  Medical  Officers' 
Reserve  Corps,  is  assigned  to  active  duty  and  will  pro- 
ceed to  New  York  and  report  in  person  to  Major  Leon  T 
Le  Wald,  Cornell  Medical  College,  for  a  course  of  instruc- 
tion in  military  rontgenology. 

First  Lieutenant  Elbert  E.  Cone,  Medical  Reserve  Corps, 
IS  assigned  to  active  duty  and  will  proceed  to  Fort  Riley! 
Kan.,  and  report  in  person  to  the  commandant,  medicai 
officers'  training  camp,  for  a  course  of  instruction. 

First  Lieutenant  Henry  A.  Fisher,  Medical  Reserve 
Corps,  IS  assigned  to  active  duty  and  will  proceed  to  Camp 
Upton,  Yaphank,  Long  Island,  N.  Y.,  and  report  in  person 
to  the  commanding  general  thereof  and  to  the  commanding 
officer  of  the  base  hospital  for  duty  in  connection  with 
venereal  diseases. 
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THE  treatmp:nt  of  boils. 

By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 

Inoculation  of  a  hair  follicle,  sebaceous  gland,  or 
possibly  a  sweat  gland  with  Staphylococcus  pyogenes 
aureus  is  held  to  be  usually  the  initial  step  in  the  de- 
velopment of  a  boil.  Emphasis  has  been  laid  on 
boils  consisting  in  their  early  stages  of  a  small  su- 
perficial pustule  which  is  generally  pierced  by  a 
hair.  Increasing  recognition  is,  however,  being 
given  to  the  fact  that  the  lesion  may  start  in  a  min- 
ute abrasion  permitting  entrance  of  microorganisms, 
without  involvement  of  any  of  the  glandular  struc- 
tures of  the  skin.  It  is  also  admitted  that  varieties 
of  staphylococcus  other  than  that  mentioned,  or 
even  different  types  of  organisms,  may  in  a  minor- 
ity of  cases  constitute  the  exciting  cause.  Local 
traumatism  or  irritation  of  the  skin,  as  by  a  worn, 
roughened  collar  at  the  back  of  the  neck  or  other 
articles  of  clothing  capable  of  chafing  the  skin,  un- 
cleanliness,  and  occupational  irritants  such  as  tar 
products  and  paraffin  oils  are  frequently  important 
factors  in  the  development  of  boils,  either  so  injur- 
ing the  skin  as  to  facilitate  entrance  of  germs  from 
the  exterior,  or  greatly  hastening  the  extension  of 
the  lesion,  after  infection  has  occurred,  through  the 
reduction  of  tissue  resistance  they  entail.  Exag- 
gerated efforts  at  absolute  cleanliness  are  by  some 
likewise  believed  a  possible  factor,  excessively  fre- 
quent bathing  and  too  vigorous  rubbing  of  the  skin 
apparently  acting  as  a  traumatic  cause.  Heat  suffi- 
cient to  induce  sweating,  if  persistent  and  combined 
with  local  friction,  seems  markedly  to  facilitate  the 
implantation  and  development  of  bacteria  in  the 
skin. 

Conditions  causing  a  reduction  in  the  resisting 
powers  of  the  system  as  a  whole  are  equally  influ- 
ential in  promoting  furuncular  development,  and 
since  they  are  often  less  easily  eliminated  than  local 
factors,  are  apt  to  result  in  successive  crops  of 
boils,  and  may  add  to  the  disturbance  an  unusual 
element  of  danger.  Among  such  factors  are  chronic 
nephritis,  diabetes,  anemia,  acute  febrile  infections 
with  debilitating  aftereffects,  alcoholism,  and  insuf- 
ficient food.  Overwork  or  undue  stress,  physical 
or  mental,  is  clearly  a  predisposing  influence,  the  re- 
sulting excessive  consumption  of  pabulum  apparent- 
ly undermining  the  defensive  resources  of  the 
organism. 

In  the  relatively  few  instances  in  which  a  solitary 
furuncle  is  seen  by  the  practitioner  in  its  early  stage, 
i.  e.,  as  a  small,  superficial  pustule,  one  of  a  wide 
variety  of  methods  may  be  applied  in  an  attempt  to 
shorten  its  course.  The  old  fashioned  procedure  of 
using  a  warm,  moist  poultice  to  make  the  boil  ma- 
ture sooner  and  bring  nearer  the  appropriate  mo- 
ment for  incision  cannot  be  classed  with  the  abortive 
methods  of  treatment,  and  probably  favors  the  in- 
oculation of  the  surrounding  skin.  Better  results 
are  to  be  obtained  by  the  immediate  use  of  antisep- 


tics, thus  seconding  the  efforts  of  the  tissues  them- 
selves to  limit  the  morbid  process.  The  most  direct 
procedure  is  manifestly  to  bring  a  germicidal  agent 
into  immediate  contact  with  the  infecting  bacteria, 
thus  radically  removing  the  cause  of  the  boil.  Upon 
this  principle  are  based  the  various  "abortive"  meth- 
ods of  cauterization  of  the  centre  of  the  furuncle. 
Thus,  Unna,  191 5,  considers  complete  destruction 
of  the  invading  bacteria  and  pus  with  a  hot  metal- 
hc  point  the  best  plan  of  treatment,  as  there  is  no 
subsequent  spreading  of  the  infection.  As  the  bac- 
teria causing  the  boil  are  apt  to  collect  around  a 
hair  follicle  in  a  tubelike  formation,  he  advi.ses  that 
the  precise  direction  of  the  follicles  be  ascertained 
in  each  case  before  the  hot  needle  is  introduced. 
Schuelc,  1914,  asserts  that  any  boil  can  be  aborted 
within  the  first  two  days  by  passing  a  red  hot  needle 
or  platinum  cautery  tip  through  its  centre.  He 
first  injects  novocaine  beneath  and  then  into  the 
furuncle.  Aening  has  pointed  out,  however,  that 
the  pain  attending  such  cauterization  is  less  than 
that  of  incision,  and  also  that. when  the  proper  depth 
has  been  reached  by  the  cautery,  the  special  pain 
due  to  the  boil  promptly  ceases.  According  to 
Schubert,  1914,  who  advocates  use  of  the  thermo- 
cautery in  boils  in  infants,  the  procedure  is  ad- 
vantageous in  that  if  any  pus  should  subsequently 
form,  it  could  issue  freely,  the  aperture  not  closing 
up  too  soon  as  is  often  the  case  with  a  small  incision. 

For  the  abortive  treatment  of  a  boil  through 
chemical  antisepsis,  pure  phenol  has  for  many  years 
been  a  favorite  resource.  Antonewicz,  in  boils  only 
one  or  two  days  old,  advised  melting  a  crystal  of 
phenol  on  the  tip  of  a  probe  by  heat  and  then  press- 
ing it  on  the  furuncle  with  slight  rubbing.  In  boils 
of  longer  standing  he  did  not  claim  an  abortive  ef- 
fect, but  held  that  the  procedure  would  render  any 
subsequent  suppuration  painless.  Probably  a  more 
effectual  method  is  to  dip  a  pointed  matchstick  or 
needle  into  liquefied  phenol  and  introduce  it  deeply 
into  the  centre  of  the  furuncle,  through  the  small 
pustule  at  its  apex.  Preferably  this  pustule  should 
be  pricked  and  its  cavity  cleaned  out  with  a  bit  of 
sterile  cotton  before  the  matchstick  is  passed  more 
deeply  into  the  furuncle.  According  to  Voemer  no 
other  treatment  gives  results  as  good  as  this  one. 
It  certainly  cannot  be  claimed,  however,  that  this 
procedure  alone  will  regularly  abort  the  lesion. 
Probably  the  chances  of  securing  this  result  are  im- 
proved bv  the  added  assistance  of  an  antiseptic  ex- 
ternal dressing. 

Recently  Willard  Bartlett  recommended,  im- 
plying that  some  cases  will  be  aborted  by  the  treat- 
ment, frequent  exposure  of  the  boil  to  the  direct 
rays  of  the  sun  or  of  an  ordinary  incandescent 
bulb.  Whether  the  lesion  is  still  in  its  early  stage 
or  has  already  required  incision,  he  exposes  it  to  a 
fifteen  watt  lamp  placed  sufficiently  close  to  pro- 
duce an  agreeable  warmth  locally.  A  green  metal 
household  shade  is  used  to  protect  the  surrounding 
skin  from  excessive  irritation.   A  vaccination  shield 


October  ij.  ,9,r.]  MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


713 


or  other  protective  device  is  also  employed  to  ex- 
clude any  further  harmful  traumatism  and  the  mac- 
erating effect  of  a  dressing,  which  promotes  rein- 
oculalion  elsevi'here. 

An  additional  form  of  abortive  treatment,  in 
which  a  chemical  disinfection  of  the  central  bacterial 
focus  is  secured  with  the  aid  of  an  electric  current, 
has  been  recommended  by  Marcus.  Having  sought 
out  the  most  sensitive  follicle,  he  introduces  a  fine 
epilation  needle  connected  with  the  negative  pole  of 
a  battery.  The  initial  current  of  one  or  two  mil- 
liamperes  is  gradually  increased  to  ten  milliamperes, 
and  the  needle  worked  in  by  a  rotary  movement. 
Nascent  hydrogen  is  liberated  in  the  boil  from  the 
negative  pole  and  bubbles  out,  carrying  with  it  all 
free  material.  After  from  one  to  three  minutes  the 
needle  is  taken  out,  any  discharge  removed  from  the 
affected  area,  and  the  needle  then  reinserted  in  con- 
nection with  the  ])ositive  pole.  The  current  being  in- 
creased to  ten  milliamperes,  oxygen  and  ozone  are 
set  free  from  this  pole  and  disinfect  the  lesion,  after 
which  the  current  is  reversed  again  to  generate  hy- 
drogen and  clean  out  any  remaining  debris.  The 
treatment  is  repeated  twice  daily,  and  according  to 
its  sponsor  procures  prompt  subsidence  and  healing. 
{To  be  continued.) 


Serum  Treatment  of  Epidemic  Meningitis. — 

Simon  Flexner  {Journal  A.  M.  A.,  September  8, 
1917)  says  that  in  practice  one  should  not  wait  to 
give  the  serum  until  a  positive  culture  or  micro- 
scopic examination  has  been  secured,  but  should  ad- 
minister it  at  once  wlien  a  turbid  fluid  is  obtained 
in  a  case  with  suggestive  clinical  symptoms.  The 
initial  dose  for.  an  adult  should  not  be  less  than 
thirty  mils.  By  the  end  of  twenty-four  hours  the 
positive  bacteriological  proof  of  the  nature  of  the 
infection  can  be  secured  and  if  the  case  is  one  of 
epidemic  meningitis  two  or  three  doses  more  of 
serum  should  be  given  at  intervals  of  twenty-four 
hours.  This  should  be  done  quite  irrespective  of 
any  favorable  outlook  in  order  to  guard  against  re- 
lapse in  cases  which  respond  to  the  first  dose  or 
two.  From  four  to  six  doses  are  usually  required 
in  the  average  case.  When  cases  are  seen  later  or 
when  the  onset  is  violent,  it  is  well  to  repeat  the 
serum  at  twelve  hour  intervals  during  the  first  day. 
In  such  cases,  also,  the  average  total  number  of 
doses  required  is  higher  than  in  the  mild  types,  aver- 
aging from  six  to  ten.  In  very  severe  and  pro- 
tracted cases  it  may  be  necessary  to  continue  the 
serum  for  long  periods  of  time.  Doses  as  high 
as  forty  to  sixty  mils  may  be  administered  at 
one  time,  and  in  the  rare  instances  of  general 
blood  infection  one  may  give  forty  to  sixty  mils 
intravenously  with  benefit.  The  administration  of 
serum  intraspinally  should  be  continued  until  the 
temperature  has  remained  normal  for  two  days  or 
more.  The  administration  of  each  dose  of  serum 
should  be  preceded  by  the  withdrawal  of  cerebro- 
spinal fluid  to  an  amount  greater  than  the  dose  to 
be  injected.  The  needle  should  be  inserted  in  the 
midline  at  the  space  nearest  a  line  connecting  the 
iliac  crests  and  fluid  allowed  to  flow  out  until  it 
comes  at  the  rate  of  three  or  four  drops  per  minute. 


ihe  serum  should  then  be  injected  very  slowly, 
after  warming  to  body  temperature,  by  the  gravity 
method  with  an  elevation  of  only  twelve  to  fifteen 
inches.  From  five  to  ten  mils  less  serum  should 
be  given  than  the  bulk  of  the  spinal  fluid  which 
was  removed.  From  ten  to  twenty  minutes  should 
be  taken  for  the  injection  of  the  dose  and  one  should 
watch  the  symptoms  carefuUy,  especially  the  blood 
i:)ressure  and  respiration.  The  injection  should 
be  stopped  at  once  if  either  begins  to  show  signs  of 
failing,  and  it  is  often  well  to  remove  some  of  the 
fluid  injected.  In  some  ci'.ses  it  may  be  necessary 
to  aspirate  the  lateral  vciuricle  and  inject  serum 
directly  into  it  by  means  of  a  needle  passed  through 
a  trephine  opening  or,  in  young  children,  through 
the  fontanelle.  Serum  disease  is  quite  frequent  at 
about  the  tenth  day  of  treatment,  but  it  is  usually 
harmless  and  of  short  duration.  Other  accident? 
are  rare  and  the  disease  is  so  grave  that  the  possi- 
bility of  their  occasional  occurrence  in  serious  form 
should  not  deter  one  from  the  use  of  the  serum  in 
every  case. 

Treatment  of  Burns  by  Paraffin. — Lieutenant 

Colonel  A.  J.  Hull  {Canadian  Journal  of  Medicine 
and  Surgery,  September,  1917)  describes  the  fol- 
lowing method:  The  treatment  is  begun  at  the  first 
dressing;  exceptionally,  in  cases  of  septic  burns,  hot 
boric  acid  fomentations  are  used  for  two  days  after 
using  the  paraffin  for  two  days.  The  burn  is 
washed  with  sterile  water  and  a  dry  piece  of  gauze 
is  placed  over  it.  An  electric  dryer  may  be  used. 
The  burn  is  then  covered  with  a  layer  of  paraffin 
at  a  temperature  of  50°  C.  The  temperature  may 
be  estimated  by  waiting  until  the  wax  shows  a  sol- 
idifying film  upon  the  surface.  Applying  the  par- 
affin with  a  broad  camel's  hair  brush,  sterilized  in 
wax,  has  been  found  to  be  a  rapid  and  efficacious 
method.  If  a  spray  is  used  a  large  bored  metal  one 
should  be  employed.  A  thin  layer  of  cotton  wool 
is  placed  over  the  wound  after  the  first  layer  of  par- 
affin has  been  applied.  This  is  covered  with  a 
second  layer  of  paraffin  and  the  dressing  is  com- 
pleted by  applying  wool  and  a  bandage.  The  burns 
are  dressed  daily  in  the  beginning ;  later,  when  the 
burn  is  clean  and  only  a  small  amount  of  pus  is 
formed,  the  dressing  is  changed  every  forty-eight 
hours.  Blisters  are  not  interfered  with  at  the  first 
dressing,  but  at  the  second  dressing  dead  skin  is  cut 
away.  The  separation  of  sloughs  is  accelerated  by 
applying  a  layer  of  jaconet  over  the  wool  and  par- 
affin, beneath  the  wool  and  bandage  dressing.  A 
good  formula  is : 

Resorcin,    i  per  cent. ; 

Eucalyptus  oil  2  per  cent. ; 

Olive  oil,    5  per  cent. ; 

Paraffin  inolle,   25  per  cent.; 

Paraffin  durum,  ,  67  per  cent. 

Melt  the  paraffin  durum  and  add  paraffin  moUe 
and  olive  oil.  Dissolve  the  resorcin  in  absolute  al- 
cohol, soluble  2  in  I  ;  add  the  alcoholic  resorcin 
and,  lastly,  add  the  eucalyptus  oil  when  the  wax  is 
cooled  to  about  55°  C.  Betanaphthol  has  been 
substituted  for  resorcin.  It  is  a  cheaper  antiseptic 
and  is  used  in  0.25  per  cent,  strength.  Paraffin  has 
been  employed  in  certain  stages  of  the  treatment  of 
trench  feet.  It  has  also  been  applied  in  frostbite 
and  the  results  have  been  equally  satisfactory. 
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Supination  by  Plaster. — P.  J.  Verrall  {British 
Medical  Journal,  August  4,  1917)  points  out  the 
frequent  occurrence  of  cases  of  fracture  of  the 
upper  arm  in  which  passive  supination  from  a  posi- 
tion midway  between  pronation  and  sui)ination  is 
impossible  as  the  result  of  the  maintenance  of  such 
a  position  by  the  splints  which  are  usually  apphed. 
This  can  be  overcome  by  the  application  of  a  splint 
in  the  following  manner :  Two  pieces  of  felt  are 
stitched  together  around  the  arm  and  forearm  and 
plaster  is  applied  over  each  piece.  The  upper  piece 
extends  from  the  middle  of  the  arm  to  the  middle  of 
the  forearm,  the  lower  from  the  middle  of  the  fore- 
arm to  just  above  the  heads  of  the  metacarpals,  a 
hole  being  provided  for  the  thumb.  Two  pieces  of 
metal  are  incorporated  in  each  section  of  the  plaster, 
on  either  side  of  the  space  between  the  two  sections. 
The  metal  strips  are  three  inches  long  and  three 
quarters  inch  wide  with  one  end  turned  up  and 
the  long  ends  notched  for  better  retention  in  the 
plaster.  One  piece  of  metal  is  fixed  to  the  radial 
and  another  to  the  ulnar  side  of  each  section  of 
plaster.  When  the  dressing  is  hard  the  pairs  of 
metal  hooks  are  connected  by  pieces  of  rubber  which 
are  tightened  daily  until  supination  is  complete  as 
indicated  by  the  fact  that  the  metal  pieces  are 
brought  around  opposite  each  other.  By  reversing 
the  plan,  pronation  can  also  be  obtained.  After 
supination  is  complete  it  should  be  maintained  for 
three  weeks  before  massage  is  started. 

Present  Status  of  Serum  Therapy. — Rufus  I. 
Cole  {New  York  State  Journal  of  Medicine, 
August,  1917)  says  that  there  are  two  points  of 
view  prevalent  among  practitioners — great  credulity 
and  great  skepticism,  often  combined  in  the  mind 
of  one  man.  This  arises  from  the  desire  not  to 
harm  their  patients  and  at  the  same  time  not  to 
omit  any  form  of  treatment  which  may  possibly  be 
of  advantage.  The  lack  of  necessary  time  to  analyze 
carefully  the  evidence  leads  many  to  use  agents  of 
the  biological  type  which  have  little  or  no  established 
value.  This  is  promoted  by  the  zeal  of  manufac- 
turers to  market  their  products,  which  leads  them 
to  make  claims  for  them  which  are  often  grossly 
exaggerated  and  not  based  upon  established  facts. 
Certain  biological  products  have  definitely  estab- 
lished values,  demonstrated  by  use  in  many  thou- 
sands of  cases  under  conditions  of  adequate  con- 
trol. Among  these  are  diphtheria  antitoxin,  both  as 
a  prophylactic  and  curative  agent,  and  tetanus  anti- 
toxin as  a  prophylactic.  In  the  case  of  diphtheria 
antitoxin  the  conditions  are  relatively  simple,  for  the 
organism  is  not  one  with  many  strains  which  differ 
among  themselves  in  their  biological  characters, 
hence  an  antitoxin  can  be  produced  which  is  of  con- 
stant strength  and  uniform  efficiency.  Much  has  been 
learned  in  recent  years  in  this  simple  matter,  how- 
ever, especially  the  value  of  its  early  use  as  a  cura- 
tive agent  and  the  possibility  of  securing  more  ef- 
fective and  more  lasting  immunity  as  a  prophylactic 
when  it  is  given  in  combination  with  small  doses 
of  diphtheria  toxin.  In  the  case  of  tetanus  anti- 
toxin as  a  curative  agent,  much  still  remains  to  be 
learned  and  its  position  is  very  uncertain.  Various 
antibacterial  serums  not  depending  upon  the  neutrali- 
zation of  a  definite  toxin,  have  been  tried  but  they 
have  not  proved  of  definite  therapeutic  value  in  gen- 


eral. Two  seem  to  promise  well,  namely,  the 
serum  for  the  Type  I  pneumococcus  and  truly  poly- 
valent antimeningococcal  serum.  Both  must  be 
given  early  and  in  large  doses,  and  in  the  case  of  the 
former  the  type  diagnosis  must  have  been  definitely 
established  by  isolation  and  identification  of  the  or- 
ganism. The  variety  of  strains  of  meningococci,  in 
the  immunological  sense,  renders  it  essential  that 
the  serum  to  be  generally  effective  shall  be  prepared 
from  as  many  different  strains  as  possible  and  be 
of  high  titre  for  each.  The  use  of  antistreptococcus 
serum  is  entirely,  empirical  and  its  efficacy  is  very 
uncertain.  The  serum  from  convalescent  and  re- 
covered patients  has  proved  of  some  value  in  the 
treatment  of  both  scarlet  fever  and  poliomyelitis, 
but  much  is  yet  to  be  learned  before  definite  state- 
ments can  be  made  with  safety.  Finally  the  various 
forms  of  nonspecific  serum  therapy,  including  the 
new  method  of  Swift  and  Ellis,  and  the  nonspecific 
protein  reactions  are  all  still  in  the  experimental 
sta.iie. 

Use  and  Abuse  of  Bone  Grafts.— T.  P.  McMur- 
ray  {British  Medical  Journal,  August  11,  1917) 
points  out  that  there  is  no  definite  period  of  time 
after  which  one  can  say  that  the  failure  of  union 
in  a  fracture  is  nonunion  rather  than  delayed  union. 
The  only  method  of  being  sure  of  nonunion  is  to 
give  the  fracture  the  proper  treatment  with  fixation, 
venous  congestion,  and  the  administration  of  thy- 
roid extract  for  at  least  three  months.  If  at  the 
end  of  such  treatment  the  bone  is  not  united,  the 
case  is  one  of  nonunion,  and  grafting  is  to  be  con- 
sidered. In  no  case,  however,  if  there  has  been  a 
discharging  wound  from  a  compound  fracture, 
should  grafting  be  undertaken  in  less  than  six 
months  after  the  discharge  has  ceased.  This  is  be- 
cause experience  has  shown  that  in  a  certain  pro- 
portion of  cases  of  earlier  grafting  acute  sepsis  is 
lighted  up  again.  Wherever  a  graft  is  to  be  used 
it  should  be  autogenous  and  should  be  taken  either 
from  the  anterior  part  of  one  tibia  or  from  one  of 
the  ununited  fragments.  The  former  is  far  the 
better  as  the  latter  source  yields  bone  one  end  of 
which  has  undergone  osteosclerosis  and  is  therefore 
unlikely  to  unite  well.  The  graft  should  include 
periosteum,  compact  bone  and  marrow,  if  the  best 
results  are  to  be  secured,  though  the  periosteum  is 
not  absolutely  essential.  The  graft  should  be  cut 
not  less  than  two  inches  longer  than  the  gap  to  be 
filled  so  that  its  ends  can  extend  beyond  the  sclerotic 
ends  of  each  fragment.  These  ends  of  the  frag- 
ments should  have  grooves  cut  in  them  to  receive 
the  ends  of  the  graft  and  the  grooves  should  extend 
down  to  the  healthy  medulla.  The  graft  should  be 
held  in  place  by  catgut  or  small  bone  pegs,  never 
by  any  form  of  metal.  The  extremity  should  be 
put  up  in  a  complete  plaster  cast  which  extends  be- 
yond and  immobilizes  all  joints,  movement  of  which 
affects  the  fractured  bone.  The  cast  should  be 
applied  over  the  suture  line  of  the  graft  operation 
and  this  can  be  reached  later  by  cutting  out  an  ap- 
propriate piece  of  the  cast.  If  the  union  of  the 
graft  is  not  complete  when  the  cast  is  removed, 
after  two  to  three  months  the  cast  should  be  re- 
placed or  plaster  splints  applied  and  venous  con- 
gestion applied  with  the  administration  of  thyroid 
extract. 
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Rontgen  Therapy  in  Uterine  Fibroids  without 
Prejudice  to  the  Ovaries. — G.  E.  Pfahler  and  J.  A. 

McGlinn  {American  Journal  of  Obstetrics,  August, 
191 7),  referring  to  the  fact  that  in  the  past  the  ef- 
fect of  the  X  rays  on  uterine  fibroids  lias  been  as- 
sumed to  be  due  entirely  or  almost  entirely  to  their 
action  upon  the  ovaries,  point  out  that  in  young 
women  in  whom  pregnancy  is  desired  or  normal 
menstruation  important,  a  course  of  x  ray  treatment 
thorough  enough  to  produce  amenorrhea,  which  is 
the  aim  in  fibroid  cases,  may  be  objectionable.  They 
report  the  case  of  a  patient  of  twenty- four  years, 
anxious  for  children,  in  whom  an  attempt  was 
made,  for  the  first  time  they  believe,  to  irradiate  a 
fibroid  tumor  while  protecting  the  ovaries  as  far 
as  possible.  The  tumor  being  in  the  median  Hne, 
the  X  rays  were  directed  exclusively  in  this  line. 
Four  treatments  were  given  at  intervals  of  approxi- 
mately a  month,  two  to  four  full  doses  of  the  rays 
being  passed  through  different  portals  of  entry, 
both  anteriorly  and  posteriorly,  at  each  sitting. 
Penetrating  rays  were  used  corresponding  to  No.  9 
on  the  Benoist  scale,  filtered  through  four  milli- 
metres of  glass  and  two  millimetres  of  aluminium 
with  forty  milliampere  minutes  at  a  distance  of 
eight  inches,  confining  the  rays  strictly  to  the 
area  treated.  One  month  after  the  first  treatment 
the  patient  reported  the  first  painless  menstrual 
period  she  had  ever  had,  and  six  months  after  the 
fourth  treatment  the  tumor  was  gone.  Later  she 
was  delivered  of  a  normal  child  at  term. 

Uses  of  Solidified  Alcohol  in  War  Surgery. — 
T.  Nogier  (Presse  medicale,  July  23,  1917)  de- 
scribes solid  alcohol  as  a  special  form  of  soap  con- 
taining considerable  alcohol,  liquid  at  50°  C,  but 
constituting  a  pastelike  solid  at  ordinary  tempera- 
tures. Hitherto  used  largely  in  the  trenches  as  a 
fuel,  the  product  is  also  an  efficient  and  rapid 
cleanser  of  the  surgeon's  hands  and  instruments 
and  of  the  operative  field.  When  a  piece  the  size 
of  a  walnut  is  placed  in  the  palm  of  the  hand  and 
a  few  drops  of  water  added,  fatty  substances  are 
quickly  dissolved  off,  even  from  hands  soiled  with 
grease,  and  the  well  known  asepticizing  effect  of 
alcohol  is  obtained.  Soiled  instruments  are  placed 
in  a  dish,  a  few  pieces  of  the  alcohol  and  a  little 
water  added,  and  the  instruments  rubbed  with  the 
hand  or  a  brush,  then  rinsed  and  boiled.  For  the 
operative  field  Nogier  deems  the  use  of  the  alcohol 
better  than  any  other  procedure.  Upon  slight  rub- 
bing with  the  hand  it  promptly  whitens  and  asepti- 
cizes the  most  soiled  integument.  It  is  neither  irri- 
tating nor  caustic  like  iodine.  In  preparing  the 
product,  Nogier  places  500  c.  c.  of  denatured  al- 
cohol in  a  one  litre  bottle,  adds  150  grams  of  Mar- 
seilles soap,  finely  scraped  and  as  dry  as  possible, 
and  then  twelve  grams  of  shellac  in  scale  form. 
After  stirring  of  the  mixture  the  bottle  is  heated 
on  a  water  bath  and  moved  about  to  help  solution 
of  the  shellac  in  the  alcohol,  a  dark  brown  liquid  re- 
sulting. This  fluid  is  then  merely  poured  into  tins, 
which  are  at  once  carefully  closed.  Four  or  five 
drops  of  oil  of  lavender,  cinnamon,  or  geranium 
rnay  be  added  before  the  fluid  is  poured  out.  These 
oils  reinforce  the  antiseptic  action  of  the  product, 
but  are  of  no  importance  in  war  surgery. 


Treatment  of  the  Vomiting  of  Pregnancy  with 
Ovarian   Extract  and   Corpus   Luteum. — P.  J. 

Carter  (Nezv  Orleans  Medical  and  Surgical  Journal, 
September,  1917)  reports  four  cases  in  which  he 
has  employed  this  treatment  with  good  results.  He 
does  not  state  that  this  treatment  will  cure  every 
case,  but  that  it  will  largely  control  those  of  the 
toxic  type.  He  gives  the  ovarian  extract  alone  when 
the  vomiting  is  not  incessant  and  the  patient's 
stomach  will  tolerate  it,  as  this  seems  to  give  the 
quickest  relief.  In  more  serious  cases,  when  the 
patient  vomits  everything,  corpus  luteum  is  injected 
with  a  hypodermic  needle,  and  starts  the  ovarian 
extract  as  soon  as  the  stomach  will  tolerate  it.  He 
looks  upon  corpus  luteum  as  a  lifesaver  in  grave 
cases  in  which  vomiting  is  incessant,  and  believes 
that  it  should  be  administered  as  long  as  the  patient 
is  in  such  a  perilous  state. 

Treatment  of  Spinal  Deformities  from  Polio- 
myelitis.— Russell  A.  Hibbs  (Journal  A.  M.  A., 
September  8,  191 7)  recommends  doing  the  fusion 
operation  on  the  spine  in  serious  poliomyelitic  de- 
formities, precisely  as  is  done  in  cases  of  Pott's 
disease.  He  has  operated  in  this  way  on  eight  pa- 
tients with  excellent  results.  The  operation  in- 
cludes the  curetting  of  the  articulations  which  lie 
at  the  bases  of  the  transverse  processes  of  the  ver- 
tebrae, the  elevation  and  turning  downward  of  por- 
tions of  the  laminae,  and  the  partial  division  and 
breaking  downward  of  the  spines  so  that  the  tip  of 
one  lies  at  the  base  of  the  other.  After  these  steps 
have  been  completed  over  a  sufficient  extent  of  the 
spine  the  periosteum  should  be  carefully  sutured 
and  the  wound  closed.  The  deformity  should  be 
corrected  by  plaster  or  a  steel  brace  so  far  as  pos- 
sible and  the  patient  kept  in  bed  for  two  months. 
The  brace  should  then  be  worn  for  a  year  before 
final  removal. 

Heating  Cell  for  the  Seriously  Wovinded. — 

Feuillade  and  Blechmann  (Paris  medical,  July  14, 
1 91 7)  refer  to  the  condition  in  which  some  of  the 
wounded  are  received  in  the  advance  hospitals, 
characterized  not  only  by  low  blood  pressure  and  a 
facies  expressive  of  misery,  but  also  by  marked  loss 
of  body  heat,  especially  in  the  extremities.  This 
cold  condition  is  observed  even  in  summer  and 
seems  greatly  to  diminish  the  resistance  of  the  in- 
dividual to  infection  and  operative  shock.  Believing 
a  preliminary  heating  of  such  subjects  before  opera- 
tion an  important  aid  to  recovery,  the  writers  are 
making  use  of  the  supplementary  surgical  cabins  of 
the  French  army  as  heating  rooms.  With  their 
radiators  these  can  usually  be  heated  to  36°  C,  and 
in  each  cabin  four  patients  can  be  simultaneously 
dealt  with.  The  patients  are  also  covered  with 
blankets,  with  their  legs  in  cotton  and  further  heated 
by  hot  water  bottles.  The  benefit  procured  is  strik- 
ing. Some  patients  require  to  be  kept  for  several 
hours  in  the  heating  cell.  In  one  case  a  sojourn  of 
forty-eight  hours  resulted  in  an  unexpected  resur- 
rection. In  abdominal  wounds  in  which  prompt 
operation  is  essential,  the  period  in  the  heating  cell 
has  sometimes  to  be  curtailed.  As  a  rule  various 
preparations  for  the  operation  are  made  in  the  heat- 
ing cell,  which  the  authors  deem  henceforth  a  neces- 
sity in  the  surgical  armamentarium  at  the  front. 


Miscellany  from  Home  and  Foreign  Journals 


Electrocardiographic  Sign  of  Myocardial 
Change. — S.  Russell  Wells  and  S.  Strickland 
Goodall  {British  Medical  Journal,  August  ii,  191 7) 
point  out  that  many  attempts  have  been  made  to 
devise  methods  for  estimating  the  condition  of  the 
myocardium  in  regular  hearts,  each  of  which  un- 
doubtedly has  its  value.  A  new  sign  is  brought 
forth  which  may  possibly  prove  of  some  value  in 
such  estimations,  namely,  the  height  of  the  second 
ventricular  or  T  waves  in  the  electrocardiogram. 
When  these  are  very  low  or  absent  it  seems  to  in- 
dicate impairment  in  the  muscular  function  of  the 
ventricles.  This  suggestion  is  supported  by  two 
cases  of  syphilitic  myocarditis  in  which  these  waves 
were  absent  from  at  least  two  of  the  leads  of  the 
electrocardiogram  synchronously  with  the  usual 
clinical  evidences  of  myocardial  insufficiency.  They 
returned  and  became  higher  as  antisyphilitic  treat- 
ment brought  about  improvement  in  the  patient's 
clinical  condition,  and  at  the  same  time  the  clinical 
evidences  of  myocardial  insufficiency  showed 
marked  improvement.  Other  cases  studied  seem 
also  to  harmonize  with  the  findings  recorded  in  these 
two  illustrative  ones  which  could  be  followed  during 
the  course  of  specific  treatment. 

Hemothorax  from  Gunshot  Injuries. — John 
Rose  Bradford  {British  Medical  Journal,  August  4, 
1917)  discusses  this  subject  in  great  detail  from  all 
aspects,  as  well  as  the  other  results  of  chest  wounds 
by  missiles.  The  commonest  results  of  nonpenetrat- 
ing wounds  of  the  chest  are  pleurisy,  dry  or  with 
efifusion,  and  empyema,  though  hemoptysis,  hemor- 
rhagic infiltration  of  the  lungs,  and  septic  broncho- 
pneumonia often  follow.  Massive  collapse  of  the 
lung  on  the  side  opposite  the  injury  is  also  not  un- 
common. Penetrating  chest  wounds  cause  sub- 
cutaneous emphysema,  pneumothorax,  laceration  of 
the  lung,  or  hemothorax.  The  hemothorax  may  be 
seen  in  cases  not  obviously  wounded  in  the  chest  or 
on  the  side  opposite  to  the  point  of  entrance.  Hemo- 
thorax may  also  be  bilateral  or  associated  with 
hemopericardium,  and  contralateral  collapse  of  the 
opposite  lung  is  very  frequent.  Hemothorax  is  the 
commonest  result  of  perforating  chest  wounds ;  it 
may  be  sterile  or  infected  and  the  infection  may  be 
early  or  late.  The  infection  may  be  diffuse  through 
the  fluid  or  it  may  be  more  or  less  sharply  localized 
as  the  result  of  the  formation  of  clots  or  adhesions. 
In  about  one  half  of  the  infected  cases  anaerobic  or- 
ganisms are  present,  either  alone  or  with  cocci.  Sec- 
ondary hemorrhage  is  rare  and  septic  infection  is 
the  commonest  cause  of  death  after  the  third  day. 
The  pathology  of  the  condition  is  that  of  fluid  in 
the  chest,  the  extensive  collapse  of  the  lower  lobe 
of  the  afifected  lung,  and  the  formation  of  thick  walls 
of  fibrin  on  the  lung  and  lining  the  costal  pleura 
with  or  without  secondary  infection  which  may  be 
anaerobic  with  the  production  of  gas  under  more  or 
less  pressure.  The  gas  in  such  cases  often  forms 
extraordinarily  rapidly  and  gives  rise  to  intense 
symptoms.  Purulent  bronchitis,  pneumonia,  pleu- 
risy, pericarditis,  and  massive  collapse  of  the  same 


or  opposite  lung  or  of  both  are  the  commoner  com- 
plications. The  signs  and  symptoms  are  not  always 
easy  to  interpret.  There  is  initial  dyspnea  which 
soon  decreases ;  fever  is  moderate  and  the  pulse  is 
not  very  rapid,  seldom  being  above  100.  Where 
there  is  infection  both  the  pulse  and  fever  may  be 
high  and  continued.  Jaundice  is  an  important  sign 
of  infection  by  anaerobic  bacilli.  The  most  typical 
sign  is  elevation  of  the  diaphragm  on  the  affected 
side.  There  are  the  signs  of  fluid  with  a  very  well 
marked  and  usually  rather  extensive  area  of  skodaic 
resonance.  When  gas  is  present  its  characteristic 
signs  are  to  be  found  as  in  pneumothorax.  Contra- 
lateral collapse  usually  presents  signs  similar  to 
those  of  pneumonia  with  the  characteristic  excep- 
tion of  a  marked  displacement  of  the  heart  toward 
the  side  of  the  collapsed  lung.  The  most  important 
feature  in  diagnosis  is  the  determination  of  the 
presence  or  absence  of  infection  of  the  fluid,  which 
IS  to  be  made  mainly  by  bacteriological  examinations 
of  the  fluid  aspirated.  Often  it  is  necessary  to 
aspirate  in  more  than  one  place  or  repeatedly  in  the 
same  and  different  places  to  rule  out  infection. 

Malarial  Erythema. — H.  de  Brun  {Paris  medi- 
cal, August  II,  1917)  asserts  that  malaria  is  an 
eruptive  disease,  having  noted  an  eruption  in  sixty- 
two  out  of  160  cases.  The  erythema  varied  in  color 
from  a  bright  pink  to  a  pale  pink  or  light  lilac,  and 
sometimes  was  universal,  with  the  exception  of  the 
face,  neck,  soles,  and  palms.  In  its  diffuse  form  it 
resembles  the  measles  eruption,  though  generally 
paler,  not  involving  the  face  or  neck,  and  never  be- 
coming raised  to  form  flattish  papules.  The  macules 
are  usually  of  the  size  of  a  rice  grain  or  small  lentil, 
though  often  smaller,  are  irregular  in  outline,  and 
more  or  less  confluent,  being  generally  so  grouped 
as  to  form  irregularly  crescentic  figures.  On  the 
trunk,  the  eruption  is  most  marked  on  the  lateral 
aspects  of  the  thorax  and  abdomen.  Frequently  on 
the  anterior  and  lateral  surfaces  of  the  thighs  it  is 
more  pronounced  than  on  the  trunk,  and  exhibits  a 
distinct  violet  tint.  In  its  most  discreet  and  most 
frequent  forms  the  eruption  is  represented  merely 
by  from  ten  to  twenty  pale  macules,  to  be  found  on 
the  flanks,  supratrochanteric  regions,  and  less  com- 
monly, near  the  floating  ribs  and  the  axillary  border 
of  the  pectoralis  major.  Often  the  eruption  grows 
temporarily  more  pale  when  the  covers  over  the  pa- 
tient are  drawn  back.  Very  frequently  it  is  much 
more  distinct  in  the  morning  than  the  evening,  rest 
in  bed  apparently  favoring  its  appearance.  In  sub- 
jects with  malarial  melanodermia  the  eruption  be- 
comes more  or  less  brownish,  and  cannot  be  dissi- 
pated by  pressure.  There  is  no  itching  or  desqua- 
mation. The  eruption  seems  independent  of  the 
severity  of  the  disease  and  of  quinine  therapy, 
though  in  two  or  three  cases  it  grew  fainter  tem- 
porarily under  daily  use  of  three  grams  of  quinine 
hydrochloride.  It  apparently  may  accur  at  any  stage 
of  the  disease  and  may  persist  a  long  time;  it  is 
characterized  by  extreme  irregularity  in  advent  and 
disappearance,  which  may  be  sudden  or  gradual. 
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The  Suprarenals  in  Fatal  Superficial  Burns. — 

H.  G.  Weiskotten  (Journal  A.  M.  A.,  September  8, 
191 7)  says  that  it  is  generally  accepted  that  exten- 
sive superficial  burns  are  followed  by  severe  fatal 
toxemia  and  produce  cloudy  swelling  of  the  liver 
and  kidneys,  focal  degeneration  of  the  splenic  lymph 
nodes,  and  degeneration  of  the  general  lymph  nodes 
and  those  of  the  intestine.  In  addition  the  author 
finds  in  uncomplicated  fatal  superficial  burns  char- 
acteristic changes  in  the  suprarenals,  which  in  his 
experience  are  the  most  prominent  and  typical  of  the 
necropsy  findings.  The  glands  are  greatly  swollen 
and  dark  red  with  marked  edema  of  the  periglandu- 
lar fat.  On  section  there  are  areas  of  extensive 
hemorrhage  and  others  of  marked  swelling  with 
reddish  streaks  suggesting  vascular  congestion. 
Microscopic  examination  shows  marked  congestion 
with  scattered  hemorrhages  penetrating  the  paren- 
chyma cells.  The  glandular  cells  are  pale  and 
swollen  and  they  show  hydropic  degeneration  and 
necrosis  with  leucocytic  invasion.  Such  findings  are 
present  in  cases  in  which  death  occurred  in  two  to 
six  days  after  the  burns,  and  develop  apparently 
solely  as  the  direct  result  of  them.  These  changes 
are  analogous  to  those  found  in  the  suprarenals  of 
guineapigs  after  diphtheria  toxin  and  suggest  the 
action  of  some  profound  and  specific  toxin  in  the 
cases  of  the  burns  as  in  the  guineapigs. 

Defective  Nutrition  in  Early  Life. — Elias  H. 
Hartley  {Nezv  York  State  Journal  of  Medicine, 
August,  1917)  deals  solely  with  the  forms  of  defec- 
tive nutrition  which  are  encountered  during  the 
first  ten  years  of  life  and  emphasizes  the  fact  that 
the  later  the  condition  is  recognized  and  treatment 
instituted,  the  more  difficult  it  is  to  influence.  Both 
the  acquired  and  the  hereditary  cases  can  be  helped 
greatly,  but  more  can  be  done  for  the  former  than 
for  the  latter.  In  general,  if  possible,  such  children 
should  be  sent  to  live  in  the  country.  In  many  cases 
it  is  found  that  the  mother  is  wholly  unfitted  to  care 
for  such  children,  owing  to  her  prejudices  or  un- 
stable nervous  temperament.  It  is  then  far  better 
to  place  the  child  in  the  care  of  a  judicious  nurse  or 
governess.  Before  attempting  correction  of  the 
diet  all  sources  of  infection  in  the  buccal  or  nasal 
cavities  must  be  removed.  Aside  from  the  prescrip- 
tion of  a  liberal  and  varied  diet  and  the  elimination 
of  foods  which  are  proved  not  to  agree  with  the 
child,  one  of  the  most  important  measures  is  to 
avoid  forcin.a:  the  child  to  take  that  which  he  does 
not  want.  One  should  rather  try  to  induce  him  to 
eat  a  variety  of  articles  by  persuasion.  Fancies  of  the 
mother,  born  often  of  her  own  dislikes,  should  be 
corrected  in  the  child.  Milk  should  be  prescribed 
freely  and  the  greatest  liberality  should  be  allowed 
in  the  range  of  the  farinaceous  foods.  Monotony 
must  be  avoided  with  the  greatest  care,  especially 
in  the  matter  of  meats.  Cheese,  meats,  the  legumes, 
and  eggs  are  essential  and  should  be  given  in  va- 
riety. There  is  no  reason  why  the  salted,  cured 
meats  should  not  be  used,  even  for  very  young 
children,  and  the  same  is  true  of  fried  eggs,  fried 
potatoes  or  fried  mush,  against  which  there  is  a 
common  prejudice.  All  foods  should  be  thoroughly 
and  tastily  cooked  and  fats  should  be  encouraged. 
The  last  is  specially  important  since  most  children 


of  this  type  tend  to  discard  fats  as  much  as  possi- 
ble. These  can  be  supplied  as  milk,  butter,  gravies, 
bacon,  etc.,  and  are  readily  digested.  The  tolerance 
for  sugar  must  be  studied  in  each  case  and  this 
carbohydrate  should  be  used  with  meals  as  freely 
as  the  tolerance  will  permit.  Care  must  be  taken 
to  balance  the  amounts  of  the  acid  forming  foods, 
such  as  meat,  eggs,  cereals,  etc.,  by  the  alkali  form- 
ing ones,  such  as  fruits,  green  vegetables,  milk,  po- 
tatoes and  the  legumes,  so  that  there  is  a  slight  pre- 
ponderance of  alkali  formation. 

Meningitis  in  Mumps. — De  Massary,  Tock- 
niann,  and  Luce  (Bulletin  de  I'Academie  de  niede- 
cine,  July  3,  1917),  in  studies  on  635  suspected  or 
known  cases  of  mumps  among  soldiers,  found  that 
the  lymphocytic  meningeal  reaction  described  in 
1904  by  Chauffard  and  Boidin  as  a  complication  of 
mumps  is  in  reality  a  constant  manifestation  of  this 
disease,  being  present  in  each  of  fifty-six  cases  in 
which  the  cerebrospinal  fluid  was  examined.  In  six- 
teen of  the  fifty-six  meningeal  symptoms  developed. 
The  number  of  lymphocytes  in  the  fluid  did  not 
parallel  the  extent  of  the  symptomatic  manifesta- 
tions, the  forty  cases  without  symptoms  averaging 
as  high  in  lymphocyte  content  as  the  sixteen  with 
symptoms,  and  the  latter  occasionally  being  well 
marked  in  the  presence  of  only  a  few  lymphocytes. 
At  the  first  lumbar  puncture,  performed  on  the 
third  or  fourth  day  of  the  disease,  lymphocytosis 
was  already  present  in  forty-nine  of  the  fifty-six 
cases.  After  recovery  from  the  disease,  the  lympho- 
cytes did  not  return  to  normal  as  a  rule  until  the 
fiftieth  day.  In  addition  to  the  lymphocytosis,  the 
cerebrospinal  fluid  in  mumps  generally  showed  an 
excess  of  albumin,  very  frequently  a  reduction  in 
chlorides,  and  almost  always  an  increase  of  sugar. 
Permanent  nervous  sequelae,  such  as  optic  neuritis, 
deafness,  and  multiple  neuritis,  were  not  observed. 

Outbreak  of  Diphtheritic  Wound  Infection. — 
J.  G.  Fitzgerald  and  D.  E.  Robertson  (Journal  A. 
M.  A.,  September  8,  1917)  discovered  a  case  of 
diphtheritic  infection  of  an  amputation  stump  in  a 
soldier  who  was  admitted  to  a  base  hospital  for 
treatment.  In  the  ensuing  three  weeks  sixty-seven 
men  with  suppurating  wounds  were  examined  and 
in  thirty-two  the  wounds  were  found  to  be  infected 
with  the  diphtheria  bacillus.  In  addition  a  nursing 
sister  who  had  a  slight  finger  wound  was  also  found 
to  be  infected.  The  source  of  the  outbreak  and  the 
mode  of  transmission  of  the  infection  from  man  to 
man  was  not  discoverable,  but  since  about  one  or 
two  per  cent,  of  healthy  persons  are  known  to  be 
diphtheria  carriers  it  was  thought  possible  that  such 
may  have  caused  the  epidemic.  However,  only  two 
carriers  were  found  among  all  the  patients  and  the 
contacts.  No  clinical  cases  of  diphtheria  of  the 
throat  were  found  during  the  outbreak.  Some  of 
the  wounds  presented  the  typical  diphtheritic  mem- 
brane, the  others  were  of  the  usual  types  of  sup- 
purating lesions.  No  improvement  was  noted  in 
such  wounds  as  were  thus  infected  under  the  usual 
methods  of  wound  treatment,  but  all  began  to  clear 
up  very  promptly  after  the  injection  of  antitoxin, 
although  the  time  required  to  remove  the  diphtheria 
organisms  from  the  wounds  varied  from  one  and  a 
half  to  over  six  weeks. 
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Unusual  Symptoms  in  Exophthalmic  Goitre. — 

A.  Chauffard  and  P.  Monnot  {Bulletins  et  memoires 
de  la  Societe  medicale  des  hopitaux  dc  Paris. 
March  8,  191 7)  report  a  case  of  exophthalmic 
goitre,  with  all  the  usual  symptoms,  developing  in  a 
girl  of  twenty-one  years  as  a  result  of  the  death  of 
her  fiance  on  the  battlefield.  The  added  atypical 
symptoms  consisted  in  a  pufify  infiltration  of  both 
the  upper  and  the  lower  eyelids  and  a  marked  sym- 
metrical swelling  of  the  cheeks,  especially  the  lower 
parts,  rendering  the  face  pear  shaped.  The  thickened 
parts  were  smooth,  elastic,  rather  firm,  and  did  not 
pit  on  pressure.  The  skin  was  somewhat  pale,  but 
flushed  easily  from  emotion.  The  swelling  of  the 
lids  had  appeared  along  with  the  thyroid  enlarge- 
ment and  exophthalmos,  while  the  enlargement  of 
the  cheeks  had  occurred  a  few  months  later  syn- 
chronously" with  an  increase  in  the  congestive  and 
vasomotor  disturbances.  Mikulicz's  disease  was  ex- 
cluded by  the  complete  absence  of  glandular  en- 
largement. That  the  exophthalmic  goitre  was  pass- 
ing into  myxedema  was  deemed  unlikely  as  the  in- 
filtrated tissues  were  warm  and  did  not  present  the 
waxy  gelatinous  pallor  of  myxedema,  while  the  out- 
line of  the  face  was  also  different  from  that  of 
myxedema.  The  writers  believe  the  condition  due 
to  a  localized  vasomotor  disturbance  causing  hyper- 
emia of  the  hypodermic  tissues. 

Pulmonary  Edema  in  Pneumonia. — W.  A.  Bas- 
tedo  {Journal  A.  M.  A.,  September  8,  1917)  dis- 
cusses the  pathogenesis  of  this  complication  of 
pneumonia  with  special  reference  to  the  treatment 
of  the  condition.  In  the  matter  of  treatment  the 
aims  must  be  to  lessen  the  production  of  the  fluid 
and  increase  its  absorption,  both  of  which  are  pri- 
marily to  be  accomplished  by  improvement  in  the 
pulmonary  circulation.  Cardiac  failure,  the  most 
important  of  the  causes,  demands  prompt  and  en- 
ergetic treatment  by  the  administration  of  digitalis 
or,  in  urgent  cases,  of  strophanthin  intravenously 
in  doses  of  0.5  mgm.  Nitroglycerin  has  many  ad- 
vocates, but  its  use  seems  illogical  since  the  heart 
failure  is  not  due  to  increased  blood  pressure  and 
since  the  drug  dilates  the  pulmonary  vessels  and 
thereby  tends  to  increase  the  secretion  of  fluid. 
Venesection  is  probably  of  some  value  in  reducing 
venous  congestion.  For  respiratory  stimulation 
atropine  is  of  very  little  value  and  it  has  the  disad- 
vantage of  counteracting  some  of  the  beneficial 
effects  of  digitalis.  Caffeine  is  of  some  value  as 
a  respiratory  stimulant  and  there  is  a  possibiHty 
that  its  diuretic  action  may  aid  somewhat  in  the  re- 
moval of  fluid.  Strychnine  is  too  feeble  a  respira- 
tory .stimulant  to  be  of  any  value.  The  inhalation 
of  oxygen  is  probably  of  some  value,  as  it  tends  to 
improve  the  circulation  through  the  lung  capillaries, 
to  improve  the  oxygenation  of  the  blood,  and  to 
diminish  the  acidosis  which  is  a  part  of  the  as- 
phyxial  condition  produced  by  the  edema.  Artifi- 
cial respiration  is  also  of  some  value  for  the  same 
reasons  and  also  because  the  increased  respiratory 
movements  aid  the  pulmonary  circulation  directly. 
Tympanites  should  be  relieved  by  the  injection  of 
pituitary  extract  and  other  appropriate  measures. 
Counterirritation  of  the  chest  by  cupping  or  mus- 
tard, etc.,  is  commonly  employed  and  may  be  of 


some  benefit.  Lowering  the  head  to  facilitate 
the  escape  of  fluid  from  the  bronchi  may  be  of  some 
value  and  should  be  tried.  Finally  the  acidosis  ac- 
companying the  condition  and  tending  to  increase 
the  edema,  should  be  treated  by  the  administration 
of  sodium  bicarbonate  orally,  or  the  intravenous  in- 
jection of  not  over  400  mils  of  a  ten  per  cent,  solu- 
tion. Morphine  should  never  be  used,  and  it  should 
be  avoided  in  pneumonia  even  in  the  absence  of 
edema,  because  it  depresses  respiration,  checks  ex- 
pectoration, and  favors  the  development  of  abdom- 
inal distention. 

Role  of  Hepatic  Tissues  in  Acute  Anaphylactic 
Shock. — W.  H.  Manwaring  and  Harold  E.  Crowe 
{Journal  A.  M.  A.,  September  8,  1917)  record  the 
results  of  a  series  of  experiments  on  guineapigs 
which  show  that  after  the  perfusion  of  the  anaphy- 
lactic liver  with  fifty  per  cent,  anaphylactic  blood 
containing  half  to  one  fatal  dose  of  the  protein  anti- 
gen the  perfused  fluid  has  lost  its  power  of  causing 
an  anaphylactic  response  in  sensitized  lungs.  Simi- 
lar perfusion,  using  normal  blood,  yields  a  reduction 
in  the  toxicity  of  the  perfused  fluid,  but  not  com- 
plete loss  of  activity  on  the  lung.  When,  however, 
the  perfusion  is  done  with  Locke's  solution  contain- 
ing the  antigen  there  is  no  reduction  in  the  toxicity 
of  the  perfused  fluid.  Perfusion  of  normal  livers 
with  any  of  the  three  solutions  of  antigen  is  without 
effect  on  the  subsequent  toxicity  of  the  fluid  for  the 
anaphylactic  lung.  Precipitin  titrations  of  the  per- 
fused fluids  show  that  there  is  no  removal  or  de- 
struction of  the  foreign  protein  by  the  liver  cells. 
Simultaneously  with  the  loss  of  the  power  of  the 
perfused  blood  and  antigen  on  passage  through  the 
sensitized  liver  there  is  the  explosive  production  of 
vasodilator  and  bronchodilator  substances.  It  is 
probable  that  this  latter  is  a  constant  phenomenon 
in  anaphylaxis  in  all  animals  and  is  an  essential 
feature  of  acute  anaphylactic  shock. 

Plea  for  the  Noncatheterization  of  the  Urinary 
Bladder.— Frederic  A.  Besley  {Journal  A.  M.  A., 
August  25,  1917)  expresses  the  belief  that  the  cause 
of  cystitis,  which  is  often  fatal  in  cases  of  urinary 
retention  due  to  injuries  of  the  spinal  column,  is 
almost  invariably  attributable  to  catheterization.  In 
such  injuries  the  bladder  may  become  greatly  dis- 
tended and  remain  so  for  long  periods  of  time  with- 
out discomfort  and  without  danger  to  the  patient, 
either  from  rupture,  infection,  or  damage  to  the 
bladder  or  to  renal  function.  These  facts  are 
shown  by  an  analysis  of  all  the  records  of  a  1,500 
bed  general  hospital  covering  a  period  of  twenty 
years,  during  which  time  there  was  no  case  of 
spontaneous  rupture  of  the  bladder  from  overdis- 
tention.  The  lack  of  damage  to  the  function  of 
either  bladder  or  kidneys  is  shown  by  the  fact  that 
cases  have  been  encountered  in  which  there  was 
distention  up  to  the  umbilicus  for  months  and  when 
recovery  finally  took  place  both  bladder  and  kidneys 
regained  their  normal  functions  with  great  rapidity. 
Finally  it  is  almost  impossible  to  catheterize  the 
bladder  repeatedly  without  causing  infection  and 
the  cystitis  and  pyelitis  thus  caused  often  prove 
fatal.  Noncatheterization  can  be  practised  safely 
in  every  case  except  such  as  have  some  pathological 
urethral  stricture  which  prevents  overflow. 
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Regular  Meeting  Held  February  21,  19 17. 
Dr.  Clarence  G.  Handler  in  the  Chair. 
Traumatic  Stricture  of  the  Urethra. — Dr.  A.  R. 

Stevens,  of  New  York,  said  that  his  patient  was 
a  man  twenty-nine  years  of  age;  he  gave  a  history 
of  having  had  one  attack  of  gonorrhea  at  sixteen 
years  of  age.  In  May  of  last  year  he  was  crushed 
by  a  street  car,  sustaining  a  fracture  of  the  right 
clavicle  and  right  femur.  He  was  taken  to  the 
Volunteer  Hospital,  bleeding  from  the  urethra  and 
unable  to  urinate.  He  was  in  the  Volunteer  Hospi- 
tal for  five  months  and  a  history  was  obtained  of 
the  course  of  the  case  while  there.  The  main  point 
of  interest  was  that  the  patient  sufifered  from  trau- 
matic stricture  during  his  stay  in  the  hospital. 
During  the  first  three  months  he  was  put  under  an 
anesthetic  six  times.  They  had  had  particularly 
bad  luck  in  the  course  of  the  treatment,  for  the  man 
had  a  laparotomy,  a  suprapubic  cystotomy,  three 
perineal  sections,  and  two  internal  urethrotomies. 
A  sound  was  passed  from  the  urethra  into  the  rec- 
tum on  one  occasion.  Sounds  were  passed  into  the 
bladder  until  October  25th ;  none  would  enter  after 
that  date.  On  December  5th,  Doctor  Stevens  was 
asked  to  see  the  case.  There  was  a  suprapubic 
sinus.  He  was  not  able  to  pass  any  instrument  nor 
a  hliform  beyond  six  and  a  half  inches.  The  pa- 
tient was  able  to  void  only  slightly,  practically  only 
dripping.  After  that  he  went  into  the  hospital  and 
was  operated  upon  on  January  9th.  The  suprapubic 
fistula  was  excised.  An  instrument  was  passed  into 
the  bladder  through  the  prostatic  urethra  as  far  as 
it  would  go  into  the  membranous  urethra ;  a  second 
sound  was  then  passed  into  the  urethra  from  the 
front  as  far  as  it  would  go,  an  inverted  V  incision 
was  made,  and  it  was  easy  then  to  dissect  in  be- 
tween the  urethra  and  rectum  down  to  the  prostate 
in  spite  of  the  great  amount  of  scar  tissue.  Then 
the  urethra  was  cut  completely  across  over  the  tip 
of  both  instruments,  coming  from  within  the  blad- 
der and  from  the  end  of  the  penis.  The  intervening 
three  centimetres  was  excised.  The  anterior  portion 
of  the  urethra  was  freed  up  from  the  corpus  spongi- 
osum and  then  easily  met  the  posterior  end ;  an 
anastomosis  was  made  with  a  small  catheter  run- 
ning along  the  whole  length  of  the  urethra.  Four 
plain  catgut  submucous  sutures  were  made,  and  these 
were  reinforced  with  six  or  eight  fine  chromic  gut 
sutures.  A  suprapubic  tube  was  kept  in  the  bladder, 
and  a  small  wick  of  rubber  tissue  drain  was  put  in 
the  perineal  wound.  The  urethral  tube  was  removed 
the  next  morning,  and  the  rubber  tissue  the  follow- 
ing day ;  then  the  patient  was  let  alone,  having  his 
urine  drain  suprapubically  until  the  fifteenth  day 
after  the  operation.  A  French  No.  14  silk  catheter 
was  cautiously  passed  on  the  thirteenth  day ;  on  the 
fifteenth  day  the  tube  was  removed.  On  the  six- 
teenth day  sounds  were  passed  to  No.  23;  the  last 
urine  came  from  the  wound  on  the  seventeenth  day, 
and  on  the  twenty-first  day,  just  before  the  patient 


went  home,  a  French  No.  26  was  passed.  Two 
weeks  later  he  came  to  the  hospital  and  a  French 
No.  27  was  passed  without  difficulty. 

Doctor  Stevens  said  that  it  might  not  yet  be 
called  an  operative  cure,  but  the  outlook  was  fairly 
good.  The  difference  in  the  man's  comfort  now  as 
compared  with  what  it  was  before  the  operation 
was  very  marked ;  the  suprapubic  wound  was  en- 
tirely closed,  and  the  man  as  voiding  a  large  stream 
at  regular  periods.  Doctor  Stevens  wished  to  em- 
phasize the  point  that  after  two  weeks'  rest,  a  No. 
23  followed  by  a  No.  27  sound  was  passed  without 
obstruction.  The  reason  he  had  passed  only  a  No. 
27  sound  was  that  the  meatus  would  admit  none 
larger.  There  is  a  hesitation  in  cutting  across  the 
urethra,  for  if  matters  go  badly  the  patient  is  left 
worse  off  than  before,  but  in  this  instance  it  was 
difticult  to  see  how  he  could  be  any  worse. 

Abscess  of  the  Testis. — Dr.  Stevens  said  that 
this  was  the  first  abscess  of  the  testis  that  he  had 
ever  come  across.  The  patient  was  twenty-two 
years  of  age,  and  came  to  Doctor  Keyes's  service 
at  Bellevue  complaining  of  a  swelling  of  one  testicle. 
He  denied  having  had  gonorrhea  and  gave  no  his- 
tory of  any  intestinal  trouble.  He  stated  that  he 
had  had  some  pain  in  that  testicle  for  two  months, 
but  that  it  had  been  enlarged  for  only  a  week  and 
a  half.  Fie  had  a  scrotal  hypospadias  and  an  un- 
descended testicle ;  the  one  that  was  in  the  scrotum 
was  very  hard  and  tender,  and  the  skin  over  it  was 
markedly  edematous.  l"he  prostate  was  not  large, 
but  was  very  firm  and  irregular,  apparently  having 
been  somewhat  inflamed.  Wassermann  was  nega- 
tive ;  gonococcus  complement  fixation  test  was  nega- 
tive. Under  a  general  anesthetic,  an  incision  was 
made  in  the  scrotal  wall  and  over  an  ounce  of  pus 
was  released  from  the  tunica  vaginalis.  A  finger 
was  inserted  and  pushed  through  a  honeycomb  area 
at  the  bottom  of  the  wound.  This  led  into  the  body 
of  the  testicle,  and  about  half  an  ounce  of  pus  was 
evacuated  from  that  organ.  The  parietal  tunica 
was  cut  away,  and  to  clear  up  the  situation  the 
testicle  and  epididymis  were  freed  from  the  scrotal 
tissues.  The  epididymis  was  quite  normal  and  not 
involved  in  the  abscess  formation.  The  cultures 
taken  gave  a  pure  growth  of  Bacillus  coli  communis. 

Dr.  C.  G.  Bandler,  referring  to  Dr.  Stevens's  sec- 
ond case,  said  that  last  fall  he  had  seen  a  young  man, 
with  no  previous  venereal  history,  who  was  suffer- 
ing from  an  acute  orchitis  complicating  mumps.  The 
testis  soon  became  so  acutely  inflamed  that  fluctua- 
tion was  evident,  necessitating  incision  and  drain- 
age. Two  thirds  of  the  testis  was  completely  des- 
troyed, but  there  was  no  evidence  of  any  involve- 
ment of  the  epididymis,  the  abscess  being  confined 
to  the  testis  exclusively.  Culture  showed  Bacillus 
coli  communis,  streptococcus,  and  staphylococcus. 
The  wound  cleared  up  after  prolonged  drainage  and 
granulation. 

Doctor  Beer  inquired  whether  the  patient's  urine 
was  infected. 

Doctor  Ste;vens,  replying  to  Doctor  Beer,  said 
that  the  patient's  urine  was  perfectly  clear. 
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Traumatic  Rupture  of  the  Bladder. — This  paper 
was  presented  by  Dr.  John  F.  Erdmann.  The  pa- 
tient, who  was  thirty-eight  years  of  age,  was  ad- 
mitted to  Gouverneur  Hospital  on  January  15,  1917, 
with  the  history  that  he  had  been  intoxicated  on  the 
preceding  day,  Sunday,  and  had  been  kicked  in  the 
abdomen.  There  was  no  evidence  whatever  of  any 
contusion  over  the  abdomen,  but  it  was  rigid  Hke 
that  seen  in  perforated  duodenal  ulcer.  Temperature 
was  102.5°  F. ;  pulse,  100  to  no.  Owing  to  the  fact 
that  he  did  not  speak  English  and  there  was  no 
interpreter  present  very  little  could  be  learned  of 
his  condition,  but  knowing  that  he  had  been  kicked 
and  jumped  upon  Doctor  Erdmann  concluded  after 
making  an  examination,  that  there  was  trouble  with 
the  bladder.  Inquiry  as  to  pathological  findings  was 
answered  by  the  house  surgeon,  who  said  that  three 
ounces  of  clear  urine  had  been  passed.  An  incision 
was  made  in  the  left  rectus  from  the  umbiHcus  to 
within  three  inches  of  the  pubes.  Upon  incising  the 
peritoneum  there  was  a  gush  of  blood  stained  fluid, 
possibly  two  quarts.  On  exploration,  a  tear  in  the 
bladder  from  the  space  of  Retzius  down  to  the  tri- 
gone was  found.  The  balance  of  the  fluid  was 
aspirated  from  the  abdomen  and  the  operation  was 
concluded  by  suturing  the  rent  in  three  layers.  No. 
I  chromic  catgut  being  used  first  in  the  mucosa,  the 
second  layer  including  the  muscular  and  serous  coats 
and  last  the  serous.  A  drain  was  placed  in  the  pelvis 
and  a  catheter  introduced  through  the  urethra  and 
fixed  with  a  suture  through  the  corpus  spongiosum. 
The  patient  was  placed  in  bed  in  the  Fowler  position 
with  a  Murphy  drip.  The  following  day  the  patient 
was  in  excellent  condition,  temperature  practically 
normal.  The  drain  was  removed  on  the  third  day 
and  the  catheter  on  the  night  of  the  fourth.  The 
patient  was  out  of  bed  and  voiding  sixteen  ounces 
at  a  time  on  the  tenth  day.  Doctor  Erdmann  stated 
that  in  an  active  service  of  over  twenty-two  years 
varying  from  six  to  three  months  at  a  time  he  had 
seen  but  four  or  five  ruptured  bladders,  two  of 
wb.ich  were  operated  upon  with  recovery. 

Significance  of  Ureteral  Tubercle  Bacilluria. — 
Dr.  IiDwiN  Beer  said  that  there  was  very  little 
doubt  that  tubercle  bacilli  were  found  both  in  the 
smear  and  by  inoculation  test  of  ureteral  specimens 
when  there  was  no  renal  tuberculosis.  The  common 
cause  of  ureteral  tubercle  bacilluria  was  undoubted- 
ly renal  tuberculosis.  Tubercle  bacilluria  of  this 
type,  i.  e.,  in  the  carefully  gathered  ureteral  speci- 
mens, m,ight  occur  as  an  excretory  bacilluria,  and 
as  a  result  of  gross  contamination,  or  as  the  result 
of  a  reflux  up  what  appeared  to  be  a  normal  non- 
patulciis  ureteral  opening.  Some  writers  believed 
that  these  types  of  contamination,  as  well  as  the  ex- 
cretory bacilluria,  were  negligible,  but  the  speaker 
did  not  agree  with  that  view,  as  he  had  had  eight 
cases  falHng  into  this  group  three  of  which  he  pre- 
sented in  some  detail.  The  greatest  difficulty  in 
interpreting  the  significance  of  ureteral  tubercle 
bacilluria  occurred  in  the  type  of  case,  in  which 
there  was  also  a  genital  tuberculosis  from  which 
focus  tubercle  bacilli  were  thrown  into  the  urinary 
.stream.  In  Doctor  Beer's  first  case,  the  patient  had 
a  tuberculosis  of  the  testis  with  urine  full  of  baciUi, 
numerous  pus  cells,  and  a  trace  of  albumin.  The 
specimen  from  the  left  kidney  showed  a  few  bacilli 


and  a  few  pus  cells  in  smear.  The  urine  from  the 
catheterized  bladder  was  brilliantly  clear  and  though 
it  held  some  pus  cells  and  numerous  tubercle  bacilli 
it  contained  no  macroscopic  sediment  on  long  cen- 
trifugalization.  There  were  no  symptoms  of  vesical 
irritation.  The  patient  was  carefully  watched  for 
almost  a  year,  and  continued  in  excellent  health. 
With  normally  functioning  kidneys,  perfectly  clear 
urine,  and  no  vesical  symptoms,  the  diagnosis  of 
renal  tuberculosis  did  not  seem  clear,  though  it 
could  not  be  excluded.  Was  the  ureteral  bacilluria 
then  due  to  an  excretory  process,  or  was  it  the  re- 
sult of  a  gross  contamination  or  a  reflux  up  the 
catheterized  left  ureter? 

In  the  second  case  there  was  an  old  tuberculosis 
of  the  knee.  In  1912  the  patient  had  symptoms  of 
vesical  irritation  with  blood  and  pus  and  numerous 
tubercle  bacilli  in  voided  urine.  Cystoscopy  showed 
a  normal  bladder  and  the  ureter  specimens  were 
negative  chemically  and  in  smear  except  for  a  small 
number  of  pus  cells  in  the  left  specimen.  Inocula- 
tion tests  on  both  sides  showed  tuberculosis.  The 
tuberculin  test  showed  a  distinct  focus  in  the  pros- 
tate. Under  hygienic  treatment  with  tuberculin  all 
symptoms  cleared  up  and  patient  remained  well 
until  1916.  Then  the  original  symptoms  of  vesical 
irritation  began  anew  and  bacilli  again  appeared 
in  the  urine.  Cystoscopy  made  by  two  dift'erent 
observers  about  two  weeks  apart  showed  normally 
functioning  kidneys,  microscopically  brilliantly  clear 
urine  with  more  pus  cells  in  the  left  specimen  than 
four  years  before ;  in  the  smear  from  this  side 
tubercle  bacilli  were  found.  At  both  examinations 
guineapigs  were  inoculated  from  each  side  and  the 
three  inoculated  from  the  right  side  acquired  tuber- 
culosis, while  only  two  of  the  three  inoculated  from 
the  left  side  acquired  tuberculosis.  The  patient  was 
placed  under  the  best  hygienic  conditions  and  gained 
in  weight  and  felt  absolutely  well.  His  bladder 
urine  continued  brilliantly  clear  and  was  free  from 
albumin.  After  long  centrifugalization  there  was 
a  minute  sediment  of  pus  cells  with  numerous 
tubercle  bacilli.  Had  this  patient  a  renal  tubercu- 
losis in  addition  to  his  prostatic  focus?  Doctor 
Beer  did  not  beHeve  that  the  left  kidney  was  in- 
volved though  he  readily  admitted  that  the  evidence 
of  such  involvement  based  on  the  usual  criteria, 
the  finding  of  a  few  pus  cells  and  tubercle  bacilli 
in  the  smear,  suggested  such  a  diagnosis.  With 
macroscopically  clear  and  brilliant  urine,  no  vesical 
irritation,  and  normally  functioning  kidneys,  tested 
by  indigo  carmine  and  phthalein  as  well  as  equal 
good  output  of  urea,  he  could  not  convince  himself 
that  the  left  kidney  should  be  removed.  Almost 
one  year  had  elapsed  since  the  last  cystoscopy, 
making  five  years  since  the  patient  came  under 
observation  and  he  continued  symptomless  with 
urine  clear  and  albumin  free  but  containing  tubercle 
bacilli  and  pus  cells.  What  was  the  significance  of 
the  four  positive  guineapig  tests  on  the  right 
ureteral  specimen?  Was  this  an  excretory  phe- 
nomenon or  was  it  a  contamination?  If  so  could 
the  presence  of  bacilH  in  the  left  urine  be  due  to 
similar  causes? 

The  third  case  was  in  many  respects  similar  to 
the  two  preceding,  but  in  this  case  while  the 
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specimens  were  collected  the  reflux  up  the  ureter 
was  demonstrated  by  injecting  indigo  carmine  into 
the  bladder  and  recovering  it  through  the  ureteral 
catheter,  showing  how  readily  a  contamination 
could  take  place.  This  patient  had  a  genital  tuber- 
culosis, with  tubercle  bacilluria  and  pyuria.  His 
bladder,  as  in  the  two  preceding  cases,  was  normal. 
Tubercle  bacilli  were  found  with  pus  cells  in  the 
smear  from  the  left  kidney.  He  also  had  no  vesical 
symptoms.  Could  the  presence  of  the  bacilli  be 
explained  by  a  reflux,  or  were  we  dealing  with  a 
tuberculosi.s  of  the  left  kidney,  plus  a  prostatic  tu- 
berculosis ?  The  significance  of  ureteral  tubercle 
bacilluria  must  be  most  carefully  considered  in  each 
case,  and  only  after  a  diagnosis  of  renal  tubercu- 
losis was  absolutely  unavoidable  was  nephrectonv." 
justified. 

Doctor  SoNDERN  said  that  Doctor  Beer's  paper 
again  proved  how  careful  one  must  be  in  inter- 
preting results  from  the  finding  of  tubercle  bacilli 
in  the  urine.  Personally,  he  was  more  and  more 
convinced  that  if  not  in  all  instances,  certainly  in  a 
relatively  large  percentage  of  cases  of  renal  tuber- 
culosis, even  relatively  early,  the  urine  itself — not 
the  urine  obtained  by  catheter  or  at  any  one  pas- 
sage, but  a  twenty-four  hour  specimen  of  urine — 
had  cardinal  characteristics  which  justified  the  sus- 
picion of  renal  tuberculosis.  Of  course  the  labora- 
tory observer  could  not  go  beyond  justifying  the 
suspicion  of  such  a  diagnosis.  Excretory  bacilluria, 
he  said,  was  a  more  or  less  open  question.  He  had 
seen  specimens  which  contained  tubercle  bacilli 
without  doubt  on  direct  examination  and  also  on 
inoculation,  but  the  impression  was  obtained  from 
the  specimen  that  they  did  not  come  from  the  urin- 
ary tract  and  that  the  patient  had  a  pronounced 
tuberculous  lesion  elsewhere  in  the  body.  He  was 
inclined  to  think  that  there  was  such  a  thing  as 
excretory  bacilluria,  but  that  it  was  far  less  fre- 
quent than  the  books  would  have  us  believe.  As 
for  the  old  question  as  to  the  value  of  the  direct 
examination  for  tubercle  bacilli  in  comparison  with 
the  inoculation  method,  there  was  no  doubt  con- 
cerning the  absolute  value  of  the  inoculation  test, 
but  one  point  in  regard  to  it  was  brought  to  his 
attention  early  in  his  laboratory  work.  He  had 
specimens  of  urine  from  a  patient  in  whom  fre- 
quent searches  were  made  for  tubercle  bacilli  with 
negative  results,  while  guineapigs  which  were  inocu- 
lated died  five  and  a  half  weeks  later  and  all  agreed 
that  the  gross  picture  was  that  of  tuberculosis. 
Doctor  Sondern  said  that  he  personally  was  scepti- 
cal at  the  time.  He  and  others  made  a  careful  his- 
tological study  of  what  was  apparently  a  tuber- 
culous lesion  and  it  proved  to  be  not  tuberculous. 
On  reinoculation  of  this  material  in  other  guinea- 
pigs  no  tuberculous  lesions  resulted  but  were  mili- 
ary abscesses  due  to  another  type  of  infection.  The 
patient  recovered  completely  from  her  infection  and 
had  no  tuberculosis  today. 

Of  course  it  was  an  advantage  to  find  tubercle 
bacilli  before  the  inoculation  test  had  time  to  work 
out,  and  a  careful  and  competent  man  might  search 
for  hours,  as  Doctor  Beer  had  mentioned,  with  neg- 
ative results,  in  cases  where  the  inoculation  test 
might  reveal  the  bacilli.    Doctor  Sondern's  method 


was  not  to  spend  many  hours  on  one  specimen,  but 
rather  to  examine  repeated  specimens.  He  had  yet 
to  find  an  instance  where  one  could  get  a  truly  posi- 
tive inoculation  test  with  a  specimen  of  urine, 
where  the  presence  of  tubercle  bacilli  could  not  be 
determined  microscopically  by  looking  over  a  num- 
ber of  specinicns. 

Doctor  Kf.yes  said  that  he  had  met  with  a  few 
cases  that  fell  into  the  doubtful  category.  One  of 
these  patients  had  a  left  renal  tuberculosis,  and  in 
making  the  diagnosis  the  urine  from  the  right  kid- 
ney was  examined  by  Doctor  Huntoon,  who  found 
one  clump  of  pus  cells  in  a  number  of  slides.  He 
found  no  tubercle  bacilli  by  smear,  but  guineapig 
inoculations  from  this  right  kidney  urine  were  pos- 
itive. That  this  might  have  been  a  contamination 
seemed  unlikely,  for  the  lesion  was  an  early  one, 
the  bladder  empty  when  the  examination  was  made, 
and  the  last  lu-ine  drawn  was  used  for  the  exam- 
ination. The  left  kidney  was  removed  and  six 
months  later  a  tuberculous  testis  was  removed.  The 
patient  then  became  clinically  well  and  had  re- 
mained so  for  three  years,  though  the  urine  had  not 
been  examined  since.  The  next  case  was  still  more 
puzzling.  This  patient  was  a  young  woman  who 
when  about  twenty  years  of  age  suft'ered  from  what 
to  all  appearances  was  a  renal  tuberculosis,  having 
the  usual  bloody  and  frequent  urination.  Her 
mother  refused  to  permit  her  to  be  cystoscoped. 
She  was  then  sick  for  five  or  six  years,  and  was 
confined  to  her  bed  for  a  number  of  months,  but 
finally  got  clinically  well.  About  a  year  or  two 
after  her  clinical  recovery  she  had  some  disturbing 
symptoms,  and  being  then  in  Vienna,  her  mother 
consulted  Doctor  Schlagiiitweit,  who  inoculated 
guineapigs  successfully.  The  mother  again  refused 
to  permit  a  cystoscopy.  Upon  their  return  to  New 
York,  Doctor  Keyes  finally  prevailed  upon  them  to 
allow  him  to  make  a  cystoscopy.  The  patient  was 
very  nervous  and  had  an  extraordinary  polyuria  at 
the  end  of  the  cystoscopy.  The  bladder  showed 
nothing  abnormal,  except  an  ulcer  just  above  the 
right  ureter  orifice.  Phenolsulphonephthalein  was 
injected  intravenously.  No  pus  or  tubercle  bacilli 
were  obtained  from  either  side.  The  urea  was  very 
low.  The  output  of  phenolsulphonephthalein  was 
only  a  trace  in  ninety  minutes.  The  next  day,  with- 
out cystoscopy,  the  total  phenolsulphonephthalein 
output  was  normal.  Doctor  Keyes  said  that  two 
types  of  error  had  not  been  referred  to  by  Doctor 
Beer.  No  mention  had  been  made  of  Caspar's  cele- 
brated case  of  three  ureters  with  tuberculosis  of 
only  one  pole  of  a  kidney  and  consequent  conflicting 
opinions  when  the  patient  was  cystoscoped  by  vari- 
ous urologists,  depending  upon  which  ureter  they 
catheterized.  The  patient  in  this  case  went  to  still 
another  man  who  found  three  ureters,  one  of  which 
gave  the  bacilli.  Another  type  of  error,  which  of 
course  should  not  occur  yet  which  did  occur,  was  a 
mistake  on  the  part  of  the  pathologist.  Doctor 
Keyes  then  cited  an  instance  in  which  after  obtain- 
ing what  he  considered  sufficient  evidence  he  re- 
moved a  kidney  and  found  what  he  believed  to  be 
a  distinct  though  very  slight  gross  evidence  of  tuber- 
culosis of  the  parenchyma.  The  kidney  was  sub- 
mitted to  a  pathologist  who  reported  no  tuberculosis. 
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It  was  then  taken  to  another  pathologist  and  a  cor- 
rect picture  of  tuberculosis  was  obtained.  In  an- 
other instance,  not  long  ago,  he  had  removed  a 
kidney  which  he  believed  to  be  tuberculous,  in  which 
his  reason  for  so  believing  proved  to  be  erroneous 
though  his  conclusions  were  correct.  The  patholo- 
gist, however,  reported  that  the  kidney  was  not 
tuberculous.  Doctor  Keyes  insisted  that  it  was,  and 
the  pathologist  made  further  sections,  and  although 
still  declaring  that  the  lesions  in  the  parenchyma 
which  Doctor  Keyes  had  believed  to  be  tuberculous 
were  not  so,  he  was  able  to  find  tuberculosis  in  the 
kidney  pelvis. 

Probably  all  would  agree  with  Doctor  Beer  that 
the  removal  of  the  kidney  for  tuberculosis  was  to 
be  performed  for  two  major  purposes :  for  pre- 
venting descending  infection  of  the  bladder  and 
ascending  infection  of  the  other  kidney ;  and  for 
removal  of  a  large  focus  of  tuberculosis  which  was 
poisoning  the  individual.  Since  these  cases  of  Doctor 
Beer's  had  evidence  of  extensive  bladder  lesions, 
with  no  evident  gross  lesion  in  the  kidney,  delay 
seemed  justified. 

Doctor  ScHAPiRA  said  that  about  eight  years  ago 
a  case  had  come  under  his  obervation  where  Doctor 
Beer  wanted  to  remove  the  right  kidney  and  Doctor 
Pilcher  offered  to  remove  the  left  kidney  for  tuber- 
culosis. The  patient  on  cystoscopic  examination 
showed  pus  and  tubercle  bacilli  coming  from  both 
ureters.  On  the  doctors'  advice  the  patient  went  to 
the  mountains  for  three  months  and  under  general 
antituberculous  treatment  gained  from  thirty-five  to 
forty  pounds  and  all  his  symptoms  cleared  up  and 
his  urine  became  absolutely  clear  and  negative  on  re- 
peated examinations.  Doctor  Schapira  said  he 
saw  the  patient  a  few  weeks  ago  in  apparently 
perfect  health.  Doctor  Schapira  said  that  he 
had  just  completed  the  study  of  the  genito- 
urinary tract  in  600  cases  of  pulmonary  tuber- 
culosis. He  agreed  with  Doctor  Beer  that  tubercle 
bacilli  from  the  ureters  might  not  mean  tuberculosis 
of  the  kidney,  and  its  absence  did  not  necessarily  in- 
dicate absence  of  tuberculosis  according  to  his  ob- 
servations. 

The  experiments  were  conducted  on  360  males 
and  240  females  in  the  following  manner,  i.  A  twen- 
ty-four hour  specimen  of  urine  was  examined  and 
a  special  search  made  for  acidfast  bacilli.  2.  If  they 
were  found,  the  patient  was  catheterized  to  eliminate 
the  Smegma  bacilli.  3.  If  tubercle  bacilli  were  found 
in  the  catheterized  specimen  the  patient  was  cysto- 
scoped  and  if  possible  the  ureters  were  catheterized. 
4.  The  sediment  of  the  catheterized  urine  was  then 
inoculated  into  guineapigs.  Of  all  the  600  patients 
only  seventy-three  had  genitourinary  symptoms ;  of 
these  seventy-three  cases,  thirty-seven  showed  tuber- 
cular lesions  in  the  bladder.  Out  of  ninety-one 
sediments  inoculated  into  guineapigs  twenty-three 
gave  positive  findings.  Twenty-five  cases  in  which 
negative  urines  were  found  on  repeated  examina- 
tions gave  positive  tuberculosis  findings  on  inocula- 
tion. Twenty  cases  where  the  urine  was  negative 
had  tuberculous  erosions  in  the  bladder.  Asso- 
ciated lesions  in  the  male  patients  were  as  fol- 
lows: Twenty-three  cases  had  tuberculosis  of  the 
prostate ;  eleven  cases  had  tuberculosis  of  the 
vesicles ;  sixteen  cases  had  tuberculosis  of  the  epi- 


didymi.  From  this  it  could  be  seen  how  difficult  it 
was  to  make  a  positive  diagnosis  of  tuberculosis  of 
the  kidney. 

Doctor  Beer  said  that  he  was  much  gratified  at 
having  brought  out  so  interesting  a  discussion.  Re- 
ferring to  Doctor  Sondern's  remarks  about  inocu- 
lations, Doctor  Beer  said  that  a  positive  test  de- 
manded the  demonstration  of  the  tubercle  bacilli  in 
the  animals'  lesions.  In  the  second  case  of  the 
series  presented  the  question  arose:  If  tubercle 
bacilli  were  found  even  associated  with  a  few  pus 
cells,  was  nephrectomy  justified  if  there  were  no 
vesical  symptoms  and  the  urine  was  clear  and  bril- 
Hant  with  good  equal  kidney  function?  Doctor  Beer 
felt  much  as  Doctor  Keyes  did,  and  believed  opera- 
tion should  wait. 

 «>  

Book  Reviews. 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Precis  d'anacousie  vocale  et  de  labiologie.  Methode  orale 
d'education  auditive,  d'initiation  phonetique,  et  de  lecture 
sur  les  levres.  Par  G.  de  Parrel.  Avec  49  figures  et  11 
tableaux  schematiques  dans  le  texte.  A  Maloine  et  Fils, 
Editeurs,  27,  Rue  de  I'Ecole  de  Medecine,  Paris,  1917 
The  problem  of  teaching  the  deaf  to  hear  has  claimed  the 
attention  of  prominent  scientists  and  philanthropists  since 
the  sixteenth  century.  Among  these  the  French  occupy  a 
very  prominent  place.  Itard  early  in  the  nineteenth 
century  was  the  first  to  introduce  the  oral  method 
in  the  National  Institute  for  the  Deaf  Mutes  in  Paris, 
where  it  obtained  a  permanent  footing  only  in  1880.  In  the 
United  States  we  find  the  names  of  Alexander  Graham  Bell, 
Gordon,  Clark,  Gallaudet,  Currier,  Gillespie,  and  others  con- 
nected with  whatever  progress  had  been  made  on  behalf  of 
the  deaf.  While  the  problem  concerned  itself  in  the  be- 
ginning primarily  with  those  born  deaf,  it  gradually,  with 
the  aid  of  advance  in  otology,  embraced  also  those  suffer- 
ing from  acquired  deafness.  This  is  of  great  importance 
at  the  present  time  as  well  as  in  the  immediate  future,  as 
the  number  of  persons  affected  with  war  deafness,  whether 
remediable  or  not,  will  be  great,  and  it  will  require  all  the 
ingenuity  of  otologists  and  teachers  of  the  deaf  to  meet  the 
emergency.  In  fact,  French  otologists  have  already,  with 
the  sanction  of  the  government,  organized  several  schools 
for  the  deaf  in  various  mobilization  camps. 

The  two  principal  methods  employed  by  teachers  of  the 
deaf  are  auricular  reeducation,  or  what  our  author  calls 
vocal  anacousia — from  the  Greek,  ana,  again,  and  akousis, 
hearing — and  lip  reading,  or  labiology.  In  this  Manual  of 
Vocal  Anacousia  and  Labiology  the  author  discusses  thor- 
oughly both  the  theoretical  basis  and  the  practical  application 
of  the  methods  of  teaching  the  deaf.  An  attempt  is  made 
to  place  the  entire  subject  on  a  scientific  foundation  as 
opposed  to  the  prevailing  opinion  of  its  empirical  charac- 
ter based  upon  insufficiently  established  theoretical  ground. 
The  author  proves  that  both  auricular  reeducation  and  Hp 
reading  rest  on  indisputable  physiological  principles,  such 
as  the  excitability  of  the  sensory  apparatus  by  specific 
stimulation,  mechanical,  electrical,  or  chemical,  the  effect 
of  systematic  exercise  of  the  auditory,  mental,  articular, 
and  muscular  functions,  the  principle  of  synergic  action 
produced  by  massaging  and  setting  in  motion  the  muscles, 
and  articulations  of  the  tympanic  cavity  and  the  drum 
through  the  kinetic  forces  of  the  muscles  of  the  face  and 
scalp,  etc.  The  book  is  divided  into  three  parts  :  i,  general 
considerations,  mechanism  of  phonation,  essentials  of  pro- 
nunciation, static  phonetics,  effects  of  and  indication  for 
acoustic  exercises,  etc. ;  2,  the  technic  and  the  application 
of  the  vocal  method  of  education,  of  the  various  aids 
thereto,  as  well  as  various  phonetic  exercises,  and  so  on; 
3,  the  general  and  technical  considerations  of  lip  reading. 
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To  those  interested  in  the  subject  who  read  French  we 
heartily  recommend  this  book  as  one  containing  a  mass  of 
interesting  material  of  scientific  as  well  as  purely  practical 
value. 

Preventive  Medicine  and  Hygiene.   By  Milton  J.  Rosenau, 
Professor  of  Preventive  Medicine  and  Hygiene,  Har- 
vard; Director  of  the  School  for  Health  Officers  of  Har- 
vard   University   and   the   Massachusetts   Institute  of 
Technology;  Formerly  Director  of  the  Hygienic  Labora- 
tory, U.  S.  Public  Health  Service,  etc.    With  Chapters 
on  Sewage  and  Garbage,  by  George  C.  Whipple,  Pro- 
fessor of  Sanitary  Engineering,  Harvard ;  Vital  Statistics, 
by  John  W.  Trask,  Assistant  Surgeon  General,  U.  S. 
Public  Health  Service;  Mental  Hygiene,  by  Thomas  W. 
Salmon,  Medical  Director,  National  Committee  for  Men- 
tal Hygiene,  etc.     Third  Edition,  containing  a  special 
section  on  Military  Hygiene.    New  York  and  London : 
D.  Appleton  &  Co.,  1917.    Pp.  xxxiv-1374. 
The  chief  interest  in  this  new,  the  third,  edition  of  this 
standard   work  centres  around   the   section  on  Military 
Hygiene.    The  addition,  or  rather  the  elaboration  of  this 
section  was,  of  course,  necessary  to  maintain  the  position 
of  this  authoritative  work,  and  we  note  with  satisfaction 
that  the  material  under  this  head  is  in  every  way  a  valuable 
complement  to  the  balance  of  the  book.    While  covering 
the  ground  in  a  general  way  as  adequately  as  could  be 
expected  in  a  book  dealing  with  such  a  wide  field,  the  spe- 
cial features  and  the  new  problems  of  military  hygiene  to 
which  the  present  war  emergency  has  given  rise  are  discussed 
in  a  direct  and  concise  way.    While  military  hygiene,  being 
a  special  phase  of  public  health  and  sanitation,  is  a  com- 
paratively new  science,  the  principles  are  essentially  the 
same  as  when  they  Vv'ere  first  formulated,  but  the  new  con- 
ditions, the  enormous  size  of  military  units,  and  the  terrific 
extent  of  operations  have  made  the  subject  of  greater  and 
more  vital  importance  than  ever  before.    The  problem  of 
selecting  the   salient   points   in  this  revised   science  for 
presentation  in  a  general  book  on  preventive  medicine  and 
hygiene  has  been,  we  believe,  correctly  solved  in  this 
enlarged  section. 

Nutrition  and  Clinical  Dietetics.    By  Herbert  S.  Carter, 
M.  A.,  M.  D.,  Associate  in  Clinical  Medicine,  Columbia 
University ;  Associate  Attending  Physician  to  the  Presby- 
terian Hospital ;   Consulting  Physician  to  the  Lincoln 
Hospital,  New  York ;  Paul  E.  Howe,  M.  A.,  Ph.  D.,  As- 
sistant Professor  of  Biological  Chemistry,  Columbia  Uni- 
versity, New  York,  and  Howajrd  M.  Mason,  A.  B.,  M.  D., 
Instructor  in  Diseases  of  Children,  Columbia  University, 
New  York ;  Associate  Attending  Physician  to  the  Presby- 
terian Hospital ;  Attending  Physician  to  the  Ruptured 
and   Crippled   Hospital,   New   York.     Lea  &  Febiger, 
Philadelphia  and  New  York,  1917.    (Price  $5.50). 
This  book  forms  a  useful  compendium  of  the  more  impor- 
tant scientific  facts  in  regard  to  the  principles  of  diet,  par- 
ticularly under  special  conditions  of  disease  and  in  infancy 
and  old  age.    There  is  a  discussion  of  the  general  princi- 
ples of  food  and  nutrition  which  underlie  the  normal  taking 
of  food,  its  digestion,  absorption,  and  excretion,  including 
the  average  requirements  in  regard  to  the  various  con- 
stituents of  food.    Varieties  of  food  are  also  discussed  in 
their  relative  values,  with  reference  to  selection  and  prepa- 
ration. These  sections,  as  well  as  those  on  feeding  in  infancy, 
in  disease,  and  in  old  age,  seek  to  set  forward  the  latest 
results   of  accurate  scientific  experiment.    The  authors 
recognize,  however,  that  the  subject  of  dietetics  presents 
yet  many  unsolved  problems  and  refer  to  the  largely  modi- 
fying factor  of  the  personal  equation  and  variety  of  out- 
ward conditions.    The  easily  available  form  of  many  use- 
ful data  resulting  from  these  latest  investigations  and  ob- 
servations,  together   with   the   extensive  tables   of  food 
values,  "the  average  chemical  composition  of  American 
foods,"  gives  the  book  a  definite  utility  especially  in  this 
day  of  conservation  and  accurate  appropriation  of  these 
values.    It  suggests,  however,  for  further  investigation  and 
study,  that  the  food  problem  in  disease  and  in  health  is 
•but  a  part  of  the  broader  problem  of  health  and  sickness 
which  is  too  dependent  upon  the  personal  equation  and  the 
environment  in  which  that  equation  manifests  itself  to  ad- 
mit of  a  complete  undestanding  or  a  wise  regulation  unless 
a  wider  and  a  deeper  dynamic  point  of  view  is  adopted  here 
also. 


After  Office  Hours. 


Those  of  us  who  were  fortunate  enough  to  see  Sir  Her- 
bert Tree  in  his  recent — and,  sadly  enough,  his  last — visit 
to  this  country,  will  be  interested  in  reading  an  apprecia- 
tion of  the  man  and  his  art,  written  by  Frank  Harris  in 
Pearson's  for  September. 

*  *  * 

Santonin  poisoning  is  the  latest  form  of  homicide  to  be 
used  by  that  prolific  writer  of  "scientific  detective"  stories, 
A.  B.  Reeve,  in  his  frenzied  search  for  outre  material 
wherewith  to  keep  up  the  public  interest  in  Craig  Kennedy, 
that  combination  of  Sherlock  Holmes,  Thomas  A.  Edison, 
Alexis  Carrel  and  Hideyo  Noguchi.  In  a  story  called  The 
Coca  Gang,  in  the  October  Cosmopolitan  santonin  is  the 
lethal  agent  employed  by  the  villyun. 

Munsey's  for  October  alluding  to  the  doctor  hero  in 
Mary's  Ankle  says :  "What  an  attraction  the  atmosphere 
of  medicine  appears  to  possess  for  the  playwright!  Pos- 
sibly the  enormous  hit  of  The  Boomerang  may  have  some- 
thing to  do  with  it  although  the  tendency  set  in  before  that 
comedy  came  to  dangle  a  golden  bait  of  royalties  before 
dramatists  who  could  go  and  do  likewise. 

*  *  * 

We  find  Munsey's  for  September  particularly  interesting. 
The  Story  of  the  Sun  continues  the  fascinating  story  of 
this  great  newspaper  through  the  Civil  War.  An  article 
to  stimulate  patriotism  is  The  Fighting  Record  of  the 
United  States  Marines.  Not  every  one  knows  that  the 
spectacular  Barney  Baruch  is  a  son  of  Dr.  Simon  Baruch, 
who  diagnosed  the  first  recorded  case  of  perforating  appen- 
dicitis successfully  operated  upon  and  is  the  author  of  the 
oft  quoted,  "If  in  doubt  about  appendicitis,  operate." 

*  «  « 

Burlesques  on  doctors  seem  to  be  considered  highly  hu- 
morous by  a  certain  class  of  moving  picture  "comedian." 
We  witnessed  a  performance  lately  of  a  one-reel  "screamer" 
called  In  Bed — In  Bad,  in  which  Victor  Moore  posed 
as  an  involuntary  invalid  beset  by  grotesque  caricatures  of 
doctors.  The  idea  seems  to  be  to  take  the  greatest  nin- 
compoop in  the  studio,  usually  a  difficult  choice,  clothe 
him  in  a  frock  coat,  silk  hat,  white  gloves,  side  whiskers, 
and  an  air  of  exaggerated  solemnity,  and  have  him  per- 
form antics  which  do  not  even  remotely  suggest  any  of 
the  real  activities  of  a  physician. 

*  *  * 

In  marked  contrast  to  such  rot,  the  best  humor  we  have 
seen  in  the  picture  play  is  afforded  by  Mr.  and  Mrs.  Sid- 
ney Drew,  whose  delightful  little  comedies  of  domestic 
life  are  finding  a  growing  audience.  Lately  they  appeared 
in  The  Hypochondriac,  in  which  Mrs.  Drew  forgets  an 
entirely  imaginary  fatal  illness  when  her  spouse  presents 
as  her  successor  the  pretty  nurse  who  had  recently  been 
installed  to  care  for  the  invalid.  Needless  to  say,  the  phy- 
sicians who  appear  in  this  skit  are  human  beings.  An  ac- 
count of  how  the  Drews  evolve  their  comedies,  with  pic- 
tures of  their  charming  home,  may  be  found  in  the  Photo- 
play magazine  for  September. 

 e  

Meetings  of  Local  Medical  Societies. 


Monday,  October  /5?/i.— New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  Yorkville  Medical  So- 
ciety; Medical  Association  of  the  Greater  City  of  New 
York;  Medical  Society  of  the  County  of  Erie;  Elmira 
Clinical  Society;  Psychiatric  Society  of  Ward's  Island. 

Tuesday,  October  i6tlt.—'New  York  Academy  of  Medicine 
(Section  in  Medicine)  ;  Tompkins  County  Medical  So- 
ciety; Medical  Society  of  the  County  of  Monroe;  Tri- 
Professional  Medical  Society  of  New  York;  Medical 
Society  of  the  County  of  Kings ;  Binghamton  Academy 
of  Medicine;  Syracuse  Academy  of  Medicine;  Ogdens- 
burg  Medical  Association ;  Oswego  Academy  of  Medi- 
cine ;  Federation  of  Medical  Economic  Leagues  of  New 
York. 

Wednesday,  October  /fi/t.— New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  Alumni  As- 
sociation of  City  Hospital,  New  York;  Schenectady 
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Academy  of  Medicine;  Women's  Medical  Association 
of  New  York  City  (New  York  Academy  of  Medicine)  ; 
Medicolegal  Society,  New  York ;  Buffalo  Medical  Club ; 
Northwestern  Medical  and  Surgical  Society  of  New 
York ;  Bronx  County  Medical  Society ;  Dunkirk  and 
Fredonia  Medical  Society;  Buffalo  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynecology). 

Thursd.w,  October  iStli. — New  York  Academy  of  Medi- 
cine (stated  meeting)  ;  Auburn  City  Medical  Society; 
Geneva  Medical  Societj-;  German  Medical  Society, 
Brooklyn  (annual;  Aesculapian  Club  of  Buffalo; 
New  York  Celtic  Medical  Society. 

Frihay,  October  19th. — New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Mount  Vernon 
Medical  Society:  Qinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital ;  New 
York  Microscopical  Society ;  Saratoga  Springs  Medi- 
cal Society. 



Official  Nev/s. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  October  3,  1917 : 
Cl.\rk,  T.,  Surgeon.    Directed  to  attend  the  meeting  of 
the  State  Medical  Inspectors   of   North   Carolina  at 
Raleigh,  October  11,  1917. 
CoBB,  J.  O.,  Surgeon.    Directed  to  represent  the  service  at 
the  meeting  of  the  .Association  of  Military  Surgeons  at 
Indianapohs,  Ind.,  October  8-10,  1917. 
Creel,  R.  H.,  Assistant  Surgeon  General.    Directed  to  pro- 
ceed to  Boston,  Mass.,  quarantine  station  to  examine 
into  plans  and  proper  location  for  additional  buildings 
and  improvements. 
Galloway,  Thomas  C,  Assistant  Surgeon.    Granted  nine- 
teen days'  leave  of  absence  from  September  i,  1917. 
Glennan,  K.  R.,  Scientific  Assistant.    Directed  to  proceed 

to  Petersburg,  Va.,  on  special  temporary  duty. 
Haralson,  M.  F.,  Scientific  Assistant.   Directed  to  proceed 

to  Des  Moines,  la.,  on  special  temporary  duty. 
Lanza,  A.  J.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Crow  Indian  Reservation  to  investigate  prev- 
alence of  trachoma. 
Magruder,  G.  M.,  Senior  Surgeon.  Directed  to  proceed  to 
American  Lake,  Washington,  on  special  temporary 
duty. 

Mathewson,  H.  S.,  Surgeon.  Granted  seven  days'  leave 
of  absence  from  October  3,  1917. 

Perry,  N.  V.,  Constructing  Engineer.  Directed  to  proceed 
to  Boston,  Mass.,  quarantine  station  to  examine  plans 
and  proper  location  for  additional  building  and  im- 
provements. 

Ross,  F.  B.,  Scientific  Assistant.  Directed  to  proceed  to 
Des  Moines,  la.,  on  special  temporary  duty. 

RucKER,  W.  C,  Assistant  Surgeon  General.  Directed  to 
represent  the  Service  at  the  meeting  of  the  Associa- 
tion of  Military  Surgeons  at  Indianapolis,  Ind.,  Octo- 
ber 8-10,  1917. 

Safford,  'M.  Victor,  Passed  Assistant  Surgeon.  Granted 
three  months  and  ten  days'  leave  of  absence  from  Oc- 
tober I,  1917. 

Stevenson,  A.  F.,  Sanitary  Chemist.  Directed  to  proceed 
to  Newport  News,  Va.,  to  make  studies  of  the  sanita- 
tion of  milk  supplies. 

Strfetek,  H.  V\'.,  Sanitary  Engineer.  Granted  five  days' 
leave  of  absence  from  September  29,  1917. 

Telifel,  W.  C,  Assistant  Surgeon.  Directed  to  proceed  to 
Meridian,  Miss.,  for  consideration  of  plan  for  con- 
trol of  water  supplj'. 

Promotion. 

Surgeon  G.  M.  Magruder  promoted  and  commissioned  as 
senior  surgeon. 

Resignations. 

Resignation  of  Passed  Assistant  Surgeon  AI.  Victor  Saf- 
ford accepted  by  the  President  to  be  effective  January 
10,  1918. 

Resignation  of  Assistant  Surgeon  T.  C.  Galloway  accepted 
by  the  President,  to  take  effect  September  19,  1917. 


Births,  Marriages,  and  Deaths. 


Born. 

SiMONSON. — In  Bridgeport,  Conn.,  on  Wednesday,  Sep- 
tember 19th,  to  Dr.  Louis  Simonson  and  Mrs.  Simonson, 
a  son. 

Married. 

Hambleton-Steadman. — In  Roxbury,  Mass.,  on  Wednes- 
day, October  3rd,  Dr.  Holland  G.  Hambleton,  of  Bruns- 
wick, Me.,  and  Miss  Edith  W.  Steadman. 

O'Connor. — In  Portland,  Me.,  on  Monday,  September 
24th,  Dr.  William  J.  O'Connor,  of  Augusta,  and  Miss 
Marguerite  E.  Qualey. 

Stillman-Chase. — In  Waterbury,  Conn.,  on  Thursday, 
October  4th,  Dr.  Edgar  Stillman,  of  New  York,  N.  Y., 
and  Miss  Katherine  Chase. 

Died. 

Albright. — In  Salem,  O.,  on  Friday,  September  21st,  Dr. 
George  Albright,  of  Columbiana,  aged  sixty-five  years. 

Allen. — In  Carlisle,  Pa.,  on  Wednesday,  September  26th, 
Dr.  Alfred  R.  Allen,  aged  fifty-five  years. 

Baker. — In  Shreveport,  La.,  on  Monday,  September  24th, 
Dr.  William  Jkl.  Baker,  aged  sixty-five  years. 

Bernstein. — In  Scranton,  Pa.,  on  Saturday,  September 
29th,  Dr.  Arthur  S.  Bernstein,  aged  fifty-four  years. 

BiNswANGER. — In  Portland,  Ore.,  on  Tuesday,  Septem- 
ber 25th,  Dr.  Otto  S.  Binswanger,  aged  sixty-three  years. 

Blaney. — In  Baltimore,  Md.,  on  Tuesday,  September 
25th,  Dr.  William  J.  F.  Blaney,  aged  forty-four  years. 

BoEo. — In  Dallas,  Tex.,  on  Thursday,  September  20th, 
Dr.  Lacy  K.  Bobo,  aged  fifty-six  years. 

Clemens. — In  Toronto,  Ont.,  on  Sunday,  September 
23rd,  Dr.  George  H.  Clemens,  aged  sixty-one  years. 

DeVilbiss. — In  Toledo,  O.,  on  Monday,  October  ist,  Dr. 
Allen  DeVilbiss,  aged  seventy-six  years. 

Dickson. — In  Columbus,  O.,  on  Thursday,  September 
20th,  Dr.  Fred  C.  Dickson,  aged  thirty-six  years. 

Ellison. — In  Altoona,  Ala.,  on  Wednesday,  September 
26th,  Dr.  John  H.  Ellison,  aged  fifty-five  years. 

FoRTNER. — In  Vinila,  Okla.,  on  Monday,  September  24th, 
Dr.  Benjamin  F.  Fortner,  aged  seventy-two  years. 

Gardner. — In  Portland,  Me.,  on  Sunday,  October  7th, 
Dr.  Frank  H.  Gardner,  aged  sixty-three  years. 

Garwood. — In  Princeton,  111.,  on  Wednesday,  September 
19th,  Dr.  Jessie  Pierce  Garwood,  aged  fifty-nine  years. 

HoLBROOK. — In  East  Douglas,  Mass.,  on  Tuesday,  Octo- 
ber 2nd,  Dr.  Silas  P.  Holbrook,  aged  eighty  years. 

Howe. — In  France,  on  Friday,  September  28th,  Dr. 
George  P.  Howe,  of  Boston,  aged  thirty-nine  years. 

Hughes. — In  Milfcrd,  Pa.,  on  Saturday,  September  29th, 
Dr.  Peter  Hughes,  of  Brooklyn,  aged  sixty  years. 

Johnson. — In  Amite,  La.,  on  Monday,  September  24th, 
Dr.  Jesse  R.  Johnson,  aged  sixty-two  years. 

Klopp. — In  Philadelphia,  Pa.,  on  Saturday,  September 
29th,  Dr.  Eli  L.  Klopp,  aged  sixty-one  years. 

Kynett. — In  Philadelphia,  Pa.,  on  Monday,  October  ist. 
Dr.  Harold  H.  Kynett,  aged  fifty-five  years. 

MooRE. — In  Grenada,  Miss.,  on  Sunday,  September  23rd, 
Dr.  Moore  Moore,  aged  seventy  years. 

NoRRis. — In  Boston,  Mass.,  on  Tuesday,  October  2nd, 
Dr.  Sarah  F.  Norris. 

Oc-X'^EK. — In  Cbica^o,  Til.,  on  Thursday,  September  27th, 
Dr.  Charles  J.  Ocasek,  aged  forty-five  years. 

Parker. — In  Lowell,  Mass.,  on  Monday,  October  ist,  Dr. 
Moses  G.  Parker,  aged  seventy-five  years. 

Pfefferkorn. — In  Weymouth,  Mass.,  on  Sunday,  Sep- 
tember 23,  Dr.  Charles  H.  Pfefferkorn,  aged  sixty-nine 
years. 

ScHUHART. — In  Rochester,  N.  Y.,  on  Sunday,  September 
23nd,  Dr.  Quinbert  C.  Shuhart,  aged  sixt>'-two  years. 

Sharp. — In  Hot  Springs,  Ark.,  on  Tuesday,  September 
25th,  Dr.  Edwin  Sliarp,  of  Argenta,  aged  sixty-five  years. 

Stark. — In  Indianapolis,  Ind.,  on  Sunday,  September 
30th,  Dr.  John  R.  Stark,  aged  twenty-six  years. 

Stork.— In  Darmstadt.  111.,  on  Monday,  October  ist.  Dr. 
J.  Wesley  Stork,  aged  forty-six  years. 

W^ELLs. — In  Annapolis,  Md.,  on  Tuesday,  September 
25th,  Dr.  George  M.  Wells,  of  Wayne,  Pa. 

Wouters. — In  Nev,'  York,  N.  Y.,  on  Sunday,  September 
30th,  Dr.  John  Francis  Wouters,  aged  sixty-five  years. 
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MENTAL  CONDITION  OF  FEMALE 
JUVENILE  DELINQUENTS.* 

By  John  H.  W.  Rhein,  M.  D., 
Philadelphia,  • 

Professor  of  Diseases  of  the  Mind  and  Nervous  System,  Philadel- 
phia Polyclinic  and  College  for  Graduates  in  Medicine; 
Neurologist.  Howard  Hospital. 

There  is  a  growing  impression — how  well  found- 
ed future  careful  mental  examinations  will  reveal — 
that  the  greatest  single  cause  of  delinquency  is  fee- 
blemindedness. Healy  (i)  believed  that  twenty  to 
thirty  per  cent,  of  the  repeated  offenders  were  sub- 
normal mentally.  He  believed  that  those  who 
showed  three  or  more  years  of  retardation  by  the 
Binet  system  of  tests,  those  of  fifteen  years  of  age 
or  above  who  failed  to  pass  a  twelve  year  old  test, 
and  those  who  were  unable  to  perform  their  social 
duties  in  their  own  particular  social  sphere  were 
feebleminded.  He  recognized  the  mentally  dull  in- 
dividual who  showed  the  mental  capacity  of  the 
usual  institutional  type  of  moron,  and  attained  at 
fourteen  years  of  age  only  the  fourth  or  fifth  grade 
in  school  but  were  able  to  do  most  of  the  twelve  year 
old  Binet  tests  during  their  teens.  Ellis  and  Bing- 
ham (2)  in  1915  studied  164  cases  and  found  thirty- 
four  per  cent,  of  the  feebleminded  institutional  type 
and  thirty-seven  per  cent,  of  the  borderHne  feeble- 
minded type.  Ellis  believed  that  the  burden  of  the 
social  evil  could  not  be  placed  alone  on  feeble- 
mi:. dedness.  Morrison's  studies  (3)  of  the  ju- 
venile offenders  led  him  to  the  conclusion  that 
a  large  proportion  of  the  juvenile  offenders  are 
mentally  below  the  average  of  the  general  pop- 
ulation of  the  same  age  and  sex.  Birkigt  (4) 
found  in  124  delinquent  boys  admitted  to  the 
Landes-strafanstalt  at  Bautzen,  Saxony,  that  8.9 
per  cent,  were  above  the  medium  intelligence.  Al- 
most one  half,  49.2  per  cent.,  were  weakminded,  and 
sixteen  per  cent,  represented  all  grades  of  feeble- 
mindedness. 

Tanzi  (5)  divided  the  great  bulk  of  these  cases 
into,  I,  the  moral  imbecile  whose  moral  sense  is  en- 
tirely lacking  but  who  possesses  good  mental  facul- 
ties ;  2,  those  above  the  normal  mentally  who  were 
too  weak  mentally  to  stand  alone  but  who  did  well 
under  guidance  and  needed  custodial  care ;  3,  the 
great  mass  of  female  offenders  of  the  low  grade, 
not  very  intelligent,  poorly  educated,  and  untrained. 

•Read  before  the  Girls'  Aid  Society,  November  24,  1916. 


He  stated  that  the  moral  imbecile  and  mental  de- 
fective could  be  found  in  any  class,  but  the  working 
class  supplied  more  of  those  coming  in  contact  with 
the  law  owing  to  the  disadvantages  of  lack  of 
money.  Sutherland's  (6)  experience  included 
36,710  prisoners,  inmates  of  tlie  Scotland  prisons; 
of  4,700  of  these  who  were  recidivists,  2,500  were 
weakminded  or  mentally  unstable.  In  1900-09 
there  were  259  prisoners  who  were  so  feebleminded 
as  to  be  unfit  for  prison  discipline.  In  the  English 
prisons  it  was  found  that  only  nineteen  per  cent, 
were  unable  to  read  or  write ;  seventy-eight  per 
cent,  read  or  wrote  imperfectly ;  2.4  per  cent,  read 
and  wrote  perfectly,  and  only  0.08  per  cent,  had  a 
superior  education.  On  the  other  hand,  Bronner 
(7),  of  Columbia  University,  concluded  that  one 
could  not  lay  the  blame  for  delinquency  in  behavior 
at  the  door  of  poor  mental  gifts.  He  studied  a 
group  made  up  of  delinquents,  another  group  made 
up  of  freshmen  and  sophomores  from  Teachers' 
College,  and  a  third  group  of  girls  who  were  mem- 
bers of  clubs  in  a  settlement  and  a  Y.  M.  C.  A.  in 
the  same  districts  of  New  York  in  which  the  de- 
linquents studied  largely  came.  A  fourth  group 
was  made  up  of  subjects  from  domestic  service. 
The  mental  tests  employed  were  made  up  of  easy 
opposites,  hard  opposites,  tests  for  memory  of 
words,  memory  of  passages,  Eppinghouse's  com- 
plete tests,  and  finally  the  ethical  discrimination 
tests  of  Fenald.  Bronner  found  that  the  dehnquent 
and  servant  class  proved  to  be  on  a  par  as  far  as 
general  intelligence  was  concerned,  and  concluded 
that  delinquent  tendencies  were  something  more 
than  intellectual  status  alone. 

I  investigated  the  mental  conditions  of  159  girls 
referred  by  the  Girls'  Aid  Society  of  Philadelphia 
by  the  Binet  and  Simon  tests  besides  a  neurological 
examination  of  the  mental  state,  and  certain  inter- 
esting facts  were  revealed.  Only  forty  of  this  num- 
ber passed  satisfactory  or  fairly  satisfactor}^  tests. 
The  remainder  showed  various  degrees  of  mental 
inefficienc)'  and  retardation.  For  example,  two 
were  only  six  years  old  mentally ;  one.  seven ;  four, 
eight ;  eleven,  nine  ;  eight,  ten  ;  two,  eleven  ;  thirty, 
twelve ;  two,  thirteen ;  nine,  fourteen ;  seventeen, 
fifteen.  The  greatest  retardation,  eighteen  years, 
was  in  two  adults  aged  twent\'-seven  and  thirty- 
three  years,  who  showed  respectively  mental  age  of 
8.8  and  fifteen  years.    One  of  twenty-four  years 


Copyright,  19 17,  by  A.  R.  Elliott  Publishing  Company. 


726 


RHEIN:  FEMALE  JUVENILE  DELINQUENTS. 


[New  York 
Medical  Journal. 


had  mental  age  of  eight;  one  of  twenty-five,  nine 
years ;  and  one  of  twenty-six,  twelve  years.  Three 
were  retarded  twelve  years  ;  three,  eleven  years  ;  five, 
ten  years  ;  eight,  nine  years ;  eleven,  eight  years ;  five, 
seven  years ;  fourteen,  six  years ;  nine,  five  years ; 
five,  four  years ;  ten,  three  years ;  nine,  two  years ; 
and  two,  one  year.  Thirty-two  others  were  subnor- 
mal or  backward  or  showed  mental  defects  in  vari- 
ous ways.  One  was  an  epileptic,  nine  were  feeble- 
minded, of  the  institutional  type,  two  were  cases  of 
dementia  praecox,  a  developmental  psychosis,  and 
four  were  well  marked  examples  of  major  hysteria. 

In  drawing  conclusions  from  this  study  I  have  not 
been  convinced  that  a  moderate  degree  or  even  an 
advanced  degree  of  retardation  is  indicative  of  fee- 
blemindedness of  the  type  which  needs  care  in  insti- 
tutions for  the  feebleminded.  It  certainly  does  in- 
dicate a  mental  or  educational  deficiency,  and  this  is 
the  striking  and  usual  characteristic  of  these  girls. 
The  poor  educational  tests  in  a  large  proportion  of 
the  cases  is  to  be  attributed  to  poor  mental  training 
rather  than  to  a  congenital  feeblemindedness.  There 
are  many  nondelinquents  in  the  better  classes  who 
are  just  as  much  retarded  mentally  and  who  under 
the  conditions  obtaining  with  the  delinquent  girls 
would  be  delinquent  themselves ;  but  in  the  better 
classes  there  is  the  opportunity  for  protection  which 
they  need,  they  are  guarded  from  publicity,  and  thus 
the  knowledge  of  their  condition  is  confined  to  their 
immediate  circle.  If  we  review  the  educational  his- 
tory of  these  cases  we  do  not  wonder  that  they  pass 
on  the  whole  poor  educational  tests.  These  girls 
leave  school  early,  have  advanced  poorly,  are  not 
good  students,  are  truants,  are  irregular  at  school 
for  various  reasons,  and  acquire  very  little  educa- 
tion finally. 

Of  137  cases  in  which  the  age  at  which  the  girls 
left  school  was  studied  it  was  found  that  two  left 
school  at  ten  years  of  age  ;  four  left  school  at  eleven  ; 
seven,  at  twelve  years ;  eighteen,  at  thirteen  years ; 
sixty,  at  fourteen  years ;  fourteen,  at  fifteen  years ; 
fifteen,  at  sixteen  years ;  and  four,  at  seventeen 
years  of  age.  One  went  to  school  vmtil  eighteen 
years  of  age  ;  two  until  nineteen  ;  and  one  till  twenty- 
two.  Three  had  very  little  schooling  and  one  no 
schooling  at  all.  These  were  foreigners  from  Rus- 
sian districts  where  there  are  no  schools.  The 
grades  which  the  girls  reached  were  studied  in  115 
cases.  It  was  surprising  to  find  that  many  of  the 
girls  left  school  in  the  low  grades,  very  few  pro- 
gressed to  the  eighth  grade,  and  still  fewer  went  as 
far  as  the  first  and  second  year  in  high  school.  Six 
never  went  beyond  the  second  grade ;  eight  reached 
the  third  grade ;  fifteen  went  to  the  fourth  grade ; 
twenty  went  no  further  than  the  fifth  grade ;  sixteen 
went  to  the  sixth  grade ;  ten  to  the  seventh  grade ; 
nineteen  to  the  eighth  grade ;  four  went  to  the  first 
year  in  high  school,  and  five  to  the  second  year  in 
high  school.  Of  forty-seven  girls  who  left  schoci 
at  fourteen  years  of  age,  four  reached  only  the  sec- 
ond grade  ;  two,  the  third  grade  ;  seven,  the  fourth  ; 
ten,  the  fifth  ;  six,  the  sixth  ;  seven,  the  seventh  ;  and 
eleven,  the  eighth.  Twenty-eight  were  below  the 
sixth  grade.  It  is  thus  apparent  that  the  edu- 
cation of  these  girls  for  various  reasons  is  very  ele- 
mentary and  their  inability  to  pass  good  mental  tests 


is  not  surprising,  especially  when  we  consider  that 
their  native  mental  capacity  is  poor.  These  girls 
rarely  open  a  book  after  leaving  school,  do  not  read, 
do  not  care  to  read,  and  have  little  resources  as  to 
intellectual  diversions. 

In  the  study  of  these  cases  the  influence  of  other 
factors  besides  those  of  the  mental  development 
have  been  considered.  The  influence  of  character 
itself  upon  the  causation  of  juvenile  delinquents  is 
great.  The  character  of  the  dehnquent  when  studied 
shows  certain  quahties  which  are  more  or  less  char- 
acteristic. According  to  Tonnini  (8)  the  juvenile 
dehnquent  is  a  social  imbecile.  The  female  juvenile 
delinquent  in  my  experience  has  little  or  no  imagi- 
nation ;  she  is  restless,  quick  tempered,  irritable, 
obstinate ;  she  is  wanting  in  the  power  of  concentra- 
tion, lacks  interest  in  school,  has  poor  judgment  and 
power  of  discernment ;  her  capacity  for  forming  a 
moral  concept  is  slight ;  she  has  little  feeling  and  no 
sexual  honor,  and  her  lack  of  imagination  prevents 
her  picturing  the  future  for  which  she  has  no  con- 
cern. She  is  immature  and  ignorant.  Her  stoicism 
has  been  termed  by  Gervai  (9)  "gefiihlfremdheit." 
Character,  according  to  Tanzi,  may  be  looked  upon 
as  a  function  of  the  brain,  and  as  he  has  pointed  out 
there  is  no  reason  why  it  cannot  be  altered  or  its 
development  perverted.  These  delinquent  girls,  as 
far  as  character  alone  is  concerned,  are  unfit  to  enter 
into  competition  with  others.  They  succumb  in  the 
struggles,  fatigue,  and  difficulties  of  modern  civili- 
zation with  its  complex  social  relations.  According 
to  Gruhler  (10)  crime  among  children  is  related  to 
character  and  disposition  plus  social  environment, 
and  in  his  studies  a  large  proportion  of  the  cases  of 
delinquency  were  caused  by  environment  and  dispo- 
sition. 

One  of  the  characteristics  conspicuous  by  its  ab- 
sence in  the  dehnquent  girl  is  altruism.  Their  whole 
world  centres  around  their  own  ego.  They  rebel 
against  discipline ;  they  have  no  selfcontrol ;  they 
cannot  give  and  take  and  are  uneducated  in  the  art 
of  social  adjustment.  They  are  weak  morally  and 
are  readily  led  even  by  their  own  confession.  They 
are  uneducated,  untruthful,  and  generally  untrained 
in  the  science  of  living.  One  of  the  most  potent  ele- 
ments in  the  development  of  delinquency  is  environ- 
ment. Monkmiiller  (11)  studied  the  home  condi- 
tions in  623  juvenile  dehnquents  and  stated  that  it 
would  have  been  surprising  if  the  child  had  led  a 
moral  life.  Hanna  Kent  Schofif  (12)  studied  the 
home  conditions  of  10,000  children  who  came  to  the 
juvenile  court  and  in  a  large  proportion  of  these 
cases  home  life  was  unfavorable  to  wholesome  de- 
velopment. The  testimony  of  inmates  of  prisons  of 
eight  States  in  which  this  subject  was  studied  con- 
firms this  statement.  Morrison  found  that  fifty- 
one  per  cent,  of  the  inmates  of  industrial  schools 
were  illegitimate  children  or  those  who  had  lost  one 
or  both  parents  by  death  or  desertion  or  who  were 
the  offspring  of  criminal  parents.  He  stated  fur- 
ther that  "not  more  than  fifteen  per  cent,  of  the 
juveniles  committed  to  the  reformatories  and  in- 
dustrial schools  come  from  homes  in  which  they 
were  fairly  clothed,  fairly  fed.  and  fairly  nour- 
ished." Gervai  places  much  significance  upon  the 
fact  that  youthful  prostitutes  are  totally  ignorant  of 
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sexual  honor,  which  is  not  surprising  in  view  of  the 
social  surroundings,  as  they  are  not  infrequently  the 
witness  of  the  immorality  of  their  parents.  Birkigt 
also  called  attention  to  the  fact  that  in  the  lower  or 
poorer  classes  conditions  were  depraved,  children 
neglected,  training  faulty,  and  associations  evil.  Ac- 
cording to  the  studies  of  Spaulding  (13)  there  were 
152  cases  of  positive  history  of  criminahty  in  the 
forbears  of  a  thousand  cases.  Of  161  homes  inves- 
tigated in  my  study  only  eleven  were  fair  to  good. 
In  fifty-eight  of  the  homes,  conditions  were  poor. 
By  this  I  mean  there  was  not  only  evidence  of  pov- 
erty, but  poor  social  conditions.  For  example,  sev- 
eral members  of  the  same  family  of  mixed  sexes 
slept  in  the  same  bed  or  room,  stepfather  with 
daughter,  girl  with  stepbrother  or  uncle,  offenses 
against  chastity  resulting.  Immorality  in  the  moth- 
ers and  fathers  was  common.  In  twenty-nine  fami- 
lies alcoholism  was  present  in  one  or  both  parents. 
Divorce,  remarriage,  and  separation  of  parents  were 
present  in  ten  families.  In  thirteen  cases  there  was 
a  stepfather  or  stepmother  and  often  stepbrothers 
and  stepsisters,  against  whom  a  rebellious  attitude 
arose.  There  was  a  history  of  abuse  at  home  in 
some  instances. 

The  influence  of  work  is  a  factor  to  be  studied. 
What  influence  certain  occvtpations  have  upon  the 
causation  of  delinquency  has  been  made  the  subject 
of  some  investigations,  especially  by  Mary  Conyng- 
ton  (14),  who  concluded  from  a  study  of  the  rela- 
tion between  occupation  and  criminality  of  women 
that  the  widening  of  the  industrial  sphere  of  woman 
is  not  accompanied  by  increase  in  criminality.  De- 
linquents from  the  domestic  class  are  those  who 
especially  offend  against  chastity,  due  to  the  fact 
that  when  too  low  to  be  employed  elsewhere  they 
can  always  get  positions  in  that  sphere  of  work. 
Occupational  influences  seem,  however,  to  be  on  the 
whole  nil.  The  causes  were  those  operative  before 
they  entered  the  industrial  world.  The  occupa- 
tions of  the  girls  from  the  Girls'  Aid  were  as  fol- 
lows :  The  majority  of  the  girls  worked  in  mills  or 
factories.  Then  in  order  of  frequency  the  occupa- 
tions were  housework,  laundry  work,  waiting,  work- 
ers in  stores,  telephone  operators,  child's  nurses, 
seamstresses,  bookkeepers,  manicurists,  and  dancers. 
Three  had  no  work  and  records  fail  to  specify  in 
nine  instances  the  character  of  work.  I  have  gath- 
ered the  impression  that  the  most  dangerous  occu- 
pation of  girls  is  laundry  work,  as  far  as  contami- 
nation is  concerned.  While  I  cannot  prove  it.  there 
seems  to  be  evidence  that  a  low  moral  type  are  em- 
ployed in  public  laundries.  Otherwise  there  seemed 
to  be  no  relation  between  delinquency  and  character 
of  occupations. 

Sutherland,  in  a  study  of  the  character  of  the 
crimes  connected  with  feeblemindedness  in  142 
cases,  found  fifty-nine  who  were  thieves  or  bur- 
glars ;  thirty  who  were  guilty  of  violence,  murder, 
and  wounding ;  twenty  who  were  guilty  of  sexual 
crime ;  eighteen  of  larceny,  and  fifteen  who  were 
forgers  and  who  wrote  threatening  letters.  The 
most  frequent  offense  among  delinquent  girls  who 
were  referred  to  the  Girls'  Aid  Society  consisted  of 
offenses  against  chastity.  Of  these  there  were 
ninety-two  among  159  in  which  this  was  studied. 


The  next  most  frequent  delinquent  act  was  prosti- 
tution, of  whom  there  were  thirty  offenders. 
There  were  twenty  runaways,  fourteen  had  com- 
mitted larceny,  and  tramp  tendencies  were  seen  in 
five  girls. 

Captain  pathological  mental  conditions  appeared 
in  the  causation  of  mental  delinquents.  In  Healy's 
studies,  besides  the  cases  of  idiots,  imbeciles,  mo- 
rons, and  the  feebleminded  of  various  grades,  he 
has  described  hypomania  and  other  psychoses,  in- 
cluding drug  and  alcoholic  forms  and  hysteria.  In 
my  own  studies  a  number  of  cases  of  dehnquency 
were  associated  directly  with  some  form  of  mental 
disease.  In  one  case  of  early  dementia  prsecox  the 
girl  was  guilty  of  larceny ;  in  another  case  of  de- 
mentia praecox  the  girl  was  a  tramp ;  one  epileptic 
was  suicidal  and  a  runaway ;  one  case  of  major  hys- 
teria was  a  thief;  another  hysteric  was  a  runaway; 
another  was  suicidal  and  immoral,  while  finally  an- 
other one  was  simply  immoral.  Two  of  the  cases 
coming  under  my  observation  proved  to  be  sex  de- 
generates. Three  cases  of  psychosis  were  studied, 
two  of  whom  were  suicidal.  One  of  the  delin- 
quents was  a  kleptomaniac  and  suffered  from  hys- 
teria, and  one  was  a  tramp  but  moral. 

The  facts  that  stand  out  prominently  are:  i,  bad 
home  conditions ;  2,  poor  characters ;  3,  lack  of  edu- 
cation ;  4,  poor  mental  gifts ;  5,  actual  feebleminded- 
ness and  mental  disease  in  a  few  cases.  The  weak 
character  and  poor  educational  gifts  of  these  girls 
are  responsible  for  the  low  resistance  to  temptation 
which  is  offered,  temptations  which  by  reason  of 
their  poor  social  surroundings  are  intensely  oper- 
ative in  the  developmental  period  of  their  lives  when 
they  are  physiologically  unstable.  The  root  of  the 
evil  is  to  be  found  in  vicious  home  influences,  bad 
social  education,  and  insufficient  intellectual  train- 
ing. The  cure  must  be  sought  in  attacking  the  evils 
of  the  home. 
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Salicylic  Ionization  in  Rheumatic  Paralysis  of 
the  Facial  Nerve. — ^M.  Fiorini  (Gassetta  degli 
ospcdali  e  dellc  cliniche,  June  lo,  191 7)  has  had  ex- 
cellent results  in  the  treatment  of  rheumatic  facial 
paralysis  by  the  ionization  of  the  face  with  a  Ber- 
gonie  mask  under  which  was  placed  gauze  saturated 
with  a  three  or  four  per  cent,  solution  of  sodium 
salicylate.  This  mask  was  connected  to  the  nega- 
tive pole,  and  the  positive  pole  was  attached  to  a 
plate  of  tin  which  was  held  in  contact  with  the  back 
of  the  neck.  This  treatment  was  given  every  two 
or  three  days  and  was  of  most  service  when  the 
cases  were  seen  in  the  first  week  of  the  illness. 
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AN  ETIOLOGICAL  FACTOR  IN  GASTRO- 
ENTEROPTOSIS AND  ITS  CLINICAL 
SIGNIFICANCE. 

By  E.  Jay  Clemons,  M.  D., 
Los  Angeles, 

Proctologist,  Graves  Memorial  Clinic,  University  of  California,  and 
Washington  Clinic,    University   of   Southern  California. 

Both  physician  and  surgeon  have  generally  con- 
sidered gastroenteroptosis  only  a  mechanical  condi- 
tion. This  is  not  a  normal  state ;  it  predisposes  di- 
rectly and  indirectly  to  gross  pathological  changes 
in  these  parts  as  well  as  remote  manifestations  re- 
sulting in  grave  pathology.  Any  endeavor  to  cor- 
rect these  changes  mechanically,  medicinally,  or  sur- 
gically without  recognizing  and  correcting  one  im- 
portant etiological  factor  to  which  I  shall  direct  at- 
tention cannot  help  falling  short  of  the  full  satisfac- 
tion anticipated. 

The  normal  shape  of  the  abdominal  cavity  may  be 
described  as  a  hemisphere  whose  base  is  placed  in 
apposition  to  the  base  of  an  inverted  cone.  It  is 
therefore  an  elongated  cavity  with  a  dome  shaped 
upper  extremity  and  a  cone  shaped  lower  extremity. 
This  cavity  is  fixed  on  all  sides  except  anteriorly ;  it 
is  limited  above  by  the  diaphragm ;  below  by  the 
crests  of  the  ilia  and  pubes ;  posteriorly  by  the  lum- 
bar vertebras  and  muscles.  Its  walls  are  formed  by 
strong  muscles,  fascia,  and  integument  laterally  and 
by  the  elastic  abdominal  wall  anteriorly.  The  only 
way  the  shape  of  this  cavity  can  be  changed  from 
normal,  except  in  the  presence  of  bony  structural 
defects,  is  for  the  elastic  abdominal  wall  to  relax. 

The  abdominal  viscera  are  arranged  as  follows : 
The  false  pelvis  is  occupied  for  the  most  part  by 
the  pelvic  organs,  namely,  bladder,  genitalia,  rectum, 
and  sigmoid.  Ascending  on  the  left  is  the  descend- 
ing colon ;  crossing  above  the  level  of  the  umbilicus 
is  the  transverse  colon ;  descending  on  the  right  is 
the  ascending  colon ;  extending  from  the  transverse 
colon  as  an  apron  is  the  great  omentum ;  behind  the 
great  omentum  lies  the  small  intestines;  and  at- 
tached to  the  transverse  colon  above  lies  the 
stomach.  By  this  arrangement  it  is  easily  seen  that 
pressure  within  the  small  intestines,  which  lie  be- 
hind the  great  omentum,  in  the  conical  portion  of 
the  abdominal  cavity,  exerts  counterpressure  to  gas- 
tric pressure  in  the  dome.  At  the  beginning  of  em- 
bryonic Hfe  the  alimentary  canal  is  a  simple  bag, 
containing  the  yolk,  and  is  developed  from  the  inner- 
most layer  of  the  blastoderm,  the  entoderm.  As  the 
fetus  grows,  it  closes  around  the  yolk  sac  constrict- 
ing it  in  the  middle  so  as  to  enclose  a  portion  within 
the  body.  This  portion  within  the  body  of  the  fetus 
develops  into  the  intestinal  canal.  It  quickly  loses 
its  circular  shape  and  becomes  oval.  By  a  continua- 
tion of  this  lengthening  process,  the  ovoid  sac  be- 
comes a  long  straight  canal,  still  closed  at  both  ex- 
tremities. As  the  fetus  increases  in  size,  so  does  this 
canal,  first  becoming  bent  and  eventually  convoluted. 
It  is  covered  with  peritoneum  which,  being  mobile, 
is  easily  drawn  from  one  point  to  another  and  is 
capable  of  considerable  adjustment.  It  does  not, 
however,  continue  to  grow  at  the  same  rate  as  the 
viscera.  For  this  reason  the  viscera,  except  at  the 
two  fixed  portions,  have  mesenteric  attachments. 
These  two  fixed  portions  are  the  duodenum  and  the 


ascending  colon.  Because  the  duodenum  and  as- 
cending colon  are  fixed  they  retain  their  relative 
positions,  as  in  embryo,  and  any  transposition  of 
viscera  that  can  take  place  does  so  in  such  a  manner 
as  not  to  alter  their  position.  The  alimentary  canal 
terminates  in  cul  de  sacs,  toward  either  extremity 
of  the  fetus.  The  membranes  of  the  body  derived 
from  the  outer  and  middle  layers  of  the  blastoderm, 
ectoderm,  and  mesoderm,  at  the  mouth  and  anus  be- 
come depressed  in  to  form  short  channels  leading 
into  the  body,  terminating  in  cul  de  sacs.  The  cul 
de  sac  of  the  anus  comes  in  contact  with  the  bhnd 
termination  of  the  rectum  and  by  absorption  of  the 
two  intervening  layers  the  communication  between 
rectum  and  anus  is  established.  The  line  of  junc- 
tion is  the  anorectal  line.  Above  this  line  the  ali- 
mentary canal  is  supplied  by  the  vegetative  nervous 
system ;  below,  the  anus  is  supplied  by  the  systemic 
nervous  system. 

The  histological  area  of  this  pathology  is  the  mu- 
cosa of  the  large  bowel.  I  wish  to  call  particular 
attention  to  this  mucosa,  which  consists  of  simple 
tubular  glands  upon  a  basement  membrane  of  loose 
areolar  tissue,  supported  by  the  strong  impervious 
submucosa.  ]\Iicroscopic  sections  present  the  goblet 
cells  lining  these  glands  because  these  cells  are  con- 
tinually rupturing  and  discharging  their  contents 
into  the  lumen  of  the  gut. 

The  physiology  bearing  directly  upon  this  factor 
is  that  concerning  peristalsis.  Peristalsis  is  vermic- 
ular motion  of  the  alimentary  canal  innervated  by 
the  sympathetic  division  acting  in  opposition  to  the 
autonomic  or  parasympathetic  division  of  the  vege- 
tative nervous  system.  Since  this  physiological 
process  is  innervated  by  the  vegetative  nervous  sys- 
tem it  is  automatic.  This  process  being  automatic 
our  attention  is  called  to  the  physiological  stimuli 
keeping  up  this  automatic  process.  These  are  as 
follows:  I,  swallowing  of  salivary  secretions  to- 
gether with  food  and  liquid ;  2,  secretory  activities 
of  the  alimentary  and  accessory  glands  together 
with  the  physiological  processes  of  digestion  and 
absorption  of  food  and  liquid ;  3,  intraabdominal 
pressure  maintained  by  the  action  of  the  intestinal 
bacterial  flora  producing  gaseous  distention  of  the 
hollow  viscera.  Gaseous  distention  of  the  hollow 
viscera  keeps  up  intraabdominal  pressure  by  keeping 
these  viscera  distended.  The  viscera  being  distended 
makes  it  possible  for  peristalsis  to  move  the  ali- 
mentary contents  onward  toward  the  rectum.  Peri- 
stalsis, therefore,  controls  the  time  of  passage  of 
food  and  liquid  along  the  alimentary  canal  with 
deposition  of  excreta  in  the  lower  rectum  and  main- 
tains intraabdominal  pressure  by  governing  and 
distributing  intravisceral  pressure. 

Gastroenteroptosis  is  the  downward  displacement 
of  the  stomach  and  transverse  colon.  In  order  to 
be  displaced  downward  the  stomach  has  to  dilate. 
As  this  is  not  normal,  we  are  interested  in  the 
changes  that  have  taken  place.  These  changes  are 
as  follows  :  The  stomach  has  enlarged  at  its  fundus 
along  its  greater  curvature,  because  the  smaller 
curvature  was  unable  to  distend  as  it  lay  between 
two  fixed  portions,  the  cardiac,  fixed  by  the  dia- 
phragm, and  the  pyloric,  fixed  by  the  duodenum. 
Dragging  of  this  dilated  stomach  upon  the  fixed 
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duodenum  caused  kinking  of  its  first  portion.  The 
larger  curvature  of  the  stomach  being  attached  to 
the  transverse  colon  caused  downward  displacement 
of  that  portion  of  the  large  intestine.  This  down- 
ward displacement  of  the  transverse  colon  pro- 
duced traction  on  the  fixed  ascending  colon  with 
dragging  upon  the  hepatic  flexure.  This  dragging 
upon  the  hepatic  flexure  produced  kinking  with 
hypertrophy  of  its  attachments. 

Thus,  confronted  with  gastroenteroptosis,  the 
etiology  of  this  abnormal  state  is  of  vital  impor- 
tance. This  involves  a  mechanical  transposition  of 
the  viscera  whereby  the  normal  fixed  portions  be- 
come the  suspensory  supports,  namely,  the  dia- 
phragmatic attachment  of  the  cardiac  end  of  the 
stomach,  the  first  portion  of  the  duodenum,  and  the 
hepatic  flexure  of  the  colon.  Because  these  fixed 
portions  do  not  normally  act  as  supports,  the  etiology 
producing  this  condition  must  of  necessity  deal  with 
the  factor  bringing  about  the  change  whereby  the 
viscera  become  dependent  upon  their  normal  fixed 
portions  for  support.  This  factor  is  the  intraab- 
dominal pressure  which  is  maintained  by  intravis- 
ceral  pressure.  Intravisceral  pressure  is  regulated 
and  distributed  by  peristalsis.  Gastroenteroptosis 
results  when  there  is  a  diminution  of  pressure  with- 
in the  small  intestines  in  the  conical  portion  of  the 
abdominal  cavity  behind  the  great  omentum.  In 
order  to  maintain  the  normal  relative  position  of 
viscera  in  the  presence  of  decreased  pressure  within 
the  conical  portion  of  the  abdominal  cavity  there 
would  have  to  be  a  corresponding  decrease  of  pres- 
sure in  the  dome  of  the  abdominal  cavity.  Given 
this  mechanical  condition  the  opposite  takes  place ; 
namely,  for  every  square  inch  of  pressure  displaced 
within  the  conical  portion  there  is  a  multiple  increase 
of  pressure  within  the  dome  resulting  in  gastro- 
enteroptosis. Intravisceral  pressure  is  automatic 
because  it  is  regulated  and  distributed  by  peristalsis 
which  is  innervated  by  the  vegetative  nervous  sys- 
tem. This  being  automatic,  our  attention  is  directed 
to  the  thirty  feet  of  alimentary  canal  to  discover 
where  the  nerve  supply  could  be  impinged  upon  in 
such  a  way  as  to  interfere  with  this  automatic  pro- 
cess, and  we  find  the  only  place  where  this  could 
take  place,  except  in  presence  of  hernia,  is  at  the 
anorectal  junction.  Above  the  anorectal  line  the 
gut  is  supplied  by  the  vegetative  nervous  system  ;  be- 
low, the  anus  by  the  systemic  nervous  system.  This 
anorectal  line  is  normally  well  secured  between  the 
two  sphincters  and  cannot  be  displaced  without  the 
presence  of  pathology.  The  pathology  producing 
gastroenteroptosis  is  noninflammatory  without  pain, 
heat,  redness,  or  swelling  to  direct  attention  to  this 
region. 

The  etiological  factor,  to  which  it  is  the  object  of 
this  paper  to  direct  attention,  is  produced  by  infil- 
tration of  the  rectal  mucosa.  The  rectal  mucosa  be- 
comes infiltrated  with  mucoid  material  owing  to  the 
fact  that  the  large  bowel  has  been  in  a  previous  state 
of  catarrhal  inflammation  during  which  the  cells  lin- 
ing the  simple  tubular  glands  ruptured  their  base- 
ment membrane  and  deposited  their  mucoid  material 
into  the  loose  areolar  tissue  of  the  mucosa  instead  of 
the  lumen  of  the  bowel.  This  material  having  been 
dep>osited  in  the  mucosa  is  moved  forward  by  peri- 


staltic action  to  become  accumulated  in  the  rectal 
mucosa.  The  rectal  mucosa,  which  is  supported  by 
the  strong  impervious  submucosa,  having  become 
infiltrated  with  this  mucoid  material  pushes  the  ano- 
rectal line  downward  within  grasp  of  the  external 
sphincter.  This  mucosa  with  its  vegetative  nerve 
supply,  becoming  impinged  upon  by  the  external 
sphincter  causes  interference  with  peristalsis,  and 
peristalsis  having  become  interfered  with  afifects 
that  portion  most  which  has  the  weakest  muscular 
wall,  this  being  the  twenty-two  feet  of  small  in- 
testine. Peristalsis  of  the  small  intestine  having  be- 
come retarded  predisposes  to  pathological  changes 
both  adjacent  and  remote.  The  adjacent  changes 
are:  i,  gastric,  which  are  dilatation,  ulceration,  and 
carcinoma ;  2,  small  intestinal,  which  are  duodenitis, 
duodenal  ulceration,  and  intestinal  stasis ;  3,  large 
intestinal,  which  are  kinking  of  the  hepatic  flexure, 
hypertrophy  of  hepatic  flexure  attachments,  and 
colitis ;  4,  anorectal,  which  are  brought  about  from 
habitual  constipation  and  by  mucoid  accumulation 
within  the  rectal  mucosa.  The  remote  changes  are : 
1,  general,  giving  the  symptom  complex  of  a  patient 
below  par;  2,  nervous  manifestations,  such  as  head- 
ache, insomnia,  and  neurasthenia  ;  3,  cardiac  disturb- 
ances, such  as  palpitation  and  dyspnea ;  4,  renal 
lesions  produced  by  extra  excretory  functions  being 
thrown  upon  the  kidneys ;  5,  skin  lesions  due  to 
faulty  elimination  ;  6,  muscular  disturbances  brought 
on  by  toxemia ;  7,  joint  deposits  and  arthritis  from 
chronic  toxic  absorption.  All  of  these  changes  are 
the  effects  of  prolonged  malnutrition,  malassimila- 
tion,  malelimination,  and  autotoxemia  caused  by  in- 
terference with  peristalsis  producing  intestinal 
stasis,  gastric  dilatation,  and  kinking  of  the  fixed 
portions  of  the  alimentary  canal. 

Having  patients  suffering  from  this  condition  we 
diet,  fast,  and  feed  them  foodless  foods  as  well  as 
resort  to  diflPerent  mechanical,  medicinal,  and  surgi- 
cal means  to  overcome  the  results  of  pathology. 
The  different,  mechanical  methods  employed  are 
supports  to  the  relaxed  abdominal  wall ;  exercise 
and  massage  to  build  up  a  patient  below  par  ;  posture 
or  "rest  cure"  because  in  the  recumbent  posture  the 
pelvic  rectum  is  more  dependent  than  the  anus  and 
any  anal  infiltration  will  gravitate  to  this  dependent 
part,  and  gravity,  as  an  intraabdominal  factor,  is 
greatly  removed,  while  in  this  posture,  thus  tending 
to  relieve  intestinal  stasis.  Every  druggist  recom- 
mends and  sells  anal  dilators  as  a  sure  cure  for  con- 
stipation, with  instructions  to  be  inserted  upon  re- 
tiring ;  by  so  doing  any  anal  infiltration  is  replaced 
within  the  rectum  where  it  is  maintained  by  posture 
during  the  night.  Hydrotherapy  is  used  internally 
and  externally  to  assist  elimination.  Liniments  and 
counterirritants  are  applied  to  painful  muscles  and 
joints. 

The  different  medicinal  measures  employed  are : 
Giving  tonics  to  overcome  a  condition  below  par ; 
the  giving  of  digestive  stimulants  to  increase  diges- 
tive processes  ;  giving  digestants  to  help  digestion  ; 
giving  antacids  to  prevent  gas  in  the  stomach  ;  giving 
laxatives  of  the  nature  of  cholagogues,  salines,  and 
purgatives  to  increase  the  flow  of  bile,  to  increase 
watery  consistency  of  the  lower  bowel  contents,  and 
to  act  upon  the  musculature  of  the  intestinal  wall ; 
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giving  substances  of  the  nature  of  agar  agar  to  carry 
moisture  through  the  ahmentary  canal ;  giving  in- 
digestible substances  of  the  nature  of  bran  to  stimu- 
late peristalsis ;  giving  bacteria,  as  Bulgarian  bacilli, 
to  counteract  the  action  of  the  normal  intestinal 
bacterial  flora,  in  this  way,  decreasing  gas  forma- 
tion; and  giving  indigestible  liquid  petrolatum  to 
lubricate  the  bowel  contents  and  favor  expulsion  of 
feces. 

The  surgical  procedures  employed  are :  Stomach 
drainage  by  gastroenterostomy;  surgical  attack 
upon  the  hypertrophied  hepatic  flexure  attachments  ; 
short  circuiting  the  large  bowel;  removal  of  the 
large  bowel. 

I  will  summarize  and  conclude  by  giving  the 
hypothetical  case  of  a  patient  who  has  had  a  previ- 
ous catarrhal  inflammation  of  the  large  bowel  dur- 
ing which  the  simple  tubular  glands  lining  this  bowel 
ruptured  their  basement  membrane  discharging 
their  mucoid  material  into  the  loose  areolar  mucosa 
instead  of  the  lumen  of  the  gut.  This  material  de- 
posited in  the  mucosa  gravitated  to  the  rectal  mucosa 
which  became  infiltrated  and  was  pushed  within 
grasp  of  the  external  sphincter.  This  mucosa  sup- 
plied by  the  vegetative  nervous  system,  which  con- 
trols the  automatic  process  of  peristalsis,  having 
become  impinged  upon  by  the  external  sphincter 
causes  retardation  of  this  process.  Peristalsis  be- 
coming retarded  becomes  most  marked  in  the  small 
intestine  where  the  muscular  wall  is  the  weakest. 
Retardation  of  peristalsis  in  the  small  intestine  re- 
sults in  gastroenteroptosis.  Gastroenteroptosis  is 
that  state  of  alfairs  where  the  fixed  portions  of  the 
alimentary  canal  become  the  suspensory  supports  of 
the  abdominal  viscera  because  interference  with 
peristalsis  in  the  small  intestine  produces  decreased 
pressure  in  the  conical  portion  of  the  abdominal 
cavity  with  corresponding  multiple  increase  pressure 
in  the  dome,  resulting  then  in  dilatation  of  the 
stomach  with  downward  displacement  of  the  trans- 
verse colon  which  in  turn  results  in  a  drag  upon  the 
diaphragmatic  attachments  of  the  cardiac  end  of  the 
stomach,  the  first  portion  of  the  duodemmi,  and  the 
hepatic  flexure  of  the  colon. 

With  this  condition  present  we  may  employ  for 
its  relief  dietary,  mechanical,  medicinal,  or  surgical 
measures,  but  in  order  to  achieve  satisfactory  re- 
sults it  is  necessary  to  combine  with  these  a  surgical 
procedure  which  has  the  following  objects:  i, 
drainage  of  the  rectal  mucosa ;  2,  elevation  of  the 
anorectal  line  sufficiently  to  remove  the  vegetative 
nerve  supply  from  the  external  sphincter,  and,  3, 
reconstruction  of  this  region  so  that  this  line  cannot 
be  forced  down  again.  This  procedure  is  accom- 
plished with  minimum  risk  and  maximum  satisfac- 
tion to  both  patient  and  operator  under  local 
anesthesia. 
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Indications  for  Tonsillectomy. — D.  P.  Piatt 
(Medical  Record,  June  30,  1917)  considers  that  the 
indications  for  the  removal  of  tonsils  are  recurrent 
attacks  of  tonsilHtis,  enlarged  glands  of  the  neck, 
excessive  cryptic  retention,  nasal  catarrh,  diseases 
of  the  ear,  laryngitis,  hypertrophy,  chronic  follicu- 
lar tonsillitis,  follicular  pharyngitis,  tuberculous  in- 
fection, and  recurrent  acute  articular  rheumatism. 


VENEREAL  PROPHYLAXIS. 

By  Henry  J.  Millstone,  M.  D., 
Chicago. 

Some  time  ago  (i)  I  pointed  out  the  value  of 
yellow  oxide  of  mercury  ointment  in  the  treatment 
of  acute  gonorrhea.  If  there  is  any  reliability  in 
clinical  results  and  laboratory  and  test  tube  findings, 
this  drug  has  won  a  place  in  the  treatment  of  this 
disease.  The  same  can  be  said  as  to  its  prophylactic 
properties. 

In  the  present  conflict  there  is  probably  no  other 
condition  which  is  lowering  the  efficiency  of  men 
more  than  the  venereal  diseases.  It  is  therefore  the 
duty  of  ever}'one  who  has  worked  along  these  lines 
to  submit  to  the  government  such  information  and 
suggestions  which  might  be  of  some  help  in  control- 
ling, if  not  in  completely  eradicating,  this  scourge.  I 
do  not  claim  originality  for  the  suggestions  submit- 
ted here,  but  merely  plea  for  for  a  fuller  recognition 
of  the  facts  presented. 

The  value  of  mercury  in  the  prophylaxis  and 
treatment  of  syphilis  is  familiar  to  all.  While  teach- 
ing soldiers  of  the  dangers  and  detrimental  effects 
of  immoral  indulgence  is  of  great  value,  still  it  must 
be  admitted  that  this  points  only  appeals  to  the 
minority.  Regardless  of  how  strongly  we  may  im- 
press the  fact  that  the  sexual  act  is  not  a  necessity 
for  the  maintenance  of  life  and  good  health,  it  will 
take  more  than  weeks  and  months  to  prove  that  it 
is  not  a  necessar}^  evil.  In  approaching  these  men 
we  have  the  same  problem  to  contend  with  that  we 
have  with  drug  addicts :  most  of  them  do  not 
want  to  be  cured.  Most  of  our  soldiers  do  not  want 
to  stop  "partaking  of  the  bitters."  It  will  take  a 
war  greater  than  the  present  conflict  to  eradicate  this 
evil  for  it  is  not  a  war  of  man  for  man,  but  a  war 
within  himself  that  is  will  power  against  passion. 
We  may  pitch  these  men's  minds  to  a  point  where 
they  will  swear  by  all  that  is  holy,  "Never  again," 
but  no  sooner  are  they  thrown  into  temptation  than 
they  again  enact  the  role  of  a  "Fool  there  was." 
We  who  are  devoting  our  time  to  genitourinary 
work  have  the  facts  at  hand.  One  would  think 
after  a  man  had  been  burnt  once  that  he  would  know 
enough  to  keep  his  hands  out  of  the  fire,  and  all  of 
us  can  recall  offhand  many  a  patient  who  has  taken 
upon  himself  more  than  one  infection.  It  is  reason- 
able to  suppose  that  while  issuing  pamphlets  de- 
nouncing sexual  abuses  and  preaching  these  lessons 
is  going  to  do  some  good,  but  we  fall  far  short  of 
meeting  the  problem  if  we  stop  at  this  point. 

There  is  no  need  to  shield  the  naked  truth  or 
clothe  these  facts  in  mystery.  Kipling  says,  "As 
long  as  man  is  endowed  with  the  virtue  to  behold 
and  admire  women,  so  shall  women  have  the  power 
to  play  upon  the  strings  of  his  passion."  Try  as 
we  may  we  cannot  get  away  from  it ;  we  must  look 
at  it  in  this  light.  There  has  not  been  enough  pre- 
liminary work  to  hope  to  solve  this  problem.  It  will 
require  a  greater  enlightment  of  the  subject  than 
heretofore,  aided  by  sex  hygeine  and  eugenic  laws — 
a  greater  education  along  these  lines,  not  handed 
down  by  experience  but  begun  in  the  lower  grades 
of  school.  It  will  require  the  abolition  of  house  and 
street  prostitution.  It  will  be  the  duty  of  every 
father  and  mother  to  present  to  their  sons  and 
daughters  these  very  important  essentials  and  not 


October  20,  191 7.] 


DANNREUTHER:  CORPUS  LUTEUM  ORGANOTHERAPY. 


731 


keep  this  information  from  them  as  they  would  a 
hidden  treasure.  While  many  of  these  ideas  have 
been  launched  still  they  have  not  been  in  existence 
long  enough  to  have  any  bearing  on  the  present 
situation. 

At  present  there  is  much  controversy  among  the 
various  factions  as  to  whether  or  not  we  should  put 
a  deck  of  cards  and  smoking  tobacco  into  the 
soldier's  kit.  I  would  suggest  that  each  man  should 
be  equipped  with  a  tube  of  two  per  cent,  of  yellow 
oxide  of  mercury  ointment  and  can  assure  you  that 
there  will  be  nothing  that  he  will  carry  that  will  be 
of  greater  benefit,  not  only  to  himself  but  indirectly 
to  his  country.  Along  with  this  he  should  be  given 
a  booklet,  the  contents  of  which  should  picture  to 
him  the  aftermath  of  these  abuses  in  all  their  hid- 
eousness.  Herein  at  least  lies  a  part  of  the  solution 
for  the  control  of  this  great  plague.  And  still  it 
must  be  remembered  that  "A  man's  a  man  for  a' 
that." 

REFERENCE. 

I.  MILLSTONE:  New  York  Medical  Journal,  March  10,  1917. 
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FURTHER  CLINICAL  EXPERIENCE  WITH 
CORPUS  LUTEUM  ORGANOTHERAPY.* 

With  Special  Reference  to  the  Soluble  Aqueous 
Extract. 

By  Walter  T.  Dannreuther,  M.  D., 

New  York, 

Surgeon,    St.    Elizabeth's    Hospital;    Attending    Female  Urologist, 
Lutheran    Hospital    of    Manhattan;    Instructor    in  Gynecology, 
New  York  Post-Graduate  Medical  School  and  Hospital. 

In  a  previous  paper  (i),  the  conclusions  drawn 
from  my  personal  experience  with  the  desiccated 
corpus  luteum  extract  in  a  series  of  about  eighty 
patients  were  summarized  as  follows :  i .  Corpus 
luteum  extracts  are  superior  to  similar  preparations 
made  from  entire  ovaries.  2.  Suitable  cases  for 
corpus  luteum  organotheraphy  must  be  carefully  se- 
lected. 3.  The  indications  for  the  administration  of 
a  lutean  extract  are  distinct,  and  its  use  should  be 
limited  to  these  conditions.  4.  The  administration 
of  corpus  luteum  is  followed  by  certain  definite 
phenomena.  5.  It  is  of  the  utmost  importance  to 
use  an  extract  obtained  from  the  ovaries  of  pregnant 
animals  only.  6.  Five  grain  doses,  three  times  a 
day,  are  usually  all  that  are  required.  7.  There  is 
great  necessity  for  constant  supervision  of  the  blood 
pressure  of  patients  taking  corpus  luteum ;  it  should 
not  be  permitted  to  fall  more  than  15  millimetres 
below  the  patient's  normal  pressure,  and  never 
below  90  millimetres.  8.  Personal  experience  has 
demonstrated  that  corpus  luteum  organotherapy  is 
of  considerable  value  in  clinical  practice.  9.  In  one 
patient  menstruation  has  been  established  after 
complete  extirpation  of  all  ovarian  tissue,  by  the 
use  of  corpus  luteum  extract. 

More  extensive  observations  in  my  own  practice 
have  verified  and  justified  these  contentions,  and  in 
large  part  they  have  been  corroborated  by  others. 
Reviewing  these  statements  now,  however,  certain 
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of  them  merit  emphasis  and  others  may  be  slightly 
qualified.  For  example,  the  necessity  for  absolutely 
restricting  corpus  luteum  organotherapy  to  cases  in 
which  indications  are  definite  cannot  be  too  strongly 
urged.  As  often  occurs  when  a  new  therapeutic 
agent  is  introduced,  it  is  frequently  employed  with- 
out a  thorough  understanding  of  its  indications,  con- 
traindications, and  limitations ;  hence  it  falls  into 
disrepute.  To  disregard  of  this  cardinal  principle 
alone  can  a  great  many  of  the  apparent  failures  of 
lutean  therapy  be  ascribed.  Again,  results  are  some- 
times anticipated  too  soon  and  its  use  is  not  con- 
tinued sufficiently  long  to  demonstrate  its  efficiency. 
Also,  there  still  exists  some  diversity  of  opinion  as 
to  the  correct  dose.  One  or  two  writers  have  ad- 
vocated the  administration  of  not  more  than  three 
grains  three  times  a  day,  and  state  that  the  most 
satisfactory  results  have  followed  these  small  doses, 
while  others  still  maintain  that  twenty  grains  or 
more  are  necessary.  My  own  belief  is  that  the 
proper  dose  varies  more  or  less  with  the  individual 
case  and  no  fixed  rule  can  be  formulated. 

The  influence  of  corpus  luteum  therapy  on 
the  vasomotor  and  psychasthenic  disturbances,  as 
well  as  on  the  other  organs  of  the  endocrine  system, 
also  depends  largely  upon  each  patient's  inherent 
peculiarities  and  physiological  status  when  treatment 
is  instituted.  This  is  particularly  noticeable  in  the 
depression  of  blood  pressure,  since  this  phenomenon 
is  more  pronounced  in  the  natural  or  induced  meno- 
pause than  in  the  other  types  of  pathological  condi- 
tions for  which  corpus  luteum  is  given.  This  is 
due  to  the  fact  that  the  deficiency  of  the  ovarian 
hormone  gives  rise  to  a  hyperactivity  of  the  pituitary 
and  adrenal  glands,  which  of  course  increases  arterial 
tension.  Assuming  this  theory,  Culbertson  (2)  se- 
lected a  series  of  cases  exhibiting  vasomotor  dis- 
turbances incident  to  the  menopause,  and  found  that 
corpus  luteum  invariably  controlled  the  hypertension 
and  associated  symptoms.  Although  under  such 
circumstances  this  blood  pressure  depression  is  of 
therapeutic  advantage,  this  dictum  applies  only  to 
climacteric  cases.  In  nearly  all  others  I  still  deem 
it  wise  to  prevent  a  too  sudden  fall  of  the  systolic 
pressure,  especially  in  those  whose  pressure  is  sub- 
normal in  the  beginning.  Culbertson  also  has  lajd 
great  stress  on  the  necessity  for  constant  supervision 
of  the  blood  pressure :  readings  should  be  taken, 
not  occasionally,  but  at  frequent  intervals,  pref- 
erably daily.  In  addition,  there  will  be  found  many 
cases  in  which  the  simultaneous  administration  of 
thyroid  or  some  other  organic  extract  will  enhance 
the  action  of  the  corpus  luteum  by  aiding  in  the 
restoration  to  normal  of  the  general  endocrine 
equilibrium. 

Through  the  courtesy  of  one  of  the  larger  phar- 
maceutical manufacturers,  I  was  supplied  early  in 
1916  with  ampoules  of  the  soluble  aqueous  extract 
of  corpus  luteum,  suitable  for  intramuscular  injec- 
tion. Because  of  more  accurate  dose,  more  definite 
and  complete  absorption,  and  increased  potency,  it 
seemed  reasonable  to  assume  that  such  a  preparation 
would  prove  still  more  efficient  than  the  desiccated 
extract.  The  mode  of  administration  affords  a  dis- 
tinct advantage  in  that  the  possibility  of  chemical 
or  other  destructive  digestive  changes  is  entirely 
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eliminated.  The  clear  solution  is  composed  of  the 
water  soluble  constituents  and  contains  no  appre- 
ciable amount  of  lipoids.  The  glands  are  trimmed 
carefully,  and  the  corpora  lutea  dissected  free  of 
all  connective  and  other  extraneous  tissue  and  sub- 
jected to  the  dissolving  action  of  physiological  salt 
solution.  The  particular  elements  desired  are  pre- 
cipitated out  by  appropriate  chemical  reagents,  and 
then  redissolved.  Chloretone  is  added  for  its  pre- 
serving and  local  anesthetic  effects.  The  contents 
of  each  ampoule,  fifteen  minims,  are  equivalent  to 
three  grains  of  the  desiccated  extract,  or  eighteen 
grains  of  the  moist  glandular  substance.  The  dose 
is  smaller  on  account  of  the  route  of  adminis- 
tration. 

I  have  used  the  soluble  aqueous  extract  of  corpus 
luteum  for  more  than  a  year  in  approximately  fifty 
,  patients,  and  believe  that  such  an  experience  justifies 
the  inferences  drawn  therefrom.  This  may  seem  to 
be  a  small  and  insignificant  number  of  cases  from 
which  to  make  deductions,  but  to  paraphrase  Cul- 
bertson,  it  may  be  said  that  the  majority  of  patients 
come  to  us  with  more  or  less  genuine  pathology, 
and  the  extensive  exclusion  of  such  cases  leaves  a 
surprisingly  small  number  as  material  upon  which 
to  base  a  study.  Almost  all  my  investigations  were 
made  in  private  practice,  hence  the  patients  were 
subjected  to  more  constant  observation  and  personal 
control  than  is  possible  in  hospital  and  dispensary 
work.  Within  a  short  time  several  striking  facts 
were  recognized:  i.  The  subjective  symptoms,  par- 
ticularly vertigo  and  nausea,  so  often  mentioned  by 
patients  ingesting  the  desiccated  extract  before  es- 
tablishment of  toleration,  are  seldom  noted.  2. 
Overdosing  with  the  soluble  extract  is  usually  mani- 
fested by  headache.  3.  The  desired  results  are  more 
rapidly  attained  than  after  the  internal  administra- 
tion of  the  ordinary  extract.  4.  After  the  influence 
of  the  aqueous  extract  has  become  apparent,  the 
desiccated  extract  will  maintain  the  improvement. 

Since  the  subcutaneous  dose  of  all  drugs  is  gen- 
erally about  half  of  that  given  by  mouth,  it  is  readily 
seen  that  fifteen  minims  of  the  aqueous  extract,  rep- 
resenting three  grains  of  the  desiccated  substance, 
is  the  proper  dose.  With  this  uniform  dose  its  ef- 
fects can  be  regulated  by  varying  the  intervals  be- 
tween injections,  and  this  will  be  found  more  prac- 
ticable than  any  attempt  to  modify  the  doses  quan- 
titatively. Rather  than  to  record  a  large  number 
of  complete  case  histories,  which  is  tiresome  and 
unwarranted,  the  citation  will  be  Hmited  to  one 
typical  illustration  of  each  class  of  cases  in  which 
the  soluble  aqueovis  extract  has  been  found  of 
service. 

FUNCTIONAL  AMENORRHEA. 

Young  women  in  whom  absent,  scanty,  or  delayed 
menstruation  is  the  predominant  symptom,  in  spite 
of  negative  pelvic  findings,  comprise  a  class  of  cases 
frequently  encountered  by  the  gynecologist.  A  clin- 
ical picture,  characteristic  of  insufficient  ovarian  ac- 
tivity, is  evident  in  practically  all  and  is  manifested 
by  nervousness,  weakness,  pale  skin,  anemia,  tissue 
tone  below  par,  and  often  a  tendency  to  obesity. 
Numerous  other  factors  may  enter  into  this  symp- 
tom complex,  but  these  are  the  more  pronounced. 
Some  of  these  patients  improve  after  marriage  be- 
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cause  of  the  circulatory  and  glandular  stimulation 
produced  by  coitus,  but  even  then  they  often  remain 
sterile  for  a  long  time.  Under  corpus  luteum 
therapy  such  patients  as  a  rule  immediately  improve. 
They  look  better,  feel  stronger,  become  less  nervous, 
and  lose  weight  gradually,  and  a  fairly  regular 
menstrual  flow  is  soon  established.  These  points 
are  very  well  illustrated  by  the  following  case 
record : 

Cask  I. — M.  G.,  married,  aged  twenty-one  years,  came 
under  observation  in  July,  1916.  Family  history  was  un- 
important. Menstruation  had  always  been  normal  in  her 
mother  and  only  sister.  Previous  personal  history:  She 
had  always  enjoyed  excellent  general  health  and  had  never 
had  any  serious  illness.  Her  habits  were  good,  and  she 
denied  headaches,  backaches,  indigestion,  constipation,  and 
urinary  disturbances,  but  admitted  that  she  had  always 
been  quite  nervous.  The  onset  of  menstruation  occurred 
at  the  age  of  ten  years,  and  was  quite  regular  for  two  years. 
The  intervals  then  became  somewhat  prolonged — six  to  eight 
weeks — and  the  flow  was  accompanied  by  more  or  less 
suprapubic  dysmenorrhea.  She  married  at  sixteen  years 
of  age,  and  although  normal  marital  relations  have  been 
maintained,  she  has  never  become  pregnant. 

Her  chief  complaints  in  her  present  illness  were  amenor- 
rhea and  sterility.  She  weighed  135  pounds  at  the  time  of 
marriage  and  now  weighed  155,  the  greater  part  of  which 
increase  was  acquired  during  the  past  year.  Within  the 
past  two  years  she  has  grown  more  nervous,  listless,  men- 
tally depressed,  and  had  anorexia  at  times.  Her  last  men- 
struation occurred  on  November  28,  1915,  eight  months 
ago.  The  preceding  flow  was  in  October,  1914,  an  interval 
of  thirteen  months.  The  one  before  that  was  in  January, 
1914,  nine  months'  interval.  Tracing  the  history  backward 
from  that  time,  the  periods  of  amenorrhea  extended  over 
six  months,  four  months,  three  months,  and  two  months. 

The  patient's  general  appearance  might  best  be  expressed 
as  "short  and  dumpy."  She  looked  distinctly  too  fat  and 
the  tissues  did  not  seem  to  be  particularly  well  nourished. 
The  color  of  the  conjunctivae  and  lips  was  fair,  and  the 
tongue  clean.  Thyroid  apparently  normal.  Pulse  80  and 
of  good  rhythm.  Systolic  blood  pressure,  116.  Thoracic 
and  abdominal  organs  were  all  normal.  On  pelvic  examina- 
tion the  uterus  was  found  to  be  somewhat  underdeveloped, 
but  otherwise  the  physical  findings  were  negative.  Desic- 
cated corpus  luteum  extract  was  prescribed  and  taken  faith- 
fully for  ten  weeks,  and  during  this  time  negative  pole 
intracervical  applications  of  ten  milliamperes  of  the  gal- 
vanic current  were  also  made  at  frequent  intervals  in  an 
effort  to  promote  circulatory  activity  and  favor  uterine 
development.  She  soon  became  less  nervous  and  felt  bet- 
ter generally,  but  no  menstruation  appeared  despite  the 
fact  that  on  several  occasions  she  experienced  the  asso- 
ciated pelvic  discomfort  that  customarily  preceded  her 
periods.  On  September  7,  1916,  she  received  her  first  dose 
of  soluble  aqueous  extract  and  two  days  later  menstrua- 
tion began.  The  bleeding  was  normal  in  character  and 
duration  and  was  unaccompanied  by  pain.  Henceforth  her 
treatment  consisted  of  similar  intramuscular  injections 
approximating  five  days  apart,  with  negative  galvanism 
immediately  before  each  expected  period.  Briefly,  the 
effects  were  as  follows : 


Date  of  Onset  of  Menstruation 

Duration 

Interval 

16  days 

....        5  days 

42  days 

45  days 

35  days 

  5  days 

ao  days 

29  days 

  5  days 

26  days 

38  days 

a8  days 

As  it  became  evident  that  normal  menstrual  periods  were 
becoming  well  established,  the  intervals  between  the  doses 
were  gradually  lengthened  from  five  to  seven  days,  and 
later  to  ten  days.  At  no  time  did  the  patient  cornplain  of 
any  toxic  symptoms  whatever,  while  the  general  improve- 
ment in  her  condition  was  remarkable.  She  now  felt 
brighter,  more  energetic,  and  much  less  nervous,  and  the 
body  weight  decreased  from  155  to  140  pounds,  in  spite  of 
a  better  appetite. 
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This  is  a  fairly  typical  history  of  this  class  of 
cases,  although  the  manifestations  of  progressive 
ovarian  incompetency  were  rather  more  exaggerated 
than  u'Sual.  A  large  number  of  such  cases  have 
come  under  my  care  and  in  all  of  them  the  results 
of  the  organotherapy  have  been  equally  gratifying. 

VICARIOUS  MENSTRUATION. 

The  only  two  patients  in  whom  a  monthly  period- 
ical epistaxis  replaced  the  regular  uterine  bleeding 
in  this  series  of  cases  also  presented  all  the  mani- 
festations characteristic  of  those  of  the  functional 
amenorrhea  group,  although  I  have  previously  seen 
several  instances  of  vicarious  menstruation  in  which 
the  general  economy  showed  little  disturbance. 
Nevertheless,  that  this  abnormal  hemorrhage  is 
due  to  perversion  of  the  ovarian  internal  secretion 
would  seem  to  be  proved  by  the  fact  that  these  cases 
have  responded  to  corpus  luteum  extract,  as  the  ap- 
pended history  exemplifies : 

Case  II. — J.  D.,  single,  aged  seventeen  years,  consulted 
me  on  January  12,  1917.  Family  history  was  negative. 
In  early  childhood  she  suffered  from  "general  weakness" 
for  a  long  time,  but  never  contracted  any  of  the  ailments 
common  to  this  period  of  life.  Menstruation  began  at  the 
age  of  ten  years.  It  was  regular  during  the  first  year,  but 
has  been  very  irregular  and  accompanied  by  dysmenorrhea 
ever  since.  The  flow  has  always  been  late,  and  for  the 
past  two  years  has  failed  entirely  to  appear  on  alternate 
months.  Notwithstanding  her  freedom  from  serious  ill- 
nesses, attacks  of  weakness  and  headaches  have  been  fre- 
quent during  this  time.  Appetite  was  good  and  bowels  regu- 
lar. Her  chief  complaints  in  her  present  illness  were  epistaxis 
and  amenorrhea.  Ten  months  ago,  at  the  time  that  men- 
struation should  have  occurred,  she  had  a  profuse  and  per- 
sistent nosebleed.  Six  months  ago  the  same  experience 
was  repeated.  She  menstruated  normally  in  September, 
1916,  but  not  since.  Each  time  thereafter  when  uterine 
bleeding  has  been  expected  the  annoying  epistaxis  has  re- 
turned instead.  She  became  nervous,  slept  badly,  had 
gained  fifty  pounds  in  body  weight  within  the  last  year, 
and  malaise  was  marked.  Nasal  hemorrhage  had  been  al- 
most constant  the  morning  of  the  consultation.  The  patient 
looked  extremely  heavy  for  her  age  and  height,  but  her  tis- 
sues seemed  to  be  pocrly  nourished.  The  color  of  the  con- 
junctivae and  lips  was  fairly  pink.  Thyroid  was  apparently 
normal.  Pulse  90  and  somewhat  arrhythmic.  Blood  press- 
ure, 130.  The  lungs  were  clear  and  lieart  sounds  normal, 
except  for  a  faint  systolic  murmur  at  the  apex.  The  ab- 
domen was  obese,  but  otherwise  negative.  On  rectal  ex- 
amination, the  pelvic  organs  were  found  to  be  normal. 

After  the  first  intramuscular  injection  of  the  aqueous 
ex_tract_  of  corpus  luteum,  which  was  given  at  once,  the 
epistaxis  promptly  ceased.  Because  of  her  inability  to 
present  herself  for  treatment  as  often  as  necessary,  she 
was  also  given  five  grain  doses  of  the  desiccated  extract 
three  times  a  day.  On  the  eleventh  day  a  normal  men- 
strual flow  appeared,  lasting  seven  days.  Since  then  her 
condition  has  been  controlled  with  the  aqueous  extract, 
menstruation  has  been  regular,  and  there  has  been  no  more 
nasal  bleeding.  Her  blood  pressure  decreased  slowly  to 
no  within  a  month,  and  then  gradually  fell  to  100,  where 
it  remained.  Her  pulse  was  now  76,  she  was  less  nervous, 
felt  stronger,  and  had  lost  fifteen  pounds  in  weight.  Small 
doses  of  bromides  were  the  sole  adjuvant  in  the  treatment 
of  this  girl. 

HYPEREMESIS  OF  PREGNANCY. 

Hirst  etnployed  hypodermic  injections  of  corpus 
luteum  for  the  control  of  the  nausea  and  vomiting 
of  pregnancy  early  in  1916,  and  published  a  prelim- 
inary report  (3)  on  this  phase  of  the  subject  after 
observing  the  effects  of  this  mode  of  administra- 
tion in  five  cases.  His  communication  does  not 
state  the  exact  nature  of  the  preparation  used,  but 
one  may  infer  that  it  consisted  of  a  solution  in  water 


of  the  desiccated  extract.  In  a  subsecjuent  article 
(4),  however,  he  reports  thirty-six  cases  treated 
with  a  soluble  aqueous  extract,  similar  in  character 
to  the  one  used  by  me.  In  this  series  the  injections 
were  given  intramuscularly  instead  of  hypoder- 
mically.  Definite  relief  from  the  patients'  nervous 
symptoms  as  well  as  the  nausea  and  vomiting  fol- 
lowed in  thirty-two  of  thirty-six  cases.  The  success 
of  this  therapeutic  measure  for  the  alleviation  of 
hyperemesis  in  pregnancy  has  been  marked  in  eight 
of  my  own  patients,  my  personal  experience  coin- 
ciding with  Hirst's.  The  history  of  a  typical  and 
especially  obstinate  case  is  appended : 

Case  III. — M.  B.  H.,  married,  aged  thirty  years,  has 
been  under  my  care  for  eleven  years.  Her  father  and 
many  of  his  near  relatives  died  of  tuberculosis;  her  mother 
was  living  and  well.  Her  mother's  first  pregnancy  was 
interrupted  by  spontaneous  abortion  at  the  fourth  month, 
her  second  terminated  in  a  stillbirth  at  term,  and  her  third 
resulted  in  this  patient.  The  patient  had  the  ordinary  dis- 
eases of  childhood,  none  of  which  had  serious  sequelae,  but 
had  escaped  other  grave  illnesses.  She  had  always  been 
frail  and  underdeveloped,  but  "wiry."  Menstruation  began 
at  thirteen  years,  was  usually  late  and  scanty,  and  in- 
variably accompanied  by  dysmenorrhea  and  backache. 
Usual  weight  since  puberty,  ninety-five  pounds.  She  mar- 
ried in  1912,  and  although  no  perceptible  physical  develop- 
ment followed,  her  menstruation  became  more  regular  an(f 
profuse  and  the  dysmenorrhea  disappeared.  Appetite  wa? 
good  and  bowels  regular. 

In  October,  1916,  she  became  pregnant  for  the  first  time. 
Because  of  her  physical  deficiency  she  was  referred  to  an 
internist  for  a  thorough  examination,  a  pathologist  for  an 
examination  of  the  blood,  and  still  another  pathologist  for 
a  detailed  urine  examination.  All  these  consultants  agreed 
that  pregnancy  might  be  allowed  to  continue  with  safety. 
Her  bony  pelvic  dimensions  were  ample.  The  last  men- 
strual flow  commenced  October  12,  1916,  and  pregnancy 
progressed  uneventfully  until  December  5th.  She  then 
became  extremely  nauseated,  nervous,  and  suffered  from 
headaches.  These  symptoms  gradually  increased  in  in- 
tensity until  December  20th,  when  she  was  seized  with  an 
extraordinarily  severe  headache  and  terrific  vomiting,  which 
persisted  for  twelve  hours  in  spite  of  heroic  treatment. 
For  the  previous  fifteen  days  restricted  diet,  careful  hy- 
gienic measures,  sedatives,  cerium  oxalate,  bismuth,  and  all 
the  other  ordinary  remedies  for  the  relief  of  nausea  had 
been  tried  without  avail.  Her  stomach  rejected  everything: 
kumyss,  champagne,  peptonoids,  jelly,  and  all  other  forms 
of  nourishment.  She  was  given  daily  intramuscular  injec- 
tions of  the  aqueous  extract  of  corpus  luteum,  with  grad- 
ual cessation  of  the  nausea  and  vomiting,  and  complete 
relief  after  the  seventh  dose.  Her  blood  pressure  dropped 
from  116  to  104,  but  regained  this  loss  soon  after  stopping 
the  injections.  Not  only  was  she  free  from  nausea  but  the 
neurotic  symptoms  also  cleared  up.  She  was  quite  com- 
fortable for  about  a  month,  although  somewhat  physically 
weak,  when  on  January  25,  1917,  the  nausea  and  vomiting 
suddenly  recurred,  in  an  even  more  aggravated  form  than 
before.  The  treatment  was  repeated  with  equally  as  prompt 
effects,  and  after  February  8th  she  had  no  more  trouble. 
It  is  also  significant  that  during  this  period  of  evident 
toxemia  the  twenty-four  hour  urea  output  varied  from 
50  to  100  grains  below  the  minimum  normal. 

POSTOPERATIVE  OVARIAN  INSUFFICIENCY. 

After  many  pelvic  operations  in  which  resection 
or  extirpation  of  more  or  less  but  not  all  ovarian 
tissue  is  necessary  the  compensatory  activity  of  the 
remaining  glandular  substance  proves  incapable  of 
maintaining  normal  physiological  conditions.  This 
is  most  often  evidenced  by  a  delay  or  a  decrease  in 
the  quantity  of  the  subsequent  menstrual  bleeding, 
which  is  frequently  accompanied  by  clots  and  vague 
pelvic  discomfort.  The  desiccated  extract  has  been 
successful  in  counterbalancing  this  deficiencyin  some 
cases  but  has  failed  in  others.    Since  the  aqueous 
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extract  has  been  available,  however,  the  results  of 
corpus  luteum  therapy  have  been  uniformly  satis- 
factory, and  normal  menstruation  has  been  reestab- 
lished in  patients  to  whom  the  ordinary  extract  had 
been  given  in  vain.  The  following  history  nicely 
demonstrates  this  point : 

Case  IV. — A.  C,  married,  aged  thirty-three  years;  first 
seen  in  March,  1914.  Family  history  was  negative.  She 
had  never  had  any  serious  illness,  but  had  always  been 
"anemic."  At  one  time  her  hemoglobin  was  as  low  as 
forty  per  cent,  and  she  had  been  under  medical  treatment 
several  times  for  anemia.  Menstruation  began  at  twelve 
years,  and  was  quite  irregular  until  she  was  married  at  the 
age  of  twenty-eight  years.  Since  then  her  periods  have 
been  fairly  normal  in  time,  duration,  and  amount,  but  im- 
pregnation has  never  occurred.  Appetite  and  digestion 
were  good  and  bowels  were  regular.  The  chief  complaint 
in  her  present  illness  was  pain  in  the  left  lower  abdomen. 
About  ten  years  ago  she  experienced  a  sensation  of  discom- 
fort in  the  left  inguinal  region.  It  was  slight  at  first  but 
had  gradually  increased  in  intensity.  The  pain  was  now 
constant  and  uninfluenced  by  menstruation.  For  the  past 
two  weeks  there  had  also  been  a  sensation  of  weakness 
in  the  sacral  region.  The  patient  now  seemed  fairly  well 
nourished  and  developed.  Weight,  116  pounds;  pulse,  80; 
blood  pressure,  120.  Examination  of  the  blood  shows 
hemoglobin  ninety  per  cent.,  and  normal  red  and  white  cell 
counts.  The  only  point  of  interest  otherwise  elicited  is  the 
determination  of  a  large,  soft,  fluctuating  tumor  in  the  left 
side  of  the  pelvis,  diagnosed  as  an  ovarian  cyst.  A  lap- 
arotomy performed  on  April  15,  1914,  disclosed  several 
points  of  interest  within  the  abdomen,  but  we  are  not  con- 
cerned with  them  here.  Suffice  it  to  say  that  the  cystic 
left  ovary  was  removed  in  toto.  The  right  ovary  was 
normal  and  not  disturbed. 

Postoperative  history  was  as  'follows :  The  monthly 
bleeding  became  more  scanty  and  the  intervals  more  pro- 
longed as  time  passed  after  the  operation.  The  patient 
also  complained  of  malaise,  depression,  and  nervousness. 
Early  in  1915  the  desiccated  extract  of  corpus  luteum  was 
prescribed  and  continued  until  July,  1916.  During  this 
period  the  patient's  general  condition  improved  and  the 
menstrual  flow  became  more  natural  in  character  and  dura- 
tion, but  was  still  almost  always  late.  Intramuscular  in- 
jections of  the  aqueous  extract  were  then  begun,  and  after 
five  doses  on  alternate  days  she  menstruated  on  the  proper 
date  for  the  first  time  since  the  operation.  Since  then  her 
flow  has  been  absolutely  regular.  The  intervals  between 
the  doses  were  gradually  lengthened,  so  that  two  doses  a 
month  we're  enough  to  maintain  her  regularity. 

INDUCED  MENOPAUSE. 

This  category  comprises  those  cases  in  which  all 
ovarian  tissue  has  been  extirpated  in  women  who 
have  not  yet  reached  the  climacteric  age.  No  more 
brilliant  result  can  be  expected  than  one  such  as 
was  attained  in  the  patient  whose  history  was  out- 
lined in  detail  in  my  previous  communication  on 
corpus  luteum  organotherapy,  for  in  that  instance 
not  only  were  all  unpleasant  sequels  prevented  but 
the  menstrual  function  was  reestablished  as  well. 
She  is  still  under  observation  and  menstruating  nor- 
mally. This  was  accomplished  by  use  of  the  desic- 
cated extract  alone.  It  has  been  my  experience  that 
if  the  treatment  is  begun  promptly,  corpus  luteum 
extract  will  forestall  all  the  tmpleasant  aftersymp- 
toms  usually  precipitated  by  these  operations. 
The  results  from  the  exhibition  of  the  desiccated 
extract  have  been  so  universally  satisfactory  that 
even  the  aqueous  extract  can  prove  of  but  slightly 
greater  advantage.  Its  sole  point  of  superiority  is 
its  greater  rapidity  of  action.  In  view  of  the  in- 
variable success  of  lutean  therapy  in  this  group  of 
cases,  and  the  case  record  submitted  in  the  other 
paper  referred  to,  further  reports  are  unnecessary. 


PHYSIOLOGICAL  MENOPAUSE. 

The  efficiency  of  the  soluble  aqueous  extract  is 
probably  more  striking  in  this  type  of  case  than 
in  any  of  the  others.  Essentially  the  same  results 
can  be  achieved  eventually  with  the  desiccated  ex- 
tract, but  a  much  longer  time  is  required.  With  the 
aqueous  extract  improvement  is  almost  immediate, 
and  after  five  or  six  injections  all  the  psychoneu- 
roses  and  vasomotor  symptoms  disappear  entirely. 
The  following  two  histories  illustrate  the  difference 
in  time  consumed  in  accomplishing  the  same  result : 

Case  V. — M.  S.,  married,  aged  forty-one  years.  Family 
history  was  unimportant.  Previous  personal  history  was 
unimportant,  except  that  she  had  always  enjoyed  good 
health,  had  menstruated  regularly  since  the  age  of  ten 
years,  and  has  had  no  miscarriages  and  four  normal  labors. 
Present  illness  began  with  abrupt  cessation  of  menstrua- 
tion three  months  age.  With  its  cessation  the  patient  be- 
gan to  have  headaches  and  hot  flushes,  which  increased  in 
severity  and  frequency.  She  also  complained  of  nervous- 
ness, and  paresthesia.  Within  the  last  few  days  she  has 
had  attacks  of  syncope,  followed  by  tonic  muscular  con- 
tractions of  the  arms  and  hands.  Physical  examination 
showed  a  woman  practically  normal  in  every  respect.  Pulse, 
84;  blood  pressure,  156;  weight,  215  pounds. 

This  patient  was  given  five  grain  doses  of  the  desiccated 
extract  three  times  a  day.  Three  weeks  later  the  hot 
flushes  had  decreased  in  number  and  intensity,  the  head- 
aches had  lessened,  the  paresthesia  was  not  noticed,  and 
the  blood  pressure  was  146.  Two  weeks  afterward  the 
headaches  and  flushes  had  disappeared  entirely,  and  the 
blood  pressure  was  140.  Four  weeks  after  this  all  symp- 
toms had  cleared  up,  and  the  blood  pressure  was  120.  Time 
required  for  complete  relief,  nine  weeks. 

Case  VI. — S.  D.,  married,  aged  forty-six  years.  Family 
history  was  unimportant.  Previous  personal  history  was 
unimportant,  except  that  she  had  always  enjoyed  good 
health,  had  menstruated  regularly  since  the  age  of  four- 
teen years,  and  had  had  no  miscarriages  and  six  normal 
labors.  Present  illness  began  with  abrupt  cessation  of 
menstruation  four  months  ago.  With  its  cessation  she 
began  to  feel  badly.  Indefinite  headaches  and  hot  flushes 
were  among  the  first  symptoms.  The  flushes  were  espe- 
cially intense  and  were  followed  by  profuse  sweating.  She 
had  also  become  listless,  nervous,  and  mentally  irritable. 
Indefinite  headaches,  vertigo,  and  hyperesthesia  of  the 
brachial  and  sciatic  regions  were  also  annoying. 

Physical  examination  showed  a  woman  practically  nor- 
mal in  every  respect.  Pulse,  80;  blood  pressure,  168;  weight, 
167  pounds.  The  patient  was  given  fifteen  minims  of  the 
soluble  aqueous  extract  intramuscularly  every  other  day  for 
six  doses.  All  symptoms  had  entirely  disappeared  within 
this  short  space  of  time,  and  she  felt  as  well  as  ever.  After 
these  six  doses  the  blood  pressure  was  152,  a  decrease  of 
sixteen  millimetres.  She  was  then  given  the  desiccated 
extract  intermittently  for  several  weeks  and  there  was  no 
return  of  the  disagreeable  symptoms.  Time  required  for 
com.plete  relief,- twelve  days. 

These  two  case  records  are  graphic  examples,  and 
demonstrate  the  relative  potency  of  the  two  prep- 
arations of  corpus  luteum  extract.  The  compara- 
tively rapid  fall  in  blood  pressure  is  a  desirable  con- 
sequence in  these  patients  and  may  be  permitted 
with  safety,  particularly  when  the  systolic  pressure 
is  considerably  above  nonnal  at  the  beginning  of 
treatment,  providing  no  untoward  byefifects  arise. 
Another  precautionary  word  on  such  an  abrupt 
decrease  in  younger  women  under  other  circum- 
stances is  not  amiss  however. 

APPLICATION,  TECHNIC,  AND  DOSE. 

The  value  of  corpus  luteum  organotherapy,  es- 
pecially in  the  form  of  the  soluble  aqueous  extract, 
in  the  so  called  functional  disturbances  of  the  ovar- 
ian internal  secretion  is  quite  evident.  Conversely, 
it  has  its  limitations,  and  it  would  be  folly  to  expect 
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success  in  the  presence  of  gross  pathological  lesions 
within  the  pelvis.  Its  use  should  therefore  be  con- 
fined to  cases  in  the  foregoing  classification  and 
not  applied  indiscriminately  in  gynecological  prac- 
tice. In  other  words,  exact  diagnosis  is  the  first 
prerequisite,  and  the  proper  selection  of  suitable 
cases  the  second. 

The  technic  of  administration  is  simple.  An  all 
glass  syringe  of  the  Luer  type  is  best  adapted  for 
making  the  injections,  and  should  always  be  steri- 
lized by  boiling  with  the  needle.  To  avoid  local 
reactions  and  insure  prompt  and  complete  absorp- 
tion, the  injections  are  made  intramuscularly  rather 
than  hypodermically.  The  most  convenient  site  is 
the  belly  of  the  deltoid  muscle,  although  other  re- 
gions may  be  utilized  if  preferred.  If  the  material 
is  deposited  deeply  and  the  surrounding  area  gently 
massaged  for  a  few  seconds,  pain  and  subsequent 
tenderness  seldom  follow.  No  severe  local  re- 
actions, general  reactions,  abscesses,  nor  anaphylaxis 
have  occurred  in  any  instance. 

Control  of  dosage  is  exercised  rather  by  shorten- 
ing or  prolonging  the  intervals  between  the  doses 
than  by  varying  the  quantity  given  at  any  one  time. 
No  fixed  rule  can  be  advanced,  and  one's  judgment 
must  be  governed  to  a  large  extent  by  clinical  ex- 
perience and  careful  observation.  In  general,  it  may 
be  said  that  patients  with  pernicious  vomiting  of 
pregnancy  tolerate  most  frequently  repeated  doses. 
Here  it  may  be  given  daily  without  apprehension, 
unless  some  manifestation  of  overdosage  occurs. 
For  almost  all  the  other  conditions  wherein  it  is  in- 
dicated one  dose  every  other  day  usually  suffices, 
and  the  intervals  may  be  lengthened  gradually  as 
the  symptoms  are  controlled  or  the  blood  pressure 
decreases. 
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THE  SURGICAL  TREATMENT  OF  GASTRIC 
ULCER. 

A    Resume  of  the  Literature. 

By  W.  Frank  Fowler,  M.  D., 
Rochester,  N.  Y. 

The  writer  has  gathered  from  the  literature  pa- 
pers which  have  been  written  by  close  observers  of 
wide  experience.  From  these  papers  abstracts  have 
been  made  in  an  endeavor  to  reconcile  divergent 
opinions  regarding  the  various  phases  of  the  sur- 
gery of  gastric  ulcer  and  to  draw  conclusions  there- 
from. 

The  relationship  betzvcen  gastric  nicer  and  gas- 
tric cancer. — As  a  guide  to  treatment  and  prognosis 
it  is  of  utmost  importance  to  determine  first  what 
relationship  ulcer  and  cancer  of  the  stomach  bear 
to  each  other.  In  this  regard  the  views  of  Aschoff, 
as  quoted  by  Mayo  (i),  that  cancer  rarely  follows 
ulcer,  is  at  variance  with  the  opinions  of  most  other 
observers.    Rodman  (2),  for  example,  states  that 


in  1900  he  advocated  the  radical  treatment  of  gas- 
tric ulcer  because  several  American  and  foreign 
surgeons  were  performing  pylorectomy  and  partial 
gastrectomy  in  the  belief  that  their  patients  were 
suft'ering  from  cancer  and  therefore  required  dras- 
tric  measures.  In  a  personal  communication  to 
Rodman,  Gerster  wrote :  "Gastroenterostomy  in 
ulcers  yielded  very  good  operative  results,  but  there 
were  a  number  of  clinical  failures  due  to  the  devel- 
opment of  cancer  in  the  ulcers."  Lilienthal  states : 
"Gastroenterostomy  in  its  various  forms  does  not 
give  me  satisfaction,  and  in  three  cases  which  I  hap- 
pen to  remember  just  now,  carcinoma  developed  at 
the  pylorus  years  after  the  gastroenterostomy."  W. 
J.  Mayo  wrote :  "The  main  field  for  the  Rodman 
operation  as  we  find  it  is  in  an  inability  at  the  op- 
erating table  to  tell  a  carcinoma  from  an  ulcer.  In 
three  cases  out  of  four  when  we  remove  a  sus- 
picious ulcer  it  proves  to  be  a  carcinoma,  and  a 
number  of  cases  after  gastroenterostomy  for  sup- 
posed ulcer  have  developed  carcinoma  so  quickly  as 
to  make  it  certain  that  it  had  existed  at  the  time  of 
operation."  On  the  other  hand,  Sherren  (3)  states 
that  in  none  of  the  cases  operated  in  for  chronic 
gastric  ulcer  by  gastrojejunostomy  alone,  in  which 
he  had  no  doubt  of  the  simple  nature  of  the  lesion, 
has  carcinoma  developed.  Rodman  quotes  Mayo- 
Robson  as  saying  in  1904  that  in  59.3  per  cent,  of  his 
gastric  ulcer  cases  carcinoma  developed,  in  several 
after  an  interval  of  two  years  or  more  following 
gastroenterotomy  for  ulcer.  Moynihan  stated  in 
1908  that  72.1  per  cent,  of  his  cases  of  gastric  can- 
cer had  been  preceded  by  a  definite  ulcer  history. 
Cheney  in  a  very  comprehensive  review  of  the  lit- 
erature concerning  gastric  cancer  quotes  Wilson  as 
saying :  "When  one  considers  the  clinical  evidence 
in  relation  to  a  careful  histological  study  of  a  large 
series  of  operative  cases  of  gastric  cancer,  he  is  led 
to  the  opinion  that  in  all  probability  very  few  cases 
of  gastric  cancer  exist  which  have  not  taken  their 
origin  at  the  site  of  a  previous  ulcerative  lesion  of 
the  mucosa ;  in  other  words,  the  pathological  find- 
ings show  that  gastric  ulcer  first  develops  and  can- 
cer is  implanted  thereon."  The  statement  of  Wil- 
son (4)  and  MacCarty  (5),  that  cancer  begins  not 
in  the  base  but  in  the  overhanging  margins  of  an 
ulcer,  is  of  more  than  academic  interest.  Cheney 
and  Ochsner  (6),  in  commenting  upon  the  state- 
ment of  Friedenwald,  that  a  clinical  study  of  1,000 
cases  has  convinced  him  that  ulcer  preceded  cancer 
in  but  7.3  per  cent.,  are  agreed  that  simple  analysis 
of  case  reports  is  insufficient  evidence.  They  be- 
lieve that  accurate  data  can  be  obtained  only  from 
a  study  of  the  living  pathology.  Von  Eiselsberg 
(7)  reports  a  series  of  334  gastroenterostomies  for 
ulcer  in  which  thirteen  patients  subsequently  died 
of  gastric  carcinoma.  Cheney  believes  that  at  least 
half  the  cases  of  cancer  develop  on  an  ulcer.  Ochs- 
ner says :  "During  the  past  ten  years  I  have  person- 
ally studied  all  cases  of  cancer  of  the  stomach  re- 
moved in  our  clinic  with  a  view  of  determining 
whether  its  beginning  was  in  the  margin  of  an  ulcer, 
and  in  all  cases  not  too  far  advanced  for  reliable 
observation  I  have  been  able  to  find  evidence  of  the 
previous  existence  of  an  ulcer." 

The  location  of  the  ulcer  also  determines  to  a 
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large  degree  what  surgical  procedure  should  be  in- 
stituted for  its  cuie. 

Pyloric  ulcer. — Ulcers  which  occur  at  or  near  the 
pylorus  or  in  the  pyloric  end  of  the  stomach  are 
called  pyloric  ulcers.  Whether  or  not  an  ulcer  is 
located  upon  the  duodenal  or  gastric  side  of  the 
pylorus  may  be  determined  by  its  relation  to  the 
pyloric  veins  as  emphasized  by  Mayo. 

Referring  to  gastroenterostomy,  CoUinson  (8) 
states  that  there  is  probably  no  operation  which  pro- 
duces more  gratifying  results  for  chronic  ulcer  of 
the  pylorus,  and  Mayo  believes  that  simple  gastro- 
enterostomy will  usually  cure  ulcers  in  this  location. 
Von  Eiselsberg  states  that  in  healed  ulcers,  partic- 
ularly with  pyloric  obstruction,  the  operation  is 
curative,  but  in  persistent  ulcer  the  results  are  not 
so  good,  nor  are  they  so  satisfactory  in  ulcers  re- 
mote from  the  pylorus.  The  opinions  of  Gerster 
and  Lilienthal  have  been  previously  quoted  herein. 
Sherren  is  a  most  ardent  advocate  of  the  procedure 
no  matter  where  the  ulcer  is  located  and  states  that 
"gastrojejunostomy  alone  so  modifies  gastric  con- 
ditions that  ulcers  heal,  and  that  only  when  com- 
plications have  arisen  is  excision  or  partial  gas- 
trectomy necessary."  Patterson,  also,  believes  that 
gastroenterostomy  cures  gastric  ulcers  irrespective 
of  location. 

Ulcers  which  are  situated  at  or  near  the  pylorus 
may  be  best  treated  by  pyloroplasty  according  to 
Finney  (9).  In  reviewing  the  results  of  100  opera- 
tions done  by  himself  he  concludes  that  the  procedure 
has  its  greatest  indication  in  the  relief  of  pyloric 
stenosis  due  to  chronic  ulcers,  situated  at  or  near 
the  pylorus,  and  on  either  side  of  it,  or  resulting 
from  cicatricial  contraction  following  the  healing 
of  such  ulcers.  It  afifords  opportunity  for  excision 
of  ulcers  in  the  anterior  wall  after  direct  inspection, 
and  the  application  of  treatment  to  ulcers  of  the 
posterior  wall.  It  does  not  greatly  disturb  the  nor- 
mal relations  between  the  stomach  and  intestines. 
Although  partial  gastrectomy  or  gastroenterostomy 
is  the  operation  of  choice  in  some  instances,  there 
is  an  undoubted  field  of  usefulness  for  pyloroplasty. 
Finney  reports  88.8  per  cent,  of  satisfactory  resvilts 
from  one  to  twelve  years  after  operation  in  seventy- 
eight  cases.  Turner  (10),  in  1912,  reported  the 
end  results  of  twenty  pyloroplasties.  He  consid- 
ered simple,  uncomplicated  pyloric  stenosis  as  an 
undoubted  indication  for  the  operation,  but  stated 
that  surgeons  are  called  upon  nowadays  to  treat 
active  ulceration  rather  than  the  stenosis  and  dila- 
tation which  follows.  Mayo  states  that  the  pylo- 
rectomy  of  Rodman  and  partial  gastrectomy  are 
admirably  adapted  to  the  relief  of  pyloric  ulcers,  as 
it  removes  the  cancer  liability  and  reduces  the 
chances  of  jejunal  ulcer.  The  mortality  is  slightly 
higher  than  gastroenterostomy.  Mayo  believes  that 
the  Rodman  operation  should  be  performed  only 
upon  patients  who  are  good  surgical  risks  and  those 
in  whom  there  is  an  actual  probability  of  cancer. 

Rodman  bases  his  chief  argument  in  behalf  of 
pylorectomy  upon  the  liability  of  ulcer  to  become 
carcinomatous.  He  quotes  Gerster,  Lilienthal, 
Mayo,  Bevan,  Brewer,  and  CofTey  to  the  effect  that 
excision  of  the  ulcer  bearing  area  may  be  advisable. 
Rodman  quotes  Jeddlicka  as  saying  that  all  ulcer 


carcinomas  were  located  in  the  pyloric  end  of  the 
stomach  and  ulcers  situated  elsewhere  were  not 
subject  to  carcinomatous  change.  Rodman  does  not 
subscribe  fully  to  this  dictum  but  believes  that 
eighty  per  cent,  of  all  ulcers  are  found  in  the  py- 
loric fifth.  The  operation  is  not  indicated  if  the 
duodenum  cannot  be  properly  mobilized.  Pylorec- 
tomy .may  be  performed  in  two  stages  if  the  patient 
is  not  a  good  surgical  risk. 

Ulcers  of  the  lesser  curvature. — Ulcers  of  the 
lesser  curvature  often  present  a  difficult  problem. 
Cofifey  (11)  was  an  early  advocate  of  excision  com- 
bined with  gastroenterostomy.  Mayo  reminds  us 
that  the  point  on  the  greater  curvature  which  is  op- 
posite the  ulcer  may  remain  permanently  crippled, 
even  after  excision  of  the  ulcer,  with  consequent 
impairment  of  gastric  motility.  Gastroenterostomy 
should  always  be  combined  with  excision.  CoUin- 
son concurs  in  this  opinion  and  states  that  gastroen- 
terostomy with  excision  gives  best  results,  gastro- 
enterostomy alone  stood  next,  and  simple  excision 
produced  the  worst  results.  Rodman,  on  the  other 
hand,  believes  that  "in  some  cases  it  may  be  wise, 
though  it  is  not  usually  so,  to  supplement  excision 
by  gastroenterostomy.  It  all  depends  upon  the  lo- 
cation and  size  of  the  ulcer,  and  whether  or  not  the 
stomach  can  presumably  carry  on  its  functions 
without  irritating,  stretching,  or  otherwise  inter- 
fering with  the  line  of  suture."  Mayo  reports  that 
two  cases  of  simple  excision  ended  fatally  with  hem- 
orrhage due  to  failure  of  union  in  the  mucosa.  As 
a  result  Balfour  (12)  developed  his  cautery  punc- 
ture excision  which  does  not  need  description. 

Scudder  and  Harvey  (13)  made  an  investigation 
upon  dogs  with  the  object  of  learning  whether  or 
not  cauterization  of  the  stomach  wall  was  a  safe 
procedure.  They  concluded  that  the  method  is  safe 
and  that  union  is  not  delayed.  The  cautery  is  in- 
dicated in  the  treatment  of  chronic  ulcers  upon  the 
lesser  curvature  which  are  so  remote  from  the  py- 
lorus as  to  render  the  removal  by  excision  difficult. 
Thorough  cauterization  destroys  cancer  in  the  edges 
of  the  ulcer.  The  cautery  saves  time  over  excision 
and  approximation  is  easier.  Collinson  has  em- 
ployed the  Rodman  operation  for  cratered,  chronic 
ulcers  upon  the  lesser  curvature  which  were  located 
from  one  to  two  inches  from  the  pylorus.  He  con- 
siders the  ultimate  results  of  this  procedure  to  be 
better  than  those  following  any  other  operation  for 
ulcer  in  this  location.  Ulcers  of  the  middle  portion 
of  the  stomach  which  are  too  large  for  cautery 
puncture  are  best  treated,  according  to  Mayo,  by 
"sleeve  resection,"  a  removal  of  the  gastric  segment 
which  bears  the  ulcer  with  end  to  end  anastomosis. 
Mayo  notes  that  gastric  motility  following  this  op- 
eration is  better  than  after  simple  excision. 

Ulcers  of  the  posterior  wall. — Ulcers  of  the  body 
of  the  stomach  involving  the  posterior  wall  are  the 
most  serious,  according  to  Mayo.  They  are  usually 
of  large  size  and  involve  the  pancreas.  It  is  difficult 
to  tell  whether  or  not  they  are  malignant.  If  these 
ulcers  are  not  too  large  Mayo  utilizes  transgastric 
excision.  The  anterior  stomach  wall  is  opened,  the 
ulcer  excised  from  within  the  stomach  and  the  gap 
sutured  from  within.  If  pancreatic  tissue  forms 
the  base  of  the  ulcer  it  may  be  shaved  ofif  with  a 
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scalpel  until  the  exposed  portion  of  callus  has  been 
removed,  or  it  may  be  destroyed  with  the  actual 
cautery.  Scudder  and  tlarvey  also  advocate  the 
cautery  treatment  of  these  ulcers. 

The  intercoloepiploic  method  of  approach  to  the 
posterior  face  of  the  stomach  as  described  by  B. 
Sherwood-Dunn  (14)  may  prove  of  value  in  these 
difficult  cases.  Sherwood-Dunn  states  that  the  gas- 
trohepatic  and  transmesocolic  routes  give  very  lim- 
ited access  and  that  the  cologastric  route  affords 
ample  working  space,  but  is  slow.  The  new  method 
of  Lardennois,  Okinezyc,  and  Pauchet,  the  intercolo- 
epiploic approach,  on  the  other  hand,  is  rapid  and 
adequate.  The  great  omentum  is  separated  from 
the  transverse  colon  in  an  avascular  area  close  to 
the  colon,  and  the  stomach,  together  with  the  great 
omentum,  is  rotated  upward,  giving  free  access  to 
the  entire  posterior  gastric  wall. 

Mayo  states  that  the  more  extensive  ulcers  of  the 
posterior  wall  may  best  be  treated  by  a  partial  gas- 
trectomy, with  removal  of  the  entire  distal  end  of 
the  stomach  after  the  method  of  Polya  (15),  in 
which  the  opened  jejunum  is  anastomosed  directly 
to  the  cut  end  of  the  stomach.  Mayo  believes  that 
few  cases  warrant  this  procedure. 

Hourglass  stomach. — The  type  of  gastric  deform- 
ity which  obtains  in  a  given  case  of  hourglass  stom- 
ach determines,  of  course,  the  operative  measures 
which  should  be  undertaken  for  its  relief.  The  op- 
eration of  choice  might  be  gastrogastrostomy  of  the 
usual  type  or  patterned  after  the  pyloroplasty  of 
Finney,  with  gastroenterostomy,  or  a  "sleeve  resec- 
tion" plus  gastroenterostomy  might  be  indicated.  If 
there  are  several  loculi  a  Heinke-Mikulicz  plastic 
operation  may  be  done  on  each  pouch  combined 
with  gastroenterostomy. 

Ulcers  near  the  cardia. — Ulcers  of  the  cardiac 
end  of  the  stomach  are  extremely  inaccessible  and 
a  jejunostomy  may  be  the  only  practical  means  of 
relief  according  to  CoUinson,  who  quotes  Robson, 
Mayo,  and  Moynihan.  Coffey  reports  an  ulcer  in 
this  location  which  he  was  able  to  excise  through  a 
rather  extensive  incision  along  the  left  rib  margin. 

Perforated  ulcers. — Gibson  (16)  believes  that  a 
gastroenterostomy,  either  primary  or  secondary,  is 
unnecessary  in  the  treatment  of  perforated  ulcers. 
He  states  that  the  perforation  is,  in  itself,  curative 
of  the  ulcer  and  the  only  surgical  interference  re- 
quired is  closure  of  the  perforation.  Connors  (17) 
says :  "It  is  easy  enough  to  say  that  gastroenteros- 
tomy adds  only  a  few  minutes  to  the  length  of  the 
operation,  but  in  my  opinion  only  one  who  has  had 
great  experience  is  in  a  position  to  accomplish  the 
desired  result  in  a  short  period  of  time."  He  be- 
lieves that  a  gastroenterostomy  may  be  done  sec- 
ondarily, if  indicated,  with  greater  safety  to  the 
patient.  Petren  (18)  concludes  that  "the  afterre- 
sults  of  suture  of  perforations  situated  in  the  neigh- 
borhood of  the  pylorus  are  relatively  favorable 
without  gastroenterostomy  having  been  performed." 
Rovsing  (19)  believes  in  performing  a  quick  opera- 
tion, consisting  of  closure  of  the  perforation  and 
drainage.  Deaver,  quoted  by  Gibson  (16),  on  the 
other  hand,  is  a  strong  advocate  of  primary  gastro- 
enterostomy. Collinson  states  that  gastroenteros- 
tomy is  not  essential  to  the  recovery  of  the  patient. 


It  is  not  indicated  if  severe  peritonitis  is  present. 
A  good  surgeon  is  justified  in  performing  a  primary 
gastroenterostomy  in  pyloric  ulcer  if  the  perfora- 
tion is  recent  and  the  patient  in  good  condition. 
"When  in  doubt  don't."  Gibson  and  Connors  be- 
lieve that  closure  of  the  perforation  seldom  causes 
stenosis. 

Sullivan  (20)  quotes  Elliot  as  presenting  the  con- 
sensus of  various  authorities  to  the  effect  that  the 
operation  is  not  favored  as  a  rule,  but  depends  upon, 
I,  good  condition  of  the  patient;  2,  narrowing  of 
the  pylorus  by  closure  of  the  perforation,  and,  3, 
the  ulcer  being  located  at  or  near  the  pylorus.  Sul- 
livan reports  twenty  cases,  in  ten  of  which  he  did 
primary  gastroenterostomy  in  addition  to  closure  of 
the  perforation.  His  personal  indications  are:  i, 
good  condition  of  the  patient ;  2,  the  perforation 
occurring  not  longer  than  ten  hours  previously ;  3, 
closure  of  the  perforation  apparently  narrowing  the 
pylorus  unduly ;  4,  convalescence  presumably  short- 
ened ;  5,  the  operation  presumably  preventing  sub- 
sequent perforation  of  any  coexistent  ulcer.  Col- 
linson states  that  probably  forty  per  cent,  of  cases 
of  pyloric  ulcer  will  have  recurrence  of  symptoms  if 
the  perforation  is  merely  closed,  but  the  symptoms 
appear  to  be  due  in  a  proportion  of  cases  to  adhe- 
sions rather  than  to  stenosis  or  recurrent  ulceration. 
Gibson  considers  drainage  unnecessary.  Sullivan 
drains  early  cases  through  the  original  incision  only 
with  soft  rubber  tubes  leading  to  the  affected  area. 
He  has  used  counter  drainage  but  once.  He  uti- 
lizes less  drainage  than  formerly,  but  would  not 
hesitate  to  use  more  in  late  cases.  Deaver  drains 
the  pelvis,  only,  with  a  glass  tube.  All  concur  in 
the  opinion  that  the  mortality  increases  with  each 
hour  of  delay  beyond  twelve  to  fifteen  hours  after 
the  perforation. 

Pyloric  occlusion. — The  investigations  of  Cannon 
and  Blake  have  demonstrated  that  if  the  pylorus  is 
patent  it  will  function  and  the  artificial  opening  of 
a  gastroenterostomy  will  not.  The  advisability  was 
thus  suggested  of  combining  pyloric  occlusion  with 
gastroenterostomy.  The  unilateral  exclusion  of 
von  Eiselsberg  and  the  various  other  ingenious 
methods  devised  by  Brewer,  Strauss,  Mayo,  and 
others  are  familiar.  In  regard  to  pyloric  exclusion 
von  Eiselsberg  states  that  it  offers  the  greatest  se- 
curity in  dealing  with  ulcer  and  its  complications, 
especially  when  the  ulcer  is  fresh  and  causing  pain. 
Sherren  believes  that  pyloric  exclusion  is  unneces- 
sary. Mayo  says  that  blocking  the  pylorus  does 
not  add  anything  of  value  to  the  operation.  Ac- 
cording to  Gibson  the  whole  question  of  the  neces- 
sity, value,  and  efficiency  of  pyloric  exclusion  is  still 
in  doubt.  McGuire  (21)  experimented  with  dogs 
by  removing  enough  of  the  duodenal  wall  near  the 
pylorus  to  admit  only  the  finest  probe  after  res- 
toration of  the  lumen  by  suture.  McGuire  con- 
cludes from  this  investigation  that  it  is  probably 
impossible  to  produce  obstruction  to  any  tubular 
passage  excepting  by  the  contraction  of  scar  tissue 
or  adhesion  outside  of  the  lumen.  Lilienthal  in  a 
communication  to  Rodman  stated  that  he  did  not 
approve  of  the  various  exclusion  methods  and  could 
prove  by  x  ray  studies  that  in  many  cases  patency 
was  reestablished.  Hamburger  and  Leach  (22)  con- 
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elude  as  a  result  of  postoperative  x  ray  investiga- 
tion that  "operative  procedures  on  stomachs  with 
delayed  motility  and  hypersecretion  usually  reduce 
motility  to  normal  [but  not  beyond],  and  lower 
hyperacidity.  This  is  particularly  true  if  the  py- 
lorus is  closed.  If  the  pylorus  is  left  patent,  vicious 
circle,  stasis  in  the  duodenum,  spasm,  or  secondary 
contracture  of  the  opening  is  liable  to  continue  the 
abnormal  gastric  function  or  to  increase  it." 

CONCLUSIONS. 

1.  In  a  large  but  indefinite  proportion  of  cases 
gastric  cancer  develops  upon  gastric  ulcer. 

2.  Pyloric  ulcers  are  usually  cured  by  simple  gas- 
troenterostoiny.  The  liability  to  cancer  suggests 
the  advisability  of  removal  of  the  ulcer  bearing  area. 

3.  The  value  of  pyloric  occlusion  has  not  been 
definitely  determined. 

4.  Ulcers  of  the  lesser  curvature,  if  not  too  large, 
are  best  treated  by  excision  or  cautery  puncture 
combined  with  gastroenterostomy.  The  "sleeve  re- 
section" may  be  indicated  for  large  ulcers. 

5.  Ulcers  of  the  posterior  wall  may  be  treated  by 
transgastric  excision,  by  some  method  of  extra  gas- 
tric approach  to  the  posterior  stomach  wall,  or  by 
partial  gastrectomy  of  the  usual  type  or  after  the 
method  of  Polya. 

6.  The  type  of  deformity  in  a  given  case  of  hour 
glass  stomach  determines  the  operative  procedure 
which  should  be  undertaken  for  its  relief. 

7.  Ulcers  of  the  cardia  should  be  excised  if  prac- 
ticable. Jejunostomy  may  be  the  operation  of 
choice. 

8.  Perforated  ulcers  recover  after  closure  of  the 
perforation,  with  and  without  gastroenterostomy, 
and  with  and  without  drainage.  The  mortality  rises 
rapidly  with  each  hour  of  delay  beyond  twelve  to 
fifteen  hours  after  perforation. 
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THE  TREATMENT  OF  PULMONARY 
HEMORRHAGE.* 
By  Dwight  Clifford  Martin,  M.  D., 

New  York. 

Although  pulmonary  hemorrhage  may  be  a  clin- 
ical manifestation  of  a  number  of  diseases  of  the 
lungs,  among  the  most  frequent  of  which  are  bron- 
chiectasis, pneumonia,  active  and  passive  congestion, 
abscess,  and  gangrene,  it  is  in  a  large  majority  of 
cases  caused  by  that  most  frequent  of  all  diseases, 
pulmonary  tuberculosis.  This  is  true  to  such  an 
extent  that  when  confronted  with  this  symptom  in 
a  patient  whose  past  history  is  unknown,  the  physi- 
cian's attention  is  almost  invariably  directed  to  this 
disease  as  an  explanation  for  its  occurrence.  It  is 
well  to  bear  in  mind,  however,  the  distinction  be- 
tween pulmonary  hemorrhage  and  hemoptysis,  for 
many  of  the  pathological  conditions  of  the  mouth 
and  nasopharynx  are  etiological  factors  in  the  latter. 
The  importance  of  determining  this  is  apparent,  for 
should  the  hemorrhage  become  uncontrollable,  sur- 
gical intervention  may  be  possible  in  one  case  and 
wholly  unavailable  in  the  other. 

It  is  generally  agreed  that  the  factors  chiefly  con- 
cerned in  the  arrest  of  hemorrhage  are  increased 
coagulability  of  the  blood,  a  reduction  of  its  volume, 
and  a  diminished  rapidity  of  its  flow.  The  most 
rational  therapy,  therefore,  will  be  that  which  favor- 
ably influences  these  basic  principles.  Pulmonary 
hemorrhage  varies  in  extent  from  blood  tinged  spu- 
tum to  copious  hemorrhage.  Regardless  of  the 
amount,  however,  it  is  a  symptom  which  should  al- 
ways receive  careful  attention.  The  frequency  with 
which  apparently  trivial  hemorrhages  are  followed 
by  others  serious  enough  to  terminate  rapidly  in 
death  demonstrates  beyond  question  the  advisability 
of  placing  the  patient  in  every  instance  under  close 
observation.  The  conditions  associated  with  the  treat- 
ment of  pulmonary  hemorrhage  are  dif¥erent  from 
those  usually  attached  to  the  presence  of  any  other 
grave  symptom,  inasmuch  as  it  is  generally  impos- 
sible to  obtain  at  the  time  definite  knowledge  con- 
cerning the  underlying  pathological  condition.  This, 
of  course,  is  due  to  the  fact  that  the  absolute  rest 
required  in  such  an  emergency  prohibits  the  inten- 
sive physical  examination  necessary  to  obtain  such 
information.  At  first  thought  this  might  seem_  to 
deprive  the  physician  of  knowledge  considered  im- 
perative for  the  intelligent  treatment  of  the  case. 
Its  importance,  however,  is  not  so  great,  for  the 
clinical  manifestations  aid  in  determining  the  extent 
of  the  bleeding  rather  than  knowledge  of  the  etio- 
logical factor.  It  is  important  that  full  information 
be  obtained  concerning  the  rate  and  quality  of  the 
pulse,  the  temperature,  the  presence  or  absence  of 
dyspnea,  and  signs  of  impending  collapse.  It  is 
generally  recognized  that  the  majority  of  cases  of 
pulmonary  hemorrhage  call  for  little  or  no  intensive 
treatment.  It  is  the  symptom  in  its  graver  aspects 
to  which  I  desire  to  direct  attention  in  the  discus- 
sion of  the  remedial  measures  most  helpful  in  its 
control.     Such  treatment  may  be  presented  under 
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the  following  headings:  i,  general  management;  2, 
administration  of  drugs ;  3,  use  of  special  methods. 

GENERAL  MANAGEMENT. 

Under  general  management  may  be  mentioned 
careful  attention  to  the  patient's  environment.  Ex- 
cept in  the  severer  forms  of  hemorrhage,  attention 
to  hygienic  details  and  the  total  exclusion  of  drug 
therapy  will  result  in  a  complete  arrest  of  the  bleed- 
ing in  most  instances.     The  personal  influence  of 
the  physician  in  controlling  the  psychical  depression 
commonly  met  with  is  of  great  importance.  While 
there  is  considerable  dii¥erence  in  the  mental  con- 
dition of  patients  suffering  from  pulmonary  hemor- 
rhage, many  of  them  regard  it  with  such  consterna- 
tion that  they  become  almost  panicstricken.  To 
calm  their  fears  and  allay  their  apprehension  will 
materially  assist  in  the  management  of  these  cases. 
The  patient  should  be  immediately  placed  in  bed. 
The  most  desirable  posture  is  still  a  mooted  question. 
Some  authorities  advocate  the  recumbent,  others  the 
semirecumbent,  while  still  others  prefer  placing  the 
patient  on  the  affected  side.     Various  advantages, 
perhaps  more  theoretical  than  real,  are  claimed 
for  each  of  these  positions.    If  full  recumbency  is 
chosen,  it  is  of  advantage  to  raise  the  head  of  the 
bed  slightly  in  order  that  the  force  of  gravity  may 
aid  in  drawing  the  blood  from  the  pulmonary  ves- 
sels to  those  of  the  abdomen  and  lower  extremities. 
If  there  is  severe  dyspnea,  further  elevation  of  the 
head  and  shoulders  will  be  helpful.    Avoidance  of 
all  muscular  effort  is  essential.     Speaking  by  the 
patient  above  a  whisper  should  be  interdicted.  The 
expectorated  blood  should  be  received  upon  gauze 
handkerchiefs  or  in  a  basin  conveniently  placed. 
Unnecessary  visits  from  relatives  or  friends  and 
other   disturbing   conditions   should   be  guarded 
against.    The  sickroom  must  be  kept  at  a  cool  and 
equable  temperature.    An  efficient  nurse  will  prove 
invaluable.     The  bowels  must  receive  careful  at- 
tention, for  constipation  has  justly  been  regarded  a 
predisposing  cause  for  pulmonary  hemorrhage.  A 
daily  evacuation,  if  possible  without  straining  at 
stool  which  has  frequently  resulted  in  the  hemor- 
rhage becoming  uncontrollable,  is  a  necessity  and 
can  best  be  secured  by  the  use  of  enemas.    It  is  not 
intended  to  discourage  the  use  of  laxatives  in  all 
cases,  but  the  frequent  nauseating  effects  of  these 
drugs  is  fraught  with  danger.     Nothing  is  more 
disturbing  to  the  physician  than  to  be  confronted  by 
retching  and  vomiting  during  the  manifestation  of 
an  acute  hemorrhage,  and  anything  tending  to  excite 
this  symptom  must,  for  the  time  at  least,  be  avoided. 
Blood  may  be  swallowed  and  vomited.    This  is  be- 
yond our  control.    We  can  only  exercise  care  in  the 
avoidance  of  any  form  of  medication  that  is  at  all 
likely  to  excite  this  condition.    Needless  to  say,  the 
use  of  the  bed  pan  should  be  insisted  on.  Small 
pellets  of  ice  may  be  given  with  advantage,  as  they 
relieve  the  dryness  of  the  mouth,  allay  nausea,  and, 
in  the  opinion  of  some,  favorably  influence  the  hem- 
orrhage itself.    The  diet  should  be  liquid  or  at  least 
semisolid,_as  mastication  is  to  be  avoided.    It  should 
be  administered  in  small  quantities  at  frequent  in- 
tervals and  always  cold.    All  nourishment  should 


be  given  either  with  a  spoon  or  through  a  drinking 
cup  or  tube. 

DRUG  THERAPY. 

The  late  Austin  Flint  once  said,  in  reference  to 
the  drugs  then  employed  in  the  treatment  of  pulmo- 
nary hemorrhage  :  "After  a  pretty  large  experience 
with  these  remedies,  I  find  it  difficult  to  form  any 
positive  opinion  as  to  their  value.  They  often  seem 
to  have  no  effect  as  hemostatics,  and  when  hemor- 
rhages cease  under  their  use,  there  is  always  room 
for  the  supposition  that  the  cessation  is  due  to  an 
intrinsic  tendency  thereto,  rather  than  to  the  reme- 
dies." Although  this  statement  was  made  years 
ago  before  the  time  when  many  of  the  drugs  now 
so  extensively  employed  came  into  use,  it  is  almost 
as  true  today  as  it  was  then.  In  fact,  it  is  doubtful 
whether  there  has  been  at  any  time  in  the  past 
greater  diversity  of  opinion  regarding  the  relative 
merits  of  the  drugs  prescribed  for  this  symptom 
than  at  present.  Unfortunately,  the  efforts  of  ex- 
perimental workers  to  throw  light  on  the  problem 
have  so  far  only  resulted  in  creating  further  con- 
fusion. This  has  been  due  to  the  impossibility  of 
correlating  the  results  obtained  from  laboratory  ex- 
periments and  clinical  practice.  It  has  been  not  a 
Httle  discouraging  to  find  that  certain  remedies 
which  enjoyed  a  favorable  reputation  as  a  result  of 
empirical  use,  were  proved  to  be  wholly  devoid  of 
value  when  subjected  to  scientific  tests.  To  add  to 
the  uncertainty,  experimental  work  on  a  given  drug 
in  the  hands  of  different  men  has  led  to  varying 
opinions  concerning  its  action.  This,  however,  can 
be  accounted  for  to  a  certain  extent  by  the  indirect 
methods  of  experimentation  employed  and  also  by 
the  difficulty  of  distinguishing  between  the  effects 
produced  on  the  general,  from  those  on  the  pulmo- 
nary, circulation.  When  it  is  remembered  that  the 
existence  of  a  pulmonary  vasomotor  supply  is  still 
a  much  discussed  question,  the  difficulties  encoun- 
tered in  arriving  at  a  uniform  opinion  will  be  readily 
appreciated. 

At  the  present  time  drugs  are  prescribed  in  the 
treatment  of  pulmonary  hemorrhage  because  of 
their  supposed  influence  in  causing  either  an  in- 
crease in  the  coagulability  of  the  blood,  a  lowering 
of  the  pulmonary  tension,  or  a  diminished  amount 
of  blood  in  the  pulmonary  vessels.  In  an  effort  to 
control  the  hemorrhage  by  increasing  the  coagula- 
bility, calcium  lactate,  as  well  as  other  calcium  salts, 
has  been  extensively  used,  but  experimental  study 
has  not  fulfilled  the  hopes  raised.  The  have  been 
found  to  be  of  no  avail  in  an  emergency.  If  pre- 
scribed, their  administration  should  be  interrupted 
after  a  few  days,  as  their  long  continued  use  experi- 
mentally is  said  to  diminish,  rather  than  to  increase, 
blood  coagulability. 

Gelatin  has,  likewise,  in  the  opinion  of  most  clini- 
cians, but  little  material  value.  As  in  the  use  of  the 
salts  of  calcium,  no  ill  effects,  when  administered  by 
mouth,  have  been  observed  from  its  use.  The  prac- 
tice of  injecting  it  in  solution  subcutaneously  has 
sometimes  resulted  in  a  rising  temperature,  arthral- 
gia, the  appearance  of  an  urticarial  rash,  and  a  pain- 
ful infiltration  at  the  site  of  injection.  Further- 
more, the  possibility  of  transmitting  tetanus  must 
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be  borne  in  mind.  Gelatin  is  best  given  by  mouth 
in  the  form  of  jelly  suitably  flavored.  In  the  large 
amounts  generally  given,  from  quarter  to  half  an 
ounce  of  the  commercial  product  daily,  patients  fre- 
quently acquire  a  marked  distaste  for  it. 

Horse  serum  has  perhaps  awakened  a  greater  in- 
terest in  the  profession  than  any  of  the  other  coag- 
ulants. Personally,  I  believe  it  possesses  real  merit. 
I  have  frequently  seen  cessation  of  bleeding  follow- 
ing its  injection,  in  patients  whose  hemorrhage  had 
apparently  been  uninfluenced  by  other  treatment. 
It  should  be  given  subcutaneously  in  fifteen  to  thirty 
c.  c.  doses,  and  repeated  if  needed.  Its  use  should 
not  be  prolonged  over  a  period  of  ten  days  because 
of  the  danger  of  anaphylaxis.  Contraindications 
for  its  use  are  a  history  of  diphtheria  treated  with 
antitoxin,  administration  of  the  serum  itself  for 
previous  hemorrhages,  and  cases  of  so  called  "horse 
asthma."  If  symptoms  of  anaphylaxis  develop  soon 
after  its  administration,  its  use  may  be  still  further 
safeguarded  by  injecting  a  few  drops  at  first,  to  be 
followed  by  the  full  dose  provided  no  danger  signs 
develop.  It  is  essential  that  the  serum  be  fresh. 
If  it  is  not  available,  diphtheria  antitoxin  may  be 
used.  The  type  of  hemorrhages  mostly  benefited 
by  the  use  of  serum  is  the  so  called  "weeping" 
hemorrhages.  In  these  cases,  where  the  loss  of  blood 
is  at  no  time  excessive  but  is  protracted  over  a 
period  of  several  days,  its  helpful  effect  has  been 
more  noticeable. 

The  use  of  salt  was  formerly  regarded  with  con- 
siderable favor.  After  a  time,  however,  it  fell  into 
disuse,  although  clinically  it  seemed  to  act  favorably 
in  many  instances.  Experimentally  a  few  years 
ago  it  was  fovmd  that  in  doses  of  five  to  fifteen 
grams,  the  coagulability  of  the  blood  was  markedly 
increased  within  a  few  minutes.  Its  action,  how- 
ever, was  not  very  long  sustained.  As  the  effect  of 
sodium  bromide  was  found  to  be  quite  similar,  it  is 
sometimes  given  in  preference  if  a  sedative  effect  is 
desired.  A  solution  of  sodium  chloride  has  recently 
been  extensively  employed  intravenously.  Five  c.  c. 
of  a  ten  per  cent,  solution  in  normal  saline  is  given 
once  or  twice  a  day,  care  being  taken  that  none  of 
the  solution  is  injected  into  surrounding  tissues.  It 
is  essential  that  the  solution  be  prepared  from 
freshly  distilled  water  and  properly  heated.  Those 
who  have  used  this  treatment  most  extensively  re- 
port favorably  concerning  it. 

Emetine  is  another  of  the  more  recent  remedies 
prescribed  for  hemorrhage.  Its  favorable  reputa- 
tion rests  at  present  chiefly  on  clinical  results,  al- 
though favorable  laboratory  reports  have  appeared 
concerning  it,  for  it  has  been  found  that  it  causes  a 
constriction  of  the  pulmonary  arteries  to  some  de- 
gree. There  exists  considerable  doubt  as  to  whether 
it  possesses  the  power  of  increasing  the  coagulability 
of  the  blood,  a  property  claimed  for  it  by  many  of 
its  supporters.  It  is  said  to  be  efifective  chiefly  in 
cases  where  the  amount  of  blood  lost  is  compara- 
tively small  and  where  high  tension  exists.  My  own 
acquaintance  with  it  has  been  limited  to  approxi- 
mately fifteen  cases,  a  number  too  small  to  warrant 
a  definite  expression  concerning  it. 

The  nitrites  have  long  enjoyed  popular  favor,  and 


their  use  perhaps  rests  upon  firmer  scientific 
grounds  than  any  other  drug  prescribed  at  the  pres- 
ent time  for  the  control  of  this  symptom.  This  is 
based  on  the  result  of  laboratory  studies  which  have 
shown  that  associated  with  their  well  known  vaso- 
dilator action  on  the  peripheral  and  splanchnic  ves- 
sels is  a  vasoconstrictor  effect  on  the  pulmonary 
arteries.  This  dual  action  makes  them  theoretically 
ideal  drugs  for  the  treatment  of  pulmonary  hemor- 
rhage. In  cases  accompanied  by  hypertension  al- 
most all  are  agreed  as  to  their  value.  Hypotension, 
as  would  be  expected,  contraindicates  their  use.  At 
the  onset  of  the  hemorrhage,  the  more  rapid  effect 
of  amylnitrite  is  often  taken  advantage  of  ;  it  is  given 
by  inhalation.  As  its  action  is  most  transitory,  it 
is  followed  by  sodium  nitrite  or  nitroglycerin,  which, 
although  slower,  are  much  more  prolonged  in  their 
action.  Erythrotetranitrate,  possessing  still  slower 
but  more  protracted  action,  is  sometimes  also  given. 
Many  clinicians  prescribe  the  nitrites  only  when 
their  action  can  be  controlled  by  blood  pressure 
readings,  made  at  two  or  three  hour  intervals.  The 
pressure  should  be  confined  between  loo  and  T20 
millimetres  of  mercury. 

When  it  was  stated  that  adrenalin  experimentally 
increased  the  coagulability  of  the  blood  fifty  per 
cent,  and  that  it  caused  a  marked  constriction  of 
the  pulmonary  arteries,  it  was  eagerly  adopted.  I 
believe  that  it  is  the  consensus  at  the  present  time 
that  it  has  failed  to  justify  the  high  hopes  previously 
entertained  regarding  it.  The  marked  effect  of  this 
drug  as  a  cardiac  stimulant  and  vasoconstrictor  nul- 
lifies whatever  other  advantages  it  may  possess.  It 
is  rapidly  falling  into  disfavor.  Pituitrin,  as  a  re- 
sult of  a  published  laboratory  study  a  few  years 
ago,  was  for  a  time  extensively  used,  but,  like  adre- 
nalin, bedside  observation  failed  to  substantiate  the 
claims  made  for  it.  It  is  employed  now  much  less 
than  formerly. 

Whether  morphine  possessed  any  real  value  in  the 
treatment  of  this  symptom  has  always  been  consid- 
erably discussed.  While  its  supporters  state  that 
its  use  is  beneficial  because  of  its  action  in  allaying 
nervous  excitement,  slowing  respirations,  and  di- 
minishing cough,  they  admit  that  it  should  be  given 
with  considerable  caution.  Those  who  oppose  its 
administration  base  their  arguments  principally 
upon  the  fact  that  a  larger  percentage  of  pneumo- 
nias develop  after  its  use,  a  complication  caused  by 
its  depressing  effect  on  the  cough,  thus  interfering 
with  the  expectoration  of  effused  blood  and  clots. 
Although  there  is  some  truth  in  such  an  assertion, 
morphine,  when  given  in  well  selected  doses,  seems 
many  times  to  have  proved  of  the  greatest  value, 
especially  when  the  hemorrhage  has  been  of  a  seri- 
ous nature.  An  initial  dose  is  always  helpful  if  the 
patient  is  unduly  apprehensive  or  the  cough  trouble- 
some. Its  sedative  effect  is  best  continued  by  the 
use  of  sodium  bromide.  Ergot  has  been  shown  ex- 
perimentally to  increase  the  blood  pressure  in  the 
lesser  circulation.  When  this  was  demonstrated  it 
rapidly  fell  into  disfavor.  Atropine,  in  doses  of 
0.02  grain,  is  highly  recommended  by  some  physi- 
cians. It  seems  especially  valuable  in  the  severer 
forms  of  hemorrhage. 
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FRACTURE  CLAMP. 


SPECIAL  METHODS. 

Of  the  Special  methods  in  use,  artificial  pneumo- 
thorax is  extensively  employed.  If  the  hemorrhage 
is  profuse,  or  other  recognized  methods  of  treat- 
ment have  failed,  recourse  should  be  had  to  it  with- 
out delay.  One  of  its  principal  limitations  is  the 
occasional  difficulty  in  determining  from  which  lung 
the  bleeding  arises.  Hemorrhages  severe  enough 
to  warrant  its  use  are  usually  seen  only  in  tubercu- 
losis cases  sufficiently  far  advanced  to  have  a  bilat- 
eral involvement.  As  it  has  been  frequently  found 
post  mortem  that  the  origin  of  the  bleeding  was 
from  the  side  least  involved,  the  relative  extent  of 
the  lesion  in  the  two  lungs  cannot  always  be  relied 
upon  as  indicating  the  side  to  be  injected.  Further- 
more, the  blood,  in  the  severe  cases  especially,  fre- 
quently enters  the  bronchi  of  the  opposite  side, 
producing  physical  signs  extremely  deceptive.  Con- 
sequently it  is  not  infrequent  that  mistakes  are 
made,  sometimes  with  unfortunate  results.  Arti- 
ficial pneumothorax  is  usually  resorted  to  only  in 
cases  deemed  quite  desperate  ;  therefore,  slight  doubt 
should  in  no  way  prevent  its  employment  if  not 
otherwise  indicated.  jNIany  times  it  will  prove  un- 
availing, perhaps  the  most  frequent  cause  being  the 
impossibility  of  collapsing  that  portion  of  the  lung 
from  which  the  hemorrhage  arises,  the  obstacle  be- 
ing firm  pleuritic  adhesions.  For  hemorrhage  cases, 
a  fairly  high  degree  of  interpleural  pressure  should 
be  produced. 

Strapping  the  chest,  either  unilaterally  by  adhe- 
sive strips  extending  from  the  sternum  to  the  spine 
or  on  both  sides  of  a  broad  encircling  band,  has  often 
been  employed.  Those  advocating  this  procedure 
believe  that  by  restricting  the  respiratory  movement, 
clot  formation  is  hastened.  While  of  questionable 
value,  it  is  a  harmless  procedure  provided  the  straps 
can  be  applied  without  unduly  disturbing  the  pa- 
tient. This  can  be  more  easily  done  when  a  single 
broad  strap  is  applied  to  the  chest  as  a  whole,  rather 
than  to  the  afifected  side  alone.  For  the  purpose  of 
diminishing  the  amount  of  blood  in  the  lungs,  liga- 
tion of  the  extremities  may  be  resorted  to  if  the 
hemorrhage  is  severe.  Pressure  should  be  so  ap- 
plied as  to  shut  off  the  venous  but  not  the  arterial 
flow.  A  soft  pad  can  be  placed  over  the  large  nerve 
trunks  to  prevent  their  injury  by  the  compression. 
The  constricting  bands  should  be  removed  after  an 
hour  or  two,  although  occasionally  they  may  be  left 
on  longer.  If  too  long  retained,  paralysis  of  the 
limbs  may  occur.  They  should  be  removed  one  at 
a  time  with  some  degree  of  caution  to  prevent  a 
return  of  the  hemorrhage. 

The  local  application  of  cold  over  the  supposed 
site  of  the  hemorrhage  is  a  common  practice.  The 
ice  bag  possesses  greater  advantages  for  this  pur- 
pose. It  is  lighter  than  the  lead  coil,  requires  less 
attention,  and  allows  a  closer  application  to  the  chest 
wall  in  emaciated  patients  with  sunken  interspaces. 
To  quiet  an  overacting  heart,  if  present,  another  is 
applied  directly  over  the  precordium. 

In  cases  associated  with  high  blood  pressure,  pul- 
monary edema,  cyanosis,  and  coma  some  authorities 
advocate  venesection,  "believing  that  it  is  safer  to 
bleed  from  the  arm  than  from  the  lungs,"  as  they 
express  it.    Although  it  is  a  procedure  which  would 


be  usually  undertaken  with  reluctance,  its  supporters 
assert  that,  when  indicated,  marked  benefit  has  fol- 
lowed its  employment.  Hypodermoclysis  and  saline 
intravenous  infusions  have  a  lesser  field  of  useful- 
ness in  the  pulmonary  forms  of  hemorrhage  than  in 
most  others.  The  latter  procedure  especially  should 
be  resorted  to  only  when  there  are  indications  that 
death  is  imminent  from  rapid  exsanguination,  at 
which  time  active  stimulation,  the  appHcation  of 
heat,  and  other  measures  in  the  treatment  of  col- 
lapse should  be  applied  to  prolong  the  heart's  action 
until  clots  form  at  the  site  of  hemorrhage. 
550  Riverside  Drive. 


THE  WIGHT  FRACTURE  CLAMP. 
By  J.  Sherman  Wight,  B.  S.,  M.  D., 

New  York. 

This  clamp  was  designed  for  use  in  the  forcible 
reduction  of  the  fragments  of  a  fracture.  It  holds 
them  in  place  while  a  drill  makes  a  hole  and  a  screw 
is  inserted  through 
the  opening  A  in 
the  jaw  C.  The 
diagrams  show  a 
side  view  of  the 
clamp,  a  top  view 
of  the  perforated 
jaw  C,  and  the 
jaws  grasping  bone 
fragments  with  the 
screw  B  inserted. 
The  power  screw 
is  shown  in  the 
handles  of  the 
clamp  in  the  side 
view.  Shortening 
is  overcome  on  a 
fracture  table.  The 
usual  linear  osteot- 
omy is  done.  The 
fragments  are  re- 
placed with  the  aid  of  the  clamp.  A  drill  hole 
is  made  through  the  opening  A  and  the  screw  B 
is  inserted.  The  screw  penetrates  till  it  touches 
the  other  jaw  which  protects  the  surrounding 
tissues.  It  is  frequently  necessary  to  use  an- 
other small  incision  for  the  screw.  This  screw  is 
left  projecting  in  the  tissues  so  that  it  can  be  easily 


Fic.    I. — Forceps   holding  fragments 
with    screw    in  place. 


Fig.  2. — Sifle  view  with  perforated  jaw. 

reached  and  removed  in  three  weeks.  Without  this 
clamp  a  screw  will  force  the  fragments  apart  espe- 
cially in  condyle  or  T  fractures. 

30  Schermerhorn  Street,  Brooklyn. 
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THE  RELATION  OF  HEMORRHOIDAL  DIS- 
EASE TO  THE  HEALTH  BALANCE.* 

Bv  William  M.  Beach,  A.  M.,  M.  D.,  F.  A.  C.  S., 

Pittsburgh,  Pa. 

Health  balance  is  maintained  by  the  perfect  co- 
ordination of  the  animal  and  vegetative  functions 
of  the  body.  The  central  nervous  system  controls 
and  marshals  the  forces  that  appropriate  as  well  as 
the  factors  that  have  to  do  with  elimination.  Fluc- 
tuation in  this  physiological  coordination  is  a  mani- 
festation of  disease  at  some  sector  of  the  mechanism 
and  ushers  in  a  train  of  symptoms  peculiar  to  the 
part  afi'ected. 

Symptoms  complex  are  expressed  through  the 
bloodstream  in  near  or  remote  areas  from  the  focal 
infection,  or  they  arise  reflexly  from  a  diseased 
part  which  irritates  the  nerve  supply.  For  example, 
pyorrhea  and  diseased  tonsils  are  well  known  causes 
of  joint  pains  and  myalgia.  Cholecystitis,  colitis, 
and  appendicitis  are  Hkewise  generators  of  symp- 
toms that  are  sometimes  obscure  in  origin.  On  the 
other  hand,  in  order  that  certain  symptoms  may  be 
analyzed,  we  must  seek  the  origin  of  transfer  by 
means  of  reflex  action.  A  renal  or  ureteral  calculus 
refers  discomfort  in  the  rectum  and  genitalia ;  hip 
joint  disease  will  give  pain  in  the  knee,  and  lesions 
in  the  rectum  will  be  reflected  in  the  adjacent  struc- 
ture as  well  as  remotely  in  the  stomach  and  upper 
and  lower  extremities.  Perhaps  in  no  other  region 
are  so  many  sensory  or  motor  aberrations  manifest 
as  in  diseases  of  the  anal  rectum.  Indeed,  defeca- 
tion and  micturition  are  analyzed  as  reflex  physio- 
logical phenomena. 

For  convenience,  the  consideration  of  hemor- 
rhoidal disease  in  its  relation  to  health  fluctuations 
will  take  three  angles:  i,  the  mental  attitude;  2,  the 
reflexes  arising ;  3,  the  mechanical  relations  and  those 
afifecting  the  vegetative  processes.  In  whatever  form 
or  location  they  may  appear,  hemorrhoids  occur  more 
frequently  than  any  other  disease  in  the  anal  rectum. 
To  many  victims  the  varices  seein  only  an  incon- 
venience;  so  tolerant  are  they  of  their  presence  that 
they  do  not  associate  relative  deflections  arising  as 
indigestion,  constipation,  and  neurotic  changes  cov- 
ering a  period  of  thirty  or  forty  years  in  not  a  few 
cases.  But  when  certain  complications  occur,  as  in- 
flamination,  strangulation,  fissure,  hemorrhage,  pro- 
lapse, etc.,  they  are  sufficiently  convinced  of  the  im- 
portance of  the  local  ailment  to  seek  advice.  We 
would,  therefore,  record  our  first  consideration  of 
hemorrhoidal  disease  in  relation  to  health  to  be 

/.  The  mental  attitude  of  the  victim. — Fortu- 
nately, the  majority  of  people  are  sufficiently  con- 
cerned for  their  wellbeing  not  to  neglect  the  slight- 
est ailment  of  any  part  of  the  gastrointestinal  tract. 
Several  conditions  of  mind  are  determinative  factors 
in  the  patient  sufl'ering  from  piles.  In  some,  the 
factors  are  inhibitive,  in  others,  impelling  toward 
the  importance  of  correcting  the  diseased  condition. 
Fear  is  perhaps  the  most  potent  force  directing  his 
volitional  impulses  to  seek  relief  or  to  procrasti- 
nate. Fear  is  based  upon  knowledge  of  previous 
injury,  real  or  imaginary.  The  individual  who  has 
experienced  a  real  injury  is  apt  to  be  more  toler- 

•Read  before  the  American  Proctologic  Society,  June  4,  191 7. 


ant,  if  not  determined  in  character,  to  submit  to 
corrective  measures,  than  the  one  whose  previous 
experience  is  largely  based  on  impulse  and  imag- 
ination. Hence  the  type  of  patients  the  proctologist 
sees  comes  under  one  of  these  heads.  Though  the 
patient  approaches  you  with  a  selfmade  diagnosis 
of  piles,  he  has  fears  of  a  more  serious  condition, 
until  your  verdict  dissipates  his  anxiety.  Others 
are  more  reluctant  for  advice  on  this  account.  The 
fear  of  a  possible  operation  itself  deters  many,  not  so 
much  perhaps  the  operation  itself  as  the  incon- 
venience of  a  general  anesthetic  so  frequently  used 
by  general  surgeons.  The  severe  postoperative  pain 
due  to  poor  technic  is  deterrent,  as  is  also  the  knowl- 
edge conveyed  by  patients  who  record  failures  and 
recurrences. 

There  is  no  class  of  patients  that  require  more 
diplomacy  and  gentle  handling  than  do  those 
with  hemorrhoids,  since  in  the  majority  of  cases 
surgery  is  the  most  effective  agency  to  cure,  but  at  all 
times  dreaded.  In  connection  with  this,  the  writer 
relates  the  following  as  one  of  the  many  like  expe- 
riences to  overcome  the  patient's  aversion  to  "cut- 
ting," as  they  express  it. 

Case. — -A  patient,  with  preconceived  notions,  entered  my 
office,  weak  and  anemic  from  bleeding  piles  of  several 
weeks'  duration.  He  first  protested  vigorously  against 
any  operative  procedure.  He  ■  wished  me  to  cure  him 
jucunde.  On  inspection,  large  protruding  ulcerated  inter- 
nal hemorrhoids  with  spurting  vessels  presented.  Advising 
him  that  the  bleeding  should  be  checked  at  once,  he  allowed 
me  to  proceed  to  that  end,  as  I  wished.  Under  local  anes- 
thesia by  infiltration,  I  removed  all  the  hemorrhoids,  which 
surprised  him  very  much  subsequently.  He  was  so  pleased 
that  he  was  willing  to  reside  in  the  hospital  for  a  few  days 
for  convalescence.  The  ordeal  of  an  operation  passed,  his 
mental  complacency  was  established. 

2.  The  relation  of  hemorrhoidal  disease  to  gen- 
eral health. — This  consideration  involves  the  efifect 
on  the  nervous  system  and  the  efifect  on  the  digestive 
tract.  There  is  such  a  thing  as  a  hemorrhoidal  con- 
dition without  any  well  defined  tumors  in  the  hem- 
orrhoidal inch.  The  structures  show  engorgement, 
hypertrophied  columns,  sensitive  papillae,  or  the 
small  mulberry  type  of  piles  which  bleed  easily. 
Consonant  with  this  condition  is  an  hypertrophied 
sphincter  in  a  state  of  contraction,  a  factor  contrib- 
uting to  constipation,  as  well  as  favoring  infec- 
tion in  the  anorectal  line,  a  local  cause  of  pruritus 
ani.  The  reflexes  generated  by  hemorrhoidal  dis- 
ease are  extensive.  Rectophobia  is  a  term  applied 
by  Kelsey,  describing  a  sense  of  impending  evil 
which  is  so  common  in  rectal  troubles.  He  states : 
"There  is  hardly  any  kind  of  pain  or  functional 
nervous  disease  that  I  have  not  cured  by  the  sim- 
ple removal  of  hemorrhoids  and  this  applies  as  often 
to  men  as  women."  Tuttle  says  :  "There  is  no  doubt 
that  hemorrhoids  and  any  other  form  of  rectal  irri- 
tation may  produce  a  profound  impression  upon 
the  nervous  system."  Bodenhamer  reported  a  case 
of  insanity  cured  by  the  removal  of  hemorrhoids. 
Other  reflexes  known  to  be  concurrent  with  ulcer- 
ated piles  are  pain  in  the  loins  and  legs  and  in  the 
postcervical  region,  gastric  disturbance,  asthma,  and 
tachycardia.  Undoubted  changes  in  the  adrenals 
occur  through  the  emotions  of  fear  and  anxiety  in- 
cident to  rectal  disease,  thereby  increasing  the 
amount  of  blood  sugar  and  influencing  metabolism. 
Removal  of  hemorrhoids  in  many  instances  elim- 
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inates  such  adjacent  deflections  as  irritable  bladder, 
metrorrhagia,  and  vague  pelvic  pains. 

The  relation  of  hemorrhoidal  disease  to  the  vege- 
tative processes  should  receive  some  consideration. 
Diseases  of  the  heart,  liver,  and  kidneys  as  causal 
factors  must  be  reckoned  with  in  the  evolution  of 
rectal  varices.  \'alvular  insufficiency  of  the  right 
side  of  the  heart  has  some  influence  in  producing 
piles  by  the  backward  pressure  which  it  causes  in 
the  liver,  and  the  feeble  vis  a  tcrgo  induces  them 
from  lack  of  power  to  drive  the  stagnant  blood 
through  the  vessels.  Of  course  such  mechanical 
complications  as  retroversion,  anteversion,  proci- 
dentia, cystitis,  prostatitis,  urethritis,  etc.,  are  addi- 
tional causes  of  impediment  to  the  blood  current. 

Patients  wh6  suffer  from  hepatic  disease  and 
hemorrhoids  often  feel  buoyant  and  comfortable 
after  a  marked  hemorrhoidal  flux,  and  but  for  this 
periodic  blood  letting  or  spontaneous  venesection 
they  would  become  morose,  depressed,  and  dyspep- 
tic. This  is  a  contraindication  for  a  hemorrhoidec- 
tomy, since  stopping  the  outlet  of  an  engorged  or 
cirrhotic  liver  would  emphasize  the  dyspeptic  symp- 
toms and  tend  to  develop  anasarca  and  speedy  death. 
In  acute  congestion  of  the  lungs  or  kidneys,  hemor- 
rhoidal disease  may  be  concomitant,  and  a  hemor- 
rhage may  be  beneficial  in  its  incipiency,  but  loss  of 
the  vital  fluid  later  would  cause  serious  depression. 

Hemorrhoids,  for  the  most  part,  are  concurrent 
with  constipation  rather  than  its  cause,  and  opera- 
tions upon  them  for  complete  relief  of  constipation 
are  likely  to  result  in  disappointment,  although  the 
writer  records  that  most  of  his  cases  show  improve- 
ment of  colon  activity.  In  these  days  of  surgical 
furore  complementing  fluoroscopic  interpretations 
of  alleged  intestinal  malpositions  leading  to  stasis, 
the  profession  is  apt  to  ignore  the  more  common 
causes  of  constipation  in  rectal  diseases,  with  hemor- 
rhoids leading  the  list.  We  must  not  forget  that 
the  history  of  the  hemorrhoid  formation  is  synchron- 
ous with  the  first  bilious  headache  and  intestinal  in- 
ertia, but  that  its  development  is  so  insidious  that 
the  victim  is  unaware  of  the  repeated  congestions 
until  there  is  proctorrhagia  with  dyschezia  and  ir- 
regular stools. 

Therefore  we  argue  that  while  hemorrhoidal  dis- 
ease is  not  a  constant  factor  in  causing  constipation, 
but  rather  a  coincidence  to  hepatic  congestion,  it 
surely  offers  a  mechanical  obstruction  to  the  free 
passage  of  feces  and  thereby  aggravates  the  colon 
stasis.  We  are  mindful  at  this  point  of  the  few 
cases  of  stasis  due  to  intramural  and  extramural 
disease  together  with  angulations  and  adhesions. 
We  would,  however,  recommend  that  piles  be  re- 
moved where  there  is  constipation,  except  in  cirrhosis 
of  the  liver,  but  that  caution  be  exercised  in  prom- 
ises to  cure  constipation  by  the  procedure.  Hemor- 
rhoidal disease  may  be  the  precursor  of  malignant 
manifestation  in  the  rectum.  Neglected  cases  of 
ulcerated  piles,  or  it  may  be  faulty  technic  in  their 
removal,  may  be  antecedent  to  cancer ;  and  this 
possibility,  expressed  or  not,  should  not  be  ignored 
by  the  attendant.  Anemia  may  be  the  result  of 
occult  or  visible  hemorrhage  from  the  hemorrhoidal 
mass,  which  can  readily  be  differentiated  from 
bleeding  points  higher  up.  The  patient  grows  weak, 
languid,  and  irritable.    In  a  recent  case  the  patient 


failed  to  resist  a  moderate  daily  hemorrhage  by  sev- 
eral fainting  spells  which  became  rather  serious,  as 
the  blood  count  showed,  but  recovery  soon  followed 
the  excision  of  the  ulcerated  hemorrhoids.  This 
disease  is  no  respecter  of  age  or  sex;  it  incapacitates 
for  work,  prevents  buoyancy  of  life,  counteracts  ef- 
ficiency, and  adds  weight  to  years. 

Finally,  we  would  register  the  relations  of  hemor- 
rhoidal disease  to  health  balance  to  be : 

1.  The  deleterious  effect  upon  the  patient's  mind 
by  increasing  his  irritability  and  making  him  anxious 
and  morose. 

2.  The  many  reflexes  coincident  with  ulcerated 
large  or  small  type  of  hemorrhoids. 

3.  The  influence  upon  the  so  called  vegetative 
functions  of  the  body  and  intimate  association  with 
diseases  of  the  heart,  lungs,  liver,  and  kidneys. 

4.  The  refractory  or  retroactive  relationship  in 
most  cases  of  constipation. 

5.  The  tendency  of  neglected  cases  toward  ane- 
mia and  cancer. 

6.  Ulcerated  hemorrhoids  are  a  source  of  infec- 
tion to  be  reckoned  with. 
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COLON  BACILLUS  PYELITIS.* 

By  Joseph  Kaufman,  M.  D., 
New  York. 

The  term  pyelitis  is  used  to  designate  an  inflam- 
mation of  the  mucous  membrane  of  the  pelvis  and. 
calyces  of  the  kidney.  Acute  colon  bacillus  pyelitis 
does  not  exist  as  a  clean  cut,  pathological  entity.  All 
cases  of  so  called  acute  pyelitis  are  associated  with 
varying  degrees  of  pyelonephritis.  In  the  subacute 
and  chronic  forms,  the  involvement  of  the  tubules 
subsides  and  it  is  then  that  we  may  have  an  almost 
pure  pyelitis  ( i ) .  In  the  presence  of  obstruction 
and  the  advent  of  other  bacteria,  abscess  formation 
may  ensue  and  thus  convert  the  kidney  into  a  pyo- 
nephrotic  sac. 

Much  controversy  has  arisen  as  to  the  mode  or 
avenue  of  infection.  The  consensus  is  fixed  on  the 
hematogenous  route  in  the  great  majority  of  cases. 
It  is  a  well  established  fact  that  bacteria  are  to  be 
found  in  the  bloodstream  during  disease,  as  well 
as  when  the  individual  is  apparently  in  good  health. 
Foci  of  low  grade  infection  may  exist  in  the  large 
intestine,  vagina,  urethra,  and  uterus  with  the  pa- 
tient apparently  healthy  and  with  but  poorly  defined 
pathological  lesions  in  those  organs.  Bacteria  from 
these  foci  circulate  in  the  blood.  A  large  number 
of  the  organisms  are  carried  to  the  liver,  where  they 
are  destroyed  by  the  cells  and  endotheHum  and  are 
then  excreted  in  the  bile,  while  bacteria  which  enter 
the  general  blood  circulation  reach  the  kidney  and 
are  excreted  in  the  urine.  Microorganisms  may 
pass  through  the  kidney  for  an  indefinite  period 
without  causing  any  demonstrable  lesion  in  that  or- 
gan (2).  When  for  some  definite  reason  there  is  a 
lowering  of  the  resistance  in  the  kidney,  pathologi- 
cal lesions  may  develop.  This  may  be  caused  by  the 
constant  irritation  of  the  excreted  bacteria  and  their 
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York,  June  ij,  19 17. 
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toxins.  Urinary  stasis  is  also  an  important  factor 
in  furnishing  this  locus  rcsistcntia-  minoris.  Cal- 
culi, prolapse  of  the  kidney,  pressure  on  the  ureter 
by  a  pregnant  uterus,  prostatic  hypertrophy,  and 
stricture  at  or  below  the  vesical  neck  are  the  most 
common  causes  of  urinary  stasis.     Following  the 


Fig.   I. — Case  I,  T.  M. 


lowering  of  the  resistance  in  the  kidney,  the  bacteria 
are  arrested  in  that  organ  with  the  rapid  elaboration 
of  pathological  lesions. 

Ascending  renal  infections,  i.  e.,  from  the  bladder 
directly  through  the  lumen  of  the  ureter  to  the  renal 
pelvis,  was  the  accepted  theory  until  the  work  on 
renal  tuberculosis  and  the  work  of  Brewer  (3)  on 
Acute  Hematogenous  Renal  Infections  poinfed  out 
its  fallacy.  Draper  and  Braasch  (4)  proved  con- 
clusively that  ascending  renal  infection  could  not 
occur  unless  there  was  definite  damage  to  the  ure- 
terovesical outlet.  When  the  orifice  has  been  in- 
jured and  urinary  stasis  exists  as  a  result  of  ob- 
struction, reverse  ureteral  peristalsis  may  occur  and 
so  add  infectious  material  from  the  bladder  to  that 
already  deposited  in  the  kidney  by  the  bloodstream. 
Infection  through  the  lymphatic  system  also  has 
many  adherents,  but  when  one  considers  the  ana- 
tomical and  experimental  evidence  it  is  difficult  to 
concede  the  plausibility  of  the  theory.  The  general 
direction  of  the  lymphatic  flow  is  away  from  and 
not  toward  the  ureter  and  kidney.  Further,  the 
lymphatics,  as  elsewhere  in  the  body,  follow  the 
bloodvessels.  The  lymphatics  of  the  ureter  are 
highly  segmented,  as  are  the  bloodvessels  of  that 
structure,  and  at  the  points  of  segmentation  there 
are  well  marked  lymph  nodes.  It  hardly  seems 
reasonable  to  believe  that  bacteria  will  be  able  to 
travel  contrary  to  the  general  direction  of  the  lym- 
phatic flow,  to  withstand  the  action  of  the  lymph 
nodes,  and  then  to  enter  directly  into  the  kid- 
ney. If  bacteria  are  taken  up  by  the  lymphatics, 
they  vmdoubtedly  reach  the  thoracic  duct  through 
the  natural  lymph  channels,  enter  the  bloodstream 
at  the  junction  of  the  duct  with  the  left  subclavian 
vein,  and  in  this  manner  finally  enter  the  kidney. 
Thiele  and  Fmbleton  (6),  experimenting  on  peri- 


toneal infections,  have  shown  that  bacteria  can  be 
demonstrated  in  the  blood  before  they  are  to  be 
found  in  the  urine.  If  the  thoracic  duct  is  opened 
so  that  the  organisms  can  escape  before  they  enter 
the  bloodstream,  they  are  not  to  be  found  in  the 
urine.  These  facts  would  seem  to  show  that  lymph- 
ogenous, renal  infections  do  not  occur. 

Pathology.  —  The  bacteria  enter  the  kidney 
through  the  large  renal  vessels,  pass  to  the  cortex, 
and  escape  through  the  glomeruli  to  the  collecting 
tubules  and  thence  to  the  papillae  and  the  renal  pel- 
vis. The  collecting  tubules  are  filled  with  bacteria 
and  leucocytes,  the  lining  epithelium  is  in  a  state  of 
fatty  degeneration  or  even  necrosis.  The  papillae 
and  pelvis  become  congested  and  small  punctate 
hemorrhages  may  take  place.  At  this  point  it  may 
be  noted  that  coccus  infections  usually  produce 
lesions  in  the  cortex,  while  the  colon  bacillus  infec- 
tions, as  pointed  out  above,  produce  lesions  in  the 
medulla  and  pelvis.  Abscess  formation  is  usually 
dependent  upon  mixed  infection.  Cabot  and  Crab- 
tree  (5)  divide  these  cases  into  two  main  groups: 
I,  the  nonpyogenic  type,  the  pure  colon  bacillus  in- 
fection, which  develops  in  the  kidney  which  has  been 
previously  sound  ;  2,  the  pyogenic  or  suppurative 
type,  which  develops  in  a  kidney  which  has  been 
previously  unsound.  These  are  usually  cases  of 
renal  or  ureteral  calculi,  obstruction,  tumor,  or 
chronic  nephritis,  and  are  usually  mixed  infections. 

Symptoms. — It  is  a  noteworthy  fact  that  almost 
all  of  these  patients  seek  relief  primarily  from  blad- 


Kic.  J.— Case  I,  J.  M. 

der  symptoms.  Frequency  of  urination,  nocturnal 
and  diurnal,  tenesmus,  dysuria,  and  pain  in  one  or 
both  lumbar  regions  are  the  most  prominent  symp- 
toms. In  the  more  severe  infections,  elevation  of 
temperature,  with  remissions,  headaches,  nausea, 
and  vomiting — signs  of  renal  incompetence — may 
be  marked.    The  phenolsulphonephthalein  estima- 
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tion  reveals  the  degree  of  functional  .impairment. 
If  the  urine  is  examined,  one  finds  pus,  occasionally 
red  blood  cells,  tubular  and  pelvic  epithelium,  and 
hyaline,  granular,  and  sometimes  waxy  and  epithe- 
lial casts.  Colon  bacilli  are  found  in  great  num- 
bers and  often  in  pure  culture.    Occasionally  other 


Fig.  3. — Case  II,  Mrs.  I. 


bacteria  may  be  found  associated  with  the  colon 
bacilli. 

Diagnosis. — It  is  of  paramount  importance  that  a 
complete  and  careful  examination  be  made  in  every 
case,  as  the  information  obtained  will  indicate  the 
proper  therapeutic  measures.  Cystoscopy,  with 
ureteral  catheterization,  microscopic  and  cultural 
study  of  the  separated  urines,  phenolsulphone- 
phthalein  estimation,  and  x  ray  examination  of  the 
entire  urinary  tract  with  opaque  catheters  in  the 
ureters  combined  with  pyelography,  when  that  is 
indicated,  are  the  steps  in  the  diagnostic  routine. 

Treatment . — All  cases  falling  in  Group  i  are  to  be 
placed  under  medical  treatment.  Urinary  and  intes- 
tinal antiseptics,  salt  free  and  meatless  diet,  the  in- 
gestion of  large  quantities  of  water,  and  rest  in  bed 
are  the  main  features  of  such  therapy.  It  is  my 
custom  in  addition  to  irrigate  the  bladder  and  then 
to  instill  one  of  the  silver  albuminate  preparations. 
Relief  is  usually  very  prompt,  but  the  permanency 
of  relief  depends  upon  adequate  correction  of  the 
underlying  factors.  Infected  and  thrombotic  hem- 
orrhoids, rectal  ulcerations,  and  uterine  and  urethral 
disorders  must  be  treated.  When  the  measures  out- 
lined above  are  insufficient  to  effect  a  cure,  lavage 
of  the  renal  pelvis  is  indicated.  For  this  purpose 
silver  nitrate,  0.5  to  two  per  cent.,  is  used.  If  the 
pus  in  the  pelvis  is  thick  and  abundant,  it  is  well  to 
irrigate  first  with  boric  acid.  The  lavage  may  be 
repeated  within  five  or  six  days,  as  indicated.  Usu- 
ally but  few  irrigations  have  to  be  performed  in  or- 
der to  effect  a  clinical  and  bacteriological  cure.  In 
addition  one  must  not  neglect  to  treat  the  cystitis 
which  is  invariably  present.  As  pointed  out  by 
Kretschmer  and  Gaarde  (7)  failure  to  do  this  un- 
doubtedly accounts  for  many  relapses,  even  after  the 


urine  from  the  kidney  is  sterile.  The  technic  of  pel- 
vic lavage  is  simply  that  of  ureteral  catheterization 
plus  the  irrigation.  Small  sized  catheters  are  used, 
so  that  there  may  be  a  free  fiow  of  solution  around 
the  catheter  tip  and  down  the  ureter.  Overdisten- 
tion  is  often  avoided  in  this  way.  The  irrigating  so- 
lution should  not  be  forcibly  injected,  the  liquid 
being  allowed  to  run  in  by  the  force  of  gravity.  The 
lavages  should  always  be  performed  in  the  hospital, 
as  distention  of  the  pelvis  may  occur  and  give  rise  to 
severe  pain  and  colic,  if  not  actual  damage  to  kidney 
structure.  After  twelve  to  twenty-four  hours  the 
patient  may  leave  his  bed. 

The  treatment  of  cases  falling  under  Group  2  is 
purely  surgical.  Urinary  .stasis  is  to  be  overcome, 
calculi  removed,  hypertrophied  prostates  enucleated, 
strictures  dilated,  etc.  The  surgical  indications  in 
each  case  are  to  be  met  in  a  manner  which  best  suits 
the  individual  case.  The  following  case  reports  are 
illustrative  of  some  of  the  various  types  of  affections 
encountered : 

Case  1. — J.  M.,  thirty-eight  years  old,  laborer ;  referred 
by  Dr.  J  .  Gubiier.  Previous  history :  Patient  had  some 
form  of  dysentery  while  on  service  in  the  Russo-Japanese 
War.  He  had  gonorrhea  eight  years  ago.  Present  history 
began  about  ten  days  ago,  with  dysuria,  frequency  of 
urination,  and  terminal  hematuria.  Urine  examination 
revealed  pus  and  blood  cells,  granular  and  epithelial  casts, 
and  tubular  and  pelvic  epithelium.  The  kidneys  were  not 
palpably  enlarf^ed,  but  fist  percussion  evoked  distinct  pain 
on  both   sides.     The  patient  was  placed   in  bed,  given 


Vir..  4.— Case  II,  Mrs.  I. 

urotropin  and  an  alkaline  diuretic  mixture.  Bladder  irri- 
gations with  boric  acid  were  followed  by  instillations  of 
argyrol.  In  a  few  days  cystoscopy  was  possible  when  the 
bladder  was  found  to  be  intensely  congested,  especially 
around  the  internal  sphincter.  The  ureters  were  easily 
catheterized  and  urine  withdrawn  for  examination.  The 
laboratory  reported  pus  and  red  blood  cells,  hyaline  and 
waxy  casts,  renal  epithelium,  and  innumerable  colon  bacilli 
in  both  specimens.    The  treatment  as  outlined  above  was 
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continued  for  one  week,  intestinal  antiseptics  being  added 
to  the  medicinal  agents.  After  several  weeks  of  good 
health  the  patient  returned  with  the  same  symptoms.  X 
ray  examination,  with  opaque  catheters  in  the  ureters, 
failed  to  disclose  any  calculi.  (Figs,  i  and  2.)  Both 
renal  pelves  were  then  irrigated  with  silver  nitrate,  0.5  per 
cent.,  using  about  six  c.  c.  for  .each  side.  There  was  an 
immediate  improvement,  and  one  week  later  the  lavage  was 


Fig.  5. — Case  II.  Pyelogram  of  right  kidney. 

repeated.  Urine  examination  showed  the  presence  of  a 
few  pus  cells,  but  there  were  no  bacilli.  The  patient  was 
given  instructions  a?  to  diet  and  the  care  of  the  bowels 
and  was  seen  weekly  for  several  months.  The  urine  re- 
mained clear  and  free  from  bacilli.  The  bacilH  probably 
originally  made  their  entrance  into  the  bloodstream  from 
an  ulcer  in  the  rectum  in  this  case. 

Ca.se  II. — Mrs.  I.,  thirty-four  years  old,  referred  by  Dr. 
J.  E.  Braunstein.  Previous  history  was  negative,  except 
for  constipation.  Present  history :  For  the  past  five  months 
the  patient  has  noticed  a  frequency  of  urination,  nocturnal 
and  diurnal,  accompanied  by  slight  dysuria  and  tenesmus. 
There  has  been  a  constant  dull  aclie  in  the  right  lurnbar 
region,  referred  to  the  right  inguinal  region,  which  at  limes 
has  become  quite  severe.  Urine  examination  showed  pus 
cells  and  bladder  epithelium,  hyaline  casts,  and  colon  bacilli. 
Palpation  failed  to  reveal  any  renal  enlargement.  Fist 
percussion  evoked  distinct  pain  over  the  right  side.  Cys- 
toscopy revealed  a  congested  bladder  neck,  but  otherwise 
no  marked  changes  in  the  mucosa  or  ureteral  orifices. 
Catheters  passed  easily  and  examination  of  the  separate 
urines  showpd  pus  cells,  tubular  epithelium  and  colon  bacilli 
from  the  right  side  and  negative  urine,  with  the  exception 
of  a  few  pus  cells,  from  the  left  side.  X  ray  examination 
did  not  reveal  any  calculi  (Figs.  3  and  4)  and  a  pyelogram 
(Fig.  s)  of  the  right  side  disclosed  a  normal  pelvis,  al- 
though several  of  the  calyces  were  slightly  enlarged.  The 
patient  was  placed  on  urinary  and  intestinal  antiseptics, 
salt  free  and  meatless  diet,  and  large  quantities  of  water, 
and  the  bladder  was  irrigated.  Within  a  few  weeks  there  was 
marked  improvement  and  the  last  report  stated  that  the 
patient's  condition  was  normal. 

Case  III.— I  am  indebted  to  Doctor  Wolper  for  the 
privilege  of  reporting  this  case.  Mrs.  R.,  twenty-six  years 
old,  married  four  years.  Previous  history:  The  patient  had 
scarlet  fever  and  diphtheria  when  a  child  and  was  operated 
on  for  acute  appendicitis  about  twelve  years  ago.  While 
pregnant  four  years  ago — 4  months — .she  had  an  attack 
of  severe  pain  in  the  right  lumbar  region  referred  to  ri^ht 
groin  and  was  in  bed  for  several  weeks  at  the  time.  Deliv- 
ery five  months  later  was  attended  by  great  difficulty, 
-ilthough  there  were  no  apparent  renal  complications.  For 
the  past  few  years,  freqtiency  of  urination  and  slight  tenes- 
mus and  constaiit  pain  in  the  right  lumbar  region  have 
been  prominent  symptoms.  Present  history:  One  week 
previous  to  entrance  to  People's  Hospital  the  patient  had 
severe  cramnlike  pain  in  the  right  lumliar  region,  radiating 
to  the  right  inguinal  region.  There  was  a  slight  tempera- 
ture rise  and  severe  headache.  Urine  examination  dis- 
closed pus  and  blood  cells  and  casts,  hyaline  and  waxy. 
The  right  kidney  on  palpation  was  slightly  enlarged  and 


very  tender  on  pressure.  Cystoscopy  showed  a  very  highly 
congested  bladder.  The  right  ureteral  orifice  was  dilatea 
while  the  left  appeared  normal.  Catheters  passed  easily 
to  both  pelves.  The  urine  from  the  right  kidney  contained 
pus,  blood,  epithelial,  waxy,  and  granular  casts,  and  in- 
numerable colon  bacilli.  The  left  side  revealed  a  fev;  pus 
cells,  no  casts,  and  no  bacilli.  X  ray  examination,  with 
catheters  in  place  and  pyelography  (Fig  6)  showed  a  stone 
in  the  pelvis  of  the  right  kidney  with  several  smaller 
shadows  evidently  in  the  medulla.  The  pyelogram  of  the 
left  side  showed  that  the  kidney  was  evidently  normal 
in  size,  and  no  dilatation  of  the  pelvis  or  any  of  the 
calyces.  There  were  no  calculi  on  this  side.  Phenolsul- 
phonephthalein  estimation  showed  that  the  left  kidney  was 
functioning  normally.  At  operation  the  right  kidney  was 
found  enlarged  and  the  pelvis  extremely  dilated,  tense,  and 
filled  with  pus,  the  calculus  resting  at  the  ureteropelvic 
junction.  The  smaller  stones  were  most  probably  washed 
out  with  the  pus.  It  was  decided  to  leave  the  kidney. 
Drainage  was  instituted  and  the  patient  made  an  apparently 
uneventful  recovery. 

CONCLUSIONS. 
I.  Colon  bacillus  pyelitis  is  quite  common  and  is 
often  overlooked.  2.  The  vesical  symptoms  are 
often  the  first  indication  of  the  condition.  3.  The 
infection  is  hematogenous,  except  where  there  is 
obstruction,  when  reverse  peristalsis  may  carry  in- 
fectious material  upward  through  the  ureter  to  an 
already  infected  pelvis.     4.  Cases   falling  under 


F;g.  6. — Case  III,  normal  left  kidney.  Shadows  in  right  kidney. 

C^iroup  I  are  to  be  placed  on  medical  treatment,  not 
neglecting  to  treat  the  bladder.  5.  Pelvic  lavage  is 
to  be  employed  when  the  medical  treatment  is  seen 
to  be  inadequate.  6.  Surgical  measures  are  indi- 
cated in  cases  faUing  under  Group  2.  7.  The  orig- 
inal focus  of  infection  must  be  found  and  eradicated. 
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MEDICAL  SERVICE  WITH  THE  RAINBOW 
DIVISION. 

Low  Sick  Rate  and  Excellent  Physical  Condition  of 
the  Troops — Organization  of  the  Sanitary  Train 
— Duties  of  the  Medical  Officer  in  Camp. 

At  five-thirty,  the  first  call  rang  out  loud  and 
clear  to  be  echoed  from  one  command  to  another 
as  the  buglers  followed  each  other  in  awaken- 
ing the  members  of  their  respective  commands. 
Fifteen  minutes  later  the  reveille  sounded  from 
regiment  to  regiment  and  a  lively  babble  of  voices 
on  the  frosty  air  gave  notice  that  the  men  were 
falling  in  for  roll  call.  Even  the  "War  Correspond- 
ent" in  his  tent 
at  division  head- 
quarters was 
compelled  to 
forsake  the 
warm  comfort 
of  his  sleeping 
bag  under  the 
stimulus  of  the 
sharp,  crisp 
tones  of  the  top 
sergeant  as  he 
called  the  roll  of 
the  headquar- 
ters troop,  a 
Louisiana  caval- 
ry troop.  The 
military  day  had 
begun.  Next 
came  mess  call. 
The  bugle 
sounded 

Porky,  porky,  pork. 
Without  a  streak  of 
lean ; 

Soupy,  soupy,  soup, 
Without  a  single 
bean. 

At  all  the 
company  kit- 
chens, the  men 
lined  up  with 
plate  and  cup 
for  the  pint  of 
coffee  and  the 
breakfast  of  stewed  fruit,  cereal,  eggs,  or  bacon, 
each  man  taking  his  food  to  the  most  convenient 
spot,  but  not  to  his  tent,  where  he  finished  up  his 
breakfast  and  returning  to  the  kitchen,  washed  and 
rinsed  his  dishes  in  hot  water  provided  for  the 
purpose. 

SICK  CALL. 

Next  came  sick  call,  the  first  function  at  which 
the  medical  man  takes  an  official  part.  When  sick 
call  is  sounded  all  the  ailing  men  in  each  company 
are  gathered  by  a  noncommissioned  officer  of  the 
company,  who  marches  them  to  the  dispensary  of  the 
regiment.  Since  the  Rainbow  Division  at  Camp 
Mills,  near  Hempstead,  Long  Island,  was  under 
canvas,  and  not  in  cantonments,  these  dispen- 
saries are  also  under  canvas  and  outfitted  with  the 


( )n  the  left.  Lieutenant  Colonel  Jay  W. 
right.  Major  D.  S.  Fairchild,  Iowa  N.  G. 
Rainbow  Division  headquarters. 


simplicity  of  equipment  befitting  an  army  in  the  field. 

When  the  "War  Correspondent"  of  the  New 
York  Medical  Jolirn.\l  visited  the  dispensary  of 
the  i66th  Regiment,  Fourth  Ohio  National  Guard, 
last  week,  he  found  three  surgeons,  two  sergeants, 
a  corporal,  and  several  privates  of  the  Medical  De- 
partment at  work.  Outside  the  dispensary  tent 
were  gathered  forty  or  fifty  enlisted  men  and  non- 
commissioned officers.  Down  the  centre  of  the  dis- 
pensary tent  was  a  broad  board  resting  on  stakes 
about  waist  high.  On  this  board  were  lined  up  the 
medicaments  most  used,  compound  cathartic  pills, 
quinine  pills,  quinine  and  acetphenetidine  pills,  brovm 
mixture  tablets,  and  other  tablets  in  four  ounce  black 

tin  boxes  with 
friction  covers, 
a  flask  of  tinc- 
ture of  iodine,  a 
tin  of  castor  oil, 
a  quart  can  of 
alcohol,  a  pound 
can  of  vaseline, 
absorbent  cot- 
ton, etc.  Two 
surgeons  stood 
at  one  side  of 
the  table,  one  on 
the  other,  each 
with  an  enlisted 
man  of  the 
Medical  Depart- 
ment at  his  el- 
bow, while  at 
the  end  of  the 
rough  table  sat 
a  corporal  with 
a  blotter  in 
which  he  en- 
tered the  names 
of  the  men  ex- 
cused  from 
duty.  In  front 
of  him  was  a 
tray  containing 
the  register 
cards  of  all  men 
excused  from 

duty  whose  cases  were  still  under  the  supervision  of 
the  regimental  surgeons.  Each  assistant  surgeon 
has  charge  of  one  battalion  of  the  regiment.  Taking 
from  the  company  noncommissioned  officer  the 
company  commander's  record  book,  the  surgeon 
called  out  the  names  of  the  patients  in  the  order 
there  set  down.  The  men  stepped  forward, 
answered  the  questions  put,  generally  received  in 
the  open  hand  a  few  tablets  of  one  kind  or  the 
other,  and  the  curt  instructions  "Return  to  duty," 
"Quarters,"  or  in  some  cases  "Report  at  my  tent 
after  sick  call."  Most  of  the  patients  had  minor 
ailments,  a  headache,  a  cold,  a  strain,  a  bruise,  or  a 
cut.  As  each  case  was  disposed  of  an  entry  was 
made  in  the  company  commander's  record  book  by 
the  surgeon.    When  all  of  the  sick  of  one  com- 


(irissinger,  M.  C,  division  surgeon.  On  the 
division    sanitary    inspector.     Offices    of  the 
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pany  had  been  seen  the  surgeon  handed  this  book  to 
the  dispensary  clerk,  who  transcribed  in  the  dis- 
spensary  blotter  any  notes  required.  Wherever  the 
patient  was  excused  from  duty  either  by  being  or- 
dered to  quarters  or  sent  to  the  hospital,  a  note  was 
made  of  the  fact  in  the  blotter  and  a  register  card 
filled  out  and  placed  in  the  proper  location  in  the 
filing  tray.  The  register  card  contains  the  diagnosis, 
information  as  to  whether  the  trouble  was  incurred 
in  line  of  duty  or  not,  and  other  data  necessary  to 
a  complete  record  of  the  case.  Regulations  de- 
prive men  of  pay  who  are  excused  from  duty  on 
account  of  venereal  disease  unless,  as  rarely  happens, 
the  infection  was  incurred  innocently.  Men  with 
syphilis  in  the  infectious  stages  are  sent  to  the  gen- 
eral hospital  or  recommended  for  discharge.  Nearly 
an  hour  was  required  to  clear  up  the  patients  able 
to  report.  The  dispensary  clerk  then  gave  each 
surgeon  a  memorandum  of  such  of  his  cases  as 
were  in  quarters,  ordinarily  two  or  three,  and  the 
surgeon  called  to  look  at  these  patients  in  their  tents. 
One  of  these,  the  only  one  in  Lieutenant  Christo- 
pher's battalion,  who  was  sick  in  quarters,  was  a 
lad  who  had  been  excused  from  duty  on  account  of 
an  eczema  between  the  toes.  Through  a  misunder- 
standing he  had  been  returned  to  duty  by  another 
ofificer,  his  foot  had  become  infected,  and  he  had 
been  laid  up  for  several  days.  Under  the  rest  and 
treatment  the  infection  had  subsided  and  the  foot 
was  rapidly  regaining  its  normal  size  and  appear- 
ance. 

THE  DENTIST  .\T  WORK. 

In  the  tent  adjoining  the  dispensary  was  the  den- 


tal office  of  the  regiment,  and  here  the  dental  sur- 
geon with  a  full  dental  equipment,  including  an 
excellent  chair  and  dental  engine,  was  engaged  in 
filling  the  teeth  of  the  men  who  had  reported  for 
this  purpose.  The  dental  surgeon  said  that  he 
treated  from  fifteen  to  twenty  cases  a  day,  that 
some  time  would  be  required  to  get  the  teeth  of 
the  command  into  good  condition,  and  afterward 
the  work  would  be  somewhat  lighter.  The  fillings 
were  made  of  amalgam,  cement,  or  porcelain. 
No  gold  work  was  done.  The  equipment,  he 
said,  was  excellent  and  the  materials  supplied 
satisfactory  both  as  to  quantity  and  to  quality.  The 
amiy  tables  call  for  one  dentist  for  each  thousand 
men,  which  would  give  a  total  of  twenty-seven  for 
the  division,  but  presumably  to  fill  out  deficiencies 
in  troops  already  in  France,  forty-eight  dentists 
were  attached  to  the  Forty-second  Division.  Each 
dentist  had  a  complete  dental  outfit. 

At  the  conclusion  of  the  sick  call,  the  regimental 
surgeon,  Major  Angus  Maclvor,  made  the  rounds 
of  the  kitchens  of  his  regiment  to  see  that  they  were 
clean  and  in  order.  By  that  time,  drill  was  sounded 
and  the  regiment  was  turned  out  for  a  four  hour 
drill  in  the  field.  No  horses  were  taken  to  Camp 
^N'lills,  consequently  even  the  regimental  officers  were 
on  foot,  which  in  the  case  of  one  of  the  line  majors 
seemed  little  short  of  cruel  and  unusual  punishment 
in  view  of  his  rotundity,  though  he  seemed  fully 
'iqual  to  any  emergency.  He  had  gone  through  the 
rigors  of  the  Mexican  border  service  without  losing 
a  pound  in  weight  or  an  inch  in  girth. 

The  schedule  for  the  week  of  August  12th,  which 


On  sunny  days  tents  are  mushroomed  so  that  ground,  clothing,  and  bedding  are  exposed  to  sun  and  air.  This  is  tke  surest  pre- 
ventive  of  disease.    Captain  Thomas  F.   Burcham,   Iowa  N.   G.,  assistant  sanitary  inspector. 
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is  given  below,  will  give  an  idea  of  the  work 
of  a  regimental  sanitary  detail  while  at  Camp  Mills. 
This  particular  schedule  was  followed  by  the  i68th 
Infantry,  formerly  the  Third  Iowa,  and  fairly  repre- 
sents the  character  of  the  drill  and  instruction, 
though  the  routine  work  such  as  sick  call  is  not  put 
down  on  this  schedule. 

For  the  purposes  of  inspection,  the  chief  sanitary 
officer  of  the  division,  Major  D.  S.  Fairchild,  of  the 
Iowa  National  Guard,  had  divided  the  division  into 


the  sanitary  train.  These  commands  are  from  an  ad- 
ministrative jjoint  of  view  treated  exactly  as  a 
regiment  of  the  line  would  be.  Each  field  hospital 
and  each  ambulance  company  has  its  company 
street  with  tentage  for  enlisted  men  and  its  com- 
pany kitchen.  Each  field  hospital,  whether  motor 
or  animal  drawn,  has  eighty-three  men.  Each  motor 
drawn  ambulance  company  has  122  men.  Each 
animal  drawn  ambulance  company  has  153  men. 
Each  field  hospital  has  six  medical  officers.  Each 


Type  of  company  kitchen  at  Camp  Mills.  Until  the  cool  weather  "^et  in  the  sides  consisted  of  wire  screens;  they  are  now  covered 
with  building  paper.  All  the  refuse  of  the  company  is  cremated  in  the  incinerator  and  the  slops  evaporated  to  dryness  in  galvanized 
pans.    Hot  water  for  dishes  is  provided  by  running  the  elbow  of  a  pipe  into  the  incinerator  and  connecting  it  with  a  barrel  of  water. 


four  sections.  One  of  these  embraced  the  infantry  regi- 
ments, one  the  artillery  regiments  and  the  machine 
gun  battalions,  a  third  the  supply  train,  the  ammu- 
nition train,  and  the  engineer  regiment,  and  the 
camp  hospital,  while  Major  Fairchild  himself  acted 


ambulance  company  has  five  medical  officers. 
There  is  an  officers'  row  at  the  head  of  the  company 
streets  just  as  there  is  in  the  regimental  camps,  and 
at  the  other  end  of  the  street  is  the  row  of  latrines. 
In  making  his  tour  of  inspection  the  sanitary 


Schedule  for  Week  of  August  12,  7917,  of  the  Sanitary  Detail  of  the  i6Stii  Infantry  (.^ro  Iow-v),  at  Camp  Mills,  N.  Y. 
Monday. 


7:308:30 

Practice  march 
(Fox) 

9:00-10:00 

Drill 
(VanMeter) 
10:30-11:30 

Single  and  double  bearer  work 
(VanMeter) 

I  :oo-2  :oo 

Pharmacy 
(Bongers) 

■2:30-3:30 

Army  Reg. 
(Conkling) 

4  :oo-s  :oo 

Mason  Hand  Book 
(Williams) 


Tuesday 
Same 


Drill 

(Jennings) 

Litter  drill 
(VanMeter) 

Mason  Hand  Book 
(Williams) 

Semaphore 
(Magee) 

Hygiene 
(Williams) 


Wednesday 
Same 

Same 


First  aid 
(VanMeter) 

Pharmacy 
(Jennings) 

Same 


Mason  Hand  Book 
(Williams) 


Thursday 
Same 


Shelter  tent 
(VanMeter) 

Drill 
(VanMeter) 

Mason  Hand  Book 
(Williams) 

Same 


Hygiene 
(Williams) 


Friday 
Same 


Drill 
(VanMeter) 

Litter  drill 
(VanMeter) 

Medicine 
(Williams) 

Same 


Mason  Hand  Book 
(Williams) 


Saturday 
Prepare  for  inspection 

Inspection 


Map  work 
(Stewart) 


as  inspector  of  the  sanitary  train,  composed  of  four 
ambulance  companies  and  four  field  hospitals. 

Through  the  courtesy  of  Major  Fairchild,  the 
writer  made  the  rounds  of  the  camp  with  the  major 
himself,  with  Captain  Rurcham  or  with  other  mem- 
bers of  his  staff.  With  Major  Fairchild  he  inspected 


officer  went  through  the  kitchens  one  after  the  other, 
inspecting  them  both  inside  and  out,  and  where  oc- 
casion required,  making  caustic  comments,  giving 
mild  admonitions,  or  complimenting  where  condi- 
tions warranted.  The  tables  in  the  kitchens  are 
made  of  movable  boards  and  each  of  these  boards  is 
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scrubbed  every  day  on  all  four  faces.  The  inspec- 
tion does  not  take  place  until  after  9  a.  m.,  so 
as  to  give  time  for  straightening  up.  In  one  kitchen 
the  edges  of  the  table  boards  h^d  evidently  not  been 
scrubbed.  The  helper  in  charge  endeavored  to  shift 
the  blame  to  the  chief  cook,  who  was  absent.  That 
person  appeared,  and  in  turn  endeavored  to  shift 
the  responsibility  to  the  assistant  in  charge.  Both 
received  a  curt  reprimand  with  promise  of  condign 
punishment  should  such  negligence  occur  again.  In 
one  kitchen,  the  cook  was  ordered  to  clear  of¥  one 
table  completely  and  scrub  it  thoroughly ;  in  an- 
other, he  was  admonished  to  adjust  the  screen  door 
so  that  it  would  close  properly  and  keep  out  flies. 
In  no  case  was  any  serious  dereliction  observed 
even  though  the  inspector  examined  the  individual 
knives  and  forks  and  opened  the  ice  chests  and 
bread  boxes.  In  one  case,  however,  the  incinerator 
had  been  filled  up  with  liquid,  extinguishing  the  fire, 
and  another  was  being  constructed,  while  in  an- 
other case  the  water  had  been  allowed  to  overflow 
the  waste  bucket 
at  the  hydrant. 
Both  these  of- 
fenses gave  oc- 
c  a  s  i  o  n  for  a 
reprimand.  An 
inspection  o  f 
canned  corned 
beef  which  was 
being  opened  to 
make  corned 
beef  and  cab- 
b  a  g  e  involved 
the  tasting  of  it 
and  disclosed 
that  it  was  of 
excellent  qual- 
ity. The  ample  supplies  of  fresh  beef  were  of 
the  very  best  quality,  and  the  bacon  was  above 
criticism.  Several  quarters  of  beef,  however,  had 
been  condemned  and  the  contractors  who  furnished 
it  properly  reprimanded  by  the  commanding  general 
himself. 

INCINERATORS. 

Behind  each  company  kitchen  is  built,  or 
rather  dug,  a  field  incinerator,  in  which  all  the 
garbage  of  the  company  is  burned  and  all  the 
slops  evaporated.  Owing  to  the  temporary  nature 
of  this  camp,  the  incinerators  were  not  of  the  gen- 
erally used  Guthrie  type,  but  were  more  or  less  im- 
provised, simulating  conditions  as  they  would  be  met 
in  actual  field  service.  They  did  their  work,  how- 
ever, very  satisfactorily  and  disposed  of  all  solid  and 
liquid  garbage.  These  incinerators  vary  slightly, 
but  the  type  in  most  general  use  consisted  of  a  hole 
in  the  ground  about  three  feet  wide  and  six  feet 
long,  sloping  from  the  ground  level  at  one  end  to 
a  depth  of  three  and  one  half  feet  at  the  other. 
These  were  lined  with  cobblestones  roughly  laid, 
though  in  a  few  instances  they  were  built  of  brick 
and  cement,  and  in  the  latter  case  the  walls  rose  a 
foot  above  the  ground.  Above  the  deep  end  of  this 
was  placed  a  galvanized  iron  evaporating  pan  about 
one  foot  deep,  and  three  and  one  half  feet  square. 
A  fire  was  kept  going  in  the  incinerator  nearly  all 


Line  of  company  latrines,  the  sides 
to  the  height  o 


day,  and  all  refuse  from  the  kitchen  and  litter  from 
the  streets  was  burned  in  this  and  all  dishwater  and 
slops  evaporated.  A  supply  of  wood  was  delivered 
by  the  quartermaster  of  each  kitchen  daily.  All  the 
tin  cans,  and  they  were  many,  were  burned  in  the 
incinerators  so  as  to  destroy  any  remnants  of  food 
which  might  have  made  them  a  breeding  place  for 
flies.  Holes  were  punched  in  the  bottoms  so  that 
they  could  not  hold  water  and  the  burned  cans  were 
gathered  daily  by  the  quartermasters'  wagons  and 
hauled  ofif  to  a  dumping-  ground  remote  from  the 
camp.  Since  no  organic  matter  was  thrown  into 
this  dump,  it  was  entirely  free  of  odor,  and  quite 
sanitary.  In  the  kitchen,  wood  was  burned  in  inge- 
nious portable  sheet  steel  stoves. 

DISPOSAL  OF  EXCRETA. 

At  the  opposite  end  of  the  company  street  from 
the  kitchens  ran  a  row  of  latrines  and  bath  houses, 
one  of  each  for  each  company.  The  bath  house 
consists  of  a  platform  about  twenty  feet  square 

w  i  t  h  benches 
around  the 
outer  edge  sur- 
rounded by  a 
screen  of  burlap 
of  open  weave 
w  h  i  c  h  admits 
the  passage  of 
air,  but  f  u  r- 
nishes  privacy. 
In  this  were  gal- 
vanized iron 
pipes  supplying 
the  water  for 
half  a  dozen 
showers.  The 
bathroom  has 
no  cover,  so  that  it  dries  out  readily. 

Each  latrine  consisted  of  a  trench  about  eight  feet 
deep,  two  feet  wide,  and  twenty  feet  long,  provided 
with  a  light  proof  box  cover,  which  was  set  on  a 
wooden  platform.  Each  of  the  ten  seats  was  pro- 
vided with  a  cover  so  constructed  that  it  closed 
automatically  when  not  in  use. 

The  regulation  method  of  burning  out  with  fif- 
teen pounds  of  hay  and  a  gallon  of  oil  daily  was 
followed  as  a  rule,  but  a  trial  was  being  made  in  sev- 
eral commands  of  the  method  originated  by  Major 
IVIontgomery,  of  the  New  York  National  Guard. 
This  method  consists  of  spraying  the  pit  and  its  con- 
tents and  the  interior  of  the  latrine  box  daily  with 
a  mixture  of  half  a  pound  of  lampblack  to  a  gallon 
of  kerosene,  or  light  crude  oil.  This  deposits  a  black 
coat  of  oil  all  over  the  inside  of  the  latrine  box, 
the  sides  of  the  pit  and  its  contents.  So  far 
this  has  proved  satisfactory  as  to  the  exclusion  of 
flies  and  is  almost,  or  quite,  as  good  as  the  burn- 
ing method  in  keeping  down  the  oflfensive  odor.  It 
is  less  expensive  and  troublesome  than  the  burning 
method.  The  urinal  consisted  of  a  v  shaped  wood- 
en trough  painted  daily  with  crude  petroleum  and 
lam])black.  This  drained  into  a  pipe  which  in 
turn  drained  into  the  latrine  pit.  The  open  gravel 
foundation  afforded  opportunity  for  the  liquid  ex- 
creta to  drain  off  with  the  result  that  there  has 


of  which  are  covered  with  burlap 
f  seven  feet. 
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been  no  trouble  whatever  with  the  sanitary  arrange- 
ments. If  the  camp  remains  long  enough,  the 
latrines  might  become  filled,  in  which  case  they  will 
be  filled  in  with  earth  and  new  trenches  dug.  The 
seats  are  scrubbed  daily  with  soap  and  water,  and 
twice  weekly  with  a  cresol  solution ;  and  the  latrines 
are  entirely  odorless.'  These,  Hke  the  bath  houses, 
are  screened  with  burlap,  but,  unlike  the  bath 
houses,  are  roofed  in. 

When  the  latrines  are  filled  with  excreta  to  within 
two  feet  of  the  top,  new  ones  are  dug.  The  old 
one  is  then  filled  with  earth  to  within  six  inches  of 
the  top.'  A  layer  of  burlap  soaked  in  crude  oil  is 
then  placed  over  this  earth  extending  three  feet  be- 
yond the  edges  of  the  pit.  The  pit  is  then  com- 
pletely filled  and  marked  "Old  latrine." 

HEADQUARTERS  MESS. 

The  morning's  round  with  the  sanitary  officer. 
Major  Fairchild,  developed  an  appetite  which  en- 
abled one  to  appreciate  the  simple  but  ample  meal 
provided  for  the  officers  at  division  headquarters. 


tents,  each  with  a  capacity  of  from  six  to  eight 
patients,  eight  medical  supply  tents,  which  are  used 
by  the  division  medical  supply  officer,  and  the 
tentage  for  the  personnel  of  the  hospital.  This 
at  present  consists  of  eighteen  medical  officers, 
100  enlisted  men,  and  twenty-five  women  nurses, 
who,  however,  are  quartered  at  Hempstead. 
There  is  also  a  diet  kitchen  tent,  and  two 
kitchens  and  a  store  room,  operating  room, 
hospital  office,  and  room  for  eye,  ear,  and  throat 
clinics,  built  of  wood.  The  camp  hospital  will  re- 
main after  the  Forty-second  Division  has  sailed,  not 
only  to  take  care  of  such  patients  as  are  unable  to 
move,  but  to  take  care  of  such  troops  as  may  be 
ordered  to  Camp  Mills  in  the  future. 

The  details  of  this  camp  hospital  are  so  interest- 
ing as  to  deserve  a  special  article,  which  will  be 
published  at  a  later  date. 

TtlK  SANITARY  TRAIN. 

When  the  troops  first  arrived  at  Camp  Mills, 
Field  Hospital  No.  i.,  was  used  as  a  camp  hospital 


Officers  of  field  hospital  section,  Ti/th  Sanitary  Train,  Rainbow 
(Nebraska);   Lieutenant   Claude  A.   Selbv,   i66th   (Nebraska);  Lieu 
166th   (Nebraska);  Lieutenant  Eldred  B.  Waffle,   167th  (Oregon); 
N.  J.);  Lieiitenant  Arthur  L.  Murray,  165th  (District  of  Columbia); 
Lieutenant  James  D.  Plamondon,  167th  ((3regon) ;  Captain  Henry  F. 
i68th  (Colorado);  Lieutenant  Joseph  F.  Snedec,   i68th  (Colorado); 
tenant  Carl  O.  Reed,  i66th  (Nebraska);  Major  John  F.  Spealman, 
commanding  field  hospital  section   (New  York);   Major  Edwin  W. 
commander  165th  (District  of  Columbia);  Major  James  P.  Graham, 
(Colorado);  Mascot  Jim.  i66th  (Lincoln,  Neb.) 


Division,  rear  rank,  left  lo  right:  Lieutenant  Earl  B.  Erskine,  i66th 
tenant  Charles  Frost,  167th  (Oregon);  Lieutenant  Roy  D.  Bryson, 
Lieutenant  Jasper  W.  Coghlan,  M.  R.  C.,  assistant  director  (Newark, 

Lieutenant  Thomas  H.  Powick,  165th  (District  of  Columbia); 
Sawtelle,  165th  (District  of  Columbia);  Lieutenant  G.  W.  Bancroft, 

Lieutenant  Jeffrey  N.  Elder,  167th  (Oregon).  Front  rank:  Lieu- 
conunanding  i66th  Nebraska);  Major  Charles  O.  Boswell.  director, 

Lazell,  commander  i68th  ((Colorado);  Major  Herbert  C.  Bryson, 
commander    167th    (Oregon);    Captain    Alfred   J.    Campbell,  i68th 


who  enjoyed  the  luxury  of  a  floored  mess  hall,  with 
screened  sides.  Each  member  of  the  mess  contrib- 
uted toward  its  equipment  and  paid  his  share  into 
the  mess  fund  from  which  the  cook  and  waiters 
were  paid,  as  well  as  the  bills  for  food. 

THE  C.\MP  HOSPITAL. 

The  camp  hospital,  which  is  under  command  of 
Captain  G.P.Coopernail,  M.R.C.,  of  Bedford,  West- 
chester County,  N.  Y.,  consists  of  two  ward  build- 
ings, which  accommodate  the  offices  of  the  com- 
manding officer  ;  a  surgical  ward  ;  a  medical  ward  ; 
eight  isolation  rooms  with  two  beds  in  each,  for  the 
use  of  patients  suffering  from  contagious  diseases  ; 
and  a  store  room.  Only  the  seriously  sick  are  kept 
in  the  ward  buildings,  other  patients  being  kept  in 
tents.    There  are  in  addition,  seventy-five  hospital 


until  the  camp  hospital  had  been  erected  and 
equipped.  As  soon  as  this  hospital  was  able  to  take 
over  the  patients  the  field  hospital  equipment  was 
boxed  for  shipping  and  the  sanitary  train  has  since 
devoted  its  time  to  instruction  and  drill. 

The  sanitary  train  of  the  Forty-second  Division 
is  known  as  No.  117,  and  is  composed  of  two  sec- 
tions, the  field  hospital  section  and  the  ambulance 
company  section.  Following  is  a  list  of  the  officers 
of  the  field  hospital  section  :  Director,  Major  Charles 
O.  Boswell,  New  York  N.  G. ;  Assistant  Director, 
Lieutenant  Jaspar  W.  Coghlan,  M.  R.  C,  Newark, 
N.  J. :  Captain  W.  B.  Hudson.  Field  Hospital  165, 
District  of  Columbia,  N.  G. :  Commander,  Major  H. 
C.  Bryson,  Captain  Henry  F.  Sawtelle,  Lieutenants 
Arthur  L.  Murray  and  Thomas  H.  Powick.  Field 
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Hospital  i66,  Nebraska,  N.  G.,  Commander,  Major 
John  F.  .Spealman,  Lieutenants  J.  H.  Flder,  Carl  O. 
Reed,  Koy  D.  IJryson,  and  Claude  A.  Selby.  Field 
Hospital  167,  Oregon,  N.  G. :  Commander,  Major 
James  P.  Graham,  Lieutenants  James  D.  Plamon- 
don,  Eldred  .S.  Waffle,  and  Charles  E.  Frost.  Field 
Hospital  168,  Colorado,  N.  G. :  Commander,  Major 
Edward  W.  Lazell,  Captain  Alfred  J.  Campbell. 
Lieutenants  Robert  C.  Cook,  Joseph  F.  Snedec,  and 
G.  W.  Bancroft. 

The  ambulance  section  of  the  sanitary  train  was 
under  the  command  of  Captain  Dunning  S.  Wilson, 
of  Kentucky,  with  Lieutenant  Henry  A.  Wall- 
hauser,  of  New  Jersey,  as  adjutant,  and  second 
Lieutenant  Orville  C.  McKim,  of  New  York,  as 
veterinarian.  The  officers  of  the  four  ambulance 
companies  are  No.  165,  New  Jersey  N.  G. :  Captain 
Peter  Ral'ferty,  Lieutenants  James  J.  Rowland, 
Harry  B.  Chatham,  and  William  P.  Chalfonte.  No. 
166,  Tennessee,  N.  G. :  Captain  Percy  A.  Perkins, 


Second  hour  cf  drill: 

Monday  and  Wednesday :  Carrying  without  litter  and 

with  improvised  litters. 
Tuesday  and  Thursday:  Shelter  tent  drill,  full  field 

equipment. 
Friday :  Practice  march. 

Practical  first  aid  10:00  to  11:00  a.  m. 

Officers'  conference  1:00  p.  m. 

Officers'  school  2:00  to  3:00  p.  m. 

Noncommissioned  officers'  school :  Monday,  nursing  and 
symptoms ;  Tuesday,  ward  management ;  Thursday, 
nursing  and  symptoms ;  Friday,  prevention  of  infec- 
tious diseases ;  Saturday,  9  :oo  a.  m.,  inspection,  heavy 
marching  equipment,  shelter  tents. 

THE  DISPENSARY. 

The  dispensary  for  the  sanitary  trains  was  a 
model  both  in  respect  to  its  arrangements  and  its 
operation.  It  boasted  the  advantages  of  a  good 
floor,  and  neat  shelving  on  either  side.  The  iriedi- 
cal  supplies  were  arranged  with  an  orderly  knowl- 
edge which  betrayed  the  careful  pharmaceutical 


C)fficers  anil>ulaTicc  cf»iiipan\  st'ction.  117th  Sanitary  Train,  R'ainhnw  D'\isi(in.  Ktar  rank:  Second  Lieutenant  O.  E.  McKitn,  V.  R.  C. 
(New  York):  Lieutenant  M.  .1.  Ferguson,  167th  (Oklahoma);  Lieutenant  James  D.  Bick,  i68th  (Michigan);  Lieutenant  Carl 
Hanna,  i68th  (Michigan);  Lieutenant  Lindsay  W.  Newland,  i66th  Clennessee):  Lieutenant  John  K.  Drake,  i66th  (Tennessee); 
Lieutenant  Arlington  Lechlidey,  i6Sth  (Michigan);  Lieutenant  John  R.  Capps,  167th  (Oklahoma);  Lieutenant  Henry  A.  Wall- 
hauser,  i6<th  (New  Jersey);  Lieutenant  Harry  B.  Chalfonte,  165th  (New  Jersey).  Front  rank:  Captain  Percy  A.  Perkins,  commander 
i66th  (Tennessee);  Captain  H.  (I.  Larucau,  commander  167th  (Oklahoma):  Captain  Peter  P.  Rafferty.  commander  i6sth  (New  Jersey); 
Captain  llunning  .S.  Wilson,  director,  commanding  ambulance  section  (Kentucky);  Captain  Robert  J.  Baskerville,  commander 
i68th   (Michigan);   Captain  C.  A.   McAfee,   i68th   (Michigan);   Lieutenant  L.  Eowne,  i66th  (Tennessee). 


Lieutenants  Morris  D.  Hartman,  John  R.  Drake, 
Lyndsay  W.  Newlands,  and  James  L.  Bowne.  No. 

167,  Oklahoma,  N.  G. :  Captain  Hector  G.  Larueau, 
Lieutenants  Moses  J.  Ferguson,  Fred  J.  Capps, 
Joseph  J.  Nathan,  and  Samuel  J.  Bradstreet.  No. 

168,  Michigan  N.  G. :  Captains  Robert  J.  Baskerville 
and  Frederick  W.  McAfee,  Lieutenants  John  D. 
Buck,  Carl  Hanna,  and  Arlington  F.  Lechlidey. 

Through  the  courtesy  of  the  director  we  present 
below  a  typical  week's  schedule  of  the  field  hos- 
pitals while  at  Camp  Mills  : 

.SCHr.nULE  OF  INSTRUCTION  FOR  FIELD  HOSPITAL  SECTION,  II7TH 
SANITARY  TRAIN,  42D  DIVISION,  WEEK  OCTOBER  15,  I()I7. 

First  call  for  drill   7:50  a.  m. 

Assembly  for  drill   8:00  a.  m. 

Kccall  from  drill  10:00  a.m. 

First  liour  of  drill  period: 

First  fifteen  minutes:  Setting  up  exercises. 

Second  fifteen  minutes:  School  of  the  soldier. 

Third  fifteen  minutes  :  School  of  the  company. 


training  of  the  sergeant,  who  came  into  the  service 
from  the  National  Guard,  of  the  District  of  Co- 
lumbia. A  rail  was  placed  at  the  entrance  so  as  to 
prevent  crowding  at  sick  call.  The  patients  stepped 
in  one  at  a  time,  were  examined  by  the  surgeon  in 
charge  who,  when  medicine  was  required,  wrote  a 
prescription  which  the  patient  handed  to  the  dis- 
penser who  filled  the  prescription,  jilaced  it  on  file 
for  reference,  and  delivered  the  medicine  ordered  in 
neat  folding  cartons. 

THE  MEDICAL  SUPPLY  SERVICE. 

Under  the  regulations  establishing  a  sanitary 
corps  in  the  Medical  Department  it  became  possible 
for  the  first  time  to  give  commissions  in  the  Medi- 
cal Department  to  men  who  are  not  graduates  in 
medicine.  Among  the  first  to  receive  such  a  com- 
mission was  Lieutenant  George  C.  Van  Sickle,  a 
retired  sergeant  of  the  Medical  Department,  who 
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was  called  back  into  service  by  the  war.  Lieuten- 
ant Van  Sickle  was  assigned  to  duty  as  medical 
supply  officer  for  the  Forty-second  Division,  where 
his  long  service  in  the  Medical  Department  and  his 
intimate  knowledge  of  the  service  regulations  made 
him  of  great  value.  As  soon  as  a  command  reached 
Camp  Mills  Lieutenant  Van  Sickle  conferred  with 
its  medical  officer  concerning  the  medical  supplies 
brought  with  it.  In  most  cases  these  were  deficient 
in  some  direction  or  were  so  old  as  to  be  untrust- 
worthy. In  such  cases  all  the  deficiencies  were 
listed  and  requisitions  forwarded  to  Washington  by 
Lieutenant  Van  Sickle  through  division  headquar- 
ters. These  requisitions  were  invariably  honored 
promptly  and  on  arrival  the  supplies  were  dis- 
tributed to  the  several  commands  where  needed. 
In  his  work  as  medical  supply  officer,  Lieutenant 
Van  Sickle  had  the  assistance  of  four  privates  de- 
tailed for  this  service  and  was  one  of  the  busiest 
officers  in  camp.  Not  only  was  it  necessary  for  him 
to  obtain  supplies  for  immediate  use,  but  to  pro- 
vide such  quantities  as 
would  be  needed  when 
the  division  joined  the 
American  Expeditionary 
Force. 

DIVISION  HEADQUARTERS. 

All  the  medical  and 
sanitary  work  of  the  di- 
vision is  directed  from 
headquarters  by  the  divi- 
sion surgeon,  Lieutenant 
Colonel  Jay  W.  Gris- 
singer,  M.  C,  the  only 
medical  officer  of  the 
regular  army  with  the 
command.  In  common 
with  other  staff  officers 
Colonel  Grissinger  had 
a  comfortable,  floored 
tent  in  officers'  row  at  division  headquarters.  His 
office  consisted  of  a  room  about  twenty-one  feet 
square  in  a  one  story  cantonment,  about  150  feet 
long,  which  housed  the  administrative  offices  of  the 
division  headquarters.  Colonel  Grissinger  shared  his 
office  with  the  division  signal  officer.  His  own 
desk  was  a  plain  deal  table  built  against  the  wall 
with  a  bench  attached.  Next  to  him  at  the  same 
table  sat  his  sergeant,  an  old  noncommissioned  of- 
ficer in  the  Medical  Department  thoroughly  familiar 
with  the  routine  of  the  Medical  Department,  and  an 
accomplished  operator  on  the  typewriting  machine. 
In  front  of  the  sergeant  was  a  regulation  field 
desk  with  a  stock  of  official  blanks  of  all  sorts.  On 
a  wooden  shelf  against  the  wall  were  stacked  the  fol- 
lowing books  furnished  to  the  division  surgeon  by 
the  medical  department  which  constitute  his  official 
library  :  La  Garde's  Gunshot  Injuries,  Mason's  Hos- 
pital Corps  Handbook,  Havard's  Hygiene,  Potter's 
Materia  Medica,  Therapeutics  and  Pharmacy, 
Straub's  Medical  Service  in  Campaign,  Hughes's 
Practice  of  Medicine.  Binnie's  Surgery,  Stewart's 
Surgery,  and  Morrisson  and  Munson's  Troop  Lead- 
ing and  Management  of  the  Sanitary  Service  in 
War. 

At  another  table  were  two  other  clerks  busy  in 


Corner  of  office  of  division  su 
field  desks. 


filling  out  reports  and  writing  letters,  etc.,  dictated 
by  Colonel  Grissinger  or  his  staff.  There  is  no 
eight  hour  law  in  the  army,  and  Colonel  Grissinger 
and  his  staff"  were  busy  from  early  morning  until 
late  at  'night  in  the  task  of  making,  revising,  and 
forwarding  rejjorts  and  orders.  The  division  sur- 
geons day  begins  immediately  after  breakfast,  which 
is  served  in  the  mess  hall  at  seven  o'clock.  On  ar- 
riving at  his  office  he  finds  a  bunch  of  papers  ready 
for  his  inspection.  The  members  of  his  staff  will 
be  present  to  receive  any  special  instruction 
required  by  the  developments  of  the  night.  The 
telephone  makes  frequent  calls  upon  the  division  sur- 
geon's time  and  saves  many  hours  in  the  transmis- 
sion of  orders  and  advice.  Reports  arrive  from, 
every  section  of  the  camp  by  messengers,  each  of 
which  is  given  immediate  attention  by  the  division 
surgeon.  Near  noontime,  and  just  before  supper, 
Colonel  Grissinger  makes  it  a  rule  to  freshen  up 
with  a  little  medicine  ball  exercise,  in  which  he  is 
joined  by  several  members  of  the  division  staff'. 

This  rule  is  probably  ac- 
countable to  a  large  ex- 
tent for  his  immense 
capacity  for  work.  Af- 
ter luncheon  or  rather 
dinner,  for  dinner  is 
served  in  the  middle  of 
the  day,  the  division 
surgeon  returns  to  his 
routine  of  office  duty 
unless  some  condition 
has  been  reported  by  the 
sanitary  inspector  which 
he  deems  it  desirable  to 
investigate  personally. 
In  this  case  he  summons 
one  of  the  orderlies  pro- 
vided with  Indian  motor  - 
cycles and  side  cars,  a 
half  dozen  of  whom  are  constantly  on  call  in  front 
of  the  headquarters  offices,  and  mounting  the  side 
car  is  quickly  conveyed  to  any  part  of  the  camp.  Or- 
dinarily, however,  personal  visits  are  not  necessary. 
At  two  o'clock  sergeants  from  the  diff'erent  com- 
mands report  with  enlisted  men  who  have  been  rec- 
ommended by  the  regimental  surgeons  or  by  the  gen- 
eral board  for  a  surgeon's  certificate  of  disability. 
These  patients  assemble  at  a  hospital  tent  adjoining 
the  headquarters  dispensary,  and  each  is  personally 
examined  by  the  division  surgeon.  The  men  step 
into  the  tent  one  at  a  time,  each  with  his  papers  in 
his  hand,  and  the  division  surgeon  glancing  through 
the  papers,  sees  the  character  of  the  disability  claimed. 
He  makes  a  brief  inspection,  endorses  his  conclu- 
sions in  pencil  on  the  paper,  and  either  orders  the 
men  to  return  to  their  commands  and  await  in- 
structions, or,  in  a  few  cases,  to  report  to  the  camp 
hospital.  Syphilitic  patients  are  sent  to  United 
States  Hospital  No.  i  (Columbia  War  Hospital) 
for  treatment.  Cases  recommended  for  discharge 
by  the  general  board  on  account  of  heart  or  lung 
trouble  are  sent  to  the  special  board  of  experts  for 
further  examination.  Major  Lewis  Conner,  M.  R. 
C,  is  at  the  head  of  this  special  board,  as  president. 
In  addition  there  is  a  special  board  for  tubercu- 


rgeon,   Rainbow  Division,  showing 
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losis  and  cardiovascular  diseases  and  a  board  for 
nervous  and  mental  diseases  which  examined  every 
man  in  the  division.  All  cases  found  by  them  physi- 
cally unfit  were  recommended  for  discharge  for  dis- 
ability. Such  cases  were  finally  passed  on  and  ap- 
l)ropriate  action  taken  by  the  Division  Surgeon. 
Every  person  joining  the  command  is  vaccinated 
and  given  triple  antityphoid  inoculation  if  needed. 

The  Medical  Department  was  represented  at  head- 
quarters by  Lieutenant  Colonel  Jay  W.  Grissinger, 
M.  C,  Division  Surgeon;  Major  D.  S.  Fairchild, 
Iowa,  N.  G.,  Sanitary  Inspector ;  Captain  Edouard 
J.  Dubois,  M.  R.  C. ;  Captain  Thomas  A.  Burcham, 
M.  R.  C,  and  Lieutenant  IMorton  H.  Lane,  M.  R. 
C,  Assistant  Sanitary  Inspectors ;  Lieutenant  Will- 
iam F.  Satchell,  M.  R.  C,  medical  officer  for  the 
headquarters  persomiel,  who  rendered  the  writer 
every  assistance ;  Lieutenant  George  C.  Van  Sickle, 
Sanitary  Corps,  Medical  Division  Supply  Officer, 
and  Lieutenant  R.  M.  INIacDowell,  Dental  Corps, 
Dental  Supply  Officer. 

Every  effort  is  made  to  weed  out  the  physically 
unfit  so  as  not  to  take  men  abroad  who  are  likely 
to  be  ill.  Notwithstanding  this  careful  examination 
the  surgeons  of  the  divisions  estimate  that  not  more 
than  four  hundred  men  will  be  rejected  from  the 
twenty-seven  thousand  in  the  division.  Up  to  Octo- 
ber nth,  325  men  had  been  recommended  for  dis- 
charge on  a  surgeon's  certificate  of  disability. 

Colonel  Grissinger,  to  whom  the  writer  is  in- 
debted for  many  courtesies,  expressed  himself  as 
highly  pleased  with  the  effective  work  being  done 
by  the  surgeons  of  the  National  Gtiard  and  Medical 
Reserve  Corps,  and  by  the  special  boards  of  medical 
officers  to  whom  recommendations  for  discharge 
had  been  referred.  He  also  specially  commended 
the  excellent  work  done  by  the  sanitary  inspectors, 
stating  that  the  slightest  laxness  on  their  part  would 
have  undoubtedly  shown  immediate  effect  in  the  in- 
crease in  the  sick  lists. 

One  of  the  regiments  had  an  epidemic  of  measles, 
which  necessitated  the  quarantining  of  the  regi- 
ment. Under  a  rigorous  application  of  quarantine 
and  more  ventilation  this  was  soon  overcome.  In 
commenting  on  the  occurrence  of  measles  and 
mumps  in  the  same  regiment  Colonel  Grissinger 
said  that  diseases  of  childhood  were  much  more 
apt  to  gain  a  foothold  in  regiments  recruited  from 
rural  districts  than  those  from  the  cities.  City 
children  nearly  all  go  through  the  diseases  of  child- 
hood in  early  youth,  while  the  country  boys  fre- 
qtiently  escape  until  manhood  owing  to  lack  of  ex- 
posure to  contagion.  The  Nassau  County  Hospital 
on  account  of  its  proximity  has  been  utilized  for  the 
most  serious  cases  and  the  authorities  have  shown 
every  courtesy  and  have  cooperated  in  every  pos- 
sible way.  Cases  of  lobar  pneumonia  have  been 
sent  to  the  hospital  of  the  Rockefeller  Institute  for 
treatment  at  the  request  of  that  institution.  In 
commenting  on  the  excellent  record  made.  Colonel 
Grissinger  said,  "I  have  rarely  seen  a  cleaner 
camp,  as  a  whole,  than  Camp  Mills,  even  of  regu- 
lars. The  men  are  clean  personally,  are  amenable 
to  discipline,  and  obey  orders.  The  officers  are 
alert,  intelligent,  and  efficient.  The  medical  officers 
are  in  earnest,  many  of  them  have  had  many  years' 


experience  in  the  National  Guard  or  Medical  Re- 
serve Corps,  and  all  of  them  have  cooperated  with 
me  in  the  most  cordial  manner  in  my  efforts  to  make 
Camp  Mills  a  model  from  a  sanitary  point  of  view. 
And  we  have  made  a  record  for  the  camp  of  which 
the  whole  medical  staff  may  feel  proud.  Our  work 
here  has  been  most  valuable  in  developing  the  or- 
ganization of  the  medical  department  of  the  divi- 
sion, and  I  feel  confident,  that,  when  called  to 
France,  its  record  will  be  equally  satisfactory." 


MEDICAL  NOTES  FROM  THE  FRONT. 

Late   Complications   of   Trench   Foot. — Secondary  Hevi- 
orrhage  in  War  Wounds. 

Geneva,  September  10,  igiy. 
etiolog}'  of  trench  foot  is  now  known  to  be 
due  to  a  parasite  which  is  found  in  the  soil,  straw, 
manure,  etc.,  and  is  brought  in  contact  with  the 
feet  by  the  mud  in  the  trenches.  The  onychomy- 
comes  penetrates  the  integuments  through  excoria- 
tions resulting  from  friction  or  by  way  of  the 
matrix  of  the  nails.  The  prophylaxis  and  treat- 
ment are  naturally  thorough  cleansing  of  the  feet 
with  soap  and  alkaline  solutions,  or  better  still, 
borated  or  camphorated  solutions.  The  local  drop 
in  temperature  resulting  from  stagnation  of  the 
Avater  in  the  trenches  favors  the  implantation  of  the 
onychomycomes  in  the  integuments  because  this 
parasite  has  its  maximum  of  development  between 
25°  and  30°  C.  With  proper  treatment  recovery  takes 
place  in  from  two  to  three  weeks  in  sixty  per  cent, 
of  cases  of  average,  intensity,  but  one  must  always 
remember  that  the  condition  may  recur  rapidly  and 
then  the  process  will  be  far  more  serious  than  the 
initial  one.  Therefore,  it  is  well  to  adopt  the  rule 
issued  by  the  French  Health  Service  Department, 
dated  January  23,  191 5,  which  states  that  all  men 
after  recovery,  returning  to  their  companies,  should 
be  utilized  in  general  work  and  must  not  be  sent 
back  to  the  trenches  until  after  a  period  of  con- 
valescence, which  is  to  be  fixed  by  the  regimental 
surgeon.  All  cases  do  not  recover  so  easily,  how- 
ever, and  I  would  like  to  refer  in  this  letter  to  the 
iate  complications  of  trench  foot,  as  they  are  not 
generally  known  except  by  those  who  have  had 
large  experience  in  the  treatment  of  the  affection, 
which  raged  during  the  winter  of  191 4- 15  and  to 
a  less  extent  in  the  winter  of  1915-16.  For  exam- 
ple, I  know  death  has  occurred  from  tetanus  and 
erysipelas  and  in  one  instance  of  the  former 
process,  which  was  very  acute,  the  patient  died  in 
five  days.  Therefore,  these  trench  foot  cases  should 
receive  a  prophylactic  tetanic  injection. 

Let  me  now  direct  your  attention  to  the  late 
sequelae  which  may  arise.  Besides  the  loss  of  toes 
or  even  the  entire  foot,  there  is  a  long  series  of 
very  serious  trophic  disturbances  involving  the 
future  functioning  of  the  limb.  In  the  first 
place,  frequently  the  painful  manifestations  of 
neuritis  continue  very  long  after  the  phlyctenae, 
edema,  and  patches  of  local  gangrene  have  cleared 
up.  This  neuritis  may  occur  in  mild  cases  of 
the  aft'ection  and  is  very  rebellious  to  treat- 
ment.   A  plantar  hyperesthesia  may  remain  as  the 
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only  sequel  of  the  trouble,  causing"  great  difficulty 
in  walking,  sometimes  to  such  an  extent  that  men 
have  been  deformed  on  account  of  it.  The  edema- 
itself  may  pass  to  the  chronic  type,  even  with  most 
careful  treatment.  It  is  of  the  rosy  type  and  hard 
as  wood  and  little  improvement  takes  place  after 
long  rest  in  bed.  The  occurrence  of  chronic  edema 
is  often  associated  with  symptoms  of  sciatic 
neuritis. 

Another  common  complication  is  muscular  atro- 
phy, even  as  an  isolated  trophic  disturbance  with- 
out any  correlated  sensitive  disturbances.  In  some 
cases  a  true  fatty  degeneration  has  been  known 
to  occur,  resulting  in  the  symptom  complex  of 
Duchenne's  pseudohypertrophic  paralysis.  Over  the 
former  areas  of  superficial  sloughing,  the  skin  be- 
comes thickened.  It  is  white  and  resembles  car- 
tilage, suggesting  what  is  seen  in  old  ulcers.  It  ad- 
heres to  the  underlying  structures  and  occasionally 
the  former  sloughing  area  is  transformed  into  a 
chronic  ulcer.  The  joints  near  the  areas  of  gan- 
grene are  often  the  seat  of  an  intense  organization 
of  fibrous  tissue,  with  disappearance  of  the  liga- 
ments which  are  replaced  by  yellow  adipose  tissue. 
The  articular  cartilages  may  disappear;  sometimes 
they  ossify  and  no  trace  of  the  synovia  can  be  de- 
tected. The  bones  may  remain  unchanged  or  offer 
points  of  rarefying  osteitis,  with  fistulse.  All  this 
goes  to  show  how  prudent  one  should  be  in  making 
a  prognosis  in  trench  foot. 

In  the  case  of  edema,  the  prognosis  is  purely 
functional  and  is  based  upon  the  intensity  and  local- 
ization of  the  pain.  When  the  pain  has  become 
systematized  along  the  course  of  a  nerve  trunk,  one 
should  always  fear  its  transformation  into  a  chronic 
process  and  the  formation  of  a  neuritis  with  all 
that  it  involves.  During  the  period  of  phlyctense, 
the  prognosis  should  be  guarded  because  in  about 
sixty-six  per  cent,  of  the  cases  the  blisters  will  re- 
sult in  sloughing.  The  gangrene  manifests  its  ap- 
proach in  the  first  place  by  the  fluid  in  the  blisters 
becoming  cloudy,  sometimes  frankly  purulent,  while 
the  sloughing  begins  a  day  or  two  after  the  appear- 
ance of  the  phlyctenae,  frequently  preceded  by  a  re- 
crudescence of  the  pain.  A  rapid  extension  oi  the 
phlyctenae  should  be  looked  upon  with  suspicion,  es- 
pecially when  this  spreading  occurs  over  the  back 
of  the  foot  and  around  the  toes.  Finally,  when  the 
phylctenie  burst  or  dry  up  it  is  of  utmost  importance 
to  follow  the  anatomical  evolution  of  the  underlying 
skin.  If  this  is  fissured,  dry,  or  riddled  with  bloody 
rhagades,  the  circulation  is  poorly  reestablished  and 
if  elimination  is  not  carefully  watched  and  treated, 
atonic  ulcers  which  rapidly  pass  to  chronicity  will 
develop  with  all  their  consequences. 

In  the  phase  of  gangrene  the  prognosis  quoad 
vitam  is  all  important.  Fortunately,  moist  gangrene 
is  infinitely  less  common  than  the  dry  form,  but  it 
is  much  more  serious  and  I  know  of  one  hospital 
where  twenty-two  cases  of  this  complication  of 
trench  foot  occurred  and  only  two  patients  recov- 
ered, and  they  had  been  amputated  at  the  thigh ! 
Dry  gangrene  offers  a  serious  functional  prognosis 
and  it  indicates  almost  certain  loss  of  that  portion 
of  the  limb  involved.  There  have  been  some  cases 
where  appreciable  partial  regeneration  has  taken 
place  so  that  the  ultimate  outcome  as  far  as  func- 


tions were  concerned  turned  out  better  than  was  at 
first  hoped.  In  spite  of  the  rapid  evolution  and 
danger  inherent  to  gangrene,  it  is,  I  believe,  the 
consensus  to  temporize  as  long  as  is  consistent  with 
safety  before  resorting  to  surgical  measures.  Am- 
putation is  only  admissible  when  there  is  sloughing 
of  the  limb,  but  it  is  absolutely  necessary  to  watch 
almost  hourly  the  condition  of  these  patients  who 
are  always  under  the  menace  of  some  septic  com- 
plication. 

The  subject  of  secondary  hemorrhage  in  wounds 
of  warfare  is  important  for  those  of  the  profession 
who  are  to  be  sent  to  the  front.  By  secondary 
hemorrhage  is  here  meant  hemorrhage  occurring 
from  one  to  three  weeks  after  the  receipt  of  the 
injury,  frequently  after  the  wound  has  almost 
closed.  The  detection  of  the  particular  vessel  which 
is  giving  rise  to  the  loss  of  blood  is  of  slight  im- 
portance ;  the  all  important  point  is  to  recognize  the 
fact  that  hemorrhage  is  going  on,  because  as  soon 
as  the  wound  is  opened  up  the  vessel  will  usually 
be  recognized.  Infection,  even  slight,  is  the  com- 
monest factor  of  secondary  hemorrhage  in  warfare. 
It  acts  by  softening  and  destroying  the  clots  which 
offer  a  temporary  hemostasis ;  or  ulceration  destroys 
a  portion  of  the  walls  of  an  artery  after  the  vessel 
has  been  in  contact  with  pus  for  some  time.  The 
treatment  should  therefore  be  first  and  foremost 
preventive.  This  is  accomplished  by  opening  up 
and  freely  exposing  all  irregular  wounds  and  care- 
fully draining  them.  It  is  in  the  midst  of  vast  putrid 
hematomata  developed  below  a  cutaneous  wound, 
sometimes  of  minute  dimensions,  that  recurring 
hemorrhages  are  prone  to  arise ;  they  end  by  killing 
the  patient  if  not  detected  and  treated  surgically 
without  delay.  The  infection  is  not  always  appar- 
ent ;  there  is  little  rise  in  temperature  and  the  pa- 
tient feels  fairly  fit.  Nevertheless,  a  large  incision 
should  be  made  and  the  parts  freely  exposed.. 

When  the  hemorrhage  is  the  result  of  a  vascular 
rupture  or  ulceration,  ligature  of  the  two  ends  of 
the  vessel  in  the  wound  is  the  ideal  treatment. 
Never  attempt  to  plug  a  wound  with  gauze.  This 
is  only  done  by  those  who  are  not  familiar  with  the 
pathology  of  wounds  in  warfare.  Incise  the  wound 
freely,  clean  out  the  ill  smelling  clots  and  ligate  the 
vessel  where  you  can,  since  on  account  of  the  many 
technical  difficulties  encountered  no  hard  and  fast 
rule  can  be  laid  down.  It  is  sometimes  impossible  to 
tie  the  ends  of  the  injured  vessels  in  an  infected 
wound,  because  the  artery  is  soft  and  friable,  tears 
easily,  and  may  slough  at  the  point  of  ligature  with 
the  natural  consequence  that  the  hemorrhage  recurs 
in  a  few  days.  The  artery  must  be  well  exposed  by 
first  freeing  it  from  all  the  surrounding  structures, 
so  that  the  vessel  can  be  ligated  several  centimetres 
above  and  below  the  lesion  in  its  walls.  All  this 
takes  time,  care,  and  patience,  but  if  the  end  can  be 
attained  it  is  well  worth  while  as  gangrene  of  the 
limb  is  not  liable  to  result.  Ligature  of  the  main 
trunk  high  up  above  the  lesion,  in  the  classic  points 
for  ligature  will,  of  course,  control  the  bleeding, 
but  this  should  be  exclusively  reserved  for  cases 
where,  for  some  reason  or  other,  it  is  impossible  to 
expose  and  tie  the  vessel  in  the  wound.  Surface 
oozing  in  the  wound  is  serious  and  requires  active 
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treatment.  A  long  incision  should  be  made  and  the 
atonic  granulation  tissue  completely  removed  by  the 
sharp  curette.  This  imhealthy  atonic  tissue  gives 
rise  to  extraordinary  bleeding  and  one  is  astonished 
at  the  great  amount  that  must  be  removed  before 
coming  upon  healthy  tissue.  You  must  scrape  until 
the  muscles,  aponeuroses,  tendons,  etc.,  can  be  rec- 
ognized perfectly  and  although  the  loss  of  blood 
during  the  operation  is  considerable  the  hemorrhage 
will  cease  as  soon  as  healthy  structures  are  reached. 
A  secondary  hemorrhage  in  wounds  of  war  always 
requires  active  and  immediate  surgical  interference 
upon  the  lines  I  have  indicated.  The  aftertreat- 
ment  is  the  same  as  in  any  case  of  severe  loss  of 
blood.  Infections  kill  more  than  hemorrhage,  but 
one  must  never  despair  no  matter  how  serious  the 
resulting  anemia  may  be,  because  ligature  under- 
taken in  extremis  has  often  saved  life. 


MEDICAL    NEWS    FROM  WASHINGTON. 

Urgent  Measures  to  Prevent  Immorality  at  Puget  Sound 
Navy  Yard  and  Seattle. — Psychological  Tests  for  the  Na- 
tion<il  Army. — Commandants  of  Medical  Training  Camps 
Meet  at  Fort  Benjamin  Harrison. — Great  Lakes  Naval 
Training  Station  j;i  Good  Order. — Recent  Promotions  in 
Rank  Among  the  Higher 'Grades,  Medical  Corps. 

Washington,  October  i6,  1(^17. 
An  alarming  report  has  been  received  at  the 
Navy  Department,  from  Surgeon  B.  J.  Lloyd,  of  the 
Public  Health  Service,  who  is  serving  as  sanitary 
inspector  under  the  bureau  of  medicine  and  sur- 
gery, in  regard  to  certain  conditions  prevailing  at 
Bremerton,  Wash.,  where  the  Puget  Sound  navy 
yard  is  located,  and  at  Seattle.  It  is  alleged  that 
the  vicinity  is  thronged  with  women  who  have  come 
from  all  parts  of  the  country  for  immoral  pur- 
poses. The  situation  is  described  as  a  real  peril  to 
the  welfare  of  the  enlisted  men  at  the  navy  yard 
and  training  station  and  of  the  army  camp  at 
American  Lake.  Rear  Admiral  R.  E.  Coontz,  in 
command  of  the  navy  yard,  and  Major  General  F. 
V.  Greene,  commanding  the  camp  have  endorsed 
Doctor  Lloyd's  comments,  and  they  joined  him  in 
an  appeal  he  made  to  the  municipal  authorities  to 
correct  the  evil.  Doctor  Lloyd  recommends  that 
the  Navy  Department  take  steps  to  have  enacted  a 
law  that  shall  declare  a  federal  district,  100  miles 
in  diameter,  surrounding  every  military  naval  reser- 
vation, to  the  end  that  undesirable  persons  not  only 
may  be  excluded  therefrom,  but  also  that  the  most 
objectionable  may  be  interned. 

The  160,000  men  stationed  at  Camp  Lee,  Va., 
Camp  Dix,  N.  J.,  and  Camp  Devens,  Mass.,  are 
the  fir.st  to  be  given  intelligent  ratings  by  the  psycho- 
logical examinations  being  conducted  by  the  section 
of  psychology  of  the  office  of  the  surgeon  general 
of  the  army.  The  examinations  involve  many  tests 
to  enable  the  examiners  to  grade  every  man  accord- 
ing to  his  intelligence  or  manual  skill.  Every  man's 
record  thus  obtained  will  be  placed  at  the  disposal 
of  his  company  commander  to  assist  him  in  picking 
men  for  promotion  or  for  special  lines  of  work. 

A  meeting  of  the  commandants  of  the  several 
army  medical  training  camps  was  held  at  the  train- 


ing camp  at  Fort  Benjamin  Harrison,  Ind.,  on 
October  8th,  for  the  purpose  of  considering  further 
standardization  of  the  training  of  the  Medical  De- 
partment personnel,  and  as  a  result  some  important 
changes  in  methods  will  be  introduced.  The  meeting 
was  called  at  an  opportune  time,  for  it  enabled  those 
attending  to  take  advantage  of  their  presence  also 
to  attend  the  convention  at  Indianapolis  of  the 
Association  of  Military  Surgeons  on  October  8th, 
9th,  and  loth.  Many  interesting  addresses  were 
made  and  papers  read,  and  field  demonstrations  of 
the  army  Medical  Department  personnel  and  ma- 
terial were  had  at  Fort  Benjamin  Harrison.  Medi- 
cal Director  George  A.  Lung,  of  the  navy,  was 
elected  president  of  the  association. 

^J:  ^       :i:  ^i; 

Surgeon  General  William  C.  Braisted,  of  the  navy, 
has  returned  to  Washington,  after  a  trip  to  In- 
dianapolis to  attend  the  convention  of  the  Associa- 
tion of  Military  Surgeons  and  to  North  Chicago, 
111.,  to  inspect  the  Great  Lakes  naval  training  sta- 
tion. He  also  attended  a  meeting  at  Chicago  of  the 
national  medical  examining  board,  of  which  he  is 
president.  He  was  much  impressed  with  the  ex- 
tent and  completeness  of  the  provisions  that  are 
being  made  at  the  training  station  for  the  preserva- 
tion of  the  health  of  the  naval  personnel  there.  It 
is  believed  that  there  is  nowhere  in  the  world  a 
training  station  that  is  more  perfect  in  detail  than 
that  at  North  Chicago. 

^       :|c  :|: 

Much  satisfaction  is  expressed  in  the  Medical 
Department  of  the  Army  because  of  the  recognition 
given,  although  delayed,  to  four  high  officers  of  the 
Aledical  Corps  by  their  recent  appointment  as  bri- 
gadier generals  in  the  National  x\rmy,  namely  Colo- 
nels Charles  Richard,  William  H.  Arthur,  Henry  P. 
Birmingham,  and  Alfred  E.  Bradley.  General 
■  Richard  was  the  senior  colonel  in  the  Medical 
Corj>s ;  (jeneral  Arthur  is  head  of  the  Army  Medi- 
cal School  at  Washington ;  General  Binningham  is 
serving  as  principal  assistant  to  the  surgeon  general 
of  the  army  and  as  director  of  the  sanitary  division 
of  the  surgeon  general's  office ;  General  Bradley  is 
the  chief  medical  officer  on  the  stafif  of  General  Per- 
shing in  France,  upon  whose  recommendation  his 
advancement  was  made.  The  temporary  transfer 
with  higher  rank  of  these  officers  to  the  National 
Army  will  operate  to  promote  temporarily  in  the 
regular  iNIedical  Corps,  Lieutenant  Colonels  Louis 
T.  Hess,  C'hristopher  C.  Collins,  Benjamin  J.  Edger, 
Jr.,  and  Samuel  j\I.  Waterhouse  to  be  colonels,  and 
Majors  Llewellyn  P.  Williamson,  William  R.  Davis, 
Leartus  J.  Owen,  and  Robert  M.  Culler  to  be  lieu- 
tenant colonels.  Major  William  H.  Tefft  already 
has  been  temporarily  promoted  to  lieutenant  colonel 
as  a  result  of  the  appointment  of  Lieutenant  Colonel 
Elbert  E.  Persons  to  be  colonel  in  the  ambulance 
service  of  the  National  Army.  As  General  Bir- 
mingham reaches  the  retiring  age  of  sixty-four 
years  next  March,  Colonel  Hess  and  Lieutenant 
Colonel  Tefft  will  become  permanent  in  their  present 
grades  at  that  time,  if  not  before,  as  a  result  of  other 
changes  in  the  rank  of  the  personnel.  Then  Lieu- 
tenant Colonel  Eugene  H.  Hartnett  and  Major 
Frank  W.  W'eed  will  be  temporarily  advanced  to 
the  next  higher  grades,  respectively. 
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CONCRETE  AID  FOR  THE  CRIPPLE. 

Chaos  expresses  too  well  the  state  of  the  patriotic 
mind  as  it  contemplates  the  tasks  confronting  the 
nation.  It  represents  also  the  condition  of  affairs 
at  the  centres  of  authority,  where  the  best  inten- 
tions would  willingly  have  it  otherwise.  Therefore 
a  suggestion  which  has  the  merit  of  definite  prac- 
ticability is  more  than  a  ray  of  light.  It  is  a  stim- 
ulus and  an  opportunity  to  take  hold  somewhere 
and  make  good  will  count. 

In  our  editorial  entitled  Socialization  of  Cripples, 
in  the  issue  of  October  6th,  attention  was  called  in 
a  general  way  to  a  great  problem.  No  matter  how 
we  may  desire  to  remedy  the  conditions  therein 
stated  and  to  meet  the  opportunities  therein  out- 
lined, still  the  willing  spirit  is  bafifled  by  the  ques- 
tion :  How  ?  Certain  enterprising  women  are  now 
working  toward  definite  goals.  There  has  been 
opened  in  this  city  a  school  of  textile  industry 
which  gives  promise  that  roused  sympathy  and  in- 
terest can  in  this  practical  way  find  a  whole- 
some and  useful  outlet,  and,  even  better,  that  the 
maimed  and  crippled  not  only,  but  the  large  class 
of  unemployed  who  are  set  aside  by  advancing 
years  may  find  congenial,  interesting,  and  remu- 


nerative employment.  This  industrial  centre  has  al- 
ready been  organized  as  the  International  Hand- 
loom  Industry  and  Textile  Studio,  and  its  opera- 
tion on  a  modest  scale  foreshadows  the  larger  scope 
by  which  it  hopes  to  extend  its  usefulness  and  draw 
to  it  many  who  shall  need  work  of  this  sort.  The 
aim  is  directed  first  of  all  to  that  large  body  of  the 
unemployed,  the  "unused  labor,"  who  are  such  be- 
cause there  never  has  been  industrial  opportunity 
suited  to  their  age  and  equipment,  or  rather  lack  of 
equipment.  This  is  easily  extended,  in  the  broad 
conception  on  which  this  work  is  based,  to  include 
all  those  who  are  crippled  in  opportunity  and  in  in- 
dividual endowment.  Such  is  the  truly  dynamic 
spirit  of  the  undertaking  that  it  sees  here  the  pos- 
sibility not  only  of  providing  a  new  employment 
suited  to  such  workers  and  of  training  them  for  it, 
but  also  the  more  fundamental  service  of  rousing  in 
such  often  dormant,  discouraged  souls  an  active 
creative  interest  in  something  of  intrinsic  beauty  and 
value.  The  ideal  of  organization  is  upon  such  lines 
of  simplicity  as  make  the  work  within  the  reach  of 
the  humblest  worker,  but  at  the  same  time  with  such 
an  artistic  end  in  view  that  it  will  furnish  a  stimulus 
and  interest  that  will  carry  it  quite  beyond  the  rou- 
tine of  mere  remunerative  toil. 

It  is  the  essential  therapy  in  such  a  scheme  which 
makes  it  of  especial  interest  to  the  student  of 
medicosocial  problems.  Such  a  directed  interest  in 
industrial  work  and  the  fact  that  it  stands  independ- 
ently as  an  industrial  centre,  an  interchange  of  labor 
and  produce  pure  and  simple,  lifts  it  also  from  any 
opprobrium  that  might  attach  in  the  mind  of  the 
worker  to  a  prescribed  therapeutic  agency.  Yet  its 
value  as  such,  enhanced  by  this  independence  and 
freedom  for  the  worker,  must  make  its  appeal  to 
the  psychotherapist.  He  realizes  the  need  for  a 
place  where  the  nervously  crippled  may  find  such  a 
source  of  selfreliant  help,  and  knows  also  that  such 
a  form  of  industry  must  go  far  toward  a  prophy- 
laxis which  will  prevent  the  elderly,  the  crippled, 
and  the  otherwise  infirm  from  falling  into  the  men- 
tal conditions  which  lie  ready  to  receive  these  in- 
dividuals. 

A  very  practical  issue,  still  more  pertinent  to  the 
exceptional  needs  of  today,  suggests  itself  in  regard 
to  such  an  organization.  The  care  of  crippled  sol- 
diers is  soon  to  come  upon  this  country  and  every 
available  means  for  meeting  the  situation  and  pro- 
viding for  them  something  fitted  to  their  capacity, 
curtailed  as  it  will  be  in  one  form  or  another,  must 
claim  the  consideration  now  of  our  medical  profes- 
sion.   This  sort  of  work  has  not  only  a  practica- 
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bility  of  organization  and  outfit  and  a  variety  of  de- 
tail which  make  it  adaptable  to  a  large  and  varied 
class  of  workers,  but  it  aims  to  discover,  through 
the  value  of  its  products,  a  latent  artistic  creative 
ability,  however  humble  or  talented.  It  offers  a 
form  of  activity  at  once  stimulating  and  productive 
and  therefore  presents  an  example  of  the  joining 
of  industrial  efficiency  to  the  problems  of  individual 
and  social  health.  It  is  worthy  of  consideration  in 
its  value  to  the  health  of  the  community  in  general 
and  to  the  coming  problem  of  our  crippled  soldiers 
in  particular. 


AMERICAN  CHEMISTS. 
The  size  and  variety  of  the  exhibits  shown  at  the 
third  national  chemical  exposition  held  recently  in 
this  city  were  of  themselves  a  sufficient  demonstra- 
tion of  the  activity  and  capacity  of  the  chemists  of 
America.  Among  these  products  were  many  of 
medical  interest,  including  remedies  such  as  salvar- 
san,  neosalvarsan,  aspirin,  and  phenacetin,  and 
many  other  synthetics  now  made  in  the  United 
States. 

One  of-the  most  interesting  of  the  many  addresses 
delivered  at  the  meeting  was  that  of  Dr.  H.  Baeke- 
land,  a  member  of  the  National  Council  of  Defense, 
who  pointed  out  that  the  much  vaunted  supremacy 
of  the  Germans  in  chemistry  was,  as  a  matter  of  fact, 
limited  to  one  particular  field  which  was  a  relatively 
unimportant  one  from  a  commercial  standpoint. 
In  the  manufacture  of  the  heavy  acids,  America 
leads  the  world.  Before  the  war  Doctor  Baekeland 
found  that  American  methods  and  American  ap- 
paratus were  used  throughout  Germany  in  the  man- 
ufacture of  the  heavy  acids.  America  Hkewise 
leads  in  the  field  of  electrochemistry,  American  elec- 
trochemical cells  being  admittedly  the  best  in  the 
world.  It  is  only  in  the  field  of  synthetic  chemicals 
that  the  Germans  have  led.  Our  total  imports  of 
these  before  the  war,  including  both  dyestuffs  and 
medicines,  was  only  $10,000,000  annually,  divided 
among  over  twelve  hundred  different  products.  The 
American  business  man  is  busy  with  big  things,  and 
a  business  so  small  as  this  did  not  appeal  to  him. 
The  Ford  factory,  turning  out  a  single  standard- 
ized product,  earned  in  191 3  four  times  the  divi- 
dends and  paid  three  times  the  wages  of  all  the  Ger- 
man dye  factories  put  together ;  a  single  mail  order 
house  in  the  United  States  paid  in  a  single  special 
dividend  twice  as  much  as  was  earned  in  dividends 
by  the  total  dyestuffs  industry  of  Germany  for  a 
year,  and  one  chain  of  five  and  ten  cent  stores  sold 
in  one  year  more  goods  than  the  total  of  German 
exports  of  organic  synthetic  products  throughout 
the  whole  world  by  $11,000,000. 


Now  that  we  are  cut  off  from  the  German  source 
of  supply,  it  has  become  worth  while  for  the  Ameri- 
can business  man  to  develop  this  hitherto  neglected 
industry,  and  the  third  chemical  national  exposition 
shows  clearly  that  the  American  chemist  is  quite 
able  to  meet  the  emergency  which  confronts  us  as 
regards  synthetic  chemicals. 


HOOKWORM  INFECTION  AMONG 
RECRUITS. 

Charles  Wardell  Stiles,  professor  of  zoology. 
United  States  Public  Health  Service,  states  that  his 
observations  of  a  newly  formed  militia  unit  which 
was  quartered  temporarily  at  a  Government  reser- 
vation where  he  was  conducting  experiments  led 
him  to  conclude  that  the  dangers  incidental  to  ignor- 
ance or  disregard  of  hookworm  infection  in  re- 
cruits were  very  real  and  far  reaching.  In  Doctor 
Stiles's  experience  recruits  sometimes  came  up  for 
physical  examination  with  a  complaint  from  the 
commanding  officer  of  inefficiency,  laziness,  shirk- 
ing, etc.,  which  the  men  would  try  to  account  for 
by  stating  that  they  "did  not  feel  well."  A  diagnosis 
of  hookworm  infection,  confirmed  microscopically 
was  followed  by  appropriate  treatment  and  result- 
ing gain  in  weight  and  improvement  in  appearance, 
disposition,  and  spirit.  Out  of  seventy-five  recruits, 
forty-seven  showed  hookworm  infection  and  five 
proved  to  be  suffering  from  an  infection  with  other 
intestinal  parasites  causing  symptoms  allied  to  the 
hookworm  type.  These  recruits  represent  an  un- 
selected  instance  of  what  may  be  expected  in  cer- 
tain portions  of  the  country  among  average  enlist- 
ments. Men  may  be  rejected  because  of  under- 
weight, but  when  this  can  be  proved  to  be  due  to 
hookworm,  which  is  a  remediable  condition.  Doctor 
Stiles  believes  that  such  men  should  be  accepted 
provisionally  subject  to  the  results  of  treatment. 

Not  the  least  important  point  in  this  matter  is 
the  danger  of  cases  of  hookworm  infection  reach- 
ing the  trenches  in  Europe  and  causing  a  widespread 
epidemic  in  Belgium  and  France.  Our  men  are 
going  "over  there"  to  help  win  the  war.  They 
represent  a  force  on  the  side  of  decency,  justice, 
and  truth.  It  is  extremely  important  that  their 
physical  status  should  be  as  nearly  perfect  as  pos- 
sible for  their  own  sake,  but  it  is  infinitely  more 
important  that  they  should  not  constitute  a  menace 
to  their  brothers  in  arms,  the  aUied  troops.  These 
dangers,  it  is  pointed  out,  may  be  to  a  great  extent 
prevented  by  the  systematic  examination  of  all  re- 
cruits for  intestinal  parasites.  Men  in  whom  the  in- 
fection is  detected  should  either  be  treated  in  train- 
ing camps  in  this  country,  or  discharged.  Doctor 
Stiles  outlines  briefly  a  plan  for  such  an  examina- 
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tion  by  the  Government,  which  seems  to  be  feasible, 
and  suggests  that  in  those  parts  of  the  country 
where  hookworm  infection  is  prevalent  newspaper 
campaigns  might  be  undertaken  to  present  the 
danger  to  the  men  themselves  with  the  result  that 
recruits  might  take  the  initiative  and  have  them- 
selves examined  and  treated  before  presenting 
themselves  to  the  authorities. 


PNEUMONIC  PSEUDOAPPENDICITIS. 

In  typical  cases  of  pneumonia  and  appendicitis, 
it  would  seem  that  differential  diagnosis  between 
the  two  processes  would  never  have  to  be  made. 
Unquestionably,  both  affections  have  generally  a 
sudden  onset  which,  from  the  viewpoint  of  diag- 
nosis, has  a  similar  etiological  aspect,  since  both 
processes  are  more  prone  to  occur  in  adults  in  per- 
fect health.  Once  this  similarity  is  recognized 
everything  would  seem  to  distinguish  them,  and 
considering  only  the  onset,  it  might  appear  that  the 
symptomatic  picture  of  each  would  be  quite  in  con- 
trast to  the  other. 

Pneumonia  has  a  sudden  debut  with  one  severe 
chill,  pain  in  the  chest  quite  distinctly  limited  to  a 
spot  just  below  the  nipple,  a  rapid  rise  of  tempera- 
ture immediately  reaching  above  102°  F. ;  and  lastly, 
the  almost  inevitable  dyspnea  and  cough.  Every- 
thing indicates  thoracic  trouble.  The  onset  of  ap- 
pendicitis on  the  contrary  is  often  preceded  by  pro- 
dromes. Meteorism,  tension,  and  vague  abdominal 
pain,  usually  in  the  right  iliac  fossa,  are  complained 
of ;  then  some  recurring  chills  take  place  and  the 
temperature  varies  between  101°  and  103°  F.  or 
more.  Although  the  abdominal  tenderness  is  more 
frequently  found  over  McBurney's  point  it  may 
often  be  located  near  the  umbilicus  or  at  some  other 
point.  Bilious  vomiting  is  apt  to  occur,  thus  com- 
pleting the  abdominal  character  of  the  process.  In 
pneumonia  the  physical  signs  derived  from  per- 
cussion and  auscultation  will  be  found,  while  in  ap- 
pendicitis examination  reveals  a  purely  abdominal 
symptomatology.  Nothing  will  be  found  in  the 
thorax,  but  by  palpation  and  methodical  percussion 
pain  will  be  made  evident  over  McBurney's  point, 
at  least  after  the  first  twenty-four  hours.  There  is 
rigidity  of  the  abdominal  walls  and  a  cutaneous 
hyperesthesia  limited  to  the  area  over  the  cecum. 

In  practice,  however,  such  a  distinct  and  typical 
symptomatology  does  not  always  exist  and  the 
specific  characters  of  each  affection  may  be  so  at- 
tenuated that  the  two  clinical  pictures  may  become 
superimposed  so  as  to  be  identical.  The  initial  chill 
of  pneumonia,  when  the  subject  is  a  child  or  a 
debilitated  or  perhaps  even  a  vigorous  person,  is 
replaced  by  a  series  of  little  chills  very  similar  to 


those  of  appendicitis.  The  initial  chill  may  even  be 
wanting  and  this  fact  is  not  likely  to  eliminate  the 
idea  of  an  appendicular  syndrome  in  the  mind  of 
the  physician.  The  temperature  may  rise  more 
slowly  and  not  so  high,  while  vomiting  may  occur. 
It  is  well  known  that,  although  not  common,  vomit- 
ing may  be  among  the  first  symptoms  of  a  pneumonia 
which  does  not  run  an  exactly  typical  course ;  this 
applies  more  particularly  to  about  fifty  per  cent,  of 
children  in  whom  this  affection  undergoes  an  atypi- 
cal evolution.  Last,  but  not  least,  the  pain  in  the 
chest,  which  is  undoubtedly  the  most  characteristic 
early  symptom  of  pneumonia,  may  assume  such  a 
character  and  location  as  to  be  readily  identified 
with  that  of  appendicular  inflammation  at  its  debut. 
In  fact,  this  latter  peculiarity  is  the  most  important 
and  is  none  the  less  the  most  comprehensible  of  all. 
If  there  is,  in  fact,  a  symptomatic  peculiarity  by 
which  an  appendicitis  resembles  pneumonia  it  is 
certainly  the  pain  in  the  side. 

In  both  aft'ections  there  is  the  same  sudden  on- 
set, the  same  acuity,  the  same  paroxysmal  char- 
acter, while  the  differences  separating  them  is 
simply  their  location.  The  pneumonic  point  of  pain 
is  above  all  thoracic,  the  painful  appendicular  point 
is  more  particularly  abdominal.  Now,  although  it 
is  true  that  the  pain  of  an  appendicitis  rarely  leaves 
its  abdominal  domain,  it  not  infrequently  happens 
that  the  painful  spot  of  pneumonia  deserts  the 
thorax  and  descends  as  low  as  the  right  iliac  fossa. 
Therefore,  although  mistaken  diagnoses  have  and 
will  still  occur,  these  are  less  likely  when  the  physi- 
cian bears  in  mind  such  a  possibility. 


THE  MINER'S  "BIT." 
The  great  service  rendered  by  our  industrial  army 
is  recognized  by  a  growing  feeling  that  workers  in 
certain  industries  should  be  exempt  from  the  mili- 
tary draft.  This  exemption  will  be  no  exemption  in 
that  the  preservation  of  the  industrial  army  puts 
the  workers  in  the  position  of  rendering  absolutely 
necessary  national  service.  In  this  conception  of 
the  status  of  industry  in  a  national  crisis,  political 
expediency  parallels  the  economic  and  humanitarian 
motives.  The  state  should  recognize  the  same  mo- 
tive in  safeguarding  the  health  and  lives  of  its 
workers  as  obtains  in  the  military  and  naval  units 
of  defense.  One  of  the  branches  of  industry  upon 
which  the  Government  is  vitally  dependent  presents 
a  terrible  problem  in  the  safeguarding  of  its  work- 
ers. This  is  the  mining  industry  and  one  kind  of 
mining  which  makes  physical  wrecks  of  its  toilers 
to  a  man  is  hard  rock  mining.  Zinc  and  lead  mining 
in  certain  districts  in  which  the  ore  is  imbedded  in 
flint  with  a  silica  content  of  ninety-five  per  cent,  in- 
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volves  working  in  an  atmosphere  impregnated  with 
fine,  hard,  insokible  dust.  Thirty  to  thirty-five  per 
cent,  of  these  miners  inhaling  siHcious  rock  dust 
contract  a  pncumonoconiosis  resulting  in  a  fibrosis 
with  loss  of  function.  This  condition  is  commonly 
called  miners'  consumption,  but  it  is  due  primarily 
to  a  silicosis,  tuberculous  or  pyogenic  infection  be- 
ing a  secondary  and  often  a  terminal  process.  In 
the  performance  of  what  is  perhaps  no  longer  his 
job,  but  his  "bit,"  the  casual  risk,  increasing  in 
direct  proportion  to  the  length  of  service,  is  almost 
a  certainty.  With  $14,000,000  appropriated  for 
army  hospitals  for  those  who  are  to  do  their  bit  in 
the  trenches,  to  say  nothing  of  the  efforts  to  insure 
mental,  moral,  and  psychic  safety  for  them,  do  not 
the  men  doing  their  bit  underground  deserve  as 
much  time,  money,  and  scientific  endeavor  propor- 
tionately as  those  others? 


DIGITAL     ANARTHROSIS  THROUGH 
FOURTEEN  GENERATIONS. 

A  rare  and  interesting  example  of  the  persistence 
of- anatomical  abnormality  through  fourteen  genera- 
tions is  recorded  by  Dr.  H.  Drinkwater  in  the  Pro- 
ceedings of  the  Royal  Society  of  Medicine  (March, 
1917).  The  abnormality  consists  of  absence  of  the 
proximal  interphalangeal  joints  in  the  ring  and  little 
fingers  of  both  hands  and  the  enlargment  of  the  ar- 
ticular ends  of  the  bones  at  the  same  joint  in  the 
middle  fingers  with  restriction  of  movement  of  the 
joint.  The  skin  folds  and  creases  are  absent  over 
the  points  where  the  joints  normally  exist.  Other 
joints  with  the  cutaneous  folds  on  the  two  remain- 
ing fingers  of  both  hands  are  quite  normal.  The 
hands  are  symmetrical.  The  observer  illustrates  the 
condition  in  the  present  living  descendant  by  a 
radiogram  and  states  that  it  has  apparently  been  in- 
herited directly  from  an  ancestor  who  was  killed 
at  the  Battle  of  Chastillon  in  1453.  "It  thus,"  he 
says,  "constitutes  the  longest  period  over  which  an 
anatomical  abnormality  has  been  traced."  In  1874 
a  descendant  of  John  Talbot,  first  Earl  of  Shrews- 
bury, the  ancestor  under  discussion,  had  his  tomb 
repaired  and  the  skeleton  was  taken  out.  "Bishop 
Abraham  ...  a  very  intimate  friend  of  A.  T. 
[the  present  living  descendant],  knowing  of  his 
digital  peculiarity,  at  once  examined  the  fingers  and 
discovered  the  same  ankylosis."  The  grandfather, 
father,  and  a  half  brother,  a  son  of  the  father,  show 
the  same  abnormality. 


TETANUS  IN  THE  BRITISH  ARMY. 

Four  sets  of  analyses  of  tetanus  cases  treated  in 
the  home  military  hospital  of  Great  Britain  have 
been  published  in  the  Lancet.  The  first  of  these 
appeared  on  October  23,  191 5,  the  second  on  De- 
cember 2,  T9t6,  the  third  on  Tune  30.  191 7.  and  the 
fourth  on  September  15,  1917.  These  analyses 
cover,  respectively,  231,  195,  200,  and  100  cases.  It 
is  most  satisfactory  to  note  that  the  mortality  has 
declined  steadily,  having  been  57.7  per  cent,  in  the 


first  series  of  cases,  49.2  in  the  second,  36.6  in  the 
third,  and  only  thirty-one  per  cent,  in  the  fourth. 
Sir  David  Bruce,  surgeon  general  in  the  British 
army  medical  service,  who  presents  these  analyses, 
points  out  the  great  decline  in  the  ratio  of  tetanus 
to  the  total  number  of  wounded.  This  change,  no 
doubt,  may  be  ascribed  to  the  prophylactic  injections 
of  antitetanic  serum  and  the  fact  that  the  inoculation 
period  tends  to  become  longer.  While  the  prophy- 
lactic efifect  of  the  serum  is  well  established.  Sir 
David  Bruce  regards  the  evidence  as  to  the  thera- 
peutic effect  of  antitoxic  serum  as  still  inconclusive. 
While  interesting  statistics  are  given  as  to  the  re- 
sults of  different  methods  of  administering  the 
serum,  no  definite  conclusions  are  drawn. 



News  Items. 


Changes  of  Address. — Dr.  William  F.  C.  Steinbugler, 

to  815  Park  Avenue,  New  York. 

Dr.  S.  A.  Hardy,  to  1186  Lexington  Avenue,  New  York. 

Benedict  Hospital  Dedicated. — The  $500,000  hospital 
given  to  Greenwich.  Conn.,  by  Mr.  E.  C.  Benedict,  of 
New  York,  was  dedicated  on  Sunday,  October  14th.  The 
building,  which  i.s  well  equipped  and  modern  in  every 
respect,  has  accommodations  for  two  hundred  patients. 

New  York  Medical  Union. — The  next  meeting  of  this 
society  will  be  held  on  Tuesday,  October  23,  8:30  p.  m.,  at 
59  East  Seventy-fifth  Street,  by  invitation  of  Dr.  Wolff 
Freudenthal.  The  program  will  consist  of  an  exhibition 
of  pathological  specimens  and  new  instruments  and  the 
reports  of  interesting  clinical  cases. 

Doctor  Bulkley's  Lectures  on  Skin  Diseases. — The 
New  York  Skin  and  Cancer  Hospital  announces  that  Dr. 
L.  Duncan  Bulkley,  assisted  by  the  attending  staff,  will  give 
the  nineteenth  series  of  clinical  lectures  on  diseases  of  the 
skin,  in  the  out  patient  hall  of  the  hospital,  Wednesday 
afternoons  at  4:15  o'clock,  beginning  November  7th.  These 
lectures  are  free  to  the  medical  profession. 

Cold  at  Camp  Wadsworth. — Press  despatches  from 
Camp  Wadsworth  in  South  Carolina  contain  severe  criti- 
cisms of  the  hospital  buildings  there  as  being  unsuited  to 
the  climate.  There  are  neither  sewers  nor  bathing  facili- 
ties, nor  is  there  any  method  of  supplying  hot  water  or 
heating  the  buildings,  the  average  temperature  of  which  is 
said  to  be  50°  by  day  and  below  freezing  at  night. 

Psychiatric  Institute. — On  October  i,  1917,  the  State 
Hospital  Commission  appointed  Dr.  George  H.  Kirby  di- 
rector of  the  Psychiatric  Institute,  Ward's  Island,  New 
York  city.  Dr.  Kirby,  who  was  formerly  director  of  clini- 
cal psychiatry  at  the  Manhattan  State  Hospital  and  recently 
medical  inspector  of  the  New  York  State  hospitals,  has 
also  been  appointed  professor  of  psychiatry  at  the  Cornell 
University  Medical  College,  succeeding  Dr.  August  Hoch. 
who  has  resigned  and  will  move  to  California. 

Astor  Home  Offered  to  the  Government. — Vincent 
Astor  has  offered  his  country  home  at  Rhinecliff,  N.  Y.. 
to  the  Army  Aledical  Department  for  use  as  a  hospital 
during  the  war.  The  estate  overlooks  the  Hudson  and  is 
valued  at  $8,000,000.  Mr.  Astor  is  now  serving  as  an 
ensign  on  his  j'acht  Mona  which  he  gave  to  the  govern- 
ment early  in  the  war,  and  Mrs.  .^stor  is  in  France  engaged 
in  relief  work.  It  is  understood  that  several  other  country 
estates  have  be-;n  tendered  to  the  government  for  use  as 
hospitals  or  as  convalescent  homes. 

Civil  Service  Examination  for  Pathologist. — The  Mu- 
nicipal Civil  Service  Commission  of  New  York  City  is  en- 
deavoring to  secure  a  number  of  competent  physicians  for 
the  position  of  assistant  pathologist.  Unusual  opportunities 
are  offered  a  man  who  is  desirous  of  securing  wide  expe- 
rience in  the  performance  of  pathological  examinations  and 
research  work.  The  position  carries  a  salary  ©f  from  $i,440 
to  $2,100  per  annum.  Candidates  must  be  at  least  twenty- 
one  years  of  age.  Applications  will  be  received  at  Room 
1400,  Municipal  Building,  Manhattan,  until  October  24th, 
at  4  p.  m. 
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The  Health  of  the  Navy.— Surgeon  General  Braisted 
reports  that  the  health  of  the  navy  is  excellent.  Typhoid 
fever  and  other  communicable  diseases  have  been  practi- 
cally eliminated  from  the  navy  by  modern  preventive 
methods.  Despite  the  enormous  increase  in  the  navy  per- 
sonnel, fewer  than  ten  cases  of  typhoid  have  been  reported 
since  the  war  began.  Practically  the  only  diseases  which 
have  given  much  concern  during  the  present  war  have 
been  those  of  the  respiratory  type,  which  are  spread  mainly 
by  nose  and  throat  secretions,  principally  mumps  and 
measles. 

Medical  Society  of  the  County  of  New  York.— A  stated 

meeting  of  this  society  will  be  held  Monday  evening,  Octo- 
ber 22d,  in  Hosack  Hall,  New  York  Academy  of  Medicine. 
Dr.  William  A.  Downes  will  read  a  paper  on  the  Results 
Following  Operation  in  Hourglass  Stomach  Due  to  Be- 
nign Ulcer,  which  will  be  discussed  by  Dr.  John  F.  Erd- 
mann.  Conservative  Surgery  of  Qironic  Intestinal  Stasis 
is  tlie  title  of  a  paper  which  will  be  read  by  Frank  C.  Yeo- 
mans.  Dr.  John  D.  Stewart  will  open  the  discussion.  The 
ii2th  annual  meeting  of  the  society  will  be  held  on  No- 
vember 26th,  under  the  presidency  of  Dr.  J.  Bentley  Squier. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia During  the  Coming  Week — Monday,  October 
22(1,  North  Branch  of  the  County  Medical  Society,  Sec- 
tion in  General  Medicine  of  tlie  College  of  Physicians; 
Tuesday,  October  23d,  Academy  of  Stomatology,  West 
Philadelphia  Medical  Association ;  Wednesday,  October 
24th,  County  Medical  Society ;  Thursday,  October  25th, 
Northwest  Branch  of  the  County  Medical  Society,  Patho- 
logical Society;  Friday,  October  26th,  Medical  Club  (direc- 
tors). Neurological  Society,  South  Branch  of  the  County 
Medical  Society,  Northern  Medical  Association,  Logan 
Medical  Assoc'ation. 

Weekly  Mortality  Reports. — The  Bureau  of  the  Census, 
Washington,  D.  C,  announces  that  hereafter  mortality 
reports  from  the  larger  cities  of  the  United  States  will 
be  issued  weekly.  There  will  be  given  for  each  city  the 
total  number  of  deaths  reported  (still-births  excluded), 
the  death  rate,  the  number  of  deaths  under  one  year  of 
age,  and  the  proportion  of  infant  deaths  to  total  deaths. 
Where  the  data  are  obtainable  for  the  previous  five  years, 
averages  for  the  corresponding  weeks  will  be  given  for 
each  cit}'.  These  totals,  rates,  and  percentages  will  serve 
as  a  ready  health  index  for  liealth  officers  and  others. 

A  Merger  of  Bronx  Hospitals  Under  Considera- 
tion.— For  the  purpose  of  improving  hospital  facilities 
in  the  Bronx,  a  merger  of  the  Bronx,  the  Bronx  Mater- 
nity, and  Lebanon  Hospitals  has  been  suggested.  The 
plan  considered  calls  for  the  erection  of  a  great  central, 
modern  hospital  building  to  cost  at  least  $500,000  and  ac- 
commodate 300  patients.  A  committee  has  been  appointed 
to  make  a  survey  and  work  out  a  plan  for  the  merger. 

The  Alvarenga  Prize. — Announcement  is  made  by  the 
College  of  Physicians  of  Philadelphia  that  the  Alvarenga 
Prize  for  1917  has  been  awarded  to  Dr.  Wilburt  G.  Davi- 
son, of  Baltimore,  for  his  essay  entitled  The  Superiority 
of  Inoculations  with  Mixed  Triple  Vaccine  (B.  typhosus, 
B.  paratyphosus  A.  and  B.  paratyphosus  B)  over  Suc- 
cessive Inoculations  with  the  Single  Vaccines,  as  Shown 
by  Agglutinin  Curves  in  Men  and  Rabbits.  The  next 
award  of  this  prize  will  be  made  on  July  14,  1918. 
For  full  particulars  regarding  the  conditions  of  compe- 
tition address  the  secretary.  Dr.  Francis  R.  Packard,  19 
South  Twenty-second  Street.  Philadelphia. 

Resolutions  on  the  Death  of  Doctor  Schirmer. — At  a 
meeting  of  the  medical  board  of  the  Bronx  Hospital  and 
Dispensary,  on  October  9th,  the  following  resolutions  were 
passed : 

Whereas,  The  death  of  one  so  loved  and  honored  and  admired 
as  Otto  VV.  A.  Schirmer  is  felt  for  a  long  period  of  time  and  in  a 
sphere  that  is  very  wide,  and 

Whereas,  By  his  untiniely  death  the  Bronx  Hospital  and  Dis- 
pensary, among  other  in.stitutions,  is  deprived  of  one  of  its  most 
glorious  names,  whose  professional  brilliance  was  honored  in  two 
continents,  be  it 

Resolved,  That  the  Medical  Board  of  the  Bronx  Hospital  and 
Dispensary  express  as  far  as  words  can  the  loss  of  one  from  among 
them  whose  kindness  and  breadth  of  mind  are  memories  that  will 
live  vibrant  in  the  hearts  of  all  who  knew  him,  and  be  it  further 

Resolved,  That  upon  the  minutes  of  this  meeting  shall  be  entered 
the  notice  of  the  obituary  and  the  expression  of  the  grave  loss  that 
we  feel. 

For  the  Medical  Board,  William  T.  Robinson,  M.  D..  Henry  Hei- 
man,  M.  D.,  Martin  Rehling,  M.  D.,  Max  Rosenthal,  M.  D.,  Moses 
Aronson,  M.  D. 


Medical  Service  Chiefs. — The  Surgeon  General  of  the 

Army  announces  tiie  following  as  chiefs  of  the  medical 
service  in  the  National  Army :  Camp  Devens,  Ayer,  Mass, 
Major  Joseph  H.  Pratt,  of  Boston,  Mass.;  Camp  Upton, 
Vaphank,  N.  Y.,  Major  Harlow  Brooks,  of  New  York; 
Camp  Dix,  Wrightstown,  N.  J.,  Major  David  Bovaird,  of 
New  York;  Camp  Meade,  Admiral,  Md.,  Major  Nellis  B. 
Foster,  of  Ann  Arbor,  Mich. ;  Camp  Lee,  Petersburg,  Va., 
Alajor  Lawrence  Litchfield,  of  Pittsburgh,  Pa.;  Camp  Jack- 
son, Columbia,  S.  C,  Major  W.  W.  Herick,  of  New  York; 
Camp  Gordon,  Atlanta,  Ga.,  Major  Eugene  E.  Murphey, 
of  Augusta,  Ga. ;  Camp  Sherman,  Chillicothe,  Ohio,  Major 
Dudley  D.  Roberts,  of  Brooklyn,  N.  Y. ;  Camp  Taylor, 
Louisville,  Ky.,  Major  Walter  W.  Hamburger,  of  Chicago, 
111.;  Camp  Custer,  Battle  Creek,  Mich.,  Major  Ernest  E. 
Irons,  of  Chicago,  111.;  Camp  Grant,  Rockford,  111.,  Major 
Joseph  A.  Capps,  of  Chicago,  111. ;  Camp  Pike,  Little  Rock, 
Ark.,  Alajor  Arthur  A.  Small,  of  Chicago,  III;  Camp 
Dodge,  Des  Moines,  la.,  Major  Joseph  L.  Miller,  of  Chi- 
cago, 111.;  Camp  Funston,  Fort  Riley,  Kan.,  Major  Andrew 
MacFarlane,  of  Albany,  N.  Y. ;  Camp  Travis,  Fort  Sam 
Houston,  Tex.,  Major  Herbert  C.  Moffitt,  of  San  Fran- 
cisco, Cal. ;  Camp  I.ewis,  American  Lake,  Wash.,  Major 
Colvin  S.  White,  of  Portland,  Ore. 

Chiefs  of  Medical  Service,  National  Guard:  Camp 
Greene,  Charlotte,  N.  C,  Major  Francis  W.  Palfrey,  of 
Boston,  Mass. ;  Camp  Wadsworth,  Spartanburg,  S.  C, 
Major  Llewellyn  Sale,  of  St.  Louis,  Mo.;  Camp  Hancock, 
Augusta,  Ga.,  Major  Frederick  J.  Barrett,  of  New  York, 
N.  y. ;  Camp  McClellan,  Anniston,  Ala.,  Major  William 
H.  Robey,  Jr.,  of  Boston,  Mass.;  Camp  Sevier,  Greenville, 
S.  C,  Major  Edward  H.  Goodman,  of  Philadelphia,  Pa.; 
Camp  Wheeler,  Macon,  Ga.,  Major  Richard  Weil,  of  New 
York;  Camp  McArthur,  Waco,  Tex.,  Major  Oliver  H. 
Campbell,  of  St.  Louis,  Mo. ;  Camp  Logan,  Houston,  Tex., 
Major  Josiah  N.  Hall,  of  Denver,  Colo.;  Camp  Cody,  Dem- 
ing,  N.  Mex.,  Major  William  S.  Bigelow,  of  Boston,  Mass.; 
Camp  Doniphan,  Fort  Sill,  Okla.,  Major  Sidney  Strauss, 
of  Chicago,  III;  Camp  Bowie,  Fort  Worth,  Tex.,  Major 
James  C.  Greenway,  of  New  Haven,  Conn. ;  Camp  Sheri- 
dan, Montgomery,  Ala.,  Major  James  S.  McLester,  of  Bir- 
mingham, Ala.;  Camp  Shelby,  Hattiesburg,  Miss.,  Major 
George  H.  Latlirope,  of  Morristown,  N.  J. ;  Camp  Beaure- 
gard, Alexandria,  La.,  Major  Birnie  J.  Guthrie,  of  New 
Orleans,  La.;  Camp  Kearney,  Linda  Vista,  Cal.,  Major 
PhiHp  S.  Chancellor,  Santa  Barbara,  Cal.  Base  Hospitals : 
Fort  McPherson,  Major  C.  N.  B.  Camac,  of  New  York; 
Fort  Des  Moines,  Major  Herbert  H.  Frothingham,  of  Chi- 
cago, 111. ;  Fort  McHenry,  Captain  J.  Albert  Chatard,  of 
Baltimore,  Md. 

Assistants  at  medical  service  base  hospitals  for  study 
and  care  of  cardiovascular  disease :  Camp  Travis,  Captain 
James  Howard  Agnew,  of  Mobile,  Ala. ;  Camp  Funston,/ 
Fort  Riley,  Lieutenant  Julien  E.  Benjamin,  of  Cincinnati, 
Ohio ;  Camp  Kearney,  Lieutenant  Hugh  K.  Berkley,  of 
San  Francisco,  Cal.;  Camp  McClellan,  Lieutenant  Ernest 
P.  Boas,  of  New  York ;  Camp  Logan,  Lieutenant  James 
H.  Brown,  Colorado  Springs,  Colo. ;  Camp  Cody,  Captain 
Henry  Rose  Carter,  Jr.,  Baltimore,  Md. ;  Camp  Pike,  Lieu- 
tenant Carl  R.  Comslock,  Saratoga  Springs,  N.  Y. ;  Camp 
Sherman,  Lieutenant  William  L.  Freyhoff,  Cincinnati,  Ohio ; 
Camp  Gordon,  Lieutenant  Charles  D.  Giddings,  New  York 
City;  Camp  Custer,  Lieutenant  Alpheus  F.  Jennings,  De- 
troit, Mich. ;  Camp  Jackson,  Lieutenant  Berton  Lattin,  New 
York  City;  Camp  Dodge,  Lieutenant  Frank  B.  Lusk,  Chi- 
cago, 111. ;  Camp  Taylor,  Lieutenant  Willard  D.  Mayer, 
Detroit,  Mich.;  Camp  Lewis,  Lieutenant  William  J.  Kerr, 
San  Francisco,  Cal. ;  Camp  Doniphan,  Lieutenant  Louis  H. 
Nahun,  New  York;  Camp  Grant,  Lieutenant  Harold  E.  B. 
Pardee,  New  York ;  Camp  Upton,  Lieutenant  Edward  J. 
Riley,  New  York ;  Camp  Bowie,  Lieutenant  Orville  F. 
Rogers,  Jr.,  Dorchester,  Mass. ;  Camp  Sevier,  Lieutenant 
Truman  G.  Schnabel,  Philadelphia,  Pa. ;  Camp  Hancock, 
Lieutenant  S.  Calvin  Smith,  Philadelphia,  Pa. ;  Camp  Lee, 
Lieutenant  F.  Janney  Smith,  Detroit,  Mich. ;  Camp  Dix, 
Lieutenant  Thayer  A.  Smith,  New  York ;  Camp  Devens, 
Captain  Harold  W.  Stevens,  Pittsburgh,  Pa. ;  Camp  Meade, 
Lieutenant  Arthur  E.  Strauss,  St.  Louis,  Mo. ;  Camp  Beau- 
regard, Lieutenant  Francis  C.  Tyng,  Salt  Lake  City,  Utah ; 
Camp  McArthur,  Captain  Albert  van  der  Veer,  Jr.,  New 
York. 
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THE  TREATMENT  OF  BOILS. 

By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 

In  the  preceding  issue  reference  was  made  to 
various  methods  intended  to  arrest  a  boil  in  its  early 
stages  through  destruction  of  the  focus  of  infection 
in  its  interior  by  the  introduction  of  a  strong  anti- 
septic or  cauterant  through  the  apex  of  the  lesion. 
A  related  plan,  believed  by  some  to  be  superior  in 
its  results,  is  to  inject  small  amounts  of  an  antiseptic 
hypodermically  beneath  the  infected  area.  Such  a 
procedure  would  seem  especially  desirable,  though 
not  exclusively  so,  where  the  infection  is  not  en- 
tirely superficial  but  extends  more  or  less  deeply  in 
the  tissues.  An  old,  well  recognized  method  is  to  in- 
ject a  dilute  solution  of  phenol  through  a  needle 
inserted  obliquely  from  healthy  skin  into  the  base 
of  the  inflammatory  induration.  Thus,  Bidder 
some  years  abo  advised  the  use  of  a  two  per  cent, 
solution,  introduced  if  necessary  at  several  different 
points  around  and  beneath  the  lesion.  He  believed 
the  procedure  capable  of  rapidly  arresting  the  infec- 
tive process  in  any  stage  and  of  reducing  the  sub- 
sequent scarring.  Some  pain  was  experienced  after 
the  injection,  but  this  soon  passed  off. 

More  recently  the  tendency  has  been  to  inject 
the  antiseptic  in  a  more  concentrated  form  and  in 
smaller  amount.  Mumford,  1910,  considered  such 
a  procedure  more  successful  as  an  abortive  treat- 
ment than  evacuation  of  the  beginning,  small 
pustule  and  its  cauterization  with  pure  phenol.  At- 
tention is  also  being  paid  to  reduction  of  the  pain 
attending  the  antiseptic  injection  through  prehmi- 
nary  local  anesthesia.  Thus,  in  Mumford's  pro- 
cedure, after  cleansing  the  part  with  soap  and  water 
and  alcohol,  five  or  six  minims  of  a  four  per  cent, 
solution  of  cocaine  are  injected  under  the  infected 
area.  Two  minims  of  pure  styron — cinnamic  or 
phenyl  allylic  alcohol — are  then  injected  beneath 
the  boil  along  the  track  of  the  cocaine  injection. 
This  "ancient  but  efficient  balsamic  antiseptic"  he 
prefers  to  pure  phenol  because  it  permeates  the  in- 
volved tissues  more  thoroughly.  The  burning  sen- 
sation which  follows  its  introduction  passes  off  in  a 
few  minutes,  and  the  antiseptic  proceeds  painlessly 
to  destroy  the  bacteria  and  turn  the  infected  tissue 
into  an  aseptic  eschar.  When  the  latter  has  been 
eliminated  the  small  wound  remaining  promptly 
heals  up.  This  procedure  Mumford  described  as 
being  usually  successful  in  aborting  boils.  In- 
jection of  fifteen  minims  of  a  i  1500  solution  of 
methylene  blue  into  the  centre  of  the  infiltration  is 
mentioned  by  Leonard  Freeman,  1906,  as  a  method 
of  abortive  treatment  which,  however,  he  char- 
acterizes as  unreliable  in  its  results. 

Abortive  treatment  through  external  applications 
alone  would  not  seem  as  promising  as  procedures 
calculated,  like  these  already  mentioned,  to  bring 
an  antiseptic  immediately  into  contact  with  the  in- 
fecting organisms.  Good  results  have,  however, 
been  claimed  for  a  number  of  measures  of  the 


former  type.  According  to  Unna,  191 5,  boils  soften 
and  become  absorbed  with  little  or  no  scar  forma- 
tion by  the  use  of  certain  pastes,  which  may  be 
formulated  as  follows: 

5    Ichthyolis,   3i  (4  grams); 

Glycerini,   3ii  (8  grams)  ; 

Kaolini,   533  (16  grams). 

Fiat  pasta. 

5    Sulphuris  prascipitati,  ) 

Zinci  oxidi,    >■  ana  5ii  (8  grams)  ; 

Calcii  carbonatis,  . . .  ) 

Glycerini,   3vi  (24  grams). 

Fiat  pasta. 

By  the  use  of  these  pastes  cauterization,  Unna 
finds,  is  often  rendered  unnecessary.  Professor 
Pouchet,  of  Paris,  has  been  credited  with  the  fol- 
lowing plaster,  to  be  spread  on  muslin  or  other  soft 
material  and  renewed  every  twelve  hours : 

^    Acidi  salicylici,  ,  .  )  ana  3ii  (8  grams)  ; 

Emplastn  saponis,  )  \    &        /  > 

Emplastri  plumbi,   ^ss  (16  grams). 

Fiat  emplastrmii 

From  this  preparation  arrest  of  the  process  with- 
in twenty-four  hours  is  expected  to  result  where 
pus  has  not  yet  formed.  Similarly  Philippson  many 
years  ago  recommended  frequent  applications  of  a 
two  per  cent,  solution  of  salicylic  acid  in  alcohol 
in  small,  beginning  furuncles. 

Very  small  papular  skin  inflammations  or  pustules 
of  staphylococcic  origin  can  undoubtedly  in  most 
cases  be  aborted  or  prevented  from  enlarging  to 
form  a  boil,  unless  some  pronounced  underlying 
constitutional  disorder  exists,  by  the  mere  local  ap- 
plication of  tincture  of  iodine.  Even  ordinary  soap 
at  times  seems  quite  sufficient  to  check  such  in- 
cipient inflammations,  the  area  being  first  carefully 
cleansed  with  soap  and  water,  and  a  little  soap 
rubbed  into  a  thick  paste  with  a  trace  of  water,, 
applied  over  the  area  and  allowed  to  dry  on.  In 
incipient  boils,  an  amplification  of  this  procedure 
which  has  been  advocated  as  an  abortive  treatment 
consists,  after  cleansing  with  soap  and  water,  in 
washing  the  area  with  fifty  per  cent,  alcohol,  placing 
an  alcohol  compress  over  it  to  remain  until  the  al- 
cohol has  evaporated,  and  again  washing  with  soap 
and  water  and  allowing  the  suds  to  dry  on.  The 
recognized  efficacy  of  tincture  of  iodine  in  cutting 
short  a  certain  proportion  of  early  boils  is  doubt- 
less due  to  its  property,  demonstrated  experiment- 
ally by  Grossich  and  by  Walther,  to  penetrate 
deeply  through  the  skin.  The  iodine  has  been  held 
to  combine  with  the  fatty  acids  of  the  skin  to  form 
compounds  which  are  quickly  absorbed.  Accord- 
ing to  Schumacher,  191 5,  compounds  formed  by  it 
with  the  tissues  are  antiseptic.  In  addition  to  any- 
direct  effect  exerted  on  the  bacteria  present,  it 
tends  to  induce  a  superficial  hyperemia  probably 
favorable  to  local  defensive  processes,  promoting 
exudation  of  leucocytes  and  phagocytosis.  Accord- 
ing to  Chantemesse,  Gallois,  and  Courcoux,  iodo- 
acetone,  a  solution  of  two  parts  of  iodine  in  five 
parts  of  acetone,  is  more  effectual  as  an  aborting 
ag-ent  in  furuncles  than  the  tincture  itself.  This 
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solution  becomes  black  and  syrupy  some  days  after 
preparation,  and  preferably  should  not  be  used  until 
this  condition  has  been  reached,  as  it  is  then  less 
irritating  than  before.  Little  or  no  smarting  results 
where  it  is  applied  over  the  unbroken  epidermis, 
but  where  the  surface  is  open  local  burning  is  ex- 
perienced and  symptoms  of  iodism  may  be  noted. 
Where  suppuration  has  not  yet  set  in,  disappearance 
of  all  signs  of  inflammation  in  twenty-four  hours 
is  believed  to  follow  a  single  application  of  iodo- 
acetone  to  the  inflamed  area ;  but  even  boils  al- 
ready containing  a  drop  or  two  of  pus  superficially 
are  said  to  be  aborted  by  one,  or  occasionally  two,, 
applications. 

Another  antiseptic  agent  for  which  power  to  abort 
furuncles  has  been  claimed  is  potassium  perman- 
ganate, applied  freely  in  a  saturated  solution.  As 
ordinarily  understood,  however,  the  action  of  this 
compound  is  more  superficial  than  that  of  iodine. 
{To  he  continued.) 


Vaccine  Treatment  of  Chronic  Enteritis. — A. 

Berthelot  (Press  mcdicale,  August  6,  191 7)  uses 
an  autogenous  vaccine  in  which  are  combined  a  true 
acidaminolytic  organism  and  a  proteolytic  organism. 
In  isolating  the  first  type  from  the  stools  he  uses  a 
medium  consisting  of  tap  water,  one  litre;  dipotas- 
sium  phosphate,  pure  and  dried,  1.5  grams;  mag- 
nesium sulphate,  pure  and  crystallized,  0.75  gram, 
and  an  aminoacid,  one  to  two  grams.  The  amino- 
acids  used  are  alpha  alanin,  tryptophane,  tyrosin, 
and  histidin.  The  solution  is  heated  to  120°  C.  for 
five  minutes,  filtered,  and  then  sterilized  at  115°  C. 
for  thirty  minutes.  The  mediums  are  placed  in  test 
tubes  in  ten  c.  c.  amounts,  very  lightly  inoculated 
with  fecal  material,  and  kept  at  37°  C.  The  acida- 
minolytic species  chosen  is  that  which  preponderates 
or  is  pure  in  the  fourth  reinoculation  tube.  Gela- 
tin, agar,  milk,  and  anaerobic  meat  or  egg  bouillon 
mediums  are  simultaneously  inoculated.  The  choice 
of  the  proteolytic  organisms  to  be  used,  where  sev- 
eral are  isolated,  is  made  upon  microscopic  examina- 
tion of  stained  feces.  The  two  organisms  chosen  are 
cultiA'ated  on  agar  if  aerobic  and  in  bouillon,  if 
anaerobic.  The  organisms  are  washed  twice  by 
centrifugation  in  0.9  per  cent,  salt  solution,  counted 
with  the  hemocytometer  after  staining  with  acid 
fuchsin,  each  species  made  into  an  emulsion  of 
proper  concentration,  and  the  emulsions  placed  in 
ampoules  and  sterilized  at  63  to  65°  C.  for  three 
quarters  to  one  hour.  Sterility  of  the  emulsions  is 
insured  by  inoculation  of  bouillon  and  agar.  The 
initial  doses  are  approximately  as  follows :  colon 
bacillus,  5  to  10  millions  ;  Bacillus  lactis  aerogenes 
group,  3  to  10  millions ;  dysentery  group,  i  to  3 
millions:  Bacillus  perfringens,  5  to  20  millions; 
Bacillus  sporogenes.  Bacillus  putrificus,  i  to  3 
millions ;  Proteus  vulgaris,  3  to  10  millions,  and 
Bacillus  pyocyaneus,  5  to  10  millions.  The  two 
vaccines  are  mixed  in  the  syringe  just  before  inject- 
ing. Only  a  light  intestinal  reaction  should  result. 
The  treatment  is  suitable  for  chronic  enteritis  which 
does  not  yield  to  removal  of  infectious  foci  or  other 
treatment.  It  is  contraindicated  in  the  presence  ot 
parasites,  intestinal  tuberculosis,  cancer,  syphilis  or 
mycosis,  or  of  nephritis  or  chronic  appendicitis. 


Protection  of  the  Ears  from  Injury  by  the  Dis- 
charge of  Artillery. — L.  and  M.  Verain  (Bulletin 
de  I'Acadhnie  de  medecine,  August  7,  1917)  state 
that  repeated  heavy  gun  discharges  cause,  subjec- 
tively, tinnitus,  dizziness,  aural  pain,  and  deafness 
of  varying  degree;  objectively,  occlusion  with  ceru- 
men, intratympanic  hemorrhage,  tympanic  rupture, 
and  fresh  suppuration  of  former  otitic  processes. 
Their  aural  obturator,  which  has  for  its  purpose 
prevention  of  injury  by  cannon  discharges  without 
interfering  with  the  hearing  of  commands  or  the 
whistling  of  shells,  is  a  hollow,  olive  shaped  device 
made  of  celluloid  or  metal.  It  is  about  twelve 
millimetres  long  and  nine  to  ten  millimetres  in  diam- 
eter, and  fits  closely  in  the  outer,  soft  portion  of  the 
meatus.  Sound  is  carried  into  and  out  of  the  space 
inside  the  olive  by  two  T  shaped  canals  bored 
through  a  rod  which  passes  through  the  olive  in  its 
long  axis.  At  the  outer  end  of  the  olive  the  rod 
projects  beyond  it  and  serves  as  a  handle.  In  an- 
other form  of  obturator,  the  interior  cavity  is  di- 
vided into  two  chambers  by  a  thin  celluloid  partition 
with  a  small  hole  in  its  centre.  The  external 
chamber  communicates  with  the  outer  air  through 
a  short  tube  and  the  inner  chamber  with  the  ear 
through  a  small  hole.  Six  hundred  pairs  of  these 
obturators  have  lately  been  in  use  at  the  front,  and 
in  an  entire  artillery  regiment  provided  with  them 
not  a  single  case  of  tinnitus,  dizziness,  pain,  wax 
accumulation,  hemorrhage,  or  recurrent  suppura- 
tion was  observed  during  two  months  of  heavy 
service. 

Arthritis  and  Foreign  Protein. — Henry  Bascom 
Thomas  (Journal  A.  M.  A.,  September  8,  1917) 
used  intravenous  injections  of  killed  typhoid  bacilli 
in  the  treatment  of  a  series  of  eighty-six  cases  of 
subacute  and  chronic  arthritis,  beginning  with  a 
dose  of  fifty  million  and  rising  cautiously  to  sev- 
enty-five million.  The  doses  were  repeated  at  in- 
tervals of  two  to  three  days.  No  serious  harm  was 
done  in  any  case,  though  the  author  has  heard  of 
several  fatal  cases  resulting  from  the  intravenous 
protein  treatment.  The  treatment  should  not  be 
withheld  because  of  moderately  advanced  heart  or 
renal  disease  or  tuberculosis,  but  the  patient  should 
be  prepared  for  the  injection  in  every  instance  so 
as  to  minimize  the  severity  of  the  reaction.  The 
special  point  to  observe  in  this  preparation  is  that 
the  stomach  shall  have  been  empty  for  several  hours 
prior  to  the  injection.  The  immediate  efifect  of  the 
injection  is  to  produce  an  uncomfortable  sensation 
of  varying  intensity,  accompanied  by  a  chill, 
fever  and  vomiting.  The  fever  is  often  higher  in 
old  cases  after  the  second  injection  than  following 
the  first.  In  practically  all  cases  relief  from  joint 
pain  begins  a  few  hours  after  the  injection,  but  usu- 
ally in  about  two  days  the  pain  returns,  and  this 
free  interval  decreases  after  repeated  injections. 
Most  of  the  patients  are  able  to  leave  the  hospital 
cured  after  from  twelve  to  twenty-four  treatments 
in  a  period  of  one  to  two  months.  The  final  re- 
sults are,  however,  not  so  good,  but  the  method  is 
the  best  that  has  yet  been  devised.  Before  resort- 
ing to  the  protein  injections  one  must  search  out  and 
remove  all  foci  of  infection,  and  all  necessary  ortho- 
pedic or  other  treatment  should  be  given. 
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Skin  Repair  by  Dermoepidermal  Sowings. — P. 

Alglave  {Presse  vicdicale,  July  23,  191 7)  lays  stress 
on  autogenous  grafting  and  a  fair  general  condition 
of  the  patient  as  important  factors  in  success.  In 
one  of  his  cases,  failure  of  grafting  rapidly  changed 
to  success  upon  administration  of  potassium  iodide, 
though  the  patient  showed  no  clinical  sign  of  the 
congenital  syphilitic  taint  suggested  by  previous 
death  of  the  patient's  father  from  paresis.  As  a 
source  of  grafts,  the  patient's  flanks  are  preferred. 
A  good  granulating  condition  of  the  open  surface 
—is  essential  for  success,  but  suppuration  has  little  or 
no  influence.  Both  operative  fields  having  been 
washed  with  ether — not  tincture  of  iodine — a  single 
trough  eight  to  ten  millimetres  wide  and  extending 
down  to  the  fascia  or  muscle  is  cut  in  the  granu- 
lating surface  and  a  corresponding  graft  six  to 
eight  millimetres  wide  comprising  the  epidermis  and 
most  of  the  dermis  is  cut  from  the  flank  with 
toothed  tissue  forceps  and  a  fine,  sharp  bistoury. 
If  the  tissue  underlying  the  graft  appears  yellow 
instead  of  white,  the  graft  has  been  taken  too 
deeply.  Successive  grafts  are  then  placed  one  and 
a  half  centimetres  apart.  As  soon  as  a  graft  is 
placed  bleeding  in  the  corresponding  trough  stops, 
and  the  clot  formed  serves  subsequently  as  pabulum 
for  the  graft.  Dressings  are  applied  first  to  the 
area  from  which  grafts  have  been  taken,  after  the 
blood  has  been  washed  ofif  with  ether,  and  consist 
of  a  sheet  of  chififon  taffeta,  previously  boiled  for 
four  or  five  minutes,  and  covered  by  gauze,  cotton, 
and  a  bandage.  At  the  daily  redressings,  boiled 
water  is  allowed  to  fall  gently  on  the  grafts,  which 
are  then  left  exposed  to  the  air  for  ten  or  fifteen 
minutes  each  time.  When  repair  is  complete,  in 
two  to  six  weeks,  massage  is  practised  daily  over 
the  grafted  area  to  restore  tissue  elasticity. 

Local  Application  of  Tuberculin  in  Tuberculo- 
sis of  the  Eye.— Henry  A.  Ellis  and  H.  M.  Gay 
{Lancet,  August  4,  1917)  emphasize  the  unexpected 
frequency  of  tuberculous  lesions  of  the  eye,  as  dis- 
covered through  careful  tubercuhn  tests.  Such  le- 
sions include  mainly  blepharitis,  phlyctenular  con- 
junctivitis, ceratitis,  and  corneal  clouding.  The 
treatment  of  these  conditions  is  both  simple  and  uni- 
formly successful  if  properly  carried  out.  It  con- 
sists in  determining  the  patient's  local  reaction  to 
tuberculin  of  the  bovine  type  by  means  of  the  multi- 
papillary  cutaneous  test.  The  dilutions  used  for 
both  the  test  and  the  treatment  are  serially  num- 
bered from  I  to  8,  beginning  at  i  :io  and  progressing 
regularly,  each  being  one  tenth  the  strength  of  the 
one  before.  The  cases  are  classified  as  hypersensi- 
tive, reacting  between  i  :5oo  to  i  :io,ooo;  sensitive, 
reacting  between  1:100  and  1:500;  subsensitive, 
reacting  to  original  tuberculin  or  i  :io;  and  the  in- 
sensitive, giving  slight  or  no  reaction  at  all.  Most 
eye  cases  belong  to  the  first  or  second  class.  In 
the  sensitive  class  treatment  is  started  by  instilling 
dilution  6  into  both  eyes  twice  or  three  times  weekly 
and  rising  one  dilution  each  week  to  dilution  3,  when 
more  care  has  to  be  used  to  avoid  severe  local  re- 
actions. Only  two  instillations  weekly  are  made 
from  this  point  until  the  maximum  dose  of  dilution 
I  is  reached,  which  marks  the  end  of  treatment.  In 
hypersensitive  cases  the  beginning  is  made  with  dilu- 
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tion  8  and  the  end  is  often  reached  with  dilution  2. 
The  increase  has  to  be  watched  more  carefully  and 
progress  is  often  much  slower.  Where  a  severe  re- 
action is  produced  it  is  wise  either  to  repeat  the  dose 
in  the  sensitive  cases  more  than  twice,  or  to  begin 
the  treatment  over  again  in  the  hypersensitive  ones 
after  all  reaction  has  disappeared.  The  aim  of  the 
treatment  is  to  produce  a  slight  reaction,  since  re- 
covery from  such  is  followed  by  marked  improve- 
ment in  each  case.  The  precise  technic  of  the  treat- 
ment is  given  in  detail  in  the  article  and  should  be 
referred  to  before  trying  to  put  it  into  practice,  as 
many  precautions  have  to  be  observed  by  the  be- 
ginner. During  the  whole  time  of  tuberculin  treat- 
ment the  patient  should  be  given  calcium  chloride, 
which  is  best  administered  in  the  form  of  the  fol- 
lowing prescription : 

I?.    Calcii  chloridi,   40.0 

Syrupi,   90.0 

Sig. — Take  0.3  to  2.0  mils  t.  i.  d.,  p.  c,  in  a  cup  of  milk. 

Gunshot  Wounds  of  the  Extremities. — J.  C. 

Wills  and  A.  B.  Nelson  (New  Orleans  Medical  and 
Surgical  Journal,  September,  1917)  say  that  in  the 
treatment  of  these  wounds  we  have  to  consider  the 
life  of  the  patient,  the  loss  of  the  limb,  and  the 
function  of  the  limb.  In  the  beginning  the  treatment 
should  be  directed  toward  the  management  of  shock, 
the  arrest  of  hemorrhage,  and  the  prevention  of  in- 
fection. In  dealing  with  a  case  of  shock  the  patient 
should  be  carefully  watched  for  a  recurrent  hemor- 
rhage, which  is  prone  to  take  place  as  soon  as  the 
blood  pressure  is  reestabhshed.  If  the  temperature 
falls  to  about  96.8°  F.,  the  prognosis  is  grave.  The 
thermometer  should  be  the  guide  for  the  proper  time 
to  operate.  All  wounded  who  fail  to  recover  normal 
temperature  in  about  four  hours  should  be  consid- 
ered among  the  seriously  wounded  and  unfit  for 
immediate  operation.  No  operation,  except  the 
ligation  of  vessels  to  control  hemorrhage,  is  per- 
missible in  a  state  of  shock.  External  primary 
hemorrhage  should  be  controlled  by  ligation  if  prac- 
ticable, otherwise  by  clamping  the  vessel  or  by 
tourniquet :  a  clamp  may  remain  until  permanent 
ligation  can  be  done  or  until  the  second  dressing, 
but  a  tourniquet  should  be  removed  within  four 
hours  if  possible.  Intermediate  hemorrhage  is  the 
result  of  the  removal  of  a  blood  clot,  the  giving  way 
of  the  remaining  wall  of  a  bloodvessel,  or  the  in- 
crease of  the  blood  pressure  after  shock.  Secondary 
hemorrhage  rarely  occurs,  but  requires  hgation  when 
it  happens.  Suturing  of  the  larger  vessels  may  be 
practised,  provided  not  too  much  of  the  vessel  is 
shot  away  and  provided  it  is  reasonably  certain  that 
infection  will  not  occur.  Diffuse  traumatic  aneu- 
rysm, when  demanding  operative  treatment,  should 
be  opened  up,  the  clots  turned  out,  and  the  vessel 
ligated.  In  cleansing  fresh  wounds  great  care  should 
be  taken  to  remove  separated  and  devitalized  frag- 
ments of  tissue  as  well  as  to  remove  foreign  bodies. 
A  severed  nerve  may  be  sutured,  but  an  incision  to 
investigate  the  nerve  is  not  justified.  Later  it  may 
be  necessary  to  cut  down  on  the  nerve  and  suture  it. 
Aseptic  fractures  put  up  in  plaster  with  iodine  and 
iodoform  gauze  are  apt  to  heal  like  simple  fractures. 
Infected  fractures  are  treated  through  a  window  in 
the  cast. 
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Trichloracetic  Acid  in  Dermatology. — W.  H. 

B.  Aikins  (Canadian  Journal  of  Medicine  and  Sur- 
gery, September,  191 7)  recommends  trichloracetic 
acid  as  a  substitute  for  carbon  dioxide  snow  in  the 
treatment  of  conditions  affecting  comparatively 
small  cutaneous  surfaces  down  to  warts  the  size  of 
a  pinhead  and  isolated  pigmentations  of  the  skin. 
Following  the  application  there  is  a  certain  amount 
of  local  reaction.  Vesicle  formation  does  not  occur. 
The  surface  becomes  dry  in  a  few  days,  leaving  su- 
perficial crusts  which  fall  off  in  the  course  of  seven 
to  ten  days,  leaving  the  skin  temporarily  reddened 
or  pigmented.  It  has  also  been  used  in  senile  cera- 
tosis,  warts,  papillomata,  warty  nevi,  hairy  nevi, 
telengiectasis,  lupus  vulgaris,  and  lupus  erythema- 
tosis. 

Vaccine  Therapy  of  Typhoid. — Massimo  Chia- 
dini  (Rifornia  medica,  June  9,  1917)  declares  that 
this  is  a  measure  of  great  value  in  reducing  marked- 
ly the  mortality  and  shortening  the  course  and  the 
convalescence ;  furthermore,  it  is  equally  efficacious 
in  the  paratyphoids.  Three  injections  are  the  maxi- 
mum, given  at  intervals  of  one  day  or  more,  prefer- 
ably by  the  intravenous  route,  the  best  time  for  the 
administration  being  in  the  early  hours  of  the  morn- 
ing. The  local  reaction  requires  no  treatment  and 
the  vaccines  are  of  no  avail  in  cases  with  grave  pul- 
monary, myocardial,  or  nervous  alterations.  The 
number  of  bacilli  in  each  injection  should  be  high — 
from  300  to  600  million — and  the  bacilli  in  the  urine 
of  the  patient  rapidly  disappear  after  injection. 

Treatment  of  Bronchial  Asthma. — M.  Ford 

Morris  (Medical  Record,  August  4,  191 7)  has 
found  Dorsey's  formula  of  help  in  warding  off 
paroxysms.  This  is  as  follows : 

Iodine  crystals,   gr.  5  ; 

Spirits  chloroformi,   ^1 ; 

Spirits  aetheris  comp.,   5i/^: 

Alcoholis,  q.  s.  ad,  53- 

Sig. — One  teaspoon  ful  in  cold  water  every  forty-six 
hours. 

For  the  relief  of  the  actual  attack  one  may  use 
by  hypodermic  one  of  the  following:  o.oi  grain 
nitroglycerin;  ten  to  fifteen  minims  adrenalin 
i:i,ooo;  0.01  grain  atropine;  0.25  grain  morphine; 
0.005  grain  hyoscine  with  o.oi  grain  atropine.  Mor- 
phine is  the  most  eflicacious  but  should  be  given 
only  when  others  fail. 

Gunshot  Wounds  of  the  Knee. — J.  Campbell 
and  H.  F.  Woolfenden  (Lancet,  August  11,  1917) 
regard  such  wounds  as  furnishing  one  of  the  most 
important  and  difficult  problems  of  the  surgical  side 
of  the  war.  Many  plans  of  treatment  have  been 
suggested  and  tried  and  it  is  only  recently  that  a 
satisfactory  plan  has  been  worked  out.  This  in- 
cludes absolute  rest  of  the  joint  with  fixation,  the 
strictest  asepsis,  and  the  use  of  Carrel's  method  of 
treatment.  The  first  requirement  is  met  by  placing 
the  extremity  on  a  properly  made  Thomas  splint  in 
full  extension  by  tlae  fixed  method.  The  leg  and 
lower  thigh  are  supported  by  means  of  auxiliary 
straps  of  metal  which  can  be  adjusted  to  fit  the  in- 
dividual extremity  and  changed  as  muscular  wasting 
progresses.  All  further  treatment  after  the  initial 
operation  is  carried  out  without  removing  the  ex- 
tremity from  the  splint.     In  cases  with  moderate 


sepsis  the  joint  is  opened,  thoroughly  explored, 
washed  clean  with  hot  eusol  and  hydrogen  peroxide, 
every  particle  of  fibrin  and  other  material  removed, 
and  the  wound  sutured  immediately  in  layers  with 
ten  day  chromic  gut.  In  all  cases  with  wounds 
leading  into  the  joint  cavity  Carrel's  treatment  is 
applied  locally  to  the  wound.  If  this  fails  and  the 
wound  is  very  septic,  the  local  insertion  of  the  tubes 
into  the  joint  through  the  original  wound  is  often 
practised.  But  in  the  most  severe  cases,  including 
all  with  extensive  bony  lesions,  the  joint  is  opened 
freely  by  lateral  anterior  incisions,  foreign  material 
or  missiles  are  removed,  the  lateral  extensions  of 
the  synovial  membrane  are  opened  from  behind,  and 
Carrel's  tubes  inserted  for  the  intensive  treatment 
of  the  joint  cavity.  An  important  feature  of  the 
operative  treatment  of  joints  is  the  invariable  use 
of  the  tourniquet,  combined  with  which  are  the  total 
eHmination  of  ligatures  in  the  joint  cavity  and  the 
complete  prevention  of  bleeding  by  means  of  very 
firm  bandaging  and  immobilization. 

Treatment  of  Bichloride  of  Mercury  Poisoning. 
— H.  B.  Weiss  (Ohio  State  Medical  Journal,  Sep- 
tember, 1917)  advises  the  following  treatment,  as 
outlined  by  Lamber  and  Patterson.  A  large  amount 
of  fluid  should  be  taken  by  mouth — eight  ounces  of 
milk  every  second  hour,  alternating  with  eight 
ounces  of  the  following  mixture : 


Potassium  bitartrate,   4  grams  ; 

Sugar,   4  grams  ; 

Lactose,   15  grams; 

Water,   ad  16  ounces. 


Lemon  juice  or  orange  juice  to  taste. 
A  solution  containing  a  dram  of  potassium  acetate 
to  the  pint  of  water  is  also  given  continuously  by 
the  rectum.  The  stomach  is  washed  twice  daily 
and  the  patient  receives  two  colonic  irrigations 
daily.  A  hot  pack  is  given  once  a  day.  A  pleasant 
alkaline  drink  consists  of  the  following: 


Cream  of  tartar,   4  grams; 

Sodium  citrate,   2  grams; 

Sugar,   2  grams ; 

Water,   ad  8  ounces. 

Lemon  juice  or  orange  juice  to  taste. 

The  following,  Fischer's  solution,  is  given  intra- 
venously : 

Sodium  carbonate  (crystallized),   10  grams; 

Sodium  chloride,   15  grams  ; 

Water,   ad  1000  c.  c. 

At  the  beginning  of  the  treatment  the  stomach  is 


washed  with  the  whites  of  three  eggs  and  one  quart 
of  milk.  Before  the  stomach  tube  is  rem^oved, 
three  ounces  of  magnesium  sulphate  with  six 
ounces  of  water  is  introduced  and  allowed  to 
remain  in  the  stomach.  The  patient  is  then 
given  a  soapsuds  enema.  If  the  patient  did  not 
vomit  after  taking  the  poison  and  did  not  reach 
medical  aid  for  at  least  three  hours  later,  an  in- 
travenous injection  of  Fischer's  solution  is  given  at 
once.  One  thousand  to  2,000  c.  c.  are  introduced 
into  the  stomach.  The  patient  receives  eight 
glasses  of  imperial  drink  a  day  and  large  quantities 
of  water.  The  urine  is  analyzed  in  order  to  control 
the  treatment.  The  urine  should  be  kept  alkaline. 
It  is  tested  with  a  saturated  solution  of  methyl  red 
in  alcohol.  If  it  cannot  be  made  alkaline  to  meth- 
ylene red  the  patient  is  in  a  dangerous  state.  Com- 
plications following  this  form  of  treatment  are  rare 
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Duodenal  Catheterization  in  Gallbladder  Dis- 
ease.— S.  de  Santa  Maria  y  Marron  {Revista  de 
medicma  y  cirugia  practicas,  July  28,  1917)  is  en- 
thusiastic over  the  employment  of  duodenal  cathe- 
terization first  advised  by  Max  Einhorn  in  1914. 
He  prefers  the  fractional  method  of  extraction  of 
both  stomach  and  duodenal  contents  for  examina- 
tion. In  gallbladder  disease  the  bile  is  so  changed 
in  color  and  appearance  that  it  is  frequently  neces- 
sary to  employ  Gmelin's  test  to  identify  the  pres- 
ence of  bile  pigments. 

Therapeutic  Value  of  Corpus  Luteum  Extract. 

— H.  E.  Happel  {Interstate  Medical  Journal,  July, 
1917)  says  that  the  indications  for  this  agent  are 
menstrual  irregularity  in  young  women  with  asso- 
ciated nervous  symptoms,  postoperative  and  natural 
climacteric,  sterility,  sexual  anesthesia,  and  vomiting 
of  pregnancy.  While  it  may  be  given  by  mouth 
in  capsules  of  two  to  five  grains  three  times  daily, 
it  is  best  administered  intramuscularly  two  or  three 
times  a  week  in  the  dose  of  three  grains  of  the 
desiccated  gland  in  aqueous  solution. 

Surgical  Treatment  of  Tuberculous  Peritonitis. 
— Vincenzo  Ruffo  (La  Riforma  medica,  June  16, 
191 7)  from  his  own  experience  and  from  a  thorough 
review  of  the  literature  is  of  the  opinion  that  surgi- 
cal operation  is  of  great  efficacy  in  all  cases;  that 
lavage  is  not  of  great  value,  though  it  may  help  in 
certain  cases ;  that  the  indication  for  operation  ex- 
ists in  all  forms  of  the  disease  and  operative  inter- 
ference is  contraindicated  only  in  cases  with  exten- 
sive pulmonary  involvement,  or  with  tuberculosis  of 
many  viscera  and  in  such  debilitated  states  of  the 
system  which  absolutely  preclude  any  operation 
whatsoever. 

Results  of  Blood  Culture  in  Rheumatoid  Ar- 
thritis.— Moon  and  Edwards  {Journal  of  Infec- 
tious Diseases,  August  191 7)  made  blood  cultures 
from  forty  cases  of  acute  arthritis  and  from  eighty- 
three  cases  of  chronic  arthritis.  Of  the  first  series 
twenty-one  were  negative ;  thirteen  contained  a  non- 
hemolytic streptococcus ;  one,  a  hemolytic  strep- 
tococcus ;  two,  Bacillus  mucosus  capsulatus ;  two, 
diphtheroid  bacilli ;  one.  Staphylococcus  areus.  In 
the  chronic  cases  there  were  fifty-eight  negative; 
eighteen,  nonhemolytic  streptococci ;  three.  Bacillus 
mucosus  capsulatus ;  three,  diphtheroid  bacilli ;  one, 
unidentified  organism. 

Nonspecific  Protein  Treatment  of  Inoperable 
Carcinoma. — S.  P.  Beebe  and  H.  S.  Williams 
{Medical  Record,  July  21,  191 7)  have  for  some  time 
been  using  proteins  prepared  from  plant  seeds  such 
as  alfalfa,  sweet  clover,  hemp,  rape,  and  millet,  in 
the  treatment  of  inoperable  cancer,  and  they  believe 
that  these  extracts  stimulate  blood  changes  which 
have  a  beneficial  efifect  in  these  cases.  The  dose  at 
first  was  five  to  eight  minims  increased  to  fifteen  or 
twenty-five  minims,  given  hypodermically  every  one 
to  three  days  according  to  the  case.  In  3,000  cases 
eighty  per  cent,  were  improved  as  follows :  pain  was 
greatly  diminished ;  foul  discharges  were  markedly 
modified ;  appetite  and  weight  improved ;  anemia 
and  cachexia  diminished  or  disappeared,  as  did 
bleeding  from  ulcerated  growths  ;  retrogression  in 
the  tumors  in  some  cases  amounting  to  complete  ab- 
sorption and  seeming  recovery. 


Pituitrin  in  Postoperative  Treatment. — Neville 

Davis  and  Robert  Owens  {Texas  Medical  Journal, 
July,  1917)  conclude  that  pituitrin  is  a  valuable  drug 
in  stimulating  the  muscular  coat  of  the  intestine 
after  abdominal  section  in  nonseptic  cases ;  that  it 
assists  in  preventing  postoperative  shock,  as  evi- 
denced by  the  lack  of  rise  of  temperature  and  pulse 
rate ;  that  it  had  very  little  elTect  upon  cases  com- 
plicated with  septic  peritonitis;  that  it  stimulates  the 
secretory  action  of  the  kidney  in  cases  of  eclampsia, 
and  that  it  materially  reduces  the  amount  of  post- 
operative suffering. 

Surgical  Treatment  of  Tuberculous  Peritonitis. 
— S.  Stocker,  Jr.  {Correspondens-Blatt  fiir  Schzvei- 
aer  Aerste,  June  23,  1917)  performs  a  medium  lap- 
arotomy and  paints  the  peritoneum  with  tincture  of 
iodine,  breaking  up  adhesions  only  so  far  as  neces- 
sary to  reach  all  of  the  surface.  The  presence  of 
dense  adhesions  may  make  a  second  incision  neces- 
sary. The  adhesions  have  to  be  handled  very  care- 
fully, lest  the  intestine,  or  a  suppurating  gland  be 
ruptured,  an  accident  that  happened  in  two  of  his 
cases.  He  claims  to  have  cured  twelve  out  of  fif- 
teen patients  in  this  manner. 

A  Universal  Arm  Splint. — George  Ewart  Wil- 
son {Lancet,  June  23,  1917)  describes  and  illus- 
trates a  simple  arm  splint  which  is  universally 
adapted  for  use  in  fractures  of  the  arm,  irrespective 
of  their  location.  It  consists  of  a  single  rod  of 
rather  stiff,  malleable  iron,  bent  so  as  to  fit 
closely  to  the  contour  of  the  average  chest  and 
to  support  the  arm  and  forearm  in  a  position  of 
complete  immobilization  and  comfort.  It  is  light, 
cheap,  easily  fashioned,  and  readily  applied.  By  its 
use  the  entire  weight  of  the  upper  extremity  is 
home  by  the  trunk  so  that  there  is  no  strain. 

Partial  Gastrectomy  in  Treatment  of  Chronic 
Ulcers. — Sierra  {Surgery,  Gynecology,  and  Obstet- 
rics, July,  1917)  states  that  up  to  the  present"  time 
in  Chili,  exploratory  laparotomy  is  relied  upon  as 
the  final  step  in  determining  whether  an  indurated 
chronic  ulcer  of  the  stomach  should  be  treated  by 
the  indirect  operation  or  by  the  most  radical  and 
rational  method,  i.  e.,  gastrectomy.  We  are  in  this 
respect  a  little  in  the  same  position  as  the  English 
surgeons  were  in  191 1.  He  strongly  recommended 
gastrectomy  and  prefered  the  operation  introduced 
by  Polya  and  recommended  by  W.  J.  Mayo. 

Surgical  Tuberculosis  of  the  Peritoneal  Cavity. 
— Oscar  M.  Shere  {Colorado  Medicine,  June,  191 7) 
says  that  laparotomy  alone  should  not  be  considered 
as  a  cure  for  tuberculous  peritonitis,  but  that  the 
disease  should  be  treated  in  the  light  of  the  patho- 
logical conditions  found  in  each  case.  In  many 
cases,  when  diagnosed  early,  the  peritonitis  is  found 
to  be  a  localized  process,  confined  to  the  region  of 
the  primary  focus  of  infection,  such  as  the  appendix, 
cecum,  Fallopian  tubes,  etc.  In  such  cases  the  sur- 
gical removal  of  the  entire  infected  area  with  its 
underlying  organ  or  organs  is  the  rational  method 
of  treatment.  This  should  be  followed  by  energetic 
hygienic  measures  and  the  administration  of  tuber- 
culin. Where  the  disease  has  become  more  wide- 
spread so  that  it  cannot  be  removed  surgically, 
laparotomy  is  not  only  not  indicated,  but  often  ac«' 
tuallv  hastens  the  fatal  issue. 
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SECTION  IN  GENITOURINARY  SURGERY. 

Stated  Meeting,  Held  March  21,  1917. 
Dr.  Clarence  G.  Handler  in  the  Chair. 
A  New  Combined  Operating,  Observation,  and 
Catheterizing  Cystoscope. — An  account  of  this 
instrument  shown  by  Dr.  Leo  Buerger,  was  pub- 
lished in  full  in  the  August  25th  issue  of  the 
Journal. 

Dr.  R.  F.  O'Neil^  of  Boston,  said  it  was  a  dis- 
tinct advantage  to  be  able  to  use  different  telescopes 
and  operating  appliances  through  a  single  sheath, 
and  the  slightly  increased  cahbre  did  not  seem  to  be 
a  point  of  any  importance.  Considerable  trouble  had 
been  experienced  in  manipulating  the  older  instru- 
ments, due  to  the  fact  that  the  elevator  or  lever  was 
not  strong  enough.  In  Doctor  Buerger's  instrument 
the  lever  was  heavier  and  the  flexible  shafts  of  the 
operating  instruments  were  lighter. 

Dr.  J.  F.  McCarthy  showed  two  other  electrodes, 
and  said  that  while  Doctor  Buerger's  instrument  for 
this  purpose  was  valuable,  he  himself  preferred  the 
ones  he  presented  for  vesical-nect  cauterization  as 
well  as  for  growths,  because  they  enhanced  the 
value  of  the  cauterant  by  at  least  fifty  per  cent. 
Doctor  Buerger's  instrument  seemed  to  be  identical 
in  principle  with  that  devised  by  Ballinger,  of 
Atlanta. 

Doctor  Beer  said  Doctor  Buerger's  instrument 
was  rather  expensive.  In  high  frequency  treatment 
of  the  neck  of  the  bladder,  he  had  not  had  any 
trouble  with  the  instruments  he  had  been  using. 
The  instruments  shown  by  Doctor  McCarthy  were 
practically  the  same  as  those  which  he  himself  has 
been  using  since  1912,  but  he  no  longer  used  the 
D'Arsonval  current. 

Foreign  Body  in  Bladder. — Dr.  Clarence  G. 
Bandllr  presented  a  patient  complaining  of  occa- 
sional terminal,  interrupted,  and  partial  hematuria, 
accompanied  by  occasional  dysuria.  Previous  ven- 
ereal infection  was  denied.  His  illness  was  of  two 
weeks'  duration,  beginning  the  day  after  a  prolonged 
alcoholic  and  sexual  debauch.  Cystoscopy  showed 
a  low  grade  cystitis  with  an  irregular  mass  on  the 
floor  of  the  bladder,  apparently  some  foreign  mate- 
rial. Rontgenographic  examination  disclosed  a  sim- 
ilarly shaped  shadow  in  the  bladder  region.  Supra- 
pubic cystotomy  revealed  a  piece  of  lead  three 
inches  long,  one  quarter  of  an  inch  wide,  and  one 
sixteenth  of  an  inch  thick.  There  was  no  evidence 
of  vesical  calculus  or  neoplasm.  The  convalescence 
was  uneventful.  Further  questioning  of  the  patient 
after  the  operation  elicited  the  information  that  the 
foreign  body  had  been  introduced  into  the  urethra 
during  the  alcoholic  orgy. 

Dr.  H.  Dawson  Furniss  cited  an  instance  of  a 
young  woman  with  a  hairpin  in  the  bladder ;  incrus- 
tation did  not  begin  until  sixteen  months  had  elapsed. 
The  hairpin  was  removed,  bu.t  before  she  left  the 
hospital  she  put  another  one  in,  which  also  was  re- 
moved. After  she  left  the  hospital,  she  put  in  still 
another,  and  a  few  months  later  a  piece  of  broken 


glass  catheter  was  found ;  a  stone  had  formed 
around  both  the  catheter  and  hairpin.  The  patient 
was  a  very  neurotic  woman  who  sufTered  from  pol- 
yuria at  one  time  and  oliguria  at  another.  During 
a  period  of  two  weeks'  observation  150  to  200  ounces 
were  withdrawn  daily  by  catheter. 

Dr.  R.  F.  O'Neil  brought  with  him  a  specimen 
removed  from  a  patient  only  the  day  before.  Last 
November  the  patient  had  introduced  a  glass  medi- 
cine tube  into  the  urethra  for  irrigating  purposes, 
and  it  had  broken  off  in  the  deep  urethra.  A  phy- 
sician who  was  consulted  did  a  perineal  section  and 
removed  a  small  piece  of  glass,  the  remainder  of 
the  tube  having  slipped  into  the  bladder.  The  pa- 
tient had  suffered  so  much  since  that  he  had  trained 
himself  to  empty  the  bladder  only  partially.  The 
foreign  body  was  readily  detected  with  a  searcher, 
and  the  x  ray  showed  the  glass  lying  transversely  in 
the  bladder.  The  fragment  presented  was  about 
three  inches  of  a  one  quarter  inch  glass  tube,  with 
a  calculus  formed  about  the  centre  of  it,  and  was 
removed  through  a  suprapubic  cystotomy  done  under 
local  anesthesia. 

Dr.  James  Pedersen  said  that  a  few  years  ago 
v/hile  performing  an  external  uretherotomy  he  en- 
countered a  web  catheter  coiled  up  in  the  patient's 
bladder.  He  inferred  that  it  had  not  been  there  very 
long,  as  it  was  not  incrusted,  but  the  smooth  sur- 
face had  become  considerably  eroded.  Its  pres- 
ence was  never  explained.  Its  calibre  was  greater 
than  that  of  the  stricture.  Probably  it  had  been  in- 
troduced and  left  in  place  to  dilate  the  stricture,  and 
had  slipped  into  the  bladder. 

Dr.  C.  G.  Bandi.er  said  that  in  all  probability 
others  had  also  frequently  seen  catheters  in  the 
bladder. 

Traumatic  Rupture  of  the  Bladder. — This  case 
was  presented  by  Dr.  E.  F.  Kilbane.  The  patient 
had  been  struck  in  the  lower  part  of  the  abdomen 
by  the  pole  of  a  wagon.  The  blow  bent  him  double 
and  "knocked  the  wind  out  of  him."  He  had  voided 
urine  a  short  time  previously.  Very  severe  pain  in 
the  lower  part  of  the  abdomen  during  the  night  pre- 
vented him  from  sleeping ;  he  also  had  intense  desire 
to  urinate  but  could  void  no  urine.  These  symptoms 
continued  for  nearly  five  days,  before  he  came  to 
the  hospital.  At  that  time  his  abdomen  was  dis- 
tended, but  not  rigid  as  in  peritonitis.  Temperature 
was  100°  F. ;  pulse,  132  ;  respiration,  32  ;  white  blood 
cells,  15,000;  polynuclears,  ninety-three  per  cent. 
He  was  catheterized  and  sixty-two  ounces  of  clear 
fluid  obtained,  which,  however,  contained  many  red 
cells.  As  this  did  not  relieve  the  abdominal  distress, 
the  abdomen  was  opened  immediately,  and  130 
ounces  of  fluid  were  obtained  from  the  abdominal 
cavity.  A  small  transverse  tear  was  found  in  the 
upper  portion  of  the  bladder  above  the  peritoneal 
reflection.  This  was  sutured  and  the  bladder  was 
drained  below  the  peritoneum  through  a  stab  wound  ; 
the  abdominal  wound  was  also  sutured  and  drained. 
Recovery  was  uneventful.  The  main  point  of  in- 
terest in  this  case  was  the  time  that  elapsed  between 
the  accident  and  the  institution  of  treatment.  Had 
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the  patient  been  catheter ized  infection  might  have 
occurred,  and  with  an  infected  peritoneum  recovery 
would  have  been  improbable. 

Retention  of  Urine. — This  case,  reported  by 
Doctor  KiLBANE,  occurred  in  a  girl  fourteen 
years  of  age.  She  had  been  in  good  health  until 
four  years  previously,  when  constipation  began  and 
continued  for  a  year.  She  was  then  operated  upon 
for  acute  appendicitis.  This  was  followed  by  good 
health  for  a  year,  when  constipation  again  became 
troublesome.  Five  months  before  admission  to  the 
hospital  she  began  to  experience  difficulty  in  voiding 
urine  and  soon  complete  retention  occurred,  though 
the  desire  to  urinate  persisted.  She  was  catheterized 
twice  a  day  for  two  months,  and  was  then  operated 
upon  and  told  that  some  adhesions  about  the  bladder 
had  been  removed.  After  this  she  was  well  for  a 
month,  during  which  time  she  voided  regularly  and 
frequently.  After  this  complete  retention  began, 
and  there  was  no  desire  to  urinate  even  when  the 
bladder  was  distended.  She  had  been  catheterized 
twice  daily  for  two  months  preceding  admission  of 
this  hospital,  and  this  was  continued  for  four  days 
after  admission.  Examination  was  negative  ex- 
cepting for  the  scars  of  the  two  operations.  Urine : 
specific  gravity,  1014 ;  clear,-  amber  colored,  acid ; 
no  albumin  or  sugar.  Wassermann  and  von  Pirquet 
test  negative.  Cystoscopy  was  entirely  negative. 
The  entire  absence  of  infection  was  remarkable  after 
the  history  of  continuous  catheterization.  With  the 
normal  bladder  and  absence  of  any  central  nervous 
lesion,  a  diagnosis  of  hysteria  was  made.  That 
evening  the  patient  was  wakened  from  sleep  and 
told  that  an  operation  had  been  performed  which 
had  cured  her,  and  that  she  could  and  would  void 
her  urine  as  soon  as  she  rose  the  next  morning. 
This  she  did,  and  continued  to  do  normally  until 
her  discharge  from  the  hospital  fifteen  days  later. 
It  was  possible  that  after  continued  residence  at 
home  this  condition  would  recur,  or  perhaps  some 
other  manifestation  of  the  hysteria  would  appear. 

Doctor  Beer  said  that  Doctor  Kilbane's  first  case 
was  especially  interesting  for  it  showed  that  with  a 
ruptured  bladder  the  vessel  might  still  hold  a  large 
amount  of  urine.  If  a  tyro  had  obtained  several 
ounces,  he  might  have  doubted  whether  there  was 
a  rupture.  Doctor  Beer  then  cited  a  smiliar  case 
which  had  come  under  his  observation  some  years 
before.  Under  anesthesia,  a  Young's  cystoscopic 
rongeur  was  introduced  for  the  purpose  of  cutting 
ofif  a  specimen  of  a  bladder  tumor.  While  looking 
into  the  bladder  with  the  blades  slightly  separated, 
just  about  to'  remove  a  piece,  the  patient  suddenly 
vomited  ;  consequently  Doctor  Beer  was  unable  to 
see  what  he  was  doing  and  withdrew  the  rongeur. 
In  the  bight  of  the  instrument  a  piece  of  tissue  was 
found,  which  was  thought  to  be  a  piece  of  the 
papilloma  which  had  been  noted.  Subsequently, 
when  the  patient  was  completely  under  the  anes- 
thetic the  cystoscopy  was  completed  and  several 
pieces  of  the  tumor  were  removed,  the  instrument 
being  withdrawn  several  times  and  the  bladder  ir- 
rigated and  filled  repeatedly.  It  was  believed  that 
a  very  satisfactory  removal  of  the  papilloma  had 
been  accomplished.  The  pathologist  reported  that 
the  first  specimen  removed  was  a  piece  of  mucous 
membrane  of  the  small  intestine.   A  few  hours  after 


the  cystoscopy  the  patient  was  operated  upon,  and 
a  very  small  hole  was  found  in  the  bladder,  which 
had  evidently  been  punched  by  the  instrument ;  there 
was  also  a  similar  hole  in  the  small  intestine,  yet  it 
had  been  possible  to  go  into  the  bladder  and  do 
cystoscopic  work,  filling  and  emptying  the  viscus, 
without  finding  any  evidence  of  the  injury. 

Doctor  IMcCarthy  cited  a  case  with  a  history 
similar  to  that  of  Doctor  Kilbane's  patient.  He  had 
been  hit  by  a  truck,  and  was  caught  between  the 
truck  and  the  platform  from  which  the  trucks  were 
loaded.  On  admission  to  the  hospital,  he  was  in 
a  condition  of  moderate  shock ;  a  httle  blood  was 
presenting  at  the  meatus.  His  bladder  capacity  was 
normal,  but  notwithstanding  this,  operation  subse- 
quently demonstrated  a  valvelike  peritoneal  pene- 
tration through  the  bladder  wall,  which  had  closed 
on  the  withdrawal  of  the  sharp  bone  splinter,  im- 
mediately after  the  withdrawal  of  the  crushing 
force  of  the  accident,  and  opened  subsequently  when 
the  bladder  became  distended.  It  was  important 
to  note  the  interval  between  the  last  micturition  and 
the  injury,  and,  that  the  so  called  bladder  capacity 
test  may  be  decidedly  misleading. 

Doctor  O'Neil,  a  propos  of  Doctor  Kilbane's  case 
of  rupture  of  the  bladder,  cited  an  instance  in  which 
a  cystoscope  had  been  passed  directly  through  a 
tuberculous  bladder  into  the  peritoneal  cavity.  The 
bladder  was  contracted,  and  although  no  undue 
force  had  been  exerted  in  the  passage  of  the  instru- 
ment the  bladder  was  perforated  by  it.  The  inci- 
dent was  immediately  recognized  and  a  laparotomy 
was  performed,  with  no  harmful  effects  This  in- 
cident illustrated  the  fact  that  a  tuberculous  blad- 
der may  be  perforated  with  very  little  force. 

Dr.  James  Pedersen  asked  whether  in  Doctor 
Beer's  case  the  intestine  had  entered  the  cavity  of 
the  bladder.  Upon  receiving  a  reply  in  the  nega- 
tive, he  told  of  a  rupture  of  the  bladder  that  had 
come  under  his  care.  The  patient,  while  intox- 
icated, had  fallen  from  a  window  ten  feet  above  the 
pavement.  The  house  staff  tried  the  capacity  test 
and,  failing  to  recover  the  right  amount,  made  the 
diagnosis  of  intraperitoneal  rupture.  Within  a  few 
hours  after  the  accident,  the  bladder  was  cut  down 
upon  and  sutured.  The  mixture  of  urine  and  sterile 
water  was  swabbed  out  of  the  pelvis  and  a  small 
gauze  drain  was  inserted ;  the  bladder  was  given 
continuous  drainage  by  means  of  an  indwelling 
catheter.  The  man  recovered  without  untoward 
symptoms. 

Dr.  A.  Hyman  said  that  cases  of  retention  in  the 
bladder  are  not  uncommon.  One  woman  had  come 
to  him  complaining  of  pain  in  the  right  kidney,  and 
a  history  of  retention  of  urine  and  catheterization. 
She  had  a  movable  kidney  on  the  right  side ;  nothing 
else  was  found.  The  kidney  was  sutured  in  place, 
but  the  retention  continued  while  she  was  in  the  hos- 
pital and  subsided  after  she  left.  She  had  been 
seen  within  the  past  year  and  still  had  these  attacks 
or  retention  without  apparent  cause ;  they  lasted 
about  three  weeks.  She  had  been  cystoscoped  with 
absolutely  negative  results.  She  had  a  perfectly 
normal  bladder.  In  another  young  woman  reten- 
tion had  developed  some  time  after  operation.  She 
was  in  the  hospital  for  eight  or  nine  days,  during 
which  time  she  was  catheterized  daily ;  then  sud- 
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denly,  without  any  apparent  reason,  she  started  to 
urinate  normally. 

Doctor  KiLBANE  said  that  one  point  brought  out 
by  Doctor  Ueer  should  be  emphasized,  that  although 
the  man  was  catheter i zed  and  sixty-two  ounces  of 
fluid  obtained,  yet  the  bladder  had  a  large  tear  in  it 
and  had  been  leaking  into  the  abdominal  cavity  for 
five  days.  Another  point  was  that  in  spite  of  the 
tear  the  gross  appearance  of  the  urine  was  prac- 
tically normal. 

Clinical  Observations  on  Three  Hundred  and 
Fifty  Cases  Presenting  Symptoms  of  Nephro'- 
lithiasis. — Thi^  paper,  by  Dr.  Richard  F.  O'Neil, 
will  be  published  shortly  in  the  Journal. 

Dr.  E.  L.  Keyes,  Jr.,  said  that  the  presence  of  a 
stone  should  always  be  confirmed  by  the  scratch  or 
by  the  visible  catheter,  or  by  pyelograph)'^  if  it  is 
in  the  pelvis  of  the  kidney.  The  most  extraordinary 
case  of  misleading  diagnosis  that  had  come  under 
his  observation  was  that  of  a  patient  who  had  had 
one  kidney  removed  for  stone,  and  had  a  coHc  in  the 
remaining  kidney.  The  x  ray  showed  a  stone  in  the 
renal  pelvis.  Later,  the  man  had  another  attack 
and  was  taken  to  St.  Luke's  where  the  x  ray  was 
negative.  He  then  had  another  attack  of  colic  and 
went  to  St.  Francis's,  and  again  no  stone  was  found. 
After  that,  he  returned  to  Doctor  Keyes  and  was 
again  x  rayed  by  the  radiographer  who  had  formerly 
found  the  stone,  and  he  said  there  was  no  stone. 
Yet  in  the  first  plates  the  stone  was  plainly  visible 
overlapping  the  twelfth  rib.  This  case  illustrated 
the  difficulty  of  interpretation,  even  by  the  man  who 
had  found  the  stone  in  the  first  place. 

Doctor  Beer  said  that  he  would  like  to  know 
how  frequently  uric  acid  stones  are  found  in  Bos- 
ton, and  asked  what  was  the  mortality  in  cases  of 
bilateral  stone.  Doctor  O'Neil  was  to  be  congratu- 
lated on  the  excellent  results  secured  in  cases  of  bi- 
lateral stone,  for  they  usually  give  bad  results.  In 
his  own  service  he  has  seen  twenty  to  thirty.  Many 
patients  came  with  bilateral  infected  kidneys,  many 
were  uremic,  and  the  percentage  of  mortality  was 
high.  Were  such  cases  classed  in  the  excluded  cases 
in  the  series  reported  by  Doctor  O'Neil?  Person- 
ally, he  was  willing  to  operate  on  any  patient  with 
stone  in  the  kidney,  even  those  who  looked  des- 
perate, for  operation  gave  the  only  chance  of  re- 
covery. The  difficulty  in  diagnosis  had  not  been 
in  the  recognition  of  the  presence  of  stones,  but  in 
deciding  definitely  that  there  were  no  stones.  The 
percentage  of  success  with  radiography  had  been 
somewhere  about  ninety  per  cent.  In  his  service  all 
the  usual  tests  were  employed,  including  x  rays,  ar- 
gyrol  ureterograms,  etc.,  and  still  practically  every 
week  cases  were  seen  in  which  the  presence  of  stone 
could  not  be  excluded.  One  of  these  cases  had  been 
reported  recently  before  the  section  by  Doctor 
Hyman,  in  which  the  x  rays  were  negative.  It  was 
much  easier  to  prove  that  there  was  no  stone  pres- 
ent in  the  ureter  than  in  the  kidney  as  by  wax 
bougies,  ureterograms,  etc.,  an  exclusion  could  usu- 
ally be  made.  In  his  service  they  had  operated  upon 
close  to  fifty  ureteral  calculi  and  upon  about  twice 
as  many  kidney  stones.  The  operative  mortality  is 
low  in  nephrolithiasis  cases. 

Doctor  Stevens  said  that  in  Doctor  Beer's  re- 
marks on  ascertaining  the  absence  of  a  stone  in  a 


given  case,  it  was  to  be  inferred  that  he  spoke  of  the 
kidney  pelvis.  The  thorium  plates  and  wax  tips 
would  now  easily  determine  that  it  was  not  in  the 
ureter.  It  would  be  interesting  to  know  if  any  one 
present  had  ever  got  a  scratch  on  a  wax  tip  that  was 
not  due  to  calculi  or  to  calcareous  deposit,  which 
would  be  the  same  thing  from  a  diagnostic  stand- 
point. 

Doctor  Barrjnger  said  that  this  was  the  third 
important  paper  on  kidney  stone  which  had  come 
from  the  Massachusetts  General  Hospital  in  the  last 
few  years.  We  would  hark  back  to  Doctor  O'Neil's 
paper  for  a  long  time  to  come,  when  we  wished  to 
know  anything  about  kidney  stone.  Two  of  the 
points  had  especially  impressed  him :  first,  the  coor- 
dination of  the  work  of  various  departments  with 
the  urological  service,  and,  second,  the  fact  that 
the  women  were  on  the  urological  service,  which 
did  not  obtain  in  New  York,  and  which  made  Doc- 
tor O'Neil's  statistics  extremely  valuable. 

Dr.  C.  G.  Bandler  cited  the  case  of  a  patient 
with  a  history  of  two  attacks  of  apparent  renal 
colic,  each  accompanied  by  hematuria  lasting  twen- 
ty-four hours.  The  paroxysms  were  relieved  by 
hypodermics  of  morphine.  Two  weeks  after  the 
second  attack  he  was  seen  by  Doctor  Bandler. 
Cystoscopy  was  negative,  as  was  also  the  x  ray. 
Catheters  were  passed  up  to  the  pelvis  of  each  kid- 
ney on  two  different  occasions,  and  pyelograms 
were  made  which  were  negative.  The  urine  from 
each  kidney  was  negative  except  for  a  few  blood 
cells,  equal  on  each  side.  However,  the  patient  in- 
sisted upon  operation,  so  an  exploratory  operation 
was  performed  upon  the  upper  urinary  tract.  The 
kidney  was  normal  in  appearance  and  no  stone  was 
palpable.  The  ureter  was  palpated  down  as  far  as 
possible,  and  absolutely  nothing  was  revealed.  The 
wound  was  closed  and  the  man  made  an  unevent- 
ful recovery.  Three  months  after  leaving  the  hos- 
pital, he  reported  complaining  of  frequency  of  uri- 
nation, but  of  no  pain  whatsoever.  Examinations 
were  negative  and  he  was  sent  home  with  an  alka- 
line sedative  diuretic.  The  next  day  he  returned 
to  the  office  with  a  calculus  the  size  of  a  small  olive 
pit  which  he  had  voided.  He  had  been  radio- 
graphed by  three  different  men,  had  been  examined 
most  carefully  and  conscientiously,  yet  all  the  find- 
ings had  been  negative.  The  calculus  was  com- 
posed of  calcium  oxalate. 

Dr.  R.  F.  O'Neil,  in  closing  the  discussion,  said 
in  regard  to  the  bilateral  cases,  that  fourteen  were 
operated  upon ;  one  patient  refused  to  be  operated 
upon ;  another  was  refused  operation  on  account  of 
the  size  of  the  stones  and  the  low  renal  function. 
Unfortunately,  the  proportion  of  pure  uric  acid 
calculi  to  the  others  could  not  be  stated.  His  im- 
pression was  that  they  were  rather  infrequent,  most 
of  them  having  some  oxalate  or  phosphate  in  their 
composition.  Doctor  Beer's  point  that  the  evidence 
in  some  of  the  orthopedic  cases  in  favor  of  the  pres- 
ence of  a  calculus  is  well  taken.  As  stated  in  the 
paper,  certain  of  these  cases  were  excluded  for  that 
reason  and  it  was  probable  that  calculus  was  pres- 
ent in  some  of  the  others,  but  in  the  evidence  of 
repeated  negative  examinations  it  was  not  fair  to 
suppose  that  they  all  had  calculi  which  were  nega- 
tive to  X  ray.    In  spite  of  the  accuracy  of  diagnosis- 
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in  general,  there  would  probably  always  be  a  cer- 
tain proportion  of  cases,  small  to  be  sure,  where  one 
would  have  to  make  the  diagnosis  by  operation,  the 
case  reported  by  Doctor  Keyes  being  an  illustra- 
tion. In  these  cases  where  the  x  ray  was  negative 
the  injected  radiograph  would  frequently  cause  a 
stone  to  show  by  photographing  it  in  a  medium  of 
different  density. 

In  regard  to  the  simultaneous  occurrence  of  renal 
tuberculosis  and  calculus,  in  one  case  it  was  thought 
this  condition  occurred,  but  it  was  very  rare.  In 
another  case,  what  was  supposed  to  be  a  calculus 
proved  to  be  tuberculous  material  deposited  in  the 
ureter.  In  regard  to  the  forcible  lavage  following 
pyelotomy,  it  had  never  been  employed.  In  his  opin- 
ion, scratches  on  a  wax  tipped  catheter,  properly 
introduced,  were  a  positive  indication  of  the  pres- 
ence of  calculus.  In  closing  he  desired  to  state  that 
these  cases  were  worked  up  and  operated  upon  by 
various  members  of  the  Genitourinary  Service,  and 
he  wished  to  claim  no  undue  credit. 


THE   MEDICAL   ASSOCIATION    OF  THE 
GREATER  CITY  OF  NEW  YORK. 
special  Meeting,  Held  April  2, 
The  President,  Dr.  Thomas  S.  Southworth,  in  the  Chair. 

Complications  of  Scarlet  Fever. — This  paper 
was  read  by  Dr.  Charles  T.  Sharp,  of  Jamaica, 
N.  Y. 

Dr.  Thomas  S.  Southworth  said  that  the  paper 
was  a  difficult  one  to  discuss  because  new  informa- 
tion concerning  disease  which  was  presented  by  the 
investigators  was  often  beyond  the  experience  of 
those  who  listened.  This  study  was  of  the  highest 
value,  as  it  enlarged  our  knowledge  of  a  condition 
which  in  general  practice  was  rarer  than  appeared 
from  the  number  of  cases  studied  by  Doctor  Sharp. 
The  early  cases,  with  moderate  pain  in  the  joints, 
were  more  common.  Few  saw  many  of  the  late 
cases  with  prolonged  involvement  and  slow  recov- 
ery. Referring  to  the  difficulty  arising  from  sali- 
cylates, a  peculiarity  of  scarlet  fever  patients  seemed 
to  be  that  they  did  not  excrete  drugs  as  readily  as 
others.  Scarlet  fever  must  have  some  special  effect 
on  the  kidneys.  Doctor  Southworth  cited  the  case 
of  a  child  in  whom  a  heart  murmur  developed,  and 
the  consultant  advised  giving  bromide  to  quiet  the 
rather  rapid  action  of  the  heart.  Although  a  very 
moderate  amount  of  the  bromide  was  given  a  most 
profuse  bromide  rash  developed,  covering  the  face 
and  scalp.  We  must  eventually  find  that  the 
peculiar  rash  which  came  out  with  the  late  cases  was 
due  to  some  definite,  discoverable  factor.  When  we 
knew  more  about  the  actual  causation  of  scarlet 
fever  we  should  perhaps  know  more  about  the 
handling  of  these  cases  of  arthritis. 

One  of  the  most  important  lines  of  treatment  in 
scarlet  fever  was  the  prevention  of  complications. 
There  were  very  few  cases  of  articular  complications 
at  the  Minturn  Hospital.  The  plan  of  treatment 
consisted  in  the  administration  of  large  quantities 
of  fluid  as  a  rotttine.  The  patients  were  given  milk 
one  hour  and  water  the  next.  Adults  excreted  as 
inuch  as  seventy  or  eighty  ounces  of  urine  a  day 
and  in  addition  to  this  amount  of  urine  there  was 


free  insensible  perspiration.  It  was  very  simple  and 
physiological.  There  was  toxemia  and  with  the 
highly  concentrated  febrile  urine  there  was  great 
danger  of  injury  at  least  to  the  kidney.  It  seemed 
probable  that  the  foundation  for  later  attacks  of 
nephritis  was  often  laid  in  the  early  days  of  the 
disease  when  an  intensely  concentrated  febrile  urine 
was  allowed  to  persist  without  proper  dilution.  At 
any  rate,  by  early  and  prompt  routine  flushing, 
fewer  complications  were  seen,  than' when  the  ordi- 
nary plan  was  followed  of  letting  the  patient  take 
the  amount  of  fluid  desired. 

Gastrointestinal  Toxemias. — This  paper,  by  Dr, 
E.  E.  Smith,  of  New  York,  was  published  in  full 
in  the  July  28th  issue  of  the  Journal. 

Dr.  B.  P.  Riley,  speaking  of  arthritis  and  in- 
testinal toxemias,  said  that  Doctor  Peinberton,  of 
Philadelphia,  had  published  a  series  of  papers  in  the 
Journal  of  the  Medical  Sciences  in  regard  to  toxe- 
mia and  its  effect  on  arthritic  conditions,  and  at- 
tempted to  prove  that  a  large  number  of  these  con- 
ditions should  be  treated  through  diet.  Doctor  Riley 
said  that  the  work  of  Folin,  Denis,  and  Benedict 
had  led  him  to  study  the  question  of  whether  the 
intestinal  toxemias  had  any  bearing  upon  arthritic 
conditions  or  whether  the  arthritic  conditions  are 
true  bacteriemias.  In  the  cases  he  had  studied  in 
connection  with  this,  the  symptoms  apparently  had 
some  bearing  on  the  intestinal  tract.  Two  cases 
presented  the  same  conditions  that  in  Pemberton's 
series  seemed  to  have  an  effect  on  the  intestinal 
tract ;  the  patients  could  not  digest  their  food  prop- 
erly, had  vague  pains  and  myalgias,  and  at  times 
had  intestinal  stasis  with  arthritic  conditions.  In 
these  cases  the  intake  and  output  of  food  was  ob- 
served, the  urine  examined,  and  the  condition  of  the 
blood  noted  carefully  as  to  the  retained  urates  and 
the  retained  nitrogen,  etc.,  but  little  was  accom- 
plished. Finally  the  question  was  solved  by  look- 
ing for  the  nidus  of  infection,  which  Doctor  Smith 
had  spoken  of.  In  both  cases  a  mixed  infection  was 
found — streptococcus  and  Staphylococcus  pyogenes 
aureus.  In  one  case  it  was  a  tooth.  The  dentists 
said  that  it  was  rare  to  find  a  mixed  infection  in 
tooth  abscesses.  When  the  infection  was  cleared  up, 
the  gastrointestinal  symptoms  and  joint  conditions 
entirely  disappeared.  The  patients  also  had  a  func- 
tional change  in  the  kidney.  The  functional  change 
was  relieved  after  getting  rid  of  the  focus  of  in- 
fection. The  retained  urates  and  the  kind  of  food 
bore  no  relationship  at  all,  and  apparently  made  no 
difference.  That  also  was  the  experience  of  Doctor 
Folin's  assistants  in  Boston,  in  the  attempt  to  dis- 
cover the  relation  between  the  intake  of  food  and 
and  the  retained  urates. 

Doctor  Cornwall  said  that  the  subject  of  intes- 
tinal toxemia  entered  into  much  of  the  morbid- 
ity to  which  man  was  subject.  Toxemia  had  prob- 
ably at  least  two  ways  of  doing  damage :  one 
through  special  sensitization  of  tissues  to  intestinal 
toxins ;  and  the  other  through  the  general  injurious- 
ness  of  the  intestinal  toxins.  Certain  of  the  toxic 
split  protein  products  of  microbic  activity  in  the 
intestines  were  regularly  injurious  in  direct  pro- 
portion to  quantity,  but  this  regular  injuriousness 
was  subject  to  modification  on  the  one  hand  by 
superior  or  increased  tolerance,  which  meant  su- 
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perior  toxicolytic  power  of  the  organism,  and  on 
the  other  hand  by  diminished  or  inferior  toxicolytic 
power  of  the  organism,  or  special  sensitization  to 
certain  split  proteins.  The  idea  of  special  sensiti- 
zation, a  kind  of  anaphylactic  relation,  was  very 
fascinating,  but  should  not  be  accepted  as  the  essen- 
tial or  complete  explanation  although  it  might  enter 
more  or  less  into  every  case,  for  the  absolute  tox- 
icity of  these  substances  must  remain  the  regular 
factor.  It  should  be  said  that  the  intestinal  toxemia 
generally  referred  to  by  that  term  was  that  due  to  the 
absorption  of  protein  fragments  produced  by  the 
activity  of  the  saprophytic  bacteria.  That  was 
what  the  speaker  meant  by  the  term  "unqualified," 
but  he  did  not  wish  to  deny  the  other  kinds  of 
poisonings  which  could  come  from  the  intestines. 

Doctor  Cornwall  called  attention  to  the  fact  that 
sometimes  fever  was  noted  in  connection  with  in- 
testinal toxemia  which  may  even  be  so  extensive  as 
to  resemble  typhoid.  This  suggested  that  the  or- 
ganism reacted  to  the  toxins  of  the  bacteria  manu- 
factured outside  the  tissues  and  absorbed,  in  the 
same  way  that  it  responded  to  the  presence  of  the 
bacteria  within  the  organism,  acting  as  if  it  inferred 
from  the  toxins  the  presence  of  the  bacteria  them- 
selves. This  supported  the  idea  that  fever  was  part 
of  nature's  curative  procedure  when  invaded  by 
bacteria  in  any  quantity.  He  also  called  attention 
to  the  fact  that  while  high  blood  pressure  was  often 
present  in  conditions  of  intestinal  toxemia,  such 
conditions  were  also  frequently  associated  with  low 
blood  pressure. 
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[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review^  them  all.  Nevertheless,  so 
far  as  space  permits,  we  reznew  those  in  which  we  think 
our  readers  are  likely  to  be  interested.^ 


Hygiene  and  Public  Health.    By  Lours  C.  Parkes,  M.  D., 
D.  P.  H,  Univ.  of  London  ;  Lt.  Col.  R.  A.  M.  C.  (Temp.)  ; 
Consulting  Sanitary  Advisor  to  H.  M.  Office  of  Works, 
etc.,  and  Henry  R.  Kenwood,  M.  B.,  F.  R.  S.,  Edin. ; 
D.  P.  H.,  Lond. ;  Lt.  Col.  R.  A.  M.  C.  (Temp.)  ;  Chadwick 
Professor  of  Hygiene  in  the  University  of  London,  etc. 
Sixth    Edition,    with    Illustrations.     Philadelphia :  P. 
Blakiston  Company.    (Price  $4.) 
This  work,  having  successfully  stood  the  test  of  five  edi- 
tions, each  one  an  improvement  on  the  previous  one,  now 
appears  in  a  sixth  edition.    The  authors  state  that  it  has 
been  carefully  revised  and  brought  up  to  date.    As  the 
fifth  edition  was  issued  in  1913,  this  seems  to  be  a  large 
order,  since  studies  in  public  health  have  made  rapid  strides 
recently.  The  elaborations  reflect  the  advances  along  mili- 
tary lines  and  in  those  civilian  departments  which  have 
been  most  seriously  affected  by  war  conditions.    The  sec- 
tion on  Camp  Sanitation  has  been  extensively  revised  and 
a  note  on  Marine  Hygiene  has  been  added.    A  new  chap- 
ter on  Maternity  and  Child  Welfare  Work  appears.  This 
phase  of  public  health  work,  though  having  been  broached 
heretofore,  has  developed  in  the  war  emergency  into  a 
serious  problem.    It  is  a  new  topic  in  books  on  Public 
Health,  and  seerns  to  be  most  intelligently  discussed  here. 
The  latest  scientific  advances  in  the  study  of  communica- 
ble diseases  have  been  included  in  this  edition,  as  well  as 
new  material  on  personal  hygiene.    The  work  is  written, 
of  course,  from  the  British  point  of  view ;  its  revision  in 
an  atmosphere  of  quickened  endeavor  and  the  broad,  thor- 
ough, and  authoritative  treatment  of  the  subject  in  its 
pages  make  it  a  valuable  textbook  in  our  country  at  this 
time. 


The  Fundus  Oculi  of  Birds.  Especially  as  Viewed  by  the 
Ophthalmoscope.  A  Study  in  Comparative  Anatomy  and 
Physiology.  By  Casey  Albkrt  Wood.  Illustrated  by 
145  drawings  in  the  text ;  also  by  sixty-one  colored  paint- 
ings prepared  for  this  work  by  Arthur  W.  Head, 
F  Z.  S.,  London.  Chicago:  H.  A.  Fox,  1917.  Pp.  180. 
(Price  ,$15.00.) 

This  beautiful  book  is  the  product  of  the  leisure  moments 
of  the  author,  of  the  avocation  to  which  he  turns  for 
relaxation.  It  seems  hardly  possible  that  an  ophthal- 
mologist engaged  in  a  strenuous  professional  life  and  in 
making  enormous  contributions  to  ophthalmic  literature, 
should  take  up  this  form  of  relaxation  but  the  result  is 
what  might  naturally  be  expected.  We  are  too  little 
acquainted  with  the  contributions  of  other  writers  to  this 
department  of  comparative  anatomy  and  physiology  to 
speak  with  authority,  but  our  impression  is  that  it  is 
unsurpassed  in  breadth  of  observation  and  in  technic  of 
examination.  More  or  less  complete  descriptions  and  illus- 
trations are  given  of  the  backgrounds  of  the  eyes  of 
representatives  of  practically  all  of  the  various  orders  of 
birds,  with  instructions  how  to  make  the  examinations 
most  successfully.  In  addition  considerable  space  is 
awarded  to  the  macroscopic  and  microscopic  anatomy. 
Numerous  references  to  the  findings  of  other  observers 
render  the  book  a  compendium  of  what  is  known  on  the 
subject,  rather  than  simply  a  record  of  the  writer's  per- 
sonal observations.  Yet  these  references  themselves 
appear  to  indicate  a  need  for  such  a  work  as  this,  the 
main  purpose  of  which  is  stated  to  be  "to  furnish  such  a 
description  of  the  intraocular  appearances  and  the  methods 
employed  in  viewing  them,  as  will  enable  other  ophthal- 
mologists and  zoologists  to  further  this  study  by  examin- 
ing the  eyegrounds  of  birds  that  come  under  their  obser- 
vation." Doctor  Wood  is  to  be  congratulated  on  the  pro- 
duction of  a  work  which  promises  to  hold  a  permanent 
place  as  a  classic  in  the  literature  on  comparative  anatomy. 

 ^  

After  Office  Hours. 


Another  nurse  heroine !  Read  Magic  Casements  in  the 
October  Century. 

The  Last  Laugh  had  its  laboratory  scene  and  The  Knife, 
the  last  play  to  occupy  the  stage  of  the  Bijou,  revolved 
wholly  about  an  operation. 

Young's  magazine  has  a  reputation  for  breeziness.  Turn- 
ing over  the  leaves  of  the  September  number,  we  find  a 
story,  The  Dovvfnfall  of  Tony,  which  gives  the  impression 
of  a  breeze  which  has  passed  over  the  city's  sewage. 

We  nominate  for  our  own  Hall  of  Fame  the  Indian 
Sequoya  who,  to  better  the  condition  of  his  race,  spent 
twelve  years  in  solitude,  perfecting  an  alphabet.  His  com- 
pleted work,  an  alphabet  of  eighty-five  characters,  enables 
an  illiterate  Indian  to  read  and  write  in  three  hours. 

*  *  * 

The  peculiar  psychological  epoch  in  a  man's  life  called 
"middle  age"  is  no  less  a  time  of  stress  than  puberty  al- 
though he  brings  to  meet  it  a  more  stable  organism  than 
is  the  case  with  the  earlier  trials.  This  subject  is  well  han- 
dled in  The  Middle  Years  by  Henry  James  in  Scribner's 
for  October. 

*  *  * 

Munsey's  for  October  quotes  the  Quinquennial  Record 
of  a  college  class  graduated  in  191 1.  Among  other  things 
the  average  income  of  the  graduates  is  told.  It  is  worthy 
of  note  that,  while  the  average  income  in  the  fifth  year  is 
$2,069,  the  physicians  in  the  class  are  not  earning  enough 
to  report. 

*  *  * 

The  defects  in  the  Harrison  Law  are  pointed  out  by  the 
American  Reviezv  of  Reviews  for  October,  quoting  Mr. 
Charles  B.  Towns  in  the  Maryland  Medical  Journal.  The 
wisdom  of  informing  the  public  in  a  lay  periodical  how 
large  quantities  of  habit  forming  drugs  may  be  obtained 
and  the  strict  letter  of  the  law  observed  may  be  questioned 
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The  new  spirit  wliich  dominates  penology  nowadays  is 
described  in  The  University  of  Sing  Sing  by  Frank  Mar- 
shall White  in  the  Century  for  October. 

*  * 

Druggists  in  Chattanooga  have  been  warned  not  to  sell 
paregoric,  bay  rum,  spirits  of  ammonia,  and  such  things  to 
the  soldiers  lest  they  use  them  as  a  substitute  for  liquor. 
The  reason  for  barring  spirits  of  ammonia  was  probably 
evolved  by  the  same  mind  that  included  apomorphine  in 
the  Harrison  Law. 

*    *  + 

Tears,  idle  tears !  It  is  said  that  a  Harvard  professor 
of  chemistry  is  making  experiments  with  lachrymogenic 
gas  for  use  in  the  trenches.  It  causes  copious  weeping  that 
renders  accurate  marksmanship  impossible  on  the  part  of 
the  enemy.  This  is  all  right  in  theory  but,  after  Belgium, 
we  doubt  the  possibility  of  making  a  Prussian  weep. 
 ^  

Meetings  of  Local  Medical  Societies. 

MoNDA-i',  Octobci  22nd. — Medical  Society  of  the  County 
of  New  York. 

TuiiSDAY,  October  2srd. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynecology)  ;  New  York 
Dermatological  Society;  Metropolitan  Medical  Society 
of  New  York  City;  Buffalo  Academy  of  Medicine 
(Section  in  Pathology);  New  York  Medical  Union; 
New  York  City  Riverside  Practitioners'  Society; 
Onondaga  Medical  Society,  New  York;  Valentine 
Mott  Medical  Society,  New  York;  Washington 
Heights  Medical  Society,  New  York;  Woman's  Hos- 
pital Society,  New  York. 

Wi-;DNE.sDAy,  October  2/ith. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Surgical  Society;  New  York  Society  of  Internal 
Medicine ;  Schenectady  .■\cademy  of  Medicine. 

Thursday,  October  2£ih.- — Ex-Interne  Society  of  Seney 
Hospital,  Brooklyn;  Medical  Union,  Buffalo;  Hospital 
Graduates'  Club,  New  York;  New  York  Physicians' 
Association. 

Friday,  October  26th.— Socitty  of  New  York  German 
Physicians ;  New  "^'ork  Clinical  Society ;  Manhattan 
Medical  Society;  Society  of  Alumni  of  Sloane  Hos- 
pital for  Women ;  Brooklyn  Society  of  Internal 
Medicine ;  Italian  Medical  Society  of  New  York. 

Saturday,  October  27th. — New  York  Medical  and  Surgical 
Society.  West  End  Medical  Society;  Lenox  Medical 
and  Surgical  Society. 

 ^  

Official  News. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  October  15,  1917: 
Acker,  R.  B.,  Assistant  Surgeon.  Relieved  from  duty  at 
Fort  Stanton,  N.  M.,  and  directed  to  proceed  to 
Marine  Hospital-  La. 
Bahrenburg,  L.  P.  H.,  Surgeon.    Directed  to  proceed  to 

St.  Louis,  Mo.,  and  take  charge  of  Marine  Hospital. 
Clark,  T.,  .Surgeon.  Directed  to  stop  at  Richmond  en 
route  to  Washington  under  orders  of  September  28, 
1917,  to  represent  the  Service  at  the  meeting  of  the 
American  Association  for  the  .Study  and  Prevention 
of  Infant  Mortality,  October  i?,  1917. 
Ebert,  H.  G.,  Surgeon.    Directed  to  proceed  to  Little 

Rock,  Ark.,  on  special  temporary  duty. 
FcsTER,  M.  H.,  Surgeon.    Directed  to  proceed  to  Provi- 
dence, R.  I.,  to  assist  in  the  medical  examination  of 
aliens  arriving  on  vessels  of  the  Fabre  Line. 
Holt,  J.  M.,  Surgeon.    Directed  to  proceed  to  Houston, 

Tex.,  on  special  temporary  duty. 
Lavindfr,  C.  H.,  Surgeon.    Granted  seven  days'  leave  of 

absence  from  October  5,  1017. 
McMuLLEN,  John,  Surgeon.  Directed  to  proceed  to  Jack- 
sonville and  other  places  in  the  State  of  Florida,  for 
observation  to  determine  prevalence  of  trachoma. 
Meyer,  E.  AT.,  Sanitary  Bacteriologist.  Directed  to  pro- 
ceed to  Providc'ice,  R.  I.,  for  duty  in  connection  with 
surveys  of  coastal  waters. 


NuTE,  A.  J..  Acting  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Hot  Springs,  N.  C,  on  special  temporary  duty. 

Oakley,  J.  H.,  Surgeon.  Directed  to  proceed  to  Fort 
Worth,  Tex.,  on  special  temporary  duty. 

Phelp.s,  E.  B.,  Professor.  Directed  to  proceed  to  Hot 
Springs,  N.  C,  on  special  temporary  duty. 

Predle,  Paul,  Passed  Assistant  Surgeon.  Granted  six 
days'  leave  of  absence  from  October  i,  1917. 

Ransom,  S.  A.,  .Acting  Assistant  Surgeon.  Directed  to 
proceed  to  Little  Rock,  Ark.,  and  Houston,  Tex.,  on 
special  temporary  duty. 

RoBLEs,  H.  C,  Scientific  Assistant.  Directed  to  proceed  to 
Chattanooga,  Tenn.,  on  special  temporary  duty. 

Stewart,  P.  M.,  Assistant  Surgeon.  Relieved  from  fur- 
ther duty  at  Spartanburg,  S.  C,  effective  September 
30,  1917. 

Treadway,  W.  L.,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Hattiesburg,  Miss.,  on  special  temporary  duty; 
stop  at  Camden,  Ala.,  to  investigate  prevalence  of 
trachoma  among  school  children. 

Wheeler,  G.  A..  Assistant  Surgeon.    Directed  to  proceed 
to  Burnsville,  N.  C,  to  investigate  pellagra  cases. 
Promotions. 

Assistant  Surgeons  Daniel  S.  Baughman,  Joseph  Bolten, 
Harry  C.  Cody,  Robert  C.  Derivaux,  James  B.  Laugh- 
lin,  Tully  J.  Liddell,  Harry  M.  Thometz  and  Walter 
L.  Treadway,  promoted  and  commissioned  as  passed 
assistant  surgeons. 

Appointments. 

Doctors  Walter  Charles  Allen  and  Lynne  Araunah  Fuller- 
ton,  appointed  and  commissioned  as  assistant  surgeons 
from  date  of  oath. 



Births,  Marriages,  and  Deaths. 


Married. 

Boyden-Thompson. — In  Pendleton,  Ore.,  on  Wednesday, 
September  26th,  Dr.  Guy  Lee  Boyden  and  Miss  Zella  Marie 
Thompson. 

HiNMAN-WoNsoN. — In  Gloucester,  Mass.,  on  Sunday, 
October  7th,  Dr.  Howard  D.  Hinman,  of  Enosburg  Falls, 
Vt.,  and  Miss  Esther  Burnham  Wonson. 

Dixon-Shannon. — In  York,  Pa.,  on  Wednesday,  October 
3d,  Dr.  James  S.  Dixon,  of  Avoca,  Pa.,  and  Miss  Helen 
Louise  Shannon. 

Larochelle-Rous-SIN. — In  Biddeford,  Me.,  on  Monday, 
October  8th,  Dr.  Joseph  R.  Larochelle  and  Miss  Jeannette 
R.  Roussin. 

Phillips-Stafford. — In  Rochester,  N.  Y.,  on  Wednesday, 
October  3d,  Dr.  Harry  C.  Phillips  and  Miss  Rowena  E. 
Stafford. 

Yates-Archer. — In  Annapolis,  Md.,  on  Thursday,  Sep- 
tember 20th,  Dr.  Frederick  Yates,  of  Washington,  D.  C, 
and  Mrs.  Mary  Estelle  Archer,  of  Drummond,  Md. 
Died. 

Andres. — In  El  Paso,  Tex.,  on  Friday,  October  5th,  Dr. 
John  H.  Andres,  of  Bloomsburg,  Pa.,  aged  thirty-one  years. 

Bruce. — In  Moundsville,  W.  Va.,  on  Saturday,  October 
6th,  Dr.  George  William  Bruce,  aged  ninety  years. 

Crocker. — In  Cambridge,  Mass.,  on  Saturday,  October 
6th,  Dr.  John  M.  Crocker,  aged  seventy-two  years. 

Gibson. — In  Buffalo,  N.  Y.,  on  Thursday,  October  4th, 
Dr.  James  A.  Gibson,  aged  fifty  years. 

Hadley. — In  Plaistow,  N.  H.,  on  Tuesday,  October  9th, 
Dr.  Charles  Harney  Hadley,  aged  sixty-five  years. 

Hughes. — In  Russellville,  Ala.,  on  Thursday,  October  4th, 
Dr.  Thomas  Hughes,  aged  forty-one  years. 

Jordan. — In  Wabash,  Ind.,  on  Tuesday,  October  2d,  Dr. 
Loran  W.  Jordan,  aged  sixty-four  years. 

Mathias. — In  Kansas  City,  Mo.,  on  Monday,  September 
17th,  Dr.  John  Swope  Mathias,  aged  sixty-two  years. 

RiGG. — In  Wilkinsburg,  Pa.,  on  Wednesday,  October  3d, 
Dr.  John  Edwin  Rigg.  aged  sixty-three  years. 

Rus  SELL. — In  Oshkosh,  \Vis.,  on  Friday,  October  5tb, 
Dr.  Thomas  P.  Russell,  aged  ninety-one  years. 

SiKES. — In  Bainbridge,  Ga.,  on  Sunday,  September  30th, 
Dr.  James  A.  B.  Sikes,  aged  sixty-five  years. 

TiscHREiN. — In  Cincinnati,  Ohio,  on  Saturday,  October 
6th,  Dr.  Frederick  J.  Tischbein. 

White. — In  Phelps,  N.  Y.,  on  Sunday,  October  14th,  Dr. 
William  A.  White,  aged  forty-four  years. 
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Original  Communications 

WAR  TETANUS.*  rifle  bullets.  The  reason  is  obvious,  as  in  the  former 

By  Leon  H.  Cornwall,  M.  D.,  "^^^^  of  wounds  the  likelihood  of  wound  contamina- 

tion  with  dirt  or  portions  ot  clothing  is  greater. 

New  Yor  ,  Because  of  the  relatively  infrequent  occurrence 

First  Lieutenant,   Medical   Corps,   National   Guard,    United   States;  ;»^f^»^^„,  „,^,.„J„    ,,1,;^!,  „ r  „^„„ 

Visiting  Physician.  Neurological  Department.  Vanderbilt  after  infantry  wounds.  which  are  far  morc  numcr- 

Clinic,  Columbia  University;   Pathologist,  City  Hospital.  OUS  thail  injUHCS  from  Othcr  WCapOUS,  OUe  mUSt  not 

The  experiences  of  the  amiies  of  Europe  in  the  ^^d  to  believe  that  the  disease  may  not  and  does 
early  part  of  the  present  war  demonstrated  that,  of  follow  such  injuries.    The  frequency  of  infec- 

the  infectious  diseases,  tetanus  required  the  greatest  ^'O"     relation  to  the  regional  incidence  of  injury  is 

energy,  zeal,  and  scientific  acumen  in  order  to  be  illustrated  by  the  following  figures  taken  from  the 

successfully  combated.    So  frequent  was  its  occur-  report  of  Madelung:  following  injury  of  the  lower 

rence  that  it  has  often  been  referred  to  as  the  "war  extremity,  103  times;  following  injury  of  the  upper 

pestilence."    In  the  voluminous  literature  of  the  extremity,  fifty  times ;  following  injury  of  the  body, 

first  two  years  of  conflict  our  enemies  as  well  as  our  eight  times ;  following  injury  of  the  head,  five  times, 

allies  have  contributed  much  to  our  information  re-  It  is  remarkable  that  no  cases  have  been  recorded 
garding  this  infection  and  by  applying  the  lessons  knowledge  after  lung  injuries,  but  again  the 

learned  by  them  we  should  be  able  to  prevent  in  reason  is  undoubtedly  due  to  the  unfavorable  condi- 

our  army  the  enormous  sacrifice  of  human  life  suf-  t'ons  for  growth  of  the  bacillus  in  the  presence  of 

fered  by  them  during  1914  and  191 5.  large  quantities  of  oxygen. 

A  paradoxical  commentary  upon  the  much  vaunt-        Frequency.— Tht  importance  of  the  disease  in  the 

ed  Teutonic  efficiency,  is  the  record  of  their  lack  of  present  war  is  only  fully  realized  by  comparison 

preparation  to  meet  that  insidious  foe,  the  tetanus  with  statistics  (i)  from  other  wars:  cases  of 

bacillus.     Prophylactic  measures  were   employed  Cases  of  ^^'plr^ 

only  in  some  of  the  largest  hospitals,  in  many  of  War.  Wounded.  tetanus.  1,000. 

which  no  injections  at  all  were  given  until  some  Crimean  War   12,094  (English)         9  1.5 

fatalities  had  occurred.    In  the  City  Hospital  of  American  Civil  War  217,000  505  2.0 

Muhlhausen  the  supply  of  tetanus  antitoxin  was  so  ^Sso-TuSbT  W^r".-.' ! !  ^6  ?J 

limited  that  at  the  opening  of  the  war  no  prophy-  (1877- 1878) 

lactic  injections  of  antitetanic  serum  were  possible  Present  war   27,677  (German)      174  6.6 

and  not  until  after  several  weeks  of  hostilities  could  Madelung  remarks  that  the  high  incidence  is  not 
any  steps  for  prophylaxis  be  undertaken.  In  thirty-  rfifi^cult  to  understand  when  one  considers  the  large 
seven  German  war  hospitals  established  for  the  care  number  of  wounded  in  the  Vosges  mountains  who 
of  the  wounded  of  the  fifteen  army  corps  no  pro-  ^gre  compelled  to  remain  in  the  forest  camps  or 
phylactic  treatment  was  administered  for  a  period  trenches  days  and  even  weeks  after  being  wounded 
during  which  8,145  wounded  soldiers  were  cared  covered  with  mud  and  filth.  In  previous  wars 
for,  in  whom  sixty-three  cases  of  tetanus  de-  "tetanus  epidemics"  have  been  reported  from  cer- 
veloped.  Thirty-nine  other  hospitals  which  cared  tain  hospitals  and  it  has  been  observed  that  the  in- 
fer 19,432  wounded  soldiers  during  the  same  period  eidence  of  the  disease  difTers  with  the  locality, 
gave  only  selected  cases  immunizing  injections  and  Walther  (2)  emphasizes  the  importance  of  ofificers 
107  cases  of  the  disease  developed  representing  an  ^nd  surgeons  acquainting  themselves  when  possible 
incidence  of  5.5  per  cent,  per  1,000.  Despite  the  ^yj^j,  regions  known  to  be  infected  with  tetanus, 
preventive  treatment  there  were  twenty-one  deaths.  spoken  of  by  the  French  as  regions  "tetanifere." 

Incidence. — Observations  are  convincing  that  in-  Owing  to  the  requirement  of  anaerobic  conditions 

fection  is  most  frequent  after  injuries  from  high  for  the  growth  of  the  causative  organism  of  tetanus 

explosive  shells,  bombs,  and  hand  grenades  and  rela-  the  disease  is  more  frequent  in  deep  than  in  super- 

tively  infrequent  after  wounds  from  shrapnel  or  fij^j^j  wounds.     Necrotic  tissue  furnishes  a  good 

m  \  •  ,  T      ,  ^,  ,  ^  ,    7.  TT.     TT  medium  for  the  growth  of  tetanus  bacilli  because 

•Read  before  the  Neurological  Journal  Club.  Columbia  University,  iiiv,>j'mii   iv^i    i.  .  . 

1Q16,  and  Company  3,  Medical  Officers'  Training  Camp,  Fort  Ben-  nCCrOsis   is   a   prOCCSS    of   OXldatlOtt   and    OXVgeU  IS 

th^  SuSon'oenerd.'  ^"""'^  ^""^^^^'^        Permission  of  ^^^^^  ^^^^^^  SUbstaUCe. 

Copyright,  1917,  by  A.  R.  Elliott  Publishing  Company. 
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Incubation  period. — As  in  the  case  of  fermenta- 
tion, some  reactions  require  a  longer  time  than 
others  and  depend  upon  temperature.  Under  ordi- 
nary conditions  cold  blooded  animals  are  not  sus- 
ceptible to  tetanus,  but  in  warm  blooded  animals 
poisoning  with  tetanus  toxin  occurs  after  a  definite 
incubation  period  if  one  keeps  the  animal  at  32°  C. 
Sleeping  in  the  cold  therefore  is  thought  to  cause  an 
increased  resistance  to  infection.  That  the  toxin 
remains  in  the  central  nervous  system  at  ordinary 
temperatures  and  only  requires  the  higher  tempera- 
tures to  become  active  has  been  proved  by  the  work 
of  Morgenroth  on  frogs.  These  animals  do  not 
become  sick  if  kept  at  a  cold  temperature,  but  if 
brought  into  warmth  even  a  long  time  after  inocu- 
lation the  disease  will  develop.  Cold  therefore  only 
prolongs  the  incubation  period  and  does  not  prevent 
the  disease.  The  incubation  period  varies  from  six 
to  sixteen  days  ordinarily.  It  has  been  known  to 
be  as  short  as  twenty-four  hours  and  to  be  pro- 
longed from  six  weeks  to  three  months  in  the  cases 
of  so  called  tardy  tetanus.  The  average  period  of 
incubation  is  eight  to  nine  days.  Prophylactic  in- 
jections of  serum,  when  not  preventing  the  disease, 
lengthen  the  incubation  period,  but  this  depends 
upon  the  lapse  of  time  between  the  injury  and  in- 
jection. The  tables  below  illustrate  the  interval  be- 
tween the  antitoxin  injection  and  the  development 
of  symptoms;  also  the  incubation  period  or  interval 
between  the  wound  and  the  appearance  of  symp- 


toms : 

TABLE  I. 

Number  of  cases  Incubation 
Interval  between  developing  period 

injury  and  injection.  tetanus.  (days). 

24  hours   I  S 

24  hours   2  II 

3  days   I  6 

3  days   I  7 

3  to  4  days   i  11 

4  days   I  8 

4  days   I  10 

TABLE  II. 

Interval  between 
injection 

and  development  Incubation  period 

of  sym.ptoms.  Number  of  cases.  (days). 

Same  day   2  7  and  (  ?) 

24  hours   3  7,  8,  and  12 

48  hours   3  5.  6,  and  6 

4  days   4  4,  5,  7.  and  8 

6  days   i  10 

7  days   I  10 

8  days   i  8 

ID  days   2  10  and  13 

12  days   I  20 


According  to  von  Behring  (3)  the  period  of  in- 
cubation depends  upon  the  length  of  the  nerve  tract 
and  varies  directly  with  the  size  of  the  animal,  being 
eight  to  twelve  hours  in  the  mouse,  thirteen  to 
eighteen  hours  in  the  porpoise,  one  and  one  half  to 
two  days  in  the  dog,  and  five  days  in  the  horse.  A 
free  excess  of  oxygen  prolongs  the  incubation  time 
or  may  permanently  inhibit  the  development  of  the 
tetanus  bacilli. 

D!ai:;nosis. — Although  the  major  symptoms  are 
familiar  to  most  medical  men  it  is  surprising  how 
frequently  the  early  symptoms  are  overlooked.  In 
the  case  of  army  surgeons  in  the  field  this  is  not  to 
be  wondered  at  when  one  considers  the  number  of 
duties  required  of  officers  of  the  Medical  Corps. 
They  must  be  posted  on  military  subjects  quite 


foreign  to  their  professional  duties  if  they  are  to 
be  of  value  to  the  army  they  accompany.  In  addi- 
tion they  must  always  be  sanitarians  and  at  times 
surgeons,  diagnosticians,  internists,  pathologists, 
veterinarians,  arbiters  of  justice,  physical  culturists, 
and,  not  to  be  omitted,  bookkeepers  and  clerks. 
Many  cases  begin  apparently  harmlessly,  the  trouble 
being  localized  to  the  injured  extremity  and  evi- 
denced only  by  stiffness,  contractures,  and  occa- 
sional convulsions.  These  local  symptoms  may  be 
entirely  overlooked,  the  medical  officer  viewing  the 
case  purely  from  the  surgical  standpoint. 

Early  symptoms  which  often  give  the  first  clue 
are  profuse  perspiration,  vertigo,  and  difficulty  of 
urination.  The  masticatory  spasm  which  leads  to 
trismus  and  contracture  of  the  neck  muscles  is 
^  the  forerunner  of  opisthotonus ;  indeed,  the  spasm 
of  the  breast  and  diaphragmatic  muscles  with  the 
accompanying  pain  resembling  pleurisy  will  many 
times  not  be  enough  for  the  patient  or  physician, 
because  the  wounded  soldier  in  his  patience  and 
without  knowledge  of  the  danger  minimizes  these 
symptoms  and  concentrates  his  attention  on  the  heal- 
ing of  the  wound.  The  physician  may  suddenly 
discover  that  he  is  dealing  with  a  case  of  severe 
general  convulsions  or  one  morning  may  find  his  pa- 
tient suffering  from  intermittent  convulsive  attacks 
or  in  the  condition  characteristic  of  the  spasm  of  the 
Avhole  body  musculature.  That  he  stands  by  the 
bed  of  a  tetanus  victim  will  occur  to  him  with  a 
shock.  Eunike  (4)  warns  that  early  cases  may  be 
ascribed  to  rheumatism  and  precious  time  is  lost. 

Toxin. — Before  discussing  the  treatment  it  is  nec- 
essary to  consider  the  pathway  of  infection  with  the 
tetanus  toxin.  From  the  wound  the  toxin  passes 
along  the  pathways  of  the  nerves,  probably  follow- 
ing along  the  perineural  sheaths  to  the  spinal  cord. 
It  may  be  absorbed  by  the  blood  and  lymph  capil- 
laries and  reach  the  cord  indirectly,  being  taken  up 
by  the  end  plates  of  the  motor  nerves.  The  central 
nervous  system  and  peripheral  nerves  do  not  take 
up  the  antitoxin  in  the  same  way  as  they  do  the 
toxin.  A  high  antitoxic  content  of  the  blood  will 
not  protect  an  animal  if  the  toxin  is  injected  into 
a  nerve  and  not  subcutaneously  or  intravenously. 
The  antitoxin  can  only  neutralize  that  part  of  the 
toxin  unabsorbed  at  the  point  of  injection  or  that 
portion  which  is  in  the  bloodstream  and  ununited 
with  the  nerve  endings.  A  cure  can  only  result  if 
before  the  antitoxin  injection  a  lethal  dose  has  not 
been  taken  up  by  the  nervous  system.  The  result 
depends  upon  the  interval  between  the  toxin  and 
antitoxin  administration.  The  amount  of  antitoxin 
which,  injected  intravenously  simultaneously  with 
the  toxin,  will  protect  the  animal  against  many  times 
the  lethal  dose  of  toxin,  fails  if  a  few  minutes 
elapse  between  the  toxin  administration  and  that  of 
the  antitoxin.  After  one  hour  forty  times  the 
amount  of  antitoxin  is  required  that  would  suffice 
if  given  at  the  same  time  or  immediately  after  the 
toxin,  whereas  after  five  hours  six  hundred  times 
the  dose  of  antitoxin  necessary  to  neutralize  the 
toxin  in  vitro  fails.  After  a  lethal  dose  of  toxin  is 
absorbed  by  the  peripheral  nerves  only  a  direct  in- 
jection of  antitoxin  into  the  affected  nerve  can  hin- 
der extension  to  the  centres  (3).    If  the  centres 
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are  af¥ected  a  very  large  dose  of  antitoxin  subcu- 
taneously  is  worthless. 

Associated  infection. — The  bacillus  of  Nicolaier 
does  not  occur  alone  in  wounds  but  has  as  its  allies 
other  organisms  whose  invasion  of  the  human  tis- 
sues is  scarcely  less  ferocious.  Among  these  are  the 
pyogenic  cocci,  Bacillus  aerogenes  capsulatus  of 
Welch,  and  the  vibrio  septique  of  Pasteur,  the  cause 
of  malignant  edema.  The  anaerobes  play  the  lead- 
ing role  in  the  secondary  infection  of  wounds  of 
battle. 

Treatment. — The  treatment  consists  of  three  va- 
rieties :  general,  local,  and  regiminal.  The  general 
treatment  consists  of  the  use  of  antitoxin  and  drugs. 
Locally  the  treatment  includes  the  use  of  antitoxin 
for  its  neutralizing  effect,  antiseptic  surgical  care, 
and  the  injection  of  medication  with  bactericidal 
action  such  as  phenol  and  peroxide.  Absolute 
quiet  comprises  the  major  part  of  the  regime.  The 
merits  of  antitoxin  are  so  generally  accepted  that 
its  use  as  a  therapeutic  measure  needs  no  defense. 
It  is  the  immunizing  and  curative  agent  par  excel- 
lence. There  are  several  methods  of  administra- 
tion, however,  which  should  be  appreciated  as  the 
indications  for  their  use  dififer,  certain  cases  requir- 
ing a  combination  of  all  methods. 

In  support  of  the  efficacy  of  the  serum  treatment 
Irons  (5)  reports  225  cases  so  treated  with  131 
deaths,  or  sixty-one  per  cent.,  as  compared  with 
eighteen  deaths  among  twenty-one  cases  in  which 
no  serum  was  given,  a  mortality  of  eighty-five 
per  cent.  Voelcker's  (6)  series  of  490  cases 
bears  similar  testimony.  In  this  series  the 
mortality  among  300  serum  treated  cases  was 
62.1  per  cent,  and  in  190  untreated  cases 
seventy-nine  per  cent.  For  the  administra- 
tion of  antitoxin  four  methods  are  employed : 
subcutaneous,  intravenous,  intraspinal,  and  endo- 
neural. In  every  wound  contaminated  by  dirt 
or  pieces  of  clothing  and  especially  wounds  of  the 
extremities  a  prophylactic  injection  of  1,000  to  2,000 
units  should  be  given  subcutaneously  at  or  near  the 
site  of  injury.  Owing  to  a  difference  in  the  meth- 
ods of  the  standardization  of  antitoxin  units  in  this 
country  and  abroad  the  dosage  is  not  the  same.  In 
Europe  twenty  units  constitute  the  dose  for  pro- 
phylactic purposes.  The  value  of  the  local  injec- 
tion of  antitoxin  in  prophylaxis  is  due  to  the  fact 
that  it  prevents  the  absorption  of  the  tetanus  toxin 
from  the  wound  by  combining  with  and  neutralizing 
it.  If,  however,  the  toxin  has  been  absorbed  by 
the  nervous  system  this  method  is  of  no  avail. 

One  initial  prophylactic  dose  is  not  sufficient  but 
should  be  repeated  weekly  for  three  doses  or  until 
the  wound  is  healed.  It  must  be  remembered  that 
serum  administered  soon  after  the  injury  is  received, 
that  is  on  the  field  or  before  transportation,  does 
not  always  protect  against  subsequent  development 
of  the  disease.  Madelung  observed  the  disease  in 
three  cases  in  which  preventive  injections  were 
given  the  day  following  the  wound  and  in  seven- 
teen other  patients  who  received  serum  injections 
before  the  eighth  day  after  injury.  After  the  de- 
velopment of  symptoms  the  subcutaneous  method 
alone  is  insufficient.  It  is  imperative  at  this  stage 
to  combine  with  it  one  or  more  of  the  other  meth- 
ods :  intravenous,  intraspinal,  or  endoneural.   In  this 


country  the  endoneural  method  has  not  been  used 
to  any  extent,  but  in  Europe  it  is  employed  gen- 
erally by  the  French  and  Germans. 

For  thera}>eutic  purposes  an  intraspinal  injection 
of  3,000  to  5,000  units  should  be  combined  with 
10,000  units  intravenously  at  the  same  time. 
The  intraspinal  dose  should  be  repeated  daily  imtil 
the  symptoms  subside  and  NicoU  (7)  advises  10,000 
units  subcutaneously  on  the  third  or  fourth  day. 
Experiences  abroad  particularly  in  Germany — 
Meyer  (8),  Kempf  (9),  and  von  Behring  (3) — 
would  seem  to  justify  amply  the  endoneural  method 
although  in  the  opinion  of  Park  and  Nicoll  (10)  it 
is  a  "roundabout  way."  Apparently  the  first  appli- 
cation of  the  endoneural  method  was  by  von  Behr- 
ing upon  a  technician  in  his  laboratory  in  whom, 
despite  daily  treatment  by  other  methods,  severe 
general  symptoms  developed.  As  the  local  injury 
was  in  the  right  arm  the  main  nerve  trunks  in  the 
right  axilla  were  exposed  and  as  much  antitoxin  as 
possible  was  injected  into  each  nerve.  The  improve- 
ment was  gradual  until  recovery  but  for  a  long  time 
there  was  an  impairment  of  the  normal  utility  of 
the  affected  arm.  Concerning  this  case  von  Behring 
remarks :  "The  nerve  injections  alone  cured,  which 
showed  that  soon  after  the  injury  the  nerve  endings 
in  the  muscle  bound  the  toxin.  The  intravenous 
and  intramuscular  injections  of  antitoxin  neutral- 
ized a  part  of  the  toxin  but  not  enough  to  protect 
against  a  fatality."  Twice  before  this  same  tech- 
nician had  been  saved  by  antitoxin.  Among  other 
methods  of  administration  of  the  antitoxin  may  be 
mentioned  that  of  Jousset  (11),  which  consists  of 
subcutaneous  or  intramuscular  injection  into  the 
submaxillary  region.  The  result  is  said  to  be  a  re- 
markable diminution  of  dysphagia  and  trismus.  If 
the  tetanus  toxin  is  in  the  circulating  blood  intra- 
venous serum  therapy  can  make  it  innocuous  but 
there  is  no  assurance  of  saving  life  by  this  method 
because  if  the  virus  lies  in  the  tissues  and  remains 
there  after  the  subcutaneous  and  intravenous  thera- 
peutic treatment  the  toxin  produced  there  may  be- 
come active  and  despite  the  antitoxin  in  the  blood 
may  extend  along  the  perineural  sheaths  to  the  cen- 
tral nervous  system.  An  early  injection  intra-' 
spinally  may  prevent  such  a  course  but  if  it  fails 
the  indication  is  clear  for  local  surgery  with  infil- 
tration of  the  nerve  sheaths  with  antitoxin. 

After  the  development  of  general  symptoms  the 
treatment  should  be  directed  toward  their  allevia- 
tion by  dissociating  the  irritability  of  the  central 
nervous  system  and  the  musculature.  This  is  accom- 
plished by  sedatives  such  as  chloral,  veronal,  co- 
deine, morphine,  and  chloroform,  which  relieve  the 
convulsions  with  their  resulting  muscular  fatigue, 
and  the  concomitant  elaboration  of  toxic  products 
due  to  cellular  catabolism.  The  anesthetic  value  of 
magnesium  sulphate  was  first  shown  by  the  animal 
experiments  of  Metzler  and  Auer  over  ten  years 
ago.  In  the  dog  a  small  dose  intravenously  pro- 
duces narcosis  with  anesthesia,  muscular  relaxation, 
and  cessation  of  respiration  in  a  few  minutes. 
Without  artificial  respiration  the  animal  will  die.. 
The  heart  rate  and  blood  pressure  remain  normal. 
A  few  c.  c.  of  a  twenty-five  per  cent,  solution  in- 
jected into  a  nerve  blocks  the  irritability  and  con- 
ductivity and  in  the  spinal  canal  causes  paralysis  and 
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.  anesthesia  of  the  segments  below.  A  subcutaneous 
injection  of  seven  c.  c.  of  a  twenty-five  per  cent, 
sohition  of  magnesium  sulphate  in  a  dog  will  pro- 
,  duce  subcutaneous  narcosis  within  one  half  hour, 
accompanied  by  paralysis  of  the  whole  body.  The 
heart  action  is  unaffected  and  respiratory  paralysis 
:  is  the  chief  danger.  The  pharmacological  action 
of  magnesium  sulphate  may  be  counteracted  by  five 
lo  ten  c.  c.  of  a  solution  of  calcium  chloride.  With- 
in twenty  seconds  the  animal  breathes  more  deeply, 
awakens  within  one  minute,  and  in  a  short  time 
revives  completely. 

In  man  the  dose  is  very  important  and  a  knowl- 
edge of  the  pharmacology  as  well  as  the  technic  of 
lumbar  puncture  is  essential.    Great  care  is  neces- 
sary to  give  only  a  sufficient  quantity  to  pro- 
.  duce  narcosis  deep  enough  to  allay  the  muscular 
spasm  but  not  to  cause  respiratory  paralysis.  In 
.  this  one  must  be  governed  by  the  respiration  and 
.  not  by  the  cyanosis  as  tetanus  patients  are  cyanotic 
.?m}rvvay.   Too  small  a  dose  must  be  avoided  because 
if  repeated  one  may  go  beyond  the  safety  limit  on 
account  of  the  cumulative  action  of  the  drug.   It  is 
not  possible  to  make  arbitrary  rules  but  one  should 
begin  with  small  amomits,  increasing  in  subsequent 
.  injections  till  the  desired  effect  is  obtained  and  there- 
after continue  with  that  dose.    An  intraspinal  in- 
jection of  one  c.  c.  for  each  nine  to  ten  kilograms 
of  weight  produces  an  analgesia  and  anesthesia  of 
the  legs  and  pelvic  region  for  about  one  hour,  and 
of  the  body  for  three  to  four  hours.    In  cases  of 
dysarthria  and  trismus  the  foot  of  the  bed  should 
be  raised.    For  the  control  of  local  spasm  injection 
may  be  made  into  the  wound.    For  those  not  fa- 
,miliar  with  the  technic  of  lumbar  puncture  the  sub- 
cutaneous method  alone  may  be  used.    The  dose 
,ta  be  recommended  is  fifteen  to  twenty  c.  c.  of  a 
;  twenty  per  cent,  or  twelve  to  sixteen  c.  c.  of  a  twen- 
;  ty-five  per  cent,  solution.    As  much  as  twenty-five 
.c,  c.  of  a  twenty-five  per  cent,  solution  has  been  used 
but  this  certainly  should  never  be  employed  as  an 
initial  dose.    It  is  necessary  to  repeat  the  dose  at 
;  least  .three  times  a  day  and  for  the  first  twenty- 
four  hours  more  frequent  administration  may  be 
required.    Three  to  four  injections  are  usually  suf- 
ficient.   In  the  spinal  canal  too  large  a  dose  can  be 
■counteracted  by  washing  out  with  normal  saline  and 
subcutaneously  by  the  use  of  calcium  chloride  or 
one  mgm.  of  physostigmine  salicylate. 

Brilliant  results  with  magnesium  sulphate  therapy 
;  in  fifty  cases  have  been  reported  by  Weintrand 
(12)  ;  Madelung  (i)  records  three  cases  with  re- 
covery without  antitoxin  treatment;  Kocher  (13) 
lo.st  one  of  three  cases;  and  Stadler  (14)  records 
a  mortality  of  only  thirty  per  cent.    Among  other 
methods  of  treatment  should  be  mentioned  that  of 
.  Uaccelli  (15),  who  injects  three  to  ten  c.  c.  of  three 
;  per  cent,  phenol  subcutaneously  three  times  a  day. 
Of  190  cases  he  reports  twenty  per  cent,  mortal- 
ity in  the  worst  and  two  per  cent,  in  the  moderately 
(Severe.    Local  injection  of  three  per  cent,  solution 
of  peroxide  is  recommended  by  Kellerman  (16) 
■who  reports  one  case  of  recovery  after  ap|)arently 
I  fruitless   use   of   antoxin   in   large  amounts  in- 
tfavenously  and  subcutaneously.     As  this  is  very 
;painf ul  morphine  is  required. 

t     Dvration  ijiid  vvnrfality. — The  duration  of  the 


disease  varies  between  wide  limits  but  usually  is 
from  one  to  five  days,  the  shorter  periods  except  in 
fulminating  cases  occurring  in  those  attacked  late. 
Serum  treatment  as  would  be  expected  lowers  the 
mortality  rate  as  shown  by  the  table  below: 

,  Treated  — ^  — Untreated— — ^ 

Number.    Mortality.       Number.  Mortality. 


300 

62.1% 

190 

.  225 

61.0% 

21 

525 

61.5% 

211 

If  preventive  immunization  could  be  given  in  all 
cases,  obviously  of  impossible  accomplishment,  the 
mortality  could  be  still  further  diminished  to  perhaps 
ten  to  twenty  per  cent,  of  twenty-seven  cases  re- 
ceiving prophylactic  treatment.  Walther  records 
but  one  death,  whereas  of  107  cases  similarly 
treated  Madelung  reports  twenty-one  deaths.  There 
is  reason  to  believe  that  there  is  a  definite  relation 
between  the  incubation  period  and  the  mortality. 
A  short  incubation  period  with  early  appearance  of 
symptoms  is  a  bad  omen,  death  occurring  quickly 
with  much  salivation  and  tonic  contractures,  but 
without  clonic  crises  or  elevation  of  temperature. 
The  prognosis  is  very  favorable  in  all  cases  develop- 
ing after  the  eighth  day  and  in  this  class  the  symp- 
toms are  slight. 

Tardy  tetanus. — That  the  spores  of  tetanus  may 
remain  latent  for  long  periods  and  only  require 
favorable  conditions  for  them  to  become  active  is 
well  known.  Early  prophylactic  injections  of  anti- 
tetanic  serum  may  cause  sporulation  of  the  tetanus 
bacilli,  rendering  them  inactive  for  periods  varying 
from  three  weeks  to  three  months.  Five  such  cases 
have  been  reported  by  Bererd  and  Lumiere  (17). 
A  study  of  the  conditions  which  produce  the  late  de- 
velopment of  the  disease  in  those  receiving  preven- 
tive treatment  is  not  always  easy.  That  late  surgical 
intervention  or  secondary  surgical  operations  upon 
previously  infected  wounds  on  other  traumata  oc- 
casions reinfection  is  beyond  doubt.  In  this  manner 
latent  spores  are  liberated  and  scattered  through  the 
neighboring  tissues,  where  they  again  find  favorable 
pabulum  for  growth.  The  conclusion  that  follow- 
ing long  periods  of  incubation  the  disease  is  more 
easily  curable  is  not  strictly  applicable  to  tardy 
tetanus.  In  this  type  the  onset  is  always  insidious. 
The  symptoms  may  consist  of  permanent  contrac- 
tures but  slightly  evident  at  first  and  gradually  be- 
coming more  accentuated.  These  contractures  may 
be  localized  in  an  injured  member  as  in  partial 
tetanus.  Generally  one  observes  some  trismus 
which  remains  incomplete  for  several  days  or  weeks. 
A  neck  rigidity  of  slight  degree  is  frequently  main- 
tained. Other  symptoms  such  as  exaggerated  re- 
flexes, epileptiform  tremors,  and  profuse  perspira- 
tion may  be  present  to  the  same  degree  as  in  ordi- 
nary tetanus  or  more  attenuated.  There  is  no 
hyperthermia.  A  constant  sign  in  this  form  of  the 
infection  is  the  permanent  progressive  contraction 
of  the  abdominal  muscles.  In  general  there  are  no 
"spasmodic  crises,  but  if  they  are  present  they  are 
of  slight  degree  and  appear  a  long  time  after  the 
onset.  In  every  case  of  surgical  intervention  which 
could  provoke  the  liberation  of  latent  spores  in  sus- 
j)ected  wounds  an  injection  of  serum  should  be 
made.  This  precaution  will  prevent  the  develop- 
ment of  much  of  the  tardy  tetanus. 
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SUMMARY. 

1.  Tetanus  is  a  common  scourge  oi  war. 

2.  In  the  present  war  there  have  been  more  cases 
of  tetanus  per  i,ooo  than  in  any  previous  war. 

3.  Tetanus  develops  after  wounds  contaminated 
by  dirt  and  clothing  and  is  more  frequent  after 
wounds  of  the  extremities  than  those  of  other  re- 
gions. 

4.  'ilic  usual  incubation  period  is  from  six  to  six- 
teen days,  but  in  tardy  tetanus  may  be  prolonged  to 
three  months. 

5.  I^ow  temperatures  and  free  excess  of  oxygen 
jirolong  the  period  of  incubation. 

6.  The  onset  is  frequently  so  insidious  as  to 
render  early  diagnosis  difficult. 

7.  The  pathway  of  the  infection  is  along  the  peri- 
neural lymph  channels  to  the  spinal  cord. 

8.  Early  prophylactic  injection  of  antitoxin 
should  be  given  in  every  wound  contaminated  by 
dirt  or  particles  of  clothing. 

9.  For  therapeutic  purposes  the  serum  should  be 
given  subcutaneously,  intravenously,  intraspinally, 
and  endoneurally. 

10.  To  prevent  the  muscular  fatigue  due  to 
spasms  and  convulsions  sedatives  are  of  great  value 
and  absolute  rest  is  of  paramount  importance. 

11.  So  called  tardy  tetanus  may  occur  as  late  as 
three  months  after  injury  and  is  especially  likely  to 
follow  secondary  surgical  operations  or  other  trau- 
ma at  or  near  wounds  previously  infected  with 
tetanus  bacilli. 

12.  The  prognosis  is  grave  when  the  disease  de- 
velops early,  but  late  cases  have  a  favorable  prog- 
nosis. 
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Premeningeal  Rash  in  Cerebrospinal  Fever. — 

C.  P.  Symonds  (Lancet,  July  21,  19 17")  recalls  the 
fact  that  early  rashes  have  been  mentioned  by 
others,  but  states  that  there  has  been  no  mention  of 
their  relation  to  the  development  of  the  meningeal 
sj'mptoms.  He  then  records  three  cases  of  his  own 
in  each  of  which  an  erythematous  rash  developed 
shortly  or  just  before  the  appearance  of  symptoms 
of  meningeal  involvement.  In  every  case  it  seemed 
that  the  rash  appeared  and  faded  within  twenty- 
four  hours  of  the  onset  or  the  general  infection. 


THE  BRlN(iING  UP  OF  CHILDREN  AND 
NERVOUS  DISEASES.*  ■ 

By  Adolph  Stern,  M.  D., 

New  York.  .,. 

The  child  is  ihe  future  man.  In  no  respect  is 
the  saying,  "'I  he  child  is  father  to  the  man,"  more 
tnie  than  when  we  view  the  child,  as  he  grows, 
.fitting  into  his  surroundings  and  meeting  difficulties 
without  any  vmdue  emotional  disturbance.  The 
basis  for  this  ability  is  laid  in  his  infancy  and  very 
early  childhood.  It  is  unfair  to  say  that  a  child 
learns  bad  things  away  from  home.  He  could  not 
pick  up  bad  traits  unless  the  soil  were  prepared  to 
receive  the  seeds  and  allow  growth  of  evil.  This  is 
absolutely  true.  In  my  work  with  nervous  people, 
in  their  symptoms  and  their  attitude  toward  life  in 
general,  I  see  displayed  typical  infantile  and  child- 
Hke  characteristics;  in  many  ways  they  live  .  as 
adults  the  life  they  lived  in  very  early  childhood, 
and  not  always  to  their  advantage.  We  must  re- 
member that  the  mind  or  psyche  of  the  child  is  like 
an  exceedingly  sensitive  or  sensitized  plate  which 
is  ready  to  record  the  most  subtle  impression  very; 
frequently  as  a  permanent  record,  determining  Iiis 
conduct  and  character  in  the  future.  Whether  in 
later  life  he  is  to  turn  out  a  good^  normal  human 
being  with  kind,  healthy,  generous  impulses  de- 
pends entirely  upon  the  nature  of  these  impressions, 
on  the  frequency  of  their  repetition,  and  on  the 
force  with  which  they  are  made.  Though  these 
impressions  may  in  the  course  of  time  be  weakened, 
they  are  in  reality  never  effaced ;  they  are  never 
completely  wiped  out.  We  all  know  this  because  in 
later  years  experiences  of  early  childhood,  appar- 
ently long  forgotten,  rise  into  our  consciousness 
and  we  marvel  that  such  a  thing  should  occur,  l  liat 
these  earliest  experiences  leave  the  deepest  imprint 
is  shown  also  by  the  fact  that  old  people  remeni- 
ber  best  what  took  place  in  their  very  early  years, 
readily  forgetting  recent  events.  Many  actually 
live  in  their  childhood,  sj>eaking  with  fond  recollec- 
tion of  "the  good  old  days."  To  many,  however, 
these  old  days  may  be  anything  but  good.  We  aU 
carry  with  us  pictures  of  our  early  life,  memories 
of  bygone  days,  changed  to  some  extent  by  the  life 
of  mature  years  but  maintaining  in  general  their 
early  characteristics. 

How  important,  then,  is  it  to  surround  a  clnkl 
in  his  tender  years  with  scenes,  experiences,  ex- 
amples, and  impressions  that  will  later  on  give  a 
]:)leasant,  and  yet  more  important,  a  healthy  retro- 
spect. By  a  healthy  retrospect  I  mean  one  which 
enables  the  child  to  look  back  on  his  early  life  with- 
out any  feeling  of  hate  or  anger  toward  his  guides 
or  guardians.  You  have  no  conception  what  hate  • 
most,  if  not  all,  of  my  patients  manifest  for:  their 
parents  or  guardians,  a  feeling  impossible  to  exist 
if  the  child  is  brought  up  as  he  should  be.  Small 
and  mean  traits  such  as  envy  and  jealousy,  the 
tendency  to  tell  lies,  all  very  characteristic  in  the  • 
neurotic  and  also  in  the  child,  do  not  exist  in  adults 
who  have  been  properly  brought  up.  Desire  for 
revenge  is  very  typical  of  both  the  child  and  the 

*Read  at  a  mothers'  meeting  in  one  of  the  public  schools  of  jjew 
York,   May.   1916.  - 
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nervous  individual,  a  trait  that  does  not  exist  in  the 
adult  vvitii  proper  early  childhood. 

You  hear  it  frequently  said  that  nervous  troubles 
are  inherited,  because  children  of  nervous  parents 
are  nervous,  or  there  may  be  two  nervous  brothers 
or  sisters  in  the  same  family.  Even  though  nervous 
parents  have  nervous  children,  we  are  not  justified 
in  saying-  that  the  disease  is  inherited.  I  am  con- 
vinced that  instead  of  being  inherited,  the  disease, 
so  to  speak,  is  directly  given  by  the  parent  to  the 
child.  Children  are  great  imitators,  especially  when 
they  can  derive  some  benefit  from  imitating.  They 
frequently  observe  that  the  mother  stays  in  bed  or 
rests  on  account  of  a  headache  or  some  minor  ill, 
so  the  observant  child  uses  the  same  pretext  to  get 
out  of  an  unpleasant  task  or  to  take  a  day  of¥  from 
school  or  to  receive  additional  attention.  This  is 
but  one  of  the  many  ways  that  a  nervous  disease 
may  be  transmitted,  and  it  is  but  one  of  the  many 
symptoms  of  a  nervous  trouble  which  the  child 
learns  or  imitates.  The  average  nervous  parent  has 
many  so  called  small  traits,  that  is,  lying,  envy, 
desire  for  revenge,  jealously,  etc.,  and  they  display 
these  traits  on  occasion.  The  child  has  opportunity 
to  imitate  the  parents  in  these  characteristics  and 
since  the  use  of  these  traits  and  symptoms  brings 
the  child  some  indulgence,  instinctively  in  later  life 
he  does  the  same  without  knowing  it  or  consciously 
intending  it.  He  is  living  his  early  life  over  again 
and  instinctively  imitating  his  parent,  guardian,  or 
some  one  whom  he  has  learned  to  take  as  a  model. 
The  child  argues  that  the  parent  did  it ;  it  cannot 
be  wrong.  To  the  very  young  child  parents  are 
models  of  everything  good,  big,  and  noble. 

I  wish  to  present  what  I  consider  the  chief  points 
to  keep  in  mind  in  the  bringing  up  of  children. 
Their  importance  has  been  impressed  upon  me  in 
my  work  among  nervous  people,  who  in  many  re- 
spects, especially  in  their  lack  of  emotional  control, 
show  evident  infantile  or  childish  traits.  I  wish  to 
present  the  general,  and  in  some  instances  special, 
suggestions  I  give  as  a  physician  and  not  as  a  teacher, 
moralist,  or  preacher.  These  individuals  have  their 
own  special  duty  toward  children.  One  might  say 
that  these  suggestions  come  within  the  category  of 
rules  for  mental  hygiene ;  they  are  suggestions  for 
mental  health  applied  to  the  handhng  of  children, 
to  bear  their  best  fruits  as  these  little  people  mature. 

An  important  single  factor  for  the  future  mental 
health  of  the  adult  is  his  position  as  a  child  in  the 
family,  in  so  far  as  he  is  merely  one  of  the  other 
children,  the  only  child,  or  the  favorite  child.  A 
few  days  ago  I  came  across  an  interview  between 
a  well  known  statesman  and  a  mother.  She  had 
asked  the  gentleman  some  advice  concerning  the 
marriage  of  her  son,  and  received  in  reply,  among 
other  suggestions,  that  the  boy  should  select  a  girl 
from  a  family  in  which  there  was  a  goodly  number 
of  children.  His  basis  for  the  advice  was  that  in 
a  family  of  many  children  each  one  learns  to  give 
up  something  for  the  other,  to  do  something  for 
the  other.  Such  children  are  less  apt  to  be  selfish 
than  in  the  case  of  the  only  child,  and  selfishness  is 
an  important  characteristic  of  a  nervous  patient. 
Let  us  take  a  family  in  which  a  favorite  child 
exists.  One  family  consi.sts  of  three  boys  and  their 
parents.   The  middle  boy,  fourteen  years  of  age, 


is  the  favorite  of  the  mother.  This  child  had  been 
sick  with  pneumonia  when  about  six  years  of  age 
had  been  looked  after  at  that  time  by  its  mother. 
Though  at  present  he  is  a  healthy  looking  boy  the 
mother  insists  he  does  not  look  well ;  that  he  does 
not  eat  well  and  on  that  account  needs  more  atten- 
tion than  the  other  two,  and  for  the  same  reason  is 
exempt  from  tasks  that  the  other  two  are  required 
to  perform.  To  preserve  his  health  he  has  the  best 
room  in  the  house  in  which  to  sleep,  the  other 
two  boys  sleeping  in  one  room.  The  mother 
worries  unnecessarily  about  his  condition.  What  is 
the  almost  invariable  result?  Let  us  take  first  the 
effect  such  a  state  of  afifairs  has  on  the  two  healthy 
boys.  Children  can  almost  always  see  through  such 
a  condition,  and  in  this  instance  they  did  and  re- 
sented the  favoritism  shown  their  brother.  They 
would  twit  him  with  being  mother's  pet ;  they 
would  not  take  him  into  their  confidences,  share 
their  possessions  with  him,  nor  have  him  in  their 
games.  Some  feeling  of  resentment  was  also  shown 
toward  the  mother,  the  two  brothers  frequently 
complaining  to  her  of  her  unfair  treatment.  What 
happens  to  the  favorite  boy?  Too  much  mothering 
keeps  him  a  permanent  child.  It  prevents  him 
from  doing-  things  for  himself.  It  instils  into  him 
at  times  so  deeply  that  it  is  never  eradicated,  the 
desire  to  have  things  done  for  him,  given  to  him, 
to  have  his  desires  and  wishes  looked  after.  It 
makes  of  him  an  intensely  selfcentered  selfish  in- 
dividual. In  addition,  his  isolation  by  his  own 
brothers  throws  him  more  and  more  into  his  own 
company  which  gives  him  more  time  to  think  than 
is  healthy.  He  does  not  have  the  opportunity  to 
throw  off  what  is  on  his  mind,  nor  can  he  obtain 
perfect  relaxation  in  play  with  his  fellows.  He 
often  sits  and  broods  and  imagines  himself  ill 
treated  by  his  brothers  and  others.  He  sees  them 
enjoying  themselves  without  him.  All  this  gives 
birth  in  him  to  desires  for  revenge  and  envy  which 
are  kept  alive  in  later  years  and  serve  very  often 
as  the  cause  of  a  nervous  attack. 

Another  picture  is  one  in  which  the  favorite 
child,  perhaps  a  little  bit  weaker  than  his  brothers, 
has  the  apparent  good  fortune  of  having  an  older 
brother  or  sister  similarly  inclined  toward  him  as 
the  parent  or  parents.  The  result  in  this  instance 
is  almost  as  disastrous  as  in  the  first  child  I  men- 
tioned, for  the  favorite  is  almost  certain  to  de- 
velop into  a  clinging,  weak,  undetermined  indi- 
vidual, accustomed  to  have  some  stronger  one  do 
his  work,  completely  lost  when  forced  to  rely  on 
his  own  initiative.  He  is  a  misfit,  for  in  reality, 
though  grown  up  in  years,  he  is  but  a  child.  Such 
individuals  often  get  along  well  enough  if  their  way 
is  smooth,  but  they  are  very  easily  thrown  into  a 
nervous  state  when  brought  face  to  face  with  some 
sudden  shock  or  forced  to  decide  a  vital  question. 

The  only  child  presents  a  very  big  problem 
fraught  with  dangers  for  that  only  child  in  his 
mature  years.  In  my  experience  I  can  truthfully 
say  that  in  no  family  that  I  have  seen  has  the  real 
cause  for  that  only  child  been  an  economic  one. 
We  find  many  children  in  families  that  apparently 
cannot  aft'ord  it.  I  like  to  see  big  families  even 
when  the  financial  conditions  are  not  the  best.  The 
children  seem  to  get  along  well  and  they  frequently 
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grow  into  wonderful  men  and  women.  When  we 
examine  closely  the  history  of  the  family  with  an 
only  child,  we  lind  that  perhaps  both  father  and 
mother  are  worriers,  constantly  anxious,  afraid 
they  cannot  make  ends  meet  if  more  children  come. 
They  seem  to  be  blessed  with  the  unhappy  faculty 
of  having  something  to  worry  about,  and  unfor- 
tunately, most  frequently  the  poor  only  child  is  the 
object  of  worry.  Everything  is  done  with  the  ob- 
ject in  view  to  providing  for  that  child.  Since  he 
or  she  is  the  sole  object  of  their  solicitude  that 
child  receives  more  love,  care,  anxiety,  and  atten- 
tion than  would  be  healthy  for  a  half  dozen  chil- 
dren. What  is  the  result  when  such  a  child  reaches 
manhood  or  womanhood  ?  There  has  been  in  this 
instance  no  exchange.  In  so  far  as  the  child  is 
concerned,  it  has  been  all  take  and  very  little  give. 
He  wishes  to  act  when  in  the  company  of  strangers 
as  he  does  at  home.  That  only  child  is  mother's 
pet ;  he  is  not  a  good  mixer ;  he  does  not  make 
friends  readily ;  he  is  accustomed  to  receive  and 
not  to  give.  For  a  compact  to  be  mutually  satis- 
factory an  exchange  must  take  place.  These  only 
children  have  been  accustomed  to  receive ;  they 
have  had  no  training  in  giving.  Their  marriage, 
as  far  as  love  and  care  are  concerned,  is  a  one  sided 
aftair,  and  they  always  yearn  for  their  old  home 
or  their  "old  times"  when  things  were  better  for 
them.  Such  marriages  as  a  rule  are  very  unhappy, 
and  the  children  of  such  a  union  show  the  results. 
They  too  are  apt  to  be  nervous  individuals. 

One  great  error  often  made  is  that  parents  do 
not  look  into  the  future  in  their  attitude  toward 
their  children.  Many  parents  regret  to  see  their 
children  growing  up,  feeling  that  the  time  is  com- 
ing when  these  little  ones  will  begin  to  live  for 
themselves.  Parents  do  not  view  with  entire  satis- 
faction the  thought  of  separation.  Yet  the  funda- 
mental object  in  bringing  children  into  the  world 
and  caring  for  them  should  be  to  plan  that  these 
little  ones  will  gradually  learn  to  prepare  them- 
selves to  become  independent  beings,  capable  of 
looking  out  for  themselves  and  starting  out  in  life 
as  their  parents  did  before  them.  I  recall  one 
mother  who  told  me  with  tears  in  her  eyes  on  the 
occasion  of  her  taking  her  little  boy  to  school  for 
the  first  time  and  leaving  him  there  for  the  day 
that  she  only  then  realized  that  her  little  boy  was 
beginning  to  grow  up,  and  that  he  couldn't  be  such 
a  constant  companion  to  her  as  before.  She  said 
that  she  felt  the  loss  keenly.  Normally  that  mother 
should  have  been  glad  that  her  boy  was  beginning 
to  grow  up,  and  if  her  attitude  had  been  the  proper 
one  she  should  have  so  regulated  things  as  to  pre- 
pare that  child  for  his  growing  up.  Look  into  the 
future.  Do  not  seek  to  keep  children  always  chil- 
dren and  dependents,  but  seek  in  every  way  to  make 
them  self  reliant.  Give  them  things  to  do  which  will 
make  them  feel  they  are  growing  up.  One  can 
accomplish  this  often,  not  by  doing  certain  things, 
but  by  leaving  others  undone.  For  instance,  I  have 
often  found  that  nervous  children  were  bathed  and 
dressed  by  the  mother  even  up  to  twelve  or  four- 
teen years  of  age.  These  duties  should  be  per- 
formed by  children  very  much  younger.  Doing 
such  things  for  older  children  keeps  them  far  be- 
hind in  their  years  in  their  ability  to  help  them- 


selves and  renders  them  more  dependent  and  help- 
less. 

It  seems  a  truism  that  children  should  be  more 
in  the  company  of  children  than  in  that  of  adults. 
Yet  how  often  is  the  opposite  the  case?  Children 
are  not  as  care  free  nor  as  spontaneous  when  with 
adults  as  when  among  themselves.  With  most  of 
them  a  sense  of  restraint  and  a  feehng  of  selfcon- 
sciousness  is  present  v/hen  with  adults.  Many 
parents  for  one  reason  or  another  do  not  see  to  it 
that  their  little  ones  mingle  freely  with  older  chil- 
dren, but  for  a  good  part  of  the  day  keep  them  in 
their,  the  parents',  company.  In  such  instances  so 
strong  an  attachment  may  grow  up  between  parent 
and  child  that  separation  even  for  a  short  while 
brings  about  a  nervous  breakdown,  and  in  many 
instances  a  permanent  separation,  like  a  marriage, 
is  impossible,  or  if  it  takes  place,  it  results  in  fail- 
ure, the  grown  up  child  always  yearning  to  go  back 
to  mother  or  father.  As  a  rule  the  mother  is  the 
offender  in  these  instances. 

Threatening  children  with  punishment  is  a  very 
fruitful  field  for  nervous  disease.  Never  make  a 
threat  of  punishment  that  you  would  not  carry  into 
effect.  For  that  matter  never  make  a  promise  that 
you  cannot  fulfill.  Parents  are  in  the  habit  of  tell- 
ing naughty  children  that  if  they  are  bad  the  police- 
man or  the  bogy  man  will  get  them,  or  that  their 
tongues  will  be  cut  out  if  they  tell  lies,  or  that 
they  are  no  longer  the  mother's  children,  that  they 
must  leave  home,  that  the  parent  must  leave  home 
if  they  are  naughty.  These  threats  serve  as  sources 
of  worry  and  anxiety  to  children,  who  always  mag- 
nify the  importance  of  the  unknown,  investing  it 
with  terror.  During  the  nervous  attack  patients 
frequently  live  through  these  early  experiences 
which  now  in  their  attack  serve  as  sources  of  fear 
and  dread. 

Many  parents  obtain  obedience  by  instilling  into 
their  children  the  feeling  of  fear  and  awe.  Often 
they  term  it  respect.  Most  of  my  patients  have 
feared  one  or  other  of  their  parents  and  these  pa- 
tients, even  in  their  healthy  state,  fear  strangers 
with  whom  they  come  in  contact.  Fear  sets  up  a 
barrier  between  child  and  parent  and  prevents  that 
intimacy  which  is  so  valuable  to  a  child.  Fear 
brings  about  a  desire  to  protect  or  defend  one's  self, 
and  the  child  does  it  by  shrinking  away  when  ap- 
proached. It  is  very  easy  to. tell,  especially  when  a 
child  is  nervous,  whether  his  parents  or  guardians 
are  kind  and  gentle  or  harsh  and  stern.  The  shrink- 
ing child  with  his  anxious  look,  the  drawing  away 
from  the  approach  of  anybody,  denote  a  harsh  and 
too  strict  bringing  up.  Such  children  even  in  a 
healthy  state  are  of  an  extremely  modest  and  re- 
tiring disposition,  easily  frightened  by  trivial  causes. 
They  do  not  mingle  readily  with  their  playmates 
nor  do  they  assert  themselves  sufficiently  to  forge 
ahead  in  the  struggle  for  existence.  They  seem  to 
live  in  a  world  of  fear  in  some  form  or  other,  most 
pronounced  when  they  are  going  through  a  nervous 
illness. 

By  far  the  most  important  cause  of  nervous  dis- 
ease both  in  the  young  and  in  the  adult  is  our  con- 
ception of  the  very  young  child — before  the  age 
of  three  to  five  years — as  one  who  looks  but  does 
not  see  or  who  hears  but  does  not  understand.  They 
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see  and  hear,  and  if  they  do  not  understand  they 
ask  questions.  If  the  answers  are  not  satisfactory, 
they  supply  their  own  answers.  They  make  up 
.something  to  explain  the  incident  more  clearly  than 
does  the  answer  of  the  parent.  That  brings  me  for 
a  moment  to  the  great  importance  of  being  abso- 
lutely honest  and  frank  with  children.  If  we  can- 
not answer  a  question,  for  instance,  "Where  does 
the  baby  come  from  ?"  without  embarrassment,  or 
if  we  feel  that  the  child  will  not  understand,  do 
not  put  it  off  by  saying,  "Don't  ask  me,  you  must 
not  know."  Give  an  answer  that  you  think  will 
satisfy,  but  let  it  be  the  truth  as  far  as  you  can 
tell  it.  If  you  give  that  child  a  wrong  answer,  or 
if  you  say,  "Don't  ask  me  it  is  not  nice  for  you 
to  know,"  that  child  will  get  his  answer  somewhere 
else,  and  he  will  learn  that  his  parent  had  not  told 
the  truth.  It  shakes  the  child's  implicit  faith  in  his 
parent.  More  important  yet,  he  gets  his  knowledge 
without  the  parent  knowing  about  it,  that  is  from 
questionable  sources.  If,  however,  you  answer  the 
question  to  the  best  of  your  ability  so  that  the  child 
will  understand,  you  put  the  stamp  of  authority 
on  the  information,  and  if  you  have  answered  the 
question  to  the  child's  satisfaction,  that  child  will 
pit  what  you  told  him  against  any  knowledge  he 
receives  anywhere  else  and  will  believe  you.  He 
cannot  thereafter  get  wrong  information.  He  will 
say  to  himself,  "My  mother  told  me,  it  must  be 
right.  There  cannot  be  anything  indecent  or  bad 
or  wrong  about  it."  But  what  you  tell  the  child 
must  be  the  truth.  If  the  child  asks  you  a  ques- 
tion an  answer  to  which  would  embarrass  you  or 
make  you  blush  or  hesitate  or  stammer,  leave  the 
question  unanswered,  but  tell  the  child  to  ask  you 
that  question  at  some  other  time  and  you  will  at- 
tempt to  answer  it,  or  if  you  later  feel  capable  of 
answering  the  question  without  any  show  of  emo- 
tion, do  so.  Never  let  a  question  go  without  a  sat- 
isfactory answer.  For  by  questions  the  child  shows 
that  his  quest  for  knowledge  has  been  aroused,  and 
he  will  satisfy  that  quest  somehow.  The  parent 
should  supply  that  knowledge  and  thus  endorse  it. 

Children  who  are  too  much  in  the  company  of 
their  elders,  hear  and  see  things  not  meant  for 
them.  Many  things  are  said  and  done  with  no 
thought  of  their  effect  upon  the  child.  Many 
parents  allow  their  children  up  to  the  age  of  five 
or  six,  and  some  unfortunately  even  up  to  the  age 
of  twelve  or  fourteen,  to  sleep  in  the  bedroom  of 
the  parents,  and  worse  yet  in  their  bed.  What  un- 
told harm  this  brings  the  child  in  later  life  can 
hardly  be  imagined.  It  is  during  these  hours  that 
the  child  hears  and  sees  things  that  make  an  in- 
delible impiession  on  his  mind.  Parents  imagining 
that  the  little  ones  are  asleep  act  and  talk  without 
restraint.  Many  of  my  patients,  now  adults,  have 
told  me  what  they  as  children  had  seen  and  heard ; 
how  they  frequently  merely  pretended  to  be  asleep 
or  purpos'^ly  stayed  awake  so  as  to  see-  and  hear, 
and  that  the  recollection  of  these  early  experiences 
came  back  to  them  in  later  life  in  the  form  of 
dreams  and  fancies  to  torture  them  and  to  cause 
them  feelings  of  intense  remorse  and  shame  and 
self  reproach.  All  of  this  can  be  so  easily  pre- 
vented by  arranging  separate  sleeping  rooms  for 
parents  and  children  from  the  very  start. 


In  many  mstances  children,  even  while  very 
young,  are  in  the  habit  of  taking  part  in  the  family 
councd.  I  recall  what  a  boy  of  seven  who  came  to 
me  because  of  nervous  trouble,  told  me.  To  test 
the  child's  power  of  observation  one  of  the  ques- 
tions I  asked  him  was,  "Where  is  your  father?" 
In  answering  he  said,  all  in  one  breath,  "My  father 
is  home  baking  bread.  We  are  now  selling  a  seven 
cent  loaf  for  live  cents."  In  answer  to  my  question 
"Why?"  he  said,  "My  father  just  opened  the 
bakery.  He  had  a  business  in  Newark  but  failed. 
He  got  money  from  my  uncle  and  just  now  opened 
the  store.  By  selling  bread  cheap  now  he  will  get 
the  people  coming  and  later  he  will  raise  the  price." 
All  this  from  a  child  of  seven.  Where  is  the  boy's 
childhood,  his  fairy  stories,  his  care  free  laughter 
and  play  ?  At  seven  years  of  age  men's  problems 
occupy  his  mind  and  rob  him  of  the  heritage  of 
every  child,  slow  growth  into  manhood  with  all  that 
that  implies.  It  is  no  wonder  that  this  boy  of 
seven,  hearing  and  seeing  things  meant  only  for 
grown  ups  is  already  nervous.  More  than  he  could 
properly  take  care  of  had  crept  into  his  mind  and 
made  him  nervous.  This  is  but  an  illustration.  By 
means  of  it  I  wish  to  drive  home  the  fact  that  these 
little  ones  have  eyes  and  ears  and  eagerly  absorb, 
often  incorrectly,  what  they  see  and  hear. 

In  this  brief  paper  I  cannot  give  definite  instruc- 
tions to  follow,  but  I  wish  to  impress  the  fact  that 
a  child's  bringing  up  has  a  very  important  bearing 
on  his  future,  not  only  as  to  his  character  but  also 
in  deciding  whether  that  individual  is  to  be  a  normal 
minded  man  or  woman ;  that  is,  a  healthy  minded, 
or  a  nervous,  sickly  minded  individual.  I  want  to 
give  parents  something  to  think  about  and  to  make 
them  feel  that  in  their  hands  and  in  theirs  exclu- 
sively, lies  the  future  of  their  children ;  that  not 
what  the  child  learns  away  from  home,  but  what 
he  learns  or  does  not  learn  in  the  home  decides  his 
entire  future. 
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DIABETES  MELLITUS. 
By  I.  W.  Held,  M.  D., 

New  York. 

AND  M.  H.  Gross,  M.  D., 
New  York. 

Notwithstanding  the  immense  amount  of  scien- 
tific labor  expended  in  the  investigation  of  diabetes, 
an  agreement  as  to  the  pathogenesis  of  the  disease 
has  not  as  yet  been  reached.  We  shall  not  discuss 
the  controversial  theories  of  diabetes.  As  our  aim 
here  is  mainly  to  dwell  more  or  less  in  detail  on  the 
relation  the  pathogenesis  of  diabetes  bears  to  a  suc- 
cessful treatment  of  this  affection,  a  short  discussion 
of  the  physiological  pathology  must  be  included. 

Scientific  investigation  of  diabetes  mellitus  dates 
back  to  Claude  Bernard,  1877,  who  discovered  the 
glycogenic  function  of  the  liver.  He  also  showed 
that  the  blood  contains  normally  a  certain  percentage 
of  sugar,  0.08  to  0.12,  which  is  constant.  Recent  ex- 
periments, especially  those  of  Woodyat,  Allen,  and 
others,  have  demonstrated  that  if  an  excess  of  sugar 
is  given  by  mouth  most  of  it  is  utilized,  the  blood 
sugar  does  not  rise,  ana  only  a  transient  glycosuria 
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of  a  very  low  sugar  percentage  results.  Rectal  in- 
troduction of  sugar  is  also  utilized  without  raising 
the  blood  sugar.  Parenteral  methods — intramuscu- 
lar, subcutaneous,  and  intravenous — will  temporarily 
increase  the  blood  sugar  with  a  resulting  polyuria 
and  glycosuria.  Temporary  glycosuria  can  only  take 
place  in  the  presence  of  healthy  kidneys.  That  more 
than  normal  quantities  of  sugar  can  be  tolerated  by 
healthy  persons  with  little  or  no  excretion  in  the 
urine  is  explained  in  that  the  blood  and  the  tissues 
form  sugar  ferments  in  case  of  need.  Rahel  Hirsch 
and  O.  Cohnheim  have  shown  that  the  amboceptor 
for  such  a  ferment  lies  in  the  pancreas — a  founda- 
tion to  the  amboceptor  theory  of  Allen.  The  blood 
sugar  Claude  Bernard  proved  to  be  derived  from  the 
glycogen,  which  in  turn  is  chiefly  derived  from  the 
carbohydrates. 

The  normal  carbohydrate  metabolism  is  as  fol- 
lows :  Carbohydrate  food  is  first  converted  by  the 
respective  digestive  ferments  into  monosaccharides, 
which  are  a  source  of  energy  and  heat  to  the  body ; 
the  excess  is  carried  by  the  blood  to  the  liver,  where 
it  is  deposited  as  glycogen  and  some  of  the  sugar  is 
deposited  as  glycogen  in  the  muscles.  Whether  gly- 
cogen of  the  muscles  is  directly  formed  there  or  de- 
rived from  the  liver  is  still  a  disputed  question.  A 
small  percentage  of  sugar  stays  unchanged  in  the 
blood,  and  according  to  some  authors  the  spinal  fluid 
contains  small  quantities  of  sugar.  If  greater  quan- 
tities of  carbohydrates  are  partaken  of,  what  is  not 
utilized  goes  into  the  formation  of  fats. 

Glycogen  is  a  dextrorotatory  polysaccharide  which 
does  not  reduce  Fehling's  solution,  nor  does  it  fer- 
ment yeast,  and  with  iodine — depending  on  its  con- 
centration— it  turns  yellow,  red  brown,  or  dark  red. 
Glycogen  is  the  source  of  sugar  to  the  blood  formed 
by  a  ferment  in  the  liver  cell,  as  first  pointed  out  by 
Claude  Bernard  and  conclusively  demonstrated  by 
Salkowski  and  Tvar  Bank.  Only  monosaccharides 
form  glycogen  directly,  while  polysaccharides  must 
first  be  converted  into  monosaccharides. 

Until  a  recent  date  only  the  carbohydrates  were 
considered  in  the  sugar  metabolism.  The  studies  of 
Minkowski,  Lusk,  Ringer,  Janney,  and  others  have 
conclusively  demonstrated  that  proteins  yield  a  sugar 
percentage,  and,  according  to  Lusk,  each  gram  of 
nitrogen  which  is  the  product  of  6.25  grams  of  pro- 
tein yields  into  the  body  3.65  grams  of  dextrose, 
which  signifies  dextrose  nitrogen  ratio  (D:N) 
3.65 :  I.  Whether  fat  contributes  to  the  sugar  for- 
mation is  still  a  disputed  question.  Von  Noorden 
and  his  pupils  maintain  that  the  glycerin  of  the  fat 
is  a  source  of  sugar  formation. 

The  experimental  work  related  to  the  production 
of  diabetes  which  is  of  special  interest  in  the  thera- 
peutics is  that  carried  out  by  Claude  Bernard,  Min- 
kowski, Mehring,  the  school  of  von  Noorden,  and 
Allen.  Claude  Bernard  laid  the  foundation  for  ex- 
perimental studies  in  diabetes  by  producing  glyco- 
suria in  animals  when  he  punctured  a  certain  point  on 
the  floor  of  the  fourth  ventricle  (piqfire  diabetique). 
He  found,  however,  that  severing  the  splanchnic 
nerves  failed  to  produce  glycosuria.  The  same  was 
true  if  the  animal  was  made  glycogen  free  and  also 
when  the  adrenals  were  excised.  Claude  Bernard 
promulgated  the  theor^r  that  the  piqiire  diabetique  is 


the  result  of  a  vasomotor  dilatation  of  the  splanch- 
nics,  causing  an  excess  of  blood  to  flow  through  the 
liver  by  a  special  ferment  converting  the  glycogen 
into  sugar  which  is  carried  to  the  blood  and  thence 
to  the  kidneys.  Hence  the  theory  that  diabetes  is 
the  result  of  an  overproduction  of  sugar.  This  was 
further  strengthened  by  the  fact  that  even  in  glyco- 
gen free  animals  injections  of  adrenalin  produce 
glycosuria,  showing  the  relation  of  overstimulation 
of  the  sympathicus  to  glycosuria.  Stimulation  of 
the  vagus  produces  glycosuria  even  if  the  liver  is 
made  glycogen  free  only  in  the  presence  of  the  adre- 
nals or  by  the  injection  of  adrenalin.  This  is  ex- 
plained by  the  fact  that  adrenalin  stimulates  the 
formation  of  sugar  out  of  glycogen  contained  in  the 
muscles,  again  proving  the  relation  of  the  chromaffin 
system  to  sugar  formation.  Injury  to  the  peripheral 
nerves  or  trauma  to  the  brain  likewise  cause  gly- 
cosuria. Such  experimental  work  bears  relations  to 
the  human  glycosuria  after  shock,  concussion  of  the 
brain,  sciatica,  etc. 

An  epoch  making  discovery  relating  to  experi- 
mental diabetes  is  that  of  Minkowsky  and  von 
Mehring.  They  showed  that  extirpation  of  the  en- 
tire pancreas  in  animals  causes  severe  diabetes, 
while  removal  of  three  fourths  of  the  pancreas  or 
transplantation  of  pancreas  in  a  pancreatized  ani- 
mal does  not  produce  diabetes.  Sandmeyer  showed 
that  removal  of  eight  tenths  of  the  pancreas  and 
ligation  of  the  ducts  so  as  to  cause  gradual  degen- 
eration of  the  nonremoved  pancreas  causes  a  pro- 
gressively fatal  diabetes  as  the  pancreas  entirely  dis- 
appears. It  was  further  proved  that  ligation  of  the 
ducts  alone,  thereby  cutting  off  the  external  secre- 
tions of  the  pancreas,  did  not  produce  diabetes. 
Such  cumulative  evidence  led  to  the  correct  conclu- 
sion that  diabetes  is  a  result  of  a  disturbance  of  the 
internal  secretion  of  the  pancreas,  on  which  is 
founded  the  theory  that  diabetes  is  the  result  of  the 
noncombustion  of  the  carbohydrates. 

The  pathological  findings  of  the  pancreas  in  the 
experimental  animal  demonstrated  hyalin  degener- 
ation in  the  islands  of  Langerhans,  a  finding  con- 
firmed by  many  pathologists. 

From  the  above  it  is  evident  that  it  is  agreed  that 
the  pancreas,  through  a  disturbance  in  the  internal 
secretion,  is  the  organ  which  is  chiefly  responsible 
for  a  defect  in  the  carbohydrate  metabolism.  The 
best  explanation  of  how  this  is  brought  about  we 
owe  to  O.  Cohnheim,  E.  Fischer,  Rahel  Hirsch,  and 
F.  Allen.  It  has  already  been  mentioned  that  Cohn- 
heim and  Hirsch  have  demonstrated  experimentally 
that  in  the  islands  of  Langerhans  there  is  an  ambo- 
ceptor regulating  the  carbohydrate  metabolism.  In 
both  human  and  experimental  diabetes,  it  may  be 
found  im.possible  to  utilize  certain  carbohydrates 
and  not  others — what  Naunyn  calls  dyszooamylie  of 
certain  carbohydrates  and  zooamylie  of  those  that 
can  be  utilized.  This  is  explained  by  Umber  to  be 
due  to  the  fact  that  in  the  protoplasm  of  the  normal 
cell  there  exist  receptors  which  bind  the  carbohy- 
drate molecules.  In  severe  diabetes  all  receptors 
for  carbohydrates  are  disturbed,  while  in  the  milder 
forms  only  receptors  to  certain  carbohydrates  are 
disturbed.  This  has  led  to  the  practical  therapeutic 
use  of  levulose,  inulin,  oatmeal,  etc.,  in  certain  forms 
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of  diabetes.  Umber  has  based  his  theory  on  the 
work  of  Emil  Fischer  in  relation  to  food  assimila- 
tion, who  in  turn  stands  on  the  shoulders  of  the 
"side  chain"  theory  of  Ehrlich. 

Mention  must  be  made  of  the  well  known  and  fas- 
cinating theory  of  von  Noorden,  who,  like  all  other 
investigators,  sees  the  main  seat  of  the  disease  in  the 
pancreas,  the  detrimental  influences,  however,  caus- 
ing the  disturbed  function  of  the  internal  secretion 
of  the  pancreas,  lying  in  the  nervous  system,  particu- 
larly the  chromaffin  system,  the  thyroids,  and  the 
other  glands  of  internal  secretion.  This  theory  is 
known  as  the  polyglandular  theory.  The  conception 
of  this  school,  that  diabetes  is  the  result  of  an  over- 
production of  sugar  in  the  system,  was  further 
strengthened  by  the  experiments  of  Porgas  and  Sal- 
omon. They  showed  that  even  on  removal  of  the 
abdominal  viscera,  including  the  adrenals,  if  adrena- 
line is  injected  glycosuria  results.  Such  sugar  is 
derived  from  the  glycogen  of  the  muscles.  In  con- 
tradistinction to  the  Porgas  theory,  Falta,  Rudinger, 
Eppinger  and  others  demonstrated  that  lack  of  as- 
similation, caused  primarily  by  pancreatic  dysfunc- 
tion and  enhanced  through  the  influence  of  the  adre- 
nals, is  the  sole  cause  of  diabetes.  This  is  called  the 
biglandular  theory  of  Falta. 

Glycosurias  are  of  various  natures.  There  are 
the  alimentary  glycosuria  produced  by  excessive 
intake  of  sugar,  the  nonutilized  part  of  which  is 
passed  out ;  phloridzin  diabetes  which  is  synony- 
mous with  renal  diabetes  and  is  dependent  upon 
the  glycogen  in  the  liver  and  muscles ;  the  adrena- 
line glycosuria ;  the  hyperthyroid  glycosuria ;  and 
the  piqijre  diabetique.  All  these  are  of  transient 
nature  and  do  not  belong  to  the  picture  of  true 
diabetes. 

Loewi  conceived  the  idea  that  sugar  under  normal 
circumstances  exists  in  the  body  as  a  colloid,  while 
in  diabetes  it  is  a  crystalloid  and  hence  is  passed 
out  with  the  urine.  This  brief  sketch  of  the  experi- 
mental work  in  relation  to  diabetes  will  help  us  to 
understand  fully  the  very  painstaking  and  enlighten- 
ing work  carried  out  by  Allen.  It  was  Allen  who 
simplified  our  conception  of  diabetes,  and  through- 
out all  his  experimental  studies  he  gives  us  prac- 
tical therapeutic  hints.  Independently  of  O.  Cohn- 
heim  and  Rahel  Hirsch,  Allen  considers  diabetes 
the  result  of  a  disturbed  function  of  the  pancreas. 
Normally  there  is  a  bond  between  the  tissues  and 
the  sugar.  Such  a  bond  is  upheld  by  an  amboceptor 
in  the  pancreas.  In  diabetes  this  amboceptor  is 
disturbed.  Allen,  in  his  experimental  studies  in  the 
production  of  diabetes  has  succeeded  in  imitating 
human  diabetes  more  closely  than  all  previous  ex- 
perimenters. By  removing  parts  of  the  pancreas 
and  leaving  the  ducts  intact  he  was  able  to  show 
that  the  diet  modifies  the  form  of  diabetes,  depend- 
ing on  how  much  of  the  pancreas  is  removed,  which 
in  turn  determines  the  weakening  of  the  pancreatic 
function.  If  he  removed  even  small  fractions  of 
the  pancreas  carbohydrates  would  cause  diabetes, 
whereas  proteins  and  fats  would  still  be  tolerated. 
The  removal  of  still  greater  portions  of  pancreas 
would  produce  an  intolerance  to  proteins  and  even 
to  fats.  For  therapeutic  purposes  he  made  further 
studies  of  his  diabetic  animals  with  the  ducts  intact. 


from  the  standpoint  of  diet.  He  found  that  starv- 
ing these  animals  would  eventually  increase  the 
tolerance  to  all  articles  of  food. 

The  idea  that  a  nonligated  duct  with  removal  of 
part  of  the  pancreas  can  more  readily  produce  a 
diabetes,  is  based  on  the  studies  of  Adelman,  Allen, 
and  others  who  found  that  an  increase  in  the  ex- 
ternal secretion  of  the  pancreas  causes  diabetes  if 
the  internal  secretion  of  the  pancreas  is  disturbed. 

The  paradoxical  law  of  Allen  is  an  important 
point  ditterentiating  a  diabetic  from  a  nondiabetic 
glycosuria.  This  law  is  based  on  the  fact  that  car- 
bohydrates or  sugar  administered  to  individuals  or 
experimental  animals  with  nondiabetic  glycosuria 
does  not  increase  the  quantity  of  sugar  in  the  urine 
nor  do  they  raise  the  blood  sugar,  whereas  in  the 
diabetic  the  blood  sugar  and  the  sugar  in  the  urine 
are  increased.  This  is  important,  because  it  tends 
to  demonstrate  that  a  difference  exists  between  the 
true  diabetes  due  to  disturbed  function  of  the  in- 
ternal secretion  of  the  pancreas  and  the  transitory 
forms  of  glycosuria  mentioned  above. 

Allen  conclusively  demonstrated  the  diuretic  ef- 
fect the  sugar  has  on  the  true  diabetic,  no  matter 
by  what  route  it  is  administered,  in  contradistinc- 
tion to  the  nondiabetic  with  temporary  glycosuria  in 
whom  the  sugar  is  a  diuretic  when  given  intraven- 
ously. It  tends  to  confirm  the  work  of  Loewi,  that 
in  the  nondiabetics  or  temporary  glycosuria  sugar 
exists  as  a  colloid  in  the  system,  whereas  in  true 
diabetes  it  exists  as  a  crystalloid. 

Etiologically  from  the  clinical  standpoint  it  is 
important  to  mention  that  diabetes  is  often  in- 
herited, also,  the  connection  of  diabetes  with  meta- 
bolic disturbances  such  as  gout,  arthritis  deformans, 
and  obesity.  It  is  well  known  that  in  the  same 
family  one  member  may  have  gout,  another  may 
have  obesity,  and  a  third  diabetes.  There  are  cases 
of  obesity  with  hyperglycemia,  as  pointed  out  by 
von  Noorden,  where  the  sugar  is  deposited  as  fat 
and  not  passed  out  in  the  urine.  Let  it  be  men- 
tioned here  that  those  forms  of  obesity  resulting 
from  hypothyroidism  or  pituitary  disturbance  do 
not  belong  to  this  group.  Certain  races,  especially 
the  Hebrew  race,  have  been  shown  to  be  predis- 
posed to  diabetes.  It  has  also'  been  occasionally 
observed  that  a  husband  and  wife  were  both  dia- 
betic. These  instances,  however,  are  more  likely 
the  result  of  mode  of  living.  Affection  in  the 
right  hypochondrium  such  as  cholelithiasis,  pericho- 
lecystitis, periduodenitis,  and  duodenal  ulcer,  are 
sometimes  associated  with  glycosuria.  These  are  the 
cases  where  the  increase  in  external  secretion  of 
the  pancreas  lowers  the  function  of  the  internal 
secretion.  Of  great  importance  is  the  relation  of 
syphilis  to  diabetes — so  important  that  it  is  deemed 
advisable  to  obtain  a  Wassermann  reaction  in  every 
case  of  diabetes. 

it  would  be  superfluous  to  discuss  the  symptoms 
in  detail,  but  the  causative  factors  of  some  of  the 
important  symptoms  and  complications  will  be  men- 
tioned briefly.  The  tired  feeling  and  exhaustion  on 
slightest  exertion,  frequently  the  first  complaint  and 
preceding  even  the  loss  of  weight,  are  due  to  the 
excretion  of  dextrose  which  would  otherwise  serve 
as  a  source  of  energy  to  the  body.    This  also  ex- 
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plains  the  vicarious  appetite.  The  polyuria  and 
thirst  are  the  result  of  the  hyperglycemia.  This  in 
turn  causes  a  dry  skin.  The  eczema  and  pruritus 
are  the  result  of  the  growth  of  fermentative  organ- 
ism clinging  to  all  parts  of  the  body,  especially  the 
mucus  membrane  of  the  vagina.  Furunculosis  and 
carbunculosis  are  due  to  the  altered  chemical  and 
physical  character  of  the  blood  and  the  other  tissues. 
Occasionally  the  fermented  urine  gives  rise  to 
cystitis  and  even  pyelitis.  Disturbance  in  the  body 
tissues  is  responsible  for  preventing  the  normal 
healing  of  wounds,  and  the  setting  in  oi  gangrene. 
The  high  sugar  content  of  the  blood  is  probably 
responsible  for  the  tendency  to  tuberculosis.  Furun- 
culosis and  carbunculosis  in  diabetes  seldom  if  ever 
lead  to  general  infection,  a  clinical  observation  made 
by  E.  Libman.  Magnus  Levy  also  calls  attention 
to  this  and  attributes  the  relative  immunity  to  the 
existing  fermentation  of  sugar  in  the  tissues. 

From  the  laboratory  standpoint  it  would  be  en- 
tirely out  of  place  to  give  a  detailed  description  of 
the  methods,  but  a  few  practical  remarks  may  be 
of  service.  We  heartily  agree  with  Joslin,  that  a 
patient  should  be  instructed  to  use  at  home  the 
qualitative.  Benedict  test  for  sugar  in  the  urine. 
Against  this  the  argument  may  be  advanced  that  a 
neurasthenic  patient  will  be  converted  into  a  hypo- 
chondriac because  of  excessive  self  observation,  but 
outweighing  all  objections  are  the  satisfaction  that 
the  patient  derives  from  seeing  that  the  sugar  can 
be  made  to  disappear  and  his  tolerance  of  carbo- 
hydrates increased,  and  the  fact  that  he  is  educated 
not  to  look  lightly  upon  the  return  of  the  slightest 
trace  of  sugar  when  still  amenable  to  treatment. 

As  a  word  of  caution  when  employing  the  reduc- 
ing method  alone  for  determination  of  sugar  in  the 
urine,  we  must  remember  that  there  are  a  number 
of  reducing  agents  almost  simulating  the  sugar  re- 
action such  as  uric  acid,  indican,  phenacetin,  saH- 
cylic  acid,  iodine,  etc.  It  is  of  still  greater  im- 
portance to  know  that  other  sugars,  like  lactose — 
in  nursing  mothers — levulose,  and  pentose  are  re- 
ducing agents.  Acetone  and  diacetic  acid  can  easily 
be  examined  in  any  office  laboratory ;  oxybutyric 
acid  only  when  one  has  at  his  disposal  fermentation 
tubes  and  a  polariscope.  Where  these  acids  persist 
in  the  urine  it  becomes  necessary  from  prognostic 
and  therapeutic  standpoints  to  know  the  CO2  in  the 
alveolar  air,  which  is  easily  determined  by  the 
Friedericia  or  the  Marriott  method.  A  little  more 
difficult,  but  still  quite  accessible,  is  the  determina- 
tion of  CO2  in  the  blood  by  the  Van  Slyke  method, 
or  the  determination  of  ammonia  in  the  urine  by  the 
method  advocated  by  Rosenbloom,  of  Pittsburgh. 
More  refined  and  useful  methods  of  study  of  the 
nitrogen  and  respiratory  quotient  should  be  car- 
ried out  by  competent  physiological  chemists. 

Very  important  and  at  present  easily  ascertained 
is  the  determination  of  sugar  in  the  blood,  espe- 
cially where  the  sugar  has  disappeared  in  the  urine 
and  even  in  cases  where  there  is  glycosuria.  In  the 
former  disappearance  of  glycosuria  but  persistent 
hyperglycemia  shows  clinically  one  of  two  things — 
either  the  kidney  is  not  permeable  to  sugar — inter- 
stitial nephritis  in  connection  with  diabetes — or  the 
tolerance  for  sugar  is  still  low.  Where  glycosuria 
is  present  the  increased  blood  sugar  signifies  a  true 


diabetes.  The  best  methods  for  ofifice  use  are  those 
of  Benedict,  Eppstein,  or  Kuttner. 

THERAPY. 

In  attempting  to  treat  a  diabetic  intelligently  it  is 
customary  to  determine  the  severity  of  the  disease. 
The  well  known  classification  of  von  Noorden  of 
mild,  medium,  and  severe  depending  on  the  positive 
or  negative  carbohydrate  balance,  still  holds  good. 
Of  greater  value  is  the  warning  of  Naunyn,  which 
is  emphasized  by  his  pupil  Umber,  that  diabetes  is 
a  progressive  disease  and  a  light  case  may  be  con- 
verted into  a  severe  one  if  treated  with  indiffer- 
ence. In  this  country  Allen  and  Joslin  deserve 
credit  for  carrying  out  the  principles  of  Naunyn  in 
greater  detail.  According  to  Allen  a  mild  diabetic 
tolerates  more  than  fifty  grams  of  carbohydrates,  a 
medium  case  up  to  fifty  grams,  and  a  very  severe 
case  up  to  ten  grams. 

From  the  clinical  standpoint  the  method  of  treat- 
ment depends  a  great  deal  on  the  symptoms  of  the 
disease,  the  age  of  the  patient,  and  the  underlying 
etiological  factors  and  complications.  When  the 
diabetic  is  in  perfect  health  and  only  the  insurance 
physician  or  a  routine  examination  discovers  sugar 
in  the  urine,  but  when  there  are  no  acid  bodies  in 
the  urine  and  only  a  moderate  hyperglycemia,  it  is 
best  to  follow  the  old,  timewom  treatment,  namely, 
to  cut  out  all  carbohydrates  for  two  or  three  days  un- 
til the  patient  is  entirely  sugar  free.  This  may  cause 
the  appearance  of  a  little  acetone  in  the  urine,  which 
is,  however,  physiological  and  does  not  call  for  a 
quick  return  to  carbohydrates  or  treatment  of 
acidosis. 

After  the  patient  is  sugar  free  allow  five  to  ten 
per  cent,  vegetables  which,  after  boiling  and  exclud  - 
ing  the  nonutilized  cellulose,  yields  only  three  to 
four  per  cent,  of  carbohydrate.  The  first  twO'  or 
three  days  we  allow  only  twenty  to  thirty  grams 
of  carbohydrates  in  such  form,  gradually  increasing 
until  forty  to  fifty  grams  of  vegetable  carbohydrates 
are  assimilated.  If  the  patient  is  sugar  and  acetone 
free,  we  allow  carbohydrates  in  the  form  of  250 
grams  of  forty  per  cent,  sweet  cream,  which  equals 
about  ten  grams  of  carbohydrates  and  has  the  addi- 
tional advantage  of  adding  fat.  And  finally  we 
allow  milk,  100  grams  of  which  have  five  grams  of 
carbohydrate,  and  gradually  whole  rye  bread  which 
has  thirty-five  per  cent,  of  carbohydrate.  Of  this 
fifty  grams  is  given,  gradually  ascending  until  a 
tolerance  of  150  grams  is  reached. 

The  patient  is  cautioned  never  to  partake  of  such 
carbohydrates  as  are  readily  converted  into  dextrose, 
namely,  doughy  substances,  most  of  the  cereals,  and 
certainly  no  sugar.  In  those  whose  circulatory  sys- 
tem and  kidneys  are  intact  and  in  whom  acetone 
does  not  recur  in  the  urine,  proteins  and  fats  may 
well  replace  the  calories  missed  through  the  lack  of 
carbohydrate  intake.  When  there  is  no  contraindi- 
cation alcohol  in  the  form  of  white  wine  or  brandy, 
because  of  its  caloric  value  (one  gram=seven  cal- 
ories), may  be  given  up  to  fifty  grams.  These  cases 
are  benefited  by  a  spa  cure  of  a  month  once  or  twice 
a  year  in  the  form  of  Carlsbad  or  Saratoga  waters. 
Such  cures  have  the  advantage  of  bringing  sodium 
chloride  to  the  system,  which,  according  to  Joslin, 
minimizes  the  danger  of  the  formation  of  acid 
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bodies  ill  the 'system,  at  the  siame  time  aiding  in  elim- 
ination. It  is  selfevident  that  during  this  cure  the 
dietetic  regime  must  be  adhered  to. 

The  majority  of  diabetics,  however,  come  to  us 
with  symptoms  of  polyuria,  excessive  thirst,  loss  of 
weight,  etc.  In  the  treatment  prior  to  Allen's  work 
SLtch  caSes  were  difficult  to  control,  and  there  was  a 
great  divergence  of  opinion  as  to  methods  of  pro- 
cedure'. Empirically  able  clinicians  like  Guelpa, 
N'aunyn,  and  von  Noorden  advocated  fasting  when 
the  sugar  persisted  notwithstanding  the  withdrawal 
of  carbohydrates  or  when  there  was  a  negative  car- 
bohydrate balance  and  acid  bodies  were  present  in 
the  urine.  It  was  Allen,  however,  who  through  his 
experimental  studies  demonstrated  the  value  of  a 
prolonged  fast  and  laid  particular  stress  on  the  im- 
portance of  returning  gradually  to  the  administra- 
tion of  food.  This  method  has  received  widespread 
ptiblication  in  medical  literature  and  is  too  well 
known  to  necessitate  a  detailed  description.  It  was 
soon  evident,  however,  that  strict  adherence  to  Al- 
len's rules  was  not  possible  in  all  cases. 

Cases  were  reported — and  we,  too,  saw  similar 
ones — where  death  was  hastened  as  a  result  either 
a£  coma  or  marked  inanition  because  of  the  pro- 
longed fast.    It  was  Joslin,  with  his  great  experi- 
ence and  unusual  Opportunities  in  the  treatment  of 
diabetes,  who  modified  the  Allen  method,  making  it 
applicable  to  all  cases.    In  well  preserved  individu- 
als without  important  complications  the  original  Al- 
len method  holds  good.  For  patients  who  are  mark- 
edly emaciated,  with  voracious  appetites  and  acetone 
in  the  urine,  or  such  as  are  to  be  prepared  for  an 
operation — diabetic  gangrene — it  is  best  to  proceed 
according  to  Joslin's  plan.     He  first  withdraws  the 
fat  only  for  two  days,  then  the  fat  and  proteins  for 
another  tv/o  days ;  he  then  allows  one  half  of  the 
arnount  of  carbohydrates  of  which  the  patient  par- 
took before,  until  ten  grams  are  allowed.  After 
these,  days  of  preparation  the  maximum  of  four 
days'  . fast  is  introduced.    If  the  sugar  or  existing 
acetone  has  disappeared  within  less  time  the  fasting 
period  is  shortened.    If  after  a  four  days'  fast  there 
is  still  sugar  or  acetone,  the  fast  is  prolonged.  Dur- 
ing the  fast  days  plenty  of  water,  bouillon,  black 
coffee,  lemonade,  and  tea  are  given.  The  large  quan- 
tities of  alcohol  originally  advocated  by  Allen  are 
not  adhered  to,  and  if  given  at  all  in  cases  where 
there  is  no  contraindication,  not  more  than  two 
ounces  of  brandy  are  allowed  daily.    The  fast  days 
are  followed  by  200  grams  of  five  per  cent,  vegeta- 
bles, cooked  and  taken  with  the  water,  in  addition 
to  the  above  liquids.    There  is  then  a  daily  increase 
in  tlie  five  per  cent,  vegetables  up  to  twenty  or  thirty 
grams  of  carl:)ohydrates.  On  the  third  day  we  allow 
ten  per  cent,  vei^etables  until  fifty  grams  of  carbo- 
hydrates are  tolerated.  We  then  begin  with  our  pro- 
teins: first  twenty  grams  a  day,  increasing  fifteen 
grams  daily  until  they  reach  a  point  where  one  gram 
for  each  kilogram  of  body  weight  is  tolerated. 
Finally  the  fats  are  given,  guarding  against  the  ap- 
pearance of  acetone.^    Where  acetone  is  a  factor 
the  increase  of  fat  should  be  even  more  guarded 
against  than  that  of  carbohydrates  or  pro.teins.  The 

*Thr:  pcrcentaRe  table  for  vegetables  as  well  as  calories  for  food 
stuffs  is  found  in  Toslin's  excellent  book  on  Treatment  of  Diabetics. 
Ne\v  York,  1916,  pi>.  309-117. 


j^aaent  is  instructed  to  examine  the  urine  frequently, 
twice  to  four  times  daily.  On  the  reappearance  of 
a  trace  of  sugar  one  or  two  fast  days  are  ordered. 

If  after  a  four  day  fast  there  is  still  some  sugar 
present  the  patient  is  allowed  one  gram  of  protein 
and  one  half  gram  of  carbohydrate  to  each  kilogram 
of  body  weight  for  two  days  and  then  fasted  for 
three  days  unless  sugar  free  before.  If  after  the 
second  period  of  fasting  sugar  still  persists  proteins 
are  allowed  for  two  days  as  above,  but  no  carbohy- 
drates. If  there  is  still  sugar,  give  proteins  for  four 
days,  then  fast  one  day,  and  increase  the  period  of 
feeding  by  one  day  each  time,  until  one  fast  day  a 
week  is  reached.  Joslin  asserts  that  no  uncompli- 
cated case  has  failed  to  become  sugar  free  and  to 
increase  carbohydrate  tolerance  after  such  treat- 
ment. If,  notwithstanding,  acetone  persists  or  even 
increases,  the  appropriate  method  of  treating  acido- 
sis must  be  instituted. 

To  increase  the  proteins  it  is  best  to  give  first 
three  eggs,  which  yield  twenty  grams  of  protein,  and 
then  meat  one  gram  per  kilogram  of  body  weight. 
The  fats  are  started  at  five  to  twenty-five  grams 
daily  until  the  patient  begins  to  gain  weight,  when 
he  is  again  given  thirty  to  forty  calories  per  kilo- 
gram of  body  weight.  During  fast  days  no  alkalies 
are  necessary ;  sometimes  they  are  really  harmful 
because  of  the  nausea  they  cause.  Patients  should 
not  be  forced  to  bed  for  the  entire  day  during  the 
course  of  fasting,  for,  as  demonstrated  by  Allen, 
moderate  exercise  is  even  advantageous.  In  favor- 
able cases  the  fast  does  not  cause  a  marked  loss  in 
body  weight,  which  is  very  Hkely  due  to  sodium 
chloride  metaboHsm  and  to  the  burning  up  of  the 
acetone.  The  loss  of  weight  is  an  advantage  in  fat 
diabetics,  as  it  increases  the  tolerance.  It  is  for- 
tunate that  in  favorable  cases  nitrogenous  equilib- 
rium is  well  maintained  notwithstanding  the  fast. 

.Successful  as  the  above  treatment  is  in  the  great- 
est number  of  manageable  cases,  one  often  finds  it 
impossible  to  obtain  good  results ;  either  sugar,  or 
acetone  persists,  or  they  disappear  only  to  return 
just  as  soon  as  the  patient  gets  a  more  liberal  diet. 
Here  the  oatmeal  treatment  is  often  very  efficacious. 
Preceding  the  oatmeal  days  the  patient  is  prepared 
by  one  or  two  five  per  cent,  vegetable  days,  the  vege- 
tables cooked  in  water  and  salt,  150  to  200  grams, 
and  eaten  without  butter.  Von  Noorden  originally 
allowed  butter.  We  feel,  however,  that  the  acids 
formed  out  of  the  fat  are  a  contraindication  to 
the  use  of  butter.  It  is  desirable,  before  starting 
the  oatmeal,  that  the  patient  should  be  sugar  free. 
To  accomplish  this  a  third  vegetable  day  may  be 
added.  Besides  the  vegetables,  water,  tea,  lemon- 
ade, and  bouillon  are  permitted.  Small  quantities 
of  brandy  are  allowed  if  the  patient  is  very  weak. 
The  orig'inal  quantity  of  250  grams  of  oatmeal  in 
twenty-four  hours  should  be  reduced  to  150  grams 
during  the  first  course  of  treatment.  It  is  cooked 
in  water  and  salt,  and  butter  is  added  only  when 
there  is  no  acetone  in  the  urine.  Besides  this,  wa- 
ter, black  coffee,  tea,  and  bouillon  are  allowed,  and 
if  the  patient  cannot  endure  the  hunger  two  or  three 
eggs  are  added.  If  acetone  is  present  only  the  white 
of  egg  should  be  given.  The  oatmeal  day  is  fol- 
lowed by  a  vegetable  day. 
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In  the  course  of  the  oatmeal  cure  the  patient  often 
shows  edema  in  different  parts  of  the  body.  Von 
Noorden  originally  advised  diuretin  on  the  oatmeal 
day  in  order  to  avoid  edema.  Since  the  studies  of 
Joslin,  however,  we  know  that  diabetic  coma  is  al- 
most unknown  with  edema.  It  seems  to  us  more 
reasonable  not  to  give  any  diuretics.  In  favorable 
cases  after  the  oatmeal  cure  carbohydrate  tolerance 
is  usually  increased.  The  oatmeal  treatment  can  be 
carried  out  once  or  twice  yearly.  Other  cereals 
have  been  substituted  for  oatmeal  which  in  the 
course  of  time  have  not  yielded  the  results  that  oat- 
meal does. 

In  desperate  cases  where  every  effort  to  produce 
a  carbohydrate  tolerance  fails  and  acetone  persists, 
sugars  hke  inulin  (Strauss)  fifty  grams  daily,  or 
levulose  fifty  grams,  or  sugar  per  rectum  as  advo- 
cated by  Arnheim,  may  be  tried. 

As  to  age,  it  is  known  that  diabetes  is  severest  in 
the  young  and  hence  treatment  must  be  carried  out 
from  the  start  according  to  the  Allen  method,  or  the 
one  modified  by  Joslin.  It  is  important  to  remem- 
ber, however,  that  there  is  a  form  of  diabetes  in  the 
young  occurring  in  several  members  of  a  family 
which  never  reaches  any  high  degree  of  seriousness. 
It  is  not  an  ordinary  kidney  diabetes,  because  after 
100  grams  of  grape  sugar  the  blood  sugar  rises.  It 
resembles  rather  the  suprarenal  glycosuria,  where 
only  a  small  quantity  of  sugar  appears  in  the  urine 
when  large  quantities  of  sugar  are  taken.  This 
condition  lasts  indefinitely,  and  the  person  is  in  per- 
fectly good  health,  only  excesses  in  carbohydrates 
should  be  prohibited. 

The  treatment  of  cases  of  diabetes  with  demon- 
strable etiological  factors  is  more  simple.  The  first 
to  be  mentioned  is  that  of  syphilitic  origin.  Specific 
treatment  is  of  most  value,  though  diet  must  be  ad- 
hered to  vmtil  good  tolerance  is  established.  Dia- 
betes resulting  from  cholecystitis,  duodenal  ulcer, 
and  periduodenitis,  is  relieved  by  surgical  interfer- 
ence. Cases  are  reported  where  the  removal  of  a 
fibroid  uterus  has  caused  the  sugar  to  disappear. 
An  important  consideration  in  the  treatment  is 
the  mode  of  life,  mental  and  physical.  More  than 
one  improving  patient  has  gone  suddenly  into  coma 
as  the  result  of  business  excitement.  Exercise 
should  be  strongly  encouraged,  but  not  allowed  to 
excess,  and  frequent  short  vacations  often  raise  the 
carbohydrate  tolerance. 

Medicinally  very  little  can  be  accomplished.  From 
time  to  time  clinicians  and  those  commercially  in- 
terested recommend  products  of  external  secretion 
of  the  pancreas,  like  pancreon,  trypsogen,  etc.  There 
are  sufficient  experimental  data  and  clinical  disap- 
pointments to  warn  against  the  employment  of  such 
products. 

In  some  cases  polyuria  cannot  be  checked  by  diet 
alone,  but  must  be  supplemented  by  extract  opium 
o.oi5°-3  or  pantapon  o.ot  once  or  twice  daily  for  a 
f^hort  time.  Atropine  sulphate  or  atropine  methyl- 
bromide  (0.008  to  0.032)  may  have  to  be  resorted 
to.  In  von  Noorden's  clinic  jambul  seed  has  been 
employed  in  the  following  m.anner :  200  grams  of 
jambul  fruit  including  seeds  are  ground  into  fine 
powder.  To  this  ten  grams  of  sodium  chloride  and 
four  grams  of  salicylic  acid  are  added  and  all  mixed 


with  two  litres  of  water.  It  is  allowed  to  stand 
twenty- lour  hours  at  room  temperature,  during 
which  time  it  is  frequently  shaken.  It  is  then 
filtered  and  kept  in  a  cool  place.  It  is  given  in  the 
quantity  of  100  c.  c.  twice  daily.  Alkalies,  especially 
the  free  use  of  sodium  bicarbonate,  should  be  dis- 
couraged. Joslin  showed  that  the  indiscriminate 
use  of  this  drug  sets  acid  bodies  free  and  leads  to 
acidosis. 

A  few  remarks  about  acidosis  may  be  in  place. 
Under  normal  conditions  acid  bodies  are  produced 
in  the  cells,  leaving  the  same  in  the  lymph,  and  are 
carried  by  the  blood  to  the  organs  by  which  they  are 
excreted.  As  they  are  being  transmitted,  they  com- 
bine with  basic  substances,  thereby  not  exerting  the 
poisonous  effect  on  the  tissues,  especially  the  blood. 
Acidosis  does  not  signify  acidity  of  the  blood,  as 
that  would  be  incompatible  with  life.  It  only  sig- 
nifies that  the  reserved  alkalinity  of  the  blood  is  re- 
tluced.  Such  a  condition  may  be  caused  by  an  over- 
production of  acid  bodies  in  the  system;  slow  ex- 
cretion of  the  existing  acid  bodies ;  rapid  excretion 
of  the  basic  substances,  and  the  failure  of  the  body 
for  some  reason  to  furnish  bases,  or  those  furnished 
are  not  absorbed.  Diabetic  acidosis,  which  interests 
us  here  most,  is  most  likely  the  result  of  Overproduc- 
tion of  acid  bodies,  chiefly  from  fatty  acids  and  the 
lack  of  elimination  of  the  acid  bodies.  It  is  these 
two  factors  upon  which  the  treatment  of  acidosi.s  is 
chiefly  based,  consisting  in  withholding  such  foods 
that  form  acids,  especially  fats,  and  aiding  in  the 
ehmination  of  the  existing  acids.  ■  ' 

As  to  the  treatment  of  complications,  we  A)vill  dis- 
cuss only  the  most  important,  namely,  threktehing 
diabetic  coma  and  coma  proper.  In  a  great  nuinbet 
of  cases  the  real  coma  is  preceded  by  prodrotnal 
symptoms.  These  must  be  recognized,  because  the 
treatment  during  this  stage  is  so  much  rhore  effica- 
cious. The  symptoms  as  outlined  by  J.oslin  ar6  the 
following :  anorexia,  nausea,  vomiting,  restlessr^ess, 
unusual  fatigue,  excitement,  vertigo,  tinnitus  auf- 
ium,  drowsiness,  listlessness,  discomfort,  and  pain- 
ful or  deep  breathing.  The  ammonia  in  the  urine- 
rises  quickly,  reaching  a  maximum  of  three  grams 
in  twenty-four  hours,  and  carbon  dioxide  tension 
falls.  ■     ■  . 

The  patient  should  be  put  to  bed  and  kept  warm  ; 
seidlitz  powder  or  epsom  salts  should  be  given. 
One  pint  of  normal  saline  solution  should  be  admin- 
istered per  rectum  to  be  absorbed.  Fluids  are  to  be 
given  by  mouth  freely,  but  no  more  than  four 
ounces  at  a  time — no  ice  water  1  For  elimination, 
theocin  0.3  three  times  daily  is  useful.  Fasting  is 
the  best  treatment  and  easily  carried  out,  as  the  ap- 
petite is  usually  lost. 

During  the  first  three  days  sodium  bicarbonate 
mixed  in  Vichy  water  should  be  given,  as  much  as 
100  grams  in  twenty-four  hours.  Then  decrease 
gradually  by  fifteen  to  twenty  grams  daily  unfit, 
fifty  grams  are  reached.  Then  further  reduce  to- 
eight  grams  a  day  until  the  symptoms  disappear. 
Alkalies  should  not  be  given  in  milk  nor  immedi- 
ately after  acid  fruits.  Even  in  the  precomatose 
state  it  is  of  great  advantage  to  give  a  pint  of  five 
per  cent,  bicarbonate  of  soda  intravenously.  For 
restlessness  or  persistent  pain  opium  is  advanta- 
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gcous.  Alcohol  is  not  used  nowadays  in  as  large 
quantities  as  advocated  by  Neubauer,  but  a  table- 
sj)Oonful  of  brandy  four  or  five  times  daily  is  useful. 

[n  the  stage  of  coma  the  following  should  be  re- 
sorted to:  Five  per  cent,  of  bicarbonate  of  soda,  one 
pint  intravenously,  and  ten  per  cent,  of  bicarbonate 
of  soda  in  normal  saline  by  way  of  the  Murphy  drip 
method  ;  also  four  per  cent,  levulose  one  half  to  one 
pint  intravenously,  sustaining  the  circulation  by  digi- 
talis, caflfeine,  sodium  benzoid,  or  black  cofifee. 

REFERENCE. 
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TWO  CASES  OF  TNFLAMiVIATORY  STRIC- 
TURE OF  THE  RIGHT  URETER  DUE 
TO  A  PELVIC  ABSCESS  FOLLOW- 
ING URETEROTOMY  OF  THE 
LEFT  URETER.* 

By  Walter  H.  McNeill,  Jr.,  M.  D., 
New  York. 

The  two  following  cases  occurred  on  the  urologi- 
cal  service  of  Bellevue  Hospital.  They  are  not  re- 
ported from  a  sense  of  surgical  satisfaction  since 
both  are  plainly  surgical  failures,  but  they  repre- 
sent the  truly  extraordinary  sequence  of  the  re- 
moval, or  the  attempted  removal,  of  a  small  stone 
from  the  left  ureter,  followed  by  grave  general 
pelvic  infection  and  distinct  inflammatory  stricture 
of  the  opposite  ureter,  which  in  one  case  was  re- 
lieved by  the  indwelling  catheter,  but  in  the  other 
led  to  secondary  stone  formation  and  required 
nephrotomy  for  its  relief.  The  histories,  very 
much  condensed,  follow : 

Case  I.— A.  G.,  a  Polish  laborer,  twenty-three  year.s  old, 
entered  Bellevue  Hospital  September  3,  1916,  complaining 
of  pain  in  the  left  side.  His  previous  history  had  no  bear- 
ing upon  the  present  condition.  His  present  history  was 
of  a  left  renal  colic  with  vomiting,  but  without  hematuria 
or  disturbance  of  urination,  immediately  previous  to  his 
entrance  into  the  hospital.  At  the  time  of  his  admission 
his  temperature  was  100°  F. ;  his  left  kidney  large,  palpa- 
ble, and  tender ;  his  urine  dense,  acid,  and  containing  a 
faint  trace  of  albumin  and  many  pus  cells.  Two  days  later 
the  patient  had  another  attack  of  kidney  colic.  The  radio- 
gram showed  a  shadow  opposite  the  left  ischial  spine  sug- 
gestive of  ureteral  calculus,  and  a  wax  tipped  catheter 
introduced  into  the  left  ureter  was  scratched.  The  urine 
obtained  from  the  right  kidney  seemed  normal ;  no  urine 
was  obtained  through  the  catheter  in  the  left  ureter.  The 
left  ureter  was  accordingly  exposed,  but  no  stone  was 
found,  although  probes  were  passed  up  into  the  kidney  and 
down  into  the  bladder.  The  operator  believed  that  he  had 
pushed  the  small  stone  into  the  bladder.  The  wound  was 
drained  with  a  cigarette  drain  after  the  ureter  had  been 
sutured. 

Two  days  after  operation  there  was  a  copious  leakage 
of  urine  through  the  wound.  This  continued  for  a  month, 
at  the  end  of  which  time  the  x  ray  again  showed  a  shadow 
suggestive  of  calculus  in  the  ureter,  and  a  wax  tipped 
catheter  was  again  scratched.  At  this  time  the  patient  had 
been  out  of  bed  for  a  week  or  more,  and  had  been  running  a 
perfectly  normal  temperature.  It  therefore  seemed  wise 
to  make  a  second  attempt  to  extract  the  stone.  An  incision 
was  made  parallel  to  the  first  one  and  the  ureter  was  identi- 
fied ;  while  this  was  being  followed  down  into  the  pelvis 
a  large  pocket  of  nus  was  opened.  This  extended  all  the 
way  across  the  pelvis  so  that  the  finger  in  it  could  dis- 
tinctly feel  the  obturator  foramen  on  the  opposite  side. 

•Read  before  the  Section  in  Genitourinary  Diseases,  New  York 
Academy  of  Medicine,  March  21,  19' 7. 


The  abscess  did  not  encroach  upon  the  peritoneum,  but 
this  was  widely  torn  during  the  operation.  Since  the  pa- 
tient's condition  was  not  at  all  satisfactory,  and  it  was 
obviously  impossible  to  identify  the  ureter  in  the  mass 
of  scar  and  reestablish  its  lumen,  the  ureter  was  divided 
and  attached  to  the  skin,  the  peritoneum  sutured,  and  the 
abscess  drained. 

For  the  first  three  weeks  the  convalescence  from  this 
second  operation  was  uninterrupted.  Then  the  patient 
had  a  renal  colic  on  the  right  side  and  ceased  urinating 
from  his  bladder.  The  patient  was  accordingly  cysto- 
scoped,  and  a  No.  6  ureteral  catheter  passed  up  the  right 
ureter.  Some  obstruction  was  met  at  about  two  centi- 
metres, then  the  catheter  passed  easily  and  about  ten  c.  c. 
of  urine  contaiixing  only  a  few  pus  cells  gushed  from  the 
catheter.  Meanwhile,  however,  it  was  noted  that  several 
drops  of  pure  pus  passed  alongside  of  the  catheter  into 
the  bladder.  The  catheter  was  left  in  the  right  ureter  for 
twenty-four  hours,  during  which  only  100  c.  c.  of  urine  was 
obtained  from  it,  but  on  its  withdrawal  bladder  urination 
was  resumed  and  has  continued  up  to  the  present  time. 
At  the  end  of  October  the  phenolsulphonephthalein  test 
showed  a  very  small  return  from  the  left  kidney  while 
the  right  side  was  evidently  working  satisfactorily.  A 
left  nephrectomy  was  therefore  done,  this  being  considered 
preferai)!e  to  an  anastomosis  of  the  left  ureter  with  the 
intestines.  The  patient  has  been  seen  several  times  at  the 
return  clinic ;  he  has  gained  weight,  and  his  right  kidney 
is  working  well. 

Case  H. — M.  K.,  a  Polish  laborer,  twenty-four  years 
old,  was  admitted  to  the  hospital  October  10,  1914,  with 
a  history  of  six  attacks  of  renal  colic  since  the  preceding 
May.  The  urine  showed  a  trace  of  albumin  and  some 
pus  and  blood  cells;  urea,  one  gram  to  the  litre;  phenolsul- 
phonephthalein, ten  per  cent,  in  the  first  and  second 
hours.  Physical  examination  revealed  nothing  out  of  the 
ordinary.  The  x  ray  showed  a  shadow  opposite  the  left 
ischial  spine.  A  wax  tipped  catheter  in  this  ureter  was 
scratched,  and  the  x  ray  showed  a  lead  catheter  in  con- 
tact with  the  stone.  A  week  later  the  stone  was  removed 
by  the  usual  extraperitoneal  operation  from  the  lower 
end  of  the  ureter.  The  convalescence  was  delayed  by 
urinary  leakage  that  lasted  three  weeks. 

Two  months  after  operation  the  patient  returned  to  the 
hospital  with  pain  and  rigidity  over  the  lower  belly;  tem- 
perature, 104°  F. ;  pulse,  134;  white  blood  count,  12,000 
with  ninety-one  per  cent,  polymorphonuclears.  Diagnosis 
of  peritonitis  was  made  and  the  belly  opened  by  an  in- 
cision internal  to  the  former  scar.  It  was  found  that  a 
pelvic  abscess  had  ruptured  into  the  peritoneal  cavitv  and 
counter  drainage  was  accordingly  established  on  the  right 
side,  much  pus  and  urine  being  washed  out.  Convalescence 
from  this  operation  was  delayed  by  a  phlebitis  of  the  left 
thigh. 

Three  weeks  after  operation,  though  the  left  ureter  con- 
tinued to  discharge  through  the  sinus  on  the  left  side  of  the 
belly,  the  right  ureter  suddenly  became  occluded.  Bladder 
urination  ceased  ;  there  was  pain  and  rigidity  in  the  right 
loin ;  cystoscopy  revealed  a  slight  cystitis ;  the  left  ureter, 
which  on  previous  cystoscopy  had  been  impassable,  was 
readily  catheterized  to  the  kidney  pelvis,  and  urine  ob- 
tained which  contained  seven  grams  to  the  litre  of  urea 
pus,  colon  bacilli,  and  staphylococci.  The  right  ureter, 
however,  which  had  been  entirely  normal  before  operation, 
now  admitted  a  catheter  no  more  than  about  six  centi- 
metres. On  pulling  the  catheter  out,  a  gush  of  pus  fol- 
lowed it  into  the  bladder.  Repeated  reinsertion  of  the 
catheter  was  followed  by  renewed  gushes  of  pus  and  phos- 
phatic  grit,  but  no  urine  followed,  and  the  catheter  could 
not  pass  the  obstacle.  Since  it  was  believed  that  the  pa- 
tient's life  depended  upon  his  right  kidney,  this  was  imme- 
diately cut  down  upon,  and  was  found  to  be  large,  congested, 
and  opened  through  its  lower  pole.  Through  this  incision 
a  large  amount  of  thick  pus  and  phosphatic  grit  was  washed 
away.  Bacillus  coli  was  found  in  the  pus.  During  the 
following  two  weeks  the  patient  passed  a  good  deal  of 
phosphatic  grit  from  the  bladder,  and  it  was  found  there- 
after that  a  methylene  blue  colored  solution  injected  into 
the  right  kidney  pelvis  passed  freely  into  the  bladder. 

On  February  15,  toi5,  however,  the  patient  had  a  chill, 
a  rise  of  temperature  to  104°  F.,  and  pain  in  the  right 
loin.  X  ray  showed  a  stone  in  the  right  kidney,  so  the 
old  wound  in  the  right  loin  was  reopened,  and  several 
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stones,  two  of  them  the  size  of  cherry  pits,  were  removed 
from  the  dihited  pelvis  of  the  right  kidney.  Meanwhile, 
ahhough  the  left  ureter  could  be  freely  catheterized  from 
the  bladder,  the  ureterotomy  wound,  which  had  been  closed, 
had  to  be  reopened  to  drain  the  suppuration  occurring 
there,  and  on  one  occasion  a  sharp  pain  in  the  left  loin 
was  relieved  by  ureter  catheterization,  which  obtained  a 
considerable  amount  of  urine  from  the  left  kidney  pelvis. 
The  patient  left  the  hospital  for  a  second  time  on  May 
2,  1915,  but  on  July  15,  1915,  he  returned  with  another 
abscess  in  the  left  groin,  which  was  opened.  At  this  time 
the  left  ureter  could  be  readily  catheterized,  but  since  the 
tendency  to  hydronephrosis  persisted  this  kidney  was 
drained  under  local  anesthesia.  Previous  to  this  operation 
phenolsulphonephthalein  injection  resulted  in  the  excretion 
of  eighteen  per  cent,  in  the  first  hour,  and  twenty-eight 
per  cent,  in  the  second  hour,  from  the  right  side;  two 
per  cent,  in  the  first  hour,  three  per  cent,  in  the  second 
hour,  from  the  left  side. 

In  July,  1916,  one  year  and  nine  months  since  the  patient 
first  entered  the  hospital,  he  was  readmitted  for  the  fourth 
time  on  account  of  recurring  suppuration  in  the  groin 
wound  on  the  left  side.  At  this  time  his  right  kidney 
wound  was  entirely  healed,  the  urine  passed  from  the  blad- 
der was  clear;  specific  gravity,  1020;  acid;  small  trace  of 
albumin,  and  a  few  pus  cells.  On  the  left  side  both  the 
loin  wound  and  the  groin  wound  were  open.  The  patient 
refused  to  have  anything  done  excepting  the  cleaning  up 
of  pockets  in  the  groin  wound. 

COMMENT. 

In  spite  of  their  many  sufferings  these  patients 
have  perhaps  been  fortunate  to  escape  with  their 
hves  after  so  many  vicissitudes.  The  inflammatory 
obstruction  of  the  right  ureter  in  these  two  cases  is 
interesting  no  less  from  the  obscure  etiology  than 
from  its  spontaneous  reHef  after  pressure  had  been 
removed  in  the  one  case  by  the  passage  of  the  vireter 
catheter,  in  the  other  by  nephrotomy.  The  error  in 
technic  which  started  this  chain  of  accidents  is  clear 
enough  in  the  case  in  which  the  ureter  stone  was  not 
found.  In  the  second  case  the  ureter  was  opened  at 
the  brim  of  the  pelvis  in  the  effort  to  locate  the  stone 
lower  down.  It  was  probably  at  this  point  that  the 
sinus  was  formed,  though  towards  the  end  of  the 
patient's  various  stays  in  the  hospital  it  seemed  that 
there  was  a  secondary  hydronephrosis  due  to  the 
kinking  of  the  ureter  above  the  incision  in  it.  This 
patient,  like  the  first,  can  hope  for  a  clinical  cure 
only  through  nephrectomy. 

34  East  Fortieth  Street. 


Involvement  of  the  Hemolymphatic  Organs  in 
Icterogenous  Spirochetosis. — M.  Garnier  and  J. 
Reilly  {Presse  medicale,  August  23,  1917)  assert 
that  the  production  of  leucocytes  in  the  bone  mar- 
row is  increased  in  this  disease,  as  it  occurs  in  man, 
whereas  production  of  the  erythroblasts,  reduced  at 
the  start,  is  later  completely  arrested.  In  the  spleen 
there  is  intense  macrophagic  activity  without  mye- 
loid transformation;  in  the  lymph  glands  there  is 
proliferation  of  the  lymphatic  cells.  The  destruc- 
tion of  red  blood  elements,  whether  occurring  in  the 
marrow  or  spleen,  coupled  with  the  complete  absence 
of  blood  regeneration,  accounts  for  the  anemia  con- 
stantly noted  in  these  patients.  It  is  one  of  the  de- 
termining factors  in  the  less  frequently  observed 
late  anemic  syndrome,  and  where  this  sets  in,  the 
marked  diminution  in  the  resistance  of  the  red  cells 
to  hypotonic  saline  solutions  apparently  indicates 
a  special  red  cell  fragility  induced  by  the  causal 
spirochete. 


CIRCUMCISION. 

By  F.  D.  Austin,  M.  D., 

Charlotte,  N.  C. 
AND  T.  G.  Sharpe,  M.  D., 

Greenville,  S.  C. 

Circumcision  was  in  vogue  long  before  the  Chris- 
tian era,  not  only  among  the  Hebrews  but  among 
the  various  races  on  the  different  continents.  It  has 
always  been  a  custom  among  the  Egyptians,  Arabs, 
Turks,  Persians,  East  Indians,  certain  African 
tribes,  Australians,  and  other  South  Sea  islanders. 
Among  the  different  races  it  was  customary  to  per- 
form the  operation  at  different  ages ;  among  the 
Hebrews  on  the  eighth  day,  among  the  Egyptians 


Flc.  I. — Area  to  be  anesthetized  in  circumcision. 


from  the  sixth  to  the  tenth  year,  and  among  the 
Arabs  at  the  beginning  of  puberty.  In  olden  times 
the  methods  of  procedures  were  crude,  the  foreskin 
was  generally  chopped  off  with  a  piece  of  shell  or 
sharpened  stone.  As  time  has  passed  and  the  science 
of  surgery  has  advanced  other  more  refined  and  del- 
icate operative  technic  have  come  into  general  use. 
We  are  sure  that  the  majority  of  surgeons  who  have 
performed  this  operation  have  been  annoyed  many 
times  by  the  dressings  becoming  saturated  with 
urine,  necessitating  the  daily  or  more  frequent 
changing  of  the  dressing,  with  the  infection  that  so 
often  follows  these  changes.    The  operation  that  is 


Fig.  2. — Operation  completed.   Sutures  in  place. 


shown  in  these  plates  can  be  done  on  all  patients 
who  can  retract  the  foreskin,  but  if  there  is  a  phi- 
mosis it  cannot  be  done  without  first  making  a  dor- 
sal slit  in  the  foreskin.  Early  in  1913  Dr.  T.  G. 
Sharpe,  who  was  then  associated  with  me,  and  I 
began  doing  the  operation  as  shown  in  Figs,  i  and  2. 
technic. 

After  cleansing  the  parts  just  as  you  would  for 
any  operation  in  this  region,  except  it  is  not  neces- 
sary to  shave  the  pubis  in  any  case,  measure  the 
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foreskin  from  the  corona  to  its  margin.  Then  go 
back  on  the  shaft  of  the  penis  and  anesthetize  with 
a  one  per  cent,  novocaine  and  suprarenin  solution 
two  complete  rings  around  the  organ  twice  the  dis- 
tance apart  of  that  between  the  corona  and  the  mar- 
gin of  the  foreskin  as  shown  in  Fig.  i.   The  reason 


Fig.  3. — Circumcision.    Improved  technic. 


for  this  is  that  the  mucous  membrane  and  the  skin 
covering  the  glans  penis  is  folded  and  therefore  the 
distance  is  doubled.  It  is  also  advisable  to  inject  a 
few  minims  of  the  novocaine  and  suprarenin  solu- 
tion in  the  skin  between  the  rings.  Now  dissect 
away  that  portion  of  skin  between  the  rings  and  pick 
up  and  ligate  the  bleeding  vessels  if  there  are  any. 


Fig.  4. — Circumcision.    Improved  technic 


Then  bring  the  edges  of  the  skin  together  with  plain 
No.  2  catgut  using  interrupted  sutures  as  shown  in 
Fig  2.  Dress  it  aseptically  and  do  not  disturb  it  for 
four  days ;  then  change  the  dressings  and  leave  it 
alone  for  eight  to  ten  days.  The  wound  has  en- 
tirely healed  by  this  time  and  the  patient  can  be  dis- 
charged. 

After  doing  a  number  of  operations  according  to 


5 —Skin  removed  in  operation  as  shown  in  Figs.  3  and  4- 

this  procedure  we  noticed  in  some  of  our  patients 
that  the  skin  was  pulled  a  little  taut  on  the  lower 
surface.  We  then  changed  our  operative  technic  to 
that  as  shown  in  Figs.  3  and  4  on  patients  who 
have  a  small  amount  of  redundant  skin  on  the  under 
surface  or  a  short  frenum.  The  difference  between 
this  and  the  technic  in  Figs,  i  and  2  is  that  we  only 
take  away  one  half  the  amount  of  skin  on  the  lower 


surface  of  the  penis  as  we  do  on  the  upper  as 
shown  in  Fig.  i,  and  the  hne  of  sutures  are  obli(iue 
as  shown  in  Fig.  4.  Fig.  5  shows  the  skin  after  it 
has  been  removed. 

This  wound  can  be  dressed  just  as  you  would 
any  one  free  from  the  dangers  of  contamination. 
There  is  no  danger  of  it  becoming  wet  and  infected 
by  the  urine.  We  use  only  two  dressings,  whereas 
in  the  ordinary  circumcision  we  use  a  dozen  or  more 
sometimes.  It  gives  a  perfectly  smooth  retraction 
of  the  foreskin.  The  scar  from  the  incision  is  al- 
most unnoticeable.  We  do  not  get  the  indurated 
ring  behind  the  corona  that  so  often  follows  the 
usual  operation,  nor  do  we  have  the  ragged  and  un- 
even scar.  There  is  practically  no  afterpain.  There 
are  no  painful  nocturnal  erections  due  to  the  fact 
that  the  frenum  is  not  cut  nor  sutured,  nor  is  there 
too  much  tension  on  the  frenum  when  these  erec- 
tions do  occur.    This  is  the  operation  of  choice. 
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APPLICABILITY  OF  DESICCATION  SUR- 
GERY TO  EYE  CONDITIONS. 

By  J.  A.  Kearney,  M.  D., 
New  York, 

Adjunct    Professor   of    Ophthalmology,    Polyclinic    Medical  School 
and  Hospital. 

During  the  past  two  years  I  have  adopted  desic- 
cation surgery  when  it  was  indicated  and  the  re- 
sults obtained  by  this  mode  have  been  so  eminently 
satisfactory  that  I  urgently  recommend  it.  This 
type  of  surgery  is  applicable  to  the  removal  of 
malignant  and  benign  growths  in  the  skin  of  the 
lids  or  of  the  face  about  the  eyes  or  in  the  con- 
junctiva, cornea  or  sclera.  Of  the  malignant  type 
we  see  the  squamous  carcinoma,  or  epithehoma, 
glandular  carcinoma,  or  rodent  ulcer,  and  sarcoma. 
Squamous  carcinoma  occurs  most  frequently  near 
the  outer  canthus  in  the  lower  lid  and  has  its  origin 
in  the  squamous  epithelium  of  the  skin ;  if  not  re- 
moved early  the  process  usually  will  involve  the 
neighboring  lymphatic  glands.  Glandular  carcino- 
ma has  its  origin  in  the  tubular  cells  lining  the 
sebaceous  or  sweat  glands  of  the  .skin.  It  first  ap- 
pears as  a  pimple  usually  near  the  inner  canthus 
and  is  characterized  by  its  slowly  spreading  ulcera- 
tion. The  neighboring  lymphatic  glands  do  not  be- 
come involved.  Sarcomata  are  rare.  Of  the  benign 
growths  we  usually  see  the  papilloma,  mole  or 
nevus,  fibroma,  angioma,  and  xanthelasma.  The 
papilloma  occurs  most  frequently  in  or  near  _  the 
margin  of  the  lids.  Moles  or  nevi  are  circumscribed 
congenital  pigmentary  spots  seen  in  the  skin  of  the 
lids  with  surfaces  that  are  either  hairy  or  smooth. 
Fibromata  occur  as  nodes  in  the  subcutaneous 
tissue  or  hang  by  slender  pedicles  from  the  surface 
of  the  lid.  Angiomata  are  bright  red  spots  in  the 
skin  of  the  lids  and  are  composed  of  dilated  and 
tortuous  bloodvessels.  Xanthelasma  are  yellowish 
brown  irregularly  shaped  plaques  slightly  raised 
occurring  in  the  neighborhood  of  the  inner  canthus 
and  are  usuallv  bilateral. 

The  pter\'eium  is  best  excised  by  the  usual  stated 
operations.    Pinguecula,  a  raised  yellow  spot — hya- 
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line  degeneration  of  tlie  subconjunctival  tissue — oc- 
curring in  the  ocular  conjuctiva  just  within  or  with- 
out the  cornea,  is  ideally  ablated  by  desiccation. 
Succulent  follicles  in  the  conjunctiva  either  in 
trachoma  or  follicular  intlammations  may  be  re- 
duced by  the  usual  means  quite  as  satisfactorily, 
but    when    the    follicles    are    brawny    or  when 


Fig.  I. — Papilloma  on  lower  lid  removed  by  desiccation  surgerv. 
Front. 

fibrous  or  granulomatous  masses  remain  on  the  con- 
junctival surface  of  trachomatous  lids  desiccation 
is  the  method  par  excellence  for  their  speedy  reduc- 
tion. In  corneal  ulcerations,  when  it  is  desirable  to 
break  down  tissue  without  much  subsequent  reac- 
tion, desiccation  is  an  excellent  means.  The  in- 
spection of  the  photographic  cuts  presented  here 
will  demonstrate  the  desirability  of  adopting  this 
type  of  surgery  in  the  reduction  of  growths  of  this 
sort  about  the  eyes. 

Case. — Mary  C,  of  Irish  parentage,  applied  for  treatment 
with  the  most  frequent  benign  growth  tliat  occurs  about  the 
eyes,  the  papilloma,  and  it  was  in  the  usual  locality.  She 
wished  it  removed  at  once  when  she  was  assured  that  no 
scar  would  remain.  This  growth  caused  her  no  pain  nor 
discomfort  whatever  and  she  wished  it  taken  off  because 


Fic.  — Papilloma  on  lower  lid  removed  by  desiccation  surgery. 
Profile. 

of  its  disfigurement  alone.  It  was  set  in  the  outer  angular 
edge  of  the  lower  lid  margin  and  a  little  to  the  outer  side 
of  the  middle  of  the  lid.  It  protruded  slightly  less  than 
one  half  inch  and  extended  a  trifle  inore  than  one  quarter 
inch  along  its  free  border.  The  cilia  were  intact  and 
surrounded  by  the  new  growth  tissue,  which  was  of  a 
brownish  hue.  The  base  of  the  growth  was  rendered  an- 
esthetic. The  current  used  was  that  of  high  frequency 
produced  through  a  high  speed  static  apparatus  of  a  char- 
acter sufficient  to  dehydrate  the  cells  but  not  to  carbonize 
them — the  desiccation  current.    The  electric  filaments  thus 


produced  and  regulated  for  this  sort  of  growth  were  applied 
to  the  mass  froin  the  point  of  a  steel  needle  set  in  an  in- 
sulated holder  until  I  deemed  it  sufficiently  devitalized.  At 
the  end  of  six  days  the  abnormal  tissue  that  was  desic- 
cated dropped  off,  leaving  an  unbroken  free  outer  angular 
edge  to  the  lid  margin.  The  cilia  were  intact  and  in  their 
proper  .settings.  In  four  weeks'  time  there  was  no  trace 
of  a  new  growth  ever  having  been  iliere  nor  any  semblance 
of  a  scar  reinaining. 

Had  this  growth  been  excised  by  a  scalpel  a  per- 
manent defect  or  a  notch  in  the  lid  margin  would 
have  remained  with  loss  of  some  cilia. 

CONCLUSIONS. 

The  advantages  of  desiccation  surgery  in  eye 
conditions  are : 

1.  Benign  or  maligant  growths  in  the  skin  of  the 
lids  or  of  the  face  about  the  eyes  or  in  the  con- 
junctiva, cornea,  or  sclera  may  be  removed  without 
a  contracting  scar. 

2.  If  the  malign  process  has  not  reached  the 
lymphatics  a  cure  may  be  reasonably  expected. 

3.  There  is  no  possible  likelihood  of  the  diseased 
condition  spreading  by  this  mode  of  surgery,  as  the 
lymph  and  blood  channels  are  sealed  in  the  desic- 
cation process. 

4.  It  is  precise  because  pathological  cells  are 
especially  amenable  to  desiccation  destruction,  the 
normal  tissue  escapi*ig  with  little  injury. 

5.  Slight  or  no  reaction  follows  the  process. 

6.  Either  is  rarely  necessary,  as  local  anesthesia 
sufficies  in  the  majority  of  the  cases. 

7.  No  knife  is  used. 

8.  There  is  no  bleeding  during  the  operation. 

9.  The  consent  of  the  patient  is  easily  obtained 
because  of  the  above  advantages. 

127  West  Fifty-eight  Street. 


A    CASE    HISTORY    OF  PUERPERAL 
ECLAMPSIA.* 

By  Maurice  Cohen,  M.  D., 
Montclair,  N.  J., 

House  Surgeon,  Mountainside  Hospital. 

Case. — Mrs.  B.  G.,  age  23  years,  was  born  in  Montclair, 
N.  J.  Her  mother  died  of  tuberculosis.  Her  father  and  the 
rest  of  the  family  were  alive  and  well  and  negative  to 
tuberculosis  and  cancer.  The  patient  had  had  the  usual  dis- 
eases of  childhood  and  was  a  patient  in  the  Mountainside 
Hospital  several  times  between  the  ages  of  two  and  ten 
years  for  treatment  for  Pott's  disease;  several  plaster  casts 
were  applied.  She  had  pneumonia  two  years  ago,  and  since 
then  has  had  two  attacks  of  pleurisy.  She  says  she  has  had 
"colds"  continuously  for  last  eight  months,  and  gave  a  his- 
tory of  being  somewhat  sickly  or  delicate  all  her  life.  Men- 
struation began  at  fifteen  years  of  age  and  was  normal  save 
that  the  periods  had  always  been  irregular.  Last  menstrua- 
tion was  February  17,  1916.  Her  present  history  was  as  fol- 
lows :  Since  the  beginning  of  her  pregnancy  she  has  felt 
weak,  vomited  nearly  every  morning,  and  had  frequent  head- 
aches. About  three  weeks  ago — the  first  week  in  September 
— she  noticed  that  her  ankles  would  swell,  that  her  weak- 
ness and  headache  increased,  and  that  her  sides  and  back 
pained  continuously.  At  this  time  she  was  admitted  to  the 
hospital  under  the  maternity  service. 

Physical  examination  showed  the  patient  was  weak  and 
run  down.  She  was  undersized,  with  a  marked  kyphosis  in 
the  dorsal  region ;  she  had  a  sallow  complexion,  bright 
eyes,  and  high  cheek  bones.  The  chest  was  somewhat 
"pigeon  shaped"  with  supraclavicular  and  intraclavicular 
spaces  very  prominent ;  she  had  long,  thin  arms,  and  chest 

*Reported  to  the  Mountainside  Hospital  Clinical  Society,  Janu- 
ary  2,  1917. 
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muscles  were  undeveloped.  The  apex  of  the  heart  was 
displaced  a  little  to  the  left  but  heart  sounds  were  norrnal. 
In  looking  in  her  mouth  one  could  see  a  chronic  pharyngitis, 
norma!  tonsils,  and  a  profuse  pyorrhea.  On  inspection  of 
the  abdomen  an  enlargement  beginning  at  the  pelvis  and 
extending  slightly  above  the  umbilicus  was  round  and  cen- 
trally located,  and  on  palpation  and  external  manipulation 
the  fetus  could  be  felt  in  utero  with  the  small  parts  to  the 
front  and  left  and  the  head  not  engaged.  On  auscultation 
the  fetal  heart  could  be  heard  best  near  the  umbilicus ;  the 
uterine  murmur  was  present.  The  vagina  seemed  normal 
in  size  but  the  pubic  arch  was  narrow.  The  promontory 
of  the  sacrum  could  be  felt  and  the  internal  conjugate  was 
small.  The  cervix  was  dilated  one  and  one  half  fingers. 
The  passive  motions  of  the  child  could  be  felt.  On  meas- 
uring the  pelvis  the  interspinous  was  twenty-five  centi- 
metres ;  intercrestal  twenty-seven  centimetres ;  right  oblique 
twent3'-two  centimetres ;  left  oblique  twenty-two  centime- 
tres, and  external  conjugate  nineteen  centimetres.  Although 
the  measurements  seemed  normal,  still  the  pelvis  had  a  gen- 
eral contracted  appearance. 

The  patient's  blood  pressure  was  taken  and  found  to  be 
systolic  135,  diastolic  80.    Mean  pressure  55.  Examination 
of    several    specimens    of    urine    gave    an    average  of 
specific  gravity  10.25 ;  acid  reaction  very  faint ;  trace  of 
albumin ;    no   sugar ;    many   epithelium ;    f  ev/   pus   cells ; 
amorphous  sediment.    Although  the  blood  pressure  was  not 
very  high  and  the  urinary  picture  normal,  the  staff  decided 
to  advise  that  the  uterus  be  emptied.    Her  history  was 
well  known ;  she  was  never  in  good  health  and  sufTered 
from  general  weakness,  edema,  and  headaches,  and  the 
internal  measurements  were  small.    The  patient  was  very 
anxious  to  have  a  child  and  refused  treatment.    She  stayed 
in  the  hospital  but  three  days,  was  on  regular  diet,  had  no 
medication,   and   seemed  •  much  improved.     Three  weeks 
later  the  patient  began  to  have  labor  pains  and  her  physi- 
cian was  called  in.   On  examination  he  informed  the  patient 
that  the  fetus  was  dead  and  advised  her  to  come  t^  the 
hospital  at  once,    l-ife  had  not  been  felt  for  three  days 
previous.    She  was  admitted  that  afternoon,  October  13th, 
at  1 :20,  and  a  stillborn  child  was  delivered  at  i  :25 ;  placenta 
was  expressed  fifteen  minutes  later.    After  the  delivery  the 
patient  had  a  chill  which  lasted  twenty  minutes,  and  ex- 
ternal heat  was  applied.    One  hour  after  delivery  her  tern- 
perature  was  98°  F. ;  pulse,  86;  respiration,  24;  her  condi- 
tion remained  the  same  the  rest  of  the  afternoon.  During 
the  afternoon  the  patient  complained  of  a  slight  headache 
and  backache.    During  the  early  part  of  the  evening  she 
began  to  complain  of  a  sharp  pain  in  the  epigastrium  and 
dorsal  lumbar  region,  and  a  little  later  she  began  to  vomit  a 
few  ounces  of  watery  fiuid.    At  2  a.  m.  the  pain  was  severe 
and  the  patient's  blood  pressure  was  found  to  be  systolic, 
170;  diastolic,  120;  mean,  50.     Temperature,  pulse,  and 
respiration  was  97.4°  F.,  92,  and  24,  respectively.  Mor- 
phine, grain  1/6,  was  ordered;  external  heat  was  applied, 
the  colon  was  irrigated,  and  forced  liquids  given.    Iii  the 
morning  at  eight  o'clock,  eighteen  hours  after  the  delivery 
of  the  fetus,  she  had  her  first  real  convulsion.  Morphine, 
0.25  .grain,  was  given,  and  the  convulsion  controlled  by 
chloroform.    One  minim  of  fluidextract  of  veratrum  was 
given  on  the  tongue.    Colonic  irrigation  followed  by  hot 
pack  was  ordered  every  four  hours.    The  patient  began  to 
vomit  and  stomach  was  washed  and  one  ounce  castor  oil  and 
two  minims  croton  oil  was  passed  through  the  tube  but 
not  retained ;  then  chloral  hydrate  and  sodium  bromides 
aa  grains  twenty  was  also  given  and  not  retained.  Then 
the  chloral  and  brom.ides  were  given  by  rectum  and  re- 
tained. She  then  was  removed  to  the  septic  ward  to  make 
her  as  comfortable  as  possible.    Five  hundred  and  fifty  c.  c. 
of  saline  by  hypodermoclysis  was  injected  at  noon  and 
repeated  in  six  hours.     Six  ounces  of  saline  was  given 
every  six  hours  by  rectum.    Then  the  question  arose  should 
a  venesection  be  done,  and  it  was  thought  best  not  to  take 
ofif  too  much  blood  at  that  time  because  the  heart  sounds 
were  very  weak ;  so  only  six  ounces  was  taken  off.  For 
her  heart  condition  o.oi  grain  digitalin  and  0.02s  grain 
strychnine  was  ordered  every  four  hours.     During  the 
whole  time  since  her  first  convulsion  she  was  irrational 
and  unconscious.     At  four  o'clock  her  temperature  was 
101.2°  F. ;  pulse,  98;  respiration,  24.    During  the  afternoon 
she  had  five  convulsions.    In  the  evening  the  pulse  im- 
proved and  the  digitalin  was  given  without  the  strychnine 
and  the  saline  by  rectum  increased  to  every  two  hours. 


During  the  evening  between  seven  and  twelve  o'clock  the 
patient  had  six  convulsions,  making  a  total  of  twenty  con- 
vulsions in  less  than  twenty-four  hours.    Her  blood  press- 
ure again  was  taken  and  found  to  be  systolic,  195 ;  diastolic, 
115;  mean,  80.    Uranalysis  gave  a  specific  gravity  of  1014; 
acid  reaction;  pale  yellow  color,  urinous  odor;  limpid  con- 
sistency;   cloudy    transparency;    increased    sediment;  no 
sugar,  and  fifteen  per  cent,  by  bulk  or  1.5  grams  of  albumin. 
Microscopically  there  were  few  squamous  epithelial  cells, 
excessive  pus  cells,  occasional  red  cells,  and  no  casts.  At 
midnight,  her  heart  being  considered  strengthened  enough 
to  take  off  some  more  blood,  600  c.  c,  or  twenty  ounces, 
was  withdrawn  with  very  little  effect  on  the  heart's  action. 
Spinal  puncture  was  suggested  and  would  have  been  done, 
but  good  results  were  obtained  with  the  venesection,  for 
the  patient  only  had  one  convulsion  following  the  operation, 
fifty  minutes  later,  and  consciousness  was  regained  in  four 
hours.    There  was  no  saline  infusion  following  the  vene- 
section.    Her  temperature  continued  to  drop  to  normal 
within  forty-eight  hours.    Colonic  irrigation,  saline  by  rec- 
tum, and  heart  stimulation  were  done  at  longer  intervals, 
and  stopped   when  the  patient's  condition   would  allow. 
Fluids  were  forced,  starting  with  imperial  drink,  one  quart 
daily,  and  three  ounces  skim  milk  every  four  hours,  was 
increased  to  six  ounces  of  whole  milk  every  four  hours. 
The  patient  received  fluids  every  two  hours  of  either  im- 
perial drink,  water,  or  milk.    On  the  second  day  following 
venesection  she  was  getting  two  hot  packs  and  two  colonic 
irrigations,  on  the  third  day  one,  and  discontinued  on  the 
fourth  day.    She  received  salts  every  morning.    On  the 
fifth  day  the  liquid  diet  was  supplemented  with  bread  and 
cereal,  and  on  the  seventh  day  she  was  on  a  liberal  special 
diet.    For  her  high  blood  pressure,  which  fell  to  160  after 
the  venesection,  one  grain  of  sodium  nitrite  was  given  daily  ; 
as  her  pressure  went  down  the  sodium  nitrite  was  decreased 
and  discontinued  on  the  tenth  day.    When  she  left  the 
hospital  her  blood  pressure  was  systolic,  135;  diastolic,  95; 
mean,  40.    Her  kidneys  did  not  respond  as  quickly  and 
as  well.  The  following  day  the  albumin  went  up  to  eighteen 
per  cent,  by  bulk  and  casts  began  to  appear  in  the  urine 
which  were  chiefly  hyaline  and  granular ;  the  percentage 
of  albumin  fluctuated  and  finally  came  down  to  four  per- 
cent, by  bulk  and  numerous  casts  present.    The  patient  was 
in  the  hospital  only  sixteen  days.    She  was  not  discharged 
as  cured,  but  she  felt  so  well  that  she  insisted  on  going 
home,  and  so  signed  a  release  card.    The  venesection,  done 
in  the  proper  time   with  the  aid  of  the  other  medica- 
tion changed  the  prognosis  of  this  case,  which  looked  very 
grave  in  the  beginning,  to  a  favorable  one.    Patient  was 
seen  a  month  later  and  said  she  felt  very  well.    All  symp- 
toms disappeared  within  one  week  after  leaving  the  institu- 
tion.   .Another  specimen  of  urine  was  examined  and  was 
found  absolutely  negative. 


ANILINE  POISONING. 

By  Valentine  C.  Baker,  M.  D., 
New  York. 

Sheldon  Fellow  in   Medicine;  Assistant  Physician,  Cornell  Univer- 
sity Medical  College  Dispensar>'> 

The  production  of  nitrobenzol,  aniline,  aniline 
dyes,  and  related  substances  has  been  greatly  in- 
creased in  this  country  by  the  absence  of  the  usual 
European  supply  of  these  chemicals.  As  a  conse- 
quence, the  number  of  workmen  poisoned  by  these 
products  has  also  been  increased.  New  methods 
are  being  introduced  and  new  products  are  being 
manufactured  without  an  accurate  idea  of  the  in- 
dustrial hazards.  In  fact,  the  symptoms  of  aniline 
poisoning  are  not  well  understood  by  the  gen- 
eral medical  profession ;  hence  the  real  cause 
of  the  condition  of  these  patients  is  often  not 
recognized. 

Aniline  is  a  highly  toxic,  volatile,  oily  substance, 
derived  as  a  byprocluct  in  coal  tar  distillation  and 
indirectly  from  benzine  (i).  The  commercial  pro- 
duct is  known  as  aniline  oil  and  contains  some  im- 
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purities.  Its  various  combinations  differ  niucli  in 
toxicity.  Aniline  blue,  for  example,  is  known  to  be 
much  more  toxic  than  fuchsin.  The  vapor  of  ani- 
line oil  is  very  highly  toxic.  This  difference  of 
toxicity  accounts  for  the  large  number  of  poisonings 
in  some  industries  and  the  small  number  in  other 
processes.  Aniline  and  its  dyes  can  be  so  readily 
altered  to  suit  different  conditions  that  it  is  rapidly 
replacing  older  and  less  adaptable  substances.  One 
of  the  most  important  processes  of  manufacture  in 
which  aniline  is  employed  is  the  production  of  ani- 
line dyes.  By  changing  the  chemicals  and  processes 
different  colors  can  be  secured  to  answer  every  pur- 
pose. To  suit  the  chemical  affinities  of  the  material 
to  be  dyed  a  basic  or  an  acid  color  can  be  prepared. 
These  dyes  are  an  important  factor  in  the  textile 
industry  where  the  art  of  dyeing  is  highly  per- 
fected. Sometimes  different  chemicals,  as  acids, 
bases,  or  oxidizing  agents,  are  used  on  the  materials 
before  dyeing.  Aniline  black  is  developed  on  fabric 
by  oxidation  of  aniline  and  is  used  for  dyeing  cotton 
and  in  calico  printing.  Wool,  silk,  and  cotton  have 
different  affinities  for  certain  aniline  dyes.  This 
fact  is  made  use  of  in  producing  pleasing  effects  in 
the  staining  of  fabrics.  In  any  part  of  this  industry 
poisoning  may  occur,  and  it  has  also  occurred  from 
wearing  the  finished  product.  Persons  have  been 
poisoned  in  dyeing  establishments  and  home  dyeing. 

In  leather  dyeing  aniline  colors  are  being  used. 
The  water  soluble  anilines  are  most  suitable.  It  is 
possible  to  combine  these  with  vegetable  and  metal- 
lic colors  to  produce  the  desired  effect.  The  sub- 
stances used  must  be  selected  according  as  to 
whether  vegetable  or  chrome  tanned  leather  is  to  be 
dyed.  To  produce  a  black  vegetable  tanned  leather 
nigrosine  or  other  coal  tar  blacks  are  used.  Black 
on  chrome  tanned  leather  is  produced  by  the  use  of 
hematin  and  chrome  leather  black.  In  dyeing  and 
handling  dyed  leathers  poisonings  may  occur.  In 
preparing  shoe  blacking,  lamp  black,  animal  char- 
coal, or  bone  black  is  usually  employed.  Here,  too, 
aniline  dyes  are  being  introduced.  With  the  pre- 
vailing style  of  various  colored  shoes  it  may  become 
a  danger  to  the  bootblack.  Colored  furs,  feathers, 
and  artificial  flowers  may  be  dyed  with  aniline  prep- 
arations. These  are  replacing  the  vegetable,  arseni- 
cal, and  other  mineral  colors  formerly  employed. 
Wall  paper  is  now  colored  almost  exclusively  with 
aniline  dyes.  Air  brush  painting  is  used  in  prepar- 
ing high  grade  paper,  especially  the  border.  The 
worker  is  well  spattered  with  the  dye. 

In  typographical  printing  (2)  there  is  a  demand 
for  brilliant  colors  of  almost  every  hue,  many  of 
which  must  be  transparent,  and  the  only  way  inks 
meeting  these  conditions  can  be  produced  is  by  the 
use  of  organic  lakes,  principally  those  made  from 
aniline  dyes.  A  wash  in  which  aniline  is  one  of  the 
constituents  is  used  for  removing  printing  ink.  In- 
stances of  poisoning  from  this  wash  have  been  re- 
ported. Aniline  and  closely  related  chemicals  are 
used  in  the  manufacture  of  high  explosives,  indeli- 
ble inks,  and  hair  dyes  (3).  Aniline  is  employed  in 
the  production  of  rubber  tires  and  in  the  process  of 
reclaiming  rubber  from  which  several  instances  of 
poisoning  were  reported.  The  chemical  industries 
prepare  aniline  products.  Many  chemists  are  doing 
research  work  at  the  present  time.    Aniline  is  em- 


ployed extensively  by  the  physicians  in  bacteriology 
and  pathology.  Research,  diagnosis,  and  therapeu- 
tics make  use  of  aniline  products.  These  measures 
should  be  carried  out  with  an  understanding  of  the 
toxic  properties  of  the  chemicals. 

From  the  above  mentioned  industries  one  can  see 
how  extensive  is  the  use  of  aniline  products.  Con- 
sidering these  and  allied  processes  the  possibilities 
of  poisoning  can  be  readily  imagined.  The  source 
of  the  aniline  may  be  very  obscure.  Aniline  enters 
the  circulation  in  various  ways.  The  fumes  or  the 
dust  of  a  certain  dye  may  be  inhaled.  Absorption 
may  take  place  through  the  unbroken  skin  or  open 
sores.  Instances  of  poisoning  have  been  reported 
from  swallowing  the  aniline.  Combinations  of  the 
modes  of  entrance  may  occur,  as  both  through  the 
skin  and  by  inhalation.  High  temperature,  as  in 
the  drying  rooms,  favors  poisoning.  Poor  ventila- 
tion and  improper  protection  of  the  workman  are 
important  factors.  Poor  physical  condition  may  in- 
crease the  danger.  It  would  seem  that  there  must 
be  an  individual  susceptibility,  for  otherwise  it 
would  be  difficult  to  account  for  the  occurrence  of 
poisoning  in  certain  workers  of  a  factory,  while  the 
greater  number  show  no  symptoms  although  ex- 
posed to  the  same  extent.  The  degree  of  toxicity 
of  the  aniline  substance  used  accounts  for  a  greater 
or  less  number  of  poisonings. 

The  signs  and  symptoms  of  aniline  poisoning  vary 
greatly  in  intensity.  The  diagnosis  may  depend  on 
one  or  more  characteristic  signs,  with  a  history  of 
the  use  of  aniline  in  the  patient's  work.  The  poison- 
ings are  classified  as  acute  or  chronic  in  type,  de- 
pending on  the  duration  of  exposure  and  the  acute 
or  gradual  development  of  symptoms.  In  acute 
poisoning  (4)  the  effects  of  the  poison  may  come 
on  suddenly  while  the  individual  is  at  work  or  some 
hours  after  leaving  work.  In  the  milder  forms  the 
patients  complain  of  lassitude,  weakness,  dizziness, 
fullness  of  the  head,  slight  dyspnea,  slight  or  severe 
frontal  headaches,  and  mental  confusion.  The  pa- 
tient may  lose  consciousness  for  a  few  minutes  or 
even  several  hours.  The  lips  and  fingers  become 
markedly  cyanosed,  while  face  may  be  pale,  or  the 
cyanosis  may  be  general.  Cyanosis  may  be  the  only 
sign  present,  and  the  ease  with  which  it  is  borne  by 
the  patient  is  a  valuable  point  in  differentiating 
aniline  poisoning  from  other  causes  of  cyanosis. 
The  dyspnea  is  moderate  and  the  pulse  is  soft  and 
rapid.  There  is  a  frequent  desire  of  micturition, 
and  the  urine  becomes  dark  and  smoky  in  appear- 
ance. Recovery  occurs  in  a  few  hours  after  re- 
moval into  the  fresh  air. 

The  severely  poisoned  patients  are  those  in  whom 
the  amount  of  poison  has  been  large,  as  in  the  in- 
halation of  concentrated  fumes  or  the  saturation  of 
the  clothing  with  the  substance.  The  condition  is 
serious  and  may  prove  fatal.  It  may  come  on  sud- 
denly with  loss  of  consciousness,  delirium,  or  epilepti- 
form convulsions.  The  symptoms  of  the  milder 
poisonings  are  all  intensified.  The  mucous  mem- 
branes become  almost  black.  The  respirations  are 
slowed  while  the  heart  action  is  very  rapid  and  the 
pulse  feeble.  Nausea  and  vomiting  may  occur.  The 
pupils  are  narrowed  but  react  to  light  and  may  be- 
come dilated  without  reaction  in  the  grave  cases. 
The  skin  may  be  pale  or  cyanosed  and  is  cold  to  the 
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touch  and  bathed  in  perspiration.  A  marked  odor 
of  anihne  is  often  present.  Some  patients  have 
strangury  and  the  urine  is  dark  and  smoky,  often 
containing  anihne  and  methemoglobin.  In  those  pa- 
tients where  dye  is  the  poisoning  substance  the  urine 
may  be  the  color  of  the  dye.  The  spectroscopic 
band  of  methemoglobin  in  the  blood  can  be  obtained 
when  this  substance  is  present  in  sufficient  amount. 
Granular  basophilia  and  stippling  of  the  red  blood 
cells  are  often  found.  In  these  patients  there  is  a 
tendency  to  relapse,  which  must  be  guarded  against. 

In  the  chronic  forms  of  anilinism  there  are  frontal 
headaches,  tinnitus,  vertigo,  a  sense  of  fullness  of 
the  head,  and  slight  anemia.  The  mind  is  dull  and 
confused.  The  patient  shows  mental  retardation,  but 
can  answer  properly  if  given  time.  Nausea,  vomit- 
ing, and  diarrhea  often  occur.  Cyanosis  may  be 
slight  or  marked,  while  at  times  jaundice  occurs. 
The  skin  of  aniline  workers  may  be  stained  by  the 
dye  and  other  chemicals  used.  A  dermatitis,  char- 
acterized by  a  swollen,  reddened,  vesicular,  and 
even  pustular  eruption  often  occurs,  where  the  sub- 
stance comes  in  contact  with  the  skin.  Itching  is 
usually  very  pronounced.  The  acids,  alkalies,  and 
other  substances  with  which  the  dyes  are  mixed, 
are  often  factors,  but  aniline  and  some  of  its  dyes 
will  alone  cause  a  dermatitis.  It  has  been  proved  by 
experiment  (5)  that  aniline  dyes  stimulate  prolifera- 
tion of  epithelium.  Tumors  and  cancers  of  the 
bladder  occur  more  frequently  in  aniline  workers 
than  in  other  workers  (6).  These  patients  often 
give  a  history  of  bladder  irritation  of  some  dura- 
tion. 

In  the  treatment  of  aniline  poisoning  prophylaxis 
should  be  the  aim  of  the  physician  and  manufac- 
turer. This  can  be  accomplished  by  a  careful  ex- 
amination of  the  worker  at  the  time  of  employment. 
All  who  have  organic  troubles  should  be  exckided. 
The  workman  should  next  be  instructed  concerning 
the  dangers  and  how  to  avoid  them.  He  should  be 
given  rubber  gloves  for  handling  the  products. 
Other  necessary  protection  should  be  provided.  The 
inhaler  is  of  doubtful  value  in  the  presence  of  ani- 
line fumes.  Where  chemical  dust  exists  a  moistened 
inhaler  is  useful.  A  washroom  and  place  for 
changing  the  working  clothes  should  be  provided. 
Where  the  hazard  is  great  the  worker  should  be 
obliged  to  go  out  into  the  fresh  air  every  fifteen  to 
thirty  minutes.  Hygiene  in  his  home  life  and  avoid- 
ance of  alcohoHc  drinks  should  be  insisted  vipon. 
Someone  should  be  responsible  for  the  enforcing  of 
the  above  rules.  Attention  to  the  workroom  is  very 
important.  Proper  suction  fans  and  other  ventila- 
tion must  be  provided.  Hoods  with  fans  to^remove 
the  fumes  should  be  used  wherever  possible.  None 
of  the  chemicals  should  be  spilled  around  and  left 
for  the  worker  to  walk  in,  as  it  may  reach  his  skin 
through  his  clothing  and  shoes.  Dust  will  also  take 
up  the  poison,  which  may  then  be  inhaled.  The 
company  should  be  responsible  for  the  workroom. 

The  treatment  of  aniline  poisonings  depends  on 
the  type  and  severity.  A  patient  poisoned  acutely 
should  be  removed  at  once  to  the  open  air  and  kept 
awake  if  possible.  If  the  poisoning  is  more  severe 
oxygen  may  be  employed.  The  body  should  be 
kept  warm  and  hypodermic  injections  of  camphor, 
ether,  strophanthin  or  digitalis  given  if  necessary. 


Normal  saline  infusions  and  hot  rectal  irrigations 
of  strong  coffee  are  useful.  The  chronic  types  of 
poisoning  require  various  methods  of  treatment. 
There  must  be  improvement  of  the  working  condi- 
tions and  proper  instruction  of  the  worker.  If  this 
can  not  be  accomplished,  a  more  suitable  position 
must  be  obtained.  Susceptible  persons  should  leave 
this  kind  of  work  at  once.  Last,  the  general  con- 
dition of  the  patient  must  be  treated. 

The  following  are  case  records  of  patients  suffer- 
ing from  aniline  poisoning.  They  illustrate  the 
many  industries  in  which  aniline  is  used  and  bring 
out  clearly  the  more  significant  symptoms. 

Case  [. — W.  S. ;  male ;  age  thirty-five  years ;  single ; 
white ;  had  been  a  longshoreman,  doing  heavy  work  all 
his  life.  Past  history  negative.  He  had  smoked  fifteen 
cigarettes  a  day  all  his  life.  He  took  a  position  in  a  dye 
factory  because  of  the  high  wages.  He  worked  one  week, 
when  he  noticed  that  his  face  and  lips  were  becoming 
very  blue.  Patient  said  he  was  told  when  he  decided  to 
quit  that  he  had  broken  the  record  for  holding  this  posi- 
tion, and  was  offered  more  pay  to  remain.  He  worked 
in  a  warm  room  with  two  small  windows  and  a  small 
suction  fan.  The  air  was  filled  with  aniline  vapor.  The 
chemists  in  the  factory  would  not  put  their  noses  inside 
the  door.  One  half  to  three  quarters  of  an  hour  a  day 
was  spent  in  this  room.  He  wore  a  mask,  eye  glasses, 
and  rubber  gloves  to  the  elbows.  His  work  was  to  shovel 
a  mixture  from  a  barrel  into  a  dryer  where  it  remained 
two  hours  and  then  was  shoveled  out  and  weighed.  This 
mixture  consisted  of  aniline  oil,  a  pigment,  and  acids, 
probably  nitric.  The  resulting  dye  was  known  as  "fur 
brown."  He  noticed  slight  shortness  of  breath  on  exer- 
tion, his  head  ached,  and  there  was  a  sense  of  fullness 
and  throbbing  of  the  head  while  at  work.  There  was  an 
itchy  skin  eruption. 

On  examination  the  patient  was  found  to  be  a  well 
developed,  muscular  man.  His  face,  lips,  mucous  mem- 
branes, and  extremities  were  markedly  cyanosed  and  his 
hands  stained  canary  yellow.  On  one  leg  and  foot  and 
both  arms  there  were  reddened,  irregular  areas  of  der- 
matitis. The  heart  rate  was  rapid ;  otherwise  normal ; 
ihe  systolic  blood  pressure  was  118  millimetres.  A  strong 
odor  of  aniline  was  given  off  by  his  body  and  clothes. 
The  urine  was  smoky  and  the  indican  high,  otherwise 
negative.  Dr.  B.  F.  Weens,  Jr.,  reported  on  the  exam- 
ination of  the  blood :  The  quantity  of  iron  in  100  c.  c.  of 
the  blood,  by  Newmann's  chemical  method,  was  found  to 
be  55.2  mgm.,  a  figure  which  corresponds  approximately 
to  the  Sahli  hemoglobin  estimation,  which  was  103  per 
cent.  The  oxygen  combining  power  of  the  hemoglobin, 
by  Holdane's  method,  proved  to  be  15.49  c.  c.  per  c,  c.  of 
blood,  whereas  the  Sahli  hemoglobin  estimation  as  well 
as  the  iron  determination  of  this  blood  would  indicate  a 
hemoglobin  content  sufficient  to  combine  nineteen  c.  c.  of 
oxygen,  the  oxygen  actually  combined  is  but  eighty-one 
per  cent,  of  this  amount,  indicating  a  reduction  of  the 
oxygen  combining  power  of  approximately  nineteen  per 
cent.  This  reduction  is  undoubtedly  due  to  the  deleterious 
action  of  the  poison  and  the  conversion  of  a  part  of  the 
hemoglobin  into  its  methemoglobin  derivative. 

Casi£  II. — B.  B. ;  male;  age  twenty-two  years;  single; 
Russian  Hebrew ;  a  painter  for  seven  years.  Patient  used 
varnishes,  aniline  dyes,  bronze,  oxalic  acid,  sulphuric  acid, 
turpentine,  wood  alcohol,  and  ammonia.  There  was  very 
little  lead  used.  He  worked  in  a  poorly  ventilated  room. 
After  he  had  been  at  work  for  several  hours  he  noticed 
a  sense  of  fullness  of  the  head  and  became  dizzy.  There 
were  frontal  headaches,  a  weakness  of  the  extremities, 
and  palpitation  of  the  heart  upon  exertion.  He  was  un- 
able to  think  quickly  and  did  not  feel  capable  of  planning 
his  work.  He  had  a  dull  pain  in  the  epigastrium,  not 
related  to  meals,  no  nausea  or  vomiting.  His  bowels 
were  constipated.  His  symptoms  disappeared  after  leaving 
work.  His  examination  showed  no  lead  lime.  There  was 
no  wrist  drop  or  ankle  drop  and  no  frontal  sinusitis. 
His  mental  condition  was  mostly  subjective.  The  pupils 
and  reflexes  were  normal. 

Case  HI. — R.  S. ;  male;  age  twenty-six  years;  Ger- 
man ;  married.    The  patient  was  a  chemist  who  worked 
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formerly  in  the  laboratory  of  the  Standard  Oil  Company, 
where  there  was  no  exposure.  From  November  15  to 
December  23,  igiS,  he  worked  for  a  chemical  concern 
where  aniline  was  manufactured.  Here,  the  chemical 
hazards  were  wood  alcohol,  aniline,  dinitrobenzol,  and 
nitric  and  sulphuric  acids.  He  worked  in  the  fumes  of 
these  chemicals,  among  which  was  that  of  aniline.  His 
hours  were  irregular,  with  long  periods  of  work  in 
stretches  up  to  eighteen  hours  at  a  time.  Since  he  had 
begun  work  in  this  position  he  noticed  his  memory  was 
failing  and  it  was  difficult  for  him  to  recall  names  and 
addresses.  He  felt  mentally  exhausted.  There  were  head- 
aches and  a  sense  of  fullness  of  the  head.  The  patient 
was  seen  at  the  Cornell  University  Medical  College  Dis- 
pensary January  10,  1916,  where  it  was  determined  after 
study  that  his  condition  dated  from  his  exposure  to 
aniline.  His  examination  was  normal,  excepting  for  slight 
mental  retardation.  Since  quitting  his  work  there  has 
been  a  gradual  improvement  in  the  patient's  condition. 

Case  IV. — A.  B. ;  female ;  age  twenty  years ;  single ; 
Austrian  Hebrew.  Patient  sorted  leathers  of  all  colors, 
but  mostly  black,  and  her  hands  became  stained  with  the 
dyes  while  doing  this.  She  had  been  employed  at  this 
work  for  about  three  years.  For  about  a  month  she  had 
noticed  mild  general  pains,  a  sense  of  fullness  in  the 
head,  and  palpitation  of  the  heart.  Her  memory  had 
become  poor  and  her  bowels  very  constipated.  She  showed 
a  cyanosis  of  the  lips,  face,  and  hands.  The  lungs  were 
normal  and  the  heart  had  no  murmurs  but  was  rapid. 
The  reflexes  and  pupils  were  normal.  The  hemoglobin 
was  eighty  per  cent.  As  her  health  did  not  improve  while 
at  her  work  she  was  advised  to  seek  another  trade. 

Case  V. — This  patient  is  reported  from  memory,  as  the 
record  has  been  misplaced.  A.  B.,  male ;  age  about  forty- 
five  years  ;  married  ;  Russian  Jew ;  occupation,  furrier ; 
worked  on  dyed  furs.  Past  history  was  negative.  The 
patient  for  a  long  time  had  had  asthmatic  attacks  which 
would  come  on  after  handling  certain  dyed  furs.  There 
was  dyspnea,  cough,  and  a  sensation  of  congestion.  He 
found  that  the  furs  which  produced  these  attacks  had  been 
dyed  with  aniline  colors  ;  furs  treated  with  vegetable  dyes 
had  no  effect.  The  patient  was  well  developed  and  mod- 
erately well  nourished,  and  had  a  moderate  grade  of 
emphysema. 

The  following  case  of  aniline  poisoning  occurred 
in  1910  and  was  referred  to  me  by  Dr.  A.  I.  Boyer. 
It  brings  out  clearly  the  signs  of  a  general  and 
local  reaction  to  the  poison  and  illustrates  one  of  the 
modes  of  entrance  into  the  circulation. 

Case  VI. — ^Mrs.  A.  M. ;  age  thirty-three  years ;  occupa- 
tion, housework.  Family  and  past  history  were  negative. 
The  patient  had  some  red  curtains  in  her  home  which  she 
decided  to  dye.  One  of  the  curtains  had  been  darned  with 
a  red  woolen  yarn  in  one  spot.  At  the  drug  store,  as  there 
was  no  cotton  dye  in  stock,  she  purchased  a  dark  green 
woolen  dye  of  a  certain  popular  brand.  The  curtains  were 
placed  in  the  boiling  hot  solution  prepared.  When  re- 
moved the  only  portion  colored  was  the  spot  darned  with 
red  woolen  yarn.  On  removing  and  rinsing  the  curtains 
the  patient's  hands  and  arms  to  above  the  elbows  were 
covered  with  the  dye  which  would  not  wash  off.  She  used 
a  scrubbing  brush  and  scouring  soap  vigorously.  In 
twenty-four  hours  the  arms  had  become  swollen  and  red  ; 
there  was  an  intense  itching  and  burning;  vesicles  and 
blebs  formed.  The  dermatitis  lasted  two  weeks.  Her 
lips  became  very  blue  and  her  urine  was  colored  "green  like 
the  dye."  There  were  several  frontal  headaches.  Nausea 
and  vomiting  occurred.  The  patient  had  marked  swelling 
and  reddening  of  her  arms  above  the  elbows.  Over  this 
area  were  many  vesicles  and  blebs.  The  lips  were  cyanotic 
and  urine  was  colored  dark  green.  The  heart  and  lungs 
were  negative. 

Case  VIT. — This  patient  was  seen  by  Dr.  Lewis  A.  Con- 
ner, at  the  New  York  Hospital.  J.  B. ;  age  thirty-one  years ; 
single.  Entered  the  hospital  June  7,  1916.  Occupation, 
laborer  in  indelible  ink  factory.  The  hazardous  chemicals 
used  at  this  factory  were  aniline  dyes  and  aniline  oil. 
Methyl  alcohol  was  also  used  extensively  for  cleaning 
hands.  The  past  history  was  negative,  excepting  that  there 
had  been  slight  shortness  of  breath  on  exertion  for  ten 
years.     In  his   habits   he  had  been  a  heavy  drinker  up 


to  five  years  previous.  He  now  drank  seven  to  eight  glasses 
of  beer  a  day.  He  had  worked  at  various  jobs  as  laborer; 
an  indelible  ink  factory.  On  the  day  of  admission  the  pa- 
tient worked  in  the  uik  factory  but,  for  the  first  tnne,  filled 
bottles  with  indelible  ink.  While  doing  this  work  he  was 
in  a  spacious  room,  sitting  in  front  of  a  window.  In  order 
to  cleanse  his  hands  when  through  working,  he  was  told 
to  wash  them  with  aniline  oil  and  then  in  lime  and  soda,  m 
addition  to  soap  and  water.  He  did  as  instructed,  but  also 
used  hydrochloric  acid.  He  left  work  and  on  his  way 
home  stopped  for  a  glass  or  two  of  beer  and  felt  in  his 
usual  health.  About  the  time  he  left  the  street  car,  two 
blocks  from  home,  he  suddenly  began  to  feel  very  dizzy 
and  weak  and  had  a  headache.  He  walked  two  blocks 
with  increasing  discomfort,  and  was  obliged  to  rest  on 
the  steps  before  going  to  his  room.  When  he  did  finally 
reach  his  room  he  fell  fainting  on  the  sofa,  but  remained 
faint  for  only  a  few  moments.  He  said  he  was  not  nau- 
seated and  did  not  vomit.  He  had  no  pains  but  the  head- 
ache. There  was  intense  dizziness  and  great  discomfort. 
Only  when  he  collapsed  did  he  feel  short  of  breath,  and 
had  a  temporary  cramp  in  the  calves  of  his  legs.  A  doctor 
was  called  and,  later,  the  ambulance,  when  he  was  brought 
to  the  hospital. 

On  examination  the  patient  was  found  to  be  a  well  built 
and  well  nourished  man.  There  was  extreme  cyanosis 
throughout  the  body,  but  this  was  apparently  borne  with 
little  discomfort.  The  cyanosis  was  most  marked  in  the 
face  and  mucous  membrane  of  the  mouth.  The  skin  was 
dry  and  cool.  The  respirations  were  slightly  increased  and 
the  heart  rate  at  one  time  was  156  beats  per  minute,  but 
fell  to  normal  on  the  second  day.  The  heart  was  ap- 
parently normal  in  size  and  no  murmurs  were  made  out. 
Both  hands  were  dark  brown,  which  discoloration  extended 
almost  to  the  elbows.  This  was  said  to  be  due  to  the  in- 
delible ink.  Blood  examination,  June  7,  1916:  Red  blood 
cells,  6,100,000;  hemoglobin,  100  per  cent.;  white  blood 
cells,  18,000;  polynuclears,  seventy-one  per  cent.;  small 
mononuclears,  fifteen  per  cent. ;  large  mononuclears,  seven 
per  cent. ;  traiisitionals,  seven  per  cent.  There  seemed  to 
be  only  oxyhemoglobin  band  shown  by  spectroscopic  ex- 
amination. June  10,  1916:  Red  blood  cells,  5,200,000; 
hemoglobin,  ninety-seven  per  cent.;  white  blood  cells,  8,000; 
polynuclears,  sixty-four  per  cent ;  small  mononuclears, 
twenty-si.x  per  cent. ;  large  mononuclears,  ten  per  cent.  The 
urine  was  smoky  and  dark  colored  on  the  first  examination. 
Am.ong  the  substances  which  were  examined  for  in  later 
specimens  of  urine  and  not  found  were  blood,  bile,  urobilin, 
methemoglobin,  melanin,  chloral,  and  phenol.  The  tem- 
perature chart  showed  a  slight  fever  for  five  days,  being 
101°  F.  on  the  first  day,  gradually  becoming  normal.  Pa- 
tient was  discharged  fully  recovered  after  seven  days  in 
the  hospital. 

Case  VIII. — S.  B. :  male;  single;  age  twenty-nine  years; 
Russian ;  was  employed  as  a  chemist's  helper  in  a  chemical 
factory  doing  experimental  work  in  aniline  dyes.  He  was  ad- 
mitted to  the  New  I'ork  Hospital  on  Doctor  Roper's  service 
September  ,1,  1915.  His  family  history  was  negative.  Six  or 
seven  years  ago  his  head  was  injured  in  an  accident;  since 
that  time  he  has  had  an  internal  strabismus.  Venereal  dis- 
eases were  denied.  He  took  an  occasional  drink  of  whis- 
key before  breakfast,  and  two  or  three  glasses  of  beer  a 
day,  but  was  rarely  drunk.  For  ten  or  twelve  years  there 
had  been  a  chronic  cough  with  little  if  any  sputum.  No 
loss  of  weight,  fever,  night  sweats,  or  dyspnea  had  occurred. 
Bowels  were  regular.  His  occupation  up  to  eighteen 
months  previous  had  been  in  a  paper  mill,  then  in  a  chem- 
ical factory  where  inks  were  made.  Here,  according  to 
his  present  boss,  lead  was  used.  Paraphenylene  diamin 
was  another  chemical  much  used  in  the  ink  factory.  For 
the  past  week  he  had  been  working  in  a  chemical  factory 
where  experimental  work  was  done  on  aniline  dyes.  Here 
the  substances  used  were  hydrochloric  acids,  caustic,  potash, 
aniline  dyes,  and  aniline  oil.  In  the  workroom  where  he 
was  employed  the  air  was  pretty  well  filled  with  fumes  of 
aniline.  Once  a  week  the  atmosphere  was  also  filled  with 
chlorine  fumes.  The  patient  stated  that  the  workers  in 
the  factory  frequently  had  attacks.  A  typical  one  of  these 
would  begin  with  listlessness,  headache,  nausea,  occasional 
vomiting  and  fainting,  also  blue  finger  nails,  and,  later,  blue 
lips,  followed  by  weakness  and  constipation.  These  attacks 
were  usually  successfully  treated  at  the  factory  by  massage 
of  the  extremities,  artificial  respiration,  stimulants  in  the 
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form  of  cof?ee  and  aromatic  spirits,  and  especially  fresh 
air  and  cold  water  application.  About  4  p.  m.  on  day  of 
admission,  while  at  work,  patient  suddenly  felt  weak,  faint, 
headachy,  nauseated — no  vomiting — and  fainted  completely, 
remaining  unconscious  for  three  or  four  minutes.  After 
regaining  consciousness  he  felt  weak  and  headachy  with 
no  definite  pain ;  no  bowel  or  bladder  incontinence  occurred. 
His  finger  nails  became  very  blue,  and  also  his  lips,  and 
then  remained  so.  Patient  had  never  before  been  affected 
by  the  fumes  so  as  to  faint  or  feel  faint. 

Patient,  on  admission,  was  emaciated  and  showed 
marked  pallor,  while  the  lips  and  nails  were  markedly 
cyanotic.  The  pulse  and  respiration  were  moderately  in- 
creased. On  the  hands  were  stains,  dark  yellow  and  red, 
due  to  his  work  with  dyes.  The  face  and  forehead  were 
yellowish  in  color,  which  the  patient  attributed  to  the  fumes. 
His  body  was  not  yellow.  The  cyanosis  cleared  up  in  a 
few  hours.  His  heart  rate  was  moderately  rapid,  112  per 
minute  on  admission,  and  72  beats  on  discharge,  but  other- 
wise normal.  The  systolic  blood  pressure  was  108  milli- 
metres on  first  day.  The  lungs  had  good  expansion  on 
both  sides,  anteriorly  fine  rales  were  noted  in  the  second 
and  third  left  interspace,  and  posteriorly  the  breath  sounds 
diminished  at  the  right  apex.  The  right  pupil  was  larger 
than  the  left,  but  both  responded  to  light,  and  there  was 
internal  strabismus  of  left  eye,  probably  due  to  previous 
injury.  No  lead  line  was  present  on  the  teeth,  but  they 
showed  lack  of  care  and  a  moderate  degree  of  pyorrhea  was 
present.  The  knee  jerks  were  overactive  and  there  was 
discoloration  about  the  toes,  apparently  due  to  dyes  which 
had  entered  through  leaky  shoes.  The  examination  of 
other  parts  of  the  body  was  negative.  The  patient  had  a 
temperature  in  the  afternoons  over  99°  F.  during  stay  of 
three  days.  Blood  examination,  September  4,  1915 :  Red 
blood  cells,  3,976,000 ;  hemoglobin,  ninety-four  per  cent. ; 
white  blood  cells,  12,000.  The  urine  was  negative.  Amor- 
phous urates  present.  Methemoglobin  not  tested  for. 
Patient  was  discharged  September  6,  191 5,  cured. 

The  histories  and  examinations  of  eight  patients 
reported  show  the  various  types  of  aniHne  poisoning 
in  different  occupations.  In  Case  I  the  poison  may 
have  entered  the  circulation  by  inhalation  and  ab- 
sorption through  the  skin.  The  type  is  acute.  The 
significant  points  are  the  cyanosis  of  the  lips  and 
hands,  the  dermatitis,  the  odor  of  aniline,  and  the 
marked  reduction  of  oxygen  combining  power  of  the 
hemoglobin.  The  patient,  under  proper  treatment, 
should  recover  without  permanent  injury  to  his 
health,  as  he  has  already  changed  his  occupation, 
which  is  most  important.  Cases  II,  III,  and  IV 
have  types  of  chronic  poisoning.  The  poison  may 
have  entered  the  circulation  in  three  different  ways : 
inhalation  of  the  fumes  or  dust,  absorption  through 
the  skin,  and  possibly  ingestion  of  food  contami- 
nated by  the  hands.  In  Cases  II  and  III  symptoms 
of  mental  confusion  and  insufficiency  and  frontal 
headaches  predominated ;  in  Case  IV,  cyanosis,  poor 
memory,  and  general  pains  were  present.  Treat- 
ment in  these  cases  calls  for  more  protection  to  the 
workers  and,  best  of  all,  a  change  of  work. 

Case  V  is  interesting.  This  patient  would  have  an 
attack  of  bronchial  asthma  whenever  he  worked  on 
furs  dyed  with  aniline  colors.  The  vegetable  dyes 
were  not  toxic  to  him.  He  was  apparently  a  suscep- 
tible person  for,  as  far  as  we  could  learn,  none  of  his 
fellow  workers  were  affected.  A  change  of  occu- 
pation was  advised.  The  possible  danger  of  home 
dyeing  with  the  popular  household  dyes  is  shown 
in  the  poisoning  of  the  patient  in  Case  VI.  The 
mode  of  entrance  was  through  the  skin.  The  vigor- 
ous scrubbing  probably  aided  the  absorption  of  the 
dye.  There  resulted  both  a  local  and  general  acute 
poisoning,  as  shown  by  the  marked  dermatitis  of 
the  exposed  arm,  as  well  as  cyanosis  of  the  lips. 


nausea,  vomiting,  and  green  colored  urine.  The 
affinity  of  certam  dyes  for  certain  materials  was 
brought  out  strikingly  when  only  the  red  woolen 
yarn  was  dyed  green,  while  the  color  of  the  cur- 
tains was  not  changed.  Instructions  for  using  these 
dyes,  with  directions  for  protecting  the  user,  should 
have  a  prominent  position  on  the  package.  Case 
VII  demonstrates  the  lack  of  care  and  knowledge  in 
the  handling  of  aniline  oil.  To  allow  the  use  of 
aniline  oil  in  cleansing  the  hands  was  criminal  and 
might  have  caused  the  death  of  workers.  The  rec- 
ord illustrates  how  the  symptoms  may  occur  some 
hours  after  exposure.  The  important  symptoms 
were  dizziness,  weakness,  headache,  loss  of  con- 
sciousness, and  general  cyanosis.  The  urine  was- 
dark  and  smoky.  The  poisoning  of  the  patient  in 
Case  VIII  was  due  to  improper  ventilation  and 
showed  a  total  disregard  for  the  danger  from  ani- 
line fumes.  The  patient  told  of  frequent  attacks  of 
poisoning  among  his  fellow  workers.  In  this  pa- 
tient the  symptoms  came  on  suddenly  while  at  work. 
He  had  a  headache,  felt  nauseated,  and  lost  con- 
sciousness. His  lips  and  finger  nails  were  markedly 
cyanotic,  while  his  face  was  pale. 

The  cases  here  recorded  illustrate  the  great  va- 
riety of  industries  and  processes  in  which  poisoning; 
by  aniline  may  be  encountered.  In  the  eight 
cases  reported,  the  occupations  given  were  as  fol- 
lows :  laborer  in  dye  factory ;  painter  and  varnisher 
in  shop;  chemist  in  dye  factory;  sorter  of  colored 
leathers ;  furrier  working  with  colored  furs ;  house- 
wife attempting  home  dyeing ;  laborer  in  indelible 
ink  factory,  and  a  chemist's  helper  in  a  dye  factory. 
Besides  these  patients,  we  had  at  the  Cornell  Medi- 
cal College  Clinic  several  with  points  in  their  rec- 
ords suggesting  aniline  poisoning,  but,  as  they  ap- 
peared only  once  at  the  clinic,  no  proper  investiga- 
tion could  be  made.  Among  them  were  bootblacks,, 
printers,  wall  paper  painters,  a  chemist's  helper,  and 
a  hair  dresser.  To  arrive  at  a  correct  understandings 
of  the  patient's  condition,  it  is  not  enough  to  put 
down  his  occupation  as  laborer  or  furrier  and  get 
his  symptoms.  Every  detail  of  the  occupation  must 
be  obtained.  The  intelligence  of  the  worker  con- 
cerning his  occupation  was  astounding,  but  obscure 
and  important  facts  need  a  trained  investigator  who 
can  study  the  home  and  the  factory. 

Certain  distinctive  points  in  the  records  of  these 
patients  reported  should  be  named.  The  presence 
of  cyanosis  was  noted  in  five  patients.  Mental  con- 
fusion and  insufficiency  were  complained  of  by 
three  patients,  but  were  mainly  subjective;  and  twa 
lost  consciousness.  Headache  was  present  in  six  of 
the  patients.  The  odor  of  aniline  was  marked  on 
one  patient.  The  green  dye  appeared  in  the  urine 
of  the  housewife.  Aniline  dermatitis  was  noted  in 
two  patients.  Certain  dyed  furs  produced  attacks 
of  bronchial  asthma  in  one  patient.  From  these 
facts,  a  patient  having  cyanosis  of  the  lips,  mental 
confusion,  frontal  headaches,  or  a  sense  of  fullness 
and  throbbing  of  the  head,  combined,  or  in  a  group 
of  two  or  more,  should  be  questioned  as  to  the 
possibility  of  aniline  poisoning.  To  sum  up  the 
treatment,  prophylaxis  by  proper  ventilation  and 
protection  of  the  worker  is  very  important.  Acute 
poisoning  requires  oxygen  and  cardiac  stimulation. 
In  the  chronic  type,  prevention,  by  correction  of  the 
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working  conditions  favoring  poisoning,  is  essential. 
Change  of  position  should  be  advised  if  this  can  not 
be  accomplished. 

This  paper  does  not  aim  to  discredit  aniline  prep- 
arations. It  attempts  to  bring  out  the  essential 
points  in  aniline  poisoning  for  the  medical  man.  It 
offers  suggestions  to  the  manufacturer  for  protect- 
ing his  employees'  health  and  thus  increasing  the 
efficiency  of  his  plant  by  decreasing  the  loss  of 
trained  workers. 
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THE  RELATION  OF  THE  SPLEEN  TO  SOME 
OBSCURE  CLINICAL  PHENOMENA.* 

By  William  J.  Mayo,  M.  D., 
Rochester,  Minn. 

As  the  spleen  had  .no  external  secretion  and  no 
known  internal  secretion.  Doctor  Mayo  said,  the  re- 
sults of  its  action  could  not  be  studied  directly.  The 
removal  of  the  normal  spleen,  rendered  necessary 
by  traumatism,  etc.,  introduced  no  serious  bodily 
change.  It  was  surprising,  however,  how  many 
diverse  clinical  conditions  were  represented  in  the 
167  cases  in  which  the  spleen  had  been  removed  and 
which  had  been  classified  for  this  comparative 
study ;  and  yet  the  pathological  diagnosis  varied  very 
little. 

The  normal  spleen  weighed  195  grams  (Sappey). 
In  practically  all  the  diseases  in  which  splenectomy 
was  thought  to  be  indicated,  the  spleen  was  en- 
larged, and  this  enlargement,  on  account  of  the  con- 
cealed situation  of  the  organ,  had  to  be  very  con- 
siderable— perhaps  twice  the  normal  size — ^before 
one  could  know  that  the  enlargement  existed. 
Palpation  gave  the  only  definite  information  as  to 
the  size  of  the  spleen ;  if  it  could  not  be  felt,  per- 
cussion was  a  poor  and  misleading  substitute. 
Much  might  be  expected  from  the  rontgenogram  in 
the  future  to  make  manifest  the  size  and  position 
of  the  spleen  as  it  had  so  satisfactorily  done  with 
the  kidney.  Another  source  of  uncertainty  in  diag- 
nosis arose  from  the  fact  that  the  spleen  alone  was 
seldom  responsible  for  the  production  of  clinical 
phenomena ;  it  was  more  often  the  agent  than  the 
cause  of  the  illness. 

The  spleen  was  derived  from  mesoblastic  tissue 
and  was  probably  concerned  largely  with  filtration  of 
tain  substances  from  the  blood,  and  the  product  of 
its  activities  was  delivered  to  the  liver  through  the 
splenic  vein  ;  this  suggested  at  once  what  clinical 
experience  had  shown,  i.  e.,  its  relation  to  the  blood 
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and  to  the  liver.  It  might,  perhaps,  be  more 
aptly  compared  to  the  kidney,  which  was  not  a  se- 
creting but  a  filtering  organ.  The  nerve  supply  of  the 
spleen  was  from  the  sympathetic  system  and  was 
very  scanty,  but  it  contained  a  considerable  amount 
of  nonstriated  muscle  fibre.  The  blood  entering  the 
spleen  was  pecuHar  inasmuch  as  it  came  in  direct 
contact  with  the  splenic  pulp,  the  smaller  bloodves- 
sels having  lost  their  elastic  coats.  This  rendered  the 
spleen  fragile  and  led  readily  to  traumatic  or  spon- 
taneous rupture  resulting  in  intraperitoneal  hemor- 
rhage or  hematome  within  the  splenic  substance. 
The  latter  condition  resulted  in  cyst,  the  most  com- 
mon type  of  tumor  of  the  spleen  (Powers).  This 
peculiarity  of  the  bloodvessels  also  rendered  the 
spleen  extraordinarily  susceptible  to  the  influence 
of  radium,  which  acted  with  vigor  on  the  single 
coated  bloodvessels,  nonstriated  muscle,  and  the 
nuclei  of  cells. 

The  blood  might  properly  be  termed  a  tissue,  con- 
sisting of  erythrocytes,  leucocytes,  and  platelets,  in 
which  the  plasma  was  a  fluid  medium  taking  the 
place  of  intracellular  substance.  The  white  blood  was 
the  most  primitive,  derived  from  the  mesenchyme 
cell.  Fetal  blood  was  produced  by  the  lymphoid  and 
adenoid  structures  of  the  body,  including  the  liver 
and  spleen.  From  this  standpoint,  leucemia  could  be 
considered  a  cancer  of  the  blood  in  which  there 
was  an  uncalled  for  production  of  functionless 
white  cells,  just  as  carcinoma  was  due  to  the  un- 
limited production  of  embryonic  epithelial  cells  and 
sarcoma  of  embryonic  tissue  cells.  When  the 
spleen  was  removed  in  certain  enlargements,  as  in 
hemolytic  icterus,  it  was  found  crowded  with  ery- 
throcytes in  various  stages  of  disintegration,  and 
that  the  specific  splenic  cells  had  phagocytic  prop- 
erties was  known.  Normal  fragmentation  depended 
on  the  natural  life  of  the  erythrocytes  which  had 
been  estimated  at  from  ten  to  fourteen  days.  It 
was  quite  probable  that  the  life  of  the  red  cell  was 
much  longer  than  had  been  estimated.  Singular 
difficulties  confronted  the  surgeon  in  experimental 
work  in  his  attempts  to  solve  these  problems.  Not 
the  least  of  these  difficulties  was  the  fact  that  the 
experimentation  on  animals  was  on  the  normal 
spleen. 

The  liver  was  the  great  organ  of  defense.  Its 
extreme  importance  was  shown  in  the  fact  that  it 
was  one  of  the  few  organs  which  had  the  power  of 
regeneration.  That  the  liver  destroyed  bacteria  and 
protozoa  and  detoxicated  poisons,  both  biological 
and  chemical,  which  were  brought  to  it  from  the 
portal  circulation,  was  a  known  fact.  The  diseases 
of  the  liver  were  little  understood  and,  while  a  vast 
amount  of  work  had  been  done,  the  nature  of  its 
metabolic  activities  were  to  some  extent  a  matter  of 
conjecture.  Among  its  most  important  diseases 
were  those  which  resulted  from  the  intrahepatic  de- 
velopment of  connective  tissue  causing  cirrhosis,  a 
process  which  might  be  widespread  or  locailzed. 
The  cirrhotic  liver  might  be  and  was  enlarged  more 
often  than  one  was  led  to  think  because  of  the  more 
complete  understanding  of  the  alcoholic  cirrhosis  of 
the  Lasnnec  type,  the  so  called  hobnail  or  gin  liver. 
Yet  there  was  no  fundamental  difference  between 
the  atrophic  cirrhosis  and  the  hypertrophic  cirrhosis 


796 


MAYO:   THE  SPLEEX. 


[New  York 
Medical  Journal. 


of  the  beer  drinker  in  whicii  fatty  tissues  smoothed 
out  the  connective  tissue  contractions  and  increased 
bulk. 

The  cirrhosis  secondary  to  splenic  disease,  if  por- 
tal, was  of  the  atrophic  or  hobnail  type,  possibly 
showing  that  the  cause  concerned  protein,  not  fat 
metabolism.  In  biliary  cirrhosis,  on  the  contrary, 
the  liver  was  enlarged.  Three  types  of  hepatic  cir- 
rhosis stood  out  prominently :  the  toxic,  represented 
by  the  alcoholic  portal  cirrhosis ;  the  protozoal,  of 
which  syphilitic  cirrhosis  was  representative ;  and 
the  bacterial,  of  which  biliary  cirrhosis  from  com- 
mon duct  infections  was  a  type.  In  the  portal 
cirrhosis,  the  connective  tissue  was  related  to  the 
portal  venous  system  and  ascites  was  an  early  mani- 
festation, while  jaundice  was  a  late  one.  In  biliary 
cirrhosis,  the  connective  tissue  was  associated  with 
the  biliary  canals,  jaundice  was  an  early  manifesta- 
tion, and  ascites  a  late  one.  In  Banti's  syndrome, 
the  portal  cirrhosis  was  a  late  stage  of  splenic 
anemia  and  even  in  advanced  disease,  the  removal 
of  the  spleen  often  cured,  the  liver  regenerating  to 
a  marked  degree.  In  portal  cirrhosis,  supposed  to 
be  primary,  the  spleen  might  be  enlarged  to  a  con- 
siderable extent  without  being  manifest  imtil  a  late 
stage. 

The  biliary  cirrhoses,  in  many  cases  at  least,  had 
their  origin  in  infections  of  the  common  duct,  asso- 
ciated with  gallstone  disease.  In  such  cases,  the 
spleen  might  or  might  not  show  great  enlargement. 
In  other  cases  in  which  no  such  infection  existed  in 
the  common  duct,  the  spleen  might  be  found  to  be 
very  large  and  suggested  the  possibility  that  it  had 
carried  to  the  liver  toxic  materials  which  had  safelv 
passed  through  the  portal  side,  but  had  exercised  a 
large  influence  on  the  hepatic  cells  and  the  smaller 
bile  ducts.  This  w^as  known  to  be  the  fact  in  con- 
nection with  hemolytic  icterus,  as  the  removal  of 
the  spleen  promptly  relieved  the  jaundice.  The  en- 
larged liver  thus  might  not  be  a  true  biliary  cir- 
rhosis, as  was  thought,  but  possibly  in  part  at  least 
an  excess  of  function  causing  hepatic  hypertrophy 
as  well  as  cirrhosis  in  the  attempt  to  care  for  the 
erythrocytic  debris  destroyed  in  the  spleen  and  car- 
ried to  the  liver  by  the  portal  vein. 

Enlargements  of  the  spleen  from  chronic  sepsis 
were  not  uncommon  and  might  act  as  secondary 
distributing  centres  of  infection.  The  speaker  had 
removed  eight  spleens  for  this  cause.  Focal  infec- 
tions in  various  parts  of  the  body  might  act  as  the 
primary  source  of  the  bacterial  invasion.  The  en- 
larged spleen  had  been  removed  in  three  instances 
for  tuberculosis  supposed  to  be  primary  in  the 
spleen.  One  patient  died  within  the  year  from 
tuberculosis  and  it  was  concluded  that  there  must 
have  been  other  undiscovered  foci.  The  remaining 
two  patients  had  recovered  and  remained  well. 
Protozoal  disease,  such  as  the  plasmodium  of  ma- 
laria, the  spirochete  of  syphilis,  etc.,  produced 
chronic  splenic  enlargements  from  which  it  might 
be  extremelv  difficult  to  dislodge  the  organism. 
Spirochetal  hibernation  in  the  spleen  was  not  un- 
usual and  failure  to  eradicate  the  disease  bv  sal- 
varsan  and  prolonged  mercurial  treatment  might  re- 
sult in  a  syphilitic  spleen  which  permitted  not  onlv 
luetic  reinfection  of  the  body  but  also  caused  a  hieh 
grade  of  chronic  anemia.    In  four  cases  of  this 


type,  removal  of  the  spleen  had  promptly  cured 
the  anemia  and  the  lues  had  thereafter  quickly  re- 
sponded to  renewed  treatment.  In  all  of  these 
spleens,  either  spirochetes  were  found,  or  gummata 
in  spleen  and  liver  were  demonstrated,  showing 
again  the  relation  of  the  spleen  to  hepatic  disease. 
The  spleen  had  been  removed  in  fifty  cases  for  per- 
nicious anemia.  In  each  case,  the  diagnosis  was 
well  established  and  the  spleen,  with  four  excep- 
tions, was  above  normal  in  weight.  In  some  in- 
stances, the  spleen  was  greatly  enlarged,  w-'eighing 
up  to  2,330  grams. 

There  had  been  no  definite  relation  between  the 
size  of  the  spleen  and  the  seriousness  of  the  dis- 
ease, nor  was  there  any  direct  relationship  between 
the  result  of  the  splenectomy  and  the  size  of  the 
spleen  removed.  There  was  temporary  improve- 
ment in  every  case  following  splenectomy,  but  there 
were  some  cases  in  which  the  cord  changes  pro- 
gressed in  spite  of  a  great  improvement  in  the 
anemia.  None  of  the  patients  could  be  said  to  have 
been  cured,  but,  all  in  all,  in  at  least  sixty  per  cent, 
of  the  cases  the  benefit  was  sufficient  to  justify  the 
operation.  In  the  total  number  of  operations  for 
pernicious  anemia,  three  patients  among  the  earliest 
cases  died  because  of  the  operation ;  however,  they 
were  advanced  cases  and  should  have  had  prelimi- 
nary transfusion.  In  the  last  thirty-two  operations 
there  were  no  deaths.  In  many  cases,  after  initial  im- 
provement by  transfusion  and  splenectomy,  relapse 
had  taken  place  followed  again  by  improvement 
with  transfusion.  Some  of  these  patients  had  been 
carried  along  for  months  in  fair  health  by  repeated 
transfusions,  as  many  as  thirty  having  been  given  to 
a  single  patient.  Following  each  transfusion  there 
would  be  marked  benefit  with  gradual  depreciation 
until  transfusion  again  became  necessary. 

An  interesting  conjecture  lay  in  the  question 
whether  or  not  the  patient  might  live  on  the 
work  of  transfused  blood  as  well  as  be  stimulated 
to  the  formation  of  new  blood.  \  probable  ex- 
planation was  that  the  life  of  the  red  corpuscles 
was  much  longer  than  had  been  thought  and  that 
the  anemia  returned  in  proportion  as  this  fresh  aid 
was  used  up.  The  significant  blood  changes  in 
pernicious  anemia,  that  differentiated  it  from  sec- 
ondary anemias,  were  the  changes  in  the  number 
and  type  of  the  red  corpuscles  and  in  the  blast  cells 
found  in  the  blood.  Therefore,  neither  stimulation 
nor  treatment  could  reproduce  that  which  had  been 
lost.  It  was  possible  that  certain  types  might  be 
cured;  yet  so  firmly  fixed  was  the  belief  of  the 
speaker  concerning  the  incurability  of  the  disease 
that  if  he  had  patients  cured  by  splenectomy, 
he  would  be  inclined  to  lift  them  out  of  the  category 
of  pernicious  anemia  and  to  group  them  either  with 
li.emolytic  icterus  or  splenic  anemia. 

If  there  had  been  any  one  condition  believed  to 
be  nonsurgical  and  incurable,  it  was  splenotnyelog- 
enous  leucemia.  The  theory  had  been  that  ninety- 
five  per  cent,  at  least  of  such  patients  operated  on 
would  die  as  a  result  of  the  operation  and  that  the 
five  per  cent,  who  lived  would  not  be  benefited.  No 
clinical  experience,  however,  had  been  more  strik- 
ing than  the  result  which  followed  the  application 
of  radium  over  a  laree  leucemic  spleen.  Many 
times  the  s])leen  slirank  so  greatly  as  to  disappear 
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below  the  left  costal  margin  and  the  white  blood 
corpuscles  dropped  from  hundreds  of  thousands  to 
under  10,000.  The  speaker  had  seen  a  leucopenia 
produced,  the  white  cells  dropping  from  600,000  to 
3,700  in  five  weeks.  Accompanying  this  extraor- 
dinary reduction  in  the  size  of  the  spleen  and  re- 
duction in  the  number  of  white  cells,  an  equally  ex- 
traordinary improvement  in  the  anemia  took  place 
and  the  patient  was  marvelously  benefited.  As  the 
spleen  gradually  increased  again  in  size,  the  white 
cells  increased,  the  red  cells  decreased  and  the  pa- 
tient lost  ground.  Based  on  this  experience,  at 
Rochester  they  had  in  a  number  of  instances  re- 
duced the  size  of  the  spleen  with  radium  until  the 
blood  count  approximated  the  normal,  and  then  re- 
moved the  spleen.  It  had  been  found  inadvisable  to 
force  an  extreme  reduction  of  leucocytes  before 
splenectomy.  If  the  general  condition  of  the  pa- 
tient were  good,  a  leucocyte  count  of  30,000  or  less 
was  satisfactory.  All  the  patients  save  two  had 
been  markedly  relieved.  In  the  nineteen  cases  there 
were  no  operative  deaths.  That  these  patients  were 
cured  was  doubtful,  but  the  experience  had  been 
interesting  and  suggestive. 

Splenectomy  had  been  performed  in  nineteen 
cases  for  hemolytic  icterus.  The  results  were  aston- 
ishingly good.  In  fact,  it  could  be  asserted  that 
no  operation  gave  more  gratifying  results.  The 
jaundice  which  the  patient  had  had  perhaps  for 
years  would  be  perceptibly  less  in  forty-eight  hours 
and  within  four  days  would  have  quite  disappeared. 
Sixty  per  cent,  of  these  patients  had  complicating 
gallstones,  apparently  due  to  the  greatly  thickened 
bile,  the  result  of  pigments  derived  from  the  disin- 
tegrated erythrocytes.  Splenectomy,  as  a  rule,  was 
not  difficult  in  these  cases,  for  although  the  spleen 
might  be  quite  large,  it  was  seldom  adherent  to  a 
marked  degree.  There  had  been  but  one  operative 
death  in  this  series.  This  patient  was  operated  on 
during  a  crisis  and  death  probably  would  not  have 
occurred  had  the  operation  been  performed  in  the 
interval  between  crises.  Hemolytic  jaundice  was 
often  confused  with  certain  types  of  noninfective 
biliary  cirrhosis  and  especially  with  the  so  called 
Hanot's  cirrhosis.  In  four  cases  the  spleen  had 
been  removed  for  biliary  cirrhosis  which  could  not 
properly  be  classified  as  hemolytic  jaundice.  All 
the  patients  were  above  thirty  years  of  age.  Were 
it  not  for  the  age,  all  of  the  cases  could  have  been 
called  Hanot's  cirrhosis.  The  results  in  three  were 
very  satisfactory;  the  jaundice  disappeared  to  a 
large  extent  and  the  patients  returned  to  work. 

Splenic  anemia  was  at  least  a  clinical  entity,  but 
had  been  confused  with  many  varieties  of  spleno- 
megalias,  as  syphilitic,  septic,  malarial,  and  hemo- 
lytic jaundice  :  pernicious  anemia,  etc.  Little  by  lit- 
tle an  irreducible  minimum  was  being  reached  and 
a  definite  type  established.  These  patients  had 
large  spleens,  and  a  progressive  anemia  and  cir- 
rhosis of  the  liver  developed  as  a  terminal  condi- 
tion to  which  Banti's  name  had  been  given.  The 
course  of  splenic  anemia  was  chronic.  There  might 
be  intervals  of  years  in  which  the  patient  enjoyed 
a  fair  degree  of  health,  but  the  debilitated  patients 
eventually  succumbed  to  intercurrent  disease. 

Hemorrhages  from  the  stomach  were  of  frequent 
occurrence  in  splenic  anemia  and  sometimes  hemor- 


rhage was  the  first  symptom  to  be  noted.  The 
hemorrhages  were  probably  gastrotoxic  in  origin 
and  while,  as  a  rule,  fatal  hemorrhage  did  not  re- 
sult, frequent  recurring  hemorrhages  caused  great 
debility.  Balfour,  in  a  paper  on  the  causes  of  gas- 
tric hemorrhage,  called  special  attention  to  the  re- 
lationship of  the  spleen  and  liver  to  the  bleeding. 
In  gastric  hemorrhage  one  must  think  of  the  spleen 
and  the  liver  as  causative  factors  just  as  in  the  dif- 
ferentiation of  the  causes  of  jaundice  the  spleen 
must  be  thought  of  as  well  as  the  liver.  Warthin 
and  others  found  that  many  cases  of  splenic  anemia 
showed  thrombosis  of  the  splenic  vein  after  death 
and  they  believed  that  the  thrombosis  was  the 
cause  of  the  splenic  condition.  Balfour  splenec- 
tomized  a  two  and  a  half  year  old  child  presenting 
the  complete  picture  of  splenic  anemia.  Splenic 
anemia  was  cured  by  splenectomy  in  a  high  per- 
centage of  cases  and  it  should  be  performed  before 
portal  cirrhosis  or  thrombosis  of  the  splenic  vein 
occurred.  The  spleen  was  usually  large  and,  as  a 
rule,  extremely  adherent  and  the  operation  was  more 
difficult  and  dangerous  than  in  any  of  the  various 
other  diseases  for  which  splenectomy  was  indicated. 
In  forty-three  splenectomies  for  splenic  anemia  only 
four  patients  died. 

Clinically,  patients  with  enlargements  of  the 
spleen  were  to  be  seen  in  whom  the  enlargement 
apparently  produced  no  symptoms,  but  these  cases 
should  be  looked  upon  as  incipient  splenic  anemia. 
Such  causeless  splenomegalias  as  the  speaker  had 
had  opportunity  to  observe  had  eventually  led  to 
marked  secondary  anemia,  although  perhaps  for 
years  showing  little  efifect  on  the  patient's  health. 
No  good  and  much  harm  came  from  chronic  sple- 
nomegalia  and,  other  things  being  equal,  such 
spleens  should  be  removed  on  general  principles. 

The  portal  cirrhosis  of  the  liver  which  so  fre- 
quently accompanied  the  later  stages  of  splenic 
anemia  had  led  to  the  removal  of  the  spleen  in  five 
cases  of  primary  portal  cirrhosis  in  which  there  was 
enlargement  of  the  spleen.  The  results  on  the 
whole  had  been  gratifying,  although  one  patient  died 
following  the  operation.  The  remaining  four  were 
in  satisfactory  condition. 

Comparative  Resisting  Powers  of  the  Paraty- 
phoid Bacillus  B  and  the  Colon  Bacillus  in  Water. 

— G.  Daumezon  (Bitllctin  de  1' Academic  dc  niede- 
ciiic.  August  2T,  1917)  sought  to  ascertain  the  be- 
havior of  the  B  paratyphoid  organism  when  present 
in  river  water  and  brought  into  sand  filters.  The 
two  organisms  mentioned,  together  with  six  others, 
were  successively  placed  in  mediums  representing 
all  stages  of  filtration  treatment  from  river  water  to 
tap  water.  The  results  showed  that  the  B  paraty- 
phoid and  colon  organisms  ofifer  prolonged  resist- 
ance to  the  other  six  germs  when  protected  from 
light  in  turbid  water  or  in  slime.  In  clear  water 
their  resistance  is  less  in  light  than  in  darkness,  and 
the  paratyphoid  organism  seems  to  succumb  more 
readily  than  the  colon  bacillus.  Apart  from  the 
influence  of  fungi,  protozoa,  or  bacteria  other  than 
those  used  in  the  experiments,  however,  the  resisting 
powers  of  the  B  paratyphoid  bacillus  permitted  it 
to  pass  unimpaired  through  any  filtering  mediums 
which  the  colon  bacillus  can  itself  traverse. 
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CARREL'S  METHOD  OF  TREATMENT  OF 
INFECTED  WOUNDS. 

By  G.  Loewy,  M.  D., 
New  York, 

War  Demonstration  Hospital,  Rockefeller  Institute. 

Since  the  beginning  of  the  war  the  highest  pos- 
sible surgical  skill  has  gone  into  the  efifort  to  ameli- 
orate the  tremendous  amount  of  suffering  and  to 
prevent  the  maiming  and  deformity  that  were  not  the 
actual  effect  of  shell  impact  but  of  the  infection  that 
followed.  ■•Conservation"  is  a  principle  of  far 
greater  importance  in  war  surgery  than  in  surgery 
in  times  of  peace.  The  wounded  are  young  and  vig- 
orous men ;  they  must  be  returned  to  civil  life  or  to 
military  life  with  useful  limbs  after  the  shortest  pos- 
sible time  of  treatment.  The  greatest  difficulty  of 
the  problem  came  from  infection.  In  the  early  part 
of  the  war  the  aftertreatment  of  wounds  followed 
accepted  surgical  procedures  and,  all  the  war  in- 
flicted wounds  being  highly  infected,  the  results 
were  deplorable.  There  were  pussing  wounds,  sec- 
ondary abscesses,  osteomyelitis,  joint  complications, 
amputations  for  gangrene,  and  many  deaths.  The 
experience  of  war,  however,  has  shown  that  con- 
servation is  now  possible  with  a  method  which  gives 
to  the  surgeon  the  means  for  handling  and  con- 
trolling infection. 

The  principles  for  the  treatment  of  wounds  have 
been  developed  in  the  course  of  two  years  by  direct 
experiments  on  infected  wounds.  Researches  were 
conducted  in  the  laboratories  of  the  temporary  hos- 
pital No.  21  at  Compiegne,  which  was  largely  aided 
'in  its  work  by  the  Rockefeller  Foundation.  Dr. 
Alexis  Carrel  was  in  charge  of  this  work  and  asso- 
ciated with  him  were  three  surgeons,  Doctor 
Dehelly,  Doctor  Guillot,  and  Doctor  Woimant; 
two  chemists,  Doctor  Dakin  and  Doctor  Dau- 
fresne,  and  Captain  Lecomte  du  Nouy,  who 
made  the  mathematical  and  physical  researches. 
Doctor  Carrel's  purpose  was  to  devise  a  method 
to  prevent  or  stop  suppuration,  to  sterilize  the 
wound,  and  to  close  it.  The  method  is  due  to  a 
combination  of  processes  which  makes  it  possible 
to  employ  antiseptic  substances  under  such  condi- 
tions that  they  are  entirely  efficacious. 

The  method  involved  no  new  principles.  The 
road  has  been  opened  by  Pasteur  and  Lister  and  the 
surgical  technic  used  is  known  to  eyery  surgeon. 
Neither  was  the  method  characterized  by  the  use 
of  any  new  chemical  substance.  The  antiseptic  prop- 
erties of  hypochlorite  of  soda  have  been  known  for 
a  long  time.  The  evolution  is  the  systematization  of 
these  procedures  in  a  new  way.  This  systematiza- 
tion has  been  brought  about  by  scientific  investiga- 
tion and  the  employment  of  two  methods  to  utilize 
measurements,  the  bacteriological  study  of  the  con- 
dition of  the  wound  and  the  recording  of  each  step 
on  a  curve  showing  the  different  states  of  disinfec- 
tion, and  measuring  the  progress  of  healing  by 
means  of  a  precise  technic  based  on  the  discovery 
of  some  of  the  laws  of  cicatrization.  The  method, 
therefore,  is  dependent  upon  the  employment,  rig- 
orouslv  controlled  by  the  microscope,  of  an  ap- 
proved agent,  under  conditions  of  contact,  concen- 


tration, and  duration,  established  by  direct  experi- 
ments upon  infected  wounds.  The  antiseptic  chosen 
is  the  Dakin  solution  of  hypochlorite  of  soda,  neu- 
tral to  powdered  phenolphthalein.  Docor  Carrel 
gave  the  name  "Dakin's  solution"  to  sodium  hypo- 
chlorite solution  deprived  of  its  alkalinity  in  order 
to  distinguish  it  from  Labarraque's  solution,  which 
contains  a  great  deal  of  alkali.  Its  advantages  are 
high  bacterial  power,  dissolving  action  on  necrotic 
tissues,  and  ease  and  cheapness  of  preparation.  The 
concentration  has  been  empirically  placed  between 
0.4  and  0.5  per  cent.  If  the  percentage  of  sodium 
hypochlorite  is  less  than  0.4,  the  antiseptic  power  of 
the  solution  is  too  low;  if  greater  than  0.5  the  solu- 
tion is  irritating. 

The  action  of  Dakin's  solution  was  studied  on 
bacteria  and  on  tissues  by  the  comparison  of  the 
curves  of  sterilization  and  of  cicatrization.  These 
experiments  showed  that  sterilization  was  obtained 
without  any  destructive  action  upon  the  living  tis- 
sues, the  action  of  the  hypochlorite  on  an  infected 
wound  comprising  two  processes,  chemical  reaction, 
by  which  the  bacteria,  as  well  as  the  other  organic 
materials  of  the  wound,  necrotic  tissues  and  blood 
clots,  are  dissolved  with  a  formation  of  chlorine 
nitrogen  compounded  of  the  nature  of  chloramines, 
and  antiseptic  action,  not  only  of  the  hypochlorite 
itself  but  also  of  the  chloramine  compounds  so 
formed.  For  superficial  wounds  Doctor  Carrel  has 
selected  dichloramine-T,  which  is  disseminated  in 
an  emulsion  of  stearate  of  soda,  neutral,  this  paste 
giving  up  progressively  the  antiseptic,  of  which  it 
contains  one  per  cent.  Several  other  substances  ex- 
perimented with  were  found  to  be  far  inferior. 
Dichloramine  oil  after  several  hours  appears  to  have 
some  slight  disintegrating  effect  upon  plasma  clot 
and  necrotic  tissue,  yet  this  effect  is  extremely  slight 
and  it  has  no  solvent  action  on  either  plasma  clot  or 
necrotic  tissue  in  vitro.  It  differs  in  this  respect 
from  Dakin's  solution.^ 

Dakin's  solution  may  be  satisfactorily  prepared  m 
any  one  of  several  ways:  i.  By  double  decomposi- 
tion of  calcium  hypochlorite  and  sodium  carbonate. 
This  method,  the  one  first  used  by  Dakin,  has  been, 
because  of  the  ease  of  obtaining  the  necessary  chem- 
icals, the  most  available.  The  alkalinity  of  the  solu- 
tion, after  the  precipitation  of  the  calcium  carbon- 
ate, is  neutralized  by  the  use  of  a  mixture  of  sodium 
carbonate  and  sodium  bicarbonate  in  the  precipita- 
tion. In  either  case  it  is  necessary  to  determine  the 
percentage  of  available  chlorine  in  the  bleaching 
powder  with  which  one  is  working.  2.  By  elec- 
trolysis of  a  sodium  chloride  solution.  This  method 
gives  the  product  the  nonirritating  quality,  but 
requires  apparatus  and  electric  current  which  are 
not  always  available.  3.  By  passing  chlorine  into 
sodium  carbonate  solution.  The  use  of  the  chlorine 
measuring  apparatus  employed  in  this  country 
makes  this  method  the  simplest  and  the  most  con- 
venient. 


'I'roni  experiments  to  be  published  shortly  by  Herbert  Taylor  ami 
T  H  Austin.  The  rlrawiuRs  illustrating  the  apparatus  for  instilla- 
tion with  the  CarrelDakin  fluid  are  reproduced  from  The  Treat- 
mcnt  nf  Infected  Wounds,  by  Carrel  and  Dehelly.  by  courtesy  ot 
the  publishers,  I'aul  B.  Hoeber,  of  New  York. 
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Fig.  I. — A  Mohr  pinch  cock 
for  regulating  flow  of  Dakin  liquid. 


The  first  condition  of  an  antiseptic  substance  is 
that  it  enters  into  intimate  contact  with  the  microbes 
infecting  the  wound,  and  this  explains  why  the 
surgical  and  mechanical  cleansing  is  so  important. 

The  soldier,  after  hav- 
ing received  his  wound, 
is  a  man  in  a  state  of 
incubation,  inoculated 
with  microbes  ;  the  cav- 
ity of  the  wound  con- 
taining blood  clots  and 
muscular  debris  under- 
going autolysis  forms 
a  splendid  culture  me- 
dium. The  wound  must 
be  widely  opened,  and 
so  maintained.  An  in- 
complete preparation  of 
the  wound  tends  toward 
a  slow  sterilization  interrupted  by  reinfections  due  to 
the  elimination  of  necrosed  parts,  which  should  have 
been  excised  initially.  In  case  of  fresh  wounds  the 
first  step  of  the  disinfection  is  to  obtain  thorough 
opening  of  the  wound.  There  must  be  no  hesitation 
in  making  very  free  incision,  for  a  war  wound  is 
more  extensive  than  it  appears,  and  under  an  appar- 
ently small  skin  wound  there  may  be  a  large  area  of 
destroyed  muscular  tissue.  The  entire  wound  and 
its  ramifications  are  freely  opened  and  the  contused 
and  necrotic  tissues  removed  surgically,  for  if  left 
in  the  wound  the  contused  parts  will  die.  The  sub- 
cutaneous infiltrated  tissues,  bruised  and  necrotic 
muscles,  are  excised.  Missiles  and,  above  all,  shreds 
of  clothing,  factors  of  gas  gangrene,  which  are  dis- 
seminated at  the  surface  of  the  tissues,  must  be 
removed  ;  pieces  of  clothing  are  likely  to  carry  the 
spores  of  Welch  bacilli.  Blood  clots  are  carefully 
taken  away  and  complete  hemostasis  made  by  lig- 
ature or  pressure,  the  hypochlorite 
dissolving  slowly  the  blood  clots  in 
which  bacteria  are  located.  After 
careful  hemostasis,  one  can  see 
every  part  of  the  wound  with- 
out a  retractor.  However 
clean  the  wound  seems  at  this 
time,  no  suture  must  be  prac- 
tised. 

If  the  patient  is  received  a 
few  hours  after  being  wound- 
ed and  a  thorough  cleansing 
has  been  ended  by  washing  the 
wound  with 
neutral  soap 
the  wound  is 
as  nearly  asep- 
tic as  it  can  be 
by  purely  me- 
chanical cleans- 
ing, and  seems 
ready  to  be 
^closed.  Imme- 
diate c  1  o  sure 
should  be  done, 
however,  only  when  the  patient  can  be  watched 
carefully  for  ten  days,  because  there  are  no 
means  of  knowing  in  the  first  hours  if  the 
wound    is    sterile    or   not.    The  primary  closure 


Fig.  2. — Nurse  pressing  pinch  cock  to 
promote  flow  of  liquid. 


is  not  scientific  procedure ;  it  is  dangerous,  and 
the  surgery  of  war  must  be,  before  all  else,  a 
surgery  of  security.  In  case  of  fresh  fractures  the 
inxision  should  always  be  very  free.  The  soft  parts 
are  laid  open  in  such  a  manner  that  all  portions  of 
the  seat  of  fracture  may  be  explored.  Free  splint- 
ers are  removed,  but  all  adherent  spHnters  are  pre- 
served ;  experience  has  shown  that  fractures  so 
treated  become  sterile  after  chemical  cleansing  and 
rapidly  consolidate.  The  treatment  of  old  suppurat- 
mg  fractures  is  different  and  comprises  three  stages. 
Before  surgical  intervention  it  is  necessary  to-  re- 
duce the  patient's  temperature  and  to  diminish  the 
number  of  bacteria  by  primary  disinfection.  When 

the  infection  is  re- 
duced as  much  as  pos- 
s  i  b  1  e  the  necessary 
surgical  cleansing  is 
performed.  Under 
anesthesia,  foreign 
bodies  and  necrotic  tis- 
sues are  removed  and 
the  surgical  act  is  fol- 
lowed by  the  introduc- 
tion of  tubes  for  a  nev/ 
and  thorough  chemical 
treatment. 

After  the  surgical 
treatment  the  wound 
is  ready  for  the  con- 
tact of  the  liquid.  In 
the  sterilization  of  a 
wound  the  antiseptic 
plays  a  part  compar- 
'able  to  that  of  the 
scalpel  in  a  surgical 
0]>eration ;  it  acts  like 
a  "chemical  scalpel." 
The  tubes  have  been 
found  so  far  the  most 
practical  way  to  carry 
the  liquid  in  contact 
with  The  wound ;  these 
are  lengths  of  rubber 
tubing  of  four  milli- 
metres interior  diam- 
eter, cut  thirty  to  forty 
millimetres  in  length. 
They  are  closed  at  one 
end  by  tying  with  a 
strong  linen  thread 
and  perforated  from 
the  same  end  over  a 
length  of  five,  ten,  fif- 
teen and  twenty  centi- 
metres by  means  of  a  punch,  making  a  series 
of  holes,  one  half  a  millimetre  in  diameter, 
perforating  both  walls  one  centimetre  apart. 
These  tubes  are  arranged  in  the  wound  in 
such  a  way  that  the  liquid  may  readily  spread 
over  the  whole  surface.  They  are  not  applied 
over  gauze,  but  directly  to  the  wound,  and  com- 
presses soaked  in  Dakin's  solution  are  laid  over 
them.  Gravity  plays  a  very  considerable  part  in  the 
distribution  of  the  liquid,  so  the  tubes  must  be  ar- 
ranged in  such  a  manner  as  to  utilize  it,  particularly 
in  cases  of  wounds  with  inclined  surfaces.  Covered 


Fig.  3. — Apparatus  for  inter- 
mittent instillation  of  Dakin 
liquid,  a.  r  litre  ampoule.  b. 
Irrigation  tube  of  seven  mm.  in 
diameter,  c.  Mohr  pinch  cock. 
d.  Glass  distributing  tube  with 
four  branches,  e.  Perforated  de- 
livery tube  which  rests  on  or  in 
the  wound. 
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Fig.  4. — Superficial  wound. 
The  instillation  is  made  through 
the  perforated  tube,  the  upper 
portion  of  which  is  attached  to 
the  skin  by  adhesive  plaster,  so 
as  to  prevent  movement. 


tubes  with  Turkish  towehng  are  used  in  cases  of 
superficial  wounds,  vertical  setons  and  wounds  of 
the  posterior  aspect  of  the  limbs,  when  it  is  impor- 
tant to  distribute  the  liquid  over  the  whole  surface 

of  the  perforated  part 
-  :  :  of  the  tube.  All  the 
tubes  in  the  wound  are 
connected  by  means  of 
glass  distributing  tubes 
\v  i  t  h  the  irrigating 
flask.  The  reservoir 
for  the  liquid  usually 
employed  is  a  recep- 
tacle holding  a  litre,  or 
1.76  pints;  its  inferior 
orifice  has  a  diameter 
of  seven  millimetres, 
to  which  is  attached 
an  irrigating  rubber 
tube  with  a  calibre 
oi  seven  millimetres, 
closed  by  a  spring 
pinch  cock.  All  these 
dimensions  have  been 
studied  for  the  con- 
venient working  of  the 
apparatus.  The  flask, 
graduated  at  fifty  c.  c. 
intervals,  is  made  of 
white  glass  and  hung 
at  a  height  of  from 
sixty  centimetres  to 
one  metre  above  the 
level  of  the  bed,  according  to  the  number  of  tubes 
in  the  wound. 

The  concentration  of  the  solution  in  contact  with 
the  wound  changes  rapidly,  and,  therefore,  to  main- 
tain a  concentration  of  the  antiseptic  it  is  necessary 
to  renew  it  often  by  adding  new  fluid  at  the  surface 

of  the  wound.  It 
has  been  found 
empirically  that  it 
is  sufficient  to  do 
this  every  two 
hours;  the  contin- 
uous flow  would 
be  the  best,  but 
this  is  not  practi- 
cable for  a  large 
wound,  with  sev- 
eral tubes.  Every 
two  hours  the 
nurse  releases  the 
spring  of  the  pinch 
cock  for  a  few 
seconds  and  gives 
to  the  wound  from 
thirty  to  lOO  c.  c. 
of  solution,  accord- 
ing to  the  nature 
of  the  case.  The 
total  quantity  of 
liquid  irrigated  in 
twenty-four  hours 
varies  from  about 
250  to  1,200  c.  c. 
The  only  fixed  rule 


is  that  the  wound  shall  be  kept  constantly  moist- 
ened by  the  liquid  without  the  patient  being  made 
uncomfortably  damp.  At  the  time  of  the  dressing, 
the  surrounding  skin  is  protected  by  means  of 


Fig.  6.  -Comminuted  fracture  and  perforating  wound.  Two  tubes 
are  placed  in  the  anterior  wound  and  one  in  the  posterior  wound. 
The  tubes  .Tre  kept  in  place  by  gauze  which  is  stuffed  in  the  orifices. 

squares  of  gauze  soaked  in  yellow  vaseline ;  the 
lower  part  of  the  limb  should  be  protected  and  not 
the  part  which  is  above  the  wound.  A  pad  of 
absorbent  and  nonabsorbent  cotton  covers  the  entire 
dressing,  the  layer  of  absorbent  cotton  being  placed 
next  to  the  wound.    The  dressing  is  changed  daily. 

The  third  condition  to  be  considered  is  that  of 
duration  of  instillation.  Time  is  a  very  important 
factor.  The  instillation  of  liquid  is  continued  day 
and  night  until  the  wound  is  sterile.  There  is  no 
method  of  knowing  if  sufficient  time  has  been  given 
to  the  chemical  sterilization  without  a  bacteriological 
examination  of  the  wound.  Clinical  observation  of 
modification  in  the  appearance  of  the  wound  is  in- 


FiG.  5. — Wound  on  inclined  sur- 
face, a.  Tubes  wrongly  applied 
lO  lower  portion  of  wound,  b.  Tubes 
correctly  applied  to  upper  portion  of 
wound,  so  as  to  insure  application  of 
the  liquid  to  the  inner  surface.  The 
surface  is  covered  with  absorbent 
cotton. 


Fju.  7. — I^rge  shell  wound  traversing  the  anterior  aspect  of  the 
thigh  and  almost  completely  dividing  the  quadriceps  femoris.  Three 
and  a  half  hours  after  the  receipt  of  the  injury,  the  wound  was 
laid  open  and  foreign  bodies  and  torn  muscular  tissue  removed. 
An  extensive  wound  resulted,  more  than  ten  centimetres  long  and 
extending  from  one  side  of  the  thigh  to  the  other. 

sufficient  to  give  information  as  to  its  real  condition. 
The  sterilization  of  the  wound  is  controlled  by  a 
simple  method,  which  can  be  done  in  every  ambu- 
lance ;  and  it  is  sufficiently  precise  to  indicate  sur- 
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gical  asepsis,  which  is  all  the  surgeon  wants  to 
know.  Bacteriological  examination  is  part  of  the 
treatment.  Smears  are  taken  every  two  clays  from 
the  most  infected  parts  of  the  wound,  the  instillation 


Fig.  S. — At  the  end  of  seven  days  the  wound  shown  in  Fig.  7  was 
surgically  sterile.  Then  careful  suture  of  the  quadriceps,  by  catgut, 
W.1S  carried  out  and  the  skin  closed.  It  healed  by  first  intention, 
and  shortly  afterward  the  patient  walked  normally. 


tions  and  when  the  wound  can  be  closed.  When 
only  one  bacterium  is  found  in  five  or  ten  fields  sur- 
gical asepsis  is  obtained  and  the  wound  can  be 
sutured  with  safety. 

The  length  of  time  required  for  sterilization  varies 
with  different  kinds  of  wounds.  Wounds  of  the 
soft  parts,  the  sterilization  of  which  has  been  begun 
a  few  hours  after  instillation,  are  closed  after  two 
days  if  the  bacterial  count  remains  at  one  microbe 
in  five  fields.  In  cases  of  fracture  it  is  preferable  to 
wait  until  the  wound  has  been  surgically  sterile  for 
four  or  five  days.  Where  sterilization  has  been  begun 
after  a  period  of  suppuration,  sharp  ascents  of  the 
curve  may  be  observed  and  one  should  find  the  se- 
cretions sterile  for  a  week  at  least  before  deciding  to 
suture.  W^ounds  should  be  closed  as  early  as  pos- 
sible. Those  united  before  the  eighth  day  contain 
noncicatricial  tissue  and  before  the  twelfth  day  the 
skin  is  movable  on  the  deeper  structures.  At  this 
time  they  can  be  closed  without  anesthesia.  Before 
the  twelfth  day  they  are  closed  by  strapping  or  by 
elastic  traction.  After  this  time  the  skin  becomes 
adherent  to  the  subjacent  parts  and  must  be  dis- 
sected up  to  a  sufficient  extent  before  suture.  Clo- 
sure is  usually  done  upon  the  granulous  area  with- 
out drainage. 

The  application  of  these  procedures  constitutes 


being  stopped  two 
hours  before.  They 
must  never  be  taken 
from  a  region  which 
is  bleeding.  When 
the  sterilization  ay)- 
proaches  completion, 
it  is  wise  to  examine 
the  neighboring  skin. 
These  smears  are 
made  on  clean  slides, 
then  fixed  by  passing 
through  flame  and 
stained  by  carbolthio- 
nin.  The  bacteria  are 
counted  on  the  sur- 
face of  the  smear. 
With  a  Bausch  and 
Lomb  microscope,  No. 
10  ocular  and  1.9  mil- 
limetre objective  are  used.  The  average  number 
of  bacteria  in  a  field  is  then  estimated  and  charted. 
Jn  this  way  curves  are  obtained  which  give  to  the 
surgeon  the  necessary  information  about  the  condi- 
tion of  each  wound.  Thus  it  is  possible  to  know  if 
the  antiseptic  is  being  applied  under  proper  condi- 


Frc.  0— -Wound  of  the  forearm, 
radial  artery. 


Fig.  10. — Wound  shown  in  Fig.  9  closed  after  six 
best  functional  results. 


the  shell  having  penetrated  the  epitrochlear  muscles   and   divided  the 

a  "method,"  that  is  to  say  an  entity,  a  combination 
in  which  each  single  part  is  es.sential  to  the  rest.  Of 
course,  its  interest  to  many  physicians  at  the  pres- 
ent time  lies  in  the  original  use  for  which  it  was 
evolved.  But  there  are  vast  possibilities  for  the 
method,  which  extend  into  every  branch  of  surgery 

in  w  h  i  c  h  infection 
plays  a  part.  A  great 
many  s  u  p  p  urating 
fractures,  which 
would  otherwise  ne- 
cessitate amputation, 
can  be  sterilized  and 
closed.  Sixty  per 
cent,  of  the  old  sup- 
purating fractures  of 
the  thigh,  brought 
into  the  hospital  at 
Compiegne  for  treat- 


jf   treatment.    This  early   closure  allowed  the 
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ment  were  sterilized  and  closed.  Almost  three 
fourths  of  all  the  amputations  performed  for  con- 
ditions following  infection  could  have  been  avoided 
if  sterilization  of  the  wound  had  been  effected.  It 
must  not  be  forgotten,  however,  that  all  the  details 
of  the  method  combine  to  produce  in  a  certain  way 
a  certain  result.  Both  mechanical  and  chemical 
treatment  are  important;  if  the  surgical  work  has 
been  inefficient,  no  method  will  serve  to  bring  about 
sterilization.  If  the  following  treatment  is  not  prop- 
erly applied,  no  results  are  to  be  obtained.  The 
method  requires  the  perfect  collaboration  of  doctors 
and  nurses.  The  result  has  been  conservation  of  life 
and  limb,  and,  as  Sir  Anthony  Bowlby  said,  "When- 
ever it  has  been  thoroughly  carried  out  it  has  ac- 
complished all  that  is  claimed  for  it  by  its  author, 
and  it  has  been  of  inestimable  benefit  to  thousands 
of  patients." 


ORGANIZING  SPECIALISTS  FOR  WAR 
SERVICE. 

Eight  Sections  Organized. — Hon'  One  Section  Is  Being 
Subdivided. 

Recognizing  the  need  for  specialists,  the  surgeon 
general,  with  the  General  Medical  Board  of  the 
Council  of  National  Defense,  through  the  great 
medical  bodies  of  the  country,  established  in  his 
office  sections  for  the  care  of  the  various  medical 
and  surgical  specialties.  Physicians  of  high  pro- 
fessional rank,  manv  of  them  authorities  in  their 
chosen  field,  and  in  civil  life  acknowledged  lead- 
ers, were  selected  to  direct  these  sections.  This 
plan  of  classifying  the  personnel  of  the  military 
medical  corps,  a  new  departure,  is  another  example 
of  the  far  sighted  preparation  now  so  conspicuous 
in  every  branch  of  the  service.  The  various  needs 
of  the  service  demanded  the  establishment  of  eight 
sections :  namely,  internal  medicine ;  general  sur- 
gery ;  orthopedic  surgery ;  venereal,  skin  and  gen- 
itourinary' surgery ;  surgery  of  the  head ;  laborato- 
ries and  infectious  diseases ;  neurology,  psychiatry, 
and  psychology;  and  rontgenology.  The  Section  of 
Surgery  of  the  Head,  made  up  of  the  subsections 
of  ophthalmology,  otolaryngology,  plastic  and  oral, 
and  brain  surgery,  developed  from  a  similar  organ- 
ization of  the  General  Medical  Board  of  the  Coun- 
cil of  National  Defense.  In  the  office  of  the  sur- 
geon general,  the  section  as  a  whole  is  under  the 
direction  of  a  lieutenant  colonel  of  the  regular 
corps  and  a  member  of  the  Medical  Reserve  Corps 
is  assigned  to  each  subsection.  These  officers  act 
in  an  advisory  capacity  in  the  selection  of  per- 
sonnel, etc.,  and  outline  the  policies  under  which 
the  work  is  to  be  carried  on. 

Those  in  charge  of  ophthalmology  and  otolaryn- 
gology found  their  chief  function  in  acquainting 
the  physicians  of  the  covmtry  with  the  fact  that 
the  surgeon  general  was  desirous  of  using  the  spe- 
cialist as  far  as  possible  in  his  specialty,  and  in 
listing  the  names  of  the  physicians  who  came  into 
the  Medical  Corps  with  a  view  to  working  in  their 
specialty.  They  have  aided  the  surgeon  general  to 
select  and  assign  the  proper  personnel  to  the  base 
hospitals  at  the  various  cantonments.  At  the  pres- 
ent moment  the  selection  of  the  personnel  for  the 
l)ase  hospitals,  whicli  are  destined  eventually  for 


duly  abroad,  engages  their  attention.  The  officers 
in  charge  of  the  subsection  of  plastic  and  oral,  and 
brain  surgery  were  confronted  with  the  fact  of  the 
great  scarcity  of  surgeons  familiar  with  the  special 
technic  so  necessary  in  the  successful  management 
of  injuries  of  the  face  and  head.  It  was  necessary 
to  use  this  small  group  of  qualified  surgeons  to 
instruct  others,  and  thereby  build  up  a  corps  of 
sufficient  size  to  enable  assignment  of  specially 
trained  surgeons  to  the  various  hospitals.  A  con- 
ference of  the  recognized  authorities,  held  in  Wash- 
mgton,  developed  the  fact  that  the  large  univer- 
sities were  willing  to  assist  in  this  professional 
training  by  tendering  to  the  surgeon  general  the 
facilities  of  their  medical  departments  and  hospitals. 
Schools,  with  teaching  staffs  of  surgeons  versed  in 
the  details  of  special  branches  were  established. 
The  course  of  instruction  includes  anatomy,  physi- 
ology, symptomatology,  operative  exercises  on  the 
cadaver  and  animals,  splint  making,  clinical  dem- 
onstrations, and  didactic  lectures.  In  the  selection 
of  students,  the  subsection  of  plastic  and  oral  sur- 
gery first  considered  a  group  of  surgeons  command- 
ing excellent  technic  but  lacking  in  the  necessary 
special  refinements ;  second,  the  members  of  the 
dental  profession,  many  having  medical  degrees, 
who  have  concentrated  their  studies  upon  periden- 
tal tissues,  the  jaw  bones,  and  structures  of  the 
mouth,  and  consequently  famihar  with  the  special 
details  of  the  treatment.  The  correlation  of  the 
technic  so  as  to  enable  the  individual  surgeon  to 
command  the  combined  knowledge  can  well  be  ac- 
complished in  these  courses. 

In  a  like  manner  the  successful  neurological  sur- 
geon must,  in  addition  to  his  general  surgical  train- 
ing, have  some  knov/Iedge  of  neurology,  and  be 
trained  in  the  special  technic  of  surgen,^  of  the 
nervous  system.  The  imparting  of  this  special 
training  could  best  be  accomplished  by  similar 
schools.  Whh  the  assistance  of  the  leading  mem- 
bers of  the  profession  throughout  the  country,  a 
list  of  candidates  for  these  schools  has  been  com- 
piled. These  candidates  in  groups  of  twenty-five 
are  assigned  to  the  schools  for  a  period  of  inten- 
sive fundamental  training.  When  this  course  is 
completed,  it  is  planned  to  give  the  more  compe- 
tent surgeons  an  opportunity  to  continue  studies 
in  the  various   clinical   centres   of   the  country. 

When  the  troops  are  engaged  and  many  beds  of 
the  various  hospitals  are  occupied  by  soldiers  with 
injuries  of  the  head,  assignment  of  these  surgeons 
who  have  had  special  training,  to  assume  the  re- 
sponsibility of  these  cases,  should  result  in  the  ut- 
most efficiency.  In  the  unit  for  plastic  and  oral 
surgery  a  general  surgeon  will  have  associated  with 
him  a  dental  oral  surgeon,  who,  having  gone 
through  a  course  of  intensive  training,  will  be  fitted 
to  obtain  the  very  best  results  through  their  cor- 
related skill.  Likewise  the  officer  of  the  subsection 
of  brain  surgery,  necessarily  somewhat  divorced 
from  the  competent  neurologist  will  have  keen 
judgment  and  imdcrtake  with  clearness  his  re- 
sponsibility. The  fact  is  evident  that  it  is  not  the 
intention  of  the  surgeon  general  to  make  sj)ecial 
surgeons  by  means  of  a  short  course  of  instruc- 
tion, but  add  the  necessary  special  knowledge  to 
the  equipment  of  the  surgeons. 
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REVENUE  TAX  AND  PROFESSIONAL 
INCOME. 

Conservation  of  the  nation's  forces  that  they  may 
be  utilized  to  the  best  advantage  is,  we  believe,  the 
avowred  and  attempted  policy  of  the  Government. 
The  best  thought  with  its  larger  outlook  has  sought 
to  adjust  the  expenditure  of  men  and  money  ac- 
cording to  the  greatest  usefulness  for  the  longest 
time.  This  has  resulted  in  reasonable  exemption 
laws  and  a  regulation  of  economic  resources  of 
the  medical  forces  to  provide  for  continued  and 
permanent  need  at  home  in  our  own  country  as 
well  as  to  meet  and  handle  acute  conditions  abroad. 

Clearer  acumen  and  greater  circumspection,  how- 
ever, should  be  displayed  by  our  legislators  lest 
they  commit  errors  of  unwisdom  and  injustice 
which  bespeak  a  hysterical  and  misguided  attempt 
to  cope  with  conditions,  such  as  some  of  the  efforts 
at  economy  have  prodticed  among  our  citizens. 
The  War  Revenue  Act,  H.R.  4280,  seems  to  show 
that  our  legislators  have  lost  sight  of  a  number  of 
facts,  when  they  arranged  this  revenue  program. 
Section  209,  page  48,  provides :  "In  case  of  a 
trade  or  business   [the  terms  "trade"  and  "busi- 


ness" include  professions  and  occupations]  having 
no  invested  capital  or  not  more  than  a  nominal  cap- 
ital, there  shall  be  levied,  assessed,  collected,  and 
paid  in  addition  to  the  taxes  under  existing  law 
and  under  this  Act  ...  a  tax  equivalent  to  eight 
per  cent,  of  the  net  income  of  such  trade  or  busi- 
ness in  excess  of  the  following  deductions."  This 
is  supposed  to  accord  with  the  provision  made  in 
Section  201  of  the  same  act,  which  provides  for 
graded  taxation  upon  excess  profits,  in  the  case  of 
domestic  partnerships  and  citizens  or  residents  of 
the  United  States,  above  the  pre-war  earnings.  As 
a  matter  of  fact  it  throws  instead  a  full  tax  of 
eight  per  cent,  upon  the  occupational  net  income 
of  salaried  individuals,  members  of  professions, 
and  similar  workers  beyond  the  limit  to  be  de- 
ducted, in  addition  to  the  income  tax  levied  under 
Sections  i  and  2,  regardless  of  whether  such  oc- 
cupational income  includes  or  represents  excess 
profits. 

The  result  of  this  legislation  is  clearly  that  the 
medical  man  or  any  other  professional  worker  who 
possesses  merely  the  fruits  of  his  own  labor,  often 
inadequately  paid  at  that,  must  pay  a  higher  rate 
of  tax  than  a  man  who  possesses  more  material 
wealth,  but  does  not  labor  to  obtain  it.  In  other 
words  the  present  law  puts  a  premium  upon  lazi- 
ness and  a  penalty  upon  industry. 

This  does  not  encourage  the  utmost  output  of 
professional  labor,  which  stands  in  the  best  inter- 
ests of  the  country  in  its  present  economic  situa- 
tion, when  forces  must  be  conserved  and  the  effort 
of  the  best  and  most  useful  citizens  must  be  made 
to  count  for  the  greatest  value.  It  is  needless  to 
assert  the  sincere  patriotism  of  the  medical  as  of 
the  other  professions  concerned,  not  only  in  devo- 
tion of  their  professional  services  as  far  as  needed 
to  the  present  exceptional  task  of  the  nation,  but 
in  giving  cheerfully  of  their  substance  principally 
through  the  logically  regular  avenue  of  taxation. 
They  have,  however,  the  right  and  the  duty  to  pro- 
test that  this  must  be  logically  regulated  and  justly 
distributed,  otherwise  it  curtails  usefulness,  rouses 
conscious  as  well  as  unconsciotis  antagonism  and 
disaffection  that  interferes  with  intended  loyalty, 
and  causes  more  of  that  unrest  and  friction  which 
can  but  hinder  the  machinery.  It  must  work 
harmoniously  to  be  most  serviceable  in  the  winning 
of  the  war.  This  clause  of  the  act,  which  affects 
those  who  are  bearing  a  large  share  of  the  burden 
of  war,  glorious  though  it  be,  should  be  reconsid- 
ered and  a  more  acceptable  and  more  workable 
basis  should  be  established. 
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PERFECTING  MEDICAL  ORGANIZATION 
IN  CANADA. 
We  learn  from  the  Canadian  Medical  Association 
Journal  that  a  stronger  effort  than  ever  before  ad- 
vanced is  now  being  made,  especially  in  the  province 
of  Ontario,  to  unite  the  medical  profession  in 
Canada  into  a  well  organized  body,  so  that  more 
effectual  support  may  be  given  to  the  national  med- 
ical body  of  Canada,  the  Canadian  Medical  Asso- 
ciation. Ontario  proving  successful  in  that  line, 
it  is  hoped  other  provinces  will  soon  tread  the  same 
path.  The  pivot  upon  which  success  is  to  swing, 
however,  is  the  organization  of  local,  or  county, 
societies.  The  proposition  calls  for  the  establish- 
ment of  county  societies  or  the  regeneration  of 
already  existing  ones,  where  close  watch  can  be  kept 
to  see  that  all  candidates  for  membership  are  eligi- 
ble ;  for  through  no  other  means,  it  is  proposed,  can 
any  practising  physician  gain  admission  to  either 
provincial  or  national  association.  Where  he  is 
best  known  is  the  best  port  of  entry  to  organizations 
higher  up. 

That  this  is  not  altogether  a  new  movement  in 
Canada,  but  has  been  more  or  less  before  the  profes- 
sion for  at  least  a  dozen  years,  can  be  gathered  by  a 
cursory  perusal  of  the  various  files  of  Canadian 
medical  exchanges.  It  is  rather  astonishing  that  it 
has  taken  so  long  to  bring  even  a  semblance  of  or- 
ganization from  among  what  have  been  considered 
to  be  both  good  and  strong  provincial  societies— 
and,  too,  there  have  been  some  very  active  county 
societies.  Either  there  is  a  certain  lack  of  cohesion, 
or  lack  of  desire  for  it,  among  Canadian  medical 
men  or  those  composing  different  societies ;  or  a  real 
lack,  not  of  leadership,  but  of  a  special  organizing 
force,  constantly  on  the  job.  Presidents  come  and 
presidents  go ;  special  committees  follow  suit,  and 
organization  work  is  handed  on  from  president  to 
president,  and  committee  to  committee,  and  the  de- 
.s^ired  end  almost  seems  as  far  off  from  completion 
as  when  it  was  started. 

It  would  appear  that  something  i's  wanting  in  the 
means  to  the  end;  there  is  an  unstable  state  of  af- 
fairs. The  former  unworkable  financial  arrange- 
ment obtaining  between  the  national  medical  society 
and  the  provincial  organizations  is  now  going 
to  be  abandoned,  and  the  line  of  conduct  as  pur- 
sued by  the  American  INIedical  Association  adopted. 
At  any  rate,  we  understand,  that  is  what  the  pro- 
fession in  Ontario  propose.  From  a  reliable  source 
it  is  learned  that  the  national  and  provincial  asso- 
ciations were  urged  to  adopt  that  plan  when  the 
Canadian  Medical  Association  began  the  reorgan- 
ization business  in  1905.  Other  counsels,  however, 
Tircvailcd,  and  onlj-  a  continuation  of  the  existing 
irritation  resulted  in  a  mixing  of  the  finances  of 


the    national    and    the    provincial  organizations. 

While  we  are  not  saying  that  all  the  American 
Medical  Association  has  done  has  always  com- 
mended itself  to  the  body  of  American  physicians, 
still  a  large  part  of  the  success  of  that  organization, 
must  be  attributed  to  the  organizing  force,  at  least 
in  the  formative  period  of  that  association,  of  a  man 
constantly  on  the  job,  combining  in  his  work  the 
duties  of  general  secretary  and  a  general  oversight 
of  the  conduct  of  the  official  organ  of  that  associa- 
tion.   "Too  many  cooks  spoil  the  broth." 

We  butt  in  in  a  spirit  of  sympathy.  We  trust 
our  Canadian  confreres  will  make  a  complete  suc- 
cess of  the  task  which  lies  before  them.  The  line 
between  the  United  States  and  Canada  is  all  but  a 
thing  of  the  past.  In  medicine  we  see  the  best  in 
internationalism.  Perhaps  some  day  there  will  be 
an  International  Medical  Association  of  the  English 
speaking  medical  men  of  this  North  American  con- 
tinent. 


SCHOOL  FOLLICULOSIS. 

\\'hen  we  evert  the  lower  eyelids  of  a  school  child 
and  find  the  transitional  folds  full  of  little  rounded 
masses  with  no  sign  of  inflammation,  we  must  not 
jump  at  the  conclusion  that  he  has  trachoma,  for 
the  chances  are  that  he  has  not.  This  mistake  is 
common,  though  perhaps  not  quite  so  common  as  it 
was  a  few  years  ago.  Thousands  of  eyes  have  been 
operated  on  unnecessarily  because  of  this  error  in 
diagnosis,  and  others  continue  to  be  called  upon  to 
submit  to  the  same  treatment  for  the  same  reason. 
No  harm  is  done,  probably,  when  the  operation  is 
performed  skilfully,  but  the  conjunctiva  has  been 
torn  occasionally  by  careless  or  unpractised  hands, 
with  resulting  adhesions,  and  it  is  not  wise  to  ex- 
pose a  child  to  the  uncertain  psychic  effects  of  an 
operation  when  it  is  not  needed.  Consequently  we 
should  take  pains  to  ascertain  positively  whether 
trachoma  is  present  before  we  operate. 

Wherever  children  spend  several  hours  almost 
every  day  crowded  together,  as  in  a  schoolroom,  a 
large  percentage  of  them  are  apt  to  show -little  round 
or  oval  translucent  follicles,  sometimes  yellowish  in 
color,  in  the  lower  transitional  folds.  They  arrange 
themselves  in  rows  when  the  lower  lids  are  everted, 
each  follicle  separate  from  the  others,  with  no  ten- 
dency to  coalesce,  though  usually  rather  crowded 
near  the  canthi.  Fewer  and  smaller  follicles  may 
be  found  in  the  upper  folds.  The  eyes  are  unirri- 
tated.  The  conjunctiva  over  the  follicles  appears 
to  be  normal,  or  perhaps  a  slight  redness  may  extend 
into  the  bulbar  conjunctiva,  but  we  cannot  say  that 
there  is  any  conjunctivitis.  Such  a  folliculosis  is 
most  common  in  children  in  the  public  schools,  but 
is  met  with  in  the  less  crowded  private  ones.    It  is 
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found  in  the  city  and  the  country,  in  every  grade  of 
society.  The  cause  is  unknown.  Some  think  a 
foUicular  condition  is  natural  to  the  conjunctivce  of 
young  persons.  Others  beheve  it  to  be  an  expres- 
sion of  the  adenoid  activity  incident  to  childhood, 
as  it  often  occurs  in  connection  with  enlarged  ton- 
sils and  adenoids  and  undergoes  involution  simul- 
taneously with  these.  It  has  been  ascribed  to  an 
irritant  supposed  to  exist  in  the  stagnant  air  of  a 
crowded  place,  and  the  suggestion  has  been  made 
that  it  may  depend  on  a  faulty  secretion  of  some 
endocrine  gland.  Whatever  its  cause  may  be,  this 
school  folliculosis  does  no  harm,  disappears  spon- 
taneously, and  leaves  no  trace. 

It  is  needless  to  say  that  the  condition  resembles 
the  virulent  disease  trachoma,  and  unnecessary  oper- 
ations, as  mentioned  above,  have  been  performed 
by  surgeons  who  were  under  the  impression  that 
they  were  dealing  with  trachoma.  The  differentia- 
tion is  not  difficult  in  most  cases.  True,  a  conjunc- 
tivitis may  be  added  to  the  folliculosis,  making  a 
follicular  conjunctivitis,  and  it  is  also  true  that 
sometimes  there  is  great  difficulty  in  differentiating 
a  follicular  conjunctivitis  from  a  trachoma,  but 
when  no  conjunctivitis  is  present  the  diagnosis  is 
easy.  We  must  make  sure  whether  the  upper  tran- 
sitional fold  is  implicated  more  or  less  than  the 
lower,  whether  granules  can  be  seen  on  the  tarsal 
surface  of  the  palpebral  conjunctiva,  and  whether 
there  are  any  signs  of  irritation  of  the  cornea.  If 
the  upper  transitional  folds  are  full  of  large,  pale 
granules  which  have  spread  into  the  tarsal  con- 
junctiva, the  condition  is  probably  one  of  trachoma, 
and  this  diagnosis  is  certain  if  we  can  find  some 
minute  bloodvessels  extending  into  the  epithelium 
of  the  cornea  from  its  upper  margin.  If  the  fol- 
licles are  small,  are  congregated  mainly  in  the  lower 
transitional  folds,  and  do  not  encroach  on  the  tarsal 
surface  of  the  conjunctiva,  there  is  no  conjunc- 
tivitis, the  cornea  is  not  affected  at  all,  and  the  child 
has  simple,  or  school,  folliculosis. 


THE  WAR'S  STIMULUS  TO  PSYCHIATRY 
AND  PSYCHOLOGY. 

Not  the  least  hopeful  of  the  signs  of  the  times  is 
the  awakening  to  a  practical  interest  in  military 
activities.  It  means  on  the  medical  side  a  recog- 
nition of  the  importance  of  psychiatry  and  a  fur- 
therance of  its  establishment  in  its  rightful  place 
among  medical  branches.  Medical  authorities,  mil- 
itary authorities,  psychologists,  and  the  government 
behind  them  all,  which  is  seeking  "to  coordinate  and 
mobilize  the  scientific  resources  and  forces  of  the 
country  in  the  interest  alike  of  national  defense  and 
national  welfare,"  are  coming  to  an  appreciation  of 


the  overshatlowing  presence  of  mental  conditions 
wherever  even  surgical  or  organic  medical  condi- 
tions call  for  treatment  or  examination. 

In  the  call  to  medical  service  of  trained  psychia- 
trists, with  their  units,  as  an  indispensable  feature 
in  this  nation's  part  in  the  war,  there  is  a  note  that 
has  been  sounding  in  all  the  reports  from  the  field 
of  experience  of  the  Allies  and  of  the  German 
armies.  Neuropsychiatry  has  received  an  attention 
never  accorded  it  before.  Scientific  thought  has 
been  preparing  for  it  through  the  advance  in  ra- 
tional interpretative  treatment  of  psychopathological 
conditions.  This  has  revolutionized  the  treatment 
of  the  so  called  insane  and  has  been  extending  itself 
to  the  discovery  and  improvement  or  cure  of  the 
multitude  of  borderland  cases,  which  are  recognized 
as  worthy  also  of  attention  and  possible  of  cure. 
The  war  shows  that  these  conditions  demand  ef- 
fective, definite,  and,  as  far  as  possible,  rapid  ac- 
tion. Psychiatry  has  an  enormous  but  a  specific 
task. 

Mental  Hygiene  for  July,  1917,  contains  a  survey 
of  the  reports  from  the  military  field  and  some 
practical  articles  outlining  the  attitude  which  is  be- 
ing adopted  toward  these  problems,  stating  these 
neuropsychiatric  problems  and  ofifering  suggestions 
toward  a  more  effective  handling  of  them.  Some 
of  these  neurotic  and  psychical  manifestations  are 
solely  somatic,  others  psychogenic,  others  again  have 
to  be  approached  under  both  aspects.  Their  vari- 
ety and  uniqueness  afiford  a  vast  amount  of  instruct- 
ive material,  which  goes  far  toward  increase  of  in- 
terest and  advance  in  this  field  of  medicine. 

The  emphasis  upon  psychotherapy  and  the 
psychology  of  all  these  disturbances  shows  most 
distinctly  the  progressive  trend.  Observation  and 
therapeutic  experience  with  these  cases  recognizes 
the  individual  mental  disposition  and  the  develop- 
ment of  symptoms,  except  perhaps  in  acute  cases 
resulting  from  shock  which  are  of  temporary  dura- 
tion and  emerge  from  a  background  of  some  latent 
condition  of  maladaptation  or  more  marked  psycho- 
patholog}^  The  genetic  character  of  mental  dis- 
turbance is  becoming  recognized  and  applied  in  the 
greater  care  exercised  in  the  examination  of  recruits 
and  the  elimination  of  those  incapable  of  reacting  to 
the  added  strain  of  war.  On  the  other  hand  the 
therapeutic  value  of  the  strengthening  power  of 
these  same  conditions  upon  natures  whose  power 
of  adaptation  is  thus  merely  toughened  and  deep- 
ened also  bears  testimony  to  reactive  ability  or  dis- 
ability rather  than  external  circumstances  in  deter- 
mining nervous  and  mental  health  or  disease. 

It  is  noted  furthermore  in  the  Journal  of  the 
American  Medical  Association,  October  3,  1917, 
that  a  manual  on  psychanalysis  has  recently  been 
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published  by  the  professor  of  psychiatry  at  Jena 
with  a  plea  that  this  movement  should  receive  at- 
tention in  the  present  demand  for  psychotherapy  to 
meet  these  war  conditions.  Psychiatry  is  respond- 
ing actively  to  these  notes  of  progress.  How  about 
our  classical  psychology  ?  Is  that,  too,  listening  and 
noting  the  signs  of  the  times  and  entering  into  these 
new  opportunities  for  understanding  actual  human 
reactions  ?   

THE  WAR  TAX. 

The  war  revenue  bill  which  became  a  law  on 
October  3d  contains  many  provisions  which  afifect 
the  physician.  In  common  with  all  classes  the  spe- 
cial taxes  laid  on  cigars,  tobacco,  beverages,  public 
utilities,  admissions,  dues,  and  incomes  will  affect 
the  physician.  He  will  be  affected  in  particular  by 
the  income  tax,  but  comparatively  few  physicians 
will  be  affected  by  that  amendment  to  the  income 
tax  which  imposes  a  supertax  on  professional  in- 
comes and  salaries  in  excess  of  $6,000  annually. 
A  considerable  num.ber  will  also  be  affected  by  the 
partnership  tax.  The  mere  text  of  the  measure 
alone  filling  forty-three  pages,  is  almost  as  large  as 
that  of  this  issue  of  the  Journal.  The  measure 
was  subjected  to  so  many  changes  and  amend- 
ments that  it  is  involved  in  language  and 
in  many  of  its  details  the  meaning  is  far 
from  clear.  Just  precisely  what  attitude  will  be 
taken  in  enforcing  these  obscure  provisions  will 
not  be  known  until  the  Bureau  of  Internal  Revenue 
has  formulated  and  promulgated  its  regulations  for 
the  collection  of  the  taxes  provided  for.  The  re- 
duction of  the  minimum  amount  of  income  subject 
to  the  tax,  from  $3,0(X)  under  the  old  law  to  $1,000 
under  the  new,  for  single  men,  and  from  $4,000 
under  the  old  law  to  $2,000  under  the  new,  for 
heads  of  families,  extends  the  law  to  include 
many  thousands  of  physicians  who  were  exempt 
under  the  old  law.  Every  physician  whose  income 
is  above  $1,000  must  be  sure  to  make  the  returns 
required  on  the  official  blank  which  may  be  obtained 
from  the  collectors  of  internal  revenue,  for  a 
failure  to  make  such  returns  will  render  the  person 
liable  to  both  fine  and  imprisonment. 


SACCHARIN  A  SUBSTITUTE  FOR  SUGAR. 

Sugar  was  the  first  of  the  daily  necessities  of 
life  to  show  in  its  price  the  effect  of  the  war.  The 
food  administrator  has  set  a  maximum  retail  price  of 
eleven  cents  a  pound  for  small  retailers  and  ten  cents 
for  the  larger  dealers.  Conferences  are  now  being 
held  with  a  view  to  the  formulation  of  a  system 
of  allotment  to  begin  with  the  manufacturer  and 
to  reach  down  through  the  trade  to  the  consumer. 
In  these  circumstances  the  question  of  the  avail- 
ability of  saccharin  as  a  substitute  becomes  inter- 
esting. The  use  of  saccharin  in  foodstuffs  was 
prohibited  by  law  in  Germany  and  the  United 
States  before  the  war.  This  prohibition  was  ap- 
parently founded  on  the  idea  that  saccharin  had 
no  nutritive  value  and  would  be  used  in  foodstuffs 
solely  for  the  purpose  of  replacing  sugar,  thus 
cheating  the  buyer  of  the  expected  nutriment.  It 


is  true  that  some  objection  has  been  raised  to  the 
continued  use  of  saccharin  on  the  ground  that  it 
tends  to  derange  the  digestive  function  and  in 
some  cases  to  cause  renal  irritation.  But  this  view 
of  the  effects  of  the  drug  has  not  been  uniformly 
accepted  by  the  medical  profession. 

Unfortunately  the  cost  of  saccharin  has  increased 
even  more  rapidly  than  that  of  sugar,  and  as  a 
sweetening  agent  it  would  be  even  more  ex- 
pensive than  sugar  without  having  its  nutritive 
qualities.  In  the  form  in  which  saccharin  would 
be  purchased  by  the  public,  one  grain  tablets, 
saccharin  would  cost  about  ninety-one  dollars  a 
pound.  Accepting  the  usual  standards  of  com- 
i^arison  as  to  sweetness  300  pounds  of  sugar  would 
be  required  to  equal  one  pound  of  saccharin.  But 
300  pounds  of  sugar  would  only  cost  thirty  to 
thirty-three  dollars  at  retail.  Therefore  even  if  the 
two  sweetening  agents  were  equally  desirable  sugar 
would  have  the  preference  at  the  present  prices. 


News  Items. 


Lost  on  Transport  "Antilles." — Two  privates  in  the 
Medical  Department  ot  the  United  States  Army,  Melville  E. 
Bradbury,  of  Boston,  and  Guy  R.  Bosworth,  of  Milburn, 
N.  J.,  were  among  the  Americans  lost  when  the  American 
transport  Antilles  was  sunk  by  a  torpedo  on  Wednesday, 
October  17,  while  homeward  bound  from  France. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia During  the  Coming  Week. — Tuesday,  October 
30th,  Medico-Legal  Society;  Thursday,  November  ist,  Ob- 
stetrical Society,  Southeast  Branch  of  the  County  Medical 
Society;  Friday,  November  2d,  Kensington  Branch  of  the 
County  Medical  Society,  Physicians'  Motor  Club  (direc- 
tors). 

Mississippi  Valley  Medical  Association — At  the  an- 
nual meeting  of  the  association,  held  in  Toledo,  October 
loth  and  iith,  the  following  officers  were  elected:  Dr. 
Francis  M.  Pottenger,  of  Monrovia,  Cal.,  president ;  Dr. 
Frank  B.  Wynn,  of  Indianapolis,  vice-president;  Dr.  Henry 
Enos  Tuley,  of  Louisville,  reelected  secretary.  Next  year's 
meeting  will  be  held  in  Louisville. 

Microscopical  Exhibit. — The  New  York  Microscopical 
Society  announces  its  annual  exhibition,  to  be  held  at  the 
American  Museum  of  Natural  History,  on  the  evening  of 
Saturday,  November  3d,  from  7:30  to  11  o'clock.  Slides 
of  particular  interest  representing  the  use  of  the  microscope 
in  the  various  arts,  sciences,  and  industries  will  be  shown, 
and  there  will  be  demonstrations  by  the  Department  of 
Health  of  the  practical  use  of  the  microscope  in  safeguard- 
ing the  public  health. 

New  York  Hospitals  Face  Big  Deficit. — Due  largely 
to  war  conditions,  the  United  Hospital  Fund  of  New  York, 
which  raises  money  for  the  free  work  of  forty-six  hos- 
pitals, is  in  danger  of  showing  a  deficit  this  year  which  is 
estimated  at  $1,000,000.  The  increased  cost  of  living  has 
cut  down  the  sums  usually  contributed  to  this  fund  and 
there  has  been  a  material  increase  in  the  number  of  pa- 
tients the  various  hospitals  have  had  to  care  for.  Among 
the  hospitals  which  report  deficits  for  the  year  ending  Sep- 
tember 3nth  are  the  New  York  Hospital,  German  Hos- 
pital, Volunteer  Hospital,  the  Nursery  and  Child's,  Poly- 
clinic, and  the  Lying-  In  Hospital. 

Red  Cross  Appropriation  for  Relief  in  Near  East. — 
The  Red  Cross  War  Council  announces  the  appropriation 
of  an  additional  $000,000  for  relief  work  in  the  Near  East 
through  the  American  Committee  for  Armenian  and  Syrian 
Relief.  This  appropriation  is  to  cover  relief  work  for  the 
remainder  of  the  year  and  makes  a  total  of  $1,800,000  which 
the  Red  Cross  has  appropriated  for  aid  of  the  2,000,000 
people  in  western  Asia.  The  American  committee  is  carry- 
ing on  relief  work  not  only  in  Asia  Minor  and  portions  of 
Armenia  and  Syria  in  the  Ottoman  Empire,  but  also  in  a 
large  section  of  Armenia,  Russian  Caucasus,  Persia,  Meso- 
potamia, and  portions  of  Egypt,  into  which  the  refugees 
have  fled  in  large  numbers. 


October  27,  1917.] 


NEWS  ITEMS. 


807 


New  Medical  Society  Organized  in  Philadelphia. — 

The  Clinical  Society  ol  the  Jewish  Hospital  has  been 
formed  in  Philadelphia,  with  the  following  officers  to 
serve  for  the  lirst  year:  Dr.  Moses  Rehrend,  president; 
Dr.  A.  J.  Cohen,  vice-president:  Dr.  C.  S.  Hirsch,  secre- 
tary-treasurer; Dr.  Irwin  Meyerhofl',  recorder. 

Minnesota  State  Medical  Association. — Dr.  Arthur  J. 
Gillette,  of  St.  l^aul,  was  elected  president  of  this  asso- 
ciation at  the  annua!  meeting  held  in  St.  Paul  on  October 
nth  and  12th,  succeeding  Dr.  Harper  M.  Workman,  of 
Tracy,  Minn.  Dr.  O.  G.  Strickler,  of  New  Ulm,  was  made 
first  vice-president;  Dr.  E.  H.  Frost,  of  Willmar,  second 
vice-president ;  Dr.  M.  J.  Lynch,  of  Minneapolis,  third 
vice-president ;  Dr.  Thomas  McDavitt,  of  St.  Paul,  secre- 
tary; Dr.  Earle  R.  Hare,  of  Minneapolis,  treasurer. 

New  Officers  of  the  Association  of  Military  Surgeons. 
— The  following  oiiicers  were  elected  at  the  twenty-fifth 
annual  meeting  of  the  Association  of  Military  Surgeons 
held  at  Fort  Benjamin  Harrison,  October  8-10.  i()i7:  Dr. 
George  A.  Lung,  medical  director,  U.  S.  N.,  president;  Dr. 
Henry  Allers,  colonel,  M.  C,  N.  G.  N.  J.,  first  vice-presi- 
dent ;  Dr.  Henry  P.  Birmingham,  brigadier  general,  M.  C, 
U.  S.  A.,  second  vice-president;  Dr.  J.  W.  Kerr,  assistant 
surgeon  general,  U.  S.  P.  H.  S.,  third  vice-president ;  Dr. 
E.  L.  Munson,  colonel,  M.  C,  U.  S.  A.,  secretary-editor, 
and  Dr.  W.  C.  Rucker,  assistant  surgeon  general,  U.  S.  P. 

H.  S.,  treasurer. 

Vermont  State  Medical  Society. — The  104th  annual 
meeting  of  this  society  was  held  in  Barre,  October  nth  and 
I2th,  under  tlie  presidency  of  Dr.  P.  E.  McSweeney,  of 
Burlington.  Officer?  to  serve  for  the  ensuing  year  were 
elected  as  follows :  President,  Dr.  C.  W.  Bartlett,  of  Ben- 
nington;  vice-president,  Dr  William  Lindsay,  of  Mont- 
pelier ;  secretary,  Dr.  William  G.  Ricker,  of  St.  Johnsbury ; 
treasurer,  Dr.  E.  H.  Martin,  of  Middlebury;  auditor.  Dr. 
W.  J.  Upton,  of  St.  Albans ;  councilor  for  the  first  district, 
Dr.  J.  N.  Jenne,  of  Burlington ;  councilor  for  the  second 
district,  Dr.  A.  A.  Farmer,  of  St.  Johnsbury;  executive  com- 
mittee. Dr.  W.  G.  Ricker,  of  St.  Johnsbury  ;  Dr.  David 
Marvin,  of  Essex  Junction ;  Dr.  M.  F.  McGuire,  of  Mont- 
pelier.  Dr.  James  M.  Hamilton,  of  Rutland,  was  elected 
president  of  the  House  of  Delegates.  Next  year's  meeting 
will  be  held  in  Burlington. 

American  Association  of  Electrotherapeutics  and  Ra- 
diology.— This  is  the  new  name  adopted  by  the  American 
Electrotherapeutic  Association  at  its  recent  annual  meeting. 
The  following  officers  have  been  elected  to  serve  for  the 
ensuing  year :  Dr.  Frank  B,  Granger,  of  Boston,  president ; 
Dr.  V.  C.  Kinney,  of  Wellsville,  N.  Y.,  first  vice-presi- 
dent; Dr.  William  L.  Clark,  of  Philadelphia,  second  vice- 
president;  Dr.  William  Martin,  of  Atlantic  City,  N.  J., 
third  vice-president;  Dr.  Alfred  T.  Livingston,  of  James- 
town, N.  Y.,  fourth  vice-president;  Dr.  M.  G.  Campbell,  of 
Atlanta,  Ga.,  fifth  vice-president ;  Dr.  Emile  Heuel,  of 
New  York,  treasurer :  Dr.  Byron  S.  Price,  of  New  York, 
secretary  and  registrar.  Board  of  trustees :  One  year.  Dr. 
Fred  Harris,  of  Boston,  and  Dr.  John  W.  Torbett,  of 
Marlin,  Tex. ;  two  years,  Dr.  Jefferson  D.  Gibson,  of  Den- 
ver, Colo.,  and  Dr.  Edward  C.  Titus,  of  New  York;  three 
years.  Dr.  J.  Willard  Travell,  of  New  York,  and  Dr.  Fred- 
eric de  Kraft,  of  New  York. 

Camp  Upton's  Base  Hospital. — The  new  base  hospi- 
tal, a  million  dollar  establishment  consisting  of  seventy 
buildings,  will  be  completed  this  week  and  ready  to  treat 

I,  000  patients.  Maior  Jay  D.  Whitman,  M.  M.  C,  the  com- 
manding officer,  will  have  a  staff  of  seventy-five  specialists. 
The  chief  of  the  medical  service  is  Major  Harlow  Brooks, 
M.  O.  R.  C,  of  New  York,  and  the  chief  of  the  surgical 
service  is  Captain  William  Stickney,  M.  O.  R.  C,  of  Rutland, 
Vt.  The  other  heads  of  departments  are  as  follows:  Major 
Howard  Fox,  M.  O.  R.  C,  of  New  York,  hospital  adjutant, 
chief  of  the  service  on  men's  diseases;  Major  G.  Hammond, 
M.  O.  R.  C,  of  New  York,  chief  of  the  neurological  service ; 
Captain  Russell  L.  Cecil,  M.  O.  R.  C,  chief  of  laboratory; 
Major  Edward  B.  Dench.  consulting  laryngologist ;  Captain 
Frederick  G.  Ritchie,  chief  of  the  ophthalmological  service; 
Captain  Aaron  J.  Rosanoff.  psychiatrist ;  Captain  John  R. 
V.  Wolfe,  rontgenologist ;  First  Lieutenant  John  H.  Snapp, 
D.  C,  chief  of  the  dental  service.  Each  of  these  heads  of  de- 
partments has  a  staff  of  assistants  who  are  all  specialists 
in  their  respective  lines.  There  will  be  a  medical  corps  of 
300  enlisted  men  and  seventy-five  women  nurses. 


Wisconsin  Women's  Medical  Society. — Dr.  Irene  T. 

Stemper,  of  Oconomowoc,  was  elected  president  of  this 
society,  at  the  annual  meeting  held  in  Milwaukee  on  Tues- 
day, October  2d,  and  other  officers  were  elected  as  follows : 
Dr.  Ada  Chandler,  of  Pardeeville,  vice-president ;  Dr. 
Belle  Nair,  of  Winnebago,  secretary  and  treasurer; 
censors,  Dr.  Mary  T.  Honck,  of  La  Crosse,  and  Dr.  Ida 
L.  Schell,  of  Milwakuee. 

A  Merger  of  Medical  Journals. — Pediatrics,  a  semi- 
monthly jojrnal  devoted  to  the  diseases  of  children,  has 
been  purchased  by  the  Medical  Review  of  Reviews  and 
will  no  longer  appear  as  a  separate  publication.  The 
Medical  Review  of  Reviews  will  open  a  department  of 
pediatrics.  Dr.  William  Edward  Fetch,  for  several  years 
editor  of  Pediatrics,  has  been  appointed  a  major  in  the 
Medical  Reserve  Corps  of  the  Army  and  is  now  stationed 
at  Fort  Schuyler. 

Fire  at  Camp  Wheeler. — Fire  which  for  a  time  threat- 
ened to  spread  to  buildings  occupied  by  more  than  three 
hundred  patients  in  the  hospital  zone,  at  Camp  Wheeler, 
National  Guard  camp  for  Georgia,  Alabama,  and  Florida, 
Macon,  Ga.,  on  Tuesday  evening,  October  23d,  was  put 
under  control  after  a  part  of  the  medical  office  quarters  had 
been  destroyed.  The  camp  fire  department,  aided  by  sol- 
diers with  buckets,  extinguished  the  flames.  No  one  was 
injured  and  the  damage,  it  was  reported,  was  not  large. 

Venereal  Clinic  at  the  Queensboro  Hospital. — In  order 
to  provide  dispensary  service  in  venereal  diseases  to  resi- 
dents of  Jamaica  and  Flushing,  a  venereal  clinic  has  been 
established  in  the  Queensboro  Hospital  by  the  Depart- 
ment of  Health.  One  of  the  wards  has  been  divided  by  a 
central  partition  so  that  one  side  is  used  for  an  admission 
room,  the  other  for  the  examination  and  treatment  of  pa- 
tients. At  present,  the  clinic  is  conducted  on  three 
days  weekly,  as  follows :  Monday  and  Friday,  from  3  to 
4:30  p.  m. ;  Wednesday  evening,  from  8  to  9  p.  m. 

Schools  for  Gas  Defense. — The  commanding  generals 
of  all  National  Guard  and  National  Army  divisions  have 
been  instructed  to  organize  "a  school  for  gas  defense"  in 
their  units,  with  a  qualified  medical  officer  as  director  and 
a  chemist  and  a  noncommissioned  officer  of  the  medical 
department  as  assistants.  Additional  instructors  in  the 
new  military  science  have  been  ordered  to  each  camp.  Con- 
struction of  a  gas  house  in  which  the  soldiers,  wearing  the 
regulation  mask,  are  subjected  to  the  deadly  fumes,  is  going 
forward  under  the  direction  of  Brigadier  General  I.  W. 
Littel.  Instructions  to  the  camp  commanders  explicitly  re- 
quire that  "every  officer  and  enlisted  man  of  your  division" 
shall  take  the  gas  defense  course.  The  Division  of  Gas  De- 
fense Service  in  the  office  of  the  Surgeon  General,  U.  S.  A., 
has  been  placed  under  the  direction  of  Major  E.  D. 
Kremers,  M.  C,  with  Major  Bradley  Dewey,  S.  C,  N.  A., 
as  assistant. 

The  Wesley  M.  Carpenter  Lecture. — The  annual  Car- 
penter Lecture  was  delivered  at  the  New  York  Academy  of 
Medicine,  Thursday  evening,  October  i8th,  by  Major 
William  James  Mayo,  M.  D.,  of  Rochester,  Minn.,  whose 
subject  was  The  Relation  of  the  Spleen  to  Some  Obscure 
Clinical  Phenomena.  (An  abstract  of  this  address  appears 
in  this  issue  of  the  Journal,  page  705).  The  president 
of  the  academy.  Dr.  Walter  B.  James,  gave  a  brief  bio- 
graphical sketch  of  the  late  Dr.  Wesley  M.  Carpenter  and 
paid  tribute  to  his  generosity  in  providing  this  benefaction 
for  the  promotion  and  spread  of  medical  knowledge.  Some 
of  the  most  noted  men  in  medicine  and  surgery  had  deliv- 
ered these  annual  lectures,  and  on  this  occasion  the  dis- 
tinguished group  was  happily  augmented  by  a  name  asso- 
ciated the  world  over  with  the  highest  type  of  surgical 
endeavor.  Colonel  Sir  Berkeley  George  Andrew  Moynihan, 
senior  consulting  surgical  specialist  on  the  fighting  front 
of  the  British  Army,  especially  in  abdominal  gunshot 
wounds,  was  present  as  an  invited  guest,  and  the  audience 
rose  in  international  greeting  as  the  president  introduced 
him,  requesting  him  to  make  at  least  a  short  address.  Sir 
Berkeley  paid  a  tribute  to  the  hospitality  and  kindness  of 
Americans,  but  humorously  deplored  their  imposing  on  a 
visitor  the  traeedy  of  making  a  speech  for  which  he  was 
unprepared.  He  recalled  his  first  meeting  with  Doctor 
Mayo  in  1903,  when  surgery  was  beginning  the  present 
great  advance  in  knowledge  of  visceral  conditions,  with 
Doctor  Mayo  well  in  the  van.  The  work  at  the  Rochester 
clinic  had  been  a  revelation  to  the  world  and  would  remain 
as  an  imperishable  heritage. 
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THE  TREATMENT  OF  BOILS. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Pliiladelphia. 

Dry  heat  and  other  agencies  or  procedures  caus- 
ing local  hyperemia  have  enjoyed  considerable  favor 
in  the  abortive  treatment  of  furuncles.  According 
to  Bier,  1909,  hot  air  is  by  far  the  most  effectual 
among  thermic  agents  causing  an  intense  active 
hyperemia,  and  in  1903,  N.  Reich  was  already 
recommending  heated  dry  air  as  an  abortive 
measure,  both  on  the  ground  that  the  resulting 
hyperemia  increased  the  resistance  of  the  tissues  to 
l)acterial  invasion  and  with  the  presumpton  that  the 
heat  applied  was  directly  in  jurious  to  the  patho- 
genic organisms  present.  Reich's  clinical  results  in 
early  cases  seemed  to  demonstrate  the  advantages 
claimed  for  the  use  of  hot  air. 

Physical  measures  are  apt  to  be  overlooked  by  the 
j)ractitioner  where  special  apparatus  is  required, 
but  in  the  hot  air  treatment  of  boils  the  necessary 
apparatus  is  simple,  consisting  merely  of  an  inverted 
tin  funnel  at  the  upper  opening  of  which  is  attached, 
preferably  in  a  flexible  joint,  an  outlet  tube  of  con- 
venient length  for  directing  the  jet  of  hot  air  against 
the  tissues ;  the  heated  air  is  supplied  by  a  double 
Llunsen  burner  or  large  alcohol  tiame  placed  below 
the  funnel.  In  Reich's  procedure  two  or  three  ap- 
plications of  air  heated  to  about  120°  C.  are  made 
on  the  first  day  of  treatment  and  one  appHcation  on 
succeeding  days.  At  each  sitting,  which  lasts  only 
three  to  eight  minutes,  a  zone  of  skin  surrounding 
the  furuncle  is  first  treated  before  the  hot  air  is 
directed  over  the  boil  itself.  Uncomfortable  tension 
in  the  infiltrated  tissues  is  much  reduced,  according 
to  Reich,  by  the  first  treatment ;  suppuration  was 
prevented  in  all  cases  in  which  the  treatment  was 
begun  early,  and  reinfection  of  surrounding  tissues 
in  no  instance  occurred.  As  Bier  points  out,  tissues 
protect  themselves  against  an  excess  of  heat  not 
only  by  pronounced  sweating  but  also  by  a  flooding 
of  the  part  with  rapidly  flowing  arterial  blood,  and 
it  is  the  latter  effect  which  he  deems  the  actual 
curative  agent  in  conditions  benefited  by  heat.  The 
heat  applied  should  never  be  such  as  to  cause  an 
uncomfortable  burning  sensation,  but  for  the  best 
results,  it  is  said,  should  be  as  great  as  the  patient 
can  bear  without  special  inconvenience.  The  de- 
gree of  heat  thus  borne  varies  to  some  extent  in 
dififerent  individuals. 

In  the  treatment  of  acute  inflammatory  foci,  Bier 
prefers  not  to  produce  too  intense  an  active  hyper- 
emia, on  the  ground  that  an  excessively  rapid  blood 
flow  will  "disturb  the  natural  process  of  reaction" 
in  the  tissues.  He  believes  it  to  be  a  fact,  however, 
that  in  the  presence  of  inflammation  agencies  caus- 
ing congestion  produce  a  more  passive  type  of  hy- 
peremia, with  a  slower  flow  of  blood  through  the 
vessels,  than  they  do  in  uninflamcd  tissues.  Thus, 
when  a  cupping  glass  is  placed  over  healthy  skin  and 
a  moderate  degree  of  suction  instituted,  an  arterial 
hyperemia  plainly  results,  judging  from  the  bright 


red  color  produced,  whereas  if  the  same  degree  of 
suction  is  made  over  an  inflamed  area,  the  hyper- 
emia appears  much  darker.  Irrespective  of  the  use 
of  cupi)ing  glasses  over  boils  to  remove  pus  or  ne- 
crotic tissue  already  existing,  suction  therapy  is  to 
be  included  among  the  procedures  recommended  for 
arresting  boils  in  their  early  stages.  Enderlen 
found  that  it  would  frequently  abort  an  incipient 
process,  and  Bier  states  that  "the  suppression  of 
such  incipient  acute  inflammatory  foci  of  infection 
will  always  remain  the  most  fruitful  field  for  con- 
gestion hyperemia."  According  to  Enderlen,  the 
cupping  glass  is  best  employed  for  about  forty-five 
minutes  a  day,  being  applied  for  five  minutes  at  a 
time  with  three  minute  intervals  of  rest.  The  suc- 
tion should  be  induced  only  gradually,  and  should 
be  carried  only  to  the  point  of  causing  the  cup  to 
hold  firmly  to  the  skin,  lest  pain  result.  Furuncles, 
whether  incipient  or  advanced,  are  said  to  heal,  as  a 
rule,  in  five  days  under  this  treatment.  According 
to  Bier,  furuncles  on  the  face,  at  times  attended 
with  danger,  are  more  favorably  influenced  by  a 
congestion  bandage  applied  around  the  neck  than 
by  the  cupping  glass. 

The  last  procedure  requiring  mention  among  the 
abortive  measures  is  the  local  use  of  collodion.  The 
zone  immediately  surrounding  the  centre  of  the  boil 
is  coated  with  the  product  at  hourly  intervals  or  at 
least  several  times  in  the  day,  a  thick,  contractile 
covering  being  thus  formed  over  the  inflamed  area. 
The  centre  of  the  boil  remains  uncovered.  Accord- 
ing to  Fuchs,  191 1,  who  recommends  the  measure, 
the  pressure  it  exerts  around  the  furuncle,  the 
centre  of  which  becomes  increasingly  prominent, 
limits  the  peripheral  inflammatory  zone  and  thus 
projects  the  patient  from  general  infection.  The 
intensity  of  the  central  process  then  diminishes 
likewise.  Pus  may  not  form  or  after  one  to  three 
days  a  small,  yellow  spot  may  appear,  which  opens, 
discharges,  and  then  heals.  It  will  be  noted  at  once 
that  this  procedure  acts  in  a  manner  opposite  to  the 
suction  treatment,  causing  if  anything  anemia  of 
the  tissues  rather  than  hyperemia.  That  an  arti- 
ficial anemia  of  tissues  favors  the  subjugation  of  a 
bacterial  inflammatory  process  in  those  tissues  may 
well  be  doubted.  According  to  Enderlen,  even  the 
slightest  pressure  on  a  furuncle  is  to  be  avoided  in 
its  treatment,  tending  to  drive  the  bacteria  more 
deeply  into  the  tissues  or  to  disseminate  them.  Bier 
has  shown,  however,  that  inflamed  tissues  retain 
blood  with  great  tenacity  when  an  attempt  is  made 
to  drive  it  out ;  hence  it  is  open  to  question  whether 
the  collodion  actually  does  cause  a  marked  anemia 
in  the  underlying  tissues.  Apparently  the  most 
likely  explanation  of  whatever  benefit  may  be  de- 
rived from  collodion  is  that  it  acts  as  splint  to  the 
inflamed  tissues,  keeping  them  absolutelv  at  rest. 
The  favorable  action  of  rest  in  overcoming  infec- 
tive inflammation  is  generally  recognized.  Com- 
plete immobilization  of  the  area  mav  greatly  facili- 
tate a  perfect  walling  off  of  the  focus  of  infection. 
(To  he  continued.) 
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Reactions  in  Treatment  of  Bronchial  Asthma. 

— Francis  M.  Rackemann  {Journal  A.  III.  A.,  Sep- 
tember 15,  1917)  reports  two  cases  of  bronchial 
asthma  due  to  sensitization  to  the  protein  of  horse- 
hair, both  of  which  were  treated  by  ascending  doses 
of  horsehair  protein  injected  subcutaneously.  The 
initial  doses  were  very  minute,  but  in  one  case  the 
fourth  dose  was  apparently  introduced  into  a  super- 
ficial vein  with  the  production  of  immediate  symp- 
toms of  anaphylactic  response.  These  included 
sensations  of  heat  and  fullness,  symptoms  of  coryza 
with  running  of  the  eyes  and  flushed  face,  asthma, 
anxious  expression,  and  general  urticaria  over  the 
arms,  chest,  and  back.  Recovery  was  prompt,  aided 
by  a  dose  of  epinephrin.  In  the  second  case  a 
typical  severe  attack  of  serum  sickness  developed 
after  the  ninth  dose  of  protein.  At  no  time  during 
the  period  of  these  reactions,  or  before  in  one  case, 
could  circulating  antibodies  be  demonstrated  in  the 
blood  of  the  patients. 

Poisoning  by  Musterole. — David  I.  Macht 
{Journal  A.  M.  A.,  September  15,  1917)  records 
the  case  of  a  young  woman  who,  on  the  advice  of 
friends,  rubbed  a  small  amount  of  musterole  into 
the  skin  over  one  mastoid  region  for  the  relief  of 
pain.  The  day  following  the  application  she  devel- 
oped a  profuse  scarlatiniform  eruption  over  the 
face,  neck,  chest,  arms,  and  back  with  marked  itch- 
ing and  burning  and  irritation  of  the  conjunctivae. 
The  preparation  used  is  said  to  consist  of  oil  of 
mustard,  menthol,  and  camphor  in  lard  or  some  sim- 
ilar fat.  Mustard  oil  is  known  as  a  violent  irritant 
and  vessicant  which,  when  absorbed,  is  capable  of 
producing  nephritis  or  albuminuria,  as  well  as  very 
serious  skin  eruptions  from  its  local  action.  Its 
combination  with  fatty  substances,  as  pointed  out 
by  Macht,  is  very  likely  to  be  followed  by  its  ab- 
sorption and  the  use  of  such  a  combination  is  not 
devoid  of  danger,  and  should  be  discouraged. 
Mustard  plasters  are  quite  as  effective  for  purposes 
of  counterirritation  and  are  vastly  safer. 

Treatment  of  Intoxication  by  Asphyxiating 
Gases.- — Huot  and  Voivenel  {Presse  medicate, 
August  6,  1917)  describe  a  form  of  treatment  which 
gave  better  results  than  other  methods.  Since  the 
lungs  are  selectively  injured  by  the  gases,  and  the 
subject  succumbs  through  acute  pulmonary  edema, 
he  should  be  dealt  with  like  a  case  of  drowning. 
Ipecacuanha  should  be  given  at  once  until  vomiting 
results,  if  necessary  to  the  amount  of  four  or  five 
grams  in  one  half  to  one  gram  doses.  The  patient 
should  also  be  copiously  bled :  this  may,  if  desired. 
1>e  followed  by  introduction  of  saline  solution  to 
the  extent  of  one  third  of  the  quantity  of  blood  re- 
moved. Morphine  is  to  be  avoided,  as  it  hinders 
the  patient's  instinctive  efforts  to  clear  the  flooded 
pulmonary  alveoli  and  bronchial  tubes.  Oxygen 
only  comes  third  in  importance,  after  ipecac  and 
venesection,  as  a  therapeutic  measure.  Subcutan- 
eous injection  of  oxygen  may  be  combined  with  the 
inhalations.  In  severe  cases  adrenalin  was  used  in 
conjunction  with  other  heart  stimulants.  In  associa- 
tion with  the  customary  precautions  as  to  immo- 
bilization, maintenance  of  a  constant  temperature, 
milk  diet,  wet  cupping,  etc.,  these  measures  yielded 
an  unusual  percentage  of  recoveries. 


New  Method  of  Treating  Pernicious  Vomiting 
of  Pregnancy. — A.  Y.  P.  Garnett  {American  Jour- 
nal of  Obstetrics,  August,  1917)  deems  pernicious 
vomiting  a  development  of  physiological  vomiting  of 
pregnancy  due  to  failure  of  the  patient  to  pro- 
duce a  ferment  antagonistic  to  the  toxemia  of 
pregnancy.  Curettage  has  hitherto  been  the  last 
resort,  usually  postponed  until  the  patient  has  be- 
come a  poor  operative  risk.  In  the  first  of  Garnett's 
two  cases  it  was  with  the  aim  of  preparing  the  pa- 
tient for  curettage  that  the  new  treatment,  blood 
transfusion,  was  applied.  In  both  cases  a  donor 
about  ten  days  post  partum  was  selected,  the  initial 
transfusion  being  of  250  c.  c,  carried  out  by  the 
Kempton-Brown  tube  method.  In  both  cases  the 
condition  was  markedly  improved  in  twenty-four 
hours.  The  first  patient  recovered  uninterruptedly, 
while  the  second  required  another  transfusion  of 
200  c.  c.  two  weeks  later,  after  which  recovery  took 
place.  The  writer  believes  it  important  to  recognize 
the  changes  occurring  in  the  blood  and  urine — al- 
bumin, acetone,  diacetic  acid — as  soon  as  possible 
in  such  cases.  The  acidosis  is  not,  however,  a  cause 
but  a  result  of  the  toxemia. 

Points  in  Treatment  of  Acute  Gonorrhea. — 
Leslie  G.  Johnson  {Northwest  Medicine,  August, 
1917)  says  that  the  following  is  a  safe  plan  of  treat- 
ment for  the  general  practitioner,  though  it  will  not 
give  the  results  which  a  specialist  can  obtain.  First 
examine  the  discharge  to  be  sure  of  gonorrheal  in- 
fection. Then  give  general  directions,  including  the 
prescription  of  a  diet  without  spices,  rich  pastries, 
or  excess  of  tea  or  coffee ;  forbid  all  alcohol ;  pre- 
scribe an  abundance  of  water  to  be  taken  between 
meals ;  keep  the  patient's  bowels  open ;  order  a  sus- 
pensory ;  and  warn  him  to  avoid  sexual  excitement, 
to  keep  oft"  his  feet,  and  to  get  as  much  rest  as  pos- 
sible. If  there  is  not  too  much  inflammation  have 
ihe  patient  urinate,  cleanse  the  meatus  and  intro- 
duce very  slowly  and  gently  a  soft  nosed  syringe 
into  the  anterior  urethra  with  a  ten  per  cent,  solu- 
tion of  argyrol  or  the  following  solution : 

5    Protargol,    i-o; 

Glycerin,    150; 

Water  to  make,   125.0. 

The  solution  should  be  injected  until  it  begins  to 
escape  from  the  meatus,  indicating  that  the  anterior 
urethra  is  full.  This  injection  is  to  be  held  until 
there  is  burning  and  then  expelled  at  once.  The 
injection  should  be  repeated  three  times  daily  and 
the  patient  seen  once  a  day.  The  patient  should  be 
warned  against  massaging  the  penis  and  urged  to 
hold  the  solution  as  long  as  possible  to  the  point  of 
burning  sensation.  After  two  weeks  of  this  treat- 
ment make  the  three  glass  test  for  posterior  urethral 
infection.  If  this  is  absent  continue  the  treatment 
until  the  discharge  no  longer  appears  during  the 
dav.  If  .smears  of  the  morning  discharge  and  of 
the  fluid  from  the  prostate  obtained  by  massage  are 
then  free  from  gonococci  the  patient  is  probably 
cured  but  he  should  be  kept  under  observation  for 
some  time.  One  gram  of  potassium  citrate  should 
be  given  every  three  hours  during  the  acute  stage 
until  the  urine  is  alkaline  and  the  edema  and  burn- 
ing have  been  relieved.  Then  0.6  mil  of  sandalwood 
oil  in  a  soft  capsule  should  be  prescribed  three  times 
daily. 
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Treatment  of  Malaria. — E.  Marchoux  {Bulletin 
de  r Academic  dc  medccine,  August  7,  1917)  from 
experience  in  the  treatment  of  malaria  contracted 
in  the  Salonica  region,  believes  too  much  impor- 
tance has  been  attached  to  subcutaneous  or  intra- 
venous injections  of  quinine.  A  too  rapid  elimina- 
tion of  the  drug  occurs  after  these  procedures,  espe- 
pecially  since  freely  soluble  salts  are  used.  Quinine 
sulphate  acts  much  more  efficiently  than  the  more 
soluble  salts,  and  alkaloidal  quinine  even  more  so. 
Quinine  will  not  arrest  a  paroxysm,  but  when  the 
schizonts  are  just  undergoing  division,  one  grain  of 
quinine  may  prevent  fever.  When  the  schizonts 
are  less  mature  it  is  better,  to  avoid  ear  symptoms, 
to  give  four  0.25  gram  cachets  in  the  course  of 
twelve  hours,  the  parasites  disappearing  in  twenty- 
four  to  forty-eight  hours  without  causing  an  attack. 
The  sexual  forms  may  cause  a  recurrent  attack  two 
or  four  weeks  later.  Rational  treatment  consists, 
therefore,  in  destroying  the  schizonts  as  fast  as  they 
are  produced  until  the  gametes  are  exhausted.  The 
microscope  permits  of  discovery  of  the  parasites 
two  or  three  days  before  the  advent  of  fever,  so 
that  they  can  be  destroyed  as  soon  as  they  appear. 
Thus  it  would  seem  possible  to  sterilize  the  organ- 
ism with  only  a  few  grams  of  quinine.  All  the  pa- 
tients should  be  collected  in  one  hospital  and  their 
blood  examined  daily.  Those  with  positive  blood 
examination  would  receive  quinine  and  be  kept  at 
rest,  while  the  remainder  could  go  out  and  work 
in  the  fields.  Since  the  parasites  require  at  least 
two  or  three  days  to  multiply  sufficiently  to  cause 
fever,  the  patient  need  be  given  a  gram  of  quinine 
on  only  three  days  in  each  week.  Suppression  of 
four  generations  of  parasites  appears  to  Marchoux 
sufficient  to  sterilize  the  organism  or  enable  it  to 
overcome  the  few  parasites  remaining. 

Indications  for  Mastoid  Operation  in  Acute 
Otitis  Media. — Edward  Bradford  Dench  {Journal 
A.  M.  A.,  September  15,  1917)  emphasizes  the  fact 
that  every  case  of  acute  middle  ear  infection  is 
really  one  of  mastoiditis,  although  the  latter  term 
has  become  one  of  terror  among  many  physicians 
and  the  laity  through  inappreciation  of  this  fact. 
When  incision  of  the  tympanum  and  proper  drain- 
age through  this  channel  results  in  recovery  a  case 
of  mastoiditis  has  been  cured  without  the  typical 
mastoid  operation,  or  the  practice  of  posterior  drain- 
age as  it  should  be  called.  The  indications  for  pos- 
terior operation  are  fairly  clear  in  most  cases  and 
arise  from  inadequate  drainage  through  the  tym- 
panic incision.  If  spontaneous  severe  pain  persists 
for  one  to  two  days  after  free  and  satisfactory  in- 
cision of  the  drum  membrane  posterior  drainage  is 
indicated.  Early  local  mastoid  tenderness  is  not  an 
indication  for  posterior  drainage,  but  antrum  ten- 
derness and  recurrent  mastoid  tenderness,  after  a 
free  interval,  are  absolute  indications.  Otoscopic 
examination  showing  evidence  of  insufficient  drain- 
age is  a  most  valuable  indication  for  posterior  op- 
eration. Bacteriological  examination  of  the  dis- 
charge is  of  some  value,  for  Streptococcus  capsula- 
tus  infection  is  very  prone  to  require  posterior 
drainage.  Sudden  cessation  of  aural  discharge  and 
the  persistence  of  a  very  profuse  discharge  for  over 
three  weeks  are  both  indications  of  importance,  as 
is  the  duration  of  the  inflammatory  process,  which 


should  not  exceed  three  weeks  after  operation  or 
five  or  six  after  spontaneous  rupture  of  the  drum. 
Cases  with  a  history  of  repeated  incisions  of  the 
drum  for  some  pain  and  persistent  discharge  should 
be  drained  posteriorly,  as  should  cases  with  marked 
impairment  of  hearing  lasting  for  more  than  two  to 
three  weeks.  Posterior  drainage  is  also  indicated  at 
once  when  there  is  involvement  of  the  static  laby- 
rinth or  evidence  of  meningitis.  In  rather  indefinite 
and  obscure  cases  Rontgen  examination  will  often 
show  a  persistent  focus  of  purulent  inflammation. 

Treatment  of  Infected  Wounds  of  the  Knee. — 

F.  Achille  {Gasetta  dcgli  ospcdali  e  delle  cliniche, 
June  24,  191 7)  from  experience  on  the  Italian  front 
is  of  the  opinion  that  in  cases  without  bone  lesions, 
wide  lateral  arthrotomy  with  a  counter  opening  pos- 
teriorly in  the  popliteal  space  should  be  the  method 
of  choice.  When  the  radioscopic  examination 
shows  the  existence  of  fracture  of  the  articular 
heads  or  the  presence  of  foreign  bodies,  it  is  better 
to  open  the  joint  by  Mackenzie's  incision.  In  every 
case  it  is  necessary  to  immobilize  the  joint  and  for 
this  purpose  plaster  of  Paris  may  be  used  in  rebel- 
lious cases  uncomplicated  by  osteomyeHtis.  Small 
foreign  bodies  when  imbedded  in  the  bone  are  better 
left  alone,  as  extraction  may  necessitate  extensive 
resection  of  bony  tissue.  Recent  wounds  respond 
well  to  early  incision  and  irrigation  with  hypo- 
chlorite solution.  Amputation  should  be  reserved 
for  extreme  cases,  especially  those  where  an  as- 
cending osteomyelitis  threatens  life. 

Blood  Pressure  in  Malarial  Fever. — Monier- 
Vinard  and  Caille  (Bulletins  et  mcmoires  de  la  So- 
eiete  medicale  des  hopitanx  de  Paris,  March  22, 
1917)  report  a  sphygmomanometric  study  of  seven- 
ty-eight cases,  for  the  most  part  only  recently  in- 
fected with  malaria.  A  marked  reduction  in  blood 
pressure  was  noted  in  all  cases,  the  average  systolic 
pressure  being  105  millimetres  of  mercury  with  the 
Pachon  instrument,  and  the  average  diastolic,  55 
millimetres.  During  paroxysms  the  systolic  pres- 
sure rose  with  the  chill,  and  remained  high  until  the 
stage  of  sweating.  Commonly  the  pressure  reached 
180  to  200  millimetres,  but  it  often  rose  much  higher, 
even  beyond  the  range  of  registration  of  the  instru- 
ment. The  diastolic  pressure,  on  the  other  hand, 
always  fell  during  the  attacks,  generally  to  20  or  30 
millimetres,  and  sometimes  even  to  nil.  The  pulse 
pressure  was  thus  very  great,  averaging  120  milli- 
metres in  violent  paroxysms.  In  algid  cases  the 
diastolic  pressure  was  very  low  and  the  systolic  re- 
mained below  normal.  After  a  tertian  attack  the 
systolic  pressure  stayed  somewhat  low  on  the  next 
day.  In  a  period  following  cessation  of  febrile 
attacks  both  pressures  very  gradually  rose.  A  pe- 
culiar observation  was  made  in  that  at  times,  even 
in  the  absence  of  febrile  attacks,  the  blood  pressure 
underwent  from  one  day  to  the  next  changes  simi- 
lar to  those  occurring  during  a  paroxysm.  This 
phenomenon  generally  disappeared  after  fifteen  to 
twenty  days  of  apyrexia.  The  authors  deem  these 
findings  confirmatory  of  the  postmortem  investiga- 
tions of  Armand-Delille,  Paisseau,  and  Lemaire,  who 
found  the  adrenal  glands  frequently  impaired  in 
malaria.  They  approve  of  the  intravenous  admin- 
istration of  adrenalin  in  these  cases. 
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Administration  of  Emetine. — P.  Figdor  {Lan- 
cet, August  18,  1917)  points  out  that  the  subcu- 
taneous injection  of  emetine  and  its  sahs  almost  in- 
variably gives  rise  to  severe  local  pain  and  tender- 
ness, followed  or  accompanied  by  redness,  swelling 
and  deep  induration  which  often  makes  muscular 
movement  agonizing.  If  the  solutions  are  injected 
deeply  intramuscularly  into  the  deltoids  or  gluteals 
all  pain  is  avoided,  while  occasionally  there  is  some 
slight  tenderness  for  twenty-four  hours  at  the  site 
of  injection.  The  injections  can  be  given  into  alter- 
nate arms  daily  without  any  difficulty,  the  same  site 
bemg  used  repeatedly  at  intervals  of  forty-eight 
hours. 

Devices   for   Melting   Paraffin   for   Bums. — 

Torald  Sollmann  {Journal  A.  M.  A.,  June  23,  1917) 
finds  that  an  ordinary  pint  size  electrical  "food 
warmer"  for  heating  nursing  bottles  is  a  conven- 
ient device  for  melting  paraffin.  If  filled  one  half 
to  two  thirds  full  of  paraffin  it  will  melt  it  in  three 
minutes  and  if  the  current  is  shut  off  the  tempera- 
ture will  be  just  right  for  application  after  two 
minutes  and  it  will  stay  so  for  ten  minutes.  Even 
better  is  an  ordinary  double  glue  pot.  The  outer 
pot  should  be  two  thirds  filled  with  sodium  acetate, 
which  melts  at  58°  C.  and  retains  about  that  tem- 
perature for  three  hours  under  the  conditions  men- 
tioned. This  "acetate  thermostat"  is  specially  val- 
uable in  shops  and  elsewhere  where  large  numbers 
of  men  have  to  be  cared  for  in  a  short  space  of  time. 
It  is  cheap  ana  requires  no  attention. 

Volkmann's     Contracture. — J.     K.  Simpson 

{Journal  of  the  Florida  Medical  Association,  Au- 
gxist,  1917)  says  that  this  condition  develops  when 
an  injury  in  the  region  of  the  elbow  is  put  up  in 
splints,  adhesive  plaster,  plaster  of  Paris,  or  in  the 
position  of  acute  flexion.  There  is  an  acute  swell- 
ing of  the  soft  tissues  due  to  extravasation  and 
edema,  followed  by  venous  congestion  and  some 
thrombosis  in  the  smaller  vessels.  At  this  stage 
there  is  intense  pain,  the  fingers  become  somewhat 
cyanotic  and  edematous  and  later  are  numb  and  stiff. 
This  is  the  time  to  treat  Volkmann's  contracture. 
Not  a  minute  should  be  lost  in  taking  down  the 
dressing  and  putting  the  arm  up  in  semiflexion  with 
elevation,  giving  gentle  massage,  and  possibly  split- 
ting the  fascial  covering  of  the  muscles  of  the 
flexor  group,  either  through  open  incision  or  sub- 
cutaneously.  If  treatment  is  not  undertaken  at  this 
stage  a  permanent  contracture  develops  with  short- 
ening of  the  flexor  muscles,  fibrosis  of  the  muscles, 
shortening  of  the  anterior  Hgaments  of  the  finger 
joints,  and  lengthening  of  the  posterior  ones.  At 
this  stage  probably  the  best  form  of  treatment  is 
lengthening  of  the  contracted  tendons  by  a  sliding 
tenoplasty  followed  by  extension  of  the  contracted 
joints  and  fixation  in  a  position  of  more  or  less 
extension,  which  is  increased  gradually  by  using 
Taylor's  splint  to  provide  elastic  traction  on  the 
flexed  fingers.  Then  physical  treatment  to  restore 
the  function  of  the  damaged  muscles  should  be  in- 
stituted. In  many  of  the  cases  there  is  also  some 
involvement  of  the  nerve  in  scar  tissue  which 
should  be  removed  and  the  nerve  covered  by  some 
protective  such  as  fat  or  egg  membrane. 


Pure  Phenol  in  Septic  Wounds. — A.  Ernest 

Maylard  {British  Medical  Journal,  June  16,  1917) 
urges  the  use  of  pure  phenol  for  the  treatment  of 
septic  wounds  in  which  there  are  ill  defined  and 
attached  portions  of  septic  and  dead  tissues.  Such 
tissues  cannot  always  be  successfully  removed  sur- 
gically as  they  are  often  difficult  to  recognize  and 
define.  The  usual  antiseptics  and  especially  the 
newer  ones  now  so  popular  do  not  penetrate  these 
niduses  of  infection,  but  this  can  readily  be  accom- 
plished by  the  application  of  pure  phenol  to  the 
entire  wound  surface.  This  application  not  only 
effects  complete  sterilization  of  the  wound  surface, 
but  also  greatly  relieves  the  pain.  It  has  given  ex- 
cellent results  in  the  severely  infected  military 
wounds. 

Use  of  Traction  Suture  Plates. — R.  R.  Kime 

{Journal  of  the  Florida  Medical  Association, 
August,  191 7)  recommends  the  use  of  aluminum 
traction  plates  in  the  closure  of  many  abdominal 
wounds.  The  plates  have  the  advantages  of  pro- 
viding perfect  coaptation  of  the  wound  edges,  of 
minimizing  the  danger  of  infection  along  the  suture 
lines,  and  of  preventing  the  formation  of  ugly 
scars  from  the  cutting  through  of  traction  sutures. 
The  plates  should  be  applied  by  means  of  a  single 
silkworm  gut  suture  for  each  plate,  passed  through 
the  skin  about  one  inch  from  the  incision  and  car- 
ried deep  into  the  subcutaneous  fatty  layer.  In 
clean  cases  the  wound  is  closed  by  the  plates,  but 
where  there  is  drainage  or  the  likelihood  of  infec- 
ton  the  sutures  through  the  plates  are  not  tied  until 
the  drainage  is  removed  or  the  danger  of  infection 
seems  to  have  passed.  In  hernia  cases,  and  others 
where  there  is  likely  to  be  much  strain,  the  sutures 
holding-  the  plates  should  be  made  to  include  the 
sutured  abdominal  fascia  by  means  of  a  figure  of 
eight  loop  passed  through  the  ridge  of  fascia  at 
the  suture  line. 

Continuous  Aspiration  in  Empyema. — J.  S. 
Dauriac  {Bulletin  de  I'Acadhnie  de  medecine. 
August  7,  1917),  after  two  years'  experience  with 
this  procedure,  applied  it  with  marked  success  in 
four  cases  of  traumatic  empyema,  two  due  to  deep 
shell  wounds  of  the  chest  and  two  to  bullet  wounds. 
Recovery  occurred  on  an  average  in  two  weeks.  A 
rubber  tube  one  and  one  half  metres  long  was  passed 
into  the  most  dependent  portion  of  the  chest  and 
the  margins  of  the  wound  drawn  together  round  it 
or  the  opening  racked  with  small  compresses.  The 
free  end  of  the  tube,  passed  through  the  dressing, 
was  adapted  to  the  lateral  outlet  tube  of  Tuffier's 
spiral  horn  shaped  device.  One  and  one  half  metres 
above  the  level  of  the  bed  a  two  litre  tank  filled  with 
water  was  placed,  and  from  it  the  water  dripped 
rapidly  through  a  rubber  tube  into  the  horn,  produc- 
ing constantly  a  vacuum  in  the  lateral  outlet  of  the 
latter  and  the  pleural  tube.  The  rate  of  dripping 
was  regulated  with  a  Murphy  device  and  pinch  cock. 
If  the  apparatus  at  any  time  gets  out  of  order,  the 
patient  is  aware  of  it  at  once,  becoming  somewhat 
oppressed  owing  to  the  fact  that  the  lung  is  no 
longer  held  by  negative  pressure  against  the  chest 
wall.  The  dressings  are  never  soiled,  and  there  is 
no  odor.  The  previously  cachectic  patients  are  very 
promptly  restored  to  a  healthy  appearance. 
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Sluder  Operation  for  the  Removal  of  Tonsils. 

— Clarence  Porter  Jones  {Charlotte  Medical  Jour- 
nal, July,  1 91 7)  claims  the  following  advantages  for 
this  operation :  The  hemorrhage  is  very  moderate, 
the  dull  cutting  blade  crushing  the  bloodvessels ;  the 
tendency  to  subsequent  bleeding  is  practically  nil ; 
there  is  prompt  healing  because  of  the  slight  trau- 
matism ;  there  is  no  scar  left  after  operation,  which 
can  be  performed  very  quickly  within  three  to  ten 
seconds  after  the  ether  cone  is  removed. 

The  Tonsil  Question  in  Children.— G.  W.  Boot 

{Annals  of  Otolony^  Rhinology,  and  Laryngology, 
March,  1917)  believes  that  if  a  child  with  acutely 
enlarged  tonsils  is  put  on  syrup  ferri  iodidi  for  two 
or  three  weeks,  a  wonderful  reduction  in  size  often 
follows,  and  tonsillectomy  may  not  be  necessary. 
When  tuberculosis  of  the  cervical  glands  exists,  he 
thinks  it  a  mistake  to  remove  the  infected  glands 
and  leave  the  tonsils,  believing  the  removal  of  the 
tonsils  is  really  of  more  importance  than  the  sacri- 
fice of  the  cervical  glands. 

Pulmonary  Tuberculosis  Treated  by  the  In- 
duction of  an  Artificial  Pneumothorax. — Paul  H. 
Ringer  {American  Journal  of  the  Medical  Sciences, 
September,  1917),  analyzing  his  results  in  thirty 
cases,  obtained  complete  success  in  seven  cases ; 
complete  success  in  stopping  hemorrhage  in  three ; 
partial  success  in  two ;  prolongation  of  life  for  an 
appreciable  period  of  time  in  four;  and  failure  in 
fourteen.  The  failures  were  due  in  ten  cases  to  the 
presence  of  adhesions  which  form  the  great  impedi- 
ment to  the  beginning  and  the  completion  of  a  pneu- 
mothorax. 

Hypodermic  Use  of  Chalmoogra  Oil  in  Leprosy, 

— Nathaniel  Bercovitz  {Journal  A.  M.  A.,  June  30, 
1917)  followed  the  recommendations  given  by 
Heiser  for  the  hypodennic  administration  of  chal- 
moogra oil  in  a  series  of  fourteen  cases  of  advanced 
leprosy,  both  anesthetic  and  mixed  types  being  in- 
cluded. The  method  of  administration  proved  very 
satisfactory  in  causing  no  local  irritation,  no  gastric 
symptoms  and  no  systemic  reaction  except  after 
the  initial  dose.  Both  forms  of  leprosy  responded 
to  the  treatment  quite  favorably,  the  tubercular 
more  promptly  than  the  anesthetic.  Anesthetic  areas 
became  hypersensitive  and  finally  regained  tactile 
.•sensation,  large  ulcers  healed,  and  leprous  nodules 
underwent  degeneration  and  cicatrization  under  the 
influence  of  the  oil. 

Rubella,  or  German  Measles. — Charles  R.  Box 
{Practitioner,  June,  1917)  says  that  the  patient 
should  be  isolated  and  confined  to  bed  until  the 
temperature  is  normal  and  the  rash  and  catarrhal 
symptoms  have  disappeared.  Seven  days  from  the 
appearance  of  the  rash  all  infectivity  has  ceased, 
provided  that  there  has  been  no  persistence  of 
faucial,  nasal,  respiratory,  or  other  symptoms.  A 
period  of  ten  days  is  advised  by  the  Medical  Officers 
of  Schools  Association.  As  the  incubation  period 
is  long,  a  quarantine  of  three  weeks  is  necessary 
for  contacts,  or  they  may  be  isolated  from  the 
tenth  to  the  twenty-first  day  from  exposure.  By 
keeping  careful  watch  for  mastoid  and  occipital 
glandular  enlargement  early  warning  may  be 
gained  of  the  imminence  of  the  attack. 


Cinnamon  as  a  Prophylactic  in  Measles  and 
German  Measles. — W.  B.  Drummond  {British 
Medical  Journal,  June  9,  1917)  says  that  a  course  of 
cinnamon  is  an  excellent  prophylactic  against  mea- 
sles, confirming  a  previous  observation.  Its  pro- 
phylactic use  in  German  measles  was  tried  in  the 
cases  of  twenty  delicate  children  who  were  exposed 
to  an  infected  nurse.  Each  of  the  children  received 
powdered  cinnamon  with  his  food  night  and  morn- 
ing and  no  case  of  the  disease  developed  among 
them.  The  treatment  was  continued  for  about  three 
weeks.  The  drug,  in  the  form  of  twenty-five  drop 
doses  of  the  spirit,  is  also  one  of  the  most  effective 
remedies  for  acute  coryza. 

Immune    Serum    in    Poliomyelitis. — Edward 

Taylor  {Nezu  York  State  Journal  of  Medicine, 
June,  1 91 7)  treated  nineteen  patients  by  intraspinal 
and  intravenous  mjectious  of  immune  serum  ob- 
tained from  perons  who  had  the  disease  within  two 
years.  Two  died,  one  having  been  in  extremis  at 
the  time  of  the  first  injection ;  three  were  not  af- 
fected ;  six  showed  prompt  checking  of  the  further 
progress  of  the  paralysis ;  and  eight  recovered  com- 
pletely and  promptly.  The  serum  was  prepared  by 
allowing  aseptically  collected  blood  to  clot,  removal 
of  the  serum,  addition  of  0.2  per  cent,  of  tricresol, 
standing  for  twenty-four  hours,  and  filtration 
through  a  Berkefeld  N  filter.  It  was  then  placed 
in  glass  tubes  and  sealed  hermetically. 

Cervical  Repair  Following  Confinement. — 
Titian  Coffey  {American  Journal  of  Obstetrics, 
August,  1917)  advocates  routine  examination  of  all 
cases  on  the  ninth  or  tenth  day  after  confinement 
with  a  view  to  repair  of  the  cervix  if  required. 
About  eighty  per  cent,  of  all  cervices  are  found 
damaged  at  this  time,  when  the  size  of  the  cervix 
has  practically  returned  to  normal.  Visual  exam- 
ination through  the  speculum  is  essential  for  find- 
ing out  the  character  and  extent  of  injury.  At  op- 
eration the  patient  is  placed  in  the  exaggerated 
lithotomy  position  and  is  given  an  external  flush  of 
T  :  2000  bichloride  solution,  followed  by  sterile 
water,  and  an  internal  douche  of  one  per  cent,  lysol 
solution.  No  internal  scrubbing  is  permitted.  A 
trivalve  speculum  is  then  carefully  introduced,  the 
cervical  lips  seized  with  a  single  grasp  volsellum 
and  drawn  into  view,  and  the  trivalve  speculum  re- 
placed by  a  light  weighted  speculum.  The  torn 
lips,  carefully  sponged  off,  are  then  injected  with 
one  per  cent,  novocaine  solution,  to  which  has  been 
added  one  drop  of  i :  1000  adrenalin  solution.  Not 
more  than  ten  c.  c.  is  used.  The  edges  of  the  cer- 
vical lips  on  the  left  side  are  now  trimmed  with 
curved  scissors  and  gone  over  with  a  large,  sharp 
curette.  No.  2  ten  day  chromic  sutures  are  then 
inserted.  Generally  an  interlocking  suture  is  used, 
beginning  a  little  alcove  the  upper  angle  of  the 
tear  and  running  down  to  the  tenacula,  pre- 
viously placed  accurately  in  the  centre  of  the 
lips.  The  opposite  side  having  been  similarly  re- 
paired, a  uterine  sound  is  passed,  the  perineal  su- 
tures removed,  another  lysol  douche  given,  and  the 
cervix  pushed  far  back  in  the  pelvic  cavity.  The 
patient  is  at  once  placed  in  the  Fowler  position,  to 
insure  drainage  from  the  uterine  cavity.  The  kan- 
garoo walk  is  begim  on  tlie  tenth  or  twelfth  day. 


Miscellany  from  Home  and  Foreign  Journals 


Immediate  Effect  of  Cigarette  Smoking. — John 
Parkinson  and  liilmar  Koelod  {Lancet,  August  i8, 
1917)  conducted  a  series  of  observations  on  soldiers 
l)et\veen  seventeen  and  thirty-two  years  of  age  to 
determine  the  immediate  effects  of  smoking.  The 
men  were  in  two  groups,  one  consisting  of  ten  per- 
fectly normal  men  in  military  training ;  the  other  of 
twenty  men  complaining  of  undue  breathlessness, 
and  often  also  of  precordial  pain,  palpitation,  verti- 
go, and  exhaustion.  Observations  were  made  be- 
fore, during,  and  after  smoking  four  or  five  cigar- 
ettes in  about  forty  minutes.  Observations  were 
made  before  and  after  exercise  both  preceding 
and  following  smoking.  Demonstrable  effects 
were  produced  in  nine  of  the  ten  controls 
and  in  all  but  three  of  the  patients,  all  three 
being  noninhalers.  The  average  pulse  rate 
rose  nine  beats  in  the  patients  and  six  in  the 
controls  after  smoking.  No  irregularity  was  ob- 
served from  smoking.  The  respiratory  rate  was  not 
affected  in  either  group,  save  for  some  slight  re- 
duction in  the  controls.  In  both  groups  the  average 
systolic  blood  pressure  was  raised  by  smoking  by 
about  five  to  ten  millimetres  Hg.  The  effects  re- 
corded appeared  within  the  first  five  minutes  of 
smoking  and  persisted  throughout  without  further 
increase.  Exertion  tests  showed  a  higher  pulse  rate 
after  smoking  than  before  in  the  patients,  and  in 
half  of  them  there  was  more  breathlessness  than 
before.  In  the  controls  the  pulse  rate  was  about  the 
same  following  exertion  after  smoking  as  before 
and  the  respiration  was  unaffected  except  in  two  in 
whom  there  was  slight  increase  of  breathlessness. 
While  excessive  cigarette  smoking  is  not  the  chief 
cause  of  "soldiers'  heart"  it  would  seem  to  be  an 
important  accessory  factor,  according  to  the  authors. 

Report  on  Poliomyelitis.  —  Charles  Ogilvy 
(Journal  A.  M.  A.,  September  i,  191 7)  presents  his 
observations  in  a  series  of  no  cases  of  poliomyelitis, 
observed  from  their  onset  to  the  present  time  and 
occurring  in  a  community  of  about  35,000  inhabi- 
tants during  the  epidemic  of  last  year.  The  first 
case  developed  on  July  13th  and  the  last  on  October 
25th.  The  first  was  definitely  traced  to  a  carrier 
from  an  infected  district  of  Brooklyn.  Seventeen 
of  the  cases  occurred  in  families  or  in  houses  where 
there  were  other  cases,  but  only  six  developed  long 
enough  after  the  first  cases  to  justify  the  belief  that 
they  were  infected  from  them.  A  study  of  the  inci- 
dence of  the  disease  pointed  to  its  being  contagious, 
rather  than  due  to  insect  carriers.  Over  seventy- 
seven  per  cent,  of  the  cases  occurred  in  children 
under  five  years  old  and  only  2.7  per  cent,  in  per- 
sons over  fifteen  years  of  age.  The  sexes  were 
affected  equally.  Early  diagnosis  was  not  difficult, 
the  symptoms  being  more  or  less  similar  in  the  ma- 
jority of  cases.  There  was  usually  a  history  of 
from  one  to  four  days  of  illness  with  fever,  vomit- 
ing and  pain  in  the  head,  neck,  back,  or  extremities. 
The  child  was  usually  found  lying  on  his  side  with 
his  head  thrown  back.  He  was  irritable  when 
aroused  and  in  eighty-one  per  cent,  of  the  cases  there 
was  stiffness  of  the  neck.    The  reflexes  were  usu- 


ally disturbed.  Diagnosis  was  made  certain  by 
lumbar  puncture,  which  showed  typically  an  in- 
creased cell  count  in  the  spinal  fluid.  In  none  of 
the  suspected  cases,  in  which  the  spinal  fluid  was 
found  normal  with  a  cell  count  of  les  than  twenty, 
did  poliomyelitis  develop.  The  height  of  the  fever 
and  the  number  of  cells  in  the  spinal  fluid  were  not 
found  to  bear  any  constant  relation  to  the  extent  or 
severity  of  the  paralysis  which  ensued.  Paralysis 
occurred  within  the  first  few  days  of  the  attack,  if 
at  all,  and  when  it  had  not  developed  by  the  fourth 
day  it  was  unlikely  to  occur.  In  eight  patients 
there  was  facial  paralysis  only,  and  in  only  two  with 
other  paralyses  did  facial  involvement  occur.  There 
was  a  mortality  of  seventeen  per  cent,  and  all  of 
the  deaths  but  three  occurred  during  the  first  five 
days  of  illness.  Immune  serum  was  given  to  fifteen 
of  the  patients,  but  no  benefit  was  attributable  to  its 
use.  Epinephrin  was  also  used  without  benefit. 
The  most  important  point  in  the  treatment  of  the 
disease  seemed  to  be  very  prolonged  rest  and  im- 
mobilization of  the  affected  parts  of  the  body,  and 
massage  was  not  begun  until  the  third  or  fourth 
month  in  the  later  cases  with  better  results  than 
were  obtained  by  starting  it  earlier. 

Fatigue  and  Alcohol. — A.  F.  Stanley  Kent 
{Lancet,  July  28,  1917)  discusses  the  relation  be- 
tween these  two  factors  with  special  reference  to 
the  question  of  the  more  or  less  continuous  and  fre- 
quently repeated  use  of  alcohol  by  the  industrial 
class  of  workers.  This  industrial  form  of  alcohol- 
ism differs  considerably  from  the  occasional  sprees 
common  to  persons  in  many  walks  of  life  and  is  a 
very  serious  problem  from  both  the  public  health 
and  the  economic  points  of  view.  The  gist  of 
Kent's  contention  is  that  industrial  alcohoHsm  is 
largely  the  product  of  the  conditions  of  life  and 
work  in  the  industries  themselves,  since  it  varies  in 
form  with  the  different  types  of  work  and  afifects 
women  much  as  it  does  men  when  the  former  enter 
a  provocative  industry.  The  chief  causative  fac- 
tors seem  to  be  poor  living  conditions  in  the  fac- 
tories and  the  workmen's  homes,  insufficient  time  for 
meals  and  recreation,  too  prolonged  periods  of  work 
without  relief,  and  the  deadly  monotony  of  repeti- 
tion. Of  these  factors  the  most  important  are  those 
of  living  conditions,  specially  with  reference  to 
wages  and  the  chances  for  wholesome  recreation, 
for  with  coordinated  improvement  in  these  two  fac- 
tors in  some  works  of  large  size  the  proportion  of 
alcoholism  has  fallen  remarkably.  There  is  a  fur- 
ther element  to  be  considered,  namely,  that  fatigue 
provokes  indulgence  in  alcohol  for  the  sake  of  the 
temporary  sense  of  stimulation  which  its  use  gives, 
and,  per  contra,  the  use  of  alcohol  is  followed  by  an 
increased  sense  of  fatigue  after  its  initial  effects 
have  passed  off.  The  chief  remedies  for  industrial 
alcoholism  would  seem  to  be  an  increase  in  the  wages 
of  the  workers,  the  provision  of  better  home  and 
working  conditions,  the  shortening  of  the  individual 
periods  of  continued  work,  and  the  provision  of 
wholesome  sources  of  recreation  and  amusement  for 
the  workers. 
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War  Nephritis. — F.  C.  Davies  and  R.  P.  Wel- 
don  {Lancet,  July  28,  1917)  found  definite  evidence 
of  renal  disease  in  fifty-three  out  of  173  medical 
and  surgical  cases  coming  to  autopsy,  while  during 
the  same  period  there  were  664  cases  of  war  nephri- 
tis admitted  to  the  same  hospital.  Of  the  fifty- 
three  autopsies  twenty-six  were  in  cases  which  had 
been  diagnosed  as  being  war  nephritis,  giving  a  mor- 
tality of  about  four  per  cent.  It  is  probable  that 
many  of  the  other  cases  with  renal  damage  were  also 
war  nephritis,  although  they  were  not  so  diagnosed 
during  life.  The  kidneys  were  studied  microscopic- 
ally in  cases  of  renal  damage  and  constantly  revealed 
denegeration  of  the  epithelium  of  the  convoluted 
tubules  without  interstitial  inflammatory  changes  or 
changes  in  the  glomeruli  or  collecting  tubules.  The 
epithelial  degeneration  was  usually  very  marked  and 
contrasted  sharply  with  the  absence  of  inflam- 
mation. In  practically  every  case  there  was  also 
considerable  fatty  change  in  the  tubular  epithelium, 
but  none  in  the  glomeruli  or  collecting  tubules.  Aside 
from  the  microscopical  changes  the  gross  appear- 
ance was  fairly  typical.  The  kidneys  were  usually 
enlarged  and  flabby,  the  capsule  stripped  easily,  and 
the  cut  surface  seemed  cloudy  and  had  everted 
edges.  Other  organs  were  often  involved  in  the 
fatal  cases  as  shown  at  autopsy.  The  lungs  fre- 
quently showed  bronchopneumonia  of  greater  or 
less  extent,  sometimes  infarcts ;  there  was  usually 
pleural  effusion  ;  the  liver  was  usually  enlarged  and 
somewhat  fatty ;  the  suprarenals  were  enlarged,  spe- 
cially in  the  cortical  portion,  where  there  was  much 
fatty  change ;  and  the  thyroid  was  sometimes  a  little 
enlarged.  These  pathological  features  corresponded 
well  to  the  clinical  phenomena.  Thus  the  usual 
polyuria  of  the  developed  disease  harmonized  well 
with  the  intact  glomeruli  and  damaged  convoluted 
tubules ;  pulmonary  symptoms  were  frequent,  espe- 
cially in  the  fatal  cases  ;  and  there  were  the  common 
symptoms  of  severe  systemic  intoxication. 

Significance  of  Disorders  and  Diseases  of  the 
Heart  in  Soldiers. — T.  Clifford  Allbutt  (British 
Medical  Journal,  August  4,  1917)  emphasizes  the 
fact  that  the  main  result  of  the  investigation  re- 
cently reported  by  Lewis  and  his  associates  on  the 
subject  of  the  disorders  of  the  heart  in  soldiers  is  to 
strengthen  the  belief  that  true  heart  strain  is  of  rare 
occurrence.  All  the  evidence  which  has  been  ac- 
cumulating goes  to  show  that  the  normal  heart  does 
not  suffer  damage  or  undergo  dilatation  as  the  re- 
sult of  strain,  and  that  some  infectious  process  or 
some  febrile  condition  is  the  true  basis  of  damage 
to  the  heart  as  the  result  of  exertion.  The  irritable 
heart  of  soldiers  is  not  heart  strain  and  it  is  pro- 
posed to  call  the  condition  "ponopalmosis,"  meaning 
palpitation  on  effort.  The  shape  of  the  heart  is  not 
altered  and  the  dyspnea  present  in  such  cases  is  not 
chiefly  dependent  upon  the  state  of  the  heart. 
Transitory  murmurs  are  common  and  they  must  be 
carefully  distinguished  from  those  that  have  true 
significance.  The  soft  systolic  murmur  heard  along 
the  left  costal  arch  and  that  over  the  pulmonary 
artery  are  of  no  importance ;  but  murmurs  heard  in 
the  mitral  and  tricuspid  areas  are  very  commonly 
due  to  some  anatomical  alteration.  In  convalescence 
from  some  infection  such  systolic  murmurs  signify 


valvular  leaks  and  should  be  treated  as  such.  They 
may  disappear  or  persist,  but  in  either  case  many 
years  later  cardiac  failure  is  prone  to  develop  if  no 
care  has  been  taken  to  save  the  heart  from  undue 
work.  Another  matter  of  importance  is  that  of 
latent  mitral  stenosis.  In  many  cases  the  first  sound 
will  seem  "murmurish,"  not  quite  clear,  or  divided 
with  the  added  sound  before  the  true  first  sound. 
In  such  cases  a  faint,  but  distinct,  thrill  is  usually 
present  and  sooner  or  later  there  "develops  a  more 
and  more  definite  presystolic  murmur  of  frank  mi- 
tral stenosis.  This  short  presystolic  thrill  must  be 
very  carefully  timed  to  distinguish  it  from  the  short 
systolic  thrill  which  is  so  commonly  felt  in  cases  of 
"soldier's  heart"  and  which  is  there  possibly  due  to 
some  relaxation  of  the  papillary  muscles. 

Diagnosis  of  Acute  Pancreatitis. — William  Lin- 
der  {Journal  A.  M.  A.,  September  i,  1917)  empha- 
sizes the  importance  of  recognizing  acute  pancre- 
atitis at  an  early  stage  of  its  development  when  the 
most  good  can  be  done  by  operation.  In  at  least 
half  of  the  cases  the  condition  is  associated  with 
gallbladder  disease  and  the  association  is  of  impor- 
tance in  diagnosis.  In  the  moderately  severe  and 
the  mild  types  the  diagnosis  is  made  by  the  careful 
analysis  of  each  symptom  and  the  correlation  of  all 
the  symptoms.  The  most  characteristic  features 
are  the  following.  Persistent  pain  is  more  intense 
than  in  perforated  gastric  or  duodenal  ulcer  or  per- 
forated gallbladder.  It  differs  from  that  of  renal 
colic  in  that  the  patient  lies  perfectly  motionless  dur- 
ing the  acute  attacks  in  pancreatitis.  The  pain  con- 
tinues to  increase  in  severity  from  the  time  of  its 
onset,  if  constant,  of  a  splitting  character,  usually 
located  deep  in  the  midepigastrium  and  radiates  to 
the  back,  but  never  to  the  right  shoulder.  Vomiting 
accompanies  and  follows  the  pain,  ceases  within  a 
brief  period  and  is  relieved  by  gastric  lavage.  Col- 
lapse and  shock  vary  in  intensity  but  occur  at  the 
onset  and  the  shock  is  very  prolonged.  When  it  is 
not  accompanied  with  signs  of  perforative  periton- 
itis it  is  very  suggestive  of  acute  pancreatitis.  There 
is  a  characteristic  cyanosis  and  lividity  of  the  face, 
the  abdominal  wall,  and  the  flanks.  On  physical 
examination  there  is  a  tense,  rapidly  increasing  dis- 
tention of  the  abdomen,  specially  in  its  upper  part, 
and  tenderness  is  located  in  the  midepigastrium. 
There  is  no  rigidity  at  the  onset,  but  it  soon  appears 
as  a  transverse  resistance  in  the  epigastrium  and 
left  rectus  muscle.  A  tumor  never  appears  earlier 
than  the  third  day,  when  it  is  felt  as  an  indefinite 
mass  which  has  a  dull  tympanitic  percussion  note. 
There  is  also  tenderness  in  the  left  costovertebral 
angle  which  is  extremely  characteristic.  The 
temperature  is  normal  or  subnormal  at  the  onset 
and  fever  develops  only  when  there  is  suppuration 
or  gangrene.  On  opening  the  abdomen  the  typical 
findings  are  an  odorless,  "beef  broth"  fluid  in 
the  peritoneum ;  spots  of  fat  necrosis ;  marked 
cyanosis  of  the  small  intestine  with  absence  of 
mesenteric  thrombosis  or  mechanical  obstruction ;  a 
granular  or  gritty  feel  to  the  omentum ;  and  a  soft, 
enlarged,  thickened  pancreas  with  areas  of  fat 
necrosis  or  of  hemorrhage.  Operation  and  drain- 
age, if  done  early,  offer  a  good  prognosis,  while  if 
delayed  the  outlook  is  far  less  favorable. 
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Disturbed  Pupillary  Reactions  Arising  from 
Nearby  Shell  Explosions. — G.  Guillain  and  A. 
Barre  {Bulletin  de  I'Acadcniie  de  medecine,  August 
28,  1917)  noticed  disturbances  of  the  pupils  in 
twenty  cases  in  the  absence  of  any  apparent  injury 
to  the  eye  or  wound  elsewhere.  In  some  instances 
the  pupils  were  dilated  from  the  first  and  failed  to 
react  to  light  or  accommodation ;  in  others,  the 
pupils  were  unequal,  and  one  or  both  failed  to  react 
to  light.  At  times  the  Argyll-Robertson  pupil  ap- 
parently existed,  or  a  paradoxical  reaction  to  light 
was  observed.  Finally,  in  some  there  was  aniso- 
coria  without  any  disturbance  of  the  reflexes.  In 
the  lighter  cases  of  concussion  from  nearby  explo- 
sions of  large  shells,  these  disturbances  caused  no 
subjective  inconvenience  and  did  not  interfere  with 
vision.  They  usually  passed  off  within  three  to 
twenty  days,  but  in  some  cases  persisted  longer.  In 
one  case  the  pupils  were  still  unequal  fifteen  months 
after  the  concussion,  and  the  reflexes  still  sluggish. 
In  six  cases  a  xanthochromic  cerebrospinal  fluid, 
with  slight  meningeal  hemorrhage,  accompanied  the 
pupil  disturbances.  It  is  not  clear  whether,  in  the 
majority  of  cases,  the  action  of  the  concussion  in 
causing  the  pupil  disturbances  is  exerted  on  the 
cranial  nerve  roots  or  more  peripherally. 

Membranous  Pericolitis  and  Irregular  or  Ex- 
cessive Fusion  of  the  Mesocolon  and  Mural  Peri- 
toneum.— A.  E.  Benjamin  {Saint  Paul  Medical 
Journal,  August,  191 7)  is  convinced  that  the  various 
congenital  defects  forming  folds  or  bands  about  the 
bowel  are  influenced  by  the  condition  of  the  bowel 
itself.  When  stasis  exists  one  may  expect,  at  one 
or  several  colonic  flexures,  an  inflammatory  reac- 
tion and  accentuation  of  the  kink.  These  cases  usu- 
ally suffer  from  colitis  and  there  is  high  toxicity  of 
the  colon  contents.  The  parietocolic  fold  of  Jon- 
nesco  may  cause  little  interference  with  the  colon ; 
but  when  it  is  excessive  or  involves  the  transverse 
colon,  sooner  or  later  colonic  muscle  tone  is  im- 
paired, colitis  supervenes,  and  stasis  results.  When 
cecal  dilatation  occurs  from  an  attendant  hepatic 
kink,  colic  or  gallstone  symptoms  are  noted.  The 
fold  of  Treves  may  so  constrict  the  appendix  as  to 
cause  an  attack  of  appendicitis.  Similarly  the  ileo- 
pelvic  band  of  Lane,  becoming  thickened  and  short- 
ened, may  interfere  with  the  function  of  the  ileum. 
Occasionally  bands  occur  on  the  left  side,  from 
fusion  of  the  mesentery  of  the  descending  colon 
with  the  peritoneum.  Lack  of  abdominal  muscle 
tone,  causing  visceroptosis,  may  aggravate  preexist- 
ing kinks.  The  harmful  results  of  these  congenital 
bands  can  often  be  prevented  by  their  recognition  in 
early  adult  life  and  the  institution  of  proper  diet  and 
hygiene.  The  x  rays  demonstrate  a  surgical  con- 
dition in  many  instances,  yet  all  known  medical  and 
hygienic  measures  should  usually  be  employed  at 
first,  unless  actual  obstruction  or  an  emergency 
arises.  Carefully  chosen  cases  show  marked  results 
and  positive  cures  from  operation,  which  should  be 
performed  only  to  relieve  the  constricting  bands, 
without  uncovering  an  unnecessary  amount  of  bowel 
surface.  The  patients  should  be  allowed  to  lie  face 
downward  after  operation,  to  lessen  gas  accumula- 
tion and  minimize  intraabdominal  tension.  Postop- 
■erative  supervision  of  diet  and  habits  is  essential  for 
good  results. 


Agglutination  Tests  for  Typhoid  in  Inoculated 
Subjects. — R.  1*.  Garrow  {Lancet,  July  28,  1917) 
criticises  the  contentions  of  Dreyer  and  Walker  and 
their  associates  as  to  the  value  of  the  so  called  quan- 
titative method  of  agglutination  in  the  diagnosis  of 
typhoid  fever  in  inoculated  subjects.  He  points  out 
several  fallacies  which  seem  to  have  been  over- 
looked or  ignored  by  the  authors  of  the  method, 
such  as  the  very  considerable  range  of  technical 
error,  the  unestablished  value  of  fluctuations  as  diag- 
nostic criteria,  the  "reduction  factors,"  and  the 
changes  produced  in  the  agglutinins  of  immunized 
persons  by  other  intercurrent  infections.  There 
are  also  serious  errors  associated  with  the  so  called 
standardization  of  the  standard  cultures  which  can- 
not be  overcome  by  present  methods.  Finally,  in 
the  interpretation  of  results  much  laxity  has  been 
shown  by  the  supporters  of  the  method,  and  upon 
close  analysis  of  some  of  their  cases  it  is  evident 
that  they  have  not  proved  them  to  be  typhoid,  even 
accepting  their  own  criteria.  The  agglutination  test 
can,  however,  be  made  of  value  from  a  quantitative 
standpoint  for  the  examination  of  an  individual 
case,  or  a  series  of  cases  occurring  in  a  brief  period 
of  time  by  using  the  same  culture  for  all  estimations 
and  maintaining  similar  ranges  of  dilution  and  other 
factors  constant.  But,  even  with  these  refinements, 
the  value  of  quantitative  agglutination  tests  for  the 
diagnosis  of  typhoid  fever  in  inoculated  subjects  has 
not  been  established  and  the  blood  culture  remains 
the  only  absolutely  certain  method,  although  it 
often  fails  to  result  positively. 

Left  and  Right  Sided  Diastolic  Murmurs  in 
Aortic  Insufficiency. — F.  Tremolieres,  L.  Caus- 
sade,  and  J.  Toupet  {Pres^e  mcdicale,  August  9, 
1917)  assert  that  the  prevailing  tendency  to  look  for 
the  murmur  of  aortic  insufiiciency  only  in  the  second 
right  intercostal  interspace  frequently  results  in  an 
incomplete  or  mistaken  diagnosis.  Among  sixty-six 
cases  they  studied,  in  only  ten  was  the  diastolic  mur- 
mur heard  loudest  in  the  second  right  interspace ;  in 
twenty-six  it  was  loudest  to  the  left  of  the  sternum, 
in  twenty  directly  over  the  sternum,  in  nine  at  the 
ensiform,  and  in  one  at  the  apex.  While  in  many 
instances  the  accompanying  signs  of  aortic  insuffi- 
ciency obviate  mistaken  interpretation  of  the  mur- 
mur, in  some  these  signs  are  doubtful,  and  the  diag- 
nosis can  only  be  reached  by  radioscopy,  which 
shows  an  enlargement  and  special  conformation  of 
the  heart,  characteristic  of  aortic  insufficiency. 
Skoda  showed  that  murmurs  are  always  loudest  at 
the  nearest  point  of  the  chest  wall,  and  the  aortic 
orifice  is  actually  nearest  to  this  wall  beneath  the 
left  half  of  the  sternum,  at  the  level  of  the  third  or 
second  left  interspace.  The  cases  in  which  the 
murmur  proved  loudest  low  down  are  accounted  for 
by  the  course  of  the  aortic  infundibulum  in  relation 
to  the  chest  wall.  The  classic  aortic  murmur,  loud- 
est to  the  right  of  the  sternum,  occurs,  according  to 
X  ray  .studies  made  under  the  authors'  direction,  in 
cases  in  which  the  right  side  of  the  heart  is  dilated, 
the  aorta  being  correspondingly  displaced  in  that  di- 
rection. This  was  shown  in  ten  cases.  In  seventy 
per  cent,  of  cases  with  murmur  on  the  left  side  the 
aortic  lesion  was  of  recent  origin — one  to  five  years  ; 
in  eighty  per  cent,  of  cases  with  the  murmur  on  the 
right  side,  it  dated  back  five  to  thirty  years. 
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THE  NEW  YORK  ACADEMY  OF  MEDICINE. 
Stated  Meeting  Held  October  4,  1917. 
The  President,  Dr.  Walter  B.  James,  in  the  Chair. 

Dr.  Walter  B.  James  said  that  it  was  easy  to  see 
from  the  size  and  enthusiasm  of  the  audience  the 
widespread  interest  in  the  suhject  of  the  evening, 
an  interest  characteristic  of  good  Americanism.  It 
was  a  great  pleasure  to  him  to  be  able  to  introduce 
to  such  an  audience  a  gentleman  who  was  better 
qualified  than  any  other  man  living  today  to  speak 
on  the  subject  of  the  principles  of  the  treatment  of 
wounds — Dr.  Alexis  Carrel. 

Treatment  of  Infected  Wounds. — Doctor  Car- 
rel prefaced  the  exhibition  of  a  number  of  lantern 
slides  showing  the  extraordinary  results  of 
chemicotherapy  at  Compiegne,  France,  by  a 
general  explanation  of  the  principles  of  the  treat- 
ment. He  said  the  method  was  the  result  of  about 
two  years'  team  work  of  a  group  of  men  in  France 
with  whom  he  had  had  the  privilege  of  being  asso- 
ciated. Work  of  that  kind  could  be  done  only  by 
men  trained  along  dififerent  lines,  and  this  group 
was  composed  of  five  surgeons,  one  physicist,  two 
chemists,  and  two  bacteriologists.  They  devised  a 
method,  the  purpose  of  which  was  the  prevention 
or  the  suppression  of  suppuration,  the  sterilization 
of  the  wound,  and  the  closing  of  the  wound.  The 
result  was  success.  The  method  was  not  charac- 
terized by  any  new  principles,  surgical  procedure, 
or  chemical  substance.  It  had  given  new  results, 
however,  which  had  been  surprising,  because  the 
old  procedures  were  systematized  in  a  new  way. 
This  was  brought  about  by  the  institution  of  two 
processes.  Science  could  progress  only  when  the 
processes  employed  were  effective ;  therefore  the 
treatment  of  infective  wounds  could  be  said  to  have 
progressed. 

The  two  processes  were  measuring  the  volume 
of  infection  and  sterilizing  the  wound  and  applying 
the  formula.  The  volume  of  infection,  the  regres- 
sion of  the  infection,  and  the  efficiency  of  the  chemi- 
cal substance  were  measured  with  accuracy  for  the 
benefit  of  a  large  number  of  patients,  but  it  was 
only  after  many  observations  and  clinical  experi- 
ments that  this  was  accomplished.  The  method  of 
the  sterilization  of  wounds  could  be  defined  as  a 
combination  of  processes  by  which  a  wound  was 
sterilized,  brought  under  bacteriological  control  and 
closed.  The  four  different  processes  were  mechani- 
cal sterilization,  chemical  treatment,  bacteriological 
control,  and  closing.  Not  one  of  these  processes 
could  be  sitppressed  without  suppressing  the  whole. 
A  wound  could  not  be  sterilized  unless  it  had  been 
properly  prepared  mechanically ;  bacteriological 
control  could  not  be  effected  without  the  chemical 
treatment ;  the  wound  could  not  be  closed  until  bac- 
teriological control  had  been  established.  In  applying 
one  process,  every  process  should  be  applied  and  in 
the  proper  way.  A  different  technic,  however,  was 
employed  with  wounds  of  differing  types,  such  as 
.superficial  wounds,  penetrating  wounds,  through 
and  through  wounds,  and  wounds  of  the  extremi- 
ties or  am])utntion  stumps. 


Doctor  Carrel  then  described  the  tour  processes 
in  detail.  These  are  given  in  the  paper  by  Doctor 
Loewy,  Doctor  Carrel's  assistant,  in  this  issue  of 
the  Journal.  There  were  three  important  con- 
siderations in  applying  the  antiseptic  solution :  con- 
tact with  every  portion  of  the  wound ;  suitable  con- 
centration throughout  the  entire  wound,  and  pro- 
longation of  this  constant  strength  for  a  suitable 
])eriod.  Time  was  a  very  important  factor  in  re- 
storing the  wounded  to  health ;  the  sooner  the 
wound  was  closed  the  better.  No  special  method 
was  used  in  closing  the  wound,  but  usually  one  of 
three  methods  was  chosen :  strapping  the  wound 
with  adhesive  plaster,  elastic  traction  where  there 
was  loss  of  skin,  and  stitching  the  wound  without 
drainage  which  was  done  practicaUy  in  every  case. 
Where  suppuration  had  continued  for  a  long  time 
before  the  patient  was  brought  to  the  hospital,  the 
wound  was  closed  in  two  stages.  Doctor  Carrel  then 
threw  upon  the  screen  reproductions  of  a  num- 
ber of  charts  of  bacterial  curves.  Many  of  these 
were  as  characteristic  as  those  of  some  infectious 
diseases,  such  as  typhoid  fever.  There  was  usually 
a  sudden  drop  after  forty-eight  hours  of  treatment. 
Where  there  was  necrotic  tissue  the  bacterial  curve 
remained  high  for  two,  three,  and  six  days  and  then 
dropped  suddenly.  In  some  of  the  cases  of  fracture 
there  was  a  period  of  hesitancy  before  the  curve 
dropped.  When  the  wound  still  contained  some 
foreign  bodies  there  was  a  characteristic  curve ;  it 
was  high  at  first,  dropping  after  ten  days  ;  operation 
at  that  time  with  removal  of  the  foreign  body 
caused  the  curve  to  go  up  again  temporarily. 

Serial  pictures  were  then  shown  of  the  wounds 
when  first  brought  into  the  hospital  and  at  the 
time  of  healing.  Ninety-eight  per  cent,  of  the  cases 
of  wounds  of  the  soft  parts  were  sterilized  in  from 
three  to  ten  days.  In  wounds  of  the  bone  the  per- 
centage was  not  so  high,  but  it  usually  required  only 
fifteen  days  to  complete  the  process.  Ninety  per 
cent,  of  all  the  wounds  received  were  closed  on  an 
average  in  twelve  days.  When  the  wound  came  in 
in  a  suppurative  condition  it  was  eventually  steri- 
lized, but  it  took  longer.  It  took  fifty  per  cent, 
longer  to  sterilize  a  wound  received  at  the  hospital 
after  twenty-four  hours  than  one  received  in  twelve 
hours.  Sixty  per  cent,  of  fractures  of  the  thigh, 
though  already  suppurative,  could  be  sterilized  and 
closed.  The  history  of  one  case  was  particularly 
interesting.  It  was  a  badly  comminuted  fracture 
of  the  superior  extremity  of  the  humerus  directly 
below  the  head.  The  superior  opening  was  cleansed 
carefully  after  being  freely  laid  open  ;  a  counter 
opening  was  made  on  the  anterior  surface  of  the 
upper  arm  to  remove  the  metal,  and  all  the  small 
fragments  of  bone  that  were  lying  free  were  re- 
moved. Several  small  splinters  had  entered  the 
medullary  canal  which  in  consequence  had  to  be 
curetted  so  that  there  was  an  extensive  loss  of  sub- 
.stance.  Three  instillation  tubes  having  been  placed 
in  the  wound,  in  twelve  days  the  temperature  was 
normal  and  no  microbes  could  be  detected  on  ten 
microscopic  fields.  On  the  fifteenth  day,  Beck's 
paste  replacing  the  loss  of  bony  substance,  the 
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wound  was  ciosetl.  On  the  twenty-lirst  day  union 
was  perfect  and  movement  was  not  restricted  in  the 
arm  in  any  direction. 

Doctor  Carrel  closed  his  address  with  a  summary 
of  his  three  years'  work,  at  first  with  the  ambulance 
service  and  afterward  in  the  hospital  at  Com- 
piegne.  Suppuration  of  wounds  could  always  be 
suppressed  or  prevented  so  that  this  condition 
should  be  a  relic  of  the  past  in  all  hospitals ;  ampu- 
tations on  account  of  infection  could  be  avoided  in 
most  of  the  cases,  at  least  fifty  per  cent,  of  such 
operations  being  unnecessary ;  the  treatment  of  all 
wounds  could  be  shortened  two  thirds  and  this 
meant  a  great  saving  of  valuable  time.  The  method 
was  precise  and  required  care  and  special  training, 
but  that  was  observed  everywhere  as  well  as  in 
science,  in  medicine  and  in  surgery.  By  a  little 
systematization,  in  specialized  work,  old  results 
were  improved  tremendously,  the  duration  of  treat- 
ment shortened,  and  many  deaths  prevented. 

Dr.  Abraham  Jacobi  said  that  France  had  not 
only  been  a  friend  to  America  in  sending  her  men 
to  fight  for  us,  but  in  sending  us  teachers,  one  of 
the  most  appreciated  being  the  gentleman  who  had 
this  evening  made  such  a  splendid  demonstration  of 
of  what  had  been  going  on  in  the  field  of  war.  He 
felt  that  the  president  should  tender  the  grateful 
appreciation  of  the  Academy  to  Doctor  Carrel  for 
this  opportunity. 

Doctor  James  said  that  he  hardly  considered  it 
necessary,  after  Doctor  Carrel's  address,  for  ar»y 
one  to  tell  him  how  deeply  it  was  appreciated,  but 
fie  put  the  motion  requesting  those  in  favor  of  the 
x^cademy  of  Medicine  tendering  hearty  thanks  to 
Doctor  Carrel  for  his  splendid  presentation  of  the 
subject,  to  say,  "Aye."  The  audience  responded 
with  one  voice. 

SECTION  IN  GENITOURINARY  SURGERY. 

Meeting  Held  April  i8,  igiy. 

Dr.  a.       Stevens  in  the  Chair. 

Genitourinary  Infection  Including  Tuberculo- 
sis and  Cancer  Secondary  to  Dental  Infection. — 

Dr.  Sinclair  Tousey,  of  New  York,  stated  that 
apical  abscess  forming  usually  about  the  apex  of  a 
dead  tooth  with  a  gangrenous  pulp  or  "nerve"  was 
one  of  the  principal  forms  of  dental  infection. 
Pyorrhoea  alveolaris  in  which  suppuration  destroyed 
the  alveolar  process  forming  the  socket  for  the 
tooth  was  another  common  form  of  dental  infec- 
tion. The  dental  abscesses  might  exist  for  years 
without  local  evidence- perceptible  to  the  patient  or 
the  dentist.  These  concealed  infections  might  even  be 
found  in  persons  whose  general  health  had  not  been 
affected.  While  the  latter  statement  must  be  taken 
with  a  grain  of  salt,  it  was  undoubtedly  true  that 
the  foci  could  usually  be  discovered  by  the  x  ray 
and  cured  by  treatment  or  extraction  before  serious 
secondary  lesions  have  been  caused.  Another  re- 
markable feature  of  dental  infection  was  the  wide 
variety  of  secondary  lesions.  Myositis,  arthritis, 
iritis,  ulcer  of  the  stomach,  exophthalmic  goitre,  and 
pulmonary  and  articular  tuberculosis  were  a  few 
of  the  well  known  secondary  lesions.  Tuberculosis 
of  the  kidnev  suggested  the  presence  of  a  primary 
focus  in  the  teeth.    In  a  recent  case  prostatitis 


vvilh  hematuria  and  no  history  of  gonococcal  infec- 
tion suggested  making  an  x  ray  examination,  an 
alveolar  ab.scess  of  a  lower  bicuspid  was  found  and 
the  root  filling  did  not  show  all  the  way  to  the  apical 
foramen.  With  abscess  formation  the  unfilled  part 
of  the  root  canal  acted  as  a  culture  tube  for 
Streptococcus  viridans.  Spontaneous  cure  of  such 
a  tooth  was  most  unlikely  because  the  root  canal 
could  not  collapse  or  fill  up  with  granulation  and 
subsequent  cicatricial  tissue,  and  as  long  as  the  in- 
fection continued  the  apical  foramen  was  not  likely 
to  become  sealed  up  by  an  osseous  deposit.  Such 
teeth  were  sometimes  curable  by  drainage  through 
the  root  canal  and  other  treatment,  but  the  dentist 
decided  that  this  tooth,  demanded  extraction. 

In  another  case  foci  of  suppuration  were  found 
disseminated  through  both  kidneys  in  which  pyuria 
and  hematuria  contributed  materially  to  the  fatal 
issue.  The  history  of  the  dental  infection  showed 
how  innocent  this  might  appear  at  the  outset.  The 
afl'ected  tooth  was  lame  and  a  radiograph  showed 
an  area  of  rarefaction  at  the  apex.  The  dentist 
thought  this  was  due  not  to  infection  but  to  a  bad 
mechanical  condition,  this  tooth  striking  against  one 
of  the  upper  teeth.  The  case  was  treated  by  grind- 
ing both  of  the  opposing  teeth ;  for  a  year  or  two 
the  case  was  temporized  with  until  pain  and  swell- 
ing and  a  local  abscess  initiated  sytemic  infection. 
The  early  development  of  septic  endocarditis  made 
a  fatal  termination  inevitable  from  the  start.  Doc- 
tor Tousey  believed  that  dental  infection  might  be 
suspected  as  the  portal  of  entry  in  cancer  infection 
and  recommended  x  ray  examination  of  the  teeth 
as  a  prophylactic  measure  and  as  a  means  of  treat- 
ment through  removing  the  cause  and  obtaining  an 
autogenous  vaccine. 

Differential  Diagnosis  of  Lesions  of  the  Urinary 
Tract  from  Those  of  the  Gastrointestinal  Tract. 
— Dr.  L.  T.  Le  Wald,  of  New  York,  presented 
slides  to  illustrate  difficult  questions  in  a  large  pro- 
portion of  which  he  had  succeeded  in  making  a 
differential  diagnosis.  Some  of  these  cases  were 
worked  out  first  from  the  urological  end  with 
Doctor  Bugbee,  and  next,  the  findings  being  in- 
conclusive, he  went  on  to  examine  the  gastrointesti- 
nal tract,  and  between  these  two  methods  succeeded 
in  making  a  definite  diagnosis  in  a  marked  number 
of  the  cases,  and  even  in  the  doubtful  cases  helped 
in  deciding  the  question  of  accurate  incision,  where 
the  tumor  could  be  removed  from  behind  without 
opening  the  peritoneal  cavity,  for  example.  The 
first  radiogram  represented  a  lesion  in  the  lower  ab- 
domen. Various  clinical  diagnoses  had  been  made, in- 
cluding movable  kidney  and  tuberculous  peritonitis, 
and  it  was  finally  decided  to  make  an  x  ray  ex- 
amination. In  this  way  the  tumor  was  definitely 
diagnosed  as  a  fecal  concretion  and  was  treated  by 
proctoscopic  methods,  without  the  necessity  of  a 
laparotomy. 

The  next  case  was  that  of  a  young  man  who  was 
operated  upon  for  inguinal  hernia,  but  still  com- 
T-jlained  of  pain  in  the  right  side.  After  operation, 
Rontsren  examination  showed  a  stone  in  the  pelvis. 
The  hernia  had  had  nothing  to  do  with  the  symp- 
toms for  which  the  patient  was  at  first  operated 
upon.  Another  patient  complained  of  typical  at- 
tacks of  pain  on  the  right  side,  suggesting  appendi- 
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citis.  The  appendix  was  removed,  and  before  the 
wound  was  healed  the  patient  again  had  one  of  her 
typical  attacks.  Then  the  x  ray  showed  calculus 
plugging  the  ureteral  orifice.  The  kidney  was  dis- 
organized and  had  to  be  removed.  Had  an  x  ray 
examination  been  made  prior  to  her  first  operation, 
she  would  have  been  saved  that  operation.  An- 
other patient  had  had  a  sinus  for  nine  years,  sup- 
posed to  be  due  to  a  tuberculous  rib.  When  an  x 
ray  examination  was  made,  it  at  once  revealed  the 
fact  that  the  condition  was  due  to  calculus  in  the 
kidney,  which  was  removed  and  the  sinus  healed. 
In  another  case  in  which  the  patient  had  had  a 
sinus  for  years,  no  x  ray  had  been  made.  When 
X  ray  examination  was  made,  it  was  found  that  he 
had  a  perinephritis  and  a  sinus.  He  was  operated 
upon  and  the  sinus  healed.  It  was  often  difficult 
to  make  a  positive  diagnosis,  even  with  the  catheter 
in  the  ureter  and  a  stereoscopic  view.  If  there  was 
any  doubt,  a  lateral  exposure  should  be  made  to  see 
if  the  catheter  came  in  contact  with  the  suspicious 
shadow. 

In  another  case  of  hydronephrotic  kidney  there 
was  such  a  marked  displacement  that  it  was  thought 
that  the  ureter  was  perforated  by  the  catheter. 
However,  it  was  a  complete  displacement  of  the 
ureter  by  a  hydronephrotic  kidney.  It  was  not  cer- 
tain whether  a  perforation  had  ever  occurred  by 
instrumentation.  An  interesting  case  for  differen- 
tial diagnosis  was  that  of  a  girl  of  eighteen  with  a 
tumor  on  the  left  side.  It  was  decided  that  it  could 
be  removed  better  by  a  posterior  incision.  It  proved 
to  be  a  peculiar  retroperitoneal  fibrous  mass  close 
to  the  suprarenal  body.  At  a  glance  at  one  plate 
of  the  bismuth  series,  it  might  have  suggested  a 
carcinomatous  stomach.  Another  disturbance  of  the 
stomach  outline  was  shown  due  to  a  mass  on  the 
left  side.  The  patient  was  sent  to  the  hospital  by 
his  physician  with  a  diagnosis  of  enlarged  spleen 
but  the  X  ray  indicated  a  tumor  of  the  left  kidney, 
and  operation  proved  it  an  echinococcus  cyst.  The 
differential  point  was  between  tumor  of  the  spleen 
and  kidney.  In  tumor  of  the  spleen,  the  splenic 
flexure  of  the  colon  would  be  pushed  down,  but  in 
this  case  it  was  pushed  forward.  The  next  slide 
illustrated  a  peculiar  calcified  mass  from  the  pelvis, 
due  to  an  ovarian  cyst  which  was  ruptured  imme- 
diately after  marriage.  The  cHnical  diagnosis  of 
the  next  case  was  tuberculous  peritonitis,  but  on 
X  ray  examination  it  was  correctly  diagnosed  as  a 
hairball  in  the  stomach. 

One  of  the  most  important  questions  of  the  day 
was  the  diagnosis  of  gallbladder  lesions.  The  prob- 
lem in  the  next  case  was  to  diagnose  between  the 
kidney  shadow  on  the  right  side,  the  lobe  of  the 
liver,  and  the  gallbladder.  The  shadow  of  a  dis- 
tended gallbladder  was  demonstrated  on  a  number 
of  plates,  and  after  operation  the  jaundice,  from 
which  the  patient  had  been  suffering,  cleared  up. 
A  case  was  then  shown  of  echinococcus  cyst  of  the 
liver  in  which  the  liver  was  displaced  downward,  and 
another  echinococcus  cyst  pushing  the  liver  up- 
ward. A  motheaten  appearance  of  the  stomach  due 
to  a  carcinoma  was  presented  in  another  case;  a 
similar  appearance  on  the  other  half  of  the  slide 
was  due  to  a  cyst  of  the  pancreas,  i.  e.,  it  was  an 
extrinsic  rather  than  an  intrinsic  tumor  of  the 


stomach.  The  diagnosis  was  made  by  lateral  pro- 
jection in  different  positions.  The  next  case  was 
that  of  a  young  man  who  had  recently  been  shown 
by  Doctor  Downs  before  the  surgical  society.  Hav- 
ing seen  one  or  two  other  cases  of  this  sort,  there 
was  no  hesitation  in  attributing  the  shadow  to  a 
concretion  in  the  appendix.  The  shadow  was 
proved  to  be  outside  of  the  ureter  by  stereoscopic 
radiograms  after  an  x  ray  catheter  had  been  in- 
serted by  Doctor  Bugbee. 

A  case  was  shown  with  an  almost  similar  shadow, 
caused  by  a  concretion  in  the  appendix.  Relation- 
ship to  the  cecum  was  demonstrated  and  the  condi- 
tion was  satisfactorily  determined.  A  third  case  of  a 
shadow  due  to  concretion  in  the  appendix  of  a  child 
was  shown.  The  case  was  one  of  Dr.  J.  F.  Bell's,  in 
which  the  x  ray  examination  was  made  to  deter- 
mine whether  a  pneumonia  or  appendicitis  was 
present. 

The  question  of  ptosis  of  the  stomach  or  kidney 
was  a  very  puzzling  one.  In  one  case,  there  was  a 
stomach  residue  at  six  and  three-quarter  hours  and 
the  patient  was  cured  of  her  symptoms  by  sus- 
pension of  the  stomach  by  Doctor  Draper. 

On  the  other  hand,  a  case  was  shown  with  a  drop 
of  two  inches  and  a  definite  tilting  of  the  kidney 
when  the  patient  stood  up,  as  demonstrated  radio- 
graphically  with  opaque  catheters  in  the  ureters 
with  comparison  plates  made  with  patient  flat  on 
his  back.  This  case  was  one  for  suspension  of  the 
kidney. 

Prostatic  Calculi  and  Pyonephrosis  with  Calculi. 

— Dr.  Byron  C.  Darling,  of  New  York,  stated 
that  there  were  two  kinds  of  prostatic  calculi,  ac- 
cording to  Doctor  Chetwood :  first,  phosphatic  de- 
posits in  the  mucous  membrane,  more  exactly  calculi 
in  the  posterior  urethra ;  and,  second,  true  prostatic 
calculi  which  are  deposited  in  the  follicle  of  the 
glands  of  the  prostate,  due  to  precipitation  of  salts 
of  the  secretion.  Prostatic  calculi  were  not  very 
common.  The  shadows  cast  by  the  x  ray  were  fairly 
clear.  The  usual  picture  was  that  of  finely  divided 
calculi  in  the  prostatic  region,  varying  to  coarser 
divisions  as  the  deposit  increases.  One  case  showed 
a  single  dense  mulberrylike  shadow  in  the  region  of 
the  prostate.  Another  showed  an  enlarged  prostate 
well  filled  with  calculi,  which  was  diagnosed  in  Bos- 
ton as  carcinoma,  and  concurred  in  by  Doctor 
Keyes,  who  had  an  x  ray  examination  made  as  a 
matter  of  routine.  Another  case  showed  a  large 
bladder  stone,  as  well  as  a  considerable  amount  of 
prostatic  calculi.  One  case  showed  an  oval  shaped 
calculi  about  one  half  inch  long,  low  in  the  right 
pelvis,  which  by  rectal  examination  was  found  to 
be  in  a  seminal  vesicle. 

I'urning  to  pyonephrosis,  several  cases  showed 
large  kidneys,  with  many  calculi  deposited  in  the 
calyces,  and  usually  a  calculus  outlined  the  pelvis  of 
the  kidney.  At  the  time  the  examination  was  made, 
the  calculi  were  usually  multiple.  The  symptoms 
were  not  severe  and  extended  over  many  years,  so 
that  the  condition  was  not  suspected  unless  an  x  ray 
examination  was  made.  In  one  such  case,  the  pa- 
tient felt  a  pain  while  making  a  stroke  in  golf,  and 
later  an  abscess  developed.  X  ray  examination 
showed  a  large  kidney  with  many  calculi  in  the 
calyces.  In  cystic  kidneys,  in  one  case  even  in  the 
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absence  of  an  injection  of  silver  salts,  the  collec- 
tion of  fluid  showed  shadows  so  dense  as  to  sug- 
gest calculi.  In  tuberculous  caries  of  the  spine  in 
the  dorsolumbar  region,  an  abscess  might  form 
which  in  its  deposit  of  calcified  material  assumed 
the  shape  and  position  of  a  kidney.  In  one  case, 
this  condition  was  bilateral.  The  destruction  of  ad- 
jacent vertebrfe  was  an  easy  guide  to  diagnosis. 
{To  be  Concluded.) 
— — 4>  

Letters  to  the  Editors. 


TO  THE  MEDICAL  PROFESSION  FROM  A 
WOMAN. 

5.35  Park  .'Kvenue,  New  York,  October  16,  19 17. 
To  the  Editors: 

Many  years  ago  I  read  a  dedication  by  Robert  Louis 
Stevenson  of  one  of  his  books  to  a  physician  whom  he 
loved.  He  said  that  he  regarded  medicine  as  the  best  of 
all  professions  for  two  reasons :  "first,  because  it  keeps  a 
man's  mind  constantly  engaged  in  watching  the  operations 
of  natural  law,  the  surest  road  to  truth ;  and  second,  be- 
cause it  keeps  a  man's  human  sympathies  active  and  alive." 

I  have  always  rejoiced  to  believe  that  Stevenson  was 
right-— and  I  count  it  one  of  the  greatest  privileges  of  my 
life  that  as  a  physician's  wife  I  have  been  permitted  to 
enjoy  the  personal  friendship  of  many  able  and  distin- 
guished members  of  the  profession  in  this  country  and  in 
Europe  as  well.  I  am  therefore  addressing  some  of  my 
oldest  friends  in  addressing  this  group  of  men  whose  in- 
comparable usefulness  in  American  life  today  gives  them 
an  influence  which  cannot  be  measured,  an  influence  which 
is  felt  in  the  remotest  crannies  of  our  national  life.  Yet, 
it  is  true  that  as  a  class,  in  spite  of  a  mighty  record  of 
progress,  the  medical  profession  is  strangely  conservative, 
even,  at  times,  reactionary.  It  is  difficult  to  understand 
why  this  should  be  true  among  men  who  year  after  year 
have  seen  their  own  traditions  swept  away  to  be  constantly 
replaced  by  new  methods  and  ideas,  but  that  it  is  true  I 
think  no  doctor  will  deny.  It  seems  to  me  that  you  have 
shown  this  ultraconscrvative  spirit  very  clearly  in  your  atti- 
tude toward  the  advancement  of  women.  I  hardly  like  to 
rem.ind  you  how  much  you  objected  to  the  entrance  of 
women  doctors  upon  the  social  scene.  Yet  hospital  practice 
is  still  closed  to  them  and  their  opportunities  are  limited  in 
many  ways.  Miss  Louisa  Lee  Schuyler  once  told  me  that 
in  her  efforts  to  establish  the  first  training  school  for  nurses 
in  this  country,  the  chief  opposition  she  had  to  overcome 
was  that  of  the  doctors  themselves. 

In  the  present  struggle  of  women  for  political  equality, 
by  far  the  larger  number  of  medical  men  have  either  re- 
mained coldly  aloof  or  have  actually  opposed  us.  Yet  you 
of  all  men  have  received  ample  proof  of  women's  capacity 
for  public  life.  Sixty-five  years  ago  the  doors  of  oppor- 
tunity were  still  shut  to  women.  The  trained  nurse  was 
unknown.  The  first  woman  was  making  her  heroic  strug- 
gle to  get  a  medical  education  in  spite  of  scorn  and  con- 
tumely heaped  upon  her.  Today  you  could  not  carry  on 
your  profession  in  peace  or  in  war  without  the  aid  of 
women ! 

For  how  many  years  have  they  been  helping  you  in  your 
efforts  to  educate  the  public,  to  improve  the  general  health, 
to  establish  hospitals  and  clinics  and  institutions  of  every 
kind,  to  nurse  the  sick  and  safeguard  the  well?  On  how 
many  boards  of  managers  and  trustees  have  they  rendered 
yeomen's  service  in  furthering  your  ends?  What  hospital 
but  would  close  its  doors  tomorrow  if  the  women  left? 
How  many  health  laws  have  they  striven  to  help  you  gain  ? 
Where  would  your  fight  against  vice  be  without  them? 
Which  of  you  could  even  run  a  private  practice  of  any  size 
without  the  devoted  assistance  of  some  woman?  Most 
touching  instance  of  all,  thousands  of  women  are  now  risk- 
ing their  lives  under  the  hellish  machines  of  modern  war, 
enduring  incredible  labors  and  fatigues  in  order  that  your 
work  of  mercy  on  the  battlefields  may  go  on.  French  and 
English  nurses  have  died  at  their  posts  beside  the  operating 
table.  Yet  when  the  New  York  surgeons  organized  their 
various  units,  not  an  office  nurse  but  answered,  "Here  am 


I,  send  me."  Shortly  after  the  Presbyterian  Hospital  Unit, 
under  Dr.  George  E.  Brewer,  reached  its  destination  in 
France,  the  place  was  bombed.  Doctor  Brewer's  chief 
nurse.  Miss  Beatrice  MacDonald,  struck  by  flying  shrapnel, 
lost  her  right  eye  and  was  otherwise  injured.  Her  friends 
have  been  axiously  expecting  her  return  with  each  ship. 
But  last  week  a  letter  was  received  from  her,  saying,  "Do 
not  expect  me.  I  can  still  be  useful  here.  I  am  going  back 
to  my  post."  Thus  women  are  shedding  their  blood  on 
the  battlefields  today  side  by  side  with  men.  But  better 
than  any  one  else  in  the  world  you  know  that  all  the  blood 
that  ever  was  shed  by  men  on  all  the  battlefields  since  time 
began  is  little  compared  to  that  which  women  shed  for  the 
race!  If  blood  be  the  price  of  a  voice  in  government 
we  have  paid  it  in  full  I 

It  is  as  certain  as  anything  can  be  that  women  will  direct 
their  political  energies  upon  the  social  problems  with  which 
you,  the  medical  profession,  are  most  deeply  concerned. 
Can  you  afford  any  longer  to  refuse  your  aid  to  a  cause 
which  means  the  sure  advancement  of  human  health  and 
wellbeing?  Women  have  justly  earned  the  right  to  your 
support.  Does  it  not  savor  more  than  a  little  of  ingratitude 
that  you  should  still  be  holding  back?  Not  one  medical 
society  in  New  York  has  yet  endorsed  woman  suffrage. 
You,  who  spend  your  lives  in  watching  the  operations  of 
natural  law,  cannot  fail  to  see  now  that  the  enfranchise- 
ment of  women  is  growing  out  of  the  tree  of  democracy 
as  surely  as  the  oak  tree  each  year  puts  forth  new  branches. 
And  with  those  human  sympathies,  which  Stevenson  found 
so  active  and  alive,  you  must  also  see  that  your  support 
would  be  but  a  just  recognition  of  women's  services  to  the 
whole  medical  profession  during  the  last  half  century. 
May  I  not  urge  you  to  come  out  and  give  us  your  support 
now,  not  only  with,  individual  voice  and  vote,  but  by  col- 
lective action  in  the  medical  societies?  I  cannot  believe 
that  men,  who  are  always  ready  to  listen  to  appeals  for  aid 
and  sympathy,  will  turn  deaf  ears  to  a  cry  for  fair  play. 

Antoinette  Rotan  Peterson. 
(Mrs.  Frederick  Peterson.) 
 ®  

Book  Reviews. 


[¥/ e  publish  full  lists  of  books  received,  but  zve  acknowl- 
edge no  obligation  to  rcview_  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Science  and  Learning  in  France.  With  a  Survey  of  Op- 
portunities for  American  Students  in  French  Universi- 
ties._  An  Appreciation  by  American  Scholars.  By 
Various  Authors.  John  H.  Wigmore,  Editor.  The  So- 
ciety for  American  Fellowships  in  French  Universities. 
1917.    Pp.  xxxviii-454. 

Peculiarly  appropriate  at  this  time  is  this  book  which  the 
Society  for  American  Fellowship  in  French  Universities 
has  compiled  with  such  care.  Now  that  Germany  is  closed 
to  the  civilized  world,  the  natural  trend  is  toward  France, 
and  how  well  the  seeker  after  knowledge  will  be  rewarded 
there  is  told  in  this  volume.  As  we  turn  over  the  pages 
and  read  name  after  name  glorious  in  the  realm  of  learn- 
ing, we  feel  bewitched  by  the  achievements  of  France.  Just 
as  Napoleon  and  his  marshals  rode  as  conquerors  through 
the  capitals  of  Europe,  so  have  Pasteur,  Buffon,  Claude 
Bernard,  Binet,  Charcot,  Cuvier,  Lavoisier,  Marie,  Pinel, 
and  Voltaire  conquered  the  capitals  of  thought  and  founded 
empires  that  other  scientists  scarcely  less  distinguished 
have  added  to  and  ruled.  When  we  consider  that  clinical 
mslruction  in  Paris  is  imparted  by  such  men  as  Dejerine, 
Marie,  Babinski,  Widal,  and  Janet,  we  can  begin  to  realize 
the  attractions  this  city  offers  to  the  physician. 

Two  essays  make  up  the  introduction:  The  Mind  of 
France,  by  Emeritus  President  Charles  W.  Eliot,  of  Har- 
vard, and  The  Intellectual  Inspiration  of  Paris,  by  George 
Ellery  Hale,  Foreign  Secretary  of  the  National  Academy 
of  Sciences.  Much  valuable  information  mav  be  found  in 
the  appendices,  including  directions  of  an  explicit  nature  to 
the  would  be  student,  so  that  he  may  go  to  Paris  fortified 
by  the  combined  wisdom  and  experience  of  a  thousand  pre- 
decessors. As  one  reads  the  book  gratitude  goes  out  toward 
all  the  brave  soldiers  who  are  protecting  the  intellectual  and 
artistic  splendor  of  Paris  from  the  desecrating  Huns 
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After  Office  Hours. 


In  Whoopers  and  Twitters  in  the  Smart  Set  for  Novem- 
ber, Henry  L.  Mencken  tells  the  awful  truth  about  the 
poetry  of  today. 

*  *  * 

Following  the  example  of  other  prominent  writers  who 
are  taking  a  fling  at  occultism,  Booth  Tarkington  in  the 
November  Metropolitan  discusses  the  problem  of  life  after 
death.  And  all  the  time  he  spent  in  writing  such  an  article, 
he  might  have  been  writing  a  Penrod  story. 

^    ^  ^ 

Six  years  ago  Lord  Dunsany  was  bandied  about  from 
press  to  press  in  New  York  and  no  critic,  except  Nathan 
and  Mencken,  and  nobody  pays  any  attention  to  them, 
could  see  him.  Now  his  plays  pack  the  Little  Theatre  and 
his  latest  writings  are  fought  for  by  the  magazines.  Vanity 
Fair  for  October  has  one  of  these,  together  with  a  picture 
of  Dunsany. 

*  *  * 

The  demand  of  the  people  for  ever  widening  fields  of 
phantasy  to  which  they  may  escape  from  the  cold  realities 
of  daily  life  is  exemplified  in  the  change  of  the  Argosy 
with  its  issue  for  October  6  to  a  weekly.  What  an  inunda- 
tion of  fairy  tales  is  let  loose  on  the  reading  public  every 
month  from  the  presses  of  the  popular  magazines.  For  in- 
tance,  there  is  the  Detective  Story  magazine,  issued  every 
Tuesday.  Think  of  it,  every  week  its  readers  are  fed  up 
with  my.^teries.  Ls  there  any  variation  of  scheming  but- 
ler, society  thief,  stolen  will,  or  any  mysterious  murder  left 
which  they  cannot  see  through  at  a  glance? 

 <$>  

Meetings  of  Local  Medical  Societies. 


Monday,  October  sgth. — Poughkeepsie  Academy  of  Medi- 
cine (annual). 

Thursday,  November  ist. — New  York  Academy  of  Medi- 
cine (stated  meeting);  Brooklyn  Surgical  Society; 
Practitioners'  Club,  Buffalo;  Geneva  Medical  Society; 
Glens  Falls  Medical  and  Surgical  Society ;  Physicians' 
Economic  Society  of  New  York. 

Friday,  November  2d. — New  York  Academy  of  Medicine 
(Section  in  Surgery);  New  Utrecht  Medical  Society; 
New  York  Microscopical  Society ;  Gynecological  So- 
ciety, Brooklyn  (annual)  ;  Practitioners'  Society  of 
New  York;  Corning  Medical  Association;  Alumni 
Association  of  Roosevelt  Hospital. 

Saturday,  November  jc?.— Benjamin  Rush  Medical  So- 
ciety, New  York. 

 ^  

Official  News. 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  October  15,  1917: 
BuRKHALTER,  J.  T.,  Surgcou.    Granted  five  days'  leave  of 

absence  from  October  8,  191 7. 
Lanza,  A.  J.,  Passed  Assistant  Surgeon.    Directed  to  pro- 
ceed to  Valley  County,  Montana,  for  duty  in  a  tuber- 
culosis survey. 

LuMSDKN,  L.  L.,  Surgeon.  Directed  to  attend  the  meeting 
of  the  American  Public  Health  Association  at  Wash- 
ington, D.  C,  October  17-20,  1917. 

MiCHix,  Carl,  Assistant  Surgeon.  Granted  five  days'  leave 
of  absence  from  October  10,  1917. 

Mii-LKR,  K.  E.,  Assistant  Surgeon.  Directed  to  attend  the 
meeting  of  the  American  Public  Health  Association  at 
Washington,  D.  C,  October  17-20,  1917. 

MouNTiN,  Joseph,  Scientific  Assistant.  Relieved  at  Des 
Moines,  la.  Directed  to  proceed  to  Waco,  Tex.,  on 
special  temporary  duty. 

Nydegcer,  J.  A.,  Surgeon.  Directed  to  represent  the  Serv- 
ice at  the  North  Atlantic  Tuberculosis  Conference  at 
Baltimore,  Md..  October  17-18,  1917. 

Oakley,  J.  H.,  Surgeon.  Authorized  to  travel  in  the  State 
of  Texas  on  extra  cantonment  sanitation  duty. 


Olesen,  Robert,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Louisville,  Ky. ;  directed  to  proceed  to  various 
points  on  the  Atlantic  and  Gulf  Coasts  on  special  tem- 
porary duty. 

Phelps,  E.  B.,  Professor.  Directed  to  proceed  to  Peters- 
burg, Va.,  on  special  temporary  duty. 

Robinson,  Dana  E.,  Surgeon.  Directed  to  proceed  to 
Chillicothe,  Ohio,  for  duty  in  connection  with  sanita- 
tion of  extra  cantonment  zone. 

Schfreschewsky,  J.  W.,  Surgeop.  Directed  to  represent 
the  Service  in  the  Section  on  Industrial  Sanitation  at 
the  meeting  of  the  American  Public  Health  Associa- 
tion, at  Washington,  D.  C,  October  17-20,  191 7. 

Smalshaf,  a.  J.,  Assistant  Sanitary  Engineer.  Directed 
to  proceed  to  Little  Rock,  Ark.,  on  special  temporary 
duty. 

Stimpson,  W.  G.,  Assistant  Surgeon  General.  Granted 
ten  days'  leave  of  absence  to  be  taken  when  convenient. 

Stromquist,  W.  G.,  Sanitary  Engineer.  Directed  to  pro- 
ceed to  St.  Louis,  Mo.,  for  duty  in  studies  in  rural 
sanitation. 

Tarbett,  R.  E.,  Sanitary  Engineer.  Relieved  from  duty  at 
Little  Rock,  Ark.,  and  directed  to  proceed  to  Spartan- 
burg, S.  C,  for  duty  in  sanitary  surveys  of  cotton  mill 
villages. 

Trask,  J.  W.,  Assistant  Surgeon  General.  Directed  to 
represent  the  Service  at  the  meeting  of  the  American 
Public  Health  Association  at  Washington,  D.  C,  Oc- 
tober 17-20,  1917. 

 <^  

Births,  Marriages,  and  Deaths. 


Married. 

BARNHART-EraRETT. — In  Battle  Creek,  Mich.,  on  Mon- 
day, October  15th,  Dr.  Samuel  E.  Barnhart  and  Miss 
Frances  K.  Everett. 

Bestor-Lont.land. — In  Hartford,  Conn.,  on  Saturday, 
October  13th,  Dr.  Eugene  L.  Bestor  and  Miss  Louise  A. 
Loveland. 

Dick-Clark. — In  Muncie,  Ind.,  on  Thursday,  October 
iith.  Dr.  Peter  B.  Dick  and  Mrs.  Frances  E.  Clark. 
Died. 

Eernhardi. — In  Chicago,  III,  on  Monday,  October  8th, 
Dr.  Carl  O.  Bernhardi,  of  Rock  Island,  111.,  aged  thirty- 
seven  years. 

BuRRiTT. — In  Clarkson,  N.  Y.,  on  Friday,  October  12th, 
Dr.  Herbert  M.  Burritt,  of  Hilton,  N.  Y.,  aged  forty-five 
years. 

Crooker. — In  Augusta,  Me.,  on  Tuesday,  October  9th, 
Dr.  Leander  J.  Crooker,  aged  eighty  years. 

Daley. — In  Bennington,  Vt.,  on  Wednesday,  October 
loth.  Dr.  Emmett  Burr  Daley,  aged  sixty-two  years. 

Farnsworth. — In  Troy,  N.  Y.,  on  Friday,  October  12th. 
Dr.  Floyd  S.  Farnsworth,  of  Plattsburgh.  N.  Y.,  aged 
fifty-eight  years. 

Ferree. — In  Pittsburgh,  Pa.,  on  Monday,  October  15th, 
Dr.  Robert  B.  Ferree,  aged  fifty-four  years. 

Gibb^. — In  Huntineton,  Mass.,  on  Tuesday,  October  i6th. 
Dr.  Linnaeus  V.  Gibbs,  aged  seventy-six  years. 

Huffman. — In  Galion,  Ohio,  on  Sunday,  October  7th, 
Dr.  Obadiah  L.  LIuffman,  aged  fifty-six  years. 

Logan. — In  Cincinnati.  Ohio,  on  Thursday,  October  nth. 
Dr.  Wade  M.  Logan,  aged  sixty-nine  years. 

Marvin. — In  Harrison,  Ohio,  on  Wednesday,  October 
loth,  Dr.  Jerome  P.  Marvin,  aged  seventy-two  years. 

McCormick. — In  Roxbury,  Mass.,  on  Wednesday,  Octo- 
ber loth.  Dr.  Thomas  J.  McCormick,  aged  forty  years. 

Nourse. — In  Darnestown,  Md.,  on  Wednesday.  October 
iith,  Dr.  Charles  H.  Nourse,  aged  seventy-three  years. 

Pilcuer. — In  Warrentown,  Ga.,  on  Monday,  October 
8th,  Dr.  Wyman  W.  Pilcher,  aged  forty-eight  years. 

Richard. — In  Cincinnati,  Ohio,  on  Saturday,  October 
13th.  Dr.  G.  J.  Clemons  Richard,  ac'ed  eisrhty-nine  years. 

SiMTsoN. — In  Lafayette,  Ind.,  on  Monday,  October  15th, 
Dr.  J.  Frank  Simison,  of  Romney,  Ind..  aged  fifty-eight 
years. 

Ste\t.ns. — In  Worcester,  Mass.,  on  Wednesday,  October 
17th.  Dr.  William  Caldwell  Stevens. 

Thompson. — In  Girard,  Ohio,  on  Tuesday,  October  gth, 
Dr.  William  S.  Thompson,  aged  forty-seven  years. 
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ANTITOXIN  FOR  GASEOUS  GANGRENE. 

By  Carroll  G.  Bull,  M.  D., 
New  York. 

(From  the  Laboratories  of  the  Rockefeller  Institute  for  Medical 
Research.) 

Since  the  isolation  and  description  of  the  gas 
bacillus  (Bacillus  welchii)  by  Doctor  Welch  in  1891, 
many  conceptions  of  the  manner  of  the  pathogenic 
action  of  this  organism  have  arisen.  Some  observers 
have  attributed  the  general  symptoms  in  Bacillus 
welchii  infections  to  an  intoxication,  but  the  poison- 
ing meant  was  one  ascribed  on  the  one  hand  to  de- 
composition products  of  the  infected  tissues,  or,  on 
the  other,  to  endotoxins.  Other  views  are  that  the 
local  destruction  of  tissues,  as  well  as  the  general 
intoxication,  is  to  be  ascribed  to  the  fatty  acids, 
chiefly  butyric,  which  arise  as  byproducts  of  bacil- 
lary  multiplication.  The  acid  theory  has  a  number 
of  advocates,  among  them  McCampbell,  Stewart, 
West,  and  Wright.  A  gas  pressure  theory  has  re- 
cently been  advanced  by  Kenneth  Taylor.  This 
author  considers  that  gaseous  gangrene  is  the  result 
of  the  mechanical  action  of  the  gas  formed  in  the 
infected  tissues,  especally  in  muscles.  It  is  argued 
that  the  pressure  exerted  by  the  gas  interferes  with 
the  circulation  to  such  a  degree  that  the  tissues  die 
through  lack  of  nutrition,  the  dead  tissues  become 
secondarily  infected,  and  poisonous  decomposition 
products  intoxicate  the  patient.  Another  view  is 
that  infections  by  Bacillus  welchii  arise  only  after 
the  gangrenous  condition  has  been  established 
through  the  pathological  actions  of  other  organisms, 
the  gas  bacillus  being  unable  to  initiate  the  condition. 

Experiments  recently  reported  (1,2)  seem  to  ren- 
der all  of  the  above  theories  untenable  and  to  estab- 
lish the  fact  that  the  local  destruction  of  tissues  and 
the  lethal  effects  of  Bacillus  welchii  infections  are 
due  to  a  specific  bacterial  toxin.  The  work  just  re- 
ferred to  shows  that  under  suitable  cultural  con- 
ditions Bacillus  welchii  produces  a  soluble  toxin 
which,  after  separation  from  the  bacilli,  is  capable 
of  causing  the  essential  lesions  of  gaseous  gangrene 
and  possesses  the  physical  and  biological  properties 
of  an  exotoxin.  By  immunizing  animals  with  the  bac- 
teria free  toxin  an  immune  serum  has  been  obtained 
which  has  the  power  of  neutralizing  the  toxin  both 
in  vitro  and  in  vivo,  as  well  as  preventing  and  con- 
trolling infections  with  the  bacilli.  It  is  indicated, 
therefore,  that  Bacillus  welchii  should  be  classed 
with  Bacillus  diphtherise  and  Bacillus  tetani  as  a  tox- 


in producing  organism,  and  that  infections  with  this 
organism  can  also  be  successfully  prevented  and 
controlled  by  neutralizing  its  toxin  with  a  specific 
immune  serum.  Some  of  the  experimental  results 
purporting  to  support  the  toxin  theory  of  the  patho- 
genicity of  Bacillus  welchii  will  be  here  briefly  con- 
sidered. 

Identity  of  the  toxins  produced  by  different 
strains  of  Bacillus  zvelchii. — It  is  a  well  known  fact 
that  individual  strains  of  the  Bacillus  welchii  group 
may  possess  widely  different  morphological  and  cul- 
tural properties,  and  that,  according  to  previous 
work,  a  great  majority  of  the  strains  are  immunlog- 
ically  individualistic.  The  results  obtained  through 
efi'orts  to  produce  agglutinating  serums  may  be  cited 
to  illustrate  the  latter  point.  By  inoculating  animals 
with  the  bacillary  bodies  it  has  been  possible  in  a  lim- 
ited number  of  instances  to  obtain  serums  which  ag- 
glutinate the  homologous  strain  in  comparatively 
high  dilutions,  v^^hile  other  strains  are  not  aggluti- 
nated at  all  or  only  in  the  undiluted  serum.  Judg- 
ing from  these  facts,  it  was  questionable  whether  all 
strains  of  this  group  of  organisms  produced  iden-. 
tical  toxins,  i.  e.,  toxins  which  would  be  neutralized 
by  a  monovalent  antitoxic  serum.  From  the  point 
of  view  of  developing  a  specific  immune  therapy, 
this  question  demanded  investigation.  To  this  end 
twenty-nine  strains  of  the  gas  bacillus  have  been  col- 
lected from  widely  different  sources  and  tested  for 
toxin  production,  considering  especially  the  charac- 
ter and  severity  of  the  lesions  produced  on  animal 
inoculations,  as  well  as  the  effect  of  a  monovalent 
antitoxic  serum  on  their  pathological  action.  Twelve 
of  the  strains  were  isolated  from  cases  of  gaseous 
gangrene  occurring  among  the  wounded  on  the  west- 
ern battle  front;  two  were  obtained  from  cases  of 
gaseous  gangrene  in  New  York  City,  while  the  oth- 
ers were  isolated  from  local  saprophytic  sources — 
milk,  garden  soil,  feces,  etc.  The  results  were  that 
each  strain  so  far  studied  secretes  a  toxin  which  is 
neutralized  by  an  antitoxic  serum  obtained  by  im- 
munizing animals  with  the  toxin  from  any  individual 
strain.  The  toxins  were  qualitatively  indistinguish- 
able, varying,  however,  in  potency.  It  is  fair  to  con- 
clude, therefore,  that  the  same  toxin  is  common  to 
all  members  of  the  Bacillus  welchii  group. 

Prophylaxis  against  intoxication. — A  series  of 
guineapigs  was  given  subcutaneously  a  prophylactic 
dose  of  antitoxin.  Each  animal  received  0.25  c.  c. 
of  antitoxin  per  100  grams  of  body  weight.  The 
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susceptibility  of  the  prophylactic  series  of  guinea- 
pigs  to  the  intravenous  injections  of  the  toxin  was 
compared  with  that  of  normal  animals  at  dififerent 
intervals  after  the  antitoxin  had  been  given.  Two 
days  after  the  administration  of  the  antitoxin,  the 
prophylactic  guineapigs  manifested  pronounced  im- 
munity to  the  toxin,  thirty-two  acutely  lethal  doses 
being  harmless  when  injected  directly  into  the  circu- 
lation. This  immunity  gradually  became  less  pro- 
nounced and  was  about  exhausted  at  the  expiration 
of  fourteen  days. 

Considered  independently,  the  fact  that  animals 
can  be  passively  immunized  to  Bacillus  welchii  toxin 
is  of  great  theoretical  significance,  and  when  it  is 
remembered  that  the  toxin  is  a  powerful  aggressin, 
preparing  the  field  for  bacterial  multiplication,  its 
j)ractical  importance  becomes  evident. 

Prophylaxis  against  infection. — A  series  of 
guineapigs,  ranging  in  weight  from  250  to  350 
grams,  was  given  subcutaneously  on  the  inner  aspect 
of  one  hind  leg  one  c.  c.  of  antitoxin  per  100  grams 
of  body  weight.  The  resistance  of  the  prophylactic 
series  to  infection  with  fresh  cultures  of  the  virulent 
bacilli  was  compared  with  that  of  normal  guinea- 
pigs  of  the  same  size.  The  prophylactic  guineapigs 
were  inoculated  in  the  leg  opposite  to  the  one  in 
which  they  had  received  the  antitoxin.  Through  this 
procedure  it  has  been  found  that  a  highly  effectual 
passive  immunity  to  gas  bacillus  infection  can  be 
conferred  upon  experimental  animals.  Three  hun- 
dred acutely  lethal  doses  of  the  virulent  bacilli  failed 
to  produce  infection  in  the  protected  guineapigs 
five  days  after  the  antitoxin  had  been  administered. 
As  late  as  the  tenth  day  the  antitoxin  series  was  fifty 
times  as  resistant  to  infection  as  normal  guineapigs. 
The  immunity  had  disappeared  on  the  thirteenth 
day,  the  serum  treated  animals  manifesting  no 
higher  resistance  to  infection  on  this  day  than  nor- 
mal controls. 

Curative  power  of  the  antitoxin. — The  next  step 
was  to  determine  the  influence  of  the  antitoxin  upon 
the  infection  when  it  is  once  established.  For  this 
purpose  guineapigs  weighing  from  500  to  600  grams 
were  used,  smaller  ones  being  so  susceptible  to  the 
infection  that  there  is  little  opportunity  for  treat- 
ment. The  amount  of  a  standard  culture  of  the 
bacilli  that  would  infect  and  kill  all  of  a  series  of 
guineapigs  between  thirty  and  forty-eight  hours  was 
first  determined.  The  infecting  dose  was  calculated 
on  the  basis  of  body  weight,  and  it  was  found  that 
about  0.035  c.  of  culture  per  100  grams  of  weight 
would  infect  and  kill  all  of  a  scries  of  guineapigs 
ranging  in  weight  from  500  to  600  grams  within  the 
time  limit  mentioned.  The  procedure  was  to  infect 
a  number  of  animals  at  one  time  and  with  the  same 
culture.  Twenty-four  hours  were  allowed  for  the 
infection  to  develop.  At  this  time  the  condition  of 
the  animals  was  noted,  especially  the  extent  of  the 
local  lesions  and  the  symptoms  of  general  intoxica- 
tion. One  or  more  of  the  guineapigs  were  given 
antitoxin  intravenously,  while  a  larger  number  were 
left  as  untreated  controls.  One  experiment  is  given 
here  for  the  purpose  of  illustration. 

Guineapig,  i,  weight  510  grams:  0.18  c.  c.  of  cul- 
ture was  injected  into  the  muscles  on  the  inner  as- 
pect of  the  hind  leg.   Twenty-four  hours  after  inoc- 


ulation, a  large  gaseous  phlegmon,  involving  the  in- 
fected leg  and  the  adjacent  abdominal  wall,  had  de- 
veloped ;  crepitation  was  readily  ehcited,  and  the  pig 
exhibited  symptoms  of  severe  intoxication — rough 
coat,  rapid  respiration,  and  drowsiness.  Three  c.  c. 
of  antitoxin  were  injected  into  the  jugular  vein.  At 
the  expiration  of  two  hours  the  general  condition 
was  much  improved — the  animal  was  more  active, 
took  food,  and  the  coat  had  become  smoother.  The 
next  day  the  local  lesion  was  subsiding,  crepitation 
could  not  be  elicited,  and  the  toxic  symptoms  had 
disappeared.  Three  c.  c.  of  antitoxin  were  given 
subcutaneously  with  the  idea  of  preventing  a  recru- 
descence of  the  infection.  The  general  condition  im- 
proved from  day  to  day,  while  the  infected  leg  be- 
came gangrenous,  sloughed,  and  was  infected  with 
pyogenic  organisms.  Heahng  finally  occurred,  but 
the  leg  was  deformed  by  the  scar  tissue.  Guinea- 
pigs  2,  3,  and  4,  weighing  560,  580,  and  605  grams, 
respectively,  were  inoculated  with  the  same  culture 
as  the  first  guineapig  and  with  the  same  quantity  per 
100  grams  of  v/eight.  Twenty-four  hours  after  in- 
oculation each  guineapig  exhibited  pronounced  local 
lesions  and  symptoms  of  general  intoxication.  These 
animals  were  not  treated,  and  all  of  them  were  dead 
forty-eight  hours  after  they  had  been  inoculated. 
Autopsies  revealed  typical  lesions  of  gas  bacillus  in- 
fection. Similar  experiments  were  performed  a  num- 
ber of  times,  with  the  same  general  results. 

DISCUSSION. 

The  experimental  results  briefly  presented  in  the 
foregoing,  are  very  suggestive.  The  fact  that  one 
and  the  same  toxin  is  common  to  all  strains  of  the 
gas  bacillus,  Bacillus  welchii,  group  greatly  simpli- 
fies the  problem  of  specific  therapy,  since  it  will  not 
be  necessary  to  produce  a  polyvalent  antitoxin,  or 
to  determine  the  peculiarities  of  the  infecting  strain 
in  each  case  before  treatment  can  be  rationally  ap- 
phed.  If  the  different  members  of  the  group  were 
as  individualistic  with  regard  to  toxin  production  as 
they  are  with  regard  to  other  antigenic  factors, 
e.  g.,  agglutinogens,  both  specific  prevention  and 
therapy  would  be  impossible.  Considering  the  widely 
different  sources  of  the  strains  already  studied,  it 
seems  reasonable  to  conclude  that  one  toxin  is  com- 
mon to  all  strains  of  the  group. 

The  results  obtained  with  the  preventive  and 
therapeutic  applications  are  very  encouraging. 
They  derive  significance,  in  the  first  place,  from  the 
fact  that  gas  bacillus  infections  in  guineapigs  and 
other  susceptible  animals  are  comparable  with  infec- 
tions with  this  organism  in  man.  The  experimental 
infections  in  the  guineapig  differ,  however,  from 
the  natural  infections  in  man,  since  man  possesses 
a  higher  natural  resistance  to  infection  with  this 
organism,  and  such  massive  infections  do  not  occur 
in  nature.  The  protected  guineapigs  manifested 
perfect  immunity  to  hundreds  of  lethal  doses  of  the 
bacilli  several  days  after  the  antitoxin  had  been  ad- 
ministered. It  seems  reasonable,  therefore,  to  pre- 
dict that  the  infection  in  man  will  not  develop  as 
long  as  his  body  fluids  and  tissues  contain  an  ade- 
(juate  quantity  of  the  antitoxin. 

The  possibilities  of  passive  prophylaxis  have 
natural  limits  of  time,  depending  upon  the  rapidity 
of  elimination  of  the  foreign  serum.    The  experi- 
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mental  data  presented  in  this  paper  and  practical 
experience  with  antidiphtheritic  and  antitetanic 
antitoxins  indicate  that,  in  all  probability,  a  passive 
immunity  to  Bacillus  welchii  infection  of  at  least 
two  weeks'  duration  can  be  conferred  upon  man. 
An  immunity  of  ten  days'  duration  from  the  time 
of  exposure  to  infection  will  be  sufficient  in  the 
great  majority  of  instances,  since  only  sporadic 
cases  of  Bacillus  welchii  infection  arise  after  this 
time,  the  greatest  number  occurring  forty-eight 
hours  after  exposure.  In  the  light  of  the  results 
obtained  in  treating  the  infection  in  guineapigs,  it 
is  reasonable  to  hope  that  the  antitoxin  will  be  of 
value  also  as  a  therapeutic  agent.  The  indications 
are  that  early  infections  can  be  readily  arrested  and 
the  more  advanced  and  severe  ones  ameliorated,  if 
not  wholly  checked,  so  that  surgical  interference 
may  be  resorted  to  with  greater  possibilities  of  ef- 
fectiveness. It  can  be  stated  here,  parenthetically, 
I,  that  the  antitoxin  is  being  prepared  on  a  large 
scale  in  horses,  and  that  very  potent  serums  have 
been  obtained ;  2,  that  a  few  cases  of  gaseous  gan- 
grene in  man  have  already  been  treated,  in  which 
the  efificacy  of  the  antitoxin  was  unmistakable.  The 
antitoxin  was  administered  intravenously  and  lo- 
cally about  the  wound. 

SUMMARY. 

1.  Twenty-nine  strains  of  the  Bacillus  welchii 
group  have  been  found  to  produce  toxins  which 
are  qualitatively  indistinguishable. 

2.  It  has  been  possible  to  confer  on  guineapigs  a 
passive  immunity  of  about  two  weeks'  duration  to 
Bacillus  welchii  toxin  through  a  protective  admin- 
istration of  the  antitoxin. 

3.  Guineapigs  which  had  received  a  prophylactic 
dose  of  Bacillus  welchii  antitoxin  exhibited  pro- 
nounced resistance  to  infection  with  the  virulent 
bacilli  for  a  period  of  twelve  days. 

4.  The  opinion  has  been  expressed  that  it  will  be 
j)0ssible  to  prevent  gas  bacillus  infections  in  man 
through  a  protective  use  of  the  antitoxin,  and  that 
developed  cases  of  the  infection  may  be  controlled 
by  therapeutic  application  of  the  same  agent. 

5.  A  few  cases  of  gaseous  gangrene  in  man  have 
been  treated  in  which  the  efificacy  of  the  antitoxin 
was  unmistakable. 
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Urochromogen  Test. — T.  L.  Goodman  {Texas 
Medical  Journal,  September,  1917)  points  out  that 
in  this  test  only  one  solution,  a  i  :iooo  solution  of 
permanganate,  is  required.  Two  small  test  tubes 
are  filled  to  approximately  one  c.  c.  with  urine  and 
diluted  with  two  c.  c.  of  water.  From  three  to  five 
drops  are  placed  in  one  dilution,  the  other  serving 
as  a  control.  A  positive  reaction  imparts  a  deep 
orange  color  to  the  urine.  The  test,  if  positive, 
shows  no  change  after  standing  several  minutes. 
By  observing  this  fact,  all  diseases  except  typhoid 
and  tuberculosis  have  been  eliminated.  The  test  is 
more  sensitive  and  more  constant  than  the  Ehrlich 
Diazo  reaction  and  is  not  affected  by  the  taking  of 
drugs. 


WEIGHT  OF  CLOTHING  AND  ITS  RELA- 
TION TO  WEIGHT  OF  THE  CHILD  IN 
THE  FIRST  FIVE  YEARS  OF  LIFE. 

By  J.  P.  Crozer  Griffith,  M.  D., 
Philadelphia, 
Professor  of  Pediatrics,  University  of  Pennsylvania. 

In  a  study  of  the  literature  upon  the  weights  of 
the  body  during  infancy  and  childhood,  a  certain 
hiatus  becomes  at  once  apparent.  There  are  num- 
erous extensive  observations  upon  the  weight  dur- 
ing infancy,  especially  in  the  first  year  of  life. 
There  are  also  standard  and  often  quoted  observa- 
tions upon  the  weight  of  school  children  from  the 
age  of  five  or  six  years  onward.  I  need  only  refer, 
as  regards  the  latter,  to  the  published  tables  of  Bow- 
ditch  ( I ),  Porter  (  2 ) ,  and  Peckham  ( 3 ) .  There  are, 
however,  but  few  reported  studies  upon  the  weight 
of  those  from  one  to  five  years  of  age,  notably 
am.ong  them  being  those  of  Camerer  (4),  Perret 
and  Planchon  (5),  and  Holt  (6). 

Another  discrepancy  is  also  noticeable,  viz., 
whereas  the  weight  of  children  of  the  school  age,  as 
given  in  the  statistics  mentioned,  includes  that  of 
the  body  clothing,  that  is  to  say,  the  gross  weight, 
the  weights  published  by  other  investigators,  es- 
pecially for  younger  periods,  are  of  the  children 
nude,  i.  e,  the  net  weight.  Any  graphic  weight  curve 
from  birth  through  later  childhood  is  thus  rendered 
misleading  unless  this  fact  is  borne  in  mind  and  the 
proper  anthropometric  corrections  made  at  the  age 
of  five  years.  Bowditch,  as  a  result  of  studies  upon 
large  numbers  of  children,  estimated  that  the  total 
weight  of  the  clothing  at  five  years  equalled  2.8 
pounds,  or  6.45  per  cent,  of  the  gross  weight,  for 
boys,  and  2.84  pounds,  or  6.79  per  cent,  for  girls; 
at  eight  years,  four  pounds  or  7.23  per  cent,  for 
boys,  and  3.5  pounds  or  6.54  per  cent,  for  girls ;  at 
eleven  years,  6.7  pounds  or  9.88  per  cent,  for  boys, 
and  4.9  pounds  or  6.88  per  cent,  for  girls ;  and  at 
fourteen,  8.1  pounds  or  8.15  per  cent,  for  boys  and 
7.5  pounds  or  6.76  per  cent,  for  girls.  It  would 
seem,  therefore,  that  according  to  these  statistics 
the  absolute  weight  of  the  clothing  of  girls  during 
the  periods  studied  after  five  years  is  less  than  that 
of  boys,  and  the  ratio  to  the  gross  body  weight  also 
less.  The  only  observations  at  all  analogous  with 
which  I  am  familiar,  which  include  children  as 
young  as  three  years  and  bear  upon  the  absolute  and 
the  relative  weights  of  the  clothing,  are  those  of 
Schmidt-Monard  (7).  These  were  made  upon  a 
large  number  of  children  and  consisted  in  the 
weighing  of  different  articles  of  the  apparel,  such  as 
the  shoes,  stockings,  etc.,  as  well  as  the  total  weight 
of  the  entire  clothing.  His  results  give  the  weight 
of  the  clothes  at  from  three  to  six  years  as  seven 
per  cent,  of  the  weight  for  boys  and  six  per  cent, 
for  girls ;  and  from  six  to  fourteen  years  as  7.75 
per  cent,  for  boys  and  eight  per  cent,  for  girls. 
These  ratios  appear,  however,  to  be  those  of  the 
weight  of  the  clothing  to  that  of  the  children  un- 
dressed. Children  younger  than  three  years  w'ere 
weighed  nude,  and  the  absolute  and  relative  weights 
of  the  clothing  are  not  given. 

In  the  matter  of  comparison  between  the  differ- 
ent periods  of  early  life,  it  is  manifest  that  it  would 
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be  better  to  have  all  subjects  weighed  nude,  or  all 
with  clothing.  Although  the  latter  can  be  readily 
done  and  is  constantly  done  in  the  case  of  infants 
in  the  first  year,  it  is  practically  an  impossibility 
with  older  children  in  the  physician's  ordinary  clini- 
cal work.  Indeed,  even  the  weighing  of  the  infant 
nude  is  an  inconvenient  and  time  consuming  pro- 
cedure when  it  become  desirable  in  the  course  of 
office  practice  to  determine  whether  or  not  the 
weight  corresponds  to  the  normal  average  figures. 
It  is  clearly,  therefore,  most  desirable  to  know  what 
the  average  clothing  at  different  ages  may  be  ex- 
pected to  weigh  and  what  proportion  the  weight  of 
the  clothing  usually  bears  to  the  gross  weight  in 
the  case  of  infants  and  children  up  to  the  age  of 
five  years,  at  which  period  Bowditch's  figures  be- 
come available. 

Curiously  enough,  a  search  through  a  consider- 
able number  of  textbooks  and  medical  journal  ar- 
ticles upon  pediatric  subjects  has  revealed  an  utter 
silence  upon  this  point,  although,  of  course,  state- 
ments may  have  been  overlooked.  There  is  undoubt- 
edly a  reason  for  this  in  that  the  absolute  weight  of 
the  infant  or  young  child  is  of  much  less  importance 
than  the  question  of  his  steady  loss  or  gain  of  it. 
This  fact  does  not,  however,  in  any  way  militate 
against  the  great  value  and  convenience  of  being  able 
to  determine  whether  the  patient,  as  seen  clothed  and 
for  the  first  time,  does  or  does  not  possess  a  weight 
equal  to  that  which  the  average  subject  should  have. 
Occasions  have  repeatedly  occurred  where  knowl- 
edge of  these  matters  would  have  been  a  source  of 
great  satisfaction  and  convenience  to  me.  For  my 
own  sake,  therefore,  and  believing  that  others  may 
have  felt  the  same  need,  I  have  had  made  a  series  of 
weighings  of  infants  and  young  children  up  to  the 
age  of  five  years,  dressed  in  what  might  properly  be 
denominated  average  clothing.  The  weighings  were 
conducted  by  Miss  M.  Morris,  the  nurse  in  charge 
in  the  out  patient  department  of  the  Children's 
Hospital,  of  Philadelphia.  Each  child  was  weighed 
with  clothing,  after  the  removal  of  hat,  overcoat, 
and  the  like,  and  then  was  weighed  again  undressed, 
the  difiference  giving  the  weight  of  the  clothing 
worn.  The  average  age  at  which  the  long  clothes 
of  early  infancy  were  discarded  appeared  to  be  about 
three  months,  some  retaining  them  until  four  or  four 
and  one  half  months.  This  fact  explains  to  a  large 
extent  the  much  higher  ratio  of  the  weight  of  the 
clothes  to  the  gross  weight  observed  before  this 
period.  The  total  number  of  subjects  examined  was 
222.  The  season  of  the  year  was  the  autumn  and 
winter,  at  which  time  the  clothing  would  of  necessity 
be  somewhat  heavier  than  that  in  summer,  and  a 
weighing  at  each  season  would  have  been  of  advan- 
tage. The  difference,  however,  is  not  sufficient  to 
affect  the  results  very  greatly.  As  average  results 
were  sought  for,  children  who  to  the  experienced  eye 
were  evidently  much  underdressed  or  overdressed 
were  weighed,  as  were  the  others,  and  the  results 
recorded,  but  placed  in  a  separate  list,  and  are  not 
included  in  the  calculations.  The  number  of  these 
thus  excluded  was  twenty-eight,  leaving  a  total  of 
194  upon  whose  weight  the  final  estimations  are 
based. 

The  children  represent  fairly  the  poorer  and  mid- 


dle classes,  and  the  weight  of  the  clothing  was  prob- 
ably much  the  same  as  in  the  large  majority  of  the 
upper  classes.  The  prevailing  fashion  among  some 
of  the  latter  of  dressing  their  children  very  scantily 
even  in  winter  would  affect  the  average  to  some  ex- 
tent as  applied  to  these.  The  children  were  for  the 
greater  part  in  fair  physical  condition.  Yet  they 
were  not  entirely  well,  or  they  would  not  have  vis- 
ited the  hospital,  and  in  many  cases  they  were  very 
decidedly  under  weight.  This  would,  of  course,  in- 
fluence the  ratio  between  the  weight  of  the  clothing 
and  the  gross  weight,  but  would  not  affect  in  any 
way  the  absolute  weight  of  the  clothes.  I  have  cal- 
culated, therefore,  not  only  the  ratio  which  the  aver- 
age weight  of  the  clothing  bore  to  the  average 
gross  weight  of  the  subjects  examined,  but,  of 
much  more  importance  for  us,  the  ratio  of  the  weight 
of  the  clothing  to  the  gross  weight  of  the  normal 
child.  These  latter  figures,  involving  the  weight  of 
the  normal  child,  have  been  obtained  in  the  following 
manner:  Average  net  (nude)  weights  for  the  differ- 
ent months  and  years  of  infancy  and  early  childhood 
were  adopted  after  the  comparative  study  of  the  sta- 
tistics of  various  investigators  upon  the  subject. 
The  data  need  not  be  entered  upon  now.  The  mean 
gross  weight  for  any  given  period  was  then  obtained 
by  adding  the  net  weight  for  the  beginning  and  end 
of  the  period  and  dividing  it  by  two,  and  then  add- 
ing to  this  the  average  weight  of  the  clothing  for 
this  period  as  determined  from  my  weighings.  Thus, 
for  example,  for  the  period  from  nine  to  twelve 
months  the  mean  gross  weight  would  equal  one  half 
of  the  sum  of  the  net  weight  for  nine  and  for  twelve 
months,  respectively,  plus  the  average  weight  ob- 
tained for  the  clothing  from  nine  to  twelve  months, 
but  not  including  the  latter. 

The  following  table  gives  in  convenient  form  the 
number  of  cases  of  each  age  studied,  the  average 
gross  weight  of  the  subjects,  the  average  weight  of 
the  clothing, the  ratio  between  these,  the  gross  weight 
of  the  normal  dressed  child,  and  the  ratio  of  th? 
weight  of  the  clothing  to  this : 

Observations  Upon  the  Weight  of  the  Clothiko  akd  th«  Grosi 
Body  Weight  of  104  Childrbk. 
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Birth  to  3  mos.  10  7  lbs.  13  oz.  i  lb.  14  oz.  24.38  11  lbs.  12  oz.  15.96 

3  to    6  months  19  10  lbs.  IS  oz.  i  lb.  13  oz.  16.58  16  lbs.  i  or.  11.28 

6  to    9  months  13  14  lbs.    i  oz.  lib.  14  oz.  13.15  19  lbs.  6  oz.  9.68 

9  to  12  months  10  15  lbs.   2  oz.  i  lb.  13  oz.  12.13  21  lbs.  15  oz.  8.23 

1  to  2  years...  21  18  lbs.  10  oz.  2  lbs.  2  oz.  11.27  26  lbs.  6  oz.  8.05 

2  to  3  years...  34  23  lbs.  13  oz.  i  lb.  15  oz.  8.0  31  lbs.  7  oz.  6.16 

3  to  4  years...  35  29  lbs.   7  oz.  2  lbs.  o  oz.  6.7  36  lbs.  8  oz.  5.48 

4  to  5  years...  37  32  lbs.  1 1  oz.  2  lbs.  7  oz.  7.37  41  lbs.  701.  5.88 

5  years   15  38  lbs.   3  oz.  albs.  9  oz.  7.1  43  lbs.  9  oz.  5.82 

Fractional  figures  such  as  the  above  are  not 
adapted  for  practical  use,  and  I  would  suggest  the 
approximate  figures  in  the  table  on  the  following 
page  as  convenient  and  sufficiently  accurate. 

To  be  still  more  approximate,  it  may  be  stated  that 
the  clothing  in  the  first  year  averages  in  weight  one 
and  three  quarters  pound ;  from  one  to  four  years, 
two  pounds,  and  from  four  to  six  years,  about  two 
and  one  half  pounds.  The  weight  ratio  is  sixteen 
per  cent,  in  the  first  three  months,  but  after  this  ap- 
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proximately  eight  to  ten  per  cent,  in  the  balance  of  references. 

the  first  two  years,  and  from  six  per  cent  from  two  -Ejf'"''  Annual  Report  of  the  Massachusetts  state 
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j„,                                                   clothxng.  dressed.   
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i  to  3  years   \                I  Lakewood,  N.  J. 

4  to  s  yea" ; : : : : : : :                 ly^        \  ^"^i of  this  paper,  in  the  opinion  of  the 

'                                                   2^           6  writer,  has  a  broader  significance  than  ordinarily 

When  a  child  evidently  of  approximately  normal  conveyed.  The  mechanics  of  breathing  is  thoroughly 

weight    is    brought    to    a    physician,    the    ratio  understood,  hut  we  may  improve  upon  its  appli- 

which   It   has   been   shown   the   weight  of   the  nation  by  developing  the  power  and  use  of  the 

clothes  bears  to  this  is  of  value  in  determining  diaphragm  to  a  greater  degree  than  is  usually  done, 

the  net  weight  of  the  subject.    When,  however,  the  J"^  continuous  voluntary  act  of  breathing  from 

individual  is  evidently  much  above  or  below  normal  birth  to  dissolution,  has  caused  us  to  overlook  the 

weight,  a  percentage  calculation  based  on  these  fig-  training  of  this  muscle  by  voluntary  action  by 

ures  IS  clearly  misleading.   For  this  reason  a  knowl-  which  a  more  powerful  muscle  may  be  secured  a 

edge  of  the  absolute  average  weight  of  the  clothes  {^^'"^  perfect  rhythm  attained,  and  the  bad  habit  'of 

for  any  given  age  is  much  the  more  serviceable.    I  breathing  transformed  involuntarily  into  a  good 

would,  therefore,  call  especial  attention  to  the  abso-  Further,  the  properly  trained  muscle  is  ca- 

lute  weights  of  the  clothing  as  recorded.  P^ble  at  will  of  directing  the  currents  of  air  into  the 

The  studies  of  Bowditch  already  referred  to  bear-  '^wer,  middle,  and  upper  portions  of  the  lungs,  and 

mg  upon  the  relationship  of  the  weight  of  the  cloth-  inflating  one  half  of  the  chest,  the  other  re- 

mg  to  the  sex  of  the  child  suggested  an  investigation  "taming  passive. 

into  the  conditions  obtaining  at  younger  periods  than  Respiration  is  an  involuntary  act  controlled  by 
the  five  years  at  which  his  figures  begin.  With  this  ^^e  respiratory  centre  in  the  medulla ;  the  true  mus- 
in  view  in  loo  of  the  weighings  made,  the  sex  of  the  ^^^^  respiration,  diaphragm,  serratus  posticus 
children  was  recorded.  The  first  year  of  Hfe  was  superior,  and  the  external  intercostals,  receive  their 
not  included  in  this  number,  inasmuch  as  the  cloth-  supply  from  the  spinal  column,  thereby  impart- 
ing IS  identical  for  the  two  sexes.  The  series  extend-  '"§^  them  the  same  voluntary  action  under  stim- 
ed  over  the  period  from  two  to  five  years,  some  "'"^  as  any  other  voluntary  muscle  of  the  body, 
change  in  dress  according  to  the  sex  being  frequently  Anatomists  and  physiologists  are  agreed  that  two 
made  during  the  second  year.  The  number  of  girls  gfoups  of  muscles  act  in  ordinary  and  forced  res- 
weighed  at  the  age  of  five  years  was,  however,  too  F^ation,  the  internal  true  muscles  of  respiration 
small  to  allow  of  any  conclusions,  and  the  figures  ^"d  the  external  auxiliary  muscles,  overaction  of 
consequently  cover  the  period  from  two  to  four  ^^e  latter  group  being  always  called  into  play  in 
years,  inclusive.  The  mean  weights  as  deduced  in  dyspnea.  In  infancy  and  early  childhood  when  no 
the  first  table  for  the  normal,  clothed  children  are  "cental  influence  or  habit  has  perverted  the  normal 
assigned  in  this  connection  to  the  boys,  although  this  rhythm  and  muscular  act  of  breathing,  the  internal 
is  not  strictly  correct,  and  the  girls  are  assumed,  as  ^V^^^^^  respiration  perform  the  completed  cycle  • 
is  generally  done,  to  be  at  this  period  about  one  ^^is  is  also  to  be  noted  during  complete  surgical' 
pound  lighter.  The  ratios  are  then  determined  by  anesthesia.  From  six  to  eight  years  of  age  the  child 
dividing  the  average  weight  of  the  clothing  for  the  begins  to  lose  this  form  of  breathing  and  in  adult 
sex  by  the  average  net  weight  of  the  child  plus  the  bfe  the  lack  of  voluntary  control  of  the  diaphragm 
weight  of  the  clothing.  The  results  are  shown  in  the  generally  noted.  Ask  a  man  voluntarily  to  con- 
followmg  table:  tract  his  diaphragm  as  he  would  his  biceps.  Scarce- 

Relation  op  Weight  op  Clothing  to  Gross  Weight  by  Sex  f  ^  hundred  Can  do  it  without  contracting 

P      4      \.  ^^^y  °f  ^be  other  external  muscles. 

Katxo  of  weight  r)„  •     ,  i     .1         .  , 

of  clothing  Kespiratory  rhythm  is  the  measured  motion  of 
No^fcases.       liThTg  ToZ'clst     JelgltTpfrZnf)  diaphragm  and  the  other  internal  muscles  of 
(ye'aU^oys.      G.^    'i^^T"'"^     Boys    '    Girl.'  respiration  evoked  through  the  stimuli  transmitted 
'5         IS         29         31         5.79'        656'  7°"^  the  medulla  and  the  sympathetic,  thereby  pro- 
4        V2         ,8         ^3         3^'         I'll         S.47  ducing  a  shallow  or  deep  inspiration  and  a  passive 
Bowditchfoundtheabsolute  weight  of  the  boys'  L       n     expiration.    When   the   diaphragm  is 
clothing  greater  than  that  of  the  gfrls  during  £  ?°  "r^^/ ^  developed  and  trained  to  respond  to 
childhood.  My  own  figures  for  earlier  period!  show  S     i  ^^^^.the  cerebral  centre,  this  rhythmic  mo- 
the  clothing  of  the  girfs  slightly  heavier    The  num  T  1        f  ''f^  '^-'^^  ^^^l^'"? 
ber  of  cases  is,  however,  not  sufficiently  lareeTo  '  "'"^'^  °'  ^^P°^^'  thereby  con- 
justify  conclusions  other  than  that  the  difference  n  f.™?."""ecessary  expenditure  of  energy  and 
the  wei^ght  of  the  clothing  of  the  two  sexes  at  thi^  minimizing  the  strain  placed  upon  the  other  organs 

period  IS  inconsiderable.  tion^May''l9°37                         CUmatoIogical  and  Qinical  Associa- 
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For  perfect  rhythm  in  walking,  the  respiratory 
muscles  should  be  trained  to  act  in  the  proper 
rhythm,  thereafter  they  involuntarily  perform  the 
act  easily.  Does  not  this  explain  what  is  spoken  of 
as  "second  wind"  in  walking  or  climbing?  It  is 
Nature's  insistent  call  for  help ;  as  usual  she  re- 
sponds well  but  slowly  in  combating  the  irregular 
action  of  untrained  muscles.  Here  is  the  crux  of 
the  writer's  thought :  First  develop  and  train  the 
diaphragTii  and  when  properly  instructed  teach  the 
proper  rhythm  of  breathing  for  the  varying  de- 
mands upon  the  pulmonary  function.  By  the  aid 
of  proper  exercises  performed  during  this  training 
the  general  physical  condition  will  be  greatly 
strengthened. 

All  breathing  is  diaphragmatic  in  the  broad  sense 
that  the  function  of  breathing  depends  upon  this 
muscle  allied  with  the  other  smaller  internal  mus- 
cles. The  nomenclature  of  the  difTerent  types  of 
breathing  as  generally  used  would  tend  to  obscure 
this  fact  and  a  better  understanding  of  the  subject 
would  be  attained  by  using  the  terms  "abdominal" 
and  "thoracic"  breathing  to  designate  the  manner 
in  which  the  lungs  are  filled.  In  the  former,  air 
currents  expand  the  lungs  from  the  lower  zone  up- 
wards, in  the  latter,  from  the  upper  downwards, 
figuratively  dividing  the  chest  into  upper,  middle, 
and  lower  zones.  In  practice  these  two  divisions 
also  tend  to  show  the  power  of  the  diaphragm  in 
directing  the  currents  of  air  into  the  different  sec- 
tions of  the  lungs.  For  the  clearer  understanding, 
a  third  term  is  used,  "diaphragmatic  breathing,"  in 
which  a  very  short  beginning  of  abdominal  breath- 
ing commences  the  inspiratory  act,  quickly  followed 
by  directing  the  air  currents  into  the  middle  and 
then  the  upper  portions  of  the  lungs.  This  is  the 
most  perfect  example  of  the  full  finished  deep 
breathing. 

With  the  knowledge  that  air  currents  can  be 
directed  at  will  into  the  dififerent  zones  of  the  chest 
and  after  observing  the  almost  universal  faulty  act  of 
breathing  when  a  physician  asks  his  patient  to 
breathe  deeply,  the  writer,  thanks  to  his  instructor, 
has  worked  out  the  following  method :  To  begin, 
the  pupil  assumes  the  correct  straight  position  seated 
in  a  chair  or  reclining;  all  the  muscles  must  be  in  a 
state  of  easy  relaxation,  particularly  the  nasopha- 
ryngeal and  throat  muscles  since  only  thus  can 
nasal  resonance  be  produced  as  the  air  passes  over 
the  floor  of  the  nares  into  the  larynx.  This  sound 
serves  as  a  guide  in  the  future  education  of  the 
pupil,  for  thoracic  breathing  gives  an  entirely  dif- 
ferent type  of  resonance.  The  pupil  is  then  in- 
structed to  inspire,  hold,  and  expire  with  the 
diaphragm  alone,  each  part  of  the  completed  act  tak- 
ing the  same  length  of  time,  a  short  one  while  men- 
tally counting,  "One — two,"  relatively  six  seconds. 
In  a  short  time  the  pupil  quickly  learns  to  appre- 
ciate the  limit  of  his  use  of  the  diaphragm,  beyond 
which  he  is  straining  other  muscles  as  well.  After 
the  diaphragm  is  under  thorough  control,  pumping 
or  jerking  the  muscle  is  undertaken,  just  like  the 
sudden  contraction  of  the  biceps.  In  breathing  thus 
the  air  currents  are  directed  first  and  also  more 
forcibly  into  the  lower  half  of  the  lungs,  the  upper 
half  receiving  a  smaller  volume  of  air  and  being 


much  less  expanded.  When  this,  which  may  be 
designated  abdominal  breathing,  is  well  performed 
the  second  part  of  the  training  is  taken  up:  Begin  as 
in  abdominal  breathing  while  counting.  "One — two," 
then  by  a  process  of  stepping  up  direct  the  cur- 
rents of  air  from  the  lower  to  the  middle  and  then 
to  the  upper  zones  of  the  chest  until  the  diaphragm 
has  contracted  fully  and  the  lungs  are  filled  to 
capacity.  Subsequently  the  pupil  can  be  readily 
taught  to  keep  the  upper  zone  of  the  chest  full 
while  gently  breathing  in  and  out  as  in  abdominal 
breathing. 

Having  mastered  this,  which  may  appropriately 
be  called  diaphragmatic  breathing,  the  third  and  last 
part  becomes  easy.  It  is  the  reverse  of  both  the 
other  forms  as  the  expansion  begins  at  the  apices 
and  the  lungs  are  filled  to  their  full  capacity  from 
above  downward.  To  accomplish  it  properly  the 
major  currents  of  air  are  directed  through  the 
nares  upward  into  the  attic  of  the  nose,  the  smaller 
volume  of  air  being  carried  over  the  floor  of  the 
nose.  In  other  words,  the  entire  nasal  cavities  are 
filled  with  the  incoming  air  which  rapidly  fills  the 
lungs  from  top  to  bottom.  This  is  properly  called 
thoracic  breathing  and  is  generally  emphasized  by 
teachers  above  the  other  two.  Everybody  is  so 
habituated  to  this  form  of  breathing  that  it  is  very 
difficult  for  a  pupil  to  overcome  the  habit  of  breath- 
ing with  the  upper  chest  during  the  earlier  lessons. 
Men  and  women  all  think  that  this  is  the  greatest 
illustration  of  deep  breathing,  whereas  this  act  of 
inspiration  is  seldom  completed  without  greater  or 
less  tension  upon  the  external  muscles  unless  one 
has  secured  the  earlier  control  of  the  diaphragm  as 
taught  in  abdominal  and  diaphragmatic  breathing. 

A  word  in  regard  to  the  expiratory  act :  This  is 
wholly  passive  and  when  completed  all  the  muscles 
are  in  a  state  of  complete  relaxation  as  in  the  pri- 
mary posture.  Forced  expiration  brings  into  play 
the  abdominal  and  other  muscles ;  this  must  be 
avoided  in  the  earlier  lessons.  A  natural  question 
is,  Is  the  excursion  of  the  diaphragm  the  same  in 
each  form  of  breathing?  An  x  ray  photograph 
will  show  that  it  is.  What  need  is  there  for  such 
training  and  the  daily  use  of  pulmonary  exercises? 
Training  and  daily  use  strengthen  the  respiratory 
muscles ;  correct  the  habit  of  poor  or  very  often 
bad  breathing ;  increase  the  capacity  of  the  lungs ; 
dilate  more  fully  all  alveoli ;  necessarily  improve 
their  functions,  and  thereby  influence  favorably  the 
functioning  power  of  other  organs.  Physicians  too 
often  overlook  conditions  which  are  neither  patho- 
logical nor  clearly  abnormal,  leaving  it  to  the  lay- 
man to  devise  some  method  by  which  subnormal  de- 
fects are  corrected,  thereby  improving  organic 
functions.  Recognizing  this,  physicians,  particularly 
the  neurologist  and  the  stomach  specialist,  are 
awakening  to  the  fact  that  deep  breathing  exerts  a 
favorable  influence  upon  patients  under  treatment 
for  other  than  pulmonary  conditions. 

The  fact  that  the  total  minimal  surface  over  which 
the  blood  is  exposed  to  the  alveolar  air  amounts  to 
ninety  square  metres,  or  about  i,ooo  square  feet,  the 
size  of  a  room  fifty  by  twenty  feet  (i)  ;  that  our 
observation  shows  such  a  large  percentage  of  bad 
breathers ;  that  the  proper  development  of  this  fun- 
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damental  function  of  the  whole  body  is  largely 
ignored  until  pathological  conditions  or  maldevelop- 
ment  directs  attention  to  it ;  and  that  the  above 
method  has  greatly  improved  some  conditions  bor- 
dering on  the  pathological  and  cured  some  asth- 
matics induced  the  writer  to  study  its  value  during 
the  past  three  years.  It  is  superfluous  to  dilate 
upon  its  effects  in  health,  save  to  draw  attention  to 
one  fact:  As  an  exercise  it  compels  the  pupil  to 
concentrate  his  thoughts  entirely  upon  the  correct 
performance  of  the  act,  otherwise  the  breathing 
becomes  involuntary  at  once  and  as  a  result  of  this 
pulmonary  training  there  is  a  marked  improvement 
of  the  power  of  mental  concentration  in  everything. 
In  disease,  however,  apart  from  the  general  bene- 
ficial influence  of  any  regular  muscular  exercise  and 
the  resulting  betterment  of  the  functions  of  all  or- 
gans, there  should  arise  a  more  stable  CO2  and  O 
ratio  since  deep  breathing  means  a  freer  circulation 
of  blood  in  the  alveolar  vessels  and  a  better,  more 
uniform  interchange  of  gases.  One  might  picture 
mentally  the  difference  in  the  capillary  circulation  of 
the  lungs  before  and  after  pulmonary  training,  as 
one  can  demonstrate  visually  the  changed  surface 
capillary  circulation  before  and  after  hydrotherapy 
has  been  applied.  The  efifect  upon  inflammatory 
exudates,  extrapulmonary  and  intrapulmonary, 
would  be  to  hasten  their  absorption. 

The  following  history  of  the  writer's  personal 
experience  shows  its  influence  upon  the  irregular  ac- 
tion of  the  heart  without  discoverable  lesion : 

Case.— Dr.  X.,  age  fifty  years,  had  a  healed  tubercular 
lesion  at  right  apex  of  twenty-five  years'  standing,  and  dis- 
tinct right  subclavicular  depression.  Nine  years  ago  he  was 
anno5'ed  by  occasional  lost  heart  beat  which  grew  steadily 
worse  until  it  occurred  regularly  every  four  to  ten  beats. 
He  experienced  slight  vertigo  at  times  on  taking  the  erect 
position  from  a  stooping  one.  Three  years  ago  he  lost 
consciousness  and  would  have  fallen  but  was  supported  by 
a  friend.  Several  specialists  could  detect  no  heart  lesion. 
The  pulse  rate  was  naturally  rapid  and  was  influenced  by 
excitement,  exercise,  or  worry,  amounting  at  times  to 
palpitation.  His  physical  powers  had  steadily  diminished 
during  previous  five  years.  Blood  pressure  was  no  milli- 
metres. He  smoked  at  times  excessively.  Urine  examina- 
tion was  always  negative  and  all  organs  were  functioning 
properly.  The  diagnosis  was  functional  disturbance  of 
the  heart.  Result  of  daily  systematic  exercises  was  noted  as 
follows :  Interval  of  dropped  beat  became  lengthened  until 
at  the  end  of  five  months  the  heart  action  was  normal  and 
there  was  no  recurrence  for  three  years.  During  exercise 
pulse  was  lowered  three  to  six  beats  and  was  not  accele- 
rated by  ten  minutes'  rhythmical  breathing  accompanied  by 
muscular  exercises,  and  his  general  condition  was  so  greatly 
improved  that  he  climbed  a  mountain  4,800  feet  high  over 
a  stiff  trail  without  any  undue  fatigue  and  no  heart  strain. 

Finally  the  writer  ofifers  for  serious  consideration 
the  possibilities  and  advantages  of  thoracic  breath- 
ing in  pulmonary  diseases.  Tuberculous  involve- 
ment of  the  lungs  is  mostly  met  with  as  apical  le- 
sions. Artificial  pneumothorax  has  demonstrated 
its  value  in  bad  cases  of  splinting  the  lungs  by  com- 
pression, thereby  giving  complete  rest.  Abdom.inal 
breathing  simulates  this  to  a  certain  degree,  giving 
relative  rest  to  the  apices  and  expanding  the  bases. 
Most  people  either  in  repose  or  on  exertion  use  tho- 
racic breathing.  Therefore  may  not  the  inflamed 
area  be  benefited  by  securing  a  modified  degree  of 
rest  and  transferring  the  burden  of  work  upon  the 
less  used  portion  of  the  lungs  ?  The  practical  dem- 
onstration of  this  is  shown  on  the  spirometer,  with 


which  the  writer  can  show  a  capacity  of  150  to  170 
cubic  inches  for  abdominal  breathing,  whereas  he 
records  220  to  225  cubic  inches  in  thoracic  breath- 
ing;  further,  a  close  examination  of  the  subclavicu- 
lar depression  in  the  case  mentioned  can  be  wholly 
obliterated  by  thoracic  but  only  partly  by  abdominal 
breathing.  Improvement  of  the  general  physical 
condition  would  be  shown  by  its  use. 
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INFLUENCE  OF  LABOR  ON  THE  BRAIN 
DEVELOPMENT  OF  THE  CHILD. 

By  Maximilian  P.  E.  Groszmann,  Pd.  D., 

Plainfield,  N.  J., 

Educational  Director  of  the  National  Association  for  the  Study  of 
the  Education  of  Exceptional  Children. 

Under  this  title,  Dr.  Arthur  Stein,  New  York, 
presented  an  interesting  paper  at  the  New  York  con- 
vention of  the  American  Medical  Association  in 
June,  1917.  He  showed  that  certain  cases  of  idiocy 
may  be  only  apparently  congenital,  but  were  really 
acquired  through  obstetric  traumatism  in  the  form 
of  prolonged  and  unassisted  labor,  and  were  there- 
fore preventable.  Cerebral  hemorrhages  and  contu- 
sions which  are  apt  to  follow  on  compression  of  the 
infantile  skull  in  the  internal  passages  prepare  the 
soil  for  feeblemindedness.  This  important  etiologi- 
cal factor,  the  author  showed,  has  not  been  credited 
with  proper  influence,  and  as  there  exists  no  close 
relation  between  obstetrical  clinics  and  institutions 
for  the  feebleminded,  no  definite  conclusions  can  be 
drawn  at  the  present  time.  Doctor  Stein's  sug- 
gestion that  a  special  committee  should  study  the 
subject  from  all  available  sources,  is  a  good  one. 
My  own  observations  of  mental  defect  have  led  me 
to  believe  that  obstetrical  traumatism  is  indeed  a 
very  important  factor  in  its  production.  Instru- 
mental cases  furnish  their  quota.  Even  when  the 
effect  is  not  feeblemindedness,  in  the  full  sense  of 
the  word,  distinct  disturbances  of  the  mental  equi- 
librium of  the  child  will  often  follow  in  the  wake 
of  difficult  and  ill  regulated  labor. 

A  few  other  causes  of  mental  defect  or  disturbance 
may  here  be  suggested.  One  is  the  mother's  func- 
tional weakness,  either  on  account  of  local  ineffic- 
iency, or  through  cardiac  exhaustion.  There  are 
women  who  cannot  carry  a  child  longer  than  eight 
months.  I  have  had  the  case  of  a  child  under  recent 
observation  who  is  a  mongol,  and  is  one  of  five 
children,  all  eight  months'  babies.  He  is  the  only 
defective  one  of  the  group,  the  four  others  being 
apparently  normal.  In  his  case,  the  mother  had 
emotional  disturbances  and  a  fall  directly  before  his 
birth. 

Two  other  conditions  which  ought  to  be  care- 
fully studied  in  their  relations  to  the  production  of 
children  who  are  physically  or  mentally  defective 
are  stillbirths  and  miscarriages.  When  stillbirths 
occur  in  a  family,  there  is  always  suspicion  of  func- 
tional weakness  which  may  have  an  effect  upon  the 
children  who  are  bom  alive.  Although  these  escaped 
the  fate  of  their  stillborn  brothers  and  sisters  in 
their  intrauterine  existence,  they  will  show  the  stig- 
mata of  weakness  and  inefficiency,  sometimes  from 
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the  day  of  their  birth,  sometimes  later.  Miscar- 
riages are  Htcewise  symptoms  of  functional  in- 
efficiency and  indicate  congenital  conditions  which 
must  leave  their  imprint  upon  those  children  who 
manage  to  get  born.  But  there  are  the  cases  of  in- 
tentional abortion.  Not  only  will  such  an  interfer- 
ence with  the  natural  function  of  woman  and  the 
process  of  gestation  have  a  most  disastrous  efifect 
upon  the  female  reproductive  organs  so  that  even 
when  the  mother  is  ready  to  assume  her  maternal 
responsibility,  the  child,  or  children,  then  allowed  to 
be  born  may  be  weaklings  and  imbeciles,  but  the 
attempt  at  abortion  is  not  always  successful.  The 
unwelcome  child,  born  against  the  intention  of  its 
mother,  will  almost  invariably  be  affected  and 
present  symptoms  of  physical,  mental,  and  moral 
degeneration.  All  these  children  are  punished  for 
the  sins  of  their  parents. 

Not  that  these  things  are  unknown  to  the  profes- 
sion, but  they  require  more  detailed  study  than  they 
have  received,  a  more  complete  and  convincing  com- 
pilation of  facts  and  statistics  should  be  made,  and 
a  courageous  stand  must  be  taken  to  combat  the 
evils  here  alluded  to  and  which  are  only  too  often 
hidden  away  in  the  family  closets. 


MANIC  DEPRESSIVE  PSYCHOSES  ASSO- 
CIATED WITH  MALIGNANT 
CONDITIONS.* 

By  Samuel  L.  I m merman, 
Philadelphia, 

Assistant  Physician,  Philadelphia  Hospital  for  the  Insane. 

Various  physical  conditions  cause  alterations  in 
the  mental  state.  This  is  seen  in  the  changes  in 
disposition  in  the  sufferers  from  dental  caries  and 
dyspepsia  and  in  the  depression  sometimes  seen  in 
pulmonary,  cardiac,  and  hepatic  diseases.  Accord- 
ing to  Klippel  (i)  the  most  frequent  mental  disturb- 
ances in  carcinoma  are  acute  confusional  insanity 
and  deliria,  occurring  terminally  in  the  cachectic 
state.  In  the  cases  here  studied,  we  are  dealing  not 
simply  with  depression,  but  with  actual  psychoses. 
It  is  certain  that  carcinoma  does  not  cause  manic 
depressive  insanity,  but  it  is  interesting  to  note  that 
the  patients  suffering  from  internal  malignant  con- 
ditions showed  no  change  in  their  then  existing 
mental  state,  while  those  suffering  from  external 
malignant  conditions  were  depressed. 

After  studying  the  cases,  the  question  will  arise: 
Is  the  association  of  epithelioma  with  depression 
merely  a  coincidence,  or  is  there  some  more  inti- 
mate connection  between  the  epithelioma  and  the 
depression?  Of  course,  it  must  be  admitted  that 
the  cases  here  studied  may  be  too  small  in  number 
from  which  to  draw  conclusions.  It  might  be  said 
that  the  epitheliomatous  growth  serves  to  occupy  the 
field  of  the  patient's  attention,  and  gives  a  predis- 
posed patient  something  to  worry  about.  In  this  con- 
nection it  will  be  recalled  that  the  first  patient  in  the 
beginning  did  not  feel  concerned  about  his  epithe- 
lioma ;  and  that  the  second,  a  recurrent  maniac,  be- 
gan with  an  attack  of  mania,  while  he  had  his  epi- 

•Read  before  the  Psychiatric  Society  of  Philadelphia,  January 
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thelioma,  which  attack  ended,  however,  in  depres- 
sion. If  anemia  or  the  absorption  of  a  toxin  is  a 
factor  in  the  causation  of  the  depression,  then  we 
might  be  led  to  look  for  depression  in  the  cases  of 
internal  mahgnancy  also.  The  age  of  involutional 
melancholia  is  the  age  of  mahgnancy;  an  epithe- 
lioma may  be  the  exciting  cause  of  a  mental  attack 
in  a  predisposed  individual;  any  further  connection 
between  epithelioma  and  melancholia  is  not  appar- 
ent. The  occurrence  of  the  two  together  may  well 
be  a  coincidence,  although  it  cannot  be  denied  that 
there  may  be  a  more  intimate  but  as  yet  inapparent 
relationship  between  melanchoHa  and  the  depressive 
phase  ol  manic  depressive  insanity  on  the  one  hand 
and  epithelioma  on  the  other. 

Case  I. — J.  S.,  aged  fifty-five  years;  bookbinder;  mar- 
ried ;  born  in  Ireland ;  thirty-three  years  in  the  United 
States.  In  1913  he  had  a  wartlike  growth  behind  his  left 
ear  which  was  successfully  treated  by  a  solution  but  later 
returned.  Not  yielding  to  medical  treatment,  the  patient 
resolved  in  March,  1914,  to  see  a  surgeon.  On  a  certain 
Friday  in  March  he  did  not  feel  himself,  and  the  next 
day  was  unable  to  go  to  work.  A  peculiar  feeling  of  de- 
pression came  over  him  which  he  could  not  explain.  He  saw 
the  surgeon  the  next  week ;  operation  was  advised,  which  ad- 
vice the  patient  accepted.  He  entered  the  hospital  a  few  days 
later  and  did  not  feel  worried  about  the  operation,  but  on 
the  contrary  felt  confident  of  its  successful  outcome.  After 
the  operation  he  was  treated  by  x  rays  until  October,  when 
further  treatment  was  declared  unnecessary  on  account 
of  cure. 

Meanwhile,  in  the  hospital  and  during  all  this  time  after 
leaving  the  hospital,  the  patient  felt  very  depressed.  He 
felt  as  if  he  would  never  more  be  of  any  value  in  the  world; 
he  had  a  "lost  feeling."  This  unwarranted  pessimism  did 
not  in  any  way  centre  about  his  epithelioma;  he  did  not 
anticipate  that  it  would  return  and  disable  him.  He 
thought  perhaps  his  sins  might  not  be  forgiven,  and 
watched  for  a  visible  sign  from  God.  He  joined  the 
church  in  the  hope  of  obtaining  relief.  He  went  to  his  em- 
ployers and  confessed  that  he  had  stolen  goldleaf  from 
them,  and  returned  the  equivalent  in  money.  He  quit  his 
work.  In  1915  he  twice  attempted  suicide  and  was  re- 
moved to  a  private  sanatorium  and  thence  to  a  State  hos- 
pital. In  the  fall  of  the  year  the  former  operative  reg'on 
broke  down  again,  and  he  was  sent  to  the  Philadelphia 
Hospital  for  the  Insane. 

On  admission  the  patient  was  depressed.  The  epithelio- 
matous ulcer  grew  larger  and  caused  facial  palsy.  His 
physical  condition  to  a  certain  extent  occupied  his  atten- 
tion and  he  expressed  the  opinion  that  if  the  epithelioma 
were  cured  he  would  feel  better  mentally.  At  present  the 
new  growth  is  all  but  healed  by  treatment  by  fulguration. 
The  patient  felt  much  better,  he  no  longer  entertained  ideas 
of  selfdestruction,  but  he  did  not  have  the  feeling,  which 
he  said  he  had  been  led  by  some  people  to  expect,  a  man 
had  when  he  knew  that  his  sins  were  forgiven.  He  himself 
explained  that  since  the  growth  was  not  the  original  cause 
of  his  depression,  the  fact  that  it  had  healed  did  not  help 
him  entirely  to  get  rid  of  his  depression. 

This  seems  to  be  a  case  of  true  involutional  mel- 
ancholia. The  patient,  then,  was  probably  destined 
to  a  psychosis,  perhaps  this  psychosis,  no  matter 
what  the  exciting  cause.  Though  his  physical  con- 
dition was  in  a  general  way  the  exciting  cause  of 
his  mental  breakdown,  it  is  interesting  to  note  that 
he  did  not  actually  worry  about  his  physical  condi- 
tion, his  peculiar  depression  he  was  unable  to  ex- 
plain. 

Case  II. — J.  J.  J.,  aged  fifty  years,  saw  filer,  was  first 
admitted  to  the  hospital  in  June,  1806.  A  brother  died  insane 
at  the  as;e  of  fifty  years;  one  brother  was  epileptic;  grand- 
father died  of  carcinoma;  father  died  at  the  age  of  sixty- 
three  of  erysipelas ;  mother  died  at  the  age  of  sixty-three 
of  phthisis.  In  1893  the  patient  was  queer  from  drink 
for  three  months.    He  drank  heavily  preceding  his  attacks. 


November  3,  igi?.] 


MEYER:  A  NEW  FILTER  FOR  DEEP  X  RAY  THERAPY 


829 


Four  months  prior  to  admission  he  became  talkative,  had 
religious  delusions  and  delusions  about  money,  became 
hostile  toward  his  wife,  and  heard  God's  voice.  The  attack 
was  brought  on  by  tlic  death  of  a  child  in  April.  The  pa- 
tient remained  exalted  with  flights  of  ideas  until  Novem- 
ber, when  he  was  discharged.  The  patient  was  again  ad- 
mitted in  1902.  In  January  he  showed  undue  activity;  be- 
came exalted ;  made  numerous  purchases ;  liad  delusions 
of  grandeur,  and  uas  suspicious  of  his  wife.  He  was  well 
enough  to  be  paroled  October  i6th.  In  December,  1910,  the 
patient  was  admitted  to  the  skin  ward.  He  had  htcn  rest- 
less for  four  weeks;  showed  exalted  ego  and  flight  of 
ideas;  was  suspicious  of  his  wife;  talked  of  God  and  the 
devil.  He  had  a  beginning  epithelioma,  which  had  been 
giving  him  trouble  for  about  a  year.  Owing  to  his  mental 
condition  he  was  transferred  to  the  insane  department. 
By  the  end  of  191 1  the  patient  was  fairly  quiet.  The 
ulceration  on  his  face  had  progressed  considerably  despite 
treatment.  In  the  early  part  of  1912  the  patient  began  to 
become  depressed.  This  depression  varied  in  intensity  at 
times.  He  died  December  i,  1913,  after  the  epithelioma 
had  made  considerable  progress. 

In  this  case  of  recurrent  mania,  the  last  attack 
ended  in  depression  before  and  during  which  the 
patient  had  a  progressing  epithehonia. 

Case  in.--F.  K.,  aged  forty-eight  years,  was  admitted 
to  the  Philadelphia  Hospital  for  the  Insane  in  June,  iQii. 
A  week  before  admission  to  the  hospital  he  had  been 
picked  up  on  the  street  by  the  police  and  sent  to  the  House 
of  Correction  and  thence  to  the  Philadelphia  Hospital  for 
the  Insane.  On  admission  he  was  in  a  state  of  profound 
depression,  amounting  almost  to  complete  apathy,  and  it 
was  only  with  difficulty  that  he  could  be  urged  to  answer 
questions.  He  was  selfaccusatory,  apprehensive,  and  hal- 
lucinatory. He  imagined  that  he  had  enemies  and  said 
they  were  talking  about  him.  He  was  properly  orientated. 
At  this  time  we  could  learn  from  him  but  little  of  his  life 
history.  He  was  married,  and  had  a  grown  up  daughter, 
but  said  that  he  had  not  lived  with  his  family  for  some 
time.  He  was  a  hard  drinker  and  had  had  gonorrhea  and 
syphilis.  His  depression  continued  for  two  and  a  half 
years,  when  he  became  less  apathetic  and  more  responsive, 
but  psychosensory  disorders  continued  until  the  end  of 
1915- 

In  1916  he  appeared  normal  and  lucid  in  every  respect. 
There  were  no  stigmata  of  degeneration  apparent.  When 
a  boy  he  had  been  sent  to  a  reformatory.  For  many  years 
he  had  been  an  inhabitant  of  the  Tenderloin.  He  had  lived 
with  a  woman  who  aided  him  in  his  crimes,  and  the  two 
seemed  attached  to  each  other.  He  had  served  a  number 
of  jail  terms,  the  longest  being  five  years.  He  used  cocaine 
and  morphine.  The  absence  of  stigmata  of  degeneration 
and  the  patient's  pleasing  exterior  were  in  marked  con- 
trast to  his  record.  He  expressed  remorse,  and  said  if 
he  ever  left  the  hospital  he  would  go  back  to  a  straight 
life.  In  May,  1916,  he  had  an  attack  of  difficulty  in  urina- 
tion, and  the  passage  of  blood  and  blood  clots  from  the 
urethra.  He  had  had  similar  attacks  at  intervals  for  fifteen 
years.  The  symptoms  were  very  severe,  and  continued 
practically  until  the  time  of  his  death  on  September  i,  1916. 
His  mental  condition  throughout  his  illness  had  remained 
normal  with  the  exception  of  slight  delirium  preceding 
uremic  coma.  At  autopsy  the  bladder  was  found  almost 
completely  filled  by  a  large  papilloma  which  had  undergone 
malignant  change. 

This  patient,  who  had  previously  suffered  from 
involutional  melancholia,  was  mentally  clear  at  the 
time  he  was  suffering  from  an  internal  malignant 
condition,  the  symptoms  of  which  were  very  severe 
and  trying. 

Case  IV. — F.  H.,  aged  fifty-four  years,  born  in  Switzer- 
land ;  mother  died  of  neoplasm.  He  had  been  in  the  venereal 
wards  in  1895 ;  he  was  admitted  to  the  Philadelphia  Hos- 
pital for  the  Insane  in  August,  1915.  The  exact  date  of 
onset  of  his  illness  is  unknown,  but  in  1906  when  in  the 
surgical  ward  he  showed  no  mental  abnormalities.  He  was 
excited  at  times,  at  other  times  depressed,  hallucinatory, 
and  delusional.  His  delusions  were  fixed  and  systematized 
and  concerned  religion.  The  Wassermann  reaction  in  the 
blood  was  positive.    Our  diagnosis  was  mania.    In  April, 


1916,  the  patient  complained  of  abdominal  pain.  Examina- 
tion showed  a  very  large  liver  which  had  not  been  present 
on  admission.  The  patient  died  April  27,  1916.  Autopsy 
showed  a  small,  nonobstructive,  medullary  carcinoma  of 
the  stomach,  with  extensive  secondary  involvement  of  the 
liver. 

As  far  as  could  be  determined,  the  patient's  men- 
tal condition  after  the  onset  of  his  malignancy  re- 
mained the  same  as  previous  to  it. 

In  addition  to  the  above,  nine  patients  suffering 
from  malignant  conditions  were  examined  mentally. 
Eight  of  these  were  in  the  general  hospital.  Two 
patients,  men,  were  senile  dements.  One  with  a 
facial  epithelioma  was  depressed ;  the  time  of  onset 
of  his  mental  condition  is  unknown.  The  other, 
who  had  a  facial  epithelioma  which  had  started  oii 
the  inside  of  his  cheek,  had  begun  to  be  depressed 
six  years  before  the  onset  of  his  malignant  condi- 
tion. The  other  patients  were  women.  Of  these, 
one  had  a  carcinoma  of  the  breast ;  one  a  sarcoma 
of  the  jaw ;  the  others  had  uterine  carcinomata. 
Only  three  had  insight  into  their  condition — two 
uterine  cases  and  the  case  of  sarcoma  of  the  jaw. 
These  three  were  brave  and  cheerful.  The  others, 
who  had  no  insight,  showed  no  abnormal  affectivity. 
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A  NEW  TYPE  OF  ROTARY  MESH  FILTER 
FOR  USE  IN  DEEP  RONTGEN  THER- 
APY WITH  SPECIAL  REFER- 
ENCE TO  VESICAL 
NEOPLASMS.* 

By  William  H.  Meyer,  M.  D., 
New  York, 

Director,    X    Ray    Department,    New    York    Post-Graduate  Medical 
School  and  Hospital. 

Judging  from  the  type  of  cases  recommended  for 
Rontgen  therapy,  the  surgeon's  viewpoint  apparently 
classifies  as  suitable  for  such  procedure  two  types  of 
cases:  the  hopelessly  inoperable  case  of  malignancy 
with  extension  to  surrounding  organs  and  multiple 
metastasis,  and  those  cases  of  epithelioma,  sarcoma, 
and  carcinoma  in  which  wide  extirpation  is  doubted 
with  danger  of  recurrence.  If  it  were  not  true  that 
the  x  rays  are  of  use  in  at  least  giving  a  moderate 
measure  of  relief  to  the  unhappy  individuals  of  the 
first  group,  then  the  Rontgen  therapist  would  be 
justified  in  refusing  treatment,  as  the  surgeon  re- 
fuses operation ;  but  one  cannot  forget  that  though 
rare,  yet  an  occasional  inoperable  case  has  become 
again  operable  under  proper  radioactive  treatment 
and  even  with  this  hope  gone,  the  relief  of  pain, 
the  clearing  up  of  foul  discharge,  the  filming  over 
of  large  ulcers,  and  the  contraction  of  larger  tumor 
masses  are  sufficient  justification  for  radiotherapeu- 
tic  procedure. 

The  list  of  vesical  neoplasms  suitable  for  present 
day  Rontgen  therapy  is  small  and  includes  as  pallia- 
tive with  the  hope  of  symptomatic  relief  if  not  cure 
the  inoperable  epithelioma,  sarcoma,  and  carcinoma ; 
prophylactic  preoperative  and  postoperative  radia- 

*Read  liefore  the  Section  in  Genitourinary  Diseases,  New  York 
Academy  of  Medicine,  April  18,  1917. 
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tion  for  malignancy — this  to  be  done  thoroughly  by 
multiple  area  crossfire  massive  dosage  that  recur- 
rence may  not  be  stimulated  instead  of  checked ;  and 
jirostatic  hypertrophy.    In  the  last,  if  the  symptoms 
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Fir..  I. — Simple  schematic  illuEtration  of  the  effect  produced  by 
exposing  a  section  of  fine  wire  to  rays  from  a  sharp  and  broad 
focus  tube  illustrated  resiiectively  in  sketches  a  and  b.  Note  the 
diminution  of  the  dense  shadow  with  broad  focus.  For  penumbral 
and  secondary  ray  effects,  see  Fig.  3. 

are  not  acute,  if  a  palliative  course  of  treatment  is 
indicated,  or  if  operation  is  not  considered  or  re- 
fused, there  is  positive  justification  in  Rontgen 
therapeutic  procedure.  Failure  of  the  Rontgen  rays 
in  this  direction  will  occur  when  the  prostate  is  of  a 
dense,  fibrous  character  with  calcareous  deposits  and 
calculi,  or  when  existent  malignancy  has  escaped  de- 
tection and  too  small  dosage  applied.  The  method 
of  X  ray  treatment  of  vesical  neoplasms  varies  but 
little  from  that  employed  in  other  parts  of  the  body. 
We  have  the  anterior  abdominal  and  posterior  re- 
gions for  multiple  area  crossfire  with  the  added  ad- 
vantage that  the  perineal  route  alifords.  My  own 
experience  with  cases  of  prostatic  hypertrophy 
treated  with  the  Rontgen  rays  dates  back  some 
eleven  years  and  in  arranging  these  for  review  they 
fall  into  four  groups  according  to  the  method  of 
treatment  pursued  at  the  time.  i.  Cases  treated 
with  numerous  small  doses  scattered  over  a  period 
of  months  and  years  with  medium  high  penetration 
and  little  or  no  filtration ;  in  some  of  this  series  the 
testicles  were  included  in  the  rayed  area.  2.  Cases 
treated  with  fractional  dosage  over  a  long  period, 
but  with  tubes  of  higher  penetration  and  with  filtra- 
tion ;  testicles  protected.  3.  Cases  treated  with  mul- 
tiple area,  crossfire,  heavy  dosage,  filtered  hard  rays 
with  from  six  to  ten  treatments  with  a  like  number 
of  areas  all  within  a  few  months'  time.  4.  To  the 
last  I  am  now  adding  a  fourth  series  of  cases  treated 
by  the  same  crossfire  method,  but  with  double  dos- 
age as  made  possible  by  a  new  type  rotary  filter. 
The  number  of  treatments  are  less  with  a  corre- 
sponding shortening  of  elapsed  time. 

In  the  light  of  present  day  massive  dosage  I 
wonder  at  the  results  obtained  in  the  early  cases. 


I'ifteen  or  twenty  minutes  once  or  twice  a  week, 
alternating  the  suprapubic  with  the  perineal  route  of 
exposure  and  continued  over  a  period  of  years  was 
and  is  unfortunately  with  some,  even  today,  the 
formula.  The  results  speak  well  for  the  x  rays  and 
future  of  Kontgen  therapy,  if  not  for  the  method 
and  operator.  Even  with  the  earliest  crude  technic, 
certain  beneficial  ef¥ects  followed  irradiation.  An 
improvement  in  the  general  physical  condition  of 
the  patient  produced  in  turn  a  better  control  of 
micturition  and  improvement  in  expulsive  force  fol- 
lowed by  reduced  frequency  of  urination.  All  this 
might  be  ascribed  to  primary  stimulative  effect  of 
radiation,  but  I  have  noted  since  using  the  intensive 
method,  particularly  with  the  rotary  mesh  filter,  that 
an  exacerbation  of  symptoms  may  occur  and  con- 
tinue a  few  weeks  after  exposure.   This  is  undoubt- 


Fin.  2. — Shows  five  separate  exposures — i,  2,  and  3 — laid  together 
for  better  comparison.  The  same  wire  mesh  used  in  each.  In  lA 
and  IB.  made  with  respectively  sharp  and  broad  focus  tubes,  but 
little  difference  is  noticeable  in  the  images  because  the  mesh  is  in 
contact  with  the  plates.  In  2  the  target  mesh  distance  was  seven 
inches  and  the  target  plate  distance  was  fourteen  inches;  focus 
sharp.  Note  the  sharpness  of  the  image.  In  3  target  mesh  distance 
seven  inches  and  target  plate  distance  ten  inches;  focus  b-oad.  The 
faint  and  narrowed  shadow  of  the  same  cross  wire  mesh  is  con- 
firmatory of  sketch  B,  Fig.  i.  4  represents  a  contact  impression  of  3 
fine  wire  such  as  used  in  succeeding  experiments  4  and  5  and  as 
originally  employed  by  Alban  Koehler,  for  which  see  text. 

edly  due  to  the  vascular  engorgement  and  lymphatic 
infiltration  induced  by  massive  dosage.  I  have  seen 
this  happen  again  and  again  in  cases  of  lymphoma, 
Hodgkin's  disease,  adenitis,  splenomegaly,  etc.,_  in 
fact  in  a  certain  class  of  cases  whenever  massive 
dosage  by  multiple  area  crossfire  was  employed. 
This  primary  exacerbation,  however,  is  rapidly  fol- 
lowed by  contraction  of  the  tumor  and  in  the  case 
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of  simple  prostatic  adenoma,  contraction  and  shrink- 
age of  the  mass  produces,  in  turn  a  reduction  in  the 
amount  of  residual  urine. 

In  consideration  of  the  investigations  of  White, 
Hunter,  Griffith,  and  others,  namely,  that  castration 
is  followed  by  shrinkage  and  atrophy  of  the 
prostate  gland,  in  my  early  cases  I  included  the 
testicles  in  the  areas  rayed ;  thus  the  results  attained 
may  have  been  partly  due  to  the  sterility  produced 
simulating  the  effect  of  castration.  However,  the 
general  acceptance  of  the  conclusion  of  Perthes  and 
•others  that  the  use  of  the  tubes  of  higher  penetra- 
tion and  filtration  give  deep  therapeutic  effect,  led 
me  to  seek  direct  instead  of  reflex  effects  and  thus 
exclude  the  testicles  from  the  areas  rayed  and  aim 
direct  for  the  prostate  in  these  cases.  The  result 
appeared  about  the  same  as  in  my  earliest  cases  with 
the  questionable  advantage  of  avoiding  sterility. 
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Fig.  j.-— Schematic  illustration  of  the  efifect  produced  by  exposing 
several  sections  of  a  tine  wire  mesh  to  rays  from  a  broad  focus  tube. 
To  the  diminishing  dense  shadows  noted  in  Fig.  ib,  are  added  the 
effects  of  indirect  penumhral  and  secondary  rays. 


The  introduction  of  massive  dosage  by  multiple  area 
crossfire  with  hard  filtered  rays  so  ably  described  by 
Gauss  and  Lembcke,  has  brought  about  a  marked 
change  in  technic  in  deep  rontgenotherapy.  With 
such  technic  and  wherever  deep  rontgenotherapy  is 
indicated,  the  number  of  treatments  is  counted  no 
longer  in  tens  and  results  are  more  quickly  attained 
and  with  greater  certainty.  What  the  single  mas- 
sive dose  by  strong  filtration,  according  to  the 
technic  of  Frederick  and  Kronig,  may  accomplish  in 
lesions  other  than  uterine  myomata  still  remains  to 
be  seen. 

A  perusal  of  the  literature  with  reference  to  Ront- 
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gen  ray  treatment  of  deep  seated  neoplasms,  benign 
or  malignant,  vesical  or  otherwise,  leads  one  to  the 
following  conclusions:  I.  Statistics  are  only  in  the 
making  and  rontgenotherapy  is  in  its  infancy.  l*"il- 


Ftc.  4. —Represents  nine  consecutive  exposures  on  a  single  plate. 
The  (wire  mesh)  target  distance  is  constant.  The  first  exposure, 
marked  O,  was  made  with  the  mesh  in  contact  with  the  plate,  and 
each  successive  exposure  with  the  plate  removed  from  the  wire 
mesh  the  number  of  centimetres  indicated  by  the  number  of  the 
exposure.  Each  of  the  nine  exposures  was  made  with  the  same 
.sharp  focus  tube.  Note  the  continued  sharp  image  throughout  the 
exposures.  The  gradual  increase  in  the  size'of  the  mesh  spaces,  as 
well  as  the  wire  shadow,  is  easily  discernible  with  increasing  plate 
mesh  distance. 


tration  and  massive  dosage  by  multiple  area  crossfire 
has  just  passed  inception  fully  realized  only  since  the 


Fig.  .t. — Exposures  were  made  in  identically  the  same  way  as 
Fig.  4,  v;ith  the  exception  that  a  broad  focus  tube  was  used  instead 
of  a  fine.  The  consecutive  exposures  show  conclusively  the  diminu- 
tion of  the  size  of  the  wire  shadow  with  the  concomitant  increase 
in  size  of  the  mesh  spaces  as  the  distance  increases. 


introduction  of  the  Coolidge  tube.  2.  By  physical 
and  pathological,  chemical  and  microscopic  examina- 
tion certain  changes  must  be  ascribed  to  the  action  of 
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the  Rontgen  rays  I'hese  changes  are.  dependent  upon 
the  (jitality  and  quantity  of  radiation  and  the  charac- 
ter of  the  cellular  elements  involved.  3.  The  effect  of 
treatment  by  Rontgen  radiation  is  most  pronounced 


Fig.  6. — The  inside  of  the  rotary  mesh  filter,  the  black  cross 
line's  .showing  the  lead  filling,  the  white  spaces  the  aluminum  filter. 
The  driving  mechanism  is  visible  around  the  edge.  For  further 
description  see  text. 

and  successful  in  the  more  superficial  or  easily 
reached  structure.  4.  The  difficulty  of  producing 
similar  effects  in  deeper  seated  lesions  is  not  alone 
due  to  altered  type  of  radiation  and  different  struc- 
tui-e,  but  mainly  to  insufficient  dosage.  It  is  with 
the  past  that  the  practical  rontgenotherapist  has 
busied  himself.  From  the  time  of  Perthes's  an- 
nouncement of  the  improved  transmission  rate  from 
tubes  of  high  penetration  and  by  the  use  of  filters, 
deep  dosage  has  been  increased  with  further  im- 
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I'iG.  7.  — An  exposure  made  through  a  portion  of  the  mesh  of  the 
niter  (idle),  and  in  close  contact  with  the  plate,  the  white  lines 
indicatini;  the  blocking  or  the  rays  by  the  lead  filling,  the  black 
squares  the  effect  of  the  filtered  rays.  B.  An  exposure  with  the 
rotary  mesh  filter  in  action  and  shows  diffuse  and  fairly  even  shad- 
ing of  almost  continuous  radiation. 

provement  from  massive  dosage  and  multiple  area 
crossfire  ;  and  still  the  absorption  rate  in  deep  seated 
lesions  lias  hardly  been  brought  to  equal  that  which 


we  know  is  required  to  destroy  or  inhibit  even  the 
most  superficial  neoplasm. 

It  is  the  energy  transformed  that  does  work,  the 
energy  directed  and  transformed  at  the  proper  site. 
Thus,  whether  Rontgen  effects  are  due  to  direct  or 
secondary  radiation  or  both,  to  physicochemical  ef- 
fect, electrionic  disturbance  and  ionization,  absorp- 
tion rate  is  the  key  and  measure  to  x  ray  dosimetry. 
If  we  take  as  an  example  Perthes's  inference  that  one 
millimetre  thickness  of  aluminuin  is  roughly  equiv- 
alent in  absorption  rate  to  one  centimetre  of  water 
and  that  in  turn  is  equal  to  one  centimetre  of  flesh," 


Fig.  8.— E  represents  a  wooden  frame  so  notched  as  to  receive 
the  Kienbock  test  strips,  indicated  by  the  letter  A.  Each  strip  is 
one  centimetre  lower  than  its  immediate  predecessor.  This  frame  is 
submerged  in  water  ccmtaincd  in  the  jar  D;  the  water  at  a  level 
with  the  uppermost  strip  and  in  close  apposition  with  the  rotary 
mesh  filter  B. 

then  a  study  of  the  transmission  and  absorption 
rates  through  either  water  or  aluminum  must  give 
a  fair  idea  of  the  altered  type  of  radiation  at  va- 
rious depths  of  the  human  body.  Wh.ether  we  be- 
lieve in  the  correctness  of  Perthes's  assumption  or 
not  is  of  small  moment  compared  to  the  fact  that  it 
affords  a  method  of  deep  dose  estimation.  Another 
irrefutable  fact  is  the  close  association  between  the 
superficial  reaction  and  the  absorption  rate  in  the 
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upper  centimetre  depth  of  tissue  as  measured 
through  water  or  ahiminum.  Why  a  greater  pastille 
dose  is  possible  with  a  hard  lube  and  why  two  and 
one  half  to  three  pastille  doses  may  be  given  with 


Fig.  9. — The  actual  testing  conditions  described  in  Fig.  8;  also  a 
side  view  of  the  filter  attached  to  a  new  type  of  tube  box,  the 
belting  and  motor  for  driving  the  filter  are  seen  on  the  right  hand 
side. 


filtered  rays  without  grave  danger  are  both  easily 
comprehended  when  viewed  from  the  standpoint  of 
absorption.  Also  the  thousands  of  x  units  adminis- 
tered through  numerous  surface  areas  become  com- 
prehensible when  the  low  deep  absorption  rate  is 
considered. 

I  believe  in  high  penetration  only  so  far  as  to 
attain  the  maximum  absorption  within  the  depth  of 
tissue  we  wish  to  influence.  If  we  can  bring  a  sim- 
ilar absorption  rate  to  bear  on  the  deeper  seated 
lesions,  we  may  expect  successful  results  similar  to 
those  attained  in  the  more  superficial  conditions.  It 
follows  that  a  method  improving  the  deep  transmis- 
sion and  particularly  the  deep  absorption  rate  of 
the  Rontgen  rays  is  applicable  to  any  condition  in 
which  deep  Rontgen  therapy  is  indicated.  In  con- 
nection with  this  I  wish  to  present  for  the  first  time 
a  new  type  of  filter  which  in  similar  form  I  have 
been  testing  for  the  past  eight  months.  A  few 
slides  of  drawings,  tests,  and  photographs  will  best 
illustrate  the  theory  and  principles  of  operation  and 
construction.  It  is  nothing  new  to  state  that  under 
certain  conditions  the  shadow  or  image  cast  by  a 
small  object  on  plate  or  screen  may  be  nearly  or  en- 
tirely lost. 

In  relation  to  the  x  rays  this  efifect  is  dependent 
on  several  factors :  the  size  'of  the  focus ;  distance 
between  focus  and  object;  distance  between  the  ob- 
ject and  plate  or  screen,  and  secondary  radiation. 
With  the  more  nearly  parallel  rays  of  long  focal  dis- 
tance we  are  not  here  concerned  and  will  consider 
only  the  shorter  focal  distance  which  incidentally 
is  that  best  suited  to  the  point  in  question. 

Fig.  I,  a  schematic  drawing,  illustrates  the  ef- 
fect produced  on  a  photographic  plate  by  a  small 


object  when  exposed  to  a  tube  of  respectively  a 
sharp  and  a  broad  focus.  It  is  well  known  that  with 
a  tube  of  sharp  focus  the  greater  the  distance  be- 
tween the  object  and  the  screen  or  plate  and  the  less 
the  distance  between  the  object  and  the  source  of 
light,  the  greater  will  be  the  increase  in  the  size  of 
the  shadow  cast  by  the  object.  Thus,  the  shadow 
cast  by  a  wire  section  becomes  i)rogressively  larger 
as  the  distance  between  wire  and  plate  is  increased. 
With  a  broad  focus,  however,  there  is  a  different 
effect,  and  from  the  drawing  it  will  be  seen  that  the 
shadow  of  the  wire  gradually  diminishes  with  in- 
creasing distance.  A  glance  at  the  drawing  gives 
a  graphic  explanation  of  this  phenomena  without 
considering  the  blurring  of  the  image  produced  by 
secondary  rays.  The  next  plate.  Fig.  2,  is  in  experi- 
mental proof  of  this  point.  The  exposures  were 
with  sharp  and  broad  focus  at  different  distances. 
A  medium  sized  wire  mesh  was  held  at  a  focal  dis- 
tance of  seven  inches  in  each  of  the  four  exposures. 
T  shows  the  image  of  the  wire  when  exposure  is 
made  with  the  plate  in  contact  therewith.  W^ith 
sharp  or  broad  focus  the  shadow  is  about  the  same. 
2  shows  the  shadow  cast  by  the  same  wire  with  a 
sharp  focus  tube,  with  the  plate  at  a  di.stance  of 
seven  inches  from  the  wire  mesh.  Note  that  both 
the  apparent  size  of  the  wire  as  well  as  the  mesh 
spaces  are  increased.  3  shows  the  shadow  of  the 
same  wire  but  with  a  broad  focus  tube  and  the  plate 
but  three  inches  from  the  wire  mesh.  Note  that 
though  the  mesh  spaces  are  larger,  the  image  of  the 
wire  is  very  nearly  lost.  4  is  a  contact  impression 
of  a  fine  wire  mesh  such  as  originally  employed  by 
Alban  Koehler.  He  lays  a  narrow  metal  wire  mesh 
in  close  contacts  with  the  skin  and  multiplies  his 
deep  dosage  by  giving  five  or  six  times  the  usual 
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Fig.  10. — The  result  of  two  experiments  carried  out  as  described 
and  shown  in  Figs.  8  and  9.  Kxperiment  A.  with  plain  filter.  Ex- 
periment B,  with  the  rotary  mesh  filter.  The  two  central  columns 
are  the  Kienbock  strips;  the  columns  on  either  side  of  the  strips 
represent  the  approximate  Kienbock  readings;  the  column  to  the 
extreme  left,  the  strip  focus  distance;  the  column  to  the  extreme 
right,  the  centimetre  depth  of  the  strips  in  water.  The  compai-ative 
tints  of  the  transmitted  intensity  of  both  tests  is  clearly  shown; 
the  marked  improvement  with  the  rotary  mesh  filter  is  quite  evident. 

erythema  dose.  Naturally  a  superficial  necrosis 
results,  but  consists  of  small  quadrangular  ulcer 
areas  each  surrounded  by  a  strip  of  unaffected  nor- 
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mal  skin,  from  which  rapid  regeneration  takes  place. 
The  strenuousness  of  such  treatment  has  never  al- 
lowed it  to  become  very  popular  but  the  principle 
appears  sufficiently  good  to  warrant  further  trial 
and  investigation.  These  lead  to  the  conclusion  that 
beyond  a  given  depth  beneath  a  properly  constructed 
wire  mesh  the  efifect  of  the  mesh,  as  far  as  the  pro- 
jection of  its  shadow  by  the  rays  is  concerned,  be- 
comes practically  nil  when  a  broad  focus  is  used. 

Fig.  3  is  a  schematic  illustration  of  the  rather 
complex  effect  produced  by  interposing  a  cross  wire 
mesh  in  the  path  of  rays  from  and  in  close  prox- 
imity to,  a  tube  of  broad  focus. 

Again,  as  in  Fig.  i,  the  gradual  diminution  of  the 
distinct  shadow  is  noticeable.    The  cause  of  the 
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progressively  increased  distance  between  the  wire 
mesh  and  plate  ;  the  distance  between  focus  and  mesh 
remaining  the  same,  eighteen  centimetres.  Due  to 
tile  sharp  focus,  the  shadow  of  the  wire  mesh  and 
sfjuares  both  become  gradually  enlarged,  as  the  dis- 
tance is  increased,  o  is  with  the  plate  and  mesh  in 
contact ;  i  is  with  the  plate  removed  one  centimetre 
from  the  mesh  ;  2  is  with  the  plate  removed  two  centi- 
metres from  the  mesh;  3,  4,  etc.,  are  with  plate  re- 
moved to  the  number  of  centimetres  indicated.  Note 
that  both  the  size  of  the  mesh  spaces  as  well  as  the 
shadow  of  the  wire  progressively  increase  with  in- 
creasing distance.  Fig.  5  shows  radiographs  pro- 
duced under  similar  conditions  as  in  Fig.  4,  but  with 
a  medium  broad  focus  tube.  As  before  there  is  a 
progressive  increase  in  the  size  of 
the  uncovered  squares,  but  accom- 
panied by  a  diminution  of  the  width 
of  the  wire. 

The  haziness  of  the  image  in  both 
mstances  is  naturally  partly  due  to 
secondary  radiation.   With  a  very 
broad  focus  as  used  in  Fig.  2,  test 
3,  the  wires  are  hardly  visualized 
beyond  the  sixth  centimetre.  Fig. 
6  is  a  photograph  of  the  filter,  the 
lead  mesh  so  constructed  that  the 
square  of  the  covered  area  equals 
the  square  of  the  area  exposed,  the 
lead  imbedded  in  three  millimetres 
of  aluminum  and  the  latter  acting 
at  the  same  time  as  filter.  The 
whole  rotates  on  an  eccentric  in 
such  a  manner  that  the  area  im- 
mediately beneath  the  filter  is  alter- 
nately exposed  and  covered  for  one 
half  the  total  time.     This  being 
true,  the  dose  time  can  be  double 
that  of  a  plain  filter,  yet  the  skin 
receives  but  a  single  dose.  Again 
it  can  be  seen  from  Fig.  5,  as  well 
as  from  Fig.  2,  test  3,  that  the  ef- 
fect of  the  mesh  ie  practically  nil 
beyond  the  fifth  or  sixth  centi- 
metre, so  that  in  theory  at  least  at 
and  beyond  this  depth  there  is  al- 
most continuous  exposure. 

Fig.  7  shows  the  shadow  cast  by 
the  rotating  filter  A  as  compared 
Avith  the  same  idle  B.    Notice  that 


the  first  shadow  is  very  nearly  even 
throughout,  though  very  close  to 
the  plate.    This  mesh  has  nothing 


Fig  II.— The  upper  left  hand  sketch  represents  the  earlier  method  of  Rontgen 
ray  treatment,  without  filters  and  long  skin  focal  distance;  T,  target;  b,  skin  surlace 
of  a  transverse  section  of  the  abddmen;  N,  neoplasm;  it  will  be  noticed  that  tlie  solt 
ravs  as  represented  by  the  shaded  areas,  between  the  target  and  skin  suriace  are 
absorbed  by  the  skin,  therefore  dosage   is   limited   by   the   biological   reaction  produced 

by  these  'rays.  In  the  upper  right  hand  sketch  the  arrangement  is  the  same  with  ■  common  with  the  iiuckcy  dia- 
the   exception   of   the   interposition   of  the  filter;  F,  the  filter  absorbing  most  of  the  sott  .  l„.t„^ 

ravs  the  dosage  now  is  limited  only  by  the  superficial  biological  reaction  of  the  mo  e  phraglll  ;  the  ailll  Wltll  tllC  latter  IS 
penetrating  rays.  The  lower  left  hand  sketch  illustrates  a  simple  crossfire  method  „k„^„^,„^^  „f  ;„-,o<ye  with  aVoidaUCC 
using  a  shortef  focal  distance  and  compression,  c  representing  filter  and  compressor  snarpUCSS  01  Ullage  W  UU  a\  OlUaULC 
combined;  otherwise  the  principle  is  the  same  as  in  sketch  B  The  lower  right  hanrt  ^£  ge^Ondary  radiatlOU,  whereaS  HI 
sketch,  D,   illustrates  the  same  arrangement  as  in    sketch    C,    but    with    the    autnor  s  J  r,U^^  ,,,^Aar-  nnn 

rotrtf5-  mesh  compression  filter  which  makes  it  possible   to   almost   double   the   dose  time     the  rotating  mCSh  hltcr  UUCler  COH- 

"  sideration,  the  reverse  is  sought, 

secondary  rays  not  excluded.  Fig.  8  is  a  draw- 
ing illustrating  the  method  of  testing  the  trans- 
mission rate  at  various  depths.  A  frame  F  is  so 
constructed  and  notched  as  to  hold  the  Kienbock 
photographic  strips  A  in  successive  depths  each  one 
centimetre  lower  than  that  immediately  precedmg. 
Fach  numbered  strip  in  its  black  envelope  is  wrapped 


heretofore   employed,    using  the    same   filter  thickness. 

faint  and  fading  j)enunibra  is  revealed.  The  secon- 
dary and  stray  rays  still  further  obscuring  the  direct 
shadow  are  respectively  illustrated.  The  whole 
cf)ml)ining<  to  produce  a  diffuse  and  fairly  even  in- 
tensity beyond  the  apex  of  the  dense  cone  of  shadow 
produced  by  the  obstructing  wire  mesh. 

Fig.  4  illustrates  radiograohically  the  eft'ect  of 
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in  waterproof,  sealed,  and  the  whole  submerged  in 
water,  so  that  the  uppermost  strip  is  on  a  level  with 
the  surface.  The  tube  with  filter  B  attached  to  the 
tube  box  is  brought  to  within  a  focal  distance  of 


— X  Units  Kienbock  — > 

10  i  y  7  t  s  ^  3  2^  I 


Sutf&ce. 


Fig.  12. — The  transmission  curves  are    constructed    on    experiments  conducted 
with  the  Coolidge  tube  in  a  manner  similar  to  that  illustrated  in  Figs.  8,  9,  and 

10.    The  curve  of  long  dashes  indicates  a   transmission   rate  with  soft 

unfiltered  rays.  The  curved  line  of  short  dashes  ■  -  -  -,  the  transmission  rate 
with  hard  unfiltered  rays.  The  curved  dotted  line  ....  represents  the  trans- 
mission rate  with  hard  filtered  rays,  such  as  employed  in  sketch  B  C,  Fig.  11.  The 
continuous  curved  line  represents  the  transmission  rate  with  the  author's 
rotary  mesh  filter.  The  intensity  in  Kienbock  units  is  noted  across  the  top 
of  the  squares,  the  centimetre  depth  in  water  in  the  vertical  column. 

eighteen  centimetres  to  the  water  surface  and  upper- 
most strip  C.  Fig.  9  shows  the  actual  arrangement 
in  carrying  out  the  test.  The  glass  jar  of  water  with 
the  Kienbock  photographic  strips  in  place  in  the 
holder  can  be  seen ;  the  tube  is  encased  in  a  new 
model  box ;  the  experiment  is  in  order  for  testing 
the  transmission  rate  with  the  rotating  filter  which 
is  attached  to  the  base  of  the  tube  box,  its  lower  sur- 
face in  contact  with  the  uppermost  Kienbock  strip. 

In  Fig.  10  the  results  of  the  two  tests  are  shown  ; 
the  various  readings  with  plain  filtered  rays  and 
the  readings  with  rotary  mesh  filter.  The  thickness 
of  filtration  is  the  same  in  both  instances  and  the 
dose  time  in  Experiment  B  double  that  of  Experi- 
ment A.  The  data  on  the  plate'  are  so  complete 
that  but  little  description  is  necessary.  The  Kien- 
bock strips  of  both  tests  have  been  arranged  in  two 
adjoining  columns  so  that  the  gradation  and  com- 
parative tint  values  may  be  more  easily  noted.  To 
right  and  left  of  the  strips  are  columns  indicating 
the  Kienbock  readings :  other  columns  indicate  re- 
spectively the  centimetre  depth,  focal  distance,  etc., 
at  which  the  tests  were  made.  A  careful  study  and 
comparison  of  tints  and  Kienbock  readings,  shows 
the  surface  dose  in  each  instance  to  be  practically 
the  same,  but  at  increasing  depth  the  difference  be- 
comes more  and  more  pronounced  until  at  about  the 
sixth  centimetre  depth  the  recorded  intensity  with 
tl^e  rotary  mesh  filter  is  nearly  double  that  of  the 
plain  filter,  followed  by  a  gradual  diminution  of  in- 
tensity. A  rough  idea  of  the  absorption  rate  per 
centimetre  depth  may  be  gleaned  by  subtracting  the 
transmission  rate  at  any  level  from  that  immediately 


preceding.  It  goes  without  saying  that  these  tests 
are  but  two  of  many  performed,  using  both  Kien- 
bock strips  and  pastilles.  The  reason  for  specify- 
ing these  in  particular  is  that  the  Kienbock  strips 
are  best  adapted  for  permanent  record 
and  demonstration.  With  the  inac- 
curacies of  the  various  methods  of 
measuring  transmission  and  absorp- 
tion we  are  not  here  concerned.  Suf- 
fice it  to  say  that  with  slight  varia- 
tions of  different  tests  considered  the 
foregoing  is  representative  and  con- 
clusive. Whatever  part  of  this  im- 
proved transmission  rate  may  be  as- 
cribed to  secondary  ray  effects  is  after 
all  immaterial ;  the  fact  that  it  occurs 
under  the  conditions  implied  is  the  all 
important  one. 

Fig.  II,  a  schematic  drawing,  illus- 
trates the  transmission  rate  by  the 
various  methods  in  vogue  and  the 
progressive  improvement  brought 
about  by  filtration ;  compression  and 
multiple  area  crossfire ;  the  author's 
rotary  mesh  filter.  If  we  take  the 
figure  opposite  the  target  T  as  repre- 
senting the  dose  time  and  the  figure 
opposite  S  as  representing  the  surface 
dose  as  measured  by  a  Kienbock  strip 
or  pastille  and  consider  the  figure 
within  the  small  oval,  say  at  the  sixth 
centimetre  depth,  as  the  transmitter 
dose  at  this  level,  then  a  progressive 
increase  in  transmission  becomes  apparent  by  the 
progressive  improvement  in  technic. 

If  in  Fig.  II,  sketch  A,  the  dose  time  is  one  min- 
ute, producing  one  pastille  dose  at  the  surface,  then 
the  transmitted  dose  at  the  sixth  centimetre  depth 
would  be  about  o.i  pastille  dose. 


Fig.  I.^ — Three  largo  and  satisfactory  areas  for  crossfire  of  the 
pelvic  viscera.  It  will  be  noticed  that  each  area  is  sufficiently  large 
to  include  practically  the  whole  of  the  true  pelvis. 

In  sketch  B,  by  the  interposition  of  filters  F,  four 
millimetres  of  aluminum,  the  soft  rays  are  absorbed 
by  the  filter ;  this  steps  up  the  dose  time  by  about 
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Fig.  14.-— a  metliod  of  jilotting  the 
abdomen  for  small  multiple  area 
crossfire.  My  objection  to  such  small 
areas  is  that  they  can  hardly  include 
the  whole  of  the  structures  we  ordi- 
narily wish  to  influence  and  the 
crossfiring  will  be  more  imaginary 
than  real,  as  can  be  judged  by  view- 
ing the  transverse  section  in  Fig. 
I.?,  the  areas  in  the  latter  being  pro- 
portionately much  larger. 


two  and  one  half  in  order  to  produce  one  pastille 
surface  dose ;  the  transmitted  dose,  however,  at 
the  sixth  centimetre  depth  becomes  0.2  pastille. 
This  surface  dose  does  not  mean  the  limit  of  skin 

tolerance  with  fil- 
tered rays.  Toler- 
ance is  closely  as- 
sociated with  the 
absorption  rate  and 
since  with  filtered 
rays  there  is  a 
marked  reduction 
in  superficial  ab- 
sorption, an  in- 
crease in  dose  time 
as  well  as  meas- 
ured pastille  dos- 
age is  possible.  C 
illustrates  the  ad- 
vantage of  cross- 
fire, each  added 
area  multiplying 
the  deep  dosage. 
D  shows  the  trans- 
mitted dose  with 
the  rotary  mesh 
filter  almost  double 
that  of  the  plain 
filter,  accounted 
for  by  the  doubling  of  the  dose  time. 

Fig.  12  shows  the  transmission  curves  through 
successive  depths  with  soft,  hard,  hard  filtered 
rays,  and  the  author's  rotary  mesh  filter.  The  vari- 
ous transmission  curves  here  shown  were  con- 
structed from  tests  conducted  in  a  manner  similar 
to  that  employed  by  Gauss  and  Lembcke,  wdiich 
consists  of  measuring  the  transmission  rates  through 
successive  depths,  each  of  one  millimetre  thickness 
of  aluminum  and  one  centimetre  of  space  instead  of 
through  successive  depths  of  water.  The  Coolidge 
tube  w^as  used  throughout  the  experiments.  Across 
the  top  of  the  chart  will  be  found  the  values  from 
one  to  ten  in  x  units  Kienbock  and  down  the  side 
the  depth  one  to  ten  centimetres. 
The  chart  explains  itself  and 
shows  concisely  the  progressive 
improvement  in  the  transmission 
rate  with  proportional  increase 
in  deep  absorption  produced  by 
the  successive  steps  of  advance- 
ment in  technic.  In  an  article 
of  -this  scope  it  is  beside  the 
mark  to  consider  at  length  the 
deep  mass  absor])tion  rate  in  re- 
lation to  the  above  transmission 
curves.  The  relation  of  the  ab- 
sorption rate  for  any  given 
depth,  as  approximated  by  the 
difference  between  the  transmis- 
sion rate  at  a  given  level  and  that 
immediately  preceding  to  the 
biological  reaction  is  remark- 
ably constant.  Thus,  not  in 
transmission  but  in  absorption 
lies  the  answer  to  deep  therapeu- 
tic effect.    It  is  upon  this  that  I 


have  based  my  method  of  crossfire  with  the  esti- 
mated deep  absorption  the  key,  to  the  number  of 
areas  and  dosage  necessary  for  the  desired  effect ; 
i.  e.,  stimulation,  inhibition,  or  destruction. 

Fig.  13  shows  the  three  most  practical  angles  of 
crossfire  in  a  saggital  plane  to  affect  the  pelvic  vis- 
cera. The  technic  here  needs  to  be  every  bit  as  ac- 
curate as  in  radiography  and  illustrates  the  advan- 
tage of  large  areas  for  crossfire  that  none  of  the 
structure  under  treatment  is  neglected  This  is  of 
utmost  importance  in  treating  malignancy.  Failure 
of  pro])er  crossfire  may  well  explain  such  micro- 
scopic findings  as  cell  destruction  with  obliterating 
endarteritis  and  new  connective  tissue  formation  on 
one  section ;  while  another  of  the  same  neoplasm 
shows  only  the  result  of  stimulation  with  cell  pro- 
liferation and  more  rapid  growth — the  latter  area 
jjrobably  never  received  the  intended  dose.    Fig.  14 
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Frc.  1 5.- -The  tisual  errors  that  occur  by  using  too  small  areas, 
such  as  illustrated  in  Fig.  14,  or  by  incorrect  focusing.  In  the 
mesial  al)dominal  section  the  heavy  lines  from  target  to  patient 
show  the  advantage  of  the  large  area  as  compared  with  the  small 
cone  of  dotted  lines  representing  a  smaller  diaphragi»  or  area.  The 
failure  to  include  all  the  viscera  one  desires  to  affect  is  illustrated 
by  the  dotted  lines  in  the  transverse  section.  It  will  be  seen  that 
by  incorrect  focusing  or  too  great  a  focal  distance,  even  with  the 
same  sized  diaphragm  as  illustrated  by  the  heavier  lines,  certain 
pelvic  organs  will  not  be  included  in  the  given  exposure. 

shows  a  method  of  blocking  off  for  multiple  area 
crossfire.  The  fault  I  have  to  find  with  this  is  that 
each  portal  of  entry  is  so  small  that  but  a  section 


Fig.  16. — The  author  has  never  been  satisfied  with  the  usual  types  of  tube  protec- 
tive devices  on  the  market;  furthermore  the  added  protection  required  by  the  rotary  mesh 
filter  was  incentive  for  the  construction  of  a  new  type  of  protection  tube  box  and  I  am 
iiuleljted  to  the  efforts  of  Messrs.  Wappler  for  their  cooperation  in  this  direction.  The 
tube  box  illustrated  consists  of  a  composition  impregnated  with  lead,  the  portion  oppo- 
site the  target  having  an  absorption  rate  equivalent  to  two  millimetres  of  sheet  lead. 
The  box  has  the  advantage  of  being  an  insulating  material  and  with  the  rotary  filter 
detached  makes  an  excellent  all  around  protective  device  of  almost  universal  adapta- 
bility. 
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of  the  organ  or  tissue  we  wish  to  affect  may  be  ex- 
posed to  the  cone  of  transmitted  hgnt,  requiting  in 
ineffectual  crossfire.  Fig.  1 5  is  a  graphic  illustration 
of  cfiectual  and  ineffectual  areas  and  angles  of  ra- 
diation, the  dotted  lines  showing  the  usual  errors. 
From  this  and  the  two  preceding  plates  the  value  of 
larger  areas  for  crossfire  became  apparent  and  with- 
out sacrificing  the  present  day  deep  transmission 
and  absorption  rate  the  square  of  the  rayed  area 
may  be  nearly  doubled  when  the  author's  rotary 
mesh  filter  is  employed.  Fig.  16  is  a  photograph  of 
the  author's  rotary  mesh  filter  in  use  attached  to  a 
new  type  of  insulating  protective  tube  box.  A  final 
suggestion  occurs  to  me  that  the  area  of  maximum 
absorption  may  be  raised  or  lowered  by  varying  the 
filter  focus  distance,  by  using  tubes  of  different  sized 
broad  focus,  and  by  varying  the  size  of  the  wire 
mesh. 

The  factors  that  governed  the  present  filter  con- 
struction were  that  I  wish  to  bring  the  maximum 
absorption  rate  to  bear  below  the  fourth  centimetre 
depth  because  up  to  this  depth  we  have  a  fair  degree 
of  success;  beyond  this  depth  lies  our  greatest 
failure.  The  next  point  was  the  choice  of  the  broad- 
est focus  tube :  and  with  these  two  factors  as  a  basis 
and  with  a  short  focal  distance  in  mind  the  mesh 
was  constructed  so  that  the  apex  of  the  shadow  cast 
by  a  lead  wire  would  project  beyond  the  fourth 
centimetre.    This  necessitated  a  rather  fine  mesh— 
0.9  millimetre— which  presented  considerable  me- 
chanical difficulty  because  it  must  revolve  eccentric- 
ally in  order  that  the  skin  may  receive  a  uniform 
(lose,  and  because  the  rotary  speed  must  not  be  syn- 
chronous with  the  current  pulse.    These  and  more 
were  the  difficulties  and  they  have  been  overcome 
A  summary  of  the  effect  of  filtration  with  - the 
author's  rotary  mesh  filter  is  as  follows :    It  results 
in,  I,  a  reduced  absorption  rate  in  the  upper  depths 
of  tissue ;  2,  in  greater  skin  protection  with  the  same 
dose  time  heretofore  employed;  therefore, •  3,  the 
possibility  of  increasing  the  dose  time  to  nearly 
twice  that  generally  used  without  further  damage 
to  the  epidermis ;  resulting  in,  4,  an  increase  in  the 
deep  transmission  and  absorption  rate  due  in  part 
to  prolonged  radiation  as  well  as  secondary  ray 
effects.    This  does  not  mean  a  saving  in  time  and 
certainly  will  not  meet  the  approval  of  the  hurry-up 
homeopathic-dose,    single-area,  make-them-come- 
often  radiotherapist.    5.  It  means  that  the  present 
day  results,  as  measured  by  deep  transmission  and 
absorption,  may  be  attained  with  greater  certainty 
because  the  same  deep  absorption  and  transmission 
rate  can  be  brought  to  bear  through  larger  and 
fewer  areas.    6.  Finally  it  indicates  that  the  effici- 
ency of  deep  therapy  with  the  popular  multiple  area 
crossfire  method  may  be  greatly  enhanced. 

I  do  not  stand  alone  in  the  belief  of  full  dosage 
delivered  at  the  earliest  possible  moment  within  the 
shortest  possible  time,  particularly  in  maHgnancy 
With  this  end  in  mind  the  filter  has  been  designed 
It  IS  proving  its  worth  in  theory  and  practice,  yet 
because  of  its  very  recent  practical  application  an 
account  of  it  is  presented  here  preliminary  to  detail 
case  reports  in  which  it  is  used  to  be  pubfished  at  a 
later  date. 

Twentieth  Street  and  Second  Avenue. 


PHLEBITIS  OF  THE  DEEP  DORSAL  VEIN 
OF  THE  PENIS. 
By  E.  Newton  Tukkus,  M.  D., 

New  York, 

Chief  of  the  Clinic  of  Genitourology,  Samaritan  Hospital;  Attending 
Cenitourologist,   Samaritan  Hospital. 

Before  entering  upon  a  discussion  of  the  condi- 
tion which  IS  the  subject  of  this  paper,  it  may  be 
well  to  review  briefly  certain  anatomical  relations, 
ihe  venous  return  from  the  glans,  including  both 
corpora  cavernosa  empties  into  the  deep  dorsal 
vein  of  the  penis,  which  is  its  largest  single  venous 
trunk.  The  deep  dorsal  vein  of  the  penis  is  formed 
by  the  junction  of  two  veins.  It  follows  the  dorsal 
groove  of  the  organ,  passes  between  the  division 
of  the  suspensory  ligament,  then  proceeds  between 
the  subpubic  and  triangular  ligamentous  structures 
and  again  divides  into  two  branches,  and  merges 
with  the  prostatic  vesical  plexus. 

Phlebitis  is  derived  from  the  Greek  phleps,  mean- 
ing vein,  and  itis,  inflammation.  Phlebitis  may 
be  acute,  plastic  or  infective;  subacute;  and  chronic 
(phlebosclerosis).  It  is  the  most  common  vascular 
lesion.  Osier  observes  that  phlebitis  eitlier  begins 
as  an  endophlebitis  or  a  periphlebitis  ;  it  rarely  origi- 
nates in  the  mesial  coat  of  the  vein. 

Etiology.— Most  frequently  phlebitis  is  a  second- 
ary manifestation  of  primary  etiological  factors, 
viz.,  trauma  ;  direct  extension  by  continuity  of  tissue 
from  a  local  infection;  metastasis,  including  hema- 
togenous and  lymphogenous ;  idiopathology,  a  loose 
term,  and  a  false  thrust  to  parry  an  obscure  etiology. 
This  type  is  probably  always  hematogenous  from  a 
cryptogenetic  focus.  The  last  important  etiological 
factor  is  postoperative  conditions,  most  commonly 
after  abdominal  operations;  this  type  forms  two  per 
cent,  of  Cordier's  series ;  it  is  usually  leftsided.  Ex- 
amples of  each  of  these  etiological  factors  herein- 
before mentioned  are  numerous  and  common;  the 
type  to  which  T  wish  to  direct  attention  in  this 
paper  occurred  by  extension.  It  is  not  infre- 
quent for  thrombosis  to  complicate  phlebitis.  Phle- 
bitis of  the  prostatic  vessels  is  of  interest  to  the 
genitourologist ;  here  the  gonococcus  is  the  usual 
cause. 

In  examining  the  literature  for  a  description  of 
phlebitis  of  the  deep  dorsal  Vein  of  the  penis  I 
have  found  nothing,  although  I  am  not  certain  that 
it  has  never  been  observed.  In  my  opinion,  how- 
ever, it  is  not  an  uncommon  complication  of  gonor- 
rheal urethritis,  probably  escaping  unobserved 
many  times  because  it  is  not  looked  for.  I  may 
cautiously  suggest  that  thrombophlebitis  of  the  deep 
dorsal  vein  of  penis  may  precede  monogonorrheal 
and  polygonorrheal  arthritis  in  some  cases,  the  for- 
mer escaping  notice  for  want  of  marked  referable 
symptoms  and  being  masked  by  a  severe  urethritis, 
balanitis,  balanoposthitis.  Likewise  in  the  very  un- 
common cases  of  gonorrheal  septicemia  in  the  male 
it  may  here,  too,  preexist. 

Case.— W.  C. :  male ;  age  eisrhteen  years ;  born  in  United 
States  of  America;  single;  shademaker  bv  occupation.  He 
reported  to  the  genitourinary  clinic  at  the  Samaritan  Hos- 
pita  ,  Brooklyn,  June  i,  1917,  with  the  history  of  a  urethral 
discharge,  purulent  in  character,  and  with  frequent  burning 
urination  which  appeared  five  days  after  intercourse.  The 
two  glass  urine  samples  proved  very  cloudy  and  did  not  clear 
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up  upon  the  addition  of  nitric  acid.  A  urethral  smear 
yielded  numerous  pus  cells  and  many  gonococci.  There  was 
moderale  edema  of  the  foreskin,  a  hard,  tense,  tender,  cord- 
like deep  dorsal  vein,  with  slight  discoloration  of  its  super- 
ficial overlying  tissues.  Moderate  edema  of  the  foreskin 
accompanied  the  condition,  with  enlargement  of*  the  in- 
guinal glands.  Temperature  was  ioo°  F. ;  pulse,  85 ;  res- 
piration, 25.  Blood  count  revealed  a  moderate  leucocytosis 
of  14,000  with  a  relative  polymorphonucleosis.  The  patient 
was  admitted  to  my  service  the  following  day,  put  to  hed, 
and  given  an  initial  course  of  calomel  in  0.25  grain  broken 
doses,  followed  by  magnesium  sulphate.  The  penis  was  ele- 
vated upon  a  gauze  pad  on  the  abdomen  and  held  down  for 
twenty-four  hours  by  an  ice  bag.  Subsequently  a  dressing 
of  twenty  per  cent,  ichthyolis  was  applied  and  held  down 
by  hot  water  bag  applications  for  four  days.  At  the  end  of 
six  days  all  pain  had  disappeared  and  much  of  the  inguinal 
adenitis  was  no  longer  manifest.  On  the  seventh  day  the 
patient  left  the  hospital  and  again  reported  to  the  clinic  to 
have  his  anterior  and  posterior  urethritis  treated.  I  may 
add  that  on  general  principles  we  encouraged  copious  water 
intake  and  liquid  diet  while  confined  to  bed. 

465  Fifteenth  Street,  Brooklyn. 


DIVERTICULITIS  OF  THE  CECUM. 
By  Willi.\m  R.  Jackson.  M.  D.,  F.  A.  C.  S., 
Mobile,  Ala. 

Diverticula  of  the  intestines  are  congenital  or  ac- 
quired and  are  seen  more  often  in  the  sigmoid  and 
descending  colon  than  elsewhere.  Meckel's  diver- 
ticulum of  the  small  intestines  is  a  congenital  anom- 
aly, and  is  usually  from  three  to  ten  centimetres 
long  M'ith  its  extremity  free  in  the  abdominal  cavity, 
or  it  may  be  longer  and  attached  to  the  umbilicus, 
when  it  may  give  rise  to  a  fecal  tunbilical  fistula. 
Only  two  cases  of  diverticula  of  the  cecum  have 
been  so  far  reported.  Diverticula  are  classified  into 
true  and  false — true  if  the  sac  has  all  the  coats  of 
the  intestines,  and  false  when  the  wall  of  the  sac 
does  not  consist  of  all  the  tunics  of  the  bowel,  the 
mviscular  coat  being  absent.  Diverticula  may  oc- 
cur in  the  small  intestines,  in  the  vermiform  pro- 
cess, and  in  the  large  intestine ;  they  especially  are 
often  found  in  the  lower  part  of  the  colon  descendens 
and  the  colon  sigmoideum,  where  they  are  usually 
multiple.  .\s  many  as  400  diverticula  have  been 
found  in  a  single  case.  They  are  often  seen  in  two 
rows  at  the  side  of  the  bowel  or  close  to  the  attach- 
ment of  the  mesocolon  ;  they  are  most  frequently 
in  the  appendices  epiploicje.  They  vary  in  size 
from  that  of  a  grain  of  wheat  to  that  of  a  hazel  nut 
or  even  larger.  They  usually  contain  fecal  matter 
and  sometimes  concretions.  They  are  observed 
more  often  oti  the  old  than  the  young. 

The  causes  of  these  circumscribed  dilatations  of 
the  bowel  are  weak  spots  in  the  wall  of  the  intes- 
tines especially  where  a  bloodvessel  passes  through 
its  wall.  Constipation  and  obesity  are  causative 
factors  also.  Diverticula  may  lead  to  obstipation, 
pocketing,  ileus,  inflammation,  gangrene,  ulceration, 
perforation,  vesicocolic,  fistula,  and  thrombosis. 
Diverticula  being  nicstly  in  the  lower  colon,  inflam- 
mation of  them  will  produce  symptoms  like  that  of 
leftsided  appendicitis.  If  the  inflamed  diverticu- 
lum is  in  the  cecum,  there  will  be  tvpical  symptoms 
of  appendicitis,  acute  or  chronic.  The  Mayo  Clinic 
has  furnished  us  with  a  large  number  of  cases  of 
diverticulitis  which  were  successfully  operated,  re- 
section and  drainage  being  done. 


Chronic  diverticulitis  may  become  a  focus  of  an 
extensive  fibrous  area,  or  "fibromatosis,"  resem- 
bling carcinoma,  and  often  diagnosed  as  such.  Pain, 
tenderness,  swelling,  rigidity  of  the  abdominal  mus- 
cles, constipation,  tympany,  nausea,  vomiting,  fever, 
and  leucocytosis  constitute  the  syndrome  of  diver- 
ticulitis. The  following  are  some  of  the  conditions 
to  be  differentiated  from  diverticulitis ;  leftsided 
appendicitis  ;  tuberculous  sigmoiditis ;  dysentery ; 
sigmoid  lues ;  actinomycotic  sigmoiditis  ;  catarrhal 
sigmoiditis  ;  pelvic  inflammatory  diseases  ;  carcinoma 
of  the  sigmoid.  Usually  the  x  ray  findings  in  colon 
diverticula  are  very  striking  and  positive. 


Fic. — Diverticulum  of  the  cecum,  two  and  one  half  by  three 
inches  in  diameter:  A.  sac;  B,  coprolith;  C.  opening  into  the  cecum; 
D,  pus. 


Case. — Female  ;  white  ;  aged  twenty-three  years  ;  mother 
of  three  children.  Had  been  perfectly  normal  and  well 
till  April  12,  1917,  vi'hen  severe  pain  developed  in  the  right 
side  over  the  appendix.  This  was  followed  by  tenderness, 
rigidity,  fever  and  nausea,  and  vomiting.  On  the  morning 
of  the  second  day  a  distinct  inass  could  be  palpated  over 
McBurney's  point,  and  the  patient's  pulse  became  more 
rapid,  accompanied  by  tympany.  Operation  was  urged  and 
lierformed  on  the  third  day.  When  the  abdomen  was 
opened,  the  cecum  was  found  wrapped  up  in  the  omentum, 
as  is  often  seen  in  acute  appendicitis.  .Adhesions  being 
freed  from  the  mass,  the  appendix  was  found  to  be  per- 
fectly normal,  but  a  tumorlike  mass  was  growing  from  the 
external  and  anterior  surface  of  the  cecum.  This  mass 
was  hard  and  firm,  where  it  was  attached  to  the  cecum,  but 
was  soft  and  gangrenous  at  its  fundus.  It  was  the  size  of 
an  apple  measuring  two  and  one  half  by  three  inches.  De- 
ciding the  tumor  mass  to  be  some  kind  of  true  tumor,  I 
proceeded  to  effect  its  removal.  The  growth  was  excised 
and  the  cecum  sutured  by  three  rows  of  sutures,  leaving  an 
abundance  of  the  cecum  behind.  On  opening  the  mass,  it 
was  foimd  to  be  a  diverticulum  of  the  cecum  with  a  copro- 
lith filling,  the  sac  (see  Fig.).  Inflammation  and  gangrene 
had  set  in  and  pus  liad  extravasated  into  the  peritoneum. 
Tubular  drainage  was  established  and  the  patient  made  an 
uninterrupted  recovery. 

164  St.  Michael  Street. 


Age  Susceptibility  to  Cerebrospinal  Fever. — 

.\rthur  Compton  {Lancet,  July  7,  1917)  as  the  re- 
sult of  extensive  studies  shows  that  while  the  ap- 
])arent  most  susceptible  age  is  between  twenty  and 
twenty-five  years,  the  real  age  of  greatest  suscepti- 
bility is  under  five  years.  This  agrees  with  the 
observation  that  the  mucosa  of  the  child's  naso- 
pharynx is  more  delicate  than  that  of  the  adult. 
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Twenty-five  Dollars  Is  Awarded  for  the  Most  Satisfactory  Paper 

All  persons,  whether  subscribers  or  not,  are  invited  to  compete  for  the  prize  of  $25  ofTered  for  the 
reply  deemed  best  by  tlie  editors  to  the  following  questions  : 

CLXXXVII.—Hozv  do  you  treat  tantrums  in  children/  (Closed.) 

CLXXXI'III.—Hozc  do  you  treot  frostbite  and  chilblains'/    (Ans-uars  due  not  later  than  Novem- 
ber 15th.) 

CLXXXIX. — How  do  you  treat  fainting?  (Answers  due  not  later  than  December  15th.) 
The  award  will  be  based  solely  on  the  value  of  the  information  contained  in  the  answer.  No  irn- 
portance  will  be  attached  to  literary  style.  Answers  should  preferably  contain  not  more  than  six 
hundred  words,  and  should  be  written  on  one  side  of  the  paper  only.  All  papers  submitted  become  the 
property  of  the  Journal,  and  should  bear  the  full  name  and  address  of  the  author  for  publication.  The 
prize  will  not  be  awarded  to  the  same  person  more  than  once  within  a  year. 

The  priae  of  $25  for  the  best  answer  to  Question  CLXXXVI  has  been 
awarded  to  Dr.  David  Lazarus,  of  Neiv  York,  whose  paf>er  appears  below. 


PRIZE  DISCUSSION  CLXXXVI. 
TREATMENT  OF  VARICOSE  VEINS  IN  THE 
LEGS. 
By  David  L.\zarus,  M.  D., 
New  York. 

Varicose  veins  in  the  leg  may  be  caused  by  chronic 
constipation,  pressure  of  the  fetal  head,  continued 
Branding  and  straining  upon  the  legs,  congested  liver, 
heart,  or  kidney,  and  many  other  conditions.  After 
ascertaining  the  cause  of  the  condition  and  insti- 
tuting treatment  for  that  condition,  the  treatment 
of  the  varicose  vein  condition  becomes  of  prime  im- 
portance. 

The  medical  treatment  consists  of  absolute  rest  in 
bed  in  a  recumbent  position,  with  the  legs  slightlv 
elevated,  this  being  carried  out  for  a  period  of  about 
three  to  six  weeks,  overcoming  or  correcting  the  ex- 
isting constipation,  putting  the  patient  on  light,  nutri- 
trious  food  and  avoiding  alcoholic  beverages,  and 
applying  either  a  well  fitting  stocking  or  rubber 
bandage,  either  of  which  must  only  be  applied  while 
the  limbs  are  slightly  elevated  and  the  patient  is  in 
a  recumbent  position.  If  inflammatory  signs  are 
present,  then  a  wet  dressing  of  a  two  per  cent,  alum 
acetate  solution  or  the  application  of  a  fifty  per  cent, 
ichthyol  ointment  is  of  great  benefit.  Following  this 
treatment,  the  patient  may  go  about,  but  must  wear 
the  bandage  or  stocking  which  should  be  applied  and 
removedwhile  the  legi^in  a  slightly  elevated  position. 
Treatment  by  medicine  is  of  little  avail,  but  medicine 
to  correct  errors  of  diet,  constipation,  and  general 
anemia  and  run  down  condition  should  be  given.  A 
capsule  consisting  of  extract  nux  vomica,  grain  J/2  ; 
acid  arsenic,  grain  1/60,  and  phenolphthalein,  grain 
/4,  is  usually  prescribed  by  me. 

The  surgical  treatment  consists  of  various  opera- 
tions, having  as  their  basic  principle  the  reinoval  of 
the  tortuosities  and  relief  of  pressure  upon  the  veins. 
The  simplest  operation  consists  of  tying  ofif  the  veins 
in  various  positions,  either  by  the  subcutaneous 
method,  which  is  to  be  deplored,  or  by  the  open 
method.  If  the  condition  is  moderately  severe,  the 
Schrady  or  the  modified  Schrady  operation  should  be 
performed.  In  more  severe  cases  of  varicose  veins 
of  the  legs  it  is  necessarv  to  operate  upon  the  saphe- 
nous vein.  Immaterial  of  what  operation  is  per- 
formed the  great  importance  for  success  lies  in  the 
aftercare.    This  consists  of  absolute  rest  in  bed  for 


three  of  four  weeks  or  more  with  legs  slightly  ele- 
vated, overcoming  constipation,  and  avoidance  of 
any  tax  whatsoever  of  the  system  in  general.  If 
both  the  superficial  and  deep  veins  are  afifected  and 
edema  of  the  legs  is  present,  surgical  treatment  may 
be  of  little  avail.  In  excising  the  veins  it  is  always 
best- to  perform  the  operation  a  short  distance  above 
the  site  of  tortuosity  and  enlargement  of  the  vein. 
If  ulcers  are  already  present  they  may  be  excised 
and  skin  grafting  performed. 

Dr.  Louis  L.  Hoff,  of  Holyoke,  Mass.,  zvrites: 

Of  all  the  varicosities  of  the  body  the  most  com- 
mon is  varicose  veins  of  the  legs.  This  condition  is 
common  among  those  who  are  af¥ected  with  heart 
and  lung  diseases.  These  conditions  constitute  an 
important  and  exciting  cause.  If  the  heart  is  feeble 
in  action,  the  power  to  drive  the  blood  back  is  les- 
sened and  as  a  consequence  the  column  of  blood 
moves  very  slowly  and  becomes  stagnant  in  places. 
The  development  of  ascites  often  incident  to  heart 
affections  with  this  pressure  upon  the  veins  causes 
a  barrier  to  the  free  return  of  the  venous  blood.  In 
pregnancy  the  gravid  uterus  presses  upon  the  iliac 
veins.  In  a  first  pregnancy  the  veins  of  the  ex- 
tremity are  not  much  aft'ected  pathologically  and  if 
attention  is  paid  to  the  incipient  stage  of  the  disease, 
which  is  amenable  to  treatinent,  subsequent  preg- 
nancies will  not  be  so  likely  to  produce  an  incurable 
condition  of  varicose  veins.  Briefly,  remove  one  or 
a  combination  of  predisposing  and  exciting  causes 
and  results  will  be  satisfactory  to  your  patient  and 
will  bring  peace  to  his  suffering.  Varicose  veins 
are  most  frequent  in  the  female  and  are  apt  to  fol- 
low uterine  enlargement  of  any  cause.  The  tend- 
ency to  the  production  of  varicose  increases  as  age 
advances.  Obstructipn  to  the  free  return  of  blood  in 
the  vein,  as  tight  garters  worn  below  the  knee,  is 
another  predisposing  cause.  Occupations  which  re- 
quire habitual  standing  constitute  the  fourth  most 
potent  cause.  An  exciting  cause  is  tumor  in  the 
abdomen  or  the  pelvis.  It  is  obvious  that  any  ob- 
struction to  the  return  venous  circulation  tends  to- 
ward the  development  of  varicose  veins.  Thus  tu- 
mors of  any  variety  which  press  upon  the  il'ac  veins 
will  give  rise  to  varicose  veins  of  the  leg.  It  has  been 
stated  that  the  left  leg  is  more  frequently  the  seat  of 
the  disease  than  the  right  on  account  of  the  sigmoid 
flexure,  which  when  distended  presses  upon  the  left 
iliac  vein.   The  cecum,  when  distended,  would  press 
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almost  as  much  upon  the  right  ihac  vein  and  as  a 
chnical  fact,  the  right  leg  is  affected  with  equal  fre- 
quency. 

The  treatment  consists  of  i,  palliative  measures, 
and  2,  radical  measures.  Palliative  treatment  is  to 
be  directed  to  the  removal  of  the  cause  of  the  ob- 
struction and  also  of  their  effects  as  far  as  is  possi- 
ble without  an  operation.  This  object  is  best  ful- 
filled by  attention  to  the  condition  of  the  bowels,  to 
the  state  of  the  liver,  heart,  and  lungs;  by  enforcing 
quiet  and  rest  in  a  recumbent  position  which  favors 
venous  return  circulation,  and  by  attention  to  the 
general  health  and  often  outdoor  exercise  in  a  suit- 
able climate.  The  local  palliative  treatment  consists 
in  the  application  of  an  elastic  bandage  or  a  perfectly 
fitting  silk  elastic  stocking  which  shall  afford  support 
to  the  vessels,  thereby  equalizing  the  circulation. 
The  elastic  support  has  a  tendency  to  turn  the  flow 
of  blood  from  the  superficial  veins  to  the  deep  veins 
which  do  not  as  a  rule  become  varicose.  The  silk 
stocking  should  be  made  to  order  from  accurate 
measurements  of  the  limb,  and  should  extend  from 
below  at  the  toes,  when  the  trouble  begins,  to  or 
about  the  knee,  where  it  should  be  loose.  Radical 
treatment  has  for  its  object  the  complete  obliteration 
of  the  vein  and  many  surgical  procedures  are  being 
employed. 

 ^  

Achylia  Gastrica. — M.  H.  Gross  and  I.  W.  Held 
(American  Journal  of  the  Medical  Sciences,  August, 
1917)  say  that  treatment  of  this  condition  must  be 
strictly  individualized.  They  divide,  the  cases  into 
groups  for  therapeutic  consideration.  In  the  first 
group  the  symptoms  point  to  a  general  neurosis  with 
corresponding  gastric  symptoms ;  in  the  second  are 
cases  in  which  the  gastric  symptoms  predominate ; 
third  includes  cases  in  which  diarrhea  is  the  main 
symptom.  In  the  first  group  the  achylia  is  the  ex- 
pression of  a  general  neurosis  and  the  treatment 
must  be  directed  to  the  nervous  system  with  mod- 
erate, appropriate  attention  to  the  stomach. 

In  the  second  group,  in  which  the  gastric  symp- 
toms predominate,  the  food  is  prepared  sufficiently 
so  as  not  be  a  burden  to  the  intestines  mechanically, 
and  must  be  of  a  nature  to  depend  least  on  stomach 
digestion  and  at  the  same  time  not  irritate  the  small 
intestine.  When  the  gastric  symptoms  are  very  dis- 
tressing it  is  necessary  to  keep  the  patient  on  warm 
milk,  cream,  and  yolks  of  eggs  for  the  first  four 
or  five  days,  then  gradually  progress  to  thin  cereals 
prepared  in  milk,  toast,  and  butter  up  to  the  end  of 
the  first  week,  while  the  patient  remains  in  bed. 
When  the  symptoms  have  considerably  diminished 
we  can  add  bouillon  with  egg,  beef  soup,  mashed 
potatoes  with  butter,  as  this  is  the  vegetable  best 
borne,  and  then  spinach,  asparagus  tops,  string 
beans,  etc.,  all  passed  through  a  puree  sieve.  Dur- 
ing the  second  week,  two  or  three  eggs  may  be  given 
daily,  and  cereals  in  the  form  of  light  puddings  or 
custard.  If  the  patient  is  fairly  comfortable,  noodles 
and  macaroni  may  be  added.  With  meat  we  should 
begin  gradually  with  it  finely  scraped  or  chopped 
and  well  done.  Spices  and  alcoholic  beverages  are 
not  allowed.  The  dietetic  mode  of  life  for  a  great 
length  of  time  of  an  achylic  patient  who  is  subject 


to  gastric  symptoms  should  be  :  Three  quarters  of  an 
hour  before  breakfast  250  c.c.  of  hot  water,  to  which 
half  a  teaspoonful  of  sodium  chlorate  is  added. 
Breakfast:  orange  juice  or  grape  fruit,  eggs  in  any 
form  except  hard  boiled,  cocoa,  light  coffee  or  tea. 
Graham  bread  or  rolls  with  butter.  Two  or  three 
times  a  week  replace  eggs  with  cereals,  mashed  pota- 
toes, noodles,  macaroni,  or  cream  cheese.  Dinner : 
grape  fruit  or  caviar  or  anchovies,  sardines  as  appe- 
tizers, bouillon,  beef  soup,  or  well  prepared  vegetable 
soup  mildly  spiced.  Fish,  chicken,  lamb,  veal, 
cooked  ham,  calf's  brain,  fresh  sweetbread,  or  steak, 
well  done,  finely  chopped  and  mildly  spiced  with 
onions,  salt,  and  pepper,  can  be  given,  but  must  be 
thoroughly  chewed.  The  vegetables  named  above, 
a  cereal  or  noodle  pudding  or  omelette,  or  prune 
souffle  and  cooked  fruit.  At  4  p.  m.,  one  cup  of 
buttermilk  with  zwiebach  or  toast  and  butter.  Sup- 
per :  like  breakfast  with  addition  of  cooked  fruits 
and  buttermilk  instead  of  the  coffee.  Medicinally 
HCl  and  pepsin,  ten  parts  of  each  in  a  hundred  parts 
of  water,  a  teaspoonful  in  a  glass  of  water  should 
be  taken  before  and  during  the  meal. 

In  the  third  group  of  cases,  in  which  diarrhea  is 
the  main  symptom,  the  treatment  must  be  individ- 
ualized, but  patients  who  have  not  signs  of  enter- 
itis are  benefited  by  interdicting  milk  and  meat  for 
a-  few  days,  and  then  gradually  returning  to  well 
done  and  finely  chopped  meat,  not  exceeding  200  to 
250  grams  a  day.  Raw  fruits  and  coarse  vegeta- 
bles must  be  forbidden.  The  diet  consists  of  eggs, 
water  cocoa,  fine  cereals,  rice  and  barley  in  partic- 
ular, with  butter,  toasted  white  bread,  macaroni, 
fish,  cream  cheese,  and  three  day  old  kumyss.  Red 
wines  are  beneficial.  Medicinally  the  hydrochloric 
acid  and  pepsin  given  above  with  and  after  meals, 
and  teaspoonful  doses  of  calcium  citrate  or  calcium 
phosphate  in  a  tumbler  of  water  are  beneficial.  In 
more  obstinate  cases,  especially  when  the  s>Tnptoms 
point  toward  enterocolitis,  the  diet  should  be  re- 
stricted to  strained  barley  soups,  water  cocoa,  tea, 
rice,  or  sago  soups  cooked  in  water  to  which  cinna- 
mon may  be  added,  and  almond  milk. 

One  hundred  grams  of  red  wine  are  allowed 
per  day.  Such  a  diet  is  continued  three  or  four 
days  while  the  patient  stays  in  bed,  and  hot  applica- 
tions to  his  abdomen  may  be  given.  Medicinally 
we  start  with  castor  oil,  followed  by  tannigen 
or  tannalbin  two  or  three  times  a  day.  For  at  least 
a  month  the  diet  should  be  about  as  follows : 
Breakfast:  one  or  two  soft  boiled  eggs,  four  slices 
of  toast  or  zwiebach  with  butter,  250  grams  of  water 
cocoa  with  one  or  two  egg  yolks  added.  At  10 
a.  m.  one  cup  bouillon.  At  noon  barley  or  rice  soup, 
spring  chicken  or  lean  fish,  two  tablespoonfuls  finely 
mashed  potatoes,  or  spinach  or  carrots  in  puree. 
Should  these  vegetables  irritate  they  must  be  dimin- 
ished or  removed  ;  if  they  are  borne  well  they  may 
be  increased.  Farina  pudding  and  sixty  grams  red 
wine.  Four  p.  m.  250  grams  almond  milk  or  water 
cocoa  with  zwiebach.  Seven  p.  m.  one  to  two  eggs, 
cereals  with  butter  or  barley  soup.  Oatmeal  and 
barley  should  be  strained.  Toast  and  butter.  Water 
cocoa  with  yolk  of  one  egg.  Hydrochloric  acid  and 
pepsin  are  beneficial.  In  enterocolitis  mild  astrin- 
gents and  intestinal  antiseptics  are  necessary. 
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LIFE  IN  A  MEDICAL  OFFICERS'  TRAINING 
CAMP. 

By  Lieutenant  John  Doe,  M.  R.  C, 
Weissnichtwo,  Missouri. 

At  last  I  decided  to  join  the  Medical  Officers' 
Reserve  Corps.  The  sacrifice  involved  was  a 
serious  one.  I  had  just  begun  to  make  a  place  for 
myself  and  was  winning  some  of  the  recognition 
which  would  mean  both  financial  and  professional 
success.  I  realized  that  on  returning  from  service 
in  the  war,  if  I  should  be  so  fortunate  as  to  return 
alive  and  well,  I  should  have  to  make  a  fresh  start 
in  life,  that  my  practice  would  be  dissipated,  and 
that  I  would  have  to  begin  over  again  where  I  had 
left  ofif,  with  the  disadvantage  of  increased  years 
and  diminished  energy.  However,  it  seemed  to  me 
that  duty  called  me  to  serve  my  country,  even  at  the 
cost  of  material  sacrifice.  In  this  my  wife  agreed 
with  me.  She  had,  fortunately,  sufficient  means  to 
be  taken  out  of  the  "dependent"  class,  and  conse- 
quently there  were  no  complications  in  this  direc- 
tion. I  therefore,  ap- 
plied for  admission  to 
the  Medical  Officers'  Re- 
serve Corps. 

1  received  acknowl- 
edgment of  the  receipt 
of  the  application  and 
instruction  to  report  for 
physical  examination. 
After  passing  this  ex- 
amination I  received  a 
formal  notification  that 
I  had  been  named  a  first 
lieutenant  in  the  Medical 
(officers'  Reserve  Corps. 
I  had  hoped  that  I  might 
get  a  captaincy,  but  after 
all,  that  might  come 
later.  I  then  received 
my  commission  as  first 
lieutenant  with  a  request 
that  I  formally  accept  it. 
This  was  accompanied 
by  a  printed  circular  of 
instruction  regarding  the 
equipment  which  it 
would  be  necessary  for 
me  to  provide.  This 
equipment  seemed  to  me 
quite  formidable  in  view 
of  the  fact  that  I  was 
to  be  allowed  a  very 
limited  amount  of  bag- 
gage, and  also  ran  into 
m  o  n  e  y — nearly  $300. 
Then   after  several 

weeks,  a  telegraphic  lieutf.x.vxt  colonel  p.  m. 
order  came  addressed  to  .ash burn,  m.  c, 

Lieutenant     John     Doe,         Commanding   Medical  Officers' 

M-p    /-  Training    Camp,    Fort  Benjamin 

.  ix.  v^.  .  ■  Harrison. 


Report  immediately  to  commanding  officer,  Medical  Offi- 
cers' Training  Camp,  Fort  Benjamin  Harrison. 

W.  C.  GoRGAS,  Surgeon  General. 
In  the  meantime  I  had  ordered  two  uniforms,  in- 
cluding cap,  campaign  hat,  leggings,  and  army 
shoes,  at  a  cost  of  thirty-five  dollars  for  the  khaki 
uniform,  fifty-five  dollars  for  the  olive  drab,  twenty- 
five  dollars  for  the  leggings,  and  twelve  dollars  for 
the  shoes.  Having  put  my  affairs  in  order,  I  set 
out  on  a  Sunday  morning  for  Fort  Benjamin  Har- 
rison. At  the  railway  ticket  office,  I  was  inter- 
cepted by  one  of  a  group  of  pharmacists,  who  needed 
another  man  to  make  up  a  party  of  ten  to  get  re- 
duced rates.  Joining  them,  I  set  out  for  India- 
napolis. I  checked  my  trunk  to  Fort  Benjamin 
Ha  rrison.  x'Vrriving  on  Monday  morning,  I  had 
breakfast  at  the  Claypool  Hotel,  and  took  the  Inter- 
urban  trolley  for  the  Fort.  There  appeared  to  be 
some  doubt  as  to  the  exact  place  where  I  should 
get  off,  but  eventually  I  took  the  advice  of  the  con- 
ductor and  debarked  at  "Ohio  Camp." 

I  found  myself  in  the  middle  of  a  vast  plain,  with 
a  group  of  buildings  about  half  a  mile  away.  As- 
suming this  to  be  the 
camp  I  was  in  search  of, 
I  tramped  down  the 
dusty  road,  valise  in 
hand,  and  on  nearing 
the  buildings  was 
greeted  with  a  friendly 
"Hello,  doc,"  and  sa- 
tirical cries  of  "Turn 
out  the  guard,  here 
comes  the  general," 
from  a  group  of  young 
men  in  khaki,  who  rec- 
ognized in  me  a  "fresh 
fish."  Inquiring  for 
headquarters,  I  was 
directed  to  an  isolated 
building  to  the  extreme 
right,  which  seemed 
strangely  devoid  of  life, 
a  fact  which  explained 
itself  when  I  found  that, 
far  from  being  the 
headquarters,  the  build- 
ing was,  in  fact,  the 
latrine.  Tramping  back 
through  the  dust,  I 
finally  located  the 
headquarters  building 
through  the  fact  that  in 
front  of  it  were  two  or 
three  automobiles  and 
several  orderlies  holding 
horses.  Here  I  found 
a  tired  looking  young 
officer  seated  at  a  desk, 
who  took  my  telegraphic 
order,  put  his  initials  in 
the  corner,  wrote  "Doe." 
on   a   list  before  him. 


LIET'  I'I  X.WT  COLONEL 
CHARLE.S  F.   .MORSE,  M.  C, 
Property  officer,  Medical  Officers' 
Training    Camp,    Fort  Benjamin 
Harrison. 
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said,  "Give  me  your  baggage  checks — get  your  card 
in  the  next  room — report  to  Company  9,"  all  in  one 
breath,  and  turned  to  the  next  recruit.  In  the  next 
room,  two  privates,  seated  at  a  plain  deal  table, 
were  vigorously  hammering  on  typewriters.  One 
of  these  grabbed  my  telegraphic  order  and  asked : 
"Age?  Where  do  you  want  your  body  sent? 
Specialty?  Report  to  Company  9."  He  then 
handed  me  my  identification  card,  without  which  it 
seems  I  had  no  standing  in  camp.  Having  observed 
a  figure  6  on  one  of  the  buildings  which  I  passed,  I 
set  out  in  that  direction,  supposing  naturally  that 
Company  9  would  be  in  proper  sequence.  Arriving 
at  the  place  where  cantonment  No.  9  should  have 
been,  I  found  an  open  field.  An  inquiry  at  No.  8 
developed  the  fact  that  No.  9  was  across  the  road- 
way, and  several  hundred  yards  to  the  south.  Ar- 


from  the  post  quartermaster.  They  did  have  sheets 
at  thirty-six  cents,  pillow  cases  at  eleven  cents,  and 
socks  at  seven  cents,  which  I  purchased,  and  army 
shoes,  but  only  in  certain  sizes.  Fortunately  my 
feet  are  not  very  long,  so  I  could  take  a  six  and  one 
lialf  double  E,  for  which  I  paid  $2.83.  I  was  re- 
quired to  fill  in  my  name,  rank,  and  command  on 
the  sales  slips,  but  paid  cash  for  everything. 

Further  search  through  the  building  brought  me 
in  contact  with  a  young  quartermaster  sergeant  who 
was  very  kind  and  polite.  He  put  me  into  a  quar- 
termaster's bus,  driven  by  a  sergeant  of  the  Medical 
Department,  who  ran  over  to  the  railway  station,  or 
rather  the  place  where  the  trains  stopped,  for 
there  was  only  a  small  hut  used  by  the  express  com- 
pany. Here  among  a  hundred  other  packages, 
trunk'i,  and  bundles  lying  on  the  ground  along  side 


Instructing  doctors  in  tent  pitching,  Mtilical   Officers'  Training  Camp,  Fort  Benjamin  Harrison. 


riving  at  the  spot  indicated,  I  found  an  unfinished 
pine  structure  about  twenty-one  feet  wide  and  150 
feet  long  with  openings  for  doors  and  windows,  but 
far  from  being  ready  for  occupancy.  In  one  corner 
half  a  dozen  valises  were  deposited.  In  front,  under 
the  shade  of  a  big  tree,  lounged  half  a  dozen  medi- 
cal officers  in  brand  new  uniforms.  The  carpenters 
knew  nothing. 

The  men  in  uniforms  turned  out  to  be  fellow 
officers  who  had  been  assigned  to  Company  9.  In- 
quiry revealed  the  fact  that  each  officer  would  have 
to  skirmish  for  himself,  as  to  bed,  bedding,  etc.  A 
commissary  sergeant  from  the  post  appeared  in  the 
unfinished  building  with  a  wagonload  of  mattresses. 
One  of  these  I  purchased  at  a  cost  of  five  dollars. 
I  then  went  to  the  office  of  the  quartermaster  of 
the  post,  another  half  mile  walk  in  the  sun,  and 
asked  for  blankets.  There  were  none.  I  asked  for 
a  cot ;  the  supply  had  been  exhausted  by  the  line 
officers'  training  camp,  which  also  drew  its  su])plies 


the  railway,  I  found  mv  trunk,  and  with  the  help 
of  the  accommodating  sergeant  put  it  into  the  bus, 
and  went  back  to  the  office  of  the  quartermaster  of 
the  Medical  Officers'  Training  Camp.  Inquiry  here 
failed  to  help  me  to  secure  blankets,  though  I  was 
told  that  blankets  would  be  loaned  me  for  the  night 
in  case  I  was  unable  to  purchase  them,  but  that  this 
particular  quartermaster  would  have  no  blankets  to 
sell.  Driving  back  to  the  unfinished  cantonment  of 
Company  9,  I  found  that  a  civilian  dealer  had 
brought  in  a  stack  of  blankets,  and  I  purchased  a 
])air  from  him,  paying  fifteen  dollars  for  the  two. 
By  this  time  my  clothing  was  wet  with  perspiration, 
and  so  I  opened  my  trunk,  and  changed  from  the 
heavy  olive  drab  to  the  lighter  khaki  uniform.  As 
I  came  out  I  saw  the  group  which  had  been  loung- 
ing in  front  of  the  hut  disappear  down  the  roadway, 
and  overtaking  them,  was  told  that  they  .were  on  the 
way  to  luncheon.  Presently  a  very  busy,  energetic, 
and  corpulent  captain  in  sliirt  sleeves  came  out,  took 
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a  list  of  our  names,  and  infor 
be  provided  with  luncheon 
Company  3,  as  soon  as  that 
with  its  luncheon. 


MAJOR  SAMUEL  J.  TURNBULL.M  C. 

In  charge  of  instruction  of  enlisted 
men,  regimental  detachments.  and 
evacuation  liospitals.  W-dical  Officers" 
Training  Cani]i.  Kort  Brnjainiii  Harrison. 


med  us  that  we  would 
in  the  mess  room  of 
company  had  finished 

On  being  sum- 
moned within,  we 
found  the  mess  hall 
a  duplicate  as  to 
structure,  of  the 
barracks.  One  end 
was  divided  oflf  for 
a  kitchen  and  in- 
stead of  the  line  of 
cots  wdiich  I  ob- 
served in  the  bar- 
racks there  were 
long  board  tables 
and  benches,  at 
which  we  sat,  and 
were  served  with  a 
l)lentiful  though 
plain  meal  by  fel- 
low officers.  Or- 
dinarily the  meals 
are  served  by 
negro  servants,  but 
these  had  gone  on 
a  strike,  and  the 
commander  of  the 
company  had 


called  for  volun- 
teers among  the 
officers  themselves  to  serve  the  tables  temporarily, 
and  they  did  so  most  graciously. 

After  luncheon,  we  went  back  to  the  unfinished 
cantonment,  and  Avere  notified  that  we  had  been  as- 
signed to  new 
quarters  which 
had  recently 
been  vacated 
by  students  of 
the  line  offi- 
cers' training 
camp.  Taking 
such  of  our 
belongmgs  as 
we  could  carry 
in  our  hands,' 
we  trudged 
down  the 
dusty  road, 
and  deposited 
them  in  the 
n  e  w  canton- 
ment, which 
was  a  dupli- 
cate of  hun- 
dreds of  others 
all   around  it. 

MAJOR  T.  R.  BASTIEK,  M.C,  '^^^J^^^^ 
In  charge  of  organization  and  instruction  of  OITlCerS     t  h  6  U 
ambulance  companies,   Medical  Officers'  Train-   aT^T->^lQ  im-l 
ing  Camp.  Fort  Benjamin  Harrison.  appearCQ  aUCl 

w  e  Stripped 

for  physical  examination,  the  results  of  the  exami- 
nation being  noted  on  our  identification  cards.  Then 
came  a  long  interval  of  idleness,  which  I  made  use 


1^ 


MAJOR  HOWARD  C.  McSNYDER,  M.  C, 
Adjutant,  Medical  Officers'  Training  Camp, 
Fort   Benjamin  Harrison. 


of  by  attending  some  of  the  lectures  going  on  in  the 
grove  surrounding  the  Y.  M.  C.  A.  Building.  In 
this  grove  the  medical  officers  were  assembled  in 
companies,  each  company  having  its  own  instruc- 
tors.  The  in- 
struction in- 
cluded military 
format  ions, 
special  sani- 
tary precau- 
tions, and  sur- 
gery, medicine, 
and  French. 
By  wandering 
about  from 
one   group  to 
a  n  o  th  e  r  I 
found  that  all 
these  subjects 
were    b  e  i  ii 
treated  li 
some    one    o  t 
the  instructors. 

Returning  to 
the  street  of 
Company  9,  I 
found  the  men 
lined  up.  By 
this  time  the 
company  had 
grown  to  125, 
and  the  busy  little  captain  called  out  the  names  of 
the  individual  officers  in  groups  assigning  them  to 
mess  with  other  companies  until  such  time  as  the 
mess  of  Company  9  could  be  regularly  organized. 
This  involved 
in  some  cases 
a  triplicate 
service,  there 
being  three 
sets  of  men 
designated  to 
dine  in  each 
mess  hall.  All 
this  involved 
much  book- 
keeping for  the 
fat  captain,  for 
each  officer 
pays  for  his 
own  meals,  the 
gover  n  m  e  n  t 
f  u  r  n  i  s  h  i  ng 
meals  only  to 
enlisted  men. 
We  therefore 
were  for  the 
time  being 
paying  guests 
of  the  com- 
panics  on 
whom  we  had 
been  billeted,  and  the  captain  who  had  us  tempo- 
rarily in  charge  had  to  keep  track  of  the  meals  eaten 
so  that  the  company  furnishing  these  could  be  re- 
paid from  the  mess  fund  of  our  own  company 


MAJOR  r.  C.  McCORNAriC,  M.  c 
In   charge   of    instruction    of   enlisted  men, 
regimental    detachments    and    evacuation  de- 
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later.  This  temporary  arrangement  lasted  only  a 
few  days  until  our  own  company  mess  was  or- 
ganized. Each  meal  was  charged  at  thirty-three 
cents,  as  the  officers  in  training  pay  a  dollar  a  day 
into  the  mess  funds  of  their  respective  companies. 


nor  the  M.  O.  T.  C.  quartermaster  had  cots  for  sale, 
many  others  in  Company  9  had  to  sleep  on  the 
floor  as  I  did,  in  fact,  some  were  even  in  worse 
straits,  having  neither  mattress  nor  blankets. 
This  deficiency  was  made  good,  however,  by  the 


AT  THE  MEDICAt,  OFFICERS'  TRAIMNG  C  \MV  AT  FORT  BKN'.TAMIN  II.VRRISOX. 
\:itiotiaI  fiiiard  Caiiiii.  Inol.ing  ilinr.  street  of  Company  E.  which  is  made  up  of  officers  and  enlisted  men  of  the  New  York  National  Giia:d.. 


Each  of  us  then  made  out  his  personal  report  to 
be  forwarded  "through  military  channels"  to  the 
surgeon  general's  office.  This  was  our  first  intro- 
duction to  the  voluminous  "paper  work"  which  is 
so  irksome  to  the  recruit  but  so  necessary  to  the 
proper  conduct  of  the  army,  particularly  in  the 
Medical  Department.  Those  of  us  who  had  ever 
been  brought  into  contact  with  the  Pension  Bureau, 
and  many  had  through  claims  made  by  patients, 
knew  how  essential  it  is  to  make  proper  records  as 
required,  for  those  records  form  part  of  the  perma- 
nent records  on  which  pension  claims  may  be  based 
half  a  century  or  more  later.  This  personal  report, 
made  out  on  a  form  furnished  for  the  purpose,  told 
my  rank,  when  and  where  I  had  received  my  com- 
mission, when  1  received  orders  to  join,  and  when 
and  what  command  I  joined.  These  particular  re- 
ports were  also  of  personal  importance  as  the  pay- 
master, whom  they  eventually  reached,  based  his 
payroll  on  them.  Since  neither  the  post  quarter- 
master from  whom  T  had  purchased  my  mattress 


loan  of  blankets  or  comfortables  by  the  M.  O.  T.  C. 
(iuartermaster,  so  that  all  of  us  had  covering. 
Fortunately  it  was  not  very  cold,  and  the  strenuous 
i.ay  with  its  novel  experiences  furnished  a  hypnotic 
which  made  all  sleep  despite  minor  discomforts. 

At  5  130  next  morning  came  "first  call"  by  the 
buglers  all  over  the  camp,  and  fifteen  minutes  later 
the  reveille.  At  first  call  we  rose  and  dressed  hur- 
riedly, for  at  reveille  we  fell  in  for  roll  call,  our  first 
military  function,  by  the  way.  We  then  fell  out  for 
the  morning  ablution.  Camp  Benjamin  Harrison, 
being  considered  a  permanent  camp,  was  provided 
with  sewers  and  bath  houses  and  toilet  accommoda- 
tions more  elaborate  than  in  some  other  camps. 
These  were  housed  in  wooden  cantonments  at  one 
end  of  which  was  a  room  about  twenty-one  by 
forty-two  feet  with  a  number  of  showers.  The 
other  end  of  the  building  was  divided  by  a  longi- 
tudinal partition,  on  one  side  of  which  was  a  series 
of  faucets  above  a  flat  trough,  the  front  edge  of 
which  had  a  shelf  for  supporting  basins.  Each' 


.NATIONAL  CI'ARD  OFFICERS  AT  THE  MEDICAL  OFFICERS'  TRAININfl  CAMP.  FORT  BENI.\MIN  HARRISON. 

I.eft  to  right — top  row:  Drs.  Wagner,  Hay.  Hewitt.  Hicks,  Grabau,  Walker,  Cass,  Clark,  Kcatley,  Lyons  Shaw,  Rusmisell, 
Cauld'.vcU,  Dryer.  Gill.  Middle  row:  Drs.  Kilcoursc,  Metz.  C-liristopher,  James,  Palmer.  Allerton.  Harvey,  Ballantyne,  Albertson, 
Boucher,  Mili'.-r,  David,  Smith.  Moore,  Robertson.  McGraw,  Benedict.  Bottom  row:  Drs.  Seandelton,  Snyder,  Meeker,  Albanese, 
Boiitwell.  King,  Cromwell,  Wallace,  Coogan,  Ackerman,  Lantz,  Martin,  Bradner.  Sitting  on  first  step:  Drs.  Bles,  Mayer,  Hovey, 
Jones,  Kerr,  Toeppcr. 
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man  brought  his  own  basin,  soap,  and  towels.  On 
the  other  side  of  the  partition  was  a  gutter  shaped 
urinal  and  a  row  of  comfortable  and  modern  water 
closets.  The  place  was  scrupulously  clean  and 
wholly  inoffensive. 

Breakfast  was  served,  as  were  all  the  meals,  in 
white  enamelware  dishes  of  gargantuan  size — the 
coffee  cup  held  a  full  pint — on  a  plain,  extemporized, 
wooden  table  without  cloth.  A  rude  bench  fur- 
nished seats  alongside  the  table.  The  kitchen  oc- 
cupied one  end  of  the  building,  and  the  food  was 
ample  and  excellent  even  though  the  service  was 
primitive.  For  breakfast  we  had  half  of  an  excel- 
lent melon,  oatmeal  with  milk,  a  choice  of  tea  or 
coffee,  scrambled  eggs,  bread,  butter,  syrup,  and 
jam.  Dinner,  which  is  served  at  noon,  always  in- 
cludes a  meat,  vegetables,  tea,  and  a  dessert,  ordi- 
narily canned  fruit  of  some  kind.  Tea  or  supper 
is  similar  to  dinner  though  a  little  less  substantial. 
After  breakfast  we  took  up  our  schedule  of  work 
at  eight  o'clock.  This  schedule  varied  from  week 
to  week  as  the  course  progressed.  The  major  por- 
tion of  our  time  was  devoted  to  purely  military 
matters  on  the  assumption  that  we  needed  little  or 
no  instruction  on  professional  topics.  There  were 
occasional  lectures  by  famous  visitors  and  special- 
ists on  such  subjects  as  gas  gangrene,  trench  foot, 

the  typhus  in  Serbia, 
bone  grafting,  the  after- 
care of  laparotomies, 
etc.  Schedules  are  given 
herewith  for  the  fifth 
and  sixth  weeks  which 
will  give  a  good  idea  of 
the  ordinary  day's  work. 
In  addition  to  the 
marching  and  horse- 
back riding  we  had  set- 
ting up  exercises  every 
morning  in  the  company 
streets.  I  found  myself 
perfectly  willing  to  turn 
in  early  in  the  evening 
and  was  able  to  sleep 
despite  the  occasional 
disturbances  necessarily 
involved  when  fifty  men 
slept  in  a  single  canton- 
ment. Some  of  the  of- 
ficers preferred  the  out 
of  doors  and  found 
places  for  their  cots  on 
the  ground  underneath 
one  end  of  the  canton- 
ment, which  happened 
to  be  higher  than  the 
other. 

The  work  was  to  me 
extremely  interesting.  I 
found  myself  rapidly 
taking  on  the  attitude  of 
the  soldier  in  my  de- 
pendence on  my  supe- 

MAJOR  T.  Y..   DARBY,  .MC,  ^^.^^^  ^^^j 

In  charge  of  instruction  01  re-  .  ■-n 

serve   officers;'  Medical    Officers'  mV     tmiC.        iO  a  man 
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much  to  his  own  initia- 
tive as  a  practising 
physician,  this  submis- 
sion to  superiors  in 
every  phase  of  your 
life,  this  feeling  of  be- 
mg  hedged  in  by  au- 
thority at  every  turn, 
was  at  first  irksome,  but 
one  soon  grew  to  accept 
the  soldier's  view  and  it 
was  in  the  end  a  relief 
to  feel  that  some  one 
higher  up  was  doing 
your  thinking  for  you 
so  far  as  your  daily  life 
was  concerned.  Be- 
tween study,  lectures, 
and  drills,  we  had  but 
little  leisure.  Such 
leisure  as  we  had  ordi- 
narily came  at  the  week- 
end when  a  certain  pro- 
portion of  the  officers 
would  get  leave  to  go 
into  Indianapolis  to  en- 
joy the  luxury  of  a  well 
served  meal  at  the  Clay- 
pool  and  take  in  a  theat- 
rical entertainment  of 
some  kind,  though  ordi- 
narily a  moving  show 
was  the  best  thing  of- 
fered. A  large  building 
was  devoted  to  the  Y. 
M.  C.  A.  work  and  here 
moving  pictures  were 
given  twice  a  week,  free 
writing  material  was 
provided,  and  equip- 
ment for  baseball  and 
football  was  loaned.  Some  of  the  younger  and 
more  athletic  officers  got  up  football  and  baseball 
teams,  being  encouraged  to  do  so  by  their  in- 
structors. 

In  addition  to  the  1,400  medical  officers  in  the 
camp,  there  were  about  3,000  enhsted  men  of  the 
Medical  Department  who  occupied  tents  "across  the 
Marne,"  as  the  term  went,  on  the  other  side  of  a 
little  hollow.  All  the  national  guard  officers  in  the 
Medical  Officers'  Training  Camp,  and  there  were 
several  hundred  of  these,  were  quartered  in  tents  in- 
stead of  cantonments.  Ordinarily  there  were  two 
officers  to  a  tent,  and  they  said  they  preferred  sleep- 
ing in  tents  on  account  of  the  comparative  privacy, 
which  they  thought  more  than  counterbalanced  the 
discomforts  of  a  cantonment  housing  fifty  or  a  hun- 
dred men. 

"Across  the  ]\Tarne"  the  tents  were  laid  out  in 
streets  and  arranged  just  as  a  field  ambulance  or  an 
ambulance  company  would  be  in  the  field.  The  of- 
ficers there  ordinarily  messed  with  the  men,  that  is, 
obtained  their  food  from  the  company  kitchen, 
though  it  was  served  'to  them  on  a  table  in  a  mess 
tent.  In  these  cases  each  officer  paid  his  share,  not 
less  than  fifteen  dollars  a  month,  into  the  company 
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mess  fund.  1  met  several  of  these  officers  wiiom  I 
knew,  and  found  that  their  food  was  quite  as  good 
as  that  served  to  us  in  cantonments,  though  the  of- 
ficers ordinarily  supplemented  the  food  obtained 
from  the  company  kitchen  with  a  few  delicacies, 
such  as  sweets  or  pies,  sent  in  by  their  families  or 
friends.  A  large  and 
well  equipped  post  ex- 
change supplied  ice 
cream,  milk,  soda  water, 
candy,  etc.,  and  a  num- 
ber of  the  small  things 
such  as  handkerchiefs, 
writing  materials,  kodak 
supplies,  etc.,  for  which 
there  was  a  demand 
either  among  the  officers 
or  the  enlisted  men. 

Two  of  the  most  in- 
teresting parts  of  the 
work  to  me  personallv 
were  the  practice  in  the 
trenches,  which  were 
built  to  closely  simulate 
the  conditions  existing  in 
France  on  the  War  front, 
and  the  pistol  practice 
We  had  a  half  a  dozen 
reserve  officers  who  acted  as  instructors  in  pistol 
practice  and  were  provided  with  all  the  ammunition 
necessary.  In  the  trenches  we  learned  how  to 
handle  wounded  men  in  very  confined  spaces  and  to 
convey  them  to  the  rear  without  exposure  to  the 
enemy  fire.  The  instructors  included  regular  army 
officers  and  members  of  the  reserve  corps.  The 
administration  of  the  camp  was  in  the  hands  of  a 
group  of  nine  regular  army  officers  under  the  com- 
mand of  Lieutenant  Colonel  P.  M.  Ashburn.  M.  C. 
These  men,  on  account  of  their  long  experience,  in 
the  regular  service,  were  able  to  give  instruction 
and  advice  on  every  phase  of  the  novel  problems 
presented  to  the  civilian  doctor,  and  tlreir  inter- 
course with  the  student  officers  was  marked  by  a 
uniform  courtesy  and  kindness  which  spoke  worlds 
for  their  forbearance.  Colonel  Ashburn's  staff 
included  Lieutenant  Colonel  George  H.  Scott,  M. 
C,  and  Major  T.  E.  Darby.  M.  C,  who  were  in 


National  Guard  officers'  tent. 
Fort  Benjamin  Harrison.  At  the 
lelpliia:  at  tlic  right.  Lieutenant  Ki 


charge  of  the  instruction  of  the  reserve  officers; 
Major  C.  C.  McCornack,  ]\L  C,  and  Major  Samuel 
J.  Turnbull,  M  C,  in  charge  of  instruction  of  en- 
listed men,  regimental  detachments,  and  evacuation 
hospitals;  Major  J.  E.  Bastien,  M.  C,  organization 
and  instruction  of  ambulance  companies ;  Major  S. 

S.  Creighton,  M.  C.,  or- 
ganization and  instruc- 
tion of  field  hospitals ; 
Major  Howard  C.  Mc- 
Snyder,  M.  C,  adjutant; 
Major  Russell  M.  Wild- 
er, M.  C,  assistant  ad- 
jutant; and  Lieutenant 
Colonel  Charles  F. 
Morse,  M.  C,  property 
officer. 

The  student  officers 
were  ordered  to  the 
Medical  Officers'  Train- 
ing Camp  for  three 
m  o  n  t  h  s  '  instruction. 
Many,  however,  w'ere 
detached  before  the 
close  of  the  three 
months  for  special  duty 
at  other  stations.  I  was 
fortunate  enough  to 
com])lete  the  entire  course  and  find  that  this  has 
given  me  a  great  advantage  in  active  service,  since 
1  ha\  e  been  able  to  handle  all  my  paper  work  with 
much  less  trouble  than  officers  who  did  not  com- 
jjlete  the  full  three  months'  course.  At  the  end  of 
the  term,  I  foimd  myself  in  better  condition  physi- 
cally than  I  had  been  for  years.  The  outdoor  life, 
the  enforced  exercise,  the  plain,  but  wholesome 
food,  and  the  freedom  from  the  petty  cares  of  civil 
life,  and  the,  to  me,  intensely  interesting  character 
of  the  work  and  of  the  studies  much  more  than 
com])ensated  for  the  comparative  crudity  of  the 
environment  inevitable  to  a  life  in  camp.  I  do  not 
know  that  I  could  have  spent  a  three  months'  vaca- 
tion more  enjoyably  than  I  did  in  the  Medical  Of- 
ficers' Training  Camp  at  Fort  Benjamin  Harrison. 

[For  several  of  the  photographs  in  this  article 
we  are  indebted  to  the  courtesy  of  Captain  G.  P. 
C"oopernail,  M.  R.  C. — Editors.] 


Medical  Officers"  Training  Camp, 
left.  Lieutenant  F.  Sharp.  Phila- 
;hard  H.  Fanes,  Widen.  W,  Va. 


Group  of  animal  drawn  ambulaiici*,  Medical  Officers'  Training  Camp,  Fort  Benjamin  Harrison, 
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ASSOCIATION  OF  MILITARY  SURGEONS 
OF  THE  UNITED  STATES. 

Twenty-fifth  Annual  Meeting  Is  Held  at  Medical 
Officers'  Training  Camp,  Fort  Benjamin  Harri- 
son, Indiana. — Largest  Attendance  on  Record. 

All  the  sessions  of  the  twenty-fifth  annual  meet- 
ing of  the  Association  of  Military  Surgeons  of  the 
United  States  were  held  in  the  open  air  with  the 
exception  of  the  last  session,  which  was  held  in  one 
of  the  Y.  M.  C.  A.  buildings,  owing  to  inclement 
weather.  The  meeting  was  unique,  in  that  it  was  held 
in  the  environment  of  a  military 
encampment.  The  attendance  was 
the  largest  in  the  history  of  the 
association.  The  meeting  was 
opened  Monday,  October  8th,  9 
a.  m.,  by  an  address  by  the  Presi- 
dent, Surgeon  General  Rupert 
Blue,  United  States  Public  Health 
Service,  after  which  he  intro- 
duced Major  Edouard  Rist,  Medi- 
cal Department,  French  Army, 
who  read  a  paper  on  the  subject 
of  Tuberculosis  as  It  Pertains  to 
Armies.  Four  distinguished  visi- 
tors. Colonel  T.  H.  Goodwin,  R. 
A.  M.  C,  Colonel  Charles  Dercle. 
French  Army,  Captain  John  Gil- 
more,  R.  A.  M.  C,  and  Major 
Edouard  Rist,  French  Army, 
were  then  admitted  to  honorarv 
membership  in  the  association  and 
presented  with  the  badge  of  the 
association.  President  Blue  then 
introduced  Surgeon  General 
William  C.  Braisted,  U.  S.  Navy. 
Admiral  Braisted  said  in  part : 

Mr.  President  and  Members  of  the 
Association :  It  is  a  great  pleasure  for 
me  to  be  here  today  and  I  wish  that  I 
might  be  present  during  the  meeting.but 
1  must  leave  shortly  for  Chicago.  The 
navy,  as  you  know,  is  far  from  the  in- 
terior and  from  the  front,  but  I  think 
you  will  be  interested  in  knowing  tliat 
I'll  our  work  is  progressing  along  exact- 
ly the  same  lines  as  yours.  Two  of  the 
base  hospitals  are  ready  for  the  recep- 
tion and  care  of  patients  and  the  navy 
work  at  home — on  this  side  of  the  water 
—is  about  complete,  so  far  as  organiza- 
tion, personnel,  supplies,  and  equipment 
are  concerned.  We  are  busy  now  with 
the  estimate  of  some  sort  of  organiza- 
tion on  the  other  side — base  hospitals 
are  going  with  our  army  of  marines.  Some  years 
ago,  when  president  of  this  association,  I  predicted  that 
the  time  would  come  when  membership  in  this  association 
would  be  one  of  the  most  highly  prized  that  man  might 
have._  I  had  no  idea  that  it  would  be  realized  so  soon,  but 
the  time  has  come  when  this  association  should  be  the 
highest  medical  expression  that  we  have  in  this  country. 
I  think,  gentlemen,  that  you  will  have  one  of  the  best  and 
most  enlightened  meetings  at  this  session  that  you  have  ever 
had,  and  I  feel  that  much  good  will  come  from  it. 

Colonel  E.  L.  Munson,  secretary  of  the  associa- 
tion, read  the  report  of  the  executive  council,  out- 
lining the  activities  of  the  association  since  the  191 5 
annual  meeting.  Colonel  Munson  stated  that  while 
it  was  impracticable  to  hold  a  general  meeting  of  the 
association  in  1916,  the  afifairs  of  the  organization 
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had  been  in  no  wise  neglected,  the  council  having 
held  fourteen  meetings  during  that  time.    The  sec- 
retary's report  covered  the  period  January  i,  191 6,  to 
October  7,  191 7,  and  was  one  of  unprecedented  prog- 
ress.   On  January  i,  1916,  the  membership  of  the 
association  had  dwindled  to  820,  and  even  of  this 
number  many  were  of  doubtful  status  and  in  arrears 
for  (lues  for  several  years.    The  total  membership, 
October  7,  1917,  is  4,366.    Since  January  1,  1916, 
the  Military  Surgeon  has  been  completely  reorgan- 
ized and  doubled  in  size.    The  present  total  paid 
circulation  is  4,979,  and  with  the  propaganda  for 
membership  and  advertisers,  an 
edition  of  6,000  copies  is  now  re- 
quired.   Eighteen  months  ago  the 
annual  cost  of  the  Military  Sur- 
geon was  $3,100.    At  the  present 
time  the  Military  Surgeon  is  cost- 
ing  over   $20,000   annually,  or 
nearly  seven  times  as  much.  On 
January  i,  1916,  the  total  assets 
of  the  association,  after  all  bills 
were    paid,    amounted    to  just 
$71.60.    At  the  present  time,  the 
association  does  not  owe  a  dollar 
and  it  has  a  surplus  of  $13,378.82. 
Assistant  Surgeon  General  Will- 
iam C.  Rucker,  U.  S.  P.  H.  S., 
treasurer  ad  interim,  submitted 
a  report  which  showed  a  very 
satisfactory    financial    status  of 
the  association.    The  next  busi- 
ness in  order  was  the  amendment 
of  the  constitution  and  bylaws. 
During   this   part   of    the  pro- 
gramme a  telegram  was  received 
from  Dr.  Charles  H.  Mayo,  presi- 
dent  of  the   American  Medical 
Association,  expressing  regret  at 
his  inability  to  attend  the  meet- 
ing.    President   Blue   then  ap- 
pointed    the     following  com- 
mittees :     Resolution  Committee 
— Brigadier  General  J.  D.  Grif- 
fith,   Mo.    N.    G. ;  Lieutenant 
Colonel  Bispham,  M.  C,  U.  S.  A. ; 
Medical    Director     George  A. 
Lung,  U.  S.  N. ;  Assistant  Sur- 
geon General  W.  C.  Rucker,  U. 
S.  P.  H.  S.;  Major  Victor  C. 
X'aughan,  M..  O.  R.  C,  U.  S.  A. 
Nominating  Committee — Colonel 
Henry  Page,  M.  C,  U.  S.  A.; 
Medical  Inspector  F.  E.  McCullough,  U.  S   N  • 
Surgeon  J.  O.  Cobb,  U.  S.  P.  H.  S. ;  Colonel  Jacob 
Frank,  M.  C.  111.  N.  G.    Auditing  Cotnmittee— 
Brigadier  General  S.  C.  Stanton,  M.  C,  111.  N.  G., 
Retired  ;  Medical  Inspector  F.  E.  McCullough,  U. 
S.  N. ;  Surgeon  J.  O.  Cobb,  U.  S.  P.  H.  S. 

In  a  paper  entitled  Cooperation  of  the  Civilian 
Medical  Profession  with  the  Medical  Services  of  the 
Government  in  Time  of.  War,  Major  Victor  C. 
\^aughan,  M.  O.  R.  C,  outlined  the  work  done  bv 
the  Medical  Department  of  the  Council  of  National 
Defense.  He  stated  that  one  of  the  first  thing's  to 
be  done  was  to  ascertain  if  certain  medicinal  plants 
imported  from  Germany  before  the  war  could  be 
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grown  in  this  country  and  if  so,  if  the  American 
grown  plants  would  be  of  the  same  value,  citing  as 
an  instance  digitalis.  The  investigation  of  this  plant 
showed  that  the  American  grown  was  even  superior 
to  that  formerly  imported  from  Germany.  Inven- 
tions for  the  prevention  of  injury 
to  the  ear  drum  in  time  of  bombard- 
ment and  the  discovery  of  new  dis- 
infectants were  also  touched  upon 
by  Major  Vaughan.  The  necessity 
for  greater  rank  for  the  officers  of 
the  Medical  Department  and  other 
interesting  subjects  were  ably  pre- 
sented in  this  paper.  Major 
Vaughan's  address  completed  the 
programme  for  the  first  session  and 
the  meeting  adjourned  until  i  p.  m. 

The  first  feature  of  the  second 
session  was  a  symposium  on  How 
Medical  Military  Services  of  the 
Government  May  Best  Cooperate 
in  Time  of  War.  Colonel  Louis  A. 
La  Garde,  M.  C,  U.  S.  A.,  Retired, 
read  the  paper  for  the  Army; 
Medical  Inspector  F.  E.  McCul- 
lough,  U.  S.  N.,  read  the  paper  for 
the  Navy,  prepared  by  Passed  Assistant  Surgeon 
H.  B.  Eaton,  U.  S.  N. ;  and  Assistant  Surgeon 
General  William  C.  Rucker,  U.  S.  P.  H.  S.,  read 
the  paper  for  that  service.  Major  Joseph  C. 
Bloodgood,  M.  O.  R.  C,  U.  S.  A.,  delivered  an  ad- 
dress. The  chairman  then  introduced  Colonel  T.  H. 
Goodwin,  C.  M.  G.,  D.  S.  O.,  R.  A.  M.  C,  who  read 
a  very  interesting  paper  on  Practical  Medical  Mili- 
tary Lessons  of  the  War.  An  address  on  Plastic 
Surgery,by  Surgeon  William  S.  Bainbridge,  U.  S.  N., 
followed  Colonel 
Goodwin's 
paper.  Surgeon 
Bainbridge  told 
of  his  experi- 
ences in  Ger- 
many during 
the  first  two 
years  of  the 
present  war, 
having  visited 
fort  y-o  n  e  of 
their  most  im- 
portant cities, 
their  hospitals, 
their  trenches, 
etc. 

At  3:30  p.  m., 
the  meeting  ad- 
journed to  wit- 
ness a  parade 
and  review  bv 
the  Medical  Of- 
ficers' Training;  Camp.  There  were  3,500  men  in 
line  in  this  parade,  1,000  of  whom  were  medical 
officers.  It  was  reviewed  by  the  heads  of  the  three 
great  public  medical  services.  Surgeon  General  Gor- 
gas,  of  the  Army;  Surgeon  General  Braisted,  of  the 
Navy,  and  Snrsjeon  Cieneral  Blue,  of  the  United 
States  Public  Health  Service.  At  5  130  p.  ni..  the  tlr'rrl 
session,  a  bnbecue  was  held.    Tables  were  spread 


Drill  in  cross  the  back  carry  at  Med- 
ical Officers'  Training  Camp,  Fort  Ben- 
jamin Harrison.  Lieutenant  Homer  E. 
Line,  Chili,  Ind.,  carrying  Lieutenant 
Carl  C.  Vogel,  Elray,  W"is. 


Doctors  in  litter  drill.  Medical  Officers'   Trainine  ("amp,  Fort  Benjamin  Harrison 
Showing  type  of  cantonment. 


for  the  accommodation  of  about  1,500  guests  and  a 
bounteous  feast  was  served.  Huge  bonfires  built 
in  a  semicircle  around  the  tables  added  greatly  to 
the  occasion.  Following  the  barbecue  supper,  the 
guests  were  entertained  with  singing  and  recitations 
by  members  of  the  Medical  Of- 
ficers' Training  Camp. 

At  8  p.  m..  Colonel  Charles 
Dercle,  French  Army,  delivered  an 
illustrated  lecture  on  Medical  Serv- 
ice on  the  Western  Front.  The 
motion  pictures  were  made  on  the 
French  front,  and  that  the  lecture 
was  especially  interesting  and  bene- 
ficial goes  without  saying. 

The  fourth  session  opened  with 
the  reading  of  the  following 
I^apers :  The  General  Aspects  of 
the  War,  by  Colonel  T.  H.  Good- 
win, R.  A.  M.  C. ;  Transportation 
of  Wounded  on  the  Western 
Front,  by  Captain  J.  Gilmour,  R. 
A.  M.  C. ;  Trench  Warfare,  by 
Lieutenant  Henri  Haye,  French  In- 
fantry. 

Colonel  Henry  Page,  M.  C,  U. 
S.  A.,  chairman  of  the  nominating  committee,  pre- 
sented the  following  names  in  nomination  for 
officers  of  the  association  for  the  ensuing  year: 
President,  Medical  Director  George  A.  Lung,  U. 
S.  N. ;  first  vice-president,  Colonel  Henry  AUers, 
M.  C,  N.  J.  N.  G. ;  second  vice-president.  Brigadier 
General  Henry  P.  Birmingham,  M.  C,  U.  S.  A. ; 
third  vice-president.  Assistant  Surgeon  General  J. 
W.  Kerr,  U.  S.  P.  H.  S. ;  secretary-editor.  Colonel 
E.  L.  Munson,  M.  C,  U.  S.  A. ;  treasurer.  Assistant 

Surgeon  Gen- 
e  r  a  1  W.  C. 
Rucker,  U.  S. 
P.  H.  S.  The 
report  was  ac- 
cepted and  the 
officers  therein 
named  declared 
elected  for  the 
ensuing  year. 
The  report  of 
the  auditing 
committee  was 
that  the  books 
were  found  to 
be  correct.  Fol- 
lowing these  re- 
ports, addresses 
were  made  by 
Surgeon  J.  O. 
Cobb,  U.  S.  P. 
H.  S..  and  Col- 
onel E.  E.  Per- 
sons, M.  C,  U.  S.  A.  The  meeting  then  adjourned 
until  I  p.  m. 

The  fifth  session  was  devoted  to  witnessing  a  field 
demonstration  of  Medical  Department  activities. 
Inspection  of  field,  evacuation  and  base  hospitals 
at  war  practice  was  made.  A  hospital  field  com- 
pany rushed  up  to  a  certain  point,  unloaded  its 
equipment  and  established  a  field  hospital  in  a  few 
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minutes.  Then  came  a  long  line  of  ambulances 
bearing  supposedly  wounded  men.  Both  motor  and 
mule  ambulances  were  used.  Stretcher  bearers 
could  be  seen  rushing  back  and  forth  across  an 
imaginary  battlefield.  They  halted  at  first  aid  sta- 
tions, then  hurried  the  wounded  to  waiting  am- 
bulances. It  was  a  grim  though  interesting  spec- 
tacle, and  served  well  to  show  how  rapidly  the 
Medical  Department  can  work. 

The  principal  feature  of  the  sixth  session,  Tues- 
day, October  Qth,  7  p.  m.,  was  an  illustrated  lec- 
ture on  War  Neuroses  given  by  Major  Thomas  H. 
Salmon,  M.  O.  R.  C,  U.  S.  A.  The  lecture  was  fol- 
lowed by  bonfires  and  entertainment  by  the  Medi- 
cal Officers'  Training  Camp. 

The  seventh  and  last  session,  Wednesday,  Octo- 


Mess  hall,  Medical  Officers'  Training  Camp,  Fort  Benjamin  Harrison. 


MEDICAL  NEWS  FROM  WASHINGTON. 

Situation  in  Regard  to  Promotions  in  the  Medical  Corps. — 
Nutritional  Survey  of  Military  Forces. — Military  Sur- 
geons Pass  Resolutions  to  Benefit  Dependents  of  Sol- 
diers and  Sailoys. — Meeting  of  the  American  Public 
Health  Association. — Assignments  to  Gas  Defense  Serv- 
ice and  Section  cf  Psychology. — A  Veterinary  Corps  of 
the  National  Army  to  Be  Organized. 

Washington,  D.  C,  October  23,  1917. 
Owing  to  promotions  resulting  from  increases  in 
the  regular  army  personnel,  and  as  a  result  of  pro- 
motions by  seniority,  all  captains  of  the  regular 
Medical  Corps  have  been  advanced  to  the  grade  of 
major  and  there  are  no  officers  in  the  grade  of  cap- 
tain, in  view  of  the  fact  that  under  the  present  law 
first  lieutenants  in  the  corps  cannot  be  promoted 
until  they  have  :.erved  five  years.  all  the  for- 


ber  loth,  8  a.  m.  was  held  in  one  of  the  Y.  M.  C.  A. 
l)uildings  owing  to  rain.  The  first  feature  was  to  be  a 
paper  on  An  Efficient  State  Medical  Department  by 
Lieutenant  Colonel  Jacob  Frank,  M.  C,  111.  N.  G., 
but  as  Colonel  Frank  had  been  unexpectedly  called 
to  Chicago,  the  paper  was  read  by  title.  Colonel 
T.  H.  Goodwin  delivered  a  lecture  on  The  Retreai 
from  Mons.  An  address  was  made  by  Colonel 
Briggs,  M.  C,  N.  Y.  N.  G.,  Retired,  and  a  demon- 
stration on  the  preparation  of  the  Carrel-Dakin  solu- 
tion proved  very  interesting.  Resolutions  were  then 
adopted,  after  which  the  meeting  adjourned  sine  die, 
It  being  understood  that  the  arrangements  as  to  the 
place  of  holding  the  next  annual  meeting  were  to  be 
left  with  the  executive  council.  As  Colonel  Mun- 
son  said :  "In  a  psychological  sense,  the  association 
has  enjoyed  a  period  of  great  viplift.  Never  have 
its  members  been  more  loyal  to  the  organization  and 
enthusiastic  in  its  betterment.  .  .  .  With  achieved 
success  behind  us,  we  may  look  forward  in  all  con- 
fidence to  a  brighter  future  and  larger  opportunity." 


mer  captains  promoted,  there  remain  282  vacancies 
in  the  grade  of  major,  and  the  list  shows,  with  no 
officers  in  the  grade  of  captain,  1,286  vacancies  in 
that  grade.  The  commissioned  personnel  of  the 
Medical  Corps  is  based  on  an  enlisted  strength  of 
300,000  in  the  regular  army.  The  134  first  lieu- 
tenants in  the  corps  cannot  be  promoted  until  1922. 
A  bill  to  remedy  this  injustice  and  to  permit  pro- 
motion of  these  first  lieutenants  now  is  pending  in 
Congress ;  it  has  the  approval  of  the  War  Depart- 
ment, and  it  has  been  made  the  subject  of  a  favor- 
able report  by  the  Senate  MiHtary  Committee.  It 
also  permits  promotion  of  first  lieutenants  of  the 
Medical  Corps  of  the  national  guard,  who  have  been 
under  the  same  disadvantages. 

***** 

The  nutritional  survey  of  the  military  forces,  ar- 
rangements for  which  were  made  some  time  ago, 
has  begun.  First  Lieutenants  Edward  Plant  and 
Willard  R.  Line,  of  the  Sanitary  Corps,  will  make 
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surveys  at  Fort  Benjamin  Harrison,  Ind.,  re- 
organization camp  and  Camp  Travis,  Fort  Sam 
Houston,  Tex.,  and  Camp  Bowie,  Fort  Worth,  Tex. 
First  Lieutenants  Drury  L.  Weatherhead,  Norman 
R.  Blatherwicls:,  Victor  K.  La  Mer,  and  Arthur  W. 
S.  Thomas,  of  the  Sanitary  Corps,  will  report  to 
Professor  S.  C.  Prescott,  at  Massachusetts  Insti- 
tute of  Technolog}',  for  preparation  for  this  work, 
and  upon  completion  thereof  will  make  surveys 
at  Camp  Devens,  Ayer,  Mass.,  and  Camp  Upton, 
Yaphank,  Long  Island. 

+        +  + 

Those  interested  in  the  welfare  of  dependents  of 
soldiers  and  sailors  are  much  gratified  to  note  with 
what  enthusiasm  the  Association  of  Military  Sur- 
geons, at  its  recent  meeting  at  Indianapolis,  en- 
dorsed the  suggestion  that  members  of  the  medical 
profession,  who  are  not  employed  on  military  ser- 


Government,  without  charge  to  such  families  or  de- 
pendents of  such  officers,  sailors,  or  members  of  the 
public  health  service."  The  resolution  was  adopted 
unanimously.  With  the  association  endorsing  the 
project  in  this  way,  it  remains  for  some  organiza- 
tion, such  as  the  medical  section  of  the  Council  of 
National  Defense,  to  devise  ways  and  means  by 
which  the  project  may  be  developed,  maintained,- 
and  successfully  apphed. 

A  number  of  members  of  the  medical  services  of 
the  Government  read  important  papers  and  de- 
livered interesting  addresses  at  the  meeting  of  the 
-Vmerican  Public  Health  Association  in  Washing- 
ton last  week.  Surgeon  J.  R.  Phelps,  of  the  Navy,, 
attached  to  the  Navy  Department  Bureau  of  Medi- 
cine and  Surgery,  read  a  paper  on  statistics  ort 
Wednesday.    The  Thursday  session  was  in  connec- 


Officers  at  iledical  (Officers'  Training  Camp,  Fort  Benjamin  Harrison,   hear  an  address  fruni  General  GUn.  commanding  Officers' Training  Camp. 


vice  at  home  and  abroad,  through  some  arrange- 
ment made  by  the  medical  section  of  the  Council 
of  National  Defense,  attend  professionally  and  free 
of  cost  the  members  of  the  families  and  other  de- 
pendents while  the  members  of  the  military  and 
naval  establishments  are  away  from  home.  The 
association,  which  is  constantly  growing  in  strength, 
influence,  and  usefulness,  passed  a  resolution  to  the 
effect  that  "it  is  the  sense  of  the  Association  of 
Military  Surgeons  of  the  United  States  .  . 
that  it  would  be  commendable,  wise,  and  proper,  to 
have  mobilized  by  competent  authority  such  medi- 
cal service  of  the  United  States  as  is  not  now  or 
may  not  become  during  the  present  war  utilized  by 
the  United  States  Government  for  military,  naval, 
or  public  health  service  at  home  or  abroad,  and  that 
such  mobilized  medical  service  be  so  organized  and 
administered  as  will  insure  medical  service  free  of 
charge  during  the  war  to  the  families  or  dependents 
of  such  officers,  soldiers,  sailors,  or  members  of  the 
public  health  service  as  may  be  engaged  in  active 
military,  naval,  or  public  health  service,  or  as  may 
require  such  mobilized  service  and  are  not  or  may 
not  be  provided  for  in  this  respect  by  the  United 


tion  with  the  Baltimore  and  Maryland  medical  so- 
cieties, and  amon?"  those  who  delivered  addresses 
were  Medical  Inspector  R.  C.  Holcomb,  of  the  Navy, 
and  Colonel  F.  F.  Russell,  of  the  Army  Medical 
Corps. 

4:       ^  ^ 

First  Lieutenants  Dudley  Clapp,  E.  L.  Frederick, 
and  A.  H.  Waitt,  of  the  Sanitary  Corps,  have  been 
ordered  to  duty  in  the  office  of  the  surgeon  general 
of  the  army  at  Washington  in  connection  with  the 
gas  defense  service,  and  First  Lieutenant  A.  S. 
Otis,  of  the  corps,  to  duty  in  that  office  in  the  sec- 
tion of  psychology. 

***** 

Orders  have  been  issued  directing  the  organiza- 
tion, as  a  part  of  the  Army  Medical  Department,  of 
a  veterinary  corps  of  the  National  Army,  the  total 
number  of  the  corps  not  to  exceed  one  commis- 
sioned officer  and  sixteen  enlisted  men  for  every 
400  animals  in  service.  The  ratio  in  the  commis- 
sioned grades  will  be  seven  with  the  rank  of  major, 
to  twenty  with  the  rank  of  captain,  to  thirty-six 
with  the  rank  of  first  lieutenant,  to  thirty-seven 
witiT  the  rank  of  second  lieutenant. 
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NEW  YORK,  SATURDAY,  NOVEMBER  3,  1917. 


IVc  ask  the  indulgence  of  our  readers  for  the 
delay  in  the  delivery  of  this  issue  of  The 
Journal.  It  7vas  caused  by  a  strike  zvhich  af- 
fected all  the  printing  houses  in  New  York. 


PROGRESS  IN  THE  NEW  YORK  CITY 
POLICE  DEPARTMENT. 

Well  bred  little  boys  and  girls  know  "our  friend 
the  policeman."  They  look  up  to  his  heights  of 
attainment  with  undisguised  admiration  and  a  secret 
resolution  to  emulate,  and  wait  confidingly  at 
the  crowded  thoroughfare  for  his  gallant  services. 
A  large  proportion  of  our  young  citizens,  however, 
ha.ve  had  no  opportunity  for  a  friendly  attitude 
toward  the  policeman.  They  are  not  well  bred  ;  they 
have  been  brought  up  in  an  atmosphere  of  suspicion 
and  evasion.  Ignorance,  too  readily  lurking  tempta- 
tion, proximity  of  evil  conditions  are  all  responsible. 
At  the  bottom  lies  a  cause  for  which  well  bred 
society  is  largely  responsible.  This  is  the  impulse 
to  hound  the  criminal,  scent  him  out,  and  pounce 
upon  him  with  a  satisfaction  only  concealed  in  the 
righteousness  of  form  it  has  succeeded  in  drawing 
about  itself.    This  impulse  is  so  much  more  brutally 


marked  in  the  earlier  years  of  civilization,  it  is  so 
much  older  than  civilization,  that  we  are  constrained 
to  believe  that  it  must  indicate  the  outcropping  of 
an  unconscious  selfcondemnation  for  harboring,  also 
unconsciously,  the  same  primitive  criminal  tenden- 
cies which  manifest  themselves  in  certain  hapless 
individuals.  Society,  therefore,  the  "well  bred,"  has 
maintained  this  position  by  applauding  the  effort  on 
the  part  of  the  police  force  to  terrify  the  small  cit- 
izen and  the  big,  if  he  may  or  may  not  be  sus- 
pected of  delinquency,  or  at  least  to  stand  watch- 
ing with  his  big  stick.  A  few  stray  remarks  to  chil- 
dren heard  upon  the  street  reveal  how  imbued  soci- 
ety is  with  this  attitude,  and  wider  contact  with 
criminal  courts  or  any  other  form  of  penalizing 
institution  merely  confirms  this.  Society  in  its  at- 
tempts at  regulation  has  forgotten  its  humanity. 
There  is  no  denying  that  it  has  made  and  confirmed 
criminals  by  this  callous  attitude  both  toward  its 
small  boys  and  the  older  men  and  women  submitted 
to  its  care. 

The  authorities  themselves  are  awakening  to  the 
fact  that  it  is  plastic  human  material  with  which  the 
policing  force,  protective  or  punitive,  has  to  deal. 
They  are  arousing  their  own  forces  and  through 
their  attitude  a  larger  thinking  public  to  a  preventive 
responsibility  which  works  not  only  for  the  protec- 
tion of  the  society  of  which  they  are  the  guardians, 
but  to  the  betterment  and  improvement  of  the  class 
of  offenders.  It  has  been  Commissioner  Woods's 
effort  recently  to  enlist  his  men  in  such  an  outlook 
upon  their  service.  He  urges  them  not  merely  to 
be  on  call  when  danger  arises,  quell  the  disturbance, 
and  bring  the  offenders  to  punishment,  nor  further- 
more would  he  have  them  make  it  their  business 
only  to  hunt  cut  and  prevent  the  secret  gathering 
and  the  hatching  plot,  locating  and  nabbing  the  crim- 
inals before  the  act.  This  is  prevention  of  a  sort, 
but  his  is  a  prevention  which  far  outtueasures  this. 
This  is  to  inspire  the  men  in  service  with  an  idea 
of  the  common  humanity  of  the  people  with  whom 
they  have  to  deal.  It  brings  in  an  element  of  con- 
structive work  on  the  part  of  every  officer  whereby 
he  is  on  hand  first  to  build  up  a  clean  and  wholesome 
spot  where  crime  and  disorder  might  instead  have 
put  in  an  opening  wedge.  It  teaches  him  to  be  on 
terms  of  friendliness  and  comradeship  with  that 
element  of  the  younger  population  which  have  been 
taught  to  be  afraid  of  him  and  therefore  plot  against 
him  and  the  society  he  represents. 

Such  is  the  principle  upon  which  the  police  de- 
partment is  being  encouraged  to  carry  on  its  work. 
It  extends  itself,  moreover,  to  the  delinquent  who 
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is  arrested  and  brought  to  trial.  Here  too  an  at- 
tempt to  understand  the  problem  involved  in  each 
individual  case  is  made  part  of  the  program.  .  It  is 
recognized  that  many  factors  go  to  make  up  a  crim- 
inal offense  and  many  more  the  personality  of  the 
man  or  woman  who  has  offended  in  any  particular 
point  of  the  law.  The  examination  and  the  treat- 
ment based  upon  its  results  extend  for  that  reason 
much  further  than  is  made  possible  by  a  superficial 
process  of  merely  hunting  out  an  offender  and  meas- 
uring punishment  according  to  the  formalized  def- 
inition of  the  offense.  This  newer  method  is  not 
first  punitive.  It  is  first  curative  and  prophylactic 
and  its  aim  is  that  which  its  result  must  be,  to  con- 
trol trouble  by  preventing  it  and,  as  far  as  mental 
equipment  permits,  to  restore  the  offender  to  a  use- 
ful place  in  society. 

This  is  a  progressive  program  and  though  it  may 
be  largely  in  its  beginning,  it  points  in  the  right 
direction.  It  likewise  should  be  highly  suggestive 
to  a  large  part  of  the  medical  and  legal  professions 
to  fall  into  step  with  this  great  practical  working 
force  in  the  adoption  and  carrying  out  of  such  prin- 
ciples of  humanity,  their  understanding  and  service 
in  the  most  constructive  sense. 


PATENTED  GERMAN  DRUGS  TO  BE  MADE 
IN  AMERICA. 
Under  the  Trading  with  the  Enemy  Act,  the  Fed- 
eral Trade  Commission  was  given  authority  to  make 
regulations  governing  the  rights  of  eneimies  in  enemy 
owned  patents  and  copyrights.   The  commission  has 
issued   regubitions    which   affect   something  like 
20,ocx)  patented  and  copyrighted  articles,  covering  a 
wide  range  of  industries.   Regulations  pertaining  to 
a  large  number  of  valuable  synthetic  drugs  here- 
tofore made  under  German  patents  are  of  particular 
interest  to  physicians.    These  drugs  have  been  in- 
creasingly difficult  to  obtain  since  the  outbreak  of 
the  war  and  since  America's  entry  into  the  war  im- 
portations of  them  have,  of  course,  entirely  ceased. 
Under  these  regulations  licenses  will  be  issued  to 
American  manufacturers  to  use  enemy  owned  pa- 
tents.   They  will  be  required  to  pay  royalty  to  the 
Government  to  be  held  for  the  ultimate  benefit 
f  f  the  German  owners.    The  details  of  the  condi- 
tions which  are  to  be  imposed  on  these  licensees  will 
be  determined  by  the  commission  as  the  licenses  are 
issued.    It  is  not  improbable  that  the  question  of 
price  may  also  be  taken  into  consideration  when  the 
licenses  are  issued  so  as  to  prevent  the  possibility  of 
profiteering  by  licensees.    Representatives  of  the 
American  Chemical  Society,  the  surgeon  general  of 
the  army,  the  surgeon  general  of  the  navy,  the  Public 
Health  Service,  and  the  Council  of  National  Defense 


liasc  been  consulted  by  the  commission,  and  it  is 
expected  that  the  regulations  will  make  it  possible 
to  provide  supplies  of  many  valuable  drugs  which 
have  not  been  obtainable  at  all  or  obtainable  in  lim- 
ited quantities  only  for  some  time  past.  Among  the 
drugs  affected  are  the  following,  none  of  which  are 
now  obtainable  from  the  usual  sources  of  supplies: 
alypin,  aristochin,  iodothyrine,  luminal,  novasparin, 
piperazine,  sabromin,  sajodin,  salophen,  saloquinine, 
theosin,  medinal,  novatophan,  paratophan,  tricresol, 
and  hydra gogin. 

Several  of  the  most  used  German  synthetic  drugs, 
such  as  salvarsan,  phenacetine,  and  aspirin  are  now 
made  in  the  United  States.  No  public  statement  has 
been  made  as  to  just  what  will  be  done  by  the  com- 
mission in  the  case  of  these  drugs. 


PSYCHIATRY  AND  THE  MISSING  LINK. 
The  study  of  mental  disease  is  admittedly  diffi- 
cult. Medical  students,  as  a  rule,  acknowledge  it  as 
their  bete  noir,  the  general  practitioner  is  apt  to 
confess  his  unfamiliarity  with  any  but  its  elemen- 
tary principles,  and  even  the  physician  in  the  hospi- 
tal for  mental  disorder  sometimes  exhibits  an 
elaborate  surface  display  of  familiarity  with  symp- 
toms, covering  but  little  accurate  knowledge  of  the 
more  profound  psychological  relations  involved. 
This  allegation  is  made  with  no  implication  of  blame. 
The  anatomist  can  turn  to  the  cadaver  and  com- 
pare his  findings  with  the  dissection  of  animals ; 
the  therapeutist  can  study  the  actions  of  drugs  on 
animals  and  frequently  on  man  himself ;  the  sur- 
geon has  a  definite  and  established  method  of  per- 
fecting himself  in  the  minutife  of  his  craft,  but  the 
would  be  psychiatrist  is  handicapped  in  many  ways. 

In  the  first  place  there  are  no  lower  animals  which 
approach  man  closely  enough  to  render  the  study 
of  their  psychological  reactions  of  much  value  to 
the  student  of  human  behavior.  This  belittles  in 
no  way  the  excellent  studies  which  have  been  made 
of  animal  behavior.  The  real  trouble  is  in  the 
existence  of  such  a  great  gap  between  the  highest 
order  of  monkeys  and  the  lowest  order  of  man. 
The  so  called  missing  link,  which  has  been  sought 
so  eagerly  by  anthropologists,  would  be  quite  as 
welcome  to  psychiatrists,  especially  as  we  conceive 
him  as  communicating  with  his  kind  by  an  agram- 
matical  speech.  We  might  thus  be  able  to  study 
language  in  its  nascent  state,  so  to  speak,  and  trace 
the  development  of  the  emotions  and  reason  from 
their  very  beginnings. 

Lacking,  however,  such  clinical  material,  we  must 
turn  to  the  feebleminded  as  the  root  of  psychiatry, 
taking  the  place  of  comparative  anatomy  in  the 
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study  of  man's  physical  life.  Here  we  encounter 
the  rather  inexplicable  fact  that  we  seem  to  have 
three  large  groups  with  large  gaps  between.  First 
there  is  a  class  of  rdiots  who  measure  up  roughly  to 
the  age  of  one  year  in  intelligence ;  then  a  group  ap- 
proximating in  mental  age  five  or  six  years,  and 
last  a  group  of  morons,  whose  psychological  age  is 
ten  or  twelve  years.  One  would  expect,  instead  of 
such  a  grouping,  a  scale  running  by  almost  imper- 
ceptible gradations  from  one  year  to  the  adult.  We 
might  expect  the  initial  impulses  when  weak  to 
carry  the  individual  up  to  any  one  of  a  score  of 
points  along  the  subnormal  scale  rather  than  halt 
him  at  one  of  only  three  stopping  places.  Psychia- 
try then  has  here  a  very  pretty  problem  to  explain, 
and  perhaps  if  the  true  reason  is  forthcoming  it 
will  be  valuable  in  elucidating  other  psychiatric 
problems. 

In  the  meantime  the  search  for  the  missing  link 
must  be  prosecuted  until  the  last  dark  corner  of 
the  earth's  surface  has  been  illumined.  Let  us  in- 
vestigate the  feebleminded  in  the  meanwhile  and, 
in  the  absence  of  an  ape  with  an  agrammatical  lan- 
guage, we  might  turn  to  the  aphasic  and  study  his 
speech  as  we  would  study  that  of  the  missing  link. 


THE  MEDICAL  INSPECTION  OF  SCHOOL 
CHILDREN. 

Careful  examination  and  the  preparation  of  com- 
plete surveys  of  the  mental  and  physical  conditions 
of  school  children  are  necessary  to  check  the  increas- 
ing tendency  to  defects  at  a  period-  when  the  pres- 
sure of  education  acts  adversely  on  development. 
Although  many  States  in  the  Union  have  voluntary 
inspection  of  one  kind  or  another,  it  remained  for 
the  State  of  New  York  to  be  the  pioneer  in  the 
mandatory  inspection  of  school  children. 

It  is  true  that  many  large  cities  have  this  manda- 
tory examination,  yet  the  neglect  of  this  measure  by 
rural  communities  and  the  smaller  cities  is  quite 
in  keeping  with  their  general  sanitary  status.  In 
this,  New  York  State  has  taken  the  proper  action. 
This  neglect  is  due  in  part  to  the  idea  generally  en- 
tertained by  the  lay  as  well  as  the  medical  public 
that  health  and  mental  and  physical  development  in 
the  country  are  far  ahead  of  those  in  the  city.  This 
may  be  the  case  among  prosperous  rural  communi- 
ties, but  by  now  every  one  is  familiar  with  the 
health  conditions  in  certain  of  the  rural  sections 
of  the  South,  of  the  mountains  of  West  Virginia, 
of  the  mountain  regions  of  Kentucky,  where  hook- 
worm, pellagra,  trachoma,  and  general  physical  and 
mental  deficiency  are  found.  Moreover,  if  it  is  re- 
membered that  the  larger  the  city  or  community 
the  more  it  can  afford  to  spend  in  health  work 
and  disease  prevention,  it  will  be  understood  that 


in  fact  the  mortality  and  morbidity  rates  are  lower 
in  proportion  to  the  size  of  the  community. 

Investigation  of  the  general  health  and  mental 
and  physical  defects  of  school  children  as  well  as 
the  sanitary  provisions  of  the  school  buildings  and 
grounds  by  Clark  has  again  confirmed  the  fact 
previously  brought  out  in  the  investigations  in  Eu- 
rope that  a  very  large  percentage  of  the  school 
population  suffer  from  remedial  defects.  The 
school  child  must  be  studied  individually,  for  he 
is  a  dift'erent  being  from  the  adult,  both  in  con- 
formation, rate  of  development,  liability  to  disease 
ond  defect,  etc.  How  large  a  percentage  of  the 
population  suffered  from  physical  defects  that  could 
have  been  prevented  or  remedied  during  the  forma- 
tive period  of  childhood  was  shown  by  the  recruit- 
ing statistics  recently.  Most  cases  of  visual,  audi- 
tory, and  postural  defects  so  frequently  found  in 
adults  had  their  inception  in  early  childhood  and 
were  probably  initiated  by  -unhygienic  methods  of 
teaching  and  were  undetected  because  of  the  lack 
of  systematic  and  persistent  medical  inspection. 

To  be  successful,  however,  any  system  of  medical 
inspection  must  be  thorough.  Every  aid  to  diagno- 
sis must  be  enlisted,  and  when  correction  is  advised 
subsequent  inspection  must  see  that  correction  has 
in  fact  been  carried  out.  The  school  authorities 
can  require  good  health,  as  well  as  proficiency  in 
studies,  as  a  condition  to  promotion.  With  the  rise 
in  the  health  standard  the  standard  of  mental  pro- 
ficiency will  rise.  So  many  of  the  mental  defects 
found  in  school  children  are  due  to  physical  de- 
fects or  adverse  environment  rather  than  to  heredity 
that  the  question  of  mandatory  inspection  become? 
a  solution  for  the  problem  of  the  mentally  deficient 
school  child.  If,  however,  the  physical  defects  are 
allowed  to  continue  too  long  before  correction  the 
mental  deficiency  and  backwardness  will  have  as- 
sumed such  proportions  that  their  remedy  becomes 
hopeless,  and  the  victims  must  take  their  places  per- 
manently among  the  already  too  crowded  class  of 
the  defective.  The  medical  inspection  of  school 
children  can,  besides,  be  a  means  of  education  in 
the  value  of  heahh  to  those  who  are  otherwise  shut 
off  from  this  source  of  information.  FinaUy,  the 
medical  inspection  of  school  children  is  the  first  step 
in  a  rational  physical  and  mental  preparedness  for 
national  service. 


EYE  STRAIN  AND  THE  MOVIES. 
The  tremendous  development  of  the  moving  pic- 
ture business  that  has  become  a  part  and  parcel  of 
our  amusement  life,  in  fact  for  some  portions  of 
the  community  the  only  amusement  accessible  to 
them,  has  called  into  being  the  problem  of  the  effect 
of  the  moving  picture  on  the  eyes.    Demands  are 
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being  made,  particularly  by  parents  of  growing 
children,  for  special  information  as  to  whether  fre- 
quent attendance  of  movie  "shows"  is  harmful  to 
the  e)'es,  and  what  measures  are  to  be  adopted  for 
their  protection.  We  hear  complaints  from  many 
an  intelligent  patient  who  emerges  from  the  moving- 
picture  performances  with  a  splitting  headache  and 
a  pain  in  and  around  the  eyes.  Whether  these  were 
due. to  the  wretched  ventilation  of  the  house,  which 
many  even  of  our  best  theatres  provide,  or  to  the 
direct  effect  of  the  picture  on  the  eyes,  or  possibly 
to  a  combination  of  the  two,  it  is  sometimes  diffi- 
cult to  determine. 

There  is,  however,  no  doubt  that,  as  exhibited 
now,  many  of  the  pictures  exert  a  deleterious  effect 
on  the  visual  apparatus.    Bishop  N.  Harman  {Brit- 
ish Medical  Journal,  February  17,  1917,  quoted  in 
Ophthalmology,  July,  1917)  considers  the  following 
conditions  attending  the  moving  picture  exhibitions 
capable  of  exerting  an  impleasant  eff'ect  on  the  eye : 
glare,  flicker,  rapidity  of  motion,  concentration  of 
attention,  and  duration  of  exhibition.    The  eye  is 
unable  to  adapt  itself  to  a  single  point  of  light  in  a 
dark  place  ;  no  matter  how  feeble,  it  will  be  relatively 
intense  and  irritating  to  the  eye.    The  flicker  is  ir- 
ritating especially  to  those  of  the  audience  who 
respond  to  the  rapid  change  of  the  moving  film 
more  quickly  because  their  "action  time"  is  higher 
than  those  whose  senses  are  dull.    To  avoid  this 
there  should  be  a  reasonable  illumination  of  all 
parts  of  the  theatre  not  directly  behind  the  screen. 
The  irritating  effect  of  the  flicker  depends  on  the 
slowness  of  the  film.   The  more  rapid  the  change  of 
the  film  the  less  is  the  effect  upon  the  eyes,  and  the 
flicker  will  cease  altogether  if  the  film  can  be  made 
to  move  faster  than  a  keen  eye  is  able  to  perceive 
variations  of  light.   An  irritating  flicker  is  also  pro- 
duced by  old  and  damaged  films  that  have  scratches 
and  patches,  as  these  allow  sudden  exposure  of  the 
eyes  to  bright  flashes  of  light.    Fatigue  of  the  eye 
is  also  induced  by  rapidity  of  motion  on  the  films 
which  is  far  in  excess  of  the  natural  movement  of 
the  event  depicted.   The  eye  is  compelled  to  follow 
motions  to  which  it  is  not  habituated,  and  as  a  result 
its  resentment  is  felt  in  straining  and  fatigue.  The 
mechanism  of  the  motion  picture  should  be  so  ar- 
ranged as  to  depict  the  course  of  events  as  near  to 
their  natural  rapidity  as  possible.    If  the  moving 
picture  program  lasts  more  than  a  certain  length 
of  time,  an  hour  or  less,  the  eye  becomes  fatigued 
from  too  long  concentrated  attention  and  compul- 
sory alertness,  in  addition  to  the  other  causes.  This 
defect  is  partly  remedied  by  the  introduction  of 
other  features,  such  as  singing  or  some  other  enter- 
tainment.   The  various  ill  effects  are  considerably 
reduced  when  the  observer  is  as  nearly  as  possible 
in  a  straight  line  with  the  centre  of  the  screen,  and 


as  far  away  from  the  screen  as  thrice  its  full  height. 

It  should  be  admitted  that  thus  far  it  has  been 
difticult  to  answer  statistically  the  question  as  to 
the  permanency  of  the  defects  caused  by  the  motion 
pictures.  The  author,  however,  cites  an  instance 
where  a  great  many  school  schildren  who  were  in 
the  habit  of  frequenting  moving  picture  shows  were 
referred  by  the  school  physician  to  the  eye  clinic  as 
having  failed  to  pass  the  standard  test  for  acuity 
of  vision.  An  examination  at  the  clinic  showed  that 
nothing  was  the  matter  with  their  eyes,  the  lowering 
of  the  visual  acuity  evidently  being  due  to  fatigue, 
both  ocular  and  mental,  induced  by  strain  at  the 
movie  show.  However,  while  this  is  rather  vague 
and  unconvincing,  it  should  give  a  sufficiently  strong 
impetus  toward  further  investigations  of  this  very 
important  subject,  both  in  adults  as  well  as  in  chil- 
dren, and  any  one  with  time  to  spare  and  a  statisti- 
cal bent  of  mind  would  surely  confer  a  boon  on  the 
profession  and  on  a  grateful  public  by  working  out 
some  definite  data  on  the  eff'ect  of  the  moving  pic- 
lure  on  the  eyes. 


News  Items. 


Periodical  Supplement  to  Navy  Medical  Bulletin. — 

The  bureau  of  medicine  and  surgery  of  the  navy  is  issu- 
ing a  thirty  page  pamphlet,  prepared  for  the  information 
of  members  of  the  navy  hospital  corps.  The  pam- 
phlet contains  a  summary  of  standard  dressings,  informa- 
tion from  medicals  journals  of  interest,  and  a  list  of  pro- 
motions and  changes  in  rating.  This  is  to  be  issued 
periodically  as  occasion  requires. 

The  Medical  Profession  of  New  York  Subscribes  to 
Second  Liberty  Loan. — Mr.  Samuel  W.  Fairchild,  chair- 
man cf  the  Liberty  Loan  Committee  of  the  Drug  and 
Chemical  Trades  of  New  York,  announces  that  the  sum 
of  .$32,033,800  has  been  subscribed  to  the  second  liberty- 
loan  "through  this  committee.  This  sum  includes  subscrip- 
tions for  ^1,700,000  subscribed  by  the  medical  profession  of 
New  York  city  through  Mr.  Fairchild's  committee. 

Chemists  and  Laboratory  Assistants  Wanted  by  the 
State  Department  of  Health. — Among  the  positions  for 
which  the  New  York  State  Civil  Service  Commission  will 
hold  examinations  on  December  8th  are  the  following  in 
the  State  Departmtnt  of  Health:  Physiological  chemist, 
$1,500:  laboratory  assistant  in  chemistry,  $720  to  $1,200; 
laboratory  assistant  in  bacteriologj',  $720  to  $1,200.  For 
full  particulars  address  the  State  Civil  Service  Commis- 
sion, Albany,  N.  Y. 

Joint  Meeting  of  Pediatric  Societies. — On  Thursday 
evening.  November  8th,  a  combined  meeting  of  the  New 
England  Pediatric  Society,  the  Philadelphia  Pediatric  So- 
ciety, and  the  Sectior  in  Pediatrics  of  the  New  York  .A,cad- 
emy  of  Medicine  will  be  held  at  the  Academy  of  ^Medicine. 
Addresses  will  be  delivered  by  Dr.  Richard  \l.  Pearce, 
of  Philadelphia ;  Dr  Hermann  M.  Biges.  of  New  ^  ork. 
and  Dr.  Samuel  MoC.  Hamill,  of  Philadelnhia.  A  dinner 
at  the  Harvard  Club  will  precede  the  meeting. 

An  Opening  for  Physicians. — Dr.  Donald  B.  .Arm- 
strong, executive  officer  of  the  Community  Hea'th  Demon- 
stration, calls  attention  to  three  full  time  medical  positiotis 
now  open  at  Framingham,  Mass.  These  include  a  public 
school  medical  supervisorship,  a  medical  position  in  one 
of  the  industries  of  the  citv,  and  a  medical  position  at  the 
head  of  the  industrial  medical  organization  for  the  com- 
munity as  a  whole.  The  first  two  positions  will  pay  $2,500 
a  year  and  the  third  position  $3,500.  Alen  with  school  or 
industrial  experience  are  preferred  for  this  work,  but 
owing,  to  the  pressure  of  present  conditions  it  may  be  nec- 
essary to  take  yourg  men  with  sound  medical  background 
and  have  them  "develop  with  the  work. 
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Southern  Medical  Association. — The  annual  meeting 
of  this  association  will  be  held  in  Memphis,  Tenn.,  Novem- 
ber 12th  to  15th.  under  the  presidency  of  Dr.  Duncan  Eve, 
of  Nashville.  Dr.  Frank  D.  Smythe,  of  Memphis,  is  gen- 
eral chairman  of  the  committee  of  arrangements,  which  is 
making  elaborate  preparations  for  a  meeting  which  they 
believe  will  be  the  most  notable  in  the  history  of  the  or- 
ganization. Complete  programs  may  be  obtained  from  the 
secretary.  Dr.  Scale  Harris,  of  Birmingham,  Ala. 

Annual  Meeting  of  Railway  Surgeons. — The  New 
York  and  New  Eng'aiid  Association  of  Railway  Surgeons 
will  hold  its  twenty- seventh  annual  meeting  at  the  Hotel 
Astor,  New  York,  on  Thursday,  November  8th,  under  the 
presidency  of  Dr.  H.  G.  Stetson,  of  Greenfield,  Mass. 
Other  officers  of  the  society  are:  Dr.  J.  S.  Hill,  of  Bellows 
Falls,  Vt.,  first  vice-president;  Dr.  William  B.  Coley.  of 
New  York,  second  vice-president;  Dr.  J.  K.  Stockwell,  of 
Oswego,  N.  Y.,  treasurer ;  Dr.  George  Chaffee,  of  Little 
Meadows,  Pa.,  corresponding  secretary ;  Dr.  J.  H.  Reid, 
of  Troy,  N.  Y.,  recording  secretary. 

The  Care  of  Soldiers'  Feet. — Regulations  governing 
orthopedic  work  in  the  army  have  been  published  for  the 
information  and  guidance  of  officers  and  enlisted  men.  For 
medical  officers  in  medical  officers'  training  camps  at  least 
three  periods  of  instruction  of  not  less  than  an  hour  each 
is  prescribed,  and  for  selected  medical  officers  who  elect 
the  orthopedic  service  there  will  be  a  course  of  intensive 
instruction  in  orthopedic  surgery  of  about  six  weeks'  dura- 
tion. Enlisted  men  will  receive  practical  instruction  in  the 
care  of  the  feet  and  particular  attention  will  be  given  to 
the  feet  by  medical  officers  at  each  physical  examination. 

Canadian  Public  Health  Association. — The  sixth  an- 
nual meeting  of  this  association  was  held  in  Ottawa  re- 
cently and  the  following  officers  elected  to  serve  for  the 
ensuing  year:  Sir  John  Gibson,  of  Hamilton,  honorary 
president;  Captain  W.  H.  Hattie,  M.  D.,  of  Halifax,  presi- 
dent ;  Dr.  J.  A.  Hutchinson,  of  Westmount,  first  vice- 
president  ;  Mrs.  A.  M.  Huestis,  of  Toronto,  second 
vice-president ;  Dr.  George  Clinton,  of  Belleville,  third 
vice-president;  Major  G.  F.  Fitzgerald,  M.  D.,  of  Toronto, 
general  secretary ;  Captain  George  W.  Porter,  of  Toronto, 
general  treasurer.  Next  year's  meeting  will  be  held  in 
Hamilton. 

Neurologists  to  Hold  Joint  Meeting  at  the  Academy. 

— The  Section  ni  Neurology  and  Psychiatry  of  the  New 
York  Academy  of  Aledicine  will  hold  a  joint  session  with 
the  New  York  Neurological  Society,  Tuesday  evening, 
November  13th,  at  8  "30  o'clock,  with  Dr.  Frederick  Tilney, 
president  of  the  Neurological  Society,  in  the  chair.  Dr.  J. 
Ramsay  Hunt  will  lead  a  paper  on  Exhaustion  Pseudo- 
paresis  Developing  under  Intensive  Military  Training-.  Ad- 
dresses on  Preparedness  in  Neurology  and  Psychiatry  will 
be  delivered  by  Major  Pearce  Bailey,  Medical  Officers' 
Reserve  Corps;  M;i.jor  Graeme  H.  Hammond,  Medical  Of- 
ficers' Reserve  Corps,  and  Dr.  B.  Sachs. 

Examination  for  Assistant  Medical  Officer  at  Quaran- 
tine.— The  New  York  State  Civil  Service  Commission 
will  hold  an  examination  on  December  8th  for  the  position 
of  assistant  medical  officer.  Department  of  the  Health  Of- 
ficer of  the  Port  of  New  York,  open  to  men  only.  This 
position  is  in  the  detention  and  hospital  service  of  the 
quarantine  station  and  involves  residence  and  service  at 
either  of  the  quarantine  islands  in  lower  New  York  Bay. 
It  requires  a  knov/lcdge  of  cholera,  plague,  yellow  fever, 
smallpox,  leprosy,  epidemic  cerebrospinal  meningitis,  and 
typhus  fever.  The  examination  is  open  only  to  licensed 
medical  practitioners  of  the  State  of  New  York. 

Utah  State  Medical  Association. — Dr.  Frederick  Stauf- 
fer,  of  Salt  Lake  City,  was  elected  president  of  this 
association,  at  the  twenty-third  annual  meeting  held  in 
Salt  Lake  City  on  September  12th, •13th,  and  14th,  suc- 
ceeding Dr.  S.  C.  Baldwin.  Other  officers  were  elected 
as  follows:  Dr.  A.  J.  Stewart,  of  Provo,  first  vice-presi- 
dent; Dr.  Edward  I.  Rich,  of  Ogden,  second  vice-presi- 
dent; Dr.  Ernest  Van  Cott,  of  Salt  Lake  City,  third 
vice-president ;  Dr.  \V.  Brown  Ewing,  of  Salt  Lake  City, 
secretary;  Dr.  F.  A.  Goultz,  of  Salt  Lake  City,  treasurer; 
Dr.  E.  H.  Smith,  of  Ogden,  councilor.  Dr.  T.  J.  Howell, 
of  Salt  Lake  City,  was  chosen  delegate  to  the  American 
Medical  Association  convention,  and  Dr.  J.  R.  Morrell, 
of  Ogden,  alternate  delegate. 


Georgia  State  Board  of  Medical  Examiners. — Dr.  J.  W. 

Palmer,  of  Alley,  was  elected  president  of  the  board,  at 
the  annual  meeting  h.cld  recently  in  Atlanta.  Dr.  A.  F. 
White,  of  Atlanta,  was  elected  first  vice-president,  and  Dr. 
C.  T.  Nolan,  of  .A.tlanta,  secretary. 

Delaware  State  Medical  Society. — Dr.  George  W.  K. 
Forest,  of  Wilniingtcn,  was  elected  president  of  this  so- 
ciety at  the  128th  i'unual  meeting,  held  in  Midd'.etown  on 
October  9th,  and  otlier  officers  were  elected  as  follows : 
Dr.  Rowland  G.  Payntcr,  of  Georgetown,  first  vice-presi- 
dent; Dr.  James  Martin,  of  Milford,  second  vice-president; 
Dr.  William  A.  LaMotte,  of  Wilmington,  secretary ;  Dr. 
Samuel  C.  Rumford,  of  Wilmington,  treasurer.  . 

Doctor  Baruch  Honored  by  the  City. — On  Monday, 
October  2yili,  Ivivinpton  Street  Baths  were  renamed  the 
Dr.  Simon  Baruch  Baths  and  a  bronze  tablet  was  imveiled 
there  commemorating.  Doctor  Baruch's  work  in  public  sani- 
tation. Twenty-eir'Jit  years  ago  he  began  his  fight  to  have 
the  public  baths  and  swimming  pools  made  available  for 
the  pocr  of  the  city,  and  twelve  years  later  the  first  public 
bath  was  built.  This,  bath  proved  to  be  such  an  important 
factor  in  disease  prevention  that  since  then  twelve  adcli- 
tional  baths  have  been  built  and  six  floating  baths.  The 
city  statistics  show  that  in  1916  these  public  baths  were  used 
by  9,227,375  bathers.  In  August  of  tliis  year  at  the  Riving- 
ton  Street  Baths,  now  the  Dr.  Simon  Baruch  Baths,  136,096 
bathers  used  the  baths,  an  average  of  4300  a  dav. 

Medical  Association  of  the  Southwest. — The  twelfth 
annual  meeting  of  th.is  society  was  held  in  Kansas  City, 
Mo.,  Tuesday  and  \Vednesday,  October  i.^lth  and  T6th,  un- 
der the  presidency  of  Dr.  Everett  S.  Lain,  of  Oklahoma 
City.  About  four  hundred  physicians  from  Missouri,  Kan- 
sas, Oklahoma,  Arkansas,  and  Texas,  the  five  States  from 
which  tile  association  draws  its  members,  were  in  attend- 
ance and  the  meeting  was  unusually  interesting.  Officers 
for  the  ensuing  yea.r  were  elected  as  follows  :  Dr.  F.  H. 
Martin,  of  Hot  Springs,  Ark.,  president ;  Dr.  C.  Lester 
Hall,  of  Kansas  City,  vice-president  for  Missouri ;  Dr.  J.  M. 
Bonham,  of  Hobart.  vice-president  for  Oklahoma ;  Dr.  M. 
M.  Sinith,  of  Dallas,  vice-president  for  Texas ;  Dr.  E.  F. 
Day,  of  Arkansas  Cilv,  vice-president  for  Kansas;  Dr.  F. 
H.  Clark,  of  Kansas  City,  secretary,  and  Dr.  M.  M.  Smith, 
of  Dallas,  Tex.,  chairman  of  the  advisory  committee.  Next 
year's  meeting,  will  be  held  in  Dallas. 

Examining  Boards  Named  for  Army  Med'cal  Corps. — 
Boards  of  medical  officers  as  hereinafter  consti':uted  are  ap- 
pointed to  meet  at  the  places  indicated  on  November  5, 
1917,  to  conduct  the  preliminary  examinations  of  applicants 
for  appointment  in  the  Medical  Corns  of  the  Army: 

Washington,  D.  C. — Lieutenant  Colonel  Champe  C.  Mc- 
Culloch,  Jr.,  Medical  Corps. 

Philadelphia,  Pa. — Major  Elijah  H.  Siter,  Medical  Re- 
serve Corps. 

Pittsburgh,  Pa. — First  Lieutenant  Nicolas  G.  L.  Shillito. 
Medical  Reserve  Corps. 
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THE  TREATMENT  OF  BOILS. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 
(Continued  from  page  808.) 

In  all  cases  of  furuncle,  whether  an  attempt  is 
made  to  arrest  the  process  in  its  early  stages  or 
the  boil  is  already  so  advanced  that  prompt  absorp- 
tion of  the  inflammatory  products  is  out  of  the  ques- 
tion, constant  care  of  the  surrounding  uninflamed 
skin  is  necessary  both  to  lessen  the  chance  of  exten- 
sion of  the  original  lesion  and  to  obviate  the  forma- 
tion of  additional  furuncles  in  its  vicinity.  The  old 
fashioned  poulticing  of  boils  is  being  given  up  be- 
cause it  favors,  rather  than  prevents,  propagation 
of  the  inflammatory  focus.  Measures  are  indicated 
instead  that  will  not  only  remove  or  kill  some  of 
the  bacteria  at  the  skin  surface  but  also  inhibit  in  so 
far  as  is  possible  the  remainder  more  deeply  en- 
sconced which  cannot  so  easily  be  reached. 

The  simplest  measure  for  the  purpose  consists  in 
washing  the  skin  surrounding  the  boil  at  least  once 
a  day  with  soap  and  water  or  with  tincture  of  green 
soap.  Since  uncleanliness  is  a  factor  in  the 
etiology  of  so  many  boils,  this  procedure  alone  will 
frequently  prove  of  inestimable  service.  Additional 
benefit  is  to  be  obtained,  however,  by  the  use  of 
actual  antiseptics,  provided  the  irritation  they  in- 
duce is  not  such  as  in  itself  to  preempt  the  defensive 
capacity  of  the  tissues  and  thereby  weaken  their 
resistance  to  bacterial  proliferation.  This  objection, 
that  of  excessive  skin  irritation,  doubtless  applies 
in  the  use  of  a  i  1500  solution  of  mercuric 
chloride  as  a  lotion  twice  daily,  as  was  recommend- 
ed by  Stoner,  among  others,  a  number  of  years 
ago.  Many  other  methods  are  available,  however, 
which  seem  to  give  the  desired  results  without  un- 
due irritation.  Alcohol,  especially  when  of  about 
seventy  per  cent,  strength,  is  a  good  antiseptic, 
though  its  use  merely  as  a  lotion  is  probably  not,  in 
view  of  its  rapid  evaporation,  especially  efficient. 
The  evaporation  could  be  prevented  with  an  imper- 
meable dressing,  but  the  latter  would  soon  have  to 
be  removed  to  obviate  harmful  irritation.  A  greater 
favorite,  apparently,  for  the  purpose  in  question  is 
benzine.  Ether  has  also  been  used,  but  its  great 
volatility  would  seem  a  disadvantage.  P.  G.  Skil- 
lern,  Jr.,  1913,  recommends  a  thorough  bathing  of 
the  area,  first  with  benzine,  then  with  alcohol,  while 
Mante,  191.3,  uses  a  mixture  of  alcohol  and  ether 
containing  camphor  in  solution. 

Probably  the  most  valuable  property  of  alcohol, 
benzine,  and  ether,  however,  in  these  cases  is  as 
solvents  for  the  fats  of  the  skin,  solution  in  them  as- 
sisting in  the  penetration  of  more  persi.stently  act- 
ing antiseptics,  especially  iodine.  This  purpose  is, 
of  course,  served  by  the  alcohol  in  tincture  of 
iodine,  the  efficiency  of  which  as  a  skin  antiseptic, 
capable  of  entering  into  even  the  deeper  layers  of 
the  integument,  is  well  established.  Painting  a  ring 
of  the  tincture  around  the  boil  reduces  this  measure 


to  its  simplest  expression,  and  is  unquestionably  effi- 
cient. More  perfect  removal  of  the  skin  fats,  and 
hence  better  penetration  of  the  iodine,  can,  however,. 
l)robably  be  secured  by  wiping  off  the  area  with 
pledgets  dipped  in  a  solvent  alone,  before  the  tinc- 
ture of  iodine  is  applied.  Thus  Berger,  1913,  ad- 
vises preliminary  use  of  benzine  to  free  the  skin  of 
fats.  Repeated  daily  application  of  the  pure  tinc- 
ture is  apt  soon  to  result  in  follicular  irritation,  but 
a  tincture  diluted  with  one  to  three  parts  of  alcohol 
is  almost  equally  efficient  as  an  antiseptic  while  much 
less  irritating;  again,  according  to  Sabbatani,  the 
excess  of  iodine  can  without  prejudice  be  removed 
five  or  ten  minutes  after  its  application  by  swabbing 
the  skin  with  a  tepid,  sterile  five  per  cent,  solution 
of  sodium  thiosulphate.  Mante  at  times  disinfects 
the  skin  with  a  one  or  two  per  cent,  solution  of 
iodine  in  carbon  tetrachloride,  followed,  when  the 
surface  has  dried,  by  a  dusting  with  talcum  pow- 
der. The  use  of  a  two  per  cent,  solution  of  sahcylic 
acid  as  a  lotion  at  each  dressing  has  been  recom- 
mended by  Rishl.  A  dilute  solution  of  formalde- 
hyde and  one  of  aluminum  acetate  have  likewise 
been  employed. 

Brocq,  the  well  known  French  dermatologist, 
many  years  ago  called  attention,  as  a  useful  measure,, 
to  the  free  application  of  petrolatum  around  furun- 
cles, the  purpose  being  not  so  much  to  inhibit  bac- 
teria already  in  the  skin  as  to  prevent  completely 
others  from  the  exterior  from  entering.  The  same 
therapeutic  principle  doubtless  obtains  in  Ringer's 
old  treatment,  alcohol  and  camphor  being  first  ap- 
plied, then,  the  skin  having  been  wiped  dry,  a  layer 
of  camphorated  oil.  At  all  events,  from  what  has 
been  said,  the  best  method  of  treating  the  surround- 
ing skin  would  appear  to  be  threefold,  viz.,  prelim- 
inary removal  of  fats,  iodine  tincture,  and  petrola- 
tum or  some  oil  to  prevent  reinfection.  Shaving 
the  hairy  covering  off  the  surface  to  be  treated  is 
always  advisable.  To  reduce  the  likelihood  of  driv- 
ing microorganisms  more  deeply  into  the  tissues  it 
has  been  recommended  to  draw  the  razor  only  to- 
ward the  centre  of,  and  not  away  from,  the  furuncle. 

In  the  treatment  of  the  boil  itself,  when  already 
well  established,  so  that  the  possibility  of  a  success- 
ful abortive  treatment  need  no  longer  be  taken  into 
account,  the  measures  used  should  obviously  be  such 
as  will  assist  the  natural  defensive  process.  Early 
incision  across  the  entire  inflammatory  area,  sorne 
years  ago  a  widely  accredited  method,  has  for  this 
reason  been  of  late  largely  abandoned,  the  incision 
breaking  through  the  defensive  wall,  cellular  as  well 
as  seric,  set  up  by  the  organism  around  the  focus  of 
infection.  The  very  fact  that,  as  noted  by  Leonard 
Freeman,  extensive  cellulitis  or  serious  lymphadeni- 
tis seldom  results  from  a  furuncle  would  seem,  even 
bearing  in  mind  the  low  virulence  of  the  germs  or- 
dinarily responsible,  to  prove  the  effectiveness  of 
this  defensive  wall  and  suggest  the  unsuitabiHty  of 
any  measure  which  would  impair  it.  Proper  local 
treatment,  therefore,  consists  in  favoring  the  rapid 
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formation  of  this  wall  and  in  applying  such  meas- 
ures as  will  destroy,  remove,  or  inhibit  as  many  as 
possible  of  the  oitending  germs. 

Physical  measures  are  at  times  appropriate,  in- 
cluding some  of  those  already  referred  to  in  relation 
to  the  so  called  abortive  treatment,  e.  g.,  the  cauteri- 
zation with  a  hot  metallic  point,  recommended  by 
Unna  and  others ;  exposure  to  direct  sunlight  or  the 
incandescent  bulb,  as  advised  by  Bartlett,  and  the 
suction  treatment  of  Bier.  Bartlett  himself  employs 
Bier  suction  for  the  purpose  of  promptly  reducing 
«dema  in  adjacent  muscles  and  relieving  stiffness  of 
the  neck.  P.  G.  Skillern,  Jr.,  regularly  uses  the 
Bier  cup  with  the  purpose  of  withdrawing  some  of 
the  infected  fluids  from  the  boil  and  bathing  the 
latter  with  fresh  blood.  The  entire  inflammatory 
-area  having  been  washed  with  benzine  and  alcohol 
and  tincture  of  iodine  or  a  three  per  cent,  alcoholic 
solution  of  picric  acid  applied,  gentle  suction  with 
the  Bier  cup  is  instituted  for  three  minutes,  to  be 
repeated  four  hours  later. 

(To  be  continued.) 


Modern  Treatment  of  Burns. — Edward  Ham- 
mond Risley  (Boston  Medical  and  Surgical  Jour- 
nal. September  13,  1917)  divides  the  problem  of 
treatment  of  a  burned  patient  into:  i,  the  treatment 
of  shock,  when  present ;  2,  the  selection  of  treatment 
for  the  burned  area,  involving  the  kind  of  first  dress- 
ing to  use  and  the  prevention  of  sepsis ;  3,  the  pre- 
vention and  treatment  of  contractures ;  4,  the  pre- 
vention and  treatment  of  associated  acute  toxic 
nephritis  and  duodenal  ulcer  and  the  question  of 
their  relation  to  the  toxemia.  No  attempt  should  be 
made  to  move  the  patient  until  he  has  been  relieved 
by  a  generous  dose  of  morphine.  If  shock  is  marked, 
subpectoral  salt  infusion  and  rectal  shock  enemata 
should  be  given,  while  exposed  areas  are  lightly  cov- 
ered with  a  warm  blanket  to  prevent  chilling.  If  this 
Sives  benefit  within  half  an  hour,  one  of  three 
courses  may  be  followed:  i.  The  clothing  may  be 
carefully  cut  away  from  the  whole  body  and  the 
patient  exposed  to  the  air,  with  the  temperature  of 
the  room  elevated  to  about  110°  F.  by  open  fire  or 
other  means  ;  this  is  the  open  air  treatment.  2.  He 
may  be  swathed  with  compress  cloth  saturated  with 
a  one  to  five  per  cent,  solution  of  picric  acid,  to  be 
left  on  for  forty-eight  hours ;  or  the  burned  area, 
if  not  extensive,  may  be  painted  with  tincture  of  the 
chloride  of  iron  and  the  patient  left  without  dressing 
in  a  warm  room.  3.  Should  the  patient  not  recover 
rapidly  from  his  shock  he  should  be  immersed  in  a 
continuous  hot  saline  or  boric  acid  bath,  the  clothing 
to  be  cut  away  after  and  not  before  he  has  been  im- 
mersed. He  should  be  kept  in  the  hot  bath  until  he 
Tias  recovered  from  his  shock,  and  should  be  reim- 
mersed  immediately  on  signs  of  recurring  shock. 
Too  much  stress  cannot  be  laid  on  this  very  vital,  but 
often  lightly  considered,  part  of  the  problem  of  the 
care  of  burns. 

The  only  point  in  favor  of  an  oily  dressing  is  that 
it  is  fairly  painless.  It  is  not  as  a  rule  sterile,  it 
favors  the  growth  of  bacteria,  keeps  the  discharges 
in  contact  with  the  wound,  causes  maceration,  and 
must  be  clianged  every  twenty-four  hours.  The 
points  in  favor  of  the  picric  acid  dressing  are :  it 


can  be  sterilized ;  the  discharges  are  absorbed  by  the 
dressing ;  the  growth  of  bacteria  is  prevented ;  it  is 
healing  in  itself ;  it  acts  as  an  analgesic,  and  the  first 
dressing  can  be  left  on  forty-eight  hours.  The  dan- 
ger of  poisoning  is  negligible.  The  writer  considers 
the  open  air  treatment  superior  tO'  any  in  which  any 
kind  of  dressing  is  used,  at  least  for  extensive  burns. 
Patients  so  treated  recover  more  quickly  from  shock, 
suffer  less  pain,  and  get  a  better  start  than  others. 
For  not  too  large  burns  of  the  first  and  second  de- 
grees paintng  with  tincture  of  the  chloride  of  iron 
is  a  satisfactory  method.  Its  first  application  is  pain- 
ful, but  analgesia  quickly  supervenes.  Repeated  ap- 
pHcations  should  be  made  once  an  hour  or  so  until 
the  affected  area  is  well  coated  over  and  a 
dry  protective  layer  is  formed,  after  which  only 
occasional  applications  need  be  made.  The  area  is 
best  left  uncovered  as  a  thorough  drying  is  desired. 

The  writer  believes  that  the  percentage  of  con- 
tractures can  be  reduced  at  least  seventy-five  per 
cent,  by  the  prevention  of  sepsis,  the  early  immobili- 
zation of  extremities  effected  by  properly  appHed 
splints  or  plaster  casts,  and  the  early  employment 
of  passive  motion  and  massage.  He  formulates  the 
following  general  rules  for  treating  burned  cases  :  i. 
Combat  shock  first.  2.  Treat  all  shocked  cases  or 
those  with  extensive  burns  by  the  open  air  method 
or  the  temporary  use  of  the  hot  bath.  3.  Avoid  oily 
dressings.  4.  In  burns  of  the  extremities,  if  fairly 
extensive,  but  not  requiring  open  air,  use  picric  acid. 
5.  In  all  other  burns  tise  picric  acid,  tincture  of  the 
chloride  of  iron,  or  the  more  modern  paraffin  film 
treatment,  according  to  preference  or  experience. 
The  paper  closes  with  a  discussion  of  the  ambrine 
treatment,  which  he  believes  to  be  a  decided  advance 
over  other  methods,  especially  for  burns  of  a  limited 
area.  Points  in  its  favor  are  that  it  is  not  a  pain- 
ful dressing,  it  is  easy  of  application  and  removal, 
does  not  favor  infection,  produces  more  rapid  heal- 
ing, and  leaves  a  smooth,  soft,  pHable  scar. 

Treatment  with  Bacterial  Vaccines  of  Bron- 
chial Asthmatics  Who  Are  Not  Sensitive  to  Pro- 
teins.— I.  Chandler  Walker  (Journal  of  Medical 
Research.  September,  1017)  divides  bronchial  asth- 
matics into  those  who  are  sensitive  to  proteins,  and 
those  who  are  not,  the  treatment  of  the  latter  of 
which  he  discusses.  Fifteen  cases,  divided  into  three 
groups,  are  described.  It  is  rare  for  patients  with 
Ijronchial  asthma  to  become  sensitive  to  proteins 
after  forty  years  of  age,  dnd  nearly  half  of  the  sen- 
sitive asthmatics  have  asthma  before  twenty  ;  chronic 
l)ronchitis  is  not  relatively  common,  and  cardiorenal 
disease  is  uncommon  among  sensitive  asthmatics. 
In  nonsensitive  asthmatics  the  reverse  is  true.  From 
the  study  of  a  number  of  cases  Chandler  concludes 
that  strains  of  Streptococcus  pyogenes  aureus  are 
occasionally  agglutinated  by  the  serum  of  bronchial 
asthmatics,  and  under  this  condition,  administration 
of  a  vaccine  of  this  organism  is  the  proper  treat- 
ment ;  occasionally  treatment  with  diphtheroid  vac- 
cines is  beneficial.  Attacks  of  bronchial  asthma,  or 
symptoms  simulating  it  closely,  may  be  associated 
with  conditions  and  diseases  remote  from  it,  as  car- 
diac, renal,  pulmonary,  and  pituitary  disease.  It 
is  possible  that  the  disease  is  not  true  bronchial 
asthma  in  patients  who  are  not  sensitive  to  proteins. 
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Autoserum  Treatment  for  Chorea. — Rudolph 
Duryea  Aloft'ett  {Medical  Record,  September  8, 
1 91 7)  describes  the  Goodman  treatment  which  has 
been  used  in  100  cases  in  the  past  two  years  in  five 
per  cent,  of  which  recurrence  took  place  within  a 
year,  giving-  ninety-five  per  cent,  of  successful  cases. 
In  this  method  fifty  c.  c.  of  blood  is  withdrawn  from 
the  arm  and  rapidly  centrifugalized,  after  which  the 
scrum  is  pipetted  oft"  and  placed  in  the  incubator  at 
body  temperature.  A  lumbar  puncture  is  performed 
and  twenty  c.  c.  of  spinal  fluid  withdrawn  ;  the  serum 
is  slowly  injected  at  body  temperature,  taking  from 
five  to  eight  minutes.  The  patient  is  kept  in  bed  in 
the  recumbent  position  for  several  hours  to  prevent 
heart  collapse  and  the  injection  is  repeated  in  five  or 
six  days  if  necessary.  Many  cases  show  on  the  fol- 
lowing da}^  a  slight  rise  in  temperature,  vomiting, 
increase  in  pulse  rate,  and  perhaps  a  slight  stififness 
of  the  neck ;  these  symptoms  are,  however,  not  seri- 
ous. Patients  with  syphilis,  tuberculosis,  or  enlarged 
thyroid  do  not  do  well  under  this  method  and  care 
must  be  taken  to  keep  the  patient  in  bed  for  four  or 
five  days  previous  without  medication  of  any  kind, 
as  a  saturation  of  the  nervous  system  with  chloral, 
bromides,  or  arsenic  may  result  in  collapse  when 
the  senun  is  injected. 

Radium  Treatment  in  Cancer. — In  the  Report 
of  Results  of  Radium  Treatment  at  the  Collis  P. 
Huntington  Memorial  Hospital  by  the  Cancer  Com- 
mission of  Plarvard  University,  William  Duane  and 
Robert  R.  Greenough  {Boston  Medical  and  Surgical 
Journal,  September  13,  1917)  present  the  following 
conclusions  :  Many  cases  of  advanced,  inoperable,  or 
recurrent  cancer  may  be  benefited  by  treatment  with 
radium.  In  such  cases  the  relief  may  include  one  or 
more  of  the  following  advantages:  relief  of  pain; 
diminution  of  discharge;  rendering  discharges  less 
oft'ensive ;  relief  of  hemorrhages ;  diminution  in  the 
size  of  the  tumor  masses,  even  to  total  disappear- 
ance;  and  improvement  of  the  general  condition, 
with  a  beneficial  psychic  effect.  In  a  very  small  num- 
ber of  advanced  and  apparently  inoperable  cases,  im- 
provement may  occur  such  as  to  permit  a  radical 
operation.  In  about  thirty-five  per  cent,  of  super- 
ficial nonmetastasizing  types,  and  in  a  much  smaller 
number  of  metastasizing  cancer,  radium  is  capable 
of  destroying  the  clinical  manifestations  of  the  dis- 
ease. Sufficient  time  has  not  elapsed  to  report  these 
cases  as  cured.  In  a  limited  number  recurrence  has 
taken  place.  In  certain  situations,  as  on  the  eyelids, 
radium  treatment  is  to  be  preferred  to  operation.  In 
ceratoses,  papilloma,  and  other  benign  skin  diseases 
regarded  as  precancerous,  radium  is  effective  in  de- 
stroying the  clinical  manifestations  in  from  forty- 
eight  to  sixty  per  cent,  of  the  cases.  In  myelogenous 
leucemia  the  beneficial  eff'ects  of  radium  are  pro- 
nounced, and,  although  recurrence  of  symptoms  may 
take  place,  the  clinical  advantages  of  radium  therapy 
are  very  marked.  In  malignant  lymphoma,  lympho- 
sarcoma, and  Plodgkin's  disease  the  lesions  appear  to 
be  especially  sensitive  to  radiation,  and  definite, 
though  temporary,  benefit  is  obtained.  When  in  ac- 
cessible situations  it  would  appear  that  the  disease 
could  be  controlled  by  radiation  for  a  considerable 
period  of  time.  In  the  treatment  of  many  other  tu- 
mors and  diseases  radium  has  been  used  with  benefit 


depending  largely  upon  the  extent  of  the  disease,  its 
depth  in  the  tissues,  and  the  practical  ability  to  apply 
sufiicient  radiation  to  modify  or  destroy  tissue  or 
tumor  growth.  Among  these  conditions  may  be  men- 
tioned recurrent  or  inoperable  carcinoma  of  the  cer- 
vix or  of  the  body  of  the  uterus;  Hodgkin's  disease; 
malignant  lymj)homa ;  myelogenous  leucemia ;  inop- 
erable squamous  cell  carcinoma  of  the  tongue,  jaw, 
and  buccal  mucous  membranes ;  nonmetastasizing 
epidermoid  cancer;  and  precancerous  conditions. 
Radium  therapy  has  proved  so  far  to  be  of  little, 
benefit  in  recurrent  carcinoma  of  the  breast,  carci- 
noma of  the  stomach  and  intestines  and  of  the  glands 
of  the  neck  by  extension  from  cancer  of  the  tongue, 
mouth  and  lip,  and  in  general  in  deeply  seated  me- 
tastatic extension  of  cancer  from  any  region.  The 
use  of  radium  in  prophylaxis  of  recurrence  after 
radical  operation  for  the  cure  of  cancer  is  not  ad- 
vised. The  combination  of  radium  therapy  and  op- 
eration by  which  a  tumor,  otherwise  inoperable,  is 
excised  as  thoroughly  as  possible,  the  remaining  tis- 
sues cauterized,  and  subsequently  subjected  to  radia- 
tion, has  yielded  satisfactory  results  in  several  cases. 
Of  642  cases  treated  with  radium  in  this  series,  354, 
or  fifty-five  per  cent.,  received  definite  benefit.  No 
case  was  observed  in  which  radium  appeared  ac- 
tually to  accelerate  the  growth  of  tumor  tissue.  The 
considerable  expense  of  purchase  and  the  difficulties 
and  dangers  of  administration  of  radium  therapy 
are  more  than  justified  by  the  results  obtained. 

Tyramine  as  an  Adjunct  to  Morphine  in  Labor. 
— Henry  Gray  Barbour  {Journal  A.  M.  A.,  Septem- 
ber 15,  1917)  says  that  the  value  of  morphine  in 
labor  is  acknowledged  by  those  best  fitted  to  pass 
judgment  but  the  use  with  it  of  scopolamine  is  not 
on  a  secure  footing.  This  is  partly  due  to  the 
dangers  associated  with  the  latter  drug  as  well  as 
to  the  facts  that  it  is  unstable  and  manifests  many 
variations  in  its  pharmacological  actions.  Morphine 
has  the  much  desired  property  of  producing  a  satis- 
factory analgesia,  combined  with  the  undesirable 
properties  of  delaying  labor  and  causing  respira- 
tory depression  in  the  child.  Its  combination  with 
a  drug  which  would  largely  overcome  the  unde- 
sirable actions  would  prove  of  great  value.  This 
seems  to  be  possible  as  indicated  by  recent  experi- 
ments and  trials  on  human  beings.  Tyramine  pro- 
duces a  rather  prolonged  respiratory  stimulation 
and  also  stimulates  the  contractions  of  the  uterus. 
Laboratory  studies  show  that  tyramine  does  not  an- 
tagonize the  analgesic  actions  of  morphine,  while  in 
effective  doses  it  does  antagonize  the  two  undesired 
actions  of  the  latter  drug.  A  dose  of  sixteen  mgm. 
of  morphine  with  forty  mgm.  of  tyramine,  given 
hypodermically  when  the  pain  of  the  first  stage  of 
labor  becomes  marked,  produces  in  women  a  satis- 
factorv  grade  of  analgesia,  slight  stimulation  of 
respiratory  rate,  and  an  augmentation  of  uterine 
contractions  which  is  maintained  throughout. 
There  is  also  a  rise  of  twenty  to  twenty-five  milli- 
metres of  mercury  in  the  blood  pressure  of  the 
mother  which  is  of  no  importance  in  normal  cases, 
but  which  should  be  be  borne  in  mind.  Data  are 
not  yet  sufficient  to  warrant  an  expression  of  opin- 
ion as  to  the  ultimate  value  of  this  combination  for 
use  in  labor,  but  the  indications  are  very  favorable 
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Thermic    Fever. — R.    B.    H.    Gradwohl  and 

Edwin  Schisler  (American  Journal  of  the  Medical 
Sciences,  September,  1917)  apply  this  term  in  cases 
of  sunstroke  and  of  heat  prostration  in  the  absence 
of  sunhght  in  which  heat  accumulates  in  the  body 
while  the  body  does  not  rid  itself  of  its  metabolic 
end  products.  The  treatment  advocated  consists  of 
tub  baths,  gradually  cooling  the  water  to  an  ice  batii 
until  the  patient's  temperature  is  reduced  to  104°  F. 
or  under ;  stimulation  with  camphor,  strychnine,  and 
digitalin,  free  elimination,  proctoclysis  with  normal 
saline  solution,  and  general  attention  to  symptoms. 

Treatment  of  Cystitis. — James  E.  Helms 
(Urologic  and  Cutaneous  Reviciv,  August,  1917) 
advises  rest  in  bed  with  the  administration  of  hex- 
amethylenamin.  If  the  case  does  not  improve  rapid- 
ly, bladder  irrigations  of  boric  acid  solution  or  silver 
nitrate,  1  :5,ooo,  should  be  given.  Argyrol  left  in 
the  bladder  after  irrigation  is  of  great  value.  When 
the  urine  is  alkaline  potassium  permanganate  solu- 
tion should  be  used.  If  silver  nitrate  is  too  irritat- 
ing, boric  acid  should  be  used  first.  If  this  dots 
not  result  in  a  cure  cultures  should  be  made  and 
stock  or  autogenous  vaccines  used. 

Tuberculin  in  Uveitis. — Hiram  Woods  {Annals 
of  0 l^lillialinology,  April,  1917)  considers  that  the 
following  conclusions  present  the  proper  attitude  in 
regard  to  the  use  of  tubercuHn  for  diagnostic  or 
therapeutic  purposes:  i,  avoidance  of  focal  reac- 
tion in  intraocular  lesions ;  2,  avoidance  of  tuber- 
culin as  a  therapeutic  measure  in  acute  cases ;  3, 
the  indication  of  tuberculin  when  the  trouble  is 
nonprogressive,  but  does  not  get  well ;  4,  the  indi- 
cation of  tuberculin  in  the  presence  of  a  positive 
von  Pirquet,  with  elimination  of  other  causes.  The 
present  status  of  vaccine  therapy  is  so  uncertain 
that  this  treatment  should  be  conducted  under  the 
guidance  of  one  trained  in  immunological  problems. 

Cataract. — John  J.  Smith  (Annals  of  Ophthal- 
mology, July,  1917)  mentions  some  of  the  various 
solutions,  such  as  a  mixture  of  dionin  and  cyanide  of 
mercurv,  and  succus  cineraria  maritima,  which  have 
been  used  in  attempting  to  absorb  cataracts  or  to  ar- 
rest their  development,  and  says  that  he  has  tried  a 
few  of  them.  His  results  can  hardly  be  said  to  be 
satis  factor)'  as  in  one  case  only  did  he  succeed  in 
clearing  up  a  beginning  opacity  of  the  lens.  In  this 
case  he  used  drops  composed  of  dionin  and  mercuric 
cyanide  together  with  frequent  applications  of  the 
high  frequency  current  of  electricity.  He  is  con- 
vinced that  an  operation  is  the  only  satisfactory 
method  of  dealing  with  cataracts. 

Treatment  of  Chronic  Suppurative  Otitis 
Media.— Amedee  Pugnat  (Bulletin  de  I' Academic 
dc  niedccine,  July  10,  1917)  recommends  the  u.5e 
of  dry  dressings  with  antiseptic  powders  in  this 
condition  and  in  particular  of  the  hypochlorites 
which  in  his  hands  have  proved  capable  of  arresting' 
suppuration  in  cases  previously  uninfluenced  by  any 
form  of  medical  treatment.  These  results  were  ob- 
tained, moreover,  in  a  few  weeks.  He  uses  a  mix- 
ture of  one  part  of  calcium  hypochlorite  with  nine 
parts  of  powdered  boric  acid.  Successful  results 
naturally  depend  upon  the  size  of  the  perforation 
in  the  drum;  if  this  is  very  small,  benefit  from  the 
powder  is  reduced. 


Care  of  the  Feet  in  Pregnancy. — George  Gell- 
horn  (Medical  Record,  August  25,  1917)  thinks 
that  every  woman  who  complains  of  painful  feet  in 
pregnancy  should  have  them  strapped  at  once  and 
then  have  a  suitable  shoe  made,  and  further  have 
instituted  exercises  tending  to  strengthen  the  tibiales 
anticus  and  posticus  and  the  plantar  muscles.  These 
exercises  should  be  resumed  the  first  day  of  the 
puerpcrium.  Flat  feet  which  begin  in  pregnancy 
and  may  last  through  life  may  be  avoided  by  these 
simple  precautions. 

Merits  of  Medical  apd  of  Surgical  Treatment 
in  Peptic  Ulcer. — J.  N.  Hall  (Medical  Record,  Sep- 
tember I,  T917)  considers  that  there  are  advantages 
and  disadvantages  pertaining  to  both  modes  of  treat- 
ment, and  in  any  given  case  a  decision  can  be  reached 
oidv  after  a  careful  consideration  of  these  factors. 
The  advantages  of  medical  treatment  are  avoid- 
ance of  immediate  operative  and  anesthetic  dangers : 
avoidance  of  the  vicious  circle,  later  jejunal  ulcer, 
adhesions,  ventral  hernia,  etc. ;  the  ability  of  the 
Datient  to  remain  at  work  during  treatment.  The 
advantages  of  the  surgical  method  are  the  valuable 
knowledge  of  the  exact  nature  of  what  is  being 
treated  ;  the  chance  of  finding  early  and  curable  can- 
cer of  the  stomach,  gallbladder  disease,  or  Lane's 
kink ;  avoidance  of  perforation  ;  the  decisiveness  and 
rapidity  of  cure. 

Spinal  Anesthesia. — D.  A.  Orth  and  G.  Mueller 
(Saint  Paul  Medical  Journal,  July,  1917)  place  em- 
phasis on  the  use  of  freshly  distilled  water  for  rins- 
ing the  boiled  needle  and  syringe  to  be  used  in  the 
injection,  believing  that  the  minute  particles  of  for- 
eign matter  invariably  present  in  water  not  freshly 
distilled  are  the  cause  of  postanesthetic  headaches. 
They  use  a  tablet  containing  1.875  gi'ains  of  novo- 
caine  hydrochloride  and  0.004  gr^vin  of  synthetic  su- 
l^rarenin.  About  three  c.  c.  of  freshly  distilled  water 
is  poured  into  a  test  tube  and  boiled  for  a  few  min- 
utes, and  the  tablet  then  added.  Ju.st  before  use  the 
solution  is  brought  to  a  boil  six  to  eight  times.  The 
specific  gravity  of  the  solution  is  approximately 
that  of  the  spinal  fluid.  The  injection  is  made  with 
the  patient  in  a  lateral  recumbent  posture,  between 
the  fourth  and  fifth  lumbar  vertebrae  for  a  low  an- 
esthesia and  between  the  first  and  second  lumbar  for 
a  high  anesthesia.  High  anesthesia  is  also  accom- 
plished by  mixing  about  seven  c.  c.  of  spinal  fluid 
with  the  three  c.  c.  of  anesthetic  solution.  Among 
423  cases  of  spinal  anesthesia  headaclie  occurred  in 
seven  per  cent.,  incontinence  of  urine  in  one  per 
cent.,  and  paralysis  of  the  sphinctc  ani  in  two  per 
cent.  The  excellent  general  condition  of  the  patient 
after  the  operation  is  especially  commented  upon. 
The  writers  maintain  that  spinal  anesthesia  with  no- 
vocaine  and  suprarenin  is  safer  than  a  general  anes- 
thetic in  handicapped  patients,  where  a  deep  anes- 
thesia is  required.  It  is  well  tolerated  in  shock  and 
sepsis,  and  among  old  subjects.  The  surgeon  can 
give  his  own  anesthetic.  Hemorrhage  is  less  than 
with  ether.  Gas  pains  are  infrequent.  The  operat- 
ing time  is  shortened  and  the  work  through  a  small 
incision  is  facilitated  because  of  the  more  complete 
relaxation.  The  anesthetic  does  not  increase  hemoly- 
sis, as  does  ether  ;  eliminates  surgical  shock  by  caus- 
ing a  complete  nerve  block,  and  does  not  reduce  re- 
sistance to  infection. 


Miscellany  from  Home  and  Foreign  Journals 


Treatment  of  Arteriovenous  Aneurysm  of  the 
Internal  Carotid  and  Internal  Jugular. — Rene 
Le  J-ort  {Bulletin  dc  I' Acadanie  de  medecinc, 
August  7,  1 91 7)  deems  arteriorrhaphy  far  prefer- 
able to  ligation  of  the  vessels,  with  or  without  re- 
section, in  this  condition.  He  reports  a  case  of  bul- 
let wound  of  the  neck  in  which  the  distressing,  con- 
stant thrill  resulting  from  the  aneurysm  led  the  pa- 
tient to  seek  operative  relief.  A  temporary  liga- 
ture was  placed  on  the  common  carotid  and  the 
greatly  dilated  jugular  vein  ligated  and  cut  above 
and  below  the  orifice  of  arteriovenous  communi- 
cation. The  external  and  internal  vessels  being 
pressed  upon  by  an  assistant  above  the  aneurysm, 
the  segment  of  the  jugular  vein  at  this  level  was 
split  open  longitudinally,  the  arteriovenous  opening 
sutured,  and  the  segment  of  vein  then  sutured  over 
it  to  reinforce  the  arterial  suture.  The  thrill  and 
head  noise?  at  once  disappeared.  The  venous  block- 
age caused  facial  congestion  and  somnolence,  but 
these  passed  off  in  a  few  hours,  and  complete  re- 
covery followed.  Le  Fort  believes  arteriorrhaphy 
adapted  to  a  large  number  of  cases  providing  cer- 
tain principles  are  adhered  to.  The  operation 
should,  except  in  an  emergency,  be  postponed  a 
few  months,  dissection  by  layers  being  then  easier. 
The  tissues  should  be  freely  exposed  and  dissected 
as  for  an  anatomical  specimen,  all  vessels  and  nerves 
being  liberated.  Provisional  arterial  hemostasis 
should  be  attended  to  as  in  the  case  reported.  The 
vein  being  adherent,  dilated,  and  friable,  it  should 
be  ligated  some  distance  from  the  lesion. 

Renal  Calculi  and  Their  Operative  Treatment. 
— F.  Suter  (Corrcspondenz-Blatt  fiir  Sclnveizcr 
Aerzte,  June  23,  1917)  met  with  thirty-four  cases 
of  operative  nephrolithiasis  during  the  ten  years 
from  1906  to  1 91 6,  although  in  the  preceding  five 
years,  while  assistant  to  Professor  Burckhardt,  he 
had  seen  none.  He  ascribes  this  not  to  an  increase 
in  the  number  of  suf¥erers,but  to  the  recent  improve- 
ments in  diagnosis.  Seven  of  the  stones  were  urate, 
twelve  phosphate  or  carbonate,  and  sixteen  calcium 
oxalate.  The  urate  calculi  were  small,  they  plugged 
the  ureter,  and  were  all  infected.  The  phosphatic 
were  all  large,  situated  in  the  renal  pelvis,  often 
with  processes  extending  into  the  calyces,  and  had 
inflicted  much  damage  upon  the  kidney.  The  oxa- 
late stones  seem  to  be  conglomerates  of  crystals  of 
calcium  oxalate  which  present  sharp  corners  and 
edges.  It  is  only  in  hydronephrosis  that  these  stones 
become  round.  The  danger  of  relying  on  a  history 
of  renal  colic  for  the  diagnosis  of  renal  calculi  is 
pointed  out,  for  this  was  absent  in  the  majority  of 
his  cases;  renal  colic  is  caused  almost  wholly  by 
small,  movable  stones.  Infected  renal  calculi 
usually  cause  no  greater  subjective  troubles  than  the 
aseptic  ones,  except  when  the  infection  is  very 
severe,  when  its  symptoms  predominate  in  the  clini- 
cal picture.  The  diagnosis  is  made  mainly  through 
catheterization  of  the  ureters,  tests  of  function,  and 
rontgenographs.  The  results  of  nonoperative  treat- 
ment in  the  presence  of  colic,  depend  on  the  chemi- 
cal composition  of  the  calctilus.    Small  stones  that 


give  rise  to  frequent  attacks  of  colic  do  not  need 
operation  as  a  rule,  but  occasionally  an  operation  is 
necessary,  particularly  when  the  patient  has  only  a 
single  kidney.  The  prognosis  of  an  operation  de- 
pends on  the  stone  and  the  condition  of  the  patient; 
prognosis  of  pyelolithotomy  is  good  and  that  of 
nephrolithotomy  is  more  grave  because  of  the  pos- 
sibility of  secondary  hemorrhage.  When  both  kid- 
neys are  affected  the  prognosis  is  serious. 

Urinary  Amebiasis  with  Cystitis. — E.  J.  Wright 

{Journal  of  Tropical  Medicine  and  Hygiene,  July  2, 
1 91 7)  reports  the  case  of  a  young  woman,  twenty- 
six  weeks  pregnant,  who  began  to  notice  an  undue 
frequency  of  micturition,  gradually  increasing  in 
severity  until  small  amounts  of  urine,  followed  by 
marked  strangury  and  the  passage  of  a  few  drops  of 
blood,  were  evacuated  about  five  times  every  hour. 
The  turbid  urine  showed  many  amoebae,  mostly 
spherical,  together  with  some  cysts.  A  diagnosis  of 
amoebic  cystitis  having  been  made,  emetine  hydro- 
chloride was  given  hypodermically  in  daily  doses  of 
one  to  three  grains.  At  first  improvement  was  but 
slight.  Later,  the  bladder  was  repeatedly  washed 
out  with  boric  acid  solution  and  one  half  grain  of 
emetine  in  half  an  ounce  of  sterile  water  left  in  the 
bladder.    Uninterrupted  improvement  followed. 

Observations  on  Spirillar  Infections.— Guysez 
and  Pierret  (Presse  mcdicale,  August  6,  1917)  refer 
to  three  cases  in  which  with  an  ulcerative  and  mem- 
branous stomatitis  due  to  fusospirillar  and  strepto- 
thrix  infection  there  appeared  an  eruption  of  large 
papules  and  blebs  on  the  hands  and  feet  and  a  bilat- 
eral conjunctivoblepharitis.  The  urine,  examined  in 
one  case,  showed  numerous  spirillar  organisms,  sug- 
gesting that  the  infection  had  broken  through  the 
pharv'ngeal  barrier  and  was  in  some  way  responsible 
for  the  eruption.  Both  the  latter  and  the  stomatitis 
promptly  disappeared  under  applications  of  methy- 
lene blue  in  the  mouth,  with  or  without  potassium 
iodide.  In  another  series  of  nine  cases,  suspected 
to  be  tuberculous,  the  spyiitum  never  showed  tubercle 
bacilli  but  yielded  numerous  spirilla  and  strepto- 
thrices ;  one,  carefully  examined,  showed  many  spir- 
illa in  the  stools.  In  a  case  of  acute  and  one  of  stib- 
acute  laryngitis  smears  showed  the  same  kinds  of 
infection,  and  rapid  improvement  occurred  under 
methylene  blue.  In  all  these  cases  the  sputum  was 
fluid  and  grayish  or  reddish  and  had  a  peculiar  stale 
odor.  Attacks  of  sore  throat  with  mild  fever,  ach- 
ing limbs,  and  slight  meningeal  symptoms  were  sim- 
ilarly produced  and  yielded  rapidly  to  methylene 
blue.  Thus,  clinically,  the  possibility  of  a  spirillosis 
should  constantly  be  kept  in  mind.  Spirilla  and 
streptothrices  seem  to  reside  as  saphrophytes  in  the 
throat  of  about  one  third  of  all  soldiers ;  on  assum- 
ing pathogenicity  they  multiply  enormously.  The 
blood  shows  a  marked  mononucleosis.  The  spirilla 
are  easily  shown  in  smears  by  prolonged  Ziehl  stain- 
ing in  the  cold  or  by  the  Fontana-Tribondeau  silver 
method.  To  the  local  treatment  with  methylene 
blue  and  alkaline  gargles  may  witli  advantage  be 
added  potassium  iodide  and  arsenicals  internally. 
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Placental  Transmission, — E.  D.  Plass  (Johns 
Hopkins  Hospital  Bulletin,  September,  191 7)  con- 
tinues his  previously  reported  work,  substituting 
the  acetic  acid  precipitation  method  for  Folin's 
method.  It  was  not  possible  to  show  any  definite 
relationship  between  the  maternal  and  fetal  whole 
blood  in  any  given  case,  but  in  both  series  there 
was  a  close  agreement  of  the  plasma  values,  which 
confirms  the  theory  that  the  creatinine  bodies  are 
directly  diffused  through  the  placenta.  The  red 
blood  cells  have  an  increased  power  to  store  crea- 
tine, both  in  the  newborn  and  in  the  parturient 
woman.  Despite  reports  to  the  contrary,  a  higher 
creatine  content  is  not  always  found  in  the  maternal 
cells  than  in  the  fetal  cells. 

Triple  Typhoid  Vaccine. — Charles  F.  Craig 
{Journal  A.  M.  A.,  September  22,  191 7)  conducted 
a  series  of  observations  upon  a  group  of  men  to 
determine  the  severity  of  the  reactions  following  the 
use  of  a  triple  prophylactic  vaccine,  containing  ty- 
phoid and  both  paratyphoid  organisms.  He  also 
determined  the  agglutinins  resulting  for  each  of  the 
organisms  after  such  immunization  at  different 
periods  of  time  following  the  injections.  The  reac- 
tions produced,  both  general  and  local,  were  not 
more  severe  than  those  usually  resulting  from  the 
use  of  typhoid  vaccine  alone  and  differed  from  them 
only  in  showing  slightly  more  frequent  nausea  and 
more  delayed  reactions.  So  far  as  the  agglutinins 
were  concerned,  those  against  the  typhoid  bacillus 
were  as  high  as  after  the  use  of  this  vaccine  alone, 
while  those  for  each  of  the  paratyphoid  organisms 
were  equally  high,  although  these  for  paratyphoid 
B  did  not  develop  and  reach  their  height  until  later 
than  the  agglutinins  against  the  other  two  or- 
ganisms. 

Typhoid   Osteoperiostitis. — P.   E.   Weil  and 

Chevrier  {Presse  medicale,  August  23,  1917)  note 
that  of  twelve  cases  recently  met  with,  seven  pa- 
tients were  between  thirty  and  and  forty  years  of 
age,  three  above  forty  years,  and  only  two  below 
thirty.  In  ten  cases  the  ribs  were  involved,  in  one 
the  tibia  and  fibula,  and  in  one  the  trochanter. 
Trauma  played  a  role  only  in  the  trochanteric  case. 
In  all  cases  the  preceding  typhoid  attack  had  been 
severe  and  prolonged ;  only  three  had  received  pro- 
tective inoculations,  and  in  none  was  the  process 
of  paratyphoid  origin.  In  the  diagnosis  of  the  con- 
dition, the  agglutination  test  is  recommended,  having 
given  excellent  results  in  eleven  cases.  All  these 
patients  still  had  high  agglutinating  power,  though 
an  interval  of  a  year,  two  years,  or  even  more  had 
elapsed  since  their  tj'phoid  attack.  In  two  cases  the 
B  paratyphoid  organism  proved  somewhat  confus- 
ing in  the  agglutination  tests,  but  its  participation  as 
a  causal  factor  was  easily  excluded  by  the  agglutinin 
saturation  method  of  Castellani.  In  the  treatment 
the  authors  advise,  in  the  slow  nonsuppurating 
forms  manifested  merely  in  hyperostosis,  increasing 
doses  of  typhoid  vaccine  are  to  be  administered  twice 
weekly  and  continued  for  a  time  after  the  enlarge- 
ment has  disappeared.  In  a  course  of  sixteen  in- 
jections the  first  dose  is  0.25  c.  c,  and  the  last  eight 
doses  each  1.5  c.  c.  The  first  two  injections  increase 
the  enlargement  temporarily ;  later,  it  subsides  en- 
tirely or  is  greatly  reduced.    Each  injection  causes 


some  general  reaction,  and  the  treatment  induces  a 
slight  loss  of  weight,  which  is  more  than  regained 
after  the  injections  are  stopped.  In  the  suppurative 
forms,  whether  open  or  closed,  vaccine  treatment 
alone  rarely  yields  a  complete,  permanent  cure, 
though  it  will  temporarily  arrest  the  discharge  or 
cause  the  sinus  to  close.  After  four  injections, 
therefore,  the  authors  excise  the  bone  lesions,  then 
continue  the  vaccine  up  to  sixteen  injections,  with 
the  last  six  or  eight  injections  a  week  apart.  At  the 
operation  the  course  of  the  infiltration  is  carefully 
exposed  in  its  entirety,  from  rib  to  rib  if  necessary. 
All  infected  tissues  are  removed  with  the  curette,  the 
bone  ends  then  beveled,  a  little  crumpled  gauze  in- 
serted in  the  wound,  and  a  flat  dressing  applied. 
During  heahng  the  thermocautery  is  often  required 
to  subdue  granulations.  A  complete  cure  is  obtained 
in  two  or  three  months. 

Chronic  Valvular  Heart  Disease  in  Pregnancy 
and  Labor. — Foster  S.  Kellogg  {Boston  Medical 
and  Surgical  Journal,  September  20,  1917)  draws 
the  following  conclusions  from  a  study  of  the 
chronic  valvular  diseases  complicating  pregnancy 
and  labor  in  a  material  of  nearly  30,000  cases :  One 
to  two  per  cent,  of  pregnant  women  have  chronic 
endocarditis.  Fifteen  to  twenty  per  cent,  show  some 
decompensation  under  prenatal  care;  half  of  these 
1°  decompensation;  half  2°  decompensation.  Cases 
with  stenosis  of  the  mitral  valve,  with  or  without 
insufficiency,  are  far  likelier  to  decompensate  in 
pregnancy  than  cases  with  simple  insufficiency.  The 
maternal  mortality  of  chronic  valvular  disease  in 
pregnancy  is  two  per  cent.  The  maternal  mortality 
of  cases  showing  2°  decompensation,  requiring  in- 
duction, and  2°  decompensation  in  labor,  is  forty- 
five  per  cent.  Mitral  stenosis  is  almost  always  pres- 
ent in  fatal  cases.  Fetal  mortality  runs  from  ten 
per  cent.,  in  a  series  including  all  cases,  to  forty  per 
cent,  in  cases  with  2°  decompensation.  Chronic 
valvular  heart  disease  complicating  pregnancy  is,  in 
view  of  these  figures,  potentially  a  very  serious  con- 
dition for  mother  and  child,  and  the  handling  of 
these  cases  requires  the  utmost  attention  and  skill, 
frequent  prenatal  observation  being  an  absolute  ne- 
cessity in  all  chronic  valvular  cases  complicating 
pregnancy.  Half  of  these  cases  not  under  good 
previous  care  for  their  heart  condition,  which  show 
decompensation,  will  recover  sufficiently  under  medi- 
cal treatment,  rest,  and  the  proper  regulation  of 
their  lives  so  that  they  do  not  again  decompensate, 
and  so  that  they  will  stand  any  appropriate  method 
of  delivery  at  term.  Many  chronic  valvular  heart 
cases  compensated  and  with  only  slight  degrees  of 
decompensation,  and  some  with  2°  decompensation, 
will  safely  deliver  themselves  if  allowed  to.  Though 
this  fact  is  undeniably  true,  theoretically  and  with 
what  data  we  have  at  hand  it  should  not  be  allowed. 
Normal  delivery  and  accouchement  force  have  no 
place  in  the  treatment  of  chronic  valvular  heart 
cases  in  pregnancy  or  labor.  It  is  not  justifiable  to 
attempt  to  carry  a  woman  who  is  decompensated  to 
term  for  the  sake  of  her  baby  unless  she  reacts 
favorably  to  treatment  almost  immediately,  espe- 
cially as  the  fetal  mortality  in  these  cases  is  so  high 
that  we  risk  the  mother's  fife  for  the  sake  of  a 
problematical  child. 
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Epidemic  Meningitis. — Simon  Flexner  (Journal 
A.  M.  A.,  August  25,  1917)  points  out  that  this 
disease  has  been  more  or  less  endemic  in  this  coun- 
try and  in  Europe  ever  since  the  severe  epidemics 
of  1904-05  and  that  it  is  prone  to  become  epidemic 
wherever  many  men  are  brought  together  in  close 
contact  as  in  army  camps.    It  is  of  the  first  impor- 
tance to  bear  in  mind  that  the  source  of  infection 
under  such  conditions  is  the  presence  of  one  or  more 
carriers  of  the  organism.    The  carrier  cases  are  of 
two  types :  individuals  who  have  the  disease  and 
those  who  are  healthy  but  harbor  the  organism  in 
their  nasopharyngeal  tracts.    It  is  the  latter  which 
are  the  more  dangerous,  since  they  commonly  escape 
detection  until  they   have   infected   others.  The 
mode  of  infection  is  usually  via  the  nasopharyngeal 
mucosa  and  practically  invariably  arises  from  con- 
tact or  association  with  a  carrier.     The  infection 
may  take  two  general  forms :  In  the  one  the  freshly 
infected  person  promptly  develops  symptoms  and 
signs  of  the  disease  and  is  isolated ;  in  the  other  the 
infected  person  may  harbor  the  organisms  in  his 
upper  respiratory  tract  for  many  days  or  weeks  be- 
fore faUing  ill,  during  which  time  he  may  transmit 
the  infection  to  many  others.     The  former  type  is 
relatively  unimportant  as  a  source  of  danger  to  his 
associates.    In  the  presence  of  a  case  of  meningitis 
appearing  among  a  body  of  men,  a  search  should 
be  made  to  detect  all  carriers.    This  is  not  dif¥icult 
if  there  is  a  reasonable  bacteriological  equipment  and 
a  few  good  bacteriologists  are  available.    It  con- 
sists in  the  taking  of  cultures,  with  the  aid  of  the 
West  tube,  of  the  secretions  of  the  nose  and  throat 
and  growing  them  on  suitable  mediums.    The  men- 
ingococci can  be  recognized  by  the  characters  of 
their  colonies,  their  fermentation  reactions,  their 
morphology,  and  best  of  all  by  means  of  agglutina- 
tion tests  against  known  serums.    Every  carrier 
should  be  isolated  at  once  and  kept  so  until  repeated 
cultures  are  negative.    By  this  means  it  is  possible 
to  check  an  epidemic  at  its  inception  and  save  many 
lives  and  much  illness.     The  details  of  the  technic 
of  making  the  cultures  and  identifying  the  organ- 
isms are  given  in  the  paper. 

Poliomyelitis  from  the  Standpoint  of  the  Neu- 
rologist.— C.  R.  Ball  (Saint  Paul  Medical  Journal. 
August,  1917)  lays  stress  on  isolation  and  quaran- 
tine of  the  abortive  type  of  acute  poliomyelitis,  con- 
stituting thirty-five  to  fifty  per  cent,  of  all  the  cases, 
if  efficiency  in  combating  epidemics  is  to  be  attained. 
In  such  cases  the  onset  is  marked  by  respiratory  or 
digestive  disturbances,  or  both,  with  fever,  malaise, 
headache,  vomiting,  drowsiness,  twitchings,  neck 
rigidity,  hypersensitiveness,  a  pulse  rapid  out  of  pro- 
portion to  the  fever,  sometimes  profuse  sweating, 
tenderness  along  nerve  trunks,  and  the  Brudzinski 
and  Macewen's  signs.  In  doubtful  instances,  lumbar 
puncture  is  of  diagnostic  assistance.  All  these  abor- 
tive cases  must  be  quarantined.  As  regards  atypi- 
cal cases,  Ball  points  out  that,  with  present  knowl- 
edge of  the  pathology  of  the  disease,  a  spastic  paral- 
ysis and  an  active  reflex  are  not  incompatible  with 
a  diagnosis  of  infantile  paralysis.  Errors  may  fol- 
low faulty  interpretations  of  the  reflex  response ; 
apparent  absence  of  a  reflex  sometimes  results 
from  failure  of  the  patient  properly  to  relax  his 


muscles  or  from  a  strained  position  of  the  body  in 
the  bed.  A  typical  mild  case  of  the  spinal  type  is  re- 
ported in  which  absence  of  the  Achilles  reflex  was  an 
important  diagnostic  factor.  The  bulbospinal  type  is 
well  illustrated  in  the  ascending  form  of  paralysis, 
while  in  the  bulbopontine  type  the  bulbar  centres  of 
the  cranial  nerves  are  involved.  Temporary  com- 
plete loss  of  sensation  is  to  be  remembered  as  a 
possibility  in  acute  poliomyelitis.  Cases  of  isolated 
abducens  or  facial  paralysis,  especially  in  young 
adults,  coming  on  suddenly  during  an  epidemic, 
should  be  isolated.  In  the  cerebral  and  meningeal 
types,  examination  of  the  spinal  fluid  is  often  the 
chief  means  of  diagnosis,  the  significant  features 
being  the  small  amount  of  globuhn,  marked  increase 
in  total  number  of  cells,  large  number  of  lymphocy- 
tes, presence  of  large  mononuclears,  and  the  be- 
havior of  the  Goldsol  test.  The  author  has  seen  a 
case  of  spastic  hemiplegia  and  one  of  spastic  diple- 
gia due  to  infantile  paralysis.  Where  an  epidemic 
threatens  or  exists,  there  should  be  organized  in 
every  community  a  diagnostic  unit  consisting  of  a 
general  clinician,  pediatrist,  and  neurologist,  to  ex- 
amine all  suspicious  cases. 

Osteochondritis  Juvenilis  of  the  Hip. — Wallace 

Blanchard  (Journal  A.  M.  A.,  September  29,  1917) 
made  a  comparative  study  of  a  large  number  of 
untreated  ca.ses  of  this  affection  or,  as  it  is  called, 
Perthes's  disease  and  found  that  there  was  no  evi- 
dence for  the  general  belief  that  the  condition  was 
infective  and  secondary  to  some  focus  of  infection 
in  the  tonsils  or  elsewhere.  Rontgenograms  were 
taken  of  the  whole  pelvis  and  both  lower  extremi- 
ties on  a  single  plate  in  each  of  a  number  of  cases 
at  various  stages  of  their  development  and  it  was 
soon  found  that  the  most  characteristic  feature  of 
the  affection  was  a  rarefaction  and  atrophy  of  the 
bone,  involving  the  whole  girdle  on  the  affected  side 
and  all  of  the  bones  of  the  leg.  The  changes  were 
most  marked  in  the  region  of  the  hip,  in  both  j)el- 
vis  and  femur  and  became  progressively  less  marked 
as  one  descended  the  leg.  The  surrounding  mus- 
cles and  soft  parts  also  showed  a  decreased  density 
of  structure,  the  whole  picture  being  one  of  atrophy 
due  to  some  interference  with  the  circulation  caus- 
ing trophic  changes  from  the  median  pelvic  line  to 
the  foot.  The  very  earliest  positive  manifestation 
of  this  disease  is  found  in  the  atrophy  of  the  bones 
and  soft  parts  in  the  region  of  the  hip  and  if  un- 
treated, or  if  friction  and  weight  bearing  is  allowed 
to  continue,  this  atrophy  leads  to  marked  destruc- 
tion of  the  acetabulum  and  the  head  and  neck  of 
the  femur.  On  the  other  hand,  if  the  whole  ex- 
tremity is  promptly  immobilized  so  as  to  prevent 
friction  and  weight  bearing  and  is  so  maintained 
the  atrophy  will  progress  for  a  time  and  then  cease, 
to  be  replaced  by  a  process  of  increased  deposit  of 
hard  bone  with  restoration  of  the  femoral  neck, 
head  and  the  acetabulum.  This  restoration  will  oc- 
cur even  if  there  has  been  considerable  destruction 
before  treatment  was  begun.  This  form  of  treat- 
ment should  be  maintained  for  two  years  and  it  is 
interesting  to  note  that  cases  of  this  disease  which 
were  erroneously  diagnosed  as  tuberculous  and 
promptly  treated  by  immobilization  made  perfect 
recoveries. 
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Rontgen  Findings  in  the  Urinary  Tract. — Dr. 

A.  J.  QuiMBY,  of  New  York,  stated  that  the  ad- 
vances of  Rontgen  diagnosis  of  the  urinary  tract 
had  been  much  more  rapid  and  thorough  than  any 
other  branches  of  internal  medicine.    Opinions  dif- 
fered as  to  the  value  of  thorough  preparation  of 
the  patient.    His  experience  justified  him  in  adher- 
ing to  a  complete  catharsis,  especially  in  the  case  of 
an  average  business  man,  whose  rush  and  worry 
kept  him  from  proper  attention  to  his  physical  well 
being.    Some  years  ago,  he  did  extensive  x  ray 
work  in  a  city  whose  water  supply  contained  large 
quantities  of  calcium  and  magnesium.    He  was 
deeply  impressed  with  the  percentage  of  renal  stones 
and  with  the  value  of  thorough  preparation.  He 
believed  that  one  of  the  factors  in  the  satisfac- 
tory work  accomplished  at  that  time  was  that  he 
was  able  to  take  a  week  or  ten  days  to  prepare  and 
study  the  case.   Phenolphthalein  was  the  most  satis- 
factory agent  for  free  catharsis  and  preparation 
for  an  examination  of  the  renal  tract.    He  admin- 
istered ten  grains  before  breakfast  for  two  days  in 
succession.    If  the  patient  was  in  the  habit  of  using 
cathartic  pills,  Doctor  Quimby  allowed  him  to  take 
the  usual  quantity  the  night  before  the  administra- 
tion of  the  phenolphthalein ;  this  agent  gave  a  large 
number  of  watery  stools  and  left  very  little  if  any 
gas  in  the  intestines.    The  second  best  cathartic 
was  castor  oil  which  should  be  administered  in  the 
morning.    Firm  fixation  of  the  patient  by  the  com- 
pression cylinder  or  strapping,  together  with  con- 
trol over  the  diaphragm,  was  important.  Many 
adults  had  so  little  knowledge  of  control  of  the  re- 
spiratory apparatus,  that  when  asked  to  hold  their 
breath,  the  diaphragm  would  move  involuntarily 
and  obliterate  the  kidney  shadow.  Respiratory 
movements  would  blur  images  as  low  as  the  fifth 
lumbar  vertebra.    Gas  and  feces  would  obliterate 
the  kidney  shadow  and  produce  distorted  images 
which  could  be  mistaken  for  stone.    He  had  seen 
distinct,  clearcut  images,  almost  as  dense  as  the 
shadow  of  a  calcareous  stone  cast  by  a  small  mass 
of  tissue  which  rested  between  the  sacculations  of 
the  colon.    Until  these  were  obliterated  by  remov- 
ing the  gas,  they  might  be  easily  mistaken  for  stone 
or  hide  the  image  of  the  stone.    The  hospital  pa- 
tient was  usually  in  the  best  condition  for  a  renal 
examinations.    The  regime  usually  provided  free 
evacuations  and  the  diet  left  small  residue  in  the 
colon  and  the  least  tendency  to  gaseous  distention. 
The  simplest  x  ray  examination  of  the  renal  tract 
consisted  in  taking  sufficient  plates  to  get  the  gross 
picture,  i.  e.,  the  two  kidneys,  ureters,  and  the  blad- 
der region.    From  this  simplest  examination,  we 
might  elaborate  the  work  by  taking  exposures  cov- 
ering various  segments  of  the  renal  tract  on  the 


small  plate,  using  a  compression  cylinder,  which 
permitted  obtaining  better  detail  and  a  more  posi- 
tive fixation  of  the  parts.    The  renal  tract  should 
be  rontgenographed  on  two  separate  days  and  in  the 
interval   additional   cathartics    should    be  given. 
Meals  taken  on  the  day  of  the  examination  were  of 
little  account,  unless  they  produced  quantities  of  gas. 
Old  feces  were  usually  the  source  of  false  shadows 
upon  the  plate.    About  twenty  different  sources  of 
error  in  an  x  ray  diagnosis  of  kidney  lesions  had 
been  enumerated,  but  the  various  additional  tech- 
nical points  eliminated  practically  all  of  these.  The 
opaque  catheter,  the  opaque  salts,  and  manipula- 
tions by  pressure,  etc.,  would  eliminate  shadows  of 
calcium  deposits  outside  the  renal  tract.  Occa- 
sionally further  study  by  the  aid  of  the  opaque  ma- 
terial in  the  gastrointestinal  tract  was  necessary. 
It  might  enable  us  to  define  a  given  mass  sufficient- 
ly to  prove  its  connection  with  the  kidney  or  to  rec- 
ognize it  as  a  structure  outside  the  renal  tract,  as 
an  appendicular  lesion  or  adhesion.    An  abdominal 
tumor,  the  gallbladder,  the  spleen,  and  the  long 
branching  border  of  the  liver,  might  be  mistaken 
for  the  kidney :  the  best  means  of  eliminating  such 
factors  was  the  opaque  catheter  or  salt  in  the  ureter. 
Recently,  urologists  had  tended  to  be  conservative 
in  the  administration  of  the  opaque  material  in  the 
ureter ;  he  believed  that  a  rational  selection  of  cases 
and  improvement  in  techinc  should  render  this 
method  more  popular.  In  cases  of  renal  colic,  too 
much  pressure  was  used.  He  had  never  seen  danger- 
ous symptoms  occur  following  the  instillation  by  the 
gravity  method.    In  the  x  ray  examination  of  the 
kidney  the  first  requisite  was  a  determination  of  its 
relative   position,   as   ptosis,   congenital  displace- 
ments, and  adhesions  caused  such  departures  from 
the  normal  that  the  field  usually  occupied  by  the 
kidney  might  contain  other  viscera.   After  the  kid- 
ney was  locaHzed,  its  size,  shape,  and  relative  den- 
sity should  be  determined.    If  shadows  of  greater 
density  than  the  kidney  substance  occurred  within 
the  kidney  area,  they  must  be  differentiated  from 
other  deposits  and  new  formation  simulating  stone. 
If  a  shadow  was  within  the  kidney  area,  it  should 
be  localized  so  that  the  operator  could  needle  the 
organ  during  the  operation  to  definitely  localize  the 
stones  if  desirable.    If  a  clear  image  of  the  kidney 
was  obtained  the  localization  could  be  so  definite 
that  the  error  need  not  be  more  than  one  or  two 
centimetres. 

During  the  examination  for  stones  in  the  ureter 
due  consideration  should  be  given  to  the  variations 
in  position  which  occurred  in  abnormal  develop- 
ments and  changes  incidental  to  ptosis.  Displaced 
Icidneys  would  carry  the  ureter  far  out  from  its 
normal  position ;  the  ureter  might  be  carried  in 
front  of  the  spine,  so  that  stones  contained  therein 
might  be  obliterated  by  adjacent  bony  structures. 
Stones  might  be  overlooked  which  lay  in  the  ureter 
passing  over  the  bony  pelvis.  In  the  examination 
of  the  bladder  the  principal  sources  of  error  were 
phlebolith  in  the  pelvic  veins,  prostatic  deposits, 
and  feces  in  the  rectum.    The  opaque  catheter  was 
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very  desirable  in  differentiating  stones  in  the  lower 
end  of  the  ureter  lying  close  to  the  bladder,  but  in 
several  instances  Doctor  Quimby  succeeded  in  dif- 
ferentiating between  stones  in  the  ureter  and  phle- 
bolith  by  having  an  assistant  displace  them  by  trac- 
tion upon  the  bladder.  A  wire  mesh  was  placed  on 
the  skin  so  that  it  rested  in  contact  with  the  x  ray 
plate  in  the  area  projecting  into  the  pelvic  cavity. 
The  assistant's  finger  was  passed  into  the  rectum 
or  vagina  and  pointed  in  the  direction  of  the  sus- 
picious shadows.  One  exposure  was  made  ;  then  trac- 
tion was  applied  downward  and  toward  the  opposite 
side  pulling  down  pelvic  structures.  This  trac- 
tion displaced  the  posterior  bladder  wall  and  carried 
the  lower  end  of  the  ureter  downward.  Stones 
in  the  lower  end  of  the  ureter  were  displaced  by  this 
method  as  much  as  2.5  centimetres,  whereas  phle- 
boliths  and  other  deposits  might  either  remain  sta- 
tionary or  be  displaced  but  a  short  distance.  In- 
stances occurred  in  which  bladder  stones  were  en- 
cysted in  the  walls  and  might  be  overlooked  by 
the  cystoscope  or  sound ;  the  x  ray  was  invaluable 
in  determining  the  presence  of  these  deposits. 

The  Differential  Diagnosis  of  Right  Renal  and 
Gallbladder  Lithiasis. — Dr.  Lewis  Gregory  Cole, 
of  New  York,  stated  that  it  was  a  well  known  fact 
that  biliary  calculi  might  be  misinterpreted  as  renal 
calculi  in  the  examination  of  rontgenograms  of  the 
upper  right  quadrant  of  the  abdomen. 

While  at  the  present  time  a  high  percentage  of 
even  soft  cholesterin  gallstones  could  be  detected 
by  careful  Rontgen  examinations,  only  approxi- 
mately twenty  per  cent,  of  gallstones  were  suffi- 
ciently dense  to  cast  shadows  on  plates  made  of 
the  right  kidney,  that  is,  with  the  tube  anterior 
and  the  plate  posterior.  In  approximately  five  or 
six  per  cent,  of  gallstones  the  calcium  deposit  might 
be  so  extensive  or  so  uniformly  distributed  that  the 
differentiation  from  renal  stones  was  difficult;  yet 
this  situation  did  arise  frequently  enough  to  require 
careful  differentiation  of  every  case  of  right  renal 
calculus  from  gallstones.  It  seemed  to  be  gener- 
ally believed  that  gallstones  did  not  acquire  the 
marked  density  assumed  by  renal  stones.  If  we 
would  discard  this  fallacious  belief  we  would  un- 
doubtedly prevent  some  erroneous  diagnoses.  In  the 
majority  of  instances  a  little  mature  deliberation 
used  on  carefully  made  plates  was  all  that  was  nec- 
essary to  arrive  at  a  correct  diagnosis.  The  gen- 
eral comparative  physical  characteristics  of  gall- 
stones and  kidney  stones  were  based  on  the  physi- 
cal properties  of  all  types  of  stones  as  they  were 
observed  and  interpreted  in  well  made  plates.  Renal 
calculi  were  usually  very  dense ;  biliary  calculi 
might  be  either  soft  or  dense.  Renal  calculi  were 
usually  single ;  biliary  caculi  were  usually  multiple. 
Renal  calculi  usually  were  of  the  same  density 
throughout;  biliary  calculi  usually  had  a  variable 
density,  many  times  showing  only  a  ringlike  shadow 
or  a  dense  nucleus.  Multiple  renal  calculi  usually 
had  an  irregular  shape,  the  size  and  shape  con- 
forming to  the  pelvis  or  calyces ;  multiple  biliary 
calculi,  when  they  filled  the  gallbladder,  usually 
conformed  to  the  pearshaped  gallbladder.  Multi- 
ple renal  calculi  usually  varied  in  size  and  shape ; 
multiple  biliary  calculi  usually  had  relatively  the 


same  size  and  shape.  In  renal  calculi  the  surfaces 
were  usually  rounded ;  in  biliary  calcuH  the  surfaces 
were  usually  facetted  or  flat.  Renal  calculi  seldom 
changed  their  position  between  examinations ;  while 
biliary  calculi  frequently  changed  their  position  be- 
tween examinations.  Occasionally  in  an  examina- 
tion of  the  right  kidney  when  the  kidney  outline  was 
distinctly  shown  a  sharply  defined,  rounded  calcu- 
lus would  appear  within  the  kidney  shadow,  cast- 
ing a  uniformly  dense  shadow  of  relatively  small 
size.  One  would  be  inclined  to  make  a  diagnosis  of 
renal  calculus  without  much  hesitation,  but  careful 
differentiation  might  save  an  embarrassing  situation. 
Only  recently  a  diagnosis  of  renal  calculus  was 
made  by  another  rontgenologist,  and  the  diagnosis 
was  subsequently  established  as  gallstone.  The  re- 
verse might  just  as  readily  happen;  one  might  get 
good  crisp  plates  showing  a  sharply  defined  gallblad- 
der, and  lying  within  this  shadow  the  same  type  of 
dense,  rounded  calculus.  Here,  too,  one  must  be 
careful  to  ascertain  quite  definitely  that  this  was  not 
a  renal  stone.  Another  difficult  differentiation  was 
where  there  were  multiple  small,  rounded,  uniform- 
ly dense  stones  lying  within  the  kidney  shadow  on 
kidney  plates  and  within  the  gallbladder  shadow  on 
gallbladder  plates ;  these  stones  might  even  change 
their  positions  relative  to  each  other  between  ex- 
aminations. One  might  say  that  these  were  gall- 
stones, but  Doctor  Cole  had  this  type  of  case  where 
the  stones  were  renal  and  were  freely  movable  in 
the  pelvis  of  a  hydronephrotic  kidney.  The  most 
difficult  difiFerentiation  that  he  had  ever  been  called 
on  to  make  was  where  a  stone  was  lying  posteriorly 
in  the  cystic  duct  and  yet  superimposed  over  both 
the  normal  kidney  and  gallbladder  region. 

It  was  impossible  to  differentiate  such  stones  as 
he  had  just  described  by  their  physical  character- 
estics  because  they  were  identical.  The  only  certain 
method  of  differentiation  lay  in  determining  their 
anatomical  position.  This  was  done  by  determining 
the  proximity  of  the  stone  to  either  the  anterior 
or  posterior  abdominal  wall.  Unless  the  nicest 
Rontgen  technic  was  followed  with  due  regard  for 
fine  detail  it  would  not  be  productive  of  results. 
The  following  were  the  various  methods  which  had 
served  to  locate  and  differentiate  these  calculi:  I. 
The  shadow  of  a  renal  calculus  was  much  smaller 
and  distinctly  more  clearly  defined  with  the  plate 
posterior  and  the  tube  anterior.  The  shadow  of 
a  biliary  calculus  was  much  smaller  and  more 
clearly  defined  with  the  plate  anterior  and  the 
tube  posterior.  If  these  conditions  were  re- 
versed, the  stone  appeared  much  larger  and  less 
clearly  defined.  2.  If  the  plates  nvere  made  and 
viewed  stereoscopically,  renal  calculi  appeared  in  a 
posterior  plane  near  the  vertebral  column.  Biliary 
calculi  appeared  in  an  anterior  plane  just  beneath 
the  costal  arch.  3.  If  two  plates  were  made  with 
a  lateral  shift  of  the  tube  between  the  two,  even 
though  they  were  not  viewed  stereoscopically,  many 
times  there  would  appear  an  altered  relation  between 
the  stone  and  the  kidney  or  gallbladder  outline 
which  would  readily  make  the  diflferentiation  pos- 
sible. 4.  If  direct  lateral  plates  were  made  with 
the  patient  lying  on  the  right  side  and  the  plate  un- 
underneath,  the  stones  would  be  shown  in  either  an 
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anterior  or  posterior  plane.  5.  If  any  of  the  stan- 
dard methods  for  the  locaHzation  of  foreign  bodies 
were  employed,  the  proximity  of  the  stone  to  the  an- 
terior or  posterior  wall  could  be  shown.  A  very 
simple  method  of  foreign  body  localization  which 
he  published  in  1902  was  ideally  adapted  for  this 
work.  It  had  the  advantage  of  not  requiring  addi- 
tional accessories  or  complicated  apparatus.  6.  Py- 
elography or  ureteral  catheterization  served  as  an 
accurate  method  for  the  anatomical  localization  of 
renal  or  ureteral  stones.  Gastrography  or  plates 
made  with  the  stomach  and  duodenum  filled  with  an 
opaque  suspension  served  as  an  accurate  method  for 
the  anatomical  localization  of  gallstones  as  well  as 
showing  much  indirect  evidence  of  the  stone  by 
demonstrating  the  presence  of  adhesions,  distortion 
of  the  cap,  and  spasm. 

Tuberculosis  of  the  Kidney. — Dr.  William  H. 
Stewart,  of  New  York,  reported  three  cases  in 
which  characteristic  forms  of  tuberculosis  were 
demonstrated  rontgenographically.  In  order  to 
recognize  renal  tuberculosis  rontgenographically, 
certain  pathological  changes  must  occur,  namely, 
more  or  less  extended  abscess  formation  with 
caseous  or  calcified  formations  or  the  scattered  cal- 
cification of  discrete  tubercles.  Renal  enlargement 
alone,  even  if  lobulated,  might  be  suspicious  of  tu- 
berculosis, but  would  not  justify  a  diagnosis  of  this 
lesion  unless  combined  with  positive  cystoscopic, 
bacteriological,  and  clinical  findings.  The  first  pa- 
tient's brother  had  died  of  tuberculosis  of  the 
larynx.  In  1905  the  patient  had  a  unilateral  castra- 
tion for  rightsided  tuberculous  epididymoorchitis. 
In  1906  he  had  a  leftsided  epididymitis  which  had 
been  diagnosed  as  tuberculous ;  as  he  was  married, 
climatic  treatment  had  been  advised.  After  an  in- 
terval he  presented  himself  complaining  of  great 
increase  in  the  frequency  of  urination  for  five 
months  both  day  and  night,  with  severe  pain  re- 
ferred to  the  glans  penis ;  there  had  been  no  his- 
tory of  decided  hematuria ;  the  patient  had  lost  a 
few  pounds  in  weight  during  this  period ;  the  urine 
was  very  turbid.  Cystoscopic  examination  revealed 
a  large  area  of  intense  inflammation  of  the  right 
half  of  the  bladder  base,  particularly  surrounding 
the  ureteral  orifice ;  the  ureteral  orifice  was  swol- 
len, edematous,  and  roughened  and,  adjacent  to  it, 
there  was  an  area  of  superficial  ulceration.  The 
left  half  of  the  bladder  base,  as  well  as  the  rest  of 
the  bladder  wall,  was  normal  and  the  left  ureteral 
orifice  showed  only  a  very  slight  narrow  zone  of 
hyperemia  at  its  mouth.  The  chnical  diagnosis 
was  suppurative  tuberculous  cystitis  secondary  to 
a  rightsided  tuberculous  pyelonephritis.  Exam- 
ination of  the  urine  corroborated  this  diagnosis  by 
disclosing  tubercle  bacilli.  Rontgenographic  exam- 
ination revealed  almost  the  entire  right  kidney  re- 
placed by  irregularly  shaped  shadows  cast  by  ab- 
scess cavities  which  had  undergone  caseous  and 
calcareous  degeneration.  A  diagnosis  of  right  renal 
tuberculosis  was  made. 

In  the  second  case,  the  patient,  a  man  forty-nine 
years  old,  had  been  married  for  fourteen  years  and 
had  two  perfectly  healthy  children.  He  had  been 
in  good  health  up  to  fifteen  years  ago  when  his 
right  testicle  was  said  to  be  tuberculous  and  was 


removed.  His  present  symptoms  had  started  with 
frequency  of  urination  accompanied  by  an  irritat- 
ing, scalding  feeling ;  on  one  occasion  he  had  noticed 
that  the  urine  sediment  was  bloody ;  he  had  con- 
siderable pain  radiating  from  the  left  side  toward 
the  bladder.  The  cystoscopic  examination  revealed 
the  right  kidney  properly  functioning  with  normal 
urine;  around  the  orifice  of  the  left  ureter  were 
numerous  ulcerative  areas  and  the  urine  from  the 
left  kidney  showed  a  large  number  of  pus  cells  with 
tubercle  bacilli.  Rontgenographic  examination  re- 
vealed an  enlarged  left  kidney  with  small,  discrete, 
irregular,  light  areas  scattered  throughout  the  kid- 
ney shadow  which  were  interpreted  as  calcified  tu- 
bercles. A  diagnosis  of  left  renal  tuberculosis  was 
made. 

In  the  third  case  the  patient  had  noticed  that  his 
urine  was  bloody  following  a  kick  while  playing 
football  in  1902.  Cystoscopic  examination  at  the 
time  showed  that  the  hemorrhage  had  come  from 
the  right  ureter.  After  a  time  the  urine  again  be- 
came clear.  In  1904  he  had  gonorrhea  followed 
by  cystitis.  During  1905  and  1906  the  urine  was 
milky  with  pus  and  contained  tubercle  bacilli.  The 
patient  went  to  Switzerland  for  heliotherapy  and 
gained  forty  pounds  in  eighteen  months.  IDuring 
1909  a  number  of  small  stones  were  removed  from 
the  bladder  through  the  urethra.  A  cystoscopic  ex- 
amination at  that  time  showed  the  left  kidney  com- 
pletely inactive.  With  a  life  of  moderation,  he  had 
been  in  good  health  until  four  or  five  months  ago 
when  he  began  to  have  frequency  of  urination,  some- 
times with  clots  of  blood  in  the  urine.  There  was 
constant  discomfort  over  the  right  kidney  region. 
Cystoscopic  examination  at  this  time  revealed  an 
inactive  left  kidney.  Rontgenographic  examina- 
tion on  November  25,  1916,  revealed  a  contracted 
irregular  shaped  left  kidney  with  here  and  there 
a  calcified  area,  especially  in  the  lower  pole.  The 
right  kidney  showed  a  large,  irregularly  shaped  cal- 
culus in  the  renal  pelvis  with  numerous  small  cal- 
culi in  the  lower  pole.  A  diagnosis  of  left  renal 
tuberculosis  and  right  multiple  nephrolithiasis  was 
made. 

A  New  Type  of  Rotary  Mesh  Filter  for  Use  in 
Deep  Rontgen  Therapy,  with  Special  Reference 
to  Vesical  Neoplasms. — This  paper,  by  Dr.  Wil- 
liam H.  Meyer,  of  New  York,  is  pubhshed  in  full 
in  this  issue  of  the  Journal. 

Dr.  Edwin  Beer,  of  New  York,  said  that  he  had 
occasionally  had  much  difliculty  in  differentiating 
between  kidney  and  gallstone  shadows,  especially 
in  two  cases  where  there  were  shadows  which 
might  have  corresponded  with  the  position  of 
stones  in  nephrosis  or  in  a  gallbladder.  One  of 
these  patients  had  bilateral  renal  infection  and  bi- 
lateral infected  hydronephroses.  The  x  ray  showed 
two  stones  which  were  facetted  and  they  were 
thought  to  be  in  the  right  kidney,  but  their  size, 
shape,  and  position  suggested  the  possibility  of  gall- 
stones. An  exploratory  nephrotomy  failed  to  re- 
veal any  stones,  and  an  attempt  to  palpate  the  gall- 
bladder through  the  same  incision  gave  negative 
results.  The  patient's  kidney  was  drained.  After 
recovery  from  the  operation,  other  x  rays  were 
taken  with  thorium  and  from  side  to  side  and  still 
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it  was  impossible  to  determine  whether  or  not  these 
two  shadows  of  moderate  density  were  caused  by 
stones  within  the  kidney.  As  the  kidney  wound  re- 
fused to  heal,  a  nephrectomy  was  done,  and  stones 
were  found  to  be  in  the  calyx  of  the  kidney.  In 
this  case  all  the  methods  available  were  tried,  ster- 
eoscopy,  thorium,  x  ray,  from  various  directions, 
and  it  was  impossible  to  determine  absolutely 
whether  gallstones  or  kidney  stones  were  respon- 
sible for  the  shadows  until  the  kidney  was  outside  of 
the  patient.  Referring  to  Doctor  Stewart's  cases, 
there  was  no  doubt  that  advanced  cases  of  tuber- 
culosis, such  as  shown  in  the  shadow  box,  would 
not  infrequently  show  calcified  areas,  but  he 
had  never  seen  such  minute  calcified  areas  in  acute 
renal  tuberculosis. 

Referring  to  Doctor  Meyer's  paper,  Doctor  Beer 
said  he  wished  to  protest  against  the  suggestion 
that  the  x  ray  treatment  of  prostatic  adenomata 
was  satisfactory.  This  had  been  tried  repeatedly, 
and  although  some  patients  seem  to  be  benefited  for 
a  time,  the  evidence  was  not  sufficient  to  prove  that 
prostatic  adenomata  were  cured  by  radiation.  Sea- 
sonal changes  in  symptoms  were  common,  but  un- 
less it  could  be  shown  that  the  residual  urine  was 
markedly  diminished  after  a  series  of  radiations, 
he  would  continue  to  be  doubtful  of  the  result. 
Rectal  palpation  of  the  size  of  the  prostate  was 
really  not  accurate,  for  even  after  removal  of  ade- 
nomata it  did  not  show  that  the  prostate  was  cor- 
respondingly reduced.  Still,  Doctor  Beer  knew  of  no 
reason  why  prostatic  adenomata  should  not  respond 
to  radiation,  and  perhaps  with  the  new  filter  sug- 
gested the  treatment  of  prostatic  adenomata  by  the 
X  ray  might  yet  prove  feasible. 

Doctor  Stevens  said  that  these  papers  and  dem- 
onstrations had  more  than  ever  impressed  him  with 
the  mutual  dependence  of  the  men  working  in  the 
respective  fields  of  x  ray  and  surgery.  Concerning 
Doctor  LeWald's  demonstration  he  had  found  it 
helpful,  in  determining  the  relation  of  abdominal 
tumors  to  the  kidney,  whether  they  were  within  the 
kidney  or  separate  from  it,  to  place  a  piece  of  metal 
wire  on  the  skin  outlining  the  border  of  the  tumor, 
just  before  taking  the  radiogram.  It  would  be  an 
advantage  to  know  whether  in  any  of  the  cases  in 
which  tuberculosis  of  the  kidney  was  demonstrated 
on  x  ray  plates  there  was  a  fine  calcareous  deposit 
in  the  regions  corresponding  to  the  shadows,  and 
whether  there  was  anything  actually  palpable. 

Dr.  C.  G.  Bandler  asked  Doctor  Tousey  why  it 
was  assumed  that,  in  cases  of  hematuria  such  as 
he  had  mentioned,  the  foci  of  pus  about  the  dental 
roots  were  the  etiological  factors ;  also  why  was  it 
assumed  that  such  foci  of  infection  were  the  etio- 
logical factors  in  malignant  disease.  In  the  latter 
condition  people  of  the  "cancer  age"  were  almost 
invariably  affected  with  pyorrhoea  alveolaris,  so  it 
was  quite  Hkely  that  the  two  conditions  occurred 
coincidently.  In  reference  to  Doctor  Meyer's  re- 
marks about  the  effects  of  the  Rontgen  rays  on 
adenomatous  enlargements  of  the  prostate  gland,  it 
had  been  his  experience  that  almost  any  type  of  elec- 
trical treatment  had  some  temporary  effect;  e.  g., 
the  high  frequency  current,  either  D'Arsonval  or 
Oudin,  seemed  to  reduce  the  size  of  the  prostate 


by  rectal  palpation,  but  it  did  not  reduce  the  amount 
of  residual  urine  or  decrease  the  nocturnal  fre- 
quency. The  symptoms  were  temporarily  relieved 
but  soon  returned.  As  Doctor  Beer  had  remarked, 
the  size  of  the  gland  may  apparently  have  been 
diminished,  but  cystoscopy  did  not  corroborate  this, 
nor  was  any  relief  of  the  intravesical  obstruction 
apparent. 

Doctor   TousEY   said   that   in   some  instances 
the  connection  between  dental  abscesses  and  some 
genitourinary  infections  seemed  very  clear.  As 
for  the  connection  between  dental  infections  and 
cancer  cases,  he  had  radiographed  the  teeth  of  many 
cancer  patients  who  had  been  sent  to  him,  usually  1, 
after  operation,  and  had  usually  found  severe  den-  ■ 
tal  infections.    Dental  infections  usually  lasted  a  I 
very  long  time,  and  cancer  infection  was  doubtless  I 
a  very  long  persistent  type.    If  there  was  any  place  I 
in  the  body  where  a  germ  could  find  lodgment,  re-  I 
main  undisturbed,  and  acquire  high  resistance,  it  was  I 
in  the  teeth.  ■ 

Doctor  Cole  said  that  he  had  not  dwelt  on  a  I 
number  of  points  in  regard  to  the  various  phenom-  I 
ena  that  helped  in  distinguishing  between  stones  I 
in  the  kidney  and  gallstones.  In  the  first  case  pre-  I 
sented  the  patient  came  to  the  office  from  one  of  ■ 
the  large  institutions  of  the  country,  and  he  had  I 
been  asked  to  examine  her  and  make  a  diagnosis.  I 
A  stone  was  definitely  shown  superimposed  in  the  ■ 
kidney  .shadow;  it  was  very  clear  and  he  had  no  ■ 
good  reason  for  being  suspicious.  First  a  plate  ■ 
was  made  in  the  opposite  direction,  with  the  pa-  ■ 
tient  lying  on  the  abdomen,  and  the  shadow  cast  H 
by  the  stone  was  much  more  clear  cut ;  it  was  bet-  ■ 
ter  defined  on  the  anterior  than  on  the  posterior  ■ 
plate.  They  were  not  contented  with  that,  and  so  B 
made  stereoscopic  plates ;  stereoscopically  the  ■ 
shadow  was  well  forward  toward  the  abdominal 
wall.  Still  not  content,  the  patient  was  turned  on  H 
the  side  in  the  direct  lateral  position,  and  the  shad-  H 
ow  was  shown  well  forward  just  under  the  ab-  H 
dominal  wall.  Doctor  Cole  said  he  did  not  recall  H 
whether  in  this  particular  case  they  did  a  localiza-  iff 
tion  or  not,  but  in  some  cases  they  estimated  the 
depth  of  the  stone  anteriorly  or  posteriorly,  and 
outlined  it  within  a  quarter  or  an  eighth  of  an 
inch. 

The  case  cited  by  Doctor  Beer  was  an  exceed- 
ingly interesting  one.    Exactly  the  same  thing  oc- 
curred in  the  early  days  at  the  Metropolitan  Hos- 
pital.   In  that  case,  a  diagnosis  was  made  of  one 
large  and  five  small  stones;  at  operation  one  large 
stone  was  found.   The  kidney  was  taken  out,  split, 
and  both  sides  laid  open,  with  an  open  field  in  the 
pelvis  of  the  kidney.   After  that  the  patient  had  five 
attacks  of   renal  colic,   and  passed   five  stones.  ^ 
Mere  palpation  of  the  kidney  was  no  reason  for  n 
thinking  that  there  were  not  any  stones.    Every  one  m 
knew  how  difficult  it  was  to  find  a  foreign  body  w 
with  the  finger.    Doctor  Cole  said  he  thought  the 
time  had  passed  when  surgeons  would  say  with 
certainty  that  a  certain  shadow  was  not  in  the  kid- 
ney, when  by  reasonable  means  it  was  shown  to  be. 

In  many  of  these  cases  it  was  necessary  to  get 
two  series  of  plates  with  a  tube  shift  between,  and 
if  the  shadow  was  cast  by  a  gallstone  it  would  be 
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found  to  shift  in  relation  to  the  kidney,  whereas 
if  :t  lay  in  the  kidney  it  did  not  shift.  Of  course 
a  pyelogram  in  such  cases  was  a  great  aid  in  deter- 
mining the  location  with  certainty.  In  the  case  to 
which  he  referred  the  stone  lay  so  far  back  in  the 
cystic  duct  that  it  was  relatively  as  far  from  the 
anterior  wall  as  from  the  posterior  wall ;  and  was 
exceedingly  difficult  to  localize. 

Doctor  Stewart  said  that  positive  Rontgen  find- 
ings were  only  shown  in  advanced  lesions  of  tuber- 
culosis of  the  kidney.  In  his  case  showing  the  kid- 
ney studded  with  fine,  discrete  tubercles,  no  post- 
operative Rontgen  studies  had  been  made  as  it  had 
seemed  sufficient  to  have  found  tubercle  bacilli  in 
the  urine  from  the  affected  kidney  and  to  receive 
positive  surgical  and  pathological  reports  to  verify 
the  rontgenographic  diagnosis.  These  fine  shadows 
scattered  throughout  the  kidney  outline  were  fre- 
quent in  tuberculosis  of  the  kidney.  In  early  le- 
sions the  rontgenographic  findings  would  be  en- 
largement of  the  kidney  shadow ;  this,  of  course, 
would  not  be  pathognomonic.  Differentiation  be- 
tween gallstones  and  kidney  stones  was  extremely 
interesting.  He  believed,  however,  that  no  hard  and 
fast  rules  could  be  made,  that  each  case  must  be 
thoroughly  studied,  and  where  there  was  any  ques- 
tion the  diagnosis  must  be  made  by  elimination. 
Referring  to  the  treatment  of  hypertrophy  of  the 
prostate.  Doctor  Stewart  said  that  he  had  in  many 
instances  tried  the  x  ray  method  but  had  been  dis- 
appointed. He  had  used  the  most  improved  methods 
but  up  to  date  his  results  had  only  been  inhibitory. 

Doctor  Meyer  said  that  iE  he  had  been  satisfied 
with  results  heretofore  obtained  with  the  x  ray  in 
deep  seated  neoplasms,  he  certainly  would  not  have 
attempted  or  presented  the  method  which  he  had 
demonstrated.  If  the  older  methods  had  been  satis- 
factory there  would  be  no  reason  to  have  sought  for 
a  new  method  of  producing  deeper  transmission  and 
absorption.  His  earliest  cases  were  treated  a  con- 
siderable time  ago  and  were  approached  on  the  the- 
ory of  the  investigations  of  Griffith,  Hunter,  White, 
and  others,  whose  experience  with  the  removal  of 
the  testicles  .showed  that  castration  produced  a 
shrinking  of  the  prostate  gland.  Thus,  in  the  first 
cases  treated,  the  testicles  were  included  in  the  areas 
X  rayed ;  with  the  beneficial  results  obtained,  pos- 
sibly due  to  the  produced  sterility,  simulating  cas- 
tration. In  later  cases,  however,  when  the  multiple 
crossfire  came  in,  the  treatment  was  directed  entire- 
ly to  the  prostate.  That  marked  improvement  fol- 
lowed sT-ich  treatment  no  one  seemed  to  doubt ; 
though  some  were  inclined  to  ascribe  the  result  to 
electrical  effects  or  in  fact  anything,  rather  than  to 
the  X  ray.  A  careful  study  of  microphotographs 
showed  the  effects  of  the  x  ray,  upon  superficial 
structures  as  well  as  the  deeper  seated  neoplasms, 
in  producing  an  atrophy  and  cell  destruction  in  cer- 
tain tissues,  an  obliterating  endarteritis,  and  the  pro- 
duction of  new  connective  tissue  with  later  contrac- 
tion. Such  investigations  gave  evidence  which  we 
cannot  throw  aside.  Again,  in  conclusion,  if  we 
were  satisfied  with  the  results  of  present  day  deep 
therapy  and  with  the  effects  thus  far  produced, 
there  would  be  no  object  in  trying  to  obtain  deeper 
absorption. 


Letters  to  the  Editors. 


A  REGRETTABLE  TYPOGRAPHICAL  ERROR  IN 
DOCTOR  LOEWY'S  ARTICLE. 
Thu  Rockefeller  Institute  for  Medical  Research. 

New  York,  October  2^,  1917. 

To  the  Editors: 

A  mistake  has  been  made  in  my  article  on  Carrel's 
Method  of  Treatment  of  Infected  Wounds,  published  in 
your  issue  of  October  27th.  On  pa^e  798,  line  15;,  second 
paragraph  of  colunm  2,  "selected  dichloramine-T"  should 
read,  "selected  chloramine-T."  As  these  substances  are  en- 
tirely different,  you  can  understand  the  importance  of  this 
correction.  Yours  very  truly, 

G.  LoEWY,  M.  D. 

 ^  

Book  Reviews. 


[We' publish  full  lists  of  books  received,  but  zve  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Pathogenic  Microorganisms.   A  Practical  Manual  for  Stu- 
dents, Physicians,  and  Health  Officers.     By  William 
Hallock  P.\rk,  M.  D.,  Professor  of  Bacteriology  and 
Hygiene,  University  and  Bellevue  Hospital  Medical  Col- 
lege, and  Director  of  the  Bureau  of  Laboratories  of  the 
Department  of   Health,  New  York  City,  and  Anna 
Wessels  Williams,  M.  D.,  Assistant  Director  of  the 
Bureau  of  Laboratories  of  the  Department  of  Health; 
Consulting  Pathologist  to  the  New  York  Infirmary  for 
Women  and  Children.     Assisted  by  Charles  Krum- 
wiEDE,  Jr.,  M.  D.,  Assistant  Director  of  the  Bureau  of 
Laboratories ;  Assistant  Professor  of  Bacteriology  and 
Hygiene  in  the  University  and  Bellevue  Hospital  Medi- 
cal College,  New  York  City.    Sixth  Edition,  Enlarged 
and  Thoroughly  Revised.    709  Pages,  with  209  Engrav- 
ings and  9  Full-Page  Plates.    New  York  and  Philadel- 
phia: Lea  &  Febiger,  IQ17.    (Price,  $4,75,  cloth.) 
Though  the   previous  edition  of  this  popular  textbook  was 
written  only  three  years  ago,  the  science  of  bacteriology 
has  advanced  in  such  strides  that  it  has  been  necessary  to 
add  considerable  new  material.    In  this  revision  the  work 
on  the  determination  of  types  of  pneumococci  and  the 
recent  investigations  on  poliomyelitis  are  perhaps  the  most 
notable  additions.    An  entire  new  chapter  has  been  written 
on  the  bacteriological  examination  of  shellfish,  which  is 
rather  limited  in  interest  to  public  health  officers.  The 
section  on  mediums  and  stains  has  been  brought  up  to  date 
by  the  insertion  of  some  of  those  more  recently  introduced. 
The  revision  of  the  chapter  on  Immunity  is  a  great  im- 
provement, presenting  the  subject  as  it  does  in  a  manner 
much  easier  of  comprehension.   As  no  book  at  present  can 
be  thoroughly  abreast  with  the  times  without  the  inclusion 
of  some  of  the  experience  gained  through  the  war,  it  is 
not  surprising  that  in  this  last  edition  the  subject  of  pre- 
ventive measures  against  typhoid,  paratyphoid,  tetanus,  and 
wound  infection  should  be  gone  over  thoroughly  and  em- 
phasize. 

The  arrangement  of  the  former  edition  has  been  main- 
tained, with  the  exception  that  the  practical  application  of 
serums  and  vaccines  has  been  collected  and  incorporated 
into  two  separate  chapters  in  Part  III,  which  is  devoted  to 
Applied  Microbiology.  This  has  the  advantage  of  present- 
ing the  whole  field  of  the  subject  in  a  very  concise  form, 
and  will  no  doubt  be  welcomed  by  the  general  practitioner 
as  a  valuable  conserver  of  that  much  needed  commodity, 
time.  There  is  a  great  improvement  in  the  decrease  of 
typographical  errors  in  this  edition,  although  attention 
still  needs  to  be  given  to  the  spelling  of  proper  names.  It 
is  to  be  regretted  that  where  so  much  is  excellent  the  index 
is  not  in  every  case  an  accurate  guide  to  where  the  par- 
ticular information  sought  for  may  be  found. 

This  constitutes  an  inconvenience,  though  one  easy  to 
bear  with  in  view  of  the  excellence  of  the  edition  in  other 
respects. 
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Those  in  search  of  thrills  can  be  readily  accommodated 
by  the  Wide  World  magazine.  For  example,  the  Novem- 
ber issue  describes  the  terrible  torture  of  prisoners,  the 
six  skulls,  a  nocturnal  struggle  with  a  desert  snake,  a 
baffled  grizzly  bear,  a  narrow  escape  in  the  North  Sea, 
a  royal  revenge,  a  massacre  at  a  mill,  a  real  ghost,  a  secret 
cave,  and  a  death  room. 

♦  *  ♦ 

Surprisingly  scant  attention  has  been  given  to  negro 
psychology  by  the  dominant  race  in  America.  Negro  folk- 
lore, art,  and  music  are  all  rich  fields  which  lie  fallow  to 
the  hand  of  the  investigator.  The  artistic  worth  and  com- 
mercial success  of  the  three  negro  plays  of  Ridgely  Tor- 
rance, the  best  being  "The  Rider  o'  Dreams,"  were  extreme- 
ly significant.  Mr.  James  W.  Johnson,  in  the  New  York 
Evening  Post,  calls  attention  to  negro  folklore  exemplified 
by  the  Uncle  Remus  stories  and  negro  music,  illustrated  in 
ragtime  and  such  negro  melodies  as  "Go  Down,  Moses" 
and  "Nobody  Knows  de  Trouble  I  See." 

*  *  * 

It  would  be  interesting  to  possess  a  psychological  study 
of  Mr,  Wells's  mind,  beginning  with  the  period  when  he 
wrote  his  amazing  stories,  his  War  in  the  Air,  Invisible 
Man,  Food  of  the  Gods,  The  Time  Machine,  and  The  First 
Men  in  the  Moon,  continuing  through  his  sociological  and 
psychological  books,  such  as  Kipps,  Tone  Bungay,  and  Mr. 
Polly  and,  last,  investigating  the  inner  changes  that  re- 
sulted in  giving  birth  to  those  tremendous  triplets,  Mr. 
Britling  Sees  It  Through,  God,  the  Invisible  King,  and  The 
Soul  of  a  Bishop.  By  the  way,  why  does  he  have  the 
bishop's  spiritual  awakening  take  place  as  a  result  of  a 
drug,  presumably  cannabis  indica? 

 <S^  

Meetings  of  Local  Medical  Societies. 


Monday,  November  3th. — Clinical  Society  of  New  York 
Throat,  Nose,  and  Lung  Hospital ;  German  Medical 
Society  of  the  City  of  New  York;  Utica  Medical 
Library  Association ;  Niagara  Falls  Academy  of  Medi- 
cine ;  Brooklyn  Hospital  Oub ;  Hornell  Medical  and 
Surgical  Association ;  Clinical  Society  of  the  New  York 
Polyclinic  Medical  School  and  Hospital ;  West  Side 
Physicians'  Economic  League. 

Tuesday,  November  6th. — New  York  Academy  of  Medi- 
cine (Section  in  Dermatology)  ;  New  York  Neurologi- 
cal Society;  Amsterdam  City  Medical  Society;  Lock- 
port  Academy  of  Medicine ;  Society  of  Alumni  of  Leb- 
anon Hospital,  New  York ;  Syracuse  Academy  of 
Medicine ;  Buffalo  Academy  of  Medicine ;  Ogdensburgh 
Medical  Association;  Oswego  Academy  of  Medicine; 
Medical  Association  of  Troy  and  Vicinity. 

Wednesday,  November  7th. — Brooklyn  Society  for  Neu- 
rology ;  Society  of  Alumni  of  Bellevue  Hospital ;  Har- 
lem Medical  Association;  Bronx  Medical  Association; 
Elmira  Academy  of  Medicine ;  Psychiatrical  Society  of 
New  York;  Society  of  Alumni  of  St.  John's  Hospital, 
Brooklyn ;  Schenectady  Academy  of  Medicine. 

Thursday,  November  8th. — New  York  Academy  of  Medi- 
cine (Section  in  Pediatrics)  ;  Gloversville  and  Johns- 
town Medical  Association;  Physicians'  Club  of  Middle- 
town;  West  Side  Clinical  Society,  New  York;  Brook- 
lyn Pathological  Society;  Blackwell  Medical  Society  of 
Rochester;  Jenkins  Medical  Association,  Yonkers; 
Buffalo  Ophthalmological  Club;  Jamestown  Medical 
Society;  Society  of  Physicians  of  Village  of  Canan- 
daigua;  Cayuga  County  Medical  Society  (annual). 

Friday,  November  gth. — New  York  Academy  of  Medi- 
line  (Seltion  in  Otology)  ;  Society  of  Externs  of  the 
German  Hospital  in  Brooklyn ;  Flatbush  Medical  So- 
ciety, Brooklyn;  Eastern  Medical  Society  of  the  City 
of  New  York;  Clinical  Society  of  the  German  Hos- 
pital and  Dispensary;  Manhattan  Dermatological  So- 
ciety. 

Saturday,  November  loth. — New  York  Association  of  the 
Medical  Reserve  Corps  of  the  United  States  Army 
(annual). 


Official  News. 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  October  24,  1917: 
Allen,  Walter  C,  Assistant  Surgeon.    Directed  to  con- 
tinue on  duty  at  the  Marine  Hospital,  Chicago,  111. 
Banks,  C.  E.,  Senior  Surgeon.    Authorized  to  proceed  to 
Leavenworth,  Kan.,  from  Manhattan,  Kan.,  and  re- 
turn, on  special  temporary  duty. 
Cobb,  J.  O.,  Surgeon.    Directed  to  proceed  to  Fort  Ben- 
jamin Harrison,  Indiana,  on  special  temporary  duty. 
Cody,  H.  C,  Passed  Assistant  Surgeon.    Directed  to  pro- 
ceed from  Spartanburg,  S.  C,  to  Petersburg,  Va.,  and 
return  on  special  temporary  duty. 
Ceohurst,  H.  R.,  Sanitary  Engineer.    Directed  to  pro- 
ceed to  Des  Moines,  la.,  on  special  temporary  duty. 
DeSaussure,  R.  C,  Assistant  Surgeon.    Directed  to  pro- 
ceed by  way  of  Atlanta,  Ga.,  to  Macon,  Ga.,  on  special 
temporary  duty. 
FuLLERTON,  Lynne  A.,  Assistant  Surgeon.    Continued  on 

duty  at  Seattle,  Wash. 
Holt,  J.  M.,  Surgeon.    Authorized  to  travel  in  the  State 
of  Texas,  when  necessary,  on  special  temporary  duty. 
Laughlin,  J.  B.,  Passed  Assistant  Surgeon.    Relieved  at 
Greenville,  S.  C,  directed  to  join  C.  G.  C.  Tallapoosa. 
Prather,    D.    J.,    Assistant    Surgeon.     Detached  from 

C.  G.  C.  Tallapoosa. 
Price,  W.  H.,  Scientific  Assistant.   Directed  to  proceed  to 

Chattanooga,  Tenn.,  on  special  temporary  duty. 
Robinson,  D.  E.,  Surgeon.  Directed  to  proceed  to  Colum- 
bus, Ohio,  from  Chillicothe,  Ohio,  when  necessary,  on 
special  temporary  duty. 
Schereschewsky,  J.  W.,  Surgeon.  Directed  to  proceed 
to  New  York  City  to  attend  the  meeting  of  the  Na- 
tional Committee  on  Industrial  Fatigue,  October  22, 
1917. 

Stevenson,  A.  F.,  Sanitary  Engineer.  Directed  to  proceed 
to  Des  Moines,  la.,  on  special  temporary  duty. 

Wynne,  R.  F.,  Assistant  Surgeon.  Directed  to  proceed  to 
Leavenworth,  Kan.,  on  special  temporary  duty. 

 ®  

Births,  Marriages,  and  Deaths. 


Died. 

Brown. — In  Springfield,  Mass.,  on  Monday,  October  22d, 
Dr.  Edward  Manning  Brown,  aged  forty-five  years. 

Darling. — In  Thompsonville,  Conn.,  on  Thursday,  Octo- 
ber i8th.  Dr.  James  Homer  Darling,  aged  seventy-nine 
years. 

Deveney. — In  Albany,  N.  Y.,  on  Wednesday,  October 
24th,  Dr.  Thomas  E.  Deveney,  of  Watervliet,  N.  Y.,  aged 
thirty-six  years. 

Edwards. — In  Denton,  Tex.,  on  Friday,  October  12th, 
Dr.  James  R.  Edwards,  aged  seventy-seven  years. 

Elits. — In  San  Francisco,  Cal.,  on  Thursday,  October 
iSth,  Dr.  Cliarles  Z.  Ellis,  of  Downieville,  Cal.,  aged  fifty- 
three  years. 

Elliston. — In  Nashville,  Tenn.,  on  Wednesday,  October 
17th,  Dr.  Thomas  E.  Elliston. 

Falken stein. — In  Glen  Rock,  Pa.,  on  Monday,  October 
22d,  Dr.  Andrew  N.  Falkenstein,  aged  fifty-two  years. 

GiLL.\ED. — In  Sandurky,  Ohio,  on  Tuesday,  October  i6th. 
Dr.  Edwin  Gillard,  aged  seventy  years. 

Greenleaf. — In  Oswego,  N.  Y.,  on  Friday,  October  12th, 
Dr.  John  T.  Greenleaf,  aged  seventy  years. 

Hadley. — In  Atkinson,  N.  H.,  on  Monday,  October  8th, 
Dr.  Charles  H.  Hadley,  aged  sixty-five  years. 

Jones. — In  Springfield,  Me.,  on  Wednesday,  October  17th, 
Dr.  Pitt  H.  Jones,  aged  fifty-five  years. 

Kolmer. — In  Indianapolis,  Ind.,  on  Sunday,  October  2ist, 
18th,  Dr.  William  A.  McCallie,  aged  sixty-six  years. 

MuNN. — In  Sycamore,  111.,  on  Monday,  October  15th,  Dr. 
Marshall  C.  Munn,  aged  fifty-eight  years. 

Newton. — In  Atlanta,  Ga.,  on  Friday,  October  19th,  Dr. 
Edwin  D.  Newton,  aged  eighty-three  years. 

Wood. — In  Champaign,  111.,  on  Wednesday,  October  17th, 
Dr.  John  H.  Wood,  aged  seventy-four  years. 
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SOME  ASPECTS  OF  MILITARY  SURGERY. 
By  H.  G.  Barling,  C.  B.,  A.  M.  S., 

Lieutenant  Colonel,  R.  A.  M.  C. 

British  surgeons  who  have  had  an  opportunity  of 
observing  the  wounds  inflicted  during  the  whole 
period  of  the  war  cannot  fail  to  realize  that  at  pres- 
ent wounds  are  doing  much  better  than  at  any 
earlier  time.  The  clash  of  opinion  and  the  testing 
of  methods  has  evolved  lines  of  treatment  which  if 
not  entirely  satisfactory,  at  all  events  show  a  con- 
siderable advance  on  the  earlier  results.  If  I  were 
asked  to  indicate  the  chief  factor  in  this  great  im- 
provement I  should  unhesitatingly  ascribe  it  to  the 
early  and  radical  treatment  of  the  wounded  tissues 
by  excision  which  is  now  so  commonly  adopted. 
A  large  proportion  of  the  wounds  are  inflicted  on 
men  whose  clothing  and  skin  are  grossly  infected 
with  organisms,  aerobic  and  anaerobic.  The  missiles 
inflicting  the  wounds  are  mostly  of  irregular  shape; 
they  tear  and  lacerate  the  tissues ;  they  smash  bones 
severely,  driving  fragments  deeply  into  surround- 
ing parts ;  pieces  of  soiled  clothing  are  often  carried 
in  with  the  missile,  and  there  is  wide  extravasation 
of  blood  between  the  various  layers  of  fascia,  mus- 
cle, etc.  In  addition,  it  may  happen  that  af¥ected 
parts  are  deprived  of  nutriment  through  injury  to 
large  vessels.  Under  such  conditions  as  these  gross 
infection,  once  allowed  to  establish  itself,  is 
most  difficult  to  check  and  to  bring  to  an  end.  It 
may  kill  in  a  few  hours  or  it  may  set  up  suppura- 
tion in  soft  tissues  or  bone  which  may  last  for 
months  or  even  years. 

I  believe  that  the  greatest  service  which  can  be 
rendered  to  the  wounded  is  to  provide  ample  cas- 
ualty clearing  hospitals  as  near  to  the  fighting  line 
as  mihtary  exigency  allows.  This  insures  a  large 
proportion  of  the  wounded  receiving  skilled  sur- 
gical treatment  within  a  few  hours  of  their  injury. 
If  then  the  damaged  soft  tissues  are  thoroughly 
excised,  skin,  fascia,  and  mvtscle,  with  due  regard 
to  adjacent  important  parts,  such  as  main  vessels 
and  nerves,  fragments  of  bone,  clothing,  and  mis- 
sile are  removed,  and  the  wound  mechanically 
cleansed  by  washing,  an  enormous  benefit  has  been 
conferred  on  the  patient.  The  more  ample  the 
accommodation  in  the  casualty  clearing  hospitals 
the  better  ;  otherwise  the  patients  must  be  sent  with- 
out operation  to  the  base  hospitals  which  means  that 
their  wounds  may  not  be  efficiently  treated  for 
twenty-four  to  forty-eight  hours  or  even  later.  By 


this  time  the  gross  infection  will  have  established 
itself  in  the  surrounding  tissues  and  extirpation  of 
the  infection  is  either  impossible  or  incomplete  as 
compared  with  what  can  be  eftected  in  the  casualty 
clearing  stations  a  few  hours  after  the  injury  is 
inflicted.  Practically  all  the  wounds  infected  are 
attacked  by  a  mixture  of  organisms,  of  which  the 
chief  aerobic  offenders  are  the  streptococci,  and  an- 
aerobic, the  Bacillus  perfringens.  The  latter  is  re- 
sponsible for  many  early  deaths  and  for  a  large 
proportion  of  early  amputations;  the  former  for  the 
prolonged  suppurations,  most  of  the  later  amputa- 
tions and  the  septicemias. 

Much  controversy  has  arisen  in  connection  with 
the  treatment  of  infected  wounds  with  antiseptics. 
Lister's  name  has  been  invoked  in  a  manner  which 
would,  I  venture  to  believe,  be  highly  distasteful  to 
the  master  were  he  yet  with  us.  It  has  always 
seemed  to  me  that  the  glory  of  Lister  lies  in  his 
determination  of  a  great  principle.  He  established 
that  the  infection  of  wounds  is  due  to  the  presence 
of  germs.  Given  this,  the  manner  in  which  they  can 
be  excluded  from  or  destroyed  in  a  wound  is  a  mere 
detail.  Different  conditions  demand  different  meth- 
ods, so  let  us  accept  and  test  any  promising  method, 
adopting  it  or  not,  according  to  our  observations  and 
results.  Very  briefly  I  may  indicate  my  own  im- 
pressions. 

After  thorough  excision  of  the  demaged  tissues,  it 
may  be  possible  at  once  to  close  the  wound  by  suture, 
sometimes  with  the  precaution  of  applying  Ruther- 
ford Mori  son's  iodoform  preparation  knows  as 
"Bipp."  This  step  of  closing  a  wound  must  be 
made  with  discretion,  and  should  be  avoided  espe- 
cially when  there  has  been  any  interference  with 
the  arterial  supply  to  the  part.  When  the  wound 
is  not  suitable  for  closure,  numerous  antiseptic  ap- 
plications are  at  our  disposal.  Given  suitable  condi- 
tions, such  as  a  sufficiently  large  surgical  and  nurs- 
ing staff',  I  should  unhesitatingly  adopt  Carrel's 
method  with  Dakin's  solution,  but  this  should  only 
be  done  if  the  surgeon  has  made  himself  acquainted 
with  Carrel's  technic.  Failing  these  conditions,  a 
simpler  and  at  the  same  time  a  valuable  antiseptic  is 
found  in  the  iodoform  preparation,  which  must  be 
applied  in  moderation  on  account  of  the  possibility 
of  iodoform  poisoning.  Brilliant  green  has  not  im- 
pressed me  as  an  antiseptic.  Flavine  on  paper  is 
highly  promising,  but  it  has  yet  to  show  its  value 
in  the  treatment  of  war  wounds.  Through  the  kind- 
ness of  Colonel  Pasteur  a  moderate  quantity  was 
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placed  at  my  disposal  when  I  was  at  Rouen,  where 
1  tested  it  ui  a  number  ot  selected  severe  wounds. 
The  results  were  not  convincmg,  but  lack  of  knowl- 
edge as  to  the  best  method  of  using  the  antiseptic 
may  be  more  responsible  for  my  failure  to  obtain 
reaiiy  good  results  tnan  the  antiseptic  itself.  Salt 
solutions  of  varying  strength  and  tue  salt  pack  have 
fallen  into  disuse,  but  they  may  still  be  used  with 
advantage  in  wounds  surrounded  with  much  in- 
duration, a  condition  more  easily  reduced,  1  think, 
by  salt  applications  than  by  any  other  treatment. 

Wounds  of  joints  are  numerous  and  make  con- 
stant demands  on  the  surgeon's  thought  and  skill. 
The  knee  is  perhaps  the  most  commonly  injured 
joint;  at  all  events  it  provides  the  surgeon  with 
more  anxious  work  than  any  other,  and  the  general 
principles  mentioned  in  my  remarks  made  at  Rouen 
at  the  opening  of  a  discussion  on  wounds  of  the 
knee  joint  (i)  are  applicable  to  the  treatment  of 
other  joints.  One  point  which  I  failed  to  empha- 
size, however,  was  the  absolute  necessity  of  rest  and 
fixation  when  a  joint  is  wounded.  It  diminishes 
pain  by  abolishing  movement  and  avoids  the 
dispersion  of  septic  matter  more  widely  than 
it  has  already  spread ;  fixation  is  of  equal  im- 
portance whether  the  joint  is  of  the  upper  or  the 
lower  extremity.  Although  I  am  not  much  en- 
amored of  excision  of  the  wounded  knee  joint  with 
fracture  of  the  bones  entering  into  it,  I  hold  a  dif- 
ferent view  as  to  the  treatment  of  other  joints.  If 
the  head  or  neck  of  the  femur  is  fractured  excision 
is  generally  the  best  course  to  adopt,  and  incision 
should  be  the  usual  anterior  one  with  a  posterior 
puncture  for  drainage.  Fracture  of  the  head  of  the 
humerus  with  or  without  fracture  of  the  neck  of  the 
scapula  is  also  best  treated  by  excision,  and  it  is 
important  to  adopt  an  incision  such  as  the  anterior 
one  commonly  in  use  in  civil  surgery,  which  will  not 
interfere  with  the  nerve  and  blood  supply  to  the 
deltoid.  Most  fractures  into  the  elbow  joint,  un- 
less the  infection  is  very  moderate,  are  best  treated 
by  early  excision,  otherwise  ankylosis  generally  fol- 
lows and  excision  is  called  for  later  in  many  cases. 
Fractures  into  the  wrist  and  ankle  joints  are,  I  be- 
lieve, best  treated  on  more  conservative  lines  and 
few  lend  themselves  to  excision.  In  the  treatment 
of  all  these  wounded  joints  careful  attention  should 
be  given  to  position  when  ankylosis  is  likely  to  oc- 
cur ;  it  should  always  be  present  to  the  surgeon's 
mind.  At  the  hip  adduction  should  be  carefully 
avoided ;  at  the  knee  the  limb  should  be  straight  or 
very  slightly  flexed ;  at  the  shoulder  abduction  with 
the  arm  rather  in  advance  of  the  plane  of  the  body 
should  be  secured ;  the  position  of  the  elbow  should 
be  determined  greatly  by  the  patient's  occupation 
m  civil  life.  If  the  wrist  ankyloses  the  hand  should 
be  dorsiflexed  ;  if  the  ankle,  any  degree  of  equinus 
must  be  avoided.    Rcsptce  fincm. 

Fractures  of  the  diaphvses  of  long  bones  require 
in  the  first  instance  careful  cleansing  with  excision 
of  damaged  soft  tissues.  Then  arises  the  decision 
as  to  how  the  more  or  less  separated  fragments  of 
bone  are  to  be  treated.  Are  they  to  be  extensively 
removed  or  are  they  to  be  mostly  preserved?  Brit- 
ish sureeons  have  eenerally  proceeded  on  conserva- 
tive lines,  removing  only  fragments  which  are 
completely  detached  from  the  shaft  and  the  sur- 


rounding muscles,  leaving  those  which,  though  sep- 
arated trom  the  shaft,  still  retain  their  muscular 
attachments  in  whole  or  in  part.  Other  surgeons, 
notably  Leriche,  of  Lyons,  have  removed  large  and 
small  fragments  much  more  extensively,  but 
Leriche,  a  pupil  of  Oilier,  carefully  deperiostialises 
the  fragments  he  removes  and  asserts  that  he  thus 
secures  good  consolidation  of  the  fracture  by  new 
bone  produced  from  the  retained  periosteum.  On 
the  one  hand,  if  we  retain  the  majority  of  the  frag- 
ments, some  of  them  wholly  or  partially  die  and  se- 
questrotomies,  often  extensive  and  delaying  com- 
plete healing,  are  necessary.  On  the  other  hand,  if 
fragments  of  bone  are  freely  removed  we  are  faced 
with  the  possibility  of  nonunion  of  the  fracture, 
though  Leriche  maintains  that  failure  of  union  does 
not  occur  after  his  method  has  been  adopted,  and 
ascribes  it  rather  to  retention  of  sequestra  and  pro- 
longed suppuration.  Personally  I  have  favored  the 
more  conservative  methods,  and  have  seen  little  of 
the  more  extensive  removals  of  bone.  I  must  con- 
fess, however,  that  a  limited  experience  of  Ler- 
iche's  method  makes  me  hesitate  to  speak  disparag- 
ingly of  it.  Failure  of  union  may  occur  in  any 
bone,  and,  though  this  may  be  remedied  in  some 
instances  by  the  methods  of  H.  O.  Thomas,  stasis 
over  the  ununited  ends  and  heavy  percussion  of  the 
fragments,  yet  these  methods  are  obviously  insuf- 
ficient in  those  cases  with  a  considerable  interval 
between  the  fragments.  Here  bone  grafting  has  a 
valuable  opportunity.  Between  the  fragments  there 
may  be  an  inch  or  more  of  dense  scar  tissue;  the 
ends  of  the  fragments  are  closed  by  callus.  The 
scar  tissue  must  be  excised,  the  ends  of  the  frag- 
ments freshened,  and  a  strong  inlay  graft  obtained 
from  tibia  or  fibula  should  be  inserted.  In  my  own 
experience  failure  of  union  occurs  most  commonly 
in  the  humerus,  the  ends  of  the  fragments  are  often 
thin  and  spindle  shaped,  they  easily  split  under 
manipulation,  and  success  is  by  no  means  assured 
after  careful  grafting.  Fortunately,  the  instru- 
ments designed  by  Albee  relieve  us  of  much  of  the 
laborious  work  required  when  we  had  to  rely  on 
Hey's  saws  and  chisel ;  further,  they  enable  us  to  do 
much  neater  carpentering.  It  is  impossible  to  leave 
the  subject  of  fractures  of  the  long  bones  without 
acknowledging  the  debt  we  owe  to  Thomas's  splint 
for  the  treatment  of  femoral  fractures.  Many  mod- 
ifications of  it  have  been  suggested,  but  I  doubt  if 
any  is  needed  or  if  any  betters  it.  It  must  be  ac- 
knowledged, though,  that  in  the  treatment  of  frac- 
tures a  few  surgeons  have  greater  gifts  than  the 
rest  of  us.  Not  all  have  the  mechanical  mind  or 
touch,  and  I  wish  it  were  possible  for  every  one 
to  see  the  results  attained  at  No.  8  General  Hospital, 
Boulogne,  in  the  wards  supervised  by  Major  Sin- 
clair, R.  A.  M.  C. 

Secondary  hemorrhage,  practically  banished  from 
our  work  before  the  war,  has  been  a  constant  source 
of  anxiety,  though  happily  less  so  now  than  it  was 
a  year  ago.  I  have  heard  it  attributed  to  many 
factors,  to  faultv  catgut,  to  the  use  of  silk  ligatures, 
to  the  use  of  this  antiseptic  or  that.  Personally,  I 
regard  it  as  mainly,  if  not  entirely,  due  to  sepsis 
which  prevents  satisfactory  obliterations  of  liga- 
tured vessels  or  even  undoes  the  repair  when  it  has 
been  eflFected.    If  I  laid  stress  on  any  other  factor 
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it  would  possibly  be  on  the  excessive  use  of  salt 
solutions  as  a  dressing.  In  the  treatment  of  second- 
ary hemorrhage  the  general  rule  holds  good.  Seek 
and  tie  the  bleeding  vessel,  often  an  unenviable  task 
in  the  midst  of  infected  and  softened  tissues.  In 
the  case  of  a  vessel  in  continuity  a  ligature  should 
be  applied  above  and  below  the  opening.  When 
operating  for  secondary  hemorrhage  it  should  be 
borne  in  mind  that  the  patient  is  not  unlikely  to  have 
suffered  several  small  losses  which  in  the  aggregate 
amount  to  a  good  deal  and  he  is  generally  septic. 

Under  some  circumstances  the  rule  of  exposing 
and  ligating  the  bleeding  vessel  may  be  abrogated 
with  advantage.  As  an  instance,  if  secondary  hem- 
orrhage occurs  after  amputation  in  the  lower  third 
of  the  thigh,  instead  of  opening  up  the  septic  wound 
it  may  be  better  to  expose  and  ligate  the  superficial 
femoral  artery  at  a  little  distance  through  a  fresh 
and  clean  incision,  remembering  that  asepsis  under 
these  conditions  is  not  easily  attained  without  ex- 
treme care.  In  secondary  hemorrhage  from  the 
gluteal  region  proximal  ligature  is  with  me  the 
operation  of  choice.  Such  wounds  are  often 
septic ;  the  rectum  may  be  involved  with  fecal  es- 
cape through  the  buttock ;  the  exact  position  of  the 
bleeding  point  is  not  easy  to  locate  ;  lastly,  the  gluteal 
artery  may  be  divided  just  before  it  escapes  from 
the  pelvis,  the  artery  then  retracting  into  a  deep 
cavity  where  it  is  difficult  to  find,  and  while  it  is 
sought  there  may  be  further  considerable  loss  of 
blood.  It  is  best  to  ligate  the  internal  iliac  artery 
before  it  divides,  through  a  transperitoneal  incision. 
With  the  patient  in  the  Trendelenburg  position  and 
the  bowel  well  out  of  the  pelvis  the  operation  is  not 
a  difficult  one ;  the  results  have  been  good. 

Traumatic  aneurysms  sometimes  with  vein  injury 
have  been  numerous,  and  I  have  operated  on  a  con- 
siderable number.  The  number  of  such  cases  suit- 
able for  vascular  suture  has  been  few,  and  I  have 
not  met  with  one ;  ligature  has  been  the  rule.  I 
have  had  no  opportunity  of  dealing  v\rith  recently 
wounded  vessels.  In  those  I  have  operated  upon, 
the  openings  in  the  vessels  have  mostly  been  of 
considerable  size  and  even  when  the  wounds  were 
small  the  induration  in  the  edges  has  appeared  to  me 
to  render  suture  quite  unsuitable.  Proximal  liga- 
ture does  not  cure  these  traumatic  aneurysms ;  the 
attack  must  be  direct  and  a  ligature  applied  above 
and  below  the  opening.  In  certain  positions,  as  in 
the  axilla  and  groin,  it  is  often  a  wise  precaution  to 
expose  the  artery  on  the  proximal  side,  subclavian 
or  external  iliac,  and  either  clamp  it  or  place  a  liga- 
ture round  it  for  control  by  an  assistant.  Without 
this  precaution  the  loss  of  blood  may  be  grave  be- 
fore the  lesion  in  the  vessel  is  secured.  In  operating 
on  varicose  aneurysms  near  the  trunk  we  have  to 
remember  that,  even  with  control  of  the  main  artery 
on  the  proximal  side,  the  venous  bleeding  may  be 
furious  from  the  main  vein  on  the  proximal  side. 
I  had  my  first  experience  of  this  in  a  very  large 
varicose  aneurysm  of  the  femoral  vessels.  A  bullet 
passed  vertically  up  the  thigh  wounding  the  super- 
ficial femoral  artery  and  vein  and  the  common  fe- 
moral vein  higher  up.  I  first  opened  the  abdomen 
and  controlled  the  external  iliac  artery,  then  opened 
the  aneurysm  and  found  the  vessels  pushed  inward 
by  the  collect'on  of  blood,  the  openings  in  the  vessels 


being  on  their  outer  side.  After  ligating  the  super- 
ficial femoral  artery  and  vein,  furious  venous  bieed- 
mg  still  occurred  trom  the  opening  in  the  common 
femoral  vein  down  which  the  blood  poured  from 
the  ihac  vein  quite  uninfluenced,  of  course,  by  the 
control  of  the  iliac  artery.  The  most  dif^icult  of  all 
the  arterial  traumatisms  requiring  operation  are 
those  at  the  root  of  the  neck,  especially  on  the  left 
side.  The  diiiiculties  are  partly  anatomical,  as  will 
be  easily  understood  in  connection  with  the  first  and 
second  portions  of  the  left  subclavian.  Associated 
venous  lesion  may  greatly  dilate  the  already  large 
and  thin  walled  veins  and  there  is  apt  to  be  matting 
of  tissues  from  sepsis  and  old  hemorrhage  around 
the  wound  track.  These  operations  tax  one  to  the 
utmost  and  should  be  undertaken  only  by  practised 
surgeons. 

The  last  subject  to  which  I  shall  allow  myself 
briefly  to  refer  is  the  treatment  of  retained  foreign 
bodies.  If  a  piece  of  metal  has  entered  the  tissues 
and  lies  there  quiescent  without  exciting  any  in- 
tlammatory  reaction,  pain,  or  any  untoward  symp- 
toms, it  should  as  a  rule  be  left  alone.  The  mere 
presence  of  a  foreign  body  is  not  in  itself  a  reason 
for  operation.  This  is  particularly  true  of  such 
bodies  in  the  thorax,  the  abdomen,  and  the  head. 
In  these  cavities  the  possibility  of  inflicting  damage 
which  may  be  lethal  must  always  be  kept  in  mind. 
There  are  few  exceptions  to  this  rule  of  inactivity, 
but  there  are  some.  When  a  foreign  body  is  re- 
tained in  a  bone  or  in  the  immediate  neighborhood 
of  a  joint  I  advise  removal  because  in  several  such 
cases  early  in  the  war  the  quiescent  foreign  body,  on 
the  resumption  of  active  military  work,  set  up  in- 
fection processes  and  intervention  was  then  re- 
quired when  the  mischief  was  not  always  easily  con- 
trolled ;  latent  infections  and  their  activation  have 
provided  some  most  interesting  studies  during  the 
war.  If  therefore  accurate  x  ray  localization  is  ob- 
tainable— and  not  without — intervention  may  be 
justifiable  in  certain  selected  cases.  With  the  most 
careful  localization  it  is  still  possible  to  miss  the 
foreign  body.  As  an  assistance  in  discovering  it  I 
have  found  useful,  especially  on  a  few  occasions  in 
the  brain,  a  very  sensitive  galvanometer.  One  pole 
of  the  galvanometer  has  a  sharp  probe  attached  to 
it,  not  sharp  enough  to  damage  vessels  but  pene- 
trating most  soft  tissues  easily.  With  the  other  pole 
in  the  wound  and  the  probe  searching  carefully  for 
the  foreign  body  contact  with  the  latter  causes  a 
wide  deflection  of  the  needle  which  is  quite  unmis- 
takable. 

These  notes  are  intended  only  for  surgeons  who 
have  not  yet  had  experience  of  war  surgery.  For 
their  fragmentary  nature  I  must  blame  pressure  of 
work.  It  seemed  to  me  better  to  make  something 
of  a  general  survey  rather  than  to  make  an  exhaus- 
tive study  of  some  particular  point. 

«  REFERENCE. 
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Joint,  British  Medical  Journal,  September  i,  191 7. 


Treatment  of  Carbuncle. — Emilio  R  Solari 
{La  Semana  medica,  July  26,  1917)  reports  success 
in  six  cases  treated  by  the  injection  of  normal 
bovine  serum  and  its  local  application  to  the  in- 
fected area.  The  quantity  injected  varied  from  ten 
to  sixty  c.  c.  in  twenty-four  hours. 
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REPAIR    OF    "FLAT    FOOT,"  "BROKEN 
ARCH,"  OR  "RHEUMATISM  OF  THE 
FEET,"  ESPECIALLY  IN  RECRUITS. 

By  J.  Madison  Taylor,  A.  B.,  M.  D., 
Philadelphia, 

Professor  of   Applied   Therapeutics,    Medical   Department,  Temple 
University. 

Many  forms  of  foot  disabilities  have  a  common 
origin,  and  when  taken  in  time  most  are  relievable 
by  simple  means.  A  considerable  number  can  be 
cured.  The  purpose  of  this  memorandum  is  to  set 
forth  personal  experiences  and  to  direct  attention 
to  certain  forms  of  lameness  dependent  chiefly  on 
two  major  faults :  one  a  fault  of  position  or  placing 
the  foot ;  the  other  a  fault,  or  defect,  in  the  tone  of 
the  plantar  ligaments.  Other  factors  doubtless  co- 
exist ;  each  case  varies  more  or  less  as  to  constitu- 
tional peculiarities,  metabolism,  "diathesis,"  pre- 
vious infections,  insults,  and  other  environmental 
and  hypoplastic  effects  all  of  which  deserve  atten- 
tion. The  majority  of  sufferers  applying  to  me 
were  relieved  sufficiently  by  giving  mechanical  re- 
lief to  the  outstretched  calcaneum  and  the  over- 
tense  plantar  ligaments  and  also  by  retraining  the 
structures  in  the  proper  economic  posture  with  but 
little  attention  to  the  metabolism  or  other  errors  of 
function.    The  measures  to  be  recommended  have 


Fig.  I. — Diagram  of  normal  foot  with  elevation  in  place,  indi- 
cated by  heavy  black  line,  A  to  C,  or  to  B,  consisting  of  one  solid 
piece  of  harness  leather  shaped  to  suit  and  applied  on  top  of  an 
ordinary  sole  inside  any  shoe.  It  is  useful  in  any  foot  and  prevents 
the  forward  sliding  of  the  foot  toward  front  and  crowding  of  toes, 
thereby  proving  of  use  in  relieving  lateral  pressure  in  bunions  and 
corns  and  anterior  metatarsalgia  (Morton's  painful  foot),  etc. 

usually  sufficed  for  those  who  came  my  way  and 
while  others  may  hold  different  views,  at  least  mine 
have  served  me  and  also  many  of  my  pupils. 

There  are  those  who  extol  so  called  "arch  sup>- 
ports"  and  apparently  get  good  results  therefrom. 
To  my  mind  tliey  seem  to  act  on  a  wrong  principle. 
Most  certainly  I  have  encountered  a  multitude  who 
were  reduced  by  their  use  from  an  evil  state  into 
a  worse,  from  discomfort  to  distress  and  an  in- 
creasing lameness.  It  seems  to  me  almost  as  much 
harm  is  done  by  misuse  of  supports  as  by  neglect. 
I  will  briefly  describe  a  more  scientific  equivalent, 
the  elevation  devised  by  the  late  Morris  I^ongstreth 
and  give  an  explanation  which  is  probably  all  his 
as  T  recall  it,  with  little  of  my  own  except  the 
twenty-five  years  of  confirmatory  experience. 

Whatever  is  the  cause  of  the  primary  giving  way, 
the  settling  down  of  the  arch,  and  the  referred 
pains,  the  phenomena  are  those  of  a  projection  pos- 
teriorly of  the  lower  end  of  the  calcaneum.  The 
question  of  rotation,  of  falling  to  right  or  left  of  the 


vertical  line,  is  another  matter  and  will  be  discussed 
later.  This  posterior  projection  of  the  heel  bone 
is  accompanied  by  a  sagging  or  settling  of  the  meta- 
tarsal bones  due  to  a  relaxation  of  the  ligaments, 
the  whole  of  which  makes  for  a  dull  increasing  ache 
in  the  foot  or  oftener  in  the  midcalf  or  knee,  or  yet 
higher  up,  the  midthigh  or  even  "back  ache"  as  may 
happen.  Much  of  Morton's  painful  toe,  or  anterior 
metatarsalgia,  is  due  to  faulty  postures  of  the  feet 
and  relievable  by  similar  means.  The  obvious  thing 
to  do  is  to  brace  up  this  sagging  arch,  to  fill  it  up. 


Fig.  2. — Flat  foot,  showing  elevation  applied;  as  foot  becomes 
accustomed  to  lower  elevations,  the  calcaneum  tends  to  rotate  or 
slip  down  posteriorly,  and  to  become  more  erect  and  more  normally 
placed.  Dotted  lines  show  position  of  bone  after  reaching  a  normal 
position. 

to  fit  a  mass  into  the  breach.  Of  course  this  gives 
instant  relief  in  proportion  as  it  is  well  modeled. 
The  best  means  is  to  make  a  cast  of  the  foot,  a 
sort  of  autogenous  arch  support.  Note  what  hap- 
pens. First,  the  ligaments  are  thrown  completely 
out  of  commission,  are  practically  paralyzed  by  dis- 
use, and  second,  a  steady  pressure  is  exerted  upon 
those  ligaments  which  are  not  designed  to  endure 
a  constant  pressure.  What  is  done  to  the  attitude 
of  the  leg  as  a  whole  varies ;  at  least  it  is  thrown 
less  or  more  out  of  alignment.  Instead  of  the  arch 
support  I  make  use  of  a  slight  elevation  on  the 
floor  of  the  boot  immediately  anterior  to  the  anter- 
ior surface  of  the  lower  end  of  the  os  calcis  or  cal- 
caneum, just  enough  to  let  the  end  of  that  bone 
descend  a  .little  into  a  suitable  depression.  Re- 
lief is  thus  afforded  to  the  backward  strain  of 
the  calcaneum  without  any  pres- 
sure on  the  arch  except  at  one 
point  (see  Fig.  i)  as  de- 
scribed. 

This  serves  another  purpose, 
i.  e.,  to  prevent  the  forward  slip- 
ping of  the  foot  toward  the  toe 
of  the  shoe  from  the  incline 
which  the  heel  causes ;  this  ele- 
vation acts  as  a  check  or  ob- 
struction. This  holding  back  of 
the  foot  prevents  the  otherwise 
inevitable  compression  of  the 
toes  by  the  sides  of  the  up- 
pers, and  this  rehef  is  peculi- 
arly grateful  in  metatarsalgia. 
The  height  of  this  elevation  is 
made  first  one  eighth  of  an  inch ; 
second,  two  eighths ;  third,  three 
eighths  ;  and  rarely  fourth,  four 
eighths  of  an  inch.  Care  is 
taken  to  build  this  of  applied 
harness  leather  so  as  to  thrust 
the  foot  to  one  or  the  other  side 
as  needed,  to  correct  any  error  in 


Fig.  3. — Rear  view 
of  foot;  diagram  of 
half  sphere  of  lower 
surface  of  calcaneum 
with  vertical  and  ec- 
centric parallel  lines 
showing  distribution 
of  weight  when  it  is 
faultily  applied,  in- 
ducing lateral  strains, 
hence  initiating  trans- 
ferred pains.  Also 
deep  black  line  at 
base  shows  leather 
cup  (depression)  — 
part  of  that  used  for 
elevation  —  affording 
some  lateral  support 
for  the  heel  bone. 
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lateral  alignment.  At  iirst  there  is  some  soreness 
produced  by  the  unaccustomed  pressure  which  soon, 
e.  g.,  in  about  one  week,  wears  away.  The  height 
being  first  only  one  eighth  of  an  inch,  this  is  easily 
endured.  Then  in  two  or  three  weeks  two  eighths 
of  an  inch  is  used.  This  usually  suffices,  though 
three  eighths  of  an  inch  is  occasionally  used.  You 
will  note  that  this  elevation,  first,  second,  or  third, 
serves  all  the  best  purposes  of  an  arch  support  while 
avoiding  its  worst  faults.  This  can  be  used  with  ad- 
vantage by  a  normal  foot  as  a  means  of  preventing 
the  pinching  or  lateral  compression  of  the  toes  as  the 
foot  slides  forward  even  while  using  a  relatively  low 


Fig.  4. — Diagram  of  elevations  which,  for  convenience,  are  made 
in  luur  dcyrc-es,  eacli  about  one  eighth  of  an  inch  high.  Those  most 
commonly  used  are  the  second  and  third.  These  devices  can  be 
made  by  an  intelligent  shoemaker.  Some  skill  and  experience  are 
needed.  For  ordinary  use  begin  with  No.  2  and  increase  to  third 
or  rarely  the  fourth  at  intervals  of  a  month.  The  acute  angle 
shown  is  of  course  rounded  off  somewhat  but  should  be  more 
defined.  The  slight  soreness  caused  by  the  bruising  of  the  tissues 
soon  passes  away. 

heel.  I  have  worn  the  second  elevation  for  twenty- 
five  years  for  the  relief  of  a  mild  anterior  traumatic 
metatarsalgia,  which  now  gives  me  trouble  only 
when  wearing  shoes  which  pinch  my  toes. 

The  most  reliable  training  remedies  in  my  ex- 
perience are:  i,  to  learn,  or  relearn,  how  to  stand 
and  walk  normally,  for  in  errors  of  leg  action  reside 
the  primary  causes ;  2,  to  use  the  foot  as  Nature  in- 
tended, bare  and  directly  on  the  earth,  such  as  bare- 
foot walking  on  the  sand  or  turf.  The  pains  in 
flat  foot  and  weak  foot  are  not  "rheumatic,"  i.  e., 
have  no,  or  rare,  relationship  to  rheumatisin.  They 
are  chiefly  referred  pains  from  disturbances  in  the 
muscle  balance  causing  a  strain  to  fall  more  on  one 
group  of  muscles  and  inducing  a  compensatory,  yet 
lessened,  strain  on  another  relaxed  group  concerned 
in  the  sum  total  of  action.    Distant  referred  pains 


_  Fig.  5. — The  third  elevation  in  place  and  the  aid  it  gives  in  hold- 
ing foot  back,  preventing  undue  forward  action  and  encouraging 
the  OS  calcis  to  fall  into  proper  place,  at  the  same  time  preventing 
excess  pressure  on  plantar  ligaments. 


are  due  often  to  injuries  of  muscles  caused  by  dis- 
turbances in  muscle  balance.  It  is  interesting  to 
note  that  the  importance  of  flat  foot  and  weak  foot 
is  vastly  overestimated  and  wrongly  estimated,  yet 
referred  pain  due  to  arch  strain  is  often  overlooked, 
i.  e.,  treated  for  something  quite  different.  In  arch 
strain  there  is  no  tenderness  in  the  foot ;  the  arches 


may  appear  normal  or  even  higher  than  normal 
until  the  individual  has  occasion  to  stand  unduly 
long.  A  test  is  to  pad  the  aixh  with  some  soft  sup- 
porting stufT  and  pain  will  promptly  disappear. 

One  word  as  to  why  bad,  sell  selected  arch  sup- 
ports so  often  fail  to  accomplish  any  permanent 
good,  indeed  why  they  often  produce  in  the  long 
run,  actual  harm.  Artificial  arch  supports  induce 
pressure  on  the  plantar  ligaments,  those  which  hold 
the  front  and  rear  bones  of  the  foot  together  so  as 
to  form  an  arch.  The  primary  efifect  is  to  relieve. 
Used  too  long  these  ligaments  become  weaker  and 
so  do  the  muscles  which  combine  to  maintain  erect- 
ness.  No  proper  or  normal  adjustment  is  called 
for ;  joints,  tendons,  and  their  muscular  origins  fail 
of  normal  use,  function  is  distorted,  and  the  whole 
foot  and  leg  is  in  a  worse  state  than  at  first. 

Another  group  of  causes  for  flat  foot,  painful 
foot,  weakened  arches,  as  well  as  variegated  re- 
ferred pains,  is  explained  by  the  effects  of  posture 
and  wrong  distribution  of  force  on  the  heel  bone. 
The  lower  end  of  the  heel  bone  is  shaped  like  a 
half  sphere  with  the  flat  side  up.  This  semiglobular 
shape  of  the  inferior  bearing  surface  of  the  os  calcis 
is  the  point  of  bearing  of  the  vertical  stress  from 
above.  The  whole  body  poises  first  on  one  foot  and 
then  on  the  other.  The  normal  attitude  in  planti- 
grade progression,  heel  and  toe  walking,  involves  a 
leaning  one  way  and  another  to  throw  the  weight 
as  required,  ?nd  changing  the  direction  of  forces 
exerted  by  the  muscles  attached  to  the  heel  bone. 
As  long  as  the  downward  and  lateral  bearing,  the 
transmission  of  force,  is  exerted  upoii  the  exact 
centre  of  this  half  .sphere,  all  goes  well.  The  ac- 
tion is  like  that  of  a  boy  walking  on  stilts.  If  for  any 
reason,  as  weakness  or  error  in  carrying  the  load, 
this  centre  is  disturbed  and  thrown  out  of  normal 
adjustment,  a  strain  is  put  upon  the  side  supports. 
The  holding  erect  structures  thus  work  at  a  disad- 
vantage, and  if  long  continued  either  in  standing  or 
walking,  local  fatigue  is  induced.  This  strain  soon 
or  late  aggravates  any  latent  nutritive  error,  or 
metabolic  fault,  such  as  gouty  or  so  called  "rheu- 
matic state,"  and  overstretching,  relaxation,  and 
deformity  follow,  and  also  a  complex  series  of  dis- 
tresses or  referred  pains.  A  lateral  instability  of 
the  foot  is  produced,  a  giving  way  of  the  structures 
which  is  most  apparent  in  the  arch  of  the  foot.  The 
arch  of  the  foot  is  practically  the  pivot  on  which  the 
anterior  flexor,  pulling,  muscles  and  the  posterior 
extensor,  pushing,  muscles  of  the  legs  are  riveted. 
Any  disturbance  of  the  integrity  of  this  arch  causes 
more  strain  to  fall  on  one  group  of  muscles  and  a 
compensatory  reduction  of  strain  on  other  groups. 
Hence  the  discomforts  as  well  as  the  disabilities  re- 
sult from  uneconomies  in,  or  disarrangements  of, 
muscle  balance. 

The  cure  consists  of  attaining  as  nearly  as  possible 
an  erect  attitude,  or  orthograde  posture,  and  main- 
taining this  under  all  changes  as  in  standing,  walking, 
or  running,  especially  in  side  stepping.  This  includes 
a  right  placing  of  vertical  structures  directly  in  the 
centre  of  the  flat  surface  of  the  half  sphere,  the 
OS  calcis.  The  cure  also  involves  the  exercise  of 
more  varied  normal  acts  and  uses,  of  the  leg  and 
thigh  muscles,  the  whole  group  employed  in  stand- 
ing and  progressing.    Also  relative  rest  is  needed 
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of  those  muscles  which  are  overstrained  with  the 
Hgaments  of  the  arch.  General  posture  as  well  as 
local  attitude  is  a  large  factor  in  causation  of  foot 
pains  as  well  as  in  repair.  Hence  restitution  by 
training  in  normal  attitudes  is  required.  This  can 
be  achieved  by  learning  to  sway  the  pelvis  back  and 
forth  till  it  comes  to  rest  naturally  in  its  proper 
position  of  level,  thirty  degrees  from  horizontal,  and 
by  learning  to  place  the  foot  flat  down  in  walking, 
not  only  on  the  ball  or  forward  joints  of  the  foot. 
Also,  in  walking  use  the  pull  of  the  rear  muscles, 
flexors,  as  well,  much  as  the  front  muscles, 

extensors.  Vary  the  movements  of  the  legs  and 
feet,  especially  while  barefoot  or  with  soft  moc- 
casins on.  This  last  should  be  practised  daily  for 
ten  minutes,  preferably  on  a  grass  surface  or  sand 
Another  valuable  means  of  restoring  pliancy  to  the 
legs  is  to  kneel  on  a  bed  or  couch,  stretching  the 
foot  far  back,  and  raise  and  lower  the  weight  of  the 
body  three  or  four  times.  In  short,  posture,  the 
static  element,  attitude,  the  action,  plus  balancing 
exercises  should  play  a  larger  role  than  they  do 
in  therapeutics.  I  take  pleasure  and  satisfaction  in 
directly  supervising  the  exercises  needed,  which 
demand  not  a  little  tact,  sympathy,  and  ample  under- 
standing of  the  principles  and  niceties  of  kinesi- 
therapy.  Let  me  remark  in  conclusion,  that  this 
subject  is  of  larger  scope  and  significance  than  most 
general  practitioners  admit  or  realize. 
1504  Pine  Street. 


TRAUMATIC  •  HYSTERIA.* 
By  C.  p.  Oberndorf,  M.  D., 
New  York, 
Adjunct  Neurologist,  Bellevue  Hospital. 

The  existence  of  such  a  condition  as  traumatic 
hysteria  is  questioned  by  some  competent  judges. 
For  example,  when  recently  I  made  such  a  diagnosis 
in  a  case  examined  for  a  liability  assurance  cor- 
poration, another  neurologist,  retained  by  the  State 
Workingman's  Compensation  Commission  to  review 
the  findings,  remarked  to  me :  "Traumatic  hysteria 
is  purely  a  term  of  the  law  courts  and  what  one 
can  find  only  in  the  courts  of  law  and  never  outside 
of  them  is  not  a  medical  actuality."  In  similar 
strain  another  neurologist  commented  that  traumatic 
neurosis  might  be  better  designated  "litigation  neu- 
rosis." Such  a  categorical  view  of  traumatic  hys- 
teria is  not  warranted  by  fact  or  justice.  Even  if 
we  restrict  the  term  "traumatic"  to  actual  physical 
violence,  such  as  blows,  crushes,  and  wounds,  there 
exist  innumerable  cases  of  traumatic  hysteria  in 
which  litigation  is  not  present  and  the  idea  of  suit 
has  never  been  entertained  by  the  patient.  Ordi- 
narily the  variegated  clinical  picture  of  hysteria 
and  neurasthenia  makes  its  appearance  without  any 
very  definite  causative  factors.  Textbook  writers, 
as  Oppenheim  and  Dana,  agree  that  the  symptoma- 
tologically  traumatic  hysteria  differs  in  no  essential 
detail  from  familiar  hysterical  conditions,  with  the 
exception  that  it  develops  immediately  or  a  short 
time  after  a  physical  shock.  It  also  differs  in  the 
characteristic  tendency  of  the  patient  to  refer  all 
the  symptoms  tenaciously  to  the  trauma,  thereby 
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superficially  altering  the  picture  presented.  It  is 
also  generally  conceded  that  the  intensity  of  the 
trauma  and  even  the  circumstances  attendant  upon 
its  occurrence  are  of  minor  import. 

However,  in  refutation  of  the  assertion  that  trau- 
matic hysteria  develops  only  when  there  is  a  pos- 
sibility of  suit  for  damages,  I  would  cite  two  cases 
observed  by  me  within  the  last  year.  In  the  first 
case  a  tenement  house  mother  went  to  the  support 
of  her  seven  year  old  daughter  who  was  squabbling 
with  another  child.  The  second  child's  mother  also 
came  upon  the  scene,  and,  during  the  altercation 
between  the  women  which  ensued,  slapped  my  pa- 
tient with  no  great  force  over  the  left  parietal  re- 
gion. After  a  few  days,  the  woman  who  had  re- 
ceived the  blow  developed  persistent  headache  at 
the  site  of  the  injury,  tremulousness,  sleeplessness, 
and  anorexia.  She  insisted  that  all  these  symptoms, 
which  had  already  lasted  some  time,  had  been 
caused  by  the  slap.  In  other  words,  the  case  em- 
bodied etiologically  and  symptomatically  all  the  es- 
sentials of  traumatic  hysteria.  Inasmuch  as  the  ag- 
gressor in  this  instance  was  extremely  poor,  the 
question  of  financial  redress  could  not  have  been 
entertained  and  certainly  was  not  an  issue  when  the 
patient  came  to  the  dispensary  for  treatment.  Al- 
though there  probably  existed  some  more  potent  dis- 
turbing factor  in  the  patient's  psyche,  the  obvious 
explanation  of  her  reaction  is  that  she,  worsted  and 
ofifended  in  her  encounter,  gained  solace  through 
her  nervous  condition  in  the  commiseration  ex- 
tended her  by  her  husband  and  child. 

The  second  case  concerns  a  young  English  shop- 
girl, twenty- four  years  of  age,  who  came  complain- 
ing of  unbearable  anxiety,  insomnia,  paresthesias, 
and  a  fear  of  suicide.  She  explained  that  she  had 
been  in  London  at  the  time  of  a  Zeppelin  raid,  and 
a  bomb  had  exploded  on  the  house  in  which  she  was 
staying.  Her  nervous  condition,  she  said,  had  arisen 
as  a  result  of  the  intense  shock  and  fright  attendant 
upon  the  terrific  detonation.  Although  the  sincerity 
of  the  patient's  sufTerings  could  not  be  questioned, 
I  regarded  the  alleged  etiology  with  scepticism.  Too 
great  a  discrepancy  existed  between  the  dynamic 
forces  of  the  shock  and  the  symptom  she  mani- 
fested. The  average  individual  reacts  in  much  the 
same  way  to  purely  external,  impersonal  shocks  of 
this  type.  After  transient  fright,  the  joy  of  safety 
quickly  effaces  the  fear  of  impending  destruction. 
Were  this  not  so,  thousands  of  other  English  men 
and  women  would  have  fallen  prey  to  a  similiar  neu- 
rosis, but  the  patient  herself  admitted  that  she 
knew  of  no  reaction  similiar  to  her  own  among  all 
her  London  acquaintances  who  had  been  subjected 
to  the  shock.  Naturally  the  deduction  followed 
that  her  own  reaction  depended  upon  her  preexist- 
ent  nervous  susceptibility,  and  by  careful  question- 
ing, the  following  situation  in  her  own  life  was  dis- 
closed :  Five  months  before  the  Zeppelin  raid  she 
had  been  married  to  a  poor  clerk  of  her  own  class 
and  religion.  Prior  to  this  she  had  been  indiscreet 
with  a  young  lord  and  shortly  after  her  marriage, 
informed  her  husband,  whom  she  did  not  love,  of 
her  previous  liaison.  Much  to  her  chagrin  he  con- 
doned her,  thereby  disarming  her  of  the  excuse  she 
hoped  to  obtain  through  her  confession  for  leaving 
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him.  For  three  months  her  conflict  between  her 
sense  of  duty  to  her  indulgent  and  magnanimous 
husband  and  her  strong  desires  to  return  to  her 
former  more  attractive  hfe,  had  waxed  increasingly 
tense  and  was  reaching  the  bursting  point.  Then 
came  the  Zeppelin  explosion  in  which  she  found  a 
pretext  for  venting  her  fears  that  she  would  com- 
mit suicide — perhaps  equivalent  to  leaving  her  hus- 
band, i.  e.,  committing  moral  suicide — her  sleepless- 
ness over  her  own  perplexity  and  her  anxiety  over 
her  desire  for  a  moral  breach.  The  neurosis  which 
really  represented  her  own  little  psychical  explosion, 
afforded  her  an  outlet  and  a  relief  for  the  repressed 
emotional  struggle,  displaced,  probably  uncon- 
sciously, on  a  tangible  and  really  well  selected  sub- 
stitute. 

This  case,  a  transatlantic  echo  of  the  European 
conflict,  may  be  used  to  focus  our  attention  on  the 
present  war,  which  constitutes  the  most  favorable 
field  in  history  for  the  development  of  traumatic 
neurasthenic  states.  The  wounded,  in  addition  to 
actual  injuries,  simultaneously  sustain  ghastly  and 
violent  shocks  of  a  psychical  nature.  In  connection 
with  injuries  sustained  by  soldiers,  Nonne  (i),  of 
Hamburg,  states  that  among  i,8oo  wounded  men 
coming  under  his  care,  he  saw  twenty-six  instances 
of  traumatic  nervous  affections.  This  1.5  per  cent, 
corresponds  closely  to  well  established  statis- 
tics of  the  frequency  with  which  neuroses  develop 
after  accidents  in  times  of  peace.  Although  one  half 
of  Nonne's  traumatic  cases  failed  to  reveal  even 
after  careful  anamnesis,  indications  of  preexisting 
neuroiDathic  traits,  Nonne  concludes,  as  a  result  of 
his  war  experience,  that  in  certain  individuals  whose 
nervous  systems  are  perfectly  capable  of  bearing 
the  burdens  of  civil  life,  hysterical  symptom  com- 
plexes develop  under  stress  of  military  service.  The 
proportion  of  such  persons  is  greater  than  had  been 
heretofore  suspected. 

The  views  of  Nonne  are  corroborated  by  the  ob- 
servations generally  of  psychiatrists  of  different  na- 
tionalities working  in  the  war  zone.  Such  a  thing 
as  a  distinct  war  psychosis  does  not  exist  as  a  re- 
sult of  the  stress  of  battle.  Even  "shell  shock"  does 
not  appear  to  constitute  a  new  clinical  entity,  but, 
falls  in  the  category  of  psychic  neuroses.  Thus 
Wiltshire  (2)  writes:  "While  it  is  theoretically 
possible  that  physical  concussion  resulting  from 
shell  explosion  might  cause  shell  shock,  it  is  certain 
that  this  must  be  regarded  as  an  extremely  rare 
and  unusual  cause.  In  the  vast  majority  of  cases 
of  shell  shock,  the  exciting  cause  is  psychic." 
Morton  Prince  (3)  states:  "Shell  shock  should 
be  more  properly  described  as  'shell  fear'  or 
'shell  funk.'  "  The  different  mental  disorders  of 
military  hfe  have  been  found  to  fit  into  well  rec- 
ognized preexistent  psychiatrical  groups.  Even 
the  Swiss  army  which  was  mobilized  and  kept 
on  guard  duty  without  participating  in  actual  war- 
fare, developed  its  full  quota  of  a  wide  range  of 
neuroses,  including  hysterical  attacks,  insomnia, 
choreiform  manifestations,  etc.  (4).  In  other 
words  here  we  have  the  usual  military  neuroses 
without  physical  traumata.  From  Nonne's  study 
we  may  conclude  that  in  a  certain  proportion  of  all 
persons  exposed  to  trauma,  neurasthenic  states  tend 


to  develop.  The  manner  in  which  the  injury  is  re- 
ceived or  the  possible  gain  in  a  financial  way  to  the 
recipient  from  the  development  of  the  neurosis 
makes  little  difi'erence.  The  gain  through  the  sick- 
ness may  vary  from  the  possibility  of  avoiding 
death  itself  by  exemption  from  military  duty  or 
paltry  monetary  gain  in  cases  of  civil  suit  to  in- 
significant selfsatisfaction  in  nonlitigious  instances 
such  as  those  mentioned  previously. 

This  leads  us  to  the  conception  that  a  certain  sus- 
ceptibility of  the  nervous  system  is  after  all  the 
crucial  element  in  the  development  of  hysteria. 
Some  type  of  trauma  is  an  exciting  factor,  present 
and  operative  according  to  the  psychanalytic  school 
in  all  cases  of  hysteria.  Such  traumata  which,  in 
the  psychanalytic  sense,  may  be  psychical  as  well  as 
physical,  are  often  sexual  in  nature  and  may  be  re- 
ceived early  in  life.  These  injuries  or  insults  to 
our  psychical  system,  with  reactionary  tendencies  en- 
gendered by  them,  sink  into  the  unconscious  mind 
but  none  the  less  may  be  potent  in  disturbing  the 
emotional  equilibrium  of  the  person  harboring  them. 
Closely  related  to  this  interpretation  of  ordinary 
hysteria  is  the  influence  of  the  unconscious  in  trau- 
matic hysteria  following  railway  accidents,  falls, 
blows,  etc.,  emphasized  by  Pearce  Bailey  (5).  He 
maintains  that  the  explanation  of  every  traumatic 
neurosis  is  found  in  a  disturbance  of  consciousness 
and  that  the  accident  affects  consciousness  more  or 
less  violently  and  begins  to  loosen  the  restraint  of 
the  unconscious  regions. 

If  these  theories  are  correct,  it  is  not  only  the 
individual  susceptibility,  but  more  particularly  the 
unconscious  mental  equipment  of  the  patient,  which 
is  of  paramount  importance  in  neurotic  conditions, 
whether  they  arise  as  a  result  of  obvious  or  sub- 
merged physical  or  psychical  traumata.  It  is  al- 
most impossible  to  investigate  analytically  the  per- 
sonal reactions  operative  in  the  mind  of  a  litigat- 
ing traumatic  hysterical  patient.  On  account  of  mo- 
tives, largely  unconscious,  the  litigating  patient  re- 
gards the  physician  with  a  suspicion  which  prevents 
frank  cooperation.  It  is  therefore  from  analogy 
rather  than  from  actual  proof  that  I  am  of  the 
opinion  that  we  should  find  little  essential  differ- 
ence in  the  underlying  mental  mechanisms — e.  g., 
the  displacement  mechanism  in  the  Zeppelin  raid  case 
— in  litigating  cases  from  those  in  which  no  desire 
for  material  gain  exists.  The  traumatic  litigating 
neurotic,  however,  in  addition  to  his  displacement 
or  retrogressive  selflove,  converts  his  weakness  into 
a  virtue,  whereby  he  becomes  the  injured  party  who 
is  to  be  rewarded  for  his  suffering  instead  of  merely 
enduring  it. 

Disregarding  the  tantalizing  obstacles  which 
sometimes  must  be  overcome  before  we  can 
distinguish  between  organic  disease  and  hysteria, 
and  granted  that  we  have  accepted  the  diagnosis  of 
"functional  nervous  disorder,"  it  is  necessary  to 
differentiate  between  simulation  with  desire  to  de- 
fraud and  purely  hysterical  manifestations.  The 
malingerer  consciously  intends  to  manufacture  dis- 
abling symptoms,  whereas  in  the  hysteric  they  ap- 
pear against  his  will. 

Here  again  the  distinction  between  malingering 
and  hysteria  resolves  itself  then  into  a  question  of 
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consciousness,  and  as  we  attach  responsibility  to  a 
person  only  lor  that  which  he  consciously  wills,  it 
seems  perfectly  logical  to  rebuke  the  fraud  and 
treat  the  neurotic  as  a  diseased  individual.  A 
punctilious  distinction  of  this  kind  undoubtedly  in- 
tiicts  many  hardships  and  through  the  erroneous 
verdicts  on  the  part  of  the  medical  judge  at  times 
injustice  is  done,  both  in  excusing  valid  persons 
and  more  often  in  forcing  invalid  ones  beyond  the 
threshold  of  their  nervous  resistance.  Notwith- 
standing the  inevitable  fallibility  of  our  delicate 
judgment,  the  fact  remains  that  relative  con- 
sciousness has  been  accepted  as  the  standard 
in  weighing  traumatic  neurosis  by  the  psychia- 
trists of  all  the  belligerent  nations  in  the  pres- 
ent world  war.  Deliberate  malingering  is  piti- 
lessly punished,  while  neurotics,  many  of  whom  on 
other  occasions  have  been  distinguished  for 
bravery,  whose  conscious  courage  and  worth  can 
not  be  doubted,  are  put  under  medical  supervision 
(6).  Thus,  if  hysteria,  as  under  the  circumstances 
of  the  Swiss  mobilization,  and  more  specifically 
traumatic  hysteria,  is  accorded  recognition  in  the 
rough  judgment  of  ruthless  war  conditions,  it  seems 
only  fair  to  consider  it  in  a  similar  light  under  the 
finer  adjustments  of  society  in  a  peaceful  state. 

In  hysterical  conditions,  not  associated  with 
physical  trauma,  one  of  the  first  facts  which  the 
analytic  neurologist  seeks  to  discover  is  the  end 
which  the  patient  hopes  for  or  is  more  or  less  con- 
sciously achieving  by  his  illness.  In  simple  cases 
there  often  is  no  great  mystery  in  this  regard.  It 
may  be  the  sympathy  of  a  husband,  the  solicitations 
of  a  mother  or  the  avoidance  of  a  disagreeable  task. 
Bailey  (5)  has'maintained  that  a  desire  for  revenge 
against  the  injuring  party  is  a  potent  force  in  the 
development  of  traumatic  neurosis.  If  this  be  so, 
it  seems  best  to  consider  it  merely  as  an  incidental 
example  of  the  general  infantile  emotional  reactions 
of  the  neurotic.  The  spirit  of  revenge  is  rather  an 
aggressive  conversion  of  the  selfpity  in  which  neu- 
rotics are  prone  to  indulge  themselves,  and  which 
often  finds  a  convenient  outlet  in  the  accident  which 
chance  has  given  them.  Whether  it  be  a  desire  for 
revenge  or  the  more  subtly  disguised  selflove  which 
actuates  a  neurotic,  the  analytic  school  contends 
that  by  bringing  fully  into  the  patient's  conscious- 
ness the  more  or  less  unconscious  desires  expressed 
in  this  neurosis,  he  is  given  the  means  of  solving 
his  problem  in  a  rational  manner.  Traumatic  liti- 
gating hysterical  cases  resist  treatment  from  the 
outset  and  are  therefore  inaccessible  by  analysis. 

Nonne  claims  to  have  achieved  satisfactory  re- 
sults with  hypnosis  in  curing  traumatic  neuroses  in 
soldiers,  but  this  method  is  also  practically  pre- 
cluded in  litigating  neurotics.  Moreover,  Nonne, 
in  common  with  most  psychotherapists  now  en- 
gaged in  military  work,  advocates  that  after 
successful  hypnotic  treatment,  the  restored  sol- 
dier be^  assigned  to  garrison  duty.  In  other 
words,  Nonne  accedes  to  the  soldier's  uncon- 
scious wish  to  avoid  the  battlefront.  In  ordi- 
nary hvsterical  manifestations,  unless  the  patient 
has  sufficient  force  to  adjust  himself  to  his  wish 
when  the  latter  is  made  conscious  to  him,  or  is  af- 
forded some  substitute  for  that  wish,  the  neurosis  is 


likely  to  continue.  Inasmuch  as  most  litigating  neu- 
rotics harbor  a  more  or  less  unconscious  wish  for 
reimbursement,  until  that  desire  is  fulfilled,  the 
chances  for  cure  at  the  hands  of  the  physician  by 
any  method  are  meagre.  Even  after  financial  ad- 
justment the  symptoms  may  persist  as  an  uncon- 
scious retribution  of  the  patient  to  his  own  con- 
science. In  general,  therefore,  if  a  traumatic  liti- 
gating hysteric  is  reimbursed  shortly  after  his 
symptoms,  thus  pandering  to  his  unconscious  wish, 
instead  of  deferring  adjustment  as  long  as  possible, 
it  is  advantageous  to  both  the  company  and  the 
patient. 

To  recapitulate  briefly,  the  contentions  made 
are : 

1.  Traumatic  neurosis  is  not  primarily  dependent 
upon  litigation. 

2.  All  hysterias  are  dependent  to  a  great  extent 
upon  traumata,  psychical  rather  than  physical.  The 
mental  mechanism  in  litigious  cases  probably  para- 
lells  the  nonlitigious  ones. 

3.  The  constitutional  makeup  of  the  patient,  more 
specifically  his  unconscious  mental  equipment,  is 
the  most  important  factor  determining  the  develop- 
ment of  hysteria. 

4.  All  hysterics  are  unconsciously  attempting  to 
achieve  something  through  their  illness  and  until 
that  aim  is  brought  clearly  into  consciousness  or 
some  substitute  for  it  is  provided  them,  there  is 
little  hope  for  permanent  cure. 
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CLINICAL    OBSERVATIONS    FROM  THE 
STUDY    OF    371    CASES  PRESENTING 
SYMPTOMS  OF  NEPHROLITHIASIS.* 

By  R.  F.  O'Neil,  M.  D.,  F.  A.  C.  S., 
Boston, 

Genitourinar>'    Surgeon    to    Out    Patients,    Massachusetts  General 
Hospital. 

The  large  number  of  patients  presenting  symp- 
toms of  lithiasis  seen  by  the  genitourinary  depart- 
ment in  connection  with  other  departments  led  me 
to  look  over  the  records  of  a  considerable  number 
of  patients  in  whom  the  provisional  diagnosis  was 
nephrolithiasis,  in  order  to  ascertain,  if  possible,  the 
])roportion  of  cases  in  which  stone  was  the  cause  of 
the  symptoms.  In  by  far  the  greater  number  re- 
ferred to  us  for  investigation,  acute  or  chronic  pain 
in  the  back,  loin,  or  abdomen  was  the  principal 
complaint,  sometimes  associated  with  urinary  symp- 
toms and  an  abnormal  urine,  often  not.  On  the 
other  hand,  we  have  often  called  in  other  depart- 
ments, notably  the  general  surgical  and  orthopedic, 
when  we  have  been  unable  to  fix  the'  responsibility 
for  the  symptoms  on  the  urinary  tract.  It  may  be 
stated  that  in  a  number  of  patients,  although  no 

*Read  before  the  Section  in  Genitourinary  Diseases  of  the  New 
York  Academy  of  Medicine,  March  21,  1917. 
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calculus  was  found,  other  definite  pathological  le- 
sions of  the  kidney  or  ureter  were  present. 

The  symptom  of  pain  located  in  the  back,  abdo- 
men, or  loin,  whether  referred  to  other  organs  or 
not,  with  or  without  urinary  symptoms,  is  of  interest 
alike  to  the  general  surgeon,  the  orthopedist,  and 
the  genitourinary  surgeon,  and  in  many  borderline 
cases  the  assistance  of  all  three  may  be  needed  to 
arrive  at  a  correct  diagnosis.  In  all,  371  cases  from 
the  records  of  the  iMassachusetts  General  Hospital 
were  investigated ;  they  run  back  as  far  as  October, 
191 1,  divided  as  follows: 

House  cases  positive  for  stone   141 

House  cases  negative  for  stone   32 

173 

O.  P.  D.  cases : 

Negative    98 

Doubtful    13 

Positive    25 

Insufficient  data   59 

371 

Fifty-nine  of  these  were  disregarded  because  of 
insufficient  data,  leaving  312  cases.  Of  these,  173 
were  house  cases  and  139  out  patient  cases.  Of 
the  house  cases  thirty  were  admitted  to  the  ward 
directly,  leaving  143  from  the  out  patient  depart- 
ment, or  a  total  of  282  cases  studied  in  that  depart- 
ment. These  records  are  quite  complete  and  include 
X  ray  and  cystoscopic  findings,  uranalysis,  and  gen- 
eral examinations.  About  fifty-five  per  cent,  of 
these  cases  were  lithiasis  on  the  evidence  found.  I 
think,  however,  it  is  fair  to  assume  that  the  pro- 
portion would  be  greater  if  further  study  were  pos- 
sible. To  take  this  series  a  little  more  in  detail. 
Of  the  141  positive  cases  in  the  house,  five  passed 
a  calculus  while  waiting.  Of  the  remaining  136, 
103  were  males  and  thirty-three  females ;  the  greater 
number  of  stones  occurred  in  the  ages  between 
twenty  and  forty  years.  One  hundred  and  twenty- 
three  patients  were  in  the  genitourinary  service.  Of 
this  number  sixty-five  were  renal,  forty-three  ure- 
teral, and  fifteen  bilateral.  Six  refused  or  were 
refused  operation.  On  the  remaining  114  patients, 
133  operations  were  performed;  this  includes  the 
bilateral  cases  and  some  cases  where  multiple  opera- 
tions, as  litholapaxy  or  operation  for  stricture  of  the 
urethra,  or  both  ureterotomy  and  pyelotomy,  were 
performed  on  the  same  patient.  The  operations 
were  as  follows:  Pyelotomy,  fifty-six;  ureterotomy, 
twenty-five ;  ureterotomy  with  reimplantation  of 
ureter,  one;  ureterotomy  with  perineal  section,  two; 
primary  nephrectomy,  nineteen  ;  secondary  nephrec- 
tomy, two ;  nephrotomy,  thirteen ;  suprapubic 
operation  with  ureterotomy,  four ;  vaginal  ure- 
terotomy, one ;  litholapaxy,  five ;  intravesical 
operation,  eight ;  stone  passed,  three ;  stone 
not  passed,  one ;  stone  removed  by  ureterotomy 
later,  four.  The  results  recorded  were  as 
follows:  There  were  112  recoveries— sixty-one 
renal,  fifty-eight  ureteral,  and  thirteen  bilateral. 
Six  refused  operation — two  renal,  two  bilateral,  and 
two  ureteral.  There  were  five  deaths  in  130  cases; 
in  one  pyelotomy  death  occurred  from  pneumonia 
due  to  bad  anesthesia ;  one  was  due  to  gas  oxygen 
poisoning  before  nephrectomy  had  been  completed ; 
in  one  nephrotomy  with  ureterotomy  peritonitis  set 


in ;  in  one  ureterotomy  intestinal  paralysis  occurred ; 
in  one  nephrectomy  for  calculus  pyonephrosis, 
there  was  hemorrhage ;  operation  was  not  advised 
but  was  done  at  the  patient's  request.  Of  the  thir- 
teen cases  on  the  surgical  service,  nine  were  renal, 
three  ureteral  and  one  bilateral.  Seventeen  opera- 
tions were  performed  on  these  thirteen  patients : 
pyelotomy,  six ;  ureterotomy,  three ;  primary  ne- 
phrectomy, one ;  secondary  nephrectomy  for  bleed- 
ing, one;  nephrotom}',  four;  vesical  calculus,  one. 
There  were  no  deaths. 

There  are  some  points  in  connection  with  the  sta- 
tistics of  the  various  operative  procedures  to  which 
I  wish  briefly  to  allude  at  this  time.  It  will  be 
noticed  that  pyelotomy,  done  sixty-two  times,  heads 
the  list  of  operations  on  the  kidney  by  a  large  ma- 
jority. That  this  operation  is  the  one  of  election 
for  renal  stone  admits  of  no  discussion ;  it  should 
be  carried  out  whenever  possible.  It  is  attended 
with  less  danger  from  hemorrhage  and  infection, 
and,  as  statistics  show,  less  likelihood  of  the  recur- 
rence than  in  cases  where  nephrotomy  is  performed. 
This  was  pointed  out  in  a  paper  published  by  Cabot 
and  Crabtree  last  year.  Occasionally  it  will  be  nec- 
essary from  the  size  or  location  of  the  calculus  to 
combine  the  operations  of  nephrotomy  and  pyelot- 
omy. This  was  done  in  several  instances  in  this 
series.  Next  in  order  comes  nephrectomy.  This 
was  performed  twenty  times  for  calculus  pyone- 
phrosis when  the  kidney  had  been  entirely  destroyed 
either  by  multiple  calculi  or,  as  in  some  cases,  by 
a  comparatively  small  stone  at  the  ureteropelvic 
junction,  causing  complete  obstruction.  Secondary 
nephrectomy  was  performed  only  three  times ;  once, 
made  necessary  by  secondary  hemorrhage  following 
nephrotomy;  once  after  the  drainage  of  a  pyone- 
phrotic  kidney  in  a  very  ill  patient,  and  once  for 
an  infection  of  the  kidney  following  ureterotom.y 
with  urinary  sinus.  Nephrotomy  comes  third  on  the 
list  with  seventeen  cases.  As  has  been  stated,  there 
are  definite  objections  to  this  operation,  but  in  cer- 
tain cases  its  performance  cannot  be  avoided.  Split- 
ting the  kidney  with  a  wire  and  careful  suture  of  the 
kidney  about  a  rubber  tube  have  proved  the  most 
effective  means  of  preventing  hemorrhage  in  my 
hands,  although  many  surgeons  do  not  consider  this 
latter  necessary.  Vesical  calculus  was  present  as 
well  in  six  cases  and  was  removed  by  litholapaxy. 

There  were  forty-one  operations  on  the  ureter. 
In  the  greater  number  of  these  an  incision  was  made 
in  the  ureter  over  the  calculus  or  a  varying  distance 
above  it  and  the  stone  either  milked  up  the  ureter 
or  extracted  with  some  form  of  forceps.  A  certain 
number  of  cases,  however,  where  the  stone  was  low 
in  the  ureter  or  very  near  the  vesical  end,  present 
some  points  of  interest.  Suprapubic  cystostomy 
with  removal  of  the  calculus  from  the  ureter  through 
the  blaflder  was  performed  four  times ;  in  one  of 
these  it  was  necessary  to  open  the  ureter  as  well. 
Vaginal  ureterotomy  was  performed  once ;  this  was 
followed  by  a  persistent  urinary  fistula.  Resection 
and  reimplantation  of  the  ureter  for  stricture  was 
successfully  done  in  one  case.  The  intravesical 
operation  with  the  operating  cystoscope,  consisting 
of  cutting  the  ureteral  meatus,  dilating  the  ureter, 
and  attempting  to  extract  the  stone,  was  done  eight 
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times  in  this  series,  three  cases  successfully,  one 
stone  not  known  to  have  been  passed,  and  in  four 
cases  ureterotomy  was  later  successfully  carried  out, 
no  change  havuig  been  effected  in  the  position  of 
the  calculus.  That  the  manipulation  is  of  value  in 
a  certain  limited  number  of  cases  there  can  be  no 
doubt ;  it  should  be  tried  out  in  all  cases  of  low 
calculus  where  there  is  a  chance  of  the  stone  being 
passed  before  the  extensive  and  very  often  very 
difificult  operations  for  removal  of  calculi  in  this  lo- 
cation are  advised.  Of  course  these  cases  are  too 
few  in  number  to  draw  any  conclusions  from,  and 
it  may  well  be  argued  that  the  patient  might  have 
passed  the  calculus  anyway.  But  we  have  seen 
peristalsis  excited  by  manipulation  and  the  calculus 
passed  so  promptly  as  to  leave  no  doubt  as  to  cause 
and  effect.  Of  course  in  cases  of  long  standing  and 
impaction  it  is  of  no  value. 

In  regard  to  the  results,  in  brief,  there  were  five 
deaths.  In  one,  pneumonia  started  immediately  af- 
ter operation  probably  directly  due  to  inhalation. 
The  patient  took  ether  badly  and  was  overanesthe- 
tized.  One  patient  in  whom  nephrectomy  was  to 
be  performed  died  suddenly  under  the  anesthetic, 
gas  oxygen,  before  the  kidney  was  tied  off.  In  a 
nephrotomy  with  ureterotomy,  the  patient  died  of 
peritonitis  due  evidently  to  an  undiscovered  and  un- 
repaired tear  at  operation.  In  a  fourth  in  which 
ureterotomy  was  done  "intestinal  paralysis"  set  in, 
and  in  one  nephrectomy  for  calculus  pyonephrosis, 
the  patient  died  of  hemorrhage.  Operation  was 
done  at  request  of  patient  but  was  not  advised.  It 
will  be  seen  that  the  actual  mortality  from  operation 
was  small.  With  the  exception  of  the  hemorrhao;e 
case  there  is  nothing  in  the  cause  of  death  peculiar 
to  these  operations  that  might  not  have  happened  in 
any  surgical  procedure.  In  the  case  in  which  peri- 
tonitis set  in  the  peritoneum  was  probably  opened 
without  its  being  discovered.  Six  patients  refused 
or  were  refused  operation  for  various  reasons. 

I  have  not  attempted  to  go  into  the  question  of 
recurrence  of  stone;  that  is  a  long  range  subject. 
Suffice  it  to  say  that  rapid  recurrence  was  noted  in 
some  cases ;  also,  the  proportion  of  cases  in  which 
infection  was  present  cannot  be  stated  as  in  many 
cases  cultures  were  not  made.  In  some  cases  there 
is  a  persistence  of  urinary  symptoms  due  to  a  resid- 
ual pyelocystitis,  and  in  others,  although  symptomat- 
ically  well,  some  abnormality  of  the  urine  is  to  be 
noted.  Perhaps  the  most  interesting,  and  to  the 
surgeon  the  most  troublesome  cases  are  those  in 
which  a  urinary  fistula  persists  for  a  greater  or  less 
time  due  to  angulation  or  stricture  of  the  ureter.  I 
found  notes  of  six  such  cases,  in  one  of  which  a 
vaginal  ureterotomy  was  performed.  The  fistula 
leaked  freely  and  persistently  and  all  attempts  to 
pass  a  ureter  catheter  from  below  failed.  0])era- 
tion  was  advised  but  a  bronchitis  developed  and  the 
patient  left  the  hospital.  When  last  heard  from  it 
was  still  leaking  weeks  after  the  operation.  Fur- 
ther surgery  was  refused  by  the  patient.  Another, 
in  which  ureterotomy  for  a  stone  impacted  low  in 
the  ureter  was  done,  broke  down  after  the  patient 
left  the  hospital.  Five  months  after  the  first  opera- 
tion, after  repeated  failures  to  pass  a  catheter  from 
below,  an  unsuccessful  attempt  was  made  to  pass 
an  instrument  from  above.    There  was  still  leak- 


ing when  the  patient  was  last  seen.  In  such  cases, 
cure  can  only  be  obtained  by  reimplantation  of  the 
ureter,  a  plastic  being  out  of  the  question  on  account 
of  the  depth  of  the  lesion  and  the  infiltration  of  the 
tissues.  This  failing,  a  nephrectomy  will  effect  a 
cure — a  truly  radical  method. 

In  a  case  of  my  own,  a  man  in  whom  leakage 
was  immediate  and  persistent  following  a  difficult 
ureterotomy,  an  exploratory  operation  was  done 
three  weeks  following  the  first,  after  several  un- 
successful attempts  to  pass  a  ureteral  catheter.  The 
ureter  was  found  drawn  into  a  sharp  angle  by  the 
scar  tissue  with  a  hole  on  the  top.  The  ureter  was 
freed,  the  sinus  dissected  out,  and  a  ureter  catheter 
passed  up  to  the  kidney  and  down  into  the  bladder 
and  drawn  out  through  the  urethra  by  means  of  a 
lithotrite.  It  drained  well  for  ten  days,  when  it  was 
removed.  The  recovery  was  satisfactory  without 
further  leakage.  In  the  fourth  case,  a  woman, 
the  sinus  followed  a  ureterotomy ;  it  was  closed 
five  weeks  after  operation  by  constant  ureteral 
drainage.  The  fifth  case,  one  of  nephrotomy 
with  pyelotomy,  was  finally  cured  by  dissecting 
out  the  sinus,  freeing  the  kidney,  and  passing  a 
catheter  from  above  down  and  drawing  it  out 
through  the  urethra  as  already  described,  constant 
ureteral  drainage  from  below  having  previously 
failed  without  the  removal  of  the  stiff  walled  sinus. 
The  sixth  case  closed  spontaneously  after  eight 
weeks,  several  attempts  having  been  made  to  get  up 
from  below.  I  have  at  present  a  case  in  the  ward 
three  weeks  after  operation  where  an  impacted 
stone  low  in  the  ureter  was  extracted  with  diffi- 
culty, the  history  going  back  six  years.  The  woman 
had  had  a  previous  cholecystectomy  and  appen- 
dicectomy.  There  was  no  leakage  until  the  ninth 
day,  when  it  became  free.  All  attempts  to  pass  a 
catheter  from  below  have  failed.  I  think  in  the 
cases  wliere  the  removal  of  a  low  stone  is  attended 
with  difficulty,  ureteral  drainage  instituted  at  the 
time  of  operation  would  be  a  valuable  addition  to 
the  technic  of  preventing  these  troublesome  sinuses. 

A  brief  analysis  of  the  bilateral  cases  is  not  with- 
out interest.  These  were  sixteen  in  number ;  four- 
teen males  and  two  females.  The  x  ray  was  posi- 
tive in  all.  The  urine  was  positive  in  thirteen,  not 
stated  in  three.  In  regard  to  the  age,  they  cor- 
respond to  the  larger  statistics ;  twelve  were  from 
twenty  to  forty  years  of  age ;  two  from  forty  to 
fifty;  one  between  fifty  and  sixty  and  one  was 
younger  than  twenty  years.  In  thirteen  of  these 
cases  there  were  calculi  in  both  kidneys ;  one  patient 
having  a  stone  in  the  ureter  as  well.  In  one,  there 
was  a  calculus  in  each  ureter,  one  stone  being  passed 
into  the  bladder  following  cystoscopy.  In  two  cases 
there  were  stones  in  one  ureter  and  one  kidney.  It 
is  interesting  to  note  that  in  two  cases  a  horseshoe 
kidney  was  found.  Calculi  were  removed  at  two 
sittings  in  one  of  them.  In  the  other  a  stone  was 
removed  from  the  left  side,  that  on  the  right  being 
so  small  tliat  removal  was  not  attempted  because  of 
the  difificulty  of  approach.  One  other  case  of  horse- 
shoe kidney  was  found  in  the  unilateral  series. 

Fourteen  of  these  patients  were  operated  upon; 
two  refused  operation.  There  were  no  deaths. 
Simultaneous  bilateral  operation  was  performed  in 
five  cases.   In  seven  it  was  deemed  unwise  to  oper- 
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ate  on  more  than  one  side  at  a  time.  In  these  cases 
we  followed  the  principle  of  operating  tirst  upon 
the  kidney  which  by  x  ray  findings  and  function  we 
considered  to  be  the  better  of  the  two,  which  is  the 
procedure  to  be  carried  out  in  cases  of  bilateral  cal- 
culous anuria  when  the  condition  of  the  patient  will 
permit  one  side  only  to  be  done.  It  may  be  stated 
that  none  of  these  were  emergencies  of  this  type. 
In  two  cases,  only  one  side  was  operated  upon  as 
before  cited — one  where  a  ureteral  calculus  was 
passed  following  cystoscopy,  the  other,  the  horse- 
shoe kidney,  where  removal  of  a  small  stone  was 
not  attempted.  It  is  interesting  to  note  that  one  of 
the  most  striking  cases  of  the  series,  where  there 
were  twenty-six  calculi  in  the  right  kidney  and  a 
stone  the  size  of  a  golf  ball  in  the  left,  had  been 
the  victim  of  two  previous  surgical  assaults — one 
an  "operation  for  hydronephrosis,"  the  other  an 
appendicectomy.  In  one  case  following  a  ureteroto- 
my the  kidney  became  infected  and  had  to  be  re- 
moved. 

All  of  these  cases  presented  more  or  less  typical 
symptoms  of  stone,  i.  e.,  pain,  colic,  nausea  and 
vomiting,  and  urinary  symptoms,  but  in  a  few  only, 
were  they  such  as  to  suggest  a  bilateral  process,  this 
being  demonstrated  by  the  radiograph.  Two  of 
these  patients  have  since  died,  both  of  renal  in- 
sufficiency ;  one  a  year  and  a  half  after  operation, 
the  other  four  years  after.  In  two  others  there  is  a 
recurrence  ;  one  recurring  a  few  months  after  opera- 
tion. 

The  diagnosis  on  all  of  these  136  cases  was  made 
on  symptomatology,  x  ray  and  cystoscopic  findings, 
and  urine  examination.  A  positive  x  ray  was  ob- 
tained in  130  of  these  cases;  no  record  in  three; 
negative  in  three,  one  of  which  showed  a  scratch 
mark  on  a  wax  tipped  catheter.  There  is  some 
question  as  to  the  other  two ;  the  stone  was  either 
passed  or  not  found.  On  several  occasions  the  x 
ray  was  at  first  negative,  later  positive.  The  urine 
examination  in  eighty-eight  renal  cases  was  posi- 
tive ;  negative  in  one  case  only  in  which  nephrotomy 
was  done  for  a  calculus  in  one  of  the  calyces.  In 
another  case  the  urine  was  negative  at  one  exami- 
nation. There  was  no  record  in  four  cases.  In 
forty-six  ureteral  cases  the  urine  was  negative  in 
five ;  negative  at  time  of  operation,  history  of  blood, 
one ;  negative  twice  out  of  six  examinations,  one ; 
negative  at  one  examination,  one ;  not  stated,  five. 
Sixteen  of  these  patients  had  been  subjected  to 
previous  operations,  and  three  treated  medically 
for  a  varying  length  of  time.  In  these  sixteen  cases, 
the  appendix  had  been  removed  without  benefit  in 
eleven  cases.  In  one  of  these  the  left  ureter  was 
explored  at  the  same  time  and  nothing  found,  al- 
though a  stone  was  there  and  removed  later.  Just 
why  the  appendix  was  removed  in  this  case  is  hard 
to  see.  Another  of  these  was  followed  by  an  opera- 
tion upon  the  kidney  which  was  found  "twisted." 
In  one  case  where  the  appendix  was  removed,  a 
diagnosis  of  pyelitis  was  made  at  the  time  of  opera- 
tion, the  kidney  being  explored  and  was  then  un- 
doubtedly the  seat  of  a  calculus.  In  another  case, 
one  of  bilateral  stone,  an  operation  for  hydro- 
nephrosis was  done  previous  to  the  removal  of  the 
appendix.  In  one  other  the  gallbladder  was  re- 
moved at  the  same  time.    In  this  case  I  removed  a 


calculus  from  the  right  ureter  three  weeks  ago, 
there  having  been  symptoms  for  six  years.  Of 
course,  it  is  the  rightsided  calculi  that  are  mistaken 
for  acute  or  chronic  appendicitis  or  cholecystitis, 
although  in  one  case  the  calculus  was  in  the  left 
ureter. 

Nephropexy  on  a  kidney  containing  stones  had 
been  done  three  times ;  one  of  multiple  calculi  re- 
quiring nephrectomy ;  another  of  these  was  fol- 
lowed by  "enterotomy."  One  case  in  which  the 
kidney  contained  five  calculi,  had  been  curetted ; 
later  on,  first  one  ovary  was  removed,  then  the 
other.  In  another,  an  exploration  of  the  kidney  by 
nephrotomy  where  no  stone  was  found,  was  fol- 
lowed by  an  exploration  of  the  ureter  with  the  same 
result.  We  all  know,  however,  that  at  times  it  is 
very  difficult  to  locate  a  stone  by  nephrotomy.  It 
seems  in  the  other  cases  that  with  reasonable  care 
a  diagnosis  could  have  been  made,  as  in  many  of 
them  an  abnormal  urine  was  present,  as  shown  by 
the  record  of  small  amounts  of  albumin  and  blood. 
Of  the  cases  treated  medically,  we  found  one  a 
bilateral  case,  treated  two  years  for  malaria;  one 
diagnosed  as  pyelitis  of  pregnancy  in  which  a  large 
calculus  required  nephrectomy ;  and  one  with  inter- 
mittent hematuria  for  years  which  was  treated  for 
Bright's  with  restricted  diet  and  in  which  a  large 
calculus  required  nephrectomy. 

The  symptomatology  is  of  interest.  Practically 
all  cases  had  pain  or  a  history  of  pain,  beginning  in 
the  back  or  loin,  groin,  or  abdomen,  sometimes  re- 
ferred to  various  regions  ;  described  as  dull,  grum- 
bling, acute  and  knifelike,  or  colicky.  In  fact, 
all  shades  and  varieties  were  present  in  the  records 
and  they  were  impossible  to  classify.  They  were 
often  described  as  a  "sudden  sharp  pain  in  back 
and  side."  In  sixty-two  cases,  nausea  and  vomiting 
were  present  in  nineteen.  Urinary  symptoms  were 
often  present  but  by  no  means  constant ;  they  were 
generally  described  as  a  "burning"  or  "scalding"  or 
at  times  "difficulty  in  passing  water"  and  often  fre- 
quency were  complained  of.  In  some  cases  hema- 
turia was  the  presenting  symptom.  The  physical 
examination  also  varied  to  a  marked  extent.  At 
times  costovertebral  tenderness  was  present,  spasm 
of  back  muscles  or  of  abdomen,  tenderness  over  ap- 
pendix, kidney,  gallbladder,  or  urinary  bladder ; 
aeain,  no  definite  picture.  The  typical  textbook 
picture  of  severe  colicky  pain  beginning  in  back  and 
radiating  to  the  testicle,  with  renal  tenderness,  was 
present  but  not  common  by  any  means.  Of  course 
stones  in  the  ureter  gave  a  much  more  definite  pic- 
ture than  those  in  the  kidney. 

A  very  interesting  and  instructive  gi'oup  of  cases 
were  the  thirty-two  referred  to  the  house  as  neph- 
rolithiasis in  which  other  lesions  were  proved  to  be 
present.  They  were  as  follows :  i,  hydronephrosis 
with  kinked  ureter — previous  operation  for  appen- 
dix— X  ray  shadow  proved  to  be  calcified  gland ;  2, 
left  hydronephrosis ;  3,  movable  kidney — urine 
negative ;  4,  stricture  of  ureter — x  ray  negative — 
phlebolith :  5,  kinked  ureter — previous  operation 
for  appendix ;  6,  movable  kidney ;  7,  bilateral  pye- 
litis ;  8,  case  with  positive  urine  and  shadow  shown 
by  X  ray — stone  was  not  found  at  operation,  but 
the  X  ray,  which  had  been  typical  before,  was  nega- 
tive afterward.    I  feel  sure  that  the  stone  was  lost 
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and  probabl}^  came  out  with  a  blood  clot  at  operation. 
Therefore,  this  case  does  not  strictly  belong  in  this 
group,  as  the  diagnosis,  renal  calculus,  was  in  all 
probability  correct.  There  were  four  cases  with 
typical  symptoms  and  positive  urine.  9,  appendix ; 
10,  acute  abdominal — constipation — relieved  by  ene- 
ma ;  II,  pyelitis;  12,  no  demonstrable  lesion;  13, 
gallstones — x  ray  showed  gallstones  or  renal  cal- 
culus;  14,  chronic  lead  poisoning;  15-18,  cholelithia- 
sis— four  cases  ;  19,  arteriosclerosis  ;  20,  abdominal 
glands;  21,  vesical  calculus;  22,  nephritis — faulty 
position — hypertrophic  arthritis ;  23,  appendix — 
kidney  explored — urine  and  x  ray  negative ;  24-26, 
no  evidence  of  stone ;  27,  no  symptoms  while  in 
house — no  stone  found — examinations  all  negative  ; 
28,  four  years  previous,  nephrotomy  for  stone  and 
an  appendix  operation  before  that — nephrotomy  for 
stone ;  not  found — secondary  nephrectomy  for 
bleeding — death ;  29,  appendicectomy — symptoms  of 
right  ureteral  calculus — passed  blood  and  gravel — 
ureter  catheter  passed  two  and  one  half  inches ; 
colic — patient  sure  she  passed  calculus — none  found 
— X  ray  shows  faint  shadow — operation — plastic  for 
stricture  of  ureter ;  30,  intermittent  hydronephrosis 
— typical  symptoms  of  calculus — urine  positive — x 
ray  positive — at  operation  a  hydronephrotic  kidney 
was  found ;  abnormal  renal  vessel  causing  kink  of 
ureter — calculi  probably  secondary — nephrectomy 
for  totally  destroj'ed  kidney;  31,  pyelitis — no  pres- 
ent evidence  of  stone — if  present,  probably  has  been 
passed ;  32,  not  classed  as  stone — right  renal  tuber- 
culosis ;  right  ureteral  calculus — x  ray  typical,  but 
may  have  been  calcified  matter  from  kidney — 
nephrectomy  and  ureterectomy.  These  cases  all 
had  negative  x  rays  except  as  herein  stated ;  some 
had  positive  urine  examinations  and  all  had  more  or 
less  typical  symptoms.  It  is  to  be  noted  that  fifty 
per  cent,  of  these  had  some  lesion  of  the  urinary 
tract  other  than  calculus.  Their  diagnosis  will  be 
discussed  later. 

The  out  patient  department  cases  were  classified 
as  follows  :  negative,  ninety-eight ;  orthopedic,  thirty- 
two,  with  four  more  doubtful ;  various  surgical  and 
medical  lesions,  eleven ;  syphilis,  two ;  gallbladder, 
one ;  chronic  appendix,  two  ;  hernia,  one ;  Lane's 
kink,  one ;  and  constipation,  four ;  no  demonstrable 
lesion,  seventeen ;  gynecological  conditions,  four ; 
nerve  cases — syphilis  of  central  nervous  system, 
three ;  genitourinary  lesions,  thirty-one.  Four  of 
these  last  were  in  the  lower  tract,  and  twenty-seven 
in  the  upper  tract.  The  lesions  in  the  upper  tract 
vv^ere  as  follows:  renal  tuberculosis,  three;  stricture 
of  ureter,  two  ;  movable  kidney,  five  ;  abnormality  of 
renal  pelvis,  one  ;  colon  bacillus  pyelitis,  five ;  nephri- 
tis, one  ;  albuminuria,  two  ;  cystitis,  one  ;  carcinoma 
of  prostate,  one ;  urinary  symptoms  negative  for 
stone,  six.  1  here  were  thirteen  doubtful  cases : 
four  orthopedic,  four  gallbladder,  four  appendix, 
and  one  hernia.  These  were  doubtful  because  of 
lack  of  urine  examinations  or  positive  urine.  All 
had  negative  x  rays.  Eighteen  patients  with  posi- 
tive findings  went  to  other  institutions  or  failed  to 
enter  the  house.  Cases  that  were  probably  positive, 
seven,  and  three  cases  were  unclassified.  Fifty-nine 
cases  were  disregarded  because  of  lack  of  data. 

Leaving  out  the  orthopedic  and  doubtful  cases  for 
a  moment,  we  find  fifty-three  negative  cases,  other 


lesions  of  the  genitourinary  tract  being  most  com- 
mon. In  regard  to  lesions  of  the  lower  tract  I  recol- 
lect a  case  of  seminal  vesiculitis,  where  the  pain 
on  the  right  was  colicky  in  character  and  very  sug- 
gestive of  ureteral  calculus.  There  were  thirty-one 
cases  of  various  surgical  lesions  and  a  class  put  un- 
der the  heading  "no  demonstrable  lesions."  These 
are  cases  which  give  a  more  or  less  typical  history 
of  pain,  which  is  perfectly  compatible  with  renal 
calculus,  but  all  examinations  of  urine  and  x  ray 
are  negative,  often  repeatedly  so.  The  thirteen 
doubtful  cases  were  so  called  because  of  lack  of 
urine  examination  or  the  presence  of  a  trace  of 
albumin.  The  symptoms  were  more  or  less  typical, 
and  in  every  case  the  x  ray  was  negative,  but  they 
could  not  be  definitely  excluded.  Four  were  ortho- 
pedic, four  were  thought  to  be  gallbladder,  four 
were  appendix,  and  one  was  hernia.  The  prelim- 
inary diagnosis  in  the  remaining  groups  of  cases 
were  undoubtedly  suggested  by  the  character  and 
location  of  the  pain  and  was  later  ruled  out  by  the 
x  ray,  uranalysis,  and  general  examinations. 

We  see  a  considerable  number  of  patients  with  the 
orthopedic  department,  and  the  relation  of  the  ortho- 
pedic conditions  to  the  diagnosis  of  urinary  lesions  is 
one  of  great  interest.  In  general  the  pain  character- 
istic of  orthopedic  conditions  falls  into  three  classes  : 

1.  ^^'^hen  there  is  some  definite  lesion  of  the  spine, 
as  tuberculosis  or  hypertrophic  arthritis,  the  pain 
is  of  a  referred  type  and  can  be  produced  by  some 
distinct  motion.  Examination  of  the  spine  will  show 
stififness,  change  of  position,  and  muscular  spasm. 
This  is  the  easiest  type  to  recognize  and  ehminate. 

2.  Where  there  are  general  relaxed  positions  the 
pain  is  much  less  definite.  Urinary  symptoms  are 
frequently  met  with  in  this  class,  and  they,  as  well 
as  the  pain,  are  reheved  in  a  striking  manner  by  re- 
moving the  weight  by  proper  support,  etc.  3.  When 
to  the  general  relaxed  condition  there  is  the  added 
strain  to  the  relaxed  back  or  sacroiliac  the  chronic 
pain  is  with  great  difficulty  associated  with  a  calculus. 

In  this  series  there  are  thirty-six  cases.  T  have 
divided  them  into  two  groups:  twenty-four  with  uri- 
nary symptoms  and  twelve  without.  The  ones  with 
urinary  symptoms  have  been  further  divided  into 
fifteen  with  a  normal  urine  and  nine  with  an  abnor- 
mal urine.  In  the  twelve  cases  without  urinary 
symptoms  the  x  ray  examinations  are  all  negative 
for  calculus.  Urine  was  negative  six  times;  not 
given  six  times.  The  orthopedic  diagnosis  was 
postural  strain,  seven ;  flat  foot,  with  abnormal 
twelfth  vertebra,  one ;  hypertrophic  arthritis  of 
spine,  one;  scoHosis,  abnormal  fourth  and  fifth  lum- 
bar, one ;  ptosis,  one ;  obesity  with  back  strain,  one. 
The  symptoms  are  not  incompatible  with  some  renal 
lesions.  In  cases  of  postural  strain  the  pain  is  de- 
scribed as  attacks  of  pain  in  right  side,  radiating 
to  back  and  right  leg ;  pain  in  centre  of  back,  pain  in 
right  side  and  back,  pain  in  right  side  and  groin,  pain 
in  left  abdomen,  pain  in  right  lumbar  region.  The 
other  lesions  gave  a  similar  history.  A  case  of 
ptosis  gave  a  history  of  attacks  of  knifelike  pain 
for  two  years. 

Of  the  fifteen  cases  with  urinary  sjTnptoms  and 
negative  urine,  the  urinary  symptoms  are  slight  and 
are  described  as  a  slight  burning  or  scalding  or  a 
moderate  frequency.   As  has  been  previously  stated, 
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these  mild  urinary  symptoms  are  frequently  met 
with  in  postural  strain.  The  x  ray  was  negative  for 
calculus  in  fourteen  cases  and  was  not  given  in  one. 
The  orthopedic  diagnosis  was  postural  strain.  The 
symptoms  were :  right  sided  pain,  typical  of  renal 
colic ;  pain  in  hypochondrium  and  lumbar  region ; 
three  days  severe  pain  in  right  renal  region ;  pain 
in  left  costovertebral  angle ;  pain  in  right  back,  side, 
and  suprapubic;  three  attacks  of  left  costovertebral 
pain  with  nausea ;  pain  about  umbilicus  up  to  right 
side.  Six  other  cases  in  the  group  had  similar  symp- 
toms :  Orthopedic  diagnosis  was :  hypertrophic  ar- 
thritis, one;  abnormality  of  fourth  and  fifth  lumbar, 
three ;  orthopedic,  one  ;  backstrain — pronated  feet, 
one. 

There  were  nine  cases  presenting  an  abnormal 
urine.  In  five  of  these  the  only  abnormality  was  the 
shghtest  possible,  trace  of  albumin.  X  rays  were  all 
negative.  The  orthopedic  diagnosis  was :  One  case 
of  hypertrophic  arthritis  in  which  there  were  dull 
pain  in  left  upper  quadrant  and  some  tenderness ; 
two  cases  of  postural  back  strain,  with  pain  in  right 
costovertebral  angle ;  one  case  of  sacroiliac  strain, 
with  pain  across  back,  limitation  of  motion,  and 
marked  deformity  of  fifth  fumbar ;  one  case  of  sac- 
rolized  transverse  process  of  the  fifth  lumbar,  with 
pain  in  left  hypochondrium.  In  four  cases  the  urine 
showed  marked  abnormality  and  in  spite  of  negative 
X  ray  and  a  definite  orthopedic  diagnosis,  it  did  not 
seem  as  if  calculus  could  be  excluded.  They  were 
as  follows :  faulty  posture  ;  hematuria  one  year  ago  ; 
since  then  two  or  three  similar  attacks ;  pain  in  low 
lumbar  region  ;  cystoscopy  showed  trigone  reddened  ; 
dilated  vessels ;  clear  urine  from  kidney.  Bleeding 
may  have  come  from  bladder.  Abnormality  of 
fourth  and  fifth  lumbar:  severe  pain  in  right  costo- 
vertebral angle  three  days  previous ;  nausea  and 
vomiting;  urinary  frequency,  with  hazy  urine;  albu- 
min, trace.  Postural  strain :  sudden  pain  in  right 
lower  quadrant  and  groin  referred  to  testicle ;  urine 
bloody  until  ten  days  previous.  Extensive  hyper- 
trophic arthritis,  third  and  fourth :  sudden  ache  in 
region  of  kidney;  urine  smoky;  sediment  showed 
blood  and  pus. 

The  study  of  this  series  of  cases  so  briefly  pre- 
sented brings  out  several  points  in  the  differential 
diagnosis  of  lithiasis. 

Pain. — First,  as  regards  the  value  of  the  symptom 
of  pain,  it  will  be  noticed  from  the  character  of  the 
pain  described  and  the  number  of  conditions  found 
that  there  is  no  definite  type  and  that  the  pain  of 
lithiasis  can  be  simulated  by,  or  simulate,  a  great 
variety  of  intraabdominal  conditions  as  well  as  other 
urinary  lesions  which  is  well  illustrated  by  the  series 
of  thirty-two  cases  admitted  to  the  house  with  typ- 
ical symptoms  of  lithiasis  definitely  proved  to  have 
other  conditions.  Pain,  or  the  history  of  pain,  was 
present  at  some  time  in  practically  all  cases  of  cal- 
culus. That  it  may  be  remote  is  shown  by  the  ab- 
sence of  pain  for  a  long  time,  as  in  the  cases  of  large, 
so  called  silent  calculi  which  remain  symptomless 
for  years,  only  to  be  discovered  in  a  routine  exam- 
ination. Of  course,  in  a  certain  number  of  cases  the 
character  and  location  of  the  pain  will  be  typical 
of  the  lesion,  whether  it  be  gallbladder,  appendix, 
calculus,  or  back  strain,  and  if  the  patient  is  seen  in 
the  acute  attack,  the  diagnosis  may  be  pretty  accu- 


rately made.  It  is  to  be  remembered,  however,  that 
in  many  acute  cases  associated  with  general  abdom- 
inal pain,  nausea,  and  vomiting,  distention,  tender- 
ness, and  spasm,  the  picture  is  by  no  means  suggest- 
ive of  calculus  and  has  led  to  exploration  by  compe- 
tent surgeons  for  appendicitis,  cholecystitis,  intesti- 
nal obstruction,  etc.  In  chronic  cases,  as  has  been 
shown,  there  is  nothing  characteristic  in  the  history 
of  pain  in  the  loin  and  back  to  difl'erentiate  that  due 
to  stone  from  various  other  conditions,  even  when 
accompanied  by  blood  and  pus  in  the  urine,  as  this 
is  not  uncommonly  associated  with  other  kidney 
lesions.  Certain  cases  show  an  exacerbation  of  pain 
after  exercise.  Pain  as  a  symptom,  therefore,  must 
be  regarded  as  unreliable,  although  often  suggestive. 

Urinary  examination. — While  it  is  true  that  a  few 
cases  of  ureteral  calculus  present  a  persistently  nor- 
mal urine,  these  are  rare,  only  five  being  found  in 
this  series.  The  vast  majority  of  cases  of  lithiasis 
present  an  abnormal  urine ;  at  times  these  changes 
may  be  light  or  temporarily  absent.  Repeated  ex- 
aminations of  the  urine  should  be  made  in  the  neg- 
ative cases  for  microscopic  blood  and  albumin,  and 
when  found  these  should  be  given  due  consideration. 
For  example,  see  some  of  the  cases  cited,  where  un- 
necessary operations  have  been  performed  on  an 
unoffending  organ.  In  the  female,  a  catheter  speci- 
men should  always  be  obtained,  and  the  male,  the 
lower  genitourinary  tract  eliminated. 

X  ray. — This  is  without  question  the  most  valu- 
able single  method  of  diagnosis  we  have.  Failure 
of  the  X  ray  to  show  calculi  has  been  estimated  to 
occur  in  from  six  to  fifteen  per  cent,  of  the  cases. 
This  I  believe  to  be  greatly  in  excess  of  the  facts. 
With  a  good  technic,  good  preparation,  and  multiple 
exposures,  few  stones  will  escape.  Dr.  Percy  Brown 
tells  me  that  he  puts  it  at  ninety-six  per  cent,  pos- 
itive. It  must  be  admitted,  however,  that  some  cal- 
culi, and  good  sized  ones  at  that,  are  persistently 
negative  to  the  x  rays.  A  satisfactory  x  ray  should 
show,  besides  the  bony  detail,  the  outline  of  the  kid- 
ney and  the  soft  parts,  as  the  psoas  muscle,  as  well. 
The  main  sources  of  error  are  the  extrarenal  and 
ureteral  shadows,  as  gallstones,  the  calcified  tip 
of  the  transverse  processes  of  the  vertebrae,  sub- 
stance in  the  intestine,  phleboliths,  and  calcified 
glands,  especially  in  relation  to  the  renal  pelvis  or 
in  the  course  of  the  ureter  and  adherent  to  it.  I 
recollect  a  striking  case  in  which  the  radiograph 
ureter  catheter  was  arrested  several  inches  up  the 
ureter,  apparently  in  direct  line  and  in  contact  with 
a  calculus  in  the  ureter.  At  operation  the  shadow 
was  found  to  be  a  small  calcified  gland,  the  ureter 
being  kinked  at  this  point.  An  injected  radiograph 
would  have  revealed  the  true  condition.  Glands  in 
the  region  of  the  renal  pelvis  have  frequently  been 
mistaken  for  calculi;  The  varying  density  of  the 
shadow  will  generally  enable  one  to  differentiate 
them.  The  proper  employment  of  the  x  ray  cath- 
eter, the  injected  radiograph,  and  stereoscopic  plates 
will  serve  to  eliminate  these  artifacts.  Occasionally 
a  calculus  previously  negative  to  x  ray  will  become 
visible  after  being  stained  with  collargol  or  some 
of  the  allied  preparations  employed  in  pyelography. 

Cystoscopy  and  ureteral  catheterization. — The 
edematous  appearance  of  a  ureter  with  a  stone  in 
the  lower  end  may  be  very  typical,  but  aside  from 
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this,  there  is  nothing  in  inspection  cystoscopy  to 
diflferentiate  calculi  from  other  lesions  of  the  upper 
tract.  The  urine  obtained  from  either  side  may 
or  may  not  be  of  assistance.  The  presence  of  a 
little  blood  is  of  no  value  whatever ;  pus,  of  course, 
is  indicative  of  an  inflammation  of  the  renal  pelvis. 
The  function  of  a  kidney  containing  a  calculus,  as 
shown  by  the  phenolsulphonephthalein  output,  is 
generally  diminished.  This  function  tends  to  im- 
prove after  the  removal  of  the  stone.  The  fact  that 
a  ureteral  catheter  passes  without  obstruction  is  not 
presumptive  evidence  that  calculus  is  absent,  any 
more  than  obstruction,  or  temporary  obstruction,  to 
its  passage  is  an  indication  of  the  presence  of  a  cal- 
culus, without  confirmatory  evidence  by  the  x  ray, 
as  such  obstructions  are  frequently  due  to  a  fold 
or  kink  in  the  ureter,  especially  common  a  short  dis- 
tance within  the  meatus  and  at  the  pelvic  brim. 
Scratches  on  a  wax  tipped  catheter  carefully  passed, 
are  absolute  evidence  of  the  presence  of  a  stone  and 
the  method  is  of  great  value  when  the  x  ray  is 
negative. 

Physical  examination. — This  is  particularly  impor- 
tant where  there  is  any  question  of  dififerentiation 
from  an  orthopedic  condition.  However,  palpation 
of  the  loins  and  abdomen  is  frequently  negative  and 
presents  nothing  pathognomonic  of  calculus  disease, 
as  spasm,  tenderness,  and  masses  in  the  abdomen 
are  met  with  in  a  variety  of  conditions.  It  may  be 
actually  misleading  in  renal  lesions,  as  not  infre- 
quently the  tender  and  palpable  organ  is  the  healthy 
one.  It  should  not  be  relied  upon  without  confirma- 
tion by  some  of  the  other  diagnostic  measures. 

From  tlie  foregoing  it  will  be  seen  that  definite 
reliance  cannot  be  placed  upon  the  character  or  loca- 
tion of  pain,  the  absence  of  abnormality  of  the  urine, 
nor  the  positive  or  negative  findings  of  the  x  ray. 
As  a  cause  of  obscure  abdominal  pain,  nephrolithiasis 
is  always  to  be  reckoned  with,  and  the  employment 
of  any  or  all  of  the  foregoing  measures  may  be 
necessary  for  an  accurate  diagnosis. 

In  conclusion  it  may  be  stated  that  a  persistently 
normal  urine  and  a  persistently  negative  x  ray  in 
connection  with  pain  in  the  lower  back  or  abdomen 
must  be  a  very  great  rarity,  if  it  ever  occurs,  in 
cases  of  lithiasis. 
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The  Alleged  Increase  of  Cancer. — One  of  the 

most  argued  questions  of  the  day  is  whether 
or  not  cancer  is  increasing.  Wilcox  {Journal  of 
Cancer  Research,  July,  1917)  reviews  a  great 
mass  of  statistical  information  on  the  subject 
that  he  has  studied.  He  grants  that  the  reported 
mortality  from  cancer  is  increasing  in  almost 
every  part  of  the  world  from  which  reports  exist, 
yet  he  believes  that  the  real  mortality,  if  increasing 
at  all,  is  certainly  not  increasing  with  equal  rapidity. 
His  conclusion  is  that  "the  cumulative  evidence  that 
improvements  in  diagnosis  and  changes  in  age  ex- 
plain away  more  than  half,  and  perhaps  all.  of  the 
apparent  increase  in  cancer  mortality,"  contrad-rts 
the  presumption  raised  by  the  figures,  and  make  it 
more  probable,  although  far  from  certain,  that  can- 
cer mortality  is  not  increasing. 


FACTORS  OF  RACE  IMROVEMENT.* 
By  Casper  L.  Redfield,  M.  D., 
Chicago. 

It  is  well  known  that  some  machines  are  better 
than  others.  It  is  a  common  observation  that  a 
machine  made  in  one  way  is  much  more  powerful 
than  the  same  machine  made  in  a  dififerent  way. 
From  these  facts  many  persons  have  thought  that 
if  they  could  only  get  the  proper  combination  of 
parts — a  proper  structure — they  could  make  a  ma- 
chine which  would  run  of  itself  and  furnish  power. 
Direct  scientific  investigations  as  to  the  nature  of 
power,  technically  called  energy,  show  that  there  is 
a  fallacy  at  the  foundation  of  all  such  attempts  to 
make  a  perpetual  motion  machine.  That  fallacy  lies 
in  the  fact  that  power  is  an  entity  totally  distinct 
from  structure,  and  that  no  structure  of  any  kind  has 
anything  to  do  with  the  existence  or  nonexistence  of 
the  power  necessary  to  operate  it.  At  its  best, 
structure  is  simply  the  vehicle  or  tool  of  power,  and 
one  structure  is  better  than  another  only  as  one  tool 
is  better  than  another  tool.  Naturalists  and  biolo- 
gists have  observed  that  animals  vary  in  structure 
and  power  from  generation  to  generation  ;  also,  that 
ammals  of  certain  structure  are  more  powerful  than 
other  animals  of  a  somewhat  different  structure. 
From  these  observations  they  have  jum.ped  at  the 
conclusion  that  the  power  of  an  animal  is  a  function 
of  its  structure.  It  is  the  same  fallacy  which  leads 
a  man  to  attempt  to  make  a  perpetual  motion  ma- 
chine. Biologists  have  given  their  attention  to  the 
study  of  animal  structure,  and  not  at  all  to  the  study 
of  animal  power.  What  they  have  to  say  about  the 
evolution  of  animal  power  is  based  on  their  study  of 
structure  and  not  upon  a  direct  investigation  of 
power  as  such.  Thus  they  know  that  animals  vary 
and  that  by  selection  they  can  bring  about  consider- 
able changes  in  structure  when  the  selection  is  con- 
tinued for  many  generations.  On  this  basis,  but 
without  investigation,  they  tell  vis  that  the  improve- 
ment in  the  American  trotter  during  the  nineteenth 
century  was  brought  about  by  selection.  Also,  on 
the  same  basis,  they  tell  us  that  the  way  to  improve 
the  human  family  is  to  select  superior  young  men 
and  young  women  and  encourage  them  to  marry 
early  so  that  they  may  raise  large  families.  The 
first  of  these  is  demonstrably  untrue,  and  the  second 
is  demonstrably  unsound.  Making  these  demonstra- 
tions is  one  way  of  showing  that  studying  animal 
structure  is  not  a  way  of  solving  questions  of  animal 
power.  Simply  that  breeders  use  selection  and  im- 
proved trotters  have  appeared  in  the  hands  of  breed- 
ers is  not  evidence  that  the  selection  used  had  any- 
thing to  do  with  the  improvement  obtained.  If  we 
could  make  improvement  dependent  upon  selection 
by  such  an  argument  as  that,  we  could  say  that  be- 
cause men  drink  whiskey  and  men  make  scientific 
improvements,  therefore  the  advance  in  science  is 
due  to  whiskey  drinking. 

To  determine  the  facts  in  the  matter  we  may 
trace  the  lines  of  descent  in  which  the  improve- 
ment occurred  and  then  compare  the  relationship 
between  those  lines  and  the  selection  used.  When 

*Thc  tacts  referred  to  in  this  a-tic!e  have  been  condensed  and 
analvzcd  in  D\namic  Evolution  published  by  G.  P.  Putnam  &  Sons. 
The  facts  in  "detail  mav  be  found  in  the  eighty-odd  contributions 
listed  on  page  205  of  that  book. 
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we  do  this  we  find  that  the  improvement  occurred 
at  one  place  and  the  selection  at  a  different  place, 
and  that  the  only  relationship  between  them  involves 
the  absent  treatment  method  of  accomplishing  re- 
sults. We  may  see  this  by  considering  what  is  neces- 
sary to  have  selection.  For  selection  to  be  possible 
there  must  be  a  plurality  of  animals  from  which  to 
make  selections, and  to  have  any  considerable  amount 
of  selection  large  numbers  of  animals  must  be  bred. 
In  normal  horsebreeding  operations  there  are  ten 
generations  to  the  century,  but  in  selective  breeding 
there  are  from  fifteen  to  twenty  generations  in  that 
time.  In  the  hues  of  descent,  however,  in  which  the 
actual  improvement  occurred  there  are  only  seven 
generations  to  the  century,  and  many  of  the  animals 
in  these  lines  had  no  brothers  or  sisters  other  than 
a  very  small  number  of  half  brothers  and  half  sis- 
ters by  the  same  sire.  Selection  propagated  im- 
provements after  they  were  made,  but  it  had  abso- 
lutely nothing  to  do  with  bringing  about  the  improve- 
ment itself.  The  conditions  necessary  to  bring  about 
improvement  are  those  which  necessarily  eliminate 
selection  during  the  time  the  improvement  is  being 
made. 

We  may  now  consider  the  general  eugenic  problem 
of  selecting  young  men  and  women  of  superior  qual- 
ities and  marrying  them  early  for  the  purpose  of  im- 
proving the  race.  The  idea  that  race  improvement 
may  be  brought  about  by  this  method  rests  upon 
the  theory  that  Darwinian  selection  is  as  applicable 
to  mental  and  moral  qualities  as  it  is  to  those  char- 
acteristics by  which  naturalists  distinguish  one  spe- 
cies from  another.  It  involves  the  fundamental 
error  that  power,  mental  in  this  case,  is  a  function 
of  structure.  That  error  pervades  all  of  the  eugenic 
teaching  of  the  present  day.  The  propositions  to 
sterilize  or  segregate  large  parts  of  the  present  popu- 
lation rest  upon  the  selection  dogma  as  their  sole 
basis. 

There  are  several  ways  of  attacking  this  problem, 
one  of  which  is  to  investigate  the  process  by  which 
the  superior  men  and  women  of  history  have  been 
produced.  Another  is  to  investigate  marriage  cus- 
toms of  the  past  for  the  purpose  of  seeing  what 
relationship  they  had  to  the  advancement  or  degen- 
eracy of  the  races  adopting  them.  A  third  is  to 
investigate  the  actual  results  to  human  beings  ob- 
tained by  following  the  advice  of  the  eugenists.  If 
there  is  any  advantage  in  having  superior  young 
men  and  women  marry  at  an  early  age  it  must  be 
because  the  children  of  their  youth  will  be  superior. 
When  we  look  over  those  intellectually  superior  men 
who  have  done  so  much  for  the  world's  advance- 
ment we  find  them  to  have  been  predominantly  the 
sons  of  elderly  parents,  and  only  rarely  the  sons  of 
men  less  than  twenty-five  years  of  age.  When  we 
push  the  matter  a  little  further  we  find  that  under 
no  circumstances  is  a  superior  person  produced  by 
comparatively  young  parents  when  those  parents 
were  themselves  the  children  of  young  parents.  This 
is  not  because  superior  men  do  not  marry  and  be- 
come parents  in  early  life.  Cromwell,  Peter  the 
Great.  Louis  XIV  of  France,  Coleridge,  Franklin, 
and  many  others  of  the  same  character,  became 
fathers  at  an  early  age,  but  the  resultant  sons  were 
much  inferior.    It  is  because  it  is  physically  impos- 


sible to  get  intellectually  superior  men  and  women 
when  generations  follow  each  other  rapidly. 

Marriage  customs  have  been  and  still  are  very 
various.  In  early  times  men  got  their  mates  the 
same  way  that  other  animals  got  theirs,  simply  by 
association.  That  practice  still  exists  in  some  of 
the  lowest  tribes.  Whenever  a  tribe  of  people  took  up 
the  custom  of  capturing  or  purchasing  wives,  young 
men  did  not  get  married  so  soon,  and  consequently 
did  not  begin  producing  children  at  such  early  ages. 
Prohibition  against  the  marriage  of  near  relatives, 
the  introduction  of  elaborate  marriage  ceremonies, 
and  the  military  demands  of  the  state  are  other 
conditions  which  acted  on  the  general  community 
to  delay  the  time  of  marriage  and  consequently  the 
time  at  which  reproduction  commenced.  When  a 
tribe  adopted  a  custom  which  had  this  eft'ect  upon 
the  beginning  of  reproduction,  that  tribe  immedi- 
ately advanced  from  a  lower  to  a  higher  stage  in 
civilization.  The  interference  which  caused  the  ad- 
vance was  one  which  decreased  the  proportion  of 
children  born  to  young  parents  and  increased  that 
born  to  older  parents. 

The  eugenists  believe  in  the  selection  of  superior 
young  men  and  women  and  their  marriage  at  an 
early  age.  Ihey  say  that  tKat  process,  and  that 
process  alone,  will  improve  the  human  race.  The 
exact  thing  which  the  eugenists  propose  has  been  in 
practical  operation  on  a  large  scale  for  about  seven 
hundred  years,  and  has  proved  to  be  a  flat  failure. 
About  seven  hundred  years  ago  England  adopted 
the  practice  of  selecting  from  her  population  men 
of  exceptional  mental  ability  and  raising  them  to  the 
peerage,  and  she  has  kept  up  that  practice  to  the 
present  day.  At  first  men  were  raised  to  the  peerage 
because  of  some  special  services,  principally  military, 
which  they  rendered  to  the  state.  Later  she  applied 
the  system  as  a  recognition  of  merit  in  men  who  had 
achieved  great  things  in  literature,  art,  science,  in- 
vention, law,  or  anything  else  which  involved  real 
mental  suj-'eriority.  The  sons  of  these  carefully 
selected  men  married  the  daughters  of  other  men 
selected  with  the  same  care,  and  the  title  was  handed 
down  to  the  eldest  son  of  the  eldest  son  in  continuous 
succession.  Mary  eminent  men  have  come  out  of 
the  British  peerage,  but  in  seven  himdred  years  none 
has  been  produced  when  "the  eldest  son  of  the  eldest 
son"  meant  reproduction  at  a  rate  averaging  faster 
than  thirty  years  from  father  to  son.  It  is  a  plain 
fact  beyond  all  dispute  that  increasing  length  of  time 
between  generations  is  a  factor  in  improving  the 
mental  and  physical  powers  of  man  and  other  ani- 
mals. But  time  is  not  a  factor  in  measuring  struc- 
ture or  any  of  the  things  by  which  biologists  distin- 
guish one  species  of  hnhna]  from  another.  The  fact 
that  time  between  generations  is  a  factor  in  animal 
power  but  not  a  factor  in  animal  structure  should 
make  it  evident  that  investigating  animal  structure  is 
not  investigating  animal  power.  And  the  fact  that 
biologists,  in  all  of  their  literature,  have  never  taken 
this  factor  into  consideration  shows  that  they  have 
no  scientific  information  on  the  subject.  What  they 
say  on  the  question  of  improving  human  beings  is 
empty  assertion. 

There  is  another  angle  to  this  matter,  and  that 
may  be  expressed  by  the  term  "educating  the  grand- 
father."   The  biologists  enter  into  learned  discus- 
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sions  in  which  they  tell  us  that  there  is  no  advantaj^e 
in  a  hereditary  sense  in  having  an  educated  grand- 
father, hut  it  never  occurred  to  them  to  examine 
descent  trom  grandfathers  educated  to  different  ex- 
tents. They  are  hke  the  medieval  theologians  who 
discussed  the  question  as  to  now  many  teeth  a  horse 
had  without  thinking  of  the  expedient  of  looking 
into  the  horse's  mouth.  Education  develops  the 
mental  powers  exactly  as  taking  physical  training 
develops  physical  powers.  Getting  an  education  also 
requires  time,  and  this  time  is  the  time  between  gen- 
erations which  is  necessary  to  bring  about  hereditary 
improvement  in  mental  powers.  This  may  be  seen  by 
looking  at  what  the  grandfathers  did  as  well  as  look- 
ing at  the  amount  of  time  employed.  When  we  do 
this,  and  the  reader  can  easily  verify  the  matter  for 
himself,  we  find  that  educating  the  grandfather  is 
the  real  method  of  improving  the  race.  By  "grand- 
father" is  meant  the  aggregate  of  ancestors  in  sev- 
eral generations,  and  includes  parents,  grandparents, 
great  grandparents,  and  even  earlier  generations. 

What  is  true  of  mental  education  is  also  true  of 
physical  education,  which  is  most  easily  seen  in  the 
trotting  horse.  With  the  horse,  the  average  time 
from  sire  to  offspring  is  ten  years,  but  to  get  the 
improvement  which  occurred  during  the  nineteenth 
century  this  time  was  lengthened  out  to  fourteen 
years.  The  horses  wdiich  "bred  on"  to  success  were 
the  old  sires,  not  the  young  ones.  But  the  old  sires 
which  were  successful  were  the  ones  which  earned 
the  bulk  of  their  oats  on  the  road  or  the  racetrack, 
not  the  ones  which  stood  idly  in  the  stud.  The 
particular  horse  which  was  the  greatest  grandsire  of 
fast  trotters  was  the  horse  George  Wilkes,  which 
was  trained  and  raced  for  more  years  than  any 
other  stallion  known  to  horse  history.  All  of  his  val- 
uable progeny  were  got  after  his  long  racing  career. 
Those  got  earlier  amounted  to  practically  nothing. 

The  above  represents  a  few  items  out  of  a  great 
mass  of  concrete  facts  which  have  been  presented 
to  biologists.  The  biologists,  however,  have  chosen 
to  ignore  those  facts  and  even  to  state  that  they  do 
not  exist.  The  fact  is  that  they  are  committed  to 
certain  preconceived  theories  and  do  not  hke  to  have 
these  facts  mentioned  in  public.  Fortunately,  how- 
ever, there  is  no  difficulty  other  than  labor  involved 
in  verifying  the  facts.  The  facts  are  parts  of  the 
public  records  of  breeding  associations  and  are  not 
da*^a  concocted  in  a  private  laboratory  by  some  one 
endeavoring  to  verify  some  preconceived  theory. 
On  this  matter  no  one  need  be  dependent  upon  oth- 
ers for  the  facts  unless  he  chooses  to  be  so  de- 
pendent. 

525  MoNADNOCK  Block. 


Scarlet  Fever. — F.  Bindi  (Gassetta  degli  ospe- 
dali  c  dcllc  cliniche,  July  5,  1917)  reports  a  case  of 
scarlatina  complicated  by  a  cellulitis  of  the  left 
forearm  and  hand,  from  the  pus  of  which  strepto- 
cocci were  isolated  in  pure  culture.  In  spite  of  the 
fact  that  many  different  organisms  have  been 
claimed  to  be  the  causative  factor  in  scarlet  fever, 
Bindi  states  that  the  isolation  of  streptococci  in  pure 
culture  is  a  strong  proof  that  the  disease  is  in 
reality  a  streptococcus  septicemia. 


VENTILATION  AND  CUBIC   SPACE  FOR 
INFANTS   IN  INSTITUTIONS. 
A  Report. 

By  the  Public  Health  Committee  of  the  New 
York  Academy  of  Medicine.* 

The  attention  of  the  Public  Health  Committee  of 
the  New  York  Academy  of  Medicine  has  been  called 
to  the  dangerous  overcrov/ding  existing  in  institu- 
tions for  infants.  It  has  been  pointed  out  to  the 
committee  that  the  law  regulating  air  space  for  each 
inmate  in  institutions  is  based  on  an  arbitrary  stand- 
ard and  its  enforcement  is  lax.  The  committee  felt 
that  in  view  of  the  recent  researches  in  ventilation 
a  revision  of  existing  laws  might  be  indicated,  and 
accordingly  requested  the  Pediatric  Section  of  the 
Academy  to  make  a  study  of  the  matter  and  to 
inform  the  committee  as  to  what  constitutes  the 
proper  basis  for  a  law  to  prevent  overcrowding  in 
institutions,  a  condition  recognized  as  prejudicial  to 
the  health  of  children.  A  joint  committee  repre- 
senting the  Pediatric  Section  and  the  Public  Health 
Committee  was  appointed  to  investigate  the  matter 
and  the  following  report  is  the  result  of  its  investi- 
gation. The  report  after  a  careful  scrutiny  has  been 
endorsed  by  the  Public  Health  Committee. 

The  Neil'  York  State  Lazv. — The  section  of  the 
New  York  State  Laws,  Chapter  XLV  of  Consoli- 
dated Laws,  Paragraph  315,  referring  to  the  sub- 
ject of  ventilation  in  "institutions  in  this  State,  in- 
corporated for  the  express  purpose  of  receiving  or 
caring  for  orphan,  vagrant  or  destitute  children,  or 
juvenile  delinquents,  except  hospitals,"  provides 
that : 

The  beds  in  every  dormitory  in  such  institutions  shall 
be  separated  by  a  passageway  of  not  less  than  two  feet  in 
width,  and  so  arranged  that  under  each  the  air  shall  freely 
circulate,  and  there  shall  be  adequate  ventilation  of  each 
bed,  and  each  dormitory  shall  be  furnished  with  such 
means  of  ventilation  as  the  local  board  of  health  shall  pre- 
scribe. In  every  dormitory  600  cubic  feet  of  air  space  shall 
be  provided  and  allowed  for  each  bed  or  occupant,  and 
no  more  beds  or  occupants  shall  be  permitted  than  are 
thus  provided  for,  unless  free  and  adequate  means  of  ven- 
tilation exists  approved  by  the  local  board  of  health,  and  a 
special  permit  in  writing  therefor  be  granted  by  such  board 
specifying  the  number  of  beds  per  cubic  space  which  shall 
under  special  circumstances  be  allowed,  which  permits  shall 
be  kept  conspicuously  posted  in  such  dormitory.  The  phy- 
sician of  the  institution  shall  immediately  notify  in  writing 
the  local  board  of  health  and  the  board  of  managers  or 
directors  of  the  institution  of  any  violation  of  any  pro- 
vision of  the  section. 

An  examination  of  this  law  seems  to  show  that 
it  was  designed  to  apply  to  the  doriuitories  or  sleep- 
ing quarters  of  older  children,  and  that  there  is  no 
evidence  that  the  framers  of  the  law  had  in  mind  its 
application  to  infants.  Nutrition  and  the  suscep- 
tibility of  infants  to  disease  call  for  the  best  possible 
care  and  hygienic  surroundings,  diiTering  in  no  es- 
sential respect  from  those  obtaining  in  hospital 
wards.  That  hospitals  are  specifically  exempted  by 
the  law  strongly  supports  this  view.  It  has,  how- 
ever, for  many  years  been  applied  to  such  infant 
wards  in  institutions.    While  specifying  600  cubic 

*The  report  was  prepared  by  Thomas  S.  Southworth,  M.  D., 
William  L.  StowcU,  M.  D..  and  Philip  Van  Ingen,  M.  D.,  as  a  joint 
subcommittee  of  the  Public  Health  Committee  and  the  Pediatric 
Section  o{  the  New  York  Academy  of  Medicine. 
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feet  as  a  minimum,  the  law  gives  the  local  board 
of  health  the  power  to  reduce  this  allowance  for 
each  occupant  of  the  ward  to  any  degree  which  they 
approve.  Under  this  clause  the  space  required  for 
each  inmate  has  been  reduced  in  many  institutions 
caring  for  infants  to  about  500  cubic  feet,  and 
printed  and  written  permits  are  issued  therefor 
which  are  displayed  in  the  wards. 

In  the  Monthly  Bulletin  of  the  New  York  Board 
of  Health,  August,  1916,  we  find  that  "it  is  con- 
sidered that  anything  below  500  cubic  feet  per  per- 
son is  insufficient  for  an  office  worker  who  is  obliged 
to  remain  indoors  practically  throughout  the  year." 
Adult  workers  have  opportunities  for  securing  much 
more  fresh  air  during  their  nonworking  hours. 
Institution  infants  throughout  a  considerable  part 
of  the  year  remain  usually  in  the  same  crib  and 
ward  practically  during  the  entire  twenty-four 
hours,  and  their  attendants,  who  are  not  considered 
nor  included  in  the  permit,  help  to  vitiate  the  air  of 
the  ward. 

Space  requirements  for  infants. — Three  main  fac- 
tors  enter  into  the  question  of  cubic  space  for  an  in- 
fant in  a  ward:  i,  space  to  af¥ord  reasonably  pure 
air  for  respiration ;  2,  space  to  allow  sufficient  sep- 
aration of  the  cribs  in  order  to  minimize  air  home 
infections ;  3,  space  to  avoid  overcrowding  which 
operates  to  reduce  the  individual  care  which  can  be 
given  to  each  infant  by  a  limited  number  of  nurses 
and  attendants. 

The  atmosphere  consists  of  seventy-nine  parts  of 
nitrogen,  twenty  parts  of  oxygen,  and  varying 
amounts  of  carbon  dioxide,  watery  vapor,  ammonia, 
ozone,  etc.  Its  purity  is  impaired  by  dust,  disease 
germs,  gases,  odors,  and  by  an  excess  of  carbon 
dioxide  or  of  moisture.  The  experiments  of  Vier- 
ordt  and  others  make  it  clear  that  the  respiratory 
need  is  but  one  factor  in  metabolism ;  equally 
important  elements  are  the  temperature  of  the 
air,  its  humidity,  the  barometric  pressure,  and 
the  rapidity  of  its  motion.  All  of  these  are  deter- 
mining factors  in  the  heat  expenditure  of  the  body. 
According  to  L.usk  the  heat  production  of  a  new- 
born infant  is  2.6  times  that  of  its  mother,  based 
upon  calories  produced  per  kilogram  of  body  weight. 
The  surface  area  per  kilogram  of  a  small  body  is 
two  to  three  times  greater  than  that  of  a  large  body. 
The  smaller  the  animal  or  child,  the  greater  the  rel- 
ative surface  exposed  for  evaporation  and  for  giv- 
ing off  or  receiving  heat.  The  infant  and  the  adult 
have  relatively  different  needs  because  of  the  dis- 
proportion between  weight  and  surface  area.  The 
heat  expenditure  of  a  six  months  old  infant  is  130 
calories  a  kilogram  of  body  weight,  while  that  of 
a  child  eighteen  months  old  is  only  ninety-one  calo- 
ries a  kilogram. 

The  chief  organ  concerned  in  metabolism  is  the 
liver;  its  weight  in  the  infant  is  to  the  body  weight 
as  one  to  twenty,  while  in  adults  the  ratio  is  only 
one  to  forty.  The  infant  requires  daily  105  tO'  no 
calories  of  food  per  kilogram  of  body  weight,  and 
the  adult  requires  only  thirty-five  calories  per  kilo- 
gram. An  infant  of  ten  weeks  eliminates  1.6  grams 
of  perspiration  per  kilogram  of  weight,  while  an 
adult  eliminates  one  half  of  the  amount,  0.8  grams. 
A  fifteen  pound  child  develops  ninety  B.  T.  U.  per 
hour,  while  a  T50  pound  man  at  light  exercise  de- 


velops about  400  B.  T.  U.  per  hour  The  man  is 
ten  times  heavier  than  the  child  but  produces  only 
four  and  a  half  times  as  much  heat.  The  infant 
breathes  one  and  a  half  to  two  times  as  fast  as  the 
ad  alt.  These  deductions  from  careful  experiments 
demonstrate  that  the  metabolic  requirements  of  the 
infant  are  relatively  much  greater  than  those  of  the 
adult.  The  important  part  played  by  oxygen  in 
metabolism  con.sequ'^>ntly  makes  the  need  of  fresh 
air  imperative  for  the  infant.  Country  air  contains 
two  or  three  parts  of  CO2  per  io,cx)0.  An  adult, 
if  allowed  6,000  cubic  feet  of  air  an  hour,  will  raise 
the  carbon  dioxide  one  part  per  10,000.  Air  to  be 
considered  pure  shotild  not  contain  more  than  six 
parts  of  CO„  in  10,000.  Such  an  amount  of  car- 
l)on  dioxide  will  precipitate  or  cloud  half  an  ounce 
of  lime  water  if  shaken  in  a  ten  and  a  half  ounce 
bottle.  When  such  conditions  prevail  with  refer- 
ence to  CO2,  the  presumption  is  that  the  more  im- 
portant elements  of  air  vitiation,  such  as  excess  of 
heat,  moisture,  and  body  exhalations,  are  also 
present. 

Artificially  fed  babies  are  theoretically  the  same 
as  breast  fed  babies.  However,  the  testimony  of 
pediatrists  is  that  seventy-five  to  ninety-five  per 
cent,  of  bottle  fed  babies  consume  more  food 
and  void  more  urine  and  feces  than  breast  fed 
babies,  indicating  that  there  is  imperfect  metabolism. 
They  are  often  restless  and  fretful,  using  an  undue 
amount  of  energy,  even  when  their  assimilation  is 
already  below  the  point  of  normal  needs,  without 
allowance  for  growth.  While  experience  has  shown 
that  breast  fed  babies  may  do  fairly  well  under  con- 
ditions of  overcrowding  which  are  fatal  to  bottle  fed 
babies,  the  artificially  fed  infant  requires  a  maxi- 
mum of  space  in  order  to  thrive. 

For  respiratory  purposes  an  adult  needs  thirty 
cubic  feet  of  fresh  air  a  minute.  By  old  standards 
it  was  thought  that  600  to  1,000  cubic  feet  of  air 
space  would  suffice  if  the  air  was  changed  three 
times  an  hour,  but  modern  hospitals  for  adults  re- 
quire 1,800  to  2,000  cubic  feet,  with  more  for  in- 
fectious cases.  Inquiry  shows  tliat  in  the  judgment 
of  modern  pediatrists,  children  should  have  1,000 
to  1,500  cubic  feet  available,  and  these  amotmts  at 
least  are  provided  in  most  modern  hospitals  for  in- 
fants. 

Methods  of  ventilation. — The  present  law  refers 
to  ventilation,  free  and  adequate,  as  if  it  were  the 
simplest  matter  in  the  world.  It  may  be  in  the 
dormitories  for  older  children,  where  the  windows 
may  be  left  open,  but  in  the  wards  for  young  in- 
fants it  is  a  vexing  and  highly  confusing  problem. 
Pure  air  may  be  obtained  by  forced  fan  pressure  or 
by  properly  managed  windows.  Each  method,  how- 
ever, demands  a  sensible  mind  behind  it  at  all  times. 
IMechanical  methods  of  forced  ventilation  are  ad- 
mittedly unreliable,  although  nobody  would  dispute 
that  in  manv  places  it  is  necessary  to  instal  gravity 
exhaust  ducts  for  carrying  off  impure  air,  especially 
in  inclement  weather.  Mechanical  devices,  more- 
over, do  not  exist  in  the  older  types  of  institutions, 
and  could  not  be  readily  or  economically  introduced. 
The  requirements  in  certain  laws  that  so  many  cubic 
feet  of  air  shall  be  furnished  to  each  patient  in  an 
hour,  or  that  the  air  shall  be  changed  so  manv  times 
an  hour,  may  satisfy  the  maker  of  *^he  law,  but  be- 
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come  a  dead  letter  from  failure  in  execution.  The 
mere  presence  of  windows  as  noted  at  an  annual 
official  inspection  does  not  guarantee  their  use  nor 
their  effectiveness  in  ventilation.  In  common  prac- 
tice, window  ventilation  is  used  chieiiy  to  cool  over- 
heated wards  or  to  remove  or  mitigate  odors.  There 
is  no  common  utilizable  standard  or  indicator  of  the 
freshness  of  air  in  a  ward  except  that  of  the  senses 
in  relation  to  temperature  and  smell.  The  difference 
between  theory  and  practice  is  nowhere  more  mani- 
fest than  in  the  matter  of  ventilation.  Attendants, 
unless  under  constant  and  interested  supervision, 
are  prone  to  open  the  windows  when  it  is  more  com- 
fortable for  them  to  have  them  open.  They  shut 
them  and  keep  them  shut  when  their  comfort  calls 
for  this.  The  use  of  window  deflectors  with  radia- 
tors under  them  to  warm  the  cold  air  as  it  passes 
should  be  emphasized  as  a  desirable  adjunct  of 
window  ventilation. 

When  windows  of  a  ward  are  open,  the  degree  to 
which  they  actually  change  the  air  of  the  ward 
depends  upon  the  position  of  the  building,  the  num- 
ber of  outside  walls,  the  location  of  the  windows, 
and  the  presence  and  direction  of  wind  or  breeze. 
When  the  weather  conditions  permit  the  opening 
of  certain  windows,  the  change  of  air  which  is 
actually  effected  depends  largely  upon  the  construc- 
tion of  the  windows  themselves,  whether  ordinary 
windows  or  French  windows  opening  like  a  door  or 
windows  having  a  tilt  like  a  transom,  and  what  is 
more  important,  on  the  presence  and  absence  of  fix- 
tures, as  deflecting  screens  of  glass,  wood  or  fabric, 
to  prevent  direct  drafts  upon  the  infants. 

When  the  windows  are  all  closed,  as  obtains  dur- 
ing the  severe  months  of  our  winters,  the  whole  pro- 
vision for  ventilation  may  be  nullified  for  days  or 
weeks  at  a  time.  Nevertheless,  the  number  of  pa- 
tients permitted,  based  upon  the  existence  of  free 
and  adequate  ventilation,  remains  the  same.  It  is 
absurd  to  base  the  law  of  cubic  space  for  infants 
upon  standards  so  low.  In  order  to  prevent  injury 
or  fatalities  to  the  infants,  the  present  law  must  be 
amended  in  conformity  with  scientific  standards. 
These  standards  of  ventilation  should  be  fixed  and 
enforced  by  the  State  Board  of  Health. 

Prevention  of  cross  infections. — When  one  con- 
siders the  part  played  by  ward  infections  in  the 
morbidity  and  mortality  of  infants,  the  present 
proximity  of  cribs  permitted  by  the  law  is  to  be  con- 
demned. It  is  agreed  by  pediatrists  that  not  only  is 
the  spread  of  the  common  eruptive  diseases  favored 
by  overcrowding,  but,  more  important  in  infancy, 
the  dangers  from  infections  of  the  respiratory  tract 
spread  by  coughing  and  sneezing — infectious  colds, 
influenza,  pneumonia,  diphtheria,  etc. — are  greatly 
enhanced  by  proximity.  The  minimum  distance 
permitted  by  the  present  law  is  but  two  feet,  and  no 
greater  separation  is  usually  possible  when  the  al- 
lowance of  cubic  feet  is  but  500  cubic  feet.  The 
pediatrists  of  the  infants'  wards  in  the  hospitals  of 
the  University  of  Minnesota,  after  careful  study 
concerning  the  prevention  of  cross  infection,  have 
specified  six  feet  as  the  desirable  minimum  for  the 
separation  of  cribs.  If  every  infant  were  allowed 
a  minimum  of  100  square  feet  of  floor  space  there 
would  be  more  than  six  feet  of  space  between  beds. 


Overcrowding  and  infant  mortality. — The  greater 
the  number  of  infants  in  a  ward  the  less,  as  a  rule, 
the  attention  which  can  be  given  to  each  individual. 
In  many  wards  there  are  so  many  babies  that  the 
nurses  cannot  give  proper  attention  to  their  bodily 
needs,  their  feeding,  or  their  medical  treatment. 
(Jvercrowding  invariably  results  in  undercare  and 
pediatrists  are  unanimous  in  asserting  that  care  is 
miperative  if  artificially  fed  babies  are  to  thrive. 
Mortality  rises  steadily  in  proportion  as  the  number 
of  cases  in  the  ward  is  increased.  Space,  therefore, 
has  more  than  one  bearing  upon  infant  mortality. 
It  is  a  basic  factor  which  underlies  many  other  es- 
sentials for  survival  of  the  infant. 

Elements  entering  into  the  prohlem^of  ventilation. 
— It  is  important  to  lay  particular  emphasis  upon 
the  fact  that  cubic  space  is  not  a  perfect  standard 
for  respiratory  needs.  Ventilation  is  important  and 
complementary.  In  a  well  kept,  efficiently  managed, 
and  properly  ventilated  modern  institution,  less  than 
1,000  to  1,500  cubic  feet  for  an  infant  might  perhaps 
be  allowed  with  safety.  The  elements  that  must  be 
considered  when  scientific  standards  for  ventilation 
are  formulated  are  as  follows :  floor  space  allowed 
for  each  bed  ;  height  of  rooms  ;  window  space  ;  sun- 
light exposure ;  facilities  for  ventilation,  as  number 
and  position  of  windows,  doors,  transoms,  and  posi- 
tion of  beds  ;  method  employed  to  secure  ventilation, 
if  artificial ;  character  of  the  babies  cared  for,  includ- 
ing age,  condition  of  health,  whether  breast  or  bottle 
fed ;  number  of  babies  in  a  given  ward,  length  of 
time  spent  in  the  ward,  and  proportion  of  nurses  or 
adults  in  the  ward  to  the  number  of  babies  cared 
for ;  the  infant  mortality  at  the  institution  in  ques- 
tion ;  and,  last,  the  purity  of  the  air. 

Standards  of  air  purity.— The.  following  are  con- 
sidered adequate  standards  for  purity  of  the  air : 
Temperature,  62  to  68°  F. ;  humidity,  40  to  50  per 
cent. ;  wet  bulb,  thermometer  should  register  below 
70°  F. ;  movements,  gentle  currents,  three  feet  a 
second  or  two  miles  an  hour — air  moving  more 
rapidly  than  three  feet  a  second  is  felt  as  a  draft ; 
carbon  dioxide  content  should  not  exceed  six  parts 
in  10,000  by  the  lime  water  test;  freedom  from 
dust,  microorganisms,  gases,  and  odors^air  should 
not  contain  above  fifty  microorganisms  a  cubic 
foot  (expose  nutrient  medium  in  Petri  dishes  and 
count  colonies  of  growth)  ;  normal  chnical  effects  on 
mucous  membranes  and  upon  blood  pressure ;  quan- 
tity, not  less  than  thirty  cubic  feet  a  minute  for  a 
child. 

RECOMMENDATIONS. 

The  committee  recommends  that : 

1.  The  present  law  relating  to  ventilation  in  in- 
stitutions for  children,  which  is  utterly  inadequate, 
should  be  abrogated  and  superseded  by  legislation 
which  would  be  based  on  definite  and  scientifically 
grounded  standards. 

2.  The  air  space  allowed  should  be  from  i.ooo  to 
J  ,500  cubic  feet  for  a  child,  especially  for  sick  babies. 
Artificially  fed  babies,  owing  to  the  frequency  of 
digestive  disturbances,  their  susceptibility  to  illness, 
and  their  high  mortality,  should  be  rated  as  sick 
babies.  There  is  no  essential  difference  between  in- 
stitution wards  and  hospital  wards  when  the  infants 
are  artificially  fed.    The  longer  stay  in  the  institu- 
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tion  than  in  the  hospital  increases  the  susceptibiHty 
to  illness  and  malnutrition,  and  at  least  equalizes  the 
requirements  for  space.  Newborn  infants  might  be 
allowed  less  space  for  the  first  two  weeks  of  life,  if 
nursed  at  the  breast. 

3.  When  the  rooms  are  very  high  the  cubic  space 
for  a  child  should  be  made  liberal  to  prevent  prox- 
imity of  beds.  Each  bed  should  have  lOO  square  feet 
of  floor  space. 

4.  In  order  to  minimize  the  danger  from  cross 
infection,  beds  and  cribs  should  be  separated  from 
each  other  by  a  distance  considerably  greater  than 
the  two  feet  required  by  the  present  law.  Six  feet 
would  make  a  desirable  distance  between  beds. 

5.  All  rooms,  and  particularly  those  in  which  ar- 
tificially fed  infants  are  kept,  should  be  provided 
with  devices  for  proper  window  ventilation  at  all 
seasons. 

6.  The  State  Department  of  Health  should  pos- 
sess the  exclusive  power  of  control  and  regulation, 
and  no  local  board  or  department  of  health  should 
have  the  power  to  alter  the  standards  specified  in 
the  law.  Exceptional  permits  to  deviate  from  the 
normal  standards  inay  only  be  granted  by  the  State 
commissioner  of  health  upon  the  recommendation 
of  an  accredited  inspector,  accompanied  by  a  written 
report  showing  adequate  grounds  for  such  recom- 
mendation. 

7.  Frequent  inspection  should  be  required,  at  ir- 
regular intervals. 


AMAUROTIC  FAMILY  lUIOCY. 

By  J.  Epstein,  M.  D., 
New  York. 

Amaurotic  family  idiocy  is  a  disease  of  early  child- 
hood. It  is  characterized  by  a  gradual  physical  and 
mental  decay,  bhndness,  and  death.  The  etiology  of 
this  destructive  disease  is  unknown.  It  usually  af- 
fects healthy  children  during  the  second  half  of  the 
first  year,  and  for  some  obscure  reason  the  disease 
attacks  almost  exclusively  Jewish  children  of  Rus- 
sian or  PoHsh  parentage.  In  the  majority  of  cases 
the  disease  is  familial,  affecting  two  or  more  chil- 
dren in  the  same  family.  In  some  families  only  one 
child  may  have  the  disease,  the  others  being  per- 
perfectly  normal.  The  pathology  of  amaurotic  fam- 
ily idiocy,  or  Tay  Sach's  disease,  is  fairly  clear  and 
definite.  It  is  a  disease  of  the  central  nervous  sys- 
tem consisting  of  a  general  degeneration  and- disin- 
tegration of  the  nerve  cells  of  the  brain  and  spinal 
cord,  leading  to  a  neuromuscular  weakness,  mental 
deterioration,  blindness,  and  death.  The  symptom- 
atology is  that  of  physical  and  mental  retrogression. 
An  infant,  healthy  at  birth  and  of  apparently  nor- 
mal development  in  body  and  mind,  without  any 
known  reason,  begins  at  about  the  age  of  six  months 
to  go  backward  in  its  developmental  progress.  It 
gradually  loses  the  power  to  hold  up  the  head,  sit 
up.  or  carry  out  properly  any  other  motor  function. 
The  child  becomes  oblivious  to  its  surroundings  and 
the  face  assumes  a  dull,  vacant,  idiotic  expression, 
as  is  shown  in  Fig.  i.  As  a  result  of  optic  atrophy 
and  degeneration  of  the  retinal  ganglia,  the  power 
of  vision  is  gradually  lost,  till  there  is  total  blind- 
ness.   Hearing,  as  a  rule,  becomes  hypersensitive, 


the  child  showing  great  hyperacusis,  due  probably 
to  auditory  nerve  changes. 

When  the  child  comes  under  observation  in  the 
beginning  of  the  illness,  one  should  notice  the  pecu- 
liar facial  expression  of  apathy,  the  impairment  of 
vision,  the  hyperacusis,  and  the  general  muscular 
weakness.  There  m.ay  be,  at  this  time,  slight  flaccid- 
ity  or  spasticity  of  the  extremities  with  a  diminu- 
tion or  increase  in  the  reflexes,  or  there  may  be  no 
appreciable  change  in  the  functions  of  the  neuro- 
mu.scular  apparatus.  Nutrition  may  be  perfect. 
Later  in  the  course  of  the  disease  the  child  loses 
entirely  the  power  of  vision.  There  is  usually  spas- 
ticity with  increase  in  the  reflexes,  and  general  or 
local  spasms.  The  mouth  becomes  almost  locked 
and  the  child  is  unable  to  take  food.  He  wastes  to  a 
skeleton  and  lies  in  a  helpless  condition  till  some  in- 
tercurrent disease  or  exhaustion  closes  the  painful 
scene. 

The  diagnosis  is  comparatively  easy.  The  history 
as  obtained  from  the  mother  is  always  suggestive. 
A  healthy,  usually  breast  fed  infant,  thriving  both 
physically  and  mentally,  begins  at  the  age  of  about 
six  months  to  fail  in  body  and  mind  without  any 
definite  cause.  The  face  has  a  certain  characteristic 
expression  of  this  disease  that,  when  once  seen,  al- 
ways lingers  in  the  mind.  The  child  may  be  well 
nourished,  as  is  shown  in  Fig.  I,  or  emaciated,  as 
is  shown  in  Fig.  2,  depending  on  the  duration  of 
the  disease.  The  general  physical  examination  may 
be  negative  or  there  may  be  changes  in  the  neuro- 
muscular system.  Nystagmus  and  strabismus  are 
not  infrequent,  and  hyperacusis  is  almost  constant. 
An  ophthalmoscopic  examination  of  the  eyes  is  es- 
sential to  a  proper  diagnosis.  In  every  case  of 
amaurotic  family  idiocy  there  is  seen  a  cherry  red 
spot  surrounded  by  a  grayish  white  halo  in  the 
region  of  the  fovea  centrahs  and  macula  lutea.  It 
is  probably  formed  as  a  result  of  a  greater  trans- 
parency of  the  choroidal  bloodvessels  at  the  point  of 
the  fovea  centralis,  which  is  normally  the  thinnest 
part  of  the  retina.  The  thick  macula  lutea  and  the 
ihin  fovea  centralis  which  is  imbedded Jn  it  undergo 
ganglionic  degeneration  in  this  disease  with  the  re- 
sult that  the  macula  lutea  assumes  a  whitish  tinge, 
while  the  fovea  centralis  becomes  cherry  red.  This 
retinal  red  spot  on  a  whitish  background  is  so  path- 
ognomonic of  this  disease  that  its  presence  makes 
ihe  diagnosis  positive,  while  its  absence  is  strong 
evidence  against  such  a  diagnosis.  Failure  of  vision 
leading  to  total  blindness  is  a  constant  symptom. 

The  following  two  cases  of  amaurotic  family 
idiocy  show  some  interesting  points  in  the  diagnosis 
and  course  of  the  disease  : 

Case  I.— A  female  infant,  the  sixth  child  of  healthy 
parents,  Ru.ssian  Hebrews,  first  cousins.  There  was  no 
history  of  syphilis,  tuberculosis,  alcoholism,  or  any  other 
chronic  disease,  and  no  history  of  miscarriages  or  taint 
of  psychoses  in  either  family.  The  child  was  born  at  full 
term  and  the  labor  was  normal.  She  was  breast  fed  and 
well  in  every  way  till  eight  months  of  age,  when  she  had 
some  gastrointestinal  disturbance  lasting  about  two  weeks. 
At  nine  months  of  age,  the  mother  noticed  that  the  child 
was  gradually  losing  in  strength,  could  not  hold  up  the 
head  or  sit  up  as  well  as  before.  She  became  _  indifferent 
to  her  surroundings  and  there  was  a  gradual  impairment 
of  vision.  The  child  steadily  lost  in  weight  and  strength 
and  lay  in  a  helpless  condition.  She  could  not  sleep  unless 
the  body  was  so  bent  forward  that  the  head  lay  between 
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Fig,  I. — Case  II.  Amaurotic  fam- 
ily idiot  at  eighteen  months  of  age. 


the  knees.  Later  the  child  became  totally  blind  and  had 
many  attacks  of  convulsions,  dying  at  the  age  of  twentj'- 
one  months.  Two  months  before  this  child  died  the 
mother  gave  birth  to  the  seventh  child,  whose  fate  is  de- 
scribed in  the  second  case. 

C.'^sr.  II. — A  female  infant,  born  at  full  term,  normal 
labor  and  breast  f(;d.  When  the  baby  was  only  a  week 
old  the  mother  noticed  that  she  was  sensitive  to  sounds ; 

the  slightest  noise 
caused  her  to  start 
as  in  fl-ight.  Be- 
tween the  fourth  and 
the  seventh  month 
of  age,  the  baby  had 
frequent  twitching 
of  the  upper  eyelids; 
otherwise  she  was 
normal  in  every  way. 
At  the  age  of  eight 
months  the  mother 
noticed  that  the  child 
was  unable  to  raise 
the  head  and  did  not 
make  any  effort  to 
sit  up.  There  was 
an  entire  change  in 
the  disposition  of 
tlie  child  ;  she  was  dull 
and  listless,  and  paid 
little  or  no  attention 
to  familiar  people 
and  objects.  At  the 
age  of  ten  months 
the  child  came  under 
my  observation.  The 
history  of  perfect 
physical  and  mental 
development  up  to 
eight  months  of  age 
followed  by  a  grad- 
ual weakness  of  body 
and  mind  at  once  suggested  the  diagnosis  of  amau- 
rotic family  idiocy.  General  physical  examination  was 
at  that  time  negative.  The  anterior  fontanelle  was 
open,  posterior  closed,  and  cranial  sutures  closed. 
.-There  was  no  nystagmus  or  strabismus  and  the 
child  could  see  fairly  well.  The  facial  expression 
was  stupid  and  indifferent.  There  was  neither  flaccidity 
nor  spasticity  and  the  reflexes  were  normal.  Heart,  lungs, 
and  abdomen  were  negative.  An  ophthalmoscopic  e.xam- 
ination  revealed  the  typical  cherry  red  spot  surrounded  by 
a  whitish  zone  on  each  retina  in  the  area  of  the  fovea 
centralis  and  macula  lutea.  Hyperacusis  was  marked. 
The  weight  was  eighteen  pounds ;  height,  twenty-seven 
inches;  head,  seventeen  and  one  half  inches;  chest,  eighteen 
inches;  abdomen,  eighteen  and  one  half  inches.  The  von 
Pirquet  test  and  the  blood  Wassermann  test  were  negative ; 
uranalysis  was  negative.  There  was  no  doubt  of  the  diag- 
nosis of  amaurotic  family  idiocy. 

I  next  saw  the  cl;ild  at  eighteen  months  of  age.  The 
period  between  the  tenth  and  eighteenth  month  of  age  was 
marked  by  a  gradual  decline  in  motor  function.  The  in- 
fant was  unable  to  hold  up  the  head  or  sit  up  unsupported. 
The  face  was  idiotic.  Vision  was  almost  gone  and  the 
hyperacusis  increased.  There  was  a  slight  general  spas- 
ticity and  an  increase  in  the  reflexes.  The  child,  however, 
gained  in  weight  and  was  very  well  nourished,  as  is  shown 
in  Fig.  t.  The  third  time  I  saw  the  little  patient  was  at 
twenty-three  months  of  age.  During  the  period  between 
the  eighteenth  and  the  twenty-third  month  the  child  grew 
rapidly  worse.  The  mouth  became  almost  locked,  so  that 
it  was  with  great  difficulty  that  a  little  water  or  milk  could 
be  given.  She  los^  a  great  deal  in  weight  and  wasted  to 
a  mere  .skeleton.  For  weeks  she  kept  the  right  eye  tightly 
closed  and  had  frequent  attacks  of  convulsions.  On  ex- 
amination at  this  time,  the  anterior  fontanelle  was  larger 
than  at  ten  months  of  age,  the  posterior  fontanelle  opened 
and  the  cranial  sutures  separated  ;  evidently  there  was  an 
accumulation  of  fluid  in  the  cranial  cavity.  There  was  total 
blindness,  the  facial  expression  was  idiotic,  and  the 
jaws  were  kept  almost  locked.  General  spasticity  and 
opisthotonos  were  marked  and  the  reflexes  were  exagger- 
ated.   No  Kernig  or  Babinski  sign,  no  ankle  clonus,  but 


a  marked  Chvostek  sign  was  present.  The  child  lay  in  a 
helplcs.s  condition  with  the  arms  and  legs  extended,  the 
hands  flexed  and  contracted,  the  feet  markedly  extended, 
as  is  shown  in  Fig.  2.  There  were  frequent  attacks  of  tonic 
and  clonic  convulsions  and  occasional  facial  spasms.  A 
sudden  sound  or  touching  the  child  would  set  up  a  general 
convulsion.  The  weight  at  this  time  was  thirteen  and  one 
quarter  pounds ;  height,  thirty  inches ;  head,  nineteen  and 
one  half  inches;  chest,  fifteen  and  one  half  inches;  abdomen, 
thirteen  and  one  half  inches.  The  ravages  of  this  disease 
have  thus  changed  a  bright,  happy,  well  nourished  infant  of 
eight  months  to  a  helpless,  wasted,  blind  idiot  at  twenty- 
'hree  months  of  age.  The  child  succumbed  at  twenty-five 
months  of  age. 

There  is  no  known  treatment  of  any  value  in  this 
obscure  and  fatal  disease.  I  have  tried  sodium  bro- 
mide and  calcium  glycerophosphate  with  no  benefit. 

Amaurotic  family  idiocy  is  a  disease  which  is  mys- 
terious in  its  etiology  and  in  its  choice  of  Jewish 
children  exclusive!}-.  The  parents  of  the  infants  of 
Cases  I  and  II  are  iirst  cousins,  and  the  consanguin- 
ity probably  has  some  etiological  influence,  but  it  is 
difficult  to  understand  why  the  sixth  and  seventh 
child  only  in  this  family  sufi'ered.  The  disease  is 
either  congenital  or  acquired,  or  perhaps  there  may 
be  a  congenital  predisposition  to  an  early  nervous 
disintegration  and  an  acquired  exciting  factor  which 
turns  a  dormant  pathological  state  into  an  active 
process.  In  favor  of  its  being  a  congenital  nervous 
disease  is  the  fact  that  it  manifests  itself  very  early 
in  life.  It  is  doubtful,  as  it  is  commonly  supposed, 
that  in  amaurotic  family  idiocy  the  infant  is  of  nor- 
mal physical  and  mental  development  up  to  a  certain 
age.  If  every  child  that  later  acquires  this  disease 
could  be  carefully  observed  from  birth  to  the  time 
when  the  symptoms  and  signs  are  well  marked,  one 
would  probably  notice  that  the  child  was  at  no  time 
perfect  in  its  physical  and  mental  development.  The 
mother  of  these  two  infants,  having  had  the  pain- 
ful experience  with  patient  number  one,  carefully 
watched  the  progress  of  the  second  sick  child  and 
noticed  that  when  the  child  was  dnly  a  week  or  two 
old  it  could  not  tolerate  the  slightest  noise,  and  that 
very  early  in  life  and  lasting  for  some  months  the 
baby  had  frequent  attacks  of  twitching  of  the  upper 
eyelids,  showing  some  abnormality  of  the  nervous 
system.  Still  there  is  no  conclusive  evidence  of  its 
congenital  origin.  To  assume  that  it  is  an  acquired 
disease  would  be  necessary  to  assume  the  existence  in 
the  child  of  some  toxemia  which  causes  gansrlionic 


Fig.  2. — Case  II.  .Same  child  as  in  Fig.  i  at  twenty-three  months 
of  ase. 

degeneration,  but  this  hypothetical  ganglionic  poison 
is  still  unknown.  It  is  probable  that  the  child  is 
born  with  a  nervous  system  which  is  predisposed  to 
degeneration  and  disintegration  under  the  stress  of 
the  wear  and  tear  of  life.  All  that  is  at  present 
known  of  amaurotic  family  idiocy  is  that  there  is 
some  defect  in  the  makeup  of  the  nervous  system  in 
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which  the  span  of  Hfe  allotted  to  the  nerve  cells  is 
very  limited. 

This  infantile  type  of  amaurotic  family  idiocy 
should  be  distinguished  from  the  juvenile  type, 
which  it  closely  resembles.  The  juvenile  form  of 
amaurotic  family  idioc}^  att'ects  older  children,  usu- 
ally at  the  age  of  ten  or  twelve  years,  and  attacks 
also  other  than  Hebrew  children.  The  characteris- 
tic changes  in  the  macula  lutea  are  not  present  in 
the  juvenile  type  of  this  disease.  The  entire  course 
is  less  severe  and  mere  chronic,  leading  to  a  pro- 
longed physical  and  mental  decay.  Death  finally 
ends  the  helpless  wasted  existence. 

222  East  Broadway. 


A  STUDY  OF  SOME  FUNCTIONAL  INEFFI- 
CIENCIES OF  THE  TEETH  ASSOCI- 
CIATED  WITH  OCCLUSAL 
ANOMALIES.* 

By  Mild  Hellman^  D.  D.  S., 
New  York. 

The  relationship  between  the  teeth  and  the  living 
organism  is  so  intimate  that  not  only  the  odontolo- 
gist  but  also  the  students  of  less  closely  aUied  sci- 
ences are  beginning  to  emphasize  its  significance. 
When  it  is  considered  that  the  three  most  reliable 
sources  of  scientific  evidence,  paleontology,  compar- 
ative anatomy,  and  embryology,  are  replete  with 
records  bearing  upon  the  paramount  importance  of 
this  relationship,  it  may  be  realized  what  extensive 
proportions  the  knowledge  of  the  teeth  is  assuming. 
In  the  discoveries  of  fossils  ample  evidence  is  ob- 
tained in  the  dental  organs  that  points  the  way  to  a 
better  understanding  of  the  nature  of  thoSe  extinct 
animals  whose  remains  are  found  in  the  more  re- 
mote earth  crusts,  and  gives  valuable  information 
regarding  evolutional  incidents.  Comparative  anat- 
omy discloses  the  progress  made  in  the  course  of 
evolution  in  the  manifestation  of  the  advantages 
gained  by  the  animals  exhibiting  variously  special- 
ized dental  organs,  adapting  them  to  the  exigencies 
of  the  different  kinds  and  character  of  existing 
foods  and  equipping  them  with  weapons  for  combat. 
Embryology,  by  its  epitomized  history  of  the  devel- 
opment of  a  race,  bears  unmistakable  evidence  of 
the  effects  of  hereditary,  physiological,  and  patho- 
logical influences  as  reflected  upon  the  teeth  during 
the  development  of  the  individual. 

The  normal  human  masticatory  apparatus  has 
been  thoroughly  studied  and  aptly  described  by  such 
authorities  as  Miihlreiter  (i).  Black  (2),  Angle 
(3),  and  others.  The  advantages  gained  by  and  ben- 
efits derived  from  sound  teeth  in  normal  occlusion 
cannot  be  exaggerated.  Although  a  vast  amount  of 
literature  is  devoted  in  the  commendation  of  the 
normal  dental  apparatus,  the  profession  in  general 
either  fails  to  grasp  the  importance  of  the  argu- 
ments adduced  or  misunderstands  or  misinterprets 
the  principles  involved  when  their  application  is  ne- 
cessitated in  conditions  arising  in  digressions  from 
the  normal.  It  is,  therefore,  intended  in  this  paper 
to  touch  upon  certain  functional  inefTiciencies  asso- 
ciated with  the  dental  organs,  emphasize  their  sig- 

*Read  before  the  Hnrlem  Dental  Society,  New  York,  October,  1916. 


nificance,  and  point  out  their  probable  immediate 
origin,  and,  in  some  instances,  their  possible  pre- 
vention. 

THE  FUNCTION  OF  MASTICATION. 

The  primary  function  of  teeth  is  the  mastication 
of  food.  Perfect  function  necessitates  a  thoroughly 
ef?icient  organ  to  perform  it.  A  normal  adult  den- 
ture, consisting  of  thirty-two  teeth,  must  be  so  con- 
stituted that  each  tooth  is  able  to  do  its  share 
of  work  in  accordance  with  the  law  of  physio- 
logical division  of  labor  in  the  proper  performance 
of  its  function  when  chewing  food.  If  a  tooth  fails 
to  do  its  full  share  of  work  in  the  act  of  mastication 
either  through  absence  or  pathological  inability,  the 
functional  value  of  that  denture  is  decreased  not 
only  to  the  extent  of  one  thirty-second  part  of  the 
normal  human  adult  denture  as  is  quoted  by  various 
authors,  but  a  great  deal  more.  Each  tooth  has  a 
unique  function  which  differs  from  •that  of  any 
other  tooth  in  the  mouth.  This  depends  upon  its 
normal  form,  normal  size,  and  normal  position.  In 
proportion  as  it  deviates  from  these  three  funda- 
mental conditions,  it  will  individually  affect  func- 
tional efficiency.     Furthermore,  as  every  tooth  in 


Fig.  I. — Normal  occlusion,  illustrating  manner  of  interlocking  of 
the  teeth.  (After  Noyes.) 

% 

each  jaw  is  opposed  by  two  approximating  teeth  in 
the  other  jaw,  with  the  exception  of  the  lower  cen- 
tral incisor  and  upper  third  molar  (see  Fig.  i),  if 
functionally  disabled,  will  also  similarly  involve  its 
antagonists.  It  is  consequently  clear  that,  although 
one  tooth  constitutes  numerically  a  thirty-second 
part  of  the  adult  human  denture,  it  respresents  a  far 
j>reater  quantity  in  more  functional  value.  As 
the  absence  of  a  tooth  breaks  up  the  continuity  in 
the  series  of  elevations  and  depressions  in  the  grind- 
ing plane  of  the  denture  and  destroys  the  mutual 
support  derived  by  the  proximating  contact,  it  also 
tends  to  allow  displacement  or  migration  of  the  ad- 
jacent teeth,  and  thereby  further  decreases  func- 
tional efficiency.  A  fair  illustration  of  the  functional 
disturbance  of  a  denture  that  would  undoubtedly 
have  reached  its  normal  development  if  nothing  had 
interfered  with  the  natural  course  of  events  is  rep- 
resented in  Fig.  2.  It  may  be  seen  that  owing  to 
the  loss  of  the  lower  left  first  permanent  molar, 
which  was  extracted  at  an  early  period  in  the  devel- 
opment of  the  denture,  the  adjacent  teeth  approxi- 
mate each  other,  almost  entirelv  obliterating  the 
space  of  the  extracted  organ.  Thus  a  valuable  de- 
velopmental stimulus  has  been  eliminated ;  the  re- 
sult, as  may  have  been  expected,  can  be  seen  by  the 
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failure  of  forward  growth  of  the  alveolar  process 
and  teeth  anterior  to  the  extracted  molar,  they  being 
in  distal  occlusion,  and  a  forward  and  inward  tilting 
of  the  teeth  posterior  to  it.  The  vertical  as  well  as 
the  horizontal  position  of  the  teeth  on  that  side  is 
consequently  abnormal.  A  better  idea  may  be  ob- 
tained by  a  comparison  of  the  occlusion  of  this  side 
with  that  of  the  undisturbed  side,  Fig.  2B.  The  pro- 
trusion of  the  upper  teeth  in  the  anterior  part  of  the 


the  soft  tissues  In  Fig.  3 A  it  will  be  observed  that 
the  lower  left  first  permanent  molar  is  missing.  The 
conditions  created  on  this  side  of  the  mouth  are  sim- 
ilar to  those  in  Fig.  2A.  On  the  right  side  of  this 
denture  (Fig.  3B)  it  will  be  noticed  that  the  upper 
first  molar  is  broken  down,  and  there  are  evidences 
of  the  dentist's  interference.  The  result  of  this  con- 
dition may  be  seen  in  the  hypertrophied  appearance 
of  the  gum  tissue  surrounding  the  first  and  second 


A.                                                            B.  c. 

Fi'",.  2. — A.  Loss  of  lower  first  perinanent  molar  caused  lack  of  growth  forward  of  alveolar  process  and  teeth  anterior  and  forward 

tilting   of   those   posterior,   obliterating   space   of   missing   tooth.     B.  Right  side,  showing  normal  occlusion  on  undisturbed  side,  but  also 

protrusion  of  upper  anterior  teeth.    C.  Showing  malrelation  of  median  line  in  the  anterior  region  of  the  denture. 


denture  may  also  be  observed.  The  extent  to  which 
the  median  line  has  been  disturbed  is  seen  by  the 
vertical  mark  (Fig.  2C).  So  then,  through  the  loss 
of  one  tooth  in  this  instance,  normal  development 
has  been  interfered  with  and  the  efficiency  of  two 
thirds  of  the  denture  has  been  impaired.  Begin- 
ning at  the  right  canine  region  and  proceeding  to- 
ward the  left  and  distally,  "all  the  teeth  are  in  mal- 
occlusion. What  is  the  moral  of  this  case?  Would 
it  not  strongly  suggest  that  if  the  space  left  by  the 
presumably  inevitable  extraction  of  the  one  tooth 
had  been  maintained  by  artificial  means,  this  whole 


molars  (Fig.  3C).  Owing  probably  to  the  pathologi- 
cal condition  of  the  upper  first  molar  itself,  the  func- 
tion of  mastication  seems  to  have  been  prefer- 
ably performed  on  the  left  side  of  the  mouth.  Mean- 
while, the  lack  of  function,  coupled  with  the  carious 
condition  of  the  molar  and  its  infected  pulp,  pro- 
duced the  inflammation  and  hypertrophy  of  the  soft 
tissues  in  that  region  to  such  an  extent  that  the  sec- 
ond upper  molar  is  almost  entirely  covered  by  the 
gum.  Another  instructive  lesson  taught  by  the  con- 
dition of  the  gum  tissue  when  the  two  sides  of  the 
dental  arch  are  compared  is  that  the  functional  side 


A.  B.  C. 

Fig.  3. — A.  Left  side,  showing  diminution  of  space  of  extracted  lower  molar  with  lack  of  forward  growth  anteriorly  and  tilting  of 
tooth  posteriorly.  B.  Right  side  of  case  of  Fig.  A,  showing  condition  and  position  of  upper  molars  and  hypertrophied  gum  tissue  surround- 
ing tliem.  Collapse  of  the  dental  arch  at  the  incisor  region.  C.  Occlusal  view  of  same  case  showing  difference  in  condition  ot 
upper  molar  teeth  on  either  side  of  the  arch,  and  hypertrophied  gum    tissue  surrounding  diseased  molar. 


condition  might  have  been  prevented?  It  is  un- 
doubtedly much  simpler,  easier,  and  more  econom- 
ical— at  least  from  the  patient's  viewpoint — to  pre- 
vent the  occurrence  of  such  a  disturbance  than  to 
create  it  and  then  necessitate  the  correction  by  or- 
thodontic means. 

That  similar  causes  bring  about  like  eflfects  will  be 
evident  in  the  consideration  of  another  case.  Be- 
sides the  disturbance  of  the  teeth  in  their  occlusal 
relations,  interfering  with  the  masticatory  function, 
there  were  in  this  case  pathological  complications  of 


presents  a  generally  clean  and  hygienic  appearance 
of  both  the  teeth  and  gums,  while  the  nonfunctional 
side  is  found  covered  with  deposits  of  mucus  and 
detritus  of  the  foodstuffs  which  under  normal  con- 
ditions are  Eemoved  by  the  massaging  effect  of  the 
food  gliding  over  these  surfaces  during  mastication, 
as  well  as  by  the  normal  functional  activity  of  the 
epithelial  layer  covering  the  oral  cavity.  In  this,  as 
in  the  previous  case,  a  great  advantage  would  have 
been  gained  if  the  space  created  by  the  extraction 
of  the  lower  left  first  permanent  molar  had  been  me- 
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chanically  maintained;  and  if  the  right  upper  first 
permanent  molar  had  been  properly  treated,  the  mal- 
occlusal  condition  could  have  been,  in  a  large  meas- 
ure at  least,  averted  and  the  functional  disturbance 
prevented. 

It  is  obvious,  then,  that  if  the  elimination  of  one 
tooth  is  liable  to  produce  such  marked  occlusal  dis- 
turbances, what  may  be  the  results  of  more  extensive 
complication:?  ?    In  Fig.  4A  and  B  is  presented  a 


demonstrated  by  the  result.  Esthetically,  the  gold 
crown  upon  the  molar  would  hardly  be  considered 
a  model  of  beauty;  functionally,  the  tooth  is  not 
only  worthless,  but  also  harmful.  As  may  be  seen 
in  Fig.  4A  and  C,  the  tooth  is  reduced  in  its  ana- 
tomical dimensions,  it  has  the  form  of  anything  but 
that  of  a  lower  molar,  it  serves  as  a  splendid  me- 
dium for  the  displacement  of  its  upper  antagonist, 
and  it  prevents  the  right  lower  second  premolar 


A.  B.  c. 

Fi(;.   4-7-A-   Right  side,  showing  lack  of   upper  lateral  incisors,  malrelation    of    all    teeth,    gold  crown    on    lower   first    molar  which 

although    diminished    in    size   is   interfering   with   eruption   of    lower  second  premolar.    B.  Left  side,  showing  loss  of  first  permanent  molar 

and  diminution  of  its  space.    Second   lower  premolar  assuming  its  position  adjoining  second  molar.  All  teeth  in  malrelation.    C.  Occlusal 

view;  note  right  first  molar,  the  form  of  the  gold  crown  interfering  with  mastication  and  its  size  preventing  eruption  of  the  tooth 
anterior  to  it. 


denture  the  functional  value  of  which  is  almost  nil. 
If  carefully  examined  it  will  be  found  that  besides 
some  developmental  shortcomings,  there  are  also  cer- 
tain peculiarities  of  growth,  aggravated  by  inefficient 
dental  operations.  As  it  will  be  observed,  this  pa- 
tient had  the  misfortune  to  be  deprived  by  nature  of 
two  dental  organs.  The  upper  lateral  incisors  are 
missing  and  their  germs  seem  never  to  have  been  de- 
veloped. Fig.  4B  shows  that  the  lower  left  first 
molar  was  extracted  when  the  patient  was  young. 


from  reaching  its  normal  occlusal  plane.  As  was 
said  above,  the  primary  function  of  a  tooth  is  mas- 
tication, and  in  order  to  be  able  to  perform  this 
function  it  must  be  normal  anatomically  and  it  must 
occupy  the  position  allotted  to  it  by  nature.  If  the 
efi'orts  exerted  in  the  saving  of  teeth  falls  short  in 
either  of  these  demands,  they  have  been  futile  and 
the  mission  of  the  dentist  has  not  been  fulfilled. 

Another  important  consideration  in  this  problem 
is  the  phenomenon  of  equilibrium  between  the  ac- 


FiG.  5. — A.  Case  of  malocclusion  caused  mainly  by  extreme  carious 
occlusion  played  by  the  decay  and  loss  of  teeth.   C.  Left  side,  showing 

probably  before  the  eruption  of  the  second  premolar, 
and  the  latter  tooth  has  taken  its  position  adjoining 
the  second  molar,  leaving  part  of  the  space  created 
by  the  loss  of  the  first  molar  intervening  between 
the  two  premolars.  On  the  right  side  of  the  lower 
jaw  (Fig.  4A)  the  first  permanent  molar  seems  also 
to  have  been  defective ;  but  owing  to  the  corrective 
measures  adopted  by  the  dentist,  the  probable  loss 
of  that  tooth  was  prevented.  The  manner  in  which 
this  result  was  accomphshed  constitutes  by  no  means 
a  standard  toward  which  the  modern  dentist  would 
feel  irresistibly  attracted.  Whatever  the  end  in  that 
case  the  dentist  had  in  view,  it  is  certainly  not  clearly 


B.  C. 

condition  of  deciduous  teeth.  B.  Right  side,  showing  the  havoc  on 
iimilar  conditions. 

tivity  of  muscular  force  and  the  physical  resistance 
of  the  teeth.  In  the  normal  masticatory  apparatus 
the  force  exerted  by  the  muscles  of  mastication  must 
be  counterbalanced  by  the  resistance  of  the  teeth, 
peridental  membrane,  and  alveolar  process  during 
functional  activity.  If  the  muscular  force  remains 
normal  and  the  denture,  through  mutilation  or 
otherwise,  is  prevented  from  rendering  the  required 
resistance,  the  equilibrium  is  disturbed,  and  the 
overburdened  teeth  and  their  investing  tissues 
greatly  weakened.  This  may  result  in  extensive 
wear  of  the  tooth  structure,  if  it  is  poorly  calcified, 
or  it  may  affect  the  peridental  membrane  and  alve- 
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olar  process  if  the  tooth  itself  is  sufficiently  strong 
to  withstand  the  force  of  the  muscular  pressure  and 
the  wear  of  the  triturated  substance.  If,  on  the 
other  hand,  the  muscles  of  mastication  adapt  them- 
selves to  the  weakened  condition  of  the  dental  or- 
gans they  in  turn  will  gradually  lose  their  normal 
consistency  and  may  eventually  atrophy. 

Normal  development  in  general  is  dependent  upon 
the  correlated  activity  of  many  parts  of  the  organ- 
ism. If  in  any  part  stimuli  and  responses  are  lack- 
ing, the  development  of  that  part  is  arrested  or  in- 
hibited. The  stimuli  may  be  physical,  chemical,  or 
nutritional.  In  the  examples  cited  it  is  apparent 
how,  by  the  elimination  of  one  member  of  the  dental 
series,  the  efficiency  of  the  entire  organ  of  mastica- 
tion may  be  disturbed.  The  nature  of  the  disturb- 
ance is  in  a  large  measure  determined  by  the  nature 


A.  B. 
Fig.  6. — A.   Decayed  lower  deciduous  seconil   molars  and  its  consequence.  ^  Also 
left  upper  supernumerary  deciduous  lateral  incisor.    B.  Occlusal  view  of  lower  jaw, 
showing  condition  of  last  molar  teeth  and  gums  surrounding  them. 

and  state  of  the  individual  at  the  time  it  occurred 
and  by  the  character  of  the  disturbing  factor.  Sim- 
ilar causes  may  give  rise  to  considerably  more  com- 
plicated conditions,  while  like  results  may  be  due  to 
less  significant  causes  if  manifested  at  an  earlier 
period  of  life.  For  instance,  a  carious  cavity  on  the 
proximal  side  of  a  tooth,  if  it  belongs  to  the  decid- 
uous series,  may  produce  a  decrease  in  the  size  of 
the  entire  dental  arch  as  well  as  a  change  in  its 
form. 

The  proportion  which  disturbances  of  this  char- 
acter may  assume  as  a  result  of  decayed  teeth  will 
be  evident  from  the  models  of  a  case,  illustrated  in 
Fig.  5A.  The  child  was  six  years  old  when  the  im- 
pressions for  these  casts  were  taken.  Notice  the 
extent  of  the  ravages  of  caries  in  that  mouth  and 
the  effect  this  condition  produced  upon  occlusion 
(Figs.  5B  and  C).  Every  deciduous  tooth  still 
present  is  irreparably  disintegrated,  while  six  of 
them  had  to  be  extracted.  Consider,  furthermore, 
the  functional  value  of  this  masticatory  apparatus. 
Is  there  any  possibility  of  any  solid  food  being  mas- 
ticated by  such  a  denture?  And  were  it  possible, 
think  of  the  number  of  bacteria  lodged  in  those 
carious  crevices  that  would  be  mingled  with  the 
food  and  carried  into  the  alimentary  canal.  The 
carelessness  of  a  physician  who  administered  medi- 
caments deleterious  to  tooth  structure  without  the 
necessary  precautionary  measures  and  the  neglect 
of  the  parents  to  apply  to  the  dentist  for  the  prompt 
and  proper  care  of  the  teeth  are  entirely  to  blame 
for  the  dilapidated  condition  of  this  child's  mouth. 

Another  case  that  may  be  of  interest  is  portrayed 


by  tlie  models  illustrated  in  Fig.  6.  It  represents 
the  denture  of  a  child  five  years  old.  The  only 
decayed  teeth  noticeable  are  the  lower  second 
deciduous  molars,  which  are  almost  entirely  broken 
down  (Fig.  6B).  Owing  to  the  extreme  fear  of 
this  child  for  the  dentist  and  probably  lack  of  the 
proper  psychical  influence  of  the  latter,  the  teeth 
were  allowed  to  go  by  default.  I  am  aware  that 
it  was  impossible  to  control  this  child  in  the  dental 
chair.  It  must,  however,  be  stated  that  there  was 
very  little  difficulty  in  the  operation  of  obtaining 
impressions  from  which  these  models  were  made. 
That  such  a  masticatory  apparatus  is  entirely 
devoid  of  function  will  be  readily  admitted.  The 
inevitable  conclusion  is  that  a  thoroughly  efficient 
masticatory  apparatus  demands  not  only  the  full 
complement  of  teeth  in  normal  occlusion,  but  also 
morphological  perfection,  anatomi- 
cal completeness,  physiological  po- 
tency of  each  tooth ;  or,  as  Angle 
states :  "The  shapes  of  the  cusps, 
crowns,  and  roots,  even  the  very 
structural  material  of  the  teeth  and 
their  attachments  are  all  designed 
for  the  purpose  of  making  occlusion 
the  one  grand  object,  in  order  that 
they  may  best  serve  the  chief  pur- 
pose for  which  they  were  intended, 
namely,  the  cutting  and  grinding  of 
food."  All  human  beings  have  the 
potentialities  of  an  efficient  mastica- 
tory apparatus  with  them,  but,  owing 
to  numerous  disturbances  the  indivi- 
dual is  subject  to,  it  devolves  upon  the  knowledge  of 
the  parents,  the  advice  of  the  physician,  and  the 
skill  of  the  dentist  to  make  them  realities. 

(To  he  concluded.) 


Botulism. — Ernest  C.  Dickson  {Journal,  A.  M. 

A.,  September  22,  1917)  says  that  there  have  been 
not  less  than  twenty-two  outbreaks  in  this  country 
in  the  past  twenty  years,  and  probably  many  more 
have  occurred.  An  important  feature  of  eighteen 
of  the  outbreaks  in  which  the  source  of  poisoning 
could  be  determined  is  that  eleven  were  due  to 
vegetable  foods,  and  of  these  all  but  one  to  home 
canned  products.  Six  of  the  outbreaks  were  due 
to  string  beans.  Experiments  have  shown  that  the 
botulinus  toxin  can  be  developed  in  a  number  of 
vegetables  and  fruits,  such  as  beans,  peas,  corn, 
artichokes,  asparagus,  apricots,  and  peaches.  Further 
experiments  show  that  the  cold  pack  method  now 
advised,  together  with  the  single  sterilization  pre- 
scribed, is  insufficient  to  destroy  the  spores  of  the 
Bacillus  botulinus  and  if  vegetables  are  contami- 
nated with  these  spores  there  is  considerable  danger 
of  the  food  being  rendered  dangerous  by  the  de- 
velopment of  the  toxin.  The  sealed  jar  is  also  an 
ideal  container  for  the  development  of  the  organ- 
ism, which  is  an  anaerobe.  However,  the  botu- 
linus toxin  is  readily  destroyed  by  heat  and  all  dan- 
ger can  be  readily  removed  if  canned  vegetables 
and  fruits  are  always  boiled  for  a  few  minutes 
before  being  used.  Such  home  canned  vegetables 
should  never  be  served  as  cold  salads  without 
previous  boiling  after  removal  from  the  container. 
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HYDROTHERAPEUTICS  IN  THE  WAR. 

By  Guy  Hinsdale,  M.  D., 
Hot  Springs,  Va., 

Secretary,  American  Climatological  and  Clinical  Association;  Fellow 
of  the  Royal  Society  of  Medicine. 

The  British  have  recognized  for  some  time  that 
the  physical  treatment  and  training  of  disabled  and 
discharged  soldiers  is  a  serious  and  urgent  problem 
whose  solution  is  most  needed  to  prevent  the  forma- 
tion of  an  army  of  cripples.  They  are  now  provid- 
ing to  a  large  extent  with  an  adequate  and  well  or- 
dered system  of  hydrotherapy,  electrotherapy,  radio- 
therapy, mechanical  treatment,  and  massage.  A 
clinic  for  the  physical  treatment  of  disabled  officers 
was  opened  a  year  ago  in  London  and  has  pro- 
vided treatment  for  the  ofticers  who  are  patients  in 
the  various  hospitals  of  London.  The  equipment 
includes  several  new  features  such  as  the  "whirl- 
pool" and  "sedative  pool"  baths.  This  clinic  is 
financed  by  the  British  Red  Cross  Society  and  is 
known  as  the  Red  Cross  C'linic  for  Physical  Treat- 
ment of  Disabled  Officers,  and  is  held  at  126  Great 
Portland  Street  in  the  heart  of  London.  It  is  under 
careful  and  constant  medical  supervision  and  is  free 
to  the  officers  of  all  the  allied  nations.  Similar 
work  is  being  done,  we  understand,  at  some  of  the 
command  depots,  convalescent  camps,  military  hos- 
pitals, and  Red  Cross  hospitals,  especially  the  Mili- 
tary Orthopedic  Hospital  at  Shepherd's  Bush. 

There  is  at  present  great  need  of  competent  medi- 
cal men  and  attendants  to  carry  out  these  forms  of 
treatment  in  the  British  hospitals  where  suitable 
installations  are  being  set  up,  but  where  a  competent 
personnel  is  lacking  owing  to  absence  of  so  many 
medical  men  at  the  front.  An  appeal  has  lately 
been  sent  to  the  writer  for  several  American  physi- 
cians who  are  serious  students  of  physical  treatment 
and  who  would  care  to  avail  themselves  of  this 
opportunity  to  undertake  physical  treatment  on  a 
large  scale.  Special  training  and  demonstrations  in 
the  methods  now  in  use  for  disabled  soldiers  would 
be  provided.  Besides  the  need  for  qualified  physi- 
cians there  is  also  a  great  need  for  nonmedical  vin- 
(lualified  attendants.  This  is  an  opening  for  bright 
men  who  have  been  accustomed  to  hydrotherapeutic 
treatment  and  who  are  able  to  keep  records  and 
measurements. 

The  problems  which  will  confront  the  American 
surgeon  will  not  differ  greatly  from  those  which 
have  been  met  with  by  the  British  surgeons.  It  is 
a  well  recognized  fact  that  in  a  great  majority  of 
cases  physical  treatment  should  be  provided  as  an 
integral  part  of  the  reeducation  of  the  wounded  and 
that  the  degree  of  progress  made  ought  to  be 
checked  up  by  accurate  measurements  and  tests. 
There  will,  therefore,  be  a  great  need  for  the  serv- 
ices of  experts  in  physical  treatment  in  all  lines. 
One  of  the  most  important  phases  of  physical 
treatment  is  hydrotherapy  and  I  am  convinced  that 
every  general  military  hospital  should  be  provided 
with  an  adequate  hydrotherapeutic  equipment.  As 
stated  above,  the  English,  the  French,  and  the  Ger- 
man general  hospitals  make  free  use  of  baths, 


douches,  packs,  and  associated  measures  such  as 
massage  and  general  physical  therapy. 

I,  therefore,  propose  the  organization  of  a  hy- 
drotherapeutic unit  to  be  attached  to  each  general 
military  hospital  and,  especially  the  reconstruction 
hospitals.  In  order  to  assure  greater  efficiency,  it 
is  desirable  that  this  hydrotherapeutic  unit  should 
be  standardized,  both  as  to  general  plan  and  equip- 
ment. Such  a  unit  with  a  complete  equipment  suit- 
able for  a  five  hundred  bed  hospital  could  be  pro- 
vided at  a  cost  of  approximately  $10,000.  This  cost 
would  include  a  suitable  wooden  building,  con- 
veniently arranged  with  rooms  for  the  reception 
and  treatment  of  the  patients,  with  tubs  providing 
ordinary  baths  and  the  so  called  continuous  baths, 
the  a])paratus  for  baths  I'cait  coiirant,  or  whirling 
baths,  most  highly  regarded  by  those  who  use  them, 
and  a  simple  form  of  apparatus  for  giving  douches 
controlled  as  to  time,  temperature,  and  force  of 
pressure.  A  plan  for  such  a  hospital  with  specifica- 
tions for  apparatus  has  been  submitted  to  the 
surgeon  general  of  the  army. 

Hydrotherapeutic  apparatus  has  been  going 
through  an  evolutionary  progress  during  the  last 
twenty  years  and  it  is  well  recognized  that  in 
America  we  have  perfected  bathing  apparatus  far 
beyond  that  in  use  in  England  and  on  the  Continent, 
but  while  we  have  the  best  apparatus  we  have  not 
always  been  so  ready  to  use  it  as  the  French  and 
Germans  have  been  and  we  can  learn  some  lessons 
from  their  practice  in  the  present  war. 

In  addition  to  the  hydrotherapeutic  measures 
which  could  be  carried  out  in  the  units  attached  to 
the  general  hospitals,  we  should  follow  the  example 
set  by  France,  England,  and  Germany,  in  making  use 
of  the  watering  places  which  have  facilities  for  the 
treatment  of  disease.  Many  cases  of  trench  foot, 
rheumatism,  arthritis,  and  joint  affections  resulting 
from  wounds  have  been  treated  at  the  various  bath- 
ing resorts  in  Europe.  The  United  States  Govern- 
ment owns  one  spa,  the  Hot  Springs  of  Arkansas, 
and  also  owns  rights  in  a  considerable  bathing  es- 
tablishment and  hotel  at  Fort  Monroe,  Va.  These 
could  be  made  use  of  at  once,  and  the  private  es- 
tablishments could  also  be  utilized  should  the  num- 
ber of  patients  make  this  necessary.  The  State  of 
New  York  owns  the  Saratoga  Springs,  and  would, 
no  doubt,  be  glad  to  cooperate  with  the  United 
States  by  placing  the  springs  and  equipment  there 
under  the  control  of  the  Government.  Such  private 
establishments  as  the  Virginia  Hot  Springs,  the 
(jreenbrier  White  Sulphur  Springs,  the  French 
Lick,  the  Glen  Springs,  Sharon  and  Richfield 
Springs  of  New  York  offer  waters  of  high  thera- 
peutic value,  trained  attendants,  physicians  who 
have  speciaHzed  in  hydrotherapeutics  and,  in  many 
cases,  excellent  equipment.  All  these  could  be  made 
use  of  and  no  doubt  will  be  made  use  of  when  oc- 
casion arises.  The  famous  resorts  of  Buxton.  Har- 
rogate, and  Bath  in  England,  and  Aix-les-Bains, 
and  Vichy  in  France  are  full  of  soldiers  who  are 
taking  a  cure  to  fit  them  for  renewed  service  at  the 
front.    Our  own  country  is  rich  in  mineral  springs, 
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and  if  a  general  plan  of  organization  is  adopted,  all 
these  may  be  brought  into  service  as  soon  as  the  oc- 
casion arises.  ¥ov  the  present,  we  must  devote  our 
attention  to  the  perfection  of  a  hydrotherapeutic 
unit,  suitable  for  use  in  connection  with  the  hos- 
pitals already  established  or  to  be  established,  and 
at  the  same  time  make  careful  and  far  seeing  plans 
for  the  full  utilization  of  all  the  hydrotherapeutic 
resources  of  the  United  States. 


SHOCK.* 

Observations  at  the  Front. 

By  W.  T.  Porter,  M.  D., 
Cambridge,  'Mass., 

Professor   of   Comparative    Physiology,   Harvard  University. 

After  a  few  humorous  remarks  on  the  mode  of 
presenting  scientific  papers  and  the  statemicnt  that 
his  ideal  would  be  so  to  boil  them  down  as  to  leave 
nothing  but  the  title,  the  lecturer  proceeded  to  a 
discussion  of  certain  of  the  hypotheses  which  had 
been  brought  forward  to  .explain  the  mechanism  and 
phenomena  of  shock.  The  most  popular  hypothesis 
was  that  of  paralysis  of  the  vasomotor  centre.  Sur- 
geons believed  that  this  was  due  to  overstimulation 
of  the  centre,  while  medical  men  held  that  it  might 
be  due  to  the  action  of  poisons  such  diphtheria 
toxin,  the  toxins  of  pneumonia,  etc.  It  was  remark- 
able how  firmly  this  view  had  become  rooted  in  the 
minds  of  clinical  men  for  both  suggestions  had  long 
ago  been  exploded  by  the  author's  own  experiments. 
It  had  been  shown  that  the  stimulation  of  the  de- 
pressor nerve  in  a  normal,  anesthetized  animal 
caused  an  average  fall  of  blood  pressure  of  about 
forty-five  per  cent,  and  that  after  such  an  animal 
had  lain  for  eight  hours  with  its  abdomen  opened 
and  the  intestines  painted  with  nitric  acid  subse- 
quent stimulation  of  the  depressor  nerve  still 
caused  an  equal  fall  in  the  blood  pressure.  Pre- 
cisely similar  results  were  obtained  in  an  animal 
just  dead  from  diphtheria  toxin  and  in  others  mori- 
bund from  pneumonia.  Finally,  prolonged,  exces- 
sive stimulation  of  the  sensory  nerves  failed  to 
cause  any  consistent  permanent  lowering  of  the 
blood  pressure  in  experimental  animals.  All  of 
these  experiments  proved  conclusively  that  the  vaso- 
motor centre  was  not  paralyzed  by  such  stimulations 
or  by  bacterial  toxins. 

It  was  true  that  in  shock  a  marked  fall  in  blood 
pressure  was  constantly  observed  but  the  focussing 
of  attention  of  this  feature  alone  had  led  to  the 
failure  to  appreciate  several  factors  which  were 
sources  of  confusion  in  its  interpretation.  The  first 
of  these  was  the  occurrence  of  a  sensitization  of  the 
heart  so  that  it  responded  by  depression  or  tempo- 
rary failure  to  stimuli  which  in  normal  animals  had 
little  or  no  ef¥ect  upon  it.  Closely  associated  with 
this  sensitization  was  a  similar  condition  of  blood- 
vessels which  caused  their  failure  to  contract  in  re- 
sponse to  stimuli  or  led  to  actual  dilatation.  The 
causes  and  mechanism  of  these  sensitizations  were 
merely  speculative  and  could  not  be  discussed. 
Then  there  was  the  influence  of  the  simple  hydro- 
static lowering  of  the  blood  pressure  through  ac- 
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cumulation  of  the  blood  in  the  splanchnic  vessels. 
Other  factors  of  great  importance  included  the  in- 
fluence of  vibration  traumatism  on  the  integrity  of 
the  central  nervous  system.  Thus  sudden  severe 
blows  were  capable  of  disorganizing  the  cellular 
unity  of  the  nervous  system,  including  the  vaso- 
motor centre,  and  producing  a  marked  degree  of 
loss  of  function.  Direct  injuries  to  the  great 
splanchnic  nerves  and  endings  by  abdominal  con- 
tusions or  v.'ounds  might  lead  to  depression  or 
paralysis  of  their  function  with  marked  local  dila- 
tation and  fall  of  systemic  blood  pressure.  Last, 
the  question  of  hemorrhage  had  been  ever  a  source 
of  confusion  in  arriving  at  a  clear  conception  of  the 
mechanism  of  shock. 

Before  considering  the  relations  of  hemorrhage  to 
shock  the  lecturer  called  attention  to  the  fact  that 
the  reading  of  the  diastolic  blood  pressure  was 
much  more  important  than  the  systolic  and  gave 
more  accurate  indications  of  the  danger.  The 
systolic  pressure  was  known  to  fall  more  than  the 
diastolic  and  the  changes  in  the  latter  were  least 
subject  to  erroneous  interpretation.  A  matter  which 
had  been  largely  overlooked  was  the  question  of  the 
significance  of  the  actual  level  of  the  diastolic  blood 
pressure.  A  diastolic  blood  pressure  of  35  to  40 
millimetres  Hg  was  actually  very  near  zero,  for  in 
animals  from  which  the  entire  spinal  cord  had  been 
removed — that  is  without  the  central  vasomotor 
system — the  diastolic  pressure  remained  at  about 
twenty-five  to  thirty  millimetres  Hg.  Diastolic 
pressure  of  thirty-five  to  forty  millimetres  Hg  were, 
therefore,  at  or  below  the  critical  point. 

The  question  of  the  role  of  hemorrhage  in  the 
mechanism  of  shock  had  to  be  considered  in  the 
light  of  the  level  of  the  diastolic  blood  pressure.  If 
the  diastolic  blood  pressure  was  well  above  the  criti- 
cal level  the  loss  of  hundreds  of  mils  of  blood  could 
be  borne  without  danger  of  inducing  shock.  If, 
however,  the  diastolic  pressure  was  already  near 
the  critical  level  the  occurrence  of  further  hemor- 
rhage might  well  reduce  it  to  a  point  below  that 
level  and  be  a  matter  of  profound  danger.  Then  the 
loss  of  blood  from  arterial  hemorrhage  depleted  the 
arterial  side  of  the  circulatory  system  and  exerted 
a  profound  effect  upon  the  nutrition  of  the'vital  or- 
gans, which  was  not  the  case  when  the  bleeding  was 
mainly  of  venous  origin.  Finally,  the  loss  of  a  large 
amount  of  blood  might  be  a  detrimental  influence 
through  the  secondary  impairment  of  the  nutrition 
of  the  heart  and  the  nervous  centres. 

The  lecturer  at  this  point  gave  a  graphic  descrip- 
tion of  the  conditions  under  which  the  men  were 
living  at  the  front,  both  in  periods  of  quiet  and  in 
those  of  activity.  Although  the  conditions  might 
well  seem  to  be  most  trying  and  nerve  racking  when 
one  tried  to  picture  them,  they  were,  in  fact,  quite 
the  contrary  and  the  men  lived  under  them  without 
a  thought  of  the  dangers  and  regarded  even  the 
worst  conditions  as  all  being  part  of  the  usual  day's 
routine.  A  very  large  number  of  blood  pressure 
readings  were  made  by  Professor  Porter  on  the  men 
in  the  front  line  trenches  under  all  manner  of  con- 
ditions, including  the  heaviest  of  barrage  firing  and 
in  every  case  the  systolic  and  diastolic  pressures 
were  found  to  be  quite  normal.  The  life  of  the 
men,  therefore,  could  be  ruled  out  of  consideration 
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as  a  factor  predisposing  to  the  development  of 
shock.  These  blood  pressure  readings  were  ex- 
tended to  include  large  numbers  of  severely 
wounded  men  in  the  hospitals  and  in  the  front  line 
dugouts  and  dressing  stations  during  bombardment 
and  barrage  fire.  Again  the  pressures  were  always 
found  to  be  normal. 

Studies  were  then  undertaken  to  determine  the 
types  of  wounds  in  which  shock  was  found,  in  the 
hope  of  getting  a  clue  as  to  its  causation.  It  was 
soon  seen  that  the  mere  loss  of  blood  was  not  an 
important  factor  pei-  se,  and  very  few  cases  of  shock 
could  justly  be  attributed  to  the  occurrence  of 
severe  hemorrhage.  There  were  just  three  classes 
of  wounds  in  which  shock  occurred  commonly,  and 
it  practically  never  occurred  in  any  other  types. 
These  three  were  severe  abdominal  injuries,  frac- 
tures of  the  femur,  and  multiple  severe  wounds  of 
the  subcutaneous  tissues.  In  over  one  thousand 
consecutive  cases  of  shock  no  instance  was  en- 
countered in  the  absence  of  one  or  another  of  these 
three  types  of  wounds.  In  the  case  of  abdominal 
injuries  the  mechanism  was  clearly  that  of  direct 
injury  of  the  great  splanchnic  nervous  system.  In 
the  other  two  types  the  most  probable  cause  seemed 
to  be  the  occurrence  of  fat  embolism.  These  were 
preeminently  the  forms  of  wounds  which  might  lead 
to  fat  embolism.  Following  this  lead  animal  experi- 
ments were  made  and  it  was  found  that  artificial  fat 
embolism  produced  all  of  the  typical  phenomena  of 
shock.  Further  confirmation  of  this  explanation 
was  found  in  the  fact  that  post  mortem  fat  embolism 
was  frequently  observed  in  persons  dying  of  shock. 
Additional  support  was  also  found  in  the  fact  that 
shock  was  very  rarely  of  immediate  occurrence,  but 
usually  developed  only  after  several  hours  or  days 
had  elapsed  from  the  time  of  the  wound. 

The  most  efifective  methods  for  the  treatment  of 
shock  were  found  to  be  the  intravenous  injection  of 
hot  normal  salt  solution,  with  or  without  the  addi- 
tion of  epinephrin:  the  application  of  external 
warmth ;  rest,  and  the  elevation  of  the  foot  of  the 
bed.  To  these  there  was  added  a  new  method  of 
aiding  the  circulation  through  the  respiration.  It 
had  been  proved  that  the  descent  of  the  diaphragm 
acted  as  a  powerful  pump  in  drawing  blood  into  the 
heart  and  thereby  inducing  an  elevation  of  the  dia- 
stolic blood  pressure  with  the  result  that  the  circu- 
lation was  improved  and  the  nutrition  of  the  heart 
and  the  vital  nervous  centres  was  raised  to  a  higher 
level  of  efficiency.  Experiments  on  animals  showed 
that  the  intravenous  injection  of  hot  saline  would 
raise  the  diastolic  pressure  fairly  adequately,  but 
only  temporarily ;  the  same  was  true  of  the  addition 
of  epinephrin,  but  the  duration  of  the  action  was 
even  briefer.  The  induction  of  forced  respiration, 
however  raised  the  diastolic  blood  pressure  to  a 
higher  level  and  maintained  it  for  much  longer. 

On  the  basis  of  these  observations  it  was  planned 
to  invoke  the  aid  of  the  respiratory  pump  in  man. 
The  respiration  could  easily  be  doubled  in  depth  by 
the  administration  of  the  proper  concentration  of 
carbon  dioxide,  and  this  could  be  continued  for  long 
periods  of  time  without  harm  so  long  as  enough 
oxygen  was  also  supplied.  By  means  of  a  loosely 
constructed  box,  in  which  the  patient's  head  was 
enclosed,  the  carbon  dioxide  was  raised  in  the  air 


he  breathed  to  the  level  of  about  three  per  cent., 
which  just  doubled  the  respiration.  The  loose  con- 
struction of  the  wooden  box  permitted  the  ingress 
of  enough  oxygen  as  well  as  prevented  rebreathing. 
The  method  was  tried  on  several  shocked  men  with 
most  gratif)'ing  results.  One  case,  in  particular, 
was  mentioned.  It  was  that  of  a  man  so  severely 
shocked  that  the  surgeons  refused  to  operate.  After 
a  short  period  of  the  respiratory  treatment  he  so  far 
improved  that  one  leg  was  amputated  under  local 
anesthesia  and  many  severe  wounds  were  cleaned 
up  and  dressed  without  anesthesia.  He  made  an  un- 
eventful recovery.  The  method  is  now  in  use  in 
some  of  the  hospitals  in  France  and  the  results  ob- 
tained are  excellent. 


MEDICAL  NOTES  FROM  THE  FRONT. 


./  Sxi'iss  Bath  Train.^Arteriovenous  Aneurysms  of  War- 
fare.— Treatment  of  Gas  Gangrene. 

Geneva,  September  20,  i<)i7. 
The  necessity  of  bodily  cleanliness  among  the 
troops  is  of  the  utmost  importance,  but  it  is  not 
always  an  easy  matter  to- procure  warm  baths,  es- 
pecially in  winter.  The  few  improvised  bathhouses 
installed  here  and  there  have  been  found  wanting 
in  many  respects.  In  order  to  improve  the  condi- 
tions of  bathing  the  sanitary  division  of  the  Swiss 
army  conceived  the  idea  of  furnishing  the  troops 
with  hot  shower  baths  which  can  be  transported 
according  to  requirements.  The  problem  consisted 
in  creating  a  railway  train  and  organizing  it  for 
this  particular  purpose.  The  first  "bath  train"  en- 
tered commission  on  August  29th.  It  is  composed 
of  a  locomotive  and  a  reservoir  car  containing 
15,000  litres  of  water  and.  for  the  time  being,  of 
two  third  class  passenger  cars  in  which  compart- 
ments for  shower  baths  and  dressing  rooms  are 
constructed.  Each  bath  compartment  contains 
twelve  douches  fixed  in  two  rows  on  the  ceiling  of 
the  car  and  each  compartment  will  hold  thirty-six 
men.  This  arrangement  allows  shower  baths  for 
about  seventy  men  an  hour  in  each  car,  so  that  with 
eight  hours'  work  nearly  1,000  men  can  be  disposed 
of.  The  water  and  the  cars  are  heated  by  the  steam 
from  the  locomotive.  Water  is  pumped  into  the 
reservoir  car  and  distributed  to  the  bath  cars  by 
means  of  a  pneumatic  steam  pump  fixed  on  the 
locomotive.  Proper  mechanical  devices  and  special 
pipes  make-  it  easy  to  regulate  the  heating  of  the 
water.  It  is  also  worthy  of  remark  that  everything 
has  been  arranged  to  transform  the  train  into  a 
disinfecting  establishment.  It  is  expected  that  this 
experiment  will  prove  successful  and  that  if  so  sim- 
ilar trains  will  be  put  in  commission. 

*    *  * 

An  important  pathological  process  peculiar  to  the 
surgery  of  warfare  whose  frequence  has  been  rela- 
tively great  during  the  present  war,  is  arterio- 
venous aneurysms.  The  causative  factor  is  some 
traumatizing  agent,  almost  always  a  projectile,  act- 
ing directly  upon  both  artery  and  vein.  A  few  ex- 
ceptional instances  of  the  lesion  have  been  recorded 
where  the  causal  factor  was  a  bone  spicula  which 
had  been  detached  and  carried  into  the  wound  along 
with  the  missile.    The  cylindroconical  bullet  is  the 
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most  important  etiological  factor  in  the  great  ma- 
jority of  cases  of  arteriovenous  aneurysm.  The 
force  of  penetration  due  to  their  velocity  as  well  as 
their  small  cutting  surface,  causes  them  readily  to 
reach  the  most  hidden  vessels.  Shrapnel  bullets  are 
not  so  apt  to  ])roduce  vascular  injuries  on  account 
of  their  rounded  shape  and  lessened  penetrating 
force.  When  they  do  injure  a  vessel,  however,  sec- 
ondary hemorrhage  due  to  infection  is  more  likely 
to  arise.  On  the  other  hand,  fine,  sharp  bits  of  shell 
or  pieces  of  exploding  grenade  with  cutting  edges 
are  more  prone  to  involve  the  arteries  and  veins, 
but  such  cases  are  unquestionably  less  commonly 
met  with.  I  have  not  heard  nor  read  of  a  single 
case  of  arteriovenous  aneurysm  from  a  bayonet 
thrust,  although  such  an  injury  must  have  occurred 
in  the  last  three  years. 

It  should  be  remarked  a  propos  of  cylindroconical 
bullets  that  when  they  are  fired  from  a  considerable 
distance  they  penetrate  by  their  point  more  easily, 
giving  rise  to  a  clean  cut  small  track,  while  the 
resulting  vascular  lesions  are  more  favorable  for  the 
ultimate  development  of  arteriovenous  aneurysms. 
When  fired  at  a  great  distance  the  cylindroconical 
bullet  does  not  become  deformed  during  its  course 
through  the  soft  structures  of  the  body.  From  its 
copper  covering,  the  French  bullet  is  rendered  more 
resistant  than  the  German  bullet  which  is  covered 
with  an  alloy  of  copper,  zinc,  and  nickel  and  there- 
fore tears  more  readily.  However,  I  have  seen  a 
great  many  French  and  German  wounded  and  I 
think  I  am  justified  in  saying  that  both  the  French 
and  German  bullets  are  equally  effective  as  far  as 
vascular  lesions  are  concerned. 

Arteriovenous  aneurysms  of  warfare  occur  most 
frequently  in  the  limbs,  because  injuries  to  the  large 
vessels  of  the  trunk  or  abdomen  result  in  instant 
death  from  hemorrhage.  Injuries  of  the  vessels  of 
the  limbs  result  in  less  serious  immediate  hemor- 
rhage, or  at  all  events  the  loss  of  blood  can  be  con- 
trolled by  suitable  treatment,  so  that  these  patients 
can  be  sent  to  base  hospitals  for  treatment.  The 
lower  limb  is  the  most  frequently  involved.  Out 
of  a  total  of  fifty-seven  arteriovenous  aneurysms  at 
one  hospital,  thirty-six  were  in  the  lower  limb,  thir- 
teen in  the  upper,  and  eight  in  the  neck  or  head. 
Finally,  among  the  vessels  most  exposed,  the  large 
trunks  at  the  roots  of  the  limbs  are  most  frequently 
involved,  particularly  of  the  thigh,  this  being  due 
to  the  large  size  of  the  artery  and  its  satellite  veins. 

Arteriovenous  aneurysms  appear  some  days  or 
months  after  receipt  of  the  injury  and  are  usually 
due  to  a  direct  communication  between  the  two  ves- 
sels which  have  to  be  divided  on  their  respective 
sides  by  the  missile.  They  also  offer  the  same  car- 
dinal symptoms  as  those  met  with  in  civil  practice, 
.so  that  it  is  needless  to  refer  to  them.  I  would 
insist  upon  one  point,  however,  and  that  is  that  in 
many  cases  the  lesion  does  not  give  rise  to  an  ap- 
preciable tumor,  and  in  some  cases  that  I  have  seen 
there  was  hardly  any  elevation  in  the  area  of  the 
injury.  Of  course,  the  earlier  an  operation  is  done 
the  less  will  be  the  extent  of  the  morbid  process. 

The  thrill  which  has  been  known  since  the  writ- 
ings of  Hunter,  with  its  accompanying  murmur,  is  a 
capital  diagnostic  sign  and  can  be  heard  at  quite 
a  distance  from  the  patient.    One  patient  was  pre- 


vented from  sleeping  by  the  constant  noise  to  which 
the  aneurysm  gave  rise,  as  he  expressed  it.  A  col- 
lateral venous  circulation  may  be  observed  under 
the  skin,  but  it  is  never  very  marked.  I  think  from 
what  I  have  seen  and  heard  that  a  systolic  venous 
pulse  must  be  very  rarely  found,  but  on  the  other 
hand,  the  tension  of  the  arterial  pulse  is  markedly 
low  in  the  lower  limb,  and  is  apt  to  be  accompanied 
by  a  perimalleolar  edema  and  a  bluish  tint  of  the 
integuments.  But  what  is  the  most  common  is  that 
the  patients  complain  of  functional  disturbances,  and 
this  in  a  very  early  phase  of  the  process.  They 
complain  of  a  numbness  throughout  the  entire  limb 
and  if  the  lower  limb  is  the  one  involved,  it  becomes 
quickly  tired  by  walking.  Nocturnal  cramps  in  the 
limbs  may  be  troublesome.  But  in  cases  of  arterio- 
venous aneurysm  there  is  one  symptom  that  is  not 
generally  known  outside  of  warfare,  and  that  is  pain 
of  rather  troublesome  nature  due  to  neuritis  and 
may  be  the  result  of  injury  to  a  nerve  trunk  in  the 
neighborhood  of  the  aneurysm  due  to  the  projectile 
which  has  injured  the  vessels  at  the  same  time.  It 
is  more  probable,  however,  that  these  organic  ner- 
vous disturbances  are  due  to  a  traumatic  lesion  of 
the  sympathetic  plexuses  accompanying  the  injured 
vessels  and  the  causalgia  which  was  first  described 
by  Weir  Mitchell  in  1864  is  probably  dependent  upon 
a  sympathetic  neuritis.  It  would  take  too  long  to 
enter  into  further  details  of  this  highly  interesting 
subject,  but  those  who  desire  to  have  more  informa- 
tion on  the  subject  I  would  refer  to  Leriche's  paper 
in  La  Pressc  medicale,  April  20,  191 6. 

All  things  considered,  the  diagnosis  of  arterio- 
venous aneurysm  is  easy,  but  the  true  nature  of  the 
lesion  has  escaped  attention.  The  thrill  which  is 
not  marked  at  the  beginning  of  the  process  is  only 
discovered  by  chance.  I  want  to  insist  on  the  fact 
that  the  diagnosis  of  the  site  of  the  lesion  may  be  a 
most  delicate  matter  or  even  quite  impossible.  I 
have  seen  cases  where  one  was  quite  at  a  loss  to 
decide  whether  the  lesion  was  in  the  superficial  or 
deep  femoral  artery.  In  the  case  of  the  posterior 
tibial  arteries,  seated,  as  they  are,  between  two  deep 
aponeurotic  layers,  a  posterior,  followed  by  an  an- 
terior, incision  has  had  to  be  made  in  order  to 
ligate  the  vessel  in  some  cases. 

The  evolution  of  arteriovenous  aneurysms  is  no- 
toriously slow  and  they  may  remain  stationary  for  a 
long  time,  and,  although  some  instances  of  spon- 
taneous recovery  have  been  recorded,  nevertheless 
surgical  treatment  should  be  resorted  to  at  once 
after  the  diagnosis  has  been  made.  This  consists 
of  extirpation  of  the  sac  when  possible.  Suture  or 
graft  is,  of  course,  the  ideal  method,  but  can  be 
resorted  to  only  exceptionally,  if  at  all. 

*    *  * 

In  closing  this  letter  I  would  mention  the  treat- 
ment of  gas  gangrene  by  total  excision  of  the  focus, 
a  treatment  which  has  been  essayed  at  a  certain  am- 
bulance at  the  front,  where  it  was  resorted  to  in 
eighty-nine  cases.  The  method  was  first  recom- 
mended to  the  surgeons  of  the  Fifth  Army  Corps  by 
Doctor  Lemaitre,  who  employed  it  from  the  very  be- 
ginning of  the  war  in  the  ambulance  of  which  he 
was  the  chief.  At  Ambulance  14-1  Doctor  Leroy 
adopted  the  treatment  with  good  results.  The  log- 
ical cure  of  gas  gangrene  involves  the  following 
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conditions:  i,  the  removal  of  the  mechanically  de- 
vitalized portions  of  muscle  which  have  become 
secondarily  infected  and  therefore  have  become 
gasogenous  centres  for  the  propaganda  of  the  in- 
fection ;  2,  the  reestablishment  of  the  circulation  by 
free  incisions  to  relieve  the  tension ;  3,  oxygeniza- 
tion  of  the  wound  by  opening  up  the  entire  track 
made  by  the  projectile. 

The  radical  cure  of  gas  gangrene  is  realized  by 
opening  up  the  track  and  removing  all  foreign 
bodies.  Next,  the  muscular  tissue  is  excised  until 
healthy  muscle  is  reached.  Healthy  muscle  is 
bright  red  and  bleeds  easily ;  muscle  presenting  a 
washed  out  appearance,  which  contracts  and  begins 
to  bleed,  in  cases  of  very  extensive  gangrene,  is 
susceptible  of  regeneration.  The  operation  is  com- 
pleted by  sterilization  of  the  wound  with  tincture  of 
iodine. 

In  order  to  be  economical,  the  radical  cure  of  a 
focus  of  gas  gangrene  must  be  resorted  to  as  soon  as 
possible,  and  to  make  an  early  diagnosis  all  the  signs 
of  alarm  symptomatic  of  the  process  must  be 
searched  for  in  every  wound  of  warfare.  These 
early  symptoms  are :  sonorousness  detected  at  some 
distance  from  the  entrance  wound,  pain,  and  ther- 
mic reaction.  The  treatment  of  gas  gangrene  should 
be,  above  all,  a  prophylactic  one.  Every  wound 
should  be  freely  opened  up  in  its  entire  extent  and 
down  to  the  projectile  just  as  soon  as  possible. 

Ch.arles  Greene  Cumston. 


MEDICAL  NEWS  EROM  WASHINGTON. 

Problem  of  Health  Regulation  Among  Troops  in  the 
Neighborhood  of  Stations  and  Cantonments. — Protest 
Against  Secretary  Faker's  Policy  to  Make  No  More  Ap- 
pointments to  Officers'  Reserve  Corps. — Instruction  in 
Orthopedic  Work  in  the  Army. — Promotions  in  the  Medi- 
cal Officers'  Reserve  Corps. — Intensive  Training  in  Oral 
and  Plastic  Surgery  at  Philadelphia  and  St.  Louis.— 
Intestinal  Disorders  Eliminated  from  the  Navy. — Statisti- 
cal Information  Branch  of  the  Office  of  the  Surgeon 
General  of  the  Ar^ny. — Drafted  Physicians  and  Dentists 
Still  Eligible  for  Commissions. 

Washington,  October  30,  1917. 
The  medical  officers  of  the  army  and  navy  engaged 
on  the  problem  of  regulating  health  conditions  in 
the  neighborhoods  of  military  naval  stations  and 
cantonments  in  this  country  are  finding  them  far 
from  simple.  In  the  case  of  the  army,  it  is  neces- 
sary, as  the  authorities  view  the  situation,  to  estab- 
lish sanitary  zones  embracing  a  prescribed  radius  at 
every  military  reservation,  in  order  adequately  to 
control  conditions  that,  unchecked,  would  increase 
communicable  disease.  The  cantonments  for  the 
most  part  are  situated  in  sections  of  the  country 
that  are  separated  from  large  communities  where 
local  health  authorities  maintain  a  system  of  super- 
vision and  control.  Eor  this  reason  it  is  particularly 
necessary  to  exercise  vigilance  and  enforce  regula- 
tions among  the  civil  population. 

In  the  case  of  the  naval  station,  the  situation  is 
quite  different.  Generally  speaking,  they  are  lo- 
cated within  or  near  large  cities,  and  the  service 
personnel  represents  a  much  smaller  proportion  of 
the  total  population  than  at  the  army  camps.  It 
may  be  decided  that  the  navy  does  not  require  the 
same  amount  of  regulation  of  a  neighborhood  as 
does  the  army  in  its  system  of  protection  against  the 
influences  exerted  by  the  civil  population.    In  both 


instances,  however,  much  must  depend  upon  the 
state  and  municipal  health  authorities,  and  in  that 
particular  there  has  been  a  commendable  coopera- 
tion that  has  proved  a  great  aid  to  the  army  and 
navy  medical  authorities.  Probably  in  the  case  of 
our  troops  that  are  now  and  will  be  in  Erance, 
regulation  in  this  respect  will  be  easier  to  enforce 
than  in  this  country,  for  abroad  it  is  assumed  that 
the  military  authorities  will  be  unquestioned  beyond 
anything-  that  may  be  expected  in  the  United  States, 
with  all  the  cooperation  of  the  civil  authorities  and 
the  appreciation  by  the  public  of  the  merits  and 
necessities  of  a  project  that  has  been  undertaken 
for  the  benefit  of  the  men  under  arms. 

Considerable  consternation  has  resulted  in  the 
army  staff  corps,  including  the  Medical  Department, 
from  the  policy  recently  adopted  by  Secretary  of 
War  Baker,  at  the  instance  of  General  Tasker  H. 
Bliss,  chief  of  staff,  that  no  further  appointments 
shall  be  made,  for  the  present,  to  the  Medical  Offi- 
cers' Reserve  Corps.  Protests  against  this  action,- 
which  appears  to  be  arbitrary,  have  been  made  by 
the  heads  of  the  staff  corps.  Eor  the  Medical  De- 
partment, it  has  been  pointed  out  that  members  of 
the  reserve  corps  of  that  department,  in  many  in- 
stances, are  being  put  through  special  training  and 
instruction,  in  order  that  they  may  be  fitted  for  duty 
as  rontgenologists,  laboratory  experts,  orthopedic 
experts,  nutrition  experts,  specialists  in  the  various 
branches  of  surgery,  psychological  examiners,  ex- 
aminers for  the  aviation  service,  and  for  other  spe- 
cial duties  requiring  special  knowledge  that  is  not 
ordinarily  possessed  by  the  usual  run  of  physicians 
in  general  practice. 

Of  course,  it  would  be  an  ideal  condition  if  the 
army  could  go  to  the  medical  profession  and  find 
all  the  various  specialists  in  the  number  it  needs 
available  for  military  duty,  but  that  is  not  the  case. 
Therefore,  it  is  necessary  to  train  men  for  special 
work,  and  manifestly  it  is  necessary  to  give  them 
military  status  while  they  are  being  trained.  Ap- 
pointments to  the  reserve  corps  furnish  the  only 
means  by  which  this  can  be  done,  and,  of  course, 
it  would  be  disastrous  to  await  the  actual  need  be- 
fore taking  men  into  the  corps  for  the  purpose  of 
training.  These  reasons  for  amending  the  decision 
of  the  secretary  of  war  have  been  submitted  to  the 
head  of  the  War  Department  in  behalf  of  the  Medi- 
cal Department,  and  similar  ones  for  other  staff 
departments. 

***** 

Arrangements  have  been  made  for  the  establish- 
ment at  Philadelphia  of  a  school  for  the  intensive 
training  of  selected  members  of  the  army  Medical 
Department  in  oral  surgery  and  plastic  reconstruc- 
tion of  the  face  and  jaws  of  men  that  have  been 
maimed  in  war.  Some  twenty-five  or  thirty  recently 
appointed  members  of  the  INIedical  Reserve  Corps 
will  be  detailed  for  didactic  and  laboratory  study  at 
the  institution.  Dr.  Wilmer  Krusen,  director  of  pub- 
lic health  and  charities,  has  agreed  to  afford  facili- 
ties in  the  dental  wards  of  the  Philadelphia  Gen- 
eral Hospital  for  ch'nical  demonstrations,  and  he 
has  offered  his  office  in  the  City  Hall,  for  meetings 
of  the  teaching  board.  Dr.  Charles  R.  Turner,  dean 
of  the  Evans  Institute  of  Dental  Surgery,  will 
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have  charge  of  the  organization  of  the  teaching  staff. 
He  will  be  assisted  by  Dr.  Hermann  Prinz,  of  the 
institute,  in  selecting  the  staff.  Lecturers  and  op- 
erators from  other  medical  and  dental  schools  of 
Philadelphia,  who  are  specialists  in  oral  surgery, 
will  become  members  of  the  staff.  The  course  will 
commence  this  month,  and  it  will  last  about  three 
weeks.  Similar  instruction  also  is  being  conducted 
for  medical  officers  at  the  School  of  Plastic  and 
Oral  Surgery  at  Washington  University,  St.  Louis. 
***** 

As  might  be  expected,  keen  interest  has  been 
manifested  by  officers  of  the  Medical  Reserve  Corps 
in  the  matter  of  promotions,  which  were  understood 
as  destined  to  occur  after  three  months'  service.  It 
has  been  explained  that  this  period  originally  was 
designated  as  one  that  could  be  considered  "reason- 
able" as  the  time  during  which  a  medical  reservist 
might  be  expected  to  serve  to  establish  his  fitness 
in  a  practical  way  for  advancement.  However,  the 
announcement  has  appeared  to  create  an  impression 
that  promotions  were  likely  to  be  made  at  the  end 
of  three  months.  It  was  intended,  as  a  matter  of 
fact,  that  commanding  officers  should  make  recom- 
mendations for  promotion,  but  many  of  them  have 
not  been  inclined  to  do  so,  with  the  result  that  few 
promotions  have  occurred.  It  seems  to  be  neces- 
sary for  officers  of  the  Medical  Corps,  who  are 
desirous  of  promotion,  to  make  formal  application 
to  the  surgeon  general's  office,  setting  forth  their 
claims  to  favorable  action,  accompanied  by  the  en- 
dorsement of  their  senior  officers. 

***** 

Typhoid  fever  and  similar  communicable  intes- 
tinal diseases  have  been  eliminated  almost  entirely 
from  the  naval  service  as  a  result  of  preventive 
methods,  according  to  a  report  just  made  by  the 
surgeon  general  to  the  secretary  of  the  navy.  The 
report  states:  "The  health  of  the  navy  is  excellent 
and  the  training  of  personnel  is  not  interfered  with 
at  any  of  the  training  stations  by  the  presence  of 
communicable  disease.  Practically  the  only  diseases 
which  have  given  much  concern  during  the  present 
war  have  been  those  of  the  respiratory  type,  which 
are  spread  mainly  by  nose  and  throat  secretions, 
principally  mumps  and  measles,  which  are  asso- 
ciated with  a  low  mortality  rate  or  no  mortality  at 
all.  This  is  in  marked  contrast  to  the  experience  of 
1898,  during  the  Spanish-American  War,  when  the 
communicable  intestinal  diseases  caused  widespread 
damage  and  carried  with  them  a  high  mortality  rate. 
The  application  of  recent  medical  science  has  prac- 
tically eliminated  all  such  diseases  from  the  forces 
afloat  and  ashore.  Such  modern  methods  for  the 
prevention  of  intestinal  diseases  include  preventive 
inoculation,  the  proper  dispo.sal  of  garbage  and 
sewage,  protection  of  food  and  water  supplies  from 
contamination,  and  the  extermination  of  flies  and 
their  breeding  places."  Records  of  the  navy  bureau 
of  medicine  and  surgery  show  that  fewer  than  ten 
cases  of  typhoid  have  been  reported  since  the  war 
began. 

*      *      i:       ^j:  * 

The  statistical  and  information  branch  of  the 
office  of  the  surgeon  general  of  the  army,  now  in 
working  order  and  in  charge  of  Major  Albert  G. 
Love,  Medical  Corps,  is  expected  to  be  one  of  the 


most  important  divisions  of  the  office.  It  has  been 
established  at  Washington  in  new  quarters  at  718 
Eighteenth  Street,  and  it  is  hoped  that  it  may  be 
transferred  later  to  the  Army  Medical  Museum 
building,  where  the  necessary  space  may  become 
available  by  removal  of  that  part  of  the  adjutant 
general's  office  now  in  the  building.  It  is  intended 
to  maintain  a  complete  record  of  all  sick  and 
wounded,  a  project  of  considerable  dimensions, 
when  it  is  considered  that  the  military  force  in  the 
next  year  probably  will  aggregate  2,000,000  men. 
Tabulating  and  statistical  mechanisms  will  be  in- 
stalled as  an  aid  to  the  work  of  compilation  and  in 
order  that  the  information  may  be  readily  accessible. 
It  will  be  possible  from  the  information  thus  taken 
care  of  to  make  an  accurate  medical  history  of  the 
war.  The  work  will  be  conducted  with  the  coopera- 
tion of  the  adjutant  general's  office,  which  will  have 
its  own  special  individual  records. 

At  any  time  it  will  be  a  comparatively  easy  mat- 
ter to  ascertain  exactly  the  state  of  the  army  health 
by  all  sorts  of  classifications.  This  is  being  done  al- 
ready to  some  extent,  and  weekly  bulletins  are  is- 
sued for  the  information  of  division  surgeons  and 
their  subordinates,  showing  the  admission  rates 
for  every  organization,  where  the  records  may  be 
significant  in  cases  of  undue  prevalence  of  disease. 
By  means  of  this  comparison,  medical  officers  may 
learn  the  relative  health  conditions  and  take  steps 
to  adopt  remedial  measures  when  necessary.  For 
example,  just  now  there  is  a  disproportionate  num- 
ber of  cases  of  measles,  which  is  not  considered 
■very  serious  of  itself  and  which  is  to  be  expected 
under  the  living  conditions  at  the  cantonments. 
About  the  only  menace  that  the  army  medical  au- 
thorities apprehend  at  present  is  the  overcrowding 
of  living  quarters  and  the  difficulty  of  properly  ven- 
tilating the  buildings,  particularly  in  cold  weather. 

"T* 

While  the  surgeon  general  of  the  army  has  dis- 
continued for  the  present  examination  of  appli-  ^ 
cants  for  the  Dental  Reserve  Corps,  two  exceptions 
are  made,  as  follows :  First,  since  the  medical  de- 
partment will  have  need  of  certain  dental  special- 
ists in  various  locations  in  this  country  and  abroad, 
applications  will  be  considered  of  such  men  as  are 
especially  well  .qualified  in  such  branches  as  the 
needs  of  the  army  may  demand.  The  dental 
specialists  needed  at  this  time  are  to  be  found 
among  those  who  have  had  experience  in  the  man- 
agement of  fractures  of  the  jaws,  and  minor  and 
major  oral  surgery.  Second,  when  a  dentist  is 
drafted  and  has  been  physically  accepted  by  those 
in  charge  of  the  camp  where  he  has  been  sent  as 
a  private,  he  then  may  make  application  for  ap- 
pointment to  the  Dental  Reserve  Corps.  The  sur- 
geon general  has  sent  the  following  to  camp  sur- 
geons :  "You  probably  will  find  in  your  camp  a 
certain  number  of  graduate  physicians  and  dentists 
who  have  been  called  under  the  selective  service 
law  and  now  are  on  duty  as  enlisted  men.  The 
fact  that  these  professional  men  have  been  called  to 
duty  under  the  draft  law  does  not  impair  their 
eligibility  for  commissions.  You  are  authorized  to 
examine  such  of  them  as  wish  to  apply  for  appoint- 
ment to  the  Medical  Reserve  Corps  or  the  Dental 
Reserve  Corps,  as  the  case  may  be,  and,  if  found 
qualified,  to  recommend  them  for  appointment." 
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MORE  CAREFUL  TESTING  OF  TFIYROID 
PREPARATIONS. 

Frequent  practical  testing  is  essentially  necessar)' 
to  efficiency.  The  therapeutic  value  of  the  thyroid 
was  an  important  physiological  discovery.  Then 
progress,  looking  to  its  practical  appHcability, 
sought  the  reason  for  its  efficacy  and  found  it  in  the 
iodine  content.  This  in  turn  had  to  be  established 
upon  the  basis  of  amount,  but  more  important  still 
upon  the  form  in  which  it  is  present.  Such  an  io- 
dine standardization  is  now  in  force  with  all  lead- 
ing manufacturers  and  is  recognized  in  the  United 
■States  Pharmacopoeia. 

Attention  is  called  [J.  M.  Rogofif :  A  Method  for 
the  Standardization  of  Thyroid  Preparations,  Jour- 
nal of  Pharmacology  and  Experimental  Thera- 
peutics, vol.  X,  No.  3,  September,  1917]  to  the  dan- 
ger that  still  exists  of  finding  in  the  market  worth- 
less specimens  of  thyroid,  and  a  method  is  outlined 
by  which  the  activity  of  any  given  preparation  may 
be  submitted  to  a  simple  and  effective  test.  It  is 
an  easy  matter  to  add  iodine  in  any  form  to  a  hyper- 
plastic thyroid  either  in  vivo  or  in  vitro.  More- 
over even  in  the  living  animal  a  certain  time  must 


elapse  after  the  hyperplastic  gland  has  absorbed 
the  iodine  before  the  latter  is  physiologically  active 
upon  m.etabolism,  as  is  the  content  of  the  normal 
gland.  This  activity  depends  not  upon  the  mere 
presence  of  the  iodine  but  upon  the  "iodine  contain- 
ing hormone"  of  the  thyroid.  Even  the  iodine  of 
the  normal  colloid  gland,  the  writer  goes  on  to  say, 
has  been  fotind  to  be  contained  in  three  products, 
only  one  of  which  "represents  the  essential  activity 
of  the  gland."  Therefore  he  suggests  supple- 
menting the  present  standard  test  of  thyroid  prep- 
aration by  a  physiological  assay  of  direct  practical 
valtie.  To  effect  such  an  assay  he  submitted  by 
way  of  experiment  seven  specimens  of  thyroid  ob- 
tainable in  the  market  to  a  stock  of  tadpoles.  A 
standard  of  comparison  was  furnished  by  a  speci- 
men of  desiccated  cattle  thyroid  carefully  pre- 
pared by  Doctor  Marine  and  the  author,  having  a 
known  iodine  content  of  0.215  per  cent.  The  value 
of  this  thyroid  preparation  is  designated  as  100  for 
a  basis  of  comparison  of  the  other  preparations. 
The  rough  summary  of  the  results  obtained,  which 
are  carefully  and  accurately  tabulated,  is  as  fol- 
lows: "Of  seven  products  purchased  in  retail  drug 
stores,  two  indicated  about  twenty  per  cent,  more 
activity- than  a  standard  preparation,  two  were  equal 
in  value  to  the  standard,  one  somewhat  more  than 
fifty  per  cent,  of  the  standard,  one  less  than  fifty 
per  cent.,  and  one  was  a  practically  worthless  prep- 
aration, being  only  about  ten  to  twenty  per  cent, 
of  the  value  of  the  standard." 

Surely  the  vital  problems  of  the  internist  as  those 
of  every  other  sphere  of  activity  demand  a  constant 
watchfulness  and  an  alertness  toward  fresh  discov- 
ery leading  into  deeper  understanding  of  the  ac- 
tually essential  working  factors,  and  to  the  obtain- 
ing of  these  by  every  means  possible  for  the  use 
of  professional  service. 


THE  MILITARY  HOSPITALS  OF  CANADA. 

In  June,  191 5,  the  Canadian  Military  Hospitals 
Commission  was  organized  ttnder  an  Order  in 
Council.  Prior  to  that  date  when  invalided  soldiers 
began  to  return  to  Canada,  the  Department  of 
Militia  and  Defence  formed  a  committee  to  provide 
for  the  care  and  treatment  of  those  soldiers,  but  it 
soon  became  apparent  that  that  committee  could  not 
give  the  extraordinary  matter  the  important  atten- 
tion it  deinanded.  The  principal  object  for  which 
the  Military  Hospitals  Commission  was  called  into 
existence  was  for  the  provision  of  convalescent 
hospitals  and  homes  and  medical  treatment  for  the 
returned  wounded  or  sick  soldier,  but  its  activities 
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broadened  and  expanded  with  the  work  and  came 
in  time  to  look  after  vocational  study  and  work,  as 
well  as  return  the  soldier  to  civilian  life.  While 
it  is  not  contended  that  the  Military  Hospitals  Com- 
mission has  in  any  measure  failed,  there  has  been 
a  considerable  amount  of  friction,  specially  mani- 
fested in  the  care  and  medical  treatment  of  the 
sick  and  wounded,  militia  authorities  and  physicians 
holding  that  all  this  work  should  come  under  the 
surveillance  of  the  Director-General  of  Medical 
Services.  Perhaps,  now  that  a  Union  Government 
has  been  formed  in  Canada,  fuller  powers  will  be 
given  to  the  director  general,  and  the  business  side 
of  the  commission  be  managed  and  provided  for  by 
that  commission. 

The  Medical  Ser.vice  of  the  Commission  is  di- 
vided into  the  following  branches,  including  special- 
ties :  general  practice,  tuberculosis,  orthopedics, 
mental  diseases;  eye,  ear,  and  throat  diseases;  den- 
tal, massage,  electrical  treatment,  physical  drill,  and 
rheumatic  treatment.  In  all  convalescent  hos- 
pitals and  homes  the  following  subjects  are  taught: 
general  subjects ;  free  hand  and  mechanical  draw- 
ing ;  carpentry ;  motor  mechanics ;  automobile  en- 
gineering; stenography  and  typewriting;  account- 
ancy; agriculture;  market  gardening;  bee  keeping, 
and  such  other  subjects  as  local  requirements  sug- 
gest. The  Hospitals  Commission  Command  created 
units  with  headquarters  at  HaHfax,  Quebec,  Mon- 
treal, Toronto,  London,  Winnipeg,  Regina,  Cal- 
gary, and  Victoria,  B.  C.  There  are  under  its  con- 
trol sixteen  hospital  cars  for  transportation  of  men 
from  hospital  ships  to  their  inland  destinations. 
These  cars  are  etiuipped  with  the  most  modern  ap- 
pliances, specially  constructed,  and  are  operated  by 
existing  railways  under  special  arrangements.  At 
Quebec,  St.  John,  N.  B.,  and  Halifax  there  are  dis- 
charge depots,  each  providing  accommodation  and 
commissariat  equipment  for  several  hundred  men, 
the  principal  one  being  at  Quebec,  which  is  in  use 
all  the  year.  Men  arriving  from  overseas,  accom- 
panied with  documents  showing  their  physical  con- 
dition, pay,  reason  for  return,  etc.,  are  met  by  rep- 
resentatives of  the  commission.  Those  for  western 
Canada  are  delegated  to  Quebec,  and  all  men  are 
usually  warned  that  they  should  go  to  some  locality 
where  they  may  expect  to  obtain  work  at  their  trade. 

Apart  from  the  usual  run  of  cases,  the  tubercu- 
losis situation,  cases  of  mental  disability,  blinded 
soldiers,  rheumatic  cases,  and  the  provision  of  ar- 
tificial limbs,  of  course,  command  special  attention. 
During  the  summer  of  1916  the  tuberculosis  cases 
under  canvas  could  be  divided  into  two  classes, 
those  who  had  been  overseas  and  those  who  had 
not  yet  crossed  the  Atlantic.  It  does  not  appear 
to  have  been  to  the  diagnostic  credit  of  medical  ex- 


aminers that  fully  fifty  per  cent,  of  those  cases  had 
never  crossed  the  ocean  at  all.  While  that  problem 
is  a  very  pressing  one,  it  may  be  said  to  the  credit 
of  the  commission  that  it  has  been  handled  in  a 
satisfactory  manner  as  accommodation  has  been 
rapidly  provided  in  the  different  provinces  of  Can- 
ada, and  still  further  accommodation  is  being  ar- 
ranged. The  cases  of  mental  disability  have  been 
divided  into  two  classes,  viz.,  the  insane,  and  the 
shell  shock  cases.  The  insane  are  sent  to  the  pro- 
vincial hospitals  for  the  insane  in  the  provinces  to 
which  they  belong;  the  shell  shock  cases  are  being 
provided  for  in  two  special  institutions,  one  at  New- 
market, Ontario  ;  the  other,  the  Hospital  for  the  In- 
sane at  Whitby,  Ontario.  It  is  gratifying  to  know 
that  up  to  the  present  those  cases  have  not^been 
over  numerous.  The  blind  have  been  very  much 
fewer  than  originally  feared.  Up  to  the  present 
time  oi  publication  there  have  been  about  twenty. 
The  Oakhill  Military  Hospital  at  St.  Catharines,  On- 
tario, has  been  specially  adapted  for  the  treatment 
of  the  rheumatic  cases.  As  to  artificial  limbs,  there 
has  been  one  original  factory  in  Toronto  which  has 
done  excellent  work,  and  the  great  difficulty  has 
been  to  secure  men  competent  as  limb  makers.  It  is 
well  known  that  the  United  States  has  been  combed 
for  that  class  of  mechanics  for  service  in  England 
and  France.  Other  factories  will  be  opened  in  Can- 
ada, for  the  purpose  of  both  manufacture  and  re- 
pair. The  number  of  returned  soldiers  now  under 
the  care  of  the  Canadian  Hospitals  Commission  ap- 
proximates 25.000. 


THE  EVOLUTION  OF  SHELL  SHOCK. 

Three  years  ago,  if  a  physician  on  either  side  of 
the  Atlantic  had  been  confronted  with  the  expres- 
sion "shell  shock"  his  own  expression  would  prob- 
ably have  been  entirely  blank.  Now  the  term  is  a 
commonplace,  not  only  in  the  R.  A.  M.  C,  but 
among  the  fighting  men  themselves,  and  from  them 
it  has  passed  into  the  everyday  speech  of  the  mul- 
titude. The  music  halls  allude  to  it  as  a  bit  of 
"sure  fire"  humor,  the  humorous  papers  reek  with 
it,  and  it  is  given  as  an  excuse,  half  in  earnest,  half 
in  jest,  for  all  irregularities  of  conduct.  A  cashier 
departs  with  concrete  evidences  of  the  firm's  trust 
in  him — he  had  shell  shock ;  a  minister  is  seen  at  a 
boxing  match — doubtless  under  the  influence  of 
shell  shock ;  and  the  slant  browed  husky  who  faces 
the  judge  on  the  complaint  of  his  black  and  blue 
spouse  complains  that  since  he  was  shell  shocked 
there  are  tim.es  when  he  doesn't  know  what  he  is 
doing,  doesn't  even  know  he  has  a  wife. 

What  is  this  shell  shock,  then,  that  it  has  grown 
so  great?    It  was,  first  of  all,  a  term  given  to  mys- 


November  lo,  1917.] 


EDITORIAL  ARTICLES. 


901 


terious  cases  which,  when  the  war  was  well  under 
way,  were  found  during  and  after  every  heavy 
bombardment  suffering  from  various  nervous  symp- 
toms, amnesia,  mutism,  paralysis,  tremor,  and  so 
on.  These  were  at  first  thought  to  be  due  to  the 
sudden  atmospheric  changes  caused  by  the  explo- 
sion of  huge  projectiles  and  many  ingenious  ex- 
planations were  given  of  vacuums,  change  in  pres- 
sure, decompression,  etc.  These  patients  were  sent 
to  the  general  hospitals  in  large  numbers,  but  failed 
to  improve  there.  Other  cases,  on  account  of  the 
weird  features  presented  and  the  apparent  lack  of 
cause,  were  sent  to  insane  hospitals,  but  the  fallacy 
of  this  soon  became  evident.  Many  of  these  patients 
were  bandied  about  from  pillar  to  post  and  finally 
discharged  from  the  army  in  disgust,  with  the 
sneaking  suspicion  that  they  were  malingerers. 
Others,  less  fortunate,  were  openly  called  malinger- 
ers and  finally  faced  firing  squads,  retaining  their 
symptoms  to  the  end. 

The  term  shell  shock  seemed  a  happy  one,  per- 
haps on  account  of  its  apt  alliteration.  Some  at- 
tempt was  made  at  one  time  to  classify  these  cases 
as  functional  nervous  disorders,  but  the  soldiers 
concerned  protested  bitterly  against  this,  maintain- 
ing stoutly  that  there  was  no  funk  in  them,  funk 
being  an  extremely  invidious  term  in  England.  The 
inappropriateness  of  the  name  shell  shock  later  be- 
came evident  as  many  cases  developed  without  ex- 
posure to  shell  fire,  and  the  general  feeling  now  is 
that  "war  neurosis"  would  be  a  fit  designation.  But 
it  is  difficult  to  get  rid  of  a  name  which  is  so  eu- 
phonious and  so  firmly  entrenched  in  the  popular 
mind  and  probably  shell  shock  has  come  to  stay. 


THE  SYMPTOMATOLOGY  OF  ANEURYSM 
OF  THE  THORACIC  AORTA. 

The  clinical  types  of  thoracic  aneurysm  are 
varied.  At  times  the  symptomatology  is  complete 
in  every  detail ;  at  others  it  is  attenuated  to  such 
an  extent  that  the  aortic  lesion  may  be  overlooked 
during  life  and  is  only  discovered  at  autopsy.  Its 
detection  depends  upon  the  size  of  the  sac  and  above 
all  its  site.  If  the  aneurysm  is  superficial  and  pro- 
duces an  arching  of  the  thorax  it  is  impossible  to 
mistake  it,  but  if  it  is  deeply  seated  its  presence  is 
revealed  only  by  phenomena  of  compression  pro- 
duced on  the  neighboring  structures  and  sometimes 
it  may  even  remain  in  a  latent  state  without  caus- 
ing any  marked  disturbance,  the  subject  suddenly 
dying  without  warning. 

The  most  important  symptoms  are  frequent 
persistent  and  very  painful  intercostal  neuralgia 
and  the  symptoms  furnished  by  the  respiratory 
apparatus.    If  the  trachea  or  a  large  bronchus  is 


compressed  by  the  tumor,  the  resulting  stricture 
gives  rise  to  a  peculiar  sound,  the  so  called  inferior 
stridulation  of  Stokes,  particularly  marked  after 
an  effort  or  deep  inspiration.  There  may  also-  be 
a  substernal  inspiratory  effort  and  a  decrease  in 
the  respiratory  murmur  in  an  otherwise  healthy 
lung.  Another  sign  of  value  is  distention  of  the 
left  jugular  vein,  but  this  only  occurs  when  the 
tumor  develops  in  the  first  part  of  the  descending 
aorta.  At  the  same  time  the  superficial  veins  of 
the  chest  and  neck  become  varicose  and  cases  have 
been  met  with  in  which  the  entire  neck  formed  a 
characteristic  tumefaction  which  is  not  observed  in 
the  edema  of  cardiac  origin.  The  esophagus  is 
more  prone  to  compression  when  the  sac  is  on  the 
descending  aorta  and  gives  rise  to  symptoms  simu- 
lating stricture  of  the  gullet.  The  patient  com- 
plains of  pain  and  difficulty  in  swallowing  at  the 
middle  of  the  sternum  when  food  passes,  particu- 
larly solids,  which  may  .result  in  vomiting. 

Compression  of  the  nerve  trunks  results  in  irri- 
tation or  neuralgia  of  the  corresponding  nerve. 
Intercostal  neuralgia  is  a  common  symptom  of 
aneurysm  of  the  thoracic  aorta,  which  occurs  with 
a  violence  that  is  only  equaled  by  its  tenacity.  No 
treatment  has  any  influence  upon  it  and  conse- 
quently when  the  cause  of  the  neuralgia  cannot  be 
explained  it  is  logical  to  suspect  the  presence  of 
an  aneurysm.  When  the  aneurysm  is  situated  in 
the  descending  portion  of  the  aorta  it  is  evident 
that  the  delay  of  the  blood  in  the  sac  will  result 
in  a  slowing  of  the  current  in  the  subjacent  portion 
and  a  delay  in  the  crural  pulse  beyond  that  of  the 
radial  and  cardiac  pulsation.  The  crural  pulse  is 
not  only  tardy  but  is  also  weak. 

Another  symptom  is  the  retraction  of  the  left 
costal  wall  which  is  due  to  pulmonary  atelectasis 
with  the  formation  of  pleural  adhesions.  Unfor- 
tunately, this  symptom  is  not  very  valuable,  and 
it  easily  leads  to  the  en-oneous  diagnosis  of  some 
pulmonary  lesion.  The  phenomena  offered  by 
compression  of  the  left  bronchus  are  the  most  fre- 
quent and  at  the  same  time  the  most  characteristic. 
By  auscultation,  most  commonly  on  the  left,  a  more 
or  less  rough  interscapulovertebral  breathing  will 
be  detected.  If  hemoptysis  should  occur  a  common 
mistake  is  to  suspect  tuberculosis.  When  the 
aneurysmal  tumor  proj.ects,  it  is  usually  on  the  left 
of  the  spine  between  the  seventh  and  tenth  rib. 
Sometimes  it  may  progress  forward,  forming  a 
projection  at  the  level  of  the  sternum  on  the  left 
side.  The  surest  diagnostic  means  at  our  disposal 
is  certainly  radioscopy,  which  is  unquestionably  far 
better  than  radiography,  because  one  may  see  the 
expansion  of  the  sac  and  the  mobility  of  the 
thoracic  viscera. 
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WOOD    ALCOHOL  POISONING. 

The  death  last  week  of  a  number  of  persons  in 
this  city  who  drank  imitation  whiskey  made  with 
wood  alcohol  should  serve  as  a  warning  to  health 
authorities  everywhere  to  be  on  the  lookout  for  this 
dangerous  form  of  adulteration.  With  the  very 
considerable  publicity  which  has  been  given  to  cases 
of  wood  alcohol  poisoning  in  the  past  few  years 
there  is  really  no  excuse  whatever  for  ignorance  of 
the  poisonous  properties  of  methyl  alcohol.  The 
Health  Department  of  the  City  of  New  York  has 
been  commendably  active  not  only  in  educational 
publicity  in  this  particular  field,  hut  also  in  ferreting 
out  instances  of  the  illegal  sale  of  wood  alcohol  for 
human  consumption,  and  prosecuting  the  offenders 
in  court.  During  the  past  two  years  over  $1,200 
in  fines  were  imposed  on  persons  thus  convicted 
through  the  efiforts  of  the  Department  of  Health. 

Believing  that  the  recent  rise  in  the  cost  of  dis- 
tilled liquors  might  tempt  some  unscrupulous  deal- 
ers to  imitate  the  example  set  by  the  Bleecker  Street 
dealer,  Com.missioner  Emerson  has  given  instruc- 
tion to  collect  and  analyze  samples,  especially  of  the 
cheaper  liquors,  from  all  parts  of  the  city.  Out  of 
a  small  lot  of  samples  collected  last  week  in  two 
stores,  two  thirds  of  the  samples  showed  the  pres- 
ence of  wood  alcohol.  Some  of  these  purported  to 
be  whiskies  of  various  well  known  brands ;  others 
were  labelled  French  brandy.  We  do  not  entirely 
agree  with  Commissioner  Emerson's  stand  on  the 
alcohol  question,  and  therefore  are  all  the  more 
ready  to  commend  his  prompt  action  in  safeguard- 
ing the  purity  of  alcoholic  liquors. 


SUPPLY    OF    BRITISH    SURGEONS  EX- 
HAUSTED. 

The  Central  Medical  War  Committee  of  Great 
Britain,  which  has  acted  for  the  Government  in  sup- 
plying surgeons  for  the  British  Army  has  announced 
that  it  will  no  longer  be  able  to  satisfy  the  large 
claims  of  the  army  medical  department  under  the 
present  conditions.  This  committee  has  kept  close 
track  of  the  relation  of  the  medical  practitioners  to 
the  civilian  population  and  has  not  called  up  doctors 
where  doing  so  would  deprive  a  community  of  the 
necessary  medical  attendants.  Practitioners  above 
military  age  are  not  subject  to  the  authority  of  the 
Central  Medical  War  Committee  nor  of  the  British 
War  Office  itself,  and  it  has  been  proposed  that  the 
military  age  for  doctors  be  raised  to  forty-five  years, 
though  even  this  would  probably  not  furnish  as 
many  physicians  as  will  be  required  for  the  army. 
In  the  face  of  this  condition  it  becomes  all  the  more 
important  that  the  physicians  of  America  should 
volunteer  in  large  numbers.  Indeed,  the  British 
mission,  when  it  first  reached  these  shores,  stated 
that  the  need  of  surgeons  was  most  urgent,  and  it 
was  for  this  reason  that  the  American  Red  Cross 
base  hospitals  were  at  once  mobilized. 


News  Items. 


Evening  Clinic  for  Genitourinary  Diseases — A  dis- 
pensary service  for  the  treatment  of  genitourinary  diseases 
iias  been  established  at  the  Polyclinic  Hospital,  in  West 
Fiftieth  Street,  Nev/  York.  These  clinics,  which  are  for 
men  only,  are  held  I'uesday  and  Saturday  evenings. 

Academy  of  Medicine  Anniversary  Address. — Henry 
Fairfield  Osborn,  LL.  D.,  president  of  the  American  Mu- 
seum of  Natural  History,  will  deliver  the  annual  anniver- 
sary address  of  the  New  York  Academy  of  Medicine, 
Thursday  evening,  November  15th,  his  subject  being  The 
Origin  and  Nature  of  Life. 

New  Officers  of  the  Poughkeepsie  Academy  of  Medi- 
cine.— At  the  annual  business  meeting  of  the  Poughkeep- 
sie Academy  of  Medicine,  lield  Monday  evenmg,  October 
29th,  the  following  officers  were  elected : 

President,  Dr.  Howard  P.  Carpenter ;  vice-president,  Dr. 
Chester  T.  Cadwell;  secretary,  Dr  Clifford  A.  Crispcll; 
treasurer.  Dr.  William  J.  Cavanaugh;  trustee,  Dr.  Aaron 
Sobel. 

A  Cuban  Hospital  Unit  for  Service  in  France. — The 

Cuban  Red  Cross  Society  is  equipping  a  100  bed  hospital 
unit,  manned  by  Cuban  physicians  and  nurses,  for  service 
on  the  western  front  in  France.  Cuban  women  prominent 
in  Havana  society  have  set  out  to  raise  a  fund  of  $1,000,000 
to  finance  the  unit.  It  is  hoped  that  the  enterprise  will 
reach  completion  at  an  early  date.  Upward  of  $100,000  is 
already  in  hand. 

Clinical  Conference  of  Surgeons  of  North  America. — 
The  seventh  congress  was  held  in  Chicago  during  the  week 
of  October  22d,  under  the  presidency  of  Dr.  Frederick  B. 
Lund,  of  Boston.  Officers  to  serve  for  the  ensuing,  year 
were  elected  as  follows:  President  elect.  Dr.  William  J. 
Mayo,  Rochester,  Minn.;  president.  Dr.  John  G.  Clark, 
Philadelphia ;  first  vice-president,  Dr.  James  B.  Eagelson, 
Seattle,  Wash. ;  second  vice-president.  Dr.  F.  N.  G.  Starr, 
Toronto;  secretary  general.  Dr.  Franklin  H.  Martin,  Chi- 
cago ;  treasurer,  Dr.  Allen  B.  Kanavel,  Chicago ;  manager, 
Dr.  A.  D.  Ballcu,  Chicago.  At  the  final  business  session 
it  was  decided  to  merge  the  clinical  congress  of  surgeons 
with  the  Am.crican  College  of  Surgeons. 

Indiana  State  Medical  Society. — Dr.  Joseph  Rilus 
Eastman,  of  Indianapolis,  was  elected  president  of  this  so- 
ciety at  the  annual  meeting  held  in  Fvansvil'e,  September 
26th.  27th,  and  28;h,  succeeding  Dr.  Charles  N.  Com.bs,  of 
Terre  Haute.  Other  officers  were  elected  as  follows: 
First  vice-president,  Dr.  V.  V.  Camerson,  of  Marion; 
second  vice-president.  Dr.  H.  H.  Martin,  of  Laporte ;  third 
vice-president.  Dr.  F.  A.  Sturm,  of  Jasper ;  secretary-treas- 
urer, Chnrles  N.  Combs,  of  Terre  Haute  (re-elected)  ;  ex- 
ecutive secretary,  Frederick  E.  Schortemeir.  of  Indianapolis 
(reelected).  It  was  voted  unanimously  to  hold  the  1918 
convention  in  Indianapolis. 

Colonel  Sir  Berkeley  Moynihan  in  America. — Colonel 
Sir  Berkeley  Moynihan,  senior  consulting  surgeon  of  the 
medical  corps  of  the  British  Army,  was  one  of  the  most 
prominent  figures  at  the  recent  Clinical  Congress  of  Sur- 
geons of  North  America,  held  in  Chicago.  On  Wednesday 
evening,  November  7th,  he  was  entertained  by  the  physi- 
cians of  Philadelphia  at  the  Bellevue  Stratford  Hotel,  when 
both  he  and  Mai  or  Georg.e  W.  Crile,  of  the  Lakeside  Base 
Hospital,  v/ho  has  only  recently  returned  from  France, 
made  addresses  on  different  phases  of  war  surgery.  Both 
these  surgeons  were  also  entertained  at  a  dinner  at  the  Met- 
ropolitan Club,  New  York,  on  Thursday  evening,  November 
8th,  and  made  addresses  before  a  meeting  held  at  the  Wal- 
dorf-Astoria under  the  auspices  of  the  New  York  Stile 
Committee  of  the  Council  of  National  Defense.  Among 
the  guests  on  the  latter  occas'on  we-e  Surge^^n  General  Gor- 
gas,  Surgeon  General  Rupert  Blue,  Lieutenant  Colonel  Will- 
iam H.  Moncrief.  Colonel  E.  R.  Schreiner,  of  the  Colum'iia 
War  Hospital,  Dr.  Franklin  Martin,  Dr.  George  David 
Stewart,  Dr.  Samuel  W.  Lambert,  Dr.  Charles  B.  Penrose, 
and  the  following  surgeons  who  are  ma'ors  in  the  Medi- 
cal Reserve  Corps:  Charles  H.  Mavo,  Ravmond  P.  Sulli- 
van, and  Edward  Martin.  Dr.  J.  Bentley  Snuier  was  chitr- 
man  of  the  committee  on  arrangements,  and  associated  with 
him  were  Dr.  Geornc  D.  Stewart,  Dr.  W.  B.  lames.  Dr. 
Frederick  E.  Sondern,  and  Captain  Frederick  E.  Van 
Bnren,  M.  R.  C. 


November  lo,  1917.] 


NEWS  ITEMS. 


903 


American  Ambulances  for  Russia. — As  a  part  of  its 

program  for  rendering  effective  assistance  to  Russia  the 
American  Red  Cross  will  ship  at  once  to  the  Red  Cross 
Commission  in  Russia,  headed  by  Dr.  Frank  BillingiS,  of 
Chicago,  125  motor  ambulances  and  automobiles.  This  is 
the  third  Red  Cross  shipment  to  be  dispatched  to  Russia 
since  the  arrival  of  the  commission  there,  less  than  two 
months  ago.  Drugs,  medical  supplies,  and  surgical  appa- 
ratus, with  a  total  value  of  nearly  $400,001,  have  already  been 
sent.  Ambulances  arc  needed  with  the  Russian  armies  more 
tiian  almost  any  other  form  of  relief.  On  the  Eastern  front 
there  are  now  only  (j.ooo  vehicles  for  the  transportation  of 
the  wounded,  while  on  the  French  front,  only  a  third  in 
length,  there  are  75,000  ambulances.  The  automobiles  now 
being  shipped  by  the  Red  Cross  will  equip  one  Russian 
army  corps  with  five  complete  ambulance  sections. 

Chicago  Doctors  Receive  Commissions. — The  follow- 
ing physicians  of  Chicago  were  commissioned  in  the  Medical 
Officers'  Reserve  Corps  on  November  3d  and  will  be  assigned 
to  duty  in  the  national  army  cantonments  in  the  central  de- 
partment :  Captains,  Dr.  Harry  H.  Emerson,  Dr.  Alexander 
R.  Craig,  and  Dr.  John  S.  Sweeney ;  first  lieutenants.  Dr. 
James  Henry  Bloomfield,  Dr.  Edward  A.  Corcoran, Dr.  Linell 
L.  Rodgers,  Dr.  Harry  A.  Dimon,  Dr.  Lamont  W.  Rosen- 
baum.  Dr.  Lester  L.  Long.,  Dr.  Israel  Sherry,  Dr.  Joseph 
L.  Hagan,  Dr.  Cyril  James  Larkin,  Dr.  S.  H.  Krafl,  Dr. 
Clarence  A.  Jacobsoii.  Dr.  George  W.  Cusick,  Dr.  Andy  M. 
Carr,  Dr.  Thomas  Oliver  Greig,  Dr.  Sydney  S.  Schochet, 
Dr.  James  E.  McNeel,  Dr.  K.  P.  Frost,  Dr.  Vincent  F. 
Keller,  Dr.  Hart  E.  Fisher,  Dr.  Walter  W.  Hamburger, 
Dr.  Edwin  F.  Hirscli,  Dr.  Charles  .'\..  Burkholder,  Dr.  Her- 
bert V.  Mellinger,  and  Dr.  John  O.  Gaston. 

Harvard  Faculty  Changes — At  the  last  meeting  of  the 
president  and  fellows  of  Harvard  University  twelve  resig- 
nations were  accepted,  eleven  leaves  of  absence  granted,  and 
seventy-six  appointments  made.  Among  those  who  were 
granted  leave  of  alipence  for  one  year  were  Dr.  Harvey 
Cushing,  who  is  in  charge  of  Base  Hospital  No.  5  in  France  ; 
Dr.  Hugh  Cabot,  and  Dr.  H.  V.  Hubbard.  Among  the 
resignations  were  Dr.  Beth  Vincent  and  Dr.  Mark  H. 
Wentworth,  as  assistants  in  surgery ;  Dr.  Richard  H.  Miller, 
as  assistant  in  surgery  and  anatomy;  Dr.  Walter  B.  Lancas- 
ter, as  associate  in  ophthalmologj' ;  Dr.  Karlton  G.  Percy, 
as  assistant  in  ped'alrics ;  Dr.  Goodwin  L.  Foster,  as  as- 
sistant in  biological  chemistry;  Dr.  Arthur  B.  Emmons,  as 
director  for  appointments  for  medical  alumni.  Among  the 
twenty-seven  as^is'-ants  appointed  were  Dr.  Somers 
Eraser  and  Dr.  Conrad  Jacobson,  in  surgery ;  Dr.  Warren 
R.  Sisson,  in  pediatrics;  Dr.  Martin  J.  English,  in  medicine; 
Dr.  Robert  J.  Cook  and  Dr.  Lloyd  T.  Brown,  in  orthopedic 
surgery ;  Dr.  Frederick  L.  Good,  in  gynecology ;  Dr.  Delos 
J.  Bristol,  Jr.,  in  obstetrics;  Dr.  William  E.  Ladd,  Dr.  Torr 
W.  Harmer.  Dr.  Andre  W.  Regg.io,  Dr.  James  M.  Ga'lison, 
and  Dr.  Edward  H.  Risley,  in  surgery ;  Dr.  Horace  K. 
Sowles,  alumni  assistant  in  surgery;  Dr.  George  G.  Smith, 
Dr.  Edward  L.  Youns,  and  Dr.  Otto  J.  Hermann,  in  genito- 
urinary sursrery.  Other  appointments  were  made  as  fol- 
lows :  Dr.  William  C.  Ouinbv,  as  director  of  the  laboratory 
of  surgical  research  ;  Dr.  Alfred  W.  Bosworth,  as  research 
fellow  in  pediatrics ;  Dr.  Andrew  W.  Sellards,  as  associate 
in  tropical  medic'ne ;  Dr.  Arthur  F.  Whitten.  as  acting 
director  of  the  summer  school ;  Dr.  Benjamin  H.  Ragle,  as 
research  fellow  in  tropical  medicine. 

Status  of  Enrolment  of  First  Year  Medical  Students 
in  American  Medical  Schools. — Figures  furnished  by  the 
Committee  on  Hospital  and  Medical  Facilit'es  of  t'''e  May- 
or's Committee  on  National  Defense  show  the  following 
status  of  enrolment  of  first  year  students  in  medical  schools  : 
There  is  an  increase  of  from  three  to  ."^oo  per  cent,  in  twenty- 
nine  schools,  a  decrease  of  from  four  to  fiftv-n'ne  per  cent, 
in  thirty-two  colleges,  and  thirf^en  colleges  renort  their  fig- 
ures to  be  "about  tl'e  same."  Of  those  showinsr  an  increase, 
eight  schools  give  no  figures,  but  report  the  situation  in  a 
general  way.  and  of  tho=e  showinar  a  decrease  six  give  no 
exact  figures.  Those  which  s'ate  their  exact  enrolment  as 
compared  with  the  two  preceding  years  show  a  total  (;f  284 
increase  and  467  decrease.  In  general,  t'''e  percentages  of  in- 
crease are  lower  than  the  percentages  of  decrease.  It  may 
be  mentioned  that  the  upner  limit  of  increase,  represented 
by  the  700  per  cent,  nuo^ed  abov*,  was  the  figure  returned 
by  a  school  whose  enrolment  in  loiii  was  one.  and  in  TQ17, 
four.  No  general  conclusions  can  be  drawn  as  to  the  sec- 
tions of  the  country  showing  constant  changes  one  way  or 
the  other. 


Examination  for  Medical  Inspector. — The  Municipal 

Civil  Service  Conunission  announces  an  examination  for 
medical  inspector.  Croup  i,  male  and  female,  for  which 
applications  will  be  received  at  Room  1400,  Municipal  Build- 
ing, Manhattan,  until  November  20th,  at  4  p.  m.  Candi- 
dates must  not  be  less  than  21  years  of  age,  citizens  of  the 
United  Stales,  and  residents  of  New  York  State.  Incum- 
bents of  these  positions  in  the  department  of  health  may 
be  assigned  to  the  examination  of  infants,  to  the  examina- 
tion of  sciiool  children  for  physical  defects,  to  make  diag- 
noses of  communicaJ)le  diseases,  to  engage  in  the  diagnosis 
of  tuberculosis,  syp'iiiis,  and  the  various  occupational  dis- 
eases, or  to  investigate,  recognize,  report,  prevent,  or  cor- 
rect disease  or  conditions  unfavorable  to  the  health  of 
individuals  or  com.munities.  Medical  inspectors  on  field 
duty  are  subject  to  call  at  any  time  during  the  day  or 
night  and  are  required  to  devote  an  average  of  three  hours 
to  their  duty  every  working  day. 

Examinations    for    Hospital    Superintendents.— The 

Municipal  Civil  Service  Commission  announces  examina- 
tions for  lay  and  medical  hospital  superintendents  at  Sea 
View  Hospital  and  Farms,  Staten  Island.  Applications 
for  the  examination  for  a  lay  superintendent  will  he  re- 
ceived up  to  November  15th,  4  p.  m. ;  for  the  medical  su- 
perintendent, up  to  November  13th,  4  p.  m.  The  medical 
superintendent  of  Sea  View  Hospital  is  responsible  for  the 
medical  administration  of  the  institution,  including  the 
nursing,  dietetic,  psychopathic,  and  social  services.  The 
hospital  is  devoted  to  the  care  of  tuberculosis  patients  and 
at  present  has  a  capacity  of  750  beds.  Applicants  must  be 
graduates  from  a  medical  school  of  recognized  standing, 
must  have  served  one  year  as  intern  in  a  .c.eneral  hospital, 
and  have  had  one  year's  experience  as  an  officer  in  an  insti- 
tution for  the  treatment  of  tuberculosis.  For  further  par- 
ticulars apply  to  the  Municipal  Civil  Service  Commission, 
Room  1410,  Municipal  Building,  New  York,  N.  Y. 

Surgeons  Urge  Adoption  of  Universal  Military  Train- 
ing.—At  the  eighth  annual  meeting  of  the  Clinical  Con- 
gress of  Surgeons  of  North  America,  held  in  Chicago  dur- 
ing the  week  of  October  22d,  the  following  resolutions 
were  adopted  regarding  physical  and  military  training  for 
young,  men : 

WHERE;^s,  The  experiences  of  the  nation  convince  ik  of  the 
nece=^:ty  for  universal  military  training,  to  furnish  qualified  men 
for  defense,  to  strengthen  manhood  and  mental  poise,  and  to  make 
for  a  more  efficient  citizenship,  and 

VyHERF.AS.  We  believe  it  will  democratize  youth  and  furnish  dis- 
cipline, wiiile  developing  physical  force  and  endurance,  and  will 
produce  better  fathers  and  workers  for  the  ranks  of  peace;  there- 
fore be  it 

Kcsolveri.  That  the  Clinical  Congress  of  Surgeons  at  its  eighth 
annual  session  urges  upon  Congress  at  its  coming  session  the  pas- 
■sage  of  a  measure  along  the  general  lines  of  the  Chamberlain  bill 
for  universal  military  training,  and  that  the  cantonments  now  used 
by  the  national  army  be  utilized,  if  possible,  for  such  work. 

At  a  meeting  of  the  State  Committees  of  the  Medical 
Section  of  the  Council  of  National  Defense,  of  all  States 
except  Maine  and  Delaware,  held  in  Chicago  on  October 
23d,  the  following  resolutions  were  adopted  urging  imme- 
diate action  providing  for  at  least  six  months  of  intensive 
military  training  of  all  young  men  in  their  nineteeth  year, 
to  become  operative  as  soon  as  the  army  cantonments  were 
available : 

Whereas,  The  experience  through  which  the  United  States  is 
now  passing  should  convince  every  thoughtful  person  of  the  neces- 
sity for  the  universal  training  of  young  men.  not  only  for  the 
national  defense  in  ca.se  of  need,  but  also  to  develop  the  naMon's 
greatest  asset — its  young  manhood — in  physical  strength,  in  mental 
alertness,  and  in  respect  for  the  obligations  of  citizenship  essential 
in  a  democracy;   therefore,  he  it 

Resolved  by  the  state  committees  of  the  medical  section  of  the 
council  of  national  defense  that  they  strongly  urge  the  adoption 
by  our  government  at  this  time  of  a  comprehensive  plan  of  in- 
tensive universal  military  faining  of  young  men  for  a  period  of  at 
least  six  months,  upon  arriving  at  the  age  of  nineteen  years;  and  that 
this  body  also  support  the  movement  to  secure  the  introduc'ion  into 
public  schools  of  adequate  physical  t-aining  and  instruction; 

Resolved,  That  the  members  of  each  state  committee  immediately 
take  active  steps  to  insure  public  support  for  the  subiect  of  these 
resolutions  through  the  newspapers,  through  public  meetings  and 
through  the  appointment  of  committees  in  each  county;  a'so  that 
copies  of  these  resolutions  be  forwarded  to  the  senators  and  mem- 
bers of  Congress  in  their  respective  states,  with  a  persnnni  request 
that  favorable  action  be  taken  at  the  coming  session  of  Congress 
upon  a  measure  following  the  principle  of  the  Chamberlain  bill 
and  to  become  operative  as  soon  as  the  army  cantonments  are 
no  longer  required  for  the  training  of  the  forces  in  the  present 
war; 

Resolved.  That  each  state  committee  from  time  to  time  report 
to  the  medical  section  of  the  council  of  national  defense  as  to 
action  taken  and  progress  secured  in  their  several  states. 


Modern  Treatment  and  Preventive  Medicine 

A  Compendium  of  Therapeutics  and  Prophylaxis,  Original  and  Adapted 


THE  TREATMENT  OF  BOILS. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 
{Continued  from  page  857.) 

In  the  external  treatment  of  the  developed  boil, 
measures  likely  to  result  in  extension  of  the  infec- 
tion to  previously  uninvolved  tissues  are  obviously 
to  be  avoided.  According  to  some,  e.  g.,  Willard 
Bartlett,  191 7,  a  dressing  in  any  form  will  pro- 
duce what  amounts  to  a  pus  poultice,  whereby  sur- 
rounding infection  will  be  actively  promoted.  The 
question  thus  arises,  whether  it  is  actually  worth 
while  to  apply  antiseptic  dressings  over  a  boil  with 
the  intention  of  hindering  the  infective  process. 

In  the  first  place  it  is  to  be  remembered  that 
dressing  the  part  with  a  sterile  ointment  or  paste 
is  free  from  the  objection  referred  to,  the  prepara- 
tion tending  to  remain  in  situ  by  virtue  of  its  unc- 
tuous consistency  and  manifestly  not  ofifering  a 
favorable  medium  for  bacterial  pullulation,  pene- 
tration, and  displacement  as  would  an  aqueous 
solution.  Again,  if  an  aqueous  preparation  is  used, 
spread  of  infection  can  be  hindered  by  sufficiently 
frequent  redressings  and  disinfection  of  the  sur- 
rounding skin  at  each  redressing  with  one  of  the 
agents  mentioned  in  the  preceding  installment. 
That  at  least  some  antiseptics,  when  merely  applied 
to  the  unbroken  skin  surface  in  aqueous  solution, 
are  of  actual  service  for  the  inhibition  of  bacterial 
processes  in  underlying  tissues  is  indicated  by 
recently  reported  observations  of  E.  H.  Ochsner, 
1916,  who  points  out  that  in  relation  to  a  solution 
of  boric  acid,  applied  as  a  wet  dressing,  the  skin 
acts  as  an  osmotic  membrane,  through  which  the 
acid  is  drawn  because  of  the  affinity  for  it  of  the 
circulating  blood  and  lymph  beneath.  Systematic 
uranalysis  after  application  to  the  skin  of  a  dress- 
ing wet  with  saturated  boric  acid  solution  showed 
constantly  a  considerable  elimination  of  the  drug 
in  the  urine,  beginning  within  an  hour  and  con- 
tinuing until  a  number  of  hours  after  removal  of 
the  dressing.  At  the  time  of  maximum  elimination 
the  amount  found  in  the  urine  was  from  0.05  to 
0.2  per  cent.  In  cases  in  which  only  a  two  per  cent, 
solution  of  boric  acid,  instead  of  the  four  per 
cent,  saturated  solution,  was  applied,  no  trace  of 
the  drug  was,  as  a  rule,  found  in  the  urine  at  any 
time,  thus  demonstrating  the  necessity  of  using  the 
stronger  solution  if  the  best  results  are  tO'  be  ob- 
tained. That  the  boric  acid  absorbed  assists  in 
overcoming  the  infection  is  deemed  proved  by 
Ochsner  on  the  basis  of  intraperitoneal  injections  in 
guineapigs  and  mice  of  pus  before  and  after  treat- 
ment of  septic  lesions  with  boric  acid  dressings,  a 
small  amount  of  the  early  pus  invariably  killing 
the  test  animal  while  much  larger  amounts  of  the 
later  pus  failed  to  kill  or  even  to  cause  illness. 
While  admitting  that  boric  acid  does  not  seem 
capable  of  inhibiting  the  growth  of  pathogenic 
bacteria,  Ochsner  is  convinced  that  it  greatly  re- 


duces their  virulence,  especially  in  the  case  of  the 
Staphylococcus  albus  and  citreus  and  the  strep- 
tococcus and  much  less  so  with  the  Staphylococcus 
aureus.  That  he  is  disposed  to  believe  in  exten- 
sion of  the  favorable  influence  of  the  acid  even 
to  relatively  deep  tissue  layers  is  shown  by  his  ref- 
erence to  its  use  in  cellulitis. 

Likewise  a  convinced  advocate  of  the  employ- 
ment of  saturated  boric  acid  solution  against 
pyogenic  skin  cocci  is  J.  T.  Bowen,  191 7,  who  after 
washing  the  skin  with  soap  and  hot  water  and 
drying  it,  applies  the  boric  solution  and  allows  it 
to  dry  on,  and  finally  dresses  the  boil  with  an  oint- 
ment spread  on  cotton  or  linen,  as  follows : 

R    Acidi  borici,  )  ,  ^ 

Sulphuris  pradpitati,  j  ^"^^^^  ^4  grams)  ; 
Petrolati  carbolati,  ji  (32  grams). 

Fiat  unguentum. 

Among  other  external  agents  employed  in  the 
treatment  of  boils  is  ichthyol,  containing  about  ten 
per  cent,  of  sulphur  in  the  form  of  sulphones, 
mercaptans,  and  sulphides.  Ullmann  pointed  out 
in  1900  the  efficacy  of  painting  over  the  affected 
region,  two  or  three  times  a  day,  a  mixture  in  equal 
parts  of  this  product  with  ether  and  diluted  alco- 
hol. After  several  paintings  the  resulting  adherent 
layer  of  ichthyol  is  cleaned  off  with  ether  and  the 
mixture  reapplied.  Rapid  reduction  of  the  inflam- 
mation and  a  shortening  of  the  course  of  the  boil 
are  claimed  for  this  procedure,  though  ichthyol 
per  se  is  generally  admitted  to  be  only  feebly  anti- 
septic. Berger,  191 3,  strongly  recommends  com- 
bined use  of  ichthyol  and  tincture  of  iodine.  The 
latter  is  applied  first,  then  a  coating  of  pure 
ichthyol  in  the  case  of  a  furuncle  not  yet  softened, 
or  a  gauze  pad  with  ten  per  cent,  of  ichthyol  in 
petrolatimi  in  the  case  of  a  neglected  boil  already 
softened.  The  reduction  of  inflammation  by  the 
ichthyol  is  thus  effectually  supplemented  by  the 
strongly  antiseptic  action  of  the  iodine,  which 
moreover  hinders  infection  of  the  adjoining  sur- 
faces. 

Salicylic  acid  is  an  older  remedy  which  has  been 
used  both  in  a  weak  solution  or  ointment,  such  as 
two  per  cent.,  for  disinfection  of  the  surrounding 
skin  i^Rishl)  and  in  stronger  preparations,  e.  g.,  a 
fifty  per  cent,  plaster,  to  hasten  softening  and  per- 
mit of  early  evacuation  of  the  boil  (Philippson). 
Though  this  substance  is  decidedly  an  irritant,  and 
through  the  rapid  softening  the  local  condition 
may  be  caused  to  outstrip  the  development  of  im- 
munity in  the  system  at  large.  Fried  even  recently, 
19:4,  deemed  the  application  of  a  salicylic  soap 
plaster,  extending  to  the  healthy  tissues,  the  best 
local  measure  for  a  furuncle.  The  plaster  is 
changed  every  twelve  to  thirty-six  hours,  and  the 
part  cleansed  with  benzine  and  alcohol.  Fried  com- 
bines vaccine  treatment  with  it. 

rhenol  in  concentrated  alcoholic  solution  was 
recommended  by  Voerner,  1905,  who  touched  the 
boil  with  it  and  then  applied  a  bland  ointment. 
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Other  local  measures  advised  include  a  wet  gauze 
dressing  of  absolute  alcoliol  (Sembritziki),  a  mix- 
ture in  equal  parts  of  spirit  of  turpentine  and  castor 
oil  (Neff),  and  camphorated  salol  (Elsenberg). 
The  last  mentioned  preparation  is  made  by  moisten- 
ing one  part  of  camphor  with  alcohol  and  rubbing 
up  with  1.4  parts  of  phenyl  salicylate  until  a  clear 
fluid  results.  According  to  its  sponsor  this  com- 
bination rapidly  reduces  pain  and  peripheral  in- 
flammation and  tends  to  obviate  supuration. 
Ochsner,  laying  stress  on  the  fact  that  prolonged 
severe  pain  greatly  interferes  with  the  development 
of  immunity,  recommends  as  a  local  analgesic 
measure  in  superficial  septic  processes  the  combina- 
tion of  from  fifteen  to  thirty  per  cent,  of  alcohol 
to  the  boric  acid  solution  used  as  a  wet  dressing. 
(To  be  concluded.) 

Radium  Treatment  of  Bladder  and  Prostatic 
Carcinoma. — B.  S.  Barringer  (Boston  Medical  and 
Surgical  Journal,  September  27,  1917)  reports  the 
results  obtained  in  twenty-five  cases  of  carcinoma 
of  the  bladder  and  thirty  cases  of  carcinoma  of  the 
prostate.  Two  of  the  twenty-five  cases  of  carci- 
noma of  the  bladder  would  have  been  considered 
good  operative  risks ;  the  other  twenty-three  were 
inoperative.  The  growth  was  locally  removed  by 
radium  in  four  of  the  twenty-five.  One  has  been 
cystoscopically  cured  for  ten  and  one  half  months ; 
one  for  five  months ;  one  for  a  short  time ;  and  in 
one  there  has  appeared  what  is  probably  a  slight  local 
recurrence,  although  pathological  examination  of  a 
piece  removed  does  not  confirm  this  view.  Of  the 
remaining  twenty-one,  eight  patients  have  died,  two 
are  improving,  four  have  not  been  heard  from  and 
the  rest  are  recent  cases.  The  technic  of  the  applica- 
tion of  radium  to  bladder  carcinomata  is  :  Two  cap- 
sules of  screened  radium,  0.6  millimetre  of  silver  and 
1.5  millimetre  of  rubber,  from  fifty  to  100  m.  c.  are 
placed  in  the  bladder  through  the  sheath  of  the 
cystoscope  and  allowed  to  remain  there  six  or  eight 
hours.  As  ninety  per  cent,  of  bladder  tumors  are 
on  the  bladder  base  the  radium  so  inserted  is  in  close 
contact  with  the  tumor.  If  the  carcinoma  is  on  the 
vaiUt  or  lateral  walls,  the  patient  lies  on  his  abdo- 
men or  on  one  side.  After  the  treatment  the  radium 
is  removed  through  the  urethra  by  a  linen  thread 
attached  to  the  capsules.  The  initial  pain  is  only 
that  of  the  cystoscopy.  The  after  burn  varies  from 
no  pain  to  more  or  less  severe  pain,  beginning  a  few 
days  after  treatment  and  lasting  from  one  day  to 
several  weeks.  In  extensive  carcinoma  involving 
the  bladder  sphincter,  irradiation  may  very  much 
increase  both  the  pain  and  the  urinary  frequency, 
and  is  to  be  used  with  caution.  He  believes  that 
radium  should  be  tried  in  all  cases  in  which  we 
have  reason  to  think  the  carcinoma  is  confined  to 
the  bladder  to  see  what  it  will  do,  and  that  it  should 
be  used  to  check  hemorrhage  from  a  bladder  car- 
cinoma. 

Regarding  the  thirty  cases  of  carcinoma  of  the 
prostate  he  says  that  radium  treatment  has  caused 
with  surprising  regularity  the  reduction  or  disap- 
pearance of  carcinomatous  nodules  in  both  early 
and  advanced  cases.  The  reduction  has  lasted 
fifteen  months  in  one  case,  and  eight  months  in  two, 


but  the  others  have  been  observed  only  a  month  or 
two.  Symptomatic  improvement  accompanied  this 
reduction  as  shown  by  increased  weight  and 
strength,  decrease  in  frequency  of  urination,  and 
return  of,  or  improvement  in,  erections.  The  tech- 
nic of  the  application  is  as  follows:  The  emana- 
tions are  placed  in  the  end  of  a  gold  or  steel  needle, 
extending  from  the  tip  an  inch  and  a  half  along 
the  sheath.  These  needles  are  four  to  six  inches 
long,  and  are  inserted  through  the  perineum  into 
the  prostate,  or  further  into  the  vesicles,  under  local 
anesthesia  with  0.5  per  cent,  novocaine  and  epine- 
phrin.  The  needle  is  left  in  one  lobe  for  six  hours, 
and  then  changed  to  the  other  lobe.  Little  or  no 
pain  is  felt  during  the  twelve  hours  of  application, 
and  the  patient  can  urinate  or  be  catheterized. 
Fifty  m.  c.  of  radium  are  used  in  the  needle, 
practically  unscreened.  The  patient  usually  has 
pain  in  the  prostate  and  urinary  frequency  begin- 
ning about  three  days  after  irradiation  and  lasting 
a  number  of  days  or  weeks.  Sometimes  the  re- 
action is  severe.  Great  care  needs  to  be  used  about 
second  or  subsequent  irradiations,  as  the  tissue 
seems  to  be  much  more  sensitive  to  radium  after 
the  initial  dose.  No  second  treatment  is  given  until 
the  efl:'ect  of  the  first  has  entirely  passed  over. 
Only  time  will  tell  whether  any  of  the  patients  have 
been  cured.  Nineteen  of  the  thirty  were  advanced 
cases,  having  either  very  large  prostates,  marked 
perivesicular  involvement,  or  both.  Eleven  were 
early ;  six  of  these  are  better ;  one  is  dead ;  and 
four  have  been  treated  recently. 

Treatment  of  Rheumatoid  Arthritis  of  the 
Hypertrophic  Type. — John  L.  Porter  (Interna- 
tional Journal  of  Surgery,  September,  1917)  puts 
the  patient  to  rest  in  bed  and  the  joint  is  swathed 
in  flat  strips  of  gauze  saturated  with  the  following 
lotion : 

Tr.  opii,  300; 

Liq.  plumbi  subacetati  dil.,   40.o; 

Tr.  arnica,  50  0; 

Ext.  hamamelis  aqu  60.0 

The  affected  part  is  then  enveloped  in  a  large 
fomentation  of  flannel  wrung  out  of  hot  water 
around  which  a  rubber  sheet  is  wrapped  and  out- 
side of  the  rubber  sheeting  several  hot  water  bottles 
are  placed.  The  fomentations  and  hot  water  bottles 
are  renewed  every  two  or  three  hours ;  the  gauze 
strips  are  saturated  three  times  daily.  If  any 
part  of  the  spine  is  involved,  or  the  sacroiliac  joint, 
hip,  knee,  shoulder,  or  elbow,  traction  is  put  on  with 
a  weight  and  pulley.  This  brings  about  a  relaxa- 
tion of  the  muscles  around  the  joint.  A f ter  the  above 
treatment  has  been  carried  on  from  two  to  seven  days 
the  muscles  are  relaxed  and  motion  without  pain 
has  increased.  A  plaster  of  Paris  cast  is  then  em- 
ployed. The  cast  is  worn  from  one  to  eight  weeks 
and  if  the  joint  is  still  sensitive  when  it  is  removed 
another  is  put  on.  If  the  lotion,  heat,  and  traction 
do  not  relieve  the  pain  at  the  onset,  local  injections 
are  given  into  the  joints.  They  are  of  three  per 
cent,  solution  of  formalin  in  olive  oil  and  are  pre- 
ceded by  a  hypodermic  of  0.25  grain  morphine  with 
atropine.  When  the  above  treatment  has  been  in- 
stituted a  thorough  search  for  the  cause  of  the  in- 
fection is  begun,  and  when  the  focus  has  been  dis- 
covered it  is  eradicated  wherever  possible. 
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Heat  Stroke. — H.  Gauss  and   K.  A.  Meyer 

{American  Journal  of  the  Medical  Sciences,  Octo- 
ber, 1917)  after  an  analysis  of  these  cases  of  heat 
stroke  give  the  following  as  the  routine  treatment 
they  are  accustomed  to  follow :  All  patients  with  a 
temperature  of  103°  F.,  or  over  are  immediately 
placed  in  a  tub  of  tap  water,  the  level  of  which  is 
just  high  enough  to  cover  the  body  except  the  head, 
which  is  supported  in  a  hammock  packed  with  ice. 
Vigorous  friction  is  applied  to  the  entire  body  by 
four  or  more  persons;  ice  is  added  freely  to  the 
water,  the  friction  maintained  constantly,  and  the 
temperature  is  taken  rectally  every  minute.  Gen- 
erally the  temperature  is  reduced  to  102°  in  from 
ten  to  thirty  minutes,  and  then  the  patient  is  re- 
moved from  the  bath,  wrapped  in  sheets  or  blankets, 
and  put  to  bed.  The  temperature  usually  continues 
to  fall,  frequently  becoming  subnormal,  95°  to  97°. 
Cardiac  stimulants,  strychnine,  sodium  caffeine 
benzoate,  digitalis,  or  strophanthus,  are  given 
freely,  an  ice  bag  is  placed  at  the  head,  and  chipped 
ice  is  given  by  mouth.  External  heat  is  applied  for 
subnormal  temperatures.  For  recurrences  of 
temperatures  up  to  103°  cold  packs  and  alcohol 
sponges  are  given;  for  those  above  103°  recourse 
is  had  again  to  the  cold  water  friction  bath.  Re- 
current temperatures  cannot  be  reduced  as  easily 
as  the  initial  high  temperature,  and  sometimes  the 
temperature  continues  to  rise  in  spite  of  prolonged 
friction  in  cold  water.  Morphine,  chloral  hydrate, 
scopolamine,  bromides,  and  mechanical  restraints 
are  used  to  control  restlessness  and  convulsions. 

Treatment  of  Heart  Disease  by  Drugs. — Wil- 
liam Dewey  Alsever  {Neiv  York  State  Journal  of 
Medicine,  September,  1917)  prefaces  his  remarks 
on  the  drug  treatment  of  heart  disease  by  the  state- 
ment that  this  is  only  a  minor  factor  in  its  manage- 
ment. Specific  drug  treatment  is  very  limited  in 
heart  disease.  Syphilitic  heart  lesions  can  be  checked 
and  made  to  recede  to  a  certain  extent  by  the  proper 
use  of  salvarsan  and  mercury,  but  the  lesions  almost 
invariably  leave  scars  which  permanently  damage  the 
integrity  of  the  heart.  Much  can  be  done  in  this  dis- 
ease by  prevention,  which  consists  in  the  thorough 
specific  treatment  of  all  cases  of  syphilis  at  the  earli- 
est possible  moment.  The  acute  heart  failure  of 
diphtheria  is  amenable  to  specific  treatment  by  the 
administration  of  antitoxin,  early  and  in  sufficient 
doses.  When  heart  failure  is  threatened  in  a  case 
of  diphtheria  it  calls  for  an  increase  in  the  dose  of 
antitoxin  at  once.  While  there  is  no  truly  specific 
treatment  for  rheumatism,  much  can  be  accom- 
plished in  a  preventive  way  with  reference  to  the 
heart  lesions  by  the  early  and  efficient  use  of  the  sal- 
icylates. In  the  symptomatic  or  palliative  treatment 
of  heart  disease,  which  is  the  field  in  which  most 
treatment  is  attempted,  the  members  of  the  digitalis 
group  are  the  most  valuable  and  most  important. 
There  is  no  better,  and  at  the  same  time  no  cheaper, 
preparation  of  digitalis  that  those  of  the  Pharma- 
macopa?ia — the  tincture,  the  infusion,  and  the  pow- 
dered drug.  These  should  be  used  in  standardized 
form,  for  which  purpose  the  most  satisfactory  meth- 
od is  that  of  Hatcher  and  Brody.  There  is  no  ad- 
vantage in  using  foreign  grown  digitalis  as  the  do- 
mestic product  is  of  equal  potency.  While  auricular 
fibrillation  constitutes  the  one  disorder  of  the  heart 


most  favorably  and  strikingly  influenced  by  digitalis, 
there  is  reason  to  believe  that  other  forms  of  cardiac 
failure  can  be  favorably  influenced  by  its  adminis- 
tration, and  the  only  contraindication  of  importance 
is  the  presence  of  a  heart  rate  below  sixty  a  min- 
ute. A  sufficient  quantity  of  the  drug  should  always 
be  given  to  secure  the  beneficial  effect  or  to  produce 
some  demonstrable  efifect.  High  blood  pressure  is 
no  contraindication  to  its  use.  The  other  members 
of  the  group  are  of  far  less  value,  except  strophan- 
thin  for  intravenous  or  intramuscular  injection  to 
secure  immediate  effects.  Cactus  grandiflorus  is 
practically  devoid  of  all  digitalis  action.  Strychnine 
is  of  value  only  in  so  far  as  it  improves  the  general 
tone  of  the  body  muscles  and  nervous  system,  for 
it  has  no  action  upon  the  heart  directly.  The  caf- 
feine group  of  drugs  are  of  no  value  as  cardiac  stim- 
ulants, but  in  the  presence  of  edema  may  be  of  much 
help  in  stimulating  the  flow  of  urine.  Alcohol  is 
purely  depressant,  except  in  respect  of  a  slight  local 
irritant  action  which  reflexly  stimulates  the  heart. 
Camphor  and  ammonia  have  similar  fleeting  actions. 
Epinephrin  is  too  fleeting  to  be  of  any  material  value. 
The  nitrites  are  of  little  value  even  for  the  reduction 
of  a  high  blood  pressure  as  their  effects  are  of  very 
brief  duration  Aconite  may  be  of  some  use  in  slow- 
ing the  heart  where  that  organ  is  overacting  against 
a  sustained  high  blood  pressure. 

Hydrotherapy  of  Heart  Disease.  —  Hubert 
Schoonmaker  {New  York  State  Journal  of  Medi- 
cine, September,  1917)  states  that  a  neutral  tub  bath 
between  93°  and  98°  F.  without  the  addition  of  salts 
is  sedative  and  depressant  to  the  heart  if  prolonged 
and  is  of  value  only  in  palpitation  and  Graves's  dis- 
ease. Hot  immersion  baths  are  stimulating  and  sec- 
ondarily depressing  and  are  contraindicated  in  weak 
hearts.  The  beneficial  baths  in  heart  weakness  are 
the  cold  ones  below  93°  F.  producing  stimulation 
of  the  sensory  nerves,  contraction  of  the  muscles 
of  the  skin  and  capillaries,  secondary  relaxation  of 
these  with  stimulation  of  the  vasomotor  nerves,  con- 
traction of  the  arterioles,  and  elevation  of  the  blood 
pressure.  Respiration  is  also  stimulated,  relieving 
the  congestion  of  the  right  heart.  The  addition  of 
calcium  and  sodium  chlorides  encourages  cap-llary 
dilatation  and  the  introduction  of  carbon  dioxide  re- 
lieves the  sensation  of  cold  by  providing  an  insula- 
tion of  minute  bubbles  all  over  the  body.  The  bath 
treatment  of  heart  conditions  should  begin  with  the 
bath  at  a  temperature  of  94''  F.  of  seven  minutes' 
duration.  The  temperature  should  be  reduced  one 
degree  and  the  time  lengthened  one  minute  every 
second  or  third  bath  until  the  baths  last  for  sixteen 
minutes  at  86°  F.  A  cour.se  usually  includes 
eighteen  to  twenty  baths.  The  saline  and  gas  con- 
tents of  the  baths  should  be  gradually  increased, 
just  as  the  time  and  temperature  are.  The  patient 
should  be  relaxed  during  the  bath  and  following  it 
he  should  be  dried  in  a  hot  sheet  and  made  to  rest 
on  a  couch  for  at  least  an  hour.  The  contraindica- 
tions for  this  treatment  are  cases  with  lost  myo- 
cardial reserve,  acute  dilatation,  advanced  myocar- 
ditis, or  fatty  degeneration  of  the  heart ;  the  ter- 
minal stages  of  cardiorenal  disease ;  cases  with 
failure  of  response  on  the  part  of  the  skin  capil- 
laries :  and  heart  failure  secondary  to  nephritis  and 
arteriosclerosis. 
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Method  of  Flapless  Amputation. — W.  Sampson 
Handley  {British  Medical  Journal,  August  25, 
1917)  offers  the  following  as  having  all  of  the  ad- 
vantages of  the  guillotine  method  with  none  of  its 
disadvantages,  and  as  being  applicable  equally  to 
primary  and  secondary  amputations.  The  essential 
feature  of  the  method  consists  in  the  cutting  of  the 
bone,  which  is  done  subcutaneously  through  two 
punctures.  Through  one  of  the  punctures  a  metal 
tube  or  pair  of  curved  forceps  is  passed,  until  it  is 
made  to  encircle  the  bone  as  far  as  the  second 
puncture.  Through  the  latter  a  Gigli  saw  is  passed 
and  drawn  out  through  the  first  opening.  The  bone 
is  then  cut  by  the  saw,  the  sawing  being  done  in  a 
direction  away  from  the  large  vessels,  and  the  end 
is  removed  by  heavy  forceps  and  blunt  dissection 
with  the  aid  of  a  periosteal  elevator.  The  opeiation 
may  be  performed  in  two  stages  if  the  patient  is 
in  bad  condition ;  the  first  is  the  severance  of  the 
bone,  the  second  its  removal  and  the  closure  of  the 
wound. 

Reamputation. — W.  A.  Chappie  {British  Medi- 
cal Journal,  August  25,  1917)  recommends  a  meth- 
od of  reamputation  which  is  applicable  equally  to 
infected  and  suppurating  amputation  stumps  and  to 
those  which  are  clean,  and  which  has  given  uni- 
formly successful  results  in  his  hands.  The  ream- 
putation of  the  femur  will  illustrate  the  method. 
A  long  anterior  and  short  posterior  flap  is  dissected 
up,  the  muscular  tissues  being  retained,  but  cut  at  a 
level  slightly  higher  than  that  of  the  skin.  These 
flaps  are  retracted  by  a  cloth  retractor  to  prevent 
bone  dust  becoming  lodged  in  them.  The  perio- 
steum is  incised  circularly  well  distal  to  the  point 
where  the  bone  is  to  be  cut  and  it  is  carefully  re- 
flected in  the  form  of  a  cuff,  splitting  and  buttonhol- 
ing being  avoided.  The  bone  is  then  sawed  off,  its 
edges  rounded  by  a  rasp  or  cutting  forceps,  the  ves- 
sels are  picked  up  and  clamped,  and  the  nerves  are 
cut  off  after  reflecting  a  short  portion  of  their 
sheaths  which  is  then  drawn  down  over  the  cut 
ends.  The  periosteum  is  then  drawn  down  over 
the  end  of  the  bone  and  closed  by  a  pursestring 
suture,  thus  covering  the  bone  and  preventing  its 
infection  if  the  wound  is  not  clean.  The  soft  parts 
are  then  washed  with  bichloride  of  mercury  solu- 
tion before  the  retractor  is  removed,  to  get  rid  of 
the  bone  dust  and  prevent  the  occurrence  of  bone 
grafts.  The  flaps  are  then  brought  together  and 
united  by  button  sutures,  using  either  vulcanite 
buttons  or  rubber  tubing.  These  sutures  are  of 
silkworm  gut  and  the  anterior  ones  are  inserted 
about  one  and  one  half  inches  from  the  skin  mar- 
gin, staple  fashion  with  the  tube  or  button  parallel 
to  the  skin  edge.  The  sutures  are  passed  through 
the  posterior  flap  to  emerge  about  two  to  two  and 
one  half  inches  from  its  edge,  where  they  pass 
through  a  tube  or  a  button.  The  flaps  are  pressed 
into  position  and  the  sutures  tied.  Then  the  line  of 
the  skin  incision  is  sutured  in  the  ordinary  manner 
and  a  small  drain  is  inserted.  By  this  plan  all  of 
the  tension  is  borne  by  the  button  sutures  and  there 
is  no  cutting  out  of  the  skin  sutures,  even  in  the 
presence  of  suppuration.  In  every  case  the  wound 
heals  by  primary  union  or  a  modified  secondary 
union.    The  use  of  button  sutures  also  maintains 


the  muscles  of  the  flaps  in  close  apposition  and 
permits  a  firm  union  of  them  over  the  end  of  the 
bone,  either  directly  to  it  or  to  a  firm  fibrous  mass, 
either  of  which  gives  a  perfectly  mobile  stump  well 
under  muscular  control. 

Combined  Rontgen  and  Arc  Light  Therapy. — 
G.  D.  Bond  {American  Journal  of  Electrotherapeu- 
tics and  Radiology,  August,  1917)  first  noticed  bene- 
fit from  the  arc  lamp  in  an  attempt  to  relieve  pain  in 
a  case  of  epithelioma  of  the  lower  lip.  He  has  since 
used  it  in  all  cases  of  epithelioma  in  which  pain  con- 
tinues regardless  of  the  usual  amount  of  Rontgen 
treatment.  It  is  also  valuable  in  the  healing  of  many 
painless  skin  cancers,  especially  those  about  the  face 
and  neck.  The  ordinary  tissue  paper  scar  left  after 
Rontgen  treatment  is  rendered  much  less  noticeable 
by  the  arc  lamp,  and  in  some  cases  the  skin  function 
is  entirely  preserved.  It  is  of  still  greater  value  cos- 
metically in  other  skin  diseases  under  Rontgen  treat- 
ment, especially  eczema,  acne,  and  celoids.  The 
lamp  used  is  a  thirty  ampere  arc  with  a  parabolic 
mirror  so  adjustable  as  to  permit  of  any  desired  de- 
gree of  light  concentration.  The  adjustment  should 
be  such  as  to  permit  of  applying  the  greatest  amount 
of  heat,  just  short  of  causing  discomfort.  There  is 
no  appreciable  effect,  however,  from  the  heat,  the  re- 
sults being  entirely  ascribed  to  the  penetrating  rays 
of  white  light.  The  best  results  were  obtained  by 
applying  the  light  for  fifteen  minutes  every  other 
day,  in  alternation  with  the  Rontgen  exposures. 

Modern  Treatment  of  Acute  Infectious  Diar- 
rhea.— A.  J.  Waring  {Southern  Medical  Journal, 
September,  1917)  says  that  serums  and  vaccines  are 
valueless  in  the  best  hands,  and  therefore  at  the  pres- 
ent writing  their  use  is  merely  an  expense  to  the  pa- 
tient. He  divides  the  offending  organisms  into  two 
groups,  the  dysentery  and  the  gas  bacillus.  In  the 
dysentery  group  he  considers  the  wisest  diet  to  be  a 
dilute  and  dextrinized  food,  barley,  rice,  arrowroot, 
or  cream  of  wheat  gruel,  given  at  regular  intervals, 
one  to  four  hours,  in  quantities  of  from  one  to  six 
ounces,  according  to  the  child's  condition  and  gastric 
control.  This  diet  may  be  wisely  preceded  by  a 
twelve  to  twenty-four  hour  starvation  interval,  when 
only  weak  tea  sweetened  with  saccharin  is  given. 
In  this  early  stage  a  dilute  solution  of  condensed 
milk,  malted  milk,  or  lactose  five  to  seven  per  cent, 
is  justifiable.  The  lactose  solution  recommended  by 
Morse  supplies  a  certain  amount  of  energy,  saves 
some  tissue  destruction,  and  possibly  in  its  slow  ab- 
sorption produces  a  certain  amount  of  lactic  acid  un- 
favorable to  the  growth  of  the  dysentery  bacillus. 
As  the  disease  progresses  favorably  the  cereal  and 
carbohydrate  diet  can  be  strengthened.  After  con- 
valescence is  nearly  established  boiled  skimmed  milk 
may  be  added  to  the  gruels.  Panapepton,  liquid  pep- 
tonoids,  egg  albumen,  and  broths  are  all  ideal  culture 
mediums  and  are  not  to  be  used.  When  the  diarrhea 
is  due  to  the  gas  bacillus  the  diet  should  be  protein, 
with  a  certain  small  amount  of  carbohydrate  to  fa- 
vor the  growth  of  the  lactic  acid  bacillus.  A  pre- 
pared, fat  free,  lactic  acid  milk,  buttermilk,  or  casein 
milk  forms  a  suitable  diet.  Sometimes  it  is  hard  to 
tell  to  which  group  the  case  belongs,  and  then,  some- 
times, a  dietary  of  ten  or  twelve  hours  will  tell 
which  diet  is  the  better. 
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Treatment  of  Syphilitic  Brain  Conditions. — 

G.  H.  Williams  {Ohio  State  Medical  Journal,  Octo- 
ber, igi/ )  points  out  that  while  in  only  two  per 
cent,  of  syphilitics  paresis  develops,  every  case  may 
be  potentially  one  of  paresis,  tabes,  or  cerebral 
syphilis.  One  or  two  examinations  of  the  blood 
and  spinal  fluid  should  be  made  of  every  syphilitic 
yearly.  A  series  of  seventy-five  cases  of  paresis 
were  treated  with  deep  mercury  injections  once 
weekly  for  two  years.  The  results  were  fairly 
satisfactory.  Cases  of  cerebral  syphilis  or  syphili- 
tic meningitis  of  the  base  of  the  brain  show  more 
lasting  benefit  from  treatment  than  cases  of  paresis. 

Mesothorium  and  Combination  Methods  in  the 
Treatment  of  Cancer. — F.  D.  Donoghue  (Boston 
Medical  a)id  Surgical  Journal,  September  13,  1917) 
holds  that  all  superficial  ulcerations  and  precancer- 
ous conditions  yield  readily  to  local  ray  therapy. 
Moderate  doses  should  be  used  at  first;  if  there  is 
no  response  choline  injections  are  given  intramuscu- 
larly as  a  prehminary  to  a  second  dose.  Large  ray 
doses  are  indicated  for  deep  cancers,  which  should 
be  made  accessible  to  the  surface,  and  means  should 
be  provided  for  the  draining  of  decomposition  prod- 
ucts. It  is  desirable  to  cause  the  cancer  cells  to  dis- 
appear rapidly  enough  to  overcome  its  growth,  and 
so  slowly  that  too  much  cancer  toxin  is  not  set  free 
into  the  system.  There  is  not  enough  radioactivity 
in  the  world  to  treat  properly  malignancy  by  the  mas- 
sive dose  alone.  Where  there  are  metastases  no 
treatment  is  other  than  palliative. 

Chronic  Heart  Block. — John  M.  Blackford  and 
Fred  A.  Willius  {American  Journal  of  the  Medi- 
cal Sciences,  October,  1917)  say  that  alpha  iodine 
quickens  the  idioventricular  rate  in  complete  heart 
block,  and  that  this  is  followed  by  marked  subjec- 
tive relief  to  the  patient.  The  drugs  must  be  pushed 
to  the  tolerance  of  the  patient  and  the  dose  then 
reduced  to  the  largest  amount  that  can  be  taken 
without  discomfort.  The  auricular  rate  increases 
much  earlier  and  to  a  much  higher  figure  propor- 
tionately than  the  ventricular  rate.  At  present  we 
do  not  know  the  effects  of  long  continued  adminis- 
tration of  large  doses  of  alpha  iodine  in  patients 
not  suffering  from  thyroid  insufficiency,  so  it  is 
recommended  that  this  remedy  should  be  used  only 
to  reheve  the  Stokes-Adams  syndrome  in  chronic 
heart  block.  Digitalis  should  be  used  in  all  cases 
of  chronic  heart  block  in  which  there  is  evidence 
of  myocardial  insufficiency. 

Treatment  of  Nephritis. — Richard  C.  Cabot 
(Long  Island  Medical  Journal,  August,  1917)  says 
that  he  regards  the  presence  of  nausea  in  cases  of 
acute  nephritis  as  Nature's  attempt  to  get  rid  of  poi- 
sons and  prevent  extra  burdens  being  thrown  on  the 
kidneys  through  food.  Therefore  in  the  presence  of 
nausea  no  attempt  is  made  to  give  the  patient  any 
food  whatever,  although  water  is  given  by  rectum  in 
the  form  of  normal  salt  solution,  of  which  eight 
ounces  are  given  every  four  hours  by  the  drop  meth- 
od. If  much  edema  is  present  in  acute  nephritis  pur- 
gation by  magnesium  sulphate  and  hot  air  baths  are 
given,  but  these  measures  are  never  prescribed  in 
the  absence  of  edema  as  they  may  then  be  dangerous 
or  even  fatal.  The  hot  air  bath  is,  next  to  bleeding, 
Ihe  best  method  of  reducing  an  elevated  blood  pres- 
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sure.  When  these  patients  cease  to  be  nauseated  the 
diet  is  ordered  excluding  proteins,  especially  meats, 
and  salt.  The  diet  at  this  stage  is  made  up  mainly 
of  milk.  Later  carbohydrates  are  added,  along  with 
fats,  but  the  proteins  are  still  kept  very  low.  In 
cases  of  chronic  nephritis  it  is  useless  to  try  to  spare 
the  kidneys  and  much  harm  may  be  done  by  attempt- 
ing to  do  so,  since  a  low  diet  leads  to  exhaustion  if 
kept  up  for  any  considerable  time.  The  diet  should 
be  full  with  the  great  reduction  of  the  purin  contain- 
ing foods.  Meat  may  be  allowed  once  daily  in  a 
small  amount,  and  there  is  no  choice  between  the 
red  and  white  meats.  Meat  soups  should  not  be  al- 
lowed and  salt  should  be  excluded,  except  as  it  must 
be  used  in  the  course  of  cooking.  An  arid  climate 
is  helpful,  but  not  if  the  patient  is  made  unhappy  by 
having  to  leave  his  home.  The  various  medicated 
waters  so  widely  advocated  for  use  in  nephritis  are 
utterly  useless.  The  heart  must  be  aided  by  pre- 
scribing moderate  daily  exercise.  Drugs  to  reduce 
blood  pressure  when  high,  as  well  as  the  high  fre- 
quency current,  are  both  useless  and  irrational.  None 
of  them  is  capable  of  lowering  the  pressure  for  more 
than  a  few  minutes  and  it  is  fortunate  for  the  patient 
that  such  is  the  case. 

Treatm.ent  of  Later  Stages  of  Trench  Nephritis. 

— J.  Michell  Clarke  (British  Medical  Journal, 
August  25,  1917)  says  that  the  disease  seems  to  be 
a  diffuse  nephritis  of  the  convoluted  tubules  and  is 
distributed  focally  in  the  kidneys.  The  symptoms 
are  those  which  might  be  expected  from  such  a 
lesion  and  the  course  of  the  condition  varies  with 
the  extent  of  the  involvement  and  the  rapidity  with 
which  different  foci  clear  up.  The  treatment  has 
been  fairly  uniform  and  has  given  very  gratifying 
results.  At  first  all  patients  are  kept  in  bed  until 
albumin  and  casts  have  disappeared  from  the  urine 
and  there  is  a  fair  salt  and  nitrogen  balance ;  or 
until  there  seems  to  be  no  prospect  of  the  albumin 
and  casts  disappearing.  The  diet  is  hmited  to  milk 
in  the  very  severe  cases  and  in  the  others  it  is  fixed 
at  two  and  one  half  pints  of  milk,  six  ounces  of 
bread,  one  ounce  of  rice,  four  ounces,  each,  of  po- 
tatoes and  greens,  half  an  ounce  of  butter  and  one 
ounce  of  jam,  with  fruit  occasionally.  The  food  is 
prepared  without  the  addition  of  salt,  except  in  the 
green  vegetables.  As  improvement  progresses  bread 
is  increased,  egg  yolk  is  added,  and  later  small 
amounts  of  fish  or  chicken  are  permitted.  The  diet 
must  always  be  given  by  weight.  Water  is  allowed 
freely.  Simple  diaphoretics,  saline  or  other  purga- 
tives, and  hot  air  baths  are  used  when  necessary. 
Nitroglycerin  is  given  when  the  blood  pressure  is 
elevated.  Iron  follows  in  the  later  stages  if  there 
is  anemia.  Where  there  is  deficient  secretion  of 
urine  Fischer's  sodium  carbonate  treatment  is  em- 
ployed, beginning  with  hourly  doses  of  0.6  to  one 
gram  of  pure  crystalline  sodium  carbonate  in  250 
mils  of  water  and  increasing  the  interval  between 
doses  when  there  is  free  diuresis.  Digitahs  and 
caffeine  are  also  employed,  alone,  together,  or  com- 
bined with  the  alkaline  treatment  when  it  fails  to 
promote  an  adequate  diuresis.  Sensations  of  great 
prostration  can  be  much  relieved  by  the  adminis- 
tration every  four  hours  of  ejiinephrin  in  doses  of 
0.2  to  0.3  mil. 
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Do  Moving  Pictures  Injure  the  Eyes? — C.  A. 

Bahn  {Annals  of  O phihaUnology  July,  1917)  ar- 
rives at  the  following  conclusions :  Moving  pic- 
tures, under  favorahle  conditions,  do  not  cause  as 
mucli  fatigue  as  the  same  period  of  concentrated 
reading.  Most  persons  who  complain  that  moving 
pictures  cause  ocular  discomfort  have  some  ocular 
defect.  Moving  pictures,  under  favorable  condi- 
tions, act  as  a  slight  test  of  distance  eye  endurance. 
A  person  with  no  defect  of  the  sight  mechanism 
should  be  able  to  enjoy  at  least  four  sittings  of  one 
and  a  half  hours  each  a  week  with  no  discomfort. 
Under  unfavorable  conditions  moving  pictures  cause 
increased  fatigue  which,  if  continued,  produces 
symptoms  that  are  unpleasant  and  may  be  harmful. 
By  staring  fixedly  at  one  object  on  the  picture  for 
a  prolonged  time,  fatigue  is  greatly  increased  and 
unpleasant  symptoms  are  produced.  A  person 
should  not  stare  at  any  one  object,  but  should  try 
to  look  at  different  parts  of  the  screen,  and  should 
either  close  the  eyes  or  look  about  the  theatre  for 
a  few  seconds  about  every  live  minutes.  Every 
person  has  an  individual  standard  of  eye  endurance. 
When  your  eyes  become  fatigued  in  a  picture  the- 
atre, leave.  Within  bounds  either  your  eyes  or  the 
pictures  are  at  fault.  If  the  pictures,  go  where 
they  are  presented  under  more  favorable  conditions ; 
if  your  eyes,  see  an  oculist  that  he  may  study  and 
eliminate  the  cause.  A  review  of  the  literature  to 
date  records  no  permanent  harm  to  the  eyes  from 
moving  pictures.  The  fact  that  ten  million  persons 
enjoy  moving  pictures  daily  with  no  definite  reports 
of  specific  harm  or  injurious  effect,  and  with  but 
few  complaints  of  slight  inconvenience,  proves  that 
the  moving  picture  can  have  no  injurious  effect  upon 
the  eyes. 

Alopecia  and  Dental  Abnormalities. — R.  Sabou- 

raud  {Prcsse  rnedicale,  August  23,  1917)  calls  at- 
tention to  the  embryological  similarity  of  the  hair, 
teeth,  and  nails,  and  to  the  fact  that  in  subjects  with 
extensive  alopecia  dental  abnormalities  are  almost 
regularly  to  be  found.  The  tendency  to  alopecia 
often  seems  to  date  back  as  far  as  the  period  of 
formation  of  the  teeth,  the  alopecia,  when  not  ap- 
parent at  any  given  time,  nevertheless  existing  in  a 
latent,  potential  form,  just  as  the  tendency  to  psori- 
asis may  persist  throughout  life  in  spite  of  periods 
of  apparent  recovery.  Four  types  of  dental  de- 
formity were  noted  by  the  author  in  the  presence  of 
alopecia:  i.  Presence  of  the  tubercle  of  Carabelli,  a 
rudimentary  additional  cusp  on  the  internal  aspect 
of  the  first  two  upper  molars  on  each  side.  2.  Cup 
shaped  erosions  or  flutings  near  the  cutting  margins 
of  the  incisors  on  their  anterior  surfaces.  3.  Fovn-- 
nier's  "screwdriver  incisors,"  with  the  distal  third 
of  each  tooth  narrower  and  thinner  than  the  basal 
two  thirds.  The  distal  third  of  the  molars  is  also 
unduly  small,  the  premolars  are  conical,  and  before 
the  teeth  have  become  worn  down,  their  grinding 
surfaces  are  covered  with  small  elevations  like  mil- 
let seeds.  Malocclusion  due  to  faulty  alignment  of 
the  teeth  is  also  frequent.  4.  Microdontia,  all  the 
incisors  but  the  upper  median  ones  being  too  small 


and  abnormally  spaced,  while  the  molars  do  not  pro- 
ject sufticiently  from  the  gums.  In  all  the  cases  of 
which  illustrative  dental  casts  are  presented  by  the 
author,  alopecia  coexisting,  congenital  syphilis  was 
still  shown  by  the  Wassermann  reaction.  While  not 
maintaining  that  all  extensive  alopecia  is  due  to 
syphilis,  Sabouraud  asserts  that  among  cases  of  ex- 
tensive alopecia  many  exhibit  both  the  dental  ab- 
normalities referred  to  and  a  positive  serum  test. 
Evidences  of  syphilis  should  therefore  henceforth 
be  carefully  sought  in  all  instances  of  extensive  alo- 
pecia, and  if  found,  the  appropriate  treatment  insti- 
tuted. 

Production  of  Acute  and  Chronic  Kidney  Le- 
sions with  Bacillus  Mucosus  Capsulatus. — Ralph 

H.  Major  {Journal  of  Medical  Research,  Septem- 
ber, 1917)  describes  experiments  made  with  this  or- 
ganism on  a  series  of  carefully  controlled  rabbits. 
To  establish  an  approximate  standard  of  dosage,  a 
twenty- four  hour  agar  slant  was  washed  off  with 
five  c.  c.  of  sterile  salt  solution.  Intravenous  injec- 
tions of  this  emulsion  were  given  in  varying 
amounts.  It  appears  that  definite  kidney  lesions 
can  be  produced  in  rabbits  by  this  method,  as  acute, 
subacute,  and  chronic  nephritis  were  caused  by 
these  injections.  The  changes  correspond  closely  to 
those  in  human  nephritis. 

Coincident  Pregnancy  and  Tabes. — Edgar  M. 
Allen  (Journal  A.  M.  A.,  September  22,  1917) 
points  out  that  pregnancy  rarely  occurs  in  a  tabetic 
woman  because  tabes  is  relatively  uncommon  in 
women,  because  sexual  desire  and  power  is  de- 
creased early  in  the  disease,  and  because  most  of  the 
cases  of  tabes  occur  late  in  the  sexual  life  of  the 
woman.  The  literature  of  the  occurrence  of  tabes 
and  pregnancy  is  very  scant  and  the  number  of 
cases  reported  is  very  small.  The  record  of  another 
case  is  therefore  of  interest  and  value.  The  au- 
thor's patient  was  thirty-seven  years  old  and  had  had 
one  child  and  two  spontaneous  miscarriages  before 
the  last  pregnancy.  Both  of  the  miscarriages  were 
painless  and  her  first  delivery  was  not  as  painful 
as  usual.  The  first  child  had  a  rash  shortly  after 
birth.  When  seven  months  pregnant  for  the  fourth 
time  she  was  first  seen,  complaining  of  difficulty  in 
walking,  descending  stairs,  and  getting  about  in  the 
dark,  which  had  been  troublesome  for  three  months. 
Shooting  pains  in  her  thighs  had  troubled  her  fre- 
c|uently  for  the  two  years  previously.  Physical  ex- 
amination revealed  Argyll-Robertson  pupils,  absent 
knee  jerks,  Romberg  sign,  and  ataxic  gait.  Both 
blood  and  spinal  fluid  gave  positive  Wassermann  re- 
actions. When  she  went  into  labor  she  had  no  pains 
whatever  and  labor  was  indolent  and  prolonged. 
When  there  was  complete  cervical  dilatation  a  small 
,dose  of  pituitary  was  given  and  delivery  of  a  nor- 
mal seven  pound  boy  was  completed  in  one  hour, 
during  which  she  had  pain  of  about  half  of  the 
usual  severity.  No  anesthetic  was  required.  No 
syphilitic  lesions  were  found  in  the  placenta,  which 
was  only  slightly  smaller  than  normal  and  rather 
dense  in  consistency.  The  puerperium  and  future 
progress  of  both  mother  and  child  were  normal. 
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Carrel  Treatment  of  Wounds  Applied  to  Civil 
Practice. — Joseph  S.  Lawrence  {Johns  Hopkins 
Hospital  Bulletin,  September,  1917)  describes  a 
simplified  method  for  using  the  Carrel-Dakin 
method  in  hospitals,  dispensaries,  or  in  the  office  on 
ambulant  patients.  He  emphasizes  the  importance 
of  the  bacteriological  phase  of  the  question.  To  get 
satisfactory  results,  Dakin's  solution  must  be  pre- 
pared strictly  in  accordance  with  Daufresne's 
formula ;  it  must  be  remembered  that  the  system  is 
not  one  of  drainage,  but  of  irrigation  or  laking, 
and  bacteriological  examinations  must  be  frequently 
made  to  test  the  efficacy  of  the  treatment.  The 
technic  is  carefully  described,  and  stress  is  laid  upon 
the  need  for  the  most  accurate  aseptic  precautions, 
as  reinfection  may  occur  at  any  time,  either  with 
the  same  or  dififerent  organisms.  Counts  of  the 
bacterial  content  should  be  made  every  second  day, 
and  the  method  for  doing  this  is  reported.  The 
Carrel  treatment  of  wounds  is  advantageous  be- 
cause it  checks  spreading  of  the  infection,  lowers 
the  patient's  temperature  quickly,  eliminates  pus, 
and  simplifies  dressings.  Scar  tissue  production  is 
minimized,  surgical  repair,  sets  in  early,  and  after 
recovery,  interference  with  the  function  of  the  part 
is  less. 

A  Case  of  Claustrophobia. — W.  H.  B.  Rivers 

{Lancet,  August  18,  1917)  records  the  case  of  a 
medical  man  thirty-one  years  old  who  was  of  a  very 
nervous  temperament  and  who  suffered  from  some 
stammering  and  a  very  pronounced  form  of  claus- 
trophobia. The  latter  condition  took  the  form  of 
being  afraid  of  closed  spaces  chiefly  on  account  of 
the  possibility  of  not  being  able  to  get  out  of  them 
should  anything  happen.  This  phobia  seemed  to 
date  from  the  time  when  he  was  six  years  old  and 
was  forced  to  sleep  on  the  inside  of  a  "box  bed." 
Various  attempts  to  cure  the  condition  by  psychan- 
alysis,  in  which  he  was  told  that  his  trouble  was 
connected  with  some  sexual  experience,  failed  to 
disclose  the  true  cause  of  the  condition  and  did  not 
relieve  him.  Finally  by  means  of  a  plan  of  psychan- 
alysis  carried  out  by  the  author  and  the  patient,  in 
which  he  was  told  to  remember  and  study  his 
dreams  and  recall  any  events  which  they  suggested, 
and  which  did  not  even  mention  the  possibility  of  a 
sexual  element,  the  cause  was  brought  out  and  much 
relief  resulted.  The  cause  was  found  to  have  dated 
from  the  time  the  patient  was  three  or  four  years 
old  when  he  was  accidentally  locked  in  a  dark  hall- 
way with  a  growling  dog  at  its  further  end.  This 
was  followed  by  several  severe  illnesses  which  prob- 
ably gave  occasion  for  the  relegation  of  the  memory 
to  his  subconscious.  The  absolutely  free  association 
practised  in  the  analysis  carried  out  mainly  by  the 
patient  himself  was  what  was  required  to  recall  the 
memory.  It  is  emphasized  by  the  author  that  much 
harm  can  be  done  and  many  failures  recorded  when 
psychanalysis  is  practised  with  the  obsession  that 
there  must  be  some  suppressed  sexual  element  at  the- 
basis  of  the  patient's  trouble.  The  only  scientific 
way  to  proceed  is  to  encotirage  absolutely  free  asso- 
ciation of  ideas  without  suggestion  as  to  the  probable 
ultimate  revelations  which  will  emerge.  The  asso- 
ciations should  be  analyzed  as  they  occur  and  the  pa- 
tient's thoughts  then  directed  somewhat  along  the 
lines  which  seem  the  most  promising. 


Observations  on  Surgical  Shock. — Yandell 
Henderson,  A.  L.  Prince,  and  H.  W.  Haggard 
{Journal  A.  M.  A.,  September  22,  1917)  present  a 
preliminary  report  of  their  work  on  the  causation  of 
shock.  The  stimulation  of  sensory  nerves  is  known 
to  liberate  epinephrin  and  it  is  possible  that  the  pro- 
longed secretion  of  an  excess  of  epinephrin  into 
the  blood  may  be  a  factor  in  the  production  of 
shock.  This  is  shown  not  to  be  the  case,  however, 
by  the  results  of  animal  experments  in  which 
measured  amounts  of  epinephrin  were  injected  con- 
tinuously over  long  periods  of  time.  The  earlier 
observation  that  there  was  a  diminished  blood  con- 
tent of  carbon  dioxide  in  animals  under  shock, 
combined  with  the  more  recent  advances  in  our 
knowledge  of  the  subject  of  acidosis,  led  to  the  be- 
lief that  this  condition  might  be  closely  related  to 
the  cause  of  surgical  shock.  Animal  experiments 
confirm.ed  the  view  of  a  close  relationship,  for  the 
induction  of  shock  was  always  accompanied  by  a 
marked  grade  of  acidosis.  The  reduction  of  the 
carbon  dioxide  content  of  the  blood  in  shock  seems 
to  be  due  largely  to  the  excessive  pulmonary  ven- 
tilation due  to  the  administration  of  open  ether  or 
to  the  stimulation  of  painful  manipulations.  This 
results,  either  in  a  loss  of  alkali  or  a  formation  and 
retention  of  acids.  If  the  loss  of  carbon  dioxide  be 
prevented  by  rebreathing  through  a  long  tube  or  by 
the  administration  of  a  mixture  of  oxygen  and 
carbon  dioxide,  the  latter  in  the  proportion  in  which 
it  is  normally  present  in  the  alveolar  air,  the  develop- 
ment of  shock  may  be  prevented. 

Quinine  Anaphylaxis  in  a  Malarial  Subject. — 
J.  Heran  and  F.  Saint-Girons  {Paris  Medical.  Au- 
gust 25,  1917)  report  the  case  of  a  man  of  twenty- 
five  years,  infected  with  malaria  five  months  before, 
in  whom  the  necessary  quinine  treatment  could  not 
be  carried  out,  every  attempt  to  administer  the  drug 
bringing  on  vomiting,  bilious  and  even  blood  stained  ; 
facial  congestion  ;  abdominal  pain  ;  violent  urticaria 
of  the  lower  limbs  and  trunk  ;  dyspnea  ;  hoarseness  ; 
and  a  tendency  to  edema  of  the  glottis.  The  phe- 
nomena closely  resembling  those  of  the  anaphylactic 
shock,  Resredka's  method  of  antianaphylactic  pro- 
tection was  applied.  A  preliminary  cachet  contain- 
ing five  mgm.  of  quinine  sulphate  and  0.5  gram  of 
sodium  bicarbonate  was  given  and  followed  in  an 
hour  and  a  half  by  a  cachet  with  o.i  gram  of  qui- 
nine. The  patient  felt  only  a  trace  of  itching.  Later 
the  dose  was  increased  to  0.2,  0.4,  0.8  and  finally  one 
gram,  each  dose  being  preceded  an  hour  or  an  hour 
and  a  half  by  the  small  protective  dose.  The  ma- 
larial attacks  were  rapidly  overcome  and  the  patient 
soon  left  the  hospital  in  a  satisfactory  condition.  Ob- 
jections to  considering  this  patient's  reaction  to  qui- 
nine as  an  instance  of  anaphylaxis  on  the  grounds 
that  nonalbuminoid  substances  do  not  cause  anaphy- 
laxis and  that  in  this  case  there' had  been  no  sensi- 
tizing dose  of  quinine  are  held  invalid  by  the  authors. 
Anaphylaxis  has  been  stated  to  occur  with  lipoids, 
sodium  chloride  and  bicarbonate,  and  salvarsan,  and 
Richet  recognizes  a  general  type  of  anaphvlaxis,  in 
which  the  system  can  be  sensitized  b)'  substances 
quite  different  from  that  inducing  the  anaphylactic 
shock.  In  this  patient,  moreover,  even  the  drop  in 
blood  pressure  and  that  in  the  number  of  leucocytes, 
characteristic  of  anaphylaxis,  were  observed. 
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The  Immune  Response  in  Renal  Tuberculosis. 

Ellis  Bonime  (^Amcrican  Journal  of  the  Medical 
Sciences,  October,  1917)  regards  the  prognosis  in 
renal  tuberculosis  to  be  unfavorable  under  the  pres- 
ent day  method  of  treatment.  Nephrectomy  as  an 
operation  for  the  relief  of  the  patient  suffering  from 
tuberculosis  of  the  kidney  is  a  failure,  for  it  fails 
to  remove  the  focus  of  infection  outside  of  the 
kidney,  leaving  the  patient  liable  to  extension  of  the 
infection  to  the  remaining  kidney  from  the  same 
focus.  The  tuberculin  treatment  of  renal  tuber- 
culosis has  not  been  as  satisfactory  as  the  tuber- 
culin treatment  of  other  forms  of  tuberculosis,  be- 
cause of  the  inability  to  make  an  early  diagnosis, 
and  the  production  of  early  damage  before  the  tuber- 
culin treatment  was  instituted,  and  as  a  result  of  the 
failure  to  recognize  the  important  role  that  mixed 
infection  plays  in  the  production  of  symptoms  and 
pathological  processes.  It  is  almost  certain  that  if 
tuberculin  treatment  of  renal  tuberculosis  were  in- 
stituted early  in  the  disease,  prior  to  the  production 
of  permanent  damage,  the  prognosis  would  be 
better.  Early  diagnosis  of  renal  tuberculosis  can 
be  accomplished  through  the  tuberculin  test  alone, 
and  the  more  frequent  use  of  this  test  when  early 
symptoms  are  referable  to  an  indefinite  lesion  any- 
where in  the  urinary  tract  is  absolutely  essential  to 
the  more  hopeful  treatment  of  renal  tuberculosis. 

Abdominocardiac  Reflex  and  Visceroptosis. — 
L.  Pron  {Paris  medical,  August  4,  1917)  lays  stress 
on  a  high  pulse  rate  in  the  standing  posture  in  sub- 
jects with  faulty  abdominal  statics.  In  fifteen  out 
of  thirty-two  cases  of  this  type  the  pulse  rate  ex- 
ceeded 100  in  the  standing  posture;  in  eleven  it  ex- 
ceeded eighty ;  in  only  six  was  it  below  eighty.  The 
difference  between  the  pulse  rates  in  the  standing 
and  recumbent  positions  is  deemed  the  best  index 
of  the  intensity  of  the  abdominocardiac  reflex.  In 
only  seven  of  the  thirty-two  cases  was  this  differ- 
ence less  than  ten  beats ;  in  twelve  it  was  between 
ten  and  twenty  beats  ;  in  eleven,  between  twenty  and 
thirty,  and  in  the  remaining  two  cases,  thirty-two 
and  forty-eight  beats,  respectively.  Among  eighteen 
subjects  with  normal  static  conditions  of  the  ab- 
domen, on  the  other  hand,  only  three  showed  a  dif- 
ference exceeding  ten  beats,  and  in  none  did  it  ex- 
ceed twenty ;  in  four,  moreover,  the  pulse  rate  was 
higher  in  the  recumbent  than  in  the  standing  posi- 
tion. Pron  agrees  with  Predel  that  the  abnormal  ac- 
celeration in  the  standing  position  in  visceroptosis 
is  due  to  dragging  of  the  intestines  and  especially 
the  stomach,  on  the  gastric  fibres  of  the  vagus  nerve. 
Undue  irritability  of  this  nerve  may  also,  however, 
be  a  factor.  The  author  advises,  in  general,  that 
the  pulse  be  counted  only  with  the  patient  recumb- 
ent. In  subjects  with  faulty  abdominal  equilibrium 
he  recommends  the  use  of  a  supporting  belt,  pre- 
ferably twelve  centimetres  broad,  resting  posteriorly 
on  the  hips,  and  pulled  rather  tight.  If  the  stomach 
is  greatly  ptosed,  the  belt  may  have  to  be  somewhat 
narrower  to  fit  in  between  the  stomach  and  pelvis. 
In  patients  whose  flat  abdomen  affords  no  purchase 
below  the  stomach,  a  pad  of  flannel  or  cotton  two 
or  three  centimetres  thick  should  be  attached  within 
the  belt.  Dyspeptics  should  have  plenty  of  rest  in 
recumbencv,  especially  after  meals,  to  obviate  the 
ha  rmful  effects  of  intraabdominal  repletion. 


Intermittent  Closing  of  Cerebral  Bloodvessels. 

— Alfred  Gordon  {l^irginia  Medical  Semi-Monthly, 
September  7,  1917)  reports  a  series  of  fourteen 
cases- — eight  with  autopsy — which  leads  him  to  be- 
lieve that  intermittent  paralytic  conditions  some- 
times occur  due  to  an  irritable  state  of  the  walls  of 
a  cerebral  vessel,  this  condition  resulting  in  repeated 
sudden  occlusion  of  the  vessel  and  suspension  of 
function  in  the  tissues  supplied  by  it.  Such  attacks 
of  paralysis  may  or  may  not  be  accompanied  by 
transient  aphasia.  Instead  of  complete  motor  hcmi- 
paralysis  there  may  be  only  hemiparesis  or  a  very 
slight  weakness.  At  times  there  occur  repeated  at- 
tacks of  paresthesia  on  one  side,  each  attack  usually 
leaving  slight  feebleness  on  that  side.  After  a  cer- 
tain number  of  brief  attacks,  the  subsequent  ones 
show  a  tendency  to  greater  duration,  with  the  motor 
phenomena  becoming  more  conspicuous.  Among 
the  causes  of  these  transient  contractions  of  the  ves- 
sels the  most  important  is  the  vascular  degeneration 
due  to  syphilis,  alcoholism,  and  lead  intoxication. 
With  years, an  actual  diseased  condition  of  the  vessel 
walls  is  established,  with  thrombosis  as  final  result. 
The  intermittent  apoplectiform  attacks  could  thus 
be  considered  as  premonitory  warnings  of  eventual 
complete  occlusion.  In  the  treatment,  due  attention 
should  be  given  to  metabolic  changes,  accumulation 
of  toxic  products,  hygiene  and  diet,  and  the  elimina- 
tion of  excesses,  physical  and  mental. 

An  Electrocardiographic  Study  of  a  Heart 
Showing  Ectopic  Auricular  Contractions. — Drew 
Luten  {American  Journal  of  the  Medical  Sciences, 
October,  1917)  describes  a  case  of  cardiac  arrhyth- 
mia caused  by  almost  constantly  occurring  ectopic 
auricular  contractions,  which  he  studied  especially 
to  determine  what  influence  the  vagus  nerves  might 
have  on  the  ectopic  focus  of  stimulus  production. 
It  has  been  found  that  stimulus  formation  in  the 
ectopic  focus  is  under  the  control  of  the  vagi  as  well 
as  in  the  normal  pacemaker  of  the  heart.  The 
ectopic  beat  is  inhibited  when  the  vagus  activity 
is  increased,  and  occurs  frequently  and  regularly 
when  the  vagus  activity  is  lessened  or  removed. 
There  is  no  conclusive  evidence  that  the  ectopic 
focus  is  under  the  control  of  one  nerve  more  than 
the  other.  The  time  relationship  of  the  ectopic  beat 
to  the  preceding  ventricular  contraction  may  be  an 
important  factor  in  determining  whether  or  not  the 
ectopic  beat  of  the  auricle  will  stimulate  the  ven- 
tricle to  contract,  and  whether  this  contraction  of 
the  ventricle  caused  by  the  ectopic  auricular  beat 
will  yield  a  normal  or  aberrant  complex  in  the  elec- 
trocardiogram. Other  factors  than  conduction 
changes  may  be  important  in  this  relationship,  and 
the  shorter  time  occupied  by  ventricular  systole  as 
the  heart  rate  increases,  causing  the  refractory 
period  to  end  sooner  than  it  does  when  the  rate  is 
slow,  is  suggested  as  a  factor  in  allowing  the  ectopic 
beats  to  stimulate  contraction  of  the  ventricles  when 
the  rate  is  fast  and  not  to  cause  ventricular  responses 
when  the  rate  is  slow.  The  case  described  shows  a 
splitting  of  the  P  wave  of  the  electrocardiogram 
during  periods  of  increased  vagus  activity,  which 
may  be  interpreted  as  due  to  a  change  in  the  loca- 
tion of  the  pacemaker.  A  record  of  auricular  ac- 
tivity arising  synchronously  in  two  separate  foci  is 
shown. 
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ASSOCIATION. 

Thirty-ninth  Annual  Meeting,  Held  at  Atlantic 
City,  N.  J.,  May  28,  2g,  50,  1917. 
The  President,  Dr.  Joseph  L.  Goodale,  in  the  Chair. 

Laryngology  and  the  War. — The  president,  Dr. 
Joseph  L.  Goodale,  of  Boston,  after  expressing  his 
appreciation  of  the  honor  conferred  on  him,  pro- 
ceeded with  the  opening  address. 

Aside  from  the  fact  that  lesions  of  the  upper  air 
passages  were  especially  frequent  in  the  present 
war,  both  from  the  character  of  the  missiles  and 
from  the  use  of  asphyxiating  gases,  observers  had 
noted  a  great  increase  in  inflammations  of  the  nose 
and  throat  spread  by  contagion  among  the  masses  of 
men  in  modern  trenches.  The  contributory  causes 
were  prolonged  stay  in  the  trenches,  the  dampness 
and  want  of  ventilation  in  the  dugouts,  together 
with  the  defective  light,  in  which  the  virulence  of 
microorganisms  was  increased,  or  at  least  the  bac- 
tericidal influence  of  sunlight  and  fresh  air  was 
absent.  These  conditions  appeared  to  favor  not 
only  the  spread  of  acute  catarrhal  infections,  but 
also  of  cerebrospinal  meningitis.  The  importance 
of  stamping  cut  foci  of  this  latter  disease  had  sug- 
gested the  desirability  of  examining  recruits  with 
reference  to  the  possibility  of  their  being  carriers 
through  lodgment  of  the  meningococcus  on  the  mu- 
cous membranes  of  their  nasopharynx.  Disinfection 
of  the  mucous  membranes  of  carriers  had  been  suc- 
cessfully accomplished  by  placing  the  individual  in 
a  chamber  containing  a  certain  percentage  of  chlora- 
mine  vapor  fur  a  few  minutes.  The  procedure  was 
said  to  cause  but  slight  irritation  to  the  mucous 
membranes,  but  seemed  to  have  almost  a  selective 
action  on  the  microorganisms  in  question. 

Some  sections  of  the  line  appeared  to  be  especially 
unhygienic,  and  numerous  cases  occurred  of  infec- 
tion which  in  ordinary  life  were  rare,  such  as  peri- 
chondritis of  the  larynx  and  primary  laryngeal 
tuberculosis.  Latent  systemic  disease  was  prone  to 
light  up,  such  as  tuberculosis  and  syphilis.  Bleed- 
ing from  the  nose,  trachea,  and  bronchi,  at  times  of 
an  alarming  extent,  often  occurred.  In  albumi- 
nuria, fatigue  and  cold  were  apt  to  bring  on  glomeru- 
lonephritis, a  not  infrequent  symptom  of  which  was 
edema  of  the  glottis.  The  unfavorable  influences 
were  increased  by  the  difficulty  of  changing  clothing, 
transportation  in  open  vehicles,  and  by  rapid  changes 
of  temperature.  Direct  laryngoscopy  had  proved  its 
value  in  locating  traumatic  lesions. 

Another  matter  which  he  presented  was  the  slack- 
ening up  of  scientific  work  in  the  allied  countries  in 
the  early  part  of  the  war.  We  should  differentiate 
between  educators  and  investigators  whose  position 
permitted  deflection  of  their  activities  into  cliannels 
capable  of  rendering  a  direct  national  service,  and 
those  who,  by  reason  of  their  age,  lack  of  physical 
qualifications,  or  from  the  nature  of  their  work  re- 
gretfully felt  that  they  must  stand  aside  without  a 
definite  service  to  offer.  These  latter  were  capable 
of  making  a  very  real  contribution  to  the  nation.  It 


was  for  them  to  uphold  the  traditions  of  their  past, 
to  maintain  v/ithout  faltering  their  customary  work 
of  teaching  and  investigating,  and  to  present  to  their 
comrades  whose  good  fortune  it  might  have  been 
to  participate  more  directly  in  military  service,  on 
the  return  of  peace,  a  definite  record  of  having  kept 
undimmed  each  in  his  own  chosen  field  the  light  of 
education  and  of  research. 

Further  Observations  Upon  the  Use  of  Radium 
in  Diseases  of  the  Upper  Air  Passages. — Dr.  D. 
Bryson  Delavan,  of  New  York,  presented  a  sum- 
mary of  184  cases  of  cancer  of  the  upper  air 
passages  out  of  a  total  of  422  cases  from  a  report 
by  Doctor  Ewing  and  Doctor  Janeway,  of  the  Me- 
morial Hospital,  New  York.  The  successful  cases 
given  in  the  report  of  cancer  of  the  mucous  mem- 
branes were  illustrative  of  the  best  service  that 
radium  could  perform.  In  the  majority  of  them  the 
lesion  was  small  and  probably  operable,  but  for 
some  reason  operation  was  deemed  inadvisable  or 
was  refused.  While  all  showed  complete  clinical 
retrogression,  this — from  the  point  of  view  of  those 
who  consider  as  cured  only  those  patients  who  were 
well  after  three  to  five  years — might  be  an  absolute 
cure.  The  proof  must  be  left  to  time.  His  conclu- 
sions were :  Knowledge  of  the  use  of  radium  was 
making  steady  progress ;  the  work  of  but  one  year 
in  a  single  institution  showed  a  marked  advance ;  as 
with  surgery  as  applied  to  carcinoma,  the  best  results 
with  radium  were  gained  by  the  prompt  treatment  of 
early  cases ;  how  long  before  the  use  of  radium 
would  be  proved  worthy  to  supplant  surgery  was  a 
question. 

Dr.  Charles  W.  Richardson,  of  Washington,  D. 
C,  said  he  had  had  unfortunate  results  after  the  use 
of  radium  in  five  cases,  four  of  cancer  of  the  tonsil, 
and  one  of  cancer  of  the  cheek.  His  patients  all 
died.  The  cancer  of  the  cheek  was  discovered  very 
early.  One  point  in  favor  of  radium  in  the  treat- 
ment of  these  cases  was  the  wonderful  relief  from 
disagreeable  symptoms.  With  radium  treatment  his 
cases  did  not  look  like  extensive  malignant  disease 
of  the  tonsils.  There  was  very  little  odor  and  the 
lives  of  the  patients  were  fairly  comfortable.  One 
died  from  hemorrhage,  and  the  other  three  from 
toxemia.  They  were  apparently  in  good  health  ex- 
cept for  the  local  condition. 

Dr.  Robert  Clyde  Lynch,  of  New  Orleans,  said 
he  had  four  patients,  one  of  whom  he  believed  was 
definitely  well — at  least  the  patient  had  no  recur- 
rence for  eighteen  months.  In  another  case  ope- 
rated upon  with  a  third  recurrence  the  application 
of  radium  to  this  area  caused  perfect  and  complete 
subsidence  of  every  evidence  of  the  recurrence  now 
for  six  months.  In  this  instance,  as  in  the  first,  he 
was  able  to  apply  the  radium  actually  to  the  site 
involved.  He  believed  inability  to  secure  results 
in  the  laryngeal  areas  was  due  to  the  fact  that  the 
cartilage  acted  as  an  interceptor  to  some  of  the  rays, 
or  influenced  the  action  of  the  radium  within  the 
laryngeal  box. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  said  that 
the  effect  of  radiiun  in  one  of  his  cases  was  mar- 
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velous.  At  the  end  of  about  eight  days  a  large  tumor 
in  the  pharynx  had  completely  disappeared,  and  the 
ulcerated  surface,  representmg  the  base  of  the 
growth,  completely  healed.  The  patient  still  could 
not  swallow,  and  cancer  of  the  esophagus  lower 
down  was  found.  Application  opened  up  the  stric- 
ture decidedly,  and  a  later  application  opened  it  up 
so  that  tiie  i)aticnt  could  swallow  very  well.  In 
one  of  the  earlier  applications  the  throat  was  burned 
and  there  was  considerable  sloughing.  The  patient 
had  a  great  deal  of  discomfort  for  ten  or  twelve 
days,  but  the  burn  finally  healed. 

Dr.  J.  Pavson  Clark,  of  Boston,  said  that  he 
was  very  much  impressed  with  the  relief  afforded 
by  radium  treatment. 

Dr.  Lewis  A.  Coffin,  of  New  York  City,  said 
that  he  had  a  little  experience  in  the  last  year  with 
radium  and  was  thoroughly  discouraged  in  its  use 
and  the  efi'ects  from  it.  However,  he  was  glad  to 
get  anything  that  added  a  ray  of  hope  to  forlorn 
cases.  In  one  of  his  cases  all  the  symptoms  were 
very  much  relieved,  but  the  patient  began  to  lose 
.ground  and  soon  died.  In  another  patient  a 
growth  in  the  epiglottis  grew  more  rapidly  than  if 
we  had  not  used  radium. 

Dr.  Burt  R.  Shurly,  of  Detroit,  believed  firmly 
that  this  method  of  treatment  should  be  used  in  all 
cases  of  malignancy  where  surgical  methods  are  not 
sufficient  to  accomplish  results.  There  was  a  great 
deal  in  the  scientific  application  of  it,  and  in  the 
dosage  and  method  by  whicli  it  was  applied.  It  v/as 
a  field  in  itself,  and  we  should  have  expert  direction 
in  that  branch  of  the  work. 

Dr.  Emil  Mayer,  of  New  York,  asked  Doctor 
Delavan  in  which  class  of  cases  this  treatment  was 
most  successful.  Was  it  not  possible  that  the  re- 
moval of  a  specimen  of  the  growth  for  microscop- 
ical examination  stimulated  the  recurrence  of  the 
disease  ? 

Dr.  Harmon  Smith,  of  New  York,  believed  that 
variations  in  the  results  of  the  application  of  radium 
were  due  to  the  fact  that  practically  all  tumor 
growths  varied  in  virulency,  and  that  those  cases 
which  are  benefited  by  radium  were  less  virulent 
than  cases  which  went  on  in  their  natural  process 
of  malignancy  to  a  fatal  termination. 

Dr.  NoRVAL  H.  Pierce,  of  Chicago,  believed  that 
while  a  growth  might  show  the  characteristics  of 
carcinoma  under  the  microscope,  it  might  vary 
greatly  in  malignancy.  We  had  not  arrived  at  any 
well  defined  opinion  regarding  the  beneficial  efifects 
of  radium,  even  at  the  present  time.  His  experi- 
ence with  radium  had  been  in  a  broad  sense  disap- 
pointing. Pain  had  been  diminished  and  the  odor 
had  decreased,  but  the  disease  had  swept  on  as 
though  nothing  had  been  done.  If  we  depended  upon 
radium  for  a  cure  in  the  early  stages  of  laryngeal 
carcinoma,  we  would  have  about  as  much  efifect  ben- 
eficially or  otherwise,  in  the  large  majority  of  cases, 
as  we  would  have  if  we  depended  upon  faith.  We 
only  wasted  time.  The  only  chance  for  cases  of 
carcinoma  of  the  larynx  was  thorough  removal  by 
external  means  at  a  very  early  date.  Whether  we 
applied  radium  or  not  was  immaterial. 

Dr.  Joseph  Beck,  of  Chicago,  stated  that  his  re- 
sults  were   absolutely    negative    in    deep  seated 


growths,  not  of  far  advanced  cases,  but  of  those 
whicli  he  ordinarily  classed  as  operable.  When 
radium  was  employed  in  such  cases  the  ultimate  re- 
sult was  either  laryngectomy  in  time  to  save  the  pa- 
tient, or  a  fatality. 

If  Doctor  Mayer  would  have  us  treat  cases  with- 
out touching  the  growth,  we  would  not  know  what 
we  were  treating.  Without  microscopic  examina- 
tions of  the  growths,  it  seemed  to  Doctor  Beck, 
the  subject  would  not  advance  very  far. 

Doctor  Df.lavan,  in  closing  the  discussion,  said 
that  the  work  at  the  Memorial  Hospital  was  far 
in  advance  of  anything  that  he  knew  of  that  had 
been  done  anywhere  else.  Their  attitude  was  purely 
experimental ;  time  would  give  more  definite  re- 
sults, or  at  least  more  conclusive  results.  Of  all  the 
cases  treated,  twenty-two,  or  twelve  per  cent.,  were 
believed  to  have  fairly  retrogressed.  Seventy-nine 
cases,  or  forty-three  per  cent.,  were  improved ;  sev- 
enty-nine cases  unimproved.  That  made  a  total  of 
fifty-five  per  cent,  supposed  to  be  improved,  as 
against  forty-three  per  cent,  unimproved.  In  can- 
cer of  the  esophagus,  stomach,  etc.,  the  statistics  are 
just  about  the  same.  The  method  must  be  adapted 
to  the  case,  and  the  ingenuity  of  the  one  managing 
the  case  must  play  an  important  part  in  the  selection 
of  the  means  of  application. 

Dr.  Robert  Abbe's  device  for  the  application  of 
radium  to  the  more  remote  recesses  of  the  body  was 
especially  useful  in  the  larynx  and  pharynx.  It 
could  also  be  introduced  in  any  part  of  the  upper 
nasal  cavity,  which  was  extremely  difficult  to  reach 
by  any  other  method.  An  instrument  which  had 
come  to  be  used  in  the  treatment  with  radium,  was 
an  obturator  like  a  plate  for  artificial  teeth,  extend- 
ing backward  to  the  site  of  the  growth  and  fur- 
nished witli  grooves  in  which  the  radium  could  be 
placed  to  the  location  desired.  Cancer  of  the  throat 
was  almost  hopeless.  We  did  not  get  the  true  sta- 
tistics of  surgery  of  the  larynx.  Perhaps  it  might, 
therefore,  be  just  as  well  to  exercise  a  little  patience 
toward  radium  until  we  found  out  what  it  could  do, 
and  look  forward  with  hope  meanwhile  to  cheer  the 
men  who  were  working  to  perfect  it. 

Removal  of  a  Large  Lymphoangioma  from  the 
Larynx. — Dr.  Charles  W.  Richardson,  of  Wash- 
ington, D.C.,  reported  the  foUowingcase  :  This  growth 
presented  grossly  a  large  bluish,  mottled  mass  in  the 
supracordal  portion  of  the  larynx,  attached  on  the 
right  side  from  the  false  cord,  the  aryepiglottidean 
extending  over  to  and  covering  the  false  cord  on 
tlie  opposite  side.  This  was  removed  by  endolar- 
yngeal  method,  the  writer  having  first  determined 
that  it  was  not  a  hemorrhagic  growth.  On  removal 
by  puncture,  it  had  a  soft  pultaceous  feel  and  ex- 
uded a  syrup)''  bloody  fluid.  It  was  five  centimetres 
in  length,  three  and  a  half  centimetres  in  breadth, 
and  two  and  a  half  centimetres  in  depth.  The  path- 
ological investigation  demonstrated  it  to  be  a  true 
lymph  angioma. 

Carcinoma  of  the  Larynx  Treated  with  Radium. 
— Dr.  Arthur  W.  Watson,  of  Philadelphia,  said 
that  his  patieni-  was  a  physician,  about  seventy-three 
years  of  age.  There  had  been  increasing  hoarse- 
ness for  a  year,  without  inflammatory  symptoms, 
pain  or  cough  ;  the  general  health  was  good,  the 
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general  liistory  was  negative.  Examination  of  the 
larynx  showed  a  smooth,  red,  sessile  growth  or 
swelling  on  the  left  side  beneath  the  vocal  cord,  ex- 
tending from  the  anterior  commissure  backward 
about  one  half  the  length  of  the  cord,  and  down- 
ward from  the  cord  about  one  half  inch.  It 
seemed  to  involve  the  under  surface  of  the  cord. 
Movement  of  the  anterior  half  of  the  cord  was  re- 
stricted, which  caused  bowing  in  phonation.  The 
growth  was  sharply  defined  and  the  other  parts  of 
the  larynx  appeared  to  be  healthy.  A  clinical  diag- 
nosis of  carcinomatous  epithelioma  was  made.  A 
microscopic  examination  was  not  made.  When 
first  seen  the  growth  was  one  that  could,  un- 
doubtedly, have  been  removed  by  laryngofissure, 
but  in  consideration  of  the  age  of  the  patient  and 
the  fact  that  he  was  in  favor  of  trying  the  effect  of 
X  ray  or  radium,  it  was  decided  not  to  operate.  The 
radium  was  applied  to  the  outside  of  the  larynx ; 
eleven  mgm.  radium,  filtration  one  millimetre  of 
lead  and  one  and  one  half  inches  of  gauze,  for  three 
hours.  This  was  repeated  in  February,  191 5 — six 
treatments,  198  mgm.  hours.  March  ist  the  radium 
was  increased  to  twenty  mgm.,  filtration  one  milli- 
m-etre  lead,  one  half  inch  gauze,  applied  for  three 
hours.  This  was  repeated  six  times,  360  mgm.  hours. 
March  17th  forty  mgms.  radium  was  appHed,  filtra- 
tion same  as  before,  for  three  hours.  Repeated 
six  times,  72c  mgm.  hours.  Various  applications 
were  made,  none  of  them  satisfactory,  and  it  had  to 
be  abandoned.  The  external  application  of  the  ra- 
dium was  again  instituted  in  the  following  dosage : 
Forty  mgm.  radium,  filtration  one  millimetre  lead 
and  one  half  inch  gauze,  applied  five  hours  July  and 
August,  in  all  nineteen  applications,  4.200  mgm. 
hours.  September  23rd,  about  one  month  after 
discontinuing  the  radium,  it  was  noted  that  the 
growth  was  apparently  gone,  the  left  vocal  cord  wc.?. 
a  little  slower  in  movement  than  the  right,  and  the 
skin  over  the  larynx  was  inflamed.  On  April  2, 
1917,  the  patient  returned  with  hoarseness,  which 
he  had  noticed  for  a  month  or  more.  Examination 
showed  a  small  nodule  beneath  the  edge  of  the  left 
vocal  cord  near  the  anterior  commissure,  the  site  of 
the  old  trouble.  Radium  was  again  used  a  few 
days  later,  forty  mgm.  for  twelve  hours.  The 
larynx  was  examined  two  weeks  later.  The  growth 
was  found  to  be  smaller,  the  neck  inflamed.  April 
25th,  only  a  slight  thickening  remained.  The  voice 
was  again  almost  normal.  The  same  condition  was 
present  when  last  examined.  With  a  better  knowl- 
edge of  the  dosage,  better  results  may  be  expected, 
especially  if  the  radium  could  be  applied  from  with- 
in the  larynx,  which  would  be  made  easier  by  a 
tracheotomy. 

Dr.  Robert  C.  Myles,  of  New  York,  said  that  it 
was  a  question  whether  in  the  early  stages  of  incipi- 
ent cancer  it  was  better  immediately  to  remove  the 
cancerous  mass  with  the  adjacent  tissues  and  if  it 
recurred  to  use  radium,  or  to  use  radium  without 
microscopic  examination.  As  far  as  the  secondary 
or  tertiary  conditions  of  cancer  are  concerned,  he 
believed  it  was  unwise  not  to  use  radium  for  the 
hope  it  offered  in  the  relief  of  pain  and  odor. 

Dr.  Henry  L.  Swain,  of  New  Haven,  said  that 
Doctor  Watson's  paper  was  a  model  in  the  way  it 


presented  tlie  dosage,  method  of  treatment,  length 
of  treatment,  etc.  It  left  us  with  a  spirit  of  hope- 
fuhiess.  In  exchanging  experiences  now,  we  ought 
to  come  to  some  conclusions.  He  believed  one 
thing  was  clear :  we  should  not  putter  around  with 
other  means  if  we  were  going  to  use  radium,  and 
we  should  got  at  it  early.  Inadequate  dosage  was 
worse  than  nothing.  On  the  other  hand,  we  must 
not  use  such  a  tremendous  dosage  that  we  kill  either 
the  surrounding  tissues  or  the  patient. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,,  was  under 
the  impression  that  the  dosage  here  was  quite  as 
miportant  as  in  giving  strychnine ;  that  is,  if  too 
large  a  dose  was  given  it  would  do  more  harm  than 
if  nothing  had  been  given.  Some  patients  could  tol- 
erate larger  doses  than  others.  He  tested  each  in- 
dividual patient — a  small  dose  at  first,  repeated,  ac- 
cording to  its  effects. 

Doctor  Watson,  closing  the  discussion,  pointed 
out  that  he  wished  to  emphasize  the  question  of 
dosage.  He  believed  that  if  the  dose  was  so  heavy 
that  the  norn:a-l  tissues  around  the  growth  were  de- 
stroyed, cicatricial  tissue  was  produced  in  which  the 
malignant  disease  might  more  readily  be  repro- 
duced. This  might  be  the  reason  for  failure  to  cure 
the  disease  in  some  cases. 

Tuberculoma  of  the  Tongue. — Dr.  Carl  E. 
MuNGER,  of  Waterbury,  Conn.,  reported  the  case 
of  a  man  thirty  years  of  age.  The  patient's  tongue 
presented  a  craterlike  cavity  situated  on  the  dor- 
sum, at  the  junction  of  the  middle  and  posterior 
thirds,  in  the  median  line,  the  prebase  of  the  tongue. 
At  the  bottom  of  the  crater  was  a  marked  ulcera- 
tion covered  with  a  yellowish  slimy  secretion,  and 
from  the  central  ulceration  were  narrow,  sharply 
marked  ulcerations  radiating  to  the  circumference 
of  the  thickened  and  indurated  mass.  The  surface 
of  the  swollen  mass  was  yellowish  in  color,  and 
there  was  marked  and  exquisite  tenderness  upon  the 
slightest  pressure,  with  much  pain  at  every  move- 
ment of  the  tongue.  This  pain  was  localized  and 
not  radiating  when  the  tongue  was  at  rest.  There 
was  present  also  the  condition  known  as  nigrities. 
While  the  tubercular  ulcer  may  be  primary  or  sec- 
ondary, a  primary  tubercular  lesion  of  the  tongue 
was  extremely  rare,  although  a  few  cases  of  tuber- 
culous infection  of  the  tongue  following  traumatism 
have  been  reported.  Speaking  generally,  the  tongue 
was  more  often  inoculated  from  the  lungs  than  the 
lungs  or  larynx  from  the  tongue. 

The  case  reported  presented  a  marked  deviation 
from  the  usually  reported  situation  of  tubercular 
lesions  on  the  tongue,  which  have  almost  invariably 
been  stated  to  occur  either  on  the  tip  or  sides,  this 
one  being  on  the  dorsum,  a  site  on  which  we  usu- 
allv  found  a  gumma.  The  prognosis  was  not  de- 
pendent upon  the  lesion  itself,  but  was  influenced 
alone  bv  the  fact  as  to  whether  the  patient  was  suf- 
fering from  concurrent  lesions  in  other  parts  of  the 
body  which  were  not  susceptible  to  improvement,  or 
from  pulmonary  tuberculosis,  where  there  was  a 
tendency  to  fibrosis.  If  the  latter  was  the  case, 
there  was  a  fair  deeree  of  certaintv  that  the  tonsaie 
lesion  might  heal  without  local  therapv,  but  if  the 
pulmonary  process  was  acute,  with  caseation  and 
necrosis  active,  there  was  little  chance  of  the  tongue 
healing. 
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Dr.  Thomas  H.  Halsted,  of  Syracuse,  stated 
that  seventeen  years  ago  he  removed  tuberculous 
tonsils  from  a  girl  twelve  years  of  age.  A  year  or 
two  afterwards  a  surgeon  removed  the  cervical 
glands  of  the  neck,  which  were  tuberculous.  Two 
or  three  days  later  a  mastoid  developed,  and  in  the 
course  of  that,  a  localized  pachymeningitis.  They 
thought  it  was  tuberculous  meningitis  and  expected 
her  to  die,  but  she  recovered.  In  the  course  of  two 
or  three  years  tuberculosis  of  the  phalanges  devel- 
oped, and  a  thumb  and  a  finger  were  operated  upon. 
She  then  acquired  tuberculosis  of  the  nasal  mucous 
membrane,  which  Doctor  Halsted  curetted  and  ap- 
plied lactic  acid  for  a  number  of  months.  Then  a 
tuberculous  ulceration  of  the  alveolus  developed 
four  or  five  years  ago.  Within  the  past  two  years 
she  acquired  tuberculosis  of  the  nasal  septum,  and 
the  tuberculous  process  extended  so  that  now  it  in- 
volved the  tip  of  the  nose ;  it  looked  as  though  she 
would  lose  the  tip  of  her  nose.  This  girl,  during 
this  whole  period,  has  been  a  seamstress,  and  was  of 
course  living  a  fearful  life,  with  a  great  deal  of  pain 
in  the  mouth  and  tongue,  but  she  was  very  hopeful 
for  some  new  cure.  In  spite  of  all  the  disease 
processes,  they  had  never  been  able  to  discover  any- 
thing in  the  lungs.  Diagnosis  was  made  through 
scrapings  and  the  findings  of  the  bacilli. 

Dr.  Harmon  Smith,  of  New  York,  did  not  think 
that  Doctor  Halsted's  case  was  a  tuberculous  ulcer. 
It  was  in  the  median  raphe,  away  from  the  border 
of  the  tongue,  where  irritation  of  a  tooth  would 
make  an  ulceration.  It  was  a  fertile  field  where 
tubercle  bacilli  would  grow.  We  should  not  con- 
fuse tuberculous  fissures  of  the  tongue  and  tubercu- 
lous ulcerations  of  the  tongue  with  tuberculoma. 
{To  he  continued.) 
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MISLEADING  POPULAR  HYGIENE. 

425  Porter  Avenue, 
Buffalo,  N.  Y.,  September  20,  1917. 

To  the  Editors: 

In  an  article,  An  Examination  of  How  to  Live,  which 
was  published  in  the  August  issue  of  the  Medical  Times, 
I  took  occasion  to  direct  attention  to  many  inaccuracies  of 
statement  and  discrepnncies  in  that  book.  How  to  Live, 
by  Professor  Irving  Fisher  and  Dr.  Eug.ene  Lyman  Fisk, 
is  a  manual  authorized  by  the  Hygiene  Reference  Board 
of  the  Life  Extension  Institute.  Published  under  such 
auspices,  the  book  has  a  power  to  mislead  and  confuse, 
and  its  fallibility  is  all  the  more  impressive.  Since  I  am 
not  a  phvsician.  though  having  been  a  student  of  hygiene 
and  vital  statistics  for  many  years,  I  avoided  comment  on 
strictly  medical  matters,  but  even  so,  the  material  open  to 
question  was  exteissive.  Reference  to  my  article,  in  which 
I  have  given  page  references  to  How  to  Live  and  definite 
citations  of  aut''orities  for  correction,  will  show  that  the 
book  is  as  vulnerable  in  its  general,  sweeoing  statements  of 
the  basis  of  hea'tlifnl  living  as  it  is  in  its  presentation  of 
particular  "facts."  While  the  book  purports  to  state  the 
conclusions  of  the  members  of  the  Hygiene  Reference 
Board  and  to  "constitute  the  most  authoritative  enitome 
.  .  .  in  the  rreat  .  .  .  renlm  of  individual  hyeiene," 
two  of  the  members  of  the  Board  disagree  with  statements 
in  the  book,  and  one  went  so  far  as  to  state  in  a  letter  to 
me  that  he  did  no':  rerard  himself  resnons'ble  in  a  detT'led 
way  for  the  charts  or  statistical  data  in  the  book.  Dog- 
matism, loose  reasoiu"ng,  logical  fallacy,  and  superficial  de- 
duction vie  with  statements  in  which  there  are  glaring  dif- 


ferences of  opinion  among  authorities  and  statements  which 
have  been  known  to  be  inaccurate  for  some  time  since  by 
scientists.  I  am  not  impugning  the  motives  of  Doctor 
Fisher  and  Doctor  Fisk.  I  have  no  doubt  that  their  sole 
object  in  writing  their  manual  was  to  benefit  the  people 
of  the  United  States,  but  the  results  of  their  errors  are 
exactly  the  same  as  if  they  had  wilfully  misled  their  read- 
ers. Misstatements  in  a  book  of  this  sort,  published  for 
circulation  among  the  laity,  should  be  given  wide  publicity. 
Yours  very  truly, 

Lawrence  A.  Irwell,  M.  A.,  B.  C.  L. 
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[IV e  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.^ 


The  Conversion  of  Hamilton  IVheeler.  A  Novelette  of 
Religion  and  Love.  Introducing  Studies  in  Religious 
Psychology  and  Pathology.  By  Prescott  Locke.  A  Vol- 
untary Contribution  to  the  National  Mental  Hygiene 
Movement.  Bloomington:  The  Pandect  Publishing  Com- 
pany, IQ17.    Pp.  285.    (Price  $1.25.) 

Great  strides  forward  have  been  made  in  recent  years 
in  the  elucidation  of  the  etiology  and  mechanisms  of 
psychopathological  states,  but  the  results  of  the  profound 
researches  in  this  domain  have  remained,  in  great  part,  con- 
cealed from  the  average  physician  and  even  more  completely 
from  the  layman,  who  is  most  vitally  concerned.  The  in- 
herent complexity  of  the  problems  and  the  enormous  dif- 
ficulty of  presenting  the  facts  and  arguments  in  a  readily 
comprehensible  form  have  been  deterrent  factors  in  the 
ppread  of  the  knowledge.  Prescott  Locke,  whoever  he  may 
really  be — and  we  would  sincerely  like  to  know,  that  we 
might  congratulate  him  in  person — has  undertaken  this  task 
of  presentation  of  causes  and  mechanisms  in  one  important 
field,  that  of  religious  psychopathology.  He  has  endeav- 
ored to  present  his  arguments  in  the  course  of  a  novel  so 
as  to  reach  both  layman  and  physician.  It  has  taken  pro- 
found courage  to  present  this  work,  even  under  a  pseu- 
donym, for  it  is  bound  to  call  down  upon  the  author  a 
veritable  torrent  of  invective  and  vituperation  from  a  large 
proportion  of  the  clergy  and  from  hosts  of  men  and  women 
who  are  themselves  the  unconscious  victims  of  unfounded 
beliefs  which  have  been  enduringly  impressed  in  their  sub- 
conscious minds  at  times  and  under  conditions  when 
they  were  least  able  to  resist  them  through  mature  reas- 
son.  The  particular  evils  at  which  the  book  is  aimed  are 
those  of  evangelism  as  manifest  by  the  present  wave  now 
rolling  over  this  country.  The  fundamental  contention  is 
that  evangelical  metliods  are  cleverly,  even  diabolically, 
elaborated  to  undermine  the  reason  of  men  and  women,  and 
more  especially  of  youths  and  maidens  between  the  critical 
ages  of  beginning  puberty  and  blossoming  maturity.  Hav- 
ing artfully  undermined  the  reasoning  faculties,  "conver- 
sion" of  large  numbers  becomes  simple.  Each  convert, 
however,  is  started  on  the  road  to  a  more  complete  mental 
derangement  as  is  borne  out  by  the  large  proportion  who 
promptly  commit  immoral  acts  or  even  crimes  and  yet 
others  who  become  insane.  The  mechanism  by  which  all 
this  mental  unbalance  is  brought  about  is  the  subject  of  a 
series  of  detailed  explanations,  and  if  we  cannot  quite  agree 
with  every  one  of  these  the  fault  is  probably  our  own. 
Certainly  we  can  ae-ree  fully  with  the  general  conclusions 
reached.  The  book  does  not  point  the  way  to  atheism, 
though  it  certainly  does,  with  logical  reason,  point  out  the 
evils  of  dogmatic  theology,  superstition,  and  sectarianism. 
Were  space  available  we  would  like  to  go  further  into 
the  arguments  of  the  book,  but  it  is  perhaps  better 
that  we  should  not.  for  the  volume  should  be  read  by 
all  who  are  interested  in  mental  hygiene.  In  fairness  to 
the  author,  however,  v.'e  must  a^k  those  who  read  to  weigh 
the  arguments  and  not  to  give  vent  to  passing  emotions  or 
rps°ntment  but  to  reserve  criticism  until  they  are  finished. 
The  two  gtreat  defects  in  this  endeavor  are  the  dispropor- 
tionate leneth  of  didactic  monologues  and  the  failure  to  tell 
an  active  and  appealing  story. 
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After  Office  Hours. 


Neither  Sidis  or  Manaccine  nor  any  of  the  other  in- 
vestigators have  ever  solved  the  problem  of  sleep.  It  is 
best,  perhaps,  to  mingle  our  gratitude  with  Sancho  Panza 
and  be  content  to  sleep  without  worrying  about  the  why. 
But  how  if  one  cannot  sleep?  In  the  American  for  No- 
vember, Dr.  James  J.  Walsh  discusses  the  question  of 
imaginary  insomnia,  whatever  that  is.  In  the  same  issue 
Jack  Lait  tells  of  an  honest  laborer  who  slept  peacefully 
through  a  night  which  his  roommates  spent  in  trying  to 
find  a  roll  of  money  they  knew  he  must  have  secreted  about 
the  room. 


Treadway,  W.  L.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Little  Rock,  Ark.,  for  conference  relative  to 
medical  supervision  of  school  children  in  Pulaski 
County.  * 

Tuck,  D.  H.,  Assistant  Physicist.  Directed  to  proceed  to 
Washington,  D.  C,  for  special  temporary  duty  in  the  in- 
vestigation of  lighting  conditions. 

Wilson,  J.  G.,  Assistant  Surgeon.    Directed  to  deliver  an 
address  at  the  meetingi  of  the  Jackson  County  Medical 
Society,  Kansas  City,  Mo.,  November  7,  1917. 
Casualty. 

Acting  Assistant  Surgeon  W.  R.  P.  Thompson  died  at 
Gulfport,  Miss.,  October  28,  1917. 


Meetings  of  Local  Medical  Societies.        Births,  Marriages,  and  Deaths. 


Monday,  November  /^i/i.— New  York  Ophthalmological 
Society ;  Society  of  Medical  Jurisprudence ;  Roswell 
Park  Medical  Club  of  Buffalo ;  Williamsburg  Medical 
Society,  Brooklyn ;  New  Rochelle,  N.  Y.,  Medical  So- 
ciety; Yorkville  Medical  Society  (annual). 

Tuesday,  November  13. — New  York  Academy  of  Medi- 
cine (Section  in  Neurology  and  Psychiatry)  ;  Medical 
Society  of  the  County  of  Schenectady;  Medical  So- 
ciety of  the  County  of  Rensselaer;  Buffalo  Academy 
of  Medicine  (Section  in  Medicine)  ;  Newburgh  Bay 
Medical  Society;  New  York  Obstetrical  Society;  Medi- 
cal Society  of  the  County  of  Chautauqua. 

Wednesday,  November  14th. — New  York  Pathological 
Society ;  New  York  Surgical  Society ;  Alumni  Associa- 
tion of  Norwegian  Hospital.  Brooklyn;  Schenectady 
Academy  of  Medicine;  Medical  Society  of  the  Bor- 
ough of  the  Bronx ;  Richmond  County,  N.  Y..  Medical 
Society;  Rochester  Academy  of  Medicine;  Brooklyn 
Medical  Association. 

Thursday,  November  15th. — New  York  Academy  of  Medi- 
cine (stated  meeting):  Auburn  City  Medical  Society; 
Geneva  Medical  Society;  German  Medical  Society, 
Brooklyn ;  ^sculapian  Club  of  Buffalo ;  New  York 
Celtic  Medical  Society. 

Friday,  November  i6th. — New  York  Academy  of  Medi- 
cine (Section  in  Orthopedic  Surgery)  ;  Mount  Vernon 
Medical  Society:  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  _  Hospital ;  New 
York  Microscopical  Society;  Alumni  Association  of 
Roosevelt  Hospital;  Saratoga  Springs  Medical  Society. 




Official  News. 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  October  31,  1917 ■ 
Beebe,  Lei.a  J.,  Acting  Assistant  Surgeon.     Directed  to 

proceed  to  Newport  News,  Va.,  on  special  temporary 

duty. 

Clark,  T.,  Surgeon.  Directed  to  proceed  to  Newport 
News,  Va.,  for  conference  in  regard  to  medical  inspec- 
tion of  school  children. 

Glennan,  K.  R.,  Scientific  Assistant.  Directed  to  proceed 
to  Macon,  Ga.,  on  special  temporary  duty. 

McBuRNEY,  J.  W^,  Sanitary  Bacteriologist.  Relieved  from 
duty  in  "the  investigation  of  creamery  waste  disposal, 
Grove  City,  Pa. ;  assigned  to  duty  at  Hygienic  Labora- 
tory, Washington,  D.  C. 

PiERcr,  C.  C,  Senior  Surgeon.  Directed  to  deliver  an  ad- 
dress on  service  work  in  extra  cantonment  zones  at 
Fort  Smith,  Ark.,  October  30,  1917- 

Pratiier,  D.  J.,  Assistant  Surg.eon.  Directed  to  proceed  to 
Greenville,  S.  C,  on  special  temporary  duty. 

RjTENOUR,  W.  S.,  Acting  Assistant  Surgeon.  Directed  to 
proceed  to  Anniston,  Ala.,  on  special  temporary  duty. 

Scott,  E.  W.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Baltimore.  Md. ;  directed  to  proceed  to  New- 
port News,  Va.,  for  duty  in  extra  cantonment  sanita- 
tion. 


Born. 

Cartland. — In  Lewiston,  Me.,  on  Wednesday,  October 
24th,  to  Dr.  John  E.  Cartland  and  Mrs.  Cartland,  a  son. 

Dunbar. — In  Pawtucket,  R.  I.,  on  Sunday,  October  21st, 
to  Dr.  Edgar  J.  Dunbar  and  Mrs.  Dunbar,  a  son. 

M  arried. 

BiGiCLOw-DoYLE. — In  Spring.field,  Mass.,  on  Thursday,  Oc- 
tober i8th.  Dr.  James  B.  Bigelow  and  Miss  Katherine 
Doyle. 

Emfry-Sponsler. — In  Columbus,  Ohio,  on  Friday,  Octo- 
ber 26th,  Dr.  W.  C.  Emery,  of  Canton,  Ohio,  and  Miss  Mar- 
garet Sponsler. 

Falsi:y-Ridinger. — In  New  Haven,  Conn.,  on  Wednes- 
day, October  17th,  Dr.  Edward  T.  Falsey  and  Miss  Emma 
M.  Ridinger. 

Markus-Freedman. — In  Cleveland,  on  Tuesday,  October 
i6th,  Dr.  William  Markus  and  Miss  Leona  Freedman. 

McCain-McBrayer. — In  Sanatorium,  N.  C,  on  Wednes- 
day, October  17th,  Dr.  Paul  Pressley  McCain,  of  Due  West, 
S.  C,  and  Miss  Saide  Lou  McBrayer. 

McPhekson-Bockus. — In  Manchester,  Mass.,  on  W^ednes- 
day,  October  24th,  Dr.  Sidney  H.  McPherson,  of  Hartford, 
Conn.,  and  Miss  Clarice  Bockus. 

Richardson-Platt. — In  Chattanooga,  Tenn,,  on  Satur- 
day, October  20th,  Dr.  Ralph  A.  Richardson,  of  Fort  Ogle- 
thorpe, Ga.,  and  Miss  Estelle  M.  Platt,  of  Bristol,  Me. 

Weishaar-Roche. — In  Burlington,  Vt.,  on  Thursday, 
October,  i8th.  Dr.  Leo  G.  Weishaar,  of  Fort  Ethan  Allen, 
Vt.,  and  Miss  Anna  E.  Roche. 

Died. 

Allers.— In  New  York,  N.  Y.,  on  Monday,  October  29th, 
Dr.  Henry  Allers,  of  Harrison,  N.  J.,  aged  fifty-one  years. 

Burns. — In  North  Reading,  Pa.,  on  Monday,  October 
29th,  Dr.  Newell  B.  Burns,  aged  thirty-five  years. 

KoLMER. — In  Indianapolis,  Ind.,  on  Sunday,  October  21st, 
Dr.  John  Kolmer,  aged  fifty-one  years. 

Lewandowski.— In  Boston.  Mass.,  on  Thursday,  October 
2^th,  Dr.  loseph  Lewandowski.  aged  fifty-three  years. 
'  McCallie.— In  Knoxville,  Tenn.,  on  Thursday,  October 
i8th,  Dr.  William  A.  McCallie,  aged  sixty-six  years. 

Miller.— In  Chicago,  III,  on  Friday,  October  19th,  Dr. 
A.  Baxter  Miller,  aged  forty-five  years. 

Nathan.— In  Boston.  Mass.,  on  Monday,  October  22d, 
Dr.  Albert  Nathan,  of  Charlotte,  N.  C,  aged  thirty-one 

Pre.sbrey.— In  Taunton,  Mass.,  on  Tuesday,  October  23a, 
Dr.  Silas  D.  Presbrey,  aged  seventy-nine  years. 

Schoolcraft.— In  Schenectady,  N.  Y.,  on  Tuesday,  Octo- 
ber 23d,  Dr.  John  L.  Schoolcraft,  aged  sixty-four  years. 

Shay.— In  St.  Louis,  Mo.,  on  Saturday,  October  20th, 
Dr.  Elbridge  A.  Shav,  aged  sixty-eight  years. 

Tallman.— In  Chicago,  III,  on  Saturday,  October  27th, 
Dr.  W.  Lewis  Tallman,  aged  fifty-nine  years. 

Thomson.- In  Philadelphia,  Pa.,  on  Sunday,  October 
2ist    Dr.  Archibald  Graham  Thomson,  aged  forty-eight 

Trafton.— In  Boston,  Mass.,  on  Tuesday,  October  30th, 
Dr.  Alonzo  G.  Trafton.  „  , 

Ward.— In  Troy,  N.  Y.,  on  Sunday,  October  28th,  Ur. 
Richard  H.  Ward,  a8.cd  eighty-one  years.  our, 

W<x)LLEY.— In  Atlanta,  Ga.,  on  Sunday,  October  28th,  Ur. 
Basil  M.  Woolley,  aged  eighty-three  years. 
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THE  ROENTGEN  RAY  IN  THE  DIAGNOSIS 
OF  PNEUMONIA,  PLEURAL  DISEASES, 
AND  PULMONARY  TUMORS.* 

By  Morris  IManges,  M.  D., 
New  York, 

Professor  of   Clinical   Medicine,   University  and   Bellevue  Hospital 
Medical  College;  Visiting  Physician,  Mount  Sinai  Hospital. 

In  the  bronchopneumonia  of  adults  the  x  rays  are 
of  little  value  unless  the  areas  of  infiltration  are  so 
large  and  numerous  that  they  have  coalesced  into 
large  patches.  The  small  scattered  foci  of  the  or- 
dinary bronchopneumonia  are  often  too  small  to 
produce  distinct  shadows.  It  has  been  said  that  it 
may  be  difficult  to  differentiate  these  from  the 
shadows  observed  in  some  cases  of  tuberculosis. 
Such  statements  are  purely  academic,  since  the  his- 
tory and  course  of  the  two  diseases  are  usually 
too  unlike  to  cause  any  such  confusion. 

In  the  cases  of  acute  lobar  pneumonia  observed 
in  hospital  practice  the  x  rays  are  of  relatively  lit- 
tle value  except  at  the  beginning  or  in  the  later 
stages  of  the  disease.  In  the  fully  developed  dis- 
ease the  patients  are  as  a  rule  too  sick  to  lend  them- 
selves to  much  investigation,  and  this  is  limited  to 
the  use  of  plates  only.  Still,  the  x  ray  examina- 
tion by  means  of  plates  can  be  carried  out  in  quite 
a  number  of  patients ;  but  the  results  will  be  un- 
satisfactory unless  the  observer  is  skilled  and  has 
a  good  apparatus,  because  of  the  rapid  breathing  of 
the  pneumonia  patient  and  his  inability  to  hold  his 
breath. 

The  indication  for  the  use  of  the  x  ray  in  the 
early  stages  before  the  diagnosis  can  be  made  by 
the  physical  signs  exists  in  patients  with  unexplained 
fevers ;  or  it  may  arise  in  the  later  stages  when  one 
suspects  complications  such  as  pleural  efifusion, 
empyema,  interlobar  abscess,  and  abscess  or  gan- 
grene of  the  lung.  Serous  or  purulent  efifusions 
may  often  be  recognized  by  exploration  with  the 
needle,  and  many  may  think  that  the  x  rays  are 
superfluous  in  these  cases.  This  is  by  no  means  true 
and  wall  be  referred  to  later  on.  The  x  rays  are  ab- 
solutely indispensable  in  the  other  compHcations 
which  yield  so  few  and  misleading  signs  to  the  or- 
dinary method  of  physical  examination.  Nowhere 
is  this  better  shown  than  in  interlobar  abscess  in 
which    the    hanging    shadow    makes    a  striking 

*Read  before  the  American  Climatological  and  Clinical  Associa- 
tion, Lakewood.  May  ii,  igi7,  in  the  symposium  on  the  Rontgen 
Diagnosis  of  Thoracic  Diseases. 


X  ray  picture.  Abscesses  and  gangrene  do  not  give 
such  clear  shadows  in  the  majority  of  cases.  But  in 
all  of  these  three  complications  of  pneumonia  the 
X  ray  examination  may  be  lifesaving  to  the  patient 
in  two  ways :  first,  by  making  the  diagnosis ;  second, 
by  saving  the  patient  the  discomforts  and  dangers 
of  the  exploring  needle.  I  know  no  field  where  more 
harm  is  done  than  in  the  repeated  blind  explorations 
in  these  very  sick  patients.  I  will  say  nothing  of  the 
physical  suffering;  I  would  rather  emphasize  the 
great  harm  done  to  them  by  the  infection  of  the 
pleura  and  by  the  spreading  of  the  infection  in  the 
lung  by  these  repeated  blind  punctures.  I  would  go 
even  further  and  say  that  no  aspiration  for  sus- 
pected empyema  should  be  made  if  it  is  possible  to 
have  a  preliminary  x  ray  examination.  Few  physi- 
cians realize  that  the  mortality  of  empyema  is  twen- 
ty-eight per  cent.:  some  part  of  this  mortality  may 
be  laid  to  the  needless  trauma  and  infection  of  the 
exploring  needle. 

The  topical  diagnosis  of  these  postpneumonic 
complications  which  the  x  ray  has  made  pos- 
sible has  also  given  us  the  new  surgery  of  the 
lung  in  which  such  splendid  work  is  now  being 
done.  In  acute  lobar  pneumonia  the  shadow  is  usu- 
ally wedge  shaped  with  the  apex  at  the  hilus  and  the 
base  toward  the  pleura.  As  it  extends,  the  shad- 
ow is  not  homogeneous,  as  if  there  were  various 
degrees  in  the  development  of  the  infiltration.  The 
shadow  is  not  so  dense  as  it  is  in  fluid  or  in  pul- 
monary tumors  ;  it  does  not  stand  out  so  prominently 
from  the  tissue  of  the  lung.  Red  and  gray  hepatiza- 
tion cannot  be  difl:'erentiated.  These  are  Rieder's 
views.  Steyrer,  on  the  other  hand,  asserts  that  there 
is  no  peculiarity  by  means  of  which  a  pneumonia 
can  be  differentiated  from  other  pulmonary  lesions 
except  the  rapidity  of  the  change  in  size  and  form 
of  the  infiltrated  areas.  Hence  the  history  must  be 
compared  with  the  findings.  He  also  emphasizes  the 
fact  that  pneumonia  may  occur  in  a  tuberculous  lung. 

The  X  ray  studies  of  acute  lobar  pneumonia  have 
yielded  some  very  interesting  results.  They  have 
demonstrated  that  the  old  idea  of  a  central  pneu- 
monia which  has  been  subjected  to  so  much  ridicule 
is  correct,  in  spite  of  the  presence  of  the  crepitant 
rales  which  so  many  clinicians  believe  arise  in  the 
pleura.  No  pneumonia  begins  at  the  periphery.  It 
always  begins  at  the  hilus  and  extends  toward  the 
periphery.  A  few  cases  have  been  reported  by  Ten- 
deloo  in  which  the  whole  lobe  was  involved  at  once. 
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The  locus  ui  ini'illration  may  be  localized  by  the 
X  ray  a  few  hours  alter  the  initial  chill,  i.  e.,  long 
before  there  are  any  physical  signs  to  indicate  the 
process.  This  is  a  very  important  observation  which 
may  of  great  practical  value,  for  the  x  ray  findings 
may  often  precede  the  definite  physical  signs  by 
thirty-six  hours  or  even  more.  Kraus  and  Ricder 
have  even  stated  that  they  have  been  able  to  demon- 
strate definite  shadows  at  the  hilus  in  the  so  called 
one  day  pneumonia  in  which  the  patients  are  prac- 
tically over  the  pneumonia  when  the  patch  is  dis- 
covered by  the  physical  signs.  These  observations 
have  been  strikingly  confirmed  by  Whipple  and  his 
associates  in  the  intensive  studies  which  they  have 
been  conducting  at  the  Presbyterian  Hospital.  The 
cases  which  were  studied  were  those  of  patients  with 
unexplained  rises  of  temperature  after  operation. 
These  usually  occurred  forty-eight  hours  after  the 
operation  with  little  or  no  cough.  There  may  be 
some  pleural  pain;  but  if  it  is  present,  it  is  insignifi- 
cant. There  is  no  great  increase  in  the  respiration 
rate ;  in  fact  there  is  very  little  to  call  one's  atten- 
tion to  the  lung  at  all.  Definite  physical  signs  of 
pneumonia  as  a  rule  do  not  appear  until  twenty- 
four  hours  or  more  have  elapsed ;  or  they  may  not 
be  found  until  the  temperature  has  dropped,  which 
is  often  in  twenty-four  hours.  The'x  ray  examina- 
tion shows  a  wedge  shaped  shadow  which  begins 
at  the  hilus  and  extends  toward  the  pleura.  This 
shadow  can  be  detected  very  soon  after  the  initial 
chill  or  rise  of  temperature.  These  x  ray  findings 
are  not  found  in  all  cases,  but  are  present  often 
enough  to  make  it  worth  while  to  x  ray  the  chest  in 
all  unexplained  rises  of  temperature  after  opera- 
tions. 

Resolution  usually  proceeds  from  the  hilus  or  it 
may  advance  from  the  periphery.  There  is  no  defi- 
nite rule  as  to  the  length  of  time  the  shadow  may 
persist  after  the  patient  has  defervesced.  In  most 
cases  it  disappears  promptly.  In  other  cases  it  may 
persist  for  a  long  time  showing  that  the  infiltrated 
area  has  not  returned  to  the  normal.  On  the  other 
hand,  there  are  the  cases  in  which  the  x  ray  is  nor- 
mal even  when  bronchial  breathing  and  rales  per- 
sist. It  has  also  been  noted  that  it  is  difficult  to 
follow  the  lobar  distribution  of  the  pneumonic  pro- 
cess. This  is  not  to  be  wondered  at  when  we  recog- 
nize the  technical  difficulties  and  the  fact  that  these 
sick  patients  make  poor  x  ray  subjects. 

Interlobar  exudates  will  be  referred  to  later  on. 

In  the  recognition  of  abscesses  of  the  lungs  the 
difficulties  are  often  great.  They  may  be  detected 
by  the  irregular  round  or  oval  shadows  which  are 
somewhat  darker  than  the  surrounding  infiltrated 
tissues ;  the  centres  are  sometimes  lighter  owing  to 
the  contained  air ;  sometimes  a  fluid  level  may  be 
seen.  The  shadow  is  more  dif¥use  and  is  less  def- 
initely contoured  when  the  process  is  gangrenous 
rather  than  an  abscess.  In  abscess  there  is  a  ten- 
dency to  the  formation  of  cavities,  whereas  in  gan- 
grene the  process  is  that  of  a  dying  ofT  of  larger  or 
smaller  masses.  In  abscess  the  contours  are  much 
sharper ;  in  gangrene  they  are  vague  and  the  areas 
are  larger.  As  already  stated  abscess  shadows  often 
have  air  or  fluid  in  their  centres.  But  all  these  de- 
tails belong  to  the  rontgenologist  rather  than  to  the 
internist. 


Much  will  depend  on  the  character  and  density 
of  the  pneumonia  shadow  in  which  the  breaking 
down  into  abscess  or  gangrene  takes  place  and  this 
will  explain  why  recognition  of  this  process  is  easy 
in  some  cases  and  very  difficult  or  even  impossible 
in  others.  In  most  of  these  patients  frequent  and 
repeated  examinations  may  be  required  before  any 
definite  diagnosis  can  be  made.  These  x  ray  find- 
ings must  alv/ays  be  studied  in  connection  with  the 
patient's  condition,  the  kind  of  fever,  and  the 
amount  and  character  of  the  sputum.  These  are 
the  decisive  factors  and  not  the  physical  signs.  It 
cannot  be  repated  too  often  that  the  physical  signs 
of  abscess  and  gangrene  of  the  lung  are  most  mis- 
leading since  in  most  patients  they  are  surprisingly 
few  and  ill  defined.  The  reason  why  so  many 
physicians  fail  to  make  a  correct  diagnosis  in  these 
patients  is  that  they  do  not  realize  this  fact.  The 
topical  diagnosis  on  which  so  much  depends  for  the 
radical  surgical  treatment  can  only  be  made  by  the 
x  ray. 

The  development  of  adhesions  and  involvement 
of  the  diaphragm  can  only  be  determined  by  x  rays. 
The  same  is  true  in  the  differentiation  of  pneumonia 
from  subdiaphragmatic  lesions.  Kraus  has  shown 
that  the  development  of  diaphragmatic  pleurisy  is 
more  frequent  than  is  generally  assumed.  All  of 
the  cases  which  he  observed  except  one  occurred  on 
the  left  side.  The  diaphragm  was  unusually  high 
and  had  no  respiratory  movement.  This  could  be 
verified  by  inspection  of  the  left  chest  where  no 
respiratory  changes  could  be  observed.  This  was 
to  be  expected  from  the  fact  that  the  patient  avoids 
taking  deep  breaths  on  account  of  the  severity  of 
the  pain.  There  was  often  a  high  tympanic  note 
on  percussion  which  may  conceal  the  pneumonic 
process,  this  note  being  due  to  the  high  position  of 
the  diaphragm  with  its  associated  high  position  of 
the  stomach  and  colon.  There  may  be  local  pain 
and  tenderness  in  the  lower  left  chest.  The  differ- 
ential diagnosis  from  encapsulated  pneumothorax, 
subphrenic  abscess,  or  acute  dilatation  of  the 
stomach  may  be  very  difficult  with  the  ordinary 
physical  method  of  examination.  With  the  x  ray, 
however,  the  diagnosis  is  easily  and  promptly  made. 

From  the  somewhat  academic  value  of  x  rays  in 
the  diagnosis  of  acute  lobar  pneumonia  except  in 
the  early  and  late  stages,  we  come  to  the  much  more 
important  relation  of  the  diagnosis  of  pleural  condi- 
tions. As  regards  pleural  effusions  more  definite 
and  absolute  information  has  probably  been  afforded 
us  than  in  any  other  pathological  conditions.  We 
have  had  to  unlearn  many  of  our  former  views  as 
to  diagnosis  and  others  have  been  verified.  Of  the 
latter  the  most  striking  is  the  correctness  of  Gar- 
land's S  shaped  curve  of  the  upper  level  of  the 
effusion.  The  fluid  level  is  not  a  straight  line.  It 
is  curved,  being  highest  in  the  axilla,  and  slopes 
toward  the  vertebral  column  and  the  sternum.  It 
is  level  only  under  two  conditions :  first,  when  fluid 
is  secreted  very  rapidly,  and  second,  when  there  is 
air,  even  in  the  smallest  quantity,  in  the  pleural 
cavity.  It  is  surprising  how  small  a  quantity  of  air 
may  change  the  curved  line  of  the  ordinary  effusion 
into  the  horizontal  line  of  a  hydropneumothorax. 
Fibrinous  adhesions  play  a  very  important  part  in 
the  contour  of  the  upper  level  and  cause  it  to  as- 
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sume  the  most  varied  shapes.  They  may  also  c.iusc 
ihe  tiuid  to  be  encapsulated  in  various  parts  oi  tlic 
pleural  cavity.  That  percussion  llatncss  does  not 
always  coincide  with  tlie  upper  level  is  showii  by 
the  X  ray  because  some  of  the  tlatncss  may  be  due 
10  thick  ribrin  or  compressed  or  solidihed  lung.  An- 
otliL-r  misconception  exists  as  to  the  rapidity  of  tiic 
change  in  the  iiuid  level  with  change  in  the  posi- 
tion of  the  patient.  This  takes  place  much  more 
slowly  than  is  generally  assumed,  unless  air  is  pres- 
ent in  the  pleural  cavity.  In  ihe  latter  condition  the 
change  takes  place  very  rapidly.  So,  too,  no  diag- 
nostic information  can  be  gained  from  the  density 
of  the  shadow  as  to  the  character  of  the  fluid,  for 
clear  serum  and  thick  pus  give  the  same  kind  of 
shadow. 

Kraus  has  called  attention  to  the  fact  that  the 
compressed  lung  above  the  fluid  is  not  necessarily 
darker  than  the  normal  lung  on  the  other  side.  On 
tlie  contrary,  it  may  even  be  lejs  dense.  Small  ex- 
udates may  at  times  be  very  difficult  to  discover  on 
account  of  the  shadow  of  the  dome  of  the  dia- 
phragm. As  a  rule  they  collect  in  the  pleural 
sinuses  if  there  are  no  adhesions.  Holzknecht  has 
advised  the  distention  of  the  stomach  if  the  sus- 
pected small  effusions  are  on  the  left  side.  When 
the  quantity  of  tlie  effusion  is  500  c.  c.  or  more  the 
shadow  is  usually  typical.  Any  deviation  from  this 
indicates  either  that  the  exudate  is  of  long  standing 
or  that  there  are  adhesions.  The  position  of  the 
diaphragm  is  usually  low  except  when  its  move- 
ment is  restricted  by  the  presence  of  a  diaphrag- 
matic pleurisy.  It  is  lowest  in  very  large  effusions 
or  where  the  effusion  is  one  of  long  standing.  The 
exudates  which  I  have  found  most  difficult  to  de- 
termine by  X  ray  examination  are  those  which  are 
associated  with  pneumonia.  Here  the  combination 
of  solid  lung  and  fluid  makes  shadows  which  are 
often  very  difficult  to  interpret,  so  that  faulty  diag- 
noses are  by  no  means  uncommon.  The  physical 
signs  would  indicate  fluid  quite  clearly,  yet  the  x  ray 
plates  would  be  equivocal.  In  not  a  few  of  these 
cases  the  aspirating  needle  has  proved  the  presence 
of  fluid. 

Interlobar  exudates  produce  "hanging  shadows" 
which  extend  along  the  fissure  line  from  the  hilus 
toward  the  lateral  thoracic  wall.  The  size  of  the 
shadow  does  not  always  agree  with  the  area  of 
dullness  since  much  depends  upon  the  distance  of 
the  exudate  from  the  chest  wall.  So,  too,  the  needle 
will  not  always  find  pus  in  all  parts  of  the  area  in- 
dicated by  the  x  ray  because  the  dullness  may  have 
been  partly  due  to  compressed  lung.  Kraus  em- 
phasizes the  fact  that  the  upper  border  of  the 
shadow  is  sharp,  but  that  the  lower  is  not  so  well 
defined  on  account  of  the  presence  of  conTpressed 
lung.  He  also  states  that  at  times  it  may  be  difficult 
to  differentiate  the  shadow  of  the  interlobar  exudate 
f;-om  that  due  to  the  infiltration  of  tuberculous 
glands  in  the  hilus  with  an  extension  of  the  infiltra- 
tion into  the  middle  lobe. 

The  best  results  in  the  interpretation  of  fluids  and 
exudates  in  the  chest  are  to  be  obtained  when  the 
fluoroscopy  is  combined  with  the  use  of  nlates.  If 
one  depends  upon  either  of  these  alone  errors  will 
frequently  arise,  and  yet  even  when  these  are  care- 
fully combined  mistakes  may  nevertheless  occur.  A 


blnivi:.^  instance  of  this  occurred  recently  in  a 
patient  of  mine  where  the  x  ray  examinalion  and 
tlic  exploring  needle  both  agreed  in  making  the 
..lagnosis  of  a  localized  empyema.  At  the  opera- 
lun,  however,  no  pus  was  found  in  the  pleural 
cavity.  On  the  contrary,  the  lesions  proved  to  be  a 
small  lung  abscess.  Similar  instances  must  have 
occurred  in  the  experience  of  everyone. 

1  must  be  pardoned  if  i  again  emphasize  the  fact 
that  wherever  it  is  possible  to  employ  the  x  ray  in 
p/leural  efl'usions,  especially  when  an  empyema  is 
suspected,  an  aspiration  should  not  be  made  before 
the  X  ray  examination  is  made.  Many  needless 
aspirations  may  be  avoided  if  this  precaution  is 
taken.  Instead  of  going  in  blindly  we  can  be  guided 
as  to  where  the  needle  is  to  be  introduced,  even  if 
we  are  most  skilled  in  auscultation  and  percussion. 
The  very  best  results  in  empyema  are  obtained  if 
we  make  a  tentative  diagnosis  from  the  history  of 
the  case,  the  physical  signs  and  the  x  ray  findings ; 
then  turn  the  case  over  to  the  surgeon  and  let  him 
aspirate  with  the  patient  on  the  operating  table,  pre- 
pared to  be  operated  on  immediately  if  pus  is  found. 
The  failure  of  the  old  method  of  treating  empyema 
is  shown  by  its  high  mortality  of  twenty-eight  per 
cent,  and  the  marked  deformities,  repeated  opera- 
tions, and  the  extensive  thoracoplasty  in  many  of 
the  survivors.  As  to  what  can  be  done  to  reduce 
this  mortality  and  to  prevent  these  deformities  and 
extensive  thoracoplasty  I  would  refer  to  the  ex- 
cellent results  which  Lilienthal  has  obtained  by  his 
new  methods  in  the  early  radical  treatment  by 
means  of  major  thoracotomy.  In  this  work  the  in- 
dications are  largely  guided  by  the  information  ob- 
tained by  repeated  x  ray  examinations. 

Concerning  pneumothorax  much  need  not  be  said 
because  the  findings  of  the  x  ray  and  the  old 
methods  of  examination  usually  agree.  One  point, 
however,  deserves  notice,  and  that  is  that  small 
pneumothoraces  are  not  infrequently  found  on  x 
ray  examination  where  one  has  little  or  no  reason  to 
expect  them.  In  the  past  few  years  I  have  observed 
this  eight  times.  These  small  localized  air  shadows 
are  usually  found  near  the  mediastinum  and  were 
not  associated  with  any  displacement  of  the  thoracic 
viscera.  Tt  is  difficult  to  explain  these  cases.  The 
simplest  view  is  to  assume  the  rupture  of  air 
vesicles  in  a  part  of  the  pleura  which  has  been  shut 
off  by  adhesions.  This  would  explain  the  air  re- 
maining localized  and  would  also  explain  the  ab- 
sence of  any  visceral  displacement.  All  of  these 
patients  had  severe  coughing  spells  and  it  would  be 
easy  to  assume  that  these  paroxysms  caused  the 
rupture  of  air  vesicles.  In  none  of  them  had  any 
aspiration  of  the  chest  been  performed. 

The  thoracic  tumors  of  interest  in  this  sympos- 
ium are  those  in  the  pleura  and  lung  hilus  and  those 
associated  with  involvement  of  the  mediastinum. 
The  pleural  tumors  may  be  dismissed  at  once  from 
consideration  since  in  nearly  every  instance  they 
have  massive  effusions  which  constitute  the  only  x 
ray  finding.  The  tumors  of  the  lung  which  are 
most  frequently  encountered  are  those  due  to  syphi- 
lis, sarcoma,  carcinoma,  hypernephroma,  and 
Hodgkin's  disease.  Of  these  the  Hodgkin's  tumors 
give  the  most  clearly  defined  shadows  which  are 
sharply  contoured  round  areas:  they  are  either 
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single  or  multiple  and  may  occur  in  any  part  of  the 
lungs.  These  Hodgkin's  tumors  are  usually  dis- 
closed only  by  the  x  ray  ;  they  are  found  by  accident 
as  a  rule  for  they  usually  give  rise  to  no  physical 
signs  and  are  discovered  m  patients  with  unex- 
])lained  fevers  who  are  submitted  to  x  ray  exami- 
nation with  the  vague  idea  of  being  able  to  hnd 
something  in  the  chest  to  establish  a  diagnosis. 
This  of  course  does  not  apply  to  cases  with  an  es- 
tablished diagnosis  of  Hodgkin's  disease  where  the 
presence  of  respiratory  symptoms  indicates  x  ray 
examinations  of  the  chest  to  discover  infiltrations 
in  the  lung. 

Syphilitic  tumors  usually  show  massive  homo- 
geneous shadows  and  are  most  commonly  at  the 
base,  less  frequently  at  the  hilus.  It  is  erroneous, 
however,  to  assume,  as  is  usually  done,  that  gum- 
mata  are  always  at  the  base  since  they  may  oc- 
casionally occur  in  the  upper  lobe.  The  nature  of 
tlie  shadow  will  depend  upon  the  changes  which 
take  place  in  the  lung.  Breaking  down  or  cavities 
will  give  the  characteristic  pictures.  If  a  gumma- 
tous process  is  associated  with  tuberculosis  the 
pictures  may  be  very  bizarre  and  difficult  of  inter- 
pretation. Sarcomata  vary,  being  sometimes  sharp- 
ly rounded  in  contour  and  at  other  times  they  have 
irregular,  ill  defined  shadows.  They  may  occur  in 
any  "part  of  the  lung  and  they  may  or  may  not  have 
hilus  infiltration.  In  carcinomata  the  infiltrations 
are  extremely  variable  in  their  distribution,  contour, 
and  density.  They  are  much  more  banded  in  contour 
with  ill  defined  borders.  They  always  radiate  from 
the  hilus  and  are  always  associated  with  extensive 
infiltration  in  the  mediastinum. 

The  proper  interpretation  of  x  ray  findings  ni 
pulmonary  carcinoma  is  often  extremely  difikult 
and  may  baffle  even  the  most  expert  reader  of  the 
screen  and  plates.  This  was  recently  well  shown  in 
two  patients  on  my  service  in  Mount  Sinai  Hospital. 
l>oth  patients  were  elderly  men  who  had  suffered 
from  hemoptysis  and  were  admitted  to  the  hospital 
for  this  symptom. 

Case  I.— A  man,  fifty-seven  years  old,  had  a  bloody  ex- 
pectoration for  four  months  which  was  at  first  mucoid  and 
blood  streaked ;  later  it  was  pure  blood.  The  physical  signs 
were  indefinite.    Anteriorly  on  the  right  side  of  the  chest 
there  was  impaired  resonance  to  the  third  rib.  There  was  mod- 
erate dullness  in  the  interscapular  space  and  some  tympany 
was  present  at  both  apices.    In  the  second  right  interspace 
there  was  a  small  area  of  bronchovesicular  breathing  and 
whispered  breath  voice.    Apparently  there  was  no  diminu- 
tion of  the  amount  of  air  entering  the  right  upper  lobe. 
There  were  no  rales  except  at  both  bases.    No  tubercle 
bacilli   were   found  on   repeated   examinations,   and  the 
Wassermann  test  was  also  negative.    The  x  ray  examina- 
tion showed  coarse  infiltration  of  the  entire  right  upper 
lobe  with  broad,  coarse  strands  which  radiated  in  all  direc- 
tions from  the  hilus.    From  the  fluoroscopic  plates  Doctor 
Wessler  stated  that  he  could  not  determine  the  nature  of 
the  infiltration.     The  diagnosis  was  cleared  up  by  the 
bronchoscopy  which  was  performed  by  Doctor  Yankauer. 
He  found  a  blood  clot  in  the  trachea  which  came  trom 
the  right  upper  lobe  and  extended  into  the  upper  right 
bronchus.    In  this  bronchus  at  a  distance  of  two  centi- 
metres from  the  trachea  he  found  a  bulging  of  the  bronchial 
wall  reducing  the  lumen  to  one  centimetre.    The  upper  halt 
of  this  bulging  was  contoured  like  the  bronchus ;  the  lower 
half  was  smooth  and  softened.    The  stenosis  looked  like 
one  which  was  extrabronchial.    A  piece  of  tissue  which 
was  removed  was  found  to  be  carcinomatous. 

Case  11.— A  man.  sixty-three  years  of  age,  had  suffered 
from  a  cough  and  bloody  expectoration  for  nine  months. 


At  the  onset  he  raised  a  cup  of  blood,  but  later  the  sputum 
had  been  mucoid  and  bloody,  six  to  eight  ounces  being 
raised  in  twenty-four  hours,  mostly  during  the  night.  In 
the  right  lung  dullness  extended  from  the  apex  to  the  sec- 
ond rib ;  posteriorly  the  right  apex  was  dulled.  The  breath- 
ing over  the  right  apex  was  harsh.  The  physical  signs  over 
the  rest  of  the  lung  were  normal.  A  moderate  number  of 
rales  were  scattered  over  both  sides  of  the  chest.  The  only 
change  which  could  ije  noted  was  that  the  right  side  did  not 
move  as  freely  as  the  left.  The  examinations  for  tubercle 
bacilli  were  negative,  as  was  also  the  Wassermann  test.  No 
diagnosis  was  possible  from  these  few  vague  signs.  Doc- 
tor Wessler  reported  the  following:  There  was  a  dense 
homogeneous  shadow  with  sharply  curved  outlines  which 
extended  from  the  right  apex  down  to  the  level  of  the 
second  space  anteriorly.  This  shadow  merged  mesially 
with  the  shadow  oi  the  aorta,  from  which  it  could  be  dis- 
tinguished. On  fluoroscopic  examination  there  was  little 
if  any  pulsation  in  the  shadow  which  seemed  to  occupy 
the  entire  right  apex.  The  aorta  was  generally  dilated. 
The  heart  was  normal  in  size  and  on  the  right  side  showed 
pleuropericardiac  adhesions  extending  from  the  right  dia- 
phragm from  the  border  of  the  heart.  It  was  not  possible 
from  the  radioscopic  examination  to  distinguish  be- 
tween a  nev/  growth  and  an  aneurysm  of  the  aorta.  He 
was,  however,  inclined  to  favor  a  diagnosis  of  sacculated 
aneurysm  of  the  ascending  aorta.  This  diagnosis  of 
aneurysm  was  not  justifiable  from  the  clinical  picture,  as 
this  pointed  more  toward  a  pulmonary  neoplasm.  A 
bronchoscopy  was  therefore  performed  by  Doctor  Yank- 
auer. He  found  a  stenosis  of  the  right  upper  bronchus 
which  was  due  to  the  bulging  in  of  the  anterior  wall  one 
half  centimetre  below  the  bifurcation.  Two  centimetres 
below  this  the  walls  almost  met,  leaving  only  a  small  chink 
for  the  lumen.  The  lower  part  of  the  trachea  was  ulcerated. 
A  piece  of  tissue  which  was  removed  was  found  to  be  a 
squamous  celled  carcinoma. 

These  two  cases  of  bronchial  stenosis  due  to 
carcinoma  of  the  lung  are  most  unsual  and  should 
not  be  used  as  a  criterion.  They  are  simply  re- 
ported as  showing  the  great  difficulties  which  some- 
times may  be  encountered  in  trying  to  establish  a 
diagnosis  of  pulmonary  carcinoma  by  means  of  the 
x  ray. 

The  X  ray  diagnosis  of  malignant  disease  of  the 
lung  has  an  important  practical  significance  to 
which  Lilienthal  has  called  attention,  for  these  de- 
posits in  the  lung  may  be  metastases  from  malignant 
growths  in  distant  parts  of  the  body.  "No  limb 
should  be  amputated  for  sarcoma,  no  hypernephro- 
matous  kidney  should  be  excised  without  ront- 
genological  information  about  the  condition  of  the 
lungs.  If  the  characteristic  discs  of  opacity  are 
present  it  indicates  a  state  in  which  palliation  alone 
is  justifiable.  It  is  unfortunate  that  too  few  sur- 
geons avail  themselves  of  this  valuable  and  inform- 
ing aid  to  prognosis." 

It  is  a  matter  of  regret  that  the  time  at  my  dis- 
posal will  not  permit  me  to  discuss  the  tumors  of 
the  mediastinum  as  this  is  a  field  the  proper  discus- 
sion of  which  would  require  more  time  than  is 
available  to  me.  I  feel  that  I  can  devote  this  time 
to  a  better  purpose  if  I  close  by  referring  to  a  sub- 
ject of  a  more  general  nature. 

Much  will  be  said  in  this  symposium  about 
the  good  which  is  being  done  through  the  _  in- 
troduction and  general  use  of  the  x  ray  in  diag- 
nosis. While  agreeing  with  all  this  I  shotild 
nevertheless  like  to  refer  to  the  harm  which 
is  being  done  by  them.  I  refer  to  the  neglect  of 
the  careful  physical  examinations  which  were  the 
rule  before  the  x  rays  were  introduced  into  medi- 
cine.   Then  we  had  no  such  easy  recourse  and  the 
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diagnosis  had  to  be  made  by  repeated  careful  physi- 
cal examinations,  a  careful  weighing  of  the  history 
in  all  its  features  and  a  search  for  signs  even  of  the 
most  apparently  insignificant  nature.  By  a  correla- 
tion of  all  these  a  correct  diagnosis  was  often  made. 
Now  only  too  often  a  superficial  examination  is 
made  and  only  casual  attention  is  paid  to  the  his- 
tory because  so  many,  and  I  am  sorry  to  say  that 
I  myself  have  been  guilty  of  this,  have  preferred  a 
resort  to  the  alluringly  easy  x  ray  examination  of 
the  chest  rather  than  to  the  painstaking  working 
out  of  the  details  by  the  older  methods.  This  neg- 
lect of  the  physical  signs  would  not  be  any  loss  to 
us  if  the  x  ray  afiforded  infallible  diagnoses;  but 
until  it  does  so  it  is  the  duty  of  all  of  us  who  are 
entrusted  with  the  teaching  of  students  to  encourage 
the  use  of  the  old  methods  of  physical  examination, 
the  searching  for  every  feature  of  the  diagnosis,  the 
careful  correlation  of  the  histories  with  the  symp- 
toms and  to  make  the  x  ray  examination  play  the 
role  of  being  only  a  part  of  the  physical  examina- 
tion and  not  the  absolute  and  decisive  one  which  is 
now  so  prevalent  everywhere. 
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LABYRINTHINE  VERTIGO  AND  PAST- 
POINTING.* 
By  Walter  A.  Wells,  M.  D., 

WaFhmgton,  D.  C. 

While  the  acoustic  function  of  the  labyrinth  has 
been  long  known  and  studied,  knowledge  of  its  static 
function  belongs  entirely  to  modern  history.  It 
may  be  said  to  have  definitely  had  its  beginning  in 
1828  when  Flourens  experimenting  upon  pigeons 
found  that  he  was  able,  by  making  lesions  in  their 
semicircular  canals,  to  cause  marked  disturbances 
of  equilibrium.  Shortly  afterward  these  observa- 
tions were  confirmed  by  De  Cyon,  who  definitely 
proved  that  the  vestibular  branch  of  the  acoustic 
nerve  had  really  nothing  to  do  with  hearings  but 
was  in  fact  the  special  nerve  of  static  perception. 
Then  came  the  classical  experiments  of  Ewald 
which  marked  a  great  advance  in  the  physiology 
and  constituted  in  fact  the  foundation  of  our  mod- 
ern labyrinthine  tests.  Ewald,  also  experimenting 
upon  pigeons,  drilled  small  holes  into  their  semi- 
circular canals  and  inserted  plugs  of  lead  in  the 
outer  ends  in  the  direction  away  from  tlie  ampulla. 
He  then  introduced  into  the  canal,  between  the  plug 
and  the  ampulla,  a  small  tube  connected  with  a  rub- 
ber bulb.  The  effect  of  this  arrangement  was  that 
compression  of  the  bulb  must  cause  the  endolymph 
in  the  canal  to  flow  always  in  one  direction,  viz., 
toward  the  ampulla,  and  suction  always  away  from 
it.  Testing  the  different  canals  Ewald  made  the  im- 
portant discovery  that  when  the  endolymph  was 
driven  in  a  certain  direction  there  was  a  movement 
of  the  head  and  eyes  of  the  animal  in  the  direction 
of  the  current  of  fluid  and  furthermore  that  this 
movement  was  constantly  in  the  plane  of  the  par- 
ticular canal  influenced. 

The  next  important  era  in  the  progress  of  our 
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knowledge  of  the  static  labyrinth  was  in  1826  when 
the  subject  became  suddenly  transferred  from  the 
domain  of  experimental  physiology  to  that  of  clin- 
ical medicine  by  the  report  by  Meniere  of  a  classical 
case  presenting  sudden  concurrent  disturbance  of 
static  and  acoustic  functions  in  which  post  mortem 
there  was  found  an  exudation  involving  the  semi- 
circular canals.  The  authority  of  Meniere  made  an 
enormous  impression  upon  the  medical  world  and  his 
unfounded  deductions  dominate  the  literature  of  this 
subject  even  to  this  day.  Recently  a  renewed  im- 
petus for  the  scientific  study  of  the  labyrinth  was 
given  by  the  work  of  Plogyes,  a  Hungarian,  and 
von  Stein,  of  Moscow,  the  latter  emphasizing  the 
portance  of  disturbances  of  the  equilibrium  in  con- 
nection with  diseases  of  the  ear.  It  is,  however, 
Robert  Barany,  of  Vienna,,  to  whom  the  medical 
world  is  indebted  for  having  brought  a  system  out 
of  the  chaos  and  placed  labyrinthine  pathology  on 
a  firm  scientific  basis.  His  great  work,  Physioloyie 
und  Pathologic  dcs  Bogcngang  Apparates  beim  Men- 
schcn,  appeared  in  1907.  This  keen  observer  has 
perfected  a  series  of  elaborate  tests,  which  enable  us 
with  a  fair  degree  of  positiveness  to  ascertain  the 
functional  activity  of  the  static  labyrinth. 

In  this  country  the  labyrinthine  studies  have  been 
taken  up  with  enthusiasm  by  a  number  of  otologists. 
To  Shambaugh,  of  Chicago,  we  are  indebted  for 
valuable  contributions  to  the  anatomy  of  the  laby- 
rinth and  to  Eugene  Lewis,  of  Dubuque,  for  work- 
ing out  some  of  the  complex  problems  connected 
with  its  physiology.  We  associate  the  name  of  Ker- 
rison  especially  with  the  symptomatology,  and  the 
name  of  Friesner  with  its  surgical  aspects.  It  is, 
however,  to  Philadelphia  that  we  must  turn  for  the 
last  word  on  the  labyrinth.  Here  Randall,  Jones, 
and  Fisher,  working  jointly,  made  distinct  contribu- 
tions to  our  knowledge  of  the  subject.  They  have 
not  only  corrected  some  of  the  misconceptions  of  the 
Vienna  school,  but  by  the  discovery  of  important 
facts  have  greatly  widened  the  clinical  application  of 
the  Barany  tests.  They  have  furthermore  standard- 
ized them  and  given  them  new  significance. 

The  labyrinth  is  a  small  organ  not  over  three 
fourths  of  an  inch  in  length  situated  deep  within  the 
petrous  portion  of  the  temporal  bone.  It  consists  of 
a  bony  capsule,  enclosing  within  it  a  membranous 
counterpart.  The  latter,  the  membranous  labyrinth, 
contains  a  fluid  known  as  the  endolymph  and  is 
surrounded  by  another  fluid  known  as  the  perilymph. 
Although  anatomically  one  organ,  there  is  a  sharp 
division  of  the  labyrinth  on  physiological  grounds. 
The  anterior  part  or  cochlea  is  concerned  exclu- 
sively with  the  perception  of  sonorous  vibrations ; 
the  middle  and  posterior  have  nothing  whatever  to 
do  with  hearing,  but  have  a  special  function  to  per- 
form which  has  to  do  with  the  consciousness  of 
our  position  in  space  and  the  maintaining  of  equili- 
brium. This  functional  differentiation  of  the  divi- 
sions of  the  labyrinth  is  clearly  emphasized  in  the 
division  of  the  eighth  nerve  as  it  enters  the  organ 
into  an  anterior  acoustic  branch,  which  goes  to 
the  cochlea  and  terminates  in  the  organ  of  Corti ; 
and  a  posterior  or  vestibular  branch,  which  is  dis- 
tributed to  the  saccule,  utricle,  and  the  semicircular 
canals. 

Calling  attention  to  the  semicircular  canals,  one 
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horizontal  and  two  vertical,  note  that  each  one  is 
at  right  angles  to  the  other  two  and  that  they  are 
so  arranged  as  to  corresjjond  to  the  three  cardinal 
dimensions  of  space.  Is  this  not  perhaps  the  reason 
that  the  human  mind  has  had  such  difficulty  in 
grasping  th:.>  thought  of  a  fourth  dimension?  Per- 
haps the  la)nprey,  could  it  think  about  the  matter, 
would  likewise  be  perplexed  about  the  existence 
of  a  third  dimension,  because  nature  has  provided 
the  petromyzon  with  one  less  canal  than  man  and 
it  perceives  motion,  therefore,  in  two  directions 
only.  The  Japanese  mouse  with  a  single  canal  has 
apparently  no  notion  of  movement  except  that 
which  occurs  in  the  transverse  plane.  To  it, 
then,  the  thought  of  even  a  second  dimension  must 
be  a  mysterious  problem.  Another  thought  sug- 
gested by  the  contemplation  of  the  human  mechan- 
ism of  orienlation  is  that  it  is  clear  man  was  never 
intended  by  the  Great  Architect  to  be  a  proud 
supercilious  creature.  Exact  measurement  shows 
that  the  horizontal  canal  is  really  only  in  the  hori- 
zontal plane  and  thus  able  to  appreciate  best  the 
motion  for  which  it  is  intended  when  the  head  is 
inclined  forward  to  an  angle  of  30°.  We  are 
bound  to  conclude,  therefore,  that  the  natural  atti- 
tude of  man  is  one  that  expresses  a  truly  humble, 
penitent,  and  submissive  spirit. 

The  canals  are  for  the  perception  especially  of 
turning  movements.  For  the  appreciation  of  Hnear 
motion  we  have  the  saccule  and  utricle,  the  former 
for  linear  motion  from  side  to  side,  the  latter  for 
linear  motion  of  the  body  backward  and  forward. 
■  The  perceptive  end  organ  of  the  static  labyrinth 
presents  striking  analogies  with  that  of  the  acoustic 
labyrinth.  In  each  case  the  delicate  nerve  elements 
suspended  in  a  fluid  medium,  take  the  form  of  a 
small  mound,  covered  with  fine  hairlike  processes, 
and  in  each  case  overlying  the  hair  cells  we  have  a 
more  or  less  gelatinous  substance  which,  it  is 
thought,  by  contact  and  interaction  with  the  former, 
creates  nerve  impulses.  The  nerve  endings  of  each 
semicircular  canal  lies  in  the  bulbous  expansion  at 
one  end  of  the  canal  and  is  misnamed  the  crista 
acustica.  The  terminal  nerve  elements  of  the  sac- 
cule and  utricle  are  known  as  the  maculae  acusticse 
and  therefore  similarly  misnamed  under  the  former 
erroneous  impression  that  they  were  concerned 
with  the  function  of  hearing.  Overlying  the  hair 
cells  in  the  ampullae  of  the  semicircular  canals,  we 
find  a  gelatinous  mass  known  as  the  cupula ;  in 
the  saccule  and  utricle,  we  encounter  a  similar  sub- 
stance occupying  a  similar  position  known  as 
otoliths  and  again  in  Corti's  organ  the  cupula  and 
otoliths  have  their  exact  analogy  in  the  so  called 
membrana  tectoria. 

No  one  can  contemplate  the  interesting  mechan- 
ism of  the  labyrinth  without  an  impelling  curiosity 
to  understand  nature's  purpose  in  associating  inti- 
mately in  this  one  organ  two  functions  of  appar- 
ently so  dissimilar  a  character.  Is  equilibrium  in 
any  way  dependent  upon  the  function  of  hearing? 
Is  hearing  in  any  way  influenced  by  the  sense  of 
orientation?  So  far  as  we  know  no  relationship 
exists  between  these  two  functions.  To  find  an 
explanation  we  must  turn,  I  think,  to  biology.  '  The 
sense  of  orientation  and  enuil'brium  was  naturally 
one  of  the  earliest  needs  of  the  living  moving  or- 


ganism and  is  undoubtedly  much  older  phyiogeneti- 
cally  than  the  hearing  functions.  The  primitive 
static  organ  probably  depended  entirely  for  its  im- 
pulses upon  shocks  and  concussion  which  transpired 
in  its  environment,  and  was  therefore  attuned  and 
adapted  only,  or  at  least  chiefly,  to  the  perception  of 
impulses  coming  from  without.  There  are  animals, 
we  know,  which  possess  a  delicacy  of  sense  for  the 
perception  of -vibrations  in  air  or  earth  or  water  far 
above  that  of  man,  which  might  be  likened  to  the 
delicacy  of  the  seismograph.  They  possess  what 
has  been  termed  the  seisesthesic  sense.  The  sense 
of  hearing  was  the  outgrowth  of  this  function.  The 
organ  was  there  for  the  reception  of  waves,  and 
nature  had  but  to  add  an  annex  with  a  specialized 
nerve  mechanism  adapted  to  the  perception  of  vi- 
brations of  a  certain  periodicity  which,  becoming 
fused  into  a  tonal  sensation,  are  appreciated  as 
sounds. 

The  static  sense  was  at  the  same  time  undergoing 
evolution  and  new  ways  of  orientation  being  de- 
veloped. As  the  motions  of  the  body  in  space  can 
afifect  the  fluid  within  the  static  organ,  this  move- 
ment of  endolymph  in  the  semicircular  canals  in 
dififerent  directions  is  utilized  to  give  us  knowledge 
of  the  various  movements  of  the  head.  Instead, 
therefore,  of  having  to  depend  upon  impulses  com- 
ing from  without — exteroceptive  impulses — the  or- 
ganism has  found  a  new  and  better  means  of  orien- 
tation by  impulses  arising  within — proprioceptive. 
As  the  proprioceptive  function  increases  in  im- 
portance, the  dependence  upon  impulse  from  with- 
out lessens,  but  the  pathway  remains,  for  it  is  still 
needed  for  the  vibrations  destined  for  the  organ 
of  Corti.  Thus  it  is  that  the  static  and  acoustic 
functions  are  still  found  in  such  intimate  juxta- 
position. While,  as  we  have  said,  normally  these 
functions  are  distinct  and  have  nothing  to  do  with 
one  another,  occasionally  we  have  evidence  of  a 
connection  in  the  occurrence  of  a  phenomenon 
known  as  paracoustic  vertigo,  which  I  think  only 
bears  out  the  theory  just  outlined.  The  subject  of 
this  anomaly  will  have  attacks  of  dizziness  as  a  re- 
sult of  certain  sounds.  Several  instances  have  been 
reported  of  persons  being  thrown  completely  from 
their  balance  by  particular  musical  notes  of  even 
feeble  intensity. 

While  the  static  labyrinth  is  essentially  the  organ 
of  static  function,  it  is  not  the  sole  means  upon 
which  the  body  depends  for  its  knowledge  of  position 
in  space  and  for  equilibrium.  Orientation  is  main- 
tained as  the  result  of  impvtlses  coming  from  three 
separate  sources :  sight,  the  kinesthetic  sense  or 
sixth  sense,  and  static  function  of  the  labyrinth  or 
seventh  sense.  Of  these  only  sight  is  exteroceptive, 
the  other  two  originating  in  impulse  derived  from 
the  interior,  are  properly  to  be  regarded  as  proprio- 
ceptive. The  kinesthetic  or  sixth  sense,  or  as  it  is 
sometimes  called  the  sense  of  deep  sensibility,  is 
that  which  is  derived  from  muscles,  joints,  and  i)er- 
haps  also  viscera :  from  the  ioints  the  information 
being  of  passive  states  of  the  body,  from  the  muscle 
that  of  active  motion.  We  are  told  by  physiolo- 
gists that  fully  one  third  of  the  fibres  of  muscle 
nerves  are  afl^erent  and  do  not  degenerate  on  section 
of  the  anterior  root.  It  is  evident,  therefore,  that 
this  is  an  important  .source  of  impulse  iiseful  in  the 
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maintenance  of  equilibrium.  A  disturbance  or  loss 
of  this  sense,  as  we  lind  it  in  the  tabetic,  does  not 
give  rise  to  vertigo,  but  instead  to  incoordination 
and  a  disturbance  of  the  equilibrium.  While  orien- 
tation is  derived,  therefore,  from  three  sources,  one 
of  these  may  often  be  cut  off  without  being  greatly 
missed,  but  when  two  fail  at  the  same  time  the 
handicap  is  very  serious.  Nature,  however,  is  re- 
markable in  the  readiness  with  which  compensation 
occurs  on  the  part  of  the  remaining  functions  in 
case  of  defect  in  one  of  the  others.  Vertigo,  as  we 
said,  does  not  arise  from  a  disturbance  in  the  kines- 
thetic sense,  but  only  from  visual  or  labyrinthine 
disorder.  That  vision  is  to  be  regarded  as  one  of  the 
legs  of  the  tripod  is  sufficiently  evidenced  in  the 
ataxic,  who  may  make  out  quite  well  with  eyes  open 
but  is  practically  helpless  when  they  are  closed. 
How  common  vertigo  of  visual  origin  is  and  how 
serious  it  may  be,«I  leave  to  the  ophthalmologist  to 
say.  Also  no  attempt  will  be  made  to  describe  it  ex- 
cept what  can  be  inferred  in  a  negative  way  from 
the  description  of  labyrinthine  vertigo  which  is  char- 
acteristic. 

It  must  be  remembered  that  as  an  organ  of  static 
function  the  labyrinth  is  a  part  of  a  mechanism 
which,  for  want  of  a  better  name,  we  call  the  vestib- 
ular apparatus  and  which  comprehends  three  parts : 
the  end  organ  or  labyrinth,  the  cerebral  centres 
where  the  sensation  is  appreciated  and  interpreted, 
and  the  connecting  pathways  along  which  the  im- 
pulses are  carried.  Vertigo  may  occur  as  a  result 
of  a  lesion  in  any  division  of  this  apparatus  or  it 
may  occur  a?  a  result  of  disease  outside  which  in 
some  way  affected  some  part  of  this  apparatus  sec- 
ondarily. It  is  within  the  province  of  the  otologist  not 
only  to  say  whether  or  not  vertigo  has  originated 
within  or  wilhout  the  vestibular  apparatus,  but  if 
v/ithin,  to  be  able  to  indicate  with  some  degree  of 
precision  the  exact  location  of  the  lesion.  For  the 
purpose  of  this  differentiation  a  study  of  the  pecu- 
liarities of  vertigo  in  its  spontaneous  manifestation 
is  of  value,  but  of  far  greater  value  are  the  so  called 
Barany  tests  by  which  one  may  experimentally  pro- 
duce a  vertigo  which  in  itself  and  in  its  associated 
phenomena  is  quite  characteristic. 

As  regards  spontaneous  vertigo,  that  which  is  of 
labyrinthine  origin  will  have  the  following  peculiari- 
ties :  I.  It  is  characterized  by  a  sensation  of  turn- 
ing; that  is,  objects  whirl  about  the  patient  in  a 
definite  plane  or  if  the  patient  closes  his  eyes,  he  has 
the  sensation  of  himself  turning  in  a  definite  plane. 
2.  As  regards  the  patient's  tendency  to  fall,  the  es- 
pecially characteristic  thing  about  it  is  that  the  direc- 
tion of  the  falling  can  be  changed  by  changing  the 
position  of  the  patient ;  this,  according  to  Barany,  is 
pathognomonic  of  labyrinthine  vertigo.  By  means 
of  the  Barany  tests,  we  are  enabled  experimentally 
to  stimulate  the  end  organ  of  the  various  semicircu- 
lar canals  and  if  the  static  labyrinth  is  functionally 
active  produce  a  vertigo  which  manifests  itself  in 
definite  forms  that  may  be  carefully  observed  and 
studied.  These  tests  depend  upon  the  fact  that  we 
may  by  certain  physical  forces,  viz.,  heat,  cold,  and 
rotation  of  tlie  body,  produce  in  selected  canals  a 
movement  in  the  endolymph  which, as  we  know  from 
Ewald's  experiment,  gives  rise  to  the  sensation  of 
vertigo  in  certain  definite  planes.    For  the  caloric 


test,  we  use  an  irrigator  with  cold  water,  which 
when  head  is  upright,  causes  a  downward  current  in 
the  anterior  vertical  canal,  and  which  can  be  made 
to  influence  the  horizontal  canal  with  the  head  bent 
forward  or  backward.  For  the  rotation  test  the  pa- 
tient is  turned  a  certain  number  of  times  in  a 
smoothly  revolving  chair.  This  of  course  will  in- 
fluence only  canals  whose  planes  are  parallel  with 
the  door,  that  is,  with  the  patient  upright  only  the 
horizontal  canals.  To  influence  the  verticals  the 
head  must  be  bent  forward  or  backward  or  to  one 
side. 

Stimulation  of  the  static  labyrinth  by  either 
caloric  or  rotation  methods  gives  rise  to  four  orders 
of  phenomena :  vertigo,  nystagmus,  pastpointing, 
and  falling.  If  no  eff'ect  whatever  is  produced, 
we  may  be  certain  that  either  the  labyrinth  itself 
is  functionally  dead  or  that  there  is  a  lesion  so 
located  in  the  neuroaxial  pathway  as  to  block  the 
stimulus  completely  on  its  way  to  the  centres.  If 
the  reactions  occur  but  in  a  subnormal  degree  we 
may  argue  a  depressed  functional  activity  in  the 
vestibular  apparatus,  and  per  contra  an  over- 
reaction  after  the  use  of  the  standard  test  allows 
us  to  conclude  hyperexcitability  of  the  mechanism. 
If,  as  sometimes  happens,  certain  of  the  reactions 
appear  as  they  should  normally,  while  others  fail 
altogether,  we  are  justified  in  inferring  that  the 
trouble  is  not  in  the  labyrinth  itself,  but  situated 
somewhere  centralward  and  in  the  particular  branch 
of  the  pathway  which  has  to  do  with  conducting 
the  kind  of  stimulus  which  has  been  cut  oft'. 
Especially  valuable  for  diagnostic  purposes,  was 
the  discovery  made  by  the  Philadelphia  school  of 
neurootologists  that  the  fibres  from  the  horizontal 
semicircular  canals  have  entirely  different  tracts 
from  the  fibres  of  the  vertical  canals.  In  a  num- 
ber of  instances  they  have  had  the  clinical  experi- 
ence of  finding  a  perfect  response  from  horizontal 
canals  and  not  from  vertical,  and  vice  versa,  and 
on  the  strength  of  this  alone  were  able  to  give  a 
valuable  clue  to  the  seat  of  an  intracranial  lesion. 

We  cannot  here  go  into  detailed  account  of  the 
various  reactions  of  the  Barany  tests  and  their  in- 
terpretations. We  wish  only  to  call  brief  attention 
to  the  so  called  pastpointing  which  will  develop  as 
a  result  of  labyrinthine  stimulation.  Normally  an 
individual,  even  though  blindfolded,  having  fixed  a 
spot  in  space  with  the  index  finger  of  one  hand,  can 
move  this  finger  off  to  a  considerable  distance 
above  or  below  or  to  one  side  and  return  the  finger 
immediatelv  to  the  spot  with  almost  unerring  ac- 
curacy. W^hen,  however,  the  semicircular  canals 
have  been  stimulated  by  either  of  the  methods  men- 
tioned— caloric  or  rotatory — the  individual  tested, 
instead  of  bringing  his  finger  back  to  the  original 
E-pot,  will  always  deviate  from  it,  and  in  a  certain 
definite  way  according  to  the  canal  aft'ected  and  the 
kind  of  stimulation.  For  example,  turning  the 
patient  in  the  revolving  chair,  with  the  head  for- 
ward at  an  angle  of  30°,  we  cause  a  circulation  of 
the  endolymph  in  the  horizontal  canals.  If  we 
turn  to  the  right  say  ten  times  and  suddenly  come 
to  a  stop,  it  is  chieflv  the  left  canal  which  has  been 
stimulated.  Give  this  individual  the  task  of  touch- 
ing your  finger  after  having  located  it  and  raised 
his  arm  vertically,  and  you  will  find  that  the  arm 
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will  regularly  swerve  ot'f  to  the  right  a  distance  of 
three  or  four  inches.  This  phenomenon  was  termed 
by  Ilarany  pastpointing,  orbeiaeigcn,  and  it  be- 
came the  basis  of  his  doctrine  of  cerebellar  locali- 
zation. P>arany  beheved  that  from  certain  centres 
in  the  cerebehum  impulses  arise  which  exert  a 
tonus  on  gioups  of  muscles,  tending  to  cause  them 
to  pull  as  it  were  a  certain  way.  For  each  joint 
he  postulates  separate  centres,  which  maintain  a 
tonus  in  different  directions,  upward,  downward, 
outward,  and  inward.  These  centres  balance  one 
another  normally  but  by  reason  of  their  connection 
with  the  labyrinth,  they  come  under  the  influences 
of  impulses  originated  here.  Pastpointing,  accord- 
ing to  this  author,  like  nystagmus,  is  therefore  a 
sort  of  rellex  or  automatic  phenomenon. 

The  teaching  of  the  Philadelphia  school  differs 
radically  from  that  of  Barany  in  this  matter  and 
it  seems  to  me  that  their  position  is  impregnable. 
The  patient  pastpoints  to  the  right  because  of  his 
sensation  of  dizziness.  He  points*  for  example  to 
the  right  only  when  and  because  he  has  a  feeling 
that  he  is  turning  to  the  left.  Let  us  suppose  an 
individual,  head  upright  in  a  revolving  chair,  has 
been  turned  ten  times  to  the  right.  At  the  begin- 
ning of  his  rotation  he  feels  himself  turning  to 
the  right,  because  from  inertia  the  endolymph  in 
the  horizontal  canal  lags  behind  and  experience  has 
taught  him  to  conceive  himself  as  turning  to  the 
right  when  the  endolymph  is  pressing  in  the  op- 
posite direction.  In  a  little  while  the  endolymph 
has  caught  up  with  the  movement  of  the  body  and 
if  you  now  ask  your  subject  which  way  he  is  turn- 
ing, he  answers  that  he  is  not  turning  in  either 
direction,  he  has  stopped  turning.  Now  suddenly 
cea^e  the  rotation.  The  fluid  continues  to  go  to 
the  right.  The  individual  taught  to  believe  that  he 
is  going  in  the  opposite  direction  from  the  fluid, 
will  now  have  a  distinct  sensation  of  rotatory  diz- 
ziness in  the  opposite  direction  from  which  he  is 
turned,  viz.,  a  vertigo  in  the  horizontal  plane  to 
the  left.  Now  have  him  with  closed  eyes  touch 
your  finger,  and  raise  his  arm  from  the  shoulder 
and  try  again  to  bring  it  in  contact  with  your 
finger.  Feeling  that  he  is  turning  to  the  left  and 
therefore  leaving  the  finger  of  the  examiner  behind 
him,  he  very  naturally  pastpoints  to  the  right 
where  he  conceives  the  finger  to  be.  That  this  is 
the  true  explanation  and  that  it  is  not  a  mere  auto- 
matic labyrinthocerebeliar  reflex,  as  maintained  by 
Barany,  is  well  proved  from  the  fact  that  if  the 
individual,  instead  of  being  told  to  touch  a  fixed 
spot  in  space  apart  from  the  body,  is  told  merely 
to  raise  and  lower  the  finger  from  the  knee  for 
instance,  the  pastpointing  fails  and  he  will  make 
the  touch  accurately.  There  is,  therefore,  no  auto- 
matic pulling  to  one  side,  but  the  arm  is  brought 
directly  upward  and  downward  in  the  plane  of  the 
body  because  of  the  sensation  that  this  plane  is 
revolving  with  his  seeming  revolving  body. 

How,  you  may  ask,  is  one  to  explain  as  a  clin- 
ical fact  the  ])henomenon  of  induced  pastpointing 
failing  in  cerebellar  lesion?  Is  this  not  a  proof  that 
it  is  in  realitv  a  cerebellar  reflex,  and  has  failed 
because  of  the  injury  to  one  of  Barany's  hypo- 
thetical cerebellar  centres?  Not  at  all,  because  it 
can  be  equally  as  well  explyined  as  being  due  to 


an  interruption  on  the  part  of  a  lesion  of  the  tract 
of  fibres  passing  through  the  cerebellum  on  their 
way  to  the  cerebrum.  It  was  Cajal  who  first  dem- 
onstrated histologically  that  certain  fibres  of  the 
nerve  pass  from  Deiter's  nucleus  through  the  cere- 
bellar peduncle  to  the  cerebellum.  On  the  basis  of 
clinical  data  Isaac  Jones  and  his  colleagues  have 
proved  that  while  the  fibres  from  the  horizontal 
canal  go  by  way  of  the  inferior  peduncle,  those  from 
the  vertical  ascend  into  the  pons  and  pass  over  by 
way  of  the  middle  peduncle  ;  after  entering  the  cere- 
bellar nuclei  these  fibres  pass  by  way  of  the  su- 
perior peduncle  on  upward  to  subcortical  cerebral 
centres.  This  may  be  said  to  constitute  the  subjunc- 
tive circuit,  and  when  it  is  interrupted,  as  it  may 
be  by  a  lesion  in  the  cerebellum,  pastpointing  fails 
■and  it  fails  because,  as  we  will  observe  in  our  tests, 
vertigo  also  is  lacking.  Induced  pastpointing  there- 
fore according  to  this  conception  of  its  origin,  must 
not  be  looked  upon  as  distinct  and  independent  re- 
action, but  rather  as  the  objective  demonstration 
of  the  sensation  of  vertigo.  It  occurs  only  when 
there  is  vertigo  and  lasts  only  as  long  as  the  vertigo 
lasts  and  may  therefore  be  looked  upon  as  a  valu- 
able objective  sign  and  measure  of  the  subjective 
sensation. 

We  believe  that  not  chc  least  of  the  value  to  be 
attached  to  the  Barany  tests  is  that  of  enabling  us 
to  get  to  the  objective  evidence  of  functional  dis- 
orders of  the  labyrinth.  In  the  past  the  only 
information  we  had  was  that  derived  from  a  func- 
tional examination  of  the  acoustic  division,  which, 
being  of  a  purely  subjective  order,  was  notably 
uncertain  and  unreliable.  It  is  true  of  any 
examination  which  requires,  as  in  the  testing  of 
hearing,  that  the  final  answer  shall  be  dependent 
upon  the  patient's  interpretation  of  his  own  sensa- 
tions, that  the  result  is  necessarily  untrustworthy. 
Nystagmus  and  pastpointing  are  therefore  valu- 
able in  that  they  are  independent  of  the  patient's 
will  or  intelligence  but  following  known  invariable 
laws  afford  us  data  which  are  exact,  definite,  and 
dependable. 
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A  NEW  CONCEPTION  OF  ARTERIO- 
SCLEROSIS. 

By  Ignatz  L.  Nascher,  M.  D., 
New  York, 

Chief   of   Clinic,    Department   of   Internal   Medicine,   Mount  Sinai 
Hospital  Dispensary. 

So  much  has  been  written  about  arteriosclerosis 
and  so  varied  are  the  views  of  writers  as  to  the 
etiology,  pathology,  symptoms,  and  treatment  of  this 
condition  that  the  more  one  reads  the  more  con- 
fused one  becomes.  Failure  to  differentiate  between 
different  forms  of  arterial  degeneration,  multiplicity 
of  terms  used  indiscriminately,  ignorance  of  the  nor- 
mal changes  in  the  vessels  in  the  process  of  ageing 
and  of  the  relationship  between  blood  pressure  and 
arteriosclerosis,  are  responsible  for  the  general 
misconceptions  concerning  the  conditions  to  which 
the  term  is  applied.  The  conflicting  views  are  so 
at  variance  that  it  is  impossible  to  harmonize  them. 
I  wish  to  offer  another  conception  of  arteriosclero- 
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sis,  that  I  believe  is  clear  and  true  to  the  literal 
meaning  of  the  term,  and  gives  a  distinct  impres- 
sion of  a  definite  entity. 

Arteriosclerosis  is  literally  a  hardening  of  an  ar- 
tery. It  may  be  a  fibrosis,  a  calcification,  a  muscu- 
lar hypertrophy,  or  an  inflammatory  thickening.  It 
may  be  a  relative  hardening  while  in  a  state  of  con- 
traction or  an  actual  hardening  without  histological 
change.  It  may  be  physiological  or  pathological, 
primary  or  secondary,  temporary  or  permanent,  local 
or  general.  The  essential  feature  in  every  case  is  a 
hardening  of  the  arterial  wall,  whether  local,  as 
compared  with  the  walls  of  arteries  elsewhere,  or 
general,  as  compared  with  the  healthy  arteries  of  a 
person  of  the  same  age.  As  arteries  harden  normally 
from  birth  to  old  age  and  harden  more  rapidly  in  ad- 
vanced life,  it  is  impossible  to  fix  a  standard  of 
hardness.  The  term  hardness  is  here  purely  rela- 
tive. The  term  arteriosclerosis  is  applied  to  a  num- 
ber of  pathological  arterial  degenerations  as  well  as 
to  the  normal  physiological  degeneration  occurring 
in  old  age,  and  as  the  only  test  of  hardness  aside 
from  the  tactde  sense  is  the  blood  pressure  which  is 
dependent  ivpon  a  number  of  other  factors  than  the 
hardness  of^the  vessel,  the  term  is  frequently  ap- 
plied to  conditions  in  which  the  arteries  are  normal. 
Indeed,  the  term  is  often  applied  to  any  condition 
presenting  high  blood  pressure  without  albuminuria. 

Arteriosclerosis  is  in  most  cases  the  physical  man- 
ifestation of  some  form  of  arterial  degeneration  and 
not  a  disease  in  itself.  The  disease  is  arterial  de- 
generation to  which  a  quahfying  term  should  be 
added  as  senile,  syphilitic,  nephritic,  plumbic,  etc. 
Since  the  term  arteriosclerosis  has,  however,  become 
so  firmly  fixed  in  our  nomenclature  as  synonymous 
with  arterial  degeneration  a  qualifying  term  should 
be  applied  to  it  if  we  prefer  to  retain  it.  It  is  only 
at  a  very  late  stage  that  the  various  degenerations 
assume  a  common  type,  usually  a  fibrosis,  some- 
times with  lime  deposits.  Some  degenerations  cause 
softening  of  tissue  instead  of  hardening  and  if  fibro- 
sis occurs  at  all  it  is  a  very  late  process.  Yet  we 
sometimes  speak  of  these  as  arteriosclerosis  or  use 
the  term  atheroma  indiscriminately  with  it.  Athe- 
roma is  not  arteriosclerosis.  Atheroma  is  a  fatty 
degeneration ;  it  is  always  localized.  Fibrosis  and 
calcification  occur  late  and  until  they  do  occur  the 
vessel  is  softer  at  the  site  of  the  degeneration.  In 
syphilitic  degeneration  of  the  arteries  minute  gum- 
mata  occur  in  the  walls  and  the  vessel  feels  soft. 
The  syphilitic  aneurysm  is  due  to  softening,  not  to 
hardening  of  the  vessel,  yet  we  generally  speak  of 
syphilitic  degeneration  of  the  arteries  as  arterioscle- 
rosis. Fibrosis  and  calcification  do  occur  occasion- 
ally in  syphilitic  degeneration  but  the  usual  change 
is  a  gummatous  softening. 

The  old  terms,  arteritis  deformans,  endarteritis 
deformans,  arteriocapillary  fibrosis,  and  similar 
terms  which  were  formerly  employed  interchange- 
ably, are  seldom  heard  now.  The  term  cardiovas- 
cular disease,  now  frequently  applied  to  arterioscle- 
rosis, is  irrational  as  it  does  not  represent  a  disease 
entity,  and  the  term  means  no  more  than  the  term 
gastrointestinal  disease,  cerebrospinal  disease  or  any 
other  similar  compound  term.  It  is  a  sorry  addi- 
tion to  our  nomenclature.  There  are  several  forms 
of  arterial  degeneration  but  these  have  not  been 


studied  sufficiently  to  difl:'erentiate  between  them 
clinically  except  in  a  general  way,  but  pathologically 
some  of  these  forms  can  be  differentiated.  The  or- 
dinary senile  degeneration  is  a  mechanical  form  be- 
ginning in  the  media  with  waste  of  muscular  fibre, 
the  waste  being  repaired  by  fibrous  tissue.  The  in- 
flammatory or  irritative  form,  the  usual  histologic- 
al form  of  arteriosclerosis,  begins  in  the  intima  as 
an  endarteritis.  A  nutritional  form  begins  in  the  vasa 
vasorum,  these  fine  vessels  becoming  thickened  and 
their  lumen  diminished,  the  nutrition  to  the  main 
vessels  being  thereby  partly  cut  off.  There  is  a  pure 
sclerotic  form  in  which  the  texture  of  the  wall  is 
altered  w-ithout  apparent  histological  change ;  also 
a  hypertrophic  form  in  which  the  wall  is  thickened 
through  thickening  of  the  muscular  fibres;  a  vaso- 
motor form  in  which  vasomotor  disturbance  causes 
contraction  of  the  vessel  with  consequent  harden- 
ing ;  an  embolic  form  in  which  a  minute  embolus 
partly  blocks  a  fine  vessel ;  and  a  perverted  nutri- 
tional form  in  which  the  quality  of  the  pabulum  is 
impaired. 

The  mechanical  form  of  arteriosclerosis  occurs  in 
the  normal  process  of  senile  involution,  and  it  may 
occur  earlier  as  a  result  of  excessive  activity.  Ex- 
cessive activity  causes  rapid  loss  of  tonicity  of  mus- 
cle, and  long  continued  but  not  excessive  activity 
causes  a  slow  change.  When  a  muscle  loses  its  tone  a 
change  occurs  in  the  character  of  the  muscle  and  it 
wastes.  In  the  young,  in  whom  repair  is  active,  this 
waste  is  rapidly  eliminated  and  is  replaced  by  new 
muscle  tissue.  In  the  aged  waste  is  not  rapidly  re- 
paired and  where  atony  occurs  it  is  soon  followed  by 
atrophy  of  the  muscle  fibres.  In  this  way  we  get 
atony  of  the  stomach,  intestines,  bladder,  and  even 
of  the  heart  in  the  rare  cases  of  brown  atrophy. 
These  are  all  normal  senile  conditions.  Atony  and 
v.-aste  of  the  muscular  fibres  of  the  artery  permit 
a  dilatation  of  the  vessel  with  consequent  slowing 
of  the  current  and  diminished  blood  supply  to  the 
parts  beyond.  The  blood  supply  of  the  wasted  fibres 
is  diverted  to  the  connective  tissue  which  now  re- 
ceives an  excess  of  blood  and  there  is  an  active  pro- 
liferation of  connective  tissue  fibres,  whereby  a 
fibrosis  is  produced  and  the  vessel  becomes  stiff  and 
hard.  In  this  form  of  arteriosclerosis  there  is  no 
change  in  the  endothelium,  the  calibre  of  the  vessel 
diminishes  slowdy  through  contraction  of  the  fibrous 
connective  tissue,  the  vessel  becomes  tortuous  but 
not  beady,  and  calcification  is  a  very  late  incident. 
The  condition  is  general  and  the  early  symptoms 
refer  to  the  organs  which  receive  an  insufficient 
blood  supply.  This  is  the  pure  senile  degeneration 
but  in  many  cases  there  is  a  coexisting  pathological 
degeneration. 

The  inflammatory  or  irritative  form  of  arterio- 
sclerosis is  always  pathological  and  always  second- 
ary. In  this  form  the  blood  carries  deleterious 
matter  which  irritates  and  inflames  the  lining  mem- 
brane of  the  vessel,  producing  an  endarteritis.  The 
urea  excess  in  nephritis,  the  uric  acid  excess  in 
gout,  the  sugar  excess  in  diabetes,  purins  and  other 
products  of  intestinal  decomposition,  chemical  pois- 
ons, emboli,  clumps  of  bacteria,  etc.,  act  this  way. 
Substances  which  are  carried  in  solution  through- 
out the  circulation  will  act  upon  the  entire  vascular 
system,    causing    a    general    arteriosclerosis.  In 
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chronic  diseases  where  there  is  a  constant  elab- 
oration of  deleterious  substances  the  hardening  is 
progressive  and  through  the   diminution  of  the 
calibre  of  the  vessels,  to  be  explained  presently, 
malnutrition  and  degeneration  of  the  organs  occur. 
Isolated  substances  as  fibrinous  emboli,  or  clumps 
of  bacteria,  are  carried  in  the  bloodstream  until 
the  substance  impinges  upon  the  arterial  w^all,  and 
it  remains  there.    The  spot  where  it  lodges  is  a 
matter  of  chance.    If  it  remains  in  the  middle  of 
the  stream  it  will  be  carried  along  until  it  strikes  the 
bifurcation  of  a  vessel  or  lodges  in  a  terminal  vessel 
which  it  may  block  partially  or  completely.    In  this 
way  the  embolic  form  of  arteriosclerosis  is  produced. 
Some  motion  of  the  body  may  cause  the  substance 
to  swerve  from  the  middle  of  the  stream  and  it 
reaches  the  slower  flowing  portion  of  the  stream 
near  the  periphery  and  soon  strikes  a  wall.  Having 
attached  itself  to  the  wall  it  causes  an  irritation 
followed  by  inflammation,  and  the  endothelial  cells 
swell  and  multiply,  causing  diminution  in  the  calibre 
of  the  vessel.  Patches  of  the  thickened  endothelium 
break  down  into  fatty  and  granular  masses ;  soluble 
calcium  salts  from  the  blood  combine  with  the  fats 
forming  calcium  soaps,  and  these  later  combine 
with  the  phosphoric  and  carbonic  acid  radicles  to 
produce  insoluble  phosphate  and  carbonate  of  lime 
which  form  the  calcareous  plaques.    While  these 
changes  are  going  on  in  the  intima  the  endothelial 
inflammation  stimulates  subendothelial  connective 
tissue  growth  into  the  media  displacing  the  mus- 
cular and  elastic  fibres  and  thus  a  fibrosis  is  pro- 
duced. When  the  deleterious  substances  are  in  solu- 
tion the  irritation  extends  throughout  the  whole 
vascular  system  causing  endothelial  swelling  with 
diminution  of  the  calibre  of  the  vessels,  but  the 
process  is  slow  and  calcification  is  rare.   On  the 
other  hand  the  heart  must  act  with  greater  force  to 
send  the  blood  through  the  contracted  vessels  in 
the  whole  body  than  if  there  were  only  circum- 
scribed areas  of  sclerosis.    We  find  therefore  that 
the  blood  pressure  is  higher  in  general  arterioscle- 
rosis.   The  close  interrelation  between  the  causes 
of  arteriosclerosis  can  be  shown  by  the  action  of 
an  excess  of  cholestrin  in  the  blood.  Arterioscle- 
rosis has  been  produced  experimentally  by  intro- 
ducing cholestrin  mto  the  blood.    The  cholestrin 
content  of  the  blood  can  be  increased  naturally  by 
an   excess   of   meat,   increased   physical  activity, 
adrenal  hyperactivity,   each  of   these  causes  for 
cholestrin  excess  being  also  a  cause  for  arterio- 
sclerosis.   Arteriosclerosis  has  been  produced  ex- 
perimentally by  adrenal  injections  the  action  being 
local    through    irritation    and    systemic  through 
vasomotor  stimulation.    If  there  is  increased  per- 
i])heral  resistance  heart  action  must  be  increased  to 
overcome  this  resistance.  This  causes  increased  fric- 
tion and  consequent  increased  irritation  of  the  lining 
membrane  of  the  bloodvessels  and  increased  activ- 
itv  of  the  vessels,  thereby  hastening  their  degener- 
ation.   Whatever    causes  increased  heart  action, 
whether  disease,  excessive  activity  in  early  life 
with    consecjuent    hypertrophy,    or  compensatory 
hypertrophy    to    overcome    peripheral  resistance 
later,    causes    or    hastens    arterial  degeneration, 
partly  through  muscular  hyperactivity,  witli  conse- 
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quent  atony  and  atrophy  of  the  muscular  fibres, 
and  partly  through  endothelial  irritation. 

The  nutritional  form  of  arleriosclerosis  is  really 
an  irritative  form  of  the  disease  beginning  in  the 
vasa  vasorum.  The  constant  friction  of  the  blood 
against  tiie  lining  of  these  fine  vessels  and  perhaps 
too  the  presence  of  irritating  substances  in  the 
blood  cause  a  sweUing  of  the  cells  of  the  lining 
membrane  with  diminution  of  the  calibre  of  the 
vessels  and  the  blood  supply  to  the  main  vessel  is 
lessened.  The  muscular  fibres  waste,  minute  cavi- 
ties are  formed  and  these  become  filled  with  granu- 
lar and  fatty  matter  and  later  with  lime  salts.  A 
proliferation  of  connective  tissue  takes  place  but 
the  growth  is  uneven  and  the  walls  are  thickened 
in  some  places  and  thin  in  others.  This  form  of 
arterial  degeneration  is  found  frequently  in  the 
aged. 

A  pure  sclerotic  form  of  arteriosclerosis  in 
which  the  texture  of  the  vessel  becomes  firmer  but 
there  is  no  apparent  histological  change  occurs  in 
early  plumbi.sm  and  alcoholism  and  perhaps  in 
mercurialism  before  endarteritis  is  produced.  The 
hyoertrophic  form  of  arteriosclerosis  is  not  a  de- 
generative change  but  occurs  in  hyperactivity  of 
the  vessels,  the  muscular  fibres  becoming  hyper- 
trophied  and  the  w-alls  of  the  vessel  thickened. 
When  excessive  activity  is  prolonged  the  vessels 
lose  their  tonicity  and  the  mechanical  form  of 
arterial  degeneration  is  produced.  The  vasomotor 
form  of  arteriosclerosis  is  diie  to  vasomotor  dis- 
turbance. While  little  is  known  of  the  vasomotor 
centres  we  know  that  prolonged  vasomotor  stimu- 
lation, whether  dilatation  or  constriction,  will  cause 
arterial  degeneration.  Vasoconstrictors  diminish 
the  calibre  of  the  vessels,  lessening  the  blood  sup- 
ply and  causing  hyperactivity  of  the  heart  to  over- 
come the  increased  resistance.  The  further  pro- 
cess by  which  the  degeneration  of  the  vessel  is 
brought  about  has  been  explained.  Vasodilators 
permit  the  dilatation  of  the  vessel  with  slowing  of 
the  current  and  later  loss  of  tonicity  of  the  muscle 
fibres  through  overstretching.  Nervous,  mental,  and 
emotional  stress  will  cause  vasoconstriction  as 
well  as  drugs.  The  adrenals  and  the  thyroid  have 
an  antagonistic  efl:ect  upon  the  vasomotor  centres, 
thyroid  insufficiency  permitting  adrenal  hyperactiv  - 
ity with  consequent  vasoconstriction,  while  thyroid 
hyperactivity  will  cause  low  blood  pressure  not- 
withstanding a  sclerotic  degeneration  of  the  ves- 
sels. We  therefore  get  a  high  blood  pressure  in 
thyroid  degeneration  and  low  blood  pressure  under 
thyroid  medication. 

The  embolic  form  of  arteriosclerosis  is  a  varia- 
tion of  the  irritative  form,  the  embolus  being  car- 
ried to  a  terminal  vessel  nearly  blocking  it.  If  it 
blocks  the  vessel  completely  infarction,  gangrene, 
or  necrosis  results.  Endarteritis  obliterans  may  be 
due  to  such  embolus  or  it  may  be  due  to  such 
swelling  of  the  endothelial  cells  as  to  completely 
fill  up  the  lumen  of  the  vessel.  In  partial  closure 
there  is  deficient  nutrition  to  the  parts  beyond  and 
there  is  increased  peripheral  resistance  and  local- 
ized inflammatory  arteriosclerosis.  This  form  oc- 
curs most  frequently  in  infectious  diseases.  In 
the   perverted   nutritional    form   the   pabulum  is 
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impaired  and  there  is  a  more  pronounced  tissue 
starA'ation  than  in  the  simple  nutritional  form  of 
arteriosclerosis.  In  the  latter  case  the  blood  sup- 
ply is  insulhcient  for  the  nutrition  of  muscle  fibre 
but  sufficient  for  connective  tissue  growth.  In  the 
perverted  nutritional  form  the  pabulum  is  not 
suited  for  muscle  repair  and  it  may  not  be  suit- 
able for  connective  tissue  growth.  In  such  case 
there  may  be  fatty  degeneration  and  calcification. 

We  thus  find  eight  distinct  forms  of  arterio- 
sclerosis. In  three  forms,  the  pure  sclerotic,  the 
vasomotor,  and  the  hypertrophic,  there  are  no  his- 
tological changes,  but  these  forms  may  become  de- 
generative. There  are  probably  several  varieties  of 
the  irritative  or  inflammatory  form,  depending  upon 
the  character  of  the  irritant.  The  gummatous  forma- 
tion occurring  in  syphilis  does  not  occur  in  any 
other  form  of  arterial  degeneration.  Other  patho- 
logical degenerations  may  give  other  distinctive  char- 
acteristics by  which  they  may  be  distinguished.  The 
mechanical  form  always  begins  in  the  media,  while 
in  the  perverted  nutritional  form  the  whole  vessel  is 
involved.  The  nutritional  form  begins  in  the  vasa 
\asorum,  where  an  endarteritis  can  be  demonstrated 
long  before  the  endothelium  of  the  main  vessel  is 
affected.  In  the  perverted  nutritional  form  there  is 
no  vasa  vasorum  endarteritis.  The  embolic  form 
presents  the  characteristics  of  the  irritative  form  and 
the  nutritional  changes  of  the  nutritional  form  with- 
out the  histological  changes  in  the  nutrient  vessels. 

General  causes,  as  ageing,  adrenal  hyperactivity, 
thyroid  inactivity,  and  constitutional  diseases  in 
which  soluble  toxins  are  elaborated,  affect  the  entire 
vascular  system.  Local  factors  will  influence  the  site, 
rapidity,  and  extent  of  local  degenerations  even 
where  there  are  general  causes.  In  parts  doing  ex- 
cessive work  the  vessels  degenerate  early  and  hence 
we  find  usually  earlier  and  more  pronounced  arterio- 
sclerosis in  the  right  arm  than  in  the  left.  The 
aorta  receiving  the  entire  amount  of  blood  from  the 
heart  and  being  subjected  to  the  greatest  strain  is 
most  frequently  and  most  extensively  involved. 
Brain  workers  present  symptoms  of  cerebral  arterio- 
sclerosis much  more  frequently  than  manual  labor- 
ers, although  the  latter  show  more  marked  mental 
impairment  in  old  age.  It  is  rarely  possible  to  deter- 
mine clinically  the  form  of  arteriosclerosis.  In  many 
cases  the  etiology  gives  the  clue,  occasionally  the  re- 
sult of  treatment  clears  up  the  diagnosis.  A  rapidly 
progressive  endarteritis  obliterans  is  generally  due 
to  an  embolus,  while  if  slowly  progressive  there  is 
a  persistent  endothelial  irritant  which  causes  a  con- 
tinual swelling  of  the  endothelial  cells  until  they 
finally  completely  obliterate  the  lumen  of  the  vessel. 
Hardened  arteries  and  high  blood  pressure  form  part 
of  the  clinical  syndrome  of  thyroid  degeneration. 
Under  thyroid  medication  the  blood  pressure  will 
drop,  but  other  measures  for  reducing  the  blood 
pressure  have  only  a  slight  and  temporary  effect. 
In  the  hypertrophic  form  of  arteriosclerosis  there 
will  be  high  blood  pressure  if  there  is  cardiac  hyper- 
trophy. If  there  is  no  cardiac  hypertrophy  the  blood 
pressure  will  be  low  as  the  increased  tonicity  of  the 
vessels  diminishes  the  work  of  the  heart,  but  there  will 
be  a  stronger  pulse  than  the  heart  action  could  ac- 
count for.  It  is  not  possible  to  differentiate  between 
ihr  pure  sclerotic  form  and  the  irritative  form  of 


arlcri(JSclerosis.  The  condition  has  been  found  upon 
autopsy  in  cases  of  chronic  plumbism  and  alcoholism 
where  there  was  a  high  blood  pressure  and  hard  ar- 
teries dm-ing  life,  but  no  histological  change  in  the 
arteries  could  be  demonstrated  after  death.  The 
determination  of  the  many  varieties  of  inflamma- 
tory degeneration  depends  upon  the  discovery  of  the 
etiological  factor.  This  is  not  usually  difficult.  Be- 
fore middle  age  it  is  generally  syphilis;  about  middle 
age  it  is  nephritis ;  in  old  age  it  is  usually  chronir 
constipation  with  the  resultant  autointoxication. 
There  are  numerous  other  causes,  as  infection, 
chronic  intoxication,  gout,  diabetes,  other  diseases 
producing  abnormal  or  excessive  products  of  metab- 
olism, etc.  In  this  form  of  arteriosclerosis  the  de- 
generation of  the  vessels  progresses  as  the  disease 
progresses,  remains  stationary  when  the  disease  re- 
mains stationary,  and  when  there  is  an  improvement 
in  the  causative  condition  there  may  be  an  improve- 
ment in  the  condition  of  the  vessel.  The  senile  de- 
generation and  the  presenile  mechanical  form  of 
arterial  degeneration  are  not  amenable  to  treatment. 
It  is  possible  in  these  cases  to  lower  the  blood  pres- 
sure temporarily,  but  it  is  not  possible  to  restore  the 
muscle  waste  or  retard  the  progressive  fibrosis.  Phy- 
sicians sometimes  report  the  cure  of  arteriosclerosis 
in  the  aged  basing  their  claim  of  cure  upon  a  lower- 
ing of  the  blood  pressure  and  possibly  relieving 
symptoms  which  may  be  due  to  arteriosclerosis.  In 
these  cases  the  degeneration  was  not  the  normal 
senile  degeneration,  but  a  pathological  condition  due 
to  a  primary  pathological  state  which  was  benefited 
by  the  treatment,  or  else  some  factor  involved  in  the 
production  of  high  blood  pressure  was  temporarily 
inhibited.  Let  me  point  out  here  a  factor  which  is 
usually  not  considered  among  the  factors  concerned 
in  blood  pressure.  All  authorities  declare  that  blood 
pressure  depends  upon  heart  action,  arterial  tension, 
and  peripheral  resistance.  None  takes  into  account 
the  viscosity  or  density  of  the  blood  itself.  Yet  we 
know  that  under  the  same  pressure  a  dense  or  viscid 
fluid  will  flow  through  a  tube,  whether  rigid  or  re- 
silient, more  slowly  than  a  thin  fluid,  as  the  thick 
fluid  offers  greater  frictional  resistance  to  the  walls 
of  the  tube  and  is  itself  more  resistant  to  pressure. 
In  some  conditions,  as  anemia,  tuberculosis,  and  vin- 
derfeeding,  the  blood  is  thin  and  of  low  specific  grav- 
ity, and  the  blood  pressure  is  low.  In  nephritis  and 
other  diseases  in  which  the  specific  gravity  of  the 
blood  is  high  the  blood  pressure  is  high.  Blood  of 
high  specific  gravity  passes  through  the  arterioles 
and  capillaries  with  greater  difficulty,  increasing  the 
peripheral  resistance,  and  adding  another  factor  to 
its  own  density  to  raise  the  blood  pressure.  In  the 
aged  the  specific  gravity  of  the  blood  is  from  1,050 
to  1 ,060 ;  there  is  a  physiological  mechanical  arterio- 
sclerosis, increased  activity  of  the  heart  to  overcome 
the  lessened  tonicity  of  the  vessels,  and  increased 
peripheral  resistance.  Thus  all  factors  raising  blood 
pressure,  including  greater  density  of  the  blood, 
combine  to  raise  the  blood  pressure  in  the  aged. 

I  have  tried  here  to  show  that  physicians  do  not 
agree  upon  the  meaning  of  arteriosclerosis,  that  it 
covers  many  conditions  which  have  but  one  feature 
in  common,  a  hardening  of  arterial  walls,  and  that 
the  term  should  be  restricted  to  its  literal  significance. 
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SUPRAPUBIC    PROSTATECTOMY  WITH 
MECHANICAL  DRAINAGE.* 
By  Courtney  W.  Shropshire,  M.  D., 

Birmingham,  Ala., 

AND  Charles  Watterston,  M.  D., 

Birmingham,  Ala. 

It  is  not  the  purpose  of  this  paper  to  discuss  the 
value  of  the  various  methods  of  removing  the 
prostate  gland,  for  sufficient  has  been  written  on 
tliis  subject,  it  seems,  to  show  that  the  operations 
of  the  suprapubic  and  perineal  prostatectomy  are 
entirely  different,  as  far  as  indications  and  predilec- 
tion are  concerned.  The  question  of  necessity  for 
operation  will  not  be  considered,  for  abundant  sta- 
tistics are  at  hand  to  prove  that  the  average  catheter 
life  is  two  years,  and  while  an  exceptional  case  is 
reported  in  which  the  patient  lives  in  a  fairly  com- 
fortable manner  for  a  number  of  years,  this  does 
not  prove  that  the  statistics  are  incorrect  for  a  great 
many  patients  do  not  live  more  than  a  few  months, 
even  though  the  rigid  aseptic  precautions  are  taken. 

In  all  suprapubic  operations  one,  and  probably  the 
most  objectionable,  feature  to  be  considered  is 
drainage.  It  is  impossible  for  siphonage  to  start 
until  the  bladder  is  completely  filled  and  sufficient 
pressure  is  exerted  for  the  column  of  fluid  to  rise 
above  the  level  of  the  patient's  body,  and  it  is  al- 
most impossible  to  close  a  suprapubic  wound  in  such 
manner  that  leakage  does  not  occur.  This  leakage 
causes  infection  in  the  perivesical  tissue,  composed 
in  great  part  of  fat,  and  the  subsequent  toxemia, 
septicemia,  or  pyemia  is  often  one  of  the  contribu- 
tory causes  of  death.  We  have  seen,  and  we  are 
sure  that  a  majority  of  the  physicians  have  seen, 
severe  infection  of  the  prevesical  tissue  extending 
even  into  the  muscle  sheaths  following  suprapubic 
cystotomy  for  drainage,  stone,  or  prostatectomy. 

Without  mechanical  drainage  and  where  we  de- 
pend on  pressure  to  produce  siphonage,  it  is  almost 
impossible  to  prevent  leakage  around  a  catheter 
which  is  sutured  in  place  in  the  bladder,  for  the 
slight  pressure  necessary  to  form  a  siphon  is  usually 
sufficient  to  force  the  urine  through  a  weak  point  in 
the  sutures  surrounding  the  catheter  before  siphon- 
age is  started.  The  inevitable  result  is  infection  or 
necrosis  of  tissue.  Another  point  in  favor  of  me- 
chanical drainage  is  that  the  bladder  is  kept  com- 
paratively dry  all  the  time,  the  tube  extending  deep 
and  the  bladder  contents  being  removed  every  few 
seconds.  Numerous  attempts  have  been  made  to  con- 
struct an  apparatus  that  would  drain  the  bladder 
mechanically  at  stated  intervals,  and  at  the  same 
time  not  produce  sufficient  vacuum  to  incite  hemor- 
rhage or  cause  discomfort  to  the  patient.  These 
consist  of  the  hydraulic  suction  pump  of  Chetwood 
which  was  later,  because  of  variation  in  water  pres- 
sure, changed  to  an  electrically  driven  pump ;  the 
tipping  cup  of  Bremmerman,  which  produces  a 
Vv-eak  vacuum,  but  sufficient  to  cause  the  formation 
of  a  siphon  which,  once  started,  completely  empties 
the  bladder;  and  last,  the  Kells  suction  pump  or 
the  Kells  constant  drainaee  machine  as  described 
by  Hume,  Logan,  and  Kells  (i). 

•Read  before  the  Alabama  State  Medical  Association,  Mont- 
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W'e  believe  that  the  success  of  any  bladder  drain- 
age lies  as  much  in  the  form  of  drainage  tip  to  be 
used  in  the  bladder  as  in  the  apparatus  producing 
the  suction,  and  to  be  of  value  the  suction  tip  must 
1)6  so  arranged  that  sufficient  vacuum  is  produced 
to  remove  urine,  mucus,  and  blood  clots  from  the 
bladder,  but  not  strong  enough  to  produce  enough 
vacuum  within  the  bladder  to  cause  hemorrhage  or 
])ain.  The  pump  should  be  so  constructed  that  it 
does  not  run  after  a  certain  fixed  degree  of  vacuum 
is  ])roduced,  for  if  it  does,  in  the  event  that  the 
section  tube  or  tip  becomes  occluded  by  blood  clots 
or  mucus,  the  amount  of  vacuum  will  be  continu- 
ously raised  and  when  it  becomes  sufficiently  strong 
to  dislodge  the  obstruction  within  the  tube  or  tip  the 
vacuum  may  be  great  enough  within  the  bladder  to 
cause  severe  pain  or  hemorrhage.  Another  objec- 
tionable feature  which  must  be  overcome  is  noise. 
If  we  place  a  machine  beside  a  patient's  bed  which 
produces  enough  noise  to  keep  him  awake,  we  do 
more  harm  than  good,  for  rest  and  sleep  are  essen- 
tial to  recovery. 

The  apparatus  which  we  have  been  using  for  the 
past  several  months  is  the  Kells  constant  drainage 
machine.  This  machine  consists  of  an  electrically 
driven  Kells  vacuum  pump  designed  for  alternating 
or  direct  current,  a  vacuum  gauge,  and  two  two  gallon 
jars,  one  for  receiving  the  bladder  contents  and  the 
other  to  be  filled  with  a  solution  of  permanganate  of 
potash  through  which  the  exhaust  from  the  pump 
passes,  thus  preventing  the  dissemination  of  ob- 
noxious odors.  The  intake  air  of  the  pump  is  fil- 
tered through  cotton  and  the  circuit  is  closed  at 
stated  intervals  by  means  of  a  clockwork  arrange- 
ment ;  an  emergency  switch  is  provided  for  the  use 
of  the  physician,  nurse,  or  patient.  The  apparatus 
is  capable  of  producing  twelve  inches  of  vacuum; 
it  is  noiseless  and  reliable  in  its  workings. 

Points  or  tips  to  be  used  in  the  suprapubic  open- 
ing deserve  special  attention.  They  are  composed 
of  an  outer  sheath  which  is  perforated  on  the  sides 
and  open  at  both  ends.  This  is  passed  through  and 
fastened  to  a  flat  piece  of  metal.  The  tube  there- 
fore forms  the  perpendicular  part  of  the  letter  T, 
while  the  flat  metal  forms  the  top.  Within  this 
sheath  is  a  second  sheath,  the  inner  sheath  which 
differs  from  the  outer  only  in  having  a  closed  lower 
extremity  with  a  large  opening  on  either  side  within 
the  inner  sheath  in  the  drainage  tube  proper,  com- 
posed of  a  simple  piece  of  metal  tubing  bent  at  right 
angles  to  form  the  letter  L.  This  tube  does  not 
quite  reach  to  the  bottom  of  the  inner  sheath.  This 
drainage  tip  proper  is  easily  removed  for  cleaning 
antl  sterilization,  as  is  also  the  inner  sheath,  since 
neither  comes  directly  in  contact  with  the  wound 
proper.  The  tubes  are  held  in  place  by  means  of 
strips  of  adhesive  plaster.  This  tube  not  only 
drains  the  bladder  proper,  but  also  that  part  of  the 
wound  coming  in  contact  with  the  tube  or  influenced 
by  whatever  vacuum  is  produced.  The  flat  metal 
forming  the  upper  part  of  the  letter  T  and  being  a 
part  of  the  outer  and  inner  sheaths  may  be  fashioned 
so  as  to  direct  the  tip  into  any  part  of  the  bladder 
cavity.  For  instance,  the  tin  mav  be  directed  into 
the  upper  part  of  the  bladder  and  the  foot  of  the 
patient's  bed  elevated ;  this  will  assist  in  keeping  the 
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lower  part  of  the  bladder  dry,  but  it  must  be  re- 
membered that  when  using  this  or  any  other  appara- 
tus, or  any  drainage  apparatus,  whether  simple  or 
mechanical,  siphon  or  suction,  the  part  of  the 
bladder  receiving  the  tip  must  be  made  the  most 
dependent  part  of  the  cavity. 

The  KcUs  constant  drainage  machine  is  supplied 
with  drainage  tips  of  various  sizes,  the  larger  ones 
to  be  used  where  the  fluid  to  be  aspirated  contains  a 
large  amount  of  pus,  blood,  or  mucus,  and  the 
smaller  ones  to  be  substituted  as  soon  as  the  char- 
acter of  the  fluid  permits  in  order  to  hasten  the 
closing  of  the  wound.  This  machine  in  our  hands 
has  proved  of  the  greatest  value,  but  we  feel  that 
the  ideal  drainage  apparatus  will  be  one  which  does 
not  depend  upon  a  clockwork  arrangement  for  auto- 
matic operation,  but  is  so  arranged  that  vv'hen  the 
vacuum  falls  below  a  certain  point,  the  machine 
automatically  starts  and  continues  to  run  until  this 
vacuum  is  reestablished.  The  following  history  will 
illustrate  the  manner  in  which  we  have  used  this 
machine  following  suprapubic  prostectomy : 

Case. — J.  L. ;  age  seventy-six  years  ;  colored  ;  male  ;  occu- 
pation, farmer ;  married ;  no  children.  Patient  has  had 
trouble  in  urinating  for  the  past  two  years,  and  has  noticed 
that  he  has  greater  trouble  when  the  bladder  is  full  and 
the  desire  is  urgent  than  when  the  desire  is  not  so  great. 
Two  years  ago,  during  the  summer  months  when  work- 
ing in  the  field,  he  tried  to  urinate  but  was  unable  to  do 
so,  and  it  was  necessary  to  send  for  a  physician  to  catheter- 
ize  him.  He  remained  in  bed  for  several  days  and  had 
no  further  trouble  fcr  about  six  months,  when  it  was  again 
necessary  to  use  a  catheter,  which  operation  had  to  be  re- 
peated on  numerous  occasions  since  that  time.  When  first 
seen  the  patient  had  a  very  much  distended  bladder  and 
had  not  passed  his  urine  for  ten  hours.  He  was  imme- 
diately catheterized  and  the  specimen  of  urine  examined. 
This  proved  to  be  negative,  except  for  the  presence  of  a 
few  hyaline  casts.  Cystoscopic  examination  the  following 
day  sliowed  a  very  great  enlargement  of  the  lateral  lobes 
together  with  some  enlargement  of  the  middle  lobe.  Func- 
tional test ;  Indigo  carmine — right,  eleven  minutes ;  left, 
tliirteen  minutes ;  twenty-four  hours  specimen  of  urine — 
quantity,  1,400  c.  c. ;  specific  gravity,  1018.  Patient  was 
kept  under  observation  for  several  days  and  another  func- 
tional test  and  twenty-four  hour  examination  made.  The 
results  were  practically  the  same. 

Operation  was  done  the  following  day,  suprapubic  pros- 
tatectomy under  gas  oxygen  anesthesia.  The  prostate  was 
very  easily  removed  and  the  subsequent  hemorrhage  was 
negligible.  In  fact,  the  whole  operation  did  not  require 
more  than  twenty  minutes.  Following  the  removal  of  the 
prostate,  the  largest  sized  drainage  tip  was  placed  in  the 
liladder  and  immediately  upon  the  patient's  return  to  his 
bed  the  machine  was  connected  up.  For  twenty-four  hours 
the  urine  was  colored  with  blood  and  some  clots  were 
withdrawn.  The  smaller  tip  was  used  after  twenty-four 
hours.  On  tlie  third  day  the  patient  sat  up  in  bed,  the 
drainage  apparatus  being  continued.  A  few  days  later 
he  was  placed  in  a  chair,  the  apparatus  still  being  used. 
.A.bout  the  tenth  day  the  suprapubic  wound  became  so  small 
that  it  was  decided  to  discontinue  the  suprapubic  drain- 
age. The  wound  was  drawn  together  with  adhesive  straps 
and  the  patient  was  allowed  out  of  bed.  Slight  leakage 
resulted  for  about  four  or  five  days,  then  the  wound  closed. 
A  soimd  passed  through  the  urethra  on  the  seventh  day  met 
with  no  obstruction. 

During  the  whole  time  that  this  patient  was  in  bed,  or 
we  might  say  during  his  whole  convalescence,  there  was  no 
leakage,  no  infection,  and  no  bad  odor  in  the  room.  The 
wound  healed  by  first  intention  and  he  was  comfortable  at 
all  times.  The  nurse  was  very  grateful  and  said  that  he 
was  less  trouble  than  any  patient  she  had. 

In  conclusion  we  wish  to  say : 
I.  Mechanical  drainage  is  of  the  greatest  value 
in  suprapubic  operations. 


2.  The  machine  used  must  have  sufficient  power 
to  remove  mucus  and  blood  clots,  but  it  must  be  so 
arranged  that  the  vacuum  does  not  exceed  a  certain 
fixed  point.  It  must  be  noiseless  and  reliable  in  its 
workings. 

3.  The  ideal  machine  would  be  one  in  which  the 
working  would  be  governed  by  vacuum  and  one  in 
which  a  certain  fixed  amount  of  vacuuiTi  would  bo 
maintained. 
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THE  WASSERMANN  REACTION  IN 
DUPLICATE. 

By  Maximilian  Schulman,  M.  D., 
New  York, 

{From  the  Department  of  Clinical  Medicine,  Columbia  University.) 

It  has  been  my  custom  for  some  time,  when  draw- 
ing blood  for  the  purpose  of  performing  a  Wasser- 
mann  test,  to  draw  sufficient  for  two  tests,  and  to 
have  one  portion  sent  to  the  laboratory  of  the  New 
York  Department  of  Health  and  the  other  to  the 
bacteriological  laboratory  of  the  College  of  Phy- 
sicians and  Surgeons.  I  thus  secure  reports  on  the 
selfsame  specimen  from  twO'  very  reliable  labora- 
tories whose  technic  is  very  similar.  In  regard  to 
technic  I  wish  to  say  nothing  beyond  urging  atten- 
tion to  articles  by  Doctor  Ottenberg  (i)  and  Mr. 
Koopman  (2). 

The  accompanying  table  deals  with  the  reports 
on  blood  of  eighty  consecutive  patients.  Laboratory 
A  reported  on  ninety-three  specimens  and  Labora- 
tory B  had  no  specimens.  The  difiference  is  due 
to  the  fact  that  for  various  reasons  it  is  sometimes 
impossible  to  secure  enough  blood  for  two  labora- 
tories, and  in  such  cases  I  send  blood  only  to  Lab- 
oratory B.  The  table  is  largely  selfexplanatory.  I 
wish  to  draw  attention  particularly  to  the  follow- 
ing :  Both  laboratories  agreed  in  rendering  definitely 
negative  reports  on  sixty-one  specimens.  Of  these 
fifty-seven  were  clinically  apparently  definitely  not 
syphilitic.  The  other  four  cases  were  as  follows : 
Case  40S19,  a  case  of  gumma  of  the  frontal  bone; 
Case  38739,  a  case  of  aortic  disease  with  a  clear 
history  of  syphilis  and  good  treatment,  though  none 
in  nine  years;  Case  16057,  a  case  of  aortic  an- 
eurysm, without  a  history  of  syphilis,  but  a  strongly 
positive  Wassermann  reaction  in  the  patient's  wife's 
blood;  Case  37549,  a  case  of  aortic  disease  in  a  man 
sixty  years  of  age  without  history  of  rheumatism  or 
syphiHs,  but  two  attacks  of  gonorrhea.  In  five 
cases,  both  laboratories  reported  -|-  +  +  +,  and 
these  cases  were  all  clinically  definitely  syphilitic. 
In  two  cases.  No.  45691  and  No.  25711,  Laboratory 
A  reported  -| — [-  -| — j-  and  Laboratory  B  reported 
-(-  -r  -|-.  These  were  both  cases  of  active  and 
clinically  definite  syphilis ;  both  patients  had  had 
slight  treatment  before  coming  to  the  clinic.  In  one 
case,  No.  6721,  Laboratory  A  reported  +  +  +  and 
Laboratory  B  reported  -f-  -f-.  This  was  a  case  of 
tertiary  glossitis  that  had  had  considerable  treat- 
ment before  the  blood  was  taken,  but  the  treat- 


Case.  Labohatory  A. 

Jitoi  o   

45202  o   

J7346  o   

45909  o   

45691       +  +  +  +   

44394  o   

J99S5  o   

JS309  o   

3^495  0   

30392  o   

40S19  o   

39476  o   

38739  o   

2g2oS  o   

257"       +  +  +  +   

30.i20  o   

31794  o   

41826  o   

41555  o   

39975  '>   

4'!747  o   

3151S  o   

37337  o   

45u5<  o   

+   

44787  o   

42276  o   

42408  o   

43SS6  ++++   

43886  o   

41405     +  +  +  +   

39029  o   

3i6j2  o   

45477  o   

7042  o   

44568       +  +  +  +   

38456  o   

27922  o  (Nov.   16,  1916).... 

27922  H-  +  +  (Dec.  9,  1916). 

44050  o   

44036  o   

37773  o   

39481  o   

31798  o   

45215  o   

34652  o   

6721       +  +  +   

43041  o   

37549   

37549  o   

37549   

41214  o   

77581  ++   

35313  o   

3J171  o   

26834   

o  (Sept.  I,  1916)  

4.1489  o   

45697  o   

39.^79  o   

40S33  o   

40833  o   

422S0      -f-  +  +  +   

39i!^S  o   

11406  ++   

19645   

o  (Sept.  21,  1916) . . . . 

+  ?  (Feb.  IS,  1917).. 
13650  ++   

40820  o   

39475       +?  (Jan-  4.  1917)  

o  (Jan.   II,  1917)  

461S6  o   

45034  o   

36S40   

o  (Sept.  21,  1916)  . . . . 

o  (Feb.  15,  1917)  

o  (Feb.  24,  1917)  

3161S  o   

20 157   

0  (Sept.  21,  1916) . . . . 
(Sept.  28,  1916). . 

o  (Feb.   8,  1917)  

43050  o   

16057   

o  (Sept.  23,  1916) .  . . . 

41819  o   

I3'47   

+  {Sept.  I,  1916)  

+  +  +  (Feb.  I.  1917).. 
909S4       +  +  +  +   

+  +  +  + 

394''6  o   

45188  o   

44576  o   

44207       +  +  +  +   

3"349  o   

30349  o   

30963  o   

45907  o   


Laboratory  B.  Diagnosis  and  Remarks. 

o    Throniboangitis  oliliterans;  migrating  phlebitis. 

o    Chronic  myocarditis. 

o    Acute  indigestion. 

o   '   Furunculosis. 

+  +  +    Cerebrospinal  syphilis;  very  active. 

o    Hypersensitive  cardiovascular  disease. 

o    Acute  bronchitis. 

(   Neurasthenia. 

o    Hypersensitive   cardiovascular   disease;    fractured  acromion. 

o    Atrophic  rhinitis. 

o    Gumma  of  frontal  bone;  headache  improved  by  specific  treatment. 

o    Tracheitis;  epilepsy. 

o    Aortic  disease;  history  of  chancre  ::nd  secondaries;  had  good  treat- 
ment but   none  in  nine  years. 

o    Chronic  laryngitis;  furunculosis. 

+  +  +    Aortitis;    secondaries    in  1912. 

o    Muscular  rheumatism. 

o    Hepatic  cirrhosis;  chronic  gastritis. 

o    Subacute  polyarthritis. 

o    Sexual  neurasthenia. 

o    Muscular  rheumatism. 

o    Subacute  polyaithritis. 

o    Muscular  rheumatism. 

o    Undetermined. 

+    Aortic  regurgitation;  negress;  alcoholic. 

o    Subacute  infectious  arthritis. 

o    Pulmonary  tuberculosis;  stage  I. 

o    Undetermined. 

  Latent  syphilis;  suspicious  history. 

  Husband  of  above;  negative  history. 

  Latent  syphilis;  constitutional. 

  Habitual   constipation;  subacidity. 

o    Intestinal  intoxicat  on. 

+  +    Syphilitic    periostitis;    chancre   thitry-two   years   ago;   prnni.t  relief 

from  specific  treatment. 

o    Undetermined. 

+  +  +  +    Syphilitic  rhinitis;  negro. 

o    Cellulit's  of  hand. 

+  +  +  (Nov.  16,  1916')   Chronic  nephritis:  age  40;  five  miscarriages. 

+  +  +  +(Dec.  9,  1916)  

o    Chronic  myocarditis. 

o    Tuberculous  .<inns  of  chest. 

o    Chronic  constipation;  choroiditis. 

o    Undetermined. 

o    Muscul.ir  rheum?tisni. 

o    Plumbism? 

o    Chronic  'nfectious  arthritis. 

+  -f    Tertiarv    jrlos-itis.    rhinitis    and    pharyngitis;    had   considerable  but 

irregular  treafment. 

o    Hypertens've  cardiova"!Cular  disease. 

o    Ao  tic  sti^nosis  and  re"urgitation ;   coronnry  fibrosis;  age.  60;  no 

o    rheumat'sm;  lues  denied;  gonorrhea  twice. 

o   

o    General  Tivpoton'a. 

-f  +  +  4-    Cerebrospinal  syphilis, 

o    Carcinoma  of  pallbb-dder. 

o    Prostatic  hypertrophy. 

+  ?(Dec.   1,   1913)   Negress,  age  24.  married    age    14.    3    children,    all    died    before  2 

-f-?  (June  I,  1916)   months  old;  no  svmptoms  or  signs  of  syph'Iis  now;  takes  alcohol, 

4-  + (Sept.  I,  1916)   cocaine  and  heroine. 

-f-  +  (Nov.  I,  1916)  

-|--i-(Jan.  I,  1917)  

o    Tuberculous  kidney. 

o    Pulmopa'-y  tuberculos  s. 

o    Neurasthenia 

o    Muscular  rheumati'^m. 

o    Muscuhr  rheumatism. 

  Syphilitic  hepa'^itis.  splpuil's,  ascites,  keratitis;  congenital. 

  Habitual  constipation;  bradycardia. 

  Aortic  d'seasc.  definitely  syphili'^ic;  neg'O. 

-j- 4--)--|- (May  18,  1916)....  Syphilitic  periosti<is;    "sciatica";   prompt  relief  from   specific  trcat- 

-i-?(Sept.  21,  1916)   ment  started  May   i8,  1916. 

+  ?  (Feb.  IS,  1917)   „  „    .  . 

o?    Neg'-ess;     pain   in   head";   no  other  history,   signs,   or  symptoms; 

only  one  visit, 

o    Traumatic  periostitis. 

o  (Jan.   4,    1917)   Acute  bronchitis;  no  history,  signs,  or  symptoms  of  syphilis. 

o  (Jan.    II,  1917)  

o    Pe'iarthritis,  gonorrhoea! ? 

o    Deflected  nasal  septum. 

-)--|-  +  (Fcb.  IS,  1916)   Latent  consti'utional  svph'lis;  no  history,  symptoms,  or  signs;  com- 

4- +  + -1- '^Fpb.   17.   1916^....  plained  of  insomnia  and  general  lassitude. 

+  +  4-  +  (Mar.  15.  1916).... 

4-|-(May  18,  1916)  

4-  ?  (Sept.    21,  1916)  

o  (Feb.   15,  1917)  

o  (Feb.  24,  1917)  

o    Splenomegaly;  chronic  malarial. 

+  (May  23.  1916)   Syphilitic  hepatitis. 

-i-  +  +  (June  I,  1916)  

-j-4-(Sept.  21,  jgi6)  

4-?  (Sept.  28.  1916)  

o  (Feb.  8,  1917)  

o    Astigmatism;  eye  strain. 

0  (April  15,  1916)   Aortic  aneurysm;  x  ray  positive;  wife's  Wassermann+ +  + -}- 

o  (April  22,  igi6')  

o  (Sept.  23,  1916)  

o    Th-ombnangiitis  obliterans. 

-|-4.-f--f.  fMar    i,  igifi^   Miscarriages;  husband  nervous;  no  other  sigrs  or  symptriais;  nier- 

4- -)--i-4- ( April  I,  1916)   cury   injections  taken  since  April,  1916. 

-f4-(SeTit.  I,  1916)  

+  +  +  (Feb.  I,  1917)  

"Anticomplementary"    No  signs  or  syt"ptoms  of  syphilis;  gonorrhea  and  epididym'tis  .-0 

"Anticomplementary"    years  ago;  wife  three  miscarriages;  several  attacks  of  lead  colic 

"Anticomplementary"   

o    Traumatic  periostitis, 

o    Vagotonia;  spastic  constipation. 

o    Pulriona-y  tnhprcidosis. 

  Svphil'tic  periostitis. 

o    Brachial  nueritis. 

o    Multiple  sclerosis. 

o    Neuritis,  sciatica;  trauma. 


November  17,  iQi".] 


BROWN:   ACUTE  ERYTHEMATOUS  LUPUS. 


93' 


ment  was  not  regularly  taken.  In  one  case,  No. 
1 3 147,  Laboratory  A  reported  +  ^'id  Laboratory 
B  reported  -] — |-  while  on  a  subsequent  specimen 
both  reported  +  +  +.  This  was  a  clinically  defi- 
nitely syphilitic  case,  but  blood  was  taken  in  an  in- 
terval of  considerable  treatment  with  mercury  and 
potash.  Li  one  case,  No.  45051,  once  Laboratory  A 
reported  o,  while  Laboratory  B  reported  -fv  ;  an- 
other specimen  was  reported  in  the  reverse  manner 
by  the  two  laboratories.  This  was  a  case  of  aortic 
disease  in  an  alcoholic  negress.  In  one  case,  No. 
39475,  once  Laboratory  A  reported  +  ?  while  Lab- 
oratory B  reported  o,  and  on  a  subsequent  specimen 
both  reported  o.  This  was  a  clinically  nonsyphilitic 
case. 

In  two  cases,  No.  77581  and  No.  11406,  Labora- 
tory A  reported  -f  +,  while  Laboratory  B  reported 
-| — I — (-  +•  These  were  both  definitely  positive  and 
active  syphilitic  cases,  in  which  no  treatment  had 
been  given.  In  all  the  cases  above  cited,  where 
there  were  discrepancies  in  the  reports  from  the 
two  laboratories,  no  reasonable  person  would  say 
that  they  were  serious  discrepancies  nor  such  as 
would  mislead  any  well  informed  doctor  as  to  diag- 
nosis, prognosis,  or  treatment. 

In  the  five  cases  that  follow,  the  discrepancies 
were  more  marked  but  it  is  to  be  noted  that  in  three 
of  the  cases  there  was  no  opportunity  to  have  the 
tests  repeated.  As  two  of  these  were  definitely 
syphilitic  cases  while  the  third  was  very  likely  syph- 
litic,  the  cases  merely  again  illustrate  the  well 
known  fact,  which  it  does  no  harm  to  emphasize, 
that  a  single  negative  Wassermann,  nor  yet  re- 
peatedly negative  Wassermanns,  in  the  face  of  posi- 
tive clinical  evidence  of  syphilis,  should  not  be 
looked  upon  as  strong  evidence  against  the  diag- 
nosis of  syphilis.  The  five  cases  were  as  follows: 
In  Case  45477  Laboratory  A  reported  o  while  Lab- 
oratory B  reported  -}-  +•  This  was  a  clinically 
positive  case.  Case  26834  was  an  exactly  similar 
case,  with  exactly  similar  reports.  In  Case  13650 
Laboratory  A  reported  +  +.  while  Laboratory  B 
reported  o  ?.  This  case  was  probably  syphilitic.  In 
Case  27922  one  specimen  was  reported  by  Lab- 
oratory A  as  o.  while  Laboratory  B  reported  it 
-f-  -I-  -f-.  Another  specimen  examined  three  weeks 
later,  was  reported  as  +  +  +  by  Laboratory  A, 
while  Laboratory  B  reported  it  as  -] — | — \ — [-■  This 
was  a  case  that  clinically  was  pos'tively  syphilitic.  In 
Case  20157  Laboratory  A  reported  o,  while  Labora- 
tory B  reported  -| — (-.  However,  two  later  specirnens 
were  both  reported  identically  by  both  laboratories, 
once  o  and  once  +  ?.  This  was  a  definitely  syph- 
ilitic case.  All  the  specimens  above  mentioned  were 
taken  in  intervals  between  active  treatment,  while 
specimens  examined  in  one  of  the  laboratories  be- 
fore treatment  had  been  begun  were  always  reported 
as  positive. 

Finally,  there  was  one  case  three  times  reported 
+  +  4-  +  by  Laboratory  A  in  a  man  whose 
history  was  unreliable  as  to  syphil's,  but  who  had 
some  years  previously  suffered  from  lead  colic. 
Laboratory  B  in  every  instance  where  Laboratory 
A  had  reported  -| — | — | — [-,  reported  the  serum  as 
ar'tiVomrilp'->->pntary,  though  hemolysis  was  com- 
pletely inhibited. 


I  think  that  from  the  above  it  is  fair  to  conclude 
that  reliable  laboratories,  working  with  a  closely 
similar  technic,  will  report  concordant  results,  and 
that  a  clinician  who  exercises  judgment  in  the  ap- 
plication of  the  technicians'  reports  will  always  be 
aided  and  never  misled. 
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A    CASE    OF    ACUTE  ERYTHEMATOUS 
LUPUS. 

By  George  Arnold  Brown,  M.  D., 

Philadelphia, 
Resident  Physician,  Girard  College. 

This  case  is  of  unusual  interest  because  of  the 
general  features  associated  with  the  characteristic 
.«kin  lesions  of  lupus  erythematosus,  the  relative 
infrequency,  and  the  grave  prognostic  outlook. 
Whether  there  is  any  definite  relation  between 
the  local  manifestations  and  the  general  features  or 
whether  they  are  two  separate  condititions  does  not 
seem  to  be  clearly  understood.  The  relation  of  the 
disease  to  tuberculosis  is  well  known,  but  there  are 
many  cases  in  which  the  history  and  clinical 
features  of  tuberculosis  are  lacking. 

Case. — W.  S.,  age  eleven  years,  was  admitted  to  the  in- 
firmary at  Girard  College  April  11,  1917,  complaining  of  a 
rash  on  his  cheeks  and  ears,  and  pain  in  the  abdomen  and 
vomiting.  There  was  nothing  in  the  family  history  of 
interest.  The  father  died  at  the  age  of  forty  years  fol- 
lowing an  operation  for  brain  abscess.  His  mother  and 
two  brothers  were  living  and  well.  There  was  no  history 
of  tuberculosis  in  the  family.  The  patient  had  had  measles 
and  chicken  pox  and  never  any  serious  illness.  Three 
years  ago  he  had  his  tonsils  and  adenoids  removed.  The 
latter  part  of  March,  1917,  his  ears  became  reddened  and 
inflamed  and  were  s(>mewhat  painful  to  the  touch. _  It  was 
thought  that  they  were  frostbitten.  The  condition  pro- 
gressively became  worse.  On  admission  there  was  a  rash 
on  the  ears  and  cheeks  extending  across  the  nose.  His 
temperature  was  100°  F.  Examination  showed  a  fairly 
well  nourished  boy,  rather  anemic ;  his  scalp  showed  con- 
siderable hair  loss.  His  eyes  were  reddened  and  watery 
and  the  tongue  was  coated  in  the  centre  and  bright  at  the 
tip  and  edges ;  the  breath  was  foul.  There  were  several 
circumscribed,  rather  sharply  defined,  reddish  patches  on 
both  cheeks.  These  patches  were  slightlv  scaly.  The 
cervical,  epitrochlear,  and  inguinal  lymphatic  glands  were 
enlarged.  The  thorax  was  well  developed  and  symmetrical 
and  expansion  good  and  equal.  Lungs  were  clear  and 
resonnnt  throughout;  no  rales.  Heart:  Apex  beat  was  in 
the  fifth  interspace  well  within  the  nipple  line;  no  mur- 
murs ;  no  irregularities.  The  abdomen  was  quite  rigid, 
but  there  were  no  areas  of  tenderness ;  soleen  was  not 
palpable;  liver  was  about  one  inch  below  the  costal  mar- 
gin. There  was  a  sliarht  bluish  discoloration  on  the  legs. 
April  20th,  small  reddish  inflammatory  areas  appeared  on 
the  tips  of  the  fingers  and  toes.  These  patches  showed 
atrophic  changes  in  the  centres.  On  April  21,6  the  spleen 
was  palpable,  temperature  was  103°  F.  There  were  no 
rose  spots.  The  abdomen  was  apparently  normal.  He 
was  given  sponges  every  three  hours.  The  bowels  were 
moved  bv  enemata.  At  times  the  patient  was  quite  de- 
lirious. There  was  marked  tremor.  The  rash  appeared  to 
be  fading  somewhat.  There  was  a  peculiar  odor  not  un- 
like that  of  typhoid.  The  lips  were  cracked  and  the  gums 
b'eeding.  His  condition  remained  about  the  same  until 
Mav  loth,  when  pneumonia  developed.  Four  days  later 
pulrrionary  edema  developed  and  he  died. 

The  laboratory  examinations  were  as  follows :  The  von 
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Pirquet,  Wassermanii,  and  Widal  tests  were  all  negative. 
■  Repeated  examinations  of  the  urine  were  negative.  On 
April  23d  and  28th  leucocyte  counts  were  6,400  and  5,800, 
respectively.  The  difTerential  count  showed  polymorpho- 
nuclears, lifty-six  per  cent;  lymphocytes,  forty-one  per 
cent.;  eosinophiles,  three  per  cent.  The  red  blood  cells 
«        were  normal. 

There  are  three  types  of  lupus  erythematosus. 
The  first,  or  chronic,  form  is  not  at  all  uncommon 
and  runs  a  chronic  and  persistent  course.  Usually 
there  are  no  constitutional  symptoms.  The  usual 
location  is  about  the  nose,  cheeks,  and  ears ;  rarely 
it  may  occttr  elsewhere.  It  begins  as  one  or  inore 
rounded  small  circumscribed  inflammatory  areas  or 
patches  which  slowly  spread  until  they  attain  a  cer- 
tain size.  They  are  usually  sharply  defined  and 
shown  atrophic  changes  in  the  centre.  The  second 
type,  or  the  acute  variety,  is  more  diffuse  and 
scattered,  and  there  are  quite  marked  constitutional 
disturbances.  The  location  is  practically  the  same. 
The  fingers  and  toes  may  become  involved.  There 
may  be  small  patches  on  the  trunk  or  on  the  ex- 
tremities. These  patches  are  all  moderately  in- 
liammatory  and  slightly  scaly  and  show  a  tendency 
to  atrophy  in  the  centre.  The  temperature  is  high 
and  runs  a  more  or  less  definite  course,  ranging 
from  100°  to  103°  or  104°  F.  There  may  be  gas- 
trointestinal disturbance,  or  there  may  be  nervous 
features  as  headache,  tremor,  and  dehrium.  As  to 
the  diagnosis  of  the  acute  form  of  lupus  erythema- 
tosus, there  are  a  number  of  conditions  that  may 
simulate  it.  The  relation  of  the  fever  and  pulse, 
the  coated  tongtte,  and  the  mental  state  would  sug- 
gest typhoid.  Tuberculosis,  syphihs,  and  pellagra 
might  be  mistaken  for  it.  The  location  and  the  ap- 
pearance of  the  rash  and  elimination  of  other  con- 
ditions will  enable  one  to  make  a  diagnosis.  The 
third  form  occurs  on  mucous  membranes  and  is 
usually  an  extension  of  the  chronic.  The  patches 
may  spread  from  the  cheeks  to  the  eye  lids  or  the 
lip.  It  may  occur  on  the  nasal  mucous  membrane 
or  on  the  mucous  membrane  of  the  larynx. 

The  treatment  consisted  in  the  local  application 
of  a  one  percent,  solution  of  salicylic  acid  in  seventy 
per  cent,  alcohol  to  the  cheeks  and  ears,  together 
with  the  general  principles  applied  to  all  infections, 
as  eliminative  measures  in  combating  toxeiriia,  hy- 
drotherapy, etc.  Quinine  and  iron  were  given  in- 
ternally. There  are  many  other  drugs  such  as  Las- 
sar's  paste,  calamine  and  zinc  oxide  lotion  that  often 
prove  of  value  in  treating  the  condition  locally. 
The  usual  discoid  lesions  of  lupus  erythematosus 
are  resistent  to  all  forms  of  therapy  and  after  all 
others  have  failed  a  resort  to  the  x  ray  may  not  be 
without  avail.  Repeated  reactions  need  not  be 
feared  because  of  the  danger  of  producing  Rontgen 
atrophy  of  the  skin,  for  lupus  erythetnatosvts  in  its 
normal  course  is  followed  by  atrophic  scarring. 

Treatment  of  Chronic  Intestinal  Stasis. — Iginio 
Tansini  (International  Journal  of  Surgery,  April, 
1917)  thinks  that  medical  treatment  should  first  be 
tried.  If  this  does  not  prove  successftil,  surgical 
measures  should  be  instituted.  A  large  median  in- 
cision should  be  made.  Operative  interference  in- 
cludes fixation  of  the  stomach  or  intestine,  resection 
of  the  bands,  colectomy,  and  short  circuiting  opera- 
tions, depending  on  the  anatomical  structure  af- 
ected. 


A    CASE    OF   AMYOTROPHIC  LATERAL 
SCLEROSIS  IN  THE  FORM  OF  PRO- 
GRESSIVELY DEVELOPING 
TRIPLEGIA. 

By  G.  B.  Hassin,  M.  D., 
Chicago, 

Attending  Neurologist,  Cook  County  Hospital. 

Case  I. — Mr.  E.,  locomotive  engineer,  forty-two  years 
old,  entered  Cook  County  Hospital  on  September  15,  1915, 
complaining  of  severe  paroxysmal  pain  in  the  face  (tri- 
facial neuralgia)  and  weakness  in  the  right  upper  and  both 
lower  extremities.  He  was  well  until  nine  years  ago,  when 
several  tons  of  coal  fell  upon  him.  This  accident 
did  not  disable  the  patient,  and  he  soon  went  back  to  work. 
About  five  months  after  the  injury  he  noticed  clumsiness 
and  weakness  in  the  right  leg,  which,  a  year  and  a  half 
later,  became  totally  useless.  Four  years  after  the  accident 
the  left  leg  became  weak  and  "stiff,"  followed  a  year  after- 
wards by  weakness  in  the  right  arm.  By  this  time  he  had 
to  use  canes  in  walking,  and  about  two  years  later  crutches. 
During  the  last  year  and  a  half  he  was  totally  helpless, 
could  not  walk  even  with  the  help  of  crutches,  and  was 
entirely  confined  to  his  bed  or  to  a  chair.  The  previous 
and  family  histories  were  good.  He  denied  venereal  dis- 
eases, alcoholism,  or  any  other  diseases.  He  had  two 
healthy  children,  but  his  wife  had  three  miscarriages.  Ex- 
amination showed  a  well  nourished  white  man,  unable  to 
stand  without  support.  He  could  move  about  with  the  aid 
of  crutches,  but  with  great  difficulty;  the  steps  were  very 
slow,  short,  the  feet  scraping  the  ground,  and  a  marked 
clonus  setting  in  in  the  left  leg  when  it  touched  the  floor. 
All  cranial  nerves  were  normal  with  the  exception  of  the 
left  lower  facial,  which  was  somewhat  paretic  from  the 
numerous  unsuccessful  alcoholic  injections  that  had  been 
given  for  the  neuralgia.  The  bony  system  was  well  de- 
veloped, but  some  muscles,  as  the  right  deltoid,  the  muscles 
of  the  right  forearm,  and  the  small  muscles  of  the  right 
hand,  were  markedly  atrophied,  without  fibrillary  twitch- 
ings.  The  right  little  finger  was  in  a  position  of  7nain  en 
griff e.  The  right  biceps  in  the  middle  measured  19.5  centi- 
metres, the  left  twenty-one;  below  the  elbow,  the  right  side 
showed  twenty-four  centimetres,  the  left  24.5  centimetres; 
three  inches  above  the  wrist  the  right  measured  17. i  centi- 
metres, the  left  18.2  centimetres.  The  muscle  power  and 
the  active  movements  were  fairly  good  in  the  left  upper 
extremity,  but  lost  in  the  right  and  both  lower  limbs,  while 
the  passive  movements  in  the  affected  portions  were  greatly 
limited.  The  tendon  reflexes  in  the  lower  limbs  were  con- 
siderably exaggerated,  with  a  bilateral  Babinski,  bilateral 
ankle  clonus,  and  an  occasional  patellar  clonus  on  the 
right.  The  triceps  reflex,  on  the  right,  was  much  exagger- 
ated, the  abdominal  and  cremasterics  were  absent.  The 
pupils  reacted  normally. to  light  and  accommodation.  The 
sensibility,  heart,  lungs,  genitourinary  organs,  mentality, 
speech,  and  fundi  were  normal.  The  spinal  fluid  and  the 
blood  gave  a  negative  Wassermann,  a  slight  positive  Nonnc 
with  fourteen  lymphocytes  per  c.  mm.  in  the  spinal  fluid. 
Urine  was  normal.  The  electrical  examination  done  only 
witH  the  galvanic  current  revealed  shght  quantitative 
changes  with  a  quick,  lightning  like  response.  The  blood 
pressure  was  133  systolic  and  84  diastolic. 

The  clinical  anomalies  were  thus  exclusively  confined  to 
the  motor  nerves  for  the  right  upper  and  both  lower  limbs. 
The  pyramidal  fibres  for  these  portions  of  the  body  evidently 
had  been  undergoing  a  progressive  degeneration  that  be- 
gan nine  years  ago,  having  first  started  in  the  fibres  con- 
trolling the  right  leg,  affecting  the  opposite  side  four  years, 
and  the  right  arm  five  years  later.  At  the  time  of  the  ex- 
amination the  patient  showed  a  triplegia,  spastic  in  char- 
acter, without  contractures,  but  with  atrophies  of  the  small 
muscles  of  the  right  hand  and  of  the  entire  right  upper 
extremity.  The  condition  remained  stationary  during  the 
patient's  stay  of  two  months  in  the  hospital.  He  was  trans- 
ferred to  the  surgical  ward  for  a  Gasserian  operation,  of 
which  he  died.   A  post  mortem  was  refused. 

This  case  somewhat  resembles  the  clinical  syn- 
drome described  by  Mills  in  a  number  of  contribu- 
tions (i). 
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Case  II. — One  of  his  patients,  fifty-two  years  old,  has 
been  complaining  for  two  years  of  weakness  and  stiffness 
of  the  right  lower  extremity.  Eighteen  months  later  weak- 
ness set  in  in  the  riglit  arm,  which  was  followed  by  paresis 
of  the  entire  right  facial  nerve.  There  was  no  spasticity, 
no  contractures,  but  the  affected  limbs  were  somewhat 
atrophied,  and  the  movements,  though  impaired,  were  not 
lost.  The  right  tendon  and  muscle  reflexes  were  exagge- 
rated, with  a  right  patellar  and  a  slight  right  ankle  clonus. 
Babinski  was  absent.  Cranial  nerves,  e.xcept  right  facial 
and  fundi,  were  normal. 

Mills  hesitated  to  diagnose  this  case  as  amyo- 
trophic lateral  sclerosis  because  of  the  absence  of 
localized  atrophies,  spasticity,  and  contractures. 
However,  he  suggested  the  possibility  in  this  case 
of  a  somewhat  unusual  form  of  amyotrophic  lateral 
sclerosis.  "Indeed,"  says  Mills,  "the  most  probable 
diagnosis  would  seem  to  be  that  of  a  slowly  increas- 
ing degeneration  of  the  pyramidal  fasciculi."  Three 
years  later  this  patient  was  reexamined  by  Hugh 
T.  Patrick  (2),  under  whose  care  he  was  before 
Mills  saw  him.  Patrick's  findings  dilTered  slightly 
from  those  of  Mills — absence  of  patellar  clonus,  an 
"evanescent"  trace  of  ankle  clonus,  lack  of  marked 
atrophy — and  Patrick  comes  to  the  conclusion  that 
this  patient  suffered  from  paralysis  agitans  without 
tremor.  Yet  he  accepted  the  clinical  type  of  pro- 
gressive ascending  hemiplegia  in  a  case  which  he 
reports  in  detail  in  1903. 

Case  III. — Patrick's  patient  was  a  girl,  eighteen 
years  old.  At  the  age  of  fourteen  years  she  noticed  slight 
clumsiness  of  the  right  foot  and  some  fatigue  in 
the  forearm  during  writing.  The  clumsiness  of  the 
foot  and  the  disability  of  the  hand  gradually  increased, 
and  at  the  age  of  seventeen  and  one  half  years 
she  had  to  give  up  work.  At  the  time  of  the  exami- 
nation she  showed  a  slight  paresis  of  the  seventh  and  of 
the  motor  branch  of  the  fifth  nerves,  combined  with  an 
incomplete  right  hemiplegia.  The  arm  appeared  to  be 
flaccid,  was  swinging  flabbily  to  and  fro  with  every  step. 
The  gait  was  not  spastic  nor  of  the  steppage  variety,  but 
foot  drop  was  plain.  The  distal  muscles  were  the  weakest, 
but  without  local  paralysis,  without  marked  atrophy,  with- 
out degenerative  changes.  The  difference  in  the  size  of 
the  muscles  was  about  an  inch  and  a  quarter  in  favor  of 
the  left  side.  The  right  side  thus  appeared  somewhat 
atrophic.  In  spite  of  the  apparent  flaccidity  and  atrophy 
of  the  right  side  the  deep  reflexes  were  here  exaggerated, 
with  an  indication  of  an  ankle  clonus  and  a  typical  Babinski. 
Fibrillary  twitchings,  ocular  disturbances,  and  bulbar  symp- 
tom.s  were  absent. 

Patrick  diagnoses  this  case  as  "a  progressive, 
slowly  increasing  degeneration  of  the  pyramidal 
fibres,"  and  excludes  amyotrophic  lateral  sclerosis. 

Somewhat  similar  was  the  case  described  by 
L.  Newmark  (3)  : 

Case  IV. — A  twenty-three  year  old  man  had  weakness 
I  in  the  left  leg  for  six  months  and  occasionally  weakness 
I  in  the  left  arm.  The  examination  revealed  bilateral  lively 
knee  jerks,  a  left  ankle  clonus;  the  left  lower  extremity 
was  flaccid,  not  spastic,  and  showed  a  general  wasting.  The 
'  left  upper  limb  was  also  thinner  than  the  right,  but  showed 
I  neither  exaggerated  reflexes  noi^  electrical  changes. 

j     Newmark  thinks  that  "there  is  a  systemic  disease 
;  in  the  spinal  cord,  perhaps  involving  cells  in  the  an- 
terior horns  as  well  as  motor  tracts  yet  different 
1  from  the  ordinary  type  of  amyotrophic  lateral 
sclerosis."   .A.  patient  of  Mills  and  Spiller  (4)  bears 
a  very  striking  resemblance  to  my  case. 

Case  V.— This  patient,  fifty-four  years  old,  had 
a  hemiplegia  for  six  years  before  he  was  reexam- 
ined. The  reexamination  revealed  spasticity  in  the  right 
upper  and  both  lower  limbs  contractures  and  wasting 
laving  been   absent.     Voluntary  movement:)   were  fully 


present  in  the  upper  extremities  and  were  somewhat  weak 
in  the  legs,  especially  in  the  right  one.  The  tendon  reflexes 
wjre  exaggerated  on  both  sides,  but  more  so  on  the  right, 
with  a  right  patellar  clonus,  bilateral  ankle  clonus,  right 
Babinski,  and  normal  sensibility.  The  post  mortem  re- 
vealed a  degeneration  especially  of  the  right  crossed  and 
left  direct  pyramidal  tracts,  wliile  tlie  ganglion  cells  of  the 
anterior  horna,  showed  "some  changes,  though  generally 
normal."  The  pyramidal  tract  degeneration  could  be  fol- 
lowed through  the  oblongata  and  pons — Marchi  method — 
but  none  could  be  found  with  Weigert  stain  in  the  foot  of 
the  right  or  left  cerebral  peduncles.  With  Marchi  stain, 
a  slight  degeneration  could  be  found  in  the  middle  portion 
of  the  foot  of  the  right  cerebral  peduncle  only  as  far  as 
the  internal  capsule.  The  paracentral  lobule  was  found 
normal.  ) 

As  no  focal  lesion  or  marked  meningeal  lesions 
could  be  detected  anywhere,  Spiller  and  Mills  think 
they  have  reason  to  speak  of  the  pyramidal  tract 
degeneration  being  primary,  thus  corroborating,  in 
their  opinion,  the  existence  of  the  clinical  type  de- 
scribed by  Mills,  and  called  by  some  Mills's  disease. 

As  my  case  strongly  resembles  the  last  one  of 
Mills  and  Spiller,  we  ought  to  interpret  it  as  one  of 
progressive  chronic  hemiplegia  or  triplegia.  How- 
ever, the  presence  in  my  patient  of  atrophies  of  the 
small  hand  muscles  and  of  the  right  upper  extremity 
would  rather  suggest  the  diagnosis  of  amyotrophic 
lateral  sclerosis,  i.  e.,  a  combination  of  progressive 
degeneration  of  pyramidal  fasciculi  with  progressive 
muscular  atrophy.  The  latter,  i.  e.,  the  atrophy, 
was  also  present  in  the  cases  of  Patrick  and  New- 
mark,  but  was  so  overshadowed  by  the  signs  of  the 
pyramidal  tract  lesion  that  clinically  it  appeared  in- 
significant. The  same  may  be  said  relative  to  the 
pathological  findings  of  Spiller  and  Mills.  They 
could  demonstrate  a  marked  degeneration  of  the 
pyramidal  fibres  and  comparatively  sHght  atrophy 
of  the  anterior  horn  cells.  Yet  it  is  questionable 
whether  the  anterior  horn  changes  can  be  ignored, 
insignificant  as  they  might  have  been.  The  asser- 
tion of  Mills  and  Spiller  that  the  chronic  degenera- 
tion of  the  pyramidal  fibres  is  a  primary  degenera- 
tion cannot  be  considered  correct  in  the  light  of 
the  modern  histopathological  research. 

The  study  of  degeneration  of  central  nerve  fibres 
in  amyotrophic  lateral  sclerosis  and  subacute  cord 
degeneration  (5)  shows  that  the  degeneration  is 
always  a  secondary  process.  In  subacute  cord  de- 
generation it  is  secondary  to  an  inflammation  simi- 
lar to  what  we  see  in  peripheral  neuritis  and  in 
amyotrophic  lateral  sclerosis  it  is  secondary  to  cor- 
tical changes.  Simultaneously  with  the  changes  in 
the  nerve  fibres  remarkable  pathological  phenomena 
obtain  in  the  glia  tissue  which  plays  an  active  role 
in  removing  the  damaged  fibres  from  the  body.  The 
changes  in  the  nerve  tissue  proper  and  in  the  glia 
can  be  very  well  followed  by  using  the  modern 
methods  of  histopathological  research  as  elaborated 
chiefly  by  the  school  of  Alzheimer.  These  methods 
have  not  and  could  not  be  used  by  Spiller  in  the 
study  of  his  case  of  the  so  called  progressive  hemi- 
plegia, and  his  findings,  therefore,  are  not  conclu- 
sive. 

As  a  post  mortem  of  my  case  has  been  denied,  I 
am,  of  course,  unable  to  present  a  histopathological 
report.  Yet  the  clinical  picture  of  the  case  so  much 
resembling  that  of  "unilateral  progressive  hemiple- 
gia" of  Mills  undoubtedly  was  that  of  amyotrophic 
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lateral  sclerosis,  as  it  can  be  proved  by  similar  clin- 
ical and  pathological  reports  to  be  found  in  the 
medical  literature.  Here  belong  cases  of  Cornil- 
Lepine,  Webber,  Babinski,  and  Dreshfeld. 

Case  VI. — The  patient  of  Cornil-Lepine  (6),  twenty- 
seven  years  old,  had  in  early  childhood  a  transient  paraly- 
sis ( ?)  of  both  lower  extremities.  Three  years  before  his 
entrance  to  the  hospital  he  started  to  feel  weakness  in  the 
right  leg,  followed  nine  months  later  by  that  in  the  left 
leg.  During  the  following  two  and  one  half  years  the 
weakness  was  increasing  and  the  patient  had  to  use 
crutches.  A.bout  three  years  after  the  onset  of  the  weak- 
ness in  the  right  leg  the  lumbosacral  muscles  became  in- 
volved, followed  by  weakness  in  the  upper  extremities. 
There  was  a  general  flaccid  atrophic  paralysis  without 
pain,  or  sensory  disturbances,  but  with  marked  fibrillary 
twitching.  The  lower  limbs  became  totally  inert  without 
rigidity.  A  few  months  later  bulbar  symptoms  became 
prominent,  and  the  patient  soon  died  from  respiratory 
disorders.  The  post  morten  showed  atrophy  of  the  anterior 
roots,  of  the  gray  matter  all  along  the  spinal  cord,,  namely, 
of  the  anterior  horn  cells,  and  numerous  granular  bodies 
especially  around  the  vessels.  In  addition,  there  was  de- 
generation of  the  lateral  columns,  while  the  posterior  horns 
and  posterior  columns  were  intact. 

In  spite  of  the  presence  of  the  typical  picture  of 
amyotrophic  lateral  sclerosis,  Cornil  and  Lepine  re- 
jected this  diagnosis  and  diagnosed  subacute  an- 
terior general  spinal  paralysis  of  Duchenne. 
Equally  interesting  is  the  case  of  Webber  (7)  re- 
ported by  him  in  1875  almost  simultaneously  with 
that  of  Cornil  and  Lepine. 

Case  VII. — Webber's  patient,  a  man,  twenty-four  years 
old,  struck  his  hip  and  cut  his  forehead  fourteen  months 
before  seen  by  Webber.  A  few  days  later  he  got  well,  but 
two  months  later  he  began  to  experience  weakness  in  the 
left  knee.  Soon  the  left  leg  gave  out  altogether,  and  the 
patient  had  to  use  crutches.  The  weakness  of  the  left  leg 
was  followed  l)y  that  of  the  right  thumb,  right  leg,  and  of 
both  hands  and  arms.  The  weakness  was  accompanied  by 
wasting  and  fibrillary  twitchings.  There  was  no  bladder 
or  rectum  disturbances.  The  examination  showed  paralysis 
of  the  left  lower  extremity,  v/eakness  of  both  arms,  wast- 
ing of  thenar  and  interossei  of  both  hands  and  of  nearly 
all  of  the  muscles  of  the  legs.  Tickling  of  the  soles  of  the 
feet  "caused  no  action."  Sensibility  was  normal.  There 
was  nasal  speech,  slight  deglutition  troubles,  and  attacks  of 
dyspnea.  The  bulliar  symptoms  as  well  as  the  atrophy 
and  the  weakness  were  increasing  within  the  next  month, 
and  the  patient  died  sixteen  months  after  the  injury.  The 
post  mortem  revealed  atrophy  of  the  anterior  horn  cells  of 
the  cervical  region,  of  the  Clarke  columns,  tractus  inter- 
mediolateralis,  slight  changes  in  the  post  cornua  cells,  and 
total  destruction  of  the  white  columns ;  the  report  does 
not  say  which.  There  was  also  present  atrophy  of  the 
hypoglossus  nucleus  and  of  "the  anterior  roots." 

The  description  of  the  changes  was  a  most  com- 
plete one  of  amyotrophic  lateral  sclerosis,  taking 
into  consideration,  of  course,  the  imperfect  methods 
of  thirty-two  years  ago. 

Case  VIII. — Babinski's  patient  (8),  a  man,  thirty-four 
years  old,  with  good  personal  and  family  histories,  was 
feeling  pain  in  the  back  for  four  years  which  suddenly 
was  followed  by  weakness  in  the  upper  limbs  and  eight 
days  later  by  paralysis  of  the  legs.  The  patient  gradually 
got  better.  Three  years  afterwards  there  appeared  gradual 
paralysis  of  the  upper  limbs,  weakness  in  the  lc)wer  ones, 
and  muscular  atrophy  of  the  upper.  No  fibrillary  twitch- 
ings, and  no  atrophy  in  the  lower  extremities.  Reflexes, 
sensibility,  and  genitourinary  organs  were  normal.  The 
patient  was  getting  progressively  worse,  and  died  a  few 
months  later.  The  post  mortem  showed  atrophy  of  the 
anterior  horns,  normal  posterior  horns,  changes  in  the  lat- 
eral columns,  though  not  very  marked,  and  very  slight 
changes  in  the  posterior  columns. 

Valpian  diagnosed  this  case  as  subacute  chronic 
diffuse  myelitis,  but  the  pathological  findings  cer- 


tainly justify  the  diagnosis  of  amyotrophic  lateral 
sclerosis. 

Two  years  later  Dreshfeld  described  a  case: 
Case  IX. — In  this  case  weakness  of  the  right  leg  was 
followed  by  wasting  and  gradual  paralysis,  which  two  years 
later  became  complete.  By  this  time  the  left  leg  also  be- 
came paralyzed  and  atrophied,  with  the  disappearance  of 
both  patellar  reflexes.  During  the  patient's  stay  in  the 
hospital  the  upper  extremities  became  weak,  especially  the 
muscles  of  the  shoulders  and  arms.  A  year  later  the  pa- 
tient was  readmitted,  and  the  examination  revealed  a 
complete  atrophic  paralysis  of  the  upper  limbs,  with  lively 
wrist  and  triceps  reflexes,  but  no  main  en  griffe.  There 
was  also  a  complete  paralysis  of  the  abdominal  and  pec- 
toralis  muscles,  but  the  muscles  and  nerves  of  the  head 
and  neck  were  normal.  The  post  mortem  showed  atrophy 
of  the  ganglion  cells  of  the  anterior  horns,  coupled  with 
a  lateral  sclerosis  in  the  cervicodorsal  region;  in  the  upper 
cervical  region  tliere  was  no  lateral  sclerosis,  but  only 
anterior  horn  atrophy.  No  changes  were  found  in  the 
hypoglossus  nucleus,  but  some  were  found  in  the  vagus. 

The  changes  in  the  spinal  cord  were  not,  accord- 
ing to  Dreshfeld  and  Nonne  (10)  characteristic 
enough  to  justify  a  diagnosis  of  amyotrophic  lateral 
sclerosis. 

In  Spiller's  two  cases  (11)  with  a  very  brief 
clinical  and  pathological  report,  a  triplegia  gradu- 
ally developed,  as  in  my  patient,  though  it  did  not 
take  so  much  time  as  in  my  case.  In  one  of 
Spiller's  patients  an  amyotrophic  lateral  sclerosis 
could  be  shown  post  mortem,  and  in  the  other  only 
some  atrophy  of  the  anterior  horn  cells.  In  nearly  all 
of  the  cases  quoted  the  paralysis  and  wasting  were 
slow  in  developing,  i.  e.,  in  all  of  them  the  paralysis 
was  of  slow  progressive  course,  which  lasted,  in  my 
patient  nine  years,  until  their  untimely  death.  In  all 
of  the  cases  quoted  in  which  a  pathological  exam- 
ination has  been  made  there  was  found  a  combined 
lesion  of  the  lateral  tracts  and  of  the  anterior  horn 
cells  which  is  characteristic  for  amyotrophic  lateral 
sclerosis.  Yet,  in  some  of  the  cases  either  chronic 
subacute  spinal  paralysis  was  diaenosed,  by  older 
authors,  or  chronic  progressive  ascending  or  de- 
scending hemiplegia,  by  newer  observers,  as  Mills, 
Patrick,  Spiller,  etc.  Lately,  Rhein  (12)  endeav- 
ored to  prove  that  in  some  cases  of  amyotrophic 
lateral  sclerosis  the  atrophy  of  the  anterior  horn 
cells  inay  prevail  to  sucli  an  extent  that  the  lateral 
column  symptoms  will  be  totally  overshadowed,  and 
the  picture  of  progressive  muscular  atrophy  or 
chronic  anterior  poliomyelitis  will  obtain.  On  the 
other  hand,  just  the  opposite  can  be  imagined:  the 
symptoms  of  pyramidal  tract  lesion  may  prevail  over 
those  of  anterior  horn  lesion,  and  the  picture  of 
spastic  hemiplegia,  paraplegia,  or  triplegia  will  ob- 
tain, i.  e.,  pictures  of  atypical  or  incomplete  amyo- 
trophic lateral  sclerosis.  Histopathological  studies 
of  such  atypical  cases  with  the  newest  methods  are 
absolutely  necessary  for  the  purpose  of  establishing 
their  real  character  aftd  nature  which  may  prove 
to  be  nothing  but  amyotrophic  lateral  sclerosis. 
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A  STUDY  OF  SOME  FUNCTIONAL  INEFFI- 
CIENCIES OF  THE  TEETH  ASSOCI- 
ATED WITH  OCCLUSAL 
ANOMALIES.* 

By  MiLo  Hellman,  D.  D.  S., 
New  York. 

{Concluded  from  page  8p2.)  ■ 

THE   FUNCTIOIN    OF  RESPIRATION. 

Respiration,  though  a  topic  that  would  apparently 
concern  the  rhinologist  exclusively,  is  nevertheless 
of  no  little  interest  to  the  dentist  and  orthodontist. 
Just  as  the  highest  efficiency  in  the  function  of 
mastication  is  attained  through  the  normal  activity 
of  the  teeth,  so  also  is  the  perfection  of  the  func- 
tion of  respiration  dependent  upon  their  normal 
passivity.  Normal  respiration,  i.  e.,  natural  nasal 
breathing,  is  subject  to  two  general  conditions:  i,  a 
clear  and  healthy  nasal  tract,  and  2,  normally 
shaped  jaw  bones  and  dental  arches  in  harmonious 


teeth  are  not  in  normal  occlusion.  In  the  terato- 
logical  type  are  cases  that  present  a  deformity  in 
certain  portions  of  the  upper  jaw,  while  the  lower 
jaw  may  be  (luite  well  formed;  and  others  again 
may  present  just  the  reverse  condition;  i.  e.,  the 
upper  jaw  may  apparently  be  in  good  form  and  the 
lower  deviate  considerably.  The  deformities  in  the 
upper  jaw  are  mainly  limited  to  the  hard  palate. 
The  vault  of  the  palate  is  usually  narrow  and  high ; 
the  lateral  halves  of  the  bone  plates  constituting  it, 
instead  of  describing  a  gradual  curve,  unite  in  the 
median  line  in  an  acute  angle,  the  so  called  V  shaped 
vault.  If  it  is  remembered  that  the  tissues  consti- 
tuting the  hard  palate  are  but  thin  plates  of  bone, 
forming  the  roof  of  the  mouth  by  their  undersur- 
face  and  the  floor  of  the  nose  by  their  upper  surface, 
it  will  be  apparent  in  what  manner  the  nasal  cham- 
ber will  be  affected  by  such  a  deformity  thereof. 
Fig.  8  illustrates  a  case  of  such  description.  Two 
rhinological  operations  were  unsuccessful  in  the  res- 
toration of  nasal  breathing.  The  nasal  tissues  were 
so  sensitive  to  various  disturbing  factors  that  the 
slightest  cold,  for  instance,  would  occlude  the  con- 
stricted nasal  chamber.  As  it  is  difficult  to  convey 
a  correct  idea  of  the  form  of  the  palate  by  the  models 
(Figs.  8A  and  B)  representing  the  occlusal  view  of 
the  same  upper  dental  arch  before  and  after  treat- 
ment, diagrams  were  prepared  from  sections  of  im- 
pressions to  illustrate  the  exact  condition.  Fig.  9 
shows  the  diagrams  of  the  palate  region  made  of  this 
case,  and  in  order  to  emphasize  the  degree  of  this 
malformation,  similar  diagrams  of  the  same  case 
after  treatment  were  made  and  placed  side  by  side  as 
well  as  in  a  composite  form  to  facilitate  comparison 
of  the  previous  condition  and  the  subsequent  im- 
provement. With  the  change  produced  in  the 
shape  of  the  palate,  the  extreme  susceptibility  to 
"colds"  also  disappeared,  and  nasal  breathing  was 


A  B  C 

Fic.  7. — A.  Front  view  same  case  as  Fig.  6  (see  page  892)  two  years  later.  Deciduous  teeth  were  allowed  to  decay  without  interfer- 
ence.   B.  Left  side  view  of  same  case,  showing  condition  of  occlusion  and  lack  of  function.    C.  Right  side  view  of  the  same  case. 


relationship.  The  first  condition  is  entirely  rhino- 
logical,  and  is  not  within  the  scope  of  this  paper. 
With  regard  to  the  second  condition  we  may  divide 
the  disturbances  into  those  due  to  teratological  or 
deformed  conditions  of  certain  parts  of  the  jaws 
such  as  the  alveolar  process  of  either  jawbone,  or 
the  palate  process  of  the  upper  jaw;  and  those  due 
to  well  shaped  jaws  but  disharmonious  in  their  rela- 
tionship to  each  other,  such  as  Class  II  and  Class 
III  (Angle),  cases  of  malocclusion  where  the  dental 
arch  formation  may  be  quite  right,  but  where  the 

*Read  before  the  Harlem  Dental  Society,  New  York,  October,  1916. 


greatly  imj^roved.  Thus  it  is  shown  that  in  this 
case  nasal  lareathing  was  defective  not  only  through 
pathological  conditions  existing  in  the  respiratory 
tract,  but  also  through  a  deformity  remediable  by 
orthodontic  measures. 

In  the  lower  jaw  these  deformities  are  not  as  fre- 
quent, but  when  they  do  occur  they  present  disturb- 
ances of  an  entirely  different  character.  Thus,  the 
alveolar  process  with  the  teeth  may  assume  such 
forms  as  to  describe  any  figure  but  that  of  a  dental 
arch.  The  teeth  may  be  so  malposed  as  to  encroach 
upon  the  space  allotted  for  the  tongue  and  the  latter 
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A  B 
Fid.   S. — A.   Occlusal  view  of  case  with  extreme    narrow    or    V-shaped    upper  dental 
arch  and  palate.    B.  Occlusal  view  of  same  case  after  treatment. 


Diagram  of  cross  section  at  interproximal  space  of  premolar  1  and  2. 


Diagram  of  cross  section  at  lingual  cusp  point  of  premolar  2. 


it  on  the  floor  of  the  mouth  in 
the  latter.  Where  there  is  no 
provision  for  the  repose  of  the 
soft  tissues  surrounding  the 
dental  arches  during  nasal 
breathing,  as  in  the  above  cited 
cases,  the  mouth  will  not  stay 
closed  without  special  efifort. 
That  effort  may  be  exerted 
when  the  individual  is  con- 
scious of  it,  but  the  moment 
consciousness  is  lost,  as  during 
sleep,  the  tissues  relax,  the 
mouth  opens,  and  respiration 
is  changed  from  nasal  to  oral. 

While  in  one  form  of  dis- 
turbance the  nasal  passage  is 
prevented  to  assume  its  normal  position  when  the  encroached  upon  by  the  deformity  of  the  hard 
mouth  is  closed.  Fig.  loA  illustrates  a  case  where  palate  and  the  tongue  is  deprived  of  its  room  either 
the  lower  jaw  (Fig.  loB)  is  so  deformed  that  it  was  by  the  encroachment  of  the  deformed  palate  or 
impossible  for  the  patient  to  rest  his  tongue  on  the  malposed  teeth  and  deformed  alveolar  process,  in 
floor  of  the  mouth  during  repose 
and  handicapped  him  in  speech — 
to  which  I  shall  refer  later — the 
distance  between  the  lower  second 
premolar  being  13.7  millimetres, 
while  it  should  be  31.7  milli- 
metres, as  it  measured  after  com- 
pletion of  treatment. 

In  order  to  emphasize  some 
points,  it  will  be  necessary  to 
digress  for  a  moment  and  con- 
sider the  oral  mechanism  involved 
in  nasal  respiration.  "In  the  nor- 
mal breather  the  mandible  is 
raised  and  the  teeth  brought  into 
occulsion,  and  as  the  act  of  swal- 
lowing is  performed,  the  tongue 
expresses  the  air  from  between 
itself  and  the  roof  of  the  mouth, 
the  lips  and  cheeks  are  sucked 
down  upon  the  teeth,  the  lower 
lips  binding  over  the  lower  edge 
of  the  upper  incisors  [and 
canines],  the  soft  palate  is  raised 
and  then  allowed  to  drop  upon 
the  dorsum  of  the  tongue,  shut- 
ting off  the  oral  cavity.  The 
teeth  then  just  drop  apart  from 
occlusion,  and  the  mandible  is 
suspended  by  atmospheric  pres- 
sure and  the  muscles  of  the 
cheeks  and  lips  are  in  repose" 
(Stanton).  It  is,  therefore,  clear 
that  when  the  mouth  is  closed, 
the  tongue  fills  the  entire  oral 
cavity  within  the  dental  arches, 
while  the  lips  are  in  contact  with 
the  teeth  externally,  so  to  speak. 
The  tongue,  lips,  and  cheeks  arc 
in  a  relaxed  condition,  held  in 
place  by  muscular  tonicity. 

Recall  ing  the  last  two  cases,  it 
is  obvious  that  it  would  be  as 
impossible  to  force  the  tongue 
against  the  roof  of  the  mouth  in 
the  former,  as  it  would  be  to  rest 


15.Q 


23.5 


n.n 


14.6 


20.5 


27.3 


:z: 


Diagram  of  cross  section  at  ir\terproximal  space  of  premolar  2  and  molar  1. 
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Diagram  of  cross  section  at  lingual  groove  of  molar  1 
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Diagram  of  cross  section  at  lingual  groove  of  molar  2. 
8.3 


IMG.  9. — Diagram  of  sections  made  from  impressions  of  the  palate  of  Fig.  8.  First 
column  shows  the  diagrams  of  the  palate  before  treatment;  second  column,  the  same 
case  after  treatment;  last  column  shows  the  composite  figures  of  the  first  two  columns 
to  illustrate  graphically  the  extent  of  the  changes  that  occurred.  The  numbers  repre- 
sent the  measurements  in  millimetres  taken  at  the  points  where  the  horizontal  lines 
are   intersected  by   the  diagrammatic  lines. 
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A  B 

Fig,  10. — A.  Case  of  extreme  maldev  elopment  of  lower  jaw  where  upper  is  not 
markedly  deformed.  B.  Occlusal  view,  showing  extreme  narrowing  in  premolar 
region  of  the  lower  dental  arch,  handicapping  the  tongue  in  assuming  its  position 
in  repose  during  respiration  as  well  as  interfering  with  its  manipulation  during 
the  articulation  of  speech. 

the  other  form  of  disturbance,  nasal  breathing  is 
interfered  with  by  the  inability  of  the  lips  to  assume 
their  normal  position  mainly  through  the  effect  of 


Fig.  I!. — Side  view  of  case  of  malocclusion, 
in  closing  the  lips  during  nasal  breathing. 


illustrating  difficulty 


disharmonious  relationship  of  the  jaws  and  the  con- 
sequent malposition  of  the  teeth  ;  as  in  Classes  II 
and  III  (Angle). 

In  Fig.  II  it  will  be  obvious  how  impossible  it 
would  be  to  place  the  lips  in  their  nor- 
mal position,  as  is  necessary  in  nasal 
breathing  when  the  mouth  is  closed. 
As  a  result  of  this  condition  the  lower 
lip  instead  of  resting  upon  the  incisal 
third  of  the  labial  surface  of  the  up- 
per anterior  teeth,  giving  an  expres- 
sion to  the  face  as  in  Fig.  12A,  it 
assumes  a  position  between  the  lower 
and  upper  anterior  teeth,  just  filling  in 
the  gap  created  by  the  malocclusion 
(Fig.  12B).  The  upper  front  teeth 
are  grasped  between  the  upper  and 
lower  lip,  giving  not  only  an  unfavor- 
able facial  expression,  but  also  aggra- 
vating the  occlusal  condition  and  in- 
terfering with  respiration,  for,  as 
this  position  cannot  be  maintained 
indefinitely,  due  to  the  unnatural  mus- 
cular tension,  the  lips  drop  apart  when 
the  mind  is  diverted,  and  mouth 
breathing  is  the  result. 

Again,  when  malocclusion  is  of  a  faulty"  poshioT  oTiipTTefoVe"  o7t},odonVi7tre^^^^^^^ 


reverse  character,  as  in  Class  III 
(.Vuglej  (Fig.  13),  the  normal  re- 
lationsliip  of  the  lips  is  again  inter- 
tered  with  and  similar  conditions, 
but  of  a  reverse  order,  are  brought 
about,  as  in  the  cases  cited.  In  this 
instance  it  must  be  mentioned  that 
mouth  breathing,  apart  from  nasal 
and  nasopharyngeal  disturbances, 
was  due  not  to  the  malrelation  of  the 
jaws  alone,  but  also  to  the  unusually 
large  tongue  and  underdeveloped  up- 
per jaw.  It  may  readily  be  seen  that 
an  enlarged  tongue  could  hardly  be 
adjusted  against  a  palate  of  the  size 
depicted  in  Fig.  14,  which  will  be  ap- 
preciated when  the  subsequent  size 
and  form  of  the  same  dental  arch 
after  treatment  is  observed  in  Fig.  15.  It  can  thus  far 
be  safely  concluded  that,  as  the  process  of  decay  may 
so  impair  the  teeth  individually  as  to  render  them 
incapable  of  proper  mastication,  so  the  condition  of 
certain  forms  of  malocclusion  will  interfere  not  only 
with  efiicient  mastication,  but  also  with  normal 
respiration. 

THE  RELATION  OF  THE  TEETH  TO  THE  FUNCTION  OF 
,  SrEECH. 

The  dependence  of  articulate  speech  upon  the 
dental  organs  is  at  once  evident  when  a  person  with 
missing  upper  incisors  endeavors  to  pronounce 
words  containing  such  sounds  as  are  represent- 
ed by  the  letters  f,  v,  s,  z,  j,  sh,  ch.  It  is 
a  well  recognized  fact  that  in  old  people  with 
edentulous  mouths  speech  becomes  indistinct  ow- 
ing to  the  defective  enunciation  of  these  sounds. 
Actors  have  long  ago  recognized  this  and  when 
impersonating  the  aged,  will  imitate  the  man- 
ner in  which  these  sounds  are  uttered.  For  in- 
stance, the  sound  of  the  letter  f  will  be  produced  by 
bringing  the  upper  and  lower  lips  together  by  the 
edentulous  person  and  forcing  the  air  out  between 
them,  while  the  individual  possessing  the  necessary 


of 


Fig.  12. — A.  Lower  facial  region  of  case  of  Fig.  ii,  showing  normal  position 
'he   lips  during  respiration  after  orthodontic  treatment.     B.   Same  case,  showing 
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teeth  will  express  that  sound  by  placing  the  upper 
border  of  the  lower  lip  against  the  incisal  edge  of 
the  upper  incisors.    Also  in  children  it  is  generally 


Fig.  13. — Case  showing  reverse  relation  of  the  teeth  than  that  pre- 
•entetl  in  Fig.  11,  witli  similar  difficulties  in  normal  lip  function. 

known  to  be  a  natural  course  of  events  for  these 
sounds  to  become  defective  during  the  period  be- 
tween the  shedding  of  the  deciduous  incisor  teeth 
and  the  eruption  of  their  permanent  sviccessors. 
However,  between  the  ex- 
tremes  of  the  correct  enun- 
ciation in  the  individual  with 
the  normal  denture  and  the 
completely  defective  speech 
in  the  one  with  the  edentu- 
lous mouth,  there  may  be 
found  a  continuous  grada- 
tion of  defects  in  the  pro- 
duction of  such  sounds  that 
vary  from  the  least  recog- 
nizable to  the  most  marked, 
(.■^f  course,  in  resourceful 
man  particular  effort  and 
careful  exercise  may  correct 
these  faults  by  special  train- 
ing. Ventriloquists  can  make 
themselves  well  understood 
by  the  manipulation  of  the 

tongue  in  such  a  manner  as  to  pronounce  every 
word  without  the  use  of  lips,  but  while  ven- 
triloquists can  speak  intelligibly  by  the  use  of 
special  artificial  means,  it  is  in  many  instances  a 
great  effort  to  speak  correctly  under  ordinary  cir- 


cumstances when  certain  parts  constituting  the 
mechanism  of  speech  become  defective.  The  dis- 
turbance of  speech  known  as  cluttering  is  produced 
when  the  desire  to  speak  exceeds  the  ability  to  do 
so,  and  stuttering,  when  owing  to  some  nervous 
disturbances  the  tongue  or  lips  cannot  be  finely  con- 
trolled. 

Even  with  nervous  and  muscular  elements  in  the 
best  condition  articulation  may  be  affected  when  the 
teeth  are  in  malocclusion.  For  instance,  in  the  cor- 
rect articulation  of  all  the  vowels  it  is  first  neces- 
sary for  tlie  tongue  to  assume  a  position  in  the  floor 
of  the  mouth  and  then  by  changing  the  form  of  its 
dorsum  and  the  shape  of  the  aperture  between  the 
lips  the  various  sounds  are  pronounced ;  as  a,  o,  u, 
e.  i.  If  Fig.  loB  is  examined  again,  it  will  be  evident 
how  impossible  it  would  be  to  accomplish  it  under 
the  conditions  illustrated.  Normally  it  would  re- 
quire a  distance  of  about  thirty  millimetres  at  least 
between  the  lower  second  premolars  to  accommo- 
date a  normal  adult  tongue  on  the  floor  of  the  mouth 
in  that  region,  while  in  this  case  the  teeth  were  only 
13.7  millimetres  apart.  This  patient  is  a  young 
lawyer  and  was  seriously  handicapped  in  the  dis- 
charge of  his  duties. 

Of  the  consonants  the  sounds  of  s,  sh,  z,  f,  and  v 
will  be  mentioned.     For  the  sound  of  s  the  incisors 


A  B 
Fig.   14. — A.  Occlusal  view  of  case  Fig.   13,  showing   extremely   underdeveloped   palate  and 
dental  arch.  P,.  Occlusal  view  of  the  same  case,  showing  change  in  form  and  size  of  the  same 
dental  arch  and  palate. 

of  both  the  upper  and  lower  jaws  are  brought  into 
an  edge  to  edge  position,  and  the  tip  of  the  tongue 
is  placed  behind  and  below  the  lower  incisor  teeth. 
For  the  sound  of  sh  the  same  position  of  the  in- 
cisors is  maintained,  while  the  position  of  the 
ti])  of  the  tongue  is  changed  from 
the  previous  one  to  that  behind  and 
above  the  upper  incisors,  in  the 
region  of  the  first  palatine  rugas. 
For  the  sound  of  z  the  tip  of  the 
tongue  is  moved  slightly  forward 
and  the  voice  is  added  to  the  cur- 
rent of  air.  Fig.  ii  will  show  how 
difficult  it  would  be  to  assume  those 
positions  with  the  teeth  in  that  type 
of  malocclusion.  The  sound  of  f 
or  V  would  be  difficult  to  articulate 
propeily,  since  the  lower  lip  comes 
in  contact  with  the  lingual  surface 
of  the  upper  incisors  instead  of  the 
incisal   edge.     While  in  this  case 


A  B 

Fig.  15.— Case  of  malocclusion  illustrating  such  malrelation  of  the  teeth  as  to 
interfere  not  only  with   mastication  but  also  with  respiration  and  speech. 


November  17,  191-.]  HELLMAN:  fUNCTIONAL  IK EFI-ICIENCIES  OE  THE  TEETH. 


939 


only  difficulties  were  encountered,  there  are  cases  in 
which  it  is  quite  impossible  to  accomplish  it.  Fig.  13 
represents  one  form  where  it  is  impossible  to  bring 
the  incisors  edge  to  edge,  for  the  mandible  can  un- 
der no  circumstances  be  retracted  to  accomplish  it. 
Fig.  15  presents  another  case  where  the  position 
of  the  teeth  is  such  as  to  prevent  absolutely  the 
normal  production  of  the  s,  z,  or  sh  sounds.  The 
best  that  could  be  done  by  this  patient  was  to  pro- 
duce a  lisping  sound  by  the  substitution  of  the  lower 
incisors  with  the  tip  of  the  tongue  placed  against 
the  edges  of  the  upper  incisors.  The  lisping  sound 
may  be  very  "cute"  in  children,  but  when  it  becomes 
a  settled  habit  in  the  adult,  it  becomes  a  serious 
handicap.  It  then  conveys  the  idea  of  assumed 
childishness  or  unintentional  affectation.  It  is  then 
extremely  difficult  to  overcome  despite  the  correc- 
tion of  the  occlusal  disturbance  and  remains  a 
menace  to  the  permanence  of  the  orthodontic  result. 

CONCLUSIONS. 

1.  The  efficiency  of  a  denture  is  dependent  not 
only  upon  the  full  complement  of  teeth  in  normal 
occlusion,  but  also  upon  each  tooth  being  complete 
in  its  form,  integral  in  its  constituent  parts,  and  se- 
cure in  its  attachments  to  the  supporting  structures. 

2.  With  the  loss  of  one  unit  of  a  denture  the 
functional  efficiency  is  reduced  to  a  vastly  greater 
extent  than  that  represented  by  the  relative  nu- 
merical proportion  of  the  teeth  in  that  denture. 

3.  The  teeth,  though  vitally  concerned  in  the  mas- 
tication of  food,  constitute  at  the  same  time  impor- 
tant adjuncts  in  the  perfection  of  the  functions  of 
respiration  and  of  speech. 

4.  With  every  digression  from  the  normal  in  oc- 
clusion affecting  the  process  of  mastication,  there  is 
also  a  corresponding  deviation  from  the  normal  in 
respiration  and  speech. 

5.  As  these  fundamental  facts  are  fully  recognized 
and  the  lesson  appreciated,  the  profession  may  learn 
to  pay  greater  heed  to  the  warnings  in  every  act, 
urging  on  to  the  best  efforts,  with  punishment  in 
the  shame  of  failure  and  compensation  in  the  glory 
of  success. 
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Wounded  Knee  Joint. — H.  G.  ^arling  (British 
Medical  Journal,  September  i,   1917)   holds  that 
the  essentials  of  treatment  comprise  the  excision 
of  the  wound;  opening  into  the  joint  for  removal 
of  foreign  bodies  and  fragments  of  bone  when 
lecessary,  thorough  lavage  of  the  joint,  closure  of 
he  joint,  and  suture  of  the  wound  or  its  packing 
is  an  alternative  when  closure  is  not  possible. 
There  is  little  choice  of  the  fluid  for  the  lavage 
.nd  it  would  seem  that  any  effective  antiseptic 
gent  would  do  more  harm  than  good  by  damaging 
he  joint  tissues.    The  lavage  cannot  be  done  thor- 
ughly  without  a  free  exit  channel  for  the  fluid 
nd  lavage  through  cannulas  is  unsatisfactory.  The 
ree  opening  of  the  joint  is  best  accomplished  by  a 
teral  incision  on  each  side  of  the  joint  covering 
le  extreme  limits  of  the  great  bursal  sac.  With 
•ee  opening  Carrel's  method  of  treatment  should 
;  adopted,  using  at  least  four  tubes,  but  this  should 


not  be  continued  for  more  than  a  few  days.  The 
conservative  treatment  as  outlined  should  be  prac- 
tised in  every  case  not  urgently  demanding  ampu- 
tation, for  it  is  never  possible  to  be  sure  that  by  it 
one  cannot  secure  a  good  movable  joint.  FI. 
M.  W.  Gray  also  believes  in  the  conservative 
method  and  emphasizes  the  need  for  its  early  adop- 
tion, lie  urges  the  complete  excision  or  disinfec- 
tion of  the  whole  track  of  the  missile  and  recom- 
mends the  use  of  the  actual  cautery  where  this  is 
not  very  extensive,  or  thorough  rubbing  of  every 
part  of  the  track  with  tincture  of  iodine  or  ten 
per  cent,  alcoholic  solution  of  picric  acid.  Where 
foreign  bodies  or  bone  fragments  are  to  be  re- 
moved the  joint  should  be  opened  sufficiently  widely 
to  allow  their  removal  under  direct  inspection. 
After  washing,  the  wound  and  joint  should  be  closed 
at  once  in  layers,  a  small  opening  being  left  down  to 
the  outside  of  the  capsule  and  filled  with  a  small  salt 
pack  where  this  is  needed.  All  tendons  and  liga- 
ments exposed  during  operation  should  be  covered 
carefully  with  skin  and  subcutaneous  tissue.  In- 
jections of  ether,  formaldehyde,  and  other  solu- 
tions into  the  closed  joint  cavity  seems  of  very 
doubtful  value.  C.  Max  Page  also  advocates 
conservative  treatment  in  all  cases  where  such 
seems  possible,  but  suggests  that  where  there  is 
strong  evidence  that  the  joint  cannot  be  saved  pri- 
mary excision  should  be  undertaken  at  once.  In 
conservative  treatment,  wherever  the  joint  cavity 
has  been  opened,  he  believes  that  it  is  unwise  to 
try  to  suture  the  capsule  and  that  it  is  better  merely 
to  close  the  skin  over  the  opening,  or  if  this 
cannot  be  done,  to  insert  a  light  dry  gauze  packing 
down  to  the  opening  in  the  capsule.  In  every  case 
treated  conservatively  the  one  matter  of  greatest 
importance  after  the  removal  of  the  wound  track 
and  an  initial  cleansing  of  the  joint  is  that  of  abso- 
lute rest  for  a  prolonged  period  of  time.  This  can 
be  accomplished  best  only  by  means  of  a  divided 
plaster  splint  extending  from  the  femoral  tro- 
chanter to  and  including  the  foot,  the  upper  and 
lower  sections  being  connected  by  two  lateral  steel 
or  aluminum  bars.  With  this  cast  in  place  the 
limb  should  be  elevated  by  sHnging  and  all  dress- 
ings should  be  done  without  removing  the  cast  until 
healing  is  progressing  and  there  has  been  no  fever 
for  a  week.  Where  suppuration  develops  lateral 
incisions  shotild  be  made  into  the  crural  pouch, 
the  pus  evacuated  and  sterile  dry  gauze  packed 
down  to  the  openings  into  the  joint  cavity.  W. 
Rankin  expresses  quite  different  views  from  the 
preceding  authors  and  contends  that  the  best  that 
can  be  hoped  for  in  septic  wounds  of  the  knee  is 
a  fibrous  ankylosis,  while  there  is  always  danger 
of  spreading  sepsis  from  an  unopened  or  a  closed 
joint,  lie  recommends  for  all  cases  in  young  and 
robust  men  that  the  knee  be  laid  wide  open  from 
the  first  by  a  curved  incision  running  up  over  the 
top  of  the  patella  and  down  to  be  extended  later- 
allv  on  both  sides  of  the  joint.  The  lateral  and 
crucial  ligaments  should  be  cut,  the  semilunar  car- 
tilages removed,  and  the  tibia  completely  dislocated 
from  the  femur.  The  log  should  then  be  put  up 
in  a  position  of  partial  flexion  with  the  joint  wide 
open  for  daily  dressing.  Phenol,  i  -.40,  on  gauze  is 
alternated  with  alcohol. 
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Those  who  are  interested  in  the  conditions  in 
medical  and  surgical  Red  Cross  hospitals  in  Italy 
will  do  well  to  follow  this  article  with  a  war  map. 
At  Belluno  there  is  the  Red  Cross  Hospital  No.  28, 
a  transportable  building  containing  275  beds.  It  can 
be  taken  down  and  packed  in  boxes  and  carried  on 
muleback.  In  the  heart  of  the  Dolomites  in  the 
beautiful  village  of  Cortina  d'Ampezzo  is  to  be  found 
the  large  hotel  Cristallo  transformed  into  a  hos- 
pital of  the  first  line.  It  contains  300  beds,  100  for 
surgical  cases,  200  for  medical.  The  wounded  com- 
ing directly  from  the  front  can  reach  this  hospital 
in  from  four  to  ten  hours.  The  apparatus  for  dis- 
infection are  particularly  complete  and  well  ar- 
ranged. Going  up  still  higher  into  the  mountains  at 
an  altitude  cf  9,600  feet,  where  fighting  has  been 
going  on  this  summer,  eighty-four  Italians  and  fifty 
Austrians  v/ere  wounded  in  one  encounter  at  10 
p.  m.  and  by  4  a.  m.  the  next  morning  every  one 
of  them  was  in  bed  in  the  hospital  at  Pocol,  3,900 
feet  below,  this  miraculous  transport  being  made  by 
the  wonderful  system  of  air  cables,  the  voyage  tak- 
ing one  hour  and  a  half,  while  on  foot  it  takes  seven 
hours ! 

Hospital  Nc.  34  at  Pocol,  a  first  line  hospital,  is 
lighted  by  electricity  which  the  Alpine  regiments 
make  themselves,  by  borrowing  the  power  from 
neighboring  waterfalls.  This  hospital  has  180  beds 
and  an  operating  room,  where  every  sort  of  opera- 
tion on  the  head  and  abdomen  has  been  done.  Pa- 
tients who  can  stand  further  transportation  are  sent 
by  automobile  to  the  hospital  at  Borca,  situated  in 
a  valley  a  little  below  Curtisen.  This  hospital  is 
fitted  out  in  a  large  hotel  quite  close  to  the  old 
Italian  frontier.  It  contains  200  beds  and  has  a 
very  complete  radiological  outfit.  During  June  and 
July,  1 91 6,  it  received  3,000  wounded  during  the 
Austrian  offensive. 

At  Mezzano  there  is  a  model  military  camp  hos- 
pital composed  of  ten  barracks  or  sheds,  altogether 
containing  500  beds  and  with  a  splendid  sterilizing 
plants  for  clothes,  etc.,  and  incinerators  for  soiled 
dressings.  At  Fiera  di  Primiero  is  a  first  line  hos- 
pital of  200  beds  and  a  little  above  at  Siror  is  a 
small  hospital  which  receives  the  wounded  coming 
directly  from  the  front  in  motor  ambulances.  In  a 
beautiful  private  place  at  Valdobiadene  a  hospital  of 
seventy  beds  for  wounded  prisoners  has  been  estab- 
lished. Last  June  there  were  sixty  patients  repre- 
senting al!  the  races  of  Austria-Hungary  and  even 
some  Vienna  citizens  were  among  them.  The  care 
given  them  is  admirable,  a  contrast  to  that  offered 
to  prisoners  unfortunate  enough  to  be  in  the  clutches 
of  the  more  "kultured"  races. 

Farther  on,  at  Montebelluno,  is  a  hospital  of  180 
beds  for  the  temporary  care  of  tuberculous  soldiers. 
There  are  very  few  cases,  it  is  said,  because  the  re- 


cruiting is  vcrj'  strict  in  Italy.  At  Vanegazzu  is  the 
Red  Cross  Hospital  No.  38,  given  up  entirely  to  the 
treatment  of  malarial  cases.  The  patients  come 
from  the  region  of  Montefalcone,  Albania,  and 
.Salonica.  At  GalHera  is  a  magnificient  chateau 
which  belonged  to  Ferdinand  of  Austria  in  the 
early  part  of  the  last  century.  It  is  now  a  hospital 
of  800  beds.  It  has  a  complete  electric  heating 
plant.  During  ten  months  6,000  wounded  were 
cared  for.  At  Verona  is  the  great  military  hospital 
containing  1,800  beds.  Here  they  are  using  with 
great  success  in  severe  burns  a  preparation  of 
paraffin  called  ambrine.  It  is  applied  in  the  state 
of  fusion  and  forms  a  protective  covering,  under 
which  burns  of  second  and  third  degrees  heal  with 
out  leaving  a  cicatrix.  The  treatment  is  also  used 
in  cases  of  congelation.  Professor  d'Espine,  of 
Geneva,  tells  me  that  some  of  the  results  he  saw  there 
were  really  marvelous.  At  Schio  there  are  four 
military  hospitals  and  two  Red  Cross  hospitals,  the 
total  number  of  beds  being  1,700.  Patients  are 
brought  here  from  the  top  of  the  Pasubio  by  aerial 
cables,  or  teleferi,  in  from  three  to  six  hours.  The 
wounded  brought  by  automobiles  come  to  the  rail- 
way station  at  Schio  and  the  serious  cases  are  sent 
to  the  hospitals ;  those  that  can  be  transported  are 
sent  on  to  Verona  or  Milan  in  hospital  trains.  At  one 
of  the  Red  Cross  hospitals  of  600  beds  is  Professor 
Agostinelli,  who  has  performed  loi  operations  on 
the  brain  with  thirty-one  deaths,  a  mortality  of  less 
than  thirty-three  per  cent.,  which  is  remarkable. 

At  Sant'  Orso  is  a  pretty  hospital  of  the  first  line 
installed  in  a  beautiful  villa  overlooking  Vincenza, 
under  the  direction  of  a  very  remarkable  surgeon. 
Professor  Saviozzi,  of  Pisa.  Patients  are  brought 
here  in  from  two  to  four  hours  after  receipt  of  their 
injuries  on  the  plateau  of  Asiago.  Out  of  a  total 
of  fifty  craniectomies  there  were  thirty-three  re- 
coveries and  seventeen  deaths.  Out  of  a  total  of 
137  penetrating  thoracic  wounds  there  have 
been  ninetv-six  recoveries  and  forty-one  deaths. 
Thoracic  wounds  he  treats  by  absolute  rest,  semi- 
sitting position,  injections  of  morphine  and  cam- 
phorated oil,  disinfection  of  the  wound  and  removal 
of  the  projectile  is  necessary.  Saviozzi  has  treated 
loi  cases  of  penetrating  abdominal  wounds.  All 
patients  operated  within  the  first  six  hours  follow- 
ing the  receipt  of  the  injury  gave  a  mortality  of 
thirty-eight  per  cent. ;  when  operated  on  after  the 
lapse  of  six  hours  the  mortalitv  has  been  ninety  per 
cent.  He  treats  compound  fractures  by  Carrel's 
permanent  irrigation  with  Dakin's  fluid.  In  knee 
cases  the  irrigation  is  continued  after  arthrotomy 
has  been  done  and  has  been  able  to  cure  cases  of 
suppurating  arthritis  in  ten  days  by  this  treatment. 

LTdine  is  an  important  hospital  centre  having  al- 
together 20,000  beds  and  nothing  is  more  curious 
than  the  hospital  at  Zagora,  hollowed  out  in  solid 
rock  and  electric  lighted.  During  the  great  offen- 
sive it  received  and  sent  off  2,500  wounded  men  in 
three  days !  It  is  now  still  receiving  some  200 
wounded  a  day  brought  down  the  mountain  on 
muleback   or   on   stretchers.     This   hospital  has 
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eighteen  beds  which  are  used  for  cases  too  severely 
injured  for  further  transportation.  Another  hos- 
pital installed  in  a  grotto  has  seventy-tive  beds 
for  the  same  purpose.  The  hospital  has  a  room 
fitted  out  with  everything  necessary  for  scientific 
radioscopy,  an  operating  room,  and  a  disinfecting 
plant.  Professor  Marro,  of  Turin,  is  the  surgeon 
in  chief.  The  entire  plant  is  a  marvel  of  engineer- 
ing skill  and  surgical  science  that  would  make  any 
good  Yankee  sit  up  and  take  notice.  At  Bivio 
Cosbana  is  a  sanitary  station  possessing  forty  auto- 
mobile trucks  with  twelve  surgeons,  200  stretcher 
bearers,  and  nurses.  It  receives  and  sends  to  the  rear 
all  the  transportable  wounded  coming  from  Plava 
and  Zagora.  This  station  can  lodge  1,200  patients 
under  its  tent. 

At  one  prisoner's  camp  71,391  prisoners  have 
passed  through  since  the  beginning  of  the  war. 
When  the  men  arrive  they  are  submitted  to  a  com- 
plete cleansing  and  disinfection  of  their  clothes,  and 
they  do  not  pass  on  to  the  second  camp  until  a  bac- 
teriological examination  of  the  feces  of  every  man 
has  been  made.  The  physicians  here  state  that  to 
this  rigorous  quarantine  is  to  be  attributed  the  fact 
that  both  the  Italian  army  and  civil  population  have 
been  preserved  from  epidemics  of  cholera  and 
typhus  since  the  beginning  of  the  war.  In  the  third 
camp  the  prisoners  are  newly  equipped  throughout 
and  ready  to  be  sent  into  the  interior  of  Italy. 
Their  food  is  good  and  abundant  and  is  the  same 
as  that  of  the  Italian  army. 

At  San  Giorgio  di  Nogara  is  a  field  university 
where  during  winter  and  spring  medical  students 
follow  instruction  in  the  surgery  of  warfare  and 
here  Professor  Tusini,  of  Padua,  has  a  large  surgi- 
cal service  for  teaching  purposes.  At  Venice  there 
is  a  large  Red  Cross  hospital  of  500  beds.  The  hos- 
'pital  is  admirably  fitted  out  for  quarantine  for  both 
Italians  and  prisoners  coming  from  the  front  di- 
rectly to  Venice.  At  Milan  there  are  altogether 
25,000  beds  and  40,000  if  the  suburbs  are  included. 

Let  me  now  say  a  few  words  on  the  health  service 
of  the  Italian  army,  on  wound  treatment  and  the 
hygienic  measures  taken  throughout  the  war  zone. 
In  the  first  place  the  aid  to  the  wounded  is  or- 
ganized as  perfectly  as  is  humanly  possible  over 
the  entire  Italian  front  and  the  very  complete  outfits 
of  the  advanced  field  hospitals  allowed  operations 
and  hospitalization  for  a  week  or  more  of  serious 
wounds  of  the  head,  thorax  and  abdomen.  The 
operative  statistics  are  unquestionably  very  brilliant, 
particularly  v^hen  the  serious  injuries  are  seen  and 
operated  on  within  the  first  six  hours  after  receipt 
of  the  injury.  From  this  standpoint  I  would  men- 
tion the  importance  given  the  radiological  services 
and  the  sterilizing  plants  which  abound  everywhere. 
Another  important  point  to  which  I  would  call  par- 
ticular attention  is  that  in  the  advanced  field  hos- 
pitals the  operators  are  in  most  cases  well  known 
hospital  surgeons  and  professors  and  it  is  largely  due 
to  the  fact  that  skilled  and  competent  men  first  see 
the  serious  injuries  and  deal  with  them  at  once  that 
the  Italian  surgery  of  this  war  has  been  so  strikingly 
successful  and  scientific. 

The  Health  Service  of  the  armv  is  wonderful  and 
it  is  due  to  it  that  no  epidemics  of  cholera  or  typhus 
have  occurred.    In  this  respect  Teuton  science  is 


nowhere  compared  with  the  Italian.  Vaccination 
for  typhoid  and  smallpox  have  preserved  the 
soldiers  from  these  diseases  and  every  wounded 
man  receives  an  antitetanic  vaccin.  Thus,  tetanus 
has  been  almost  unknown.  Too  much  praise  can- 
not be  given  to  the  great  scientific  work  accom- 
plished by  our  Italian  confreres. 


THE   WORK   OF   THE   UNITED  STATES 
PUBLIC  HEALTH  SERVICE  IN  RELA- 
TION TO  THE  PRESENT  WAR.* 
By  John  W.  Trask,  M.  D., 

Ab-iistant   Surgeon   General,   United  States  Public  Health  Service. 

In  general,  the  work  of  the  United  States  Public 
Health  Service  in  relation  to  the  present  war  may 
be  classified  under  three  heads,  Doctor  Trask  said 
in  his  address  before  the  general  session  of  the 
American  Public  Health  Association  on  October 
19th.  "The  Public  Health  Service  is  protecting  the 
health  of  troops  in  mobilization  camps  and  can- 
tonments by  securing  the  best  possible  sanitary 
conditions  and  health  administration  in  the  terri- 
tory surrounding  these  camps.  It  is  increasing 
the  facilities  at  quarantine  stations,  particularly  on 
the  Atlantic  seaboard,  so  that  they  will  be  able  to 
meet  .  .  .  any  emergency  that  may  arise  in 
connection  with  returning  troop  ships  with  commu- 
nicable disease  on  board.  It  has  also  been  able  to 
be  of  service  in  various  ways  to  the  army  and  navy." 

The  sudden  increase  in  the  population  near  can- 
tonments gave  rise  to  hazardous  conditions  of  san- 
itation and  health.  WHiere  towns  sprang  up  or  where 
the  population  of  existing  towns  was  greatly  and 
suddenly  increased,  the  danger  of  the  spread  of  com- 
municable disease  through  infected  persons,  infected 
milk  and  other  food  products,  infected  drinking  wa- 
ter, and  flies  and  mosquitoes  was  greatly  increased. 
As  soon  as  locations  of  cantonments  were  decided 
upon,  the  Pubhc  Health  Service  made  sanitary  sur- 
veys of  adjacent  civil  areas  as  to  the  efficiency  of  the 
local  health  administration,  the  condition  of  the  wa- 
ter and  milk  supply,  and  the  prevalence  of  commu- 
nicable diseases,  and  reports  were  submitted  con- 
cerning measures  necessary  to  remedy  such  defects 
in  these  details  as  were  discovered.  Public  health 
officers  with  Federal,  State,  and  local  authority  were 
placed  in  charge  of  sanitation  and  health  administra- 
tion in  civil  zones  around  twenty-one  mobilization 
camps.  In  taking  stock  of  the  resources  available  in 
each  zone,  the  following  factors  were  considered : 
the  existing  resource  of  the  local  governments  ;  the 
assistance  of  the  State  health  departments ;  the  serv- 
ice of  the  Public  Health  officers  themselves  who  as- 
sumed responsibility  for  malaria  control  in  rural  ter- 
ritory ;  and  the  Bureau  of  Sanitary  Service  of  the 
Red  Cross  which  furnishes  units  consisting  of  bac- 
teriologists, sanitary  inspectors,  public  health  nurses, 
clerks,  laboratorv  assistants,  and  miscellaneous  em- 
ployees. Through  the  mobilization  and  coordination 
under  an  officer  of  the  Public  Health  Service  of  the 
authority  and  resources  of  the  communities  con- 
cerned of  the  State  and  Federal  governments  sup- 
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plcnienled  by  the  assistance  of  the  Red  Cross,  effec- 
tive sanitary  control  was  made  possible. 

In  determining  the  civil  areas  to  be  taken  under 
sanitary  control  it  was  intended  to  include  all  the 
territory  which  would  be  frequented  to  any  consid- 
erable extent  by  the  troops  from  the  cantonment  or 
camp.  In  some  instance  zones  covered  all  of  a  coun- 
ty, two  counties,  or  parts  of  several.  Upon  taking 
charge,  one  of  the  first  steps  of  the  public  health 
officer  was  to  have  adopted  and  enforced  additional 
regulations  necessary  for  proper  sanitary  control 
such  as  regulation  pertaining  to  wells,  sewers,  water 
mains,  and  the  handling,  care,  and  sale  of  milk  and 
other  food  products.  He  also  saw  to  it  that  the  re- 
quirements for  the  reporting  of  communicable  dis- 
eases were  enforced.  The  stafts  of  the  local  health 
departments  were  used  as  the  nucleus  to  which  were 
added  experts  of  the  State  health  departments, 
trained  men  of  the  Public  Health  Service,  chiefly  for 
administrative  supervision,  and  finally  the  Red  Cross 
sanitary  units  filled  in  the  gaps.  To  facilitate  and 
enforce,  where  necessary,  the  reporting  of  cases  of 
communicable  diseases,  practising  physicians  were 
to  be  encouraged  to  report  cases  over  the  telephone 
and  to  use  forms  and  franked  envelopes  for  the  pur- 
pose when  they  did  not  use  the  'phone;  homes  of 
the  patients  were  to  be  visited  and  members  of  the 
household  instructed  and  given  precautions  as  to  the 
disease  present ;  limited  or  absolute  quarantine  was 
to  be  instituted  and  inoculation  of  exposed  persons 
administered ;  school  children  were  to  be  supervised 
for  the  early  detection  of  disease ;  free  vaccination 
against  smallpox,  typhoid,  and  paratyphoid  was  to 
be  offered ;  and  public  health  nurses  were  to  super- 
vise cases  of  communicable  disease  in  poor  house- 
holds where  precautions  against  their  spread  would 
be  at  a  minimum.  It  was  intended  to  make  a  sani- 
tary inspection  of  all  the  homes  in  small  towns  and 
rural  communities,  paying  particular  attention  to  the 
water  supply  and  sewage  disposal.  As  regards  ma- 
laria prevention,  it  was  the  intention  to  prevent  the 
breeding  of  the  anopheles  mosquitoes  in  an  area  a 
mile  wide  immediately  surrounding  the  camps,  by 
draining  swampy  areas  and  accumulations  of  water, 
channeling  streams  so  that  water  would  flow  quick- 
ly, oiling  places  that  could  not  be  drained  or  filled 
in,  screening  houses,  supervising  cases  of  malaria 
and  administering  prophylactic  doses  of  quinine  to 
exposed  persons. 

Regarding  the  increase  in  the  quarantine  facilities 
certain  stations  along  the  y\.tlantic  seaboard  were  be- 
ing greatly  enlarged  and  improved.  The  twenty- 
three  hospitals  of  the  service  would  be  of  increasing 
service  as  the  war  progressed.  Public  Health  offi- 
cers who  were  on  the  Coast  Guard  vessels  at  the  out- 
break of  war  were  now  definitely  assigned  to  those 
vessels  and  constituted  its  medical  service.  The  serv- 
ice was  continuing  to  furnish  medical  and  surgical 
relief  to  the  Coast  Guard  on  land,  and  it  also  made 
physical  examinations  of  applicants  for  enlistment 
or  commission:  If  the  war  was  prolonged,  there 
were  other  functions  that  the  service  might  perform, 
such  as  sanitary  supervision  of  important  war  indus- 
tries, captured  towns  and  prison  camps.  If  the 
Government  should  find  it  necessary  to  mobilize 
industrial  workers  their  medical  and  surgical  care 
would  undoubtedly  fall  to  the  service. 


SURGEONS  IN  THE  WAR.* 

By  Colonel  Sir  B  ERKELEY  MOYNIHAN,  C.  B., 
Senior  Consulting  Surgeon  of  the  Royal  Army  Medical  Corps. 

Sir  Berkeley  Moynihan  said  that  Major  George 
W.  Crile  and  himself  might  be  called  the  oratorical 
twins  for  together  they  had  been  for  the  past  three 
weeks  delivering  addresses  on  the  subject  of  the 
war,  particularly  from  the  viewpoint  of  the  medical 
man,  the  surgeon.  Their  main  desire  had  been  to 
try  to  tell  their  audiences  something  of  the  truth 
as  they  had  seen  it  in  the  very  heart  of  the  situation. 
Truth  was  a  crystal  of  many  facets ;  some  of  the 
most  brilliant  had  already  been  viewed  but  there 
were  others  that  he  hoped  to  project  on  the  con- 
sciousness of  those  who  listened  to  him. 

When  a  nation,  or  many  nations  were  at  war, 
they  did  not  at  first  realize  why  they  had  been  called 
to  arms  of  all  the  underlying  motives  and  principles 
involved  which  guided  those  who  were  conducting 
the  war.  Therefore  it  was  necessary  that  those 
who  understood  and  who  had  had  experience  should 
call  attention  to  the  main  issues.  There  had  been 
in  France  and  England  and  there  was  beginning  to 
be  in  this  country  a  propaganda,  not  only  on  the 
platform  by  those  .speaking  in  authority  of  the 
things  they  had  seen,  but  one  supported  by  the  best 
authorities  of  their  kind  in  the  world,  whose  real 
nature  had  been  shown  in  their  "Song  of  Hate." 
If  this  propaganda  was  to  be  confounded  all  the 
science  and  all  the  real  knowledge  of  those  who 
knew  the  facts  must  be  used.  Unless  it  was  real- 
ized what  war  meant  and  all  that  was  happening 
over  there,  all  the  conflict  would  be  in  vain. 

With  regard  to  this  war,  away  down  beneath  the 
surface  there  were  two  sharply  contrasted  and  un- 
conformable moral  systems ;  this  was  not  a  ma- 
terial war;  it  had  been  a  moral,  a  holy  war  since 
the  beginning.  The  principle  guiding  the  enemy  was 
ground  into  the  very  fibre  of  the  people  and 
worshiped  by  them,  the  doctrine  of  tyranny,  a  com- 
plete surrender  of  individual  rights  and  submis- 
sion to  a  power  exercised  from  without.  The  prin- 
ciple guiding  the  Allies  was  liberty,  the  inalienable 
and  indestructible  right  to  be  oneself,  to  express 
oneself  and  to  develop  one's  own  character  from 
within.  Liberty  could  easily  develop  into  license; 
the  thing  that  prevented  it  doing  so  was  a  self- 
surrender  on  the  part  of  the  individual  and  the  fact 
that  he  conformed  by  his  own  free  will  to  laws 
which  he  had  imposed  on  himself.  In  a  democracy 
it  did  not  matter  whether  the  laws  were  good  or 
bad ;  the  point  was  that  all  the  laws  were  made  by 
the  people  themselves. 

If  one  followed  these  two  contrasting  principles, 
tyranny  and  liberty,  one  would  find  that  the  nations 
that  believed  in  them  began  the  practice  of  them 
on  their  children  from  the  day  of  their  birth.  The 
doctrine  of  tyranny,  of  Prussia,  commanded  the 
whole  educational  machinery  of  Germany.  In  191 1 
the  proportion  of  those  having  private  instruction  to 
those  instructed  under  the  Prussian  Government 
was  one  to  750.  The  teachers  were  servants  of  the 
State,  their  livelihood,  careers,  honors,  and  titles 

•Abstract  of  nddress  delivered  at  the  meeting  of  the  Medical 
Section  of  the  New  York  State  Committee  of  the  Council  of  Na- 
tional Defense,  Waldorf-Astoria  Hotel.  New  York.  November  8,  1917- 
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depended  on  the  authority  above  them.  In  con- 
sequence every  individual  so  educated  conformea  to 
a  certain  pattern.  In  England  and  America  things 
were  done  in  a  different  way.  There  it  was  not  tne 
real  desire  of  any  parent  that  their  children  should 
have  great  individual  acquirements  or  achieve  great 
distinction  in  the  world ;  the  great  desire  was  that 
the  child  should  be  clean,  honest,  and  straightfor- 
ward, that  he  "play  the  game."  Taught  in  early 
youth  to  play  with  others  and  for  a  side,  what  he 
played  for  was  not  the  achievement,  but  the  effort ; 
what  he  felt  he  ought  to  secure  was  not  the  goal 
but  the  knowledge  that  he  had  played  well.  The 
finest  epitaph  raised  to  those  Englishmen  who  had 
died  in  the  war  was  that  "they  played  the  game." 
It  could  be  said  of  any  one  of  them,  killed  in  action, 
that  there  died  a  gallant  English  gentleman. 

There  were  then  in  this  war  two  contending  and 
irreconcilable  views,  autocracy  against  democracy, 
and  tyranny  against  liberty.  To  medical  men  this 
was  a  vital  issue,  critical  and  grave.  The  victory 
of  tyranny  meant  restriction  of  intellectual  outlook, 
a  fettering  of  thought  to  authority  and  the  atrophy 
of  long  disuse  of  those  qitalities  which  made  for 
original  endeavor.  Tyranny  made  for  the  negation 
of  scientific  advancement,  for  the  sterility  and  death 
of  progress.  It  was  impossible  for  any  nation  gov- 
erned by  tyranny  to  give  to  its  citizens  individual 
freedom  for  advancement  in  science  which  must 
first  and  last  depend  on  unrestricted  freedom  of  all 
the  faculties  of  the  human  mind  of  which  the  chief 
was  imagination,  the  mother  of  fact,  the  scaffold  on 
which  men  stood  to  build  up  the  structure  of  truth. 
Imagination  could  not  live  in  the  atmosphere  of 
tyranny;  thought  must  develop  along  the  paths  of 
challenge  and  inquiry.  Germany  had  been  for  the 
last  forty  years  an  organizer,  never  an  originator, 
the  exploiter,  not  the  explorer.  Even  if  this  were 
only  an  intellectual  conflict,  Germany  would  and 
must  be  beaten  in  this  war. 

Now  that  it  had  been  explained  why  there  was 
a  war,  a  few  words  might  be  devoted  to  explaining 
how  it  was  being  conducted.  At  the  outbreak  of 
hostilities  in  England  the  consciousness  of  the  entire 
nation  was  stirred.  The  whole  kingdom  rejoiced 
when  England  declared  war  for  it  was  realized  that 
this  was  a  turning  point  in  history.  Germany  then 
treated  England  as  she  now  treated  America  and 
as  she  speaks  of  her  today,  with  frank  and  open 
contempt.  But  Germany's  contempt  for  England 
first  changed  to  thoughtfulness,  then  to  anxiety  and 
wonder  and  now  was  approaching  fear.  There 
were  certain  ideals  which  England  knew  she  pos- 
sessed but  in  the  old  days  never  talked  about,  that 
she  thought  all  countries  possessed,  ideals  of  the 
sanctity  of  the  pledged  word,  but  Germany  said, 
and  proved  she  thought,  that  this  was  not  worth  the 
paper  on  which  it  was  written.  The  Allies  thought 
the  other  nations,  as  they  did  themselves,  protected 
the  rights  of  .small  nations,  stood  for  universal  jus- 
tice. These  things  were  ideals,  yet  they  were  real 
to  every  Englishman  as  had  been  shown  by  the 
splendid  and  efficient  rapidity  with  which  the 
colonies  had  come  forward  to  aid ;  they  were 
daughters,  after  all,  in  their  ?Iother's  home.  thou<jh 
mistresses  in  their  own  and  one  of  the  heartening 
things  to  see  in  France  was  the  complete  absence  of 


any  camouflage  of  strained  politeness  between  the 
peoples  of  different  colonies,  meeting  for  the  first 
time,  not  as  strangers  but  brothers. 

At  the  time  war  broke  out,  England  had  her 
troubles.  There  was  the  eternal  and  insoluble  Irish 
problem.  This  had  been  laid  aside,  so  one  could 
say  Germany  had  done  that  much  good.  There 
were  threatening  troubles  with  regard  to  democracy 
which  sometimes  thought  of  its  rights  more  than  its 
duties,  but  on  the  outbreak  of  war  the  troubled 
waters  of  politics  calmed ;  self  surrender  became 
the  social  antiseptic.  Even  the  Royal  Academicians 
took  up  arms  and  peers  became  privates  in  the 
ranks.  The  medical  men  everywhere  rallied  around 
the  flag.  Much  was  expected  of  the  profession  and 
it  was  not  expected  in  vain.  There  were  in  Great 
Britain  and  Ireland  and  Scotland  30,000  practition- 
ers and  of  that  number  not  less  than  10,000  had  al- 
ready been  in  khaki  and  had  seen  active  service. 
The  30,000  included  every  physician  in  the  country, 
those  too  old  for  any  kind  of  service  except  that 
oft'ered  them  now,  those  retired,  the  halt,  the  lame, 
and  the  blind,  even  the  derelicts.  So  the  proportion, 
was  one  to  three.  In  Leeds,  the  speaker's  home 
town,  the  surgeons  were  asked  to  start  a  hospital  of 
520  beds,  that  being  the  size  of  a  military  hospital 
in  times  of  peace.  After  consideration  it  was  de- 
cided that  as  there  were  four  surgeons  and  four 
assistant  surgeons  in  Leeds  it  might  be  possible  to 
carry  out  this  duty  and  by  relays  of  work  assume 
the  responsibilty  of  so  large  a  hospital  as  520  beds. 
Of  the  eight  surgeons  there  were  now  only  three  at 
home,  five  having  gone  to  the  front.  Those  three' 
called  to  their  aid  the  general  practitioners  remain- 
ing in  the  surrounding  country  and  the  city  itself 
and  when  Sir  Berkeley  departed  to  come  on  this 
trip  to  America,  he  left  them  in  charge  of  a  hos- 
pital containing  6,300  beds.  He  did  not  like  to 
leave  them  idle  while  he  went  away  so  he  put  cer- 
tain plans  into  execution  so  that  when  he  returned 
he  expected  to  find  7,300  beds  in  working  order. 

The  civilian  medical  practitioners  who  had  be- 
come soldiers  had  a  double  function  to  perform ;. 
they  were  partly  soldier  and  partly  doctor.  The 
medical  was  the  equal  of  any  corps  in  the  British 
army  and  in  some  things  surpassed  them ;  they  had 
had  a  far  larger  proportion  of  those  distinguished 
with  the  Victoria  Cross.  Twice  in  its  history  a  bar 
had  been  added  to  the  decoration  which  meant  that 
it  was  for  a  second  act  of  valor  greater  than  that 
for  which  the  cross  was  originally  given ;  the  bars 
had  been  won  twice  in  the  present  war  and  both  had 
been  won  by  doctors.  The  first  was  won  by  a 
(Jlasgow  medical  student,  shot  through  the  thigh. 
He  was  carried  to, a  dugout  by  the  side  of  the  com- 
municating trench  and  lay  there  refusing  to  be  taken 
back — a  deplorable  lack  of  discipline — for  twenty- 
two  hours  without  a  dressing  but  attending  to  a 
long  chain  of  wounded  brought  back  to  him  as  he 
half  reclined  in  this  dugout.  It  was  known  now 
what  that  meant.  He  lay  there  until  hig  wound 
passed  through  the  stage  of  certain  infection  and, 
when  help  reached  him.  it  was  in  a  condition  of 
rapid  suppuration  and  eight  days  later  he  was  dead. 

So  far  as  the  scientific  part  of  the  work  of  the 
medical  corns  was  concerned,  the  most  dramatic 
was  that  achieved  in  connection  with  that  attack  on 
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August  29,  1915,  by  the  Germans  when  they  sent 
over  chlorine  gas  shells.  Within  twenty-four  hours 
the  best  physicist  obtainable  was  in  the  trench  and 
in  three  days  a  2:)rotecting  mask  had  been  designed, 
tested  and  ordered  manutactured  in  quantities. 

Perhaps  the  greatest  achievement  was  in  connec- 
tion with  typhoid  fever.  The  figures  had  been 
quoted  so  often  in  the  last  three  weeks  that  tiiey 
were  probably  already  quite  familiar ;  but  lest  some 
should  not  have  heard  them,  they  might  be  allowed 
here.  In  the  South  African  \var,  lasting  nearly 
three  years,  57,684  were  stricken  with  typhoid  fever 
and  8,022  died.  In  this  war,  up  to  August  25,  1917, 
with 'ten  times  as  many  troops  engaged  where  every 
condition  in  respect  to  soil  and  climate  was  worse 
there  were  only  6,022  cases  and  292  deaths.  In 
Egypt  there  was  a  disease  called  bilharziasis  from 
which  one  third  of  the  population  had  always  suf- 
fered and  which  was  considered  incurable.  A  medi- 
cal commission  sent  out  by  the  British  war  office 
in  1914  studied  this  disease,  discovered  the  secrets 
with  regard  to  it  and  made  certain  that  this  disease 
could  now  be  considered  extinct,  swept  ol?  the  earth 
forever  if  reasonable  precautions  were  taken. 
In  many  other  directions  in  medicine  and  surgery 
most  notable  advances  had  been  made.  Full  infor- 
mation with  regard  to  them  would  soon  be  pre- 
sented. 

Perhaps  a  few  words  as  to  the  way  the  men  be- 
have would  be  interesting.  They  had  been  paid 
many  tributes  which  as  one  who  had  seen  them  at 
all  time,  under  all  conditions  the  speaker  could  cor- 
dially support.  In  the  field  they  were  terrible 
fighters;  in  the  hospitals  they  were  cheery,  patient, 
and  uncomplaining,  though  most  of  them  were 
hardly  more  than  boys.  A  corporate  feeling  held 
them  together,  in  the  time  of  attack,  but  even  when 
alone  in  the  hospital  there  was  never  a  whisper  or 
a  whimper  of  regret  or  surrender,  they  were  always 
"playing  the  game." 

And  now  that  America  had  come  into  the  war 
what  was  it  going  to  be  like?  All  felt  that  when 
America  entered  the  war  it  took  on  a  different  com- 
plexion. It  became  clearer  then  that  Germany  was 
not  at  war  with  a  people,  but  with  the  will  and  con- 
science of  mankind.  Germany  was  more  powerful 
now  than  she  had  ever  been  before ;  she  could  get 
fresh  troops  into  line  at  the  rate  of  1,250,000  men 
a  year,  year  after  year,  for,  accordng  to  their 
statistics,  that  number  reached  the  age  of  eighteen 
years  annually.  She  was  a  great  nation,  ruth- 
less, implacable,  fighting  for  her  Hfe.  She  was 
never  going  to  be  beaten  from  within ;  she  would 
have  to  be  conquered  by  the  Allies  from  without 
and  it  was  going  to  be  a  fight  to  a  finish  and  against 
an  enemy  who  used  unsportsmanlike  and  unfair 
methods.  It  was  interesting  to  one  who  knew  that 
he  had  fought  in  every  part  of  the  world  to  note 
the  attitude  of  Thomas  Atkins,  the  most  fair 
minded  fellow  on  earth ;  he  had  no  respect  whatever 
for  the  individual  Boche ;  he  was  kind  to  him,  at- 
tended to  him  when  wounded,  but  he  never  had  a 
word  of  praise  for  him  though  he  spoke  with  ad- 
miration of  the  fighting  qualities  of  the  Turks.  It 
was  extraordinary  how  universal  that  opinion  was. 

Americans  must  be  prepared  for  a  long  war  that 
would  take  unending  resolution,  but  they  would 


realize  in  the  end  that  the  whole  thing  had  been 
worth  while.  The  war  would  only  begin  when 
every  man  of  miUtary  age  in  the  country  had  offer- 
ed his  services  and  was  prepared  to  surrender  his 
life;  when  upon  the  high  altar  of  patriotism  in  the 
temple  of  freedom  lay  honor  still  requiring  defense  ; 
when  thousands,  ten  of  thousands  of  illustrious 
dead  were  mourned.  A  high  price  would  be  de- 
manded for  the  achievement  of  victory  in  the 
noblest  cause  in  which  sword  had  ever  been  drawn. 

For  England  and  America,  what  after  the  war? 
The  best  thing  about  this  war,  that  made  it  really 
worth  while  was  that  America  and  England  at  last 
stood  together  side  by  side.  They  so  stood  already, 
represented  by  those  young  medical  men  that  Amer- 
ica had  sent  to  assist  in  the  treatment  of  the  wound- 
ed and  those  who  welcomed  their  coming  and  their 
gladly  accepted  help.  Watching  them,  one  realized 
that  after  this  war  was  over  there  would  be  in  Eng- 
land and  America  many  ambassadors  of  affection 
and  good  will.  They  were  young  and  youth  was  the 
time  for  surrender  to  mutual  ideals  which  would 
serve  as  the  cement  binding  the  two  countries  to- 
gether forever. 


COUNCIL  OF  NATIONAL  DEFENSE. 

Medical  Section  Holds  Public  Meeting  in  New  York 
— Brilliant  Audience  Listens  to  Scholarly 
Addresses. 

A  brilliant  audience,  including  practically  all  the 
leaders  in  the  medical  profession  in  New  York, 
gathered  in  the  ballroom  of  the  Waldorf-Astoria 
Hotel,  on  the  evening  of  November  6th,  at  the  in- 
vitation of  the  New  York  State  Committee  of  the 
Medical  Section  of  the  Council  of  National  De- 
fense. Many  medical  officers  of  both  the  army 
and' the  navy  were  present,  one  of  the  boxes  being 
occupied  by  General  Charles  Richard,  surgeon  of 
the  Department  of  the  East,  and  his  staff  and  an- 
other by  a  naval  medical  director  and  a  number 
of  naval  surgeons.  A  group  of  Canadian  nurses  in 
khaki  and  leather  leggings  and  the  Canadian 
nurses'  corps— the  nurse  in  Canada  is  a  lieutenant — 
and  several  French  officers  also  attracted  much  at- 
tention. On  the  platform  were  a  number  of  men 
prominent  in  medicine  in  New  York,  many  of  them 
in  uniform.  They  had  attended  a  dinner  given  to 
the  speakers  at  the  Metropolitan  Club. 

Dr.  George  D.  Stewart  opened  the  meeting  with 
a  short  address  in  which  he  said  that  as  America 
was  now  in  the  war  with  the  determination  to  end 
the  menace  to  individual  liberty,  a  conflict  in  which 
medical  men  were  vitally  interested,  it  was^a  val- 
uable privilege  to  be  able  to  hear  at  first  hand  of 
things  as  they  were  from  physicians  who  had  been 
in  the  very  smoke  of  battle  as  well  as  those  who  had 
been  engaged  in  organizing  the  medical  forces  of 
this  country. 

WORK  OF  THE  COTTNCIL  OF  NATIONAL  DEFENSE. 

Major  Franklin  Martin,  M.  R.  C,  member  of  the 
Advisory  Commission,  chairman  of  the  General 
Medical  Board  of  the  Council  of  National  Defense. 
W^ashington,  D.  C,  expressed  his  appreciation  of  all 
that  had  been  done  for  the  Government  through  the 
Council  of  National  Defense,  and  paid  tribute  to 
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the  executive  efticiency  of  Surgeon  General  Gorgas, 
that  most  loved  soldier  m  the  whole  army,  and  the 
others  who  had  assisted  him  to  bring'about  the  pres- 
ent day  results.  It  was  a  privilege  to  be  living  in 
the  time  of  the  greatest  war  in  history ;  it  would  be 
a  privilege  for  every  one  to  accomplish  something 
toward  victory.  It  was  time  for  Americans  to  awaken 
to  the  responsibility  before  them,  to  realize  that 
their  self  confidence  was  the  result  of  a  propaganda 
that  made  them  feel  they  were  safe.  Germany  had 
won  at  every  point  except  the  western  front,  and 
everyone  knew  why  she  had  not  won  there.  What 
had  Germany  been  doing?  She  had  been  annexing 
territory  equal  to  all  the  territory  she  had  at  the  be- 
ginning of  the  war ;  by  diplomacy  if  she  could,  by 
conquest  and  plunder  if  she  could  not.  As  each  of 
the  territories  had  been  taken  over,  what  had  hap- 
pened? Flad  they  been  a  burden  to  her?  No. 
German  efficiency  had  imrnediately  organized  those 
countries  and  they  were  now  contributing  to  Ger- 
many. The  prisoners  were  doing  her  work  and 
where  she  brought  produce  she  paid  in  paper ;  where 
she  sold  it  she  received  payment  in  gold,  until  she 
had  today  in  gold  reserve  double  the  amount  she  had 
in  July,  1914. 

This  conflict  was  to  be  a  serious  matter,  and  the 
selfconfidence,  the  feeling  of  false  security  should 
be  eliminated  or  America  with  her  allies  would  go 
down  in  defeat.  From  whom  was  this  propaganda 
of  false  security  coming,  this  "Take  your  time, 
America"  view  ?  There  was  no  time  to  spare,  and 
if  there  was  nothing  else  that  could  be  accomplished 
by  this  meeting,  it  would  be  worth  while  if  from  it 
spread,  Hke  a  splash  of  red  across  the  continent,  the 
warning  to  rouse  before  it  was  too  late. 

The  Council  of  National  Defense  had  been  doing 
its  part.  It  was  composed  of  six  members  of  the 
Cabinet  and  seven  civilians  and  was  supposed  to 
act  in  an  advisory  capacity.  With  few  exceptions, 
the  advice  given  by  the  Council  had  been  accepted. 
Each  of  the  seven  civiHans  had  charge  of  one  por- 
tion of  the  work.  It  was  the  speaker's  privilege  to 
have  charge  of  the  Medical  Committee,  which  co- 
ordinated the  work  of  the  four  administrative  offi- 
ces of  the  surgeons  general  and  that  of  the  Red 
Cross.  That  had  been  done  by  gathering  together 
from  all  parts  of  the  country  a  committee  of  thirty- 
five  of  the  strongest  medical  men  who  could  be  se- 
lected and  they  were  appointed  to  the  General 
Medical  Board  of  the  Council  of  National  Defense. 
They  gathered  together  every  Sunday  at  the  begin- 
ning of  the  war,  week  after  week,  some  from  as 
far  as  the  Pacific  Coast,  giving  their  services  with- 
out compensation  and  paying  their  own  expenses, 
and  helped  the  four  departments  of  the  Govern- 
ment and  the  Council  of  National  Defense  to  or- 
ganize the  Medical  Department.  When  the  history 
of  this  war  was  written  it  would  be  said  of  them : 
"There  were  giants  in  those  days."  Many  of  the 
original  thirty-five  had  gone  abroad  ;  they  saw  the 
necessity  of  doing  things  and  thev  went  ahead  and 
did  them,  going  over  to  help  England  win  the  war. 
Their  places  had  been  taken  by  others  and  the  work 
of  the  Board  went  on.  The  regular  Armv  Medi- 
cal Corps  consisted  of  about  four  to  five  hundred 
with  450  for  the  Navy.  When  this  war  had  brought 
out  an  army  of  five  million  men  it  would  be  neces- 


sary to  have  35,000  civilian  doctors  to  man  the 
Medical  Departmet  of  that  army ;  therefore  it  was 
plain  how  necessary  was  cooperation  between  the 
regular  army  Medical  Corps  of  500,  and  the  35,000 
civilian  doctors.  By  all  kinds  of  efforts,  in  all  kinds 
of  ways  and  bringing  all  kinds  of  pressure  to  bear, 
the  Medical  Department  of  the  Army  had  been 
increased  to  an  actual  enrollment  of  21,000,  or 
enough  to  take  care  of  three  million  soldiers,  one 
million  more  than  had  yet  been  called  to  arms.  Of 
this  21,000  over  14,000  had  been  accepted  by  the 
Surgeon  General  and  had  received  their  commis- 
sions, enough  to  supply  an  army  of  two  million.  Be- 
sides this  there  were  1,400  medical  officers  in  the 
National  Guard  and  the  original  500  of  the  reg- 
ular army.  The  450  of  the  navy  had  been  increased 
to  1,700  or  several  hundred  more  than  the  navy 
would  need  unless  it  was  enormously  increased  in 
the  next  three  years. 

All  this  had  been  accomplished  without  any  more 
friction  than  there  was  in  the  office  of  the  United 
States  Steel  Company.  But  this  was  not  surprising, 
for  doctors,  many  of  them,  had  a  genius  for  organi- 
zation. Was  anything  better  organized  than  a  lab- 
oratory? The  Red  Cross  also  was  doing  wonderful 
work  and  was  ready  to  serve  at  any  point  where 
the  army  or  navy  Medical  Departments  could  not 
act  fast  enough.  Those  men  of  the  Medical  Depart- 
ment had  been  given  the  opportunity  to  serve  their 
country  as  Americans  once  served  themselves  in  the 
days  of  the  Declaration  of  Independence.  The  out- 
come of  such  devotion  to  principle  could  not  but  re- 
sult in  the  defeat  of  the  enemy  of  the  liberty  of  the 
world. 

Major  Charles  H.  Mayo,  of  Rochester,  Minnesota, 
then  spoke  in  the  absence  of  Major  General  W.  C. 
Gorgas  who  had  expected  to  be  present  but  who 
had  been  detained  in  Washington  on  official  ■  busi- 
ness. An  abstract  of  Major  Mayo's  remarks  will 
be  published  shortly  in  the  Journal. 

THE  GERMAN  PHILOSOPHY  OF  MIGHT. 

Major  George  W.  Crile,  M.  R.  C,  director  of 
Base  Hospital  No.  4,  asserted  that  the  Germans  be- 
lieved that  they,  as  the  fittest  nation,  would  survive, 
was  based  on  a  conception  as  primitive  as  that  which 
existed  in  prehistoric  man.  They  regarded  them- 
selves as  the  fittest  because  they  believed  they  were 
the  strongest,  overlooking  the  fact  that  through  the 
ages  strength  had  been  overcome  by  brain ;  in  other 
words  civilization  had  conquered  savagery. 

As  one  who  had  actually  known,  he  wished  to  pay 
tribute  to  three  groups  of  people.  First,  the  three 
hospital  units  from  this  country,  now  abroad  and 
who  sent  greetings  to  all  their  friends  here.  They 
were  doing  great  and  splendid  work  that  re- 
flected great  credit  on  their  country  and  their  pro- 
fession. Second,  the  Red  Cross  for  their  aid  in  the 
prevention  of  disease  and  in  taking  care  of  the  sick 
and  supporting  the  widows  and  orphans.  Third, 
the  fortitude  and  courage  and  devotion  to  duty  of 
the  English  soldiers,  many  of  whom  he  had  seen 
sick  and  wounded  but  from  none  of  whom  had  he 
ever  heard  a  word  of  complaint  or  of  regret ;  they 
lived  or  they  died  at  the  post  assigned  to  them. 
It  was  impossible  to  conceive  of  their  ever  leaving 
Flanders  alive,  except  after  victory. 
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The  Struggle  was  destined  to  be  long.  This  was 
more  than  a  war ;  it  was  a  social  and  moral  revolu- 
tion of  the  human  race  and  if  right  was  to  win  the 
United  States  must  put  her  whole  force  into  the 
struggle  for  liberty  and  civilization.  The  German 
philosophers  had  stated  very  clearly  their  concep- 
tion of  the  deeper  meaning  of  the  war.  They  had 
built  up  a  certain  logic,  a  certain  theory,  and  had 
reached  a  certain  conclusion,  which  they  impressed 
on  all  their  people  through  their  schools  and  uni- 
versities, a  state  of  mind  peculiar  ,  to  the  German 
people,  and  resulting  from  Darwin's  theory  of  the 
survival  of  the  fittest.  In  nature  the  strongest  and 
most  clever  animal  was  best  adapted  for  existence. 
Among  the  people  of  the  earth  the  Germans  were 
the  strongest  and  most  clever ;  so  to  the  German 
mind  it  followed  that  the  German  nation  was  the 
fittest  to  survive  and  entitled  to  take  from  all  other 
nations,  land,  wealth,  even 
national  existence.  But  this 
was  the  necessary  view  of 
the  caveman ;  when  men 
through  the  process  of  evolu- 
tion merged  into  communities 
this  necessity  no  longer  ex- 
isted. Might  and  force  were 
no  longer  synonymous  with 
fitness,  and  the  man  who  ex- 
ercised them,  being  a  robber, 
a  murderer,  was  banded 
against  by  the  community  as 
a  menace  to  it  and  destroyed. 
Germany  reahzed  that  the 
community  of  the  world  was 
against  her ;  when  she  real- 
ized why,  it  would  no  longer 
be  necessary  to  destroy  her, 
for  she  would  no  longer  con- 
stitute a  menace.  Every 
member  of  the  community, 
for  the  good  of  the  commun- 
ity, the  peoples  of  the  world, 
must  join  in  the  conflict 
against  the  natron  that  claimed  the  right  to  rob  and 
plunder  because  of  her  strength  which  she  claimed 
enabled  her  to  defy  laws,  community  behavior,  and 
justice. 

An  abstract  of  Colonel  Sir  Berkeley  INIoynihan's 
address  is  published  in  this  issue  of  the  Journal. 

Following  is  a  list  of  the  New  York  State  Com- 
mittee, Medical  Section  of  the  Council  of  National 
Defense,  which  organized  the  meeting :  Dr.  George 
D.  Stewart,  Chairman ;  Dr.  J.  Bentley  Squier, 
Treasurer ;  Dr.  James  B.  Clemens,  Secretary ;  Dr. 
F.  T.  Van  Beuren,  Jr.,  Executive  Secretary ;  Dr. 
Herman  M.  Biggs,  Dr.  Arthur  W.  Booth,  Dr.  Sam- 
uel A.  Brown.  Dr.  Alexis  Carrel,  Dr.  R.  S.  Cope- 
land,  Dr.  F.  H.  Crandall,  Dr.  R.  L.  Dickinson,  Dr. 
Simon  Flexner.  Dr.  Russell  S.  Fowler,  Dr.  W.  Stan- 
ton Gleason,  Dr.  S.  S.  Goldwater,  Dr.  George  W. 
Goler,  Dr.  Walter  B.  James,  Dr.  Samuel  W.  Lam- 
bert, Dr.  Adrian  V.  S.  Lambert,  Dr.  Walton  Mar- 
tin, Dr.  William  M.  Polk,  Dr.  Frederick  E.  Sondem, 
Lieutenant  Colonel  A.  W.  Williams,  M.  C.  U.  S. 
A. ;  Dr.  Howard  C.  Taylor,  Dr.  Martin  B.  Tinker, 
Dr.  Albert  Vander  Veer.  Dr.  R.  W.  Westbrook. 


MAJOR  FRANKLIN  H.  MARTIN,  M.  R.  C, 
Chairman.  General  Medical  Board,  Council  of  National 
Defense. 


LETTERS  FROM  A  MEDICAL  OFFICERS' 
TRAINING  CAMP. 

An  Officer  Student's  Outfit.— Initiation  Into  Camp  Life. — 
Routine  of  Daily  Duties. 

U.  S   Medical  Officers'  Training  Camp, 
Fort  Benjamin  Harri.son.  Ind. 

November  5,  1917. 

My  Dear  Doctor : 

When  I  left  home  in  the  early  summer  you  asked 
me  to  give  you  some  kind  of  detailed  narrative  of  the 
life  and  work  in  this  training  camp  so  that  you  could 
make  up  your  much  disturbed  mind  as  to  whether 
or  not  you  would  send  in  your  application  for  a 
commission  in  the  reserve  corps.  I  have  waited 
until  now  as  I  wanted  to  be  able  to  write  about  all 
the  doings  here  from  my  own  experience  which  at 
this  time  covers  a  period  of  over  four  months. 
Let  me  begin  with  the  purchase  of  your  equip- 
ment and  outfit  when  ordered 
into  active  service.  One  wool 
serge  or  melton  suit,  and  one 
khaki  cotton  suit  with  an  ex- 
tra pair  of  breeches ;  as  the 
quartermaster  does  not  sup- 
ply any  more  ofificers  with 
"issue  suits,  wool,  O.  D." 
it  is  necessary  to  get  this 
from  a  private  tailor.  A 
service  hat  and  a  cap ;  two 
flannel  O.  D.  shirts;  O.  D. 
belt ;  black  four  in  hand  tie ; 
two  or  three  pairs  heavy  broad 
toe,  tan  shoes ;  one  pair  pig- 
skin puttees ;  one  raincoat,  or 
flicker,  O.  D. ;  one  overcoat ; 
one  regulation  trunk  locker ; 
one  bedding  roll  with  light 
mattress  ;  two  wool  blankets  ; 
one  01  two  quilts ;  a  pillow 
and  sheets  optional ;  hat  cord  ; 
collar  insignia  ;  caduceus ;  cap 
ornament ;  shoulder  bars  ;  and 
a  cot.  This  about  completes 
your  outfit  and  equipment,  and  you  won't  need  very 
many  additional  things  if  you  come  into  camp. 

\\'hen  you  leave  home  you  ought  at  once  forget 
that  you  are  a  licensed  practitioner  of  medicine ; 
for  the  army  needs  not  so  much  a  physician  as  it 
does  a  military  surgeon,  with  the  word  military  in 
capital  letters.  You  may  have  been  a  little  or  big 
tin  god  on  a  pedestal  to  your  patients  and  even  to 
your  fellow  practictioners,  but  "lasciate  ogni  spe- 
ranza  voi  che  entrate."  You  are  to  be  made  over 
into  a  soldier  who  will  positively  obey  orders  and 
not  insist  on  continuing  the  czar  he  was  among  his 
patients,  a  thing  only  too  natural  with  all  of  us 
medicos.  Shed  that  skin,  for  to  continue  in  it  means 
not  only  discontented  hearts,  but  sometimes  also 
trouble  with  those  in  authority  above  you.  "You're 
in  the  army  now,  you're  not  behind  the  plow  ..." 
.And  how  easy  such  transmutation  is  is  shown  you 
by  the  daily  patent  fact  that  whoever  has  "joined" 
is  more  than  satisfied,  nay,  even  enthusiastic.  Men 
of  all  creeds  and  positions,  millionaires  and  poor, 
college  professors,  interns,  young  graduates  who 
still   smell   of   the   recent   quizz   rooms,   men  of 
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nictropolitain  reputation  and  authority,  and  men 
from  out  of  the  virgin  forests  of  the  mountaineers 
— all,  all  have  come.  So  why  should  you  linger? 
The  fleshpots  of  Egypt  are  a  good  thing;  but  one 
becomes  soft  and  flabby  in  mind  and  body  on  that 
diet.  And  what  is  more,  in  this  melting  pot  of  mili- 
tary training  real  democracy  is  bred  and  truly  ex- 
emplified and  proved.  Here  we  meet  man  to.  man, 
the  naked  soul  exposed  to  the  sharp  eye  of  superior 
and  of  fellow  students  in  camp.  Real  manhood  is 
brought  out,  the  unfit  in  mind  and  body  eliminated, 
and  who  would  wish  to  miss  the  opportunity  of 
proving  himself  a  real  man?  Among  us  are  men 
of  our  profession  who  went  across  as  ambulance 
drivers  and  stretcher  bearers,  men  of  wealth  in 
gold,  and  men  of  wealth  in  golden  hearts  and  souls ; 
and  again  those  not  blessed  with  this  world's  goods. 
"When  Johnnie  comes  marching  home"  we  too, 
shall  march,  in  body  or  in  spirit. 

When  you  arrive  at  the  camp  be  sure  to  wear 
your  service  hat ;  bury  your  cap  in  the  bottom  of 
your  trunk;  else  shouts  of  greeting,  "Hello,  Doc," 
"Where's  your  orderly?"  "Got  your  horse.  Doc?" 
will  go  up  from  the  company  streets.  Don't  feel 
peeved  at  such  merriment ;  it  i^  part  of  the  initiation 
ceremonies. 

"Doctor,  get  your  gun  and  your  sword  and  your  pistol, 
Doctor,  get  your  horse  and  your  orderly,  too !" 

Many  a  newcomer  was  thus  greeted  when  he  ap- 
peared with  side  arms,  belt,  and  canteen  around  his 
aching  hips,  and  his  bedding  roll  over  one  shoulder 
and  his  trunk  dragged  after  him  in  the  other  hand. 
Report  to  the  adjutant  at  headquarters  and  then  to 
the  C.  O.  of  the  company  you  are  assigned  to.  The 
latter  will  show  you  a  place  in  the  barracks  where 
you  put  up  your  cot  at  once,  and  then  you  get  out 
within  five  minutes  and  get  busy  at  drill.  Up  at 
5  :30  a.  m.,  roll  call,  breakfast  at  six,  and  from  seven 
to  twelve  drills,  hikes,  lectures,  q.  s.  Dinner  at 
twelve.  From  one  to  five  again  on  duty  as  in  the 
morning,  and  when  8 :30  comes  you  are  ready  for 
Morpheus  without  any  lullaby.  It  is  astonishing  to 
see  how  quickly  and  how  thoroughly  this  transfor- 
mation from  physician  to  soldier  takes  place ;  you 
won't  know  yourself  after  one  week's  training  ;  the 
embonpoint  is  gone,  your  breathing  is  free  and  easy, 
and  you  eat  with  an  appetite  that  would  seem 
worthy  of  a  more  lucullian  fare  than  what  you  get 
at  the  mess.  You  learn  in  that  first  week  that  what 
counts  in  this  game  is  efficiency,  being  "on  the 
job,"  and  not  dodging  anything  connected  with  your 
duties  or  work.  You  may  rest  assured  that  your 
efficiency  will  be  rewarded  proportionally  by  assign- 
ments to  duties  in  regimental  detachments,  field 
hospitals,  ambulance  companies,  evacuation  hos- 
pitals, base  hospitals,  administrative  positions,  ad- 
jutants, sanitary  inspector,  aviation  corps,  engi- 
neers' corps,  and  the  numerous  other  positions  open. 

The  work  in  camp  is  divided  according  to 
schedule  into  eight  to  ten  weeks.  Beginning  with 
drills — salute  standing  at  attention,  marching,"fours 
right"  and  "fours  left"  up  to  passing  in  review — 
hikes  daily  from  three  to  eight  miles,  litter  and  tent 
drill,  lectures  on  armv  regulations,  manual  of  the 
Medical  Department,  field  service  regulations,  sani- 
tary instruction,  paper  work,  one  gradually  reaches 


the  meaning  of  it  all  and  goes  on  to  the  work  in 
ricld  hospitals  and  ambulance  companies  within  the 
required  time,  unless  one  has  shown  particular  fit- 
ness for  special  work  and  is  detailed  to  it  and  be- 
comes assistant  instructor,  or  is  assigned  away  from 
the  post  to  other  organizations  anywhere  in  the 
United  States  or  across  the  pond. 

Sincerely  yours, 

John  Smith. 


MEDICAL  NEWS  FROM  WASHINGTON. 
Low  Government  Insurance  Rates  Justified. 

Washington,  November  7,  igi?- 

Medical  Inspector  H.  C.  Holcomb,  of  the  navy, 
on  duty  at  the  Navy  Department  in  the  bureau  of 
medicine  and  surgery,  in  the  recent  conference  at 
Washington  on  the  war  risk  insurance  law,  called 
attention  to  the  fact  that  the  placing  of  government 
insurance  at  a  lower  rate  than  ordinarily  is  con- 
sidered justified  by  the  American  experience  table, 
which  is  the  basis  of  rates  of  mortality  according 
to  age.  This  is  a  cost  assumed  by  the  government 
for  the  benefit  of  the  insured.  Doctor  Holcomb 
also  brought  out  the  fact  that  in  the  present  instance 
there  is  extra  hazard  to  be  added  to  the  ratios  cost 
of  the  war  risk.  It  would  be  hard,  he  said,  to  say 
exactly  what  this  additional  risk  would  be,  but  the 
risk  has  been  placed  at  twenty-five  dollars  a  year  a 
person.  This  would  bear  no  relation  to  age,  be- 
cause the  chances  for  a  man  of  twenty-one  years  of ' 
age  and  for  one  of  thirty  are  practically  equal.  So 
it  was  possible  to  add  to  each  monthly  rate  an 
amount  equal  approximately  to  $2.09,  which  risk 
is  not  asked,  but  like  the  overhead  charges  is  as- 
sumed by  the  government. 

Doctor  Holcomb  added  that  there  is  another 
fact,  shown  by  statistics  of  the  army  and  navy, 
which  has  to  do  with  morbidity  or  sickness.  Year 
by  year,  the  surgeons  general  of  these  services  pub- 
lish their  reports,  and  those  who  study  these  mat- 
ters carefully  have  long  since  come  to  the  realiza- 
tion that  sickness  or  morbidity,  like  death  or  mortal- 
ity, is  a  constant  factor.  From  seventy  to  eighty  per 
cent,  of  all  persons  in  the  services  suf¥er  annually 
some  illness,  minor  or  serious,  in  the  period  of  one 
year.  Thus  some  kind  of  physical  attention  is  re- 
quired by  the  majority  of  men  during  the  period 
of  one  year.  Out  of  this  morbidity  rate,  approach- 
ing eighty  per  cent.,  each  disease  has  its  average 
annual  ratio.  This  changes  very  little  from  year 
to  year,  unless  the  particular  disease  is  influenced 
by  some  new  method  of  treatment.  In  191 1  the 
navy  rate  for  typhoid  was  3.6  per  1,000;  the  two 
preceding  years  it  was  3.3  per  1,000,  the  rate  beincj 
fairly  constant.  The  next  year  typhoid  prophylac- 
tic was  introduced,  and  the  admission  rate,  which 
had  been  so  constant  for  so  many  years,  dropped 
from  3.3  to  0.3,  and  last  year  was  only  0.19  per 
1. 000.  The  rate  for  everv  disease,  and  even  every 
class  of  injury,  is  fairly  constant.  Injuries  will  av- 
erage in  the  navy  about  125  per  1,000,  or  12.5  men 
out  of  every  too  suffer  injurv  of  some  kind  in  each 
vear.  W^e  may  now  look  for  an  increase  in  the 
incidence  of  certain  tvpes  of  contagious  disease  and 
great  increase  in  the  incidence  of  injuries. 
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FOOD  AND  GOOD  SENSE. 

Anyone  who  has  followed  the  course  of  the  edu- 
cational propaganda  on  food  conservation  during 
the  past  few  years  cannot  have  failed  to  notice  the 
close  attention  devoted  to  public  discussions  of  the 
relative  nutritive  values  of  dififerent  foods..  In  these 
discussions  frequent  use  is  made  of  such  terms  as 
calories,  protein,  mineral  salts,  vitamines,  etc.  This  is 
most  encouraging,  for  it  is  obvious  that  there  can  be 
no  intelligent  discussion  of  this  most  important  sub- 
ject without  a  clear  conception  of  food  as  a  fuel, 
and  as  a  building  material,  and  this,  of  course,  im- 
l)lies  a  mental  grasp  of  the  unit  of  fuel  value,  the 
calory,  and  of  the  role  of  protein,  mineral  salts,  etc., 
in  the  animal  body. 

That  the  nutritive  value  of  foods  has  not  yet, 
however,  received  the  full  attention  it  deserves,  is 
clear  from  the  remarkable  analysis  of  the  food 
problem  now  facing  this  country  presented  by  Dr. 
Carl  Alsberg,  in  a  scholarly  address  delivered  before 
the  Harvey  Society  last  Saturday.  Although  he  did 
not  deal  with  the  immediate  practical  solution  of 
these  problems,  Doctor  Alsberg  laid  down  certain 
principles  which  must  be  adopted  if  we  wish  to  in- 


sure the  adequacy  of  our  food  supply  in  war  times. 
Thus,  he  pointed  out,  it  is  important  not  only  to 
consider  how  much  acreage  is  available,  but  also 
what  crops  yield  the  largest  supply  of  energy,  i.  e., 
calories,  in  an  acre.  An  interesting  table,  prepared 
by  the  speaker,  showed  that  from  this  standpoint 
potatoes  were  the  most  desirable  crop,  the  number 
of  calories  in  the  form  of  available  human  food  be- 
ing almost  double  that  of  the  next  most  valuable 
crop,  corn.  Wheat,  oats,  and  rye  follow  corn.  But 
this,  according  to  Alsberg,  is  only  part  of  the  story. 
One  of  the  first  effects  of  a  nation's  entry  into  war 
is  a  marked  shortage  of  male  labor,  a  shortage 
usually  felt  most  keenly  in  agriculture.  For  this 
reason  any  system  of  food  production  will  prove 
ineffective  which  does  not  take  cognizance  of  the 
labor  factor.  The  speaker  accordingly  presented  a 
table  showing  the  number  of  calories  yielded  by 
various  staple  crops  in  the  form  of  available  human 
food  as  the  result  of  a  given  unit  of  labor.  In  such 
a  table  corn  occupies  first  place,  followed  by  wheat, 
oats,  and  rye.  Potatoes  comes  much  further  down 
the  line.  Still  another  factor  must,  however,  be 
taken  into  consideration,  namely  the  protein  yield, 
and  when  this  is  done  we  discover  the  very  sound 
basis  for  the  great  esteem  which  wheat  enjoys 
throughout  the  civilized  world.  With  a  protein 
yield  twenty-five  per  cent,  higher  than  corn  and 
sixty  per  cent,  higher  than  rye,  it  is  easily  the  most 
valuable  staple  food  crop  on  which  this  country 
should  place  its  chief  dependence. 

Another  phase  of  Doctor  Alsberg's  analysis  re- 
lated to  the  use  of  animals  as  foods.  In  contrast  to 
the  advice  given  to  the  nation  by  the  Federal  au- 
thorities, to  raise  pigs,  Doctor  Alsberg  clearly 
showed  that  the  conversion  of  hog  fodder  energy 
into  human  food  energy  was  extremely  wasteful, 
far  more  wasteful  than  the  conversion  of  cattle  fod- 
der energy  into  milk  or  beef.  Alsberg  therefore 
objects  to  hog  raising  at  least  in  so  far  as  this  re- 
quires the  use  of  fodder  corn  and  skimmed  milk. 
Moreover,  since  the  degree  of  waste  in  the  conver- 
sion of  the  animal  fodder  into  meat  increases  con- 
siderably after  the  animal  has  reached  mature 
growth,  Alsberg  very  properly  insists  that  veal  and 
young  beef  shotild  be  given  the  preference  over 
fattened  steers.  For  the  same  reasons,  the  speaker 
pointed  out,  we  should  learn  to  utilize  a  larger  pro- 
portion of  the  vegetable  oils,  especially  since  in  this 
country  large  quantities  of  oil  are  obtainable  from 
com,  cotton  seed,  peanuts. 

Altogether,  the  analysis  of  the  food  situation  as 
it  was  presented  by  Doctor  Alsberg  constitutes  a 
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notable  contribution  to  our  knowledge  of  this  im- 
portant subject.  In  this  respect  it  is  in  striking  con- 
trast to  the  puerile  advice  and  admonitions  emanat- 
ing from  a  host  of  amateur  food  and  economic 
"experts"  who  very  evidently  have  no  conception 
whatever  of  the  real  problems  involved. 


SY?^IPTOMATIC  ZONA. 

Whether  or  not  symptomatic  zona  or,  better  still, 
zosteriform  eruptions,  is  the  term  used  for  this 
variety  of  herpes  zoster,  it  is  none  the  less  true 
that  the  process  has  many  causal  factors,  the  prin- 
cipal ones  being  central  and  peripheral  nerve 
lesions,  intoxications,  infections,  and  traumatisms. 
It  is  uncommon  to  observe  symptomatic  zona  in 
cerebral  diseases,  but  in  chronic  affections  of  the 
cord  it  is  often  encountered.  Tabetics  in  particu- 
lar are  very  prone  to  acquire  it.  A  large  number 
of  cases  of  zosteriform  eruptions  are  the  result  of 
peripheral  nerve  lesions,  such  as  compression  of  a 
nerve  trunk  by  a  callus,  exostosis,  etc.,  and  neuri- 
tides  themselves  produced  by  a  more  general  cause, 
such  as  pulmonary  or  bone  tuberculosis,  cancer  of 
the  spine,  traumata,  tabes  dorsalis,  or  gonorrheal 
infection.  Zosteriform  eruptions  have  been  re- 
ported in  cases  of  poisoning  by  carbon  oxide, 
arsenic,  lead,  sulphate  of  quinine,  and  shellfish. 
An  intramuscular  injection  of  mercury  salicylate 
has  been  known  to  give  rise  to  this  process,  either 
because  there  was  a  true  mercurial  intoxication  or 
simply  a  local  irritation.  By  analogy,  it  may  be 
assumed  that  zona  occurring  in  diabetes  has  a  toxic 
origin.  It  is  to  be  noted  that  the  etiological  factors 
mentioned  are  known  to  provoke  neuritis  and 
paralysis.  Therefore,  zona  is  only  a  manifestation 
of  the  nerve  lesion  like  the  para.lysis  observed  in 
the  same  circumstances. 

Intercostal  zona  is  common  in  fully  developed 
pulmonary  tuberculosis  and  Leudet  even  maintains 
that  out  of  a  total  of  eighty-six  cases  of  herpes 
zoster  which  have  come  under  his  observation,  in 
twenty  a  chronic  pleurisy  was  presumably  the 
etiological  factor.  Some  writers  even  suppose  that 
in  some  instances  a  zona  is  a  premonitory  symptom 
of  phthisis,  but  it  is,  perhaps,  difficult  to  affirm 
that  the  tuberculous  process  was  not  already  in  a 
state  of  latent  evolution.  Local  tuberculous  lesions 
may  be  accompanied  by  zosteriform  eruptions  oc- 
curring in  the  neighborhood  of  the  focus,  while 
other  infectious  diseases,  such  as  pneumonia,  influ- 
enza, and  measles  have  been  incriminated. 

Certain  cases  of  zona  appear  to  be  more  or  less 
directly  related  to  some  former  traumatism.  The 
process  resulting  in  these  instances  is  undoubtedly 
due  to  the  neuritis  produced  by  the  injury.  Per- 


haps in  some  cases  there  is  a  simple  coincidence 
between  the  supposed  causative  factor  and  the 
effect.  These  cases  of  traumatic  herpes  zoster  can 
be  assimilated  to  those  following  a  chilling  of  the 
body,  particularly  from  the  action  of  damp  cold 
on  rheumatic  subjects.  It  may  even  be  that  the 
cold  is  susceptible  of  favoring  the  penetration  of 
the  infectious  germ  that  some  writers  believe  to 
be  necessary  for  the  realization  of  the  socalled 
idiopathic  zona. 

All  the  causative  factors  of  symptomatic  zosteri- 
form eruptions  tliat  have  been  mentioned,  as  well 
as  some  rarer  varieties,  act  by  the  same  mecha- 
nism and  the  same  intermediary,  viz.,  the  resulting 
neuritis,  the  eruption  being  the  secondary  conse- 
quence of  the  nerve  lesion.  As  can  be  foreseen, 
this  eruption  will  recur  if  the  neuritis  returns,  as 
the  primary  cause  will  again  be  in  play.  And  in 
point  of  fact,  it  is  not  uncommon  to  meet  with  a 
series  of  zosteriform  eruptions  arising  in  the  same 
area,  which  would  seem  to  indicate  that  the  original 
lesion  is  still  active  and  by  recurring  produces  the 
same  efifects. 


NUTRITION  IN  DIABETES. 

It  is  only  recently  that  problems  of  health  and 
disease,  and  of  nutrition  in  these  have  been  con- 
sidered in  terms  of  a  constantly  shifting  functional 
activity.  Heat  and  energy  concepts  have  long  held 
ground,  but  in  a  formal  fashion,  becoming  too  easily 
words  requiring  little  definite  applicability.  This 
attitude  makes  it  difficult,  even  in  this  day  of  food 
conservation,  to  appreciate  the  difference  between 
cjuantitative  bulk  and  qualitative  use  of  a  certain 
amount  of  food  by  actual  energy  transformation 
and  use.  Diabetes  gives  a  field  where  a  definite 
test  can  detect  and  define  this  difference  where  it 
must  count  one  way  or  the  other  in  the  scale  of 
advantage  or  disadvantage  to  the  patient.  Here 
both  the  profession  and  the  laity  have  tended  toward 
an  increase  in  amount  of  food  and  the  question  is 
raised  whether  the  Allen  method  of  treatment  by 
fasting  and  low  feeding  is  commendable  or  other- 
wise. Will  it  in  time  exhaust  the  patient  in  the  face 
of  the  muscular  weakness  which  is  always  a  feature 
of  the  disease? 

A  few  definite  measurements  help  to  establish  a 
basis  upon  which  such  a  question  can  be  decided. 
These  have  been  undertaken  with  a  number  of  dia- 
betic patients  in  which  the  actual  effect  upon  mus- 
cular power  has  been  made  [John  R.  Williams : 
The  Effect  of  Undernutrition  on  Muscular  Force, 
Archives  of  Internal  Medicine,  vol.  xx.  No.  3, 
September  15,  1917].  The  writer  has  used  the  sim- 
ple device  of  a  Collin  dynamometer,  by  which  the 
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maximum  ])rcssure  of  each  hand  could  be  made  and 
therefore  the  muscular  vigor  be  determined  as  treat- 
ment progressed.  The  tolerance  of  the  individual 
for  <in  amount  of  food  was  marked  by  the  number 
of  calories  which  could  be  utilized  without  the  ap- 
pearance of  acid  or  stigar.  All  recent  studies  have 
agreed  that  diabetic  tolerance  admits  of  but  little 
more  than  half  the  number  of  calories  of  food  for  a 
kilo  pf  body  weight  which  is  required  by  the  aver- 
age individual. 

Williams's  tests  prove,  however,  that  though  the 
diabetic  is  distinctly  physically  weaker  than  the  av- 
erage person  his  muscular  vigor  increases  with  his 
food  tolerance.  In  other  words,  the  decrease  in 
diet  to  the  limit  of  tolerance  provides  for  the  taking 
of  only  so  much  food  as  can  be  sufficiently  meta- 
bolized and  this  causes,  according  to  the  tests,  an 
appreciable  gain  in  the  muscular  power.  On  the 
other  hand  physical  strength  is  diminished  when 
the  diet  is  increased  beyond  the  point  of  physiologi- 
cal metabolism,  so  that  there  is  no  gain  from  the 
larger  amount  of  food.  Overeating,  on  the  con- 
trary, has  been  found  to  lead  to  a  decided  loss  in 
muscular  vigor  and  has  resulted  in  exhaustion  and 
death.  The  facts  are  summarized  simply  and  strik- 
ingly by  saying  that  "diabetics  gain  in  physical  vigor 
as  they  become  and  remain  sugar  free,  while  over- 
feeding causes  a  definite  and  often  a  serious  loss  of 
strength." 

EXTERNAL  URETHROTOMY  FOR  FOR- 
EIGN BODIES  IN  THE  MALE  URETHRA. 
Adverse  argimients  respecting  external  urethro- 
tomy for  the  removal  of  foreign  bodies  lodged  in 
the  male  urethra  are  not  logical.  This  operation  is 
definitely  indicated  in  these  cases  and  a  clear  his- 
tory of  the  case  is  thus  obtained.  The  patient  nat- 
urally will  endeavor  to  conceal  the  reasons  for 
which  the  foreign  body  was  introduced,  but  this  is 
of  little  import.  The  principal  data  to  be  obtained 
is  the  nature  of  the  body  introduced  and  the  va- 
rious attempts  which  have  been  made  for  its 
removal. 

The  foreign  body  having  been  recognized,  the 
question  of  the  advisability  or  necessity  of  external 
urethrotomy  must  be  considered.  It  may  be  a 
piece  of  glass  tube  or  rubber  catheter ;  briefly,  it  is  a 
body  large  enough  to  obstruct  the  urethra  and  may 
present  roughness  on  its  surface  which  will  injure 
the  urethral  mucosa  if  drawn  along  the  canal  in  an 
attempt  to  extract  it  by  the  meatus.  Unquestion- 
ably under  these  circumstances  external  urethrot- 
omy is  indicated  because  a  clean  urethral  wound 
which  will  quickly  close  is  vastly  preferable  to  a 
torn  urethral  mucous  membrane  which  will  inevit- 
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ably  result  in  stricture  later  on.  The  length  of  time 
that  the  body  has  been  lodged  in  the  urethra  is  like- 
wise an  indication,  because  the  irritation  set  up  in  the 
structures  surrounding  it  finally  leads  to  inflamma- 
tion of  the  mucosa  with  intense  hyperemia  which 
causes  the  body  to  become  partially  imbedded  in  it, 
so  that  extraction  becomes  very  difficult.  There- 
fore, when  the  phenomena  of  reaction  are  marked 
external  urethrotomy  is  indicated. 

The  attempts  at  extraction  which  have  already 
been  made  by  the  patient  before  coming  under  ob- 
servation, may  have  been  violent  and  much  damage 
to  the  patient  may  have  resulted.  In  many  instances 
extraction  will  have  been  essayed  with  a  piece  of 
wire  with  one  end  turned  to  form  a  hook  and  the 
inevitable  result  is  great  damage  to  the  urethra  in- 
dicated by  severe  urethrorrhages  and  violent  pain. 
Here  again,  it  is  far  better  practice  to  open  the 
urethra  than  to  risk  inflicting  additional  trauma  to 
that  already  existing  by  futile  attempts  at  extrac- 
tion through  the  meatus.  The  problem  is  quite 
similar  to  the  case  of  a  strangulated  hernia  when 
taxis  is  useless ;  no  surgeon  today  would  hesitate 
to  operate  in  these  circumstances.  Therefore,  the 
same  judicious  reasoning  should  guide  the  practi- 
tioner when  he  fails  to  remove  a  foreign  body  by 
instrumentation  through  the  urethra  and  resort 
should  be  had  to  external  urethrotomy  without 
delay. 


PLASTER  SAINTS. 
Vox  Populi,  Constant  Reader,  and  A  Christian 
are  bombarding  the  newspapers  with  a  new  pro- 
test. They  have  been  horrified  to  observe  the 
growing  tendency  to  send  packages  containing 
tobacco  to  the  trenches.  This,  they  say,  can  in- 
falHbly  have  but  one  result.  The  encouragement 
given  this  nauseous  habit  by  respectable  people, 
nay,  even  by  churches,  will  induce  a  toleration  of 
tobacco  that  will  cause  good  people  to  first  endure, 
then  pity,  then  embrace.  Already,  says  the  North- 
7vestern  Christian  Advocate  recently,  cigarette 
smoking  has  increased  forty  per  cent.,  and 
women  (  !)  are  beginning  to  take  to  it  freely.  It  is 
well  known  that  cigarette  smoking  by  women 
across  the  Atlantic  is  considered  a  venial  vice  indeed 
and  the  attitude  of  America  toward  it  has  always 
been  considered  provincial.  The  writer  was  in  a 
cafe  one  evening  and  saw  a  middle  aged  woman, 
sitting  with  her  husband,  start  to  light  a  cigarette 
when  the  waiter  loomed  up  to  inform  her  that 
smoking  by  ladies  was  not  permitted  there.  Glanc- 
ing around  the  room,  there  might  be  observed  any 
number  of  young  girls,  many  of  whom  could  hardly 
have  been  twenty-one  years  of  age,  drinking  high 
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balls,  g-in  tizzes,  and  cocktails.  Surely  a  logical 
state  of  affairs ! 

Still  this  is  beside  tlic  mark.  The  point  is  that 
our  soldier  boys  are  not  callow  youths,  peering 
timidly  out  from  behind  their  mothers'  skirts,  but 
real  men,  fighting  the  battles  of  a  nation.  Who 
would  tleny  them  what  pleasure  they  may  get,  they 
whom  tomorrow  may  find  bathed  in  the  ghastly 
dew  of  No  Man's  Land.  They  have  banished  the 
fille  dc  joic  from  the  camps  and  we  approved; 
they  threw  overboard  from  our  battleships  the  red, 
red,  wine  and  we  acquiesced,  but  shall  we  see  these 
pallid  champions  of  the  uplift  reach  across  the  seas 
that  stretch  between  them  and  danger  and  snatch 
from  the  American  soldier  his  tobacco,  the  solace 
of  his  despondent  hours,  the  cheerful  companion 
of  his  midnight  vigil?   What  does  Kipling  say? 

And  if  our  conduct  .sometimes  isn't  all  your  fancy  paints. 
Why,  single  men  in  barracks  don't  grow  up  to  plaster  saints. 

Nor  do  we  want  them  to  be  such.  Democracy  will 
be  preserved  by  the  red  blooded,  hard  muscled  men 
of  the  New  World,  the  college  huskies  of  the  East, 
the  strong  men  of  the  South,  and  the  breezy  West- 
erners, the  descendants  of  that  race  of  pioneers 
who  grasped  a  vyilderness  by  the  throat  and  wrung 
from  it  a  home.  Let  us  moralize  after  the  war  is 
won  and  in  the  meantime  if  so  harmless  a  thing 
as  tobacco  will  take  the  soldier's  mind  for  a  few 
moments  from  the  Grim  Reaper  that  stalks  down 
the  firing  line  in  Flanders  and  if  in  the  clouds  that 
curl  gracefully  above  the  old  briar  pipe  he  can  see 
the  face  of  his  gray  headed  mother  and  the  tender 
eyes  of  the  only  girl,  then  for  God's  sake  send  him 
tobacco  and  be  thankful  he  is  there  to  guard  your 
home  and  protect  you  and  save  you  for  many  years 
of  enjoyment  of  your  pleasures. 

 <«>  
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FRANCIS  LE  ROY  SATTERLEE,  M.  D., 

of  New  York. 

Dr.  Francis  Le  Roy  Satterlee  died  November 
12th  at  his  home,  154  West  Seventy-third  street, 
after  a  brief  illness.  Doctor  Satterlee  practised  his 
specialty,  the  treatment  of  gout  and  rheumatism,  up 
to  a  few  days  of  his  death.  He  was  professor  of 
physics,  chemistry,  and  metallurgy  at  the  New  York 
College  of  Dentistry  for  fifty  years,  retiring  as 
emeritus  professor  last  spring.  Doctor  Satterlee 
was  born  in  New  York  seventy-one  years  ago.  Lie 
was  a  graduate  of  New  York  University  in  i86s, 
and  of  the  New  York  Medical  School  in  1868.  He 
was  a  police  surgeon  for  eighteen  years,  retiring 
twentv  years  ago.  He  was  attending  physician  at 
St.  Elizabeth's  Hospital  and  consulting  physician  at 
the  Midnight  Mission,  and  formerlv  was  the  attend- 
ing physician  at  the  Northwestern  Dispensary  in  the 


department  of  skin  disease  and  rheumatism.  He 
made  exhaustive  studies  in  rheumatism  and  gout 
and  wrote  several  treatises  on  these  subjects  which 
were  used  as  textbooks  in  medical  schools.  He  was 
an  honorary  member  of  the  Society  of  Arts,  Lon- 
don ;  a  fellow  of  the  New  York  Academy  of  Medi- 
cine, the  Geographical  Society,  the  New  York  His- 
torical Society,  the  American  Medical  Association, 
the  Medical  Association  of  Greater  New  York,  and 
the  Pathological  Society.  He  is  survived  by  two 
sons.  Dr.  Francis  Le  Roy  Satterlee,  of  Flushing, 
a  cancer  expert,  and  Dr.  Henry  S.  Satterlee,  in 
charge  of  the  sanitary  train  of  the  Eighty-third 
Division,  U.  S.  A.,  at  Camp  Sherman,  Ohio,  and 
two  daughters.  Miss  Madeline  Le  Roy  Satterlee  and 
Mrs.  Tracey  A.  Johnson,  both  of  New  York. 



News  Items. 


Drafted  Pharmacists  to  Be  Transferred  to  the  Medi- 
cal Department. — Announcement  is  made  that  the  Sur- 
jreon  General's  Office  has  requested  that  all  drafted  men 
Avith  pharmaceutical  training  shall  be  transferred  to  the 
Medical  Department,  enlisted  personnel. 

Ambulances  for  Italy. — The  Poets'  Committee,  which 
is  raising  funds  for  ambulances  in  Italy,  announces  tliat  the 
cash  receipts  up  to  noon,  Saturday,  November  loth,  are 
$113,400.08.  Adding  to  this  $10,000  assured  from  five  spe- 
cial subscriptions  of  $2,000  now  under  way,  the  grand  total 
is  $123,400.08. 

Harvey  Society  Lectures. — The  third  lecture  in  the 

series  will  he  given  Saturda}  even'ng,  Nove-^'her  24th,  at 
the  New  York  Academy  of  Medicine,  by  Dr.  Linsly  R. 
Williams,  on  Medical  ProblerT;  of  the  War.  Professor 
Alfred  S  Warthin,  of  tlie  Un-versity  of  Michi'?an,  will 
deliver  the  fourth  lecture,  on  December  8th,  his  subject 
being  The  New  Patholcp'v  of  Syphilis. 

Red  Cross  Nurses  in  Europe. — About  2,000  Red  Cross 
nurses  have  been  sent  to  Europe,  according  to  a  statement 
issued  by  the  Red  Cross  headquarters  on  November  2d. 
Fifteen  thousand  nurses  have  been  enrolled,  a  number  es- 
timated as  sufficient  for  an  army  of  i.soo.ooo  men.  Ap- 
proximately 1,000  nurses  are  being  added  every  month, 
in  order  to  meet  the  demand  for  more  nurses,  if  it  should 
liecome  necessary,  there  has  been  a  slight  modification  in 
the  requirements.  Tlie  most  important  change  contem- 
plated is  a  lowering  of  the  age  limit  for  specially  qualified 
persons. 

Drug  Production  in  the  United  States. — Steps  toward 
maintaming  and  developing  a  domestic  supply  of  the  drugs 
vh'ch  are  now  short  on  the  market  are  being  taken  by  the 
drug  trade,  under  the  leadership  of  government  experts. 
Dr.  Warner  W.  Storkberser,  who  is  in  charge  of  the  drug 
and  poisonous  plant  investieations  for  the  Bureau  of  Plant 
Industry  of  the  United  States  Department  of  Agriculture, 
has  been  appointed  chairman  of  a  special  committee  or- 
ganized by  the  Americnn  Pharmaceutical  Associ-'t'on  for 
the  purpose  of  determining  a  conservative  policy  in  re^'ard 
to  the  stirrulat'on  of  Hruo  prndnrtion  in  the  United  Sta'^es. 

Personal. — Dr.  William  M.  Leszynsky,  of  New  York, 
has  been  appointed  neurologist  to  the  Manhattan  State 
Hospital,  Ward's  Island. 

Dr.  Maynard  Ladd,  phvsician  in  chief  of  the  Ch'ldren's 
Hospital  of  the  Boston  Disoensnry,  has  been  anpointed  as- 
sociate director  of  the  child  welfare  work  in  France,  which 
is  being  conducted  by  the  Red  Cross.  He  wiM  be  accom- 
panied by  his  ass'stant.  Dr.  Robert  Sharf^e.  His  vvork  at 
the  dispensary  wil'  be  carried  on  bv  Dr  Elmer  W.  PTron. 

Dr.  Alnri7o  E.  Taylor,  of  Philadelnhia.  is  a  me-^ber  of 
the  War  Mission  from  the  United  States  now  in  Londrm, 
renresenting-  the  Food  Administration  Committee. 

Dr.  Frank  Billines  was  tendered  a  testimonial  bann^et 
by  the  Physicians'  Club  of  Chica-x)  on  the  evening  of  No- 
vember Tst.  Dr.  Augustus  O'Neill  acted  as  toas+master 
and  nresented  a  silver  loving  cup  to  Doctor  Billings  on 
behalf  of  tVie  club. 
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Medical  Society  of  Virginia. — Dr.  Ennion  G.  Williams, 

of  RichiuoiHi,  was  elcctcil  president  of  this  society  at  the 
forty-eighth  annual  meeting  held  in  Roanoke,  October  3is.t 
and  November  ist  and  2d,  and  other  officers  were  elected 
as  follows:  Dr.  S.  W.  Dickinson,  of  Marion,  first  vice- 
president;  Dr.  H.  T.  Marshall,  of  Charlottesville,  second 
vice-president;  Dr.  E.  P.  Sutherland,  of  Halifax  County, 
third  vice-president;  Dr.  Paul  Irving,  of  Farmville,  secre- 
tary and  treasurer.  Next  year's  meeting  will  be  held  in 
Kielimond. 

Elks  to  Build  a  Reconstruction  Hospital. — America's 
first  reconstruction  hospital  will  be  built  in  Boston  by  the 
Order  of  Elks.  The  Elks'  War  Relief  Commission,  at  a 
meeting  in  Washington  on  Novemljer  8th.  announced  that 
the  government  had  agreed  to  accept  the  hospital.  The 
institution  will  cost  $250,000  and  will  be  erected  on  Parker 
Hill.  It  will  consist  of  a  complete  unit  of  twin  ward  hos- 
pital buildings,  vocational  workshops,  barracks,  mess  hall, 
and  post  exchange,  and  is  to  be  a  standard  for  similar 
hospitals.  Part  of  the  $  1,000,000  relief  fund  contributed 
by  the  soo.oco  Elks  of  the  country  will  be  used. 

Medical  Association  of  the  Greater  City  of  New  York. 
— A  seated  meeting  of  the  association  will  be  held  in  Du 
Bois  IJall,  New  York  Academy  of  Medicine,  Monday  even- 
ing, November  19th.  The  program  will  coilsist  of  practical 
talks  by  members  of  the  Department  of  Health  of  the  City 
of  New  York,  on  the  diagnosis  and  treatment  of  infectious 
diseases,  as  follows:  The  Prevention  of  Hydrophobia,  by 
Dr.  Flarry  Louis  Abrahamson ;  How  the  Health  Depart- 
ment May  Aid  in  the  Diagnosis  and  Treatment  of  Men- 
ingitis, by  Dr.  Jcsephine  Bicknell  Neal ;  Diagnostic  Kinks  in 
Infectious  Diseases,  by  Dr.  Samuel  Dana  Flubbard.  Among 
those  who  will  take  part  in  the  discussion  are  Dr.  William 
Lang  Somerset,  Dr.  lohn  Randolph  Graham,  Dr.  Louis  L 
Harris.  Dr.  Charles  H.  Nammack,  and  Dr.  A.aron  Silkman. 

Proposed  Amendments  to  the  Constitution  and  By- 
Laws  of  the  Academy  of  Medicine. — The  Council  trans- 
mits the  following  proposed  amendments  to  the  constitu- 
tion and  bylaws  of  the  New  York  Academy  of  Medicine, 
with  the  recom.mendation  that  they  be  adopted : 

Amend  Article  III,  .Section  i,  of  the  Constitution  by  changing 
the  word  "twelve"  in  line  9  to  "thirteen,"  so  that  it  shall  read: 

The  number  of  Fellows  residing  in  the  City  of  New  York  and 
paying  dues  shall  be  limifed  to  thirteen  hundred,  and  the  number 
not  residing    in  the  city  and  paying  dues,  to  two  hundred  and  fifty. 

Amend  Article  X,  Section  12,  of  the  By-Laws  by  adding  the  fol- 
lowing : 

It  shall  be  empowered  during  the  continuance  of  the  war,  to 
remit,  wholly  or  in  part,  or  permit  the  postponement  of  the  pay- 
ment of  the  dues  of  any  Fellow  while  in  active  service,  or  to 
transfer  Fellon-s  in  such  service  from  resident  to  nonresident  mem- 
bership. 

War  Relief  Work  in  Rumania. — The  American  Red 
Cross  war  council  has  appropriated  $1,250,000  for  emer- 
g.ency  relief  work  in  Rumania.  There  is  a  shorta.ge  of 
food,  and  especially  food  fats.  The  military  hospitals  also 
are  in  need  of  bedding  and  surgical  and  medical  supplies 
in  large  quantities.  No  supplies  of  this  kind  are  available 
there.  AfSproximately  $1,000,000  of  the  appropriation  will  be 
used  for  the  purchase  of  2.000  tons  of  foodstuffs.  Another 
large  item  in  the  appropriation  will  supply  40,000  pairs  of 
shoes.  Medical  supplies  will  be  sent  in  large  quantities. 
The  need  of  relief  in  Rumania  is  particularly  pressing 
because  of  the  overcrowded  condition  of  certain  areas 
caused  by  the  war  operations.  In  a  territory  normally  occu- 
pied by  1,000,000  persons  there  is  now  a  population  of  3,- 
000,000,  according  to  advices  cabled  by  Red  Cross  workers 
in  the  field. 

Civil  Service  Examination  for  Medical  Intern. — An 

examination  for  the  positinn  of  medical  intern,  open  to 
both  men  and  women,  will  be  held  on  December  5th,  to 
fill  a  vacancy  in  St.  Elizabeth's  Hospital.  Washington,  D. 
C,  and   future  vacancies  re<|iiiring  similar  qualifications. 

The  positions  are  tenable  for  one  year,  and  pay  $75  a 
month  and  maintenance.  During  the  year,  however,  a  post- 
graduate course  in  mental  and  neurological  diagnostic 
methods  is  .t^iven,  an  examination  is  held,  and  promotions 
to  the  next  grade,  junior  assistant  physician,  are  made. 
Beyond  this  there  is  regular  advancement  for  men  whose 
service?  are  satisfactory.  St.  Elizabeth's  Hospital  has  over 
3.000  patients  and  about  Snn  employees  to  care  for.  In 
addition  to  the  general  medical  practice  offered,  the  scien- 
tific opportunities  in  neurology  and  psychiatry  are  unsur- 
passed. For  the  proper  application  blanks  and  for  further 
information  regarding  the  examination,  applicants  should 
address  the  Civil  Service  Commission,  Washington,  D.  C. 


The  Yorkville  Medical  Society  of  the  City  of  New' 
York. — This  society  will  hold  a  stated  meeting  at  the 
Hotel  Bon  Ray,  New  York,  Monday  evening,  November 
19th.  The  program  will  consist  of  a  symposium  on  early 
tuberculosis,  as  follows :  Radiography,  by  Dr.  I.  Seth 
Hirsch ;  Symptomatology  and  Diagnosis,  by  Dr.  A.  F. 
Shricr;  Surgery  of  the  Bones,  by  Dr.  Jacob  Heckmann ; 
Medical  Treatment,  by  Dr.  Fritz  Neumann.  A  general  dis- 
cussion will  follow.  Superstitions  in  medicine  will  be  dis- 
cussed at  the  December  meeting  of  the  society,  and  the  pro- 
gramme for  the  January  meeting,  will  consist  of  a  sym- 
posium on  geriatrics. 

Pathologist  Wanted  in  Freedmen's  Hospital,  Wash- 
ington, D.  C. — The  United  States  Civil  Service  Commis- 
sion announces  an  examination  for  pathologist,  on  De- 
cember Sth,  open  to  men  only,  to  fill  a  vacancy  in  this  po- 
sition in  Freedmen's  Hospital,  Washington,  D.  C,  at  a 
salary  of  $2,000  a  year.  Applicants  must  have  had  at  least 
one  year's  experience  in  a  pathological  laboratory  after 
graduation  from  a  medical  colle.ge  of  reco.gnized  standing, 
and  must  be  able  to  make  all  kinds  of  pathological  exam- 
inations, including  x  ray.  Applicants  should  apply  at  once 
to  the  Civil  .Service  Commission,  Washington,  D.  C,  for 
the  proper  application  blanks  and  for  full  information  re- 
garding the  examination. 

Cooperation  Between  Faculties  of  Medical  Schools 
and  City  Hospitals. — In  an  address  entitled  The  Munici- 
pality's Relation  10  Medical  Education  before  the  Society 
of  Medical  Jurisprudence,  at  the  Academy  of  Medicine. 
Deputy  Commissioner  H.  C.  Wright,  of  the  Department 
of  Public  Charities,  proposed  that  officials  and  instructors 
of  medical  schools  of  the  city  and  the  staffs  of  the  various 
rnunicipal  hospitals  cooperate  in  using  the  material  that  the 
city  has  to  offer  for  clinical  studies.  Of  eighty-eight  hos- 
pitals in  the  city  having  one  hundred  or  m.ore  free  beds,  he 
said,  eighteen  of  the  hospitals  were  operated  by  the  city, 
having  1^,000  beds,  or  many  more  than  all  the  others  com- 
bined, and  he  asserted  that  not  more  than  one  fifth  of 
the_  cases  treated  were  considered  for  clinical  or  other  edu- 
cational opportunities  by  post-graduate  students.  Dr. 
L.  Pierce  Clark,  attached  to  the  Randall's  Island  Hos- 
pitals, said  an  arrangement  had  been  approved  by  Com- 
missioner Kingsbury  for  systematic  courses  of  medical 
college  education  in  the  City  Hospital  and  the  Institution 
for  Feeble  Minded,  which  would  open  the  first  of  the  year. 

Personnel  of  American  Medical  Units  Attached  to 
British  and  French  Forces. — There  are  3,180  medical 
officers,  nurses,  and  members  of  ambulance  sections  of  the 
United  States  army  now  attached  to  the  British  and  French 
forces.  This  total  is  made  up  of  870  medical  officers  and 
470  nurses  with  the  British  forces  and  forty  ambulance 
sections,  each  of  46  officers  and  men  (a  total  of  1,840),  with 
the  French  army.  All  of  this  American  personnel  is  loaned 
to  the  British  and  French  forces.  It  is  subject  to  recall, 
and  can,  if  the  War  Department  so  decides,  be  assigned  to 
duty  with  the  American  forces.  All  wear  the  uniforms  of 
the  United  States  army.  The  plans  contemplate  the  re- 
placement of  some  of  these  officers  and  ambulance  sections 
from  time  to  time  by  fresh  units  from  the  United  States  and 
the  assignment  of  the  experienced  units  to  the  American 
expeditionary  forces.  Considerable  additions  to  the  num- 
ber of  American  ambulance  sections  attached  to  the  French 
army  are  in  prospect.  Provision  has  been  made  for  the 
formation  and  training!  of  120  more  sections  at  Allentown, 
Pa.,  all  for  eventual  service  with  the  French  army. 

Alienists  Wanted  by  the  City. — The  Municipal  Civil 
.Service  Commission  will  hold  an  examination  for  alienists 
in  the  city's  service,  for  which  applications  will  be  re- 
ceived at  Room  1400,  Municipal  Builfling,  Manhattan,  until 
November  19th,  at  4  p.  m.  Appointments  will  be  made  at 
the  Clearing  House,  Blackwell's  Island,  under  the  jurisdic- 
tion of  the  Department  of  Charities.  This  work  is  in  con- 
nection with  the  administration  of  the  new  patrol  system, 
dealmg  with  the  indeterminate  sentence  and  the  practical 
application  of  some  of  the  most  advanced  theories  in  the 
treatment  of  the  feebleminded  and  the  mentally  deficient. 
It  is  estimated  by  the  Department  that  60.000  prisoners  a 
year  of  both  sexes,  of  all  ar.es  and  nationalities,  arc  ssnt 
to  the  clearing  house  on  Blackwell's  Island  for  observation 
and  diagnosis.  The  position  pays  a  salary  of  from  $1,020 
to  $2,280,  with  maintenance.  Candidates  must  be  not  less 
than  twentv-onc  years  of  age.  For  further  particulars  ap- 
ply to  the  Municipal  Civil  Service  Commission,  New  York. 
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THE  TREATMENT  OE  BOILS. 
By  Louis  T.  df.  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 
(Concluded  from  page  po§.) 

Early  incision  of  boils,  calculated  to  lay  open 
completely  the  inflamed  tissues  and  provide  immed- 
iate drainage,  has  at  times  been  advocated  with  the 
thought  that  it  will  shorten  the  course  of  the  af- 
fection as  well  as  relieve  pain.  Experience  seems 
to  have  shown,  however,  that  the  desired  abbrevia- 
tion of  the  disturbance  does  not  actually  result, 
and  as  E.  H.  Ochsner  has  recently  pointed  out,  an 
attempt  to  evacuate  before  pus  is  macroscopically 
present  is  not  only  absurd  but  may  be  attended 
with  serious  disadvantages,  such  as  septic  absorp- 
tion and  extension  of  the  process  into  surrounding- 
tissues  before  immunity  against  the  invading  micro- 
organism has  been  developed.  In  comparative 
clinical  tests,  he  actually  observed  that  cases  in- 
cised too  early  recovered  much  more  slowly  than 
others  in  which  immunity  had  been  allowed  to 
develop  before  incision.  A  procedure  manifestly 
preferable  in  furuncles  late  in  the  first  stage  is 
that  advocated  by  P.  G.  Skillern,  Jr.,  191 1,  who 
scratches  off  the  small  vesicle  at  the  centre  of  the 
lesion  and  applies  a  Bier  suction  cup.'  By  this 
method,  at  four  hour  intervals,  seemingly  the 
earliest  possible  benefit  from  elimination  of  in- 
fected tissue  fluids  is  secured.  The  intention  is 
not  only  to  evacuate  toxic  material,  but  by  removal 
of  serum  and  blood  the  defensive  activities  of 
which  have  already  been  locally  expended,  to  make 
way  for  the  entrance  of  fresh  serum  and  leucocytes 
to  antagonize  the  infection.  To'  keep  up  this 
stream  of  defensive  materials  during  the  intervals 
between  suction  treatments,  a  moist  gauze  dressing 
of  one  per  cent,  sodium  citrate  in  normal  saline 
solution — one  teaspoonful  of  the  citrate  and  two 
and  one  half  teaspoonfuls  of  table  salt  to  a  glassful 
of  hot  boiled  water— is  applied,  the  surrounding 
skin  having  previously  been  protected  with  an  oint- 
ment. If  one  continues  with  this  treatment  until 
a  central  slough  or  core  becomes  detached  from 
the  surrounding  tissues  and  can  be  readily  removed 
with  small  forceps,  all  visible  scar  formation  from 
the  subsequent  healing  is  usually  obviated. 

Where  distinct  softening  through  pus  formation 
has  already  taken  place  when  a  furuncle  is  first 
seen,  incision  is  clearly  indicated,  and  if  made  at 
this  time  probably  will  shorten  the  subsequent 
course  of  the  lesion.  Infiltration  of  a  ring  of  the 
surrounding  healthy  tissues  with  a  local  anesthetic 
frequently  causes  less  pain  than  anesthesia  by  freez- 
ing, and  while  the  knife  is  generally  used  for  mak- 
ing the  incision,  a  cauterizing  instrument  will  serve 
better  through  prevention  of  unnecessary  bleeding. 
Thus,  Bartlett  establishes  an  anesthetic  zone  with 
0.5  per  cent,  novocaine  solution  containing  a  few 
drops  of  epinephrin  solution,  and  makes  a  crucial 
incision  with  a  thin  platinum  electrocautery  blade. 


Emphasis  is  laid  by  Ochsner  on  strict  aseptic  pre- 
cautions in  incising  superficial  suppurative  process- 
es, in  order  to  avoid  mixed  infection  ;  the  importance 
of  this  is  held  to  arise  especially  from  the  fact  that 
at  the  time  of  incision  some  degree  of  immunity 
will  already  have  been  established  against  the 
organism  causing  the  boil,  while  protection  against 
the  added  infection  will  not  be  as  satisfactory,  and 
in  severe  cases  an  unnecessary  burden  will  thus  be 
placed  on  the  defensive  functions,  possibly  delaying 
recovery, 

After  incision,  the  use  of  the  Bier  cup  is  rec- 
ommended. Bartlett  employs  it  every  hour,  with 
gentle  suction,  where  the  core  has  not  been  found 
on  incision  so  loosened  as  to  be  readily  removable 
with  forceps.  Even  for  the  mere  elimination  of 
the  purulent  contents,  the  method  is  manifestly  a 
\a.si  improvement  over  squeezing  from  the  outside 
— always  to  be  avoided  because  of  the  resulting 
mechanical  disturbance  of  the  defensive  wall  and 
the  tendency  toward  forcing  the  infection  into  ad- 
ditional tissues.  The  mechanical  disturbance  from 
the  cup  being  exerted  only  toward  the  centre  and 
superficial  aspect  of  the  lesion,  extension  of  the 
infection  by  outward  pressure,  as  in  squeezing,  is 
obviated.  Attention  is  called  by  Ochsner  to  the 
advantage  of  packing  a  cavity  after  incision  with 
a  strip  of  gauze  soaked  in  tincture  of  iodine  to 
favor  prompt  formation  of  venous  thrombi  and 
lymphatic  occlusion  and  prevent  the  entrance  of 
virulent  septic  material  into  the  general  system. 
Various  antiseptic  pastes  for  application  to  boils 
after  evacuation  have  been  recommended ;  the  for- 
mulas of  those  employed  by  Unna  were  given  in 
a  previous  instalment.  According  to  Brunner, 
1914,  in  furuncles  occurring  in  the  presence  of 
diabetes,  good  results  are  to  be  obtained  by  wash- 
ing the  boils  twice  a  day  with  a  five  per  cent,  solu- 
tion of  sodium  bicarbonate  or  by  irrigation  of  the 
pus  cavities  with  the  same  solution,  plain  sterile 
gauze  constituting  the  outer  dressing. 

Ihe  constitutional  treatment  of  boils,  especially 
important  where  there  is  a  tendency  to  recurrence, 
i.  e.,  in  furunculosis,  comprises  the  use  of  medicinal 
agents  and  that  of  vaccine  therapy.  Among  the 
various  remedies  used  internally,  fresh  brewer's 
yeast  is  by  many  believed  most  efficacious.  Ac- 
cording to  Brocq,  who  cured  himself  of  recurrent 
pustules  with  it  and  obtained  similar  results  in  a 
number  of  other  sufl'erers,  baker's  yeast  may  be 
substituted  if  necessary,  but  is  slower  in  action  and 
less  easily  tolerated  by  ihc  stomach.  The  dose  is 
one  teaspoonful  two  or  three  times  a  day  before 
meals.  The  yeast  has  been  said  to  stimulate  phag- 
ocytosis. Another  measure,  the  mode  of  action  of 
which  is  rather  obscure,  is  the  use  of  dilute  min- 
eral acids.  Dilute  sulphuric  acid  was  recommended 
in  T897  by  Bulkley.  In  1913,  J.  and  R.  J.  Rey- 
nolds reported  good  results  from  the  B.  P.  dilute 
acid  in  doses  of  twenty  or  thirty  minims,  diluted 
in  two  ounces  of  water,  every  four  hours.  Twed- 
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dell,  1 91 4,  advocated  doses  of  thirty  to  sixty  drops. 
P.  G.  SKillem,  Jr.,  1914,  called  attention  to  the 
value  of  sulphurous  acid,  one  teaspoonful  in  a 
large  glass  of  water  after  meals,  the  mouth  being 
rinsed  with  milk  of  magnesia,  after  each  dose. 
Finally,  C.  W.  Allen,  1914,  reported  success  with 
freshly  prepared  dilute  nitrohydrochloric  acid,  ten 
to  fifteen  drops  in  water  after  each  meal,  after 
vaccines,  sulphur  baths,  baker's  yeast,  and  dilute 
sulphuric  and  phosphoric  acids  had  failed.  Inges- 
tion of  mercury  bichloride  in  full  doses  was  recom- 
mended many  years  ago  in  recurrent  boils  by  R.  H. 
Skillern.  In  furunculosis  occurring  in  the  anemic 
and  feeble,  Roussloft',  1901,  believed  arsenic  to  be 
of  value.  Gaucher  in  1904  recommended  boric 
acid  internally,  one  tablespoonful  of  a  three  per 
cent,  solution,  well  diluted,  at  each  meal.  Small 
doses  of  quinine  have  seemed  serviceable  to  many, 
as  in  other  infective  disturbances.  Frouin  and 
Gregoire,  1917,  have  recently  called  attention  to 
the  marked  efficiency  of  salts  of  tin  in  staphy- 
lococcic infections,  including  furunculosis.  They 
use  a  mixed  preparation  of  metallic  tin  and  oxide 
of  tin  which  they  term  stannoxyl ;  the  dose  is  one 
half  to  one  gram  a  day.  Confirmatory  observations 
will  be  awaited  with  interest. 

The  vaccine  treatment  of  furunculosis  consists, 
as  a  i-ule,  in  the  injection  of  one  hundred  million 
dead  staphylococci,  increased  progressively  at  sub- 
sequent doses  to  one  or  even  two  billion  bacteria. 
Dennie  and  Bufiord,  1915,  studying  the  efifect  of 
stock  and  autogenous  bacterins — prepared  by  them- 
selves— in  pyogenic  dermatoses,  obtained  sixty-four 
per  cent,  of  apparent  cures  and  twenty  per  cent,  more 
of  beneficial  results.  Furunculosis  responded  bet- 
ter than  acne  or  sycosis,  and  in  the  first  named 
stock  bacterins  proved  equal  to  autogenous  in  their 
eft'ects.  In  the  external  treatment  of  recurring 
boils,  J.  T.  Bowen,  1917,  has  forcefully  emphasized 
the  necessity  of  keeping  the  entire  skin  surface  as 
free  of  bacteria  as  possible.  The  patient  is  required 
to  take,  both  morning  and  night,  a  hot  bath  with 
thorough  scrubbing  of  whole  body  and  head  with 
soap.  The  skin  is  then  dried  and  bathed  again  with 
saturated  boric  acid  solution.  All  clothing  worn 
next  to  the  skin  is  changed  daily,  and  in  extensive 
furunculosis  likewise  the  bed  clothing.  Often  the 
succession  of  boils,  it  is  asserted,  is  thus  interrupted 
at  once,  even  where  vaccine  therapy  and  other 
measures  have  com.pletely  failed,  and  in  all  in- 
stances relief  is  obtained  within  a  reasonable  time. 
The  treatment  is  to  be  continued  for  several  weeks 
after  cessation  of  the  pyogenic  lesions. 


Physiological  and  Antiseptic  Action  of  Flavine, 

— Alexander  Fleming  {Lancet,  September  i,  1917) 
.says  that  the  statement  that  flavine  approaches  the 
ideal  antiseptic  in  that  it  is  not  harmful  to  the  tis- 
sues and  is  increased  in  activity  in  the  presence  of 
serum  is  based  upon  inadequate  and  unsound  ex- 
l^eriments.  As  the  result  of  a  long  series  of 
experiments  with  flavine  to  test  the  various  claims 
made  for  it  and  conducted  to  include  a  wide  range 
of  conditions.  Fleming  finds  that  flavine  is  capable 
of  agglutinating  the  red  cells  markedly  in  dilutions 
as  high  as  1  13,200  and  has  a  very  marked  anti- 


coagulant efi'ect  upon  human  blood,  which  may  be 
of  value  in  some  cases  and  harmful  in  others.  Con- 
trary to  statements  made  by  others  the  drug  is 
markedly  destructive  to  leucocytes,  and  if  its  de- 
structive action  on  bacteria  is  tested  in  comparison 
with  that  on  leucocytes  for  a  period  of  twenty-four 
hours  it  can  be  shown  that  the  latter  is  far  tlie 
more  pronounced  action.  The  lethal  concentration 
of  flavine  varies  very  widely  with  changes  in  the 
number  of  bacteria  upon  which  it  is  made  to  act, 
and  while  small  numbers  of  organisms  are  readily 
killed  by  weak  solutions  of  flavine,  large  numbers 
of  bacteria  are  not  destroyed  by  high  concentra- 
tions even  after  long  exposure.  In  the  presence 
of  serum  the  bactericidal  action  of  the  drug  is 
greatly  reduced,  thus  in  such  a  medium  staphy- 
lococci will  grow  in  the  presence  of  flavine  in  a 
concentration  of  1:32,000;  Bacillus  coli  in  1:1,000: 
and  Bacillus  proteus  in  i  :2,ooo.  A  i  :500  solution 
of  flavine  will  usually  not  sterilize  an  equal  amount 
of  pus  even  in  twenty-four  hours.  It  has  been 
recommended  that  the  drug  be  injected  in  and 
about  infected  wounds  to  exert  a  local  bactericidal 
action,  but  the  affinity  of  flavine  for  the  tissues  is 
so  great  that  it  has  no  bactericidal  eft'ect  whatever 
under  such  conditions. 

Standardization  and  Administration  of  Anti- 
meningococcic Serum. — Harold  L.  Amoss  {Jour- 
nal A.  M.  A.,  October  6,  1917)  points  out  that  the 
greatest  obstacle  to  the  preparation  of  an  eft'ective 
antimeningococcic  serum  lies  in  the  fact  that  this 
organism  contains  several  more  or  less  distinct 
type  groups.  However,  eighty  per  cent,  of  cases 
of  meningitis  are  due  to  the  nomial  strain  of  men- 
ingococci or  to  the  parameningococcus,  and  almost 
all  of  the  remaining  twenty  per  cent,  to  two  inter- 
mediate strains,  A  and  B.  A  potent  sertmi  can 
therefore  be  prepared  from  cultures  of  these  four 
strains,  which,  if  of  sufficient  titre,  may  be  taken 
as  standard.  The  serum  should  agglutinate  cul- 
tures of  all  four  strains  in  dilutions  between  i  :40O 
and  I  :i,ooo.  Other  and  aberrant  strains  should  be 
added  as  they  are  isolated.  Tests  of  representative 
commercial  serums  show  that  most  of  them  are 
grossly  deficient  in  potency  and  usually  fail  to  re|>- 
resent  the  four  essential  strains.  Such  serums  also 
frequently  contain  considerable  hemoglobin  and 
are  therefore  likely  to  provoke  severe  reactions.  A 
standard  for  antimeningococcic  serum  should  be 
adopted  and  should  include  the  physical  character 
of  the  product  as  well  as  the  titre  against  the  four 
strains.  In  the  administration  of  the  serum  one 
should  repeat  the  dose  every  twelve  hours  so  long 
as  the  temperature  is  high  and  meningococci  are 
present  in  the  spinal  fluid,  unless  there  is  some 
contraindication.  As  improvement  progresses  the 
intervals  should  be  lengthened  to  twenty-four  and 
later  to  forty-eight  hours  or  longer.  After  each 
dose  of  serum  the  foot  of  the  patient's  bed  should 
be  raised  eight  to  twelve  inches  for  six  hours  to 
allow  the  fluid  to  pass  upward.  Then  the  head  end 
should  be  similarly  elevated  until  the  time  for  the 
next  dose  in  order  to  drain  the  spinal  canal.  One 
or  more  doses  should  be  given  intravenously  in  all 
very  severe  or  fulminant  cases.  These  doses 
should  be  from  fifty  to  100  mils  each. 
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Nonspecific  Protein  Treatment  of  Psoriasis. — 

Eleanor  V.  N.  Van  Alstyne  {Medical  Record, 
September  29,  1917)  reports  four  cases  treated  by 
this  method  with  four  recoveries.  The  proteins 
were  prepared  from  the  millet  and  alfalfa  seed,  the 
injections  produced  no  disturbing  reaction,  and  the 
skin  lesions  improved  without  modifying  the  diet 
in  any  way.  The  skin  improvement  begins  in  from 
two  to  five  weeks  after  the  injections  are  begim  and 
at  a  point  where  larger  doses  are  being  given. 

Treatment  of  Tuberculosis  with  Copper  and 
Potassium  Cyanide. — George  H.  Evans  (Medical 
Record,  October  6,  1917)  from  a  careful  study  of 
the  treatment  in  ten  cases  finds  that  this  drug  in 
amounts  of  eight  to  twelve  mgm.  in  uncomplicated 
tuberculosis  does  not  produce  injurious  effects. 
Large  doses,  or  even  small  ones  in  extensive  or  com- 
plicated cases,  may  cause  serious  focal  reactions  re- 
sulting in  permanent  harm,  while  severe  general  re- 
actions are  not  seen,  nor  are  hemorrhages.  The 
preparation  is  not  very  irritating  to  the  perivascular 
tissues  if  small  amounts  are  accidentally  injected 
into  them  and  while  its  value  in  the  treatment  of 
pulmonary  tuberculosis  has  not  been  definitely  and 
conclusively  demonstrated,  nevertheless  its  further 
trial  in  this  disease  is  justifiable. 

Radium  Treatment  of  Mediastinal  Nevv 
Growths. — Curtis  F.  Burnam  {Journal  A.  M.  A., 
September  22,  T917)  records  the  results  of  treat- 
ment of  eight  cases  of  mediastinal  neoplasm  by  in- 
tensive radiation  with  enormous  doses  of  radium. 
All  but  the  first  patient  have  shown  continuous  im- 
provement from  the  treatment,  and  even  the  first 
showed  immediate  improvement,  although  she  died 
subsequently  from  a  large  abdominal  metastasis. 
One  patient  has  been  under  observation  for  three 
years  after  the  beginning  of  treatment  and  is  ap- 
parently cured,  although  ronteenograms  still  show 
a  shadow  in  the  chest.  Another  has  been  appar- 
ently cured  for  four  years  and  three  more  cases 
seem  to  have  been  cured  for  periods  of  one  to  two 
and  a  half  years.  The  others  are  on  the  road  to 
cure.  The  treatment,  to  be  successful,  niust  be  very 
intensive,  amounts  of  radium  in  excess  of  one  gram 
being  employed  and  multiple  exposures  over  differ- 
ent areas  made  to  provide  for  cross  radiation.  All 
of  the  cases  but  one  of  Hodgkin's  disease  were  of 
malignant  tumors. 

Surgery  of  the  Prostate. — R.  L.  Payne,  Jr. 
(Virginia  Medical  Semi-Monthly,  August  24,  1917) 
attributes  his  low  primary  mortality  of  one  case  in 
fifty-five  suprapubic  prostatectomies  to  avoidance  of 
both  continuous  irrigation  and  the  indwelling  ca- 
theter after  operation.  In  operating,  he  grasps  the 
top  of  the  bladder  with  two  towel  clamps  in  prefer- 
ence to  the  customary  traction  sutures.  Preliminary 
distention  of  the  bladder  is  never  practised.  Adeno- 
mata are  enucleated  by  striking  the  line  of  cleavage 
first  in  the  roof  or  lateral  walls  of  the  urethra.  In 
small,  hard,  fibrous  prostates,  however,  the  fingers 
of  the  left  hand  are  introduced  in  the  rectum  and  a 
large  V  shaped  piece  of  the  hard  tissue  cut  away  by 
the  right  hand  with  blunt  scissors,  the  rectal  fingers 
meanwhile  pushing  the  gland  accurately  against  the 
cutting  instrument.  Bleeding  is  best  controlled  by 
firmly  pressing  twO'  gauze  pads  into  the  cavity  in 
succession  for  five  minutes.   A  cigarette  drain  three 


(quarters  of  an  inch  in  diameter,  with  a  large  fluffed 
end,  is  then  inserted  into  the  cavity  and  the  bladder 
and  abdominal  incisions  sutured  up  to  the  drain. 
( Ireat  stress  is  laid  on  the  postoperative  treatment, 
which  consists  in  giving  a  quart  of  warm  water  by 
rectum  at  once  upon  return  to  bed,  and  one  pint  ev- 
ery four  hours  thereafter.  Sparteine  sulphate,  one 
or  two  grains,  is  given  hypodermically  every  four 
hours  until  the  patient  is  taking  liquids  by  mouth 
freely  and  the  renal  secretion  is  satisfactory.  Ilie 
cigarette  drain  is  removed  after  forty-eight  hours 
and  the  bladder  then  irrigated  twice  daily  through 
the  suprapubic  fistula  with  i  :  500  solution  of 
hydrochloric  acid  or,  if  the  urine  and  dressings 
tend  to  become  ammoniacal,  a  i  1250  solution. 
The  acid  seems  to  inhibit  both  the  streptococ- 
cus and  colon  organisms,  no  bladder  infection  bav- 
in? occurred  since  its  use  was  begun.  Urotropin  and 
acid  sodium  phosphate  are  given  for  several  weeks  if 
tolerated.  Twenty-six  patients  were  operated  on  un- 
der nitrous  oxide  and  eight  under  novocaine  local 
anesthesia.  Ether  or  chloroform  should  never  be 
used,  and  local  anesthesia  is  probably  the  method  to 
be  preferred. 

Treatment  of  Infected  Suppurating  War 
Wounds.- — Rutherford  Morison  (British  Journal  of 
Surgery,  April,  1917)  describes  the  method  of  treat- 
ing infected  war  wounds  as  follows :  Under  an 
anesthetic,  usually  open  ether,  cover  the  wound  with 
gauze  wrung  out  of  i  :2o  carbolic  acid,  and  clean 
the  skin  and  the  surrounding  area  with  the  same 
lotion.  (3pen  the  wound  freely  and,  if  possible, 
sufficiently  to  permit  of  inspection  of  its  cavity.  In 
doing  this  special  regard  must  be  paid  to  nerve 
trunks  and  muscular  branches  of  nerves,  since  the 
division  of  blood  vessels,  excepting  the  largest,  and 
of  muscles  themselves,  does  little  harm  as  compared 
with  the  disability  following  nerve  damage. 
Cleanse  the  cavity  with  dry  sterile  mops,  Volk- 
mann's  spoon,  etc.,  and  remove  all  foreign  bodies. 
Mop  the  surrounding  skin  and  the  wound  cavity 
with  methylated  spirit.  Cotton  wool  mops  conveying 
the  spirit  are  used  for  this  purpose,  and  are  intro- 
duced on  forceps.  Fill  up  the  whole  wound  with 
the  paste  known  as  bismutli  iodoform  paste,  or 
"Bipp"  and  composed  as  follows:  iodoform,  sixteen 
ounces ;  bismuth  subnitrate,  eight  ounces ;  liquid 
paraffin,  eight  fluid  ounces,  or  a  sufficient  quantity. 
The  powders  are  mixed  together  in  a  mortar,  and 
the  liquid  paraffin  incorporated.  The  quantity  of 
liquid  paraffin  required  varies  according  to  the  bulk 
of  the  powders,  the  bismuth  in  particular  being 
liable  to  a  consideralile  variation  in  bulk.  A  suffi- 
cient quantity  should  be  added  to  form  a  paste.  It 
is  then  advisable  to  rub  down  the  paste,  in  small 
quantities  at  a  time,  on  a  slab  with  a  spatula,  to 
insure  freedom  from  grit  and  dry  particles  of 
powder.  Dress  the  wound  with  sterile  gauze,  and 
cover  all  with  an  absorbent  pad,  which  is  held  in 
position  by  sticking  plaster  and  a  bandage.  This 
dressing  requires  no  change  for  days  or  weeks  if 
the  patient  is  free  from  pain  and  constitutional  dis- 
turbance. Should  discharge  come  through,  how- 
ever, the  stained  part  must  be  soaked  in  spirit,  and 
a  gauze  dressing  wrung  out  of  the  same  applied  as 
a  further  covering.  At  the  present  time,  Morison 
does  not  entirely  fill  the  wound  with  the  paste,  but 
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rubs  the  preparation  well  into  all  parts  with  drj^ 
gauze,  removing  any  gross  excess. 

Redressing  is  very  simply  done.  After  removal 
of  the  old  dressings  the  wound  is  covered  with  a 
dossil  of  wool  soaked  in  spirit,  and  the  sticky 
dirty  looking  discharge  is  wiped  off  the  surround- 
ing skin  until  it  is  clean.  This  is  done  with  dossils 
of  cotton  wool  soaked  in  spirit  and  aj>plied  by 
forceps.  Morison  states  that  so  far  as  he  can  judge 
at  present  all  infected  discharge  comes  from  the 
surface  of  the  wound  in  the  neighborhood  of  the 
skin.  The  paste  in  the  depths  is  clcjin  and  should 
not  be  disturbed. 

Operative  Treatment  of  Peripheral  Nerves 
After  Severance. — G.  Carl  Huber  {Journal  of 
Laboratory  and  Clinical  Medicine,  September, 
1917)  presents  a  criticism  of  much  of  the  work  on 
this  subject,  and  adds  observations  based  on  experi- 
ments made  in  his  laboratory.  The  results  of  these 
experiments  and  the  previously  published  work  are 
interpreted  entirely  from  the  viewpoint  of  the 
laboratory  man,  and  not  from  that  of  the  clinician. 
Since  the  injuries  to  peripheral  nerves  are  so  ex- 
tensive in  the  war,  the  operative  repair  of  nerves 
has  necessarily  received  much  attention.  From  the 
character  of  the  modern  bullet  and  artillery  fire, 
these  injuries  are  often  very  difficult  to  repair,  and 
])resent  problems  which  are  never  met  with  in  civil 
practice,  where  the  suture  of  nerves  is  a  compara- 
tively simple  affair.  If  so  much  loss  of  the  nerve 
tissue  has  occurred  that  it  is  impossible  to  bring 
the  ends  together  and  make  a  direct  suture,  one  of 
the  following  procedures  has  been  suggested  to 
bridge  the  gap:  i,  nerve  flap  or  neuroplastic,  nerve 
anastomosis  or  grafting,  multiple  grafting,  and  cross 
suturing  of  nerves  ;  2,  suture  a  distance  with  catgut ; 
3,  tubular  suture  and  tubulization ;  4,  nerve  trans- 
plantation. Huber  considers  the  practicability  of 
these  methods  from  three  sides :  the  purely  theoreti- 
cal, the  clinical,  and  the  experimental.  From  the 
last  standpoint,  the  methods  considered  under  the 
first  heading  are  condemned.  Suture  a  distance  is 
not  enthusiastically  recommended,  but  does  not  de- 
serve complete  rejection.  Tubular  suture  and  tubu- 
lization are  being  used  frequently  in  the  present 
war.  The  following  substances  have  been  employed 
for  the  purpose:  decalcified  bone  tube;  iodoform 
gauze  and  epidermis  of  man ;  magnesium  tubes ; 
hardened  gelatin  tubes ;  hardened  arteries  of  calf  ; 
fascia  lata,  without  or  with  fat  layer;  Galabith  and 
cargile  membranes.  In  choosing  such  a  suture,  the 
object  is  to  find  one  which  can  be  sterilized  and  is 
nonirritant,  not  too  readily  absorbed,  and  not  sub- 
ject to  secondary  contraction.  Of  those  considered, 
Huber  especially  recommends  the  hardened  arteries 
of  the  calf  and  fascial  sheaths,  as  the  use  of  the  other 
methods  is  not  justified  by  experimental  work. 
Tubular  suture  and  tubulization  must  often  be  com- 
bined with  other  procedures,  such  as  direct  nerve 
suture,  neurolysis,  plastic  operations,  and  nerve 
transplantations.  But  of  all  the  methods  that  have 
been  tried,  that  of  nerve  transplantation  has  given 
the  best  re.-ults,  especially  if  autotransplants  or 
homotransplants  are  used.  Heterotransplants  of 
nerve  segments  are  not  to  be  altogether  condemned, 
as  the  operation  seems  warranted,  both  clinically 
and  experimentally. 


Retention  of  Devitalized  Teeth  Without  Dan- 
ger of  Focal  Infection. — M.  L.  Rhein  {Journal  A. 
M.  A.,  .September  22,  1917)  emphasizes  the  value 
of  the  natural  teeth  in  the  maintenance  of  health 
and  says  that  teeth  should  not  be  extracted  in  a 
wholesale  manner  on  insufficient  evidence  of  their 
menacing  nature.  Rontgenograms  alone  are  insuffi- 
cient evidence  for  extraction  and  must  agree  with 
clinical  evidences.  Complement  fixation  tests  should 
also  be  employed  to  indicate  whether  an  organism 
isolated  from  a  tooth  is  really  the  source  of  the 
trouble  attributed  to  its  presence.  When  a  root  ab- 
scess has  been  proved  to  be  a  source  of  metastatic 
infection  it  should  be  subjected  to  treatment  as  soon 
as  possible.  In  some  cases,  where  speed  is  \&r\ 
important  it  may  be  necessary  to  extract  the  tooth, 
but  in  most  it  will  be  possible  to  cure  the  tooth  in- 
fection and  still  preserve  the  tooth.  The  dental 
surgical  methods  of  such  treatment  are  given  in 
more  or  less  detail  and  include  the  thorough  open- 
ing of  the  root  canals,  removal  of  all  pulp  tissue 
from  the  roots,  sterilization  by  means  of  zinc  ioni- 
zation, control  of  the  sterilization  by  repeated  cul- 
tures, complete  covering  of  the  root  with  gutta- 
percha, complete  hermetic  sealing  of  the  root  canal 
and  frequent  rontgenographic  control  of  the  result 
for  two  years.  In  some  cases  this  plan  of  treat- 
ment cannot  be  carried  out,  but  a  tooth  may  still 
be  saved  by  amputation  of  the  root  and  covering 
of  the  stump,  after  sterilization,  with  gutta  percha. 

Ostectomy  and  Stomatoplasty  in  the  Treat- 
ment of  Bone  Sinuses. — F.  Jayle  {Presse  medicale, 
August  23,  1917)  points  out  that  while  a  bone  cavity, 
asepticized,  freed  of  sequestra,  and  filled  with  bone 
paste,  can  in  some  cases  be  cured  with  healing  of  the 
skin  over  it,  failures  are  more  frequent  than  success- 
ful results  after  such  treatment.  His  own  procedure 
is  to  bring  skin  to  the  bone  cavity  and  allow  it  to 
grow  down  into  it  without  attempting  to  fill  it.  The 
sinus  having  first  been  excised,  the  cavity  is  broadly 
opened  into  with  chisel  and  mallet  until  all  its  sur- 
faces are  in  plain  sight.  The  skin  is  then  loosened 
for  three  to  five  centimetres  all  around,  and  U 
shaped  sutures  of  silkworm  gut,  with  their  loops 
within,  are  inserted  into  its  margins  to  carry  the  lat- 
ter down  to  the  cut  edges  of  the  periosteum,  which 
the  sutures  include.  At  each  end  of  the  cavity,  a 
small  skin  flap  is  made  so  that  it  can  be  similarly  "en- 
tropionized"  and  brought  into  contact  with  the  bone. 
The  wound  is  then  treated  with  undiluted  hydrogen 
peroxide  solution,  compressed  to  arrest  bleeding,  a 
one  in  ten  solution  of  zinc  chloride  poured  in  and 
sponged  over  the  cavity,  iodoform  gauze  packed  in, 
and  rather  tight  outer  dressings  applied.  If,  as  is 
occasionally  the  case,  there  is  marked  oozing,  pitui- 
tary solution  is  injected  subcutaneously.  The  first 
redressing  is  carried  out  after  forty-eight  hours  and 
the  subsequent  dressings  daily.  Zinc  chloride  solu- 
tion, silver  nitrate,  or  tincture  of  iodine  is  applied  in 
the  cavity  every  two  or  three  days.  Sterilized  boric 
acid  powder,  aristol,  traumatol,  etc.,  should  be  used 
topically  in  rotation.  Sun  or  artificial  light  expo- 
sures, hot  air,  and  in  some  cases  electrolysis  and  hy- 
drotherapy, are  useful  adjuvant  measures.  An  ad- 
vantage of  the  procedure  is  that  the  redressings 
cause  but  little  pain,  the  bone  cavity  constituting  the 
only  open  surface. 
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Hot  Air  and  Calomel  Vapors  in  Catarrhal  Deaf- 
ness.— Edward  J.  Brown  {Medical  Record,  Octo- 
ber 6,  1917)  declares  that  the  best  method  of  treating 
Eustachian  and  aural  catarrh  is  by  hot  air  and 
calomel  vapors.  In  some  cases  the  application  is 
made  to  the  postnasal  space  and  the  patient  directed 
to  swallow  every  few  minutes,  in  other  cases  the 
catheter  is  used  and  the  application  made  directly 
to  the  Eustachian  tubes  and  to  the  middle  ear.  The 
amount  of  calomel  used  is  two  or  three  grains  de- 
pending on  the  length  of  time  of  inhalation  which 
may  be  from  one  to  fifteen  minutes. 

Prophylactic  and  Therapeutic  Properties  of  the 
Antitoxin  for  Bacillus  welchii. — Carroll  G.  Bull 
{Journal  of  Experimental  Medicine,  October, 
1917)  believes  that  at  least  two  weeks'  passive  im- 
munity to  infection  with  this  organism  can  be  con- 
ferred on  man  by  a  single  injection  of  antitoxin. 
This  was  accomplished  in  guineapigs,  as  well  as  the 
arrest  and  control  of  an  estabhshed  infection  by 
treatment  with  the  antitoxin,  and  these  animals 
showed  a  marked  resistance  for  twelve  days  to  in- 
fection with  virulent  bacilli,  after  the  pigs  had  re- 
ceived a  prophylactic  dose  of  Bacillus  welchii  anti- 
toxin. The  antitoxin  should  be  administered  intra- 
venously and  probably  locally  about  the  wound  in 
man.  It  is  hoped  that  such  treatment  will  check 
early  infections  and  help  the  more  advanced  ones, 
so  that  surgery  will  be  more  effective. 

Oiled  Gauze. — To  raid  Sollmann  {Journal  A.  M. 
A.,  September  29,  191 7)  conducted  a  series  of  ex- 
periments with  oiled  gauze  enclosing  cotton  sponges 
with  a  view  to  determining  its  usefulness  in  wound 
dressing.  Tie  found  that  loose  mesh  gauze,  impreg- 
nated with  liquid  petrolatum  by  dipping  into  the  pe- 
trolatum and  expressing  the  excess,  permitted  mucli 
better  absorption  of  the  enclosed  cotton  sponges  foi 
viscid  fluids  than  unimpregnated  gauze.  Gauze  im- 
pregnated with  Fisher's  paraffin  mixture  does  not  ab- 
sorb as  well  as  plain  gauze.  If  the  cotton  sponge  con- 
tained in  the  gauze  is  compressed  absorption  is 
better  than  if  it  is  loose,  and  it  is  even  better  in  the 
compressed  cotton  if  the  layers  of  the  cotton  are 
parallel  to  the  surface  from  which  they  are  to  ab- 
sorb. The  impregnation  of  gauze  with  petrolatum 
aids  absorption  of  viscid  fluids  by  protecting  the 
fibres  from  wetting  and  swelling  with  the  obstruc- 
tion of  the  mesh. 

Therapeutic  Application  of  Hypertonic  Salt  So- 
lution in  Conjunction  with  Leucocytic  Extract. — • 
R.  A.  Archibald  and  Gertrude  Moore  {California 
State  Journal  of  Medicine,  September,  191 7)  say 
that  while  beneficial  results  may  be  obtained  from 
the  use  of  leucocytic  extract  and  magnesium  sul- 
phate solution  alone,  much  more  gratifying  results 
are  obtained  from  their  joint  use,  provided  that  the 
extract  is  given  subcutaneously  and  the  salt  solution 
intravenously.  If  both  are  given  intravenously  at 
least  half  an  hour  must  be  allowed  to  elapse  between 
the  administration  of  the  two.  The  joint  action  of 
the  leucocytic  extract  and  the  magnesium  sulphate 
solution  is  intensified  when  administered  to  a  patient 
in  a  bacteriemic  condition.  They  hold  that  the  com- 
bined use  of  these  substances  has  proved  to  be  more 
efficacious  in  the  treatment  of  all  bacteriemias  than 
any  other  method  yet  devised. 


Simplified  Preparation  of  Carrel-Dakin  Solu- 
tion.— Frederic  Rosengarten  {Journal  A.  M.  A., 
September  29,  1917)  recommends  the  following  as 
a  simple  and  rapid  method  of  preparing  this  solu- 
tion: The  materials  required  are  a  solution  of  chlo- 
rinated soda  containing  2.8  to  2.9  per  cent,  of  avail- 
able chlorine ;  a  solution  of  sodium  bicarbonate  of 
about  five  per  cent,  strength ;  and  some  phenol- 
phthalein  powder.  To  make  the  Carrel-Dakin  solu- 
tion one  part  of  the  chlorinated  soda  solution  is  di- 
luted with  five  of  water  and  to  this  twenty-five  mils 
of  the  bicarbonate  solution  is  added  for  each 
litre.  The  whole  is  well  mixed  and  twenty  mils 
removed  and  tested  with  a  small  amount  of  the 
phenolphthalein.  If  there  is  no  red  color  the  solu- 
tion is  ready  for  use.  If  red  appears,  from  ten 
to  twenty  mils  more  of  the  sodium  bicarbonate 
solution  should  be  added  and  the  test  repeated  until 
the  red  does  not  appear.  The  chlorinated  soda  solu- 
tion is  readily  obtainable  and  keeps  well  and  the 
bicarbonate  solution  can  easily  be  made  by  anyone. 

Dichloramine-T  in  War  Wounds. — Joshua  E. 
Sweet  {Journal  A.  M.  A.,  September  29,  1917)  says 
from  his  experience  that  this  oily  solution  gives  as 
srood  results  in  infected  mihtary  wounds,  either 
fresh  or  old,  as  any  method  of  treatment  yet  advo- 
cated and  has  several  material  advantages  over  the 
other  methods.  These  advantages  can  be  summed 
up  in  the  following  statements:  i.  Its  use  requires 
a  minimum  of  antiseptic  solution,  thirty-five  mils 
having  sufficed  to  dress  forty-two  wounds.  2.  Its 
use  eliminates  the  Carrel  tubes  and  reduces  the  fre- 
quency of  changing  the  dressings  to  once  in  twenty- 
four  to  forty-eight  hours  for  acute  cases.  3.  It 
very  greatly  reduces  the  amount  of  both  cotton  and 
gauze  required  for  the  dressing  of  wounds,  as  well 
as  greatly  diminishes  the  soiling  of  the  bed  linen. 
4.  It  makes  the  dressing  of  wounds  practically  pain- 
less, thus  saving  the  patient  much  suffering.  5.. 
Finally,  the  mixture  is  strongly  lymphagogic,  pro- 
motes healthy  granulation,  digests  and  removes  ne- 
crosed tissue,  and  does  not  lead  to  superabundance 
of  gfranulation  tissue. 

Simplified   Technic   in   Laminectomy. — F.  J. 

Gaenslen  {Journal  A.  M.  A.,  October  6,  1917) 
makes  a  curved  incision  through  skin  and  sub- 
cutaneous tissues  just  to  one  side  of  the  spinous 
]:>rocesses  and  reflects  the  flap  to  expose  the  deep 
fascia.  This  fascia  is  incised  down  the  midline 
over  the  tips  of  the  spinous  processes,  the  supra- 
spinous ligament  being  split.  The  intraspinous 
ligaments  are  then  split  with  a  tenotomy  knife  and 
the  spinous  processes  are  divided  longitudinally  to 
near  their  bases  with  a  narrow  sharp  chisel.  Each 
half  is  broken  from  its  base  and  all  on  each  side 
are  reflected  laterally,  the  periosteum  being  care- 
fully stripped  from  each  lamina  to  the  articular 
])rocess.  Then  the  remaining  spine  bases  are  bit- 
ten off  and  the  lamina?  removed.  When  the  cord 
operation  is  completed  the  two  flaps,  containing  the 
split  spines,  are  replaced  and  sutured,  the  sutures 
being  passed  through  the  several  split  spines  if  de- 
sired. Where  it  is  demanded  a  longitudinal  bone 
graft  may  be  inserted  before  closure.  The  method 
is  simple  and  rapid,  gives  good  closure,  and  causes 
little  trauma  or  hemorrhage. 
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CLINICAL  CONGRESS  OF  SURGEONS  OF 
NORTH  AMERICA. 

Seventh  Annual  Meeting  Held  in  Chicago,  October 
22-2'j,  1917. 

The  Retiring  President,  Dr.  Frederick  B.  Lund,  of  Boston, 
in  the  Chair. 

Dr.  A.  J.  OcHSNER,  chairman  of  the  Committee 
of  Arrangements,  welcomed  the  distinguished  sur- 
geons, especially  military  surgeons,  and  said  he  con- 
sidered them  the  most  useful  members  of  the  medi- 
cal profession  at  this  critical  time.  He  spoke  of  the 
work  of  the  Committee  on  the  Standardization  of 
Hospitals  which  had  just  closed  its  meeting,  and 
felt  sure  that  this  work  would  be  an  inspiration  to 
every  man  to  work  toward  the  standardization  of 
hospitals  in  his  community. 

Dr.  Frederick  B.  Lund  stated  that  about  14,000 
medical  men  had  already  enlisted  and  were  ready 
for  service,  and  that  8,000  more  were  needed,  but 
he  was  sure  that  medical  conscription  would  not  be 
necessary.  He  spoke  of  the  wonderful  service  that 
had  already  been  rendered  by  the  men  in  charge  of 
the  units  in  France  and  of  the  other  men  who  had 
volunteered  their  services  and  had  attached  them- 
selves to  the  British  Expeditionary  Forces  two  or 
three  years  ago. 

Dr.  John  G.  Clark,  of  Philadelphia,  was  in- 
ducted into  office  as  the  new  president  of  the  Con- 
gress, and  said  it  was  a  pleasure  to  sit  as  an  auditor 
for  the  evening  in  this  assembly  of  military  sur- 
geons who  were  devoting  their  time  and  attention 
to  military  affairs.  Splendid  progress  had  been 
made  in  the  matter  of  lifesaving  devices  that  were 
already  in  use  and  many  others  were  promised 
which  would  revolutionize  medicine  and  surgery. 
.  He  was  convinced  that  medicine  would  come  out 
of  the  war  far  richer  than  when  it  entered  it. 

Secretary  Daniels,  of  the  navy,  said  that  it  was  to 
the  physician  that  the  nation  turned  in  time  of  war 
with  supreme  confidence  that  in  preventive  meas- 
ures they  could  save  the  lives  of  the  youths  who 
were  willing  to  rally  to  the  standards,  and  he  ex- 
pressed the  thanks  of  America  to  the  men  who 
were  making  the  great  sacrifices  to  devote  their 
time  and  their  skill  to  this  purpose.  He  urged  that 
the  physicians  use  their  great  influence  to  stamp 
out  the  most  destroying  evil  that  touched  Ameri- 
can youth.  We  could  not  win  this  war  tinless  our 
soldiers  and  sailors  had  steady  nerves  and  clear 
heads,  and  men  did  not  have  these  unless  they  lived 
straight  lives.  For  the  first  time  in  the  history  of 
the  world  our  country  had  started  on  a  new  line. 
We  had  recognized  the  evil  of  the  venereal  diseases 
and  no  longer  whispered  about  it  in  dark  corners, 
for  this  peril  of  today  was  great.  In  the  English 
army  78,000  men  were  impotent  and  out  of  the 
war  because  of  venereal  disease.  Congress  had 
passed  a  law  and  put  it  in  the  hands  of  officials  to 
carry  forward  measures  more  drastic  than  were  ever 
dreamed  of  before.  During  the  last  year  because 
of  these  diseases  141,000  days  were  lost  in  the  serv- 
ice of  the  navy.  One  man  in  112  in  the  navy  had 
to  be  treated  and  almost  as  manv  in  the  armv. 


During  the  evening  the  following  telegram  was 
received  from  President  Wilson : 
To  the  Clinical  Congress  of  Surgeons  of  North  America: 

My  warmest  greetings  and  best  wishes.  It  cheers  us  all 
to  see  thoughtful,  patriotic  work  done  in  such  good  spirit. 

Surgeon  General  William  C.  Gorgas,  of  the 
army,  said  he  had  contemplated  with  dread  the  nec- 
essary enlargement  of  his  corps  on  account  of  the 
war,  and  had  expected  to  have  considerable  trouble 
in  the  management  of  so  many,  but  everything  had 
gone  on  smoothly.  With  the  nation  engaged  in  the 
most  important  war  of  all  history  we  must  ac- 
knowledge that  it  had  responded  most  nobly  in  all 
its  branches  and  not  swerved  a\vay,  but  he  thought 
the  medical  profession  could  claim  preeminence  so 
far.  His  fellow  countrymen  had  measured  up  to 
the  standard  of  all  that  could  be  expected. 

Surgeon  General  William  C.  Braisted,  of  the 
navy,  alluded  particularly  to  the  National  Board  of 
Medical  Examiners,  which  had  been  carrying  on 
its  work  for  two  years  and  reporting  from  time 
to  time.  The  quality  of  the  examinations  had  been 
recognized  everywhere,  and  it  had  recently  been 
announced  that  the  Mayo  Foundation  would  re- 
ceive their  licentiates  without  further  require- 
ments. 

Surgeon  General  Rupert  Blue,  of  the  Public 
Heahh  Service,  stated  that  this  was  the  time  for  the 
estimation  of  values  and  that  everything  which  led 
to  efficiency  brought  us  nearer  victory.  The  health 
of  the  United  States  was  in  better  condition  today 
than  ever  before.  There  had  been  an  awakening  of 
the  conscientiousness  of  the  American  people  re- 
garding the  prevention  of  disease,  and  the  water 
and  food  supplies,  the  inspection  of  schools,  and 
the  control  of  communicable  diseases  had  all  been 
placed  on  a  good  basis.  Research  had  tracked  in- 
fection to  its  lair  and  provided  new  methods  for 
its  control. 

Colonel  T.  H.  Goodwin,  R.  A.  M.  C,  wished 
very  inuch  that  he  could  adequately  express  his  ap- 
preciation of  the  honor  given  him  in  the  invitation 
to  be  present  as  a  guest  of  the  Congress.  The 
medical  profession  of  America  and  of  Great  Brit- 
ain had  for  many  years  past  been  closely  united  in 
ties  of  social  and  professional  friendship.  The  two 
nations  were  in  the  fight  side  by  side,  with  a  com- 
mon object,  identical  ideals,  and  with  the  certain 
expectation  of  a  mutually  attained  victory  in  the 
future.  When  he  came  to  America  five  or  six 
months  ago  Great  Britain  was  in  straits  owing  to 
the  scarcity  of  medical  men  necessary,  and  they 
owed  an  unending  debt  of  gratitude  to  America  for 
the  way  in  which  she  had  responded.  Since  that 
time  900  medical  officers  and  nearly  500  nurses  had 
gone  across  to  help  on  the  western  front. 

Colonel  C.  Dircle,  of  the  French  Medical  Corps, 
received  a  very  hearty  welcome  and  said  the  mani- 
festations of  sympathy  moved  him  more  because 
he  realized  they  were  meant  less  for  him  than  for 
France  herself.  He  highly  approved  of  everything 
he  had  seen  in  the  training  camps  of  America  and 
was  sure  that  every  physician  and  surgeon  was 
readv  to  do  his  war  work  when  the  hour  struck. 
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This  was  largely  due  to  the  personal  enthusiasm 
and  activity  of  Surgeon  General  Gorgas,  who  was 
giving  such  wonderful  encouragement  to  every  one 
who  worked  in  his  service. 

Sir  Bekkelky  Moynihan,  consulting  surgeon 
to  the  British  army,  in  a  most  soul  stirring  address 
stated  that  at  midnight  on  August  4,  1914,  England, 
to  her  lastmg  honor,  declared  war  against  Ger- 
many, and  at  8  a.  m.,  August  5,  1914,  he  became 
for  the  tenth  successive  generation  a  soldier  of  his 
sovereign.  From  that  time  until  he  stepped  on 
board  the  boat  at  Liverpool  he  had  practised  mili- 
tary surgery,  thought  of  military  problems,  and  lived 
witii  military  people.  There  were  about  30,000 
medical  men  in  England,  and  one  third  of  them 
were  wearing  the  uniform  of  the  king  and  his  army 
and  had  seen  actual  service  or  foreign  service.  The 
government  had  the  right  to  take  every  man  of 
military  age  and  compel  him  to  serve,  but  com- 
pulsion had  always  been,  and  he  was  sure  would 
always  be,  quite  unnecessary.  The  medical  pro- 
fession in  every  country  had  undergone  the  most 
complete  education  and  had  had  better  and  closer 
opportunity  for  broadening  the  mind  of  the  indi- 
vidual practitioner,  and  if  the  aristocracy  of  the 
land  did  not  rally  to  the  flag  we  could  not  expect 
anybody  else  to  do  so. 

He  paid  high  tribute  to  Surgeon  General  Gorgas 
and  Major  Mayo  for  their  work  in  connection  with 
the  Medical  Reserve  Corps  and  in  preventive  medi- 
cine. Ninety-eight  per  cent,  of  their  soldiers  had 
been  voluntarily  inoculated  against  typhoid  fever, 
with  the  result  that  they  had  had  only  298  deaths 
from  that  disease  and  only  6,022  cases  altogether, 
whereas  in  the  South  African  War  they  had  57,- 
684  cases  with  over  8,000  deaths — a  far  less  num- 
ber of  cases  of  typhoid  in  this  enormously  larger 
army  living  under  infinitely  more  difficult  circum- 
stances than  they  had  deaths  from  this  disease  in 
the  South  African  War.  He  begged  his  auditors 
never  to  forget  that  Germany  was  a  great  and  for- 
midable nation  with  an  implacable  hatred  of  us,  and 
said  we  might  be  sure  that  in  this  war  with  her 
reserves,  which  came  up  fresh  at  the  rate  of  a 
million  and  a  quarter  every  year,  she  would  use 
against  us  every  dirty  device  which  she  could  think 
of.  The  question  which  he  had  been  often  asked 
since  coming  to  America  was  when  the  war  was 
going  to  end.  He  believed  that  America  would 
find  as  England  had  found  that  for  her  the  war 
would  begin  when  every  man  of  military  age  in  the 
whole  country  had  ofifered  his  service  and  was  pre- 
pared to  surrender  his  life  to  his  country. 

Major  George  W.  Crile,  of  Cleveland,  Ohio, 
said  that  during  his  service  in  France  he  had  heard 
no  one  express  the  opinion  that  the  enemy  was 
wavering  or  starving;  that  he  was  short  of  muni- 
:ions  or  no  longer  fought  a  hard  fight,  or  that  the 
mperial  power  was  crumbling.  He  had  talked  with 
iiany  German  prisoners  and  they  were  strong  and 
veil  nourished.    On  the  other  hand,  he  had  heard 
rom  British  soldiers  that  when  the  Britain  and 
he  Teuton  met  face  to  face  the  Teuton  threw  up 
lis  haiids  and  surrendered,  which  showed  that  the 
"euton  had  at  least  good  judgment.    He  paid  the 
iehest  tribute  to  the  British  and  the  French  who 
ad  fought  the  great  enemy  machine  over  the  erst 


of  tiie  hill.  There  were  now  six  American  hospi- 
tals in  HYaiice  serving  with  the  British  expediiion- 
ary  forces.  These  units  had  taken  over  hospitals 
from  1,600  to  2,000  beds;  there  were  also  several 
hundred  men  in  the  field  service  and  ambulance 
corps  and  serving  in  otlier  capacities,  'i'hese  men 
were  under  fire  trequently  and  often  shook  hands 
with  hale ;  they  knew  no  fear,  but  stuck  to  their 
tasks  bravely  and  were  men  of  whom  we  should  all 
be  proud. 

What  had  the  British  Army  Medical  Service  ac- 
complished in  this  war?  They  had  kept  their  army 
more  free  from  colds,  typhoid,  and  infection  than 
the  civilian  population  of  Chicago.  Their  medical 
organization  was  so  perfect  that  their  transport 
never  failed.  The  death  rate  from  wounds  and 
infection  in  the  French  and  British  lines  had  been, 
reduced  to  an  incredible  minimum  and  a  vast  army 
of  soldiers  had  been  returned  to  active  service, 
wearing  on  their  sleeves  the  insignia  of  having 
been  wounded.  The  demands  of  surgery  at  the 
present  time  were  felt  by  every  one.  A  new  set  of 
jjroblems  had  arisen,  and  if  they  were  to  be  solved 
we  must  abandon  our  mere  personal  interests  for 
the  time  being.  Many  surgeons  must  leave  their 
]>ractices  and  do  for  the  wounded  men  what  had 
been  done  for  the  disease.  During  battle  the  wound- 
ed came  in  flocks.  Ha  surgeon  was  interested  in 
any  particular  thing  and  said  so,  the  stream  was 
turned  on  him.  until  he  surrendered.  More  prog- 
ress had  been  made  in  surgery  of  the  chest  and 
abdomen,  in  the  treatment  of  wounds  and  infection 
and  hemorrhage  by  the  method  of  excision,  and  in 
the  making  of  splints,  in  the  three  years  of  the 
war  than  in  all  time  before.  This  was  not  a  war  of 
men  but  of  ideas.  It  probably  now  costs  more  than 
$100,000  to  kill  a  man.  When  thousands  were  to 
be  saved,  what  greater  gain  could  there  be  than  to 
discover  something  in  the  way  of  preventive  medi- 
cine that  could  be  applied  ? 

The  Work  ol  the  Army  Surgeon. — Surgeon 
(reneral  Gorgas  said  that  his  personal  experience 
in  military  surgery  was  nil.  He  had  been  in  the 
service  for  forty  years,  but  during  that  time  Amer- 
ica had  been  involved  only  in  the  Spanish-American 
War,  and  since  that  time  military  surgery  had  been 
practically  born  again.  This  war  had  demonstrated 
the  fact  that  we  would  have  to  add  enormously  to 
the  procedures  that  would  have  to  be  adopted  be- 
fore victorv  came.  The  whole  question  turned  up- 
on sepsis.  The  endeavor  of  the  military  surgeon 
should  be  to  get  at  the  wound  as  quickly  as  pos- 
sible and  render  it  free  from  infection  promptly. 
The  principal  role  of  the  administrator  was  to  get 
the  men  at  the  earliest  possible  time,  and  with  this 
object  in  view  we  should  have  our  hospitals  as  near 
the  front  line  as  possible  and  all  plans  should  be 
bent  toward  this  end. 

The  Work  of  the  Navy  Surgeon. — Surgeon 
General  Braisted  called  attention  to  the  ereat  in- 
crease in  the  number  of  enlisted  men  in  all  depart- 
ments of  the  navy,  and  to  the  fact  that  the  Medical 
Department  must  also  look  out  for  all  the  men  en- 
gaged in  the  construction  work  for  the  navv,  which 
made  the  total  between  a  fourth  and  a  half  million 
people  for  whom  the  navy  was  responsible.  There 
were  formerly  394  medical  men  in  the  navy  and 
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there  were  now  828  in  the  regular  service  either  com- 
missioned or  awaiting  commission,  this  being  the 
full  authorized  strength  of  the  corps.  The  men 
who  had  been  appointed  were  a  credit  to  every  one. 
They  were  obtauied  through  a  campaign  which  was 
instituted  in  the  Class  A  men  of  the  large  medical 
schools  of  the  country,  and  the  only  candidates 
were  those  who  were  certified  by  their  deans  to  be 
of  high  standard.  It  was  impossible  to  put  them 
through  the  naval  medical  school  in  one  class,  so 
courses  of  instruction  were  instituted  in  Philadel- 
phia, New  York,  and  San  Francisco,  as  well  as  the 
regular  naval  school  in  Washington.  Abundant 
bedside  work  was  afforded  by  the  naval  hospitals 
connected  with  these  institutions.  In  addition  to 
the  828  men  now  ready  for  active  detail  there  were 
over  700  in  the  naval  reserve  corps.  The  navy  had 
twelve  hospital  units  organized  under  and  in  con- 
junction with  the  Red  Cross,  and  five  small  naval 
stations,  the  majority  of  which  were  rendering 
service.  Four  of  the  finest  hospital  corps  training 
schools  in  the  world  were  maintained  by  the  navy, 
and  there  were  sometimes  a  thousand  men  in  train- 
ing. Surgeon  General  Blue  had  lent  fifteen  of  his 
best  men  to  the  inspection  service  and  all  naval 
stations  would  be  inspected  by  members  of  this 
force.  Efiforts  were  being  made  to  meet  winter 
conditions  by  putting  in  force  the  required  sanitary 
measures  before  cold  weather.  Two  ships  were 
now  being  converted  into  hospital  ships,  and  one 
hospital  ship  was  now  being  constructed  for  the 
navy  that  would  be  the  finest  hospital  the  world 
had  ever  seen.  One  of  these  ships  would  be  avail- 
able within  the  next  two  or  three  months,  and  the 
others  were  being  rushed. 

Training  Camps  for  Medical  Men. — Colonel  E. 
L.  MuNSON,  M.  C,  spoke  of  the  training  camps 
that  had  been  established  for  medical  officers. 
There  were  approximately  500  medical  men  at  the 
outbreak  of  the  war  who  were  capable  of  playing 
the  medical  game  as  it  should  be  played.  The  law 
authorized  seven  medical  men  a  thousand,  but  ex- 
perience abroad  had  shown  that  ten  a  thousand 
was  better.  The  corps  had  been  increased  until 
now  the  doctors  and  dental  surgeons  outnumbered 
the  whole  army  of  the  United  States  when  it  went 
to  war  with  Spain.  The  surgeon  general  was 
faced  with  the  problem  of  training  these  men  and 
at  once  secured  authority  to  establish  training 
camps  for  this  purpose. 

Military  Laboratories. — Colonel  F.  F.  Russell 
spoke  of  the  need  of  having  well  equipped  labora- 
tories that  could  be  operated  on  the  same  principles 
that  were  now  carried  out  only  in  the  larger  cities. 
It  was  demonstrated  some  time  ago  that  it  was  not 
sufficient  to  have  a  post  laboratory  department,  and 
proper  laboratories  had  been  established  from  time 
to  time  with  staffs  of  twenty-six  men  or  more.  In 
these  laboratories  they  had  done  the  Wassermann 
and  other  complement  fixation  tests  since  1909,  and 
they  had  done  any  kind  of  laboratory  work  that 
could  be  done  with  specimens  sent  through  the 
mail.  Much  work  had  already  been  done  in  the 
new  diseases  of  the  war,  trench  fever,  trench  jaun- 
dice, and  gas  gangrene.  Many  research  institutions 
had  offered  their  services,  and  all  who  had  worked 
under  General  Gorgas  had  come  to  have  complete 


confidence  in  the  future  of  the  Medical  Corps  in 
his  charge. 

Gunshot  Wounds  and  Their  Treatment. — Sir 

I5ERKF.LEY  MoYNiHAN,  of  Lccds,  England,  said 
that  surgeons  who  were  called  upon  at  the  out- 
break of  this  war  to  treat  gunshot  wounds  coming 
over  from  France  were  never  likely  to  forget  their 
experience.  They  had  occasionally  met  with  cases 
of  suppuration,  but  never  in  the  experience  of 
medical  men  in  our  generation  had  cases  of  viru- 
lent infection  like  these  been  met  with.  By  slow- 
degrees  it  became  realized  that  new  circumstances 
had  arisen  and  a  gage  had  been  thrown  down  to 
the  profession.  The  surgeons  were  scoffed  at  and 
told  they  had  never  learned  the  lessons  that  Lister 
had  spent  his  life  in  teaching,  or  having  learned 
them  had  made  haste  to  forget  them.  His  first 
duty,  after  returning  from  his  first  visit  to  France, 
was  to  refresh  himself  with  the  work  of  Lister,  and 
he  found  that  in  all  his  teachings  Lister  had  care- 
fully distinguished  between  the  prophylactic  work 
of  antiseptics  and  their  therapeutic  value.  The 
whole  thing  was  based  upon  the  knowledge  that 
if  we  prevented  the  access  of  microorganisms  to 
the  wounds,  we  would  show  with  a  gratifying  con- 
stancy a  blameless  healing  of  the  wound.  The 
original  idea  of  the  antiseptic  system  was  the  ex- 
clusion of  all  microbes  from  the  wound,  and  during 
the  operation  to  avoid  the  introducton  into  the 
wound  of  material  capable  of  introducing  sepsis 
into  it. 

The  one  thought  should  be  to  obtain  complete 
closure  of  the  wound  at  the  earliest  possible  mo- 
ment, either  by  primary  or  secondary  closure.  Pri- 
mary closure  was  applicable  to  all  cases  where  the 
wound  had  not  involved  a  wide  or  deep  destruction 
of  tissues,  provided  one  could  have  the  collabora- 
tion of  the  patient  and  the  operator  at  the  earliest 
possible  moment.  This  consisted  in  excising  the 
wound  as  completely  as  possible  and  in  one  piece 
in  order  to  avoid  the  reinfection  of  the  new  wound 
that  one  was  making.  Primary  closure  of  the 
wound  was  capable  of  being  carried  out  in  a  very- 
large  proportion  of  the  cases  if  the  surgeons  had 
the  courage  to  do  it,  probably  in  eighty  or  ninety  per 
cent,  of  the  suitable  cases.  The  great  fault  of  the 
Carrel  method  was  that  if  it  broke  down  it  failed 
lamentably.  Admirable  as  this  method  was  in  time 
of  peace,  it  had  never  taken  hold  in  a  wide  area  in 
the  French  army,  and  in  England  had  rarely  been 
accepted  as  the  method  of  choice.  When  every 
circumstance  was  in  its  favor  it  was  almost  a  per- 
fect method  ;  unless  all  circumstances  were  in  its 
favor  it  failed  drastically. 

Major  George  W.  Crile  said  he  had  found  prac- 
tically all  of  his  preconceptions  concerning  surgery 
to  be  wrong.  The  missiles  produced  the  most  ex- 
traordinary wounds,  and  the  thing  that  surprised 
him  was  that  the  supermud  acted  as  a  missile  in 
itself.  He  reflected  the  opinion  of  Sir  Berkeley 
Moynihan  that  complete  wound  excision  was  not 
an  easy  thing  to  accomplish  until  one  had  had  a 
great  deal  of  experience,  but  considered  it  the 
proper  procedure  to  follow.  The  wounds  were  made 
very  much  larger  than  he  had  ever  expected  to 
make,  but  the  patients  did  remarkably  well  after 
complete   cleansing.     Concerning  antiseptics,  the 
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Lakeside  unit  took  with  it  a  complete  outfit  for 
carrying  out  the  Carrel-Dakin  technic,  and  used  it 
now  in  their  base  hospital  and  had  also  put  teams 
forward  into  the  front  area.  He  had  never  seen 
any  wounds  do  better  than  those  in  which  a  perfect 
and  typical  Carrel  technic  was  carried  out,  but  his 
experience  had  been  practically  the  same  as  Sir 
Berkeley  Moynilian  had  intimated. 

Antiseptic  Treatment  of  Wounds. — Dr.  Edward 
Martin,  of  Philadelphia,  said  that  they  had  been 
advised  by  one  member  of  the  profession  to  take 
all  the  antiseptics  and  throw  them  into  the  sea,  and 
another  had  advised  them  to  raise  a  brood  of  tame 
maggots  to  take  care  of  wounds.  What  Sir  Berkeley 
Moynihan  had  done  most  of  the  profession  could 
not  do,  and  what  they  were  after  was  what  they 
could  do  best  for  the  good  of  the  army.  The  ma- 
jority of  the  profession  still  believed  that  there  was 
a  germicide  that  killed  the  germs,  and  this  was 
what  they  were  after.  They  were  still  searching 
for  the  best  and  least  injurious  germicide,  and 
Dakin  thought  he  had  found  it.  He  urged  that  the 
outcome  of  the  experiments  of  Doctor  Furniss  and 
Doctor  Lee  be  awaited  before  throwing  away  all 
antiseptics  and  treating  every  wound  with  courage 
and  the  knife  and  nothing  else. 

Dr.  Edward  K.  Dunham,  of  New  York,  stated 
that  we  were  chiefly  indebted  to  Dakin  for  our  un- 
derstanding of  chlorine  antiseptics  and  their  mode 
of  use.  Bacteriological  studies  on  antiseptics  had 
shown  that,  even  when  apparently  perfect  contact 
was  attained,  all  the  bacteria  present  were  not 
equally  rapidly  killed.  The  rate  of  disinfection 
varied  with  the  nature  of  the  disinfectant  and  the 
medium  in  which  it  acted.  For  successful  disin- 
fection three  conditions  must  be  met:  Contact  of 
antiseptic  with  infecting  organisms,  time  during 
which  this  contact  was  maintained,  and  adequate 
mass,  or  concentration  of  the  antiseptic  at  the 
points  of  contact.  There  were  also  three  things  of 
prime  importance  that  should  be  known  about  an 
antiseptic  before  it  was  chosen  as  appropriate  for 
a  given  purpose :  the  speed  or  rate  of  disinfection, 
the  stability  of  the  substance  under  the  conditions 
of  its  use,  and  the  permissible  concentration.  The 
speed  of  disinfection  was  enormously  influenced  by 
the  medium  in  which  the  antiseptic  acted,  but  even 
in  identical  mediums  there  was  a  wide  divergence 
in  the  speed  with  which  different  antiseptics  ac- 
complished disinfection.  As  to  stability,  there  were 
numerous  forms  of  instability  manifested  by  anti- 
septics when  applied  to  wounds  but  the  speaker 
confined  himself  to  members  of  the  chlorine  group, 
explaining  the  action  of  the  different  members  of 
the  group.  The  germicidal  action  of  chlorine  anti- 
septics was  not  specific,  but  incidental  to  the  high 
reactivity  of  this  group  of  compounds,  and  for 
the  best  results  provision  must  be  made  for  an  ade- 
quately frequent  renewal  of  the  antiseptic.  The 
permissible  concentration  was  governed  chiefly  by 
the  degree  of  irritation  occasioned  by  the  solutions 
employed,  especially  upon  the  skin  and  mucous 
membrane.  Chloramine-T  was  far  less  irritating 
than  the  hypochlorites  and  could  be  used  in  greater 
concentration.  Dichloramine-T  occupied  an  excep- 
tional position.  It  was  so  slightly  soluble  in  water 
that  aqueous  solutions  must  necessarily  be  ineffect- 


ive, but  solutions  in  oil  could  be  used  in  great  con- 
centration, up  to  twenty  per  cent,  if  need  be,  thus  in- 
troducing an  extraordmary  mass  of  antiseptic  at  a 
single  application,  and  this  abundant  mass  could 
become  effective  as  experiments  had  shown. 

Dr.  W.  Edsell  Lee,  of  Philadelphia,  reported 
7,228  cases  in  which  dichloraniine-T  had  been  used, 
and  in  many  cases  used  in  war  wounds  in  France. 
From  this  clinical  experience  the  conclusions  offer- 
ed in  their  first  report  had  developed  into  firm  con- 
victions. Their  experience  had  been  in  accord  with 
many  of  the  surgeons,  that  the  chlorine  prepara- 
tions had  proven  superior  to  all  other  antiseptic 
preparations.  However,  if  used  for  any  length  of 
time,  they  produced  marked  irritation  of  the  skin, 
so  various  modifications  were  tried  and  the  best 
was  that  suggested  by  Dakin.  The  original  solu- 
tion was  very  unstable  and  had  to  be  prepared  al- 
most daily,  and  the  4.8  per  cent,  solution  contained 
such  a  very  small  germicidal  agent  that  it  was  neces- 
sary to  have  it  at  all  times  in  direct  contact  with  the 
wound. 

It  was  necessary  frecjuently  to  renew  the  solution 
every  two  hours  night  or  day.  Carrel  and  others 
had  overcome  most  of  these  faults  by  the  develop- 
ment of  a  complicated  and  beautiful  technic,  which 
consumed  a  great  deal  of  time  on  the  part  of  the 
surgeon  and  nurse  and  an  unusual  expense  for 
both  apparatus  and  dressing  material.  They  had 
made  a  search  for  a  new  antiseptic  and  Doctor 
Dakin  had  requested  them  to  try  out  the  dichlo- 
ramine-T.  By  using  oil  as  a  menstruum  a  large 
mass  could  be  brought  into  contact  with  the  infec- 
tion in  such  a  manner  that  it  was  slowly  infused 
into  the  tissues,  and  during  this  period  its  action 
was  in  all  respects  equal  to  that  of  the  chloramine 
compound.  This  eliminated  at  the  start  the  neces- 
sity for  the  complicated  Carrel  technic.  The  re- 
sults of  these  clinical  tests  had  been  the  realization 
of  Dakin's  hopes.  Doctor  Lee  illustrated  his  talk 
with  lantern  slides  showing  the  method  of  applying 
the  solution  and  the  dressings  and  emphasized  the 
economy  in  dressings  required.  By  this  means 
they  were  able  to  treat  eighty  cases  an  hour  at 
their  dispensary  clinic  and  on  some  occasions  had 
treated  100.  They  used  less  than  one  fourth  the 
gauze  formerly  used,  less  than  one  tenth  of  the 
bandages,  and  had  cut  down  the  time  of  healing 
from  fourteen  days  to  ten  days. 

Dr.  William  O'Neill  Sherman,  of  Pittsburgh, 
spoke  in  defense  of  the  Carrel  method  and  said  if 
the  impression  was  allowed  to  prevail  that  anti- 
septics had  no  use  there  was  no  use  in  going  to 
France.  We  could  simply  let  them  put  on  a  ban- 
dage over  there  and  send  the  boys  home.  He  had 
spent  five  months  in  France  and  England  and  every 
man  over  there  was  infected.  Carrel's  hospital  was 
eight  miles  back  from  the  lines  but  not  a  man  was 
infected,  there  was  not  a  drop  of  pus.  He  called 
attention  to  the  work  of  Shutro  who  had  300  beds 
in  Paris  and  was  using  this  method  with  good  re- 
sults. There  had  been  60,000  amputations  in  France 
that  were  due  to  infection.  Lantern  slides  of 
wounds  before,  during,  and  after  treatment  by  the 
Carrel  method  were  exhibited  to  show  the  splendid 
results  obtained. 

(To  he  continued.) 
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THE  SEPTIC  DENTIST. 
MiCiHGAN  City,  Ind.,  A'ovcinbcr  3,  1917. 

To  the  Editors: 

With  the  Dental  Corps  endeavoring  to  secure  legislation 
which  will  place  them  on  an  equal  plane  with  the  Medical 
Corps  and  the  petitioning  of  the  dentists  in  the  States  to 
become  associate  members  of  the  state  medical  societies,  it 
seems  timely  to  question  the  qualifications  of  the  dentists 
for  such  a  selfextended  invitation.  Should  this  catastrophe 
take  place,  much  speechmaking  will  have  become  a  miser- 
able waste  when  there  has  been  such  an  earnest  plea  for 
the  higher  educational  standards  and  attainments  for  the 
regular  physician.  There  is  no  more  reason  for  a  dentist 
than  tiiere  is  for  a  chiropractor.  If  one  is  so  devoted  to  his 
specialty,  let  him  take  the  prescribed  standard  medical 
course  required  by  law  and  pursue  it  with  the  same  under- 
standing, as  a  regular  practitioner.  Dentistry  is  a  specialty 
of  medicine  like  ophthalmology,  proctology,  psychiatry,  or 
any  other  ramification  of  general  medicine  or  surgery.  It 
is  true  that  the  optometrist  is  still  allowed  and  encouraged 
to  refract  eyes,  in  sjiite  of  an  unrecognized  condition  re- 
quiring treatment  and  that  the  pile  doctors,  now  known  as 
quacks,  were  the  proctologists  when  the  regular  practitioner 
considered  this  regicu  beneath  him,  and  that  the  mentally 
sick  were  cared  for  in  much  the  same  manner  as  cattle 
bec'ciuse  the  science  of  medicine  had  not  awakened  to  the 
immensity  of  human  suffering  occasioned  by  its  neglect  and 
ignorance  of  chemical  dyscrasi£E. 

The  same  is  true  in  this  ag.e  of  the  glaring  deficiency 
manifested  in  the  dental  specialty.  The  practice  of  den- 
tistry is  not  a  profession  but  a  trade.  The  preliminary  of 
a  dental  student  is  most  inadequate ;  he  is  required  to  go 
through  the  form  of  an  entrance  examination  which  is  re- 
garded even  by  the  applicant  as  camouflage.  It  is  we'.l  known 
that  the  majority  of  dentists  have  a  very  meagre  prelimi- 
nary education ;  in  many  instances  the  seventh  grammar 
grade  is  the  limit.  The  three  year  college  course  is  well 
occupied  in  mechanics,  with  a  trace  of  anatomy  and  lesser 
amounts  of  the  other  essentials.  An  orthopedic  surgeon 
requires  a  skilled  mechanic  to  perform  the  blacksmith's 
duties  in  connection  with  this  specialty,  yet  the  mechanic 
is  not  entitled  to  a  degree  of  doctor  unless  qualified  in  the 
prescribed  mariner.  Being  a  victim  of  the  dentist's  trade, 
and  not  an  occasional  visitor,  I  have  yet  to  see  an  instru- 
ment sterilizer,  a  scrub  brush  for  aseptic  purposes,  or  dis- 
nifecting  solutions  for  the  hands,  even  after  the  treatment 
of  a  patient  with  pyorrhea.  This  septic  process  is  too  fre- 
quently the  etiology  of  pyorrhea  in  our  robust  patients  who 
have  no  other  assignable  reason  for  this  dreaded  malady. 
Neither  have  I  seen  a  laboratory  outfit  for  the  occasional 
e-xamination  of  a  slide  or  a  small  x  ray  cabinet  which  is 
provinci  the  handiwork  of  our  septic  dentists.  It  has  been 
my  embarrassing  position  to  ask  more  than  one  dentist  to 
wash  his  hands  before  examining  my  mouth,  and  yet  how 
I  wished  that  I  might  ask  him  to  scrub  and  go  through  the 
solutions  in  the  same  manner  as  a  surgieon.  And  why  not? 
If  it  were  not  for  the  natural  defense  reaction  of  the  oral 
secretions,  the  practice  of  dentistry  would  be  as  hopeless 
as  was  the  practice  of  surgery  before  the  day  of  Pasteur 
and  Lister.  Without  thorough  hand  disinfection,  the  septic 
dentist  can  easily  pass  from  one  house  to  another  the  or- 
ganisms of  pneumonia,  tuberculosis,  pyorrhea,  and  typhoid, 
and  the  no  less  deadly  specific  infections. 

Not  only  is  there  the  gross  lack  of  asepsis  in  the  large 
majority  of  dentists'  offices,  but  there  is  also  a  great  neces- 
sity for  the  ar>preciation  for  minute  microscopy.  I  have 
seen  an  occasional  instrument  run  through  some  patent 
solution  and  then  relieved  of  a  bit  of  cotton  or  accidental 
dirt  by  a  brush  on  the  back  of  the  septic  hand,  the  instru- 
ment to  be  used  later  in  possibly  a  sterile  cavity.  Not  long- 
ago  I  was  entertained  at  a  medical  meeting  by  a  professor 
in  dentistry  in  a  state  dental  college,  who  during  the  course 
of  his  lecture  persistently  spoke  of  "empyemia"  and  further 
enliglitcned  the  conference  by  exolaining  that  a  great  deal 
too  much  was  made  of  systemic  infection  due  to  pyorrhea, 
that  the  general  practitioner  was  too  much  inclined  to 
attribute  gastritis  to  this  source  as  well  as  the  joint  affec- 
tions, and  that  the  pyorrhea!  discharge  was  greatly  ma- 
ligned.   So  far  as  making  a  night  call  is  concerned,  many 


dentists  feel  almost  outraged  if  asked  to  make  a  house 
visit  or  even  open  the  office  for  an  emergency  case.  This 
is  particularly  true  on  Sundays  and  holidays.  When  a  gen- 
eral surgeon  undertakes  a  case  he  stands  ready  to  be  re- 
sponsible for  the  anesthetist  and  all  assistants,  but  when 
a  dentist  undertakes  a  case  in  which  a  general  anesthetic 
is  required  we  all  know  that  the  operating  dentist  is  not 
responsible  for  the  work  done  by  the  anesthetist. 

I  have  asked  numerous  dentists  why  they  did  not  lay  a 
foundation  with  a  four  year  medicah  course  which  would 
especially  fit  them  for  bacteriological  research  and  the  great 
advantages  to  be  gained  with  an  acquaintanceship  with 
surgical  asepsis  and  diagnosis.  Invariably  the  reply  was 
that  it  would  take  too  long  before  they  could  begin  to 
practice  and  that  they  needed  the  money.  Differentia!  diag- 
nosis and  follow  up  treatment  are  as  necessary  to  the 
practice  of  dentistry  as  they  are  to  the  general  practice  of 
medicine.  Anemia  preceding  the  extraction  of  teeth  seems 
to  be  as  inconsequential  to  the  dental  practitioner  as  is 
the  anemia  following  a  severe  hemorrhage,  whether  due  to 
iiemophilia,  scorbutus,  or  some  other  blood  dyscrasia ;  this 
neglect  is  not  intentional,  but  is  due  to  absolute  ignorance 
of  allied  metabolism.  A  word  to  a  patient  to  see  the  family 
physician  is  not  necessary  to  the  well  to  do,  while  to  a 
poor  patient  the  advice  is  superfluous,  for  he  has  not  the 
means  to  care  for  that  which  seems  to  him  a  trivial  matter. 
If  dentists  understood  more  of  general  medicine  a  patient 
with  a  heart  lesion  would  not  be  turned  loose  to  wander 
home  immediately  following  the  use  of  cocaine  or  some 
similar  drug.  Not  being  able  to  diagnose  heart  lesions, 
they  have  no  more  right  to  be  dispensing  these  chemicals 
than  a  nurse  has  administering  an  anesthetic.  Hysterec- 
tomies are  not  performed  by  persons  who  have  done  no 
other  medical  or  surgrical  work  than  just  this  specialty;  the 
same  is  true  of  herniotomies,  splenectomies,  etc.  No  spe- 
cialty is  gained  in  the  time  spent  at  college  acquiring  the 
fundamentals,  except  the  specialty  of  dentistry.  The  other 
specialties  require  a  lifetime.  It  is  for  these  reasons  and 
many  more  too  numerous  to  mention  that  the  medical  pro- 
fession should  hold  high  its  noble  domain  and  repel  any 
intruder  who  would  unlawfully  accept  any  of  its  excellent 
benefits,  even  thoug.h  they  be  thrust  at  him. 

Rose  Alexander  Bowers,  M.D. 


OSTEOPATHIC    TREATMENT    OF  SINGERS' 
TONSILS. 

14  Central  Pakk  West,  New  York,  N.  Y., 

November  3,  igi/- 

To  the  Editors: 

Recently  the  editor  of  a  musical  magazine  sent 
me  an  article  written  by  a  singing  teacher  in  a 
distant  city  decrying  the  activities  of  general  surgeons  and 
general  practitioners  in  removing  tonsils  in  singers  and 
thereby  ruining  their  voices.  While,  from  a  reading  of  the 
testimony  as  set  down  by  this  protagonist,  there  was  some 
basis  in  fact  for  the  charge  of  carelessness,  unskil fulness, 
and  "the  performing  of  unnecessary  operations,"  the  en- 
tire article  was  evidently  part  of  a  propagandist  move- 
ment induced  by  the  cult — a  movement  which  seems  to 
be  growing,  unchecked,  during  the  past  few  months,  against 
the  regular  profession,  and  against  the  scientific  study  of 
medicine. 

The  following  letter  may  be  of  interest  to  your  readers: 

October  18,  1917. 

Dear  Doctor  V oorhres 

I  have  just  received  an  article  on  the  tonsils  from  a  seri- 
ous thinking  and  experienced  teacher  of  singing,  and  I  am 
.going  to  send  this  to  you,  and  take  the  liberty  of  asking 
you  if  you  will  glance  through  it  and  give  me  an  opinion 
as  to  whether  it  is  a  fair  presentation  of  the  suliject.  I 
do  not  want  to  take  up  this  matter  of  the  excision  of  the 
tonsils  from  the  viewpoint  of  the  surgeon.  About  a  year 
ago  I  made  some  extracts  from  a  book  on  the  subject  by 
Doctor  Faulkner,  of  Pittsburgh,  and  since  that  time,  have 
had  several  letters  on  the  subject,  pro  and  con, 
mostly  from  teachers  or  singers  The  suggestion 
of  the  writer  of  this  manuscript  in  regard  to  osteo- 
pathic treatment  interests  me  for  two  reasons.  First,  I 
have  a  friend  who  stands  high  in  the  osteopathic  profes- 
sion, who  gives  very  frequer.t  treatment  to  singers  and 
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actors  to  keep  the  vocal  organs  in  good  condition.  In 

reading  a  recent  work  by  Doctor  of  New  York.  I 

noticed  a  statement — unfortunately  I  cannot  locate  the  page 
at  the  present  time — which  would  seem  to  indicate  that 
he  endorses  the  osteopatliic  treatment  for  certain  throat 
trouhles.  tlowever.  if  this  question  is  one  outside  of  your 
province,  have  no  hesitation  in  so  advising  me,  and  ret*urn 
the  article.  Yours  very  truly, 

Editor  of  a  Musical  Monthly. 
The  following  reply  was  sent : 

October  ^o,  igi7. 

My  dear  Mr.  .• 

I  have  read  the  article  in  question  and  must  say  that 
I  cannot  recommend  its  publication.  What  Mr.  F.  has  to 
say  is  I;ased  on  some  impressions  merely  and  carries  no 
conviction  because  it  is  not  an  impartial  analysis  of  facts. 
Moreover,  it  is  replete  with  bitterness  which  defeats  its 
purpose.  Upon  a  rereading  it  sounds  very  much  as  if  it 
had  been  "inspired."  No  lay  journal  can  afford  to  take 
sides  with  or  against  any  "school"  of  medicine  as  such. 
The  entire  feeling  against  the  osteopath  is  based  on  the 
fact  that  he  will  not  recognize  the  importance  of  bacteri- 
ology or  patholog}',  and  that  he,  in  some  instances  at 
least,  refuses  to  accept  the  bacterial  origin  of  certain 
diseases,  proof  of  which  has  long  since  been  established 
beyond  question.  He  is  also  wide  of  the  mark  regarding 
the  processes  of  immunity.  Much  of  what  he  does  is 
helpful;  much  of  what  he  says  is  harmful,  because  it  gives 
the  layman  false  notions  about  those  diseases  the  proper 
understanding  of  which  m.ight  teacii  him  to  avoid  them. 
It  is  just  as  reasonable  to  say  that  all  disease  can  be  cured 
by  exercise  in  the  gymnasium  or  out  of  doors  as  to  teach 
and  to  constantly  aifirm  that  laying  on  of  hands  is  the 
panacea  for  all  human  ills.  The  large  minded  physician 
is  the  man  who  believes  in  surgery  when  surgery  is  nec- 
essary and  in  manipulation  and  general  ''physical  therapy" 
when  such  means  are  indicated.  For  instance,  a  child  with 
a  shoe  button  m  the  trachea  is  to  be  cured  only  by  the  intro- 
duction of  a  tube  in  the  hands  of  a  skilled  laryngologist  and 
removal  of  tlie  button  by  forceps — imless,  of  course,  he  is 
fortunate  enough  to  cough  it  out,  a  rare  eventuality — and 
not  by  manipulation  of  the  spine  for  two  weeks,  as  was 
done  by  an  osteopath  in  a  case  that  came  to  my  attention. 

Indiscriminate  removal  of  tonsils  by  those  unfit  to  do 
this  operation  is  a  menace.  As  for  the  singer,  none  but  a 
specialist  who  knows  the  voice  problem  from  the  singer's 
viewpoint  should  be  allowed  to  do  a  tonsillectomy.  Only 
diseased  tonsils,  the  subject  of  chronic  inflammation  ex- 
tending over  some  months,  should  be  removed  from  the 
throats  of  singers,  whatever  the  rule  in  other  persons. 

Doctor   . 

Doctor  of  this  city  is  my  friend.    I  happen  to 

knov/  he  uses  the  finger  in  the  postnasal  space  to  break 
up  adhesions.  That  is  about  the  extent  of  his  endorse- 
ment of  osteopathy. 

Very  truly  yours. 

I.  W.  VOORHEES,  M.  D. 

 *  

Book  Reviews. 


[]Vc  pubH.^h  full  li<:ts  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  s[>ace  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested-] 


Thr  Dia(/nostics  and  Treatment  of  Tropical  Diseases.  Bv 
E.  R.  "Stitt.  a.  B.,  Ph.  G..  M.  D.,  Medical  Director,  U. 
S.  Na\-y;  Commanding  Officer  and  Head  of  Depart- 
ment of  Tropical  Medicine;  Professor  of  Tropical  Medi- 
cine, Georgetown  University,  etc.  Second  Edition,  re- 
vised and  enlarged.  With  117  illustrations.  Philadel- 
phia: P.  Blakiston's  Son  &  Co.,  1917.  Pp.  xiii-534. 
(Price  $2.00.) 

The  expansion  of  the  interests  of  the  United  States  to 
hot  climates,  the  Philippines  and  the  Panama  Canal  Zone 
especially,  lends  a  heightened  importance  to  tropical  dis- 
eases, and  necessarily  widens  the  scope  of  medical  diag- 
nosis and  practice.  Tlie  second  edition  of  Stitt's  excellent 
work  on  tropical  diseases  is  therefore  to  be  heartily  wel- 
con^cd  by  all  who  are  interested  in  the  subject.  Much 


new  matter  has  been  added,  in  particular,  sections  on 
typhus  fever.  Rocky  Mountain  spotted  fever,  and  two 
additional  chapters  on  diagnostic  methods  of  tropical  dis- 
eases. How  complete  is  the  revision  of  the  book  is  shown 
by  the  fact  that  a  description  of  trench  fever  is  included. 
Throughout  the  entire  work  changes  may  be  noted  based 
upon  the  rapid  expansion  of  our  knowledge  in  recent 
years.  Aiechanicaliy  the  book  is  very  well  put  together, 
and  in  spite  of  the  addition  of  so  much  new  material,  the 
volume  has  been  kept  well  withm  the  limits  of  a  con- 
venient handbook. 

Le  Paludisme  maccdonien.  Caracteres  cliniques  et  hema- 
tologiques  principes  de  therapeutique.  Par  P.  Armand- 
Delille,  p.  Abrami,  G.  Paisseau,  et  Henri  Lemaire. 
Preface  du  Pr.  Laveran,  membre  de  I'institut.  Collec- 
tion horizon  precis  de  mcdecine  et  de  chirurgie  de 
guerre.  Paris :  Masson  et  Cie,  1917.  Pp.  viii-109. 
(Price  4  fr.) 

One  of  the  byproducts  of  the  European  war  is  a  renewed 
interest  in  tropical  diseases  as  occurring  in  Greece  and 
Mesopotamia.  This  recent  volume  of  the  Collection  Hori- 
zon is  devoted  to  the  study  of  malaria  among  the  troops 
in  Macedonia.  A  large  number  of  cases  of  the  disease 
were  observed,  chiefly  of  the  asstivoautumnal  type,  which 
formed  about  eighty-live  per  cent. ;  the  tertian  was  about 
fifteen  per  cent,  while  only  about  a  dozen  cases  of  the 
quartan  type  were  seen.  The  first  part  of  the  volume  is 
taken  up  with  the  clinical  symptoms  observed  in  severe 
malarial  infections,  including  recurrences.  Some  double 
infections  are  described  with  typhoid,  dysentery,  and  the 
spirillum  of  relapsing  fever.  The  section  on  treatment  is 
very  full,  both  for  the  acute  attacks  and  chronic  cases  and 
for  the  relapses.  When  the  disease  has  become  chronic 
the  authors  recommend  the  return  of  the  patient  to  a 
cool  climate  as  an  essential  therapeutic  measure.  A  part 
of  the  book  is  devoted  to  the  microscopic  identification  of 
the  parasites,  the  preparation  of  microscopic  slides,  and 
of  the  difi'erent  stains  which  must  be  employed.  The  bi- 
eosinate  method  of  Tribondeau,  which  is  about  the  same 
as  Wright's  stain,  is  particularly  recommended.  The 
morphology  of  the  parasites  is  well  described  and  illus- 
trated by  excellent  colored  plates. 

 ^>  

After  Office  Hours. 


MILITARY  MEDICINE. 
By  Doctor  Munchausen. 
Among,  the  new  inventions  which  are  being  tried  out  on 
the  western  front  the  one  which  attracts  perhaps  the  most 
attention  is  the  antitetanus  bullet.  This  is  a  hollow  bullet 
filled_  with  antitoxin.  It  is  so  devised  that,  after  piercing 
the  tissues  for  a  depth  of  one  or  two  inches,  it  falls  apart, 
releasing  the  antitoxin.  As  particles  of  dirt,  fragments 
of  cloth,  and  so  on,  are  usually  carried  into  a  wound  in 
trench  warfare,  this  bullet  renders  unnecessary  the  admin- 
istration of  tetanus  antitoxin  and  tliereby  saves  the  hard- 
worked  military  surgeon  much  trouble. 

*  *  * 

Hearrl  at  a  Society  meeting:  "The  patient  was  never 
able  to  keep  anything  on  his  stomach,  even  though  we  tried 
rectal  feeding." 

*  *  * 

The  time  is  past  when  the  word  syphilis  was  taboo. 
We  shall  expect  sooner  or  later  some  adequate  handlinr' 
of  the  venereal  problem  by  the  public.  As  an  example 
of  the  freedom  of  discussion  now  permitted  we  note,  in 
the  Nezi'  York  Times  for  October  28th,  a  thoughtful  article 
on  Barring  Sex  Disease  from  the  American  Army. 

*  *  * 

In  The  Togbury  Jool,  a  detective  story  by  Ellis  Parker 
Butler,  published  in  the  Sunday  magazine  of  a  number  of 
metropolitan  dailies  for  November  4tli,  the  villain  is  ma-le 
to  stab  himself,  to  give  the  impression  that  he  has  fou^'ht 
desperately  to  protect  his  master's  property.  He  is  in 
league  with  a  quack  doctor  who,  in  the  author's  words, 
"bought  a  particularly  sharp  and  thin  style  of  knife  and 
gave  it  a  surgical  instrument  edge  and  dipped  it  in  cocaine 
to  deaden  the  pain."  (Italics  ours.)  Should  Mr.  Butler 
ever  stab  himself  with  a  knife  dipped  in  cocaine  we  predict 
a  little  surprise  for  him. 
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Meetings  of  Local  Medical  Societies. 


Monday,  November  iglh. — New  York  Academy  of  Aledi- 
cine  (Section  in  Ophtlialmolo^jry"!  ;  Psychiatric  Society 
of  Ward's  Island,  New  York;  Yorkville  Medical 
Society,  New  York;  Medical  Association  of  the  Greater 
City  of  New  York ;  Elmira  Clinical  Society. 

Tui:sDAY,  November  20th. — New  ^'ork  Academy  of  Medi- 
cine (Section  in  Medicine)  ;  Federation  of  Medical 
Economic  Leasjues  of  New  York ;  Tompkins  County 
Medical  Society;  Medical  Society  of  the  County  of 
Kings;  Triprofessional  Aledical  Society  of  New  York; 
Binghaniton  Academy  of  Medicine ;  Syracuse  Acad- 
emy of  Aledicine ;  Ogdensburg  Medical  Association ; 
Oswego  Academy  of  Aledicine ;  Medical  Society  of 
the  County  of  Westchester  (annual). 

Wednesday,  November  21st. — New  York  Academy  of 
Medicine  (Section  in  Genitourinary  Diseases)  ;  Alumni 
Association  of  tb.c  City  Hospital;  Women's  Medical 
Association  of  New  \ork  City  (Academy  of  Medi- 
cine) ;  Northwestern  Medical  and  Surgical  Society  of 
New  York ;  Schenectady  Academy  of  Medicine ;  Medi- 
colegal Society  of  New  York;  Buffalo  Medical  Club; 
Bronx  County  Medical  Society ;  Dunkirk  and  Fre- 
donia  Medical  Society;  Buffalo  Academy  of  A'ledicine 
(Section  in  Obstetrics  and  Gynecology). 

Thursday,  November  22d. — Hospital  Graduates'  Club, 
New  York;  New  York  Physicians'  Association;  Medi- 
cal Union,  Buffalo ;  Ex-Interne  Society  of  Seney  Hos- 
pital, Brooklyn. 

Friday,  November  2<d. — New  York  Clinical  Society; 
Manhattan  Medical  Society ;  Brooklyn  Society  of  In- 
ternal Medicine ;  Italian  Medical  Society  of  New 
York;  Society  of  German  Physicians. 

Saturday',  November  24th. — New  York  Medical  and 
Surgical  Societly ;  West  End  Medical  Society;  Har- 
vard Aledical  Society;  Lenox  Medical  and  Surgical 
Society. 


Official  News. 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  November  7, 
19 1-: 

Carter,  H  R.,  Assistant  Surgeon  General.  Directed  to 
represent  the  Service  at  the  meeting  of  the  National 
Malaria  Committee,  at  Memphis,  Tenn.,  November 
12-1S,  1917. 

Derh'aux,  R.  C,  Passed  Assistant  Surgeon.    Directed  to 

attend  meeting  of  the  National  Malaria  Committee. 

Memphis,  Tenn.,  November  12,  191 /. 
Frank,  L.  C,  Sanitary  Engineer.    Directed  to  proceed 

to  Petersburg,  Va.,  to  secure  data  for  an  experimental 

sewage  disposal  plant. 
Friedman,  H.  M.,  Acting  Assistant  Surgeon.    Directed  to 

proceed  to  Hot  Springs,  N.  C,  on  special  temporary 

duty. 

Geer,  L.  P.,  Sanitary  Bacteriologist.  Directed  to  proceed 
to  Columbia,  S.  C,  on  special  temporary  duty. 

Kerr,  J.  W.,  Assistant  Surgeon  General.  Directed  to  pro- 
ceed to  Spartanburg,  S.  C,  Milledgevillp,  _Ga.,  and 
other  necessary  places  for  the  inspection  of  investiga- 
tions of  pellagra;  directed  to  represent  the  Service  at 
meetings  of  the  Southern  Medical  Association  and  the 
National  Malaria  Committee,  Memphis,  Tenn.,  No- 
vember 12-15,  1917. 

Le  Prince,  J.  A.  A.,  Sanitary  Engineer.  Directed  to  pro- 
ceed to  points  in  the  Southern  States  and  in  States 
north  of  the  Ohio  River,  to  make  malaria  surveys  and 
studies  and  collect  data;  directed  to  attend  meeting 
of  the  National  Malaria  Committee  at  Memphis, 
Tenn.,  November  12,  1917. 

Lombard,  M.  S.,  Assistant  Surgeon.  Relieved  at  Tampico, 
Mexico.  Directed  to  proceed  to  New  Orleans,  La., 
for  duty  in  plague  eradicative  measures. 


AlnzMAix,  AI.  B.,  Technical  Assistant.  Directed  to  at- 
tend meeting  of  the  National  Malaria  Committee  at 
Memphis,  Tenn.,  November  12.  1917. 

Pierce,  C.  C,  Senior  Surgeon.  Directed  to  attend  the 
meeting  of  the  Southern  Medical  Association  at  Mem- 
phis, Tenn.,  November  12-15,  1917. 

Prkitle,  Paul,  Passed  .Assistant  Surgeon.  Directed  to 
proceed  to  Washington,  D.  C,  for  co-operation  with 
the  American  Red  Cross  Association. 

RucKER,  W.  C,  Assistant  Surgeon  General.  Directed  to 
proceed  to  Newport  News  and  Petersburg,  Va.,  to 
inspect  work  in  the  sanitation  of  extra  cantonment 
zones. 

Saunders,  Samukl,  Scientific  Assistant.  Directed  to  pro- 
ceed to  Alacon,  Ga.,  on  special  temporary  duty. 

ScHERESCHEWSKY,  1.  \V.,  Surgeon.  Directed  to  attend  the 
Welfare  and  Efficiency  Conference,  at  Harrisburg 
Pa.,  November  20-23,  1917. 

Slaughter,  W.  H.,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Muskogee,  Okla.,  to  demonstrate  milk  pas- 
teurization mi-thods ;  directed  to  proceed  to  station  at 
St.  Louis,  Mo.,  to  complete  report  of  studies  of  rural 
sanitation  in  Ocmulgee  County,  Okla. 

Vardery',  W".  C,  Scientific  Assistant.  Directed  to  proceed 
to  Anniston,  Ala.,  on  special  temporary  duty. 

Waller,  C.  E.,  Assistant  Surgeon.  Granted  thirty-nine 
days'  leave  of  absence  on  account  of  sickness,  from 
September  13,  1917. 

Wlbh,  John  B.,  Scientific  Assistant.  Directed  to  proc-.ed 
to  Atlanta,  Ga.,  on  special  temporary  duty. 

Wynne,  R.  L.,  Assistant  Surgeon.  Relieved  from  duty 
at  Leavenworth.  Kan.;  directed  to  rejoin  station  at 
St.  Louis,  Mo. 

Yarbrough,  H.  C,  Assistant  Surgeon.  Relieved  from 
duty  at  Marine  Hospital,  Chicago,  111. ;  directed  to 
continue  on  special  temporary  dutv  at  Little  Rock. 
Ark. 



Births,  Marriages,  and  Deaths. 


Died. 

Alexander. — In  St.  Louis,  Mo.,  on  Saturday,  October 
27th,  Dr.  William  James  Alexander,  aged  fifty-four  years. 

Alleman. — In  Geneva,  N.  Y.,  on  Saturday,  November 
3rd,  Dr.  Louis  Arthur  Welles  Alleman,  aged  fifty-five 
years. 

Bloom. — In  New  Waterford,  Ohio,  on  Friday,  October 
2&th,  Dr.  Daniel  M.  Bloom,  aged  seventy  years. 

CusTis. — In  Washington,  D.  C,  on  Monday,  October  29th, 
Dr.  George  W.  N.  Custis,  aged  eighty-seven  years. 

Davis. — In  Middletown,  Conn.,  on  Wednesday,  Novem- 
ber 7tli,  Dr.  Charles  H.  S.  Davis,  of  Meriden,  Conn.,  aged 
seventy-seven  years. 

Davis. — In  Kansas  City,  KaiL,  on  Saturday,  October  27th, 
Dr.  Jefferson  A.  Davis,  aged  fifty-four  years. 

Davis. — In  Kingman,  Kan.,  on  Friday,  October  26th.  Dr. 
Newton  C.  Davis,  aged  sixty-one  years. 

Elliott. — In  Pittsburgh,  Pa.,  on  Sunday,  November  4th, 
Dr.  Frederick  B.  Elliott,  aged  forty-five  years. 

Foote. — In  Marshall,  Mich.,  on  Sunday.  October  28th, 
Dr.  Frank  M.  Foote,  aged  fifty-six  years. 

Fraker. — In  Kansas  City,  Mo.,  on  Thursday.  November 
1st,  Dr.  George  William  Fraker,  of  Excelsior  Springs,  Mo., 
aged  fifty-nine  years. 

Harrison. — In  Loudon,  Tenn..  in  October,  Dr.  Josiah 
Jackson  Harrison,  aged  ciyht>--three  years. 

M  artin. — In  Peoria.  111.,  on  Thursday,  November  ist.  Dr. 
Leonidas  B.  Martin,  aged  seventy-two  years. 

Sinclair. — In  Jacksonville,  Fla.,  on  Sunday,  October  28th, 
Dr.  George  Law  Sinclair,  of  Halifax,  N.  S.,  aged  sixty-five 
vears. 

Tabler.— In  Philadelphia,  Pa.,  on  Monday,  October  29th. 
Dr.  Jasper  N.  Tabler,  of  Atlanta,  Ga.,  aged  seventy-six 
vears. 

Winterson. — In  Hanover,  Md.,  on  Sunday,  October  27th, 
Dr.  Charles  R.  Winterson,  aged  seventy  years. 
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TUBERCULOSIS   TREATED  BY 
TUBERCULIN.* 
A   Preliminary  Report   Upon  Some  Ambulatory 
Cases. 

By  Richard  Cole  Newton,  M.  D., 

Montclair,  N.  J., 

Consulting    Physician,    Mountainside    Hospital,  Montclair. 

As  we  learn  more  of  the  true  nature  of  chronic 
diseases,  the  remarkable  clinical  similarity  between 
tuberculosis  and  syphilis  becomes  more  and  more 
apparent.  Certain  interesting  cases  of  concealed  or 
latent  syphilis  have  been  reported  lately.  StoU  ( i ) 
says :  *  "There  is  scarcely  an  untoward  symptom 
which  may  afflict  mankind  that  may  not  be  caused 
by  Treponema  pallidum."  Certain  clinicians  have 
recognized  for  years  that  syphilis  is  a  disease  of 
the  family  rather  than  of  the  individual,  but  it  was 
not  until  the  more  general  application  of  the  Was- 
sermann  test  that  it  became  known  how  frequent 
and  extensive  prenatal  luetic  infections  might  be. 
Any  apparently  healthy  child  may  harbor  the  organ- 
ism, and  a  subsequent  development  of  neurasthenia, 
hysteria,  epilepsy,  persistent  and  apparently  unre- 
lievable  headaches,  as  well  as  the  varying  forms  of 
malnutrition,  etc.,  may  be  the  unfortunate  lot  of 
the  child  of  luetic  parents. 

Head  (2)  relates  a  case  of  unfortunately 
too  common  a  type,  where  a  married  wo- 
man of  forty-five  years  had  become  a  confirmed 
neurasthenic,  having  been  well  and  strong  up  to  her 
twenty-fifth  year.  She  had  sought  help  for  a  score 
of  years  in  this  country  and  abroad  and,  to  quote 
Holy  Writ,  had  "suffered  many  things  of  many 
physicians  .  .  .  and  was  nothing  bettered  but  rather 
grew  worse."  Finally  the  Wassermann  test  gave  a 
positive  result,  and  in  a  twelvemonth  an  almost 
miraculous  change  had  taken  place  in  this  patient 
after  appropriate  antispecific  treatment.  Head 
comments  upon  this  case  as  follows :  "Now  here 
was  a  patient  with  lues,  suffering  from  the  infec- 
tion but  without  a  single  recognized  symptom  or 
physical  sign  to  be  detected  anywhere,"  and  so  she 
ran  the  gamut  of  neurasthenia,  psychasthenia,  and 
nervous  exhaustion,  although  the  patient  in  this 
case  was  "as  surely  syphilitic  as  though  she  had 
gummata  in  her  liver  or  necrotic  bone  lesions." 
He  goes  on  to  relate  a  case  in  a  young  woman  of 

*Read  hefore  the  American  Climatological  and  Clinical  Association 
at  Lakewood.  May  .^o,  1917. 


twenty-three  years  which  was  almost  similar  except 
that  the  latter  patient  had  never  been  robust.  She 
had  suffered,  however,  from  nervous  symptoms 
and  malnutrition  like  the  syphilitic  patient  just  men- 
tioned and  had  in  addition  a  curvature  of  the  spine. 
She  also  had  suffered  from  physicians  and  sur- 
geons. These  had  concluded  a  series  of  abdominal 
operations  by  a  hysterectomy  in  191 2,  for  which  no 
specific  cause  was  assigned  except  that  "it  was  con- 
sidered best  for  the  patient's  general  health."  Noth- 
ing pathological  was  discovered  at  the  operation. 
This  patient  struggled  on  for  years  under  a  suc- 
cession of  illnesses,  recovering  from  one  attack  of 
exhaustion  merely  to  slip  into  another.  She  was 
always  tired  and  sometimes  coughed,  but  raised  no 
sputum.  Many  consultants  had  examined  her  chest 
with  negative  results.  In  the  past  year  she  had  lost 
fifteen  pounds  and  had  dieted  herself  to  such  an 
extent  that  she  could  scarcely  eat  any  solid  food. 
She  had  gastroptosis  and  a  displaced  right  kidney. 
The  Wassermann  test  was  negative.  Koch's  tuber- 
culin, however,  gave  a  positive  reaction.  The  great 
similarity  of  the  symptoms  to  those  of  the  luetic 
ca.se  just  cited  is  most  instructive.  Doctor  Head 
has  reported  fifteen  similar  cases,  which  he  terms 
"concealed  tuberculosis."  He  is  not  ready  yet  to 
give  the  results  of  his  treatment  of  these  cases, 
which  can  hardly  fail  to  be  interesting. 

I  can  give  a  case  of  my  own,  treated  by  gradually 
increased  tuberculin  injections,  which,  except  that 
I  was  obliging  enough  to  leave  undisturbed  all  the 
patient's  abdominal  and  other  organs,  closely  re- 
sembles Doctor  Head's  case  in  kind  if  not  in  de- 
gree. 

Case  I. — Mrs.  J.  V.,  age  forty-seven  years ;  married ; 
■lousewife.  I  was  called  in  May,  1916,  to  see  patient's  daugh- 
ter, who  was  suffering  from  nervous  dyspepsia.  On  examin- 
ing the  chest,  I  found  a  slight  difference  in  the  expiratory 
note  at  the  right  apex.  The  subcutaneous  tuberculin  test 
was  tried  and  found  positive.  The  symptoms  were  in  some 
respects  similar  to  those  from  which  the  mother  had  suf- 
fered for  years.  The  subcutaneous  tuberculin  test  was 
then  tried  upon  the  mother  also  and  proved  to  be  positive. 
The  latter's  history  was  as  follows:  Both  parents  were  liv- 
ing and  comparatively  vigorous  at  an  advanced  age.  No' 
other  cases  of  tuberculosis  were  known  to  exist  in  the 
family  except  patient's  sister,  who  was  probably  tubercu- 
lous, and  patient's  daughter,  as  stated  above. 

On  looking  up  the  patient's  cards  in  my  office  index  I 
found  as  follows:  August  6,  1902.  Diagnosis,  "anemia." 
Complained  of  scanty,  tarry,  and  delayed  menstrual  flow, 
and  had  pain  in  her  limbs  and  headache,  especially  on 
awakening.  January  29,  1903.  Complained  of  pain  under 
shoulder  blade  and  across  chest ;  tongue  coated ;  bowels 
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confined.  September  27,  1905.  "Nervous";  dyspeptic;  had 
trembling  fits  and  pains  in  various  places,  etc.  October  27, 
1905.  "Nervous" ;  anesthesia  of  buttocks ;  general  nervous 
condition;  constipated.  November  13,  1905.  Neurasthenia; 
prickings  all  over  body.  November  20,  1909.  "Malaria" ; 
frequent  nausea.  May  11,  191 1.  Had  improved  consider- 
ably after  taking  orthoform,  soda,  and  codeine  before 
meals  and  pepsin  ?fter  meals,  and  stopping  coffee.  No 
movement  of  bowels  in  six  days.  February  9,  1916.  Flatu- 
lent dyspepsia ;  bad  breath ;  anorexia  ;  some  cephalalgia ; 
lassitude,  etc.  Sight  of  one  eye  nearly  gone  since  five  years 
of  age;  vision  now  somewhat  improved.  Divergent  squint 
at  times.  July  15,  1916.  Since  tuberculin  treatment  was 
instituted  she  could  eat  almost  anything  without  distress. 
She  astonished  herself  and  her  family  by  eating  ham  and 
eggs  with  great  relish  and  no  untoward  results,  immediate 
or  remote.  She  could  sweep  without  the  pain  in  her  chest 
which  she  had  had  for  years  after  that  exercise.  She  did 
not  seem  to  herself  "to  be  so  old" ;  was  still  pallid.'  Octo- 
ber 30,  1916.  Still  some  dyspepsia  and  general  malaise. 
November  6,  1916.  Digestion  was  better.  Pain  on  left  flank 
after  hard  work  had  returned.  January  9,  1917.  She  could 
eat  clieese  and  digest  it  comfortably,  a  test  of  gastronomic 
ability  entirely  beyond  her  for  many  years.  Felt  "all 
right."  January  16,  1917.  Had  carmine  colored  lips,  a  mark 
of  beauty  which  she  had  not  shown  for  a  number  of  years. 
January  30th.  Feverish  from  some  unknown  cause.  Feb- 
ruary 6,  1917.  Cough  and  cold  still  troublesome.  No  fever. 
February  13th.  Felt  very  well.  February  20th.  No  unpleas- 
ant symptoms.  She  was  practically  well  and  was  con- 
stantly astounded  at  her  own  improvement.  Her  weight 
had  remained  about  stationary.    She  never  was  emaciated. 

Her  daughter,  who  went  to  Chicago  before  com- 
pleting her  course  of  tubercuhn  under  my  care,  was 
taken  charge  of  by  Doctor  KUne,  of  that  city,  and 
the  treatment  continued.  She  writes  home  that  she 
never  felt  so  well  in  her  life.  This  young  lady  was 
always  tired.  She  would  fall  down  from  weakness 
in  her  knees  after  exercise.  Although  lithe  and 
graceful  in  her  carriage  and  markedly  quick  in  her 
movements,  she  was  never  able  to  take  part  in 
esthetic  dancing,  like  the  other  members  of  her  class 
in  college,  because  she  was  too  weak.  She  was 
precocious  mentally  and  studied  very  hard.  She 
complained  bitterly  of  the  food  provided  in  the  col- 
lege commons,  saying  that  she  had  to  depend  on 
scanty  supplies  from  outside  or  go  hungry — und 
this  at  one  of  the  leading  women's  colleges  in 
America !  The  possible  connection  between  the 
poor  and  insufficient  food  and  the  development  of 
tuberculosis  in  this  case  is  but  too  obvious.  I  will  not 
go  into  her  history  in  detail  inasmuch  as  it  so  close- 
ly resembles  her  mother's.  At  last  accounts  she 
weighed  106  pounds,  a  gain  of  three  pounds  over 
her  weight  when  treatment  began. 

I  will  recite  another  ambulant  case  which  is  in- 
teresting because  of  the  length  of  its  course  and 
its  resistance  to  the  usual  treatment. 

Cask  II. — Miss  R.,  aged  forty-two  years ;  single ;  sten- 
ographer ;  born  in  New  York.  Father  died  some  years  ago 
of  aneurysm,  hard  arteries,  and  nephritis.  Mother  and  two 
brothers  were  living  and  well.  There  was  no  history  of 
tuberculosis  in  the  family.  She  had  so  called  "malaria" 
at  sixteen  years  of  age,  which  was  "chronic"  and  so  resist- 
ant to  treatment  that  it  lasted  for  years.  Finally,  the  cor- 
rect diagnosis  having  been  made,  a  sojourn  in  a  sanitarium 
was  prescribed.  This  was  followed  by  an  "arrest"  and 
then  a  relapse,  which,  in  turn,  was  followed  by  furtlier 
sanitarium  treatment,  and  the  same  order  of  events  re- 
peated itself.  After  three  such  experiences  of  the  "dietetic 
hygienic"  treatment,  my  lady  said  she  would  die  before  she 
would  undergo  another.  At  one  of  the  institutions  she  took 
tuberculin  in  a  spasmodic  way  and  invariably  felt  benefited 
after  it.  Yet  as  her  digestion  had  always  been  of  the  well 
known  so  called  pretuberculous  type  and  as  the  food  pro- 
vided did  not  agiee  with  her,  she  frequently  had  slight 


febrile  rises  which  she  herself  thought  were  due  to  indi- 
gestion and  not  to  tuberculin.  Yet  the  latter  was  promptly 
stopped  at  any  sign  of  fever,  and  the  patient  was  sent  to 
bed  whenever  the  oral  temperature  was  100°  F.  or  over. 
There  she  had  to  remain  and  no  tuberculin  was  given  her 
until  the  thermometer  steadily  showed  a  temperature  be- 
low 100°  F.  The  late  Doctor  Janeway  examined  her  chest 
some  years  ago  and  told  her  mother  that  she  had  the  scars 
of  an  old  tuberculous  process  in  her  lungs.  Whether  there 
was  any  active  tuberculous  process  there  he  could  not  tell 
without  the  use  of  tuberculin,  which  he  was  afraid  to  ad- 
minister for  fear  tliac  it  might  start  up  the  disease  afresh. 

In  T902  she  was  treated  for  typhoid  fever  and  was  seen 
by  several  doctors.  The  case  was  finally  reported  to  the 
Montclair  Board  of  Health  as  tuberculosis.  In  1910  she 
was  again  reported  to  the  Montclair  Board  of  Health  as 
tuberculous.  About  tvv'o  years  ago  she  placed  herself  under 
the  care  of  a  well  known  specialist  in  New  York  and  finally 
underwent  what  is  known  as  a  "diagnostic  week"  at  the 
Presbyterian  Hospital.  A  prominent  diagnostician  was  in 
consultation ;  at  the  expiration  of  the  week  she  was  told 
there  was  nothing  'lificoverable  the  matter  with  her.  She 
naturally  concluded  that  the  doctors  thought  she  was 
"hipped"  and  there  was  notliing  more  to  be  done.  With 
her  increasing  bad  symptoms  and  the  alternative  of  another 
sanitarium  tour  or  a  probable  long  and  hopeless  illness, 
she  was  much  discouraged.  The  history  of  this  young 
woman  for  the  past  twenty-five  or  six  years  has  become  a 
succession  of  advances  and  remissions  of  a  tuberculous  in- 
fection. Finally  her  local  medical  adviser.  Dr.  Anna  Smith, 
referred  her  to  me  for  tuberculin  treatment.  On  testing 
her  with  tuberculin,  she  reacted,  and  was  immediately  put 
upon  the  treatment.  After  the  first  hypodermic  injection 
she  had  a  severe  local  reaction  and  stated  that  her  skin  was 
so  sensitive  to  iodine  that  she  could  not  bear  to  have  the 
site  of  the  injection  painted  with  it,  as  is  usually  done. 
After  the  reaction  to  the  test  dose  of  tuberculin,  she  had  an 
attack  of  what  was  supposed  was  g-rippe  of  moderate  se- 
verity, which  precluded  further  tuberculin  treatment  for 
thirteen  days.  Since  then  she  never  had  a  marked  consti- 
tutional reaction ;  but  treatment  was  interrupted  once  or 
twice  on  account  of  a  severe  local  reaction.  She  gained 
thirteen  pounds.  Her  headaches  and  backaches,  which  for- 
merly practically  never  left  her,  have  been  forgotten.  Her 
lips  were  red  and  her  skin  lost  its  waxy  pallor.  Iodine  no 
longer  irritated  the  skin  and  cuts  or  abrasions  healed 
rapidly,  which  never  happened  in  the  old  days.  During 
her  course  of  treatment  she  accomplished  a  great  deal  of 
work,  doing  for  a  large  part  of  the  year  her  own  work  and 
her  assistant's;  and  she  felt  well  and  happy.  She  declared 
that  I  could  not  use  too  strong  language  in  describing  her 
case.  She  asserted  that  the  spring  of  1917  was  the  only 
springtime  in  her  life  that  she  really  enjoyed. 

The  following  case  of  tuberculous  peritonitis 
seems  worthy  of  record : 

Case  III. — W.  A.,  male;  aged  fifteen  years;  born  in  New 
York;  residence,  Blc'Omfield,  N.  J.;  schoolboy  and  assistant 
in  a  grocery  store.  Family  history  was  unimportant  ex- 
cept that  his  half  brother  died  of  tuberculosis  at  thirty 
years  of  age.  This  brother  had  been  "cured"  of  the  dis- 
ease with  creosote  when  seventeen  years  old  and  was  al- 
leged to  have  had  syphilis.  Both  parents  were  alive  and 
well.  I  was  called  to  this  patient  in  August,  1916.  He  had 
fever,  abdominal  pain,  vomiting,  anorexia,  and  night  sweats. 
He  was  in  considerable  distress.  As  there  was  a  history 
of  overindulgence  of  a  normally  powerful  appetite,  he  was 
given  something  for  summer  diarrhea  and  not  seen  again 
for  three  days.  As  his  symptoms  persisted,  I  was  recalled; 
I  gave  castor  oil  and  quinine  and  pronounced  the  disease 
probably  malaria.  Ihe  bowels,  however,  remained  pain- 
ful and  there  was  more  or  less  distention  and  flatulence. 
A  history  of  a  similar  attack  a  month  previous  was  given, 
which  had  subsided  after  home  treatment  with  castor  oil. 
In  two  or  three  days  a  boggy  mass  was  discovered  in  the 
lower  right  quadrant  of  the  abdomen.  This  was  not  sensi- 
tive to  the  touch.  There  was  some  pain  on  micturition, 
but  none  on  defecation.  As  it  seemed  about  time  to  call 
in  a  surgeon.  Dr.  James  T.  Hanan,  of  Montclair,  kindly  saw 
the  case  in  consultation.  He  advised  that  the  boy  be  sent 
to  the  hospital ;  he  believed  that  we  were  dealing  with 
syphilis,  tuberculosis,  or  cancer.  The  Wassermann  test 
proved  negative,  while  the  subcutaneous  tuberculin  test  was 
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positive.  Tuberculin  treatment  was  instituted  at  once.  In 
fact,  the  case  had  begun  to  improve  from  the  test  injections, 
and  the  mass  in  the  abdomen,  which  had  reached  to  the 
umbilicus  on  August  28,  1916,  by  the  fourth  day  after  the 
test  doses  of  tuberculin  had  so  far  subsided,  that  it  could 
not  be  palpated  through  the  abdominal  wall.  On  September 
5th  the  patient  was  well  enough  to  leave  the  liospital.  His 
weight  was  12334  pounds,  a  loss  of  twenty  pounds  since  his 
original  attack  six  weeks  before.  A  softening  mass  as  large 
as  a  baseball  could  be  felt  per  rectum  in  Douglas's  cul  de 
sac.  The  tuberculin  was  continued  practically  without  in- 
terruption to  the  present  time.  The  patient  gained  five  pounds 
in  weight  from  September  8th  to  September  nth,  and  this 
increase  at  a  smaller  ratio  continued  until  now  he  weighs  145 
pounds,  two  pounds  more  than  when  his  sickness  began. 
By  December  nth  he  found  that  he  could  run  without  pain 
or  stiffness  practically  as  well  as  ever.  As  he  expresses  it, 
from  August  to  December  he  had  "forgotten  how  to  run." 
He  felt  perfectly  well  and  attended  school  regularly  and 
worked  in  a  grocery  store  afternoons  and  Saturdays  since 
October  ist.  On  February  23,  1917,  Dr.  Hanan  kindly 
examined  the  abdomen  and  found  no  trace  of  the  former 
exudate. 

One  other  case  has  recently  come  to  my  know- 
ledge which  is  illustrative  in  its  way  and  worth 
quoting.  Although  it  is  not  an  ambulant  one,  nor 
under  my  treatment,  it  has  made  such  a  strong  im- 
pression upon  my  mind  that  I  believe  I  should  re- 
port it. 

Case  IV. — A  friend  of  mine,  of  about  sixty-three  years  of 
age,  consulted  one  of  the  leading  genitourinary  surgeons  in 
the  country,  complaining  of  an  enlarged  prostate.  This  was 
supposed  to  be  carcinomatous  and  an  effort  was  made  to 
excise  it.  When  cut  into,  the  condition  was  found  to  be 
tuberculous  and  was  secondary  to  a  tuberculous  peritonitis. 
The  incision  necessitated  the  formation  of  an  artificial  anus 
through  the  perineum. 

Whether  the  patient  recovers  or  not,  his  condi- 
tion has  perhaps  been  very  gravely  aggravated  by 
an  operation  that  might  not  have  been  undertaken 
at  all  if  the  true  nature  of  the  morbid  condition  had 
been  ascertained,  as  might  easily  have  been  done. 
If  the  subcutaneous  tuberculin  test  as  well  as  the 
Wassermann  were  tried  in  every  chronic  case  be- 
fore operation,  much  information  of  the  greatest 
possible  value  to  patient  and  operator  might  be  elic- 
ited. In  the  writer's  opinion,  the  failure  to  make 
use  of  both  these  diagnostic  agents  is,  in  the  light 
of  our  present  knowledge,  entirely  without  excuse 
in  cases  such  as  the  above  mentioned. 

It  is  gratifying  to  note  that  the  routine  use  of 
the  Wassermann  test  is  increasing  in  hospital  and 
private  practice,  and  there  is  good  ground  for  the 
assertion  that  the  subcutaneous  tuberculin  test  in 
chronic  cases,  similar  to  those  which  receive  the 
Wassermann  test,  will  increase  in  frequency  just  as 
the  test  for  syphilitic  infection  has. 
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Radiology  in  Abdominal  Wounds. — Vittore 
MragHano  (Gaszctta  dcgli  ospedali  e  delle  cUniche, 
May  24,  1917)  from  extensive  study  of  the  uses  of 
the  X  ray  in  wounds  of  the  abdomen  concludes  that 
in  such  cases  radioscopy  is  of  much  greater  value 
than  radiography.  The  importance  of  a  rontgeno- 
graphic  examination  lies  chiefly  in  the  confirmation 
or  exclusion  of  the  presence  of  foreign  bodies  or 
penetration  of  the  wound.  This  applies  especially 
to  war  surgery  at  the  front. 


A  CRITICISM   OF  THE  STANDARDS  OF 
DIAGNOSIS  OF  PULMONARY  TUBER- 
CULOSIS IN  CHILDREN  ISSUED  BY 
THE  NATIONAL  ASSOCIATION 
FOR  THE  STUDY  AND  PRE- 
VENTION   OF  TUBER- 
CULOSIS. 

By  Maurice  Fishberg,  M.  D., 
New  York. 

For  many  years  the  writer  has  been  at  a  loss 
to  account  for  the  frequency  with  which  the  diag- 
nosis of  pulmonary  tuberculosis  in  children  is  made 
in  the  various  clinics  of  this  city,  knowing  well  that 
this  disease  is  exceedingly  rare  among  children  of 
school  age  in  every  city  in  the  civilized  world. 
Considering  the  number  of  children  in  the  general 
population,  it  is  noteworthy  that  very  few  are 
found  sick  with  pulmonary  tuberculosis  so  as  to 
require  institutional  treatment.  The  number  of  chil- 
dren in  sanatoriums  is  comparatively  small.  More- 
over, it  appears  that  as  a  cause  of  death  pulmonary 
tuberculosis  is  rather  infrequent  in  children  be- 
tween three  and  ten  years  of  age,  as  can  be  seen 
from  the  mortality  tables  published  by  the  census 
offices  of  any  country  or  city.  This  would  seem 
to  indicate  that  even  if  pulmonary  tuberculosis 
does  occur  in  children  of  school  age,  it  is  a  very 
mild  disease,  only  exceptionally  causing  death.  In- 
deed, numerous  children  brought  to  me  by  their 
parents  after  a  diagnosis  of  pulmonary  tubercu- 
losis had  been  made  in  the  clinics  or  after  they  had 
been  excluded  from  school  and  advised  to  seek 
adtnission  to  sanatoriums  or  to  day  camps,  were 
found  either  not  to  be  tuberculous  at  all  or  to 
show  symptoms  and  signs  of  glandular  tubercu- 
losis. The  rea.son  for  the  frequent  diagnosis  of 
tuberculosis  in  children  has  only  now  become  clear 
to  me  after  a  committee  of  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis 
has  officially  published  its  Standards  for  Diag- 
nosis of  Tuberculosis  in  Children,  thus  seeking  to 
inculcate  the  proclivities  of  the  tuberculosis  clinics 
into  the  general  profession.  After  reading  this 
report,  the  writer  thought  it  advisable  to  analyze 
certain  points  which  are  open  to  question,  to  say 
the  least. 

Can  diagnostic  methods  he  standardised? — The 
great  teachers  of  medicine  have  always  endeavored 
to  convince  the  profession  that  the  diagnosis  and 
treatment  of  disease,  to  be  successful,  must  be  in- 
dividualized. The  standardization  of  the  automo- 
bile has  undoubtedly  produced  a  good  machine  at 
a  reasonable  price;  the  standardization  of  the  gun 
has  produced  a  weapon  which  can  be  manufactured 
in  large  numbers  at  short  notice  and  be  very  effec- 
tive in  destroying  human  lives ;  and  the  standard- 
ization of  the  steamship  will  imciuestionably  give 
us  sufficient  tonnage  to  carry  the  war  in  Europe 
to  a  successful  conclusion.  But  not  everything  can 
be  standardized.  Warfare,  for  instance,  cannot  be 
thus  reduced  to  a  simple  formula,  and  no  general 
ever  attempted  to  lay  down  laws  or  rules  designed 
to  hold  under  all  circumstances.  Nobody  has  yet 
devised  a  standard  diet.    Only  in  institutions,  par- 
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ticularly  penal  institutions,  will  human  beings  sub- 
mit to  a  standard  diet.  The  same  is  true  of  prac- 
tical medicine.  We  may  standardize  the  manufac- 
ture of  the  hypodermic  syringe,  but  we  cannot 
standardize  the  indications  for  hypodermic  medica- 
tion nor  our  judgment  of  the  effects  of  this  form 
of  therapeutics.  Attempts  at  standardization  of 
the  dose  of  tuberculin  therapy  have  met  with  dis- 
mal failure.  In  medicine,  as  in  everything-  else  in 
which  the  human  element  and  complex  vital  phe- 
nomena play  important  roles,  individualization  has 
been  found  the  only  feasible  method. 

We  know  of  no  disease  in  which  the  diagnosis 
has  been  standardized  by  authoritative  observers. 
Pneumonia,  typhoid,  valvular  heart  disease,  etc., 
are  not  diagnosed  according  to  certain  rules  or 
dicta,  but  each  individual  case  is  judged  by  itself. 
The  four  cardinal  symptoms  of  Graves's  disease — 
tumor,  exophthalmos,  tachycardia,  and  tremor — 
are  not  all  required  to  assure  a  diagnosis  of  this 
disease.  Under  certain  conditions  one  alone  is  suf- 
ficient, while  in  other  circumstances  two  will  not 
be  considered  enough  for  a  positive  diagnosis. 
Why  the  diagnosis  of  pulmonary  tuberculosis  in 
children  should  constitute  an  exception  in  pathology 
is  not  clear.  Even  biochemical  diagnostic  meth- 
ods have  not  been  standardised,  as  is  evidenced  by 
the  various  ways  in  which  the  tuberculin  test,  the 
Wassermann  reaction,  and  even  the  examination 
of  urine  are  made.  When  exact  biochemical  re- 
actions cannot  be  standardized,  it  would  be  too 
much  to  expect  that  the  diagnosis  of  such  a  poly- 
morphous pathological  process  as  tuberculosis 
should  be. 

TIic  standardised  history  of  the  case. — The 
committee  first  gives  standards  for  the  history  of 
the  case,  and  states  that  "no  one  of  them  will  alone 
establish  a  diagnosis,"  but  fails  to  state  whether  two 
will.  Thus  are  mentioned ;  "The  following  points 
should  be  covered  in  obtaining  the  history.  Some 
of  them,  as  indicated  by  italics,  are  more  important 
than  others.  Emphasis  should  be  laid  upon  the 
combination  of  several  of  these  conditions,  it  being 
understood  that  all  of  them  are  not  essential  and 
that  no  one  of  them  alone  establislies  a  diagnosis; 
Intimate  e.rposiire  to  infection,  especially  if  pro- 
longed; delayed  convaU  scence  from  illness ;  mal- 
nutrition indicated  by  underweight  for  height  and 
age ;  loss  of  or  failure  to  gain  in  7ceight,  and  pallor; 
cough;  expectoration;  heifinrrhage ;  pleurisy,  dys- 
pnea; night  sweats;  digestive  disturbances;  ear 
discharge."  Is  malnutrition  in  children  only  caused 
by  tuberculosis?  We  know  that  the  growth  of  the 
body  in  height  and  weight  is  influenced  by  com- 
plex extrinsic  and  intrinsic  factors,  especially  by 
the  activities  of  certain  ductless  glands.  Even  ex- 
cellent food  and  a  proper  climatic  environment 
with  an  exemplary  home  scientifically  ventilated 
are  impotent  in  correcting  many  physically  defec- 
tive children.  Otherwise,  the  well  to  do  would  all 
be  of  excellent  stature  and  weight.  A  child  back- 
ward in  growth  because  of  defective  activity  of  the 
thyroid  will  not  thrive,  though  he  is  not  tuberculous. 
The  same  child  may  cough,  but  this  is  usually  due 
to  enlarged  tonsils  and  adenoids;  focal  infection 
of  the  upper  respiratory  passages  may  be  respons- 
ible for  fever,  night  sweats,  dyspnea,  digestive  dis- 


turbances, and  even  an  ear  discharge.  Here  we 
have  nearly  all  the  symptoms  enumerated  above, 
yet  the  child  is  not  tuberculous,  and  the  treatment 
which  may  help  the  little  patient  is  surely  not  the 
one  recommended  by  those  who  see  only  tuberculosis 
in  a  sick  child. 

Another  point :  While  pleurisy  in  adults  is  al- 
most invariably  tuberculous  in  character,  it  is  not 
so  in  the  case  of  children,  as  has  been  attested  by 
nearly  all  authorities.  Under  the  circumstances, 
if  a  child  recovers  from  an  attack  of  pleurisy,  the 
parents  should  net  be  frightened  by  the  bogy  of 
tuberculosis.  Hemoptysis  is  so  rare  as  to  be  a  med- 
ical curiosity  in  children.  Children  do  not  expec- 
torate;  they  swallow  their  sputum  if  they  bring 
up  any  at  all.  This  fact  is  appreciated  by  the  com- 
mittee because  tubercle  bacilli  in  the  sputum  is  not 
even  mentioned  as  a  requisite  for  the  standardiza- 
tion. The  fact  is  that  hemoptysis  in  children  is  al- 
most invariably  due  to  inflammatory  conditions  of 
the  nasopharynx  and  tonsils  or  to  heart  disease. 
Apparently,  these  symptoms,  expectoration  and 
hemoptysis,  have  been  inserted  as  "fillers,"  to  fol- 
low journalistic  terminology. 

Standardized  constitutional  symptoms. — After 
the  history  the  constitutional  symptoms  are  thus 
standardized :  "In  every  physical  examination,  the 
possible  occurrence  of  all  of  the  following  consti- 
tutional symptoms  should  be  considered  by  the  ex- 
aminer. In  considering  their  importance  the  same 
rule  should  be  followed  as  noted  under  'history': 
Change  in  disposition,  shown  by  lassitude  and  fret- 
fulness;  malnutrition ;  elevation  of  temperature, 
acceleration  of  the  pulse,  acceleration  of  the  res- 
piration; cough;  expectoration;  hemorrhage;  pain; 
dyspnea  ;  night  sweats  ;  digestive  disturbances."  A 
"change  in  the  disposition,  shown  by  lassitude  and 
fretfulness"  is  the  usual  symptoms  of  the  lymphatic 
diathesis  which  is  more  frequent  among  children 
of  all  classes  than  pulmonary  tuberculosis.  Fever, 
acceleration  of  the  pulse  and  respiration,  and  cough 
are  constant  symptoms  of  focal  infection  of  the 
nasopharynx,  which  is  by  far  more  frequent  than 
pulmonary  tuberculosis  in  children  of  school  age. 
Night  sweats  are  often  seen  in  physically  healthy 
children  and  have  been  ascribed  by  many  pedia- 
trists  of  first  rank  to  nervous  disturbances.  More- 
over, as  has  been  pointed  out  by  the  writer  else- 
where, a  large  proportion  of  healthy  children  sweat 
as  soon  as  they  fall  asleep.  To  be  of  significance, 
night  sweats  must  occur  in  the  early  morning  hours, 
but  this  is  as  rare  as  is  tuberculosis  among  them. 
Even  when  due  in  tuberculous  disease  the  lesion 
may  be  in  the  bones,  joints  or,  more  frequently,  in 
the  glands. 

Every  pediatrist  will  agree  that  the  temperature 
in  children  is  not  as  stable  as  that  in  adults.  In 
the  latter,  an  elevation  in  temperature  of  more 
than  one  degree  is  a  sure  indication  of  some  seri- 
ous or  trifling  pathological  process.  In  children 
of  school  age  this  is  not  the  fact.  All  who  have 
carefullv  used  the  thermometer  on  large  numbers 
of  children  found  that  temporary  elevation  of  the 
temperature  may  occur  after  the  least  exercise, 
excitement,  or  without  any  discoverable  cause. 

Standardized  physical  signs. — "The  following 
physical  signs  should  be  investigated  by  the  usual 
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method  of  physical  investigation:  Persistent  and 
persistently  Iccahzed  rales,  by  which  is  meant : 
I.  Rales  about  the  nipples;  that  is,  anywhere  be- 
tween the  fourth  and  sixth  ribs,  the  border  of  the 
sternum  and  the  anterior  axillary  line.  2.  Rales 
anywhere  along  tlie  border  of  the  sternum,  or  in 
the  region  of  the  apices,  as  in  adults.  These,  how- 
ever, are  infrequently  found.  These  rales  may  be 
heard  during  inspiration  or  expiration,  or  after  a 
cough.  In  many  instances  they  can  be  elicited  only 
by  the  cough.  3.  Rales  limited  to  a  considerable 
part  or  the  whole  of  any  one  lobe.  If  these  are 
associated  with  a  positive  tuberculin  test  and  per- 
sist over  a  considerable  period  of  time,  they  should 
be  regarded  as  tuberculous,  despite  the  fact  that 
in  association  with  enlarged  tonsils  or  adenoids 
similar  signs  may  occur.  However,  in  the  absence 
of  any  means  of  definitely  interpreting  these  signs, 
and  particularly  with  a  history  presenting  evidence 
of  exposure  to  tuberculosis,  it  is  wise  to  give  chil- 
dren the  benefit  of  the  doubt  and  to  keep  them 
under  observation  until  a  definite  diagnosis  can  be 
made.  Additional  abnormal  signs  may  be  eHcited 
by  the  usual  method  of  examination,  such  as 
changes  in  resonance  and  breath  sounds.  Any 
glandular,  joint,  bone,  muscular,  cutaneous,  ocular, 
or  aural  abnormalities  are  of  value  as  corrobora- 
tive evidence  of  the  pulmonary  findings."  We  are 
not  told  in  an  official  report  which  attempts  to 
standardize  diagnosis  what  sort  of  rales  are  of 
significance.  Nor  are  we  told  that  the  adventitious 
sounds,  to  be  of  significance,  must  be  localized  in 
one  lung.  We  are,  however,  told  that  in  the  apices 
and  along  the  border  of  the  sternum  they  are  in- 
frequently found.  Indeed,  they  are  as  infrequent 
as  is  pulmonary  tuberculosis  in  children.  In  the 
cases  of  pulmonarj^  tuberculosis  in  children  seen 
by  the  author  in  hospital  and  private  practice,  rales 
were  always  found  in  the  apices.  Moreover,  it  is 
acknowledged  that  "in  association  with  enlarged 
tonsils  or  adenoids  such  signs  may  occur" ;  the  fact 
that  enlarged  tonsils  and  adenoids  are  more  fre- 
quent than  tuberculosis  in  children  does  not  deter 
the  writers  of  this  report,  however,  from  urging 
that  "in  the  absence  of  any  means  of  definitely  in- 
terpreting these  signs,"  the  "children  should  be 
given  the  benefit  of  the  doubt  and  they  should  be 
kept  under  observation  until  a  definite  diagnosis 
can  be  made."  But  this  benefit  usually  consists  in 
sending  the  child  to  a  sanatorium  or  a  day  camp  or 
ordering  that  he  should  report  frequently  to  the 
clinic  for  observation,  thus  missing  school  attend- 
ance and  depriving  him  of  an  education  which 
usually  can  never  be  retrieved.  The  association  in 
the  chnic  with  children  suffering  from  other  trans- 
missible diseases  must  be  borne  in  mind,  and  a  child 
should  not  be  asked  to  come  to  a  dispensary  unless 
absolutely  necessary.  The  grief  and  terror  of  the 
parent  when  kept  under  suspense  for  months  are  also 
benefits  which  such  diagnostic  methods  bestow. 
I  need  not  emphasize  that  the  period  is  past  when 
a  positive  tuberculin  reaction,  even  in  a  child  with 
some  of  the  above  symptoms  or  signs,  was  sufifi- 
cient  to  make  a  diagnosis  of  tuberculous  disease. 
No  experienced  pediatrist  is  guilty  of  such  rank 
recklessness  at  the  present  day,  when  we  know  that 
over  seventy-five  per  cent,  of  children  fourteen 


years  of  age  have  been  infected  with  tubercle  bacilli. 
In  connection  with  glandular,  osseous,  and  articular 
tuberculosis  mentioned  in  the  final  paragraph,  it  may 
be  stated  unequivocally  thai  it  is  exceedingly  rare 
that  pulmonary  tuberculosis  develops  in  an  individ- 
ual of  any  age  suffering  from  any  of  these  forms  of 
the  disease,  excepting  in  an  acute  form  usually  fol- 
lowing a  surgical  operation.  In  this  observation 
orthopedic  surgeons  agree. 

It  is  noteworthy  that  changes  in  the  breath  sounds 
and  resonance  of  the  chest  are  merely  mentioned. 
Yet  these  are  the  only  signs  which  reveal  to  us  in- 
trathoracic tuberculosis  in  children — enlarged  tra- 
cheobronchial glands,  which  are  quite  frequently 
found,  though  not  so  dangerous  as  some  would  lead 
us  to  suppose.  Indeed,  it  may  be  stated  that  tuber- 
culous tracheobronchial  adenopathy  is  hardly  more 
dangerous  than  enlarged  glands  in  the  neck. 

Standardized  essentials  for  the  diagnosis  of  pid- 
monary  tuberculosis. — "i.  Distinct,  persistent,  and 
persistently  localized  adventitious  sounds — rales — in 
the  chest.  2.  Reaction  to  a  tuberculin  test.  This 
reaction  consists  of  a  leaction  of  hyperemia  not  less 
than  five  milHmetres  in  diameter  occurring  in  forty- 
eight  hours  after  the  application  of  100  per  cent. 
Koch's  Old  Tuberculin  by  the  ctitaneous  method  of 
von  Pirquet."  Distinct,  persistent,  and  persistently 
localized  adventitious  sounds  are  audible  in  the  chest 
in  children  with  unresolved  pneumonia,  bronchiec- 
tasis, pleural  vomicae,  etc.  Crepitation  along  the  mar- 
gins of  the  lungs  is  audible  in  many  children  in  the 
morning  soon  after  waking  and  in  anemic  children 
with  flabby  muscles  throughout  the  day.  These  are 
not  even  mentioned  in  the  "exceptions"  which  we 
will  soon  discuss.  The  tuberculin  reaction  is  positive 
in  tuberculosis  of  the  glands  and  bones,  and  in  the 
vast  majority  of  children  between  five  and  fourteen 
years  of  age,  who  have  been  infected  with  tubercle 
bacilli,  yet  have  not  become  sick  as  a  result  of 
the  infection.  These  facts  need  no  more  be  empha- 
sized ;  they  are  common  knowledge  of  the  profession 
at  present. 

Exceptions  to  the  standards. — "i.  Given  an  un- 
questioned and  otherwise  unexplained  hemoptysis 
with  a  positive  tuberculin  reaction  and  with  or  with- 
out a  definitely  positive  radiograph,  a  diagnosis  of 
pulmonary  tuberculosis  is  to  be  made.  2.  Given  a 
radiograph  which  shows  unmistakable  mottling  well 
into  the  pulmonic  fields  without  any  sharp  outline 
suggestive  of  calcification  with  a  positive  tuberculin 
reaction  in  children  under  three  or  four  years  of 
age,  even  if  constitutional  symptoms  are  absent,  and 
in  older  children  who  have  frequent  cough  or  rapid 
pulse  or  fever,  a  diagnosis  of  pulmonary  tuberculo- 
sis is  to  be  mad;.-."  As  was  already  stated,  hemo- 
ptysis is  exceedingly  rare  in  children,  but  many 
older  children  with  enlarged  tonsils  at  times  expec- 
torate blood  streaked  sputum.  Mothers  who  ob- 
serve the  blood  report  it.  But  no  physician  should 
make  a  diagnosis  of  tuberculosis,  even  if  the  cutane- 
ous tuberculin  test  is  positive.  A  radiogram  of  a 
child  over  four  years  of  age  showing  no  mottling  or 
opacities  in  the  region  of  the  hilus  is  very  rare.  To 
urge  that  some  mottlings  in  the  pulmonic  field  of 
children  with  a  positive  von  Pirquet  reaction  are  an 
indication  of  tuberculous  disease  which  should  be 
diagnosed  even  in  the  absence  of  constitutional 
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symptoms  is  a  very  dangerous  procedure.  The  pro- 
fession can  ill  afford  il.  because  there  are  many  par- 
ents who  do  not  take  th^se  diagnoses  seriously  and 
find  to  their  satisfaction  that  the  children  get  along 
very  well,  despite  the  opinion  of  the  experts  in  the 
clinics.  It  is  more  dangerous  to  the  children  and 
their  parents  because  many  families  are  thus  broken 
up ;  many  a  child  is  thus  deprived  of  an  education, 
while  others  are  pauperized  by  being  taken  into  in- 
stitutions for  treatment. 

Pulmonary  tuberculosis  is  very  frequent  in  infants 
in  the  form  of  acute  tuberculous  bronchopneumonia; 
it  is  very  rarr?.  in  children  over  three  years  of  age. 
When  it  occurs  in  children  of  school  age,  the  symp- 
tomatology and  physical  signs  are  the  same  as  those 
in  the  adult.  In  my  experience  of  many  years  deal- 
ing with  the  tuberculous  and  their  families  1  have 
not  seen  a  dozen  cases  of  pulmonary  tuberculosis 
in  children  between  four  and  twelve  years  of  age. 
i  have,  however,  seen  numerous  cases  of  tubercu- 
lous tracheobronchial  adenopathy  in  children.  This 
form  of  tuberculosis  is  not  even  touched  upon  in  the 
standards  laid  down  by  the  committee.  Let  us  hope 
that  the  diagnosis  of  tracheobronchial  gland  dis- 
ease was  not  standardized  because  it  is  a  compara- 
tively harmless  pathological  process,  most  of  those 
afifected  with  a  recovering  after  a  short  vacation, 
or  more  frequently,  without  any  treatment  at  all. 
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PROPHYLAXIS  IN  SYPHILIS  OF  THE 
CENTRAL  NERVOUS  SYSTEM.* 

By  Isadore  Rosen,  M.  D., 
New  York, 

Instructor  in  Syphilology,  College  of  Physicians  and  Surgeons, 
Columbia  University. 

\From  the  Department  of  Dermatology  and  Syphilology,  Vander- 
bilt  Clinic,  College  of  Physicians  amd  Surgeons,  Columbia  University .'\ 

The  importance  of  the  early  recognition  of  sy- 
philis of  the  nervous  system  is  best  appreciated 
when  one  visits  a  large  institution  for  the  treatment 
of  the  disease  and  its  complications,  and  is  brought 
face  to  face  with  an  endless  chain  of  hopeless  and 
incurable  cases  of  conditions  which  we  now  feel 
could  have  been  prevented  if  our  present  diag- 
nostic methods  had  been  in  vogue  twenty  years  ago. 
Not  until  the  medical  profession  in  general  recog- 
nizes the  necessity  of  early  lumbar  puncture  as  a 
routine  measure  in  all  cases  of  syphilis  shall  we  be 
able  to  prevent  optic  atrophy,  tabes,  and  paresis,  for 
it  is  only  by  anticipating  the  ravages  of  the  spiro- 
chete during  the  early  latent  period  that  we  can 
hope  to  eradicate  the  disease  and  prevent  secondary 
degeneration. 

Since  it  has  been  proved  by  Fordyce  and  others 
that  involvement  of  the  nervous  system  takes  place 
in  the  secondary  period  of  the  infection,  why  wait 
until  we  are  ready  to  discharge  the  patient  as  cured, 
as  shown  by  repeated  negative  blood  tests,  before 
ascertaining  the  status  of  the  spinal  fluid?  At  the 
Vanderbilt  Clinic  it  is  our  aim  to  puncture  all  sec- 
ondary cases  early,  that  is,  after  about  the  third 
month  of  their  infection.    In  primary  cases  with  a 
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negative  Wassermann  there  is  less  liability  of  in- 
volvement unless  a  later  generalization  of  the  or- 
ganism should  take  place,  as  shown  by  a  positive 
Wassermann,  and  puncture  is  not  here  insisted 
upon  until  after  a  regular  course  or  courses  of 
treatment.  Up  to  a  year  ago  we  were  content  to 
defer  lumbar  puncture,  unless  clinical  symptoms  of 
neurosyphilis  were  present,  until  just  before  the 
dismissal  of  the  patient  as  cured.  We  have  come 
to  the  conclusion,  however,  from  the  study  of  a 
large  number  of  cases  that  this  involves  unneces- 
sary delay  and  that  it  is  to  the  patient's  interest  to 
determine  the  findings  in  his  fluid,  whether  he  is 
without  signs  or  is  just  beginning  to  show  some 
pupillary  abnormality  or  other  neurological  symp- 
tom, in  order  that  we  may  prevent  an  advancing 
pathological  condition  by  prompt  and  intensive 
treatment. 

What  is  our  present  conception  of  prophylaxis  in 
syphilis  of  the  central  nervous  system  ?  Does  it 
imply  that  infection  of  the  cerebrospinal  axis  is 
preventable?  This  must  be  answered  in  the  nega- 
tive except  for  cases  of  primary  syphilis  where 
early  energetic  treatment  kills  the  spirochetes  in 
loco.  When  the  disease  has  become  constitutional 
investigation  has  shown  that  the  spinal  iluid  of  the 
individual  who  is  to  become  the  victim  of  neuro- 
syphilis is  already  infected.  Regarding  the  factor 
which  determines  the  invasion,  we  are  still  in  the 
dark,  although  the  views  advanced  by  Nichols  and 
Reasoner  that  it  centres  about  a  special  strain  have 
more  than  superficial  plausibility  in  that  they  have 
the  clinical  support  of  conjugal  and  familial  lues. 
As  it  is  neither  practicable  nor  possible  to  isolate 
the  organisms  in  every  case  of  syphilis  to  analyze 
their  biological  properties,  the  only  criterion  we 
have  of  their  invasive  powers  is  to  determine  after 
a  reasonable  length  of  time  their  presence  in  the 
nervous  system  as  evidenced  by  a  pathological  fluid, 
for  the  latter  antedates  the  clinical  manifestations. 

That  infection  of  the  nervous  system  occurs  des- 
pite treatment  is  amply  proved  by  the  patients  I 
have  noted  who  have  been  faithful  and  regular  in 
their  treatment  and  have  received  during  the  early 
secondary  period  three  or  more  courses  of  salvar- 
san,  each  consisting  of  six  to  eight  injections,  sup- 
plemented by  several  courses  of  mercury,  but  who 
nevertheless  on  puncture  revealed  an  abnormal  fluid 
without  clinical  signs  or  who  developed  symptoms 
during  treatment  and  showed  positive  cytobiological 
findings.  On  the  other  hand,  many  cases  are  met 
with  where  little  treatment  has  been  administered 
and  that  over  irregvilar  periods,  and  yet  on  examin- 
ation a  perfectly  normal  fluid  is  found.  This  mere- 
ly corroborates  the  contention  that  involvement  of 
the  nervous  system  dates  from  the  time  that  the 
spirochetes  are  lodged  in  its  tissues  and  it  is  the 
duty  of  the  syphilologist  to  determine  whether  early- 
changes  are  in  process  and  to  cope  with  them  before 
irreparable  damage  has  taken  place.  This  is  one 
of  the  most  important  phases  of  prophylaxis.  An- 
other is  concerned  with  the  early  examination  of 
the  eyes  of  all  luetic  individuals,  for  very  frequent- 
ly, in  the  routine  examination  of  patients  complain- 
ing of  no  symptoms  whatever  referable  to  the 
ocular  apparatus,  one  encounters  anisocoria,  irregii- 
larity  of  the  pupils,  or  even  disc  changes.    On  punc- 
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turing  these  cases  many  show  a  pathological  spinal 
fluid,  and  it  is  only  hy  beginning  intraspinal  treat- 
ment at  once  that  we  can  expect  to  inhibit  the  ad- 
vancing process.   Optic  neuritis  as  a  complication  in 
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the  secondary  stage  is  sometimes  very  obstinate  in 
responding  in  spite  of  vigorous  treatment. 

Many  disappointments  are  met  with  in  the  treat- 
ment of  syphilitic  conditions  of  the  eye,  and  the 
methods  are  criticized  because  of  the  failure  to  cure 
or  retard  a  progressive  process  v.'here  the  vision  is  all 
but  gone.  Here  again  we  must  emphasize  the  ounce 
of  prevention.  It  is  only  by  repeatedly  examining 
the  visual  fields  of  all  the  patients  in  the  secondary 
stage  with  the  perimeter  and  the  optic  disc  with  the 
ophthalmoscope,  in  order  that  the  slightest 
deviation  from  the  normal  can  be  detected  at 
once  and  suitable  measures  taken  before 
sclerosis  has  replaced  the  nerve  fibres  and 
seriously  impaired  vision,  that  we  can  hope 
to  reduce  to  a  minimum  the  number  of  cases 
of  blindness  from  syphilis.  In  optic  atrophy 
with  a  negative  fluid,  and  this  is  found  in  the 
group  designated  as  primary  optic  atrophy, 
there  is  of  course  no  indication  for  intra- 
spinal treatment,  and  our  reliance  for  a 
therapeutic  result  must  be  placed  on  the  in- 
tensive use  of  salvarsan  intravenously,  with 
mercurial  injections  and  potassium  iodide. 
Where  optic  atrophy  occurs  as  a  complica- 
tion of  tabes,  taboparesis,  or  paresis  and  a 
positive  fluid  is  present,  the  process  may  be 
attacked  through  both  the  venous  channels 
and  spinal  canal,  with  at  least  an  arrest  of 
the  condition  if  not  complete  restitution. 

While  the  technic  of  lumbar  puncture  is 
not  difficult  ordinarily,  only  one  experienced 
in  this  particular  field  should  perform,  it  if 
a  correct  serological  diagnosis  is  desired. 
The  presence  of  blood  in  the  withdrawn 
fluid  may  mislead  the  inexperienced  in  the 
cell  count,  globulin,  Wassermann,  and  col- 
loidal gold  tests.  In  the  performance  of 
the  puncture  it  is  of  the  utmost  importance 
to  have  the  patient  in  the  proper  position. 
My  choice  is  to  have  him  lie  on  his  side, 
with  legs  flexed  on  the  knees,  the  latter  on 
the  thighs,  bringing  the  body  to  the  edge  of 
the  bed  jo  that  the  hips  extend  a  little  be 
yond 


Fig.  2.— 
Needle 
ready  for 

The  head  is  flexed  so  that  the  chin  Tonufner' 


approximates  the  knees,  and  the  upper  shoulder  is 
depressed  toward  the  bed.  A  better  conception  of 
the  position  is  obtained  from  the  accompanying  il- 
lustration (Fig.  i).  The  second  and  third  or  the 
third  and  fourth  lumbar  interspace  is  entered, 
directly  in  the  median  line,  the  point  of  ingress 
being  previously  marked  with  the  finger  nail  and 
cleansed  with  green  soap,  alcohol,  and  ether.  The 
needle  employed  is  an  eighteen  gauge  Quincke. 
This  should  be  dry  sterilized,  and  kept  ready  for 
use  in  a  dry  glass  container  (Fig.  2).  For  diagnos- 
tic purposes  the  fluid  is  collected  in  two  sterile  test 
tubes :  in  the  first  about  two  c.  c.  for  the  cell  count 
and  globulin  test,  and  in  the  second  six  to  seven 
c.  c.  for  the  Wassermann  and  colloidal  gold  tests. 

Until  a  short  time  ago  I  had  been  very  sceptical 
regarding  "dry  taps,"  as  I  had  not  encountered  one 
in  over  3,500  punctures.  Recently  I  met  with  a  so 
called  dry  tap  in  a  male  patient  twenty-six  years  of 
age,  with  all  the  clinical  symptons  of  paresis.  I  had 
previously  punctured  him  and  obtained  about  eight 
c.  c.  of  fluid  for  serological  examination.  Two  weeks 
later  when  he  came  for  his  first  treatment,  I  in- 
troduced the  needle  in  the  usual  way,  felt  confident 
that  I  entered  the 
canal  and  removed 
the  stilette,  but  no 
fluid  appeared.  I  in- 
structed him  to  cough 
a  few  times  where- 
upon two  drops  of 
fluid  flowed  out.  I 
removed  the  needle, 
tried  the  space  above, 
and  was  again  posi- 
tive that  I  entered 
the  canal,  but  ob- 
tained no  result  even 
on  coughing.  Once 
more  I  removed  the 
needle  and  essayed 
the  interspace  lower 
than  the  original  puncture  with  no  better  suc- 
cess. This  time,  however,  I  did  not  remove  the 
needle  as  I  wished  to  treat  the  patient,  and  there- 
fore connected  the  apparatus  (Fig.  3)  with  it  and 
allowed  seventeen  c.  c.  of  salvarsanized  serum  to 
run  into  the  canal.  The  serum  entered  very  rapidly, 
there  being  no  counter  pressure.  Two  weeks  later 
the  patient  returned  for  another  treatment.  Once 
more  I  expected  a  dry  tap  but  to  my  surprise  there 
was  a  good  flow  of  spinal  fluid.  Incidentally,  the  pa- 
tient had  improved  quite  remarkably  from  this  one 
treatment.  His  facial  expression  and  the  whole 
bearing  wfere  so  noticeably  changed  that  it  was  com- 
mented upon  by  the  members  of  the  department. 
Several  weeks  later  a  patient  in  the  tertiary  stage 
was  sent  to  the  infirmary  for  a  diagnostic  puncture. 
Twice  I  punctured  him  in  the  recumbent  and  once 
in  the  sitting  position,  each  time  with  a  negative 
result.  Remembering  my  experience  with  the  pre- 
vious case,  I  had  the  patient  return  for  another 
puncture  two  weeks  later,  when  I  again  failed  to 
get  fluid.  This  time  I  injected  about  twenty  c.  c.  of 
serum  which  I  had  obtained  from  him  an  hour 
previously  and  inactivated.  A  week  later  he  was. 
once  more  punctured.   This  time  there  was  a  good; 


Fig.  3. — Giaviiy  apparatus  for  in- 
traspinal treatment. 
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flow  of  fluid,  which  on  examination  proved  to  be 
negative.  The  conclusion  seems  justitiable  that  a 
dry  tap  may  be  the  result  of  adhesions  in  the  lower 
portion  of  the  spinal  canal  and  not  purely  a  matter 
of  technic.  Such  adhesions  may  exist  between  the 
membranes  causing  pockets  or  a  wailing  ol¥  of  the 
fluid  from  the  lower  part  of  the  canal.  The  ra- 
tionale of  the  injection  of  serum  would  be  the 
breaking  up  of  such  adhesions  permitting  the  fluid 
to  find  a  lower  level. 

Reactions  from  lumbar  puncture  are  very  com- 
mon; in  fact  from  sixty  to  seventy-five  per  cent,  of 
our  patients  complain  of  headache,  sometimes  giddi- 
ness, and  vomiting.  These  symptoms  come  on  the 
next  day  when  the  patient  gets  up  or  after  he  has 
been  about  for  several  hours,  and  may  persist  from 
two  to  ten  days  or  even  longer.  They  are  relieved 
by  rest  in  bed,  plenty  of  water,  and  a  light  diet. 
Patients  with  a  pathological  fluid  are  less  apt  to 
suf¥er  from  these  aftereffects  and  are  usually  able 
to  resume  their  occupation  the  next  day.  Our  large 
percentage  of  reactions  can  be  accounted  for  by  the 
fact  that  all  patients  are  punctured  whether  with  or 
without  clinical  manifestations,  and  that  the  larger 
number  have  normal  findings.  These  reactions  can- 
not be  avoided  by  any  known  procedure.  We  have 
attempted  the  slow  removal  of  the  fluid,  the  re- 
moval of  but  a  small  quantity,  and  the  replacement 
of  the  fluid  with  saline  solution  or  normal  serum  of 
an  equal  quantity,  but  without  uniform  results. 

Ordinarily  we  adjudge  a  count  of  five  cells  in  a 
cubic  millimetre  normal ;  above  this  number  with 
other  positive  findings,  pathological.  A  high  cell 
count  is  an  expression  of  the  intensity  of  the 
meningeal  participation,  while  a  low  lymphocytosis 
indicates  a  subacute  or  chronic  inflammation.  In 
some  cases  of  cerebral  lues  of  the  vascular  type  it 
may  be  entirely  lacking,  the  only  abnormal  element 
being  the  globulin  with  in  certain  instances  a  luetic 
curve.  The  meninges  in  such  cases  at  autopsy, 
however,  have  been  found  thickened  although  dur- 
ing life  no  cell  increase  was  present.  Globulin  in- 
dicates disease  of  the  membranes,  vascular  appara- 
tus, or  parenchyma  of  the  brain  or  cord.  It  occurs 
therefore  in  other  conditions  than  syphilis  and  is 
not  a  specific  finding  in  this  disease,  but  the  index 
of  an  abnormal  organic  process  in  contradistinction 
to  functional  disease. 

The  Wassermann  reaction  is  the  determining  fac- 
tor in  the  employment  of  intraspinal  treatment  not 
only  for  our  early  but  for  our  late  cases.  In  early 
cases  with  a  weakly  positive  reaction,  i.  e.,  with  two 
c.  c.  of  fluid,  the  other  findings  being  proportion- 
ately weak,  the  intraspinal  method  is  deferred  until 
the  ef¥ects  of  intensive  intravenous  treatment  com- 
bined with  mercurial  injections  are  ascertained.  If 
the  treatment  exerts  no  influence  then  the  combined 
method  is  resorted  to.  If  on  the  other  hand,  the 
test  is  stronglv  positive  with  0.4  or  0.2  c.  c.  of  fluid, 
we  have  learned  empirically  that  no  matter  how  in- 
tensive our  intravenous  or  intramuscular  treatment 
may  be  little  result  is  obtained  in  the  majority  of 
the  cases  so  that  the  combination  of  intraspinal  and 
intravenous  medication  is  indicated. 

The  colloidal  gold  test  renders  valuable  aid  in  the 
difTerential  diagnosis  of  syphilis  of  the  nervous  sys- 
tem, and  its  prognosis.    From  a  large  number  of 


cases  now  observed  the  conclusion  may  be  drawn 
that  the  so  called  paretic  curve  is  not  only  typical 
for  paresis  when  that  disease  is  fully  developed 
clinically,  but  it  is  also  characteristic  of  the  prepar- 
etic  stage  before  the  clinical  diagnosis  can  be  made. 
The  test  not  only  furnishes  an  important  clue  as  to 
the  possible  developments  in  the  case  but  also  em- 
phasizes the  need  of  intensive  treatment.  Further, 
it  is  a  guide  as  to  the  management  of  the  patient 
from  an  economic  and  social  standpoint.  When  one 
recalls  the  reckless  and  irresponsible  conduct  of  the 
paretic  and  the  misfortunes  which  often  ensue  when 
such  patients  have  large  business  interests  or  hold 
responsible  positions,  as  that  of  a  bank  teller  or 
railroad  engineer,  one  is  impressed  with  the  idea 
that  many  tragedies  might  have  been  prevented  if 
a  word  of  warning  had  been  issued  to  the  family, 
firm,  or  business  associates  based  on  the  informa- 
tion derived  from  a  complete  analysis  of  the  spinal 
fluid. 

The  colloidal  gold  test  is  sometimes  criticized  be- 
cause the  paretic  curve  is  not  absolutely  specific. 
While,  as  previously  mentioned,  it  is  pathogno- 
monic of  paresis,  it  may  also  occur  in  other  condi- 
tions, as  in  brain  abscess  and  multiple  sclerosis. 
However,  its  occurrence  in  other  diseases  with  de- 
struction of  parenchymatous  tissue  is  negligible  in 
the  presence  of  a  negative  Wassermann  in  the  fluid 
and  blood  or  lack  of  other  evidence  of  syphilis.  The 
gold  curve  with  decolorization  in  the  paretic  zone 
is  obtained  in  severe  syphilitic  meningitis  occurring 
most  frequently  in  the  early  secondary  stage  but 
sometimes  also  in  the  tertiary.  The  early  cases  have 
a  high  lymphocytosis,  that  is,  several  hundred  cells, 
marked  globulin  and  strongly  positive  Wassermann 
reaction.  In  the  late  cases  the  cell  count  is  more  apt 
to  be  a  moderate  one.  In  these  cases  we  are  probably 
dealing  with  a  meningoencephalitis  with  involvement 
of  the  superficial  layers  of  the  cortex.  Both  types 
subside  both  clinically  and  serologically  under  in- 
tensive treatment.  A  differential  point  here  is  that 
the  curve  as  well  as  the  other  findings  is  more 
quickly  influenced  by  medication  than  in  true  pare- 
sis. In  the  latter  a  positive  Wassermann  and  pare- 
tic curve  may  be  present  for  years  in  spite  of  treat- 
ment and  pronounced  clinical  improvement. 

A  persistent  positive  serum  reaction  does  not  nec- 
essarily mean  involvement  of  the  neuraxis.  I  have 
seen  many  patients  whose  blood  continued  positive 
after  intensive  treatment  for  a  year  or  more,  who 
on  puncture  revealed  a  completely  negative  spinal 
fluid.  Have  these  patients  a  focal  lesion  with  active 
spirochetes  elsewhere  in  the  body  which  is  not  ac- 
cessible to  or  influenced  by  medication?  Careful 
examination  often  discloses  an  aortitis  or  hepatitis 
which  may  explain  the  nonreversal  of  the  reaction. 
But  even  after  all  our  clinical  and  laboratory  diag- 
nostic skill  has  been  exhausted  we  are  frequently 
no  nearer  the  solution  of  a  persistent  reaction,  Con- 
fronted with  negative  evidence  only  we  must  as- 
sume that  the  spirochetes  are  harbored  by  the  lymph 
nodes  or  lead  a  saprophytic  existence  in  one  of  the 
viscera  or  possibly  the  walls  of  the  bloodvessels. 
Are  such  patients  to  be  treated  ?  The  answer  must 
be  in  the  affirmative.  We  have  demonstrated  that 
after  repeated  courses  of  salvarsan  and  mercury 
given  in  a  systematic  manner  reinforced  or  followed 
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by  courses  of  mixed  treatment,  the  infection  is 
eventually  combated  and  a  negative  Wassermann 
obtained,  but  the  procedure  may  have  to  be  kept  up 
for  two  years  or  longer. 

With  advance  in  serological  diagnosis  a  new  era 
in  the  treatment  of  syphilitic  conditions  of  the  ner- 
vous system  has  been  opened.  Tabes,  paresis,  and 
other  types  of  syphilitic  disease  of  the  brain  and 
cord  have  in  the  past  been  referred  to  the  neurolo- 
gist for  treatment,  and  usually  at  a  time  when  the 
condition  has  advanced  to  the  stage  where  arrest  or 
cure  was  impossible.  It  is  to  be  hoped  that  with  the 
propaganda  now  being  carried  on  for  the  early  de- 
tection through  lumbar  puncture  of  any  such  in- 
volvement, whether  neurological  symptoms  are  pres- 
ent or  not,  and  the  institution  of  systematic  and  in- 
tensive treatment  early  in  the  infection,  these  hope- 
less cases  will  each  year  grow  progressively  rarer. 
To  our  sceptical  colleagues  who  have  employed  the 
intraspinal  method  of  medication  in  syphiHs  of  the 
central  nervous  system  without  beneficial  results, 
taking  for  granted  that  the  method  employed  was 
logical  in  regard  to  dosage,  intensity,  and  regu- 
larity, I  may  say  that  I  am  in  accord  with  many 
of  their  views,  for  when  the  patient  reaches  the 
neurologist  he  has  already  made  the  rounds  of  many 
physicians  over  a  period  of  one  or  more  years  and 
lost  valuable  time.  His  condition  has  made  prog- 
ress, the  inflammatory  process  has  been  replaced  by 
degeneration  or  sclerosis,  and  in  this  stage  little  can 
be  expected  from  any  form  of  treatment,  no  matter 
how  employed.  But  must  these  unfortunate  pa- 
tients be  denied  treatment  because  their  condition 
is  hopeless?  Should  they  not  at  least  be  treated 
S}mptomatically  ? 

To  treat  syphilis  intelligently  and  scientifically  in 
private  practice  the  physician  should  have  at  his 
disposal  all  facilities  for  carrying  out  the  various 
investigations  outlined.  In  an  outpatient  depart- 
ment a  properly  equipped  clinic  should  have  an 
infirmary  connected  with  it  where  the  patient  may 
be  put  to  bed  for  a  spinal  puncture  without  waiting 
weeks  before  being  admitted  to  a  general  hospital. 
If  intraspinal  medication  is  required  he  should  be 
instructed  as  to  the  chronic  nature  of  his  treatment 
and  he  must  be  willing  to  return  at  stated  intervals. 
At  the  Vanderbilt  Clinic  we  book  patients  for  a 
course  of  these  treatments  at  intervals  of  from  ten 
days  to  three  weeks.  The  day  before  their  ad- 
mission to  the  infirmary  they  receive  an  intravenous 
injection  of  salvarsan  from  0.4  to  0.6  gram.  One 
half  hour  later  fifty  c.  c.  of  blood  are  removed  in 
a  sterile  tube  and  placed  on  ice  over  night.  The 
next  day  it  is  centrifuged  and  the  serum  pipetted 
oflF  into  another  sterile  tube,  the  desired  dose  of 
salvarsan  added  and  inactivated  at  55°  to  57°  C. 
for  thirty  minutes,  v/hen  it  is  ready  for  use.  It 
should  be  used  in  from  three  to  four  hours.  We 
usually  begin  with  0.125  mgm.  and  gradually  in- 
crease the  dose  to  0.5  mgm.  The  rapidity  with 
which  the  increase  is  made  depends  upon  the  pain, 
headache,  or  other  discomfort  that  may  follow  the 
treatment. 

CONCLUSIONS. 

I.  Since  infection  of  the  central  nervous  system 
takes  place  during  the  early  secondary  period,  the 
spirochetes  remaining  dormant  for  months  or  years 


without  producing  signs  or  symptoms  of  a  morbid 
process,  it  is  imperative  that  a  routine  lumbar  punc- 
ture should  be  carried  out  early  in  the  secondary 
stage  of  all  syphilitics  if  neurological  complications 
are  to  be  prevented.  Spinal  puncture  properly  per- 
formed is  a  harmless  procedure  and  while  the  head- 
ache which  follows  in  so  many  cases  may  incapaci- 
tate the  patient  for  several  days,  the  discomfort  is 
well  worth  the  information  which  can  only  be 
gleaned  from  cytobiological  examination. 

2.  Early  and  repeated  examination  of  the  eyes 
and  nervous  system  should  be  made  in  the  case  of 
every  patient  in  order  to  detect  any  changes  in 
tiieir  inception. 

3.  Careful  serological  observations  should  be 
employed  as  a  guide  for  the  indication  or  contra- 
indication of  intraspinal  medication. 

4.  Systematic  and  intensive  treatment,  both  in- 
travenous and  intraspinal,  should  be  administered 
to  patients  with  a  strongly  positive  spinal  fluid. 

5.  If  tabes,  paresis,  optic  atrophy,  and  other 
grave  conditions  are  to  be  prevented  we  must  in- 
terfere early,  and  by  so  doing  the  new  school  of 
syphilology  which  with  its  modern  serological  and 
therapeutic  measures  stands  for  progress  and  pro- 
phylaxis will  soon  be  looked  upon  as  a  great  bless- 
ing to  mankind,  notwithstanding  the  adverse  cri- 
ticisms of  some  of  our  colleagues. 

6.  Every  clinic  for  the  treatment  of  syphilis 
should  have  facilities  for  all  the  special  examina- 
tions necessary  and  an  infirmary  where  the  proper 
therapy  can  be  employed.  It  should  be  emphatically 
insisted  upon  that  no  clinic  be  allowed  to  treat  the 
disease  unless  it  can  comply  with  the  qualifications 
specified.  In  this  way  only  can  the  secondary  com- 
plications from  syphilis  be  eradicated  or  reduced  to 
a  minimum. 

I  desire  to  express  my  appreciation  to  Doctor 
Fordyce  for  the  guidance  and  kindly  help  given  me 
in  my  work  in  his  department.  His  broad  concep- 
tions of  the  problem  of  syphilis  in  all  its  phases 
are  a  constant  stimulus  and  inspiration. 

330  Park  Avenue. 

A  STUDY  OF  DRUG  ACTION. 
Ninth  Communication. 

By  Thomas  J.  Mays,  M.  D., 
Philadelphia. 
CATHARTICS. 

One  of  the  earliest  recorded  observations  in  the 
history  of  medicinal  action  is  that  when  certain 
substances  are  introduced  into  the  human  body  by 
swallowing,  they  give  rise  to  an  increased  discharge 
of  fecal  matter  from  the  intestinal  canal.  Through 
such  behavior  these  agents  have  acquired  a  well 
fleserved  reputation  in  the  treatment  of  many  im- 
portant ailments. 

In  defining  the  action  of  cathartics,  it  mu.st  be 
borne  in  mind  in  the  first  place  that  the  organ  for 
which  these  agents  have  a  selective  affinity  is  a  long 
hollow  tube  which  is  provided  with  circular  and 
longitudinal  muscle  fibres,  the  contraction  of 
which  is  enhanced  by  natural  and  artificial  stimuli, 
both  in  a  circular  and  a  longitudinal  direction.  The 
circular  coat,  being  thicker  than  the  longitudinal 
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one,  is  the  more  powerful  of  the  two  and  thus 
takes  a  more  important  part  in  propelHng  the  in- 
testinal contents  along  its  channel.  Besides  its  mus- 
cular covering,  the  mucous  membrane  is  abundantly 
supplied  with  secretory  glands  and  absorbent  ves- 
sels. For  a  long  time  it  was  a  mooted  point  whether 
cathartics  increased  the  number  of  stools  by  virtue 
of  peristaltic  stimulation  only,  by  inviting  a  more 
profuse  and  free  excretion,  or  by  acting  in  both 
ways.  \'arious  experiments  have  been  made  and 
opposite  conclusions  have  been  reached  on  this 
point.  Thus,  M.  Thiry  divided  the  intestinal  tract 
in  two  places,  closed  up  one  end  of  the  piece  thus 
detached,  and  sewed  the  other  and  open  end  to  a 
wound  in  the  abdominal  wall,  thus  making  a  short 
pouch  with  its  nerves,  bloodvessels,  glands,  and 
muscular  coverings  intact,  in  which  he  could  direct- 
ly observe  the  action  of  different  substances  on  the 
intestinal  canal.  At  intervals  he  introduced  into 
this  sac  magnesium  sulphate,  croton  oil,  and  senna, 
none  of  which  induced  any  secretory  activity.  Doc- 
tor Radziejewski  repeated  these  experiments  and 
confirmed  them.  These  observations,  combined  with 
those  of  Schift',  rendered  it  probable  that  cathartics 
act  chiefly,  if  not  exclusively,  by  accelerating  the 
peristalic  movements  of  the  bowels. 

However,  in  1870,  Moreau  made  the  following 
interesting  investigation,  which  has  since  been  con- 
firmed by  Vulpian  and  Brunton :  Three  isolated 
chambers  were  made  in  the  small  intestine,  by 
tying  around  it,  at  different  places,  four  ligatures 
a  few  inches  from  each  other.  In  the  middle  of 
these  spaces  the  cathartic  was  introduced  hypo- 
dermically,  the  whole  returned  into  the  abdomen, 
left  there  for  several  hours,  after  which  the  animal 
was  killed,  and  the  contents  of  the  middle  chamber 
measured  and  compared  with  those  of  the  other 
two.  Invariably  a  copius  watery  secretion  was 
found  in  the  middle  chamber,  while  the  other  two 
were  empty  or  very  nearly  so.  The  substances 
experimented  with  were  croton  oil,  elaterium,  gam- 
boge, jalap,  and  magnesium  sulphate.  The  action 
of  the  last  named  agent  was  the  most  pronounced 
in  this  respect.  It  is  evdent,  therefore,  that  cathar- 
tics enhance  muscular  activity,  increase  secretion, 
and  accelerate  a  watery  flow  from  the  bloodvessels 
of  the  intestinal  canal.  What  is  the  nature  of  this 
action  ?  From  observation  and  experiment,  we 
know  that  as  long  as  nothing  comes  in  contact  with 
the  internal  surface  of  the  bowel,  or  as  long  as  it 
remains  empty,  it  is  comparatively  motionless  and 
its  mucous  membrane  is  pale  and  covered  with  a 
thin  coat  of  mucus ;  but,  as  soon  as  food  or  any 
foreign  substance  is  introduced  into  it,  its  pale  sur- 
face becomes  red  and  injected  with  blood,  and 
peristaltic  motion  and  secretion  follow.  These 
phenomena  are  succeeded  by  muscular  relaxation 
and  paleness  of  the  mucous  membrane  and  are  re- 
peated by  the  further  addition  of  foreign  material. 
This  operation  is  a  fair  demonstration  of  the  physi- 
cal law  that  action  and  reaction  are  always  equal. 
The  engorgement,  the  increased  peristaltic  action, 
and  the  augmented  secretion,  are  all  manifestations 
that  such  a  process  is  taking  place  in  the  surface 
structure  of  the  bowel. 

That  the  nerve  supply  of  the  alimentary  canal 
also  shares  very  prominently  in  this  movement,  is 


evident  from  the  findings  of  Doctor  H.  C.  Wood, 
Sr.,  which  strongly  indicate  that  after  section  of 
the  right  pneumogastric  nerve  in  the  cervical  region, 
the  most  power lul  cathartics  like  croton  oil,  calo- 
mel, podophyllin,  jalap,  etc.,  failed  to  produce  any 
purgation,  even  in  doses  sufficiently  large  to  cause 
death. 

The  essential  feature  which  is  common,  then,  in 
the  action  of  all  cathartics  is  the  power  to  create 
more  than  ordinary  physical  or  chemical  activity  in 
the  wall  of  the  alimentary  canal,  for  any  agent  that 
is  absorbed  by  the  gastric  or  intestinal  circulation 
is  debarred  from  exercising  such  action.  Sub- 
stances like  food,  for  example,  which  under  normal 
conditions  undergo  absorption  in  the  alimentary 
canal  and  furnish  nutriment  to  the  body,  may  for 
some  reason  become  indigestible,  remain  as  offend- 
ing or  irritating  masses  in  the  bowels,  and  give  rise 
to  catharsis  and  even  emesis.  It  is  this  principle 
of  excitation,  which  is  called  forth  in  the  alimentary 
canal  by  indigestible  food,  which  has  just  been 
hinted  at,  that  foreshadows  one  of  the  fundamental 
phases  of  cathartic  action.  For  after  all  is  said  and 
done,  catharsis  is  at  bottom  nothing  else  than  an 
exaggerated  activity  or  a  stimulation  of  the  normal 
function  of  the  bowel,  and  any  action  which  goes 
beyond  that  point  produces  irritation  and  disease. 
In  qualifying  this  statement,  it  must  not  be  over- 
looked that  that  dose  which  is  a  stimulant  to  one 
body  texture  may  be  an  irritant  to  another,  for  the 
quantity  of  reaction  to  an  incidental  force  is  de- 
pendent on  the  degree  of  sensitiveness  or  delicacy 
which  obtains  in  the  organ  that  is  being  acted  on, 
and  this  in  turn  greatly  depends  on  the  crudity  or 
refinement  of  the  environment  in  which  that  organ 
habitually  functions. 

For  practical  purposes,  the  alimentary  canal  may 
be  regarded  as  an  outside  organ,  an  analog  of 
the  skin,  which,  by  virtue  of  its  position  and  func- 
tion, is  subject  to  harsher  and  ruder  exposure, 
perhaps,  than  any  other  organ  in  the  body.  Its 
contents  are  largely  made  up  of  fragments  of  mus- 
cular and  vegetable  fibres,  residues  of  undigested, 
fermenting,  and  decomposing  foods ;  chemical  sub- 
stances, like  lime,  magnesium  and  ammonium  phos- 
phates ;  gases,  like  carburetted  and  sulphuretted 
hydrogen,  etc.,  all  of  which  subject  its  lining  surface 
to  almost  constant  attrition  of  foreign  material  and 
bring  about  a  state  of  callousness  to  milder  impres- 
sions. Now,  if  we  take  into  consideration  what 
has  just  been  said  in  regard  to  the  varying  suscepti- 
bility of  different  bodily  organs  when  exposed  to 
diversified  external  influences,  we  are  constrained 
to  believe  that  the  ideal  cathartic  is  that  agent 
which  by  reason  of  its  massive  rather  than  by  its 
molecular  activity,  has  the  property  of  arousing  the 
function  of  the  intestinal  channel  to  its  fullest 
capacity,  without  creating-  any  pathological  pertur- 
bation. This  end  is  largely  facilitated  by  the  chem- 
ical constitution  and  the  molecular  weight  of  cathar- 
tics, as  will  appear  from  the  following  observations 
of  these  physical  ])roperties. 

As  a  fundamental  proposition,  it  must  be  accept- 
ed that  the  activity  of  a  compound  depends,  in  a 
measure  at  least,  if  not  entirely,  on  the  physical 
and  chemical  properties  of  its  constituents,  and  by 
way  of  illustration  it  may  be  permissible  to  say  in 
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this  connection  that  the  contrast  between  the  thera- 
peutic behavior  of  castor  oil  and  of  croton  oil 
serves  as  a  fitting  example  of  the  validity  of  this 
principle.  Both  of  these  agents  are  of  vegetable 
origin;  the  former  owes  its  chief  activity  to  ricinic 
acid,  C18  H24  Os,  and  the  latter  to  that  of  crotonic 
acid,  C4  Ho  O2.  Now,  in  looking  into  the  physio- 
logical action  of  castor  oil  and  croton  oil,  it  will  be 
found  that  in  moderate  doses  the  former  produces 
a  number  of  fecal  passages  in  the  child  or  adult 
without  any  irritation  or  pain  in  the  alimentary 
canal.  Indeed,  its  action  is  regarded  as  so  mild  and 
soothing  that  it  is  frequently  given  in  cases  in  which 
"foreign  substances  and  indigestible  food  have  irri- 
tated the  intestinal  passages  and  caused  gastroenter- 
itis." On  the  other  hand,  croton  oil  has  a  marked 
irritating  effect  on  the  mucous  surfaces  even  in 
moderate  doses.  One  drop  causes  a  burning  sensa- 
tion in  the  mouth,  and  two  drops  when  swallowed 
cause  pain  in  the  stomach,  vomiting,  and  a  number 
of  thin  stools.  Three  or  four  drops  are  followed 
by  "choleralike  vomiting  and  diarrhea,"  and  severe 
inflammation  of  the  stomach  and  intestines. 

Now,  if  one  thing  stands  out  more  prominently 
than  another  in  this  observation,  it  is  that,  although 
both  agents  are  ternary  compounds  consisting  of 
carbon,  hydrogen,  and  oxygen,  the  carbon  content 
of  castor  oil  greatly  exceeds  that  of  croton  oil,  and 
there  is  reason  for  believing  that  the  difference  in 
this  respect  largely  accounts  for  the  diversity  of 
action  in  these  two  remedies  on  the  human  body. 
This  conviction  is  strengthened  by  the  fact  that 
physically  carbon  is  a  notoriously  inert  element, 
yet  chemically  it  is  active  enough  to  unite  with  its 
own  and  with  a  limited  number  of  dissimilar  atoms 
and  form  stable  groups  which  play  the  role  of  ele- 
mentary radicals  to  compounds  formed  of  more  en- 
ergetic elements.  In  other  words,  under  these  cir- 
cumstances, carbon  serves  as  an  anchor  to  the  other 
and  more  robust  elements  which  enter  into  such 
compounds  and  reduces  their  vigor  to  a  level  of 
immobihty  similar  to  that  of  its  own.  Ac- 
cording to  this  perspective  then,  the  more 
drastic  action  of  croton  oil,  as  compared 
with  the  more  moderate  behavior  of  the  castor  oil, 
is  due  to  the  restraining  power  conferred  on  the 
latter  by  its  possession  of  a  much  larger 
proportion  of  carbon.  Indeed,  in  this  respect 
croton  oil  stands  alone  among  all  the  organic  purga- 
tives of  our  materia  medica,  and  this  proneness  to 
create  irritation  and  inflammation  in  the  alimentary 
canal,  through  its  lack  of  carbon  restraint,  takes  it 
out  of  the  sphere  of  safe  and  harmless  evactiants. 
Further  corroboration  of  the  idea  that  catharsis  is 
brought  about  by  obtuse  and  massive,  rather  than 
by  molecular,  impaction  on  the  walls  of  the  alimen- 
tary canal,  is  furnished  by  the  fact  that  practically 
all  agents  of  this  class  possess  a  high  molecular 
weight.  Thus,  the  active  principles  of  castor  oil, 
calomel,  rhubarb,  gamboge,  cascara  sagrada,  phen- 
olphthalein,  aloes,  elaterium,  podophyllum,  jalap, 
scammony,  and  colocynth  have  a  molecular  weight 
ranging  from  298  to  958 ;  while  the  molecular 
weight  of  the  saline  cathartics,  the  principal  ones 
of  which  are  potassium  sulphate,  potassium 
bitartrate,  magnesium  sulphate,  potassium  and  so- 
dium tartrate,  sodium  sulphate,  sodium  phosphate. 


and  magnesium  carbonate,  extends  from  174  to 
484. 

From  all  that  has  been  said  here,  the  deduction 
may  be  drawn  that,  with  few  exceptions,  the  typical 
cathartic  is  either  a  ternary  organic  nonnitrogenous 
or  a  saline  compound,  which  delivers  a  steady  series 
of  normal  blunt  mechanical  impacts  against  the 
walls  of  the  alimentary  canal,  an  action  which  is 
roughly  forestalled  by  the  behavior  of  indigestible 
food,  sulphur,  bran,  or  brown  bread,  on  the  same 
structure  with  similar  effect ;  and  not  those  agents 
which  prick  it  with  sharp  spurs  and  call  forth  vio- 
lent irritation  and  possibly  inflammation. 

Having  briefly  defined  the  pharmacological  prop- 
erties of  cathartics,  it  is  in  place  to  describe  their 
clinical  application.  As  a  preliminary  step  in  this 
direction,  it  is  important  to  bear  in  mind  that 
marked  changes  have  been  wrought  in  the  alimen- 
tary canal  and  in  its  appendages,  during  the  course 
of  their  biological  history,  that  all  evidence  points  to 
the  fact  that  this  metamorphosis  has  not  yet  com- 
pleted itself,  and  that,  therefore,  the  same  process 
is  going  on,  imperceptibly,  perhaps,  at  the  present 
time.  We  possess  every  evidence  of  such  a  change 
in  the  colon.  At  one  time  in  its  development,  its 
head  was  very  much  larger  than  it  is  at  present,  and 
its'  appendix  is  so  rudimentary  now  that  the  function 
which  it  once  had  or  possesses  at  present  is  sub- 
stantially vmknown.  In  viewing  the  function  of  the 
alimentary  canal  as  a  whole,  it  is  clear,  too,  that 
the  digestive  process  is  practically  limited  to  the 
stomach  and  small  intestines,  while  the  colon  acts 
as  a  storage  house  for  the  intestinal  contents  until 
they  are  periodically  voided  through  the  rectum. 

Now,  the  employment  of  cathartics  has  two  chief 
ends  in  view:  i,  that  of  expelling  transiently  of- 
fending material  that  may  be  lodged  in  the  alimen- 
tary tract,  and,  2,  that  of  correcting  chronic  func- 
tional defection  that  may  reside  in  the  contractility 
or  excretory  power  of  that  organ.  The  indications 
of  the  first  are  fulfilled  when,  as  in  the  case  of  a 
child,  who  is  suffering  from  the  effects  of  indiscreet 
feeding,  one  or  two  drams  of  castor  oil  is  given 
to  clear  out  the  offending  substances ;  or  by  giving 
a  good  dose  of  magnesium  citrate  solution  to  an 
adult  who  is  suffering  from  the  immediate  effects 
of  an  overloaded  stomach.  In  other  conditions  of 
the  bowels  in  which  a  temporary  evacuation  is  nec- 
essary or  desirable,  compound  licorice  powder, 
calomel,  soda  triturates,  etc.,  may  be  resorted  to. 

It  is  not,  however,  as  a  remedy  in  transient  dis- 
turbances of  the  alimentary  tract  that  cathartics 
show  their  best  therapeutic  effects.  These  are  seen 
in  those  disorders  of  the  bowels  which  are  in  some 
way  related  to,  or  are  contemperaneous  with,  cer- 
tain affections  of  the  ganglionic  nervous  system 
that  coordinates  the  action  of  the  heart  and  the 
circulatory  organs.  Whether  or  not  these  intestinal 
disorders  on  the  one  hand  and  the  cardiovascular 
derangements  on  the  other  are  related  as  cause  and 
effect  in  the  sense  that  the  fecal  matter  which  col- 
lects and  is  retained  in  abnormal  quantities  in  the 
former  undergoes  decomposition  and  forms  toxic 
products  that  impair  the  integrity  of  the  latter,  as 
is  held  in  many  quarters,  the  fact  remains  that  these 
two  ailments  are  frequently  associated  in  certain 
age  periods  and  produce  a  clinical  picture  so  clear 
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that  it  can  scarcely  escape  ordinary  observation. 
Indeed,  the  connection  is  so  vital  and  so  well  made 
out  that  one  is  almost  tempted  to  abandon  the  well 
seasoned  slogan :  "A  man's  life  lasts  as  long  as  his 
arteries  remain  patent,"  and  take  up  the  beUef  that 
life  remains  intact  just  as  long  as  the  bowels  per- 
form their  function  of  elimination  in  a  normal  and 
effective  manner. 

Effective  evacuation  of  the  bowels  is  a  phrase 
that  is  variously  defined.  It  is  generally  regarded 
that  a  single  stool  a  day  is  sufficient  for  this  pur- 
pose, and,  while  this  is  a  correct  assumption,  so  far 
as  it  relates  to  younger  people,  it  does  not  hold  true 
in  the  great  majority  of  people  who  are  over  fifty- 
five  or  sixty  years  of  age.  It  appears  that  at  that 
time  of  life  the  contractility  of  the  muscular  coat 
of  the  lower  bowel  becomes  impaired  and  this  con- 
dition is  followed  by  persistent  impaction  of  fecal 
matter  in  that  organ.  It  is  rather  singular  that 
older  people  seek  medical  advice  without  having 
any  definite  suspicion  that  a  defective  activity  of 
the  bowels  is  in  any  way  responsible  for  the  ailment 
from  which  they  suffer.  What  they  do  complain  of 
chiefly  consists  of  a  feeling  of  w-eakness  and  ner- 
vousness, of  an  inability  to  walk  at  their  wonted  gait 
without  experiencing  some  pain  or  heaviness  in  the 
left  chest,  or  to  go  upstairs  as  quickly  as  they  were 
accustomed  to  do,  of  a  throbbing  sensation  in  the 
chest  which  may  be  associated  with  an  irregularity 
or  intermittency  of  the  heart's  action,  of  some 
shortness  of  breath,  of  pain  over  the  midsternal 
region  which  may  radiate  throughout  the  left  arm 
and  somewhat  resemble  a  pseudoanginal  attack. 
Disturbances  of  such  a  nature  are  most  likely  to 
come  on  at  night  or  about  bedtime  or  after  pro- 
longed worry  or  being  tired  out. 

Such  patients  are  generally  good  livers  and  have 
a  large  abdominal  circumference.  Their  bowels,  ac- 
cording to  their  own  story,  are  not  sluggish,  but  the 
fact  that  they  feel  better  when  their  intestinal  tract 
is  free  and  open — a  confession  which  is  frequently 
brought  out  by  inquiry — is  sufficient  proof  that 
these  organs  perform  their  functions  inadequately. 
Moreover,  the  blood  pressure  is  inclined  to  be  ex- 
cessive and  the  heart's  action  irregular  and  appar- 
ently less  free  than  normally,  but  valvular  lesions 
are  rare.  Hypertrophy  of  the  left  ventricle  may 
be  present,  and  lesions  of  the  cardiac  valves  may 
develop  if  the  exciting  cause  of  the  disorder  should 
be  kept  up  for  a  long  time. 

Affections  of  this  sort  are  much  benefited  by  the 
administration  of  saline  cathartics,  the  most  useful 
of  which  are  sulphate  of  magnesia  and  sulphate  of 
soda,  the  latter  of  which  is  well  known  to  have  a 
marked  action  upon  the  function  of  the  liver.  These 
agents  are  best  administered  in  the  form  of  mineral 
water,  such  as  Hunyadi,  Kissingen,  Pluto,  Bedford 
Springs,  etc.,  and  taken  before  breakfast  with  a 
glass  of  hot  water.  Additionally,  a  grain  of  blue 
mass  may  be  taken  before  retiring  and  a  pill  of 
medium  doses  of  strychnine,  aloin.  extract  of  bella- 
donna, and  ipecacuanha  are  also  useful  when  given 
two  or  three  times  a  day.  Bran  meal  mush  for 
breakfast  is  a  valuable  adjunct  in  the  treatment  of 
this  condition. 

As  a  fitting  conclusion,  it  may  be  stated  that,  if 
we  consider  the  phenomenal  quantities  of  evacuant 
mineral  waters,  the  vast  stores  of  organic  and  in- 


organic cathartic  pharmaceutical  products  which 
are  consumed,  together  with  the  multitude  of  people 
that  flock  to  the  innumerable  spas  of  the  world  for 
the  purpose  of  taking  a  course  of  purgation,  it  is 
safe  to  infer  that  costiveness  is  a  widespread  and 
formidable  factor  in  the  production  of  disease  in 
modern  civilized  life,  and  that  evacuants  of  the 
intestinal  canal,  in  which  magnesium  sulphate  and 
sodium  sulphate  constitute  the  main  agents,  play  a 
prodigious  role  in  the  preservation  and  maintenance 
of  human  health. 
1829  Spruce  Street. 


URINARY  ANTISEPTICS. 

By  a.  K.  Detwiler,  M.  D., 
Omaha,  Neb. 

Many  fallacies  reduce  the  clinical  value  of  lab- 
oratory work  on  urinary  antiseptics.  In  the  body, 
bacterial  toxins  are  constantly  removed  and  neu- 
tralized by  the  tissues,  whereas  in  exf>eriments  they 
increase  and  tend  to  reduce  or  destroy  the  growth 
of  bacteria.  The  bactericidal  activities  of  living 
tissues  cannot  be  reproduced,  and  even  conditions 
of  light  and  heat  like  those  in  the  body  are  difficult 
to  obtain.  Large  quantities  of  protein,  such  as  pus 
and  albumin  in  the  urine,  greatly  reduce  the  effi- 
cacy of  antiseptics  and  disinfection,  most  of  which 
act  by  their  affinity  for  the  proteins  of  bacteria.  In 
the  diseased  urinary  tract  bacteria  are  suspended 
in  a  protein  rich  medium  and  this  combines  more 
readily  with  the  antiseptic  than  the  protein  of  the 
bacteria  themselves.  Ehrlich  has  drawn  attention 
to  the  effect  of  proteins  in  protecting  bacteria  from 
tlie  action  of  bactericides. 

What  we  want  to  know  about  a  pharmaceutical 
])reparation,  especially  about  an  antiseptic,  is  not 
its  germicidal  powers  in  an  artificial  ctilture  medium 
but  its  disease  destroying  properties  in  the  living 
body.  A  urinary  antiseptic  must  pass  through  two 
selective  organs,  the  intestine  and  the  kidney,  and 
for  a  time  circulate  in  a  powerful  oxidizing  agent, 
the  blood,  before  appearing  in  a  solution  of  uncer- 
tain concentration,  the  urine,  at  the  seat  of  bacte- 
rial growth.  The  growth  of  bacteria  is  first  esti- 
mated in  normal  urine  and  the  effect  of  acidity  and 
alkalinity  tested.  Then  the  bacteria  are  grown  in 
the  urine  of  persons  taking  the  drugs  to  be  tested 
and  the  effect  of  acidity  and  alkalinity  again  de- 
termined. The  acidity  is  estimated  by  the  number 
of  c.  c.  of  N/ 10  NaOH  solution  necessary  to  neu- 
tralize ten  c.  c.  of  a  mixed  specimen  of  urine  with 
a  specific  gravity  of  1020,  using  plienolphthalein 
as  an  indicator.  It  is  determined  by  multiplying 
the  number  of  c.  c.  of  N/io  NaOH  necessary  to 
neutralize  ten  c.  c.  of  urine  by  the  fraction  whose 
numerator  is  20  and  denominator  the  last  two  fig- 
ures of  specific  gravity.  Suppose  the  specific  grav- 
ity is  1015  and  2.5  c.  c.  N/io  NaOH  are  required, 
the  acidity  =  2.5  x  20/15  =  3.3.  This  gives  the 
acidity  in  total  solids  rather  than  bulk  of  fluid. 
Such  direct  titration  as  this  does  not  give  the  abso- 
lute acidity  of  such  a  mixture  of  acid  salts  as  urine, 
but  it  is  the  only  simple  method  and  gives  results 
valuable  for  comparison.  Measured  by  this  stan- 
dard, the  average  acidity  was  found  to  be  3.9, 
usually  between  3  and  5.     By  taking  monobasic 
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sodium  phosphate  (acid  sodium  phosphate),  the 
acidity  can  be  raised  to  8.9.  By  taking  potassium 
citrate  the  urine  can  be  made  alkaline  to  2.5. 
N/io  HQ  (methyl  orange  indicator).  Urine  of 
average  acidity  becomes  alkahne  in  twenty-four 
hours  and  to  stop  completely  ammoniacal  putrefac- 
tion, the  acidity  must  be  raised  to  80  or  90,  that 
is,  seven  or  eight  times  as  high  as  it  can  be  raised 
giving  drugs  by  the  mouth.  The  rapidity  of  putre- 
faction depends  on  the  acidity. 

Staphylococci  grow  readily  in  urine  when  planted 
from  a  fresh  agar  culture  and  cause  the  appear- 
ance of  free  NH3.  Growth  is  favored  by  alkalin- 
ity, delayed  by  acidity.  Bacillus  coli  does  not 
cause  the  formation  of  free  NH,  but  grows  readily 
in  urine,  causing  a  uniform  turbidity.  In  urine 
made  many  times  more  acid  or  more  alkaline  than 
occurs  in  the  body,  Bacillus  coli  will  grow,  and  in 
spite  of  reports  to  the  contrary,  no  marked  differ- 
ences are  observed  in  the  rate  of  growth  whether 
the  urine  is  acid  or  alkaline.  The  following  experi- 
ments of  Anson  Jordan  definitely  establish  the 
value  of  urinary  antiseptics  and  show  their  rela- 
tive value:  staphylococcus 

growth  and 
Reaction       free  NHn    Bacillus  coli 
Hexamcthylene  gr.  x  t.  i.  d.  Acidity  1.5    Both  in    Growth  slight 

4  days 

Hcxamethylene  gr.  x  t.  i.  d.  Acidity  7       None  in        None  in 

and  acid  sodium  phos-  14  days         14  days 

phate  gr.  xxx  t.  i.  d.  "1 

Hexamethylene  gr.  x  t.  i.  d.  Alkalinity      NH3  in       Grows  free 

and  potassium  citrate  1.5  3  days 

gr.  be  t.  i.  d. 

The  ettect  of  hexamethylenamine  on  the  growth 
of  bacteria  varies  with  the  acidity.  Its  antiseptic 
power  in  neutral  or  alkaline  urine  is  nil,  but  rises 
rapidly  as  the  acidity  increases,  and  when  it  reaches 
four  becomes  absolute  and  the  urine  remains  in- 
definitely sterile.  There  is  no  great  difference  in 
the  organisms ;  all  are  affected  in  much  the  same 
way.  If  the  urine  is  acid  or  is  made  so,  in  or  out 
of  the  body,  formaldehyde  will  be  found  when  the 
patient  takes  hexamethylenamine.  If  the  urine  is 
alkaline  or  becomes  so  in  or  out  of  the  body, 
formaldehyde  even  if  present  will  disappear.  One 
would  expect  very  little  antiseptic  action  from 
hexamethyltetramine  in  the  other  body  fluids  such 
as  the  cerebrospinal  fluid,  bile,  nasal  secretions,  etc., 
as  these  are  always  faintly  alkaline,  but  being  am- 
monia free,  the  antiseptic  effects  are  much  more 
marked  than  in  alkaline  urine. 

The  effect  of  sandalwood  oil,  when  given  in 
twenty  minim  doses  three  times  daily,  was  a  great 
surprise.  It  is  eliminated  in  the  urine  michanged 
and  as  glycuronic  acid.  It  has  no  effect  on  the 
gonococcus  or  Bacillus  coli  or  on  putrefaction, 
but  upon  the  staphylococcus,  whether  in  acid  or 
alkaline  urine,  it  exercises  a  powerful  antiseptic 
effect  and  while  it  does  not  prevent,  it  tremendously 
inhibits,  growth.  Salicylic  acid  and  the  salicylates 
in  twenty  grain  doses  three  times  a  day  have  no 
effect  except  upon  the  acidity.  Benzoic  acid  and 
ammonium  benzoate,  like  salicylic  acid,  are  used 
as  urinary  antiseptics  and  to  increase  urinary  acid- 
ity, for  both  of  which  their  reputation  is  greater 
than  salicylic  acid.  The  increase  in  acidity  is  due 
in  part  to  the  elimination  of  hippuric  acid  and  a 
dose  of  fifteen  grains  three  times  a  day  will  raise 
not  give  a  hig^her  acidity  than  ammonium  benzoate 
the  acidity  to  between  5  and  6.    Benzoic  acid  does 


and  is  less  soluble.  Tlie  bonzoates  are  thus  next 
to  acid  sodium  pjjosphate  in  raising  urinary  acidity 
and  one  would  suppose  that  by  taking  both  salts 
together  we  could  obtain  a  urine  of  an  acidity  equal 
to  the  sum  of  tlie  two,  but  this  is  not  true.  The 
acidity  is  only  equal  to  that  of  the  acid  sodium 
phosphate.  Benzoic  acid  has  no  antiseptic  valut 
in  alkaline  urine  and  when  the  urine  is  acid,  its 
antiseptic  properties  are  perhaps  a  little  greater 
than  urine  of  equal  acidity,  made  so  by  other  sub- 
stances. 

Boric  acid  as  a  urinary  antiseptic  has  largely 
passed  out  of  use,  but  Freyer  says  that 
thirty  grains  four  times  a  day  are  superior  to 
urotropin.  The  urine  of  a  patient  taking  this 
amount  requires  three  or  four  days  tO'  decompose. 
Staphylococci  require  three  to  four  days  to  produce 
free  NII3  and  Bacilli  coH  grow  with  difficulty. 
Boric  acid  and  potassium  citrate  given  together  so 
that  the  urine  is  alkaline  to  the  extent  of  2°  caused 
no  alteration  in  results.  Bacilli  coli  grew  badly, 
putrefaction  took  four  days,  and  the  staphylococcus 
required  four  days  to  liberate  free  NH3.  These 
results  are  very  important  for  alkaline  urine  and 
show  conclusively  that  alkalinity  does  not  affect  the 
antiseptic  powers  of  boric  acid.  Thus,  this  drug 
differs  from  all  others  and  is  without  doubt  when 
taken  in  large  doses,  the  most  efficient  urinary  anti- 
septic when  the  urine  is  alkahne  and  cannot  be 
made  acid.  It  is  of  equal  efficiency  against  the 
different  microorganisms. 

Infusion  of  uva  ursi  leaves  is  a  very  old  remedy ; 
it  is  diuretic  and  mildly  antiseptic ;  it  contains  ar- 
butin  which  is  eliminated  in  the  urine  as  hydro- 
quinone.  Now,  hydroquinone  is  an  antiseptic  two 
or  three  times  as  strong  as  carbolic  acid  and  the 
antiseptic  action  of  uva  ursi  is  said  to  be  due  to  this 
active  substance.  When  fifty  grains  of  uva  ursi 
leaves  are  given  in  infusion  four  tim.es  daily,  the 
urine  becomes  dark  brown  on  exposure  to  the  air ; 
putrefaction  requires  four  days  to  one  week  to  pro- 
duce free  ammonia ;  Bacilli  coli  grow  readily  in 
acid  specimens,  but  very  slightly  in  alkaline  ones. 
The  growth  of  staphylococcus  is  not  affected.  It 
is,  therefore,  about  equal  to  salicylate  in  antiseptic 
value,  and  for  Bacilli  coli  in  alkaline  urine  it  is 
equal  to  boric  acid.  Arbutin  looks  and  tastes  like 
quinine  and  is  slightly  diuretic.  After  a  dose  of 
twenty  grains  three  times  a  day  the  urine  becomes 
black  on  exposure  to  the  air ;  but  the  organisms 
tested  grew  with  readiness,  so  it  is  concluded  that 
the  antiseptic  power  of  uva  ursi  is  not  wholly  due 
to  the  arbutin  it  contains,  and  that  it  is  not  a  sub- 
stitute for  the  crude  drug.  Buchu,  when  admin- 
istered in  full  doses,  did  not  affect  the  reaction  or 
antiseptic  property  of  the  urine  although  it  does  re- 
lieve bladder  irritability. 

CONCLUSIONS. 

1.  Acidity  of  the  urine  may  be  increased  to  more 
than  double  by  NaH2P04,  and  less  by  benzoic 
acid,  and  benzoates ;  citrates  render  the  urine  alka- 
line. 

2.  Putrefaction  and  staphylococcus  growth  are 
aided  by  alkalinity  and  delayed  by  acidity.  The  re- 
verse is  true  to  a  slight  extent  for  Bacillus  coli,  for 
its  growth  in  both  acid  and  alkaline  urine  is  lux- 
uriant. 
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3.  Jrlcxaiiieth}-!  by  itself  is  not  antiseptic;  it  acts 
by  producing  formaldehyde  in  th(#urine ;  this  only 
takes  place  in  acid  urine  and  is  proportionate  to  the 
acidity. 

4.  Sandalwood  oil  is  a  poor  antiseptic  in  general, 
but  has  a  specific  action  on  the  staphylococcus  when 
in  alkaline  urine. 

5.  Benzoic  acid  and  salicylic  acid  are  farily  effi- 
cient antiseptics  in  acid  urine,  but  are  of  litle  use 
in  alkaline  urine. 

6.  Boric  acid  is  an  efficient  antiseptic  and  not  af- 
fected by  alkalinity,  so  that  it  is  the  most  efficient 
drug  we  possess  for  alkaline  urine. 

7.  Uva  ursi  is  a  good  antiseptic  and  its  action  is 
not  due  entirely  to  the  arbutin  it  contains. 

Clinical  conclusions. — i.  Hexamethylene  tetramine 
with  NaHoP04  should  always  be  given  as  a 
[)rophylactic  before  any  operation  where  the  urine 
may  become  infected  and  is  of  the  greatest  value, 
since  if  the  urine  is  clear  and  highly  acid  and  suffi- 
cient hexamethyl  is  given  to  keep  formaldehyde 
constantly  present,  the  urine  becomes  a  powerful 
antiseptic  fluid.  Hexamethyl  is  also  elminated  in 
the  bile  and  nasal  secretions  and  in  the  cerebro- 
spinal fluid,  but  its  antiseptic  value  as  hexamethyl  is 
slight  compared  with  formaldehyde,  into  which  it 
is  changed  in  acid  mediums. 

2.  Hexamethyl  should  be  given  only  when  the 
urine  can  be  made  acid,  otherwise  it  is  of  little  value. 
It  should  not  be  given  with  potassium  citrate  in 
Bacillus  coli  infections.  If  it  is  desired  to  try  the 
effect  of  making  the  urine  alkaline  in  these  condi- 
tions, use  boric  acid  and  uva  ursi  infusion  with  po- 
tassium citrate. 

3.  Where  the  urine  is  undergoing  ammoniacal 
fermentation  in  the  bladder,  irrigation  or  some  ope- 
rative procedure  will  always  be  the  most  important 
part  of  the  treatment ;  and  the  best  drugs  are  boric 
acid  in  large  doses  and  uva  ursi. 

4.  Sandalwood  oil  is  worth  trying  in  cystitis  due 
to  staphylococcus  infection. 

5.  When  acid  sodium  phophate  is  prescribed,  esti- 
mate the  acidity  of  the  urine,  for  unless  it  is  kept 
above  4  or  5  it  will  not  act  efficiently,  and  a  high 
acidity  is  of  more  value  than  a  large  dose  of  hexa- 
methyl. 

Nicholas  Senn  Hospital. 


The  Wassermann  Reaction. — Graham  E.  Hen- 
son  {Southern  Medical  Journal,  October,  1917) 
maintains  that  it  is  advisable  for  the  serologist  to 
abstain  from  going  into  the  clinical  features  of  a 
case.  He  should  be  guarded  in  submitting  border- 
line reactions  without  commenting  upon  the  signifi- 
cance of  such  reactions.  Borderline  reactions 
should  not  be  accepted  by  the  clinician  as  diagnostic 
of  syphilitic  infection  unless  supported  by  clinical 
symptoms.  A  single  negative  reaction  should  never 
be  allowed  to  exclude  a  diagnosis  of  syphilis.  The 
Wassermann  test  should  be  applied  from  time  to 
time  during  the  course  of  the  disease  to  note  the 
effect  of  the  therapeutic  measures  employed,  and 
a  case  of  syphilis  should  not  be  discharged  until 
several  negative  reactions  have  been  obtained,  the 
last  one  to  be  at  least  eighteen  months,  preferably 
two  years,  after  treatment  has  been  discontinued. 


STATE     EXAMINATIONS    AND  TREAT- 
MENT   FOR    EYE    DISEASE  IN 
SCHOOL  CHILDREN. 

By  Alexander  Rovinsky,  M.  D., 
New  York, 

Physician,  Eye  Clinic,  New  York  Post-Giaduate   School  and 
Hospital. 

Let  US  start  with  the  premises  that  the  State,  hav- 
ing recognized  compulsory  elementary  education  as 
a  social  necessity,  should  logically  conserve  in  the 
most  efficient  way  possible  the  health  of  the  school 
child  on  the  principle  that  public  education  and 
public  health  are  indissolubly  connected  and  prac- 
tically interdependent,  and  that  it  is  only  the  healthy 
child  who  profits  fully  by  the  advantages  of  free 
education.  The  contention  that  the  State  should 
not  be  permitted  to  abrogate  to  itself  duties  and 
offices  which  lie  presumably  beyond  its  province  and 
are  not  in  harmony  with  the  times,  can  be  easily 
refuted  by  the  noticeable  tendency  tow^ard  enlarge- 
ment of  the  function  of  the  State,  toward  widening 
of  the  scope  of  its  manifold  activities  at  what  would 
frequently  seem  the  expense  of  the  individual's 
rights,  wdierever  the  welfare  of  a  certain  class  of 
the  community  is  vitally  concerned.  Whatever  its 
name,  "class  legislation,"  "Alarxian  or  state  so- 
cialism," "meddlesome  paternalism,"  or  what  not, 
the  tendency  is  gradually  but  persistently  crystal- 
lizing into  definite  shape.  We  are  confronted  no 
more  with  abstruse  theories,  but  with  hard,  live 
facts.  In  the  various  aspects  of  public  health,  this 
tendency  began  to  make  itself  felt  some  twenty-odd 
years  ago,  when  laws  regulating  the  practice  of 
medicine  began  to  be  gradually  introduced  into  the 
various  State  legislatures,  until  at  the  present  time 
every  State  of  the  Union  has  adopted  some  sort  of 
medical  practice  licensure  act.  This  was  the  death 
knell  of  the  laisses  faire  attitude,  as  far,  at  least,  as 
this  special  feature  of  public  health  was  concerned, 
so  beloved  of  dyed  in  the  wool  individualists,  who 
in  their  zeal  to  prevent  the  invasion  of  their  per- 
sonal, quasi  inviolable  rights  would  not  hesitate  to 
sacrifice  \vhat  is  of  undoubted  benefit  to  the  com- 
munity at  large.  Need  I  mention,  as  another  ex- 
ample, the  recently  passed  Workmen's  Compensa- 
tion Law%  now  adjudged  constitutional  by  the  Su- 
preme Court  of  the  United  States,  and  the  pending 
compulsory  health  insurance  act,  that  has  excited 
such  controversies  in  the  various  medical  organiza- 
tions, and  that  is  bound  sooner  or  later,  medici  vo- 
lentes  nollenfes,  to  become  incorporated  in  the  stat- 
ute books  of  the  State  laws? 

Medical  school  inspection  is  but  a  further  mani- 
festation of  the  same  spirit  of  the  enlarged  activity 
of  the  State  on  behalf  of  the  growing  generation, 
the  very  basis  of  our  social  fabric,  and  though 
barely  fifteen  or  twenty  years  old,  and  as  yet  not 
mandatory  by  law  either  in  part  or  as  a  whole  in 
many  a  State  (i),  it  bids  fair  to  become  possibly 
the  most  important  integral  part  of  the  subject  of 
general  school  hygiene.  It  may  indeed  be  predict- 
ed with  a  fair  degree  of  certainty  that  within  the 
day  of  even  the  older  generation  every  State  will 
fall  in  line,  and  that  every  community,  large  and 
small,  city,  town,  and  village,  will  have  some  sort 
of  medical  school  inspection.    "It  is  worthy  of  no- 
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tice  that  the  initiation  of  medical  inspection  has  not 
anywhere  waited  upon  specific  enabling  legislation. 
School  medical  inspection  was  practised  hi  every 
State  having  now  a  medical  inspection  law  prior  to 
the  enactment  of  such  a  law.  Likewise  it  is  prac- 
tised today  in  every  State  not  having  a  specific  en- 
abling law"  (2).  This  is  certainly  an  incontestable 
indication  that  there  is  a  growing  consciousness  in 
every  community  of  the  necessity  of  this  sort  of 
civic  activity,  the  more  significant,  as  it  precedes 
the  enactment  of  the  law  in  its  favor  (3). 

While  originally  the  chief  and  only  aim  of  medical 
school  inspection  was — and  is  in  so  many  localities 
even  now — the  detection  and  prevention  of  communi- 
cable diseases  to  control  their  spread  to  other  school 
children,  the  field  was  gradually  enlarged,  imtil  it 
embraces  now,  in  addition  to  the  above,  the  detec- 
tion of  preventable  illness  due  to  any  remediable 
physical  defect  by  complete  physical  examination 
of  the  school  child,  as  far  as  it  can  be  made  amid 
school  surroundings,  and  notification  to  the  parents 
of  the  discovered  defects,  with  urgent  advice  to  in- 
stitute treatment.  As  succinctly  summarized  by 
Dr.  S.  J.  Baker,  director  of  the  Bureau  of  Child 
Hygiene,  New  York  Department  of  Health  (4),  the 
following  are  the  objects  pursued  by  the  present 
procedure  of  medical  school  examination:  i.  The 
repeated  and  systematic  inspection  of  all  school 
children  for  the  purpose  of  early  recognition  of 
contagious  diseases.  2.  Exclusion  from  school  at- 
tendance of  all  children  afifected  with  an  acute  con- 
tagious disease.  3.  Subsequent  control  of  the  case 
with  isolation  of  the  patient  and  disinfection  of  the 
living  apartment  after  termination  of  the  illness. 
4.  Control  and  enforced  treatment  of  contagious 
eye  and  skin  diseases  with  the  purpose  of  diminish- 
ing the  number  of  children  excluded  from  school 
attendance.  5.  Knowledge  of  unreported  cases  of 
contagious  disease  among  school  children  at  home. 
6.  Complete  physical  examination  of  each  child  dur- 
ing his  first,  third,  and  sixth  school  year  is  made, 
unless  the  child  is  examined  by  a  private  physician 
in  conformity  with  Section  200  on  the  Sanitary 
Code.  7.  Education  of  the  parents  as  to  the  neces- 
sity of  obtaining  proper  care  for  untreated  physical 
defects.  8.  Provision  of  facilities  for  the  treatment 
of  contagious  eye  and  skin  disease  and  noncon- 
tagious physical  defects  occurring  in  school  chil- 
dren. 

The  broad  basis  of  this  work  is  the  conservation 
of  child  life,  a  single,  though  immeasurably  impor- 
tant manifestation  of  that  great  conservation  move- 
ment that  is  making  itself  felt  as  a  predominating 
issue  in  every  domain  of  our  industrial,  political, 
and  educational  activities.  Moreover,  the  school 
child  and  the  school  nurse  who  follows  up  the  case 
carry  to  the  home  a  lesson  in  preventive  hygiene, 
and  thus  spread  the  teaching  of  personal  as  well  as 
of  public  hygiene  an  education  of  inestimable 
value  to  a  great  portion  of  our  population.  To  be 
sure,  the  ideal  state  of  affairs  would  be  "medical 
supervision  when  parents  of  tomorrow  shall  have 
been  taught  the  principles  of  hygiene  and  right  liv- 
ing as  they  should  be  taught  in  our  schools,  and 
when  schoolrooms,  school  curricula,  and  the  home 
itself  no  longer  act  as  predisposing  causes  of  dis- 


ease and  physical  inefificieiicy"  (5).  But  we  are  as 
yet  far  from  this  ideal,  especially  with  the  hetero- 
geneous and  constantly  changing  population  of  our 
large  cities,  and  we  can  but  bend  all  our  efforts 
toward  reaching  that  ideal  in  the  not  distant  future. 

It  might  be  observed,  a  propos,  that  medical 
school  inspection  has  also  awakened  the  medical  pro- 
fession to  the  importance  of  this  work.  The  aver- 
age practitioner  interests  himself  but  little  in  the 
health  of  children  as  affected  by  school  conditions, 
as  his  duties  bring  him  in  contact  with  the  child  only 
amid  home  surroundings.  He  is  thus  apt  to  over- 
look or  underestimate  the  influence  of  school  in  the 
development  of  the  child,  leaving  the  entire  subject 
in  the  hands  of  the  educational  authorities.  How- 
ever, the  rapid  strides  that  public  hygiene  has  been 
making  of  late  can  not  but  attract  the  attention  of 
the  profession,  and  the  subject  is  gradually  occupy- 
ing a  place  among  the  specialties  that  its  importance 
deserves,  requiring  as  thorough  a  preparation  as 
any  other  special  branch  of  medicine.  However, 
in  instituting  examinations  of  school  children  for 
the  detection  of  physical  defects,  the  State  goes  but 
half  way.  Notwithstanding  the  admonitions  of  the 
school  physician,  by  circular  and  by  personal  con- 
sultation, assisted  by  the  cooperation  of  the  school 
authorities,  and  the  frequent  visits  of  the  school 
nurse,  a  great  many  cases  are  not  subjected  to  treat- 
ment. The  time  and  energy  of  the  doctor  and  the 
money  of  the  State  are  thus  little  less  than  wasted ; 
the  real  criterion  of  the  value  of  this  work  is  the 
result  of  the  treatment  obtained  by  the  children. 

Every  school  physician  has  watched,  at  times 
with  despair,  frequently  with  disgust,  how  his  re- 
peated advice  as  to  the  necessity  of  correcting  the 
child's  defects,  has  met  with  obstinate,  unreasoning 
indifference,  and  in  many  cases  with  downright  op- 
position. Thus,  the  "early  New  York  physicians 
found  that  ninety-four  per  cent,  of  their  notifica- 
tions failed  of  results"  (6),  a  condition  observed  in 
other  cities  and  countries.  This  opposition,  which 
runs  from  mild  reluctance  to  open  and  frank  re- 
sentment, is  to  be  ascribed  to  poverty,  apathy,  ig- 
norance, a  perverted  sense  of  one's  parental  rights 
— as  if  the  child  had  none! — an  exalted  notion  of 
the  individuality  of  the  citizen  and  of  his  constitu- 
tional rights,  which  he  thinks  are  unwarrantedly 
invaded,  and  what  not.  One  pious  mother  met  the 
argument  for  a  tonsillectomy  with  the  incontroverti- 
ble assertion  that  God  placed  the  tonsils  in  the 
child's  throat  and  no  mere  doctor  had  a  right  to  re- 
move them  !  Such  causes  and  arguments  which  have 
been  advanced  also  against  universal  compulsory 
education  are  to  be  overcome  by  education  of  the 
public  mind  and  by  State  aid  when  necessary.  By  this 
aid,  though  we  do  not  strike  at  the  root  of  poverty 
— ours  is  not  a  sociological  study — we  assist  parents 
who  are  willing  but  unable  to  subject  their  children 
to  the  necessary  treatment.  To  do  this  properly  a 
school  clinic  as  an  integral  part  of  the  school  system 
— whether  under  the  health  or  school  authorities, 
or  under  combined  rule,  does  not  concern  us  here — 
should  be  established  to  remove  from  this  method 
the  stigma  of  charity,  which  keeps  many  a  poor 
deserving  person  from  applying  for  treatment  at 
many  dispensaries.   Such  a  clinic  is  a  necessity  even 
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in  large  centres  like  New  York  or  Philadelphia  that 
are  well  supplied  with  eye  clinics. 

It  is  unfortunate  that  the  anarchy  that  is  so 
characteristic  of  all  our  dispensary  work — over- 
worked assistants,  crowds  of  patients,  lack  of  sys- 
tem and  order,  enormous  waste  of  clinical  material 
— leads  invariably  to  slipshod  work  that  is  espe- 
cially unproductive  when  applied  to  refraction,  a 
rather  exacting,  painstaking,  and  time  consuming 
procedure.  Surely  opticians  and  optometrists, 
whose  training  hardly  fits  them  for  the  examination 
of  the  children's  eyes,  can  not  be  expected  to  re- 
fract them  properly ;  or  shall  we  leave  the  child  to 
the  street  pedlar,  or  the  grandfather  who  will  often 
saddle  the  child  with  his  own  spectacles,  as  was 
proudly  exhibited  by  several  children  at  school? 
Though  the  majority  of  children  who  need  glasses 
and  are  unable  to  get  them,  obtain  them  through 
various  relief  organizations  of  the  city,  "there  are  a 
considerable  number  of  cases  where  the  child  pre- 
sents a  certificate  from  private  physicians  or  dispen- 
saries stating  that  the  child  is  under  treatment  for 
defective  vision,  but  no  evidence  other  than  some 
form  of  'eye  lotion'  or  'eye  drops'  has  been  pre- 
scribed. .  .  .  The  department  has  no  legal  author- 
ity to  demand  that  glasses  should  be  provided  in 
these  cases ;  it  accepts  only  at  its  face  value  the  evi- 
dence that  the  other  treatment  has  been  obtained" 
(7).  Such  a  clinic,  which  is  both  a  diagnosis  and  a 
treatment  clinic,  may  either  be  a  separate  clinic  by 
itself,  a  part  of  the  school  building,  or  by  arrange- 
ment with  a  hospital,  a  part  of  the  outpatient  de- 
partment of  the  same.  In  this  clinic  a  definite  diag- 
nosis of  the  eye  defect  as  first  pointed  out  by  the 
school  physician  or  the  teacher  is  made,  and  proper 
treatment  instituted. 

The  chief  value  of  the  school  eye  clinic  lies  in  its 
diagnosis  and  treatment  of  the  errors  of  refraction 
as  found  in  school  children,  namely,  the  prescribing 
and  supplying  of  glasses  to  children  who  are  unable 
to  obtain  them  for  themselves.  While  the  estab- 
lishment of  such  clinics  may  encounter  opposition 
on  the  part  of  the  public  as  well  as  of  a  certain  ele- 
ment of  the  profession,  it  cannot  be  too  often  re- 
peated that  it  is  little  less  than  a  crime  to  permit  a 
neglected  curable  defect  in  a  child  to  interfere  with 
his  education  and  practically  with  his  entire  future 
efficiency ;  the  State  supplies  the  school  child  with 
free  textbooks,  why  not  with  free  glasses?  Assum- 
ing that  most  of  the  parents  will  resort  to  the  free 
treatment — which,  by  the  way,  is  far  from  the  case 
— the  selfrespecting  poor  will  in  the  majority  of 
cases  scrape  together  enough  to  pay  the  nominal  cost 
of  glasses,  while  the  absolutely  indigent  will  be 
aided  in  the  only  place  and  manner  where  such  an 
and  can  be  given  them  as  their  social  due.  Besides, 
as  Dr.  Lewis  Williams  says :  "Inasmuch  as  those 
very  diseases  which  chiefly  affect  school  children 
and  play  such  havoc  with  school  efficiency  and 
school  attendance  are  the  very  ones  most  neglected 
by  parents  in  spite  of  medical  inspection,  the  school 
clinic  plainly  becomes  the  only  method  of  dealing 
with  the  difficulty"  (9).  After  all,  our  chief  aim  in 
this  matter  is  the  improvement  in  the  child's  condi- 
tion, the  laying  of  the  foimdation  of  a  healthy  life, 
liberty,  and  the  pursuit  of  happiness.    Is  this  not  a 


goal  for  the  striving  and  attainment  of  which  every 
honorable  means  is  fully  justified? 

A  short  survey  of  the  various  eye  affections  oc- 
curring among  school  children  will  bring  out  the 
necessity  for  the  school  clinic.  I  classify  these  affec- 
tions into  the  three  following  groups :  i,  the  noncon- 
tagious eye  aff  ections ;  2,  the  contagious  eye  dis- 
eases ;  3,  the  refractive  errors.  This  classification 
is  purely  arbitrary  and  is  made  from  the  point  of 
view  of  diagnosis  and  treatment  only. 

Varieties  of  blepharitis  and  hordeolum  demand 
the  attention  of  the  school  physician  only  in  so  far 
as  they,  especially  blepharitis,  are  too  frequently 
local  manifestations  of  a  systemic  disorder,  such  as 
general  debility,  or  are  due  to  exposure  to  wind  or 
dust  or  indulgence  in  late  hours,  a  not  infrequent 
occurrence  in  school  children  in  the  large  cities. 
Very  often  the  condition  is  due  to  uncorrected  re- 
fractive errors  and  chronic  conjunctivitis.  Treat- 
ment is  directed  to  the  underlying  cause  as  well  as 
to  the  local  condition.  A  much  more  serious  con- 
dition, happily  not  met  with  so  frequently,  is  phlyc- 
tenular conjunctivitis,  or  ceratoconjunctivitis.  Here 
again,  while  the  condition  is  a  sign  of  scrofulous — 
tuberculous  ? — taint,  the  consequences  of  the  lack  of 
treatment,  whether  local  or  constitutional,  may  be- 
come serious  enough  to  reduce  greatly  the  acuity  of 
vision.  It  is  in  such  conditions  that  we  must  em- 
ploy special  aid  in  treating  the  school  child,  and  it  is 
here  that  the  treatment  clinic  becomes  important, 
for  simple  but  properly  directed  treatment  will  safe- 
guard the  child's  vision  from  any  baneful  sequelae. 
This  is  the  more  important  as  the  disease  has  a 
tendency  to  recur,  and  unless  combated  with  proper 
means  is  apt  to  injure  vision  permanently.  Another 
and  a  most  important  member  of  this  group  is  the 
so  called  follicular  conjunctivitis,  or  "folliculosis  of 
school  children"  (Roemer,  10).  This  comparatively 
innocent  condition  is  often  mistaken  for  tra- 
choma, and  while  the  differentiation  between  the 
two  affections  is  frequently  difficult,  it  is  not  impos- 
sible. The  difficulty  is  the  greater  as  follicular  con- 
junctivitis is  apt  to  be  found  in  a  number  of  children 
in  the  same  class,  thus  simulating  contagiousness. 
As  a  matter  of  fact  it  is  not  at  all  contagious,  its 
prevalence  being  due,  in  addition  to  some  predispo- 
sition on  the  part  of  the  child,  to  vitiated  air  in  de- 
fectively ventilated  school  rooms,  to  overexertion, 
general  as  well  as  ocular,  and  so  on.  This  differen- 
tiation, however,  is  a  matter  of  great  importance  in 
a  school  child,  for  once  taken  for  trachoma  the  child 
is  greatly  inconvenienced  by  the  treatment  for  this 
condition.  Once  recognized  the  condition  is  readily 
controlled.  The  untreated  cases  are  apt  to  become 
chronic,  but  are  never  followed  by  the  sequelae  so 
characteristic  of  trachoma.  The  school  physician, 
if  not  an  eye  man  himself,  should  refer  the  child  for 
a  definite  diagnosis  to  the  treatment  clinic.  The 
different  varieties  of  ceratitis,  especially  the  inter- 
stitial, and  of  corneal  ulcers  are  rather  infrequent 
and  usually  present  such  distinct  symptoms  that 
their  recognition  is  not  difficult,  and  treatment  more 
or  less  satisfactory. 

The  two  principal  contagious  eye  diseases  of 
school  children  are  the  acute  epidemic  conjunctivi- 
tis, "pink  eye"  (Koch-Weeks),  and  trachoma.  We 
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occasionally  run  across  a  pneumococcus  conjuncti- 
vitis, the  chronic  Morax-Axenfeld  type,  or  rarely 
the  diphtheritic  or  gonorrheal  type,  but  these  are  all 
comparatively  rare.  It  is  possible  that  if  smears 
were  made  from  every  suspicious  case  we  would  find 
more  of  them  than  we  find  now.  In  epidemic  con- 
junctivitis corroborative  diagnosis  by  an  eye  man 
and  treatment  at  a  clinic  are  necessary,  provided  the 
parents  are  unable  to  procure  private  medical  aid. 
It  is  frequently  apt  to  be  mistaken  by  the  school 
physician  who  may  overlook  its  contagious  nature, 
put  it  down  as  an  ordinary  catarrhal  conjunctivitis, 
and  thus,  instead  of  checking,  assists  in  spreading 
its  prevalence.  In  view  of  the  general  angry  ap- 
pearance of  the  eye — vivid,  red,  congested  conjunc- 
tiva, swollen  lids,  mucopurulent  secretion,  etc. — 
the  school  physician  may  be  inclined  to  atropinize 
it  unnecessarily,  even  in  the  absence  of  any  corneal 
invasion,  thus  adding  to  the  trouble.  A  couple  of 
weeks  of  proper  treatment  at  the  clinic  will  cure  the 
condition,  and  on  account  of  the  connection  between 
the  clinic  and  the  school,  the  situation  will  be  con- 
trolled as  far  as  the  child's  return  to  school  is  con- 
cerned. This  is  a  matter  of  vital  importance  as 
regards  school  attendance,  for  we  have  seen  many 
cases  of  children  absenting  themselves  from  school 
for  prolonged  periods  because  they  were  not  in- 
formed as  to  when  they  might  be  safely  readmitted. 

As  regards  trachoma,  the  second  and  more  impor- 
tant member  of  the  contagious  group,  the  experience 
of  the  Department  of  Health  of  the  City  of  New 
York — a  pioneer  of  the  work  in  this  country — is  of 
sufficient  importance  to  the  point  at  issue,  to  dwell 
upon  at  some  length.  The  department  has  com- 
bated trachoma  and  other  conjunctival  affections  by 
establishing  special  "ophthalmia"  classes  and  eye 
clinics  where  the  children  "may  be  kept  under  con- 
trol, segregated,  treated,  and  taught  prophylactic 
hygiene."  In  New  York  in  1912  there  were  700,000 
school  children,  of  whom  33,860  suffered  from  acute 
contagious  conjunctivitis,  and  15,245  from  so  called 
trachoma,  or  granular  lids.  These  children,  most 
of  whom  were  not  excluded  from  school  attendance, 
reported  to  the  school  nurse  with  a  stamped  note 
either  from  a  doctor  or  from  a  clinic.  As  was  to 
be  expected,  the  children  were  not  attended  to 
properly  for  many  and  various  reasons  and  those 
who  were  excluded,  being  permitted  to  roam  about 
freely,  would  carry  infection  to  all  who  came  in  con- 
tact with  them,  all  the  precautionary  instructions 
notwithstanding.  In  October,  1912,  two  experi- 
mental eye  classes  for  children  with  contagious  eye 
diseases  were  opened  in  connection  with  a  health 
department  eye  clinic.  During  the  three  clinic  days 
held  in  this  building,  children  from  sixty  adjoining 
public  and  parochial  schools  are  being  instructed 
and  when  necessary  treated  and  supplied  with  diag- 
nosis cards  for  the  information  of  the  school  nurse. 
Those  retained  in  the  special  classes  are  treated  ac- 
cording to  the  prescribed  directions  of  the  clinic 
doctor  by  the  special  nurse  assigned  to  duty  at  the 
ophthalmia  school ;  she  also  "teaches  the  children 
personal,  family,  and  social  hygiene  by  talks,  dem- 
onstrations, and  quizzes  ;  demonstration  on  domestic 
hygiene  and  the  care  of  the  eyes  is  given  to  the 
mothers." 


The  clinic  is  conducted  on  aseptic  and  antiseptic 
principles,  and  all  precautions  are  taken  to  avoid 
carrying  infection  from  patient  to  patient.  The 
nurse  visits  the  homes  of  the  children  in  attendance, 
and  gives  instruction  to  the  mothers.  In  the  school 
the  children's  eyes  are  protected  from  strain,  all 
work  as  far  as  possible  is  oral,  and  reading  and 
writing  are  of  very  short  duration  or  omitted  in  se- 
vere cases.  More  stress  is  laid  upon  hygiene  and 
the  care  of  their  health  than  on  the  three  R's. 
Among  the  312  pupils  treated  at  the  ophthalmia 
school  for  the  school  year  1912,  there  were  cases  of 
acute  conjunctivitis,  including  acute  contagious  con- 
junctivitis, or  "pink  eye,"  and  phlyctenular  conjunc- 
tivitis; chronic  conjunctivitis;  "trachoma";  foUicu- 
lar  conjunctivitis ;  syphilitic,  tuberculous  and 
phylctenular  ceratitis,  and  neglected  protracted 
cases  of  blepharitis.  Only  three  during  the  year 
returned  to  the  class  after  discharge  with  a  recur- 
rence of  the  disease.  The  shortest  stay  in  the  class 
was  two  days ;  the  longest  stay  among  those  with 
postoperative  and  cicatricial  trachoma,  and  pannus 
or  ulcers,  was  the  entire  school  year  of  nine  months. 
"From  the  point  of  view  of  educational  authorities 
the  child  loses  no  school  attendance,  the  principal  is 
still  in  control,  since  thej;hild  is  not  excluded,  the 
arm  of  the  truant  officer  is  still  powerful,  school  dis- 
cipline is  not  relaxed,  and  the  child  is  not  thrust  out 
into  the  streets  to  become  more  familiar  with  bad 
company  and  bad  habits.  From  the  health  point  of 
view  the  disease  is  attacked  early  and  prevented 
from  becoming  chronic,  kept  under  persistent  treat- 
ment so  that  the  cure  is  shortened,  and  at  the  same 
time  both  child  and  parent  taught  how  to  avoid  re- 
infection and  spreading  the  disease  to  others." 

At  the  same  time  an  infectious  eye  disease  clinic, 
of  which  the  department  has  at  present  eight,  was 
opened.  This  clinic  is  held  twice  a  week,  and  chil- 
dren in  groups  come  from  neighboring  schools  to 
receive  a  certain  line  of  prescribed  treatment;  if 
they  show  secretion  "they  are  placed  in  a  regular 
classroom  at  a  desk  somewhat  apart  from  the  other 
children.  Directions  are  given  to  the  child  and  the 
teacher  how  to  avoid  spreading  the  contagion.  The 
chair  and  the  desk  which  the  child  occupies  are 
washed  with  antiseptic  solutions  after  school.  The 
banisters  leading  to  the  clinic  room  are  washed  daily 
with  an  antiseptic  after  each  clinic  is  held.  In  spite 
of  the  fact  that  the  school  takes  care  of  about  2,500 
cliildren  and  is  not  kept  any  cleaner  than  the  average 
public  school  in  New  York,  with  the  exception 
of  the  clinic  room  which  is  mopped  up  daily,  we 
have  had  very  few  acute  cases  during  the  past  two 
years.  We  have  never  traced  an  infection  carried 
from  one  child  to  another  in  the  classroom"  (11). 
During  1914  13,301  cases  were  registered  in  the  re- 
fraction service,  on  24,722  refractions  were  per- 
formed, and  10,465  contagious  eye  disease  cases  re- 
ceived 69,260  treatments. 

By  far  the  largest  number  of  ocular  defects  met 
with  in  school  children  is  made  up  of  the  various 
refractive  errors — hyperopia,  myopia,  and  astigma- 
tism— running  from  ten  to  thirty  per  cent,  of  chil- 
dren examined.  Thus  W.  B.  Drummond  (12)  finds 
ten  per  cent,  in  Scotland ;  the  New  York  City  De- 
partment of  Health  Bulletin  (13)  states  that  out  of 
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240,000  school  children  examined  during  1916, 
23,432  were  found  to  have  defective  vision ;  Terman 
(14)  gives  19.1  per  cent,  in  Worcester,  20.7  per  cent, 
in  Cleveland,  22.3  per  cent,  in  Massachusetts,  thirty 
per  cent,  in  Minneapolis,  thirty  per  cent,  in  Minne- 
sota. 

This  is  neither  the  place  nor  the  time  to  enter 
into  a  full  discussion  of  the  etiology  of  refractive 
errors  in  school  children  and  the  far  reaching  con- 
sequences resulting  from  neglect  of  their  treatment. 
This  subject  has  been  exploited  by  prominent  scien- 
tists, especially  since  the  day  when  Herman  Cohn, 
in  1867,  and  later  Risley,  in  1881,  published  the  re- 
sults of  his  epoch  making  examinations  of  10,000 
school  children's  eyes,  wherein  he  proved  beyond 
doubt  not  only  that  a  hitherto  unsuspected  great 
number  of  cases  of  myopia  exists  in  school 
children,  but  that  their  number  tends  to  grow  as 
they  advance  with  higher  classes,  and  are  to  be 
found  in  greater  number  in  city  schools,  as  com- 
pared with  the  country.  It  has  been  conclusively 
established  that  the  child  on  entering  school  is  usu- 
ally hyperopic ;  in  fact,  hyperopia  is  practically  the 
normal  condition  at  birth.  This  changes  to  emme- 
tropia  in  some  cases  and  then  under  the  stress  of 
school  conditions  into  myopia,  or  directly,  as  some 
think,  through  astigmatism.  The  compilation  made 
by  Randal,  which  covers  200,000  eyes,  shows  hyper- 
metropia  to  be  by  far  the  prevailing  refraction  in 
childhood  and  in  early  youth.  His  table  illustrates 
the  law  of  decreasing  hyperopia  as  the  eye  evolves : 

RESULT  FROM  THE  GYMNASIUM  AT  ALTOONA. 


Age.  Percentage  of  hyperopcs 

9- 1 1   18.93 

12-14   714 

15-17   6.88 

18-20   4.5 

21-22   0.0 


Myopia,  on  the  other  hand,  is  almost  unknown  in 
the  early  days  of  school  life,  becomes  more  frequent 
in  the  course  of  school  days,  and  reaches  a  deplora- 
ble height  in  higher  schools.  The  following  table 
(15)  shows  the  increase  of  myopia: 

Age.      S        <)    10    II       12       1;       14       15       16       17  20 

Erisman  10.2  14  13  20.6  21.2  28.6  32.6  43.2  40.4  47.2  50 
Derby         3.55  ..      5     ....     10    15   

While  hyperopia,  meaning  the  astigmatic  varieties 
of  the  error  as  well  as  the  simple  hyperopia,  is  prev- 
alent among  school  children  and  is  followed  by  the 
usual  train  of  asthenopic  symptoms,  such  as  head- 
ache, pain  in  the  orbits,  congested  eyelids,  blephari- 
tis, and  so  on,  by  far  the  more  important  refractive 
error  is  myopia.  Myopia  has  been  found  among 
those  who  have  never  attended  school  or  engaged  in 
any  near  work,  such  as  agricultural  workers ;  nor  is 
the  school  considered  by  some  as  the  only  or  the 
chief  cause  of  myopia.  Some  even  believe  in  a 
hereditary  tendency  in  myopia,  such  as  conformation 
of  bony  orbit  or  a  low  orbit  predisposing  to  that  re- 
fractive error.  Again,  there  is  a  tendency  to  place 
high  myopia,  with  its  distinct  pathological  changes, 
in  a  class  by  itself,  as  distinguished  from  low,  or 
functional,  myopia.  Though  a  change  has  been 
noted  of  late  in  the  view  of  the  causation  and  preva- 
lence of  myopia,  the  prevailing  opinion  is  today  as 
it  was  forty  or  fifty  years  ago,  that  school  myopia  is 
not  only  a  refractive  error,  but  often  a  disease  and 


a  very  serious  one.  in  the  medium  and  especially 
in  the  high  degrees  it  is  attended  by  a  long  train  of 
symptoms  from  eye  fatigue,  orbital  pain,  and  muscae 
voliiantcs  to  divergent  squint,  sclerochoroiditis  my- 
opica,  detachment  of  the  retina,  and  eventual  loss 
of  vision.  It  is  now  believed  that  the  conditions 
of  school  life,  such  as  insufficient  and  badly  placed 
lighting,  bad  seating,  poor  type  in  books,  excessive 
home  work,  a  certain  style  of  writing — in  short,  all 
causes  that  tend  to  induce  fatigue  of  the  accommo- 
dative, as  well  as  the  external  ocular,  muscles,  ac- 
centuate its  development,  and  perpetuate  its  exist- 
ence and  increase.  What  is  probably  most  impor- 
tant of  all,  an  increase  of  myopia  in  the  older  child 
is  undoubtedly  due  to  the  failure  to  detect  and  cor- 
rect it  in  earlier  life.  This  is  where  the  school  clinic 
comes  so  prominently  into  play.  No  parent,  how- 
ever opposed  to  reason,  would  not  recognize  the 
necessity  of  refracting  his  child's  eyes,  especially  if 
myopic,  and  of  fitting  him  with  the  proper  glasses, 
if  all  the  consequences  of  a  neglected  myopia  are 
fully  explained  to  him.  A  myopic  eye  is  literally  a 
stretched  eye,  and  it  requires  no  special  knowledge 
to  appreciate  the  fact  that  a  tissue,  particularly  that 
of  a  growing  child,  when  stretched  becomes  weaker 
than  it  was  before,  and  with  the  increase  of  myopia, 
this  stretching  process  goes  on  more  and  more,  until 
tears  and  breaks  in  the  envelope  of  the  eye  cause 
irreparable  damage,  to  be  followed  in  many  cases  by 
incurable  blindness.  That  the  early  effective  cor- 
rection of  myopia  in  a  specially  conducted  school 
clinic  has  contributed  to  the  diminution  of  myopia 
has  been  proved  by  many  investigators.  Among 
them  we  can  cite  S.  D.  Risley  and  his  assistants,  who 
reviewed  195,000  prescriptions  for  glasses  written 
over  the  period  from  1874  to  1893.  There  was 
found  to  be  a  steady  decline  in  the  number  of  pre- 
scriptions written  for  the  correction  of  myopia. 
Quoting  briefly  (16)  without  fractional  exactness,  in 
the  year  1877  twenty-seven  per  cent,  of  all  prescrip- 
tions were  for  myopia  ;  twenty  per  cent,  in  1885,  and 
sixteen  per  cent,  in  1893. 

I  would  here  call  attention  to  the  fact  that  while 
examination  of  the  acuity  of  vision  in  school  chil- 
dren may  be  entrusted  to  the  teacher  who  has  mas- 
tered the  simple  technic  of  the  Snellen  test  card,  the 
results  are  to  be  taken  guardedly.  This  refers  espe- 
cially to  cases  of  low  hyperopic  astigmatism,  where 
the  children  may  have  20/20  or  even  20/15  vision, 
and  still  suffer  from  pronounced  asthenopic  symp- 
toms such  as  headache,  blurred  near  vision,  general 
indisposition,  etc.  It  is  just  these  cases  of  low  re- 
fractive error  where  normal  vision  is  obtained  at 
the  expense  of  considerable  nervous  tension,  in 
which  the  correction  of  the  error,  always  under 
atropine,  yields  such  briUiant  results.  The  teacher 
should  be  instructed  to  be  on  guard  to  differentiate 
between  cases  of  normal  vision  with  or  without 
symptoms  of  latent  hypermctropia.  It  will  be  no- 
ticed that  such  children  hold  the  head  too  near  the 
book,  less  than  twelve  or  fourteen  inches,  will  fre- 
quently complain  of  headache,  and  will  show  signs 
of  temporary  deviation.  As  is  well  known,  neglect- 
ed hyperopia  is  the  basis  of  internal,  or  convergent, 
squint,  which  constitutes  ninety  to  ninety-five  per 
cent,  of  all  squints  ;  the  rest  are  due  to  external  stra- 
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bismus,  usually  caused  by  myopia.  We  are  consid- 
ering here  the  nonparalytic,  or  concomitant,  variety 
only  and  are  omitting  cases  due  to  acquired  ambly- 
opia as  due  to  corneal  opacities,  and  other  causes,  as 
well  as  the  rather  rare  cases  of  upward  and  down- 
ward squint.  The  strong  effort  of  accommodation 
combined  with  the  act  of  convergence  made  by  the 
defective  hyperopic  eye,  causes  fatigue  of  the  ocular 
muscles  until  the  stronger  overpowers  the  weaker 
muscle,  and  the  eye  turns  in  the  direction  of  the 
stronger  muscle.  The  early  resulting  diplopia  is  grad- 
ually overcome  by  the  suppression  of  the  indistinct 
image.  The  tendency  to  squint  appears  as  early  as  the 
third  or  fourth  year,  and  if  detected  its  correction 
with  glasses  can  be  effected  early  enough  to  avoid 
prolonged  atropinization  or  occluding  the  fixing  eye 
or  training  the  fusion  sense,  a  long  and  tedious  pro- 
cess under  the  best  of  circumstances,  and  eventually 
an  operation,  the  child  meanwhile  suffering  from  a 
gradual  impairment  of  vision,  not  to  speak  of  the 
disfigurement.  According  to  Doctor  Hoag  (17) 
squint  can  be  detected  in  about  two  per  cent,  of 
school  enrollment  by  means  of  ordinary  observa- 
tion. Cornell  estimates  that  it  is  present  in  from 
three  to  six  per  cent.,  while  Butterworth  finds  that 
it  ranges  around  two  per  cent.  Thus  the  careful 
examiner  can  detect  the  condition  even  in  the  early 
stages,  when  the  correction  of  the  refractive  error 
will  result  in  a  cure.  Once  the  condition  becomes 
firmly  established,  the  impairment  of  vision  is 
marked  and  frequently  irreparable,  and  operation 
has  often  to  be  resorted  to  for  cosmetic  reasons  only. 
It  is  here  that  the  school  clinic  looms  up  as  the 
agency  whereby  early  and  successful  interference 
will  be  attended  by  preservation  of  the  child's  vision. 

CONCLUSIONS. 

1.  The  role  of  the  eye  in  the  human  economy  is 
so  great  and  its  importance  in  the  earning  capacity 
of  the  individual  is  so  essential  that  no  means  should 
be  spared  by  the  State  to  conserve  vision  from  the 
earliest  childhood. 

2.  As  irreparable  deterioration  of  vision  is  apt  to 
result  from  ocular  affections  that  may  not  appear 
serious  even  to  the  medical  man  not  specially  trained 
in  ophthalmology,  such  as  maculae  or  leucomata  cen- 
trally located  consequent  upon  the  several  varieties 
of  ceratitis,  corneal  ulcers,  etc.,  the  early  recogni- 
tion of  such  conditions  in  school  children  is  most 
imperative,  and  it  devolves  upon  the  State  to  render 
proper  and  timely  aid  in  detecting  and  treating  such 
affections  whenever  the  parents  are  unable  to  obtain 
such  aid  themselves. 

3.  The  establishment  of  school  eye  clinics  should 
be  considered  as  a  part  of  the  system  of  medical 
school  inspection,  their  number  to  conform  to  the 
needs  of  the  surrounding  neighborhood. 

4.  As  regards  contagious  eye  diseases,  it  should 
be  made  obligatory  upon  the  parents  of  pubhc, 
parochial,  and  private  school  children  to  resort  to 
these  school  clinics  for  diagnosis  and  treatment  until 
cured  and  the  child  be  readmitted  to  school,  unless 
they  present  sufficient  evidence  that  their  children 
are  being  treated  by  private  physicians. 

5.  Instead  of  resorting  to  private  charitable  agen- 
cies t(5  procure  eye  glasses  for  children  who  need 
them  but  are  unable  to  obtain  them,  it  should  be  the 


business  of  the  clinic  to  supply  the  children  with 
glasses  either  at  nominal  cost  by  arrangement  with 
competent  opticians,  or  free  of  charge. 
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COLORED  PHOTOMICROGRAPHIC  SLIDES 
OF  SECTIONS. 
By  Edwin  A.  Hunger, 

Kochester,  N.  Y. 

Physicians  are  frequently  called  upon  to  give  il- 
lustrated lectures  and  if  lantern  slides  are  made 
from  photomicrographs  it  is  very  useful  to  have 
the  lantern  slides  in  the  same  colors  as  the  cross 
sections  from  which  the  photomicrographs  are 
made.  This  is  particularly  true  if  the  lectures  are 
given  to  students  who  are  accustomed  to  stained 
sections  under  the  microscope  and  who  may  there- 
fore find  it  difficult  to  recognize  sections  when  pro- 
jected by  means  of  ordinary  black  and  white  slides. 
To  provide  equally  good  results  the  only  alterna- 
tives are  the  projection  of  the  slide  itself  by  a  pro- 
jection microscope,  ?  difficult  operation  at  best,  or 
the  use  of  a  number  of  sections  and  microscopes 
so  that  the  students  can  examine  the  sections  dur- 
ing or  after  the  lecture. 

A  simple  process  has  been  developed  for  making 
stained  photomicrographic  sHdes.  For  sections  of 
one  color  only  one  negative  is  used  which  is  printed 
by  a  process  described  below  and  stained  either 
with  the  same  stain  as  that  used  for  the  section  or 
with  a  suitable  dye  of  the  same  color.  Most  sec- 
tions, however,  are  stained  with  two  different 
stains ;  m  this  case  two  negatives  are  made,  each 
with  the  proper  light  or  color  filter  so  that  on  one 
negative  part  of  the  section  of  one  color  is  recorded 
and  on  the  other  the  part  of  the  other  color  is 
recorded.  Filters  are  chosen  which  absorb  one  of 
the  colors  as  much  as  possible  and  transmit  the 
other,  the  two  filters  being  of  colors  necessarily 
complementary  to  the  colors  used  for  the  stains. 
From  the  negatives  two  slides  or  prints  are  pre- 
pared in  bichromated  gelatin  and  each  stained  with 
a  color  matching  one  of  those  of  the  section.  These 
slides  are  then  registered  face  to  face.  As  an  ex- 
ample of  a  two  color  process,  suppose  a  section 
stained  red  and  green.  Two  negatives  then  arc 
made  on  panchromatic  plates,  one  with  a  red  filter, 
which  will  cause  the  green  parts  to  appear  as  clear 
spaces  and  will  not  record  the  red,  and  the  other 
with  a  green  filter,  which  will  cause  the  red  to 
record  and  not  the  green.    From  these,  two  prints 
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are  made  in  bichromated  gelatin,  the  print  from 
the  red  negative  being  stained  with  the  original 
green  stain  and  that  from  the  green  negative  with 
the  original  red  stain.  The  prints  are  then  super- 
posed. In  very  difficult  subjects  presenting  a  num- 
ber of  different  colors  it  may  be  necessary  to  make 
three  negatives,  each  with  its  proper  filter,  thereby 
obtaining  a  three  color  process.  From  the  nega- 
tives in  this  case  three  positives  are  printed  which 
are  then  registered  together.  In  practice,  however, 
the  one  color  or  two  color  process  is  sufficient  for 
good  results,  on  almost  any  subject. 

In  making  the  negatives  considerable  care  must 
be  exercised  in  the  choice  of  filters,  which  is  best 
decided  by  visual  trial  under  the  microscope,  the 
filters  chosen  being  those  which  most  nearly  absorb 
one  color  and  transmit  the  other.  In  the  research 
laboratory  of  the  manufacturer  the  filters  required 
are  taken  from  the  set  of  M  Wratten  filters  which 
can  be  obtained  either  as  gelatin  film,  in  which  case 
they  should  be  protected  from  damage  by  the 
fingers  by  binding  them  up  between  two  pieces  of 
glass,  or  cemented  between  two  sheets  of  white 
optical  glass  by  means  of  Canada  balsam,  the 
cementing  both  protecting  the  filters  and  rendering 
them  more  transparent.  The  M  filters  are  colored 
scarlet,  green,  blue  violet,  purple,  orange,  pure  red, 
strong  yellow,  blue,  and  pale  yellow.  By  using 
these  filters  in  pairs  the  spectrum  can  be  divided  up 
into  approximately  monochromatic  proportions. 

Wratten  panchromatic  plates  are  used  for  this 
work,  the  exposures  when  using  the  filters  being 
determined  by  trial  or  calculation.  In  color  work 
such  as  that  described  it  is  highly  essential  that  the 
illumination  be  as  even  as  possible  and  that  it  should 
not  vary  from  exposure  to  exposure.  The  Nernst 
lamp  has  been  found  to  be  more  satisfactory  than 
an  arc  lamp,  though  if  the  arc  lamp  is  carefully 
regulated  its  crater  can  be  used  with  good  results. 
Any  unevenness  between  the  two  plates  will  result 
in  a  patchy  appearance  in  the  color  slide.  The 
ratio  of  exposure  for  the  two  filters  must  also 
be  correct  so  that  the  two  negatives  show  the  same 
detail  in  the  shadows  of  neutral  portions  of  the 
section.  The  exposure  must  be  kept  on  the  short 
side  in  order  to  secure  the  transparent  negatives. 
A  much  softer  negative  is  required  for  the  printing 
of  positive  slides  than  for  printing  on  paper  or  on 
lantern  plates  so  that  the  time  of  development 
should  not  be  more  than  two  thirds  of  that  for  or- 
dinary plates. 

In  the  course  of  much  experimental  work  on 
printing,  a  number  of  different  methods  of  prepar- 
ing color  i>ictures  have  been  tried  and  the  most 
satisfactory  method  was  found  to  be  printing  on 
bichromated  gelatin  by  arc  light.  In  this  process 
lantern  plates  are  sensitized  by  bathing  for  five 
minutes  in  a  2.5  per  cent,  solution  of  ammonium 
bichromate  containing  five  c.  c.  of  0.88  ammonia  to 
the  litre.  The  sensitizing  may  be  done  by  artificial 
light,  as  the  plates  are  practically  insensitive  when 
wet.  The  temperature  of  the  bath  must  not  be 
above  65°  F.  or  reticulation  of  the  gelatin  is  very 
likely  to  occur.  The  bath  may  be  used  repeatedly 
but  should  be  filtered  before  use.  The  plates  as 
they  come  from  the  sensitizing  bath  are  rinsed  for 
two  or  three  second?  in  clean  water  to  remove 


superfluous  bichromate  solution  and  are  then  care- 
fully drained  in  a  rack  until  the  whole  surface  is 
free  from  streaks,  after  which  the  backs  are  cleaned 
and  drying  hastened  by  a  gentle  current  of  dust 
free  air  from  a  fan.  The  current  of  air  must  not 
be  violent,  otherwise  streaks  of  uneven  sensitive- 
ness will  occur.  A  gentle  current  of  air  which  will 
dry  the  plates  in  about  an  hour  is  very  satisfactory. 
Drying  must  take  place  in  darkness  or  in  a  safe 
orange  light.  I'he  plates  will  remain  good  for  sev- 
eral days  if  stored  face  to  face  in  plate  boxes. 

The  plates  are  exposed  through  the  glass  under 
a  negative  to  the  light  of  an  arc  lamp,  the  average 
exposure  being  about  three  minutes  at  eighteen 
inches  distance.  It  is  sometimes  convenient  to  use 
the  arc  in  a  projection  lantern,  removing  the  pro- 
jection lens  and  exposing  through  the  condenser, 
which  m.ust  be  clean.  Either  this  or  the  naked  arc 
is  satisfactory,  but  the  printing  cannot  be  done  by 
daylight  as  when  printing  through  the  glass  there 
will  be  too  much  diffusion  to  give  sharp  images. 
The  plates  are  developed  by  rocking  in  trays  of 
water  at  about  120°  F.  until  all  soluble  gelatin  is 
removed.  Underexposure  is  indicated  by  the  high 
light  detail  washing  away,  and  overexposure  by  the 
film  being  insoluble  to  too  great  a  depth.  The 
plates  are  next  rinsed  in  cold  water,  fixed  in  acid 
hypo  and  washed  free  from  the  hypo.  They  are 
then  ready  for  staining.  Throughout  the  opera- 
tions described  above  the  delicate  film  must  not  be 
touched  with  anything  other  than  liquids.  For 
staining,  a  one  per  cent,  solution  of  dye  is  used 
containing  one  per  cent,  of  acetic  acid,  the  dye 
being  selected  to  simulate  most  closely  the  original 
stain  of  the  section.  The  time  of  dyeing  is  not 
important  but  must  be  long  enough  to  saturate  the 
gelatin  reliefs.  Some  of  the  dyes  that  may  be  used 
are  pinatype  blue  F  (Hoechst)  for  aniline  blue 
stain ;  naphthol  red  for  Congo  red ;  eosine  or 
naphthol  red  for  eosine ;  water  soluble  nigrosine 
for  Delafield's  hematoxylin;  fast  red  B  for  basic 
fuchsin ;  water  soluble  nigrosine  for  Leishman ; 
toluidin  blue  for  methylene  blue,  and  chrysoidine 
S  for  picric  acid.  If  necessary  a  dye  can  be  washed 
completely  out  in  dilute  ammonia  and  another  dye 
tried. 

In  printing  two  color  slides  from  double  nega- 
tives one  of  the  negatives  must  be  reversed  so  that 
the  film  is  toward  the  light.  Arranged  then  for 
printing,  the  negative  film  comes  first,  then  the 
negative  glass,  then  the  glass  of  the  lantern  plate,  and 
finally  the  positive  bichromatized  emulsion.  The 
reversal  is  necessary  so  that  the  dyed  plates  can  be 
mounted  film  to  film  to  make  the  slide.  In  the 
three  color  process  the  three  negatives  are  made  with 
scarlet,  green,  and  blue  violet  filters  and  positives 
from  these  dyed,  the  one  from  the  red  filter  nega- 
tive being  stained  with  neptune  green,  the  one  from 
the  green  filter  negative  with  erytheosine  and  the 
one  from  the  blue  filter  negative  with  any  yellow 
dye  such  as  acid  yellow,  or  if  the  pinatype  dyes 
are  available  pinatype  red,  blue,  and  yellow  may  be 
used.  In  mounting,  the  blue  and  red  prints  are 
mounted  face  to  face  so  that  that  they  are  in  contact, 
and  the  yellow  print  is  mounted  outside  with  ils  film 
in  so  that  the  yellow  film  is  separated  from  the  red 
and  blue  films  by  one  thickness  of  glass. 
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THE  ASSASSINATION  AND  AUTOPSY  OF 
KING  HENRY  III  OF  FRANCE. 

By  Charles  Greene  Cumston,  M.D., 
Geneva,  Switzerland, 

Privat-docent  at  the   University   of  Geneva;   Fellow   of  the  Royal 
Society  of  Medicine   of   London;    Honorary   Member  of  the 
Surgical  Society  of  Belgium;   Member  of  the  Surgical 
Society  of  Switzerland,  etc. 

According  to  the  historian  De  Thou,  Henry  III 
was  born  a  healthy  infant,  and  this  health  con- 
tinued although  it  became  somewhat  impaired  by 
excesses  indulged  in  during  early  life.  The  nature 
of  the  royal  diet  caused  the  king  to  become  obese 
but  as  he  indulged  in  moderate  exercise  his  health 
remained  excellent.  No  issue  resulted  from  the 
union  of  Henry  HI  and  Louise  of  Lorraine.  He 
contracted  lues  in  Italy  upon  his  return  from 
Pologne  which  caused  him  to  shun  the  female  sex 
and  it  is  from  this  epoch  that  the  relations  between 
the  king  and  his  courtiers  ceased  to  be  platonic. 
Such  is,  briefly,  the  pathological  history  of  this 
monarch  up  to  the  time  of  his  death.  In  the  month 
of  July,  1589,  the  king  was  at  the  camp  of  St. 
Cloud  near  Paris,  which  city  he  was  besieging 
against  the  leaguers  and  here  the  assassination  took 
place.  The  stab  wound  was  inflicted  in  the  abdo- 
men just  below  the  umbilicus.  The  monarch  cried 
out  and  himself  withdrew  the  knife  and  struck  his 
assailant  over  the  eyebrow.  This  occurred  on 
August  I,  1589.  After  the  first  dressings  had  been 
applied,  the  surgeons  administered  a  "remedy"  to 
their  august  patient  and  as  the  king  did  not  show 
any  external  evidence  of  hemorrhage  his  medical 
advisers  assumed  that  the  state  of  general  weak- 
ness of  the  monarch  was  due  to  syncope,  that  the 
intestine  was  not  injured  and  the  wound  benign. 
They  went  so  far  in  this  belief  that  they  assured 
the  court  that  his  majesty  would  be  able  to  ride 
his  horse  after  ten  days.  The  king  passed  the  day 
in  great  prostration,  but  toward  evening  a  severe 
fever  became  declared,  accompanied  by  frequent 
syncope,  nausea,  cold  sweats,  severe  thirst,  and  vio- 
lent pain.  The  monarch  expired  after  eighteen 
hours  of  great  suffering. 

The  autopsy  was  performed  the  following  day 
and  I  here  transcribe  the  exact  text  as  given  by 
Guillemeau  in  his  Oeuvres  de  chiriigie,  first  edi- 
tion, in  folio,  Paris,  1598. 

Noiis  soussiguez,  conseiilers,  medecins  et  chi- 
rurgicns  du  Roi,  certifions  que,  le  jour  d'hier, 
mercredi  2  de  ce  present  mois  d'aotist,  1589,  env-i- 
ron  les  dix  heitres  de  niiit,  siiivant  I'ordonnance  de 
monsieur  le  grand  prevost  de  France  et  Hostel  du 
Roi,  nous  avons  vcu  et  diligeamment  visite  le  corps 
mart  de  defimt  de  tres  heureuse  memoire  et  trcs 
chretienne  Henri  HI,  vivant  Roy  de  France  et  de 
Poullogne ;  lequel  esioit  decede  le  meme  jour,  envi- 
ron les  trois  heures  apres  minuit,  a  cause  de  la 
playe  qu'il  recent  de  la  pointe  d'un  couteau  au 
ventre  infcrieur,  au  dessous  du  nombril,  partie 
dextrc,  le  mardy  precedent,  siir  les  hint  ou  neuf 
heures  du  matin  et  a  raison  des  accidents  qui  sur- 
vinrent  a  Sa  Majeste  ires  chretienne,  tost  apres 
icelle  playe  recue,  de  laquelle  et  accidents  sus  dits 
nous  avons  fait  plus  ample  rapport  d  justice. 

Et  pour  avoir  plus  ample  cognoissance  de  la  pro- 
fondeur  de  ladite  playe  et  des  parties  inferieures 


offences,  nous  avons  fait  ouverture  dudit  ventre 
inferieur  avec  la  poitrine  et  teste.  Apres  diligente 
visitation  de  toutes  les  parties  contenue^  au  ventre  in- 
ferieur, nous  avons  trouve  une  portion  de  I'inlestin 
grele  nomme  ileon  percee  outre  en  outre  de  la 
largeur  du  conteau,  de  la  grandeur  d'un  pied,  qui 
nous  a  etc  represents  saigneux  plus  de  quatre 
doigts,  revcnant  a  I'endroit  de  la  playe  exterieure 
et  profondant  plus  avant,  ayant  vuide  une  tres 
grande  qiiantite  de  sang  epandu  par  cette  capacite, 
avec  gros  thrombus  ou  caillots  de  sang;  nous  avons 
aussi  veu  le  mesentsre  perce  en  deux  divers  lieux 
avec  incision  des  veins  et  arteres. 

Toutes  les  parties  nobles,  les  naturelles  et  ani- 
males  contenues  en  la  poitrine  bien  disposees  et, 
suivant  I'age,  bien  tempcrees  et  sans  aulcune  lesion, 
m  vice,  excepte  que  toutes  les  susdites  parties 
( conime  aussy  les  veins  et  arteres  tant  grosses  que 
petit es)  estoient  exsangues  et  vuides  de  sang, 
leguel  estoit  tres  abondamment  sorti  hors  par  ces 
playes  internes,  principalement  du  mesentere,  et 
rctcnu  dedans  la  diie  capacite  comme  en  un  lieu 
etrange  et  contre  nature:  en  raison  dequoy,  la  mart 
de  necessite  et  en  I'espace  d'environ  dix-huit  heures 
est  survenue  d  sa  Majeste  tres  chretienne,  etant 
prccedee  de  tres  frequentes  faiblesses  et  douleurs 
extremes,  suffocations,  nausees,  fiebvre  continue, 
alteration,  soif  inalterable,  avec  tres  grandes  inquie- 
tudes: lesquelles  indispositions  commenccrent  un 
pen  apres  le  coup  donnc  et  continuerent  ordinaire- 
ment  jusqu'au  parfaict  et  final  syncope  de  la  mort, 
laquelle  pour  les  raisons  et  accidents  sus-dits,  quel- 
que  diligence  qu'on  y  cut  pu  apporter,  estoit  inevi- 
table. 

Faict  sous  nos  seings  manuels,  au  camp  de  Saint 
Cloud,  pres  Paris,  le  jeudy  matin  troisieme  d'aoust 
1589. 

(^Signed)  Lefevre,  Dortoman,  Regnard,  Heroard.  ^ 

(Signed)  Sortal,  Lavernot,  d'Amboise,  Vaudelon, 
Legendre.  ^ 

For  those  who  may  not  be  familiar  with  six- 
teenth century  French,  I  herewith  append  a  free 
English  version  of  the  above  document : 

"We  the  undersigned,  councillors,  physicians  and 
surgeons  to  the  King,  certify  that  on  yesterday, 
Wednesday  the  second  of  this  month  of  August, 
1589,  at  about  ten  in  the  evening,  upon  the  receipt 
of  an  order  from  the  grand  Prevost  of  France  and 
Royal  Household,  arrived  on  the  spot  and  carefully 
examined  the  body  of  the  deceased,  Henry  III,  in 
life  King  of  France  and  Pologne,  of  happy  and 
Christian  memory,  who  died  that  same  day  at  about 
three  o'clock  in  the  morning,  from  a  wound  re- 
ceived from  the  point  of  a  knife  in  the  lower  abdo- 
men on  the  right,  just  below  the  umbilicus,  on  the 
preceding  Tuesday  between  eight  and  nine  o'clock 
in  the  morning  and  on  account  of  the  complications 
which  later  arose,  after  the  receipt  of  the  injury  to 
his  most  Christian  majesty,  we  have  made  a  de- 
tailed legal  report. 

"And  that  we  might  have  full  knowledge  of  the 
depth  of  the  said  wound  and  the  underlying  injured 
structures,  we  opened  the  lower  portion  oi  the  ab- 
domen, likewise  the  thorax  and  cranium.    After  a 

'  The    names   of   the    four   physicians  present. 
-  The    names    of    the    five    surgeons    who    performed    the  post 
mortem. 
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careful  examination  of  the  abdominal  contents,  we 
found  that  the  ileum  was  completely  transpierced 
by  the  knife  and  incised  in  length  to  the  extent  of 
one  foot,  the  track  (followed  by  the  knife)  being 
four  fingers'  breadth  in  length  from  the  point  of 
entrance  in  the  abdominal  parietes,  causing  con- 
siderable hemorrhage  resulting  in  many  clots.  The 
mesentery  was  cut  at  two  places  and  the  veins  and 
arteries  severed  at  these  points. 

"All  the  thoracic  viscera  were  normal  and  free 
from  any  pathological  change  other  than  that  they 
were  exsanguineous,  as  were  all  the  bloodvessels, 
the  loss  of  blood  having  been  particularly  marked 
from  the  mesenteric  vessels.  The  blood  was  re- 
tained within  the  abdominal  cavity.  Death  of  his 
most  Christian  majesty  occurring  in  eighteen  hours 
was  due  to  the  above  cause,  being  preceded  by  fre- 
quent faintness,  and  violent  pain,  paroxysms  of 
sufifocation,  nausea,  continued  fever,  ardent  thirst, 
and  great  restlessness.  All  which  symptoms  arose 
shortly  after  the  receipt  of  the  injury  and  con- 
tinued without  interruption  until  the  final  syncope 
of  death,  and  which  could  not  have  been  recovered 
from  by  any  form  of  treatment,  no  matter  how 
thoroughly  applied." 

 ^  — 

Abstracts  and  Reviews. 

CURRENT  FOOD  PROBLEMS.* 
By  Carl  L.  Alsberg,  M.  D., 

IT.  S.  Department  of  Agriculture. 

Tlie  lecturer  said  that  his  title  gave  him  the  wid- 
est latitude  in  the  choice  of  the  phase  of  the  prob- 
lem which  he  would  discuss  and  taking  advantage 
of  this  he  planned  to  consider  what  might  be  called 
the  philosophy  of  agriculture  in  war  time.  In  time 
of  peace  much  work  had  been  done  in  the  field  of 
food  requirements  for  man,  but  practically  all  of  it 
dealt  with  the  needs  of  the  individual,  except  in 
restricted  cases  in  which  the  feeding  of  institutional 
inmates  or  other  considerable  groups  was  consider- 
ed. These  studies  had  given  much  valuable  infor- 
mation of  a  fundamental  nature  which  could  be 
applied  to  the  larger  problems  of  food  requirements 
and  production.  The  present  food  problem  was, 
however,  vastly  more  comprehensive  than  any 
which  had  so  far  been  approached  in  this  country 
or  in  any  other  for  it  was  concerned,  not  with  the 
feeding  of  one  or  more  large  groups  of  people  or 
with  the  feeding  of  a  single  nation,  but  rather  with 
providing  for  the  food  requirements  of  a  large 
group  of  nations. 

In  the  past  the  agricultural  problem  had  been 
concerned  mainly  with  the  question  of  the  economy 
of  production  and  the  monetary  yield  to  the  farmer 
and  has  involved  almost  exclusively  the  matter  of 
financial  return.  The  farmer  had  cared  little  about 
the  question  of  supply  and  demand  and  the  needs 
of  the  community,  except  in  so  far  as  they  influ- 
enced his  chances  of  gain.  In  time  of  war  the  with- 
drawal of  men  had  always  led  to  a  reduction  in 
the  agricultural  output  owing  to  the  relative  short- 
age of  man  power  necessary  for  the  raising  and  har- 

'Summarv  of  a  lecture  delivered  before  the  Harvey  Society  at 
tlie  New  York  Academy  of  Medicine,  New  York,  November  lo.  1917. 


vesting  of  the  crops.  In  the  present  great  war  this 
shortage  had  become  more  acute  than  ever  before 
and  the  crop  production  of  the  whole  world  had 
been  affected.  The  development  of  machinery  in 
ihe  arts  and  industries  had  been  such  that  woman 
power  had  been  able  to  replace  largely  the  loss  of 
man  power,  but  such  was  not  the  case  to  anything 
like  a  proportional  extent  in  agriculture.  It  was 
true  that  farm  machinery  had  been  highly  develop- 
ed, but  its  work  was  less  complete  and  much  re- 
mained to  be  done  by  hand.  The  lack  of  man  power 
in  this  country  had  been  noticeable  even  in  peace 
times  and  it  was  not  surprising  that  it  should  be 
felt  even  more  acutely  now  that  we  were  actively 
in  the  war.  It  had,  therefore,  become  most  im- 
portant to  consider  what  type  of  agriculture  was 
now  the  most  valuable  to  the  nation  and  its  allies 
as  well  as  the  general  principles  which  underlay 
war  time  food  production.  The  narrower  problem 
was  that  of  the  foods  best  able  to  meet  the  needs  of 
the  nations  and  those  most  efficiently  produced  un- 
der the  conditions.  This  problem  must  be  viewed 
from  several  aspects. 

It  might  be  considered  on  the  basis  of  the  yield 
of  an  acre  in  terms  of  bushels  and  calories.  From 
this  aspect  both  white  and  sweet  potatoes  were  seen 
to  be  apparently  more  valuable  than  the  small 
grains  such  as  corn,  wheat,  rye,  and  oats,  but  the 
enormous  water  content  of  both  types  of  potatoes 
and  their  greater  liability  to  rapid  decomposition, 
as  well  as  other  factors  shortly  to  be  mentioned, 
must  be  evaluated  before  deciding  on  their  superior 
value  as  war  crops.  If  the  problem  were  consider- 
ed from  the  yield  in  bushels  or  calories  for  a  day's 
work  a  man  the  small  grains  far  surpassed  the 
jjotatoes,  but  here  it  must  be  remembered  that  man 
power  was  needed  only  at  certain  stages  in  the 
production  and  harvesting  of  those  crops.  To  be 
economical  from  this  point  of  view  there  should  be 
a  variation  of  the  crops  raised  to  provide  continu- 
ous employment  for  the  men.  Such  diversification 
also  enhanced  the  fertility  of  the  soil  and  was  an 
advantage  in  this  respect. 

The  soil  conditions  and  demand  for  fertilizer  also 
l^layed  important  roles  and  a  study  of  this  shovv-ed 
that  only  certain  special  types  of  soil  were  suited 
to  the  raising  of  potatoes  and  that  the  nitrogenous 
fertiHzers  were  chiefly  employed  in  the  raising  of 
crops  such  as  cotton,  tobacco,  etc.,  while  the  small 
grains  demanded  extremely  little  nitrogenous  fer- 
tilizer. The  war  would  be  won  on  ammonium  ni- 
trate as  the  chief  source  of  explosives  and  every 
pound  of  available  nitrogen  must  be  saved  for  that 
purpose.  From  this  point  of  view  the  small  grains 
were  preeminently  the  economical  ones  to  raise  in 
war  time,  as  they  required  the  addition  of  an 
amount  of  nitrogenous  fertilizer  equal  to  only  about 
three  per  cent,  of  the  total  nitrogen  which  they  re- 
tumed. 

\Mien  all  of  the  facts  were  balanced,  and  special- 
ly when  the  nitrogen  yield  of  the  several  crops  was 
considered,  the  small  grains  were^  seen  to  be  the 
crops  upon  which  agricultural  efforts  must  be  con- 
centrated in  war  times.  Of  these,  wheat  was  the 
most  important  becau'^e  of  its  relatively  high  yield 
of  available  nitrogen.  The  small  grains  might  be 
considered  as  the  primary  agricultural  products, 


November  24,  191 7.] 


ABSTRACTS  AND  REVIEWS. 


987 


for  from  them,  in  large  measure,  came  the  meats 
and  dairy  produce.  The  raising  of  meat  and  dairy 
products  was  a  form  of  conversion  of  the  grains 
into  other  types  of  foods  and  demanded  considera- 
tion from  the  point  of  view  of  its  economy.  The 
following  table  showed  the  returns  from  feeding 
grains  for  the  production  of  these  secondary  food- 
stuffs : 

Pounds  of  starch  Required  to  produce 

equivalent.  1000  calories. 

2.9  •  milk 

3.0  pork 

4.7  veal 

5.3  mutton 

7-0  eggs 

7.0  "baby"  beef 

9.0  steer  beef 

15.0  poultry,  cornfed 

3.3  poultry,  fed  on  corn,  distill- 
ers' grains,  and  buttermilk 

It  was  evident  from  this  table  that  the  feeding 
of  grains  to  animals  was  not  economical  and  that 
meat  production  was  not  an  economic  form  of  food 
production  unless  the  cattle  were  fed  on  materials 
which  were  not  directly  available  as  human  foods. 
At  the  present  time  less  than  seven  per  cent,  of  the 
entire  corn  crop  was  eaten  directly  by  man,  the 
remainder  being  used  for  the  feeding  of  draught 
animals  and  for  fattening  cattle  and  hogs.  Certain 
radical  economies  could  be  practised  in  the  conver- 
sion of  cereals  into  meat  products,  among  which 
Nvere  the  killing  of  animals  at  a  younger  age ;  plac- 
ing a  rising  head  tax  on  all  male  calves  at  the 
age  of  six  months ;  penalizing  by  taxation  the  rais- 
ing of  hogs  of  over  150  pounds  in  weight;  penal- 
izing the  raising  of  the  bacon  type  in  favor  of  the 
lard  type  of  hogs ;  and  the  protection  of  all  female 
calves,  especially  when  of  good  dairy  stock.  This 
would  free  large  amounts  of  feed  grain  for  the 
increase  of  milk  production,  which  was  seen  in  the 
preceding  table  to  be  economical.  Although  the 
hog  seemed  equally  economical  it  was  not  because 
its  caloric  yield  was  so  largely  in  fat  which  could 
be  equally  well  obtained  from  vegetable  sources. 
The  cow  was  the  best  converter  of  proteins,  yield- 
ing them  in  their  best  and  most  economical  form 
in  milk.  With  the  increase  in  milk  production 
which  might  be  brought  about  by  such  measures 
as  just  suggested  there  should  go  a  greater  effici- 
ency in  the  utilization  of  this  valuable  product. 
This  was  especially  true  in  the  matter  of  butter 
production  and  the  utilization  of  skim  milk.  Of 
the  total  solids  contained  in  the  annual  milk  produc- 
tion over  one  fourth  was  in  the  form  of  skim  milk 
which  contained  practically  all  of  the  food  material 
of  milk  except  the  butter  fat.  This  skim  milk  was 
very  little  used  as  human  food,  the  great  bulk  of  it 
going  to  hogs.  It  should  be  converted  into  cheese 
and  used  directly  by  man.  This  would  effect  a 
saving  in  protein  about  equal  to  the  total  protein 
now  produced  in  the  form  of  beef. 

The  war  had  brought  out  an  unsuspected  phase 
of  the  food  problem  which  was  second  to  none.  It 
was  the  question  of  the  fat  supply.  In  Germany 
the  lack  of  available  fats  was  quite  as  great  a  hard- 
ship as  the  lack  of  grains  and  greater  than  the  lack 
of  protein  of  animal  origin.  There  the  fat  supply 
was  derived  almost  wholly  from  animal  sources,  but 


in  America  the  problem  was  not  related  to  animal 
production  for  we  had  a  number  of  available  veg- 
etable sources  of  fat  which  yielded  an  abundance 
on  a  very  economic  basis.  Cotton  seed,  the  peanut, 
and  to  a  lesser  extent  corn  supplied  all  the  fat  that 
was  required  for  us  and  our  allies,  and  if  necessary 
the  culture  of  the  soy  bean  could  be  increased  at 
very  little  expense  with  an  enormous  increase  in 
the  yield  of  fat.  Just  what  the  role  of  fat  was  that 
made  il  indispensable  in  the  dietary  was  hard  to 
state,  but  it  was  possible  that  one  of  the  most  im- 
portant roles  which  it  played  was  as  an  adjunct  to 
the  culinary  art.  Without  an  adequate  supply  of 
fat  it  was  not  possible  to  render  palatable  a  large 
amount  of  food  which  could  otherwise  be  substi- 
tuted for  the  meats,  but  Vv'ith  an  adequate  supply 
meat  could  be  reduced  to  near  the  vanishing  point 
without  any  great  hardship. 

Many  other  phases  of  the  food  problem  could 
have  been  taken  up,  the  lecturer  stated,  but  he 
would  have  to  leave  them  without  discussion  ex- 
cept to  point  out  that  the  raising  of  garden  truck 
should  be  done  on  small  farms  and  in  home  gar- 
dens. The  canning  of  vegetables  and  fruits  on  an 
industrial  basis  presented  many  problems,  but  it 
was  enough  to  call  attention  to  the  large  amount 
of  water  in  vegetables  and  the  low  food  value  of 
such  products  as  well  as  to  mention  the  demands 
they  made  upon  the  steel  industry  to  provide  the 
cans,  the  waste  of  available  nickel,  and  the  enormous 
consumption  of  coal  both  in  the  production  of  the 
cans  and  the  canning  of  the  produce.  These  prob- 
lems should  be  studied  from  many  aspects  before 
conclusions  were  reached  as  to  the  economical  value 
of  extensive  canning.  It  should  be  stated,  in  con- 
clusion, that  if  the  bread  and  milk  supplies  were 
safeguarded  the  major  part  of  the  food  problem 
would  be  solved. 


The  Turning  Test  in  Appendicitis. — S.  C.  Blais- 
dell  {Archives  of  Diagnosis,  July,  1917)  notes  that 
in  suspected  appendicular  trouble,  acute  or  otherwise, 
the  patient  will  nearly  always  be  found  lying  either 
on  the  back  or  the  right  side,  pain  being  experi- 
enced when  he  turns  on  the  left  side.  This  holds 
good  in  ninety  per  cent,  of  all  cases.  Even  if  other 
symptoms  are  absent  the  author  believes  that 
turning  on  the  left  side  is  a  positive  test.  In 
making  the  test  the  abdomen  must  not  be  al- 
lowed to  touch  the  bed,  lest  the  support  thus 
given  to  the  viscera  prevent  the  additional  pain 
which  results  from  the  dragging  on  the  sensitive 
appendix.  In  operating,  the  writer  starts  the  in- 
cision two  fingerbreadths  away  from  and  one  fin- 
gerbreadth  below  the  umbilicus.  The  incision  runs 
downward  and  from  right  to  left,  the  skin,  fascia, 
and  anterior  rectal  sheath  being  all  cut  in  this  direc- 
tion. The  knife  handle  then  splits  through  the 
uncut  rectus  muscle,  nicks  are  made  in  the  trans- 
versalis  fascia  and  peritoneum,  the  omentum  push- 
ed out  of  the  way  with  a  stick  sponge,  two  fingers 
inserted,  and  the  cecum  lifted  up.  After  removal 
of  the  appendix,  a  circular  stitch  including  all  the 
layers  is  used  to  close  the  wound,  the  writer  pre- 
ferring to  avoid  additional  rows  of  sutures  because 
they  constitute  nuclei  of  infection. 
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VENEREAL  DISEASES  IN  THE  ARMY.* 

Work    of    the    British    Commission. — Preventive 
Measures  tn  the  United  States  Army. — Social 
Aspects  of  ike  Question. 

At  a  meeting  of  the  College  of  Physicians  of 
Philadelphia,  held  on  October  3,  1917,  which  Major 
E.  deSchweinitz  presided,  there  was  a  discussion  of 
venereal  diseases  in  the  army  from  various  view- 
points. Colonel  T.  H.  Goodwin,  C.  M.  G.,  D.  S.  O., 
who  represents  the  British  Army  Medical  Service 
at  the  office  of  the  Surgeon  General  of  the  United 
States  Army,  opened  the  discussion,  and  was  fol- 
lowed by  Mr.  George  W.  Braden,  of  the  central  Y. 
M.  C.  A.,  of  Philadelphia,  who  spoke  of  the  work 
of  the  Commission  on  Training  Camp  Activities. 
Colonel  Frederick  F.  Russell,  M.  C,  chief  of  the 
division  of  infectious  diseases  and  laboratories  in 
the  Surgeon  General's  Office  told  what  was  being 
done  by  the  Surgeon  General  to  combat  the  spread 
of  infectious  diseases,  while  Major  W.  F.  Snow,  M. 
R.  C.  chief  of  the  section  on  the  prevention  of  vene- 
real diseases  at  the  Surgeon  General's  Office,  dis- 
cussed the  matter  from  the  sociological,  educational, 
and  prophylactic  point  of  view. 

VENEREAL  DISEASES  IN  GREAT  BRITAIN. 
By  Colonel  T.  H.  Goodwin,  C.  M.  G.,  D.  S.  O., 
R.  A.  M.  C. 

From  the  estimates  made  by  the  Royal  Commis- 
sion on  Venereal  Diseases,  said  Colonel  T.  H.  Good- 
win, R.  A.  M.  C,  it  would  appear  that  in  the 
larger  towns  in  England  at  least  ten  per  cent, 
of  the  total  number  of  inhabitants  were  infected 
with  syphilis  and  that  gonorrhea  is  even  more  prev- 
alent. This  would  mean  that  in  London  alone 
there  are  450,000  syphilitics.  Sir  William  Osier 
placed  this  disease  third  on  the  list  of  what  he 
termed  "killing  diseases."  That  venereal  diseases 
had  not  been  adequately  grappled  with  as  had  other 
infectious  diseases  was  due  to  the  mistaken  policy 
of  silence.  In  the  army,  notwithstanding  that  the 
best  methods  of  treatment  were  in  practice  and  that 
the  incidence  of  the  disease  had  been  diminishing, 
we  found  that  in  1912  the  average  number  of  men 
incapacitated  was  593  which  with  an  army  of  107,- 
000  men  represented  a  loss  of  over  216,000  working 
days  in  the  year.  The  rate  of  the  incidence  of  the 
disease  in  the  army  in  191 3  was  5.3  per  cent,  per 
annum;  for  1916  it  was  2.1  per  cent,  per  annum. 
We  must  not  be  too  optimistic,  however,  but  bear 
in  mind  that  during  active  service  the  disease  was 
more  adequately  dealt  with  than  during  peace.  Im- 
proved methods  of  educating  the  soldier  on  this 
matter,  the  provision  of  greater  facilities  for  recrea- 
tions in  cantonments,  and  the  decrease  of  alcoholism 
had  had  a  very  considerable  effect  in  decreasing  the 
incidence  of  venereal  diseases.  The  National 
Council  for  Combating  Venereal  Disease,  with  Lord 
Sydenham  as  president,  embraced  many  leaders  of 
the  medical  profession,  representatives  of  the 
churches,  and  many  women  social  and  philanthropic 
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workers  in  close  cooperation.  The  aims  of  the 
council  are  briefly :  provision  for  education  and  en- 
lightenment; provision  of  greater  facilities  for  treat- 
ment ;  provision  of  increased  opportunities  for  study 
of  these  diseases  on  the  part  of  medical  practitioners 
and  students;  promotion  of  legislative,  social,  and 
administrative  reforms. 

Up  to  June  of  last  year  more  than  600,000  soldiers 
had  attended  the  lectures  given.  The  point  of  view 
taken  by  the  Royal  Commission  was  that  it  was 
both  the  duty  and  the  advantage  of  the  state  to  see 
that  venereal  disease  was  promptly  cured.  Facili- 
ties for  diagnosis  were  organized  as  far  as  possible 
in  connection  with  existing  laboratories  in  universi- 
ties and  in  general  and  county  hospitals.  Wards  in 
general  hospitals  for  indoor  patients  were  assigned 
for  venereal  patients.  For  outdoor  patients  evening 
clinics  were  provided.  The  objection  to  the  pro- 
vision of  special  hospitals  lay  in  the  resulting  pub- 
licity. It  was  recommended  that  salvarsan  should 
be  provided  gratuitously  under  proper  safeguards 
to  private  practitioners  for  use  among  poor  patients. 
Sir  Malcolm  Morris  believed  that  under  present 
conditions  compulsory  notification  and  treatment 
were  impracticable.  Sir  William  Osier  would  wel- 
come notification.  The  conclusion  of  the  Royal 
Commission  was  against  this  measure.  Personally, 
Colonel  Goodwin  was  strongly  in  favor  of  the  adop- 
tion of  compulsory  notification  and  believed  that 
with  the  advance  of  education  and  the  recognition 
of  the  gravity  of  the  matter  this  would  be  enacted. 
The  commission  emphatically  recommended  the 
prohibition  of  all  advertisements  of  remedies  for 
venereal  diseases  and  favored  the  legal  prohibition 
of  treatment  by  unqualified  persons.  Some  diffi- 
culty obtained,  however,  in  securing  such  a  law  at 
present.  He  believed  that  unauthorized  treatment 
of  these  diseases  should  constitute  a  penal  offense. 
He  also  thought  that  it  should  be  the  duty  of  a  medi- 
cal man  to  inform  the  parents  of  any  girl  who  con- 
templated marriage  with  a  man  whom  he  was  treat- 
ing for  venereal  disease,  and  that  such  communica- 
tion should  be  recognized  as  privileged.  The  wilful 
communication  of  venereal  disease  should  in  his 
opinion  constitute  a  legal  crime.  While  the  proof 
of  knowledge  might  be  difficult  the  measure  would 
tend  to  the  good  of  the  community.  This  present 
worldwide  war,  apparently  productive  of  nothing  but 
evil,  was  teaching  us  to  regard  life  and  death  as  less 
important  than  the  future  welfare  of  mankind,  and 
if  such  matters  as  adequate  control  of  venereal  dis- 
eases, worldwide  prohibition  of  alcohol,  and  an  in- 
creasing, instead  of  a  decreasing,  birth  rate  resulted, 
it  might  possibly  be  found  that,  terrible  as  it  was, 
the  war  was  not  without  some  good  results. 

MORAL  STANDARDS  AND  THE  PREVALENCE 
THE  DISEASES. 

By  George  W.  Braden, 

Central  Y.  M.  C.  A.,  Philadelphia. 

Mr.  George  W.  Braden.  of  the  Central  Y.  M.  C. 
A..  Philadelphia. stated  that  early  in  I9i4andin  1915 
a  great  volume  of  material  was  sent  to  the  United 
States  from  the  various  camps  of  Europe  and  Can- 
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ada  in  reference  to  the  spread  of  venereal  disease 
attending  the  activity  of  the  army.  The  moral 
standards  maintained  in  a  mihtary  camp  greatly  af- 
fected the  venereal  disease  ratio.  A  study  of  the 
Mexican  border  situation  made  by  Mr.  Max  Exner, 
of  the  Y.  M.  C.  A.  International  Committee  and  a 
member  of  the  Fosdick  Commission  on  Training 
Camp  Activities,  states  that  where  men  were  kept 
busy  with  wholesome  games  and  amusements, 
proper  educational  service  was  rendered,  and  temp- 
tation removed  as  far  as  possible  in  nearby  towns, 
the  number  of  men  applying  for  prophylactic  treat- 
ment was  very  low.  In  one  camp  of  this  type  there 
were  0.0566  per  cent,  of  applicants.  In  another 
camp  where  conditions  were  favorable  to  low  stand- 
ards of  conduct  the  applications  were  twenty  per 
cent. 

VENEREAL  DISEASE  IN  THE  UNITED  STATES 
ARMY. 

By  Colonel  Frederick  F.  Russell,  M.  C, 

Chief  of  the  Division  of  Infectious  Diseases  and  Laboratories, 
Surgeon  General's  Office. 

The  medical  profession  of  the  United  States  had 
an  opportunity  to  attack  social  disease  on  a  nation 
wide  basis,  said  Colonel  Frederick  F.  Russell.  The 
world  population  would  be  interested  in  the  welfare 
of  our  army  and  the  public  was  interested  in  pro- 
viding a  suitable  environment  for  the  soldiers. 
Syphilis  and  gonorrhea  could  now  be  placed  with 
other  infectious  diseases  and  not  classed  merely  as 
moral  and  social  problems.  If  physicians  failed  to 
take  advantage  of  this  changed  public  opinion,  no 
condemnation  could  be  too  severe.  The  army  sur- 
geon in  the  United  States  had  absolute  control  of 
the  soldier  inside  the  reservation.  In  time  the  new 
citizen  soldier  would  learn  that  he  was  a  part  of  the 
great  world  machine  and  his  ideal  would  be  to  keep 
himself  in  the  pink  of  condition.  There  were  a 
large  number  among  recruits  who  immediately  be- 
came patients.  In  the  old  days  most  army  posts 
were  surrounded  with  evil  places  over  which  the 
army  had  no  control.  At  the  present  time  the  law 
gave  control  of  a  zone  surrounding  each  camp 
where  the  commanding  officer  had  almost  complete 
police  power.  We  shall  have  to  contend  with  more 
venereal  disease  in  the  regular  army  this  winter  than 
ever  before.  The  third  week  that  the  National 
Army  had  been  in  encampment  showed  an  astonish- 
ing increase  in  the  number  of  cases  of  venereal  dis- 
ease. Whether  this  meant  that  these  diseases  were 
much  more  common  among  young  men  of  military 
age  in  civil  population  than  we  ever  supposed, 
Colonel  Russell  did  not  know.  Certain  it  was,  how- 
ever, that  we  had  almost  400  a  thousand,  whereas 
the  highest  rate  in  the  last  twenty  years  in  the  army 
was  162.  Treatment  began  from  the  first  day  the 
men  began  to  assemble  and  now  the  hospitals  were 
full  of  draft  men  with  venereal  disease  which  they 
contracted  before  joining.  While  military  medicine 
was  much  the  same  as  the  practice  of  m-edicine  in 
civil  life  there  was  a  dif¥erence  in  the  point  of  view 
from  which  the  medical  officer  regarded  his  patient. 
The  most  interesting  point  was  not  of  recovery,  but 
of  how  many  days  it  would  be  before  the  patient 
was  returned  to  his  military  duty.  In  order  the  com- 
monest diseases  in  the  service  were  venereal  disease, 
tonsillitis,  influenza,  bronchitis,  diarrhea,  and  en- 


teritis. The  surgeon  general  had  had  prepared  a  small 
manual  on  the  present  day  methods  of  diagnosis  and 
treatment  of  venereal  diseases.  We  hoped  by  means 
of  this  manual  and  the  service  of  qualified  special- 
ists as  consultants  to  standardize  and  develop  this 
lield  of  medicine  and  bring  home  to  every  physician 
the  great  value  of  modern  scientific  treatment.  We 
should  make  every  effort  to  prevent  venereal  dis- 
ease by  every  means  that  sociologists  could  suggest 
in  providing  healthful  amusements.  We  should  in- 
stitute early  treatment  of  venereal  infection  by  all 
the  so  called  prophylactic  methods  if  possible  within 
a  few  hours  of  exposure.  We  should  make  fre- 
quent inspection  of  the  troops  to  discover  concealed 
cases.  We  should  penalize  a  man  who  acquired 
venereal  disease  by  taking  away  his  pay  and  his 
liberty  until  he  was  cured.  If  he  acquired  venereal 
disease  and  did  not  avail  himself  of  the  facilities  of 
treatment  he  would  in  addition  be  court  martialed 
and  if  found  guilty  he  would  be  placed  in  confine- 
ment at  hard  labor.  If  in  spite  of  these  require- 
ments he  acquired  disease  he  would  be  sent  to  the 
hospital,  put  to  bed,  and  be  given  a  course  of  in- 
tensive treatment  until  he  was  no  longer  a  source  of 
contagion  to  others  and  well  on  the  road  to  recovery. 
Specialists  had  come  forward  and  in  all  the  large 
camps  were  men  qualified  to  put  the  care  of  these 
patients  upon  a  high  plane.  Without  the  coopera- 
tion of  the  civil  practitioner,  the  help  of  the  social 
worker,  and  of  the  public  as  represented  by  the  civil 
and  state  authorities  the  army  surgeon  could  not 
accomplish  more  than  had  been  done  in  the  past. 
The  problem  was  not  quite  clear  as  to  the  quantity 
of  work.  We,  however,  knew  what  to  do.  The 
question  was  one  of  putting  into  daily  life  methods 
which  were  known  to  be  adequate.  Cooperation 
with  the  civil  authorities  in  each  district  had  been 
provided  for.  Success  depended  upon  the  earnest 
support  of  the  entire  medical  profession  of  the 
country. 

EFFECT  OF  ENVIRONMENT  UPON  VENEREAL 
DISEASE  IN  THE  ARMY. 

By  Major  William  F.  Snow,  M.  R.  C, 

Chief  of  Division  of  Venereal  Diseases,  Surgeon  General's  Office. 

Major  William  F.  Snow's  part  in  this  symposium 
was  to  emphasize  the  practical  details  which  the 
army  was  carrying  out  in  the  prevention  of  venereal 
diseases.  In  this  work  the  army  expected  the  ac- 
tive cooperation  of  the  medical  profession  as  a 
whole.  Benjamin  Rush  made  the  statement  more 
than  a  hundred  years  before  we  knew  how  to  deal 
with  yellow  fever  that  the  people  were  not  in 
danger  of  each  other,  but  that  there  was  something 
in  the  air  causing  the  sickness  which  must  be  looked 
for.  With  the  present  problem  we  were  in  much 
the  same  situation,  but  in  a  reversed  state.  We  had 
all  the  facts.  We  were  still  looking  askance  at  cer- 
tain individuals  known  to  be  carriers  and  had  not 
been  willing  to  apply  our  knowledge.  As  a  medi- 
cal profession  we  had  not  quite  become  convinced 
that  the  venereal  diseases  were  amenable  to  the 
same  methods  of  attack  which  were  applied  to  the 
other  communicable  diseases.  We  were,  however, 
on  the  eve  of  carrying  this  application  into  effect. 
In  venereal  disease  there  was  the  problem  of  the 
human  carrier,  and  therein  lay  the  difficulty  because 
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the  carriers  spread  the  disease  through  the  devel- 
opment of  habits  opposed  to  the  moral  standards 
of  the  community.  The  circumstances  connected 
with  the  control  of  these  individuals  was  such  that 
we  either  had  to  legalize  their  immorality  or  in- 
terfere with  the  liberty  of  large  numbers  of  persons. 
Controlled  prostitution  had  been  found  inadequate 
in  the  epidemiology  of  venereal  diseases,  to  say 
nothing  of  the  opposition  of  the  public  to  this 
method.  It  had  taken  this  war  with  the  ten  or  fifteen 
years  of  efifort  and  education  to  bring  about  a 
crystallization  of  public  opinion  to  try  other  meth- 
ods of  controlling  venereal  diseases.  Colonel  Rus- 
sell had  outlined  what  the  army  was  going  to  do 
for  the  soldier.  Colonel  Goodwin  had  outlined 
very  clearly  what  Great  Britain  was  attempting  in 
its  program.  Major  Snow  said  he  could  only  re- 
peat the  steps.  It  was  only  fair  to  the  young  men 
and  women  of  this  country  that  they  should  know 
what  these  diseases  are,  how  they  spread,  and  what 
was  known  about  the  possibilities  of  their  control. 
Recreation  had  been  mentioned  as  one  of  the  in- 
struments for  combating  prostitution.  The  con- 
trol of  alcohol  had  been  put  forward  by  almost  all 
persons  interested  in  this  problem  as  one  of  the 
most  important  factors  in  the  control  of  prostitu- 
tion and  therefore  in  the  control  of  these  diseases 
The  government  combined  these  agencies  in  two 
major  groups,  the  group  dealing  with  education, 
recreation,  and  entertainment  and  the  group  deal- 
ing with  police  power,  control  of  alcohol,  and  re- 
pression of  prostitution.  Congress  had  given  the 
President  and  the  Secretary  of  War  authority  over 
zones  around  all  our  military  camps.  The  Secre- 
tary of  War  had  created  the  Commission  on  Train- 
ing Camp  Activities  which  was  developing  volun- 
tary cooperation  along  these  lines.  When  the  sol- 
dier went  out  from  the  cantonment  in  the  search 
of  recreation  and  entertainment  we  had  an  oppor- 
tunity to  treat  him  as  an  honored  guest,  giving  liim 
the  best  in  the  city.  In  so  far  as  we  succeeded  in 
returning  him  without  exposure  to  infection  we  had 
done  a  patriotic  act.  In  the  case  of  soldiers  who 
failed  to  be  turned  back  to  the  cantonment  by  such  ef- 
forts on  our  part,  the  question  of  police  power  in  the 
repression  of  prostitution  and  alcohol  arose,  and  as 
far  as  the  soldier  might  be  protected  by  these  means 
we  had  done  a  service  and  saved  him  from  venereal 
disease.  The  various  commanders  in  the  army 
were  finding  groups  in  the  communities  who  were 
interested  in  the  stimulation  of  this  efifort.  There 
would  be  some  soldiers,  however,  who  would  ex- 
pose themselves,  and  stations  were  being  estab- 
lished for  treatment  and  the  army  was  making  a 
special  efl:'ort  to  render  the  treatment  station  an 
educational  matter.  Some  would  fail  to  receive 
treatment  in  time  and  would  acquire  the  disease. 
The  genitourinary  men  attached  to  the  surgeon 
general's  staff  would  make  every  efifort  to  obtain 
the  social  facts  from  the  soldiers  to  make  it  possible 
to  trace  the  carriers.  In  Canada  the  cooperation 
of  the  soldiers  in  tracing  the  carriers  in  civil  life 
was  very  encouraging.  In  order  to  combine  all 
these  efforts  the  surgeon  general  had  created  under 
Colonel  Russell  a  department  that  would  be  devoted 
primarily  to  this  preventive  phase  of  the  venereal  dis- 
eases.  Inside  the  camp  certain  officials  would  work 


with  the  regimental  surgeons  in  studying  the  cases. 
Sergeants  especially  trained  would  work  with  the 
officials  in  ascertaining  the  facts  without  embarrass- 
ing the  soldiers  or  making  the  matter  appear  as 
a  disciplinary  measure.  In  order  that  such  infor- 
mation might  be  used  wisely  officials  were  being 
ajipointed  to  work  in  extracantonment  areas  whose 
chief  business  would  be  to  know  the  attitude  of 
the  community  toward  the  problem  and  the  health 
ofiicial  and  the  other  forces  that  might  be  counted 
upon  to  carry  through  any  effort  to  find  carriers  in 
the  civil  community.  Major  Snow  believed  that 
much  could  be  accomplished  provided  the  medical 
profession  saw  the  vision  of  what  could  be  done 
in  attacking  these  diseases  as  other  communicable 
diseases  had  been  attacked.  In  the  recent  meeting 
of  the  Pennsylvania  State  Medical  Society  certain 
resolutions  were  i^assed  about  the  reporting  of  these 
diseases  and  the  importance  of  the  medical  profes- 
sion taking  hold  of  the  problem  in  a  scientific  man- 
ner. All  over  the  United  States  the  most  encourag- 
ing suggestions  were  being  brought  forward.  Sci- 
entific facts  were  at  hand  making  it  possible  to  deal 
with  the  matter  with  much  more  certainty  than,  for 
instance,  with  poHomyelitis,  and  other  conditions  in 
which  certain  scientific  data  were  missing. 

DISCUSSION. 

Dr.  Edward  Martin  said  that  the  venereal  dis- 
eases were  the  commonest,  the  deadliest,  the  most 
crippling,  and  the  most  easily  controlled  of  all  the 
diseases.  They  were  not  controlled,  however,  be- 
cause their  efficient  repression  implies  publicity  in 
regard  to  man's  dereliction  which  would  be  irksome 
to  twenty  per  cent,  of  the  commvmity.  Colonel 
Goodwin,  Colonel  Russell,  and  Major  Snow  had 
described  the  admirable  system  which  the  War  De- 
])artment  had  evolved.  It  would  fail  of  its  full  pur- 
pose unless  civil  practitioners  helped.  We  meant  to 
have  health  officials  treat  the  man  with  gonorrhea 
and  syphilis  or  both,  who  could  not  be  kept  under 
medical  control,  with  as  little  respect  as  to  his  rights 
as  they  would  treat  one  suffering  from  smallpox. 
The  Pennsylvania  State  committee  would  recom- 
mend to  the  legislature  that  places  be  provided  for 
the  treatment  of  such  patients.  There  was  no  rea- 
son why  hospitals  receiving  State  aid  should  not 
care  for  these  patients  and  keep  them  until  they 
were  no  longer  a  source  of  danger,  except  in  insti- 
tutions in  which  girl  babies  were  cared  for.  Here 
gonorrhea  should  be  excluded.  In  every  county  of 
each  State  there  was  a  subcommittee  of  the  Council 
of  National  Defense  and  before  the  war  was  over 
we  hoped  to  have  a  law  by  which  diseases  under  na- 
tional restriction  must  be  reported  by  which  a  per- 
son conveying  tliem  knowingly  or  otherwise  might 
l)e  liable  for  criminal  prosecution  or  damages.  We 
hoped  to  have  such  hospital  provision  that  those  af- 
flicted with  syphilis  and  gonorrhea  might  be  ade- 
quately treated,  and  the  community  protected  as  in 
the  case  of  other  contagious  diseases. 

Major  E.  H.  Siter  said  that  the  fact  that  there 
was  only  one  hospital  in  Philadelphia  to  which  an 
individual  with  venereal  disease  might  go  and  be 
treated  was  a  commentary  upon  the  prevalence  of 
the  disease.  When  the  war  Avas  over  and  the  men 
in  the  army  had  known  the  ravages  made  in  the 
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ranks  and  had  seen  the  efficient  treatment  insti- 
tuted, the  great  etiological  factor  would  be  cor- 
rected. It  was  not  the  professional  prostitute  who 
did  the  damage,  but  the  casual  prostitute  hanging 
about  the  cantonment.  The  disease  must  be  treated 
intensively.  This  could  not  be  done  except  in  a  hos- 
pital. The  British  sailors  were  treated  sufficiently 
to  get  them  back  into  the  fighting  with  the  idea  of 
curing  them  after  the  war  was  over.  The  same 
should  be  true  of  the  civilian  patient.  Get  him  into 
the  condition  in  which  he  would  infect  no  one  and 
then  have  him  given  intensive  treatment  in  a  hos- 
pital. 

In  June  of  this  year  at  Cincinnati,  said  Dr.  Jay 
F,  Schamberg,  the  American  Society  for  the  Con- 
trol of  Syphilis  was  formed.  The  membership  in- 
cluded specialists  who  would  develop  the  activities 
along  medical,  legislative,  and  educational  lines,  co- 
operating as  far  as  possible  with  the  American  So- 
ciety of  Social  Hygiene.  Colonel  Russell  had  well 
said  that  we  must  get  hold  of  the  carriers  of  the 
disease.  Since  the  cleaning  up  of  the  city  adjacent 
to  League  Island  greatly  increased  number  of  cases 
of  syphilis  were  brought  to  the  Polyclinic,,  chiefly 
young  women  arrested  on  the  streets  and  placed 
under  the  control  of  the  Court  Aid  Society.  We 
were  giving  fifty  salvarsan  injections  a  week  with- 
out charge  for  drug  or  service.  Until  recently  a 
dose  of  salvarsan  cost  $4.50  an  ampule,  which  pro- 
hibited its  adequate  use  with  all  the  indigent  sick. 
It  had  been  impossible  for  those  making  salvarsan 
or  its  equivalent  in  this  country  to  supply  the  drug 
directly  to  the  profession  because  of  the  patent 
laws.  The  Adamson  bill,  however,  which  had  just 
passed  House  and  Senate,  authorized  the  President 
to  license  American  citizens  to  prepare  and  market 
products  patented  by  alien  enemies,  and  provided 
for  the  payment  of  five  per  cent,  on  the  gross  re- 
ceipts to  be  deposited  in  the  United  States  Treasury 
until  the  end  of  the  war.  The  dermatological  lab- 
oratories had  made  application  for  license  to  dis- 
tribute arsenobenzol.  Over  125,000  doses  of  this 
drug  had  been  used  already  in  the  United  States. 
It  was  our  purpose  to  lower  its  price  that  it  might 
be  freely  available  for  the  indigent  sick.  We  pro- 
posed as  soon  as  licensed  to  place  arsenobenzol  on 
the  market  at  $1.50  to  physicians  and  to  supply  hos- 
pitals with  larger  sized  ampules  at  such  a  price  that 
an  individual  dose  may  be  administered  for  about 
eighty  cents.  The  adequate  use  of  salvarsan  upon 
the  ambulatory  dispensary  patients  was  of  vital  im- 
portance in  the  stamping  out  of  contagious  syphilis. 

Dr.  H.  M.  Christian  said  that  there  had  been 
much  discussion  of  the  question  of  making  men 
moral.  You  cannot  make  the  soldier  moral  any 
more  than  you  can  make  any  other  thousands  of 
men  moral  who  were  gathered  together  in  a  body. 
The  thing  to  do  was  to  protect  the  man  in  the  army 
from  the  result  of  his  own  immorality ;  this  for  the 
benefit  of  the  service  and  his  associates.  Prophy- 
laxis was  of  vital  importance.  Doctor  Christian 
regretted  that  more  emphasis  was  not  placed  upon 
the  prophylactic  treatment  of  men  upon  return  to 
camp.  Statistics  showed  that  where  prophylaxis 
was  carried  onX  as  routine  measure  the  incidence  of 
venereal  disease  had  been  very  small.  Prophylaxis 
was  not  a  compromise  with  evil,  as  so  many  re- 


garded it.  Doctors  had  no  discussion  here  of 
morals  ;  they  were  interested  in  the  safeguarding  of 
the  health  of  the  army.  It  was  all  very  well  to  give 
men  instruction  and  entertainment,  but  it  was  far 
better  to  his  mind  to  safeguard  them  by  enforced 
prophylaxis. 

Dr.  Louis  Jurist  believed  that  it  was  the  duty  of 
the  civil  authorities  to  clear  up  the  communities 
adjacent  to  the  army  camps.  The  greatest  danger, 
he  had  been  told,  was  from  girls  of  fourteen  to  six- 
teen years  of  age  who  were  encountered  at  every 
turn  about  the  camps.  The  problem  of  overcoming 
syphilis  and  gonorrhea  was  not  alone  legislative  or 
preventive,  but  may  be  made  an  economic  question. 

Dr.  Paul  A.  Lewis  in  a  semiofficial  capacity  was 
called  upon  at  the  Pennsylvania  Hospital  to  super- 
vise the  administration  of  salvarsan.  Through  this 
connection  he  was  indirectly  able  to  have  the  mana- 
gers adopt  a  somewhat  different  attitude  toward  the 
treatment  of  syphilis.  They  have  come  to  acknowl- 
edge this  treatment  as  their  duty.  They  did  not, 
however,  as  far  as  he  knew,  admit  open  syphilis  to 
the  wards,  but  allowed  the  use  of  the  dispensary  in 
a  way  which  he  regarded  as  encouraging.  He  was 
interested  to  see  whether  syphilis  might  not  be 
handled  through  the  social  worker  as  a  respectable 
disease,  so  to  speak,  as  tuberculosis  had  been 
handled.  In  the  three  and  a  half  years  that  the 
clinic  had  been  thus  managed  it  had  been  shown 
that  in  many  aspects  the  disease  could  be  handled 
to  much  advantage.  The  prejudice  in  connection 
with  the  treatment  of  this  disease  would  surely  dis- 
appear under  the  enlightenment  which  the  nation 
was  about  to  receive  through  its  navy  and  army  and 
with  the  guidance  of  such  men  as  have  spoken  at 
this  symposium. 

Colonel  Goodwin,  closing  the  discussion,  wished 
to  say  a  word  for  the  soldier.  He  did  not  think  the 
soldier  was  more  immoral  than  the  same  class  in 
civil  life,  \^'e  could,  however,  do  much  to  keep  him 
away  from  the  opportunity  of  getting  venereal  dis- 
ease, and  the  measure  which  had  helped  more  than 
anything  else  in  the  army  to  carry  this  out  was  the 
increased  facilities  for  amusement.  In  this  connec- 
tion the  Y.       C.  A.  was  of  utmost  importance. 

Major  Snow,  in  closing,  said  that  he  believed  that 
the  whole  machinery  which  had  been  found  effective 
in  dealing  with  the  human  carrier  of  tuberculosis 
could  be  adapted  to  this  class  of  cases  if  we  went 
about  it  in  the  right  manner.  So  far  as  the  program 
to  be  carried  out  in  dealing  with  these  diseases,  men- 
tioned by  Doctor  Martin,  was  concerned,  the  matter 
could  be  summed  up  by  emphasizing  that  it  was  the 
dutv  of  the  medical  profession  to  provide  for  diag- 
nosis, treatment,  and  follow  up  service  and  to  edu- 
cate the  public  fully  in  regard  to  the  problem. 


MEDICAL  NOTES  FROM  THE  FRONT. 

Voicreal  Prophylaxis  in  the  French  Army. — Venereal  Dis- 
eases and  Their  Treatment  in  the  Army. 

Geneva.  October  10.  1Q17. 
A  few  brief  remarks  on  venereal  prophylaxis  in 
the  French  army    may   be   of   practical  interest 
as  the  subject  is  of  utmost  importance.    If  a  sys- 
tematic search  is  made  for  the  origin  of  contam- 
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inatioii  for  each  individual  case — a  search  which  is 
not  without  difficulty  and  requires  considerable  ex- 
perience— it  at  once  becomes  manifest  that  the  pro- 
portion of  infections  occurring  in  the  rear  is  very 
much  more  considerable  than  in  the  war  zone. 
Thus  to  mention  but  one  service,  that  of  Doctor 
Salamo,  out  of  a  total  of  i68  cases,  there  were  109 
contracted  at  the  rear,  as  against  fifty-nine  infec- 
tions in  the  war  zone,  which  gives  a  proportion  in 
favor  of  the  former  of  approximately  sixty-five  per 
cent.  Doctor  Carle,  who  has  gone  into  this  ques- 
tion carefully,  has  found  practically  about  the  same 
percentage,  because  out  of  a  total  of  291  cases,  178 
were  contracted  at  the  rear  and  113  in  the  war 
zone ;  in  other  words  a  little  over  sixty-one  per 
cent,  in  favor  of  the  rear.  Therefore,  it  is  after 
his  exit  from  a  hospital  at  the  rear  or  during  leave, 
that  the  soldier  is  more  likely  to  contract  his  vene- 
real infection.  It  has  been  found  that  the  greater 
number  of  cases  are  derived  from  the  professional 
prostitute,  i.  e.,  girls  living  by  themselves  or  in 
brothels,  while,  quite  on  the  contrary,  in  the  war 
zone  it  is  usually  the  nonprofessional  women,  mar- 
ried women,  shop  girls,  etc.,  who  are  the  source  of 
contamination.  These  interesting  facts  immediately 
point  to  the  proper  respective  measures  of  prophy- 
laxis to  be  employed  at  the  rear  and  in  the  war 
zone. 

In  the  war  zone  a  marked  advance  has  been 
made  by  the  establishment  of  venereal  services,  to 
Vv'hich  I  shall  refer  in  a  moment,  where  soldiers 
afflicted  with  contagious  venereal  accidaits  are 
energetically  treated  and  cured,  or  if  not,  they  are 
at  least  quickly  "bleached,"  as  the  expression  is  in 
the  medical  corps.  On  the  other  hand,  the  inspec- 
tor general  of  the  army,  under  the  date  of  January 
15,  1916,  ordered  the  following  rules  to  be  strictly 
carried  out  in  all  the  army  corps,  and  they  have 
already  borne  good  fruit:  i,  bimonthly  sanitary 
visits ;  2,  monthly  lectures  to  the  troops  on  vene- 
real diseases  and  their  prophylaxis ;  3,  a  medical 
visit  at  the  time  of  leave  and  the  return  of  each 
soldier ;  4,  suspension  of  leave  for  all  men  afflicted 
with  contagious  venereal  accidents ;  5,  obligatory 
statement  of  the  circumstances  of  the  contamina- 
tion, with  the  indication  of  the  female;  this  is  fol- 
lowed by  a  confidential  statement  of  the  facts  of 
each  individual  case  to  the  military  authorities. 
These  measures  are  completed  by  a  careful  control 
and  regulation  of  both  recognized  and  clandestine 
prostitutes.  It  is  the  latter  that  must  be  particu- 
larly looked  after  in  the  war  zone  and  for  this 
reason  it  is  the  military  authorities,  rather  than  the 
civil  authorities,  upon  whom  it  is  incumbent  to 
take  the  proper  measures  with  all  requisite  energ\- 
and  without  any  regard  to  private  considerations, 
because  otherwise  the  danger  might  become  con- 
siderable. In  the  rear  the  question  resolves  itself 
to  the  usual  prophylaxis  of  venereal  diseases  em- 
ployed in  times  of  peace,  but  its  importance  is  far 
greater  during  the  war  on  account  of  the  rapid  in- 
crease of  these  afYections  and  likewise  from  the  fact 
that  the  larger  proportion  of  infections  are  derived 
at  the  rear.  ***** 

Interesting  data  have  been  collected  relative  to 
the  localization  of  the  initial  hard  sore  as  well  as 


its  manner  of  contagion  and  concomitant  associa- 
tions. Not  a  few  unmerited  cases  of  syphihs,  with 
extragenital  chancres  have  been  observed,  some  due 
to  an  infected  barber's  razor,  others  to  tattooing. 
Some  perfectly  distinct  cases  of  syphilitic  chancre 
have  been  met  with  in  hereditary  syphilitics.  Con- 
genial malformations,  such  as  phimosis  and 
epispadias,  seem  to  favor  syphilitic  infection  to 
quite  a  high  degree  and  a  fair  number  of  cases  of  as- 
sociation of  the  syphilitic  chancre  and  ulcus  molle 
— mixed  chancre — gonorrhea,  herpes,  scabies,  and 
erosions  and  ulcerations  of  varied  nature,  have  been 
encountered.  The  secondary  accidents  observed 
have  been  roseola,  mucous  patches,  papular  syphi- 
lides,  cephalalgia  and  alopecia  in  patches  nearly 
all  of  which  disappeared  rapidly  with  ordinary  spe- 
cific treatment.  The  tertiary  manifestations  have 
been  more  particularly  cutaneous,  nasal  and  bucco- 
pharyngeal, ocular,  aural,  and  muscular. 

As  to  treatment,  it  has  naturally  varied  accord- 
ing to  the  case  and  nature  of  the  lesions.  The 
opinion  prevails  that  the  arsenobenzol  preparations, 
although  "bleaching"  the  patient  quickly,  should  be 
given  In  small  doses  prudently  increased,  but  that 
the  soluble  salts  of  mercury,  when  properly  han- 
dled, are  quite  as  satisfactory.  In  nearly  all  cases 
twenty  injections  of  one  centigram  biniodide  of 
mercury  have  been  found  sufficient  to  clear  up  the 
case  and  relapses  do  not  appear  to  have  been  more 
frequent  than  with  the  arsenical  preparations.  It 
seems  certain  that  they  are  less  serious  and  are  not 
inclined  to  be  elective  for  the  nervous  system  when 
they  do  take  place.  Before  submitting  to  treatment 
with  606  the  soldier  is  obliged  to  fill  out  the  follow- 
ing: /  respectfully  request  the  physieian  in  chief 
to  admit  me  in  order  to  follow  a  treatment  with 
606,  and  I  assume  all  responsibility  myself.  An- 
alysis of  the  urine  and  frequent  examination  of 
the  mouth  indicate  if  the  mercury  is  well  tolerated. 
All  patients  are  obliged  to  rinse  the  mouth  several 
times  daily  with  a  solution  of  potassium  chlorate 
at  two  per  cent. 

Simple  acute  gonorrhea  is  the  commonest  of  all 
venereal  diseases  met  with  in  the  army.  The  prin- 
cipal complications  observed  have  been  balanitis, 
cystitis,  epididymitis,  arthritis,  and  stricture.  Sim- 
ple antigonococcic  treatment  has  been  sufficient  in 
the  vast  majority  of  cases,  this  consisting  of  an 
appropriate  diet  and  local  care.  Capsules  of  santol 
are  given  from  the  beginning  and  when  the  inflam- 
matory urethral  reaction  allows,  permanganate  irri- 
gations are  begun  at  i  15000  and  slowly  increased 
in  strength.  During  the  period  of  decline  the  fol- 
lowing injection  is  ordered: 

]^    Zinci  sulph.,   4.0; 

Acid,  citric,   4.0; 

Liq.  Van  Switten,   60.0; 

Aq.  dest.,   1000.0. 

In  stubborn  cases,  as  well  as  in  long  standing 
ones,  instillations  of  silver  nitrate  are  given  and  an 
average  of  three  weeks  has  been  found  sufficient 
to  stop  the  discharge.  The  army  surgeons  do  not 
hold  that  when  the  discharge  ceases  an  absolute 
cure  has  been  obtained,  but  it  seems  to  me  clear 
that  the  results  are  excellent  considering  the  cir- 
cumstances and  that  treatment  as  outlined,  using 
the  older  methods,  has  proved  itself  quite  potent 
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and  perhaps  equal  to  our  more  modern  treatments. 
For  the  comphcations  local  tepid  baths  are  used 
for  balanitis  and  phymosis ;  capsules  of  turpentine 
or  cachets  of  salol  for  cysitis,  rest  in  bed  with 
the  testicles  elevated  and  resting  on  a  thin  board, 
and  mercurial  ointment  locally  has  been  the  treat- 
ment of  epididymitis.  Three  weeks  have  been  the 
average  time  for  recovery  to  talvC  place. 

There  have  been  quite  a  goodly  number  of  cases 
of  ulcus  molle,  some  being  compHcated  with  bubo, 
while  many  have  been  phagedenic.  Treatment 
varies  according  to  the  appearance  and  site  of  the 
lesion.  The  use  of  antiseptics,  singly  or  combined, 
have  usually  been  sufficient  to  bring  about  cicatriza- 
tion. Our  old  friend  iodoform,  banished  for  years 
in  civil  practice,  has  regained  all  its  former 
favor  during  the  war  and  in  ulcus  molle  it  has 
unquestionably  maintained  its  former  high  reputa- 
tion. In  some  few  cases  cauterization  is  required. 
For  inguinal  lymph  node  infection  an  incision,  or 
more  accurately  puncture,  followed  by  an  injec- 
tion of  iodoform  ether  has  been  successfully  used 
when  suppuration  has  taken  place. 

Along  with  the  increase  of  venereal  disease  has 
come  scabies,  showing  its  probable  venereal  etiol- 
ogy. It  is  frequently  accompanied  by  complica- 
tions, namely,  eczema  or  pyodermitides— ecthyma, 
furunculosis,  folliculitis,  impetigo — due  to  scratch- 
ing and  rudimentary  uncleanliness.  The  treatment  is 
a  bath  with  black  soap,  a  friction  with  Helmerich's 
ointment  and  another  bath  and  friction  two  days 
later  if  necessary.  Duration  of  treatment  averages 
six  days.  If  pruritus  continues  this  is  not  a  sign 
that  the  lesion  has  not  been  cured  as  a  certain 
amount  of  cutaneous  irritation  may  subsist  after 
the  treatment  and  when  pruritus  continues  it  can 
be  dif¥erentiated  from  a  return  of  the  scabies  by 
lesions  of  dermatitis  which  do  not  increase  and 
subside  within  a  week  or  so. 

To  give  an  idea  of  the  respective  proportion  of 
the  various  venereal  diseases,  take  as  example  the 
results  of  one  year  in  a  certain  army  corps :  Sim- 
ple gonorrhea,  322  cases ;  gonorrhea  with  compli- 
cations, 300  cases;  ulcus  molle,  170  cases;  syphilis, 
188  cases. 


MEDICAL  NEWS  FROM  WASHINGTON. 

Military  Surgeons  Report  on  Italian  War  Hospitals. — 
Position  in  Regard  to  Further  Commissions  and  Promo- 
tion in  the  Medical  Department. — Medical  Personnel  with 
the  British  and  French  Forces. — $544^70  to  Be  Spent  on 
Quarantine  Stations. — Dental  Corps  News. 

Washington,  November  14,  1917. 
The  military  surgeons  who  recently  have  returned 
from  visits  to  the  front  in  France  and  Italy  have 
brought  back  some  information  that  is  a  surprise 
to  their  associates.  One  of  the  unexpected  revela- 
tions is  that  the  Italian  medical  service  far  sur- 
passes the  British  and  French  in  many  particulars 
in  the  care  of  the  wounded.  In  the  first  place,  the 
Italians  have  been  able  to  maintain  hospitals  so  near 
the  trenches  that  it  requires  only  a  period  of  about 
ten  minutes  after  a  man  is  wounded  to  get  him  to 
an  operating  table,  whereas  on  the  western  front 


the  British  and  French  hospitals  sometimes  are  as 
much  as  ten  miles  distant,  with  the  result  that  an 
immense  amount  of  ambulance  transportation  is  re- 
quired, which,  with  transportation  for  other  pur- 
poses, creates  congestion  on  the  roads.  This  fea- 
ture is  avoided  by  the  Italians,  not  only  by  having 
the  hospitals  nearer  the  trenches,  but  also  by  using 
the  motor  trucks  that  have  taken  forward  ammuni- 
tion and  other  supplies  to  carry  back  the  wounded, 
thus  lessening  the  demands  upon  the  roads. 

The  Italians  also  have  constructed  quite  elab- 
orate hospital  accommodations  under  ground,  dig- 
ging tunnels  and  large  compartments  forty  feet  be- 
low the  surface.  These  places  are  lined  with  lino- 
leum and  equipped  with  the  most  modern  of  appli- 
ances, constituting  a  perfected  subterranean  insti- 
tution amply  protected  from  attack.  Of  course, 
these  places  must  have  been  built  with  the  idea  of 
somewhat  permanent  occupation,  since  the  Italians 
established  themselves  after  a  hard  campaign  of 
two  years  in  the  positions  from  which  they  were 
ousted  by  the  enemy  almost  over  night.  One  of  the 
reasons  that  the  British  and  French  have  not  been 
able  to  maintain  hospitals  so  near  the  firing  line  as 
have  the  Italians  is  due  to  the  fact  that  the  British 
and  French  positions  have  been  changing  constant- 
ly, making  it  difficult  to  transfer  the  hospital  outfits 
to  keep  up  with  the  advance  of  the  line.  The  dem- 
onstration of  Italian  fitness  in  this  direction  is  the 
more  remarkable,  say  the  observers,  because  prior 
to  the  war  that  country  was  almost  entirely  de- 
pendent upon  German  sources  of  supply,  and  the 
present  equipment  is  the  result  of  domestic  develop- 
ment within  a  comparatively  short  period.  Special 
commendation  is  applied  to  the  x  ray  equipment,  in 
which  the  Italians  appear  to  have  made  remarkable 
progress. 

There  is  some  disturbance  in  the  military  estab- 
lishment over  the  decision  of  the  Secretary  of  War 
not  to  commission  any  more  officers,  for  the  time 
being,  in  the  reserve  corps  of  the  stafif  departments, 
not  only  on  account  of  the  fact  that  the  sources  of 
supply  of  additional  personnel  are  shut  ofif,  but  also 
because  the  decision  carries  with  it  delay  in  the  pro- 
motion of  those  now  in  the  reserve  corps.  The 
situation  is  particularly  critical  as  it  concerns  the 
Medical  Department.  Surgeon  General  Gorgas  has 
been  particularly  desirous  of  having  a  number  of  the 
members  of  the  Medical,  Dental,  and  Veterinary 
Reserve  Corps  and  of  the  Sanitary  Corps,  who  have 
shown  exceptional  qualifications  and  who  are  per- 
forming work  of  more  than  ordinar}^  moment  ad- 
vanced in  rank,  and  a  large  number  of  recommenda- 
tions for  such  advancements  are  held  up  in  the  War 
Department.  The  officers  of  the  Medical  Reserve 
Corps  recommended  for  advancement  are  of  the 
grades  of  captain  and  first  lieutenant,  who  have 
been  designated  for  advancement  on  account  of 
services  rendered.  The  situation  has  reached  such 
a  stage  that,  unless  Secretary  Baker  recedes  from 
his  position,  it  is  likely  that  the  reservists,  who  are 
influential  all  over  the  country,  will  take  the  matter 
to  Congress  when  it  convenes  in  December,  with 
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prospects  that  legislation  favorable  to  them  will  be 
enacted.  As  an  example  of  the  effect  of  the  deci- 
sion on  promotions,  a  medical  reserve  officer  of  the 
rank  of  first  lieutenant  some  time  ago  was  recom- 
mended for  advancement  to  the  rank  of  major  in 
recognition  of  his  achievements  in  the  service. 
Through  a  clerical  error,  the  commission  was  made 
out  as  a  captain.  In  the  period  of  delay  incurred 
in  having  the  error  corrected,  the  announcement  as 
to  curtail  in  the  appointments  of  reserve  officers, 
with  its  resulting  band  on  promotion,  was  made. 
The  officer  in  the  meantime  remains  a  first  lieu- 
tenant. 

^        ^  ii^ 

There  are  3,180  medical  officers,  nurses,  and 
members  of  the  ambulance  sections  of  our  army 
now  attached  to  the  British  and  French  forces.  This 
total  is  made  up  of  870  medical  officers  and  470 
nurses  with  the  British  forces  and  forty  ambulance 
sections,  each  of  forty-six  officers  and  men,  a  total 
of  1,840,  with  the  French  forces.  All  of  this  Ameri- 
can personnel  is  lent  to  the  British  and  French 
forces.  It  is  subject  to  recall,  and  it  can,  if  the 
War  Department  so  decides,  be  assigned  to  duty  with 
the  American  forces.  All  of  them  wear  the  uniform 
of  the  United  States  Army.  The  plans  contemplate 
the  replacement  of  some  of  these  officers  and  am- 
bulance sections  from  time  to  time  by  fresh  units 
from  the  United  States  and  the  assignment  of  the 
officers  and  sections  that  have  had  experience  with 
the  British  and  French  to  the  American  expedition- 
ary forces.  Thus  the  medical  personnel,  before  go- 
ing with  our  troops,  will  gain  experience  along  side 
of  the  foreign  personnel  that  has  longer  served  in 
the  work  of  caring  for  the  sick  and  wounded.  Con- 
siderable additions  to  the  number  of  American  am- 
l)ulance  sections  attached  to  the  French  Army  are 
in  prospect.  Provision  has  been  made  for  the  for- 
mation and  training  of  120  more  sections  at  Allen- 
town,  Pa.,  all  for  eventful  service  with  the  French 
army. 

The  comptroller  of  the  treasury  has  rendered  a 
decision  to  the  eft'ect  that  the  sum  of  $544,270  ap- 
propriated by  the  act  of  October  6,  1917,  for  the 
construction  of  barracks  and  quarters,  miscellan- 
eous furnishing  and  equipments,  etc.,  for  quarantine 
stations  at  Boston,  Reedy  Island,  Cape  Charles,  and 
Savannah  are  available  until  expended.  This  will 
enable  the  projects  to  be  carried  on  without  regard 
to  any  particular  time  of  placing  the  contracts  and 
completing  them. 

^ 

An  examination  began  on  November  12th  of  can- 
didates to  fill  about  100  vacancies  in  the  Dental 
Corps  of  the  regular  army.  They  were  held  at 
various  places,  and  it  is  expected  that  the  results 
will  be  made  known  in  about  a  month.  The  War 
l^epartment  still  has  under  consideration  the  promo- 
tion of  members  of  the  regular  Dental  Corps  in  ac- 
cordance with  the  provisions  of  the  act  of  October 
6,  191 7.  The  present  indications  are  that  the  re- 
organized corps  will  consist  of  nine  colonels,  sixteen 
lieutenant  colonels,  .seventy-one  majors,  and  203 
captains  and  first  lieutenants. 


CAAIP    GREENLEAF    SCHOOL    OF  MILI- 
TARY HYGIENE. 

Hf-adquarters  Camp  Greenleaf,  M.  O.  T.  C, 
Fort  Oglethorpe,  Ga.,  November  12, 1917. 

The  principal  event  of  interest  during  the  past 
week  at  the  Medical  Officers'  Training  Camp,  Fort 
Oglethorpe,  Ga.,  was  the  formal  announcement  of 
the  Camp  Greenleaf  School  of  Mihtary  Hygiene. 
This  school  has  been  in  Of>eration  since  the  begin- 
ning of  the  camp,  but  not  as  a  distinct  organization. 
The  new  school  is  directed  by  Major  Alexander  C. 
Abbott,  M.  R.  C,  professor  of  bacteriology  and 
hygiene  in  the  University  of  Pennsylvania  and  a 
sanitarian  of  international  reputation. 

Those  present  at  the  opening  of  the  school  were 
astonished  at  what  the  sanitarians  have  been  able 
to  accomplish  with  a  stable,  for  it  is  a  fact  that 
this  pedagogic  infant  is  housed  in  an  old  cavalry 
stable.  A  careful  inspection  of  these  quarters 
reveals  the  fact  that  there  are  few  homes  boast- 
ing the  same  flawless  neatness  and  actual  com- 
forts. It  is  a  wonderful  demonstration  in  what 
can  be  done  in  the  line  of  improvising  ideal 
f|uarters  from  any  sort  of  building  available ;  this 
being  a  problem  frequently  confronting  the  sani- 
tary personnel  of  an  army  in  the  field.  To 
mention  living  in  a  stable  to  the  uninitiated  will 
usually  arouse  the  feeling  of  repulsion  that  is  ever 
associated  with  foolish  sentiment;  to  visit  this 
stable  can  only  arouse  admiration  for  what  real 
ingenuity  and  labor  can  accomplish. 

The  student  officers  in  this  school  must  take  the 
regular  basic  course  of  instruction  for  the  produc- 
tion of  medical  officers.  In  addition  there  are  given 
sanitary  clinics,  covering  theory  of  camp  inspection, 
theory  of  police  duty,  care  and  construction  of 
grease  traps  and  incinerators,  care  and  construction 
of  latrines  and  soak  pits  and  lavatories,  care  of  picket 
lines,  manure  disposal,  fly  and  mosquito  destruction, 
septic  tanks,  and  kitchen  technic.  The  field  work 
consists  of  problems  assigned  in  drainage  ditching, 
subsoiling  and  use  of  blasting  powder,  road  build- 
ing and  grading,  inspection  of  heat  and  light  and 
ventilation  of  barracks,  map  work — reading  and  con- 
tour sketching,  mounted  and  on  foot  with  instru- 
ments— levels  with  and  without  the  use  of  instru- 
ments, rat  proofing  and  fumigation  of  buildings, 
selection  of  suitable  stone  and  gravel  for  roads  and 
incinerators  and  filters,  etc.,  plumbing  inspection 
and  isolation  of  plumbing  against  freezing,  boards 
of  investigation  and  field  surveys,  care  and  use  of 
motor  truck  engines.  Also  there  are  held  nightly 
symposiums,  covering  subjects  germane  to  a  sani- 
tarian's duty.  Many  other  interesting  and  instructive 
lectures  are  given  bv  the  students  of  this  school  who 
have  had  an  opi^ortunity  to  gain  information  along 
special  lines  of  sanitation  or  hygiene,  some  of  whom 
come  from  civil  life  as  specialists. 

A  careful  consideration  of  the  above  will  bring 
more  forcibly  to  the  attention  of  the  lay  physician 
the  enormity  of  the  task  imposed  by  this  great  war 
upon  the  Medical  Department  of  the  army  in  the 
rapid  development  of  the  average  civil  doctor  into 
the  efficient  Medical  Officer. 
F.  S.  Sledge,  Captain,  Medical  Reserve  Corps. 
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DOING  THE  SPLIT  IN  ONTARIO. 

Within  recent  years  men  have  risen  in  the  ranks 
of  medicine  who  have  resolved  that  there  is  undue 
severity  in  an  ethical  doctrine  which  they  maintain 
has  been  bequeathed  to  us  from  the  harsh  past  of 
the  fee  splitters.  Modern  day  medicine  has  tended 
more  and  more  towards  commercialism,  and  the 
reason  has  rested  in  the  gradual  and  ever  increasing 
high  cost  oi  living.  The  average  physician,  so  long 
as  he  could  finance  himself  for  immediate  satisfac- 
tion, cared  not  for  much  wealth,  providing  he  could 
lay  by  a  little  for  the  time  honored  rainy  day.  What 
cared  he  for  uncollected  accounts  so  long  as  he 
could  gamble  a  little  on  the  stock  market  and  take 
a  chance  with  Dame  Fortune?  The  creed  and  the 
ethics  of  his  forbears  were  good  enough  for  him, 
until  the  shoe  began  to  pinch;  or  the  easy  money 
of  the  specialist  goose  fleshed  his  spine  when  he 
compared  his  hard,  irregular,  night  and  day  work 
as  a  general  practitioner  with  that  oi  the  favored, 
big  feed  surgeon  or  specialist.  He  longed  for  the 
flesh  pots  of  Egypt. 

Had  medical  men  been  better  business  men,  had 
they  looked  with  a  keener  sense  after  the  man  who 


could  pay  and  wouldn't  pay,  had  they  refused  ab- 
solutely to  barter  their  knowledge,  skill,  and  ability 
for  the  mess  of  pottage,  the  hospital  appointment, 
charity  work  which  the  community  or  state  should 
pay  for  would  never  have  been  so  outrageously 
prostituted,  and  medical  men  would  never  have  been 
so  outrageously  exploited  by  the  niggardliness  of 
states  and  municipalities.  Chickens  come  home  to 
roost.  The  truth  is  the  public  like  to  be  Barnumed , 
and  the  medical  profession  has  humbugged  them 
so  much  with  the  idea  that  hospital  appointments 
have  a  great  material  value  in  the  way  of  experi- 
ence, prestige,  and  other  practice,  tliat  that  value 
is  simply  beyond  price.  Every  man  is  entitled  to 
the  dollar  which  he  earns.  Get  your  money  in  war 
time  is  a  bit  of  wisdom  from  an  industrial  worker ; 
but  it  would  be  far  better  to  get  your  money  in  all 
time.  The  credit  system  is  an  abomination  and 
anathema.  With  the  physician — and  he  is  the  last 
man  many  people  think  of  paying — it  works  double, 
yea,  treble,  hardship.  A  conscientious  man  gener- 
ally, he  liates  to  owe  and  equally  hates  to  be  owed. 
Stirely  there  is  enough  anxiety  for  him  to  have  the 
care  and  responsibility  of  life  upon  his  hands,  or 
rather  his  mind.  Can  the  public  expect  of  him  as 
good  service  when  he  has  not  been  paid  for  past 
services?  Little  wonder  there  has  crept  into  the 
medical  profession  a  litlle  more  egoism  and  that 
altruism  has  grown  somewhat  stale ! 

That  this  natural,  or  unnatural,  law — take  your 
choice! — had  wedged  itself  into  the  medical  life  of 
(Ontario  was  pretty  well  known  before  the  war— it 
has  been  said  that  some  surgeons  or  specialists  part  - 
ed with  as  much  as  sixty  per  cent,  of  their  fee — 
but  the  medical  mind  as  well  as  the  community 
mind  had  become  so  engrossed  with  European  af- 
fairs, that  fee  splitting  had  all  but  been  forgotten, 
and  there  was  not  much  thought  as  to  whether  it 
existed  to  any  great  extent  in  their  community  life, 
until  attention  was  again  attracted  to  it  by  the  presi- 
dential address  of  Doctor  D.  J.  Gibb  Wishart,  him- 
self a  specialist  in  ear,  nose,  and  throat,  before  the 
Toronto  Academy  of  Medicine.  He  attacks  it  from 
the  viewpoint  of  the  man  who  has  been  asked  to 
disgorge:  "To  mention  it  is  to  condemn  it.  It  is 
a  frankly  dishonest  transaction  which  stamps  as  a 
fraud  the  practitioner  who  demands  his  pound  of 
llesh."  Some,  he  states,  in  Toronto  have  approached 
the  general  practitioner  upon  the  fifty  fifty  basis,  so 
it  appears  that  specialists  and  surgeons  on  the  one 
hand  and  general  practitioners  on  the  other  are 
tarred  with  the  same  stick. 

There  is  surely  an  honorable  way  out  of  this  diffi- 
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culty,  or  worse  than  difficulty,  professional  nefari- 
ousness.  There  are  only  three  lines  of  conduct  in 
medical  life  as  in  other  vocations — ^good,  bad,  and 
indifferent.  This  does  not  appear  to  be  good  to 
many ;  some  say  it  is  bad,  very  bad ;  others — and 
they  may  not  be  much  concerned — treat  it  indiffer- 
ently. Medicine  often  impHes  cooperation.  We 
cannot  expect  to  get  the  best  out  of  the  profession 
of  medicine  so  long  as  there  are  aggressions  of 
practitioner  upon  practitioner  within  the  pale.  We 
have  enough  to  do  to  hold  our  own  and  obtain  our 
rights  from  a  public  which  is  often  very  disinter- 
ested. 


FRANCE'S  DECLINING  BIRTH  RATE. 

While  France's  birth  rate  has  had  the  attention  of 
all  civilized  countries  for  many  years,  none  has 
been  more  active  in  investigations  along  this  line 
than  France  herself.  Several  months  ago,  a  special 
committee  made  an  exhaustive  report  to  the  French 
Academy  of  Medicine.  This  report,  drawn  up  by 
Professor  Charles  Richet,  contains  much  exceed- 
ingly interesting  information  bearing  upon  this 
problem  and,  what  is  most  important  in  the  interest 
of  science  and  constructive  comment,  disposes  of 
various  explanations  of  the  state  of  affairs  which 
have  seemed  for  a  long  time  to  be  feasible,  if  not 
actually  accepted  by  less  profound  investigators. 

As  far  as  figures  are  concerned.  Professor  Richet 
states  that  a  graph  representing  the  number  of 
births  in  France  from  1876  to  191 3  practically 
follows  the  regular  parabola  described  by  a  stone 
falling  to  the  earth.  A  summary  of  the  statistics 
presented  shows  that  nearly  one  sixth  of  the  mar- 
ried couples  in  France  are  childless,  that  there  are 
only  one  or  two  children  in  half  of  the  families,  and 
that  only  a  third  of  the  families  have  three  or  more. 
Of  the  theories  advanced  in  explanation  of  the  situ- 
ation, one  of  the  favorites  is  the  effect  of  France's 
inheritance  law  which  compels  division  of  property 
among  a  man's  children.  Professor  Richet  argues 
that  this  law  has  been  operative  since  1801  and  that 
the  heavy  decline  in  the  birth  rate  has  been  conspic- 
uous only  since  1878,  and  that  it  has  been  as  low 
in  the  families  of  workmen  who  have  no  property 
to  bequeath  as  among  farmers  and  the  upper 
classes.  He  believes  that  Church  influence  has  little 
to  do  with  the  problem,  as  the  rate  is  as  low  in 
districts  where  religious  sentiment  is  high  as  in  dis- 
tricts in  which  the  people  are  reputed  to  be  indif- 
ferent. That  migration  from  country  to  town  has 
brought  about  the  conditions  he  disproves  with  the 
statement  that  the  decline  is  evenly  distributed  in 
industrial  and  rural  districts  and  that  it  is  even 
greater  in  some  rural  parts.    Alcoholism  tends  to 


cause  a  poorer  physique  in  the  offspring  rather  than 
a  diminution  in  numbers,  as  everyone  knows.  We 
quote  a  point  upon  which  the  British  Medical  Jour- 
nal criticizes  Richet's  study :  "It  seems  to  us  a  de- 
fect in  Professor  Richet's  report  that  he  did  not 
examine  fully  the  influence  of  venereal  diseases  on 
steriHty  and  infecundity.  He  included  it  among  the 
causes  of  complete  steriHty  in  the  fifteen  per  cent., 
of  sterile  marriages,  but  made  only  a  passing  and 
not  very  lucid  reference  to  the  effect  of  venereal 
disease  contracted  after  marriage  in  preventing  the 
birth  of  more  children  after  the  first  one  or  two." 

Making  all  allowances  for  actual  sterility  from 
physiological  and  pathological  reasons,  there  still 
remains,  according  to  Professor  Richet's  conclu- 
sions, fifty  per  cent,  of  marriages  in  which,  assum- 
ing that  the  woman  married  at  twenty-two  years  of 
age,  families  of  ten  children,  at  the  rate  of  one 
every  two  years  until  the  woman  is  forty-four  years 
old,  should  be  common.  Finally,  from  the  woman's 
point  of  view,  this  investigator  believes  that  the 
declining  birth  rate  in  France  is  due  to  a  desire  for 
a  higher  standard  in  social  comfort,  disinclination 
to  spend  so  much  of  their  lives  in  the  discomforts 
incidental  to  pregnancy  and  the  anxieties  of  child 
raising,  and  a  desire  to  share  in  the  political  and 
other  privileges  of  men.  From  the  point  of  view 
of  both  parents.  Professor  Richet  maintains  that 
the  cost  of  rearing  children  is  a  very  potent  factor 
in  the  limitation  of  offspring,  since  it  is  estimated 
that  a  child  in  the  working  classes  costs,  up  to  the 
age  of  fifteen  years,  one  sixth  of  the  father's  earn- 
ings. The  only  recommendation  he  makes  to  the 
Academy  in  the  face  of  this  serious  problem  is  the 
awarding  to  the  parents  of  an  equivalent  contribu- 
tion by  the  State. 


APROPOS  OF  THE  UNCONSCIOUS. 
Frequently  one  finds  in  the  criticisms  of  psychan- 
alytic  literature  satirical  remarks  about  the  extraor- 
dinary ingenuity  of  the  unconscious.  Critics,  both 
medical  and  lay,  find  it  quite  absurd  that  the  uncon- 
scious should  display  a  cunning  in  effecting  its  pur- 
poses that  is  often  quite  beyond  the  possibilities  of 
the  most  accomplished  consciousness.  They  are  in 
consequence  inclined  to  believe  that  not  the  vincon- 
scious  but  the  analysts  are  the  authors  of  the  strange 
and  fantastic  purposes  that  the  latter  attribute  to 
the  former  and  that  it  is  not  in  fact  the  unconscious 
but  the  mind  of  the  analyst  that  is  revealed  in  the 
analysis.  The  practical  results  of  the  analysis  are 
easily  discounted  in  the  same  way  in  which  people 
habitually  discount  the  results  obtained  by  palm 
readers,  horoscopists,  and  other  people  who  so  char- 
acteristically seem  to  hit  it  rather  close  at  times.  In 
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the  case  of  the  analysts  it  would  seem  further  that 
their  procedure  was  similar  to  that  of  writers  of  de- 
tective stories  who  frequently  begin  a  story  in  the 
middle  and  then  work  it  out  in  both  directions. 
Then  of  course  to  prove  it  plausible  you  need  merely 
repeat  it  from  the  beginning  througli  to  the  end  and 
it  justifies  itself. 

The  analysts  are  themselves  in  large  part  respon- 
sible for  the  suspicion  under  which  their  "uncon- 
scious" rests  because  of  their  habitual  method  of 
saying  that  the  unconscious  does  this  or  that  or  the 
other  thing.  Of  course  this  usage  is  not  justified. 
The  unconscious  is  not  something  that  does  things 
and  it  is  meaningless  to  say  that  it  does  anything. 
Since  we,  however,  cannot  say  what  does  the  things 
attributed  to  the  unconscious,  it  is  difficult  to  avoid 
this  usage. 

The  habit  is  readily  inteUigible  by  comparison 
with  what  has  happened  in  the  other  sciences,  which 
also  passed  through  stages  where  their  determinants 
were  endowed  with  volitional  character.  There  was 
a  time  when  Nature  "did"  things,  when  the  elements 
could  be  restrained,  as  it  were,  with  bridles.  We 
still  hear  people  say  that  Nature  abhors  a  vacuum, 
that  the  wind  bloweth  where  it  listeth,  while  it  is  a 
commonplace  to  be  told  of  the  miraculous  things  that 
electricity  and  lightning  and  earthquakes  can  do. 
In  the  same  way  the  amazing  selective  action  of  the 
chemical  elements,  their  marvellous  accommodation 
to  the  presence  of  each  other  and  to  changes  in  tem- 
perature of  electrical  condition  make  the  activities 
of  the  elements  in  the  unconscious  processes  seem 
comparatively  restricted  in  their  range.  Indeed 
there  are  those  who  believe  that  the  determinants 
of  unconscious  processes  and  conscious  ones  as  well 
are  just  those  elementary  physical  agents  that  are 
so  readily  accepted.  In  fact  when  analytical  inter- 
pretation is  questioned,  not  some  particular  inter- 
pretation, but  the  whole  notion  of  anything  so  fan- 
tastically unplausible,  the  analyst  is  inclined  to  an- 
swer, "Yes,  but  that  is  nothing  compared  with  the 
things  one  may  read  in  an  encyclopedia  where  it  is 
stated,  for  instance,  that  the  hardest  steel  is  not  a 
solid,  stable  substance  as  it  appears,  but  is  made  up 
of  tiny  particles  in  rapid  motion."  "That  is  true," 
it  will  be  answered,  "but  some  people  have  proved 
that  this  is  really  so,"  to  which  it  may  be  answered 
that  though  analytic  results  are  not  proved,  neither 
their  lack  of  obvious  plausibiHty  nor  the  unfortu- 
nate language  in  which  they  are  expressed  sliould 
be  counted  as  important  evidence  against  them. 

The  time  may  come  when  psychological  language 
will  be  so  far  developed  that  we  shall  be  able  to  dis- 
pense with  a  volitional  vocabulary,  but  until  that 
time  comes  we  shall  have  to  remember  that  the  voli- 
tional aspect  of  psychological  terms,  apart  from  the 


cases  where  the  will  is  under  discussion,  is  an  acci- 
dent and  quite  irrelevant,  that  the  unconscious  do- 
ing something  has  the  same  kind  of  meaning  as  Na- 
ture doing  something,  and  that  what  "happens"  is 
the  important  matter  under  discussion,  and  not  what 
"makes"  it  happen. 

SANITARY  CONDITIONS  IN  SHELLFISH 
AREAS. 

"Think  you  our  oysters  here  unworthy  of  our 
praise?"  There  is  no  reason  that  they  should  be 
so  either  from  a  culinary  point  of  view  or  from  the 
more  serious  one  of  health  and  sanitation.  Here 
as  in  other  fields  it  is  largely  a  matter  of  the  awaken- 
ing of  public  opinion  to  the  public's  own  danger 
and  responsibility  toward  selfprotection  and  its  own 
advantage  in  the  matter  of  supply. 

The  United  States  Public  Health  Service  issues 
in  its  Public  Health  Bulletin  No.  86,  August,  1917, 
a  report  of  a  survey  of  the  conditions  of  shellfish 
production  among  the  tidal  waters  of  New  Jersey 
New  York,  and  Delaware.  The  investigation  con- 
cerns itself  with  the  sanitary  condition  of  these 
waters  and  their  tributaries.  This  includes  a  de- 
tailed study  of  the  sanitary  conditions  prevailing 
in  the  surrounding  territory  both  of  the  shellfish 
beds  and  of  the  waters  in  which  they  are  located. 
It  also  examines  character  and  amounts  of  sewage 
and  wastes  which  enter  these  waters  from  the  popu- 
lation inhabiting  these  watersheds.  Stress  is  laid 
upon  the  direction  and  velocity  of  currents  and  tides 
since  these  factors  have  a  distinct  bearing  upon  the 
pollution  or  purification  of  these  areas.  Samples  of 
oysters  were  subjected  to  bacteriological  examina- 
tion, as  were  also  samples  of  the  water  and  of  the 
sewage  discharged.  The  amount  of  dissolved  oxy- 
gen and  other  elements  which  might  influence  the 
condition  of  the  shellfish  was  submitted  to  chemical 
tests.  Special  attention  was  given  to  the  presence 
of  typhoid  fever  in  adjacent  communities,  its  pos- 
sible relation  to  these  waters  and  contracted  by  man 
either  from  bathing  in  them  or  from  eating  of  the 
shellfish.  A  careful  examination  of  this  report  re- 
veals many  interesting  facts  in  regard  to  the  gradu- 
al extension  of  increased  activity  of  pubhc  opinion 
on  the  subject  of  better  sewage  disposal  and  sewage 
treatment,  and  the  efifect  of  this  upon  what 
is  so  large  a  source  of  food  supply  and  a  matter 
of  such  great  economic  interest.  There  is  that  same 
personal  disregard  of  sources  of  danger  which  can 
often  be  explained  only  on  the  ground  of  the  in- 
nate indolence  of  humanity  and  the  propensity  to 
follow  the  easiest  course.  There  are  also  facts  of 
value  for  any  one  wishing  to  study  the  course  of 
the  shellfish  industry,  its  methods,  and  its  particular 
development  in  certain  places. 
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The  final  summary  includes  the  economic  im- 
portance of  proper  sanitary  conditions  since  the 
shellfish  industry  is  a  great  financial  asset,  particu- 
larly of  the  State  of  New  Jersey,  and  since  its  mar- 
ket is  widespread.    The  examinations  led  to  the 
conclusion  that  the  waters  in  which  the  shellfish  are 
grown  are,  with  the  exception  of  certain  designated 
areas,  free  from  pollution.    The  sanitary  condition 
of  oysters  depends  upon  the  final  "drinking"  places 
in  the  small  creeks  and  rivers,  where  they  are  fresh- 
ened before  marketing.    Some  of  these  have  been 
found  unwholesome.    In  the  summer  season,  when 
there  is  more  opportunity  for  pollution,  it  is  a  pop- 
ular custom  of  persons  on  a  day's  outing  to  dig 
clams  for  a  picnic  luncheon  or   even   to  procure 
them  for  commercial  purposes  without  any  consid- 
eration of  the  proximity  of  sewage  outlets.  The 
Department  of  Health  of  the  State  of  New  Jersey 
has  been  actively  and  efficiently  engaged  upon  these 
problems  of  sewage  and  waste,  and  warnings  have 
even  been  posted  in  behalf  of  these  individual  of- 
fenders against  their  own  health.  This  adds  another 
danger  signpost  with  which  the  citizens'  highway  of 
life  is  being  more  and  more  profusely  besprinkled. 
It  is  still  a  matter  where  there  must  be  more  in- 
telligent knowledge  of  possibilities  of  danger  and 
of  means  of  eliminating  it,  for  there  is  enormous 
opportunity  here  to  spread  disease  far  and  wide  or 
to  extend  an  industry  which  involves  the  present 
most  important  question  of  supply  of  a  desirable 
and  nutritious  form  of  food. 


HUMOROUS  OBSTETRICS. 

Mrs.  Grace  Humiston,  a  lawyer  of  New  York, 
who  has  obtained  considerable  notoriety  in  a  recent 
murder  case,  is  credited  with  having  made  a  whole- 
sale condemnation  of  the   moral  conditions  sur- 
rounding some  of  the  National  Army  cantonments. 
Among  other  statements,  credited  to  her  in  the 
daily  press  is  one  to  the  effect  that  six  hundred 
young  women  were  about  to  become  mothers  at  one 
of  the  camps.   In  view  of  the  fact  that  these  camps 
received  their  first  quota  of  troops  only  about  two 
months   ago  it   would   seem  desirable   for  Mrs. 
Humiston  to  revise  her  obstetrics.  If  the  remainder 
of  her  charges  are  no  more  accurate  than  this  the 
general  public  will  be  inclined  to  believe  the  denials 
of  General  Franklin  Bell  and  of  Miss  Schaefer  of 
the  Y.  \V.  C.  A.  rather  than  the  charges  brought 
by  Mrs.  Humiston.    In  view  of  the  unusual  pains 
taken  to  build  up  a  moral  sentiment  among  the 
young  men  in  the  encampments  in  the  present  war 
and  of  the  careful  policing  of  the  immediate  vicin- 
ity of  the  camp,  we  can  safely  assume  that  Mrs. 
Humiston  is  no  nearer  right  in  her  general  state- 
ments than  she  is  in  the  specific  statements  that 
these  young  women  are  about  to  become  mothers 
within  less  than  three  months  of  the  arrival  of 
troops  at  camp. 
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MAJOR  RICHARD  WEIL,  M.  D.,  M.  R.  C, 
U.  S.  A., 
New  York. 

Dr.  Richard  Weil,  major  in  the  Medical  Officers' 
Reserve  Corps  and  chief  of  the  medical  staff  at 
Camp  Joseph  Wheeler.  Macon,  Ga.,  died  at  the  camp 
on  Monday,  November  19,  of  pneumonia.    At  the 
outbreak  of  the  war  Doctor  Weil  was  commissioned 
as  captain  in  the  Reserve  Corps  and  trained  at  Fort 
Benjamin  Harrison,  Ind.,  and  from  there  was  placed 
in  charge  of  the  base  hospital  at  Camp  Joseph 
Wheeler.    Doctor  Weil  was  born  in  this  city  forty- 
one  years  ago  and  was  graduated  from  Columbia 
in  1896,  and  from  the  College  of  Physicians  and 
Surgeons  in  1900.    After  serving  as  intern  in  the 
German  Hospital  in  this  city,  he  studied  for  two 
years  in  the  universities  of  Vienna  and  Leipzig.  In 
1903  he  was  appointed  as  instructor  in  experimental 
medicine  at  Cornell  Medical  School  and  was  soon 
advanced  to  a  full  professorship.   He  was  the  editor 
of  the  Cancer  Research  Journal,  pathologist  at  the 
German  Hospital,  as.sociate  visiting  physician  at 
Mount  Sinai  Hospital,  assistant  director  of  cancer 
research  at  the  General  Memorial  Hospital,  and  a 
member  of  the  board  of  directors  of  the  Loomis 
Laboratory.    Doctor  Weil  was  a  member  of  the 
County  Medical  Society,  the  Academy  of  Medicine, 
the  New   York  Medical  Society,  the  American 
Medical  Association,  the  New  York  Pathological 
Society,  the  Association  of  American  Physicians,  the 
American  Association  of  Pathologists  and  Bacteri- 
ologists, and  the  American  Association  for  Cancer 
Research.    Doctor  Weil  was  one  of  the  most  active 
workers  in  cancer  research  and  was  considered  an 
authority  on  the  subject. 

 <^  

News  Items. 


Michigan  Physicians  in  the  Army. — Dr.  Reuben  Peter- 
son, a  member  of  the  medical  staff  of  the  University  of 
Michigan,  who  is  chairman  of  the  council  of  the  Michigan 
State  Medical  Society,  announces  that  621  physicians  living 
in  Michigan  have  joined  the  Medical  Department  of  the 
Army  and  are  now  engaged  in  active  service.  This  is  21 
more  than  the  number  required  by  the  government. 

In  Honor  of  the  Memory  of  Doctor  Stimson. — Exer- 
cises in  honor  of  the  memory  of  the  late  Dr.  Lewis  Atter- 
bury  Stimson,  professor  of  surgery  of  the  Cornell  Uni- 
versity Medical  College,  were  held  recently  in  the  audi- 
torium of  the  college,  at  Twenty-eighth  Street  and  First 
Avenue.  Tributes  to  his  memory  were  paid  in  speeches 
by  Dr.  Jacob  Gould  Schurman,  president  of  the  university; 
Elihu  Root,  a  lifelong  friend  of  Doctor  Stimson;  Dr. 
W.  Oilman  Thompson ;  President  Howard  Townsend,  of 
the  board  of  governors  of  New  York  Hospital,  and  Dr. 
Edward  L.  Keyes. 

Free  Cancer  Diagnosis  Service  in  Massachusetts. — 
Through  the  generous  offer  of  the  Cancer  Commission  of 
Harvard  University  a  free  diagnosis  service  was  established 
in  Massachusetts  cn  October  i,  1917.  This  service  offers 
to  the  registered  physicians  of  the  State  opportunity  for 
the  free  diagnosis  of  pathological  material  removed  at  op- 
eration. Restrictions  upon  the  employment  of  the  explora- 
tory incision  in  cancer  tissue  have  been  announced  in  con- 
nection with  this  service.  It  is  largely  in  response  to  the 
recommendation  of  the  American  Society  for  the  Control 
of  Cancer,  and  of  the  Committee  on  Cancer  of  the  Massa- 
chusetts Medical  Society,  that  this  work  has  been  under- 
taken in  Massachusetts. 
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Personal. — Sir  Robert  W.  Philip  has  been  elected  to 
the  newly  created  chair  of  tuberculosis  in  the  University 
of  Edinburgh.  This  is  said  to  be  the  first  professorship 
of  tuberculosis  to  be  established  in  Great  Britain. 

Dr.  Lewellys  F.  Barker,  of  Baltimore,  was  elected  presi- 
dent of  the  Southern  Medical  Association,  held  recently 
in  Memphis,  Tenn. 

Dr.  Grover  C.  Robertson,  of  Wheelings,  W.  Va.,  has  been 
elected  superintendent  of  the  State  Hospital  for  the  In- 
sane at  Spencer,  to  succeed  Dr.  C.  A.  Barlow,  who  re- 
signed recently. 

Dr.  Evander  M.  Sanders,  of  Nashville,  has  been  elected 
president  of  the  State  board  of  health,  to  succeed  Dr. 
R.  E.  Hart,  of  Nashville. 

Health  Officers  Needed  in  Alabama. — The  Department 
of  Health  of  the  City  of  New  York  has  received  a  letter 
from  the  Alabama  State  Board  of  Health  calling  attention 
to  the  fact  that  a  number  of  vacancies  exist  in  the  health 
service  of  that  State.  There  are  at  present  three  vacancies 
which  pay  $150  a  month,  with  $75  a  month  additional  ex- 
pense fund  for  rural  sanitation  work.  On  the  first  of  Janu- 
ary these  salaries  will  be  increased  to  $175  a  month,  with 
the  same  fund  for  expenses  in  rural  work.  There  are  also 
two  vacancies  for  full  time  health  officers.  One  of  these 
will  pay  $3,000  a  year,  with  expenses,  with  a  prospect  of 
advancement,  and  the  other  will  pay  $2,500,  with  $400  for 
expenses.  Any  one  who  is  interested  in  these  positions 
should  write  direct  to  Doctor  S.  H.  Welch,  Alabama  State 
Board  of  Health,  Birmingham. 

Fellowships  Conferred  by  the  American  College  of 
Surgeons. — In  addition  to  tlie  313  regular  fellowships 
conferred  by  the  .American  College  of  Surgeons  during 
the  year,  at  the  recent  annual  meeting  held  in  Chicago, 
honorary  fellowships  were  awarded  to  Surgeon  General 
Braisted,  of  the  Navy;  Surgeon  General  Blue,  of  the 
Public  Health  Service;  Colonel  T.  H.  Goodwin,  British 
Attache  of  Surgeon  General  Gorgas's  office ;  Colonel  C.  U. 
Dercle,  French  representative,  and  Sir  Berkeley  Moynihan, 
British  representative  to  the  Congress.  The  Board  of 
Regents  of  the  American  College  for  the  coming  year 
was  chosen  as  follows :  Dr.  Robert  E.  McKechnie,  Van- 
couver, B.  C. ;  Dr.  William  D.  Haggard,  Nashville,  Tenn. ; 
Dr.  George  E.  Brewer,  New  York ;  Dr.  Franklin  H.  Martin, 
Chicago ;  Surgeon  General  William  C.  Gorgas. 

Meetings  of  Medical  Societies  to  Be  Held  in  Newr 
York  During  the  Coming  Week. — Monday,  November 
26th.  Medical  Society  of  the  County  of  New  York  (an- 
nual) ;  Tuesday,  November  27th,  New  York  Academy  of 
Medicine  (Section  in  Obstetrics  and  Gynecology),  New 
York  Psychoanalytic  Society,  New  York  Dermatological 
Society,  Metropolitan  Medical  Society  of  New  York  City, 
New  York  Medical  Union,  New  York  Otological  Society 
(annual).  New  York  City  Riverside  Practioners'  Society, 
Valentine  Mott  Medical  Society,  New  York,  Washington 
Heights  Medical  Society,  New  York  (annual)  ;  Therapeutic 
Club ;  Wednesday,  November  28th,  New  York  Academy  of 
Medicine  (Section  in  Laryngology  and  Rhinology),  New 
York  Surgical  Society,  New  York  Society  of  Internal 
Medicine;  Friday,  November  20th,  Academy  of  Patholo- 
gical Science,  New  York,  Hospital  Graduates'  Club ;  Sat- 
urday, December  30th,  Benjamin  Rush  Medical  Society, 
New  York. 

Life  Insurance  Company  Places  Vital  Statistics  at 
Disposal  of  Medical  Profession. — The  Metropolitan  Life 
Insurance  Company  invites  physicians  and  public  health  and 
social  workers  to  make  use  of  its  valuable  collection  of 
mortality  statistics.  These  statistics  present  the  principal 
causes  of  death  among  white  and  colored  wage  earners  in 
the  United  .States  anci  Canada,  the  material  covering  over 
ten  million  individuals  for  each  of  the  six  years,  191 1  to 
1916.  Death  rates  are  available  for  each  race,  by  sex  and 
by  age  period.  The  company  hopes  in  this  way  to  aid  in 
the  study  of  disease  and  disability  among  wage  earners. 
It  desires  to  stimulate  medical  investigation  and  research. 
By  offering  these  statistics  to  the  medical  profession  and 
to  public  health  and  social  workers,  the  company  expresses 
also  its  appreciation  of  the  cooperation  which  it  has  re- 
ceived from  physicians  and  others  who  have  replied  to 
inquiries  and  liave  given  detailed  information  in  thousands 
of  cases.  This  assistance  has  helped  to  make  the  statistics 
more  accurate  and  valuable.  All  inquiries  should  be  ad- 
dressed to  Statistical  Bureau,  Metropolitan  Life  Insurance 
Company,  t  Madison  avenue,  New  York. 


Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia During  the  Coming  Week. — Monday,  Novem- 
ber 26th,  North  Branch  of  the  County  Medical  Society; 
Tuesday,  November  27th,  Academy  of  Stomatology,  Jew- 
ish Hospital  Clinical  Society,  West  Philadelphia  Medical 
Association ;  Wednesday,  November  28th,  County  Medical 
Society;  Friday,  November  30th,  Medical  Club  (directors). 

Civil  Service  Examination  for  Resident  Physician. — 
The  Municipal  Civil  Service  Commission  announces  an  ex- 
amination for  resident  physician,  male.  Grade  2,  for  which 
applications  will  be  received  at  Room  1400,  Municipal 
Building,  Manhattan,  until  November  30th,  at  4  p.  m.  The 
incumbents  of  this  position  are  assigned  to  the  medical 
examination  and  the  routine  medical  and  surgical  care  and 
treatment  of  hospital  or  institutional  inmates  and  the  super- 
vision of  internes,  in  the  Department  of  Correction.  (Can- 
didates must  be  at  least  21  years  of  agie,  citizens  of  the 
United  States.  They  must  present  a  license  to  practice 
medicine  in  the  State  of  New  York.  The  position  pays  a 
salary  of  $1,380  per  annum  and  maintenance.  For  further 
particulars  apply  to  the  Municipal  Civil  Service  Commis- 
sion, New  York. 

Philadelphia  Medical  Society  to  Discuss  Orthopedic 
Surgery. — At  a  meeting  of  the  Philadelphia  County 
Medical  Society,  to  be  held  Wednesday,  November  28,  1917, 
an  interesting  program  has  been  arranged.  Major  David 
Silver  who  is  professor  of  orthopedic  surgery  in  the  Uni- 
versity of  Pittsburgh  and  is  assistant  director  of  the  Di- 
vision of  Military  Orthopedic  Surgery,  Surgeon  General's 
Office,  will  discuss  the  surg.ical  aspects  of  orthopedic  sur- 
gery in  the  war,  and  will  detail  what  has  been  accom- 
plished, and  what  his  branch  intends  to  do  for  the  service. 
The  civic  aspects  will  be  discussed  by  Major  Henry  R. 
Hayes,  of  the  Sanitary  Corps.  The  discussion  will  be  open- 
ed bv  Dr.  G.  G.  Davis,  professor  of  orthopedic  surgery  in 
tlie  University  of  Pennsylvania,'  and  a  member  of  the  Or- 
thopedic Advisory  Council. 

Physicians  Needed  to  Fill  Positions  in  Philadelphia 
Institutions. — The  Pennsylvania  State  Committee  of  the 
Council  of  National  Defense,  Medical  Section,  announces 
that  the  committee  has  applications  at  this  time  pending  to 
fill  the  following  positions  in  hospitals  and  institutions  in 
or  near  Philadelphia :  Medical,  medical  superinten- 
dent of  hospital,  salary,  $1,500  per  annum;  two 
clinical  assistantships,  psychopathic,  salary  $600  per  an- 
num; assistant  bacteriologist,  salary  $1,000  per  annum; 
anesthetizer,  salary  $30  per  month ;  visiting  physi- 
cian, tuberculosis ;  two  assistants,  contract  practice ;  two 
demonstrators  in  anatomy,  salary  $100  per  annum.  Surgi- 
cal, assistant  surgeon,  salary  $3,000  per  annum ;  visiting  sur- 
geon, dispensary,  no  salary;  visiting  ophthalmologist,  no 
salary;  visiting  laryngologist,  no  salary.  Internships,  gen- 
eral internships;  resident  physicians  in  special  hospitals, 
etc.  Applicants  for  these  positions  should  communicate 
with  the  secretary  by  mail,  giving  school  and  year  of  grad- 
uation, qualifications,  credentials,  etc.,  and  salary  desired. 
Dr.  Charles  A.  E.  Codman,  chairman,  Dr.  Charles  Scott 
Miller,  secretary,  515  City  Hall,  Philadelphia. 

Kentucky  State  Medical  Association. — The  sixty-sev- 
enth annual  meeting  of  this  association,  held  in  Louis- 
ville on  November  8th  and  9th,  under  the  presidency  of 
Dr.  Milton  Board,  of  Louisville  ,was  said  to  be  the  most 
successful  in  the  history  of  the  organization.  Interesting 
features  of  the  program  were  addresses  by  Major  Henry 
D.  Jump,  representing  the  Surgeon  General's  office,  who 
gave  a  talk  on  the  Management  of  Military  Hospital  in 
France,  illustrated  by  motion  pictures,  and  an  address  on 
War  Wounds,  by  Dr.  George  L.  Lowey,  assistant  to 
Doctor  Carrel  at  the  Rockefeller  Demonstration  Hospital, 
New  York.  Surgeon  L.  D.  Fricks,  of  the  United  States 
Public  Health  Service,  who  directed  the  sanitary  work  of 
Camp  Zachary  Taylor  during  the  process  of  construction, 
spoke  on  Sanitation  in  the  Neighborhood  of  Military 
Camps.  Dr.  J.  S.  Lock,  of  Maysville,  was  elected  presi- 
dent to  serve  for  the  ensuing  year,  and  other  officers 
were  selected  as  follows :  First  vice-president.  Dr.  J.  L. 
Barker,  of  Pembroke ;  second  vice-president.  Dr.  H.  H. 
Stallard,  of  Pikeville ;  third  vice-president,  Dr.  J.  C.  Doug- 
las, of  Franklin ;  orator  in  medicine,  Dr.  Philip  Barbour, 
of  Louisville  ;  orator  in  surgery,  Major  Dr.  B.  F.  Van  Meter 
M.  R.  C. ;  delegates  to  the  American  Medical  Associa- 
tion, Dr.  W.  W.  Richmond,  of  Clinton,  and  Dr.  C.  L. 
Wheeler,  of  Lexington. 
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Cancer  of  the  Skin. — A.  Rovogli  {Urologic  and 
Cutaneous  Rcviezv,  October,  1917)  advises  the  de- 
struction of  the  growth  by  any  possible  means.  Ex- 
cision is  apparently  the  best  method,  but  it  is  not 
a]>phcable  in  all  cases.  The  edges  of  the  wound, 
after  resection,  may  be  washed  with  a  solution  of 
bichloride  of  mercury  or  chloride  of  zinc  or  burned 
with  the  actual  cautery.  Acids,  caustics,  pastes, 
plasters,  and  the  galvanocautery  have  been  used  as 
escharotics.  Nitric  and  carbolic  acids  are  of  no 
benefit  because  they  are  too  irritating.  Trichlor- 
acetic acid  may  be  used  with  great  benefit  in  very 
superficial  cancers.  It  is  necessary  to  protect  the 
surrounding  skin  with  collodion  or  with  adhesive 
plaster.  The  acid  should  be  neutralized  with  bicar- 
bonate of  sodium.  Chloride  of  zinc  and  nitrate  of 
mercury  as  caustics  give  good  results  in  small 
cancers.  Carbon  dioxide  has  been  used  with  variable 
success.  Arsenic  has  been  used  in  the  form  of 
pastes  and  also  in  alcoholic  solution : 

Arsenic  acid  i.o- 

Alcohol,        )  .  ' 

Aqua  dest,  j  0-7S- 

Bougard'3  paste,  consisting  of  arsenic,  cinnabar, 
corrosive  sublimate,  zinc  chloride,  and  two  other 
ingredients,  has  been  praised  by  some  authors.  The 
thermocautery  and  galvanocautery  when  applied  to 
the  point  of  complete  destruction  are  also  of  value. 
X  rays,  when  given  by  an  expert,  usually  give  good 
results.  The  author  uses  a  mixture  which  is  pre- 
pared at  the  moment  of  using  and  consists  of 

Formaldehyde  2  parts; 

Lysol,   2  parts; 

Ferric  perchloride,   i  part. 

It  forms  a  thick,  greenish  mixture  which  can  be 
applied  on  a  piece  of  cotton.  The  heaUhy  skin 
should  not  touched  and  when  it  is  used  near  the 
eyes,  nose,  or  mouth,  pads  of  cotton  should  be  used 
to  prevent  the  fumes  of  formaldehyde  reaching  the 
mucous  membranes.  When  exposed  to  the  air  it 
turns  dark  brown  and  loses  its  efificacy.  The 
technic  of  its  use  is  as  follows :  The  surface  of  the 
epithelium  is  first  cleansed  with  soap  and  water  and 
all  crusts  and  secretions  are  removed.  A  five  per 
cent,  solution  of  cocaine  or  ethyl  chloride  is  appHed 
to  prevent  pain.  The  cancer  is  scraped  with  a  sharp 
curette  and  then  painted  again  with  five  per  cent, 
cocaine.  The  surface  is  dried  with  a  sponge  and 
the  tampon  saturated  with  lysol,  formaldehyde,  and 
iron  apphed.  Five  minutes  is  usually  sufficient,  but 
in  cases  where  the  cancer  has  grown  deep  the  cotton 
saturated  with  the  mixture  is  left  on  until  the  fol- 
lowing day.  The  next  day  the  surface  of  the  wound 
is  covered  with  an  abundant  yellowish  necrotic 
mass.  This  remains  from  eight  to  fourteen  days, 
gradually  sloughing  ofif  from  the  periphery  towards 
the  centre,  while  the  surface  is  healing  up.  At  times 
the  application  is  repeated  after  eight  to  ten  days. 
For  dressing  the  resulting  wound  a  salve  made  of 
one  dram  of  ichthyol  and  one  ounce  of  unguentine 
diachylon  h'ibra  is  employed. 


Infantile  Diarrhea. — Milton  Hahn  {Journal  of 
the  Kansas  Medical  Society,  May,  1917)  regards 
the  diarrheas  of  infancy  as  disturbances  of  the 
digestive  functions  and  of  the  general  metabolism 
rather  than  as  organic  diseases  of  the  gastrointesti- 
nal tract.  The  repeated  use  of  purges,  irrigations, 
starvation,  and  the  so  called  intestinal  antiseptics 
leads  to  harm  in  many  cases.  The  most  satisfactory 
plan  is  to  give  an  initial  period  of  rest  through 
starvation,  allowing  only  water  or  weak  tea  for 
twelve  to  twenty-four  hours  and  then  to  begin  with 
feedings  of  Finkelstein's  albumin  milk  with  the 
addition  of  three  per  cent,  of  sugar.  When  the 
stools  become  formed  the  sugar  may  be  increased 
to  as  high  as  ten  per  cent,  if  necessary.  The  use  of 
albumin  milk  checks  fermentation  in  the  intestines, 
increases  the  bowel's  tolerance  for  sugar  and  an- 
tagonizes the  tendency  to  acidosis.  As  soon  as  the 
diarrhea  is  controlled  the  food  should  be  increased 
as  rapidly  as  the  condition  of  the  stools  will  permit. 
When  adding  carbohydrates  they  should  be  selected 
with  reference  to  their  ease  of  fermentation  and  to 
the  tendency  for  the  occurrence  of  fermentation  in 
a  given  case.  Dextrimaltose  is  the  best  carbohy- 
drates to  use  in  diarrhea;  lactose,  the  worst.  In 
order  from  the  most  easily  to  the  least  readily  fer- 
mented carbohydrates  they  are  lactose,  saccharose, 
dextrin,  and  maltose  mixtures,  and  starch  flour. 

Early  Treatment  of  Malaria. — P.  Abrami  (Bul- 
letins et  niernoircs  dc  la  societe  medicale  des  hopi- 
taux  de  Paris,  March  22,  1917)  asserts  that  malaria 
due  to  the  Plasmodium  falciparum,  constituting 
eighty-five  per  cent,  of  the  cases  of  fresh  infection 
in  Macedonia,  can  be  aborted  if  treated  at  the  outset. 
If  the  treatment  fails  or  is  not  applied,  and  the  dis- 
ease becomes  chronic,  it  can  in  the  majority  of 
cases  only  be  cured  very  slowly,  because  of  the  cyst- 
like crescent  bodies,  which  are  resistant  to  quinine. 
The  abortive  treatment,  aimed  toward  sterilization 
of  the  system  before  the  formation  of  crescents,  is 
successful  in  two  thirds  of  the  cases,  and  consists  in 
giving  three  grams  of  quinine  hydrochloride  a  day 
until  the  temperature  returns  to  normal.  The  drug 
acts  best  when  given  subcutaneously  in  an  isotonic 
solution,  viz.,  one  made  up  of  ten  grams  of  the  quin- 
ine salt,  three  grams  of  ethyl  carbamate,  and  200 
grams  of  distilled  water.  Adrenalin  is  with  advan- 
tage combined  with  the  quinine.  Thirty  mils  of  the 
solution,  containing  1.5  grams  of  quinine,  to  which 
has  been  extemporaneously  added  0.001  gram  of 
adrenalin,  are  injected  at  8  a.  m.  and  6  p.  m.  The 
injections  must  be  made  precisely  in  the  sub- 
cutaneous cellular  tissue  and  only  in  certain  regions, 
viz.,  on  the  lateral  aspects  of  the  chest  and  abdomen 
and  on  the  posterior  thoracic  surface.  If  the  abor- 
tive treatment  fails,  the  treatment  consists  in  a 
series  of  courses  of  quinine  limited  strictly  to  the 
febrile  attacks,  alternating  with  tonic  measures  in 
the  intervals,  as  iron,  arsenic,  generous  feeding,  and 
absolute  rest,  together  with  protection  from  further 


Kovember  24,  1917-]  MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


lOOI 


inoculation  by  mosquito  netting.  At  each  recurring 
febrile  attack  the  daily  dose  of  quinine  should,  as  a 
rule,  not  to  be  less  than  three  grams ;  but  as  soon  as 
the  fever  leaves  off  the  drug  is  discontinued.  Even 
under  such  treatment,  however,  the  chronic  malarial 
patient  with  Plasmodium  falciparum  infection  will 
only  exceptionally  recover  in  a  malarial  country. 
His  early  return  to  a  nonmalarial  region  seems  an 
absolute  therapeutic  necessity.  The  author's  con- 
clusions are  based  on  experience  with  1,980  cases. 
In  algid  cases  he  recommends  intravenous  injection 
of  one  half  to  one  litre  of  saline  solution  containing 
0.002  gram  of  adrenalin.  By  this  means,  combined 
with  artificial  respiration,  the  lives  of  four  patients 
were  saved ;  in  two  of  these  the  apparent  signs  of 
death  had  already  been  present  five  minutes. 

Breadless  Diet  in  Dermatology. — R.  Sabouraud 
{Presse  medicale,  February  15,  1917)  calls  atten- 
tion to  the  frequency  of  certain  skin  disturbances 
among  stout  or  obese  subjects,  thin  persons,  on  the 
contrary,  almost  never  suffering  from  them.  Among 
these  conditions  is  the  chronic  furunculous  acne  of 
the  back  of  the  neck,  almost  a  specialty  of  the  "bull 
necked"  individual.  Also  included,  after  the  age  of 
forty  years,  are  chronic  intertrigo  and  circinate  ec- 
zema of  the  middle  of  the  chest  or  back  or  of  the 
scalp  or  its  margins,  and  even  affections  known  to 
be  parasitic,  such  as  erythrasma.  Congestive  and 
weeping  eczema  of  the  legs,  extremely  obstinate  and 
serious  in  the  obese,  may  also  be  mentioned.  Ex- 
clusive of  the  necessary  local  treatment,  treatment 
of  the  underlying  obesity  is  essential  in  such  cases. 
In  many  cases,  however,  inquiry  reveals  little  as 
regards  the  diet  which  might  cause  obesity,  save 
when  the  subject  of  bread  is  touched  upon,  when 
the  careful  observer  soon  realizes  that  a  grossly  ex- 
cessive amount  of  this  staple  is  taken.  Many  sub- 
jects seem  to  think  that  excessive  eating  of  bread  is 
an  impossibility,  and  the  physician  has  been  prone 
to  overlook  this  factor  in  obesity  and  skin  affections, 
especially  since  dermatological  textbooks  fail  to 
mention  bread  exclusion  among  the  numerous  di- 
etetic recommendations.  Not  only  may  excessive 
•  bread  eating  be  a  cause  of  obesity,  but  when  insuffi- 
ciently cooked,  its  central  starchy  portions  are  a  fre- 
quent cause  of  digestive  disturbances  which  rnay  re- 
act on  the  skin.  Such  digestive  disturbances,  which 
disappear  upon  ceasing  the  use  of  bread,  may  awak- 
en such  gastric  attacks  or  colicky  pain  as  to  simu- 
late hepatic  colic  and  require  the  use  of  morphine. 
Almost  all  cases  of  eczema  of  the  scalp  occurring 
about  the  fiftieth  year  of  life  are  improved  by  ex- 
clusion of  bread  from  the  diet,  hkewise  intertrigo 
and  oozing  eczema  of  the  inguinal,  abdominal,  axil- 
lary, and  submammary  folds.  Results  are  seen  in 
this  direction  even  before  the  obesity  has  been  influ- 
enced. All  skin  affections,  whether  in  stout  or 
thin  subjects,  accompanied  by  gastric  hyperacidity, 
are  improved,  and  likewise  the  gastric  condition,  by 
exclusion  of  bread.  Among  such  affections  are  tem- 
porary or  continuous  forms  of  congestion  of  the 
face,  especially  the  nose  and  cheeks,  and  the  acne 
noted  at  about  the  fiftieth  year.  Bread  previously 
well  borne  is  apt  to  begin  to  give  digestive  trouble 
at  the  age  of  incipient  obesity,  thirty-five  to  forty 
vears. 


Indications  for  Operation  on  Traumatic  Head 
Cases. — Edward  fi.  Nichols  {^Boston  Medical  and 
Surgical  Journal,  October  11,  1917)  discusses  the 
lesions  produced  by  trauma  of  the  head  and  comes 
to  the  follov.-ing  conclusions :  Uncomplicated  edema 
of  the  brain  almost  never  requires  operation.  Slight 
laceration  of  the  brain  with  persisting  edema  some- 
times requires  operation  to  prevent  cerebral  degen- 
eration. The  subtemporal  method  is  then  the  best. 
Slight  extracerebral  hemorrhage  seldom  requires 
operation,  but  occasionally  demands  it  to  prevent 
cyst  formation ;  the  operation  of  choice  is  always 
skin  bone  flap.  Extensive  extracerebral  hemor- 
rhage, from  rupture  of  the  middle  meningeal  ar- 
tery, with  or  without  focal  .symptoms,  should  always 
be  operated  on  by  the  skin  bone  flap  method.  Basi- 
lar hemorrhage  seldom  can  be  cured  by  operation. 
When  an  operation  is  performed  it  should  be  done 
en  selected  cases  for  relief  of  pressure,  and  usually 
by  skin  bone  flap  method.  Intracerebral  hemor- 
rhage cannot  be  cured  by  operation,  although  pres- 
sure may  be  relieved.  Fracture  of  the  skull  by  it- 
self is  of  little  importance  except  when  compound, 
when  it  may  produce  meningitis  unless  made  asep- 
tic. All  depressed  fractures  involving  the  entire 
thickness  of  the  skull  should  be  elevated. 

Indications  for  Laminectomy  in  Fracture  of 
the  Spine  with  Cord  Symptoms. — John  B.  Hart- 
well  {Boston  Medical  and  Surgical  Journal,  Octo- 
ber II,  1917)  believes  laminectomy  to  be  absolutely 
contraindicated  in  all  cases  of  fracture  of  the  cer- 
vical portion  of  the  spine  in  which  there  is  a  paraly- 
sis of  the  intercostal  and  abdominal  muscles ;  to  be 
contraindicated  in  all  fractures  of  the  spine  with 
cord  symptoms  of  immediate  onset,  however  slight, 
if  other  severe  injuries  are  demonstrable,  or  if  the 
patient  presents  or  has  presented  signs  of  surgical 
shock ;  and  to  be  contraindicated  in  cases  of  frac- 
ture of  the  spine  with  synchronous  cord  injury,  in 
which  the  signs  point  to  a  complete  crush  of  the 
cord,  until  at  least  four  days  have  passed,  the  mini- 
mum time  in  which  spontaneous  improvement  can 
lie  expected  to  manifest  itself.  If  no  spontaneous 
improvement  is  shown  the  operation  is  not  likely  to 
offer  any  real  hope.  He  considers  laminectomy  to 
I'C  justifiable  in  cases  of  fracture  of  the  spine  ac- 
companied by  cord  symptoms  which  do  not  point  to 
a  complete  cord  destruction,  if  the  patient  comes 
under  observation  within  six  hours,  and  if  during 
the  period  of  observation  the  cord  symptoms  are 
j)rogressive.  In  such  cases  laminectomy  with  in- 
cision into  the  cord  substance  for  drainage  should 
be  practised  at  once.  Laminectomy  is  urgently  and 
immediately  demanded  in  those  cases  of  spinal  frac- 
ture in  which  cord  symptoms  are  of  slow  onset  and 
progressive,  and  in  those  cases  originally  free  from 
cord  symptoms  in  which  medullary  signs  appear 
suddenly.  Laminectomy  is  indicated  in  those  frac- 
tures of  the  lumbar  spine  in  which  the  cord  symp- 
toms indicate  injury  to  the  cauda  equina,  when  an 
attempt  should  be  made  to  suture  the  crushed 
trunks.  It  is  also  indicated  in  those  cases  of  old 
fractures  of  the  spine  in  which  cord  symptoms  were 
originally  absent,  or  slight  and  of  short  duration, 
but  in  which  symptoms  of  pressure  on  the  cord  de- 
veloped late. 
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Treatment  of  Eclamptogenic  Toxemia  of  Preg- 
nancy.— Mchvard  N.  Ewer  {California  State  Jour- 
nal of  Medicine,  October,  1917)  gives  the  following 
advice :  Be  sure  the  patient  understands  and  prac- 
tises the  well  known  rules  of  hygiene  during  preg- 
nancy. Examine  the  urine  every  two  weeks  and 
take  the  blood  pressure  at  least  once  a  month ; 
oftener  if  it  is  shown  to  be  rising.  Eliminate,  diet, 
and  alkalinize  in  the  presence  of  albumin  in  the 
urine.  If  in  spite  of  this  treatment  the  albumin  in- 
creases, the  blood  pressure  continues  upward,  and 
other  preeclamptic  symptoms  are  present  and  becom- 
ing more  severe,  start  labor  with  Voorhees  bags. 
Do  not  delay  too  long.  Do  not  demand  too  many 
symptoms  before  acting.  If  convulsions  come  on 
before  eight  months  in  the  absence  of  labor,  do 
vaginal  hysterotomy  if  conditions  are  favorable,  es- 
pecially in  multiparre.  After  eight  months  do  ab- 
dominal Caesarian  section,  unless  labor  is  well  ad- 
vanced with  dilatation  of  the  cervix  and  good  en- 
gagement of  tlie  head,  when  forceps  may  be  used. 
Convulsions  first  occurring  after  labor  are  treated 
by  most  authorities  by  the  abstraction  of  blood, 
twenty  to  thirty  ounces,  ivdjuvants  to  this  treat- 
ment are  veratrum,  alkalies,  and  morphine. 

Active  Treatment  of  Eclampsia. — Gilbert  I. 
Strachan  {Lancet,  September  15,  1917)  divides  the 
active  treatment  of  developed  eclampsia  into  the 
palliative  and  the  radical  or  operative.  The  pallia- 
tive treatment  includes  the  use  of  sedatives,  of 
which  morphine  is  the  best.  The  initial  dose  should 
be  thirty  mgm.,  followed,  if  necessary,  by  half  as 
much  after  two  hours,  and  this  latter  dose  can  be 
repeated  once  more  after  another  two  hours.  Not 
more  than  these  three  doses  should  be  given.  This 
usually  gives  satisfactory  results  and  never  causes 
any  harm.  If  it  fails,  other  and  more  radical  meas- 
ures must  be  adopted  at  once.  Chloroform  is  a 
valuable  sedative,  but  it  probably  does  too  much 
harm  for  continued  or  repeated  use.  The  general 
restlessness  between  fits  is  best  controlled  by  the  ad- 
ministration of  hydrated  chloral  and  potassium 
bromide,  but  they  can  never  be  trusted  to  control 
the  fits.  On  the  other  hand  the  administration  of 
paraldehyde  is  often  very  satisfactory  for  their  con- 
trol. It  should  be  given  rectally,  the  initial  dose 
being  eight  mils,  and  two  hourly  repetitions  of  half 
that  dose  can  be  safely  practised.  Only  one  pelvic 
examination  should  ever  be  made  in  these  cases  and 
that  should  be  complete.  The  patient's  surround- 
ings should  be  carefully  arranged  to  eliminate  all 
sources  of  stimulation  and  irritation  and  good  nurs- 
ing should  be  provided.  The  circulatory  depressants 
and  vasodilators  are  not  used,  but  every  effort  is 
m.ade  to  secure  proper  elimination.  To  this  end  the 
stomach  is  washed,  the  colon  irrigated,  and  a  hydra- 
gogue  purgative  administered.  The  most  satisfac- 
tory purgatives  are  magnesium  sulphate  in  a  dose 
of  four  gram.?  daily,  or  compound  jalap  powder  in 
doses  of  six  grams  as  required.  Croton  oil  is  dis- 
appointing and  dangerous.  Diaphoresis  may  be  em- 
ployed, but  the  pulse  must  be  watched  carefully  dur- 
ing the  a])plication  of  heat.  Venesection  with  the 
simultaneous  injection  of  normal  salt  solution  is  also 
of  value  in  eliminating  the  toxic  substances.  The 
rectal  administration  of  salt  solution  promotes  diu- 


resis in  the  less  urgent  cases  and  is  of  value.  If 
these  palliative  measures  fail,  or  if  the  case  is  too 
urgent  for  their  trial,  the  uterus  must  be  emptied 
promptly.  For  this  purpose  no  rough  method  of 
haste  should  be  employed  and  if  labor  has  set  in  the 
uterus  should  be  allowed  to  empty  itself  or  delivery 
may  be  aided  by  forceps.  When  the  cervix  is  not 
dilated  the  best  plan  is  to  make  lateral  incisions  in 
it  and  deliver  at  once.  The  associated  loss  of  blood 
does  good  rather  than  harm. 

Induction  of  the  Normal  Muscle  Movements  in 
Intestinal  Stasis. — F.  H.  Alorse  {American  Journal 
of  Electrotherapeutics  and  Radiology,  September, 
1917)  asserts  that  the  sinusoidal  current,  as  com- 
monly employed  for  intestinal  stasis,  does  not  effect 
the  muscular  invigoration,  the  constant  reversal  of 
the  continuous  galvanic  current,  if  strong  or  too 
long  continued,  exhausting  the  reflex  excitability  of 
the  muscles.  If  merely  ten  to  sixty  contractions  to 
the  minute  be  induced,  however,  according  to  the 
part  under  treatment,  the  muscles  will  be  given  time 
to  recover  between  contractions  and  respond  to  the 
successive  impulses  with  greater  force.  Large  ab- 
dominal electrodes  should  not  be  used,  unless  one  is 
treating  a  vaginal  or  rectal  affection.  Constipation 
due  to  infection,  with  or  without  impaction  at  the 
splenic  and  sigmoid  flexures,  is  successfully  treated 
by  the  use  of  a  rectal  electrode  curved  to  pass  into 
the  sigmoid  ind  a  surface  electrode  not  over  three 
by  four  inches  square,  placed  over  the  flexure. 

Afterresults  of  the  Interposition  Operation. — 
D.  R.  Ayres  {  American  Journal  of  Obstetrics,  Sep- 
tember, 1917),  among  thirty-seven  cases  examined 
after  the  interposition  operation,  found  only  six- 
teen entirely  free  of  symptoms.  There  were  nine 
cases  of  cystitis,  sometimes  severe,  invariably  with 
elevation  of  the  base  of  the  bladder  and  deep  pock- 
ets on  either  side  of  and  behind  the  trizone.  Only 
one  of  these  patients  gave  a  history  of  previous  blad- 
der trouble,  and  several  had  not  been  catheterized. 
Incontinence  developed  after  the  operation  in  one 
case.  In  two  cases  the  uterine  fundus  appeared  at 
the  vulva  upon  straining  and  in  two  more  the  pro- 
lapse had  returned,  the  uterus  having  apparently, 
broken  away  from  the  anterior  vaginal  wall.  There 
were  two  cases  of  persistent  bleeding  and  two  of 
stone  formation  in  the  bladder.  Anatomically,  the 
results  were  better,  thirty  of  the  thirty-seven  cases 
showing  a  perfect  cure  of  rectocele,  cystocele,  and 
prolapse.  To  reduce  the  chances  of  cystitis,  the 
floor  of  the  blrdder  should  be  left  in  a  smooth  con- 
dition, and  to  avoid  bulging  of  the  fundus  in  the 
floor  of  the  bladder,  reduction  of  the  size  of  the 
uterus  may  be  necessary.  To  avoid  pocketing  of 
the  ureters  and  lateral  depressions,  the  bladder  must 
be  well  pushed  up  laterally.  The  operation  is  an 
unwise  procedure  during  the  childbearing  age.  It 
is  indicated  in  the  lesser  degrees  of  prolapse  with 
cystocele,  but  contraindicated  in  third  degree  pro- 
lapse. When  fibroids  exist  or  fibrosis  is  suspected 
because  of  profuse,  irregular  bleeding,  hvsterec- 
tomy  should  be  performed  and  the  other  indications 
met.  One  should  not  hope  to  cure  incontinence 
without  strengthening  the  vesical  sphincter.  Cys- 
toscopic  examination  is  advisable  before  and  after 
the  operation,  together  with  careful  uranalysis. 


November  24,  1917.] 


MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


1003 


Inguinal  Hernia. — Charles  Bennett  {Glasgow 
Medical  Journal,  September,  1917)  deems  it  gener- 
ally accepted  that  the  great  majority  of  indirect  in- 
guinal hernias  are  of  congenital  origin,  there  hav- 
ing been  a  preformed  sac.  This  view  is  supported 
by  embryological  evidence,  while  the  view  that  even 
a  few  of  these  hernias  are  acquired  rests  on  noth- 
ing more  substantial  than  belief.  On  the  other 
hand,  the  general  verdict  as  to  direct  inguinal  her- 
nia is  that  it  is  acquired.  To  establish  a  congenital 
origin  for  it  many  cases  would  have  to  be  produced 
in  childhood,  and  these  are  not  forthcoming.  Since 
the  causative  forces  cannot  be  removed,  direct  her- 
nia should  bo  treated  in  a  specal  way.  One  should 
remove  as  much  of  the  sac  as  possible  and  erect  a 
strong  barrier  in  front,  preferably  by  opening  the 
canal  and  carrying  the  cord  forward  permanently  in 
front  of  the  external  oblique,  then  stitching  the  in- 
ternal oblique,  transversalis,  and  conjoined  tendon 
to  Poupart's  ligament  as  far  as  possible.  All  tissue 
round  the  remaining  opening  close  to  the  rectus, 
may  be  used  to  fill  the  gap.  The  external  oblique 
aponeurosis  is  then  sutured.  In  addition,  Bennett 
deems  necessary  some  such  procedure  as  that  of 
Davis,  who  opens  the  edge  of  the  rectus  sheath  and 
sutures  the  muscle  fibres  to  Poupart's  ligament.  In 
several  cases  he  inserted  strong  silk  sutures  through 
the  ligament,  rectus  sheath  edge,  and  conjoined  ten- 
don ;  then,  without  drawing  them  too  tight,  darned 
the  opening,  with  satisfactory  results.  Yet  recur- 
rence must  always  be  considered  a  possibility.  In- 
direct hernia  being,  on  the  other  hand,  a  congenital 
condition,  no  causative  force  should  persist  after 
the  operation,  the  essential  step  in  which  is  there- 
fore the  complete  removal  of  the  sac. 

Specific   Serum  Therapy  of  Poliomyelitis. — 

John  W.  Nuzum  and  Ralph  G.  Willy  (Journal  A. 
M.  A.,  October  13,  1917)  describe  the  method  of 
preparing  an  immune  serum  of  high  titre  by  re- 
peated inoculation  of  the  horse  with  cultures  of  the 
coccus  of  anterior  poliomyelitis  and  record  the  re- 
sults of  its  use  in  a  series  of  159  unselected  cases  of 
human  anterior  poliomyelitis,  occurring  during  a  re- 
cent epidemic.  The  total  mortality  among  these 
treated  cases  was  twelve  per  cent,  as  compared  with 
a  general  mortality  of  thirty-two  per  cent,  of  the 
cases  in  the  epidemic  which  were  not  treated  with 
the  serum.  Seven  of  the  patients  given  the  serum 
were  moribund  from  medullary  involvement  when 
admitted  to  the  hospital  and  all  died  within  a  few 
hours.  When  these  were  excluded  from  the  series 
of  treated  cases  the  mortality  was  reduced  to  7.5 
per  cent.  Ten  patients  were  treated  in  the  pre- 
paralytic stage  and  all  recovered  without  paralysis. 
The  serum  also  arrested  the  progress  of  paralysis  in 
cases  in  which  it  had  already  begun'  to  develop, 
though  it  had  relatively  little  influence  in  causing 
the  disappearace  of  the  paralyses  which  had  de- 
veloped. The  serum  was  given  slowly  intraspinally 
by  the  gravity  method  after  the  withdrawal  of  an 
equal  or  greater  amount  of  spinal  fluid,  the  dose 
having  been  from  five  to  ten  mils  for  a  child. 
.Simultaneously  from  ten  to  thirty  mils  were  given 
intravenously.  The  injections  were  repated  at  in- 
tervals of  twenty-four  hours,  the  guide  being  the 
absence  of  a  fall  in  the  temperature,  which  usually 


dropped  at  once  following  the  first  dose  or  two. 
The  average  total  amount  of  serum  given  to  each 
patient  was  between  forty  and  seventy-live  mils, 
though  in  some  cases  as  high  as  150  mils  total  were 
given  in  as  short  a  time  as  seventy-two  hours.  The 
serum  produced  typical  mild  serum  disease  in  about 
a  third  of  the  patients.  The  serum  was  used  with- 
out any  preservative  and  was  not  inactivated  before 
injection.    In  no  case  did  it  cause  any  ill  effects. 

Bakers'  Yeast  in  Skin  and  Gastrointestinal  Dis- 
eases.— Philip  B.  Hawk,  Frank  Crozer  Knowles, 
Martin  E.  Rehfuss,  and  James  A.  Clarke  {Journal 
A.  M.  A.,  October  13,  1917)  recall  the  fact  that 
yeast  has  been  used  therapeutically  from  time  to 
time  since  the  early  days  of  medicine  and  state  that 
there  have  been  several  waves  of  enthusiasm  over 
its  curative  properties  in  many  forms  of  disease. 
There  has  been  very  little  careful  investigation  of 
its  therapeutic  value  and  the  present  paper  is  a  sum- 
mary of  the  results  obtained  from  its  use  in  a  series 
of  ninety-one  cases  of  skin  or  gastrointestinal  dis- 
ease. It  proved  specially  beneficial  in  furunculosis, 
acne  vulgaris,  rosacea,  and  certain  other  skin 
lesions  and  in  constipation  and  gastrointestinal 
catarrh.  In  many  other  cases  than  those  suffering 
from  these  conditions  the  use  of  yeast  was  followed 
by  an  improvement  in  the  patient's  general  condi- 
tion, although  the  special  condition  was  often  not 
benefited.  The  usual  dose  of  the  yeast  was  from 
half  to  one  cake  of  Fleischmann's  compressed  yeast 
three  times  daily  after  meals.  The  yeast  was  given 
in  water,  beef  tea,  or  orange  juice.  It  was  found 
that  in  many  conditions  the  use  of  killed  yeast  was 
as  effective  as  that  of  the  fresh,  living  product,  but 
in  constipation  the  living  yeast  was  the  more  effec- 
tive. Where  gas  formation  was  present  the  killed 
product  was  less  likely  to  increase  it  than  the  living. 

Combined  Vaccination  with  Multiple  Vaccines. 
— Aldo  Castellani  and  Frank  Taylor  {British  Med- 
ical Journal,  September  15,  1917)  report  the  results 
of  their  investigations  in  man  and  animals  of  the 
effects  of  inoculation  with  multiple  vaccines.  They 
used  combined  vaccines  containing  the  organisms  of 
typhoid,  both  paratyphoids  and  cholera ;  the  first 
three  with  those  of  Malta  fever;  typhoid,  the  para- 
typhoids, cholera,  and  plague;  a  similar  vaccine 
with  the  organism  of  Malta  fever  substituted  for 
that  of  plague ;  and  a  vaccine  containing  all  six  or- 
ganisms. In  each  combination  the  several  organ- 
isms were  present  in  the  following  numbers  of  mil- 
lions :  typhoid,  500 ;  each  paratyphoid,  250 ;  Bacillus 
pestis,  500 ;  and  cholera  and  Malta  fever,  each 
3,000.  These  combined  vaccines  proved  harmless 
and  did  not  produce  more  severe  reactions  than 
single  vaccines  made  from  any  one  of  the  organisms, 
except  that  wherever  Bacillus  pestis  was  present 
the  reaction  produced  by  this  organism  was  moder- 
ately severe.  The  agglutinins  produced  for  each 
of  the  organisms  in  the  mixed  vaccines  were  not  less 
than  those  produced  for  any  one  of  the  organisms 
used  separately.  The  method  of  using  multiple 
vaccines  had  the  very  great  advantage  of  enabling 
soldiers  to  be  protected  against  a  number  of  com- 
municable diseases  by  two  inoculations  given  one 
week  apart,  instead  of  by  many  extending  over  a 
number  of  weeks. 
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Effect  of  X  Rays  on  Bacterial  Diseases. — Chris- 
topher Kempster  {Lancet,  September  15,  191 7) 
concludes  from  his  own  experiments  and  those  of 
others  that  the  x  rays  have  little  or  no  direct  de- 
structive action  upon  bacteria.  On  the  other  hand 
it  has  been  .imply  demonstrated  that  their  use  in  bac- 
terial diseases  in  man  and  in  animal  inoculations 
does  aid  in  the  cure  of  disease  or  prevents  the  infec- 
tion of  the  ouimal.  The  author  believes  that  this 
action  is  due  to  a  combination  of  the  property  of  x 
rays  to  stimulate  phagocytosis  and  their  property  of 
damaging  rnicroorganisms  so  that  they  lose  the 
the  power  of  multiplication  and  are  more  readily  de- 
stroyed by  the  action  of  phagocytes. 

Treatment  of  Vincent's  Angina. — E.  Emrys- 
Roberts  {British  Medical  Journal,  September  15, 
1917)  recomm.ends  the  vise  of  the  following  lotion 
in  cases  of  Vincent's  angina : 

Hydrogen  peroxide,   1500; 

Wine  of  ipecac,    12.0; 

Glycerin   20.0; 

Water  to  make   250.0. 

The  lotion  should  be  thoroughly  applied  to  the 
entire  buccal  cavity  and  will  clear  up  the  throat  con- 
dition in  one  to  two  days  and  the  gingivitis  in  about 
six  days.  The  hydrogen  peroxide  loosens  the  puru- 
lent exudate  and  inhibits  the  growth  of  the  anaero- 
bic bacillus ;  the  ipecac  may  have  a  more  or  less  spe- 
cific action  on  the  spirochete;  and  the  hygroscopic 
properties  of  the  glycerin  aid  in  the  penetration  of 
the  preparation  into  otherwise  inaccessible  regions. 
In  practical  use  the  mixture  has  proved  most  valu- 
able. 

Serum  Therapy  in  Acute  Lobar  Pneumonia.— 

.Arthur  Bloomfield  {Bulletin  of  the  Johns  Hop- 
kins Hospital,  October,  1917)  presents  a  study 
of  eleven  cases  of  lobar  pneumonia,  in  which  the 
Type  I  pneumococcus  was  isolated  from  the  blood 
or  sputum  of  the  patients  who  were  given  serum 
treatment.  A  preliminary  desensitizing  dose  of  one 
to  five  c.  c.  was  given,  either  subcutaneously  or  in- 
travenously. The  serum,  warmed  to  body  temper- 
ature, was  injected  intravenously  by  gravity  at  the 
rate  of  two  to  four  c.  c.  a  minute.  Five  patients 
showed  pneumococci  in  the  blood  before  treatment, 
and  after  serum  treatment  the  blood  of  four  of  the 
patients  became  sterile.  In  the  remainder  of  the  pa- 
tients the  blood  showed  no  organisms  on  admission, 
and  none  developed  later.  It  is  therefore  concluded 
that  serum  therapy  is  effective  in  preventing  the  de- 
velopment of  septicemia,  and  in  sterilizing  the  blood. 
A  study  of  the  agglutinins  in  eight  cases  gave  such 
dissimilar  results  that  it  appears  that  the  titre  of  the 
patient's  serum  is  an  uncertain  guide  to  the  efficacy 
of  the  treatment.  Clinically,  there  was  no  striking 
change  in  the  course  of  the  disease  which  could  be 
attributed  to  the  serum,  as  all  but  one  of  the  cases 
cleared  by  lysis  at  about  the  normal  ,time,  between 
the  seventh  and  twelfth  day.  Most  of  the  patients 
had  to  remain  in  the  hospital  longer  than  usual  on 
account  of  the  severe  relapsing  serum  disease,  and 
it  was  noted  that  many  of  the  cases  showed  marked 
rises  of  temperature  during  convalescence  with  slow 
resolution,  not  only  in  Type  I  infections,  but  in 
those  due  to  the  other  groups.  Concerning  the 
serum  reaction,  only  three  cases  showed  any  re- 


action immediately  after  receiving  the  serum,  and 
five  cases  showed  very  severe  late  reactions.  Two 
of  the  patients  showing  a  reaction  after  the  initial 
injection  presented  the  picture  of  acute  anaphy- 
lactic shock.  With  the  exception  of  the  serum  re- 
actions, complications  developed  in  only  one  case, 
which  showed  an  abscess  of  the  abdominal  wall. 
Resolution  was  delayed  in  three  instances.  These 
cases  do  not  indicate  clearly  the  curative  value  of 
serum  therapy.  Only  one  case  seems  to  have  been 
definitely  saved  by  its  use,  but  there  was  but  a 
single  case  which  showed  a  spread  of  the  pneu- 
monic lesion  after  the  serum  had  been  used.  In 
most  of  the  cases,  however,  treatment  did  not  begin 
until  after  the  fifth  day,  so  that  it  was  impossible 
to  obtain  an  abortive  termination  of  the  pneumonia, 
which  would  have  been  more  suggestive  of  effective 
treatment. 

Gynecology  in  the  Care  of  the  Insane. — Alice 
M.  Smith  {Northzvest  Medicine,  September,  191 7) 
relates  her  experience  in  a  large  institution  for  the 
care  of  the  insane  and  points  out  that  remarkably 
few  of  the  female  inmates  are  found  to  be  free  from 
some  more  or  less  severe  gynecological  disorder. 
Among  the  commonest  of  the  disorders  are  the 
various  forins  of  inflammation  of  the  vagina  and 
associated  glands,  the  cervix,  and  the  uteras,  both 
of  its  mucosa  and  its  wall.  A  host  of  other  condi- 
tions are  present  which  may  cause  more  or  less 
chronic  irritation  and  nervousness.  It  has  been 
found  that  the  prompt  and  efficient  treatment  of 
those  conditions  amenable  to  simple  measures  and 
productive  of  physical  annoyance  to  the  women  has 
given  most  gratifying  results  in  the  reduction  of  the 
patients'  excitation  and  secondarily  in  improving 
their  mental  states.  The  investigations  are  yet  \try 
incomplete  and  the  results  are  merely  suggestive, 
but  it  would  seem  from  them  that  much  help  can  be 
given  to  insane  women  by  gynecological  treatment 
directed  to  the  removal  of  chronic  causes  of  ner- 
vousness and  mental  excitation. 

Treatment  of  Scoliosis. — Frank  E.  Peckham 
{Journal  A.  M.  A.,  October  13,  1917)  contends  that 
scoliosis  is  due  to  a  softened  state  of  the  bones  and 
ligaments,  apparently  arising  from  some  disturbance 
of  the  calcium  metabolism,  and  that  the  weight  of 
the  head  and  trunk  is  merely  a  secondary'  factor  in 
its  production.  Since  the  thyroid  gland  is  generally 
believed  to  preside  over  calcium  metabolism,  and 
since  many  cases  of  scoliosis  occur  in  persons  ob- 
viously rachitic  or  presenting  symptoms  of  hypo- 
thyroidism, the  administration  of  thyroid  extract 
was  tried  with  pronounced  success.  It  may  be  used 
in  other  cases,  presenting  no  definite  symptoms 
pointing  to  a  defect  of  the  gland's  function.  In  addi- 
tion to  the  use  of  thyroid  extract  the  extracts  from 
others  of  the  endocrine  glands  may  prove  of  value. 
Combined  with  this  glandular  therapy  aimed  at  the 
fundamental  cause  of  the  disease,  there  should  be 
mechanical  removal  of  the  weight  of  the  head  and 
trunk  from  the  spine,  which  is  best  accomplished  by 
the  use  of  properly  fitted  braces.  These  should  be 
such  as  to  allow  the  patients  to  get  about  fairly  nor- 
mally. Theii  use  should  be  supplemented  by  treat- 
ment by  exaggerated  body  flexion  over  a  curved 
frame  and  simultaneous  rotarj'  traction. 
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War  Nephritis. — C.  E.  Sundell  and  A.  T.  Nan- 

kivell  {Lancet,  September  15.  1917)  discuss  the 
dinical  aspects,  pathology,  and  etiology  of  this  com- 
mon military  affection,  based  upon  their  personal 
study  of  250  cases.  The  more  striking  symptoms 
of  the  disease  usually  appear  almost  suddenly,  but 
careful  questioning  reveals  the  fact  that  most  pa- 
tients have  had  slight  prodromal  symptoms  such  as 
headache,  backache,  a  cold,  or  fatigue,  for  several 
days  previously.  The  characteristic  symptoms  are 
as  follows:  There  is  always  some  edema  of  the 
face  and  it  may  involve  the  entire  body.  It  is  com- 
monest, however,  in  the  face,  feet,  hands,  lumbar 
region,  scrotum,  and  abdominal  wall.  The  edema 
is  present  at  the  very  beginning  but  usually  disap- 
pears rapidly,  often  by  the  third  or  fourth  day. 
With  the  edema  the  skin  has  a  red  flush  like  mild 
sunburn.  Some  degree  of  dyspnea  is  almost  con- 
stant and  it  may  be  the  first  symptom  and  come 
on  suddenly  while  the  patient  is  doiiig  his  usual 
duties  It  is  greatly  exaggerated  by  mild  exertion. 
It  usually  lasts  for  several  days  and  may  persist 
after  the  edema  has  gone.  Headache  is  present 
in  all  cases  and  is  usually  frontal,  though  it  may 
be  occipital,  and  is  rarely  vertical.  It  usually  lasts 
a  long  time,  although  ii  is  one  of  the  earhest  symp- 
toms to  develop.  Cough  and  mild  bronchitis  are 
of  very  frequent  occurrence.  Backache  is  almost 
constant  but  seldom  severe  and  is  localized  to  the 
loins.  Pains  in  the  limbs  are  common  but  transient 
and  not  severe.  There  may  be  suppression  of  the 
urine  or  oliguria  for  the  first  few  days,  followed 
by  polyuria  which  continues  after  the  edema  has 
been  removed.  Albuminuria  is  a  constant  early 
manifestation,  but  is  very  variable  in  severity  and 
may  be  strikingly  transient.  There  may  be  gross 
hematuria  in  less  than  half  of  the  cases  at  the  first, 
but  it  may  also  be  quite  persistent.  There  are 
usually  a  few  days  of  moderate  fever  with  little 
change  in  the  pulse  rate.  In  mild  cases  the  blood 
pressure  is  usually  about  normal,  but  in  severe  ones 
it  may  rise  to  as  high  as  210  millimetres  Hg. 
Bronchitis  and  uremia  are  the  only  common  serious 
complications.  Uremia  usually  begins  early  in  the 
disease  and  is  marked  by  the  typical  symptoms.  If 
convulsions  occur  very  early  the  prognosis  is 
usually  favorable.  The  most  typical  pathological 
findings  in  the  disease  are  those  in  the  urine,  which 
consist  a  variable  degree  of  albuminuria,  the  pres- 
ence of  all  forms  of  casts,  red  and  white  blood  cells, 
and  most  characteristically  large  endothelial  cells 
containing  one  or  more  nuclei,  several  vacuoles,  and 
a  granular  protoplasm.  They  may  be  of  any  shape 
but  are  usually  spherical,  and  may  be  found  in  all 
stages  of  degeneration.  The  blood  picture  is  that 
of  a  large  mononuclear  increase  with  slight  eosino- 
philia.  Pathologically  the  kidneys  of  fatal  cases 
show  an  irregularly  distributed  dififuse  acute 
nephritis.  No  other  characteristic  post  mortem  fea- 
tures are  found.  Several  theories  have  been  put 
forward  as  to  the  etiology  of  this  condition,  but 
the  only  one  which  has  much  to  support  it  is  that 
the  condition  is  a  nutritional  disturbance  due  to 
some  dietary  deficiency.    The  prognosis  is  good. 


Rectal  Crises  of  Nontabetic  Origin. — A.  Mac- 
Lennan  {Glasgozu  Medical  Journal,  September, 
1917)  describes  a  Httle  known  condition  character- 
ized by  sudden  attacks  of  extremely  severe  pain  in 
the  sacral  region,  occurring  more  frequently  in 
males  and  at  ages  ranging  from  sixteen  to  fifty 
years.  There  is  no  associated  tenderness,  pressure 
tending  rather  to  give  relief.  Occasionally  the  vic- 
tim is  wakened  from  sound  sleep  by  the  pain,  but 
commonly  the  latter  arises  during  defecation,  es- 
pecially if  accompanied  by  straining.  At  the  close 
of  defecation  the  pain  ceases.  At  times  the  pain 
is  such  as  to  cause  syncope ;  at  its  height  a  general 
tremor  or  rigor  occurs,  with  a  sensation  of  cold. 
Examination  during  an  attack  in  two  cases  showed 
a  fine  fibrillar  tremor  of  the  internal  sphincter.  Piles 
constitute  an  etiological  factor.  The  condition  is 
held  to  be  a  neurosis,  though  afifecting  persons  not 
of  neurotic  temperament.  The  best  treatment  con- 
sists in  the  inhalation  of  a  dozen  drops  of  chloro- 
form from  a  handkerchief.  Morphine  by  supposi- 
tory or  hypodermically  gives  relief,  but  acts  too 
slowly  and  is  dangerous.  A  hot  rectal  douche  is 
rapidly  effective.  Prophylaxis  consists  in  regula- 
tion of  the  bowels  and  removal  of  chronic  piles. 

Tetanus  Treated  in  Home  Military  Hospitals. 

— David  Bruce  (Lancet,  September  15,  1917)  pre- 
sents the  fourth  analysis  of  the  results  of  treat- 
ment of  100  consecutive  cases  of  tetanus  and  re- 
views the  death  rate  in  this  series  as  compared 
with  those  of  the  preceding  groups.  In  1914-15 
there  were  231  cases  analyzed,  with  a  mortality  of 
nearly  fifty-eight  per  cent.;  in  1915-16  the  mortal- 
ity was  forty-nine  per  cent,  in  195  cases ;  from 
August  to  October,  1916,  it  was  36.5  per  cent,  in 
200  cases;  and  from  October  to  December,  1916 — 
the  present  series — it  was  only  thirty-one  per  cent, 
in  100  cases.  Not  only  has  the  mortality  fallen, 
but  also  the  incidence  of  the  disease  among 
wounded  men  has  been  very  greatly  reduced  and 
the  average  incubation  period  has  been  much 
lengthened.  It  is  well  known  that  the  longer  the 
incubation  period  the  better  the  prognosis  for  com- 
plete recovery  and  the  present  series  bears  this  out 
strikingly ;  thus  eighty-three  per  cent,  of  those  died 
who  acquired  tetanus  within  ten  days  after  being 
wounded ;  about  twenty-nine  per  cent,  died  who 
had  an  incubation  period  between  eleven  and 
twenty- four  days ;  and  only  sixteen  per  cent,  of 
those  with  incubation  periods  of  more,  than  twenty- 
four  days.  Another  striking  fact  was  observed, 
namely,  that  the  mortality  was  nil  among  those  who 
acquired  only  a  local  tetanus  in  the  region  of  the 
wound.  All  of  these  changes  in  the  character  of 
the  disease  and  its  mortality  are  directly  attribut- 
able to  the  more  general  use  of  tetanus  antitoxin, 
given  as  a  prophylactic  immediately  after  the  re- 
ceipt of  the  wound.  So  far  as  the  therapeutic  value 
of  the  antitoxin  is  concerned  in  the  treatment  of 
the  developed  disease,  the  results  are  so  far  incon- 
clusive, and  the  same  may  be  said  of  the  matter 
of  choice  of  the  mode  of  administration  in  treat- 
ment and  of  the  use  of  multiple  prophylactic  doses. 


ioo6 


MISCELLANY  FROM  HOME  AND  FOREIGN  JOURNALS. 


[New  York 

Medical  Journal. 


Etiology  and  Development  of  Nephritis, — Wil- 
liam Ophuls  {Journal  A.  M.  A.,  October  13,  1917) 
says  that  there  is  a  diffuse  nephritis  in  which  the 
glomerali  are  primarily  involved,  though  there  may 
be  a  subsequent  and  secondary  involvement  of  the 
other  renal  tissues.  This  glomerular  nephritis  is 
due  to  a  general  sepsis  which  arises  from  some 
focus  of  infection.  If  this  focus  is  discovered 
early  and  removed  the  nephritis  may  be  recovered 
from  completely,  but  in  many  cases  the  continued 
presence  of  the  infected  focus  makes  the  nephritis 
a  progressive  disease  with  ultimate  fatal  outcome. 
The  condition  is  a  true  nephritis  as  the  lesions  are 
typically  inflammatory  in  character.  Three  forms 
of  the  disease  can  be  recognized:  the  acute,  the 
subacute,  and  the  chronic.  The  focus  of  infection 
may  occur  anywhere  in  the  body  but  one  of  the 
commonest  focal  infections,  specially  in  the  chronic 
types,  is  a  chronic  suppurative  tonsillitis  without 
material  enlargement  of  the  tonsils  and  due  to  a 
diplostreptococcus.  Lesions  quite  similar  to  those 
seen  in  man  can  be  produced  in  animals  by  the  in- 
travenous injection  of  many  different  bacteria,  even 
such  as  are  not  pathogenic.  The  symptoms  of  the 
three  forms  are  given  by  the  author  and  are  those 
generally  recognized  as  nephritic. 

Cancer  Decalogue. — The  Standing  Committee 
on  the  Control  of  Cancer  of  the  Massachusetts 
Medical  Society  {Boston  Medical  and  Surgical 
Journal,  October  it,  1917)  has  prepared  the  fol- 
lowing "decalogue":  i.  The  classical  signs  of  can- 
cer are  the  signs  of  its  incurable  stages.  Do  not 
wait  for  the  classical  signs.  2.  Early  cancer  causes 
no  pain.  Its  symptoms  are  not  distinctive,  but 
should  arouse  suspicion.  Confirm  or  overthrow  this 
suspicion  immediately  by  a  thorough  examination, 
and,  if  necessary,  by  operation.  The  advice,  "Do 
not  trouble  that  lump  unless  it  troubles  you"  has 
cost  countless  lives.  3.  There  is  no  sharp  line  be- 
tween the  benign  and  the  malignant.  Many  benign 
new  growths  become  malignant  and  should,  there- 
fore, be  removed  without  delay.  All  specimens 
should  be  examined  microscopically  to  confirm  the 
clinical  diagnosis.  4.  Regarding  the  precancerous 
stage,  chronic  irritation  is  a  source  of  cancer.  The 
site  and  the  cause  of  any  chronic  irritation  should 
be  removed.  All  erosions,  ulcerations,  and  indura- 
tions  of  a  chronic  character  should  be  excised. 
They  are  likely  to  become  cancer.  5.  Earlv  cancer 
is  usually  curable  by  radical  operation.  The  early 
operation  is  the  efifective  one.  Do  not  perform 
less  radical  operations  on  favorable  cases  than  you 
do  on  unfavorable  ones.  The  chances  for  a  per- 
manent cure  are  proportionate  to  the  extent  of  the 
first  operation.  ]\Take  wide  dissections ;  incision 
into  cancer  tissue  in  the  wound  defeats  the  object 
of  the  operation  and  leads  to  certain  local  recur- 
rence. 6.  Late  cancer  is  incurable,  though  not  al- 
ways unrelievable.  Radium,  x  rays,  ligation,  cau- 
tery, or  palliative  operations  may  change  distress 
to  comfort  and  may  even  prolong  life.  7.  All 
chronic  lumps  in  the  breast  should  be  removed 
without  delay.  Benign  tumors  can  be  removed 
without  mutilation.  Examine  all  specimens  micro- 
scopically. An  immediate  microscopical  examina- 
tion is  desirable  since,  if  positive,  it  permits  a  radi- 
cal operation  at  the  same  sitting.    A  radical  opera- 


tion performed  ten  days  after  exploration  is  almost 
never  successful  in  curing  cancer  of  the  breast. 

8.  Any  irregular  flowing  from  the  uterus  demands 
thorough  investigation.  Offensive  or  even  very 
slight  serous  flows  are  especially  suspicious.  Cu- 
rette and  examine  microscopically.  Amputate  all 
eroded  cervices  which  do  not  yield  promptly  to 
treatment.    Do  not  wait  for  a  positive  diagnosis. 

9.  Cancer  of  the  digestive  system  is  difficult  of  early 
diagnosis  and  therefore  unfavorable  in  prognosis. 
All  persistent  and  recurring  indigestions,  more  espe- 
cially if  attended  by  change  of  color  and  loss  of 
weight,  and  any  bleeding  or  offensive  discharges 
demand  prompt  and  thorough  investigation.  Do 
not  wait  for  a  positive  diagnosis.  10.  Any  warts, 
moles,  or  birthmarks  which  enlarge,  change  color, 
or  become  irritated  should  be  removed  promptly. 
They  are  likely  to  become  cancer.  Do  not  wait  for 
a  positive  diagnosis. 

Pain  in  the  Arm. — Walter  M.  Brickner  {Jour- 
nal A.  M.  A.,  October  13,  1917)  contends  that  a 
very  large  proportion  of  the  cases  of  pain  in  the 
upper  arm  are  due  to^  the  presence  of  a  subdeltoid 
bursitis  and  are  surgical  so  far  as  their  treatment  is 
concerned.  The  condition  causing  the  pain  may  be 
a  partial  fracture  of  the  greater  tuberosity  or  a 
partial  rupture  of  the  tendon  of  the  infraspinatus, 
but  in  all  cases  it  is  associated  with  a  bursitis  of  the 
subdeltoid  bursa  and  often  also  with  the  presence  of 
a  lime  deposit  beneath  the  bursa  and  in  or  on  the 
supraspinatus  tendon.  The  affection  may  be  pro- 
voked by  a  sudden  slight  strain  of  the  shoulder  01 
it  may  come  on  without  any  definite  cause.  It  is 
marked  by  pain  in  the  upper  arm,  often  made  worse 
by  abduction  or  elevation  of  the  arm,  and  sometimes 
present  only  when  such  movements  are  tried.  In 
very  severe  cases  the  pain  may  radiate  down  into 
the  forearm  and  is  often  mistaken  for  neuritis, 
which  is  further  suggested  by  the  presence  of  some 
degree  of  deltoid  atrophy.  The  disease  may  be 
acute,  hyperacute,  chronic,  or  chronic  with  exacerba- 
tions. In  all  cases  the  treatment  should  be  rest  in 
bed  with  the  arm  held  above  the  patient's  head  by 
a  bandage  attacked  to  the  head  of  the  bed.  The 
head  of  the  bed  is  elevated  so  that  as  the  patient 
slowly  slides  down  extension  is  increased.  IDuring 
the  acute  stage  it  may  be  necessary  to  give  codeine 
and  acetylsalicylic  acid.  After  the  acute  stage  has 
passed  off,  or  in  chronic  cases  when  the  extension 
is  complete,  the  aftertreatment  is  designed  to  main- 
tain the  capacity  for  extension  and  to  secure  ex- 
ternal rotation,  which  are  best  accomplished  by  In- 
dian club  exercises.  In  a  small  proportion  of  the 
cases  this  form  of  treatment  is  of  no  avail  and  then 
it  becomes  necessary  to  split  the  deltoid,  carefully 
open  the  anterior  wall  of  the  bursa,  free  any  ad- 
hesions which  may  be  present,  incise  the  posterior 
wall  and  remove  any  lime  deposite  present  and  re- 
pair anv  tear  in  the  tendon.  Then  the  posterior 
wall  is  closed,  the  interior  of  the  bursal  sac  coated 
with  a  thin  film  of  petrolatum,  the  anterior  wall 
closed  and  the  wound  sutured  in  layers.  The  arm 
is  then  put  up  in  a  position  of  extension,  usually  by 
means  of  the  elevated  head  of  the  bed  and  tving 
the  wrist  to  the  head  of  the  bed  as  just  described. 
This  operation  is  promptly  and  permanently  cura- 
tive. 
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Diarrheas  Accompanying  Gastric  Achylia. — 

Martin  E.  Rehfuss  {Journal  A.  M.  A.,  October 
20,  1917)  discusses  the  several  forms  of  achyha  and 
the  relationship  between  that  condition  and  the 
diarrheas  which  often  accompany  it.  The  achyha 
may  be  due  to  a  number  of  difterent  causes,  each 
apparently  producing  a  somewhat  different  type  of 
disturbance.  The  achylia  may  also  be  present 
throughout  the  entire  cycle  of  gastric  digestion,  or 
may  be  limited  to  any  portion  of  the  cycle.  It  may 
also  be  found  in  apparently  normal  persons,  in 
whom  a  secretion  is  formed  in  the  stomach  which 
contains  neither  hydrochloric  acid  nor  enzymes. 
Neither  achylia  nor  the  injection  of  partially  digest- 
ed foods  into  the  duodenum  necessarily  causes 
diarrhea  and  it  seems  certain  that  some  condition 
other  than  that  of  achylia  causes  the  gastrogenous 
diarrheas.  It  is  probable  that  this  is  often  some 
form  of  infective  enteritis.  The  infection  may  it- 
self be  the  cause  of  some  of  the  achylias.  Perman- 
ent good  results  may  be  obtained  in  the  treatment 
of  achylia  by  lavage  of  the  stomach,  its  disinfection 
if  need  be,  and  the  administration  at  intervals  of 
fifteen  to  thirty  minutes  of  sixty  mils  of  0.25  per 
cent,  hydrochloric  acid  for  several  hours.  After 
several  such  treatments  the  patient  is  given  a 
full  meal  and  this  is  followed  at  once  by  another 
fractional  instillation  of  the  acid.  The  administra- 
tion of  parathyroid  extract  is  also  often  of  value  in 
cases  of  obscure  etiology. 

Infective  Jaundice. — Bertrand  Dawson,  W.  E. 
Hume,  and  S.  P.  Bedson  {British  Medical  Journal, 
September  15,  1917)  state  that  this  disease  has  prob- 
ably been  known  since  the  very  earliest  days  of 
medicine,  although  it  was  not  recognized  as  a  clin- 
ical entity  until  Cleghorn  described  an  epidemic  in 
1745.  The  disease  usually  begins  suddenly  with 
shivering,  pain  behind  the  eyes,  generaHzed  pains 
and  extreme  prostration.  There  is  a  fever  between 
103°  and  105°  F.  which  is  irregular  and  falls  by 
lysis  in  about  twelve  to  fourteen  days.  In  some 
cases  there  is  a  secondary  rise  of  temperature  at 
the  beginning  of  the  third  week.  The  tongue  is  dirty 
brown  and  there  are  anorexia  and  extreme  consti- 
pation with  a  deficiency  of  bile  in  the  stools.  Vomit- 
ing is  common  at  the  onset  and  there  is  frequently 
some  abdominal  tenderness.  The  liver  is  usually 
enlarged  and  tender  and  the  superficial  lymphatic 
glands  are  often  palpable  in  axillae  and  groins. 
Hemoptysis  and  hematemesis  or  epistaxis  are  not 
infrequent.  Helena  and  purpvtra  are  less  common. 
The  jaundice  usually  begins  about  the  fourth  day 
and  becomes  intense,  along  with  the  development 
of  a  herpes  labialis.  The  heart  rate  is  not  much  in- 
creased and  the  blood  pressure  is  low.  There  is 
very  commonly  a  bronchitis,  but  never  a  pneumonia. 
The  urine  usually  contains  much  bile,  albumin,  and 
casts.  Convalescence  is  usually  established  by  the 
fourth  week,  but  in  severe  cases  it  may  be  much 
later.  The  investigations  of  the  Japanese  workers, 
Inada  and  Ido,  proved  the  cause  of  this  disease  to 
be  a  spirochete,  and  this  has  been  confirmed  many 
times  by  European  students  of  the  disease.  In  the 
early  stages  the  parasite  may  be  found  by  careful 
examination  of  the  patient's  peripheral  blood,  by 
examination  of  the  blood  and  liver  of  guineapigs 
which  have  been  injected  with  the  patient's  blood, 


or  later  in  the  urine  of  the  patient.  The  diagnesis 
can  be  made  easily  and  certainly  by  means  of  one 
or  another  of  these  findings.  The  morbid  anatomy 
of  the  condition  points  to  its  being  an  obstructive 
jaundice  due  to  an  infiammation  of  the  duodenum 
and  lower  portion  of  the  common  bile  duct.  There 
is  also  some  slight  damage  to  the  liver  cells,  just 
sufficient  to  stimulate  the  abnormal  division  of  the 
cells.  The  kidneys  show  some  acute  exudative  ne- 
phritis. The  blood  shows  a  secondary  anemia  with 
some  leucocytosis  and  a  slight  polynucleosis.  The 
prognosis  of  the  disease  is  generally  good  and  the 
treatment  is  purely  expectant  and  symptomatic. 
The  disease  seems  to  be  transmitted  by  the  field 
rat,  in  the  urine  of  which  the  spirochetes  can  very 
often  be  found.  Some  immunity  can  be  developed 
to  the  disease  both  in  man  and  by  inoculation  in 
animals  and  it  has  been  suggested  that  an  effective 
immune  serum  may  be  prepared.  Such  has  been 
tried  with  some  success  by  the  Japanese  workers. 

Closed,  Active  Pulmonary  Tuberculosis. — 
Charles  Richet,  Jr.  {Presse  medicate,  September  6, 
1917)  presents  evidence  to  the  effect  that  active 
pulmonary  tuberculosis  is  an  "open"  process  from 
the  start,  that  tuberculosis  sputum  from  the  begin- 
ning contains  tubercle  bacilli,  and  hence  that  even 
incipient  tuberculous  cases  transmit  infection.  In 
two  of  his  cases,  incipient  tuberculosis  had  been 
clinically  excluded,  yet  bacilli  in  the  sputum  im- 
posed the  diagnosis,  which  was  confirmed  by  radio- 
graphy and  the  course  of  the  disease.  Cases  are 
also  adduced  in  which  the  physical  signs  were 
doubtful  but  careful  sputum  examinations  settled 
the  diagnosis  affirmatively.  Repeated  examinations 
are  essential,  for  among  fifty-three  patients  with 
tubercle  bacilli  in  the  sputum  fifteen  required  two 
or  more  examinations  before  the  bacilli  were  de- 
tected. Absence  of  bacilli  is  of  definite  value  in 
excluding  the  disease  only  after  repeated  examina- 
tions at  rather  long  intervals.  Among  eighteen 
cases  with  incipient,  inconspicuous  tuberulosis,  no 
less  than  eight  required  two  or  more  sputum  ex- 
aminations for  detection  of  the  baciUi,  and  of  these 
five  required  three  or  more  examinations.  Thus, 
in  incipient  tuberculosis  the  bacilli  will  be  missed 
in  nearly  one  half  the  cases  if  but  one  examination 
is  made,  no  matter  how  carefully.  Repeated  neg- 
ative examinations  permit  of  eliminating  a  large 
number  of  subjects  mistakenly  suspected  of  being 
tuberculous.  Such  subjects  make  up  many  of  the 
cases  brought  out  as  instances  of  the  curative  ac- 
tion of  new  treatments  for  tuberculosis.  In  only 
three  probable  cases  of  tuberculosis  did  the  author 
fail  to  find  bacilli  in  the  sputum.  Some  such 
cases  occur  because  the  process  is  limited  to  the 
mediastinal  lymphatics  or  pleura.  Histological  evi- 
dence is  adduced  to  show  that  in  the  lung  tissue  it- 
self, excluding-  the  large  bronchi,  no  tuberculous 
granulation,  even  only  half  a  millimetre  in  diameter, 
can  exist  without  encroaching  on  the  alveolar 
surface.  A  tuberculous  process  sufficiently  exten- 
sive to  impair  resonance  and  alter  the  quality  of 
the  breath  sounds  cannot  possibly  exist  without 
entrance  of  bacillus,  carrying  granulations  into  the 
alveolar  lumen.  Violent  coughing  cannot  fail  to  de- 
tach some  of  this  infected  tissue,  which  will  there- 
upon appear  in  the  sputum. 
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CLINICAL  CONCiRESS  OF  SURGEONS  OF 

NORTH  AMERICA. 
Seventh  Annual  Meeting  Held  in  Chicago,  October 

2?- 27,   19 17. 

The  Retiring  President,  Dr.  Frederick  B.  Lund,  of  Boston, 
in  the  Chair. 

(Conti)nicd  from  page  961.) 

Surgery  of  the  Spinal  Cord. — Dr.  Charles  H. 
Frazier,  of  Philadelphia,  read  a  paper  on  surgery 
of  the  spinal  cord,  dealing  largely  with  the  neuro- 
logical problems  encountered. 

Dr.  Allen  B.  Kanavel,  of  Chicago,  in  discus- 
sing this  paper  presented  a  lantern  slide  demonstra- 
tion of  twelve  patients  operated  upon  for  traumatic 
injuries  of  the  spine.  Ten  of  these  dealt  with  frac- 
tures of  the  spinal  column  causing  pressure  symp- 
toms on  the  spinal  cord.  The  results  to  be  obtained 
even  in  cases  operated  upon  some  months  after  re- 
ceipt of  the  injury  varied  with  the  site  of  the  frac- 
ture. Injuries  of  the  cauda  equina  presented  the 
best  prognosis.  In  several  of  these  cases  the  blad- 
der function  had  been  restored,  sensation  greatly 
improved,  and  motor  power  much  improved,  so  that 
the  patients  were  able  to  walk  with  a  cane,  whereas 
they  had  previously  been  bedridden.  He  empha- 
sized that  the  greatest  care  must  be  used  not  to  in- 
jure the  spinal  cord.  Whereas  brain  tissue  might 
be  handled  with  some  impunity,  the  slightest  injury 
to  the  spinal  cord  during  the  operation  was  followed 
by  serious  results.  Two  gunshot  cases  were  shown, 
one  in  which  the  bullet  had  been  imbedded  in  the 
cauda  ec[uina  for  four  years.  This  was  dissected 
out  with  care  and  the  patient  ceased  to  complain 
of  the  serious  pains  that  he  had  had  and  his  motor 
power  improved  markedly.  The  second  case  was 
one  in  which  the  bullet  was  lodged  within  the  spinal 
canal  at  the  junction  of  the  base  of  the  skull  with 
the  atlas.  The  patient  complained  of  inability  to 
flex  and  extend  the  head  without  great  pain.  An 
incision  was  made  through  the  mouth  and  the  pos- 
terior wall  just  to  the  inside  of  the  posterior  pillar, 
since  the  bullet  lay  on  the  anterior  portion  of  the 
spinal  canal.  The  bullet  was  removed  and  the 
patient  made  a  satisfactory  recovery. 

Surgery  of  the  Stomach. — Dr.  William  J. 
Mayo,  M.  R.  C,  U.  S.  A.,  of  Rochester,  Minn., 
stated  that  thirty  per  cent,  of  all  cancers  of  civil- 
ized man  were  in  the  stomach,  and  that  this  con- 
dition was  uncominon  in  primitive  man  and  in  the 
lower  animals,  although  there  was  no  mechanical 
and  secretory  dif¥erence  in  the  construction  of  the 
stomach.  He  believed  that  chronic  gastric  ulcer 
was  not  often  cured  medically,  and  was  not  seldom 
a  source  of  cancer.  He  called  attention  to  heat  as 
a  source  of  irritation,  and  was  of  the  opinion  that 
cancer  occurred  more  frequently  in  man  than  in 
woman  because  man  was  in  the  habit  of  taking  his 
food  and  beverages  hotter  than  the  average  woman 
did.  Woinan  sat  at  the  foot  of  the  table  and  poured 
the  tea  and  coffee,  served  the  men  of  the  house- 
hold first,  and  drank  hers  after  it  had  cooled  some- 
what. Among  the  Chinese  the  same  rule  held  true 
with  the  rice  that  was  eaten,  for  the  women  ate  at 


the  second  table  and  the  food  was  cool.  It  was  his 
opinion  that  food  and  drink  should  not  be  taken 
mto  the  stomach  hotter  than  could  be  borne  com- 
fortably in  the  mouth.  The  mouth  and  throat  were 
protected  by  sensitive  nerves,  but  the  stomach  was 
not.  Early  diagnosis  of  cancer  depended  upon  the 
Rontgen  examination.  The  antecolonic  end  to  side 
anastomosis  between  the  stomach  and  jejunum 
greatly  accelerated  closure.  The  results  of  opera- 
tions for  cancer  of  the  stoinach  were  now  fairly 
good  and  were  improving.  He  reported  that  38.4 
per  cent,  were  cured. 

Dr.  A.  J.  OcHSNF.R,  of  Chicago,  said  we  were 
impressed  at  once  with  the  fact  that  a  condition 
to  which  every  one  was  exposed  was  an  important 
factor  in  the  production  of  this  most  fatal  of 
all  diseases.  W  e  had  known  for  a  long  time  that 
there  was  no  superficial  cancer  anywhere  which 
occurred  without  preliminary  irritation,  and  that 
this  irritation  gave  rise  to  disturbed  circulation. 
He  was  of  the  opinion  that  human  beings  were 
afflicted  with  cancer  becavtse  they  were  manvire 
eaters.  W'e  fertilized  our  soil  and  in  that  way  took 
unclean  food  into  the  stomach  which  produced  an 
irritation.  Cancer  occurred  most  frequently  at  the 
point  at  which  there  was  interference  with  the  cir- 
culation, and  he  was  convinced  that  this  was  a  large 
factor  in  its  production ;  smoker's  cancer  oc- 
curred most  often  on  the  lower  lip  because  the 
circulation  was  interfered  with  owing  to  the  weight 
of  the  pipe.  Although  we  had  not  yet  found  the 
organism  that  caused  it,  we  had  found  the  condi- 
tion that  made  it  possible  for  this  agent  to  live  suc- 
cessfully under  those  conditions.  He  thought  we 
should  endeavor  to  avoid  all  irritation,  "'stop  boil- 
ing our  insides,"'  and  at  the  same  time  insist  on 
having  clean  food  to  put  into  the  alimentary  canal. 
He  was  sure  that  when  that  was  done  there  would 
be  an  enormous  decrease  in  the  incidence  of  cancer. 

Dr.  L.  L.  McArthur,  of  Chicago,  agreed  with 
Doctor  Mayo  that  irritation  was  a  predisposing 
cause  of  cancer,  and  was  convinced  that  irritation 
made  a  doorway  through  which  the  infective  ele- 
ment finally  gained  access.  This  atrium  he  had 
called  attention  to  in  various  ways.  Fie  was  suffi- 
ciently neutral  to  call  Doctor  Mayo's  attention  to 
the  fact  that  the  male  stomach  in  Germany  had  the 
same  frequency  of  infection  as  the  female,  and  yet 
in  Germany  the  man  sat  at  the  foot  of  the  table 
and  poured  the  tea  and  had  his  cool.  Cancer  of 
the  skin  had  been  shown  to  be  due  to  the  yeast 
plant  and  had  been  sloughed  off  from  the  great 
group  known  as  cancer  proper.  He  thought  the 
great  lesson  to  be  learned  from  Doctor  Mayo's 
pajier  was  that  the  operation  formerly  considered 
as  formidable  was  being  lessened,  and  that  the  ex- 
tent of  the  operation  continually  increased.  When 
hearing  Doctor  Mayo's  remarkable  statistics  that 
38.4  per  cent,  were  cured  in  that  for  three  years 
they  had  lived  and  were  free  from  evidence  of 
other  disease,  we  were  to  remember  that  this  rep- 
resented not  the  mortality  when  the  stomach  was 
operated  upon,  but  only  the  mortality  which  followed 
selected  cases — not  cases  selected  to  improve  the 
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statistics  to  be  presented  to  a  medical  society,  but 
selected  cases  in  which  operation  could  be  per- 
formed with  reasonable  hope  of  success.  The  diag- 
nosis was  very  difHcult  in  many  cases  even  after 
the  abdomen  was  opened,  and  when  the  diagnosis 
was  made  even  then  the  prognosis  could  not  be 
accurately  made.  He  called  attention  to  an  opera- 
tion for  putting  the  stomach  at  rest  after  opera- 
tion, especially  in  cases  of  cancer  of  the  stomach 
complicated  with  gallstones,  by  inserting  a  tube 
into  the  gallbladder  and  bringing  it  outside  the 
abdomen,  in  this  way  the  bile  was  prevented  from 
getting  into  the  bladder,  salt  solution  could  be  intro- 
duced into  the  duodenum,  the  intestines  could  be 
flooded,  and  the  patient  could  be  made  much  more 
comfortable.  Lantern  shdes  demonstrating  this 
method  were  exhibited. 

MILITARY  SURGERY  AND  THE  SPECIALTIES. 

General  Surgery. — Major  Charles  H.  Mayo, 
M.  R.  C,  of  Rochester,  Minn.,  stated  that  it  was 
only  through  medicine  that  it  had  been  possible  to 
carry  on  the  war  for  three  years.  Without  thorough 
medical  efficiency  the  war  would  have  been  termi- 
nated through  disease  and  infection  and  we  would 
have  probably  had  brought  upon  us  a  very  unsatis- 
factory peace,  which  would  have  been  far  worse 
than  no  peace  at  all.  Through  medical  efficiency 
this  war  would  be  carried  on  to  a  termination. 
When  war  was  first  declared  the  medical  men  of 
our  country  responded  to  the  call  for  the  aid  of 
humanity.  Probably  2,000  of  them  had  been  help- 
ing in  England,  hundreds  had  helped  in  France, 
Serbia,  Russia,  and  Italy  and  some  few  hundred  in 
Germany,  and  we  had  their  experience  to  aid  us. 
We  were  proud,  from  a  medical  standpoint,  that 
Germany  recognized  us  by  dropping  bombs  on  the 
hospitals,  because  we  were  returning  eighty  per 
cent,  of  the  injured  back  to  the  front.  It  was  un- 
fortunate that  the  medical  profession  had  not  quite 
the  military  standing  to  associate  on  an  equality  with 
the  representatives  of  France,  England,  and  Italy 
who  were  doing  the  same  wofk.  The  navy  had 
been  recognized  and  all  the  men  of  the  army  should 
have  it.  Congress  had  given  our  vSurgeon  General 
the  highest  honor  by  bestowing  on  him  the  rank  of 
major  general.  Through  his  sanction  and  help  the 
greatest  post  graduate  school  in  medicine  in  the 
world  had  been  developed  and  there  were  thousands 
of  our  medical  men  in  training.  Many  of  the  best 
medical  men  objected  to  the  training  because  they 
did  not  understand  that  without  it  they  would  not 
be  able  to  handle  the  work.  The  military  training 
of  doctors  was  essential  and  every  camp  produced 
a  better  lot  of  men. 

The  speciahsts  were  doing  great  work  in 
the  Surgeon  General's  Office.  Colonel  Sir  Rob- 
ert Jones  had  5,000  beds  and  had  done 
most  wonderful  work  in  orthopedic  surgery ; 
we  were  going  to  have  a  little  better  work  in 
that  line.  Reports  in  over  the  top  fighting  showed 
that  about  ten  per  cent,  of  men  received  head  in- 
juries of  some  sort ;  in  trench  warfare  possibly 
twenty  per  cent,  received  injuries  about  the  head 
of  all  varieties.  There  was  about  ten  per  cent,  of 
chest  injuries,  six  per  cent,  of  abdominal  injuries, 
and  twenty-five  per  cent,  of  fractures.   There  would 


be  plenty  of  work  for  every  man.  The  specialties 
were  grouped  under  three  headings :  general  sur- 
gery, general  medicine,  and  the  laboratory.  Under 
them  came  all  sorts  of  reconstruction  work. 
Mobile  operating  pavilions  were  being  built  and 
connected  with  them  were  a  few  large  vans  that 
could  be  moved  about  rapidly.  They  were  all 
standardized  and  completely  equipped  with  all  the 
necessary  paraphernalia  for  army  medical  work. 
Carrel  had  developed  the  principle  of  a  clinical  agent 
that  would  not  injure  the  tissues  and  Dakin  as  the 
chemist  had  carried  out  his  ideas.  Dakin  took  the 
old  Labarraque's  solution  of  lime  chloride  and  by 
removing  the  free  alkali  made  it  safe  for  use.  This 
did  not  mean  that  this  antiseptic  or  any  other  could 
be  applied  indiscriminately  without  common  sense 
and  the  judgment  of  the  surgeon.  There  was  no 
great  innovation  about  the  care  of  injured  people; 
there  was  the  modern  application  of  the  principles. 
Men  of  mature  age  and  judgment  were  needed  for 
heads  of  the  base  hospitals. 

Head  Surgery. — Major  Walter  R.  Parker, 
M.  R.  C,  of  Detroit,  said  that  he  had  been  asked 
to  speak  in  place  of  Colonel  Lyster  who  had  been 
detained  in  Washington  on  war  duties.  One  of  the 
first  problems  to  be  considered  after  the  sudden 
expansion  of  the  Medical  Corps  of  the  army  was  to 
determine  how  to  give  the  army  the  benefit  of  the 
services  of  those  trained  in  the  special  branches  of 
surgery  and  at  the  same  time  construct  the  neces- 
sary organization  to  make  them  effective  from  a 
military  standpoint.  One  of  the  steps  in  carrying 
out  this  policy  was  the  grouping  of  those  specially 
qualified  into  a  unit  to  be  known  as  Division  of 
Surgery  of  the  Head,  the  specialties  in  this  group 
being  ophthalmology,  otolaryngology,  brain  surgery, 
and  oral  plastic  surgery  of  the  face.  In  the  office 
of  the  Surgeon  General  this  division  was  under  the 
direction  of  Lieutenant  Colonel  Lyster  of  the  regu- 
lar corps,  and  to  each  subsection  a  member  of  the 
Medical  Reserve  Corps  was  assigned.  The  first 
duty  of  the  division  had  been  to  secure  the  names 
of  physicians  qualified  to  do  the  work  who  were 
willing  to  serve.  In  some  instances,  particularly  in 
brain  surgery  and  oral  plastic  surgery  there  were 
not  enough  trained  men  to  meet  the  demand,  so 
schools  had  been  established  where  preliminary 
training  was  given.  Through  the  activity  of  this 
division  589  officers  of  the  Medical  Reserve  Corps 
were  now  on  duty  or  ready  to  serve,  and  more  than 
twice  that  number  had  signified  their  willingness 
to  serve.  Should  the  war  necessitate  the  training  of 
3,000,000  men  it  was  estimated  that  the  number  of 
surgeons  required  by  that  section  would  be  over 
3,000.  Another  special  duty  of  the  division  had 
been  to  suggest  plans  and  equipment  and  to  advise 
on  the  personnel  of  a  special  head  hospital  of  1,000 
beds  authorized  by  the  Surgeon  General  to  be  erect- 
ed and  operated  somewhere  in  France  at  the  proper 
time.  In  that  hospital  the  first  work  of  reconstruc- 
tion would  begin. 

It  was  the  purpose  of  the  Surgeon  General  to 
establish  schools  of  instruction  for  all  the  surgeons 
in  the  cantonment  hospitals.  To  assist  in  this  work 
teachers  of  known  reputation  had  been  assigned  to 
take  charge  of  the  various  divisions  and  textbooks 
dealing  with  the  military  aspect  of  each  department 
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were  being  prepared.  The  spirit  shown  by  the  men 
assigned  to  duty  in  the  National  Army  and  National 
Guard  cantonment  hospitals  had  been  all  that  could 
be  desired.  In  a  few  instances  requests  for  a  higher 
rank  had  come  to  the  heads  of  the  various  divisions, 
but  only  in  rare  instances  had  service  been  refused 
because  of  the  commission  offered.  The  Surgeon 
General  had  authorized  him  to  say  that  it  was  the 
policy  of  his  oftice  to  give  the  higher  rank  to  those 
of  large  experience  who,  on  entering  the  service, 
were  qualified  to  assume  full  control  of  the  special 
service  to  which  they  had  been  assigned.  To  those 
in  the  lower  grades  it  could  be  assured  that  merit 
would  be  recognized  and  promotion  given  whenever 
it  was  fitting  to  do  so. 

Brain  Surgery. — Captain  Charles  Bagley,  Jr., 
M.  R.  C,  of  Baltimore,  thought  that  physicians,  in 
common  with  others,  had  failed  to  appreciate  the 
full  force  of  duty  until  their  great  work  was  divided 
into  small  parts.  He  classified  the  wounds  of  war 
surgery  of  the  nervous  system  as  follows:  i.  Tan- 
gential wounds,  in  which  the  missile,  usually  a  rifle 
bullet,  had  passed  superficially  to  the  bone,  leaving 
its  mark  externally  in  the  form  of  a  gutter,  with 
or  without  fracture  or  intracranial  complication.  2. 
Penetrating  wounds,  in  which  the  missile  had  passed 
immediately  beneath  the  bone.  In  these  cases  the 
laceration  of  the  dura  and  brain  was  naturally  in- 
evitable. Bone  fragments'  might  penetrate  more  or 
less  deeply.  3.  r)irect  localized  blows  by  fragments 
of  shell  or  shrapnel  bullets,  which  had  themselves 
failed  to  penetrate  the  skull,  but  nevertheless  had 
driven  fragments  of  bone  deep  into  the  brain.  4. 
Penetrating  wounds  in  which  a  missile  had  entered 
and  remained  lodged  with  the  brain  substances.  5. 
Cases  in  which  a  rifle  bullet  had  passed  across  the 
cranial  cavity,  the  wounds  of  entry  and  exit  being 
on  opposite  sides  of  the  head.  6.  Concussion  of 
the  spinal  cord,  in  many  instances  not  associated  with 
external  signs  of  injuries.  7.  Compression  of  the 
spinal  cord  when  a  detached  spicule  of  bone  was 
driven  into  the  spinal  cord,  these  injuries  frequently 
differing  only  in  degree  from  those  produced  di- 
rectly by  a  projectile.  8.  Direct  localized  in- 
juries resulting  from  fragments  of  shell  or  shrapnel 
in  which  there  might  be  extensive  local  destruction 
and  often  a  considerable  amount  of  blood  clot.  9. 
Wounds  or  injuries  of  the  peripheral  nerves,  of 
varying  degrees,  again  divided  into  a  small  group  in 
which  the  n^rve  injury  was  of  primary  importance, 
and  much  larger  group  in  which  the  injury  of  neigh- 
borhood structure  was  of  far  greater  significance. 

The  problems  in  the  care  of  this  varied  group 
were  to  combat  shock  and  to  use  promptly  whatever 
revisional  operative  work  might  be  indicated,  to  com- 
bat infection,  and  to  remove  foreign  bodies  as  in- 
telligently as  possible.  The  x  ray  had  been  of  tre- 
mendous assistance  in  localization  and  also  in  direct- 
ing the  removal  of  fragments.  The  giant  magnet 
had  a  limited  value  and  was  capable  of  great  harm. 
Hernias  cerebri  had  proved  particularly  difficult  to 
treat  successfully.  Bony  defects  of  the  skull  and 
"crippled  brains"  were  not  of  immediate  importance, 
but  indicated  to  a  small  degree  the  tremendous  prob- 
lem of  reconstruction  which  would  fall  to  the  di- 
vision of  brain  surgery  after  the  war.  He  made  an 
earnest  plea  that  every  possible  means  be  used  to 


reduce  the  occurrence  of  epilepsy.  The  present  very 
small  corps  of  neurological  surgeons  would  have  to 
undergo  expansion  now  so  conspicuous  in  all  branch- 
es of  the  service.  A  plan  had  been  formulated  for 
training  the  men  who  were  capable  and  willing  to 
undertake  this  special  work  and  schools  had  been 
established  at  various  places  under  the  direction  of 
skilled  neurological  surgeons.  After  receiving  in- 
tensive fundamental  training  they  would  be  capable 
of  special  clinical  training  in  Europe.  A  book  on 
JVar  Surgery  of  the  Nervous  System  had  been  com- 
piled by  Major  M.  C.  Seelig  in  which  the  complex 
subject  matter  had  been  condensed.  For  over  three 
months  they  had  been  steadily  compiling  a  list  of 
candidates  for  this  special  branch  but  were  still 
seriously  in  need  of  surgeons.  The  work  must  be 
undertaken  in  an  unselfish  and  selfsacrificing  man- 
ner, but  if  properly  done  the  compensation  upon 
completing  might  be  summed  up  as  follows :  To 
the  individual  soldier,  the  best  service ;  to  the  Medi- 
cal Department  of  the  army,  a  small  part  of  the 
great  task  well  done ;  to  scientific  research,  the  ad- 
vance that  would  necessarily  come  if  all  specimens 
were  carefully  preserved  and  correlated  for  post  hel- 
ium study;  to  the  civilian  population,  all  the  advan- 
tages incident  to  the  wider  dissemination  of  a  broad- 
er surgical  knowledge ;  to  the  individual  surgeon, 
active  in  the  work,  the  satisfaction  of  having  done 
his  part. 

Ophthalmic  Surgery. — Major  James  Bordley, 
Jr.,  of  Baltimore,  said  that  his  committee  had  been 
authorized  on  April  26th,  and  since  that  time  with- 
out an  intermission  of  a  single  day  it  had  been 
working  in  Washington  in  an  advisory  capacity  on 
the  many  ophthalmological  problems  of  the  army.  A 
complete  catalog  of  nearly  9,000  ophthalmologists 
in  the  country  had  been  prepared  and  they  had  been 
able  to  hand  to  the  Surgeon  General  the  names  of 
over  1,400  men  who  had  signified  their  willingness 
and  were  qualified  to  serve.  More  than  300  had 
been  commissioned  and  more  than  200  ordered  into 
active  duty.  They  felt  convinced  that  when  the 
American  army  was  in  the  field  the  Surgeon  Gen- 
eral's plans  for  ophthalmic  service  would  be  found 
adequate.  They  had  caused  to  be  manufactured  for 
the  first  time  in  the  United  States  the  soda  glass 
necessary  in  the  manufacture  of  glass  eyes,  which 
heretofore  had  been  manufactured  exclusively  in 
Germanv,  and  a  member  of  the  committee  acting 
independently  had  devised  a  plan  for  protecting  eyes 
against  injury,  which  they  believed  would  be  of  far 
reaching  value.  One  member  of  the  committee  had 
been  called  into  active  service  and  assigned  to  the 
division  of  physical  reconstruction  and  reeducation 
to  assist  Major  King,  the  chief  of  the  division,  in 
preparing  plans  for  the  reeducation  of  the  blind  and 
deaf  soldiers.  A  group  of  twelve  of  the  leading 
educators  of  the  blind  in  this  countr\'  had  been 
asked  to  study  this  complex  question  with  him  and 
on  their  suggestions  Major  King  had  arranged  for 
the  field  service  in  France  and  for  the  establishment 
of  a  teaching  institution  in  this  country.  Everyone 
who  had  given  thought  to  the  subject  of  reeducation 
of  the  injured  soldier  knew  that  it  was  essential  for 
the  army  to  hold  him  in  the  military  service  until 
his  reeducation  was  completed.  In  order  to  do  that 
the  Surgeon  General  must  have  supervision  over 
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every  stage  of  the  process,  and  the  organization  that 
would  have  the  responsibihty  of  the  placing  of  an 
injured  soldier  in  a  trade  or  profession  should  like- 
wise be  directly  under  the  Surgeon  General  who  was 
charged  with  the  duty  of  preparing  that  man  physi- 
cally for  the  battle  of  life. 

Surgery  of  the  Ear,  Nose,  and  Throat. — Dr.  C. 
W.  Richardson,  of  Washington,  reviewed  the  ap- 
pointment of  the  various  committees  and  stated  that 
the  first  activity  engaged  in  by  the  Subcommittee  on 
Otolaryngology  was  the  listing  of  all  the  known 
specialists  in  that  branch  of  medicine  throughout 
the  United  States  and  the  preparing  of  an  index 
catalog.  They  had  discovered  that  852  men  were 
available  for  service ;  of  this  number  forty-three  had 
been  assigned  to  National  Army  cantonments,  thirty- 
four  to  National  Guard  cantonments  and  149  others 
had  accepted  their  commissions  and  were  awaiting 
assignment  to  duty.  The  number  that  had  been 
assigned  to  go  abroad  was  thirty-two,  and  there  were 
852  others  who  had  signified  their  willingness  to 
accept  service  but  had  not  yet  taken  out  their  appli- 
cation papers.  Other  activities  of  this  committee 
had  been  the  standardization  of  otolaryngological 
instruments ;  aiding  the  Surgeon  General  to  assign 
the  proper  personnel  to  cantonments  and  base  hos- 
pitals ;  the  revision  of  hearing  requirements  for  en- 
trance to  the  army ;  the  assembling  of  tests  for 
malingerers,  and  the  near  perfection  of  an  ear  pro- 
tector. A  special  hospital  and  dispensary  building 
for  the  Section  of  Surgery  of  the  Head  had  been 
planned  for  the  National  Army  cantonment  and  for 
the  base  hospitals  abroad.  All  of  these  activities  had 
received  the  approval  of  the  Surgeon  General. 

A  manual  of  war  surgery  of  otolaryngology  was 
being  prepared  by  Major  H.  W.  Loeb,  of  St.  Louis, 
and  several  trips  had  been  made  by  members  of  the 
committee  to  various  cities  to  explain  to  otolaryn- 
gologists the  activities  of  the  committee  and  awaken 
Interest  in  the  members  of  this  branch  of  medicine  to 
their  opportunities  for  service.  The  committee  had 
also  been  enabled  to  suggest  the  names  of  the  men 
to  be  assigned  to  each  of  the  cantonment  special 
hospitals  and  they  were  now  preparing  a  roster  of 
the  men  to  be  placed  in  the  base  hospitals  abroad. 
(To  be  concluded.) 

 <^  

Letters  to  the  Editors. 

A  JAPANESE  EXPERT'S  COMMENT  ON  NEW 
YORK'S  HYGIENE. 

New  York,  November  8,  1917. 

To  the  Editors: 

In  answer  to  your  letter  dated  November  2d,  asking  me 
to  state  my  impressions  of  the  medical  and  sanitary  con- 
ditions in  this  city,  I  shall  be  delighted  to  have  the  oppor- 
tunity to  express  my  opinion  on  what  I  have  seen  here  and 
what  conclusions  I  have  drawn  as  a  result  of  the  last  few 
days'  inspection. 

_  I  believe  that  I  am  not  mistaken  when  I  say  that  true 
civilization,  material  or  moral,  should  be  achieved  through 
sound  hygienic  conditions  of  the  citizens  who  share  the 
cooperative  community  life  as  well  as  through  sound  sani- 
tary conditions  of  the  community  itself.  The  standard 
of  civilization  is  measured  by  the  amount  of  money  appro- 
priated for  the  welfare  of  the  community,  and  I  have  ex- 
pected to  find  the  wonderful  civilization  of  this  country 
and  especially  of  this  city  due  to  excellent  sanitary  and 


hygienic  conditions.  It  has  been  my  desire  to  study  these 
conditions  thoroughly  in  order  to  develop  my  theory.  I 
am  indeed  gratified  to  know  that  the  death  rate  in  New 
York  is  only  1.3  per  cent.,  and  it  seems  to  me  quite  clear 
that  this  figure  indicates  beyond  doubt  that  a  high  degree 
of  civilization  necessarily  implies  sound  hygienic  condi- 
tions. This  extremely  low  death  rate  I  believe  is  due  to 
the  following  conditions  enforced  by  the  Board  of  Health: 
the  efficient  methods  of  sewage  and  garbage  disposal ;  the 
prohibition  of  the  use  of  soft  coal;  supervision  of  infec- 
tious diseases  and  the  research  on  these  lines ;  the  activi- 
ties of  the  tuberculosis  clinics;  the  development  of  child 
hygiene ;  and  the  higher  ideals  about  individual  and  social 
hygiene.  In  connection  with  tuberculosis  work,  com- 
pulsory reporting!  of  cases  of  tuberculosis  by  private  physi- 
cians seems  to  me  an  excellent  measure. 

I  have  found  my  few  days'  investigations  in  this  city 
very  useful  and  profitable.  I  have  been  a  constant  and 
earnest  student  of  sanitation  and  I  believe  I  have  received 
some  valuable  points  as  a  result  of  my  visit.  I  wish  to 
express  my  sincere  appreciation  to  Dr.  Haven  Emerson, 
Dr.  Charles  F.  Bolduan,  and  Mr.  Sears  for  their  kindness, 
and  I  hope  that  your  activities  will  contribute  to  the  wel- 
fare of  the  citizens  of  the  city  of  New  York. 

Yours  very  truly, 

M.  Yam.xne,  M.  D. 

THE  NEW  NARCOTIC  LAW. 

Nkw  York,  November  19,  1917. 

To  the  Editor.'!: 

Your  attention  and  that  of  your  readers  is  directed  to 
the  blanks  just  issued  by  the  State  Department  of  Health 
to  physicians  who  have  registered  with  this  department  in 
compliance  with  the  requirements  of  the  last  narcotic  law 
of  this  State.  This  registration  is  necessary  for  the  privi- 
lege of  dispensing  what  are  called  habit  forming  drugs, 
[n  this  blank  will  be  found  a  formal  demand  for  the  regis- 
tration of  patients  by  physicians  which  is  not  called  for 
under  the  law  as  passed,  but  which  was  actually  rejected 
by  the  lawmakers  when  offered  by  its  proponents,  the 
department  of  health  of  this  city  and  tlie  so  called  "judges 
committee  on  narcotic  addiction."  This  demand  relates 
to  information  asked  by  the  State  Department  of  Health 
under  the  column  headed  Disease  or  Habit,  together  with 
the  explanatory  footnote  "distinguish  between  a  prescrip- 
tion of  a  drug  given  to  alleviate  pain  due  to  an  incurable 
disease,  or  one  given  because  of  habit."  Whether  this  extra 
legal  procedure  on  the  part  of  this  administrative  body 
is  due  to  ignorance,  oversigiht,  or  any  other  cause,  it  is 
equa.lly  reprehensible  and  should  be  resisted. 

The  registration  with  the  local  health  authorities  of  all 
persons  using  opium  in  the  course  of  an  acute  illness  while 
under  the  care  of  a  physician  for  a  period  of  three  weeks, 
though  demanded  by  the  department  of  health,  was  proper- 
ly defeated.  This  was  a  breach  of  professional  privilege 
to  be  resisted  at  all  hazards.  The  registration  of  addicts 
with  the  State  board  of  health  was  a  compromise.  It  was 
agreed  to  by  the  representatives  of  all  the  medical  bodies 
except  one.  This  one  I  had  the  honor  to  represent.  We 
were  against  every  form  of  registration  which  violated 
professional  secrecy,  a  stand  that  is  now  justified  by  this 
attempt  to  exceed  the  legal  requirements  of  the  present 
law,  to  what  end  remains  to  be  discovered. 

John  P.  Davin,  M.D. 

Resolution  to  be  introduced  by  Dr.  John  P.  Davin  at 
the  meeting  of  the  Medical  Society  of  the  County  of  New 
York,  November  26th : 

Whereas,  For  several  years  the  medical  profession  has  had  to 
contend  against  measures  and  methods,  which  were  inimical  to  the 
welfare  of  those  connected  directly  or  indirectly  with  the  private 
practice  of  medicine,  and  such  measures  and  methods  were  pro- 
mulgated without  the  knowledge  of  the  organized  medical  societies, 
and 

Whereas,  This  condition  should  now  be  obviated  by  the  Medical 
Society  of  the  County  of  New  York  by  offering  to  the  incoming 
municipal  authorities  its  point  of  view  on  these  conditions,  and 
assuring  such  authorities  of  our  desire  to  cooperate  with  them  in 
every  way,  in  order  to  avoid  a  continuation  of  this  condition, 
therefore,  be  it 

Resolved,  That  there  be  appointed  from  the  body  of  the  Medical 
Society  of  the  County  of  New  York  a  regularly  organized  medical 
body  of  this  city,  a  committee  to  carry  out  the  spirit  of  this  reso- 
lution, as  a  matter  of  duty  on  the  part  of  this  society  to  its  mem- 
bers in  defense  of  their  rights  as  lawful  practitioners  of  medicine. 
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[]Ve  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


The  Child  in  Health  and  Illness.  By  Carl  G.  Leo-Wolf, 
M.  D.  Illustrated.  New  York :  George  H.  Doran  Com- 
pany, 1^17.  Pp.  207.  (Price  $2.00.) 
This  is  a  well  presented  work  intended  for  the  guidance 
of  the  young  mother,  or  even  the  older  mother,  for  that 
matter.  There  is  not  much  that  is  new  in  the  volume, 
but  that  is  not  to  be  expected  in  a  work  of  its  nature. 
The  author's  opinions  on  the  feeding  of  infants  differ 
somewhat  from  those  generally  held  in  that  he  advocates 
no  night  feedings  at  all,  even  in  the  first  weeks,  and  places 
the  intervals  between  feedings  at  four  hours,  five  feedings 
being  given  each  day.  He  does  well  to  lay  much  stress 
on  the  great  importance  of  maternal  nursing  and  holds 
that  not  less  than  ninety  per  cent,  of  women  can  nurse 
their  infants  if  they  are  properly  guided.  The  importance 
of  maternal  nursing  and  the  dangers  of  formula  feeding 
are  emphasized  by  the  author's  choice  of  the  expression, 
"unnatural  feeding"  for  the  more  common  term  of  arti- 
ficial feeding.  In  the  dietaries  given  for  older  children 
the  importance  of  fats  and  carbohydrates  is  well  brought 
out  and  the  desirability  of  sharply  limiting  the  protein 
mtake  emphasized.  An  excellent  feature  of  the  whole 
work,  both  for  normal  and  ill  children,  is  the  fact  that 
the  author  refrains  from  instructing  the  mother  in  a  way 
that  might  prevent  her  calling  a  physician  in  time.  In 
fact  the  discussions  are  designed  chiefly  to  enable  the 
mother  to  keep  her  child  in  health  and  to  recognize  at 
once  when  a  physician  should  be  called.  Throughout  the 
book  the  advice  is  well  tempered  with  common  sense  and 
is  given  in  a  way  to  inspire  confidence  on  the  part  of  the 
reader.  Some  well  deserved  strictures  on  the  general 
class  of  so  called  infant  foods  are  given  and  should  suf- 
fice to  warn  the  sensible  mother  from  the  dangers  of  try- 
ing to  make  use  of  the  type  of  produce.  Altogether  the 
volume  is  an  excellent  representative  of  its  class  and  the 
physician  will  not  go  astray  who  recommends  it  to  any 
of  his  patients  who  are  mothers  or  who  soon  expect  to 
become  mothers. 

The  Principles  and  Practice  of  Dermatalogy.  Designed 
for  Students  and  Practitioners.     By  William  Allen 
PusEY,  A.  M.,  M.  D.,  Professor  of  Dermatology  in  the 
University  of  Illinois,  Emeritus ;  Dermatologist  to  St. 
Luke's  and  Augustana  Hospitals,  Chicago;  Member  of 
the  American  Dermatclogical  Association.    Whh  fifty- 
four  plates  and  four  hundred  and  sixty-six  illustrations. 
Third  edition.    New  York  and  London ;  D.  Appleton 
and  Company,  IQIJ.    Pp.  xxxv-1253. 
There  is  little  that  the  reviewer  can  say  to  add  to  the 
reputation  and  prestige  of  this  authoritative  book  on  the 
vastly  important  and  rapidly  progressing  subject  of  derma- 
tology.   The  six  years  that  have  elapsed  between  the  sec- 
ond and  third  editions  have  seen  many  new  conceptions 
in  dermatology.    This  third  edition   of  Doctor  Pusey's 
work  has  been  completely  revised ;   scarcely  a  department 
has  been  untouched.    Some  subjects  have  been  rewritten 
and  some  new  developments  have  been  added.  Among 
these  are:   The  Changes  of  the  Blood  in  Skin  Diseases; 
Autoserum  Therapy;  Fulguration ;  Infantile  Erythema  of 
Jacquet ;  Dermatitis   from  Plair  Dyes;   Dermatitis  from 
Formaldehyde ;    Gonorrheal    Eruptions ;    Balanitis,  Gan- 
grenosa ;  Ulcus  Acutum  \'^ulv2e ;    Espundia ;    Acauliosis ; 
The  Skin  Lesions   Produced  by  Bees,  Ants,  Flies,  and 
Gnats ;  Blue  Atrophy  of  the  Skin ;  Dermatitis  Nodularis 
Necrotica ;    Dermatothalasia ;    Nsevus    Anaemicus ;  Zoni- 
form  Ectases ;   Purpura  Annularis  Telangiectodes ;  Leu- 
cemia  Cutis ;  Sarcoid ;  Trichotillomania ;  Moeller's  Gloss- 
itis;   Periadenitis    Mucosa    Necrotica.    The  departments 
that  have  received  m.ost  attention  are  pellagra  "because 
of  the  importance  which  it  has  assumed  for  us  here  in 
America,"   and   syphilis   "because   of   the   epoch   in  our 
knowledge  of  that  disease  which  the  last  few  years  rep- 
resent."    In  Doctor   Pusey's  treatment  of  the  topic  of 
venereal  diseases,  we  are  particularlv  impressed  by  his 


discussion  of  the  social  aspect  of  the  problem.  In  this, 
as  throughout  the  whole  work,  the  scientist  is  ever  mind- 
ful of  the  broad,  human,  social  justification  of  his  science. 
In  erne  respect  we  wish  the  work  were  different.  Dyna- 
mic trends  are  being  appreciated  in  all  departments  of 
science.  Static,  descriptive  views  are  being  abandoned, 
not  because  they  are  not  valuable — what  architect  would 
build  without  a  blue  print  or  plan? — but  because  they  lack 
the  energetic  viewpoint  of  function.  The  function  of  the 
skin  in  its  largest  aspects  is  neglected.  Hence  the  book 
remains  too  descriptive  and  static.  A  feature  of  more 
importance  in  a  book  on  this  subject  than  on  any  other 
probably  is  the  illustrations.  Doctor  Pusey  has  made  ex- 
tensive and  most  intelligent  use  of  this  valuable  adjunct 
in  the  presentation  of  his  material.  Excellent  as  were 
the  cuts  in  previous  editions,  we  note  that  there  are  many 
first  rate  additions ;  in  fact  we  might  say  that  at  first 
glance  this  feature  seems  to  be  the  most  conspicuous  in 
this  new  edition.  The  classification  and  arrangement  of 
the  material  and  the  prodigality  and  excellence  of  the  il- 
lustrations make  it  one  that  the  general  practitioner  should 
have  to  keep  up  in  a  general  way  with  progress  in  this 
important  specialty  and  the  dermatologist  must  have  to 
continue  his  practice. 

 ^  

Births,  Marriages,  and  Deaths. 


Born, 

Buerger. — In  New  York,  N.  Y.,  on  Thursday,  Novem- 
ber 1.5th,  to  Dr.  Leo  Buerger  and  Mrs.  Buerger,  a  daughter. 
Married. 

Bohannan-Lenz. — In  Witte,  111.,  on  Tuesday,  Novem- 
ber 6th,  Dr.  Hugh  R.  Bohannan,  of  Jerseyville,  111.,  and 
Miss  Agnes  Christine  Lenz,  of  Jerseyville,  111. 

Gould-Black. — In  Watertown,  Conn.,  on  Saturday,  No- 
vem.ber  loth,  Dr.  J.  Howard  Gould,  of  Bayonne,  N.  J.,  and 
Miss  Mabel  Grace  Black. 

Marsh-Goodwin.- -In  Bangor,  Me.,  on  Thursday,  No- 
vember 8th,  Dr.  Stanley  N.  Marsh,  of  West  Enfield,  Me., 
and  Aliss  Evelyn  A.  Goodwin. 

Died. 

Bartholow. — In  Urbana,  111.,  on  Wednesday,  Novem- 
ber 7th,  Dr.  James  M.  Bartholow,  agied  seventy  years. 

CuRUiE. — In  Cambridge,  Mass.,  on  Saturday,  November 
loth.  Dr.  John  Z.  Currie,  aged  seventy  years. 

Gii.LARn. — In  Sandusky,  Ohio,  on  Sunday,  October  14th, 
Dr.  Edwin  Gillard,  aged  seventy-two  years. 

Hfntcel. — In  Hammond,  La.,  on  Friday,  November  9th, 
Dr.  William  E.  Henkel,  aged  fifty-six  years. 

Jolley.— In  Canandaigua,  N.  Y.,  on  Thursday,  Novem- 
ber 8th,  Dr.  William  F.  Jolle}^  of  Troupsburg,  N.  Y.,  aged 
sixty-nine  years. 

Morrison. — In  Atchison,  Kan.,  on  Friday,  November  2d, 
Dr.  Paul  S.  Morrison,  of  Bancroft,  Kan.,  aged  thirty- 
three  years. 

Murphy. — In  Fort  Wayne,  Ind.,  on  Saturday,  November 
3d,  Dr.  George  Murphy,  aged  seventy-nine  years. 

Nash. — In  Cortland,  N.  Y.,  on  Tuesday,  November  6th, 
Dr.  Eugene  B.  Nash,  aged  seventy-nine  years. 

XiCKERSON. — In  Camden,  Del.,  on  Saturday,  November 
3d,  Dr.  Harry  A.  Nickerson,  aged  fifty-one  years. 

Pollard. — In  Evansville,  Ind..  on  Thursday,  November 
J  St,  Dr.  William  Shannon  Pollard,  aged  seventy-nine  years. 

Ray. — In  Monterey,  Tenn.,  on  Wednesday,  October 
31st,  Dr.  Robert  L.  Ray,  ag-ed  fifty  years. 

Reade. — In  Springfield,  Ohio,  on  Thursday,  November 
1st,  Dr.  Thomas  M.  Reade,  agicd  sixty-nine  years. 

Reed. — In  Alhambra,  Cal.,  on  Wednesday,  October  31st, 
Dr.  Boardman  Reed,  aged  seventy-two  years. 

Saunders. — In  Columbus,  Ohio,  on  Monday,  October 
29tli,  Dr.  Georgie  L  Saunders,  aged  forty-three  years. 

Sherman. — In  Cleveland,  Ohio,  on  Tuesday,  October 
30th,  Dr.  Harris  G.  Sherman,  aged  sixty-one  years. 

Smith. — In  Bellefontaine,  Ohio,  on  Saturday,  Novem- 
ber 3d,  Dr.  Emmet  L.  Smith,  aged  fifty-two  years. 

Stolp. — In  Wilmette,  111.,  on  Friday,  November  2d,  Dr. 
Byron  C.  Stolp,  aged  sixty-six  years. 

Tallman. — In  Chicago,  111.,  on  Saturday,  October  27th, 
Dr.  William  Lewis  Tallman,  aged  fifty-nine  years. 
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Original  Communications 


SURGICAL    TREATMExNT    OF  WOUNDED 
MEN  AT  ADVANCED  UNITS. 
An  Outline. 
By  H.  M.  W.  Gray,  C.  B.,  A.  M.  S. 

Aberdeen,  Scotland, 

Colonel,  Royal  Army  Medical  Corps. 

It  is  impossible  to  convey  on  paper  anything  but 
the  feeblest  impression  of  what  the  conditions  for 
surgical  work  are  at  a  very  advanced  unit  dur- 
ing a  big  "push."  For  the  surgeon  who  comes  fresh 
from  the  choice  surroundings  of  palatial,  well 
ordered  hospitals,  who  has  hitherto  had  all  things 
made  easy  in  virtue  of  his  training  and  surround- 
ings, and  who  may  be  so  cocksure  of  good  results 
that  he  dreams  of  performing  marvelous  oper- 
ations at  the  front  and  that  men  will  stand  dumb- 
founded at  his  skill,  for  him  there  will  be  much  to 
learn  and  much  to  unlearn.  The  place  he  takes  in 
the  military  scale  of  things,  the  conditions  of  his 
work,  the  dimly  lighted  dugout  dressing  station,  the 
curtailed  facilities,  the  dvist,  the  wet,  the  sweat, 
the  mud,  the  blood,  the  noise,  the  bustle,  the  num- 
bers of  wounded,  the  appalling  wounds,  the  hopeless 
shock  will  open  his  eyes,  test  his  capacity  and  re- 
source, and  tend  to  break  his  heart  as  never  before. 
Here  is  no  brilliantly  lighted  and  fully  equipped 
theatre,  here  his  patients  do  not  come  before  him  in 
spotless  apparel,  here  he  has  not  unlimited  skilled 
assistance,  here  no  aseptic  ritual  is  possible,  here 
he  must  be  content  with  very  simple  things.  And 
through  it  all  he  must  keep  cool,  he  must  hurry,  he 
must  be  thorough,  he  must  be  gentle  and  careful  in 


have  desired.  The  same  remarks  in  a  modified 
way  apply  to  units  farther  back. 

What  an  opportunity !  What  a  necessity  for  each 
equipping  himself  as  best  he  can  so  that  he  may 
give  of  his  best  to  those  who  deserve  it  more  than 
ever  men  did !  In  so  far  as  we  fail  to  accommodate 
oui  selves  to  these  unavoidable  conditions  or  neglect 
opportunities  of  acquiring  for  ourselves  or  impart- 
ing to  others  the  special  knowledge  which  will  help 
our  wounded  men  and  fail  to  put  that  knowledge 
into  practice,  so  far  do  we  fail  in  duty  to  our  country. 
These  papers  represent,  in  a  modest  way,  a  desire 
to  help.  They  form  a  plain  unvarnished  statement 
of  what  a  varied  experience  oi  three  years  leads 
me  to  think  are  the  best  methods  of  treating  the 
wounded  man  from  a  professional  point  of  view. 
Administration  is  not  dealt  with  although  adminis- 
tration cannot  be  dissociated.  Any  attempt  to 
divorce  administrative  from  professional  work  is 
fraught  with  great  danger  to  the  success  of  our 
calling.  If  the  administrator  neglects  the  advice  of 
his  clinical  brother  his  faulty  administration  may 
result,  during  a  big  battle,  in  the  loss  of  Hterally 
hundreds  of  lives  and  of  limbs  which  would  other- 
wise have  been  saved. 

In  a  communication  such  as  this  one  cannot  enter 
into  details  with  regard  to  all  procedures  or  types 
of  injury.  Some  are  described  more  fully  than 
others  for  various  reasons.  One  is  impressed  by 
the  fact  that  the  methods  of  treatment  which  are 
most  successful  are  those  which  are  simplest  and 
which  follow  the  indications  of  Nature  most  closely. 
The  man  who  can  land  his  patient  at  the  next 


American. 

1.  Regimental  dressing  station 

2.  Ambulance 

3.  Field  hospital 

4.  Evacuation  hospital 

5.  Hospital  train 

6.  Base  hospital 


COMPARISON  OF  NAMES  OF  UNITS. 

British. 

—  I.  Regimental  aid  post — R.  A.  P. 

=  2.  Advanced  dressing  station — A.  D.  S. 

=  3.  Main  dressing  station— M.  D.  S. 

=  4.  Casualty  clearing  station — C.  C.  S. 

=  5.  Hospital  train. 

=  6.  Rase  hospital,  "Stationary"  or  "General." 


Field  ambulance 


every  possible  way.  His  is  the  responsibility  to 
make  or  mar  a  man  for  life.  Often  his  patients, 
shattered  in  nerve  as  well  as  in  limb,  can  give  but 
feeble  response  to  his  utmost  efforts,  so  that  a  little 
shp  in  judgment,  a  little  unnecessary  exposure  for 
them,  a  little  lack  of  ordinary  comfort  even,  or  a 
little  rough  or  unconsidered  handling  will  tip  the 
scale  and  send  them  to  that  death  which  their  foes 


destination  in  best  condition  with  the  fewest  con- 
traptions serves  best  his  country.  Some  measures 
described  are  so  simple  that  were  they  not  so 
frequently  neglected,  one  would  not  be  justified  in 
drawing  special  attention  to  them.  Principles  of 
surgery  remain  the  same,  but  the  application  of 
them  is  perforce  adapted  to  local  conditions. 
Original  minds  will  always  devise  the  means  to  the 
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end  in  the  greatly  varying  and  new  conditions 
which  this  war  will  continue  to  force  upon  them. 
The  surgery  of  the  field  ambulance,  of  the  casualty 
clearing  station,  of  the  hospital  on  the  lines  of  com- 
munication in  h'rance,  and  of  the  base  hospitals 
at  home  differ  widely  from  each  other.  Even 
the  most  skilful  hospital  surgeon  of  civil  life  must 
pass  through  an  apprenticeship  at  any  of  these 
places  before  he  becomes  of  the  same  value  as  his 
house  surgeon  of  three  years  ago  who  has  qualified 
in  war  surgery  in  France.  Even  three  weeks'  ex- 
perience makes  a  wonderful  difference  in  one's 
ideas. 

771^  importance  of  preventive  isjork. — As  indi- 
cated, enormous  difficulties  beset  advanced  work, 
especially  during  severe  fighting.    Tlie  conditions 
of  w^arfare  demand,  to  put  it  bluntly,  that  wounded 
men  shall  be  got  out  of  the  way  so  that  supplies  of 
remiorcements,  ammunicion,  and  food  to  the  fight- 
ing line  are  not  interfered  with,     lint  while  the 
primary  function  of  advanced  medical  units  is  to 
clear  the  wounded  as  rapidly  as  possible,  yet  the 
cnonnous   importance   of   preventive   work  must 
constantly  be  kept  in  mind.    The  effects  of  treat- 
ment of  the  wounded  man  at  tlie  earliest  stages  are 
reflected  in  the  whole  '.-curse  of  his  subsequent  ill- 
ness.    The  influence  of  efficient  early  treatment 
cannot  be  overestimated.    The  prevention  of  early 
complications  gives  a  man  ?.   good  start  in  his 
stniggle  for  life  and  limb.    Only  the  most  necessary 
orocedures  can  be  carried  out,  but  these  must  also 
l>e  the  best  possible.  Intercommunication  with  units 
farther  back  will  alone  insure  efficiency  and  im- 
provement,   i^eports  as  to  the  condition  in  which 
patients  arrive  there  should  be  furnished  and  treat- 
ment   at   the    more    advanced    units    should  iic 
amended,  if  necessary,  according  to  the  indications 
given.    The  three  great  factors  for  evil  which  have 
to  be  combatted  in  ihese  early  stages  are  shock, 
hemorrhage,  and  sepsis. 

Shock. — The  intense  surgical  shock  from  whicli 
some  of  the  wounded  suffer  must  be  seen  in  order 
to  be  appreciated.  Primary  shock  from  the  injury 
is  aggravated  by  unavoidable  early  handling  and  by 
transport  of  the  patient.  This  fact  is  brought  home 
to  us  in  a  negative  way  by  the  observation  that  a 
man  with  a  fractured  femur  who  lies  out  for  a  day 
or  two  after  being  wounded,  arrives  at  the  casualty 
clearing  stations  in  better  condition  on  the  whole 
as  regards  pure  shock  than  those  who  are  picked 
up  and  transported  without  delay.  A  compara- 
tively smooth  railway  journey  has  a  deleterious 
effect.  How  much  worse  is  the  effect  of  transport 
down  uneven  trenches,  over  rough  country,  and 
along  bumpy  roads !  A  wounded  man  left  lying  out 
keeps  his  limb  at  rest  and  recovers  from  the  first 
shock  of  the  injury.  We  must  pay  close  attention 
to  these  indications  because  other  considerations 
compel  the  immediate  removal  of  the  patient  to  a 
place  where  he  can  be  operated  upon  to  the  best 
advantage.  We  must  prevent  the  summation  of 
painful  stimuli,  which  transport  inevitably  provides, 
from  producing  shock,  and  this  from  being,  when 
superadded  to  .shock  alreadv  present,  too  much  for 
the  patient's  endurance.  The  most  important  ele- 
ments in  combatting  the  development  of  profound 
general  secondary  shock  are  rest  and  warmth.  Rest 


during  the  journey  is  procured  by  proper  fixation 
and  efficient  support  of  the  injured  part  and  pre- 
vention of  jarring  bumps.  Complete  rest  to  the 
patient  is  out  of  the  question  at  this  stage  and 
therefore  the  aid  of  sedatives  has  to^  be  invoked, 
and  should  be  used  as  early  as  possible  in  order  to 
render  him  less  sensitive.  ]\jorphine  is  very  valu- 
able, but  its  purely  depressing  effect  on  the  vital 
centres  and  on  metabohsm,  which  are  in  these  cases 
already  toO'  often  at  a  low  ebb,  constitutes  a  dis- 
advantage. Omnopon,  or  any  similar  extract  of 
opium  under  a  different  name,  is  preferable,  because 
this  depressing  effect  is  not  manifest  to  anything  like 
the  same  degree.  Two-  thirds  of  a  grain  of  omnopon 
IS  equivalent  in  sedative  action  tO'  about  one  fourth 
to  one  third  of  a  grain  of  morphine.  At  this  point 
one  may  say  that  much  of  the  benefit  of  the  sedative 
is  lost  if  the  patient  is  at  once  sent  off  on  his 
journey.  He  should  be  detained,  if  possible,  for 
fifteen  minutes  or  more,  until  the  injection  has 
taken  effect.  Every  dose  of  morphine  or  omnopon 
and  the  time  at  which  it  is  given,  should  be  noted 
on  the  field  medical  card.  One  cannot  say  that  any 
other  treatment  of  shock  hitherto-  tried  at  this  stage 
has  proved  of  much  value. 

The  position  of  the  patient  during  transport  is 
often  important  in  that  it  may  obviate  a  sudden  jar 
from  an  uneven  road.  For  example,  a  patient  with 
a  fractured  humerus  will  often  ride  more  comfort- 
ably sitting  than  lying.  Jolting  is  dissipated  by  his 
yielding  body  before  it  reaches  the  arm.  In  the 
same  way  some  head  patients  with  considerable, 
though  unsuspected,  damage  to  the  brain  often  ar- 
rive as  "sitters"  in  extraordinarily  good  condition. 
Sudden  sharp  bumps  or  lateral  movements  of  the 
head  are  particularly  bad  in  cerebral  injuries.  Such 
patients  must  usually  be  sent  lying  down.  An  extra 
pillow  or  folded  blanket  should  be  put  under  the 
head  and,  especially  if  the  man  is  unconscious,  side 
supports  should  be  used  to  prevent  coarse  lateral 
movements  during  lurches  of  the  car.  In  the  case 
of  fractured  femur  the  Thomas's  splint  should  be 
slung  in  some  wav  for  similar  reasons. 

Acute  .'tepsis. — Shock,  hemorrhage,  and  acute 
sepsis  react  on  each  other  in  marked  fashion.  The 
sepsis  we  have  most  to  fear  in  very  early  stages  is 
caused  by  gas  forming  bacilli.  Gas  gangrene  de- 
velops most  rapidly  in  parts  which  are  deprived  of 
circulating  oxygenated  blood ;  witness  the  extror- 
dinary  rapidity  with  which  the  whole  body  becomes 
affected  after  death.  Gas  bacilli  thrive  best  in 
lacerated,  devitalized  muscular  tissue.  An  injury 
which  wounds  a  muscle  or  group  of  muscles  and 
simultaneously  cuts  off  the  blood  supply  paves  the 
way  for  rapid  gas  infection  of  the  whole  muscular 
tissue  involved.  Pressure  of  a  blood  clot  renders 
the  walls  of  the  wound  anemic.  Inflammatory  ef- 
fusion, both  liquid  and  gaseous,  soon  completes  a 
steadily  widening  vicious  circle.  If  gas  bacillus  is 
present  in  a  wound,  shock  or  severe  hemorrhage 
predisposes  to  the  development  of  the  infection 
owing  to  the  slowing  and  enfeeblement  of  the  cir- 
culation. If  the  main  vessel  of  the  limb  is  injured 
the  daneer  is  still  greater,  because  efficient  collateral 
circulation  is  so  delaved  that  before  it  is  established 
the  infection  often  obtains  a  firm  hold.  Prolonged 
use  of  a  tourniquet  has  sometimes  a  disastrous  ef- 
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feet.  A  further  trouble  is  that  shocked  cases  fre- 
quently slide  rai)idly  into  a  condition  of  profound 
toxemia.  The  patient  is  too  often  with  the  devil 
and  in  the  deep  sea ! 

Hcinorrlnu/r.—  i  )ne  need  not  do  more  than 
draw  attention  to  the  fact  that  hemorrhage  pre- 
disposes to  shock  and  will  aggravate  shock  already 
present.  On  the  other  side,  the  only  good  thing 
that  can  be  said  of  shock  is  that  by  enfeebling  the 
circulation  it  may  prevent  so  great  a  loss  of  blood 
as  might  otherwise  occur.    Always  remember  that 


Fig.  1. — Tmprovised  apparatus  tor  warming  patients  rapidly.  The 
stove  is  made  of  an  ordinary  oil  drum  in  the  side  of  whicii  a 
hole  is  cut.  The  cradle  is  made  of  aluminum  straps  ordinarily  used 
for  making  splints.  The  end  is  closed  hy  tin  sheeting  through  which 
the  stove  chimney  projects  slightly.  Tin  also  covers  part  of  the 
top  of  the  cradle.  When  in  use  the  cradle  is  covered  by  lilankets 
QOite  a  small  lamp  suffices. 

every  ounce  of  blood  is  of  the  greatest  importance 
to  the  wounded  man.  An  extra  ounce  lost  may  be 
like,  although  in  an  inverse  way,  the  fatal  straw  on 
the  back  of  the  camel. 

Shock  in  slig'it'ly  woiindcd. — Such  remarks  ap])ly 
to  all  severe  wounds,  but  you  will  be  impressed  liy 
the  number  of  slight  v\'ovuids  in  which  the  element 
of  shock  becomes  manifest,  sometimes  in  a  very 
marked  degree.  It  is  remarkable  also  how  in  some 
patients  shock  suddenly  develops,  especially  during 
transport,  for  no  evident  reason.  It  seems  that 
their  power  of  endurance  suddenly  breaks  down. 
Such  men  are  often  of  a  highly  strung  nature,  ex- 
citable and  talkative  while  being  dressed.  They  do 
not  usually  com{)lain  of  pain  and  there  may  be  no 
hemorrhage  or  other  shock  producing  factor  pres- 
ent. It  may  be  that  a  sufficient  injection  of  sedative 
will  prevent  tlie  onset  of  such  shock.  I  believe  that 
"shell  shock"  plays  a  large  part  in  these  cases,  and 
is  a  contributory  cause  to  the  somewhat  sudden 
death  which  niav  occur  later.  The  surgical  lesion 
per  sr  is  not  sufficient  to  explain  the  death.  Other 
gross  organic  lesions  of  hitherto  recognizable  tv])e 
are  also  absent. 

Fluid  tiOHrishvicnt . — The  exertions  and  experi- 
ences which  these  men  have  come  through  make  a 
great  demand  upon  their  vitality.  It  is  therefore 
necessary  that  they  should  have  food  and  drink  in 
plenty  and  of  an  easily  digestible  nature.  In  serious 
cases  digestion  seems  sometimes  to  be  inhibited. 
Wounded  patients,  who  are  likely  to  be  operated  on 
when  thev  arrive  at  casualtv  clearing  stations, 
should  be  fjiven  onlv  warm  fluid  nourishment.  Hot 
tea  is  probably  the  most  favored  beverage.  In  a 
case  of  severe  shock,  it  is  not  much  good  givine  the 
patient  even  drinks  until  he  has  been  warmed  up. 
If  thev  are  given  he  will  nrobablv  vomit  and  the  ex- 
ertion of  doing  so  is  bad  for  him. 


IVaniitli. — All  wounded  men  in  winter  and 
most  seriously  wounded  men  even  in  summer  are 
apt  to  suffer  from  cold.  All  possible  pre- 
cautions and  remedies  must  be  taken  against 
this.  Ivspecial  care  should  be  exercised  in 
dressing  rooms,  where  patients'  bodies  are  un-. 
covered  in  order  to  have  their  wounds  dressed. 
Stoves  are  not  much  use  if  draughts  blow  in  through 
imperfect  wails,  windows,  or  open  doors.  Hot 
water  bottles  and  heatetl  ambulance  cars  have  saved 
many  lives.  The  soldier's  water  bottle  makes  a  good 
substitute  for  the  ordinary  hot  water  bottle.  The 
curtains  of  the  ambulance  cars  should  be  closed  in 
cold  windy  weather  except  when  a  patient  is  actually 
being  loaded.  Blankets  may  have  tO'  be  pinned  or 
otherwise  fixed  on  restless  patients  or  during  trans- 
port over  particular!}'  rough  roads.  Remember  that 
cold  strikes  through  the  canvas  of  the  stretcher. 
The  apparatus  shown  in  the  accompanying  sketch 
(Fig.  I)  provides  a  very  useful  means  of  rapidly 
warming  patients  at  advanced  and  main  dressing 
stations.  It  will  be  appreciated  that  the  best  results 
in  resuscitating  bad  cases  are  got  by  those  who  give 
the  greatest  attention  to  all  the  points  mentioned. 
At  the  same  time  fussy  interference  cannot  be  too 
much  deprecated.  Do  what  is  absolutely  necessary 
and  then  leave  the  patient  alone. 

General  treatment  of  zvoitnds. — Patients  cannot 
be  kept  long  at  field  ambulances.  Owing  to  the 
numbers  of  patients  who  pour  through  field  ambu- 
lances during  severe  fighting  it  is  usually  impossible 
to  do  anything  for  them  except  what  is  absolutely 
necessary  to  carry  them  on  with  the  greatest  safety 
to  the  casualty  clearing  stations.  Arrangements 
for  operations,  the  splints  and  dressings  used  must 
be  of  the  simplest  form  combined  with  efficiency 
and  must  be  capable  of  rapid  application.  Every- 
thing should  be  practised  in  "peace"  times  on  the 
same  plan  as  is  to  be  carried  out  in  "strafe"  times, 
so  that  when  severe  fighting  occurs  everyone  knows 
exactly  what  to  do.  Speeding  up  of  peace  proce- 
dure? is  then  all  that  is  necessary.    It  is  difficult  for 


I'  lG.  2. ---Arm  splints.  .-V  A-',  small  Thomas's  splints,  right  or  left. 
In  A-  the  ring  has  been  t\irnfd  over  so  that  the  arm  may  be  brought 
to  the  side  iluring  transport.  The  ordinary  form.  A',  necessitates 
support  of  the  upper  extremity  in  an  abducted  position.  B,  modified 
Depage  humerus  splint,  right  or  left.  Telescopic  acljustment  is 
possible.  The  crutches,  b-,  rotate  so  as  to  allow  more  accurate 
adjustment  to  the  axilla  and  forearm.  A  narrow  sling  supporting 
the  wrist  keeps  the  elbow  flexed  to  less  than  a  right  angle  so  that 
the  splint  does  not  usually  require  fixation  by  bandages.  C,  Bowlby'.s 
wooden  angidar  splint,  right  or  left,  with  hinged  pn.sterior  shutter, 
n.  Jones's  extension  splint  for  humerus,  right.  E.  extemporized 
splint  made  of  aluminum  strap,  left,  applied  in  same  manner  as  B. 

inexperienced  officers  to  realize  that  wounds  which 
look  fairlv  clean  are  really  so  hopelessly  and  viru- 
lently infected  as  the  ordinary  shell  wounds  in 
France  are.  The  general  principles  in  dealing  with 
such  wounds  will  be  discussed  in  a  later  article. 
These  prinicples  cannot  be  appHed  satisfactorily  in 
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a  tield  ambulance  during  heavy  fighting.  It  is  neces- 
sary to  emphasize  strongly  at  this  stage  that  wounds 
must  not  be  closed  either  by  suture  or  by  occlusive 
dressings.  The  infection  which  is  carried  into  these 
wounds  develo])s  often  at  such  a  rate  that  in  a  few 
hours-  patients  may  succumb  to  its  virulence.  These 

eft'ects  are  de- 
layed when  a  few 
loose  folds  of 
gauze,  preferably 
impregnated  with 
some  antiseptic  of 
prolonged  action, 
are  inserted  so 
.  ■  I  t'^^t  t^^^  surfaces 

/'I     j  ^    ,j  \         of  the  wound  in 

the  depth,  as  well 
as  the  skin  edges, 
are  kept  apart. 
Previous  to  this, 
of  course,  clot 
and  gross  infect- 
ive material 
should  be  rapidly 
removed.  Care 
must  be  taken 
that  "corking"  of 
the  wound  by  this 
gauze  does  not 
occur,  so  as  to 
cause  retention  in 
the  depth. 

Small  entrance 
and  exit  'zvounds 
caused  by  undis- 
torted  rifle  bullets 
require  usually 
no  further  atten- 
tion than  disin- 
fection of  the 
skin,  application 
of  dressing,  and, 
when  time  per- 
mits, fixation  in  a 
splint.  If  severe 
swelling  of  the 
limb  has  occurred 
from  hemorrhage  in  the  depth  so  that  the  circulation 
in  the  distal  parts  of  the  limb  is  imperiled,  the  pa- 
tient should  be  sent  on  at  once  with  a  special  not^" 
drawing  attention  to  his  condition. 

Minor  shell  wounds. — It  is  impossible  to  estimate 
by  inspection  the  depth  to  which  a  missile  has  pene- 
trated. If,  however,  the  wound  admits  a  finger 
the  wound  may  be  explored  by  it,  and  if  the  foreign 
body  is  felt  at  a  de])th  of  not  more  than  one  and  one 
half  inches  the  wound  may  be  opened  up  and  the 
foreign  material,  metal,  clothing,  etc.,  removed.  At 
the  end  of  the  o])eration  the  wound  should  always 
be  wider  at  its  orifice  than  in  the  depth.  In  such 
wounds  Ripp,  recommended  by  Professor  Ruther- 
ford Morison,  or  one  of  the  recently  introduced 
nonpoisonous  antiseptic  pastes  should  be  smeared 
on  and  a  fold  or  two  of  gauze  inserted  in  the  wound. 
Such  operations  can  usually  be  done  without  the 
aid  of  chloroform  or  ether.     Nitrous  oxide  gas 


K:c.  J. — Application  of  Bmvlby's  splint, 
light;  a  spica  bandage  round  the  shoulder 
and  sling  have  been  omitted.  Thomas's 
small  .splint  for  transport,  left.  In  the  lat- 
ter, the  patient  is  sent  down  as  a  "lying" 
case. 


anesthesia  or  inliltration  of  the  line  of  incision  with 
local  anesthetic  is  preferable. 

If  a  foreign  body  cannot  be  felt  no  attempt  at 
extraction  should  be  made.  This  ought  to  be  done 
only  after  localization  by  x  ray.  Even  though  the 
foreign  body  can  be  felt  under  the  skin,  if  it  has 
traversed  the  soft  parts  for  more  than  the  above 
mentioned  distance  it  should  be  left  alone,  for  re- 
moval at  the  casualty  clearing  station,  otherwise  the 
major  operation  involved  is  apt  to  be  either  unfair 
to  the  patient  under  the  unsuitable  conditions  or  to 
be  inefficient  in  removing  infection.  Where  frac- 
ture has  been  caused,  also,  no  operative  interference 
should  be  made.  Even  such  interference  as  de- 
scribed must  not  be  carried  out  unless  there  is  suffi- 
cient time  to  carry  it  out  thoroughly.  It  must  be  re- 
membered that  such  minor  wounds  are  really  of 
great  military  importance,  because  while  they  are  at 
first  comparatively  trifiing,  yet  if  not  treated  early 
and  eftlciently,  preferably  at  casualty  clearing  sta- 
tions, the  development  later  of  gas  infection  may 
entail  the  performance  of  a  major  operation  which 
of  course  incapacitates  the  patient  from  duty  for 
a  longer  time  than  would  otherwise  be  necessary. 
Such  operations  should  therefore  only  be  done  at 
the  field  ambulances  by  a  competent  surgeon  who 
has  had  considerable  experience  of  casualty  clearing 
stations  or  base  hospital  work. 

Large  gaping  ivoiinds  should  be  cleared  of  clot 
and  foreign  material  and  gauze  made  up  with  anti- 
septic as  described  laid  loosely  into  the  recesses. 
Particular  care  should  be  taken  not  to  close  down 
flaps  of  tissue  without  such  gauze  having  been 
previously  placed  vmder  the  flap.  In  this  type  rapid 
incision  with  a  scalpel  will  often  be  of  greatest 
assistance  in  allowing  this  gauze  packing  to  be  done 
efifectively.  The  important  thing  in  these  wounds 
is  to  prevent  the  apposition  of  infected  surfaces. 
.Ml  visible  foreign  bodies  or  displaced  loose  frag- 


FlG.  4. — Application  of  Depage's  splint,  right,  and  improvised 
rAluniinuni   or  strong  wire  splint,  left. 

meiits  of  bone  should  be  removed,  whatever  the 
type  of  the  wound,  especially  in  those  in  the  neigh- 
borhood of  large  vessels  and  those  which  project 
into  joints  or  from  the  surface  of  the  brain.  It  is 
evident  that  during  transport  these  would  increase 
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the  amount  of  damage  done  or  even  cause  fatal 
hemorrhage.  It  is  of  the  greatest  importance^  to 
support  laVge  wounds  of  the  extremities  by  splinting 
material.  Hemorrhage,  effusion,  pain,  and  de- 
velopment of  sepsis  are  thereby  minimized. 

Prcssivds  and  aufisc^tic  applications  to  zcounds. 

— Plain  sterile 
gauze  and  wool  are 
the  best  for  a  field 
dressing.  Infection 
is  carried  deep  into 
the  wound  by  the 
missile  and  after 
the  skin  has  been 
disinfected  no  su- 
perficially applied 
antiseptic  has  any 
effect  in  preventing 
the  development  of 
such  in  fection. 
There  is  doubt  that 
mere  syring-ing 
through  with  anti- 
septics is  so  benefi- 
cial as  some  think. 
It  may  actually  dis- 
tribute the  infec- 
tion to  parts  previ- 
ously uninfected. 
Dressings  impreg- 
nated with  mercu- 
rial preparations 
have  been  the 
cause  of  severe 
blistering  when  ap- 
plied after  the  skin 
has  been  painted 
with  iodine.  Such  medicated  dressings  entail  un- 
necessary expense.  Sterile  gauze  can  be  impreg- 
nated on  the  spot,  if  thought  desirable.  Picric 
acid,  three  per  cent,  in  alcohol,  has  been  found  su- 
perior to  tincture  of  iodine  for  early  application  to 
these  wounds  and  has  entirely  replaced  its  use  in 
most  hospitals  immediately  behind  the  line  for  gen- 
eral disinfection  of  the  skin.  If  soap  and  water 
and  picric  acid  solution  are  available,  no  other  of 
the  ordinary  antiseptics  need  be  provided  for  work 
at  field  ambulances  during  a  battle.  Pastes  made 
up  with  paraffin,  containing  antiseptics  in  different 
proportions  and  varieties,  may  be  used  to  great  ad- 
vantage at  this  stage  for  smearing  the  inside  of  the 
wound.  Ripp — bismuth  subnitrate,  one  part ;  iodo- 
form, two  parts ;  liquid  parafiin,  q.  s.  to  make  a 
thin  paste — has  been  ])opular  and  wonderfully  effi- 
cient, but  it  is  desirable,  at  all  events  in  recent 
wounds,  that  less  poisonous  substances  should  be 
used.  Pastes  made  with  brilliant  green  or  flavine. 
chloramine-T,  and  boric  acid  have  given  good  re- 
sults, as  also  has  a  one  per  cent,  solution  of  iodoform 
in  liquid  paraffin.  The  last  is  used  to  saturate  the 
gauze  which  is  inserted  into  and  covers  the  wound. 
It  can  be  used  alone  or  in  conjunction  with  a  paste. 

Waterv  solutions  of  antiseptics,  such  as  eusol, 
Dakin's  fluid,  etc.,  have  too  evanescent  an  effect  to 
be  of  great  value  in  a  gauze  dressing,  while  Carrel's 
method  of  applying  them  is  unsuitable  for  many 


Fic.  5. — Application  of  Jones's  ex- 
tension humerus  splint.  The  shirt 
sleeve  has  usually  to  be  cut  away. 


reasons,  one  being  the  paraphernalia  required. 
Si)hagnum  moss  dressings  are  very  useful.  They 
are  made  up  m.  pads  which  are  suitable  either  for 
dressings  or  for  padding  splints.  Cottonwool 
sliould  be  used  with  due  regard  to  wastage.  When 
applied  in  large  quantities  dressings  may  prevent 
the  discovery  of  what  is,  for  the  patient,  a  severe 
hemorrhage. 

Precautions  in  applying  drcssimjs. — Wounded 
parts  are  apt  to  swell  and  because  of  the  interference 
with  circulation  thus  caused,  very  serious  results 
may  follow  in  a  wotind  which  would  otherwise  have 
been  slight.  It  has  been  found  of  great  importance 
to  support  large  and  deep  flesh  wounds  with  splints 
even  though  no  fracture  is  present.  It  is  desirable 
that  the  encircling  bandage  be  put  oii  after  the 
splints  have  been  placed  in  position.  If  extension 
is  applied  to  a  fractured  limb  this  should  be  made 
before  bandages  are  applied  around  the  wound. 
This  precaution  is  taken  chiefly  because  of  the 
swelling  which  supervenes  but  one  has  heard  of 
fatal  results  following  inattention  to  it  in  case  of 
fractured  femur.  The  application  of  extension 
sometimes  dislodges  clot  occluding  a  large  artery, 
and  in  these  cases  the  hemorrhag-e  was  obscured 
by  the  bulky  dressing  until  too  late  to  save  the 
patient. 

Avoid  frequent  change  of  dressings. — Patients 
have  been  needlessly  annoyed  by  too  frequent  dress- 
ing of  their  wouncls.  In  badly  wovmded  men  the 
extra  pain  and  disturbance  will  tend  to  produce  or 
aggravate  shock.  Routine  interference  at  every 
stopping  place  means  w^aste  of  time  and  material  and 
of  the  energy  and  endurance  of  the  patient.  VVith- 
.jut  definite  indications,  therefore,  no  dressing  should 
be  changed,  (lenerally  speaking,  these  indications 
are  the  presence  of :  i,  A  first  field  dressing,  usually 
applied  over  a  dirty  or  imperfectly  disinfected  skin 
In  some  cases,  however,  when  the  dressing-  is  dry 
^;md  the  patient's  skin  apparently  clean  in  the  neigh- 
borhood of  the  wound,  the  dressing  need  not  be 
disturbed  ;  2,  soaking  of  dressing  with  blood,  mud, 
etc. ;  3,  unsuitable  or  imperfectly  applied  splints : 
4.  too  tight  bandages  which  interfere  with  circula- 
tion,   causing    swelling    and    l)ain ;    5.    too  loose 


l''iG.  6. — Thomas's  splint  outfit.  A.  Thomas's  knee  splint.  B  anil 
r,  supporting  hack  sjilints.  B,  Couch's  si)linting.  C,  a  shaped  "ham" 
splint.  Jones's  metal  gutter  fracture  splints,  padded  with  felt, 
largest  sizes,  are  even  more  .suitable  in  many  respects.  D,  stretcher 
suspension  bar  or  frame.  E,  short  piece  of  Gooch  for  anterior 
thigh  splint.  F,  strong  wire  footpiece.  G,  Tapson's  heel  clip  from 
which  extension  is  made. 

l>andages  which  do  not  support  the  wounded  part 
and  are  allowing  the  dressings  to  slip;  6,  increas- 
ing pain  in  the  part,  which  may  indicate  hemorrhage 
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in  the  depth  or  the  onset  of  gas  gangrene.  In  either 
case  the  patient  should  be  hurried  to  the  casualty 
clearing  station  with  a  chit  or  s])ecially  colored  label 
drawing  attention  to  his  condition. 

Opcralions  al  aid  posts  cr  drcssiiuj  slatioiis. — It  is 
not  advisable  under  the  conditions  of  this  war  tn 
make  elaborate  arrangements  for  serious  surgical 
operations  on  patients  within  the  zone  of  ordinary 
shell  hre,  therefore  as  a  routine  only  such  operation:; 
as  are  absolutely  necessary  should  bs  performed  in 
units  in  front  of  casualty  clearing  stations.  Opera- 
lions  for  hemorrhage  which  threatens  life  and  those 


])redisposes  to  gas  gangrene,  and  always  causes  pain. 
I'hcrefore  if,  because  the  case  is  a  difficult  one  and 
a  casualty  clearing  .station  is  not  far  distant,  the 
l)a(ient  is.  sent  on  for  operation  there,  the  transixjrt 
should  occur  without  loss  of  time  and  a  special 
orderly  should  accompany  the  patient  in  order  to 
control  the  tourniquet.  Sometimes  a  ligature  cannot 
he  applied  easily  to  a  vessel  which  has  been  caught 
up  by  forceps.  If  the  wound  is  complicated  or  is 
very  deep  one  the  patient  should  be  sent  on  with 
the  forceps  in  situ.  Arrangements,  must  obviously 
bf  made  for  the  immediate  return  or  exchange  of 


Kic.  -. — Diagram  of  Thomas's  splint  outfit  applied,  without  removal  of  trousers  or  boot.  A.  adhesive  plaster  slings;  B,  support- 
ing si)lint;  r,  Thomas's  splint;  D,  pad  graduated  so  as  to  caise  slight  ilexion  at  knee;  E,  pad  round  ankle;  F.  clove  hitch  round 
ankle  tied  over  notch  at  end  of  splint;  G.  trouse:s  cut  away  to  exi)Ose  wound;  H,  splint  straps  fixing  antcri')r  thigh  splint;  I,  foot- 
piece;  K,  suspension  bar  over  which  two  suspensory  slings  are  tied. 


for  the  removal  of  hopelessly  smashed  limbs  are  the 
only  ones  which  ought  to  be  dene. 

Amputations. — J-lopelessly  smashed  limbs  which 
tend  to  bleed  much  or  which  are  attached  by  mere 
shreds  of  tissue  should  be  removed.  Detachment 
of  the  part  can  often  be  eifected  by  a  few  snips  of 
a  scissors.  Retention  of  a  shattered  foot  may  lead, 
owing  to  the  pain  from  dragging  and  so  forth,  to 
severe  shock.  If  the  pressure  of  work  is  very  greai 
all  that  need  be  done  is  to  control  hemorrhage,  and 
clean  and  pack  the  ragged  stum|)  with  prepared 
gauze.  Even  when  a  more  elaborate  trimming  of 
•he  stump  is  possible  suture  of  the  flaps  is  rarely 
tttended  with  success ;  in  fact  it  has  repeatedly  led 
to  death  of  the  patient  from  sepsis.  Secondary 
suture  when  the  wound  is  clean  is  the  safer  pro- 
cedure. This  can  often  be  done  in  a  few  days  if 
development  of  sepsis  is  prevented  bv  careful  appli- 
cation of  the  dressings  recommended. 

Operations   fey  liciiiorrlijf/c. — These   are  sonie- 


Fic.  S. — Thomas's  splint  outfit  applied  without  removing  t:ouse's 
or  boot.  The  supporting  splint  should  have  been  placed  a  little 
higher  up  the  thigh. 

times  extremely  difificult  and  may  demand  great 
daring,  but  it  must  be  remembered  that  the  patient 
will  die  very  shortly  if  active  hemorrhage  is  not 
checked  satisfactorily.  .\i:)plication  of  a  tourniquet 
for  long  periods  may  produce  ordinarv  gangrene,  ir 


totirnitiuets,  forceps,  and  other  special  appliances  so 
that  the  held  ambulance  may  not  suffer  for  want 
of  them.  ,V  type  of  wound,  wdiich,  though  possibly 
not  severe,  has  frequently  led  to  very  serious  results, 
is  one  from  which  .steady  oozing  occurs.  The 
medical  ofKcer  who  first  sees  such  a  case  may  have 
applied  compression  and  voluminous  dressings  in 
the  hope  that  the  oozing  will  stop.  The  soaked  dress- 
ings are  removed  by  the  next  medical  officer  who 
see  the  patient  and  who  reasons  in  the  same  way. 
This  may  occur  even  a  third  time,  so  that  although 
at  no  time  is  the  bleeding  at  all  alarming,  the  patient 
arrives  at  the  casualty  clearing  station  in  a  collapsed 
and  anemic  condition,  having  lost  in  the  aggregate 
a  large  amount  of  blood.  Such  wounds  should  be 
opened  up  and  the  bleeding,  which  is  usually  venous 
in  origin,  controlled.  In  such  cases  gauze  packed 
directly  on  the  bleeding  surface  may  be  the  best 
remedy. 

TIic  use  of  (jcncral  aiicstlictics. — If  this  is  neces- 
sary patients  should,  if  possible,  be  kept  for  at  least 
twelve  hours  until  they  have  thoroughly  recovered 
from  the  eti'ects.  Chloroform  and,  to  a  less  extent, 
ether  predispose  to  shock;  therefore,  if  the  patient 
is  subjected  to  the  comparative  rough  and  tumble 
of  an  ambulance  journey  before  their  ef¥ects  have 
passed  off,  shock  will  very  readily  occur.  At 
casualty  clearing  stations  i;atients  are  kei^t  until  the 
effects  of  general  anesthetics  have  passed  off  before 
being  des])atched  even  in  a  smooth  running  train. 
General  anesthetics  are  usually  unnecessary  for 
'"scissors  amputations"  and  for  the  most  of  the 
minor  wounds  which  it  may  be  necessary  or  justi- 
fiable to  oi)en  up  at  advanced  units.  Where  deep 
hemorrhage  is  occurring  the  ])atient  should  have  a 
general  anesthetic.  Gas  apparatus  is  out  of  the 
i|Ucstion  except  possiblv  at  main  dressing  stations 
or  at  a  few  favorably  placed  advanced  dressing  sta- 
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tions.  Jt  is  probably  less, deleterious  to  the  patient 
in  tlie  long  run  to  cause  him  short  severe  pain  than 
that  he  shouKl  run  the  risk  incumbent  on  the  use  of 
general  anesthetics.  When,  for  examjile,  setting  a 
fractured  femur  lias  to  be  done,  a  suitable  injection 
of  morphine  mav  be  given  if  necessary  and  until  it 


Kic.  9- — Tlioiiias's  splint  Dutlit  applieil  witliout  rrninviiig  tmu'^er'i 
or  boot. 

has  taken  eftect  the  patient  is  left  for  ten  or  fifteen 
minutes,  during  which  time  other  patients  can  be 
attended  to.  Less  than  one  fourth  grain  of  mor- 
phine is  rarely  of  any  use. 

Fractuycs. — I'^or  transport  purposes  those  splints 
in  which  it  is  possible  to  apply  selfcontained  exten- 
sion are  to  be  preferred.  The  best  example  of  these 
is  Tliomas's  knee  splint.  The  simplest  splints  are 
usually  the  best  anel  they  should  be  capable  of  ad- 
justment with  the  least  possible  general  disturbance 
of  the  patient.  When  fractures  are  handled  a  pull 
on  the  affected  limb  should  always  be  kept  up  so 
that  the  fractured  surfaces  are  prevented  from  rub- 
bing tog'ether  unduly.  It  is  rarely  necessary  to 
administer  anesthetics  for  setting  fractures.  The 
opposition  of  wounded  muscles  to  reduction  of  de- 
formity is  usually  easily  overcome.  In  order  to  pro- 
vide greatest  comfort  for  the  patient  during  trans- 
port the  following  three  points  must  be  attended 
to:  adequate  extension,  adequate  support  for  the 
wounded  part,  and  prevention  of  rotatory  mo\e- 
ments.  The  minimum  amount  of  bandaging  must 
be  done  so  that  easy  readjustment  of  the  sjjlint  is 
possible.  Tapes  with  buckles  are  often  all  that  is 
necessary.  Long  splints  ought  to  be  prevented  from 
becoming  displaced  by  fixing  them  to  the  skin,  or 
possibly,  as  in  the  case  of  fractures  of  the  thigh, 
to  the  Thomas's  splint.  A  strip  of  adhesive  plaster 
round  the  lower  and  upper  extremities  of  a  long 
straight  splint  will  usually  be  sufficient.  The  strip 
may  encircle  the  limb  on  the  distal  side  of  the 
wound,  but  proximal  to  the  wound  should  be  ap- 
plied spirally  or  in  an  incomplete  circle  and  not 
tightly.  Care  must  be  taken  that  the  proximal  splint 
strap  or  turns  of  bandage  do  not  constrict  the  limb. 
A  variety  of  splints  must  be  provided  for  each  limb 
on  account  of  the  varying  situation  and  size  of  the 
wound  as  well  as  variation  in  site  and  extent  of  the 
fracture.  Amputations  for  fracture  at  field  ambu- 
lances should  only  be  done  when  vessels  and  nerves 
are  also  destroyed  or  if  gangrene  on  the  part  distal 


to  the  fracture  has  already  occurred.  As  a  general 
rule  mere  smashing  of  bone,  even  with  extensive 
laceration  of  muscle  only,  is  not  sufficient  justifica- 
tion for  early  amputation. 

fractures  of  the  liuinenis. — The  splints  and  their 
method  of  application  shown  in  the  photographs  are 
those  which  have  been  found  to  be  the  most  valu- 
able, i  f  the  small  Thomas's  splint  is  used,  a  well 
padded  anterior  and  posterior  splint  should  be  added 
for  sui)])ort.  For  fractures  of  the  shaft,  Depage's 
modified  splint  is  practically  always  applicable. 
Jones's  extension  humerus  splint  has  also  been  used 
fairly  frequently.  If  a  wound  prevents  the  applica- 
tion of  these  two,,  Bowlby's  wooden  angular  splint 
is  then  probably  as  good  as  any.  For  fractures  at  or 
near  the  elbow,  whether  of  forearm  bones  or  hu- 
merus, the  small  Thomas's  splint  is  the  best.  For 
trans])ort  on  a  stretcher  this  splint  is  bent  as  shown 
over  the  edge  of  a  table  or  stretcher  handle,  or  is 
provided  with  a  swivel  at  the  ring.  A  very  efficient 
splint  can  be  made  ra])i(lly  l)y  bending  a  strip  of 
thick  aluminum  or  thick  wire  in  the  way  shown 
in  the  photograph  ;  the  crutches  must  be  turned  at 
right  angles  to  each  other  according  to  the  side  for 
which  it  is  used  (I'igs.  2,  3,  4,  and  5). 

fractures  of  the  femur. — Thomas's  splint  outfit 
consists  of  (Fig.  6)  :  i,  Thomas's  knee  splint;  2,  a 
posterior  supporting  splint,  as  Gooch's  splinting,  a 
wooden  "ham'"  sjjlint,  or  Jones's  metal  gutter  splint ; 
3,  a  short  anterior  splint  for  the  thigh  ;  4,  a  strong 
wire  fooipiece,  for  preventing  wobbling  of  the  foot; 
5,  a  stretcher  suspension  bar ;  6,  one  inch  adhesive 
strapping,  bandage,  or  splint  tapes.  This  has 
proved  to  Ijc  the  best  method  of  preventing  shock 
and  should  be  used  as  soon  as  and  whenever 
possible.  riie  only  occasion  on  which  the  use 
of  Thomas's  splint  is  impossible  is  when  the 
site  of  the  wound  corresponds  with  the  back  or  in- 
ner part  of  the  ring  of  the  splint ;  that  is,  if  a  wound 


Fir,.  10. — Thomas's  splint  oiitlit  applied  without  removing  trous- 
ers or  l/oot.  In  the  absence  of  a  suitable  supporting  splint,  the  leg 
of  the  trousers  has  been  split  down  the  front  and  pinned  over  each 
liar  of  the  Thomas's  splint.  Tapson's  clip  extension  is  used  in  this 
case.    The  stretcher  has  been  tilted  in  order  to  show  details. 

of  the  lower  part  of  the  buttock  or  perineum  exists. 
.\  wound  of  the  groin  or  trochanteric  region  need 
not  prevent  its  use.  No  other  splint  or  no  modifi- 
cation of  Thomas's  splint  has  been  so  successful  in 
bringing  these  patients  in  good  condition  to  the 
casualty  clearing  stations.    Patients  with  compound 
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fracture  of  the  femur  bear  handhng  particularly 
bailly.  Liston's  long  splint  has  been  much  favored 
by  some.  Only  very  rarely  indeed  do  men  treated 
in  this  splint  arrive  without  severe  shock.  One  need 
not  detail  the  reasons.  During  a  recent  severe  battle 
tlie  mortality  of  cases  of  fractures  of  the  femur  at 
casualty  clearing  stations  was  reduced  by  at  least 
twenty  five  per  cent,  even  though  the  comparison 
was  made  with  the  results  obtained  during  previous 
■•peace"  times.  During  this  battle  period  practically 
every  case  was  sent  down  in  Thomas's  splints, 
whereas  in  the  peace  period  J^iston's  and  other 
splints  were  used  as  well.  The  death  rate  from 
gimshot  fracture  of  the  thigh  was  at  one  time  of  tlie 

war  about  seventy  or 
eighty  per  cent,  and 
probably  over  forty  per 
cent,  occurred  at  cas- 
ualty clearing  stations. 
The  death  rate  at  cas- 
ualty clearing  stations 
during  this  battle  was 
15.6  per  cent,  in  1,009 
cases.  Before  this  these 
patients  used  to  arrive  in 
such  a  shocked  condition 
that  they  could  not  be 
touched  for  hours.  Pre- 
vious to  the  battle  the 
method  of  application  of 
the  splint  was  widely  de- 
monstrated, with  the  re- 
sult that  only  five  per 
cent,  of  the  cases  admit- 
ted were  unfit  to  be  op- 
erated on  immediately 
after  admission.  This 
was  owing  chiefly  to  the 
presence  of  severe 
wounds  elsewhere,  and 
to  the  fact  that,  the  pa- 
tients having  been  lying 
out,  the  wounds  were  al- 
ready in  a  hopeless  state 
of  sepsis. 

The  fact  that  such  pa- 
tients bear  handling  ex- 
tremely badly  has  led  to 
the  general  adoption  of 
the  plan  of  putting  on 
Thomas's  splint 
without  removing  either 
trousers  or  boots.  Great  credit  is  due  to  Cap- 
tain K.  M.  Walker  for  having  thought  of  this 
method.  The  application  of  the  splint  will  be 
gathered  from  a  study  of  the  accompanying  draw- 
ing and  photographs  (Figs.  7,  8,  9).  The  trou- 
sers opposite  the  wound  are  first  cut  open  freely; 
the  splint  siiould  be  applied  and  the  extension  made 
with  a  strong  calico  bandage  or  puttee  before  the 
wound  is  attended  to ;  the  limb  is  supported  behind 
l)y  the  hand  of  an  orderly ;  the  wound  is  dressed 
and  the  supporting  posterior  splint,  well  padded  so 
as  to  flex  the  knee  slightly,  is  then  slung  to  the  side 
bars  of  the  Thomas.  An  anterior  short  thigh  splint 
prevents  flexion  of  the  upper  fragment  and  gives 


Fig.   II. — Sergeant  Major  Tap 
son's  spring  clip  (A1  from  which  thc 
extension  is  made  (B). 


greater  security.  The  footpiece  is  finally  fixed  in  po- 
sition and  prevents  wobbling  of  the  foot  better  than 
anything  else.  If  the  boot  has  been  removed  the 
foot  should  be  well  padded  before  the  footpiece  is 
applied.  If  the  boot  has  to  be  removed  on  account 
of  wounds  of  the  foot,  extension  may  have  to  be 
made  by  ordinary  adhesive  plaster  strips  applied  to 
the  leg  above  the  wounds,  but  when  possible,  all 
things  considered,  a  clove  hitch  around  the  padded 
ankle,  knot  on  the  outer  side,  is  most  suitable. 

When  extension  is  made  clot  may  be  dislodged 
from  the  lumen  of  the  main  arterj'.  As  already 
remarked,  death  has  occurred  from  this  cause  in 
patients  previously  exsanguine.  Therefore,  in  order 
to  get  at  the  wound  easily,  no  encircling  bandage 
should  be  put  around  the  dressings  before  extension 
is  made,  and  the  necessity  for  immediate  digital 
compression  of  the  femoral  should  be  borne  in 
mind.  The  extension  should  be  examined  at  every 
stopping  place  and  adjusted  if  necessary.  A  pos- 
terior long  supporting  splint  is  better  than  interrupt- 
ed slings.  Prevention  of  wobbling  of  the  foot  by 
the  footpiece  is  important.  The  splint  should  be 
slung  by  two  pieces  of  bandage  from  the  suspen- 
sion bar.  If  a  suspension  bar  is  not  available  these 
bandages  may  be  tied  to  the  traverse  of  the  upper 
bunk  in  the  ambulance  car.  The  patient's  p>elvis 
may  be  steadied  by  a  broad  bandage  encircling  both 
pelvis  and  stretcher,  but  the  splint  should  be  allowed 
to  swing  freely,  otherwise  jarring  occurs.  Unless 
there  is  a  distinct  indication  for  changing  the  dress- 
ings of  these  patients  during  transport  they  should 
not  be  interfered  with  except  to  control  extension. 
Patients  who  arrive  at  casualty  clearing  stations 
without  these  points  being  attended  to  are  always 
in  worse  condtion  than  those  who  have  been  prop- 
erly looked  after. 

If  the  suspension  bar  and  the  footpiece  are  not 
available  at  very  advanced  posts,  the  projecting  end 
of  the  Thomas's  splint  should  be  supported  on,  for 
example,  a  brick,  so  as  to  carry  the  heel  free  from 
the  stretcher  and  the  foot  fixed  by  a  figure  of  eight 
bandage.  If  a  supporting  back  splint  is  not  avail- 
able, the  leg  of  the  trousers  should  be  cut  down  in 
front  and  pinned  firmly  over  each  side  bar  of  the 
Thomas's  splint,  as  shown  in  Fig.  10.  If  a  patient 
is  picked  up  on  the  field,  the  following  device  will 
be  found  serviceable.  A  puttee  or  strong  bandage 
is  passed  under  the  perineum  and  round  the  head 
handle  of  the  stretcher  on  the  side  opposite  to  the 
injury,  pulled  and  tied  firmly.  A  clove  hitch  is 
fixed  over  the  ankle  and  strong  extension  is  made 
round  the  foot  handle  on  the  same  side  as  the  in- 
jury. Two  or  more  splints  are  fixed  on  the  thigh 
by  two  strips  of  bandage  or  splint  tapes.  The  foot 
is  kept  from  rotating  by  the  support  of  bricks, 
equipment,  etc.,  or  the  toe  of  the  boot  is  connected 
by  bandage  to  each  of  the  foot  handles.  The  pelvis 
should  be  bandaged  to  the  stretcher.  There  are 
many  other  methods  of  making  extension  from  the 
boot.  One  of  the  best  is  that  introduced  by  Ser- 
geant Major  Tapson,  R.  A.  M.  C,  shown  in  the 
diagram,  Fig.  11.  It  is  made  from  thick  wire 
such  as  can  be  extracted  from  the  broken  up  bed- 
steads found  in  ruined  houses.  Splint  tapes  may  be 
used  to  make  extension. 
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fractures  of  leg  bones. — For  those  in  the  upper 
part  of  the  leg  Thomas's  splint  as  applied  for  frac- 
ture of  the  tliigh  is  the  most  suitable.  For  those 
in  the  lower  part  of  the  leg  a  long  back  splint  with 
lootpiece  plus  two  lateral  straight  splints,  which 
should  bear  both  on  the  footpiece  and  on  the  back 
splint,  should  be  applied. 

Wounds  of  joints,  especially  knee  joints. — All 
penetrating  wounds  should  be  splinted.  In  the  case 
of  the  knee,  if  the  wounds  are  not  accompanied  by 
fracture  a  straight  gutter  splint,  reaching  from  the 
tuber  ischii  to  the  heel,  is  sufficient.  More  serious 
wounds,  with  fracture,  should  be  put  up  in  a 
Thomas's  outfit. 

Head  zvounds. — The  scalp  around  the  wound 
should  be  well  soaked  with  picric  acid  solution.  In 
gutter  wounds,  any  gross  dirt,  projecting  bone,  or 
foreign  body  should  be  removed  and  a  piece  of  im- 
pregnated gauze  placed  to  keep  the  wound  open.  In 
a  puncture  wound  no  attempt  should  be  made  to 
disinfect  the  track.  In  no  case  should  the  brain  be 
interfered  with  except  to  remove  any  visible  loose 
bone  or  foreign  body  which  during  transport  might 
cause  further  damage.  Direct  pressure  by  dressings 
over  a  hole  in  the  skull  should  be  avoided  as  it 
may  cause  cerebral  compression  to  occur.  Rather 
make  a  bank  of  folded  gauze  on  each  side  of,  or 
all  round,  the  wound  so-  that  blood  or  disintegrated 
brain  can  readily  escape.  Head  cases  should  be 
propped  up  when  possible.  If  this  is  not  possible 
a  soft  pillow  should  be  placed  under  the  head,  and 
sandbags,  pillows,  etc.,  placed  at  each  side  to  prevent 
lateral  movements  during  lurches  of  the  car. 

Chest  zcouiids. — In  view  of  the  success  which  has 
recently  attended  radical  operations,  severe  chest 
cases  should  be  sent  to  the  casualty  clearing  stations 
as  soon  as  possible  .\lthough  not  so  urgent  as  ab- 
dominal cases,  yet  delay  imperils  the  success  of  the 
operation.  Men  with  open  sucking  wounds  and 
severe  intrapleural  hemorrhage  may  be  so  collapsed 
or  distressed  that  they  cannot  be  sent  on  at  once. 
The  closure  of  an  open  sucking  wound  brings  about 
very  rapid  relief  and  should  be  done  immediately. 
This  closure  is  best  done  by  suture,  with  local  anes- 
thetics if  necessary ;  by  corking  the  wound  with 
gauze  plug,  which  is  prevented  from  slipping  by 
adhesive  strapping ;  or  by  occluding  the  opening 
with  a  broad  piece  of  strapping.  Administration  of 
morphine  helps  such  patients  greatly.  A  consider- 
able risk  must  be  taken  in  sending  on  many  of  these 
cases.  The  worse  the  wound  the  sooner  will  the 
patient  die  if  the  chest  cannot  be  closed.  If  suture 
of  a  sucking  wound  is  made,  a  note  should  always 
be  sent  with  the  patient  stating  that  an  open  wound 
of  the  pleural  cavity  was  present  and  that  the  pa- 
tient requires  immediate  attention. 

Abdominal  zvoiinds. — These  should  be  sent  on  at 
once  to  casualty  clearing  stations  unless  it  is  obvious 
that  the  patient  is  dying  from  shock  or  hemorrhage. 
It  must  be  continuously  borne  in  mind  that  wounds 
of  the  chest,  especially  of  the  lower  posterior  parts, 
and  wounds  of  loins  or  buttocks  are  frequently  as- 
sociated with  penetration  of  the  abdominal  cavity. 
In  cases  of  doubt  always  treat  as  if  penetration  had 
occurred. 

Multiple  zvounds. — These  are  apt  to  be  associa- 
ted with,  or  to  produce,  very  severe  shock.    AW  pos- 


sible care,  therefore,  should  be  taken  to  prevent  or 
assuage  it.  The  patient  should  be  handled  as  little 
as  possible.  It  is  often  preferable  to  leave  such  men 
absolutely  alone  for  a  few  hours,  simply  seeing  that 
they  are  kept  warm.  Sedatives  may  be  given  if 
the  patient  is  in  pain.  Cardiac  stimulants  are  indi- 
cated if  the  circulation  is  very  feeble. 

Notes  on  field  medical  cards. — In  periods  of  great 
stress  time  will  be  saved  in  the  aggregate  by  having 
a  special  orderly  detailed  to  make  notes  in  the  dress- 
ing room.  The  name  of  the  medical  officer  treating 
the  patient  should  be  put  on  the  card.  These  notes 
are  essential  for  satisfactory  treatment  of  the  pa- 
tient in  units  farther  back.  The  following  points 
are  noted:  i,  nature  and  severity  of  the  wounds; 
2,  presence  of  shock  ;  3,  dose  and  time  of  giving 
morphine,  etc. ;  4,  amount  of  antitetanic  serum  in- 
jected. This  is  given  at  the  advanced  dressing  sta- 
tion, but  should  be  made  certain  of  at  all  units  fur- 
ther back  ;  5,  a  very  short  description  of  any  opera- 
tion or  special  treatment  carried  out.  If  foreign 
bodies  or  fragments  of  bone  have  been  removed, 
this  should  be  stated. 


.MANUAL  TREATMENT  OF  THE  CERVICAL 
SYMPATHETIC. 

By  Edgar  F.  Cyriax,  M.  D.,  Edin., 
London. 

In  1 910  in  conjunction  with  Dr.  A.Kellgren-Cyriax, 
f  (i)  made  a  brief  communication  on  the  subject 
of  the  manual  treatment  of  the  abdominal  sympa- 
thetic. In  consequence  of  an  article  by  Dr.  R.  K. 
Smith  (2)  in  which  he  stated  that  this  method  of 
treatment  was  the  invention  of  the  osteopaths,  we 
made  another  communication  on  the  same  subject 
which  showed  that  the  priority  lay  with  the  Swedish 
school,  inasmuch  as  they  had  been  employing  these 
methods  previous  in  1840.  In  this  paper  I  propose 
to  give  a  few  details  on  the  subject  of  the  manual 
treatment  of  the  cervical  sympathetic,  inasmuch  as 
in  my  opinion  this  agent  is  employed  far  too  little 
l)y  the  practitioners  of  mechanotherapeutics. 

HISTORY. 

Although  there  is  abundant  evidence  that  the 
treatment  of  the  abdominal  sympathetic  had  beeij 
l^ractrsed  by  the  Swedish  school  ever  since  the  days 
of  P.  H.  Ling,  1776-1839,  there  is  hardly  any  record 
of  the  direct  treatment  being  applied  on  the  cervical 
sympathetic.  Such  treatment  was  worked  out  and 
systematically  applied  by  the  late  Henrik  Kellgren, 
1837-IQ16,  a  graduate  of  the  Central  Gymnastic 
Institute,  who  in  the  early  days  of  his  practice  elab- 
orated his  methods  of  friftions  and  vibrations  for 
the  purpose  of  directly  stimulating  and  soothing 
nerves.  Already  in  the  late  sixties  he  was  using  his 
new  methods  with  success.  However,  hardly  any- 
thing about  the  treatment  of  the  cervical  sympa- 
thetic has  found  its  way  into  print,  and  even  the 
methods  themselves  have  received  but  scant  recog- 
nition. 

PATHOLOGY. 

Such  conditions  as  tumors,  invasion  by  abscesses, 
etc.,  will  not  be  considered.  The  pathology  of  the 
cervical  sympathetic  has  been  studied  in  man  and 
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the  results  of  surgical  interference  for  various  con- 
ditions, such  as  glaucoma,  epilepsy,  and  exophthal- 
mic goitre,  though  up  to  the  present  the  subject  has 
only    been    partly    elucidated.      Various  morbid 


Fig.  I. — Direct  manipulation  on  Fig.  2. —  Direct  manipulation  on 
the  superior  cervical  sympathetic  the  middle  cervical  sympathetic 
g.inglion.  ganglion. 

changes  in  the  cervical  sympathetic  have  been  found 
in  cases  of  exophthalmic  goitre  by  a  large  number 
of  observers  (3)  and  changes  in  the  thyroid  gland 
after  lesions  of  the  cervical  sympathetic  have  been 
recorded  (4).  These  ganglia  have  been  found  to 
be  affected  in  cases  of  glaucoma  (s).  and  trophic 
changes  of  the  eye  have  been  fouml  to  ensue  after 
extirpation  of  the  superior  cervical  ganglion  (0). 
On  the  other  hand  no  changes  v^^ere  found  by 
Hertel  (7).  Facial  neuralgia  appears  in  some  cases 
to  be  dependent  upon  anomalies  in  the  cervical 
sym])athetic :  surgical  interference  with  the  latter 
has  been  successfully  performed  in  such  conditions 
(8).  Hartenberg  (9)  considered  migraine  to  be  a 
fulminating  neuralgia  of  the  cervical  sympathetic; 
Henschen  (  lo)  found  tender  spots  in  the  latter  in 
ninety-one  out  of  112  cases  in  migraine.  Isolated 
cases  of  tic  douloureux  cured  by  massage  of  the 
cervical  sympathetic  have  been  reported  f  1 1 ) ,  and 
tender  spots  in  migraine,  headache,  etc.,  have  also 
been  foimd  by  various  other  authors  (12).  De- 
generative chanees  in  the 
cervical  and  abdominal 
sympathetic  have  -  been 
found  in  constitutional 
syphilis  (13)  ;  similar 
changes  have  been  iden- 
tified after  sunstroke 
(14)  and  in  locomotor 
ataxia.  Another  way  of 
investigating  the  oa- 
thnlogy  of  the  cervical 
sympathetic  and  the  pos- 
terior cervical  nerves  is 
to  test  bv  means  of  ap- 
plying frictions  in  the 
manner  to  be  described 
below,  or  else  simole 
pressure.    These  manip- 

Fio.  3,— Direct  manipulation  on  ulatioUS  in  hcalthv  Sub- 
thc  inferior  cervical  sympathetic  •  j.  u  f  ii  i  c  "i  > 
ganglion.  Reproduced  hv kind  per-     J^CtS  Call  torth  a  dchnitC 

M^J"",  r^"""  ;  sensation,  the  exact  na- 

Mcaical  Journal.  1913,  N.  S.  xi,  ^        ,  .  , 

S04.  ture  of  which  can  only 


be  gauged  by  experience.  This  sensory  response 
is  a  very  reliable  index  to  the  state  of  func- 
tional activity  of  the  nerves  mentioned,  frecjuently 
indeed  indicating  even  daily  variations  in  it ;  this  is 
true  both  of  increase  and  decrease.  This  state  of 
affairs  is  similiar  to  what  holds  good  for  the  ab- 
dominal sympathetic. 

In  passing,  it  may  be  mentioned  that  by  means  of 
frictions  actual  palpation  of  the  superior  ganglion  is 
sometimes  possible,  and  increase  in  its  size  noted. 
1  cannot  remember  ever  having  seen  this  diagnostic 
method  mentioned.  It  is  not  always  cjuite  certain 
what  this  increase  in  size  is  due  to ;  in  some  cases  it 
is  evidently  due  to  venous  or  lymphatic  congestion, 
even  perhaps  hyperemia,  as  it  disappears  fairly 
quickly  tinder  treatment.  A  certain  amount  of  in- 
terstitial fibrosis  is  not  excluded.  To  distinguish  the 
middle  or  inferior  ganglion  b)^  means  of  palpation 
is  almost  impossible. 

Superior  (KUiglion. — I  have  found  diminution  of 


Fig.  4. — Direct  manipulation  on 
the  posterior  divisions  of  the 
cervical  nerves.  Reproduced  by 
kind  permission  from  the  Ediii- 
hnrgh  Medical  Journal.  1913, 
N.  S.  xi,  504. 


Fig.  5. — Direct  manipulations  on 
the   great  occipital   nerves.  Re- 
produced    by     kind  permission 
Irom     the     Edinburgh  Medical 
Journal,  1913,  N.  S.  xi,  504. 


sensation  in  many  slow  eye  degenerations  such  as 
optic  atrophy,  retinitis  pigmentosa,  chorioretinitis, 
and  in  some  cases  of  deafness,  and  increase  in  sen- 
sation in  exophthalmic  goitre  and  some  cases  of 
acute  eye  trouble,  and  either  increase  or  decrease  in 
neura.sthenia,  migraine,  facial  neuralgia,  brachial 
neuralgia  and  headache. 

Middle  ganglion. — I  have  found  diminished  sen- 
sation in  some  eye  and  throat  conditions,  and  in- 
crease in  sensation  in  some  irritative  and  inflamma- 
tory states  of  the  larynx  and  in  exophthalmic  goitre. 
Just  like  the  superior  ganghon,  there  may  be  in- 
crease or  decrease  in  various  forms  of  neurasthenia, 
migraine,  facial  neuralgia  and  headache. 

Inferior  ganglion. — This  is  often  affected  in  res- 
piratory disorders,  being  the  seat  of  increased  sen- 
sation in  acute  or  subacute  conditions,  and  the  seat 
of  diminished  sensation  in  chronic  ones.  In  re- 
laxed throat  and  hoarseness  of  various  kinds  it  is 
frequently  entirely  without  sensation.  It  is  hardly 
ever  affected  in  cases  of  neurasthenia,  migraine, 
headache,  exoi)hthalmic  goitre,  and  ear  and  eye  con- 
ditions. 
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Cervical  nemes. — Reference  will  only  be  made 
to  such  changes  in  which  the  sympathetic  element 
is  a  major  factor.  Increase  of  sensation  is  found 
either  locally  or  generally  in  hyperemia  cerebri 
and  many  forms  of  headache,  whether  due  to 
anemia  or  the  opposite.  This  increase  is  also  found 
in  phthisis,  bronchitis,  pneumonia,  irritative  condi- 
tions of  the  phrenic  nerve,  various  heart  troubles, 
and  certain  abdominal  and  pelvic  complaints.  Dimi- 
nution of  sensation  is  present  in  many  vasomotor 
cerebral  conditions,  and  in  my  opinion  must  be  re- 
garded as  the  direct  cause  of  some  of  them.  It 
would  appear  that  in  consec[uence  of  diminution 
of  sensation  in  the  posterior  cervical  nerves,  the 
vasomotor  centre  for  the  blood  supply  of  the  head 
no  longer  receives  the  normal  stream  of  afferent 
impulses  which  regulate  it  and  as  a  result  is  liable 
to  perverted  activity.  This  state  might  be  termed 
'"cervical  vasomotor  ataxia." 

TREATMENT. 

The  cervical  sympathetic  can  be  alfected  di- 
rectly by  manipulations  on  the  ganglia  themselves, 
and  indirectly  by  manipulations  on  the  posterior 
divisions  of  the  cervical  nerves. 

Manipulations  on  the  iianglia  themselves. — lie- 
fore  describing  the  modus  operandi,  it  will  be  neces- 
sary briefly  to  refer  to  one  or  two  points  in  the 
topogra])hical  anatomy.  It  must  be  remembered 
that  the  line  of  the  ganglionated  cord  follows  closely 
that  of  the  common  carotid  artery,  whose  surface 
marking  is  a  line  drawn  from  the  sternoclavicvilar 
joint  to  a  point  midway  between  the  angle  of  the 
jaw  and  the  mastoid  process,  the  vessel  bifurcat- 
ing at  the  upper  border  of  the  cricoid  cartilage. 
The  middle  ganglia  can  be  accurately  locateil  b\- 
the  carotid  tubercle  of  the  sixth  cervical  vertebra 
which  lies  just  external  to  the  ganglion.  This 
tubercle  can  be  felt  by  deep  pressure  over  the  line 
of  the  carotid  vessels  at  the  level  of  the  cricoid 
cartilage. 

The  various  manipulations  that  may  be  a])plied 
to  the  cervical  sympathetic  ganglia  are  frictions, 
vibrations,  shakings,  and  petrissage.  The  word 
"friction"  in  this  case  denotes  something  very  dif- 
ferent from  that  form  of  massage  which  unfor- 
tunately bears  the  same  name.  I  have  on  so  many 
previous  occasions  described  (15)  the  technic  of 
these  various  forms  of  treatment,  that  it  will  not  be 
necessary  to  repeat  them.  In  the  following  de- 
scriptions it  is  tO'  be  understood  that  the  patient 
is  in  the  silting  position,  unless  specially  mentioned 
otherwise. 

Superior  ganglion.— -Stationary  frictions  are  never 
applied  to  both  sides  simultaneously ;  this  applies 
also  to  frictions  on  the  middle  and  inferior  ganglia. 
Standing  at  the  side  of  the  i)atient,  the  operator 
places  the  tip  of  the  forefinger  as  in  Fig.  i  in  the 
angle  formed  by  the  horizontal  ramus  of  the  jaw 
and  the  sternomastoid  muscle.  The  patient's  head 
is  then  flexed  a  little  forward  and  toward  the 
side  to  be  treated,  and  the  tip  of  the  forefinger 
pressed  gently  upward,  backward,  and  inward 
until  it  lies  against  the  vertebral  column.  The 
frictions  are  executed  laterally  in  both  directions, 
great  care  being  exercised  in  so  doing  not  to  apply 
them  too  hard.    Stationary  vibrations  are  generally 


applied  only  to  one  side  at  a  time.  Standing  behind 
the  patient,  the  operator  places  the  tips,  held  in  the 
line  of  the  long  axis  of  the  sternomastoid,  of  three 
or  four  laterally  approximated  fingers  just  in  front 
of  the  sternomastoid  at  about  the  level  of  the  angle 
of  the  jaw,  and  presses  them  gently  inward  and 
backward.  The  patient's  head  is  then  flexed  as 
described  above,  and  the  vibrations  executed  over 
the  ganglion.  Stationary  shakings  are  applied  in 
the  same  way  as  stationary  vibrations,  excepting 
that  the  tips  of  only  two  fingers,  less  commonly  one, 
are  employed.  The  shakings  may  be  applied  longi- 
tudinally or  transversely.  I'etrissage  may  sometimes 
be  administered  to  both  sides  at  once,  and  then 
the  lying  position  is  often  more  convenient  than 
the  sitting  one.  The  operator  applies  the  tip  of 
the  forefinger  with  or  without  the  middle  finger 
or  the  tip  of  the  thumb  alone  over  the  site  of  the 
ganglion  and  executes  the  i)etrissage  from  above 
downward. 

Middle  ganglion. — For  stationary  frictions  the 
operator,  standing  at  the  side  of  the  patient,  flexes 
the  patient's  head  a  little  to  the  side  to  be  treated, 
and  then  proceeds  in  one  of  the  following  ways: 
r.  He  places  the  tip  of  the  forefinger  on  the  outer 
edge  of  the  sternomastoid  at  the  level  of  the  carotid 
tubercle  as  in  Fig.  2,  and  then  presses  it  gently  in- 
ward and  backward.  ^.  Standing  as  before,  he 
places  the  tip  of  the  forefinger  on  the  inner  side 
of  the  muscle  at  the  same  level  and  then  presses  it 
gently  backward.  The  frictions  are  executed  lat- 
erally in  both  directions.  Stationary  vibrations  are 
generally  applied  to  one  side  at  a  time.  The  finger- 
tips are  placed  as  described  under  the  second 
method  for  frictions,  except  that  the  fingerjoints 
are  somewhat  more  extended  and  the  tips  placed  a 
little  further  outward  so  as  to  lie  exactly  over  the 
ganglion. 

Inferior  ganglion. — For  stationary  frictions, 
standing  at  the  side  of  the  patient,  the  operator 
first  flexes  the  latter's  head  slightly  forward  aiid 
toward  the  side  to  be  treated.  He  places  the  tip 
(jf  the  forefinger  between  the  clavicular  insertion 
of  the  sternomastoid  and  the  trachea  as  in  Fig.  3, 
and  presses  it  directly  backward  until  it  lies  against 
the  prevertebral  muscles.  The  frictions  are  then 
applied  transverselv  in  both  directions.  For  sta- 
tionary vibrations,  the  ojierator  stands  in  the  same 
position  as  for  frictions  and  ])laces  the  tips  of  the 
approximated  forefinger  and  middle  finger  over  the 
ganglion.  Frictions  applied  to  the  ganglionated 
cord  of  the  sympathetic  in  between  the  ganglia 
seem  to  produce  very  little  effect,  and  in  any  case 
are  overshadowed  by  the  vagus  phenomena  in- 
duced ;  hence,  they  are  hardly  employed.  As  re- 
sultant phenomena  arising  from  the  above  treat- 
ment, speaking  generall)-,  frictions  are  the  most 
stimulatory,  and  vibrations  the  most  sedative. 
Shakings  occupy  an  intermediate  p>osition  ;  petris- 
sage is  a  mild  stimulant.  Friction  applied  to  the 
superior  ganglion  may  produce  momentary  acute 
pain  in  the  corresponding  side  of  the  head  ;  this 
may  also  be  felt  in  the  larynx,  pharynx,  and  eye. 
The  sensations  are  quite  unlike  those  produceable 
Ijy  frictions  on  any  cerebrospinal  nerves.  A  feel- 
ing of  imminent   fainting  may  cas'ly  arise,  and 
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actual  fainting-  may  occur  unless  the  frictions  are 
a])plic(l  very  carefully  to  begin  with ;  hence,  the 
warning-  g-iven  above.  Dilatation  of  the  pupil 
usually  results.  The  effect  on  headaches  is  often 
immediate  and  marked  relief.  In  two  cases  of 
optic  atrophy,  frictions  on  this  ganglia  induced  the 
ap])earancc  of  lights  or  stars  with  an  appreciable 
increase  in  the  perception  of  hght  and  in  the  course 
of  time  permanent  nnprovement  of  vision.  The 
effect  of  vibrations  on  the  ganglion  are  similar  to 
those  of  vibrations  on  nerves  elewhere,  namely, 
diminution  of  i>ain,  local  and  reflex,  and  possibly 
in  some  cases  diminution  of  retiex  phenomena  re- 
suiling  from  irritation  of  the  ganglion. 

Frictions  applied  to  the  middle  ganglion  induce 
a  sense  of  constriction  in  the  throat,  quite  unlike 
that  arising  from  frictions  on  the  recurrent  laryn- 
geal ner-ve  or  the  superior  ganglion.  The  sense  of 
imminent  fainting  so  readily  evoked  by  frictions  on 
the  latter  does  not  result  from  frictions  on  the 
middle  ganglion.  Dilatation  of  the  pupil  usually 
results.  In  frictions  applied  to  the  inferior  gan- 
glion, the  sensory  efi'ects  are  very  slight  compared 
with  those  due  to  stimulation  of  the  superior  gan- 
glion ;  indeed  in  most  normal  persons  such  frictions 
cause  but  little  inconvenience.  Radiating  sensations 
in  the  thorax  may  be  experienced  together  with  a 
sense  of  constriction  in  the  throat;  a  cough  is  often 
induced.  Dilatation  of  the  pupil  usually  results. 
In  cases  of  bradycardia,  acceleration  of  the  pulse 
generally  occurs.  Crile  (i6)  found  that  dissections 
involving  exposure  and  manipulation  of  the  cervi- 
cal sympathetic  ca.used  an  increase  of  the  juilse 
rate. 

Manipulations  on  the  posterior  divisions  of  the 
cervical  nerves. — Both  anatomical  and  physiologi- 
cal connections  exist  between  the  posterior  cervical 
nerves  and  cervical  sympathetic.  Anatomically 
each  posterior  division  is  of  course  united  with  its 
anterior,  and  from  the  latter  divisions  branches  pass 
to  the  sympathetic  ganglia,  the  superior  being  con- 
nected with  the  first  four  cervical  nerves,  the  middle 
with  the  fifth  and  sixth,  and  the  inferior  with  the 
seventh  and  eighth.  Physiologically  nerve  fibres 
have  been  found  to  run  from  the  posterior  roots  into 
the  sympathetic,  and  many  observers  have  found 
degeneration  in  localized  areas  in  the  spinal  cord  re- 
sulting after  section  or  removal  of  the  sympathetic 
(17).  The  various  manipulations  that  may  be  ap- 
plied to  the  posterior  cervical  nerves  are  frictions 
and  vibrations.  I  shall  first  describe  these  manipu- 
lations as  applied  to  the  neck,  leaving  the  method 
for  the  great  occipital  nerves  to  the  last. 

Stationary  frictions  are  nearly  always  applied  to 
the  nerves  of  both  sides  simultaneously.  The  pa- 
tient's head  must  first  be  extended  backward  a  little 
in  order  to  relax  the  posterior  cervical  muscles. 
Standing  at  the  side  of  or  somewhat  behind  the 
])aticnt,  the  operator  places  the  tips  of  two  or  three 
laterally  approximated  fingers  on  the  further  side 
of  the  neck  over  the  nerves,  and  the  tip  of  the 
thumb  on  the  corresponding  spot  on  the  nearer  side, 
as  in  Fig.  4.  The  distance  from  the  middle  line  at 
which  the  digits  are  placed  depends  partly  on 
whether  it  is  desired  to  stimulate  chiefly  the  inter- 
nal or  external  branches,  and  partly  on  the  state  of 
muscular  development  of  the  patient's  neck.    As  a 


rule,  the  greater  the  energy  with  which  the  friction 
is  to  be  applied,  the  greater  the  initial  amount  of 
flexion  of  the  interphalangeal  joints.  The  fingers 
having  been  placed  in  position,  the  actual  frictions 
are  executed  by:  i,  approximately  the  opposing 
digits ;  2,  still  further  flexing  the  interphalangeal 
joints;  3,  moving  the  forearm  and  hand  backward 
cn  masse.  A  slightly  upward  movement  is  some- 
times of  advantage.  In  order  to  repeat  the  fric- 
tions, the  digits  are  brought  back  lightly  to  the  ori- 
ginal position,  '  and  the  manipulation  repeated. 
Frictions  in  the  reverse  direction,  i.  e.,  from  be- 
hind forward,  should  not  be  attempted,  as  this 
only  results  in  a  dull  aching  sensation  of  an  un- 
pleasant nature,  quite  unlike  the  stimulatory  effect 
aimed  at.  Frictions  may  be  applied  either  continu- 
ously at  one  spot,  or  in  a  series,  five  to  ten  in  num- 
ber, commencing  above  and  proceeding  downward. 

Stationary  vibrations  are  almost  always  applied 
on  both  sides  simultaneously.  The  operator  places 
his  hands  very  much  as  in  Fig.  4,  but  generally 
employs  three  or  four  fingers,  which  in  this  case 
have  their  interphalangeal  joints  almost  fully  ex- 
tended, so  that  the  palmar  aspect,  instead  of  the 
tips,  of  the  terminal  phalanges,  with  or  without  the 
second  ones,  is  placed  on  the  region  it  is  desired 
to  vibrate.  If  it  is  desired  to  apply  running  vibra- 
tions, the  operator  proceeds  as  above,  placing  the 
fingers  just  below  the  occipital  bone,  and  while 
vibrating,  causes  his  fingers  to  travel  slowly  down 
to  the  upper  dorsal  vertebrae. 

Frictions  induce  the  same  phenomena  whether 
they  are  applied  to  the  internal  or  external  branches. 
Some  of  these  phenomena  are  due  to  stimulation  of 
the  cerebrospinal  nerves,  other  are  due  to  stimula- 
tion of  the  cervical  sympathetic.  It  will  only  be 
necessary  in  this  paper  to  refer  to  the  latter.  The 
sensory  effects  are  as  follows :  A  general  feeling  of 
.stimulation  is  experienced,  together  with  a  feeling 
as  of  cold  or  warm  shivers  passing  down  the  spine ; 
in  some  persons  this  may  be  felt  in  the  face,  arms, 
and  even  as  far  as  the  toes ;  various  irregular  dis- 
tributions of  sensation  may  result.  It  passes  slowly 
in  a  wave  from  above  downward ;  each  wave  takes 
about  one  to  three  seconds  to  reach  the  sacral 
region,  and  may  be  followed  by  a  second  and  even 
a  third  wave.  Occasionally  there  is  a  latent  period 
of  one  or  more  seconds.  If  frictions  are  applied 
to  the  nerves  of  one  side  only,  as  a  rule  the  sensa- 
tions are  only  experienced  on  that  side,  or  if  on  both 
sides,  to  a  much  less  extent  on  the  opposite  one.  In 
degenerative  diseases  of  the  sensory  tracts  in  the 
spinal  cord  they  are  felt  less  down  the  more  af- 
fected side,  should  such  exist.  In  case  of  complete 
transverse  m-velitis,  the  wave  of  sensation  stops  sud- 
denly at  the  site  of  the  lesion,  and  in  partially  re- 
covered cases,  its  intensity  diminishes  at  the  site  of 
the  lesion.  The  phenomena  appear  to  pass  down 
the  sensory  columns,  through  which  they  are  trans- 
mitted to  the  vasomotor  nerves. 

Regarding  vasomotor  effects,  it  has  been  found 
clinically  that  frictions  of  the  upper  cervical  nerves, 
specially  the  second,  cause  amelioration  of  hyper- 
emic  headache,  whereas  frictions  on  the  lower  cer- 
vical nerves  are  of  benefit  in  anemic  headache.  In 
cases  of  fainting  the  latter  mani])ulation  will  often 
rapidly  restore  the  jxiticnt  ;  this  calls  to  mind  the 
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time  honored  rcnicd}  of  applying  a  key  to  the  nape 
ot  the  neck  in  such  cases,  in  cases  of  nienorrhagia, 
frictions  on  the  lower  nerves  appear  materially  to 
lessen  the  tendency  to  hemorrhage ;  frictions  on  the 
upper  nerves  do  not  seem  to  produce  this  effect. 
1  he  slight  dizziness  that  ensues  from  suddenly 
changing  from  the  lying  to  the  sitting  position  or 
from  the  latter  to  the  standing  one,  can  generally  he 
removed  by  frictions  on  the  lower  nerves,  but  not  by 
these  manipulations  on  the  upper  ones.  All  this 
tends  to  show  that  stimulation  of  the  upper  nerves 
induces  vasoconstrictor  effects  on  head,  of  the  lower 
ones  on  the  rest  of  the  body.  The  effect  of  fric- 
tions on  the  lower  cervical  nerves  is  generally  a 
vasoconstriction  of  the  vessels  of  the  arms  ;  this  may 
be  succeeded  by  vasodilatation.  The  method  by 
which  the  latter  is  induced  may  either  be  a  simple 
reaction,  or  an  active  one  in  which  Bayliss's  anti- 
dromic impulses  probably  play  a  part. 

As  for  effects  on  viscera,  glands,  etc.,  the  cardiac 
action  may  become  steadier  and  stronger,  specially 
in  cases  of  cardiac  weakness.  The  dicrotism  of  low 
pressure  can  be  made  in  some  cases  to  disappear  im- 
mediately for  even  some  hours.  Cutis  anserina  may 
result  over  the  arms  and  chest ;  this  may  not  happen 
until  after  the  lapse  of  one  or  even  several  minutes. 
Perspiration  may  ensue.  Respiration  may  become 
slower  and  fuller.  Vasomotor  effects  may  arise  in 
the  abdominal  viscera,  as  may  also  changes  in  gland 
activity,  such  as  diminution  of  sugar  in  diabetes.  It 
is  difficult  to  say  how  these  two  kinds  of  effects  are 
dependent  upon  or  influence  each  other. 

Technic  of  treatment  of  the  great  occipital 
nerves. — As  a  rule,  both  nerves  are  treated  simul- 
taneously. The  treatment  can  be  applied  at  the  fol- 
lowing sites:  i.  On  the  nerve  where  it  becomes 
cutaneous.  Standing  at  the  side  of  or  behind  the 
patient,  the  operator  places  his  hands  as  in  Fig.  5, 
with  the  radial  side  of  the  forefinger  on  the  outer 
side  of  the  further  nerve,  and  the  ulnar  side  of  the 
nail  of  the  thumb  on  the  outer  side  of  the  nearer 
nerve  and  executes  the  frictions  from  without  in- 
ward and  the  reverse.  For  stationary  vibrations, 
the  operator  stands  and  places  his  hands  as  just 
described,  but  the  interphalangeal  joints  are  nearly 
fully  extended,  so  that  the  tips  of  the  digits  instead 
of  the  nails  are  placed  directly  over  the  nerve.  2. 
On  the  nerve  in  its  course  in  the  scalp.  For  sta- 
tionary frictions,  the  tips  of  the  thumb  and  one  or 
two  fingers  are  placed  to  the  outer  side  of  the  nerve 
of  each  side  respectively,  and  the  frictions  executed 
from  without  inward  and  the  reverse.  Running 
frictions  are  executed  either  by  applying  a  series  of 
stationary  ones,  each  one  being  at  a  slightly  lower 
level,  or  with  the  approximated  forefinger  and 
thumb  applying  frictions  crossing  and  recrossing 
the  nerve,  also  proceeding  from  above  downward. 
.Stationary  vibrations  are  executed  with  the  hand  as 
for  frictions,  but  with  the  interphalangeal  joints 
more  fullv  extended,  so  that  the  tips  of  the  digits  lie 
directly  over  the  nerve.  The  resultant  phenomena 
are  those  of  similar  manipulations  on  the  upper 
cervical  nerves,  specially  the  second. 

As  reo^ards  the  lenp^th  of  time  during  which  the 
treatment  can  be  aoolied.  Frictions  on  the  ganelia 
themselves  should  not  be  applied  oftener  than  about 
a  dozen  times  in  succession,  unless  they  are  admin- 


istered wilii  very  ir.udcratc"  energy.  I'rictions  on 
the  posterior  cervical  nerves  can  l)e  applied  tor  a 
c(3nsiderably  longer  period,  especially  when  em- 
ployed in  conjunction  with  other  manipulations  on 
the  head,  such  as  vibrations.  As  regards  vibrations 
on  the  ganglia,  or  the  nerves  mentioned,  there  is  the- 
oretically no  limit  of  time,  though  in  practice  it  is 
rare  to  have  to  apply  them  for  longer  than  twenty 
minutes  ;  five  to  ten  can  be  taken  as  a  good  average 
for  the  ganglia  and  eight  to  fifteen  for  the  pos- 
terior cervical  nerves. 

The  indications  for  the  employment  of  the  manual 
treatment  of  the  cervical  sympathetic  are  taken 
from  the  study  of  the  general  pathology  of  the 
nerves  and  ganglia,  and  from  the  condition  of  the 
sensory  response  to  friction.  Personally  I  must 
add  that  I  do  not  employ  these  manipulations  as  a 
treatment  per  se,  but  always  in  conjunction  with 
other  manipulations  and  exercises,  as  thereby  the 
best  results  are  obtained. 
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Focal  Infection. — Judson  Daland  (Canada  Lan- 
cet, August,  191 7)  writes  that  focal  infection  is 
generally  due  to  the  streptococcus,  occasionally  to 
the  staphylococcus,  and  other  bacteria  in  association. 
The  focus  in  the  order  of  frequency  is  roots  of 
teeth  and  gums  ;  tonsils  ;  the  antra,  ethmoid  sphenoid, 
frontal,  mastoid,  middle  ear;  gallbladder;  appendix; 
genitourinary  and  respiratory  tracts. 
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AN  INTICKF^STINC  I'ONTINK  SYNDKOMK. 

U\  Michael  Osnato,  AI.  D., 
New  York, 

Neurologist.     Italian     Hospital;     Consulting    Physician.  Manhattan 
State   Hospital;  Assistant   \"isiting   Neurologist.   Kings  County 
Hospital;  Instructor,  Department  of  Nervous  Diseases.  Col- 
lege of  Physicians  and  .Surgeons,  Columbia  University. 

This  case  is  reported  because  it  is  extremely  in- 
teresting from  an  anatomical  point  of  view.  I  still 
have  the  patient  under  observation  on  my  service  at 
the  Kings  County  Ho.spital.  It  may  be  possible  to 
obtain  permission  for  autopsy  and  thus  sections  may 
later  be  made  which  may  corroborate  these  findings. 

Cash. — H.  C).,  sixty-t)iie  years  of  age;  married;  lo'.ifj- 
jhoreman.  The  patient  had  always  been  perfectly  well 
lintil  two  years  ago,  when  he  was  suddenly  stricken,  while 
working  as  a  Icngslioreman,  with  paralysis  in  the  right  arm 
and,  as  he  has  always  thought,  paralysis  in  the  right  side  of 
the  face.  He  did  not  lose  consciousness  and  did  not  fall 
to  the  ground.  He  was  taken  to  Kingis  County  Hospital 
the  same  day.  Ahoul  five  or  six  weeks  later,  while  coming 
from  the  toilet,  he  fell  to  the  ground,  was  unconscious 
for  a  few  hours,  and  found  himself  on  regaining  con- 
sciousness paralyzed  in  the  right  leg.  The  patient  had  de- 
veloped a  peculiar  frame  of  mind  concerning  this  leg  palsy, 
hased  probably  on  the  fact  that  the  palsy  in  this  leg  was 
fiaccid,  whereas  the  palsy  in  the  right  arm  was  spastic. 
The  patient  felt  that  something  was  given  him  in  the  other 
ward  where  this  happened  which  made  him  lose  his  streng-th 
i:nd  that  in  falling  he  broke  his  limb.  He  felt  bitterly  re- 
sentful because  his  ieg  had  not  been  treated  as  a  fracture 
or  as  a  dislocation  despite  the  fact  that  neither  condition 
existed.  J~he  patient's  attitude  was  one  of  distrust,  sus- 
I)icion,  and  condemnation  directed  toward  the  hospital 
authorities,  whom  he  blamed  for  his  condition.  Nothing 
was  known  of  his  previous  personality,  so  that  I  am  unable 
to  state  whether  this  paranoid  trend  existed  prior  to  the 
onset  of  his  illness.  He  was  moody  and  had  very  little 
to  do  with  the  otlier  patients.  There  was  no  memory  or 
intelligence  defect,  and  there  was  no  sign  of  apraxia, 
aijhasia,  alexia,  agraphia,  or  amimia.  There  was  no  as- 
tereognosis.  The  neurological  findings  were  as  follows : 
."Ml  cranial  nerves  except  the  seventh  and  eighth  were  func- 
tioning properly.  The  pupils  reacted  equally,  promptly, 
and  consensuallv,  both  to  light  and  accommodation.  There 
was  no  nystagmus.  There  were  no  irregularities  in  the 
shape  or  the  size  of  the  pupils.  In  the  distribution  of  the 
facial  nerve  we  found  that  the  left  eyebrow  was  on  a 
lower  line  than  the  right  and  that  it  was  elevated  but  little; 
the  left  palpebral  fissure  was  narrower  than  the  right  and 
in  making  various  movements  of  the  face  there  was  a  dis- 
tinct drawing  of  the  angle  of  the  inouth  to  the  right.  The 
left  side  of  the  face  was  distinctly  smaller  and  smoother 
than  the  right.  Taste — bitter,  sweet  sour,  and  salty — was 
absent  in  the  anterior  two  thirds  of  the  left  side  of  the 
►ongue.  The  cochlear  pathways  of  the  eighth  nerve  were 
considerably  affected.  Hearing  on  the  left  side  tested  by 
both  air  and  bone  conduction  was  gone ;  on  the  right  side 
hearing  was  present,  but  very  much  diminished.  Hearing 
in  both  ears  was  normal  prior  to  the  injury  and  there  was 
no  history  of  any  kind  of  ear  trouble  before  or  since  the 
illness.  Reaction  of  degeneration  was  present  in  the 
muscles  supplied  by  both  branches  of  facial,  therefore  the 
lesion  here  was  undoubtedly  nuclear  or  at  the  exit  of  the 
roo*"  fibres.  The  lateral  filet  on  the  same  side — left — must  also 
l;e  involved  at  or  near  its  decussation.  There  is  no  Rom- 
lierg  and  the  gait  was  mincing  and  short  stepped,  the  right 
leg  l)ein<'.  held  litrrily  and  dragged  after  the  left.  [To  those 
who  believe  that  the  cerebral  control  of  tone  is  cirried  from 
the  pallium  to  the  cerebellum  by  way  of  the  middle  pedun- 
cles'of  that  organ,  the  loss  in  tone  and  the  consequent 
flaccid  paralysis  in  the  right  leg  may  be  of  interest.]  This 
was  undoubtedly  a  pr)ntine  syndrome  and  it  was  extremely 
unlikely  that  the  middle  pedunc'e  of  the  cerebellum  had 
escaped.  In  this  connection  it  is  also  interesting  to  note 
that  there  was  a  marked  ataxia  in  the  left  or  soiuid  ley; 
which  was  not  present  in  the  left  arm.  The  presence  of 
ataxia  in  the  palsied  right  leg  or  arm  could  not  be  tes'ed 
because  of  the  weakness.  The  presence  of  this  ataxia  in 
the  left  leg  was  constant  and  undoubted. 


'i  lu  reflexes  showed  an  increase  in  the  right  triceps, 
l)iceps,  and  patellar  over  the  left  side.  The  abdominal 
and  epigastric  and  cremasteric  reflexes  on  the  right  side 
were  absent.  The  right  ankle  jerk  was  more  active  than 
the  left  and  there  was  a  distinct  Babinski  and  clonus  on 
the  right  side.  There  was  no  deviation  of  the  tongue  or 
uvula.  There  was  a  distinct  loss  of  power  in  the  muscles 
in  the  left  side  of  face,  the  right  arm,  and  the  right  leg,  most 
marked  in  the  lalier.  There  were  no  tremors  and  no 
chorcoathetoid  movements.  Sensation  in  the  right  arm 
i.nd  leg  showed  a  marked  diminution  to  touch  discrimina- 
tion and  a  diminution  particularly  of  light  touch  as  tested 
by  cottonwool.  There  was  a  marked  hyperesthesia  to 
pain  and  temperature  in  the  right  leg  below  tlie  knee.  Sen- 
sation in  the  face  was  perfectly  normal  on  both  sides. 
Position  sense  was  normal  and  vibration  also  appeared  to 
be  normal.  Pre.'-sure  sense  was  diminished  slightly  in  the 
right  half  of  the  body.  There  were  no  disturbances  of 
speech ;  the  heart  and  lungs  were  normal ;  the  blood  press- 
ure was  systolic,  165,  and  diastolic  pressure,  1 10. 

It  was  concluded  that  this  case  presented  a  pon- 
tine lesion  occurring  at  the  level  of  the  nucleus  of 
the  seventh  nerve  and  the  decussation  of  the  lateral 
lilet  involving  both  in  the  left  side  involving  also 
the  median  filet  to  a  slight  extent  also  the  spino- 
thalamic tracts  which  at  this  level  are  very  close  to 
the  median  filet,  involving  finally  the  pyramidal 
tracts  and  the  nuclei  of  the  pons.  It  will  be  re- 
membered that  the  nuclei  of  the  pons  give  rise  to 
those  fibres  of  the  middle  peduncle  of  the  cerebel- 
lum which  go  to  the  cerebellum  of  the  same  side 
and  do  not  cross  over  to  the  other  side,  all  connec- 
tions of  the  cerebellum  being  uncrossed ;  this 
might  account  for  the  ataxia  in  the  left  or  sound 
leg.  Another  possibility  should  be  thought  of  in 
this  connection,  for  the  ventrospinocerebellar  tract 
is  very  close  to  the  lateral  filet  at  this  point  and  it 
is  possible  that  the  ataxia  in  the  left  leg  can  be  ex- 
plained by  an  involvement  of  this  tract.  Sections 
through  the  level  of  the  seventh  nerve  nucleus  often 
show  this  tract  as  it  goes  upward  and  outward  to 
reach  the  superior  peduncle  of  the  cerebellum.  The 
lack  of  tone  in  the  right  leg  may  possibly  be  ac- 
counted for  by  the  break  in  the  efiferent  path  from 
the  pallium  to  the  cerebellum  which  is  crossed.  The 
loss  of  taste  in  the  left  tongue  is  obviously  ex- 
plained by  an  injury  to  the  seventh  nerve — pars 
intermedia.  The  root  fibres  of  this  portion  of  the 
seventh  must  be  involved  because  the  posterior 
third  of  the  tongue  retains  the  sensation  of  taste 
which  is  supplied  by  the  nucleus  of  the  fasciculus 
solitarius  which  contains  the  sensory  portions  of  the 
ninth,  tenth,  and  seventh  nerve  nuclei.  At  this  level 
it  would  be  impossible  to  reach  this  nucleus. 

270  West  KroHTY-NiNTiT  Street. 


A  Hemogregarine  in  Trench  Fever.— Lyn  Di- 

mond  (Lancet,  September  8,  191 7)  reports  the  iso- 
lation of  a  typical  hemogregarine  parasite  from  the 
venous  blood  and  the  blood  from  puncture  of  the 
liver,  spleen,  and  lung  in  twelve  cases  of  trench 
fever  during  the  day  or  two  preceding  the  febrile 
stage  of  the  disease.  The  physical  characters,  cy- 
cles of  development,  staining  properties,  and  modes 
of  isolation  are  described.  This  discovery  lends  very 
strong  support  to  the  belief  in  louse  transmission  of 
the  disease  and  points  strongly  to  the  ever  present 
rat  as  carrier,  both  of  the  parasite  and  of  the  louse 
which  transmits  it. 
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THE  EFFECT  OF  THE  ACCIDENTAL  IN- 
STILLATION OF  A  STOCK  SOLUTION 
OF  CORROSIVE  SUBLIMATE  INTO 
THE  CONJUNCTIVAL  SAC. 

With  Report  of  a  Case. 
Bv  Aaron  Brav,  M.  D., 
Philadelphia, 

Oplithaliiuilogist.  Jewish  and  I.ebanim  1  Icispitals. 

Bichloride  of  mercury  in  i  :  10,000  or  1  15,000 
solutions  is  not  infrequently  used  in  the  eye  for 
therapeutic  reasons,  i  am  in  the  hahit  of  using  a 
I  :i,ooo  solution,  one  drop  instilled  three  times  daily 
in  cases  of  infection  of  the  lacrymal  sac.  A  stock 
solution  is  never  employed.  It  may  get  into  the 
conjunctival  sac  by  accident,  as  in  the  case  I  report 
herewith.  Such  accidents  may  occur  in  hospitals 
where  stock  solutions  are  kept  for  the  purpose  of 
facilitating  the  making  of  various  dilutions.  A 
stock  solution  consists  of  seven  and  a  half  grains 
of  mercuric  chloride  to  sixty  minims  of  water 
which,  mixed  with  a  quart  of  water,  makes  a  i  :  1,000 
solution. 

The  instillation  of  a  stock  solution  for  cor- 
rosive sublimate  is  followed  by  severe  pain  and 
burning  lasting  for  several  days.  The  pain  is  al- 
most intolerable  the  first  few  hours.  It  grows  less 
in  intensity  and  finally  stops  after  the  third  day,  al- 
though the  sensation  of  burning  still  continues.  The 
conjunctiva  is  raised  from  its  bed  like  a  balloon  all 
around  the  cornea  covering  the  cornea  completely. 
There  is  a  contraction  of  all  the  bloodvessels  includ- 
ing the  capillaries  so  that  the  chemosed  conjunctiva 
is  quite  pale.  The  lacrymal  gland  ceases  to 
function  so  that  the  conjunctiva  is  dry.  The  dryness 
lasts  for  about  twenty-four  hours  ;  it  is  then  followed 
by  a  relaxation  of  the  bloodvessels,  and  the  con- 
junctiva again  becomes  red.  The  function  of  the 
lacrymal  gland  is  reestablished  and  is  stimulated  so 
that  there  is  marked  lacrymation.  The  chemosis  of 
the  conjunctiva  lasts  from  six  to  ten  days.  The  first 
day  it  has  the  appearance  of  a  conjunctiva  into 
which  a  salt  solution  has  been  injected  except  that 
the  tissues  are  dry.  After  the  bloodvessels  have 
relaxed,  one  is  reminded  of  the  chemosis  seen  after 
insufflation  of  the  dry  powder  of  dionin  into  the 
conjuctival  sac.  The  superficial  layers  of  the  con- 
junctiva become  necrosed  and  begin  to  form  a  mem- 
brane which,  thin  and  delicate  in  the  beginning,  be- 
comes  thick  and  tough  after  the  third  day.  This 
membrane  resembles  the  diphtheritic  membrane ;  it 
adheres  closely  to  the  conjvmctiva  for  several  days 
and  then  becomes  loose  and  may  be  removed  in  a 
mass  as  one  layer,  leaving  a  smooth  pale  conjunc- 
tiva behind.  There  is  no  bleeding  when  .this  mem- 
brane is  removed. 

On  the  second  day  after  the  accident  bands  of 
adhesions  begin  to  form  and  if  proper  care  is  not 
taken  the  conjunctiva  of  the  lid  becomes  agglutin- 
ated to  the  bulbar  coniunctiva.  The  raised  con- 
junctiva of  the  lower  lid  becomes  agglutinated  to 
the  upper  lid  thus  hiding  the  eyeball.  Beneath  this 
aeelutination  there  is  a  collection  of  lacrymal  fluid. 
This  agglutination  mav  result  in  firm  adhesion.  The 
agglutinated  conjunctiva  is  easily  separated  with- 
out producing,  any  deep  ulceration.    The  chemical 


reaction  of  the  poison  forms  an  albuminate  of  mer- 
cury which  is  insoluble.  This  accounts  tor  the  fact 
that  there  are  no  constitutional  symptoms  present. 
The  effect  of  the  solution  is  localized.  There  is, 
however,  a  necrotic  effect,  as  the  thickened  mem- 
brane covering  both  palpebral  as  well  as  the  bulbar 
conjunctiva  is  a  mere  sloughing  of  the  conjunctival 
tissues.  There  is  no  deep  ulceration,  as  would  be 
expecletl.  The  cornea  remains  clear  and  unaffected  ; 
the  cornea  is  apparently  able  to  resist  the  corrosive 
nature  of  the  poison.  The  corneal  epithelium  is 
intact.  The  corneal  infiltration  noticed  in  my  pa- 
tient's left  eye  after  the  fourth  day  I  attribute  to 
faulty  manipulation  on  the  part  of  the  overanxious 
nurse. 

The  lids  are  aft'ected.  In  the  beginning  there  is 
a  serous  edema.  The  lids  are  baggy  and  swollen 
and  both  upper  and  lower  are  involved.  The  swell- 
ing .soon  extends  above  the  superciliary  ridge  and 
downward  to  the  malar  bone  ;  at  its  height  it  reaches 
the  lower  maxillary  region.  About  twelve  hours 
later  this  swelling  becomes  tense  and  red  having  the 
appearance  of  a  well  developed  cellulitis.  The  in- 
filtrated lid  is  painful  to  the  touch  and  is  separated 
with  great  difficulty  and  severe  pain  to  the  patient. 
The  cellulitis  reaches  its  height  about  thirty-six 
hours  after  the  instillation  of  the  chemical  poison 
and  then  begins  to  recede.  The  lids  change  in  color. 
They  are  no  longer  so  tense  and  red,  but  somewhat 
soft,  wrinkled,  and  dark  brown  in  color,  looking  like 
the  common  traumatic  "black  eye."  They  are  more 
yielding  to  manipulation  although  still  painful  be- 
cause of  the  agglutination  of  the  conjunctiva  and 
the  formation  of  adhesions.  Gentle  pressure  applied 
separates  them,  exposing  the  raised  conjunctiva  and 
its  various  adhesive  bands  to  the  view  of  the  ob- 
server. The  pain  finally  subsides  after  the  fifth  day. 
The  swelling  diminishes  and  the  discoloration  dis- 
appears within  two  weeks ;  the  skin  of  the  lid  re- 
sumes its  natural  color,  the  sloughing  of  the  con- 
junctiva ceases,  the  redness  begins  to  disappear, 
and  after  six  weeks  of  careful  treatment  the  eye, 
with  the  exception  of  some  conjuctival  contractions, 
is  again  in  a  normal  condition. 

This  favorable  result  is  obtained  through  rational 
application  of  therai>eutic  measures,  without  which 
a  great  deal  of  damage  would  result  to  the  eye  either 
through  corneal  abrasions,  the  agglutination  of  the 
lower  lid  to  the  upper  lid,  or  adhesions  from  the 
palpebral  to  the  bulbar  conjunctiva  that  would  re- 
quire surgical  interference  for  relief. 

If  the  accident  is  discovered  immediately  after 
its  occurrence  I  believe  it  is  advisable  to  flush  the 
eye  with  milk.  In  my  case  the  accident  was  discov- 
ered about  five  hours  later  when  the  chemical  re- 
action had  alreadv  taken  place.  The  chief  principle 
in  the  treatment  is  to  prevent  corneal  comi)lications 
resulting  from  the  dry  state  of  the  conjunctiva  and 
the  formation  of  adhesions.  This  is  best  accom- 
plished by  the  frequent  instillation  of  olive  oil.  Sev- 
eral drops  of  the  oil  should  be  instilled  every  two 
hours.  This  jjrovided  a  smooth  gliding  surface  for 
the  cornea,  keeps  the  eve  moist  and  minimizes  the 
pain.  The  iris  should  be  put  at  rest  by  the  instilla- 
tion of  a  one  per  cent,  solution  of  atropine.  In  the 
beginning  the  physician  should  see  the  patient  twice 
daily  in  order  to  separate  the  adhesions  that  form 
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rapidly  and  prevent  the  agglutination  of  the  raised 
lower  conjunctiva  to  the  upper  lid.  In  separating 
the  conjunctival  agglutinations  care  must  be  taken 
not  to  injure  the  conjunctiva.  It  is  best  to  use  a  cot- 
ton pledget  applicator  dipped  in  oil ;  a  dry  applicator 
should  not  be  used  as  it  will  produce  ulcerations. 
The  process  of  breaking  up  adhesions  and  separat- 
ing agglutinated  surfaces  should  not  be  delegated  to 
the  nurse,  but  should  be  done  by  the  attending 
physician,  who  alone  recognizes  the  seriousness  of 
the  case.  Externally  an  antiphlogistic  solution 
should  be  applied.  I  have  used  the  following 
formula : 

Tinctur.-E  arnicK  5!'-! 

Tinctiirac  opii,   5n', 

Liquor  plumbi  subacetatis  diluti,   5v ; 

Aquse  q.  s.  5xvi. 

This  should  be  applied  very  cold.  The  application 
of  the  ice  bag  on  top  of  this  solution  is  essential  in 
reducing  pain  and  giving  comfort  to  the  patient. 
This  should  be  continued  for  about  five  or  six  days. 
I  discontinued  the  ice  bag  after  the  fifth  day,  fear- 
ing the  development  of  necrosis.  I  continued  the 
arnica  solution  for  ten  days  to  the  gratification  of 
the  patient.  The  external  application  reduces  the 
sweUing  and  minimizes  the  pain  and  the  burning 
sensation  which  in  the  first  twenty-four  hours  is 
very  severe.  As  soon  as  the  chemosis  has  subsided  so 
that  the  lids  can  be  freely  opened,  the  eyes  should 
be  irrigated  three  times  daily  with  a  boracic  acid 
solution.  This  acts  as  a  cleansing  agent  and  also 
has  a  sedative  effect  upon  the  tissues  which  have 
become  irritated  by  the  increased  lacrymation.  The 
olive  oil  has  to  be  employed  for  about  three  to  four 
weeks  while  sloughing  is  going  on  in  the  conjunc- 
tiva. The  atropine  must  be  continued  until  the  con- 
junctival redness  disappears  and  the  necrosed  con- 
junctiva has  reformed.  It  may  be  said  that  it  takes 
from  six  weeks  to  two  months  before  the  eyes  are 
perfectly  quiet. 

Since  there  is  no  literature  on  the  subject,  I  wish 
to  place  the  following  interesting  case  on  record, 
which,  while  accidental,  deserves  careful  atten- 
tion. I  believe  it  may  be  of  some  help  to  somebody 
who  may  be  so  unfortunate  as  to  come  face  to  face 
with  the  situation  that  gives  grave  concern. 

Case. — F.  R.,  girl,  aged  fourteen  years,  was  operated  on 
for  imperforate  hymen  May  24th.  at  10  a.  m.  The  anes- 
thetist asked  the  nnr.=e  for  a  boracic  acid  solution  to  irri- 
gate the  conninctiva  after  the  operation.  Bv  mistake  the 
nurse  handed  him  a  stock  sohttion  of  bichloride  of  mercury 
and  he  flushed  the  eyes  while  the  patient  was  still  under 
the  influence  of  the  anesthetic.  He  left  the  hospital  and 
returned  at  2  p.  m..  when  he  found  both  eyes  markedly 
swollen  and  the  patient  complaining  of  severe  pain.  The 
mistake  was  discovered,  and  I  was  asked  to  see  the  patient. 
At  2:30  I  found  the  following  condition:  In  the  right  eye, 
the  upper  lid  was  pufTv,  yellowish,  and  pale:  the  patient 
could  not  open  the  lids.  Separating  the  lids  with  my 
fingers,  I  found  the  coniunctiva  ballooned,  chemosed,  very 
pale,  and  very  dry.  The  cornea  was  clear  and  the  pupil 
reacted  well.  In  the  left  eye,  both  upper  and  lower  lids 
were  markedly  swollen  and  thickened,  somewhat  reddened, 
and  rather  painful  to  pressure.  Separating  the  lids,  the 
conjunctiva  appeared  raised  all  around  the  cornea;  the 
lower  conjtmctiva,  meeting  the  upper  conjunctiva,  formed 
an  arch  which  completely  covered  the  cornea.  Several 
fibrous  bands  connected  the  upner  to  the  lower  conjunc- 
tiva, which,  however,  was  easily  separated.  The  cornea 
was  clear  and  the  piinil  reacted.  .At  9  p.  m.  the  lids  were 
more  swollen  and  thickened,  swelling  extended  down  to 
the  malar  bone,  and  the  skin  was  red  and  smooth  and 


had  the  appearance  of  a  well  developed  cellulitis.  The 
swelHng  aljove  involved  the  frontal  region.    The  patient 
complained  of  severe  pain  and  a  burning  sensation.  The 
lids  were  separated  with  great  difficulty.    The  cornea  was 
clear  and  pupils  were  dilated  with  atropine.    May  25th,  2 
p.  m.    The  lids  were  swollen  and  red,  but  easier  to  manipu- 
late and  not  so  tense.    On  separating  the  lids,  hot  lacrymal 
fluid  gushed  out  and  the  conjunctiva  was  no  longer  dry  but 
was  still  raised.  The  lower  conjunctiva  was  covered  in  sev- 
eral places  with  a  thick  membrane  which  adhered  closely  to 
the  upper  conjunctiva.    The  chemosis  persisted.    Lids  were 
■;till  swollen  and  the  patient  could  not  open  them.    On  sepa- 
rating the  lids,  we  observed  an  agglutination  of  the  lower 
raised  conjunctiva  to  the  margin  of  the  upper  lid,  which 
was  separated  by  gentle  pressure  and  a  quantity  of  fluid 
made  its  escape.    There  was  considerable  pain,  which  was 
intensified  by  manipulation.    May  26tli.    Swelling  of  lids 
was  semewiiat  reduced  ;  the  skin  of  the  upper  and  lower 
lids  was  dark  brown  in  color,  looking  like  a  traumatic 
"black  eye."    The  eyes  still  burned ;  chemosis  of  the  right 
eye  had  partly  disappeared.    The  membranous  cover  of 
the  conjunctiva  was  thicker  and  involved  also  part  of  the 
bulbar  conjunctiva.    In  the  left  eye  edema  was  still  ver> 
marked.    There  was  considerable  sloughing  of  the  con- 
junctiva in  various  places.    The  necrosis  was  apparently 
not  very  deep.    May  27th.   The  patient  could  open  the  right 
eye,  exposing  a  slightly  necrotic  conjunctiva ;  several  bands 
of  adhesion  were  seen  which  were  easily  broken.  The 
cornea  was  transparent  and  there  was  no  pain.    The  left 
eye  was  very  painful ;  lids  were  swollen  and  immovable 
Conjunctival  chemosis  was  marked  and  the  lower  conjunc- 
tiva was  agglutinated  to  the  upper  margin  of  the  lid. 
which,  however,  was  easily  separated.    The  membrane  was 
very  thick,  sloughing  considerably  deeper  as  before.  May 
28th.    The  eyes  were  markedly  injected  and  sloughing  was 
more  marked.    Necrotic  membrane  was  removed  with  ease 
in  the  right  eye,  leaving  a  clean  white  surface  of  the  con- 
junctiva.    In  the  left  eye  sloughing  was  more  marked, 
necrosed  tissue  covering  cornea  but  cornea  underneath 
clear.  The  eye  was  painful  to  manipulate.  Alay  29th.  Swell- 
ing of  the  lids  was  markedly  reduced  and  there  was  no 
pain.    Right  eye  was  injected;  left  eye  free  from  pain. 
Conjunctiva  was  still  chemosed  and  sloughs  still  adhered 
and  could  not  be  separated.    The  patient  was  comfortable 
ind  the  cornea  was  not  affected.    May  30th.    Right  lid  was 
normal;  eye  injected;  no  sloughing.     Left  lid  was  still 
swollen;  chemosis  subsided;  considerable  sloughing;  eye- 
ball moved  freely ;  cornea  was  slightly  hazy.    The  patient 
could  not  se3  as  clearly  as  with  right  eye.    There  was  no 
pain  or  burning.    May  31st.    The  right  eye  was  wide  open; 
conjunctiva  injected  :  cornea  clear.    Left  eyelid  was  still 
closed  but  the  swelling  was  nearly  all  gone.    The  patient 
could  open  the  lid  slightly.  Conjunctiva  was  still  sloughing. 
No  adhesions  were  seen.    The  cornea  was  infiltrated  but 
not  ulcerated.   Vision  was  blurred.    June  ist.   The  left  eye 
was  partially  open ;  cornea  more  infiltrated ;  vision  blurred ; 
no  more  sloughing,  but  conjunctiva  was  ulcerated  in  sev- 
eral places.   June  2d.   The  left  eye  cornea  was  clearing  and 
only  the  lower  half  was  infiltrated.    There  was  no  pain 
and  no  discharge  and  lacrymation  was  reestablished.  June 
4th.    Eyes  were  still  sensitive  to  light;  the  conjunctiva  was 
injected;  right  cornea  clear;  left  cornea  still  infiltrated  but 
clearing ;  no  pain.    June  9th.    The  right  eye  was  quiet.  In 
the  left  eye  the  conjunctiva  was  red;  there  was  marked 
lacrymation  and  no  pain  ;  lower  part  of  cornea  was  still 
hazy;  vision,  5/9  mydriatic.  June  13th.    The  left  eye  was 
still  red ;  there  was  considerable  lacrymation ;  cornea  was 
clear;  bulbar  coniunctiva  was  reg.enerating.  June  i6th.  The 
left  eye  was  still  injected  and  ulcerated;  conjunctiva  wa? 
apparently  contracted.    June  21st.    The  eyes  were  still  in- 
jected;  lacrymation  w-as  active;   several  contractions  of 
conjunctiva  were  seen  in  the  left  eye.    June  26th.    The  left 
eye  wa=  still  injected;  there  was  considerable  contraction 
at  the  external  angle  but  movement  of  the  eyeball  was 
normal.    July  ist.    Both  eyes  were  quiet;  there  was  consid- 
erable lacrymation ;  vision  was  normal.    July  4th.  Lacry- 
mation persisted ;  eyes  quiet ;  contraction  of  left  eye  same 
as  before.    The  patient  was  discharged. 

The  lacrymation  was  probably  the  result  of  the 
necrotic  action  of  the  bichloride  on  the  lining  mem- 
brane of  the  lacrymal  canal,  causing  a  partial  steno- 
sis which  might  have  to  be  remedied  later.  The 
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cornea  became  clear  again.  I  believe  that  the  cor- 
neal infiltrated  was  due  not  to  the  chemical  action 
of  the  drug  but  to  the  faulty  manipulation  of  the 
overzealous  nurse  who  in  my  absence  touched  the 
cornea  in  an  endeavor  to  separate  the  agglutinated 
conjunctival  surfaces.  The  slight  contraction  at 
the  external  angle  of  the  left  eye  will  require  no 
treatment  as  it  is  not  visible  and  does  not  interfere 
with  the  movement  of  the  eyeball. 
917  Spruce  Street. 


DEATH  IN  TABES  DORSALIS. 
Note  on  Causes  of  Death  and  Average  Age  at 
Which  Death  Occurs. 

By  Morris  Grossman,  M.  D., 
New  York, 

Adjunct  Visiting  Neurologist,   Central   and   Neurological  Hospital; 
Chief  of  the  Neurological  Clinic,  Lebanon  Hospital,  O.  P.  D. ; 
Assistant   Neurologist,   Mount   Sinai   Hospital,   O.   P.  D. 

The  following  note  is  based  on  the  study  of  240 
cases  of  undoubted  tabes,  taken  from  my  private 
practice  and  from  the  services  of  Dr.  B.  Sachs, 
neurologist  to  Mount  Sinai  Hospital;  Dr.  S.  Wachs- 
man,  medical  director  of  the  Montefiore  Home  and 
Hospital;  and  Dr.  W.  J.  M.  A.  Maloney,  neurol- 
ogist to  the  Central  and  Neurological  Hospital,  to 
all  of  whom  I  am  greatly  indebted  for  the  privilege 
of  using  the  material  at  those  institutions. 

In  this  group  of  240  cases,  twenty-eight,  or  11.66 
per  cent.,  died.  Of  these  twenty-eight  cases,  only 
ten  were  examined  post  mortem.  Post  mortem  ex- 
aminations so  frequently  rectify  clinical  opinion, 
that  it  is  rash  to  base  conclusions  upon  causes  of 
death  that  have  not  been  subject  to  their  corrobora- 
tion. Post  mortem  deductions,  however,  are  also  un- 
reliable in  certain  particulars.  One  pathologist  may 
stress  the  occurrence  of  a  vascular  degeneration 
which  another  would  ignore ;  thus  the  pathological 
examination  of  one  of  my  cases  is  reported  to  have 
revealed  nothing  except  tabes.  There  is  no  fixed 
standard  by  which  the  lethality  of  any  but  the 
grossest  morbid  changes  can  be  judged.  Some  ob- 
servers are  prejudiced  in  favor  of  renal,  some  pre- 
fer vascular,  others  lean  to  cardiac,  incrimination, 
and  so  forth.  If,  as  in  my  cases,  the  post  mortem 
examinations  have  been  made  by  several  observers, 
the  personal  factor  is  probably  so  important  that  I 
hesitate  to  generalize  from  their  reports.  More- 
over, the  number  of  my  cases  is  not  enough  to  war- 
rant the  attempt  to  generalize. 

The  causes  of  death  in  these  twenty-eight  cases 
fall  into  three  main  groups :  In  the  first  group  are 
those  due  to  cardiac,  vascular  or  renal  disease, 
or  a  combination  of  these ;  the  second  group  com- 
prises those  in  which  septic  or  other  infections  has- 
tened or  even  determined  the  fatal  issue ;  and  in  the 
third  group  are  tabetics  in  whom  death  occurred 
without  the  immediate  cause  being  ascertained.  Of 
these  twenty-eight  deaths,  ten,  35.7  per  cent,  be- 
longed to  the  first  group;  seven,  twenty-five  per 
cent.,  to  the  second;  and  five,  17.85  per  cent.,  to 
the  third  group.  There  were  three  deaths  in  which 
a  combination  of  causes,  cardiorenal  and  septic,  oc- 
curred, and  three  of  other  origin.  The  ten  deaths 
in  the  fir.st  group  were  recorded  as  follows :  Five 


patients  died  of  arterial  disease;  two  of  cardiac  in- 
sufficiency and  three  of  kidney  inadequacy.  Of  the 
seven  deaths  in  the  second  group  two  were  at- 
tributed to  cystitis ;  three,  to  cystitis  with  pyelone- 
phrosis,  and  two,  to  pneumonia.  The  five  cases  in 
the  third  group  were  reported  as  deaths  from  tabes 
without  further  information  being  offered.  Of  the 
three  cases  attributed  to  composite  causes,  one  was 
recorded  as  due  to  cerebral  thrombosis  and  pneu- 
monia ;  one  to  uremia  and  cystitis,  and  one  to  cysti- 
tis, nephritis,  and  bulbar  palsy.  The  remainder 
comprised  one  attributed  to  diabetes,  one  to  angio- 
ma of  the  liver,  and  one  to  edema  of  the  glottis. 

The  average  age  at  which  death  occurred  in 
these  twenty-eight  cases  was  fifty-three  years,  the 
arithmetical  mean,  and  52.5  years,  the  probable 
mean,  by  the  zvahrscheinliche  Mittel  method.  The 
arithmetical  mean  duration  of  the  disease  was  12.4 
years. 

Lucke  (i),  in  a  study  of  250  cases  of  tabes,  re- 
cords fifty-six  deaths  under  observation.  The 
cardiovascular  renal  group  among  these  contained 
twenty-four,  42.88  per  cent.,  of  the  cases ;  sixteen 
deaths  were  attributed  to  nephritis ;  five,  to  myo- 
cardial disease,  and  three  to  arterial  disease  result- 
ing in  apoplexy.  The  second  or  septic  group  con- 
tained nineteen,  33.93  per  cent.,  of  the  fifty-six 
cases.  Nine  died  of  pneumonia ;  seven  of  these 
were  of  the  lobar  and  two  were  of  the  broncho- 
pneumonic  type.  Pulmonary  tuberculosis  was 
given  as  the  cause  of  death  in  five  of  these  nineteen 
cases ;  in  four  general  sepsis  and  in  one,  infection 
of  the  genitourinary  tract.  The  third  group  was 
composed  of  seven  cases  in  which  no  lesions  were 
mentioned  other  than  tabetic.  Of  the  remaining 
six  cases,  two  patients  were  stated  to  have  died  of 
edema  of  the  lungs ;  one,  of  gastroenteritis ;  one,  of 
tuberculous  enteritis ;  one,"  of  intestinal  paralysis ; 
and  one,  of  carcinoma  of  the  esophagus.  The 
average  age  at  the  time  of  death  was  54-96  years. 
The  average  duration,  probably  the  arithmetical 
mean,  of  tabes  in  these  fatal  cases  was  stated  to  be 
8.01  years. 

Burr  (2)  reported  a  series  of  thirty-four  cases. 
Of  these  thirty-four  cases  nineteen  patients 
died  of  cardiovascular  renal  disease ;  seven  of  these 
deaths  were  attributed  to  myocardial  disease ;  three, 
to  arterial  disease ;  three,  to  endocardial  disease ; 
five,  to  renal  disease ;  and  one,  to  combined  cardiac 
with  vascular  and  renal  lesions.  The  septic  group 
comprised  thirteen  cases ;  in  six  of  these  death 
was  due  to  pulmonary  tuberculosis ;  in  four, 
pneumonia ;  in  two,  general  sepsis,  and  in  one,  in- 
fection of  the  genitourinary  tract.  The  remaining 
two  patients  in  his  series  died  of  edema  of  the 
lungs,  but  both  of  these  cases  showed  myocardial 
and  arterial  disease  on  post  mortem  examination; 
the  edema  was  probably  an  agonic  phenomenon. 
The  average  age  at  which  death  occurred  in  thirty- 
three  of  Burr's  thirty-four  cases  was  53.4  years. 
The  age  of  one  patient  was  not  mentioned.  The 
average  duration,  probably  the  arithmetical  mean, 
of  tabes  in  thirty-three  of  Burr's  thirty-four  cases 
was  stated  to  be  8.2  years,  the  duration  of  one  case 
not  being  mentioned. 

The  average  age  at  death  in  Lucke's  fifty-six 
cases  was  54.96  years ;  in  Burr's  thirty-three  cases, 
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534  years ;  in  my  twenty-eight  cases,  fifty- 
tliree  years.  In  tliese  117  cases,  the  average  age  at 
which  death  occurred  was  53.06  years.  The  average 
age  at  which  death  occurred  in  all  three  groups  of 
cases  approximate  each  other  very  closely — 54  96, 
53.4,  and  fifty-three  years. 

The  arithmetical  mean  age  at  death  in  my  twenty- 
eight  deaths  was  fifty-three  years ;  the  probable 
mean  was  52.5  years ;  of  these  twenty-eight  deaths 
there  were  fifteen  patients  who  lived  to  be  fifty- 
three  years  or  more.  Among  my  240  tabetics  there 
were  sixty-three  patients  of  fifty-three  years  or 
more;  of  these  fifteen  died.  This  gives  a  mortality 
of  238  per  1,000  tabetics  of  fifty-three  years  or 
over.  To  enable  the  death  rate  to  be  compared 
with  the  death  rate  from  syphilis,  chronic  cardiac, 
and  chronic  renal  disease,  Mr.  Louis  I.  Dublin,  sta- 
tistician of  the  Metropolitan  Life  Insurance  Com- 
pany, kindly  gave  me  the  following  statistics : 
"Among  Metropolitan  premium  paying  industrial 
policyholders  between  the  ages  of  fifty  and  fifty- 
four  years  inclusive,  during  the  quinquennium 
1911-1915,  there  were  109  deaths  from  locomotor 
ataxia  corresponding  to  a  death  rate  of  6.3  per 
100,000  exposed ;  there  were  367  deaths  from 
syphilis  with  a  death  rate  of  21. i  per  100,000  ex- 
posed ;  from  organic  disease  of  the  heart  there  were 
5,346  deaths  corresponding  to  a  death  rate  of  308 
per  100,000  exposed;  these  deaths  from  organic  dis- 
eases of  the  heart  include  those  due  to  afifections  of 
the  myocardium  as  well  as  afifections  of  the  valves 
of  the  heart,  no  separate  tabulation  being  made  of 
these :  and  4,435  deaths  from  chronic  nephritis  with 
a  death  rate  of  255.5  P^r  100,000  exposed." 

The  duration  of  the  disease  cannot  be  accurately 
estimated  because  while  238  per  1,000  tabetics  die 
at  the  age  of  fifty-three  years,  we  do  not  know  at 
what  age  the  rest  die.  We  cannot  even  state  defi- 
nitely when  the  average  tabetic  dies.  However,  this 
age,  fifty-three  years,  is  a  critical  age  of  tabes.  In 
an  earlier  paper  (3)  I  pointed  out  that  fifty-three 
years  was  the  average  age  at  which  an  uncompli- 
cated case  of  tabes  takes  to  bed.  Excepting  the  case 
of  edema  of  the  glottis,  which  may  have  been  a 
laryngeal  crisis,  there  is  no  evidence  of  death  from 
tabes.  The  paralysis  of  the  intestine  quoted  by 
Lucke  cannot  be  discussed  without  further  data. 
There  is  no  death  reported  among  these  cases  from 
gastric  crises ;  yet  Foerster  confesses  a  mortality 
from  his  operation  nerve  root  section  for  gastric 
crises,  in  his  own  hands  of  twelve  per  cent.  In  my 
group  of  twenty-eight  cases  six  patients  reached 
the  age  of  sixty-five  years  or  more;  one  of  them 
lived  to  the  age  of  seventy-three  years.  In  Burr's 
series  there  were  four  who  lived  to  be  sixty-five 
years  or  more;  one  reached  the  age  of  seventy-one 
years.  Lucke  does  not  give  the  individual  ages  in 
his  series.  Mortality  in  tabes  is  practically  due 
to  syphilis  only.  Except  for  the  doubtful  case  of 
laryngeal  spasm,  and  other  occurrences  so  rare  that 
no  example  of  them  was  found  in  118  deaths,  tabes 
has  merely  the  menace  of  syphilis  plus  whatever 
menace  there  may  be  in  sensory  losses  such  as  blind- 
ness, and  in  the  weakened  resistance  to  organismal 
invasion,  which  the  prolonged  presence  of  syphilis 
creates. 


CONCLUSIONS. 

1.  The  cause  of  death  in  tabes  is  syphilis. 

2.  Syphilis  and  tabes  led  to  death  through  cardio- 
vascular and  renal  degeneration  and  through  weak- 
ened resistance  to  nonsyphilitic  infections. 

3.  The  probable  average  age  at  which  death  oc- 
curs is  fifty-three  years. 

4.  The  mortality  among  tabetics  over  fifty-three 
years  of  age  is  238  per  1,000. 

5.  Tabes  is  as  nonlethal  as  any  form  of  syphilis. 
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By  J.  Wheeler  Smith,  Jr.,  M.  D., 
New  York. 

IFrom   the   Laboratories  of  the  New   York  Post-Graduate  Medical 
School  and  Hospital.] 

I. 

THE  CHOICE  OF  THE  ANTIGEN 

Wassermann,  Neisser,  and  Bruck  applied  com- 
plement fixation  to  the  study  of  experimental  syphi- 
lis in  monkeys.  They  published  a  report  in  1906. 
At  this  time  the  syphilis  reaction,  called  after  the 
senior  author  the  Wassermann  reaction  and  since 
known  generally  by  his  name,  was  considered  a 
simple  and  direct  application  of  the  Bordet  phenom- 
enon, depending  upon  a  reaction  between  antibodies 
specific  for  Spiroch?eta  pallida  and  the  specific  pro- 
tein constituents  of  this  pathogenic  organism.  At 
present  it  is  quite  generally  believed  that  the  test  is 
not  a  specific  one  in  the  usual  immunological  sense, 
but  that  it  is  a  somewhat  analogous  reaction,  which 
finds  its  justification  in  its  practical  value  attested 
by  experience,  rather  than  in  logical  theoretical  con- 
siderations. A  proposed  "antigen"  or  a  proposed 
technic  finds  favor  not  according  to  its  theoretical 
specificity,  but  only  through  extensive  and  satisfac- 
tory u.se  upon  a  large  series  of  patients.  Although 
clinical  satisfaction,  especially  in  a  short  series  of 
cases,  cannot,  without  reserve,  be  accepted  as  final 
proof  of  scientific  accuracy,  yet  in  the  long  run  it 
is  a  very  safe  criterion. 

WWgandt  in  1907  reported  positive  reactions  in 
tabes  using  an  extract  of  normal  spleen.  Land- 
steiner,  Miller,  and  Potzl  in  1907  used  an  alcoholic 
extract  of  guineapig  heart,  which  yielded  results 
equal  to  those  obtained  with  aqueous  extract  of 
syphilitic  liver.  Then  began  a  long  series  of  inves- 
tigations on  the  various  lipoids  and  their  relation 
to  the  reaction.  A  modification  of  the  Wassermann 
antigen,  which  has  gained  enthusiastic  and  almost 
general  adoption,  is  that  involved  in  the  addition  of 
cholesterol  to  the  tissue  extracts  formerly  used.  In 
1910,  Browning,  Cruikshank,  and  McKenzie  (i) 
showed  that  the  quantity  of  complement  absorbed  by 
a  mixture  of  lecithin — watery  emulsion  of  an  alco- 
holic solution  of  lecithin — and  inactivated  syphilitic 
serum  could  be  greatly  increased  by  the  admixture 
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of  cholesterol.  Gilmour  (2)  in  191 1  maintained 
that  the  use  of  cholesterolized  antigen  furnished  the 
most  delicate  and  most  reliable  method  for  the  se- 
rum diagnosis  of  syphiHs.  Browning,  Cruikshank, 
and  Gilmour  (3)  found  lecithin  derived  from  liver 
or  heart  to  be  more  useful  than  that  derived  from 
egg  yolk  or  brain.  Browning  and  Cruikshank  (4) 
investigated  a  number  of  cholesterol  derivatives, 
which  they  tested  in  combination  with  lecithin  as 
antigens  for  the  Wassermann  reaction,  but  they 
found  that  none  of  these  derivatives  is  as  useful  as 
pure  cholesterol  itself.  Sachs  (5)  found  that  al- 
coholic extracts  of  normal  tissues,  when  combined 
with  cholesterol,  possess  antigenic  properties  equal 
to  those  of  the  extracts  of  syphilitic  organs.  This 
view  was  confirmed  by  Mcintosh  and  Fildes  (6), 
who  further  concluded  that  in  this  combination  the 
requirements  of  a  "standard  antigen"  were  finally 
fulfilled.  Walker  and  Swift  (7)  ascertained  by  com- 
parative tests  that  the  most  favorable  concentration 
of  cholesterol  is  0.4  per  cent,  added  to  the  alcoholic 
extract  of  human  heart  muscle  or  guineapig  heart. 

There  can  be  no  question  that  the  addition  of 
cholesterol  to  the  alcoholic  extract  renders  the  latter 
more  powerful  as  an  antigen  and  that  consider- 
ably more  positive  results  are  thus  obtained  in  the 
practical  testing  of  human  serums.  The  accuracy 
and  reliability  of  these  additional  positive  results 
have,  however,  been  questioned.  Thus  Kolmer  (8) 
pointed  out  that  cholesterolized  alcohohc  extracts 
may  give  some  inhibition  of  hemolysis  with  normal 
serums  and  must,  therefore,  be  very  carefully  con- 
trolled. However,  he  places  them  first  in  order  of 
practical  efficiency  in  diagnosis.  Zinsser  (9)  also 
has  sounded  a  warning  against  too  implicit  reliance 
upon  the  cholesterolized  antigen,  as  follows :  "From 
the  experience  of  many  investigators  it  now  seems 
unauestionable  that  additions  of  cholesterol  increase 
the  delicacy  of  the  reaction  in  that  more  cases  react 
positively  with  such  an  antigen  than  with  the  un- 
cholesterolized  preparations.  The  experience  of 
Hopkins  and  Zimmermann,  however,  would  indicate 
that  great  caution  must  be  exercised  when  the  re- 
action is  done  in  this  way,  since  occasional  positive 
results  are  obtained  with  cases  clinically  not  syph- 
ihtic.  These  workers  believe  that  cholesterolized 
antigen  is  extremely  useful,  but  advise  its  use  only 
parallel  with  the  ordinary  lipoidal  antigens  and  to- 
gether with  careful  study  of  the  clinical  aspects  of 
the  case." 

McClure  and  Lott  (10)  have  also  concluded  that 
cholesterol  additions  render  the  alcoholic  extracts 
more  sensitive  but  also  somewhat  less  specific  and 
that  they  are,  therefore,  of  questionable  value  in  the 
practical  diagnosis  of  syphilis.  Snow  and  Cooper 
(11)  have  reported  partial  to  complete  complement 
fixation  with  cholesterolized  antigen  in  thirty-one 
per  cent,  of  serums  from  nonsyphilitic  tuberculous 
patients,  although  they  obtained  reliable  results  with 
the  simple' alcoholic  extracts.  Thomas  and  Ivy  (12) 
concluded  that  with  cholesterolized  antigens  varying 
degrees  of  inhibition  of  hemolysis  may  be  obtained 
in  serums  from  many  conditions  other  than  syph- 
ilis, and  in  normal  persons.  They  therefore  regard 
the  employment  of  these  artificial  antigens  for  rou- 
tine clinical  use  at  the  present  stage  of  our  knowl- 
edge, instead  of  being  an  advance  in  serological  tech- 


nic, rather  as  a  distinct  step  backward.  These 
authors  (13)  expressed  the  same  thought  six  months 
later  and  added  that  although  the  cholesterolized 
antigens  give  a  more  delicate  reaction  and  may 
furnish  positive  results  occasionally  in  cases  of  syph- 
ilis that  are  otherwise  negative,  it  is  a  very  much 
less  serious  error  to  overlook  an  occasional  case  of 
syphilis,  than  to  saddle  a  diagnosis  of  the  disease, 
with  all  it  entails,  upon  a  patient  who  does  not  have 
syphilis. 

Smith  and  MacNeal  (14)  have  recently  reported 
comparative  studies  of  different  antigens  and  of 
dififerent  temperatures  of  incubation  in  the  Wasser- 
mann test.  In  one  study  Wassermann  tests  were 
performed  by  three  methods  upon  496  identical 
specimens  from  477  patients.  In  the  first  method  a 
cholesterol  reinforced  antigen  was  employed  and  the 
first  incubation  was  carried  out  at  37°  C.  In  the 
second  method  a  simple  alcoholic  extract  was  used 
as  antigen,  witli  incubation  also  at  37°  C.  In  the 
third  method  this  latter  antigen  was  again  employed, 
but  the  first  incubation  was  carried  out  in  the  re- 
frigerator for  a  period  of  four  to  twenty-four  hours. 

The  last  method  proved  more  sensitive  in  the 
group  of  known  syphihtics  than  the  other  pro- 
cedures tested.  Furthermore,  a  positive  result  thus 
obtained  proved  to  be  more  trustworthy  evidence 
of  syphilis  than  did  positive  results  obtained  with 
the  cholesterolized  antigen  and  first  incubation  at 
37°  C.  In  the  second  study,  tests  were  performed 
by  six  dififerent  methods  upon  501  identical  speci- 
mens from  457  patients.  Three  antigens  were 
employed,  cholesterolized  alcoholic  extract  of  beef 
heart,  simple  alcoholic  extract  of  beef  heart,  and 
the  acetone  insoluble  lipoid  fraction  of  alcoholic  ex- 
tract of  beef  heart,  prepared  according  to  the 
method  of  Noguchi.  Each  of  these  antigens  was 
used  at  two  dififerent  incubation  temperatures  for 
fixation  of  the  complement,  37°  C.  and  8°  C,  the 
subsequent  incubation  after  addition  of  sensitized 
erythrocytes  being  carried  out  at  the  higher  tem- 
perature. Upon  known  syphilitics,  the  cholesterol- 
ized antigen  at  8°  C.  gave  the  largest  number  of 
positive  reactions,  being  followed,  in  order  of 
efficiency,  by  the  plain  antigen  at  8°  C,  cholesterol- 
ized antigen  at  37°  C,  acetone  insoluble  antigen 
at  8°  C,  the  same  at  37°  C,  and  last  the  plain 
antigen  at  37°  C.  Reactions  considered  to  be  false 
positives  were  obtained  eight  times  with  the  choles- 
terolized antigen  at  37°  C,  and  five  times  with  the 
cholesterolized  antigen  at  8°  C,  but  the  simple 
alcoholic  extract  of  beef  heart  gave  no  false  posi- 
tive reactions  of  any  degree  of  fixation  in  this 
series  of  501  tests. 

It  would  seem  from  these  studies  that  a  simple 
alcohohc  antigen  with  the  first  incubation  carried 
out  in  the  ice  box  for  four  to  twenty-four  hours, 
is  sufficiently  sensitive  in  the  detection  of  syphilis. 
Furthermore,  a  positive  result  thus  obtained  is  much 
more  trustworthy  evidence  of  syphilis  than  is  a 
positive  fixation  with  a  cholesterolized  antigen  not 
only  when  used  at  37"  C,  but  also  when  the  incu- 
bation is  in  the  ice  box. 
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A  PROMPT  EMERGENCY  HYPNOTIC. 

By  C.  J.  Douglas,  M.  D., 
lioston,  Mass. 

Hyoscine,  hypodermically  administered,  has  many 
remarkable  and  valuable  qualities  as  a  hypnotic  but, 
if  uncombined,  is  very  uncertain  in  action,  and  often 
produces  most  undesirable  symptoms.     At  times  it 
causes  refreshing  sleep,  and  no  other  result  is  no- 
ticeable.   Again,  perhaps  in  the  same  patient,  it 
produces  loss  of  muscular  coordination  and  of  mem- 
ory, accompanied  by  perpetual  restlessness  that  re- 
quires the  constant  attendance  of  a  nurse  to  keep 
the  patient  recumbent.     Unless  restrained  he  will 
insist  on  getting  out  of  bed  and  falling  about  the 
room  with  the  possibility  of  seriously  hurting  him- 
self.   If  the  hyoscine  is  exhibited  for  hypnotic  pur- 
poses, these  symptoms  are  the  precise  opposite  of 
the  results  desired.   Why  this  drug  acts  in  such  op- 
posite ways  in  different  patients  and  even  at  differ- 
ent times  in  the  same  patient  is  a  question  I  shall 
leave  for  others  to  explain.     If  these  untoward 
symptoms  could  be  prevented,  hyoscine  would  be 
one  of  our  most  safe  and  satisfactory  hypnotics.  I 
have  combined  this    remedy    with  apomorphine, 
0.025  to  0.02  grain.    As  I  have  pointed  out  in  pre- 
vious papers,  apomorphine  administered  hypoder- 
mically in  small  doses  shuts  off  the  stream  of  con- 
sciousness with  valvelike  precision.    Nearly  twenty 
years  ago,  in  a  literary  contest  open  to  the  physi- 
cians of  the  United  States  and  Canada,  the  judges 
awarded  the  prize  to  my  paper  on  this  subject.  For 
many  years  I  have  relied  upon  this  remedy  as  my 
most  valuable  hypnotic.    Its  action,  however,  while 
prompt,  is  transient.     This  defect  is  overcome  by 
the  hyoscine.  the  hypnotic  effect  of  which  usually 
lasts  .several  hours.    On  the  other  hand,  the  mutter- 
ing delirium  which  so  often  comes  during  the  first 
hour  after  the  administration  of  hyoscine,  is  pre- 
vented by  the  quick  hypnotic  action  of  the  apomor- 
phine.  The  synchronous  action  of  these  drugs  may 
be  expressed  diagramatically  as  follows : 

First  hour        Subsequent  hours 
Hyoscine  Delirium  Sleep 

Apomorphine  Sleep 

In  many  cases  0.005  grain  hyoscine  is  quite  suffi- 
cient, and  under  no  circumstances  should  o.oi  grain 
be  exceeded.  Perhaps  the  average  dose  may  be 
given  as  1/150  grain. 

When  I  first  gave  to  the  profession  the  results 
of  my  experiments  with  apomorphine  I  suggested 
1/30  grain  hypodermically  as  a  proper  hypnotic 
dose.  Before  that  time  no  materia  medica  had  ever 
intimated  that  this  remedy  possessed  hypnotic  prop- 


erties. Since  then  they  have  usually  recommended 
for  this  purpose  the  same  dose  that  I  originally  sug- 
gested. More  extended  experience,  however,  has 
convinced  me  that  a  smaller  dose  is  usually  prefer- 
able. The  careful  regulation  of  the  dose  is  impor- 
tant. If  it  is  too  large  it  causes  vomiting,  and  if  it 
is  too  small  it  is  inert ;  0.025  to  0.02  grain  is  usually 
sufficient.  The  two  remedies  should  be  mixed  and 
administered  hypodermically  in  one  injection.  If 
morphine  is  indicated  it  combines  well  with  the  other 
two  drugs. 

Here  we  have  an  emergency  hypnotic,  combining 
two  remedies  that  are  entirely  unlike,  each  attack- 
ing the  problem  from  a  different  angle,  each  sup- 
plying the  other's  deficiences,  and  each  correcting  the 
other's  faults.  When  quick  action  is  desired,  ac- 
companied by  entire  safety,  and  a  reasonable  prob- 
ability of  a  good  night's  sleep,  I  have  found  this  a 
most  dependable  remedy.  In  the  treatment  of  the 
excited  stage  of  alcoholism  and  other  mental  ail- 
ments it  is  especially  valuable.  It  promptly  over- 
comes the  insomnia  of  these  patients,  regardless  of 
their  wishes  in  the  matter.  To  be  able  thus  safely 
to  force  sleep  even  when  the  patient's  unbalanced 
mind  makes  him  earnestly  desire  to  keep  awake,  is 
quite  worth  while,  and  is  an  accomplishment  that 
gives  satisfaction  to  every  one  concerned. 
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PHYSICAL  TR.\INING  AND  HYGIENE  FOR 
BUSY  PEOPLE. 

By  Leonhard  Felix  Fuld,  LL.  M.,  Ph.  D., 
New  York, 

Assistant    Chief    Examiner,    Municipal    Civil    Service  Commission, 
New  York;  Member,  .\merican  Academy  Physical  Education; 
Chairman,   Committee   on   Education,  Borough 
of  Manhattan,  New  York. 

PART  I 

Two  years  ago  a  young  woman  in  my  office  who 
combined  the  abihty  and  the  all  around  efficiency  of 
the  twentieth  century  business  woman  with  the  deli- 
cate charm  of  the  nineteenth  century  girl  asked  me, 
regarding  courses  of  instruction  in  the  evening, 
which  in  my  opinion  would  be  of  most  value  to  her. 
I  informed  her  that  after  spending  the  day  in  the 
office,  engaged  in  mental  activities  under  high  ner- 
vous tension,  she  was  in  greater  need  of  physical 
activities  possessing  recreative  features  than  of  ad- 
ditional mental  activities.  My  suggestion  appealed 
to  her  sound  business  judgment,  but  a  survey  of  the 
field  revealed  the  fact  that  there  were  no  facilities 
available  in  the  city  for  such  physical  recreative 
activities  as  this  young  woman  desired. 

Unable  to  find  the  necessary  facilities,  I  turned  my 
attention  to  their  creation.  Classes  in  folk  dancing 
and  in  social  dancing  were  organized  for  the  women 
employees  of  the  city  in  the  winter  and  classes  in 
swimming  were  organized  in  the  summer.  When 
the  young  men  employed  by  the  city  asked  permis- 
sion to  join  these  classes  it  was  not  deemed  advis- 
able to  admit  them,  because  their  admission  would 
have  necessitated  the  substitution  by  the  young 
women  of  the  formalities  of  the  ballroom  for  the 
freedom   of   the  playground.     Separate  dancing. 
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swimming  and  gymnastic  classes  were  accordingly 
organized  for  the  young  men. 

That  these  classes  have  increased  both  the  per- 
sonal physical  efficiency  and  the  business  efficiency 
of  their  members  is  reasonably  certain.  The  return 
of  a  healthy,  ruddy  color  to  cheeks  which  had  been 
pale  from  confinement  in  the  office  and  the  trans- 
formation of  the  careworn  faces  of  the  business 
women  at  the  end  of  each  lesson  into  fresh,  radiant, 
buoyant,  girlish  expressions  were  ample  evidence  of 
this.  To  the  critical  student  of  business  management 
there  are  few  sights  as  inspiring  as  the  tire  and  en- 
thusiasm in  the  eye  of  the  young  male  recruit  in 
the  business  army  and  the  refreshing  sparkle  in  the 
eye  of  the  young  female  recruit.  And  there  is  noth- 
ing which  is  so  disheartening  to  the  business  exec- 
utive as  the  rapidity  with  which  the  young  business 
man  loses  his  enthusiasm  and  becomes  a  routiniere 
and  the  sparkle  in  the  eye  of  the  young  business 
woman  becomes  transformed  into  the  conventional 
smile  of  the  tired  worker. 

These  discouraging  transformations  are  due  in 
most  cases  to  physical  deterioration.  The  young 
worker  in  his  eagerness  to  reach  the  goal  of  success 
rushes  past  the  first  cautionary  signal  of  chronic  con- 
stipation and  pushes  himself  through  the  tunnel  of 
digestive  disturbance  until,  crippled  by  organic  dis- 
ease of  the  heart  or  kidneys,  he  has  permanently  im- 
paired his  business  efficiency.  As  soon  as  he  has 
passed  the  first  cautionary  signal  he  loses  the  fire  of 
his  ambition  and  the  sparkle  of  radiant  good  health. 
In  most  cases  these  physical  impairments  are 
caused  in  the  first  instance  by  the  sedentary  habits 
of  most  workers,  and  their  effects  may  be  minimized 
and  in  some  cases  entirely  overcome  by  judicious 
exercise.  Because  most  workers  state  and  really  be- 
lieve that  they  cannot  spare  the  time  for  systematic 
physical  exercise,  the  exercises  in  this  article  have 
been  planned  in  such  a  manner  that  they  may  be  per- 
formed by  the  busy  worker  without  devoting  a  single 
moment  of  his  precious  time  to  them  specifically.  By 
performing  his  routine  daily  movements  in  a  scien- 
tifically correct  manner  he  derives  incidentally  many 
of  the  benefits  accruing  from  systematic  physical 
training.  Every  careful  worker  and  every  capable 
business  executive  takes  good  care  of  his  machines 
to  lessen  their  depreciation  and  to  prolong  their 
business  life.  In  every  technical  school  these  prin- 
ciples of  conservation  are  carefully  expounded.  It 
is  hoped  here  to  point  out  to  teachers,  to  business 
executives  and  to  workers  some  of  the  ways  in  which 
the  human  machinery  of  business  may  be  cared  for 
with  a  view  to  prolonging  its  life  and  increasing  its 
business  efficiency.  From  a  business  point  of  view 
the  care  of  the  human  machine  is  a  very  good  in- 
vestment ;  from  a  social  point  of  view  it  is  the  noblest 
service.  arising. 

You  need  not  go  to  a  gymnasium  nor  buy  a  special 
gym.nasium  suit  to  obtain  the  benefits  of  physical 
training.  Physical  training  means  only  such  system- 
atic exercising  of  the  muscles  of  the  body  as  will 
result  in  the  symmetry  and  the  grace,  and  in  the 
clear  complexion  and  the  cheerful  disposition  of 
radiant  good  health.  In  the  course  of  your  daily 
activities  you  are  obliged  to  use  your  muscles  con- 
stantly,   if  you  know  how  to  use  these  muscles 


properly  you  can  obtain  from  tlie  performance  of 
your  daily  activities  many  of  the  benefits  to  be  de- 
rived from  a  systematic  course  in  physical  train- 
ing. You  can  obtain  these  benefits  without  any  in- 
convenience and  without  devoting  to  this  physical 
training  a  single  moment  of  your  precious  time  for 
which  you  have  so  many  other  uses. 

Rolling  out  of  bed. — How  do  you  get  up  in  the 
morning  ?  Do  you  roll  out  of  bed  hke  a  sailor  ?  Or 
do  you  try  to  make  yourself  into  a  football  by  draw- 
ing up  your  knees  and  bending  your  back  before 
you  attempt  to  arise?  Do  you  consider  it  an  espe- 
cially pleasurable  sensation  ?   It  ought  to  be. 

Stretching  and  deep  breathing. — Try  this  method 
of  arising  in  the  morning :  When  you  awaken  lie  flat 
on  your  back,  fully  extended,  with  the  arms  extend- 
ed above  the  head.  Stretch  yourself  and  try  to  make 
yourself  as  long  as  you  can.  Hold  this  position 
while  you  take  a  dozen  deep  breaths,  inhaling  slowly 
until  your  lungs  are  completely  filled  and  exhaling 
slowly  until  you  believe  you  have  withdrawn  all  the 
air  from  your  lungs.  Unhampered  by  the  constric- 
tion of  your  clothes,  which  would  prevent  you  from 
assuming  this  attitude  during  the  day,  you  experi- 
ence the  novel  and  pleasurable  sensation  of  feeling 
the  blood  tingling  through  your  arteries  from  head 
to  foot.  The  extension  of  your  arms  above  your 
head  will  tend  to  develop  your  chest,  and  your  back 
will  be  supported  and  strengthened  in  this  position. 
The  assumption  of  this  position  every  morning  will 
tend  to  overcome  that  tendency  to  flat  chest  and 
round  shoulders  which  all  possess  who  do  not  exer- 
cise regularly. 

Sitting  up. — When  you  start  to  get  up  do  not  turn 
over  on  your  side  and  roll  out  of  bed.  Get  some 
benefit  from  the  movement.  Holding  your  hips  with 
your  hands  and  catching  your  toes  at  the  bottom  of 
the  bed,  rise  to  a  sitting  position  without  helping 
yourself  at  all  with  your  hands.  You  may  find  this 
movement  somewhat  difficult  at  first,  because  in  per- 
forming it  you  use  the  muscles  of  your  abdomen, 
which  are  seldom  used  by  you  during  the  day.  In 
most  of  us  these  muscles  have  become  through  disuse 
a  mass  of  fat.  When  exercising  daily  they  become 
smaller  and  finner  and  the  size  of  the  waist  is  re- 
duced by  the  removal  of  this  fat.  If  your  abdom- 
inal muscles  are  weak  it  may  be  necessary  for  you 
to  help  yourself  at  first  by  placing  your  hands  on 
the  bed  instead  of  on  your  hips  and  pushing  yourself 
up.  This  makes  the  movement  much  easier  and 
also  much  less  beneficial.  This  device  should,  there- 
fore, not  be  resorted  to  unless  absolutely  necessary, 
and  the  hands  on  hips  position  should  be  used  as 
soon  as  possible. 

Leg  raising. — If  you  experience  difficulty  in  ris- 
ing from  the  lying  to  the  sitting  position  in  this  man- 
ner it  is  due  to  the  weakness  of  your  abdominal 
muscles,  which  you  seldom  use  during  the  day.  These 
muscles  may  be  strengthened  by  performing  this  ex- 
ercise in  bed  before  arising.  Lie  at  full  length  on 
your  back  in  bed.  Raise  your  legs  with  the  knees 
bent  until  the  legs  are  at  a  position  at  right  angles 
to  the  trunk  of  the  body,  and  then  straighten  the  legs 
until  the  toes  point  to  the  ceiling.  Then  let  the  legs 
sink  slowly  to  the  bed,  keeping  the  knees  straight 
and  unbent  if  possible.   If  you  find  it  extremely  dif- 
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ficult  to  lower  the  legs  all  the  way  to  the  bed  with 
straight,  unbent  knees  and  the  effort  becomes  so 
excessive  as  to  cause  trembling  or  abdominal  strain, 
bend  the  knees  and  let  the  feet  come  to  the  bed  as 
quickly  as  possible. 

STOCKINGS. 

Have  you  ever  given  any  thought  to  the  function 
of  the  spine  or  backbone  in  the  maintenance  of  your 
strength  and  the  retention  of  your  attractive  appear- 
ance ?  The  spine  is  a  column  of  bones  having  twen- 
ty-four joints.  In  its  beautiful  natural  position  it 
forms  a  double  curve.  It  curves  outrward  at  the 
shoulders,  inward  at  the  waist  and  outward  again 
at  the  hips.  As  we  hustle  and  bustle  about  our  duties 
during  the  day  we  continually  disturb  this  beautiful 
double  curve.  If  every  disturbance  is  a  necessary 
disturbance,  and  if  after  every  disturbance  of  this 
curve  we  promptly  bring  the  spine  back  to  its  natural 
position,  no  harm,  but  rather  benefit,  will  result  from 
the  movement.  Frequently,  however,  we  disturb  this 
double  curve  unnecessarily  and  more  frequently  we 
fail  to  bring  it  back  to  its  natural  condition  after 
disturbing  it.  The  proper  and  the  improper  meth- 
ods of  treating  the  spine  are  well  illustrated  when 
you  put  on  your  stockings.  Do  you  not  generally 
hunch  your  back  when  you  put  on  your  stock- 
ings .''  The  double  curve  of  the  spine  has  been 
changed  into  an  ugly  single  outward  curve.  This 
has  been  accomplished  by  the  exaggeration  of  the 
upper  outward  curve  and  the  actual  reversal  of 
the  inward  curve  at  the  waist.  In  this  position  you 
cannot  take  a  full  and  invigorating  breath  because 
your  chest  is  cramped  by  the  bad  position  of  your 
spine.  The  whole  weight  of  your  distorted  trunk 
rests  upon  the  principal  bloodvessels  of  your  body, 
rendering  it  impossible  for  the  heart  to  maintain  the 
circulation  without  impediment.  The  abdominal  or- 
gans also  suffer  from  this  unnatural  pressure  of  the 
spine  and  are  crowded  out  of  their  natural  positions. 

If  you  wish  to  assist  in  maintaining  the  double 
curve  of  the  spine,  upon  which  so  much  of  your 
health,  strength,  and  beauty  depends,  assume  this 
attitude  when  putting  on  your  stockings :  Lie 
on  your  back  fully  extended.  In  this  position 
your  spine  is  supported  at  the  shoulders  and  at  the 
hips,  and  the  inward  curve  at  the  waist  is  properly 
maintained.  Raise  the  right  knee  to  the  chest,  and, 
while  in  this  position,  put  on  your  stocking.  Repeat 
this  exercise  with  the  other  leg.  Deep  breaths  may 
be  taken  by  you  in  this  position,  as  your  chest  is  un- 
hampered by  pressure  from  the  spine.  Deep  breath- 
ing will  stimulate  your  circulation  and  permit  you 
to  feel  the  tingling  of  the  blood  in  your  arteries 
The  contraction  of  the  muscles  used  in  bringing  the 
legs  up  to  the  chest  will  serve  to  strengthen  the  mus- 
cles of  your  abdomen,  which  are  seldom  used  by  you 
during  the  day.  This  exercise  will  also  stimulate  the 
liver  and  the  other  organs  of  the  abdomen.  The 
three  or  four  minutes  devoted  to  putting  on  the 
stockings  each  day,  if  utilized  in  this  manner,  will 
convert  a  movement  which  is  usually  harmful  to 
health  into  one  of  distinct  benefit.  It  will  strengthen 
the  double  curve  of  the  spine  instead  of  destroying 
it.  It  will  give  you  an  opportunity  to  develop  the 
chest,  instead  of  cramping  it.  It  will  stimulate  the 
circulation,  instead  of  impeding  it.  It  will  strengthen 
the  abdominal  organs,  instead  of  displacing  them. 


In  short,  it  will  enable  you  to  begin  the  day's  work 
with  the  refreshed  feeling  of  radiant,  buoyant  good 
health  instead  of  with  the  discouraged,  disheart- 
ened feeling  that  accompanies  cramped  respiration, 
impeded  circulation,  and  deranged  digestion. 

SHOES. 

The  movement  of  putting  on  shoes  is  ordinarily 
performed  in  a  manner  similar  to  that  of  putting  on 
stockings.  The  double  curve  of  the  back  is  con- 
verted into  an  ugly  unhealthy  outward  curve  and 
the  chest  is  cramped  to  such  an  extent  that  its  very 
existence  seems  to  be  threatened.  This  movement 
may,  however,  be  made  one  of  considerable  value. 
Balancing  exercises  are  excellent  for  the  develop- 
ment of  the  legs  and  for  the  maintenance  of  a  proper 
and  attractive  carriage.  Few  persons  have  an  op- 
portunity to  practise  these  exercises  during  the  day. 

Balancing  on  one  leg. — While  putting  on  your 
shoes  stand  in  an  upright  position  in  your  stocking 
feet  on  the  carpet  of  your  room.  Raise  the  left 
foot,  balancing  your  body  on  the  right  leg,  and 
slip  the  left  shoe  on  your  foot  while  in  this  po- 
sition. Repeat  the  movement  with  the  right  foot. 
Untrained  persons  sometimes  find  balancing  exer- 
cises somewhat  difficult  of  execution.  The  skill  re- 
quired for  their  performance  is  quickly  acquired, 
however,  and  these  balancing  exercises  then  have  a 
fascination  which  few  other  routine  exercises  pos- 
sess. 

The  buttoning  or  lacing  of  the  shoes  presents  addi^ 
tional  opportunities  for  physical  training  and  de- 
velopment. Ordinarily  this  movement  is  performed 
in  the  cramped  position  which  is  best  described  as 
the  one  in  which  a  person  with  legs  crossed  seeks  to 
bring  his  eyes  as  close  as  possible  to  his  toes.  For 
the  performance  of  this  movement  it  may  be  neces- 
sary to  bring  the  eyes  close  to  the  feet  in  order  that 
a  person  may  be  enabled  to  observe  the  details  of 
the  buttoning  or  lacing.  Most  must  exercise  this 
close  supervision  of  the  movement  although  many 
are  able  to  perform  it  almost  as  a  reflex  movement 
without  conscious  supervision.  Even  if  it  must  be 
consciously  supervised,  this  supervision  need  not 
necessarily  involve  the  usual  cramping  and  distort- 
ing of  the  body.  The  crossing  of  the  legs  does  not 
assist  the  movement  or  its  supervision  in  any  man- 
ner. It  is  a  habit  the  development  of  which  should 
be  avoided.  It  impedes  circulation,  causes  muscle 
cramp  and  frequently  gives  rise  to  unfavorable  com- 
ment. 

Kneeling  for  lacing. — Physical  benefit  may  be  de- 
rived from  the  movement  of  buttoning  or  lacing 
shoes  when  it  is  performed  in  the  following  man- 
ner :  Take  a  standing  position.  Bend  the  knees  and 
lower  the  trunk  as  if  you  intended  to  sit  on  your 
heels.  Bend  your  knees  until  your  body  almost 
touches  your  heels,  being  careful  not  to  disturb  the 
normal  condition  of  the  spine.  Then  move  the  right 
leg  backward.  Kneel  on  the  right  knee  and  lace  or 
button  the  left  shoe.  Repeat  the  movement,  kneel- 
ing on  the  left  knee  and  lacing  or  buttoning  the  right 
shoe.  This  movement  develops  the  muscles  of 
the  abdomen,  the  thighs,  and  the  calves,  pre- 
serves the  double  curve  of  the  spine  and  substitutes 
a  graceful  and  beneficial  posture  in  your  daily  rou- 
tine for  one  which  is  conceded  by  all  to  be  ugly  and 
harmful. 


Our  Readers'  Monthly  Prize  Discussions 

Twenty-five  Dollars  Is  Awarded  for  the  Most  Satisfactory  Paper 

All  persons,  whether  subscribers  or  not,  are  invited  to  compete  for  the  prize  of  $25  offered  for  the 
reply  deemed  best  by  the  editors  to  the  following  questions : 

CLXXXVJJI. — How  do  you  treat  frostbite  and  chilblains?  (Closed.) 

CLXXXIX. — How  do  you  treat  fainting?    (Anszvers  due  not  later  than  December  15th.) 

CXC. — Hoiv  do  you  treat  burns?    (Answers  due  not  later  than  January  15th.) 

The  award  will  be  based  solely  on  the  value  of  the  information  contained  in  the  answer.  No  im- 
portance will  be  attached  to  hterary  style.  Answers  should  preferably  contain  not  more  than  six 
hundred  words,  and  should  be  written  on  one  side  of  the  paper  only.  AH  papers  submitted  become  the 
property  of  the  Journal,  and  should  bear  the  full  name  and  address  of  the  author  for  publication.  The 
prize  will  not  be  awarded  to  the  same  person  more  than  once  within  a  year. 

The  prize  of  $25  for  the  best  answer  to  Question  CLXXXVH  has  been  awarded 
to   Dr.   C.   Herbert   Church,   of   Passaic,  N.  J.,  whose  paper  appears  below. 


PRIZE  QUESTION  NO.  CLXXXVII. 


TREATMENT  OF  TANTRUMS  IN 
CHILDREN. 

By  C.  Herbert  Church,  M.  D., 
Passaic,  N.  J. 

The  causes  of  tantrums  in  children  may  be  di- 
vided into  two  classes :  poor  training  and  physical 
pathology.  The  first  is  not  strictly  in  the  physician's 
province,  but  is  often  presented  to  him  as  an  oppor- 
tunity to  do  great  good.  Almost  any  child  who 
finds  that  he  can  have  his  own  way  part  of  the 
time  by  going  into  tantrums,  even  if  he  gets  a  good 
spanking  for  it,  at  others  will  often  take  a  chance 
if  he  wants  something  pretty  badly.  Where  this  is 
the  cause,  of  course,  training  of  the  parents  and 
nurse  is  the  great  treatment.  One  of  the  greatest 
shames  of  our  modern  education  is  that  young  peo- 
ple are  taught  almost  everything  excepting  how  to 
fulfill  the  greatest  responsibilities  in  life,  those  of 
husband  or  wife  and  of  father  or  mother.  The 
tactful,  kindly  family  physician  can  often  do  some 
of  his  most  important  work  in  filling  this  lack, 
and  save  for  a  life  of  usefulness  and  sometimes 
greatness  many  a  child  who  would,  if  not  controlled, 
go  to  the  human  scrap  heap.  However,  in  the  lar- 
ger number  of  cases  of  real  tantrums,  I  believe  the 
cause  will  be  found  in  some  pathological  condition. 
That  being  the  case,  it  is  our  business  to  find  it  and 
remedy  it  if  possible,  and  it  usually  is  possible.  Do 
not  say  it  is  "nerves"  and  give  a  nerve  tonic  or 
some  kind  of  "dope."  When  you  find  a  case  of 
tantrums  in  the  young  or  of  "nerves"  in  those  who 
are  older,  there  is  a  cause  for  it,  and  that  cause  is 
seldom  if  ever  entirely  mental.  Some  mental  shock 
may  be  the  "straw  that  breaks  the  camel's  back," 
but  it  usually  is  only  the  straw.  Thousands  have 
had  the  same  or  equivalent  shocks  and  come 
through  them  all  right,  and  so  would  your  patient  if 
he  did  not  have  as  heavy  a  load  as  he  could  carry 
before  he  received  the  shock. 

Many  of  the  cavtses  centre  about  the  sexual  organs 
or  urethra ;  as  phymosis  or  a  contracted  meatus  in 
the  male ;  a  clitoris  with  an  adherent  hood,  irrita- 
tions from  leucorrhea,  urethral  caruncles  or  inflam- 
ed carunculse  myrtiformes,  if  the  hymen  has  been 
ruptured,  in  the  female ;  and  masturbation,  worms, 
retained  smegma,  or  irritations  from  too  concen- 
trated or  otherwise  irritating  urine  in  either  sex. 


The  trouble  may  be  in  the  rectum  with  a  tight 
sphincter,  hemorrhoids,  prolapsus,  irritable  papillae, 
ulcers,  or  what  not.  Do  not  be  too  modest  nor  allow 
your  patients  or  their  mothers  to  be  too  modest  to 
have  a  thorough  examination  of  these  parts  no  mat- 
ter what  the  age  of  the  patient.  Be  sure  there  is 
no  eye  strain ;  have  the  eyes  carefully  tested  not 
only  for  refraction,  but  for  muscular  balance.  A 
very  slight  difiference  in  the  eyes  often  causes  more 
strain  than  quite  severe  lesions.  The  tonsils  and 
adenoids  should  be  examined  ;  and  the  teeth  also  may 
be  an  important  cause  of  ill  health.  Do  not  forget  the 
feet  as  a  cause  of  nervous  trouble.  Do  not  sneer  at 
the  mechanotherapists,  osteopaths,  etc.  Muscles  get 
tight  and  rigid  sometimes  and  interfere  with  circula- 
tion and  nerve  action.  These  may  directly  afifect  the 
nervous  system  or  indirectly  affect  it  by  interfering 
with  the  action  of  some  of  the  organs,  reaching 
the  nervous  system  by  autointoxication,  interfer- 
ence with  the  ductless  glands,  or  a  poor  nutrition.  I 
take  it  for  granted  that  any  physician  will  see  to 
the  digestion,  bowels,  fresh  air,  exercise,  diet,  and 
all  other  medical  and  surgical  troubles  of  his  pa- 
tient. If  you  need  a  full  fist  of  the  possible  causes 
of  tantrums  and  their  treatment,  read  your  most 
complete  work  or  works  on  children's  diseases  and 
supplement  this  by  reading  the  rest  of  your  medical 
library  together  with  all  the  books  you  can  borrow. 
1 28  Prospect  Street. 

Mr.';.  Mildred  K.  Smith,  of  Richmond  Hill,  L.  I., 

zvrites : 

In  writing  on  the  best  method  of  treating 
tantrums,  one  is  probably  not  expected  to  repeat 
the  simple,  the  obvious,  and  the  practical,  but  to 
tangle  up  a  little  Freudian  psychology  and  suggest 
a  process  of  psychanalysis.  I  have  no  quarrel  with 
such  a  method  except  that  it  would  be  over  the  head 
of  the  average  person  who  must  control  and  direct 
children.  A  personal  experience  of  many  years  in 
the  schoolroom  and  in  the  home  and  careful  ob- 
servation of  the  experience  of  others  have  demon- 
strated to  my  satisfaction  the  efifectiveness  of  the 
"let  alone"  policy  in  dealing  with  the  victim  of  tan- 
trums. This  method  is  the  rational  one  from  the 
psychological  standpoint  and  it  has  stood  the  prag- 
matic test. 

In  other  fields  of  medicine  we  have  come  to  rec- 
ognize that  prophylaxis  is  better  than  cure.  This 
is  even  more  true  of  the  child  with  a  morbid  men- 
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tality  who  indulges  in  violent  demonstrations  known 
as  tantrums.  The  place  to  start  prophylactic  treat- 
ment is  with  the  parents.  All  of  us  who  have  come 
into  contact  with  the  problems  of  childhood  have  rea- 
lized that  the  most  difficult  factor  in  these  problems 
is  the  parent.  When  we  find  a  child  given  to  dem- 
onstrations of  violence  on  slight  provocation  or 
resorting  to  them  to  gain  his  ends  we  usually  find 
that  the  mother,  or  other  person  who  has  cared  for 
that  child,  is  nervous,  undisciplined,  lacking  in  self- 
control  ;  she  cannot  endure  hearing  the  child  cry 
and  thinks  that  affection  is  best  expressed  in  un- 
limited indulgence  of  the  child.  She  has  failed  to 
teach  the  baby  from  the  first  day  of  his  life  obedi- 
ence to  law  and  order  in  his  physical  habits  and 
the  baby  soon  learns  that  all  he  has  to  do  to  attract 
attention  is  to  cry  for  it.  It  is  the  mother  who  does 
not  know  how  to  say,  "No"  when  the  older  child 
wants  some  article  of  food  that  he  should  not  have, 
who  cannot  resist  giving  him  his  father's  watch  and 
the  hatchet  if  he  insists  on  having  them,  who  is 
responsible  for  the  tantrums  one  often  sees  in  over- 
indulged and  undisciplined  children.  The  child 
learns  that  by  kicking,  screaming,  holding  his  breath, 
etc.,  he  can  get  what  he  thinks  he  wants.  This  way 
of  getting  attention  is  not  always  limited  to  young 
children,  but  the  habit  is  usually  formed  in  the  way 
described. 

If  the  habit  has  been  formed  the  rational  course 
is  to  undo  the  mischief  by  teaching  the  child  that 
a  violent  demonstration  will  procure  nothing  for 
him.  This  can  best  be  done  by  ignoring  the  tantrum, 
leaving  the  child  severely  alone,  preferably  in  a 
room  by  himself  until  the  storm  is  spent.  If  this 
method  is  persisted  in,  the  most  obstinate  child  will 
gradually  learn  that  his  tantrum  has  profited  him 
nothing.  When  he  finds  that  apyparently  nobody 
cares  whether  he  cries  and  kicks  and  that  it  elicits 
no  attention  and  apparently  does  not  disturb  any- 
one, he  will  give  it  up.  It  is  useless  to  punish  the 
child  or  to  attempt  to  use  moral  suasion  when  the 
fit  is  on  for  he  is  not  in  a  receptive  or  impression- 
able mood,  and  too  often  the  person  dealing  with 
the  situation  is  in  no  frame  of  mind  either  to  ad- 
minister punishment  or  to  give  advice.  In  an  older 
child  there  may  be  a  place  for  moral  suasion,  but 
it  is  at  the  opportune  moment  when  he  happens  to 
be  in  a  receptive  mood.  Punishing  the  child  by 
denying  him  the  thing  he  has  tried  to  get  by  his 
demonstration  may  have  a  place.  The  two  prime 
factors  in  dealing  with  tantrums,  whether  in  chil- 
dren or  older  persons,  are  the  "let  alone  policy" 
and  absolute  firmness,  calmness,  and  selfcontrol  in 
the  application  of  this  policy.  Perhaps  if  you  have 
tried  it  you  will  agree  that  it  is  after  all  not  as 
simple  as  it  sounds,  but  of  its  effectiveness  there 
is  no  question. 

Dr.  Leonard  B.  Fauquier,  of  Jersey  City,  contri- 
butes : 

Treatment  of  tantrums  in  children  necessitates  a 
thorough  exploration  into  the  constitutional  or  local 
causes  and,  with  subsequent  elimination  of  these 
factors,  resolves  itself  into  creating  parental  ability 
properly  to  guide  the  infant  or  child  in  its  primor- 
dial existence.  With  the  dawn  of  the  young  infants' 
mental  powers  and  the  tendencv  to  develop  in  like- 


ness of  their  progenitors,  there  is  the  rapid  growth, 
relative  large  size,  lack  of  inhibitory  action  of  the 
cortex,  and  immaturity  of  the  brain,  with  the  greater 
irritability  of  the  motor  and  sensory  nerves,  all  of 
which  predispose  to  functional  disturbances.  When 
the  "will  to  do,"  or  "conduct"  is  crossed  by  an 
adverse  sense  impression,  this  psychanalytical  com- 
plexity manifests  itself  in  the  form  of  a  sudden, 
intense  overmastering  emotion,  which  if  not  adjust- 
ed early  assumes  a  subconscious  state. 

Inquiry  should  be  made  into  parental  past  events, 
to  elucidate  possible  predisposing  factors.  The  con- 
stitutional or  local  causes  should  then  be  ascer- 
tained. The  following  are  not  infrequently  the 
offenders :  disturbed  nutrition,  anemia  and  under- 
weight, gastroenteric  intoxication,  phimosis,  eye 
strain,  adenoid  growths,  and  intestinal  worms.  Local 
treatment  involves  removal  of  ,the  adenoids,  cor- 
rection of  phimosis  and  proper  eye  glasses.  Gen- 
eral treatment  is  of  prime  importance  and  consists 
in  correction  of  nutrition  by  proper  feeding,  early 
hours,  and  open  air  life,  preferably  in  the  country 
with  freedom  from  nervous  excitement  or  undue 
nervous  stimulation.  After  the  morning  bath,  a 
cold  sponge  for  a  few  seconds  only  over  the  whole 
body  with  the  water  at  60°  F.  is  most  beneficial 
and  should  be  repeated  only  on  the  subsequent  re- 
action which  follows.  Internal  medication  is  at 
times  necessary.  As  tonics,  iron  as  the  citrate,  nux 
vomica,  and  codliver  oil  in  small  doses  are  good. 
Bromides  should  be  given  in  small  doses  only  when 
absolutely  necessary. 

If  it  is  impossible  to  detect  any  visible  cause  in 
addition  to  the  above,  an  effort  should  be  made  to 
establish  a  proper  correlation  between  parent  and 
child.  With  a  better  comprehension  of  parental  re- 
sponsibility and  the  knowledge  in  the  rearing  of 
children  there  will  be  better  intellectual  discern- 
ment and  judgment  in  matters  of  parental  obliga- 
tion. Corporal  punishment  has  no  place  in  the 
proper  upbringing  of  the  child.  He  knows  nothing 
of  right  or  wrong,  but  follows  his  natural  inclina- 
tions. He  is  a  sensitive  being,  endowed  with  all  the 
desires,  inclinations,  and  tendencies  which  we  our- 
selves possess.  If  this  leads  him  in  the  wrong  di- 
rection, the  parent  or  nurse  should  guide  him  in 
another  and  better  one  and  divert  his  eager  interest 
and  energy  into  wholesome  and  normal  directions. 
His  environment  should  be  free  from  all  excite- 
ment. A  normal  development  can  take  place  only  in 
the  midst  of  quiet  and  peaceful  surroundings  with 
plenty  of  time  for  rest  and  sleep.  As  the  baby 
passes  from  infancy  to  childhood,  the  same  tender 
care  combined  with  obedience  is  most  necessary. 
The  parents  should  exert  their  control  in  other  ways 
than  by  giving  commands.  The  authority  then  will 
bear  greater  force  and  instant  obedience  will  be 
attained.  They  should  not  indulge  him  in  every- 
thing, just  to  avoid  the  uncontrollable  fit  of  passion, 
but  should  teach  the  child  to  control  himself  in 
everything,  no  matter  how  small.  He  should  be 
treated  tenderly  but  with  great  tact  and  firmness. 
Hygiene  of  the  central  nervous  system  is  most  es- 
sential and  will  assist  in  securing  a  better  and  con- 
tented psychical  life.  With  the  advent  of  prepara- 
tory training,  both  intellectual  and  physical,  a 
boarding  school  should  be  selected. 
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THE  TYPHOID  HOSPITAL  AT  VICPIY. 

By  Charles  Greene  Cumston,  M.  D., 
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Prival  Decent,  University  of  Geneva;  Fellow  of  the  Royal  Society 
of  Medicine  of  London;  Honorary  Member  of  the  Surgical 
Society  of  Belgium;   Member  of  the  Surgical 
Society  of  Switzerland,  etc. 

The  hospital  for  typhoid  fever  at  Vichy,  a  city 
-which  contains  a  number  of  miUtary  hospitals,  may 
be  taken  as  a  type  of  many  others  now  in  operation. 
The  necessity  for  a  special  hospital  was  appre- 
ciated at  the  very  beginning  of  the  war,  because 
if  typhoid  cases  could  be  concentrated  in  one 
hospital  devoted  to  that  purpose  it  was  evident  that 
the  patients  could  be  more  efficiently  treated. 
Therefore,  a  large  modern  hotel  outside  the  town 
in  full  sunshine  was  selected.  The  building  con- 
tains about  170  large,  well  ventilated  rooms,  each 
with  a  bath,  the  latter  a  most  important  point  for 
treatment.  At  certain  times  when  there  have  been 
many  patients  over  1,000  baths  have  been  given  in 
twenty-four  hours.  No  room  contains  more  than 
three  beds.  The  physician  in  chief  is  Doctor  Cas- 
taigne,  the  well  known  Paris  doctor.  He  has  a  very 
competent  staff  and  all  facilities  for  laboratory  re- 
search.  A  good  supply  of  nurses  are  in  attendance. 

Such  an  important  hospital  for  typhoid  requires 
the  carrying  out  of  drastic  prophylaxis,  as  other- 
wise it  might  readily  become  a  serious  focus  of 
infection  and  a  new  source  of  typhoid  bacilli.  The 
nursing  staff  were  given  from  the  very  beginning 
preventive  injections  of  antityphoid  vaccine,  while 
the  wounded  soldiers  coming  to  the  other  hospitals 
from  the  front  were  Hkewise  vaccinated  if  their 
■condition  offered  no  contraindication.  It  should  not 
he  forgotten  that  the  evolution  of  typhoid  is  not 
the  only  phase  when  the  patient  is  a  source  of 
danger,  because  convalescents,  as  is  well  known, 
may  often  retain  virulent  bacilli  in  the  gut  and  else- 
where for  a  considerable  time.  Therefore,  the  con- 
valescents have  been  collected  together  in  spe- 
cial hospitals,  where  bed  linen,  clothes,  and  feces 
•can  be  cared  for  properly.  This  careful  isolation 
would  be  quite  ineffectual  were  it  not  enforced  as 
soon  as  each  patient  arrives  at  Vichy. 

As  soon  as  a  sanitary  train  arrives  at  Vichy  the 
doctors  of  the  typhoid  hospital  meet  it  at  the  sta- 
tion and  make  a  first  examination  of  all  fever  cases. 
The  temperature  chart  and  index  card  of  each  pa- 
tient and  his  general  appearance  are  usually  quite 
enough  to  make  a  diagnosis  and  all  those  who 
appear  to  have  typhoid  are  at  once  dispatched  to 
the  hospital.  Should  any  wounded  man  in  treat- 
ment at  the  other  military  hospitals  at  Vichy  show 
symptoms  of  typhoid  even  of  doubtful  nature,  a 
blood  culture  and  serodiagnosis  are  at  once  made 
and  if  the  diagnosis  is  positive  the  patient  is  instant- 
ly transferred  to  the  typhoid  hospital.  Thus,  the 
chances  of  contagion  are  reduced  to  a  minimum. 
The  prophylactic  measures  have  proved  themselves 
perfect  because  the  disease  has  not  occurred  in 
V^'ichy  and  only  two  cases  have  been  observed 
among  the  nurses. 

Now,  let  us  examine  the  results,  clinical  and  oth- 


erwise. From  October,  1914  to  August,  191 5,  near- 
ly 1,000  cases  were  treated;  this  was  during  an  epi- 
demic occurring  in  the  trenches  in  the  section  send- 
ing its  wounded  to  Vichy.  At  the  early  part  of  the 
war,  antityphoid  vaccination  had  not  been  adopted 
as  a  routine  practice  in  the  French  army.  The  ex- 
act number  of  cases  entered  at  the  typhoid  hospital 
during  this  epidemic  was  960  and  the  mortality  was 
ten  per  cent,  or  about  the  same  as  in  peace  times.  At 
this  hospital  very  few  cases  of  typhoid  have  been 
met  among  previously  vaccinated  subjects  and  when 
it  does  occur  it  has  been  mild.  In  all,  there  have  been 
twenty  cases.  Many  soldiers  coming  from  the  re- 
gion of  Argonne  presented  a  rather  marked  diar- 
rhea for  some  days  before  the  typhoid  symptoms 
began.  This  diarrhea  was  usually  accompanied  by 
colic  and  tenesmus  but  no  rise  in  temperature.  This 
condition  lasted  for  two  weeks  to  twenty  days  dur- 
ing which  time  the  patient  was  obliged  to  give  up 
his  service.  It  would  be  interesting  to  know  if  in 
these  cases,  particularly  from  the  viewpoint  of  pro- 
phylaxis, the  process  began  with  an  ordinary  en- 
teritis or  if  the  typhoid  bacillus  was  already  in  the 
gut  and  therefore  in  the  dejecta. 

Generally  speaking,  the  complications  observed 
were  those  ordinarily  met  with,  namely,  hemor- 
rhage, intestinal  perforation,  neuritides,  phlebitis, 
and  furunculosis.  An  important  point  to  note  is 
that  there  has  been  a  total  absence  of  cardiac  com- 
plications, particularly  myocarditis,  which  is  so 
common  in  certain  epidemics.  This  peculiarity  un- 
doubtedly is  due  to  the  fact  that  most  of  the  men 
are  young  and  well  selected  and  offer  no  cardiovas- 
cular defects.  In  a  number  of  cases  single  or  re- 
peated intestinal  hemorrhages  have  occurred  and 
twenty  proved  fatal.  Besides  these,  hemorrhage  in 
typhoid  of  medium  severity,  recurring  several  times, 
has  been  observed,  but  were  recovered  from  by  en- 
ergetic treatment.  Taken  all  together  the  hemor- 
rhages have  appeared  to  be  more  frequent  and  less 
serious  than  in  an  ordinary  run  of  cases.  One  of  the 
characteristics  of  the  epidemic  appeared  to  be  a  de- 
cided selection  for  the  nervous  system :  cerebral 
excitement,  violent  delirium,  might  well  be  expected 
in  soldiers  who  had  fought  for  months  and  whose 
nervous  system  had  been  under  unceasing  tension. 
The  delirium  naturally  related  to  the  war  and  as 
many  patients  were  greatly  agitated,  great  care  was 
necessary  to  prevent  harm  coming  to  them.  This 
excessive  nervous  excitement  deserves  notice  in 
contrast  to  the  quiet  delirium  usual  in  typhoid.  Sev- 
eral cases  of  pleurisy  occurred  toward  the  end  of 
the  disease.  This  is  an  uncommon  compHcation  but 
six  or  seven  cases  have  been  noted  at  the  Vichy 
typhoid  hospital.  Usually  the  collection  was  sero- 
fibrinous, coming  on  during  convalescence  without 
cough  or  pleural  pain.  Dyspnea  was  slight,  while 
the  rise  in  temperature  hardly  indicated  trouble  in 
the  thoracic  cavity.  The  collection,  bilateral  or 
unilateral,  was  generally  small  in  amount,  not  over 
one  litre  and  usually  about  500  c.  c.  In  some  cases 
it  became  absorbed,  in  others  it  disappeared  after 
one  or  two  punctures.   In  only  one  case  did  the  col- 
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lection  become  purulent,  but  after  repeated  punc- 
tures the  patient  finally  recovered  at  the  end  of  three  , 
months. 

A  few  instances  of  subcutaneous  and  muscular 
foci  of  suppuration  developed  and  likewise  some 
typhoid  bone  lesions,  most  commonly  in  the  ribs  or 
tibia.  The  temperature  remained  low  and  in  no 
case  did  suppuration  occur.  The  process  became 
absorbed  in  six  weeks  to  two  months.  A  single  case 
of  spondylitis  was  encountered.  Five  cases  of  the 
rather  uncommon  laryngeal  complication  occurred ; 
two  were  mild  and  disappeared  without  leaving  any 
trace,  while  two  others  were  severe.  These  oc- 
curred in  two  patients  with  a  hypertoxic  form  of 
typhoid  and  the  evolution  of  the  laryngeal  complica- 
tion did  not  have  time  to  take  place  in  one  as  death 
occurred.  The  fifth  case  was  a  serious  typhoid  and 
the  patient  recovered,  but  the  laryngotyphus  after 
improvement  recurred  so  severely  that  trache- 
otomy was  done.  Undoubtedly  the  lesions  were 
deep  seated  in  this  case  because  after  cicatri- 
zation, adhesion  or  retraction  of  the  vocal  cords 
took  place  producing  an  atresia  of  the  larynx  which 
prevented  the  patient  from  breathing  when  the  can- 
nula was  removed.  Parotiditis  occurred  in  ten  per 
cent,  of  the  cases,  and  in  spite  of  utmost  care  of 
the  buccal  cavity  many  went  on  to  suppuration. 
This  complication  took  place  in  both  mild  and  se- 
rious cases  and  arose  at  almost  any  period  of  the 
typhoid. 

At  the  beginning  of  the  war  few  soldiers  in  the 
French  army  had  been  vaccinated  for  typhoid  and 
for  this  reason  a  vaccination  service  at  the  Vichy 
hospital    was    instituted    in    November,  1914. 
From  this  time  on  all  wounded  men  sent  to  Vichy 
have  been  examined  in  order  to  ascertain  if  any 
presented  contraindications  for  vaccination  and  if 
not,  they  are  vaccinated.     The  contraindications 
are  infected  wounds  with  high  temperature  and 
tuberculosis  giving  rise  to  unmistakable  physical 
and  general  symptoms  and  certain  hepatic  mani- 
festations.    Taken   altogether,   the  contraindica- 
tions are  reduced  to  a  minimum  since  ninety-five 
per  cent,  of  all  patients  in  the  hospital  at  Vichy 
could  be  vaccinated.    The  systematic  use  of  pro- 
phylactic vaccination  for  typhoid  among  all  the 
nurses  and  wounded  has  been  intended  to  fulfil  two 
objects,  namely,  to  prevent  a  local  epidemic  and  to 
immunize  the  wounded  who  return  to  the  front. 
The  first  aim  has  been  fully  attained,  but  of  course 
it  is  out  of  the  question  to  ascertain  if  the  soldiers 
vaccinated  contracted  typhoid  after  returning  to  the 
war  zone.    What  is  certain  is  that  this  antityphoid 
vaccination  has  been  made  in  more  than  20,000  sol- 
diers, four  injections  to  each,  and  knowing  what 
we  do  of  the  favorable  results,  it  must  be  admitted 
that  some  good  work  has  been  accomplished.  No 
serious  disturbances  have  been  observed  in  any  in- 
stance of  prophylactic  vaccination  and  the  local 
reaction  has  never  been  intense ;  occasionally  some 
inflammatory  edema  has  developed  but  never  any 
suppuration.    .Sometimes  there  has  been  a  febrile 
reaction  reaching  102°  to  even  103.5°  F.,  but  the 
duration  has  been  short  with  four  exceptions  where 
the  temperature  ran  a  rather  long  course  which 
closely  resembled  that  of  typhoid.  On  account  of  the 
infrequency  of  such  cases  it  is  most  improbable  that 


they  cannot  be  explained  by  the  fact  that  some  of 
the  bacilli  had  resisted  the  action  of  heat,  because 
were  this  not  so,  all  patients  vaccinated  from  the 
same  ampule  would  offer  the  same  symptoms.  This 
has  not  been  the  case. 

Fourteen  cases  of  accidents  arising  from  vac- 
cination in  subjects  presenting  biliary  lithiasis  have 
been  observed  at  Vichy.  All  of  them  had  distinct 
histories  of  hepatic  crises ;  following  the  antityphoid 
injections  cholecystitis  developed.  Usually  it  was 
the  first  injection  which  gave  rise  to  this  reaction, 
but  in  two  cases  each  injection  was  followed  by 
pain  in  the  gallbladder  which  lasted  about  two 
weeks.  In  only  one  case  was  the  disturbance  ac- 
complished by  a  rise  of  temperature,  which  began 
with  pain  and  disappeared  with  it  at  the  end  of  five 
days.  This  is  a  new  feature  of  antityphoid  vac- 
cination and  a  detailed  study  of  it  is  now  under 
way. 

As  to  the  treatment  of  typhoid  at  the  Vichy  hos- 
pital, baths  have  been  found  satisfactory,  while 
curative  vaccination  has  had  a  marked  favorable 
efTect  when  begim  early  in  the  disease  and  injec- 
tions of  colloidal  gold  work  well  when  the  tempera- 
ture is  slow  in  returning  to  the  normal. 


ENGLAND'S  MESSAGE  TO  THE  AMERICAN 
MEDICAL  SERVICE. 

Patriotic  Rally  and  Reception  November  14,  1917, 
Under  the  Auspices  of  the  College  of  Phys- 
icians    of    Philadelphia,     the  Philadelphia 
Academy  of  Surgery,  the  Medical  Club  of 
Philadelphia,    and    the   Philadelphia  County 
Medical  Society  in  honor    of    Sir  Berkeley 
Moynihan,  Colonel  T.  H.  Goodwin,  and  Major 
George  W.  Crile. 
The  first  speaker  of  the  evening,  Colonel  T.  H. 
Goodwin,  said  that  when  he  came  to  this  country 
some  months  ago  the  principal  instructions  given 
him  were  that  he  was  to  tell  the  American  medical 
service  of  the  mistakes  which  were  made  in  Great 
Britain  in  order  that  they  might  be  avoided  here. 
One  of  the  most  serious  errors  was  failing  to  reahze 
the  probable  duration  and  severity  of  this  war.  He 
remembered  very  well  the  astonishment  and  the 
incredulity  with  which  the  British  pubhc  received 
Lord  Kitchener's  statement  that  the  war  would  last 
at  least  three  years.     He  did  not  say,  as  was 
frequently  misstated,  that  it  would  be  over  in  three 
years.    It  was  very  difficult  to  arrive  at  a  complete 
realization  of  conditions  and  necessities  when  you 
were  far  removed  from  the  war  zone,  such  as  the 
necessity    for    training   the   medical  profession. 
Economy  and  conservation  of  fuel  and  public  money 
and  avoidance  of  any  wastage  must  be  emphasized. 
The  English  encountered  many  trials  and  difficulties 
which  America  would  experience.    America's  army 
would  increase  to  a  million.  In  addition  to  the  initial 
army  there  must  be  large  reenforcements  to  replace 
men  tired  and  ill  and  to  provide  against  the  general 
wastage  of  war. 

Colonel  Goodwin  earnestly  urged  avoiding  the 
cardinal  mistake  of  underestimating  the  enemy.  We 
should  not  believe  stories  as  to  the  enemy  being 
broken,  as  to  his  being  at  the  end  of  his  resources. 
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as  to  the  morale  of  the  German  soldier  being  a  thing 
of  the  past.  The  German  morale  was  not  broken. 
The  German  soldier  was  a  hard  fighting,  determined 
man,  essentially  patriotic  and  splendidly  disciplined. 
The  German  soldier,  the  German  officer  and  the 
German  nation  were  full  of  confidence,  at  least  they 
were  a  few  months  ago.  Just  before  coming  out 
Colonel  Goodwin  was  talking  to  a  German  officer 
of  the  possibility  of  America's  coming  into  the  war. 
He  said,  "Of  course  America  is  coming  into  the 
war.  We  shall  attend  to  that.  We  shall  take  steps 
to  bring  her  in.  We  have  got  to  pay  our  war  cost 
with  American  money.  You  may  laugh  now,  but 
mark  my  words,  you  will  see  our  victorious  armies 
in  the  United  States.  We  intend  to  teach  them  as 
we  have  taught  other  countries  what  war  means. 
Wait  and  see."  We  had  waited  and  were  still  wait- 
ing; but  it  was  not  with  any  confident  expectation 
of  seeing  the  German  armies  walking  through  this 
country. 

In  the  last  six  months  Colonel  Goodwin  had  been 
so  closely  associated  with  the  men  of  our  army  that 
he  regarded  our  officers  and  men  exactly  as  he  did 
his  own  officers  and  men.  Seeing,  as  he  had  seen, 
the  enormous  amount  of  sufifering,  pain,  misery, 
loss,  wastage,  much  of  which  might  have  been 
avoided  by  more  forethought,  more  realization,  more 
preparation,  he  urged  us  to  prepare  now  and  to 
leave  no  stone  unturned  to  insure  adequate  prepara- 
tion.  When  you  were  up  at  the  front  the  atmos- 
phere was  not  depressing.  When  a  high  explosive 
shell  struck  a  regiment  occupying  a  front  line  trench, 
much  less  damage  was  done  than  you  thought.  One 
of  the  men  might  be  struck  in  the  shoulder,  you 
heard  a  few  vitriolic  remarks  regarding  German 
shells :  the  man  used  his  first  aid  dressing ;  one  of 
the  officers  telephoned  that  a  wounded  man  was 
being  sent  to  the  casualty  station.  Private  Atkins 
received  a  dose  of  antitetanic  serum,  his  arm  was 
placed  in  a  sling,  he  was  put  on  a  stretcher  and  sent 
farther  back  where  there  were  motor  ambulances 
and  then  taken  probably  a  couple  of  miles  back  to 
the  dressing  station.  He  was  there  given  a  hot 
meal,  his  wound  was  attended  to  very  much  more 
carefully  than  at  the  first  aid  treatment  was  possi- 
ble. H  he  was  more  seriously  wounded  than  was 
thought  he  was  sent  to  the  hospital  at  the  base 
where  he  was  treated  for  some  weeks.  One  of  the 
cheeriest  of  the  men  was  one  who  had  received  his 
ninth  wound  and  was  going  back  to  receive  his 
tenth ;  he  seemed  to  be  rather  looking  forward  to  it 
than  otherwise.  The  British  soldier  was  an  ex- 
tremely cheerful  individual.  Colonel  Goodwin  had 
known  him  for  the  best  part  of  twenty-five  years 
at  every  sort  of  work  and  of  play  in  peace  and  in 
war,  in  sickness  and  in  health  and  had  never  seen 
him  depressed.  He  had  no  idea  except  of  winning ; 
he  was  either  winning  or  going  to  win  tomorrow. 
When  Americans  were  out  there  they  would  find 
the  same  with  their  men.  On  being  asked  if  he 
hated  the  Germans  Colonel  Goodwin  said  that  his 
conception  of  hatred  carried  a  rather  childish  idea. 
His  feehng  was  one  of  utter  detestation  and  horror 
of  German  methods  and  system  generally  which 
were  utterly  opposed  to  all  our  ideas  and  principles 
in  every  way.   He  said  he  would  hke  to  forgive  and 


forget  after  the  war  but  he  could  not.  This  might 
seem  inhuman  and  unchristian  but  when  Americans 
had  been  out  there  six  months  they  would  feel  as  he 
did.  The  things  he  had  seen,  the  bombing  of  hos- 
pitals, bombing  of  civilians,  the  sinking  of  hospital 
ships,  the  use  of  gas — these  did  not  combine  to  make 
one  feel  very  forgiving. 

There  is  but  one  end  only  and  that  was  a  vic- 
torious one  for  us.  Much  hard  and  unremitting 
work  had  to  be  done  before  we  attained  that  end. 
He  begged  his  audience  to  expect  and  to  prepare  for 
a  long  and  strenuous  war.  The  more  finished,  the 
more  unremitting  the  preparation,  the  greater  and 
steadier  the  purpose,  the  more  quickly  would  the 
war  come  to  a  satisfactory  termination. 

Major  Franklin  H.  Martin,  chief  of  the  Medical 
Section  of  the  Council  on  National  Defense,  after 
making  an  eloquent  and  vivid  statement  of  the 
necessity  of  medical  service,  made  a  stirring  appeal 
to  the  profession  of  this  country  to  "get  into  uni- 
form" shoulder  to  shoulder  with  our  allies. 

Major  George  W.  Crile,  in  speaking  of  the 
life  of  the  medical  man  who  goes  to  France, 
said,  first  of  all  that  he  would  be  splendidly 
received.  He  would  be  placed  in  an  advan- 
tageous position,  given  the  preference  upon  all 
sides  by  his  colleagues,  shown  all  the  courtesies,  and 
treated  by  your  professional  fellows  as  brothers. 
He  would  have  the  opportunity  of  studying 
problems  of  military  surgery  from  great  masters 
and  these  masters  in  military  surgery  were  by  no 
means  always  the  older  men.  There  was  a  won- 
derful development  in  the  younger  men  of  about 
thirty  years  of  age.  We  knew  British  surgeons  who 
had  been  working  on  twelve  hour  shifts — twelve 
hours  on  and  twelve  hours  off — for  three  years  and 
they  kept  on  doing  it  untiringly.  He  could  not  ex- 
press in  words  too  strong  his  admiration  for  these 
men  and  for  those  who  had  planned  the  work, 
particularly  for  the  director  general  himself,  Sir 
Alfred  Keogh. 

The  routine  of  your  life  in  France  would  depend 
upon  where  you  were  assigned.  At  the  casualty 
station  the  real  work  of  surgery  was  done.  It  was 
very  odd  and  seemed  almost  incredible,  that  the 
farther  toward  the  front  one  went  the  greater  peace 
and  harmony  exist.  Everybody  was  thinking  along 
the  same  lines  and  working  in  the  most  single 
minded  way  toward  the  achievement  of  the  same 
end.  Among  certain  features  of  interest  there  was 
the  bombing  of  hospitals.  The  hospital  which  he 
had  the  honor  to  serve  had  been  in  existence  for 
three  years.  That  the  enemy  knew  it  was  a  casualty 
clearing  station  was  obvious  since  on  the  map  of  a 
pilot  who  had  been  shot  down  the  hospital  was 
marked  as  such.  On  the  night  when  this  hospital 
was  bombed  four  other  hospitals  in  the  territory 
and  three  or  four  French  hospitals  farther  down 
the  line  were  bombed.  The  next  night  six  other 
hospitals  were  bombed.  Over  200  people  were 
killed  and  wounded  on  these  two  nights.  At  the 
time  of  the  bombing  of  the  hospitals  the  German 
prisoners  were  the  only  ones  who  cried  out.  They 
supposed  the  British  were  shelling  the  hospital  and 
when  they  were  told  that  it  was  their  own  airplanes 
which  were  bombing  the  hospital  they  airsed  their 
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own  people  as  only  the  Germans  could  curse  and 
hate.  So  far  as  Major  Crile  could  see  every  Ger- 
man prisoner  of  the  IJritish  had  been  well  cared  for. 

As  to  living  conditions  at  the  front,  we  had  the 
British  Army  rations ;  they  were  excellent.  The 
weather  was  always  chilly,  damp,  and  cold,  yet  the 
men  throve.  There  was  something  in  the  whole 
atmosphere  of  this  sort  of  life  that  apparently  in- 
vigorated the  men.  In  the  front  area,  of  course, 
very  little  surgery  was  done.  You  could  not  do 
any  good  surgery  until  you  got  behind  the  eight 
mile  limit  of  the  German  guns.  Not  infrequently 
one  wore  a  steel  helmet  when  operating. 

A  word  about  the  British  soldier.  Major  Crile 
had  learned  to  know  him  better  and  had  this  to  say 
for  the  Tommy :  he  really  did  not  know  what  defeat 
was.  You  might  leave  him  in  Flanders  and  you 
could  go  away  and  leave  him  there  for  a  week  and 
when  you  came  back  he  Vv^ould  be  there — living  or 
dead.  The  Tommy  was  a  good  clean  fighter  and 
reflected  the  great  sense  of  fairness  found  every- 
where among  the  British  people.  He  had  never 
seen  any  boasting  among  the  British  soldiers  nor 
any  expression  of  fear  or  hate.  Major  Crile  feared 
the  intelligence  of  Germany  far  more  than  her 
soldiers.  The  German  soldier  was  inferior  to  the 
British  as  such.  It  was  the  organized  intelligence  of 
Germany  that  caused  thought.  He  hoped  that  the 
United  States  in  this  crisis  would  see  to  it  that  all 
the  intelligence  she  possessed  would  be  linked  up 
close  with  national  defense  now  and  for  all  times, 
that  all  our  universities  would  be,  in  peace  as  in 
w^ar,  a  part  of  our  national  defense.  In  every  one 
of  our  medical  schools  we  ought  to  have  an  organi- 
zation of  physicians,  clinicians,  surgeons,  laboratory 
men  who  felt  a  national  responsibility  so  that  in 
answer  to  the  call  they  would  be  ready  for  action. 
In  order  to  cope  with  the  hard  materialistic  phil- 
osophy of  the  Germans  we  must  have  our  labora- 
tories mobihzed,  and  we  must  all  think  on  national 
lines.  This  was  the  time  for  such  organization. 
The  Council  of  National  Defense  was  working  upon 
that  line  now  and  he  hoped  such  organization  would 
go  through. 

Sir  Berkeley  Moynihan,  of  Leeds,  England, 
reviewed  the  aims  and  ideals  cf  England  in  the 
war.  This  was  was  difi'erent  from  any  war  which 
had  ever  been  waged.  For  the  first  time  in 
history  there  was  a  league  of  free  peoples 
willingly  fighting  together,  a  league  of  peo- 
ples who  could  not  be  coerced  by  any  govern- 
ment, or  compelled  by  any  autocracy  to  take  up 
arms.  At  the  bottom  there  were  two  conflicting 
moral  systems  ranged  one  against  the  other. 
Prussia  had  recognized  one  gospel  only,  the  gospel 
of  plunder.  War  was  the  natural  industry  of 
Prussia.  Germany  has  said  that  she  was  fighting 
a  war  of  defense.  We  did  not  for  a  moment  be- 
lieve this.  If  it  was  true,  the  truth  underlying  the 
war  was  German  fear.  Fear  was  the  black  god- 
mother of  cruelty.  In  Sir  Berkeley's  view,  both  these 
statements  were  wrong.  This  was  a  war,  waged 
not  on  one  side  or  the  other  for  merely  military 
ends.  It  was  a  moral  war  and  we  must  recognize 
thrit  there  could  never  be  any  compromise.  The 
difference  intellectually  and  morally  between  the 


gospel  of  tyranny  and  the  gospel  of  liberty  was  that 
tyranny  desired  to  stamp  the  intelligence  of  every 
citizen  in  the  state  with  a  certain  mark  so  that  he 
can  be  put  into  the  intellectual  currency  of  the  state. 
Liberty,  on  the  other  hand,  desired  to  allow  to  each 
individual  selfexpression  and  freedom  of  develop- 
ment of  his  own  character.  For  us  and  for  the 
world  of  science  there  was  an  issue  as  critical  and 
grave  as  any  that  the  world  had  had  before  this. 
Tyranny  uncontrolled  meant  restriction  of  the 
intellectual  output,  atrophy  from  long  disuse,  the 
negation  of  scientific  processes.  Tyranny  meant 
intellectual  sterility  and  death.  Progress  in  science 
must  first  and  last  depend  upon  unrestricted  exer- 
cise of  all  the  faculties  of  the  mind,  and  among 
these  imagination  was  the  chief.  Beneath  a  system 
of  tyranny  you  could  not  have  intellectual  freedom ; 
the  two  were  absolutely  incompatible.  The  best 
illustration  of  this  was  given  by  the  history  of  Ger- 
many herself  in  the  last  forty  years ;  for,  in  every 
branch  of  science  you  found  an  absolute  lack  of 
original  impulse.  Germany  had  been  the  intellectual 
clearing  house  of  the  world,  but  fier  original  scien- 
tific contributions  were  almost  negligible.  In 
England  we  had  our  anxious  times,  but  instantly 
upon  the  outbreak  of  the  war  the  troubled  waters 
of  our  national  life  were  stilled,  all  corrupting  in- 
fluences sank  to  the  bottom  and  we  realized  that 
selfsurrender  was  the  best  of  all  social  antiseptics. 
The  whole  medical  profession  of  England  stood 
ready  to  do  precisely  those  things  which  the  war 
office  required  of  it.  With  few  exceptions  every 
medical  man  in  the  country  under  the  age  of  forty- 
two  years  was  an  officer  in  the  Royal  Army  Medical 
Corps.  The  highest  reward  that  could  come  to  an 
Englishman,  whether  he  wore  the  uniform  or  not, 
was  being  awarded  the  Victoria  Cross.  Any  man 
who  bore  that  personal  decoration  was  a  marked 
man  wherever  he  went.  When  Sir  Berkeley  left 
England  103  Victoria  Crosses  had  been  awarded 
and  of  that  number  a  proportion  three  times  as 
great  as  the  proportion  to  the  entire  army  had  been 
awarded  to  the  Royal  Army  Medical  Corps.  When 
a  man  won  the  Victoria  Cross  more  than  twice  he 
was  recommended  for  a  bar.  Two  bars  have  been 
awarded  in  this  war  and  both  to  doctors.  Of  our 
achievements  as  doctors  the  greatest,  of  course,  was 
that  in  connection  with  typhoid  vaccination.  If  the 
mihtary  heroes  of  the  war  were  doctors,  the  scien- 
tific hero  was  Sir  Almroth  Wright.  In  the  South 
African  war  in  57,184  typhoid  cases  there  were 
8,000  deaths.  In  this  war,  with  an  army  ten  times 
as  large,  on  a  soil  very  much  more  likely  to  carry 
contamination  than  in  South  Africa,  with  every 
kind  of  unhygienic  and  unsanitary  difficulty  to 
contend  with,  in  6,022  typhoid  cases  there  were  but 
292  deaths.  In  surgery  we  have  made  considerable 
advance.  The  surgical  problems  presenting  at  the 
beginning  of  the  war  were  of  a  kind  which  none  of 
us  had  ever  before  met,  but  by  degrees,  owing  to 
the  work  of  the  laboratory  and  the  putting  of  the 
right  man  in  the  right  place  we  have  made  consid- 
erable progress  in  the  treatment  of  surgical  condi- 
tions. In  the  surgery  of  the  lung  operations  have 
been  done  which  are  very  different  from  anything 
ever  done  before. 
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As  Colonel  Goodwin  has  said,  the  conspicuous, 
outstanding  merit  of  Thomas  Atkins  was  that  he 
was  the  most  cheery,  indomitable  fellow  on  the  face 
of  the  earth.  The  smile  never  wore  ofif.  We  saw 
in  our  soldiers  two  kinds  of  courage,  physical  and 
moral.  The  physical  perhaps  any  one  of  us  could 
understand,  for  in  the  glitter  and  glamour  and  the 
glory  of  a  concerted  attack,  it  was  not  difficult  to 
be  brave.  But,  when  you  visited  the  soldier  at 
night  you  could  not  help  thinking  of  his  awful  lone- 
liness and  solitude  and  the  aching  misery  of  the 
early  hours  of  the  day,  but  there  was  never  a  whis- 
per of  regret  or  surrender. 

Now  America  was  in  the  war.  America  would 
have  many  lessons  to  learn  as  we  had  to  learn  in 
this  war.  It  was  useless  to  deny  that  Germany  was 
a  great  enemy.  She  was  an  intractable  enemy,  ruth- 
less, bitter  and,  as  Tommy  said,  a  "dirty  fighter." 
You  would  never  hear  a  Tommy  express  any  per- 
sonal admiration  for  the  individual  Boche,  but  you 
would  never  hear  a  Tommy  who  had  fought 
in  the  East  say  anything  derogatory  of  the  Turk. 
He  would  tell  you  that  the  Turk  was  a  gentleman, 
that  he  fought  clean  and  that  it  was  a  joy  to  be 
in  arms  against  him.  Against  the  Boche  America 
would  find  that  she  had  to  make  very  long,  very 
arduous,  and  very  intense  preparation ;  that  she 
would  have  to  put  up  with  immense  losses. 

And,  to  America  and  for  England,  what  was  to 
come  out  of  this  war?  Many  friendships  and  great 
inspiration ;  but,  the  most  splendid  thing  of  all  was 
that  America  and  England  at  last  stand  side  by 
side.  Together  we  were  civilization's  largest  hope. 
The  greatest  of  our  statesmen  of  the  nineteenth 
century  in  the  opinion  of  many  Englishmen,  has 
said :  "All  wars  are  detestable,  except  one  war — 
the  war  for  liberty."  America  was  fighting  her 
third  great  war.  In  your  first  war  you  won  free- 
dom for  America.  In  your  second  war  you  won 
freedom  in  America.  In  this  war  we  would  wm 
freedom  for  the  world. 


MEDICAL  NEWS  FROM  WASHINGTON. 

A  Sanitary  Corps  Needed  in  the  Navy. — Progress  in  Con- 
struction of  Hospital  Ships. — Promotions  in  the  Medical 
Reserve  Corps  and  Medical  Corps. — Physical  E.vamina- 
tions  for  Major  Generals  and  Brigadier  Generals  Slated 
for  Service  in  France. — Public  Health  Laboratory  Work 
in  Camps  Being  Inspected. — Medical  Reserve  Officers  on 
Duty  in  State  Capitals  to  Advise  Governors. — Typhoid 
at  Schofield  Barracks,  Hawaii. — The  Case  of  Doctor 
Wagner  and  the  Officers'  Reserve  Corps. — Follow  up 
Work  for  Men  Discharged  Because  of  Tuberculosis . — 
Commissioned  Dental  Reservists  Awaiting  Assignment 
to  Duty. 

Washington,  November  26,  1917. 
Consideration  is  being  given  to  a  suggestion  that 
a  corps  be  established  in  the  navy  similar  to  the 
Sanitary  Corps  of  the  national  army.  That  corps 
in  the  army  not  only  has  to  do  with  sanitation,  but 
also  and  to  a  greater  extent  it  handles  certain 
business  and  technical  activities  coming  under  the 
Medical  Department,  which  do  not  require  the  serv- 
ices of  qualified  physicians.  For  example,  it  looks 
after  the  procurement,  care,  and  distribution  of 
pharmaceutical  and  other  medical  supplies,  it  con- 
tains chemical  and  other  experts,  and  the  subject  of 


gas  masks  comes  under  it.  It  is  felt  that  the  navy 
needs  a  similar  corps,  although  not  to  such  a  great 
extent  as  the  army.  The  navy  already  is  employing 
members  of  the  Public  Health  Service  with  satisfac- 
tory results.  The  problem  of  the  navy  Medical  De- 
partment is  quite  dififerent  from  that  of  the  army, 
as  under  the  naval  system  there  are  comparatively 
few  large  stations  where  many  men  are  congregated 
for  purposes  of  training  and  where  they  are  apt  to 
stay  for  months,  as  in  the  case  of  troops  at  army 
cantonments. 

Satisfactory  progress  is  being  made  on  construc- 
tion of  naval  Hospital  Ship  No.  i,  the  first  vessel 
of  this  character  to  be  specially  designed  and  built 
for  our  navy,  and  the  work  of  converting  two  Ward 
liners  to  hospital  ships  also  is  proceeding  at  a  rapid 
rate.  There  is  great  need  for  these  vessels  in  addi- 
tion to  the  entirely  inadequate  Solace,  which  long" 
has  been  our  only  hospital  ship,  especially  as  we  now 
have  in  European  water  such  a  large  force  of  Amer- 
ican vessels  of  all  classes.  Some  attention  has  been 
given  to  the  names  to  be  applied  to  the  hospital  ships. 
Probably  the  new  ship  will  be  named  the  Comfort, 
and  the  two  converted  vessels  Mercy  and  Relief. 

illL  ^  -^fi  ^ 

The  surgeon  general  of  the  army  finally  has  ob- 
tained approval  of  the  Secretary  of  War  of  a  num- 
ber of  recommendations  for  promotion  of  members 
of  the  Medical  Reserve  Corps.  Already  about  200 
have  been  appointed  captains,  and  it  is  likely  that  a 
number  of  promotions  to  the  rank  of  major  will  be 
made.  The  following  officers  of  the  regular  Medical 
Corps  have  been  promoted  temporarily :  To  be  col- 
onels. Lieutenant  Colonels  Henry  S.  Greenleaf, 
Louis  T.  Hess,  Christopher  C.  Collins,  Benjamin  J. 
Edger,  Jr.,  and  Samuel  M.  Waterhouse ;  and  to  be 
lieutenant  colonels.  Majors  Ernest  G.  Bingham, 
James  D.  Heysinger,  Lloyd  L.  Smith,  John  B.  Hug- 
gins,  William  H.  Tefift,  Llewellyn  P.  Williamson, 
William  R.  Davis,  Leartus  J.  Owen,  Robert  M.  Cul- 
ler and  Frank  W.  Weed. 

***** 

General  Pershing  has  reported  that  some  of  the 
general  officers  that  have  gone  to  France  with  our 
forces  have  not  been  able  to  withstand  the  physical 
strains  imposed  upon  them  by  their  exacting  duties, 
and  it  is  Hkely  that  several  of  them  will  be  sent 
home.  In  order  to  avoid  such  interruption  in  the 
service  as  far  as  practicable  in  the  future,  orders 
have  been  issued  directing  the  physical  examination 
of  all  major  generals  and  brigadier  generals  slated 
for  service  in  France,  in  order  that  those  found 
physically  defective  or  who  do  not  promise  to  be 
able  physically  to  remain  for  an  indefinite  period  in 
the  war  zone  may  be  kept  at  home  and  given  lighter 
duty,  relieved  of  their  commands,  or  in  the  case  of 
those  belonging  to  the  regular  army  placed  on  the 
retired  list  if  their  disability  appears  to  be  of  per- 
manent character.  In  connection  with  this  a  board 
of  officers,  to  meet  in  the  office  of  the  surgeon  gen- 
eral, has  ben  appointed  for  the  purpose  of  examining 
and  reporting  upon  the  physical  condition  of  such 
officers  of  the  army  as  may  be  ordered  to  appear 
before  the  board.  The  board  consists  of  Brigadier 
General  William  H.  Arthur,  M.  C,  national  army. 
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and  Majors  Theodore  C.  Janeway  and  Charles  H. 
Mayo,  M.  R.  C.  Major  William  J.  Mayo,  M.  R.  C, 
has  been  ordered  to  serve  as  a  member  of  the  board 
during  such  times  as  Major  Charles  H.  Mayo  may 
be  absent. 

.(t  ^  5(J  jji 

Lieutenant  Colonel  Charles  F.  Craig,  M.  C,  is 
visiting  certain  camps  for  the  purpose  of  inspecting 
the  public  health  laboratory  work.  Among  the  places 
being  inspected  are  Camp  Dodge,  Des  Moines,  Iowa ; 
Camp  Grant,  Rockford,  111. ;  Camp  Custer,  Battle 
Creek,  Mich.;  Camp  Sherman,  Chillicothe,  Ohio; 
Camp  Taylor,  Louisville,  Ky. ;  and  Camp  Funston, 
Fort  Riley,  Kan. 

^    ^    ^    ^  ^ 

Arrangements  are  being  made,  in  connection  with 
the  Council  of  National  Defense,  to  place  members 
of  the  army  Medical  Reserve  Corps  on  duty  at  State 
capitals  as  medical  advisers  to  the  governors.  Before 
going  to  the  capitals,  the  officers  selected  are  coming 
to  Washington,  reporting  to  the  council  for  instruc- 
tion. Among  those  already  selected  for  this  duty 
are  Majors  James  N.  Baker,  Alabama ;  Charles  N. 
Dowd,  New  York  ;  William  D.  Haggard,  Tennessee; 
John  W.  Keefe,  Rhode  Island ;  William  C.  Lyle, 
Georgia  ;  L.  L.  McxA.rthur,  Illinois  ;  William  J.  Mayo, 
Minnesota;  Reuben  Peterson,  IMichigan ;  Francis  E. 
Shine,  Arizona,  and  W'illiam  H.  Welch,  Maryland ; 
and  Captains  David  C.  Brown,  Connecticut,  and 
Charles  J.  Miller,  Louisiana;  and  Majors  John  E. 
Canaday,  West  Virginia,  and  John  W.  Long,  North 
Carolina;  and  First  Lieutenants  Victor  H.  Stickney, 
North  Dakota;  Philip  ^Marvel,  New  Jersey;  F.  A. 
Spafiford,  South  Dakota ;  Carey  P.  Rogers,  Florida ; 
Rock  Sleyster,  Wisconsin ;  Edward  P.  Davis,  Penn- 
sylvania, Joseph  R.  Eastman,  Indiana,  and  Reid 
White,  Virginia. 

^        ^        :![:  ^ 

One  of  the  rare  instances  of  an  outbreak  of  ty- 
phoid fever  in  the  military  establishment  since  the 
introduction  of  typhoid  prophylactic  measures  in 
191 1  has  occurred  at  Schofield  Barracks,  Hawaii. 
Detailed  information  concerning  the  occurrence  so 
far  has  not  reached  the  surgeon  general,  but  a  full 
report  soon  is  expected  from  a  board  of  medical  offi- 
cers. This  board  consists  of  Lieutenant  Colonel  Hor- 
ace D.  Bloombergh,  Major  George  R.  Callender,  and 
Lieutenant  Charles  M.  O'Connor,  M.  C,  and  it 
was  directed  to  make  a  thorough  study  and  investi- 
gation of  all  the  causes  pertaining  to  the  outbreak, 
primary  and  contributing,  and  to  submit  recom- 
mendations for  the  protection  of  that  and  other 
commands  in  Hawaii  from  similar  occurrences. 

3{c  :t: 

Lieutenant  Jerome  W'agner,  M.  R.  C,  in  April, 
1917,  was  placed  on  active  duty  as  an  examiner  of 
recruits  in  the  Eastern  Department.  A  commission 
in  the  medical  section  of  the  officers'  reserve  corps 
sent  to  Iiim  prior  to  June  3d  was  refused  by  him. 
Doctor  Wagner  has  continued  to  the  present  in  the 
performance  of  duties  under  the  order  of  last  April. 
His  commission  in  the  Medical  Reserve  Corps 
expired  with  the  termination  of  that  corps  01 
June  3d.  He  since  has  been  without  a  commission, 
but  has  been  receiving  pay  as  an  officer  of  the  'inny. 
It  is  held  by  the  War  Department  that,  ur'  n  the 


issuance  of  a  commission  to  Doctor  Wagner  as  an 
ofhcer  of  the  medical  section  of  the  officers'  re- 
serve corps,  in  place  of  that  in  the  Medical  Reserve 
Corps,  which  went  out  of  existence  on  June  3d, 
and  his  entering  upon  and  continuing  in  the  dis- 
cliarge  of  his  duties  as  such  officer  was  an  accept- 
ance of  the  new  commission  and  the  failure  to  exe- 
cute the  oath  of  office  promptly  does  not  militate 
against  the  conclusion  that  there  is  now  any  exist- 
ing requirement  as  to  the  time  when  the  oath  shall 
be  taken.  It  is  held  also  that  Doctor  Wagner  is 
entitled  to  the  pay  of  his  office.  His  commission  in 
the  medical  section  of  the  officers'  reserve  corps 
will  be  returned  to  him  and  he  will  be  required  to 
execute  the  oath  required  by  law. 

*  ^  *  * 

According  to  a  decision  just  reached  by  the  War 
Department,  California  State  officials  may  obtain 
infonnation  regarding  men  discharged  from  the 
drafted  army  in  that  State  for  tuberculosis,  which, 
under  the  State  laws,  is  a  reportable  disease,  the 
information  being  desired  for  the  prosecution  of 
follow  up  work  in  such  cases.  It  is  held  that  the 
Federal  authorities  shall  cooperate  as  much  as  pos- 
sible with  the  State  authorities  in  the  protection 
of  the  public  licalth,  when  such  cooperation  does 
not  interfere  with  military  efficiency.  The  decision 
also  will  be  applicable,  in  principle,  in  other  States 
having  a  law  similar  to  that  of  California. 

^        ^        ^        ^  ^ 

Many  of  the  members  of  the  Dental  Reserve 
Corps  commissioned  during  the  past  foiu-  or  five 
months  and  not  yet  assigned  to  active  duty  are  ex- 
pressing a  desire  to  know  when  they  will  be  ordered 
to  service.  In  some  cases,  they  appear  to  have 
anticipated  prompt  summons  to  duty  and  have  ar- 
ranged their  professional  affairs  with  that  end  in 
view.  As  a  matter  of  fact,  there  are  more  tlian 
enough  dental  reservists  awaiting  duty  to  fill  the 
500  vacancies  created  by  the  next  draft  of  500.000 
men,  on  the  basis  of  one  dental  officer  to  1,000 
men.  For  the  present  vacancies  are  filled  only  as 
they  occur,  and  the  only  appointments  made  outside 
of  that  are  to  meet  extraordinary  and  special  needs 
of  the  service.  Assignments  to  duty  from  the  list 
of  inactive  dental  reservists  are  and  will  be  made 
in  now  regular  order  in  relation  to  the  date  of 
original  commissioning.  More  depends  upon  the 
location  of  the  reservist,  his  individual  qualifica- 
tions, and  the  place  where  he  is  desired  for  duty. 
An  examination  of  candidates  for  appointment  to 
the  Dental  Corps  of  the  regular  army  began  on 
November  12th  at  various  army  posts.  The  papers 
will  be  sent  to  W'ashington  for  marking  and  rating 
by  a  board  composed  of  Major  H.  E.  Johnson, 
M.  C,  and  Captains  J.  R.  Bemheim  and  J.  R. 
Ames,  D.  C. 

*    *    ¥    *  * 

Dr.  Charles  W.  Richardson,  the  well  known  car 
'.ud  throat  specialist  of  Washington,  has  been  com- 
missioned a  major  in  the  army  Medical  Reserve 
Corps,  and  ordered  to  duty  in  the  Surgeon  General's 
Office  in  charge  of  the  subdivision  of  otolaryn- 
gology, section  of  surgery  of  the  head. 
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NERVOUS  AND  MENTAL  DISEASE  AMONG 
SOLDIERS. 

One  of  the  greatest  surprises  of  the  war,  perhaps 
the  greatest  from  a  medical  standpoint,  was  the 
large  incidence  of  nervous  and  mental  cases  among 
the  soldiers.  In  the  British  expeditionary  forces, 
discharges  for  these  disabilities  ranked  second  in 
number,  wounds  of  course  taking  first  place.  One 
seventh  of  all  discharges  were  for  nervous  and 
mental  disease  and,  leaving  out  wounds,  the  propor- 
tion became  one  third.  Nervous  cases  were  to  men- 
tal ones  as  three  to  one. 

Such  a  state  of  affairs  should  not  be  surprising, 
however,  upon  reflection.  The  rigid  and  uniform 
requirements  of  war  demand  of  the  individual  close 
conformity  to  a  standard.  In  civil  life  he  can  choose 
his  own  way  of  adapting  himself  to  life.  The  man 
who  so  desires  can  dress  in  old  clothes,  wear  his 
hair  long,  and  be  generally  neglectful  to  himself ; 
the  nomad  can  wander  about  the  country  ;  those  who 
really  wish  to  do  so  can  get  along  without  working. 
In  the  army,  however,  a  man  must  comply  day 
after  day  with  an  unvarying  schedule  or  get  into 
trouble.  If  he  is  unable  to  measure  up  to  the  mark 
a  neurosis  or  a  psychosis  develops,  usually  the 


former.  Thus  there  are  three  times  as  many  nervous 
and  mental  cases  among  soldiers  as  among  the  same 
number  of  civilians.  This  is  understating  the  case 
when  we  consider  that  the  figures  from  civil  life  in- 
clude idiocy,  senility,  etc.  If  we  were  to  select,  by 
the  tests  used  in  enlistment,  2,000,000  men  and  send 
1,000,000  to  war  and  1,000,000  to  civil  life  we  would 
find  among  the  soldiers  more  than  three  times  as 
many  nervous  and  mental  cases,  how  many  more  we 
have  no  means  of  estimating. 

Take  the  condition  known  as  "shell  shock,"  for 
example.  This  should  really  be  called  "war  neu- 
rosis." At  first  these  cases  were  supposed  to  have 
been  caused  by  exposure  to  severe  physical  trauma, 
usually  the  atmospheric  disturbance  caused  by  the 
bursting  of  a  huge  shell.  Now  it  is  recognized  that, 
while  some  cases  have  this  etiology,  by  far  more 
numerous  are  those  cases  in  men  who  have  not  been 
through  such  an  experience.  Also,  while  the  pro- 
portion of  officers  to  privates  in  the  British  ex- 
peditionary force  is  roughly  one  to  three,  there  are 
twenty-four  times  as  many  wounded  in  the  ranks, 
but  only  six  times  as  many  cases  of  shell  shock.  It 
is  rather  curious  that  in  large  injuries  of  the  cen- 
tral nervous  system,  war  neurosis  is  rare,  showing 
that  mechanical  shock  to  the  nervous  system,  form- 
erly thought  to  be  the  chief  cause,  is  a  greatly  over- 
rated factor. 

Two  other  features  are  interesting.  Shell  shock 
is  rare  among  prisoners,  only  eight  cases  being  re- 
ported in  60,000.  It  is  very  rare,  also,  among  the 
wounded.  Practically  none  of  the  patients  suffering 
from  shell  shock  give  a  history  of  having  been 
wounded.  Perhaps  the  reason  for  this  is  that  among 
the  causes  of  war  neurosis  are  the  constant  strain, 
anxiety,  and  fear  during  preparation  for  battle  and 
while  under  fire.  When  a  soldier  has  been  wounded 
he  goes  to  the  rear  to  a  place  of  comparative  com- 
fort and  safety.  When  he  has  been  taken  prisoner 
the  tremendous  strain  of  battle  is  over;  he  knows 
that  at  least  he  is  safe  and  will  not  be  wounded  or 
killed.  In  the  class  of  men  which  we  are  sending 
to  France,  mostly  well  educated  and  of  a  rather  high 
type,  we  must  expect  many  cases  of  war  neu- 
rosis, and  preparations  must  be  made  to  receive 
them.  St.  Elizabeth's  Hospital  in  Washington  is 
already  full  and,  although  ten  new  buildings  are 
being  added,  each  to  accommodate  thirty  patients, 
these  will  care  for  only  a  part  of  them.  The  va- 
rious State  hospitals,  large  general  hospitals,  and 
private  sanitariums  must  be  prepared  to  do  their 
share  and  many  base  hospitals  will  undoubtedly  have 
to  be  built. 
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MEDICAL  BOOK  REVIEWS. 

The  primary  purpose  of  a  review  of  a  medical 
book  is  to  give  the  reader,  a  potential  purchaser,  a 
comprehensive  idea  of  the  work.  Incidentally  it  is 
an  advertisement  for  the  publisher,  which  is  paid 
for  with  a  copy  of  the  book  itself,  sent  to  the  editor 
of  a  medical  journal.  The  editor  gives  it  to  some 
member  of  his  staff  in  the  expectation,  or  rather 
hope,  that  the  recipient  will  sit  down  in  grim 
earnest  to  master  its  contents,  to  learn  in  what  way 
or  ways  it  differs  from  other  books  of  the  same 
type,  and  to  write  a  critical  essay  in  which  the  work 
is  analyzed  and  its  merits  and  demerits  are  discussed 
in  a  strictly  impersonal  manner,  uninfluenced  by 
prejudice  or  bias.  We  are  glad  to  admit  from  the 
start  that  a  few  such  reviewers  exist ;  our  complaint 
is  that  they  are  so  few  in  number.  It  would  seem 
to  be  a  sine  qua  non  that  the  reviewer  should  at 
least  read  the  book,  and  not  content  himself  with 
the  preface,  sometimes  written  for  his  benefit,  and 
a  hasty  glance  at  two  or  three  pages  where  the 
book  happens  to  open,  for,  whatever  impressions  he 
may  obtain,  he  cannot  analyze  the  work  from  im- 
pressions gained  in  that  manner.  That  different 
opinions  should  be  formed  by  different  readers  is 
natural  and  right,  but  expressed  opinions  should  be 
buttressed  by  an  analysis  of  tlie  work  of  the  author, 
otherwise  they  are  of  no  value  to  the  possible  pur- 
chaser, that  is,  to  the  medical  public. 

To  see  what  is  actually  done  let  us  take  a  few 
reviews  of  the  same  book  which  have  appeared 
recently  in  as  many  medical  journals.  The  first  is 
an  analysis  a  column  long,  which  explains  why  the 
reviewer  believes  the  book  will  be  extremely  useful 
to  both  the  general  practitioner  and  the  specialist. 
The  second  consists  of  twenty  lines,  more  than  half 
copied  from  the  preface,  and  gives  no  reason  why 
the  reviewer  thinks  the  book  fills  a  long  felt  want 
as  a  book  of  reference.  The  third  takes  about  ten 
lines  to  say,  with  no  reasons  given,  tliat  it  is  espe- 
cially valuable  for  the  beginner.  The  fourth  dis- 
cusses the  dedication,  and  that  is  all.  The  fifth 
gives  a  part  of  the  table  of  contents  in  even  less 
space.  The  sixth  is  another  analysis  of  nearly  a 
column  that  explains  why  the  reviewer  believes  the 
volume  to  have  a  real  reason  for  existence.  The 
seventh  condemns  the  book  as  useless  or  worse  for 
the  student  and  the  practitioner,  and  as  a  book  of 
reference,  in  less  than  twenty  lines,  but  fails  to  de- 
monstrate why.  The  eighth  takes  about  ten  lines  to 
say  that  it  is  of  interest  mainly  to  the  teacher  and 
.student,  but  is  good  for  the  practitioner. 

Of  these  eight  reviews,  five  show  no  acquaint- 
ance with  the  book,  present  nothing  that  could  not 
have  been  written  after  a  glance  at  the  dedication, 
table  of  contents,  and  preface.    Only  two,  the  first 


and  the  sixth,  give  any  analysis  of  its  contents.  As 
the  seventh  is  condemnatory  we  may  assume  that 
the  reviewer  had  read  the  book,  though  evidence  is 
lacking  in  the  review  itself.  Byron  found  occasion 
to  give  a  scathing  rebuke  to  his  reviewers,  though 
not  because  they  had  not  read  his  work,  and  medical 
writers  have  often  wished  for  Byron's  genius  ta 
flay  reviewers  who  write  of  what  they  have  not 
read.  Such  reviews  are  of  no  value  to  the  physi- 
cians who  read  them,  and  are  detrimental  to  the 
journals  which  publish  them  because  of  their  tm- 
trustworthiness.  The  reviewer  should  be  fearless 
to  condemn  what  he  believes  to  be  wrong,  but  should 
guard  himself  against  a  possible  suspicion  of  malice 
toward  either  the  publisher  or  the  author,  and  this 
can  be  done  only  by  a  careful  presentation  of  the 
errors  in  a  full  and  fair  discussion.  He  should  be 
equally  cautious  in  his  words  of  praise,  that  they 
are  not  fulsome,  and  that  they  are  warranted  by  the 
synopsis  presented.  This  synopsis,  analysis,  discus- 
sion, whichever  word  you  like,  is  the  only  important 
part  of  a  review.  It  is  the  only  part  which  can 
guide  the  reader  to  determine  whether  he  wishes  to 
purchase  or  not,  and  that  is  the  principal  reason  why 
he  should  wish  to  read  the  review. 

The  reviewer  has  something  to  say  on  his  side. 
His  task  is  not  easy,  if  he  is  conscientious.  Many 
of  the  books  that  come  to  him  are  scarcely  worth 
reading.  They  are  not  bad,  they  are  not  good,  they 
are  hopelessly  mediocre.  A  thorough  review  exalts 
them  far  above  their  deserts.  He  must  use  dis- 
crimination and  not  treat  all  books  alike.  Many- 
others  are  alike  in  all  essentials,  and  there  is  httle 
to  comment  on  except  the  style  of  the  writer,  the 
arrangement  of  the  chapters,  and  the  binding,  as  the 
same  synopsis  would  apply  equally  well  to  all.  A 
new  edition  may  differ  from  an  old  only  in  the 
addition  of  a  sentence  or  two  at  the  end  of  a  chap- 
ter ;  the  preface  probably  informs  him  of  the  sub- 
stance of  the  change,  which  he  utilizes  as  intended, 
because  there  is  practically  nothing  else  for  him  to 
do.  He  becomes  weary  in  the  search  for  something 
worthy  of  review,  through  the  grist  of  endless 
medical  books  poured  out  by  authors  and  publishers, 
so  perhaps  his  eyes  are  dimmed  and  he  fails  ta 
recognize  the  fact  when  they  happen  to  issue  a  really 
new  book. 


THE  PSYCHOPATHOLOGY  OF  SHELL 
SHOCK. 

It  seems  that  we  must  accept  the  term  "shell 
shock"  ready  made,  although  it  has  proved  mislead- 
ing. War  neurosis  would  be  a  far  better  term,  as 
many  of  the  patients  have  never  been  near  the  battle 
line  and  many  more  have  received  no  physical  trau- 
ma of  any  kind.    What  is  the  reason,  then,  for  the 
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bursting  into  existence  of  this  host  of  neuroses, 
presenting  such  varied  and  bizarre  symptoms? 
Why  do  men,  nonneurotics,  apparently  healthy  and 
scornful  of  "nerves,"  often  men  who  have  won 
their  spurs  in  previous  wars,  go  to  the  front  in  per- 
fect health  and  return  with  paralyses,  tremors,  loss 
of  memory,  and  the  like? 

Let  us  clear  awav  the  mists  of  misapprehension 
at  once  by  getting  rid  of  the  idea  of  any  actual  shell 
explosion  causing  atmospheric  waves  and  inflicting 
a  trauma  on  the  sensitive  nervous  sytem.  Some  few 
cases  do  undoubtedly  have  such  an  etiology,  but  in 
the  vast  majority  of  patients  the  cause  is  psychical. 
Let  us  look  upon  these  cases  as  we  would  upon 
cases  of  neurosis  in  civil  Hfe,  regard  them  indeed 
as  occurring  with  the  strangest  background  in  his- 
tory, but  still  amenable  to  the  known  laws  of  such 
cases.  A  neurosis,  we  know,  represents  an  attempt 
at  escape  from  an  intolerable  situation.  And  what 
else  have  we  here?  Take  the  simple  farmer's  boy 
whose  deeds  of  death  have  been  confined  to  shoot- 
ing an  occasional  rabbit,  or  the  city  bred  clerk  who 
has  worn  out  his  days  and  trousers  on  a  high  stool 
in  a  dingy  office  and  who  feels  faint  when  he  sees 

nosebleed  in  a  street  brawl.  Put  these  boys  and 
thousands  like  them  in  the  fiery  furnace  at  Flanders. 
Let  them  stand  for  days  in  the  slime  of  the  trenches, 
chilly  and  flea  infested,  hearing  the  shriek  of  the 
giant  shells  about  them,  the  ceaseless  roar  of  battle 
all  through  the  night,  never  knowing  what  moment 
the  solid  earth  will  rise  about  them  and  whirl  them 
to  Eternity  on  giant  wings,  never  knowing  what 
moment  the  Germans  will  plunge  over  the  trenches 
in  irresistible  numbers,  taking  part  in,  a  charge,  per- 
haps, and  sinking  a  bayonet  in  the  body  of  a  man 
and  feeling  it  crunch  against  the  bone,  seeing  a 
human  head  blown  from  its  shoulders  and  the  spout- 
ing trunk  reel  against  him  bathing  him  in  warm 
blood.  Is  it  any  wonder  that  these  sights  and 
sounds  are  too  much  for  many  of  them? 

The  symptoms  themselves  indicate  the  underlying 
cause.  It  is  said  that  there  have  been  more  memor- 
ies lost  since  A.ugust  4,  1914,  than  in  all  the  history 
of  the  world,  and  it  is  indeed  curious  that  in  so 
many  cases  the  amnesia  covers  a  period  exactly  from 
that  date  on,  in  other  words  for  the  whole  period 
of  the  war.  Then  paralyses  and  tremors  develop 
which,  of  course,  put  soldiering  out  of  the  question. 
It  is  noteworthy  that  the  vast  majority  of  these 
paralyses  and  tremors  are  on  the  left  side,  that  is 
they  incapacitate  the  patient  as  a  soldier,  but  do  not 
prevent  him  from  living  and  enjoying  himself  in 
civil  life,  especially  with  the  aid  of  a  pension. 

Often  personal  problems,  a  degradation  in  rank, 
financial  difficulties,  or  a  critical  situation  in  the 
family  of  the  soldier  will  precipitate  an  attack.   It  is 


not  to  be  thought  for  a  minute  that  these  cases  are 
malingerers  or  cowards.  They  are  the  victims  of 
Dsychical  processes  of  which  they  naturally  have 
not  the  slightest  conception  and  are  seldom  appre- 
ciated by  the  medical  man.  Quite  often  actual  dis- 
gust and  loathing  of  conditions  in  the  trenches  plav 
a  large  part  in  the  etiology.  Unexpected  and  horri- 
l)le  experiences  are  potent  factors.  Thus  one  soldier 
Imyonetted  a  German  in  the  face  and  to  withdraw 
iiis  weapon  had  to  tread  on  his  enemy's  face.  He 
developed  later  a  habit  spasm  exactly  imitating  the 
muscle  contractions  he  had  seen  on  the  German's  face 
and  had  terrifying  dreams  in  which  he  went  through 
the  scene  again.  Abdominal  pain  and  contractures 
are  common  forms  of  neurosis  after  bayoneting  an 
enemy  in  the  abdomen.  Some  of  these  shell  shock 
patients  have  recovered,  gone  back  into  battle,  and 
won  V.  C.'s. 

Their  conscious  selves  are  full  of  patriotism,  they 
offer  themselves  as  willing  sacrifices  to  the  great 
god,  Mars,  but  deeper  down  in  the  mental  life,  in  the 
vast  unconscious  that  moves  the  organism  hither 
and  thither  at  will,  there  is  a  mighty  protest  against 
the  business  of  killing  and  being  killed  and  the  un- 
conscious fights  with  its  own  very  effective  weapon;?. 


A  SIGNIFICANT  OMISSION. 

Among  all  the  nations  at  war  we  have  heard  of 
none  that  has  officially  enrolled  with  its  army  medi- 
cal corps  a  Christian  Science  healer,  a  chiropractor, 
a  spondylotherapeutist,  or  their  like.  Among  the 
thousands  who  are  caring  for  the  sick  and  wounded 
there  numbers  not  one  of  these  of  high  sounding 
title.  We  have  known  Christian  scientists  to  treat  a 
fractured  limb,  and  there  are  few  bodily  disorders 
whose  cure  is  not  promised  by  members  of  this 
sect.  Nor  can  lack  of  patriotism  be  named  in  ex- 
planation of  this  strange  omission  where  so  many 
are  needed.  We  have  no  doubt  as  to  the  willing- 
ness of  these  practitioners  to  do  their  bit.  Yet  they 
have  been  left  out  of  it  by  their  governments,  have 
been  forgotten  in  the  thick  of  international  diffi- 
culty as  if  they  never  existed. 

War  may  be  an  insane  business,  but  like  troubles 
of  the  individual,  it  makes  men  see  and  seek  true 
values  in  life.  Christian  scientists  and  divers 
other  healers  of  strange  names  serve  an  end — else 
they  would  hardly  exist— among  the  indolent,  over- 
fed, too  anxious  multitudes  in  times  of  peace,  but 
for  real  ailments  on  any  occasion  they  offer  a  scant 
support  and  especially  in  an  army.  The  disciple  of 
Mrs.  Eddy  would  find  difficulty  in  convincing  a 
soldier  that  shell  wounds  were  a  figment  of  the 
imagination  or  even  in  bracing  his  nervous  system 
against  the  terrors  of  beitig  under  fire.    Those  who 
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Ileal  by  violent  laying  on  of  hands  might  be  more 
useful  in  helping  the  convalescents  back  to  health, 
if — and  it  is  a  sorry  if — their  knowledge  of  healing 
1))'  laying  on  of  hands,  massage,  and  hel])ful  manipu- 
lations of  parts  were  always  what  it  ought  to  be. 
We  wish  many  of  these  were  better  prepared  for 
usefulness  in  this  time  of  trial,  for  they  might  be  of 
great  service  in  the  orthopedic  aid  to  recovery  of  the 
wound.  The  overfed  and  underworked  civilian  may 
survive  and  even  improve  under  their  rude  treat- 
ment, but  the  wounded  soldier  needs  intelligent  min- 
istration. 


SUGAR  IN  MEDICINE. 

The  Sugar  Commission  of  the  New  York  Phar- 
maceutical Conference  distributed  this  week  about 
40,000  pounds  of  sugar  to  the  2,400  pharmacists  of 
Greater  New  York  exclusively  for  medicinal  and 
pharmaceutical  purposes.  Few  physicians  realize 
how  important  a  part  sugar  plays  in  medicine  until 
confronted  with  such  figures.  In  the  United  States 
Phannacopoeia,  tliere  are  thirty-nine  preparations 
and  in  the  National  Formulary  there  are  179  prep- 
arations which  contain  sugar.  The  pharmacist  has 
besides  hundreds  of  unofficial  preparations  on  its 
shelves  in  which  sugar  is  a  component.  This 
40.000  pounds  of  course  enters  only  into  prepara- 
tions which  are  manufactured  by  the  pharmacist 
himself.  The  New  York  Pharmaceutical  Confer- 
ence has  done  excellent  work  for  the  pharmacist  in 
arranging  with  the  United  States  food  administra- 
tion for  supplies  of  this  necessary  ingredient. 

 <S>  


Obi  tuary 


AMI  JACQUES  MAGNIN,  M.  D.. 
Paris. 

Dr.  Ami  Jacques  Magnin,  formerly  of  New  York, 
died  in  Paris  on  November  26th.  He  was  born  in 
1858  and  graduated  in  1878  from  the  University  of 
Geneva,  taking  the  degrees  of  A.  B.  and  A.  M.,  and 
from  Bellevue  Hospital  Medical  College  in  1881. 
He  was  intern  in  Bellevue  in  1882.  Having  prac- 
tised in  New  York  for  several  years,  he  accepted  the 
position  as  assistant  to  the  medical  director  of  the 
Equitable  Life  Insurance  Company  in  Paris  and 
entered  upon  the  practice  of  general  medicine.  His 
versatility  as  a  practitioner  was  remarkable,  as  was 
his  knowledge  of  men.  He  was  particularly  well 
versed  in  climatology,  there  being  no  better  practical 
authority  U])on  the  subject  in  Europe.  When  the 
war  broke  out  in  1914  he  was  working  with  other 
American  physicians  in  the  organization  of  the 
American  lIos])ital  in  the  wooded  Paris  suburb  of 
Neuilly.  At  that  time  Dr.  Charles  Winchester  du 
Bouchet,  who  had  gained  an  international  reputa- 
tion, was  chief  surgeon,  the  position  to  which 
Doctor  Magnin  later  attained.  He  recognized  the 
importance  of  establishing  a  military  hospital  in 
Paris  under  American  support  and  thus  was  the 


American  Ambulance  inaugurated.  It  was  he  who 
selected  the  building  now  occupied  by  the  Ambu- 
lance and  aided  in  the  organization  of  the  surgical 
stafif  for  the  institution  from  the  stafif  of  the  already 
existing  American  Hospital.  Always  unsparing  of 
himself,  the  added  burdens  of  the  war,  bravely  car- 
ried from  the  beginning,  have  at  last  overwhelmed 
him. 
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Doctor  Carrel  at  the  Polyclinic  Hospital. — On  Mon- 
cla\-  evening,  December  3d,  a  meeting  will  be  held  at  the 
Polyclinic  Hospital,  at  which  Dr.  Alexis  Carel  will  exhibit 
a  series  of  lantern  slides,  demonstrating  the  work  which 
is  being  done  at  the  I-tockcfeller  War  Hospital. 

Lectures  on  Military  Medicine  at  New  York  Univer- 
sity.— Ccdonel  Louis  A.  LaGarde,  Medical  Corps.  United 
States  Army,  retired,  will  deliver  a  course  of  lectures  on 
military  medicine  and  surgery  and  camp  sanitation  at  the 
University  and  Belle\-ue  Hospital  Medical  College,  the 
medical  department  of  Vew  York  University. 

The  Harvey  Society  Lectures. — The  fourth  lecture  of 
the  serits  will  be  given  at  the  Xew  York  Academy  of 
Medicine,  on  Saturday  evening,  December  8th,  at  8.30 
o'clock,  by  Prof.  A.  S.  Warthin,  of  the  University  of 
Michigan.  His  subject  will  be  The  New  Pathology  of 
Sy|)hilis. 

New  York  Academy  of  Medicine. — At  a  stated  meet- 
ing of  the  Academy,  to  be  held  Thursday  evening,  Decem- 
ber 6th,  Dr  Lewellys  F  Barker,  professor  of  clinical  medi- 
cine at  Johns  Hopkins  University,  Baltimore,  Md.,  will 
deliver  an  address  on  General  Diagnostic  Study  by  the 
Internist,  which  will  be  illustrated  by  lantern  slides.  There 
will  be  a  general  discussion  of  the  subject. 

American  Army  Surgeons  to  Serve  in  Rumania. — The 
Secretary  of  War  has  authorized  and  the  Surgeon  General 
of  the  Army  has  organized  a  body  of  100  army  sur- 
geons for  service  in  the  hospitals  of  Rumania  The 
Department  of  State  has  uotilied  the  Rumanian  Govern- 
ment that  this  has  been  done.  This  detachment  is  under 
Colonel  Walter  D.  ^IcCaw.  of  the  regular  army,  who  will 
report  to  the  American  minister  at  Jassy,  Rumania 

A  War  Hospital  on  Staten  Island. — Announcement 
is  made  that  a  site  has  been  se!ected  at  Fox  Hill,  Staten 
Island,  for  the  erection  of  a  militiry  hospital  for  the  re- 
ception of  wounded  American  soldiers,  who  will  b:  dis- 
tributed to  other  hospitals  for  treatment.  The  institution 
will  be  equipped  with  from  1,500  to  2,500  beds,  and  will  be 
used  for  purposes  of  distribution  only.  As  the  men  are 
received  there  they  will  be  given  a  thorough  physical  and 
mental  examination  b\'  medical  officers,  and  then  they  will 
be  transferred  to  a  general  or  special  hospital. 

New  Red  Cross  Hospital  in  Paris. — The  hospital 
known  in  Pari.s  as  Doctor  Blake's  Hospital  is  to  have  the 
financial  sup-port  of  the  .\merican  Red  Cross  through  an 
agreement  entered  into  by  Dr.  Joseph  Blake,  the  com- 
mittee of  the  hospital,  the  Service  de  Sante,  the  TJnited 
States  Army,  and  the  war  council  of  the  Red  Cross. 
Under  this  arrangement  the  institution  is  to  be  used 
primarily  for  the  care  of  Americans,  although  100  beds 
are  to  be  retained  for  the  use  of  French  soldiers  as  long 
as  Ihey  are  not  needed  by  Americans  It  will  b  ■  op'-n  p1 
to  sick  and  wounded  Red  Ooss  personnel.  The  hosnital 
IS  to  lie  known  lieri. after  as  the  American  Red  Cross 
Military  Hospital  No.  2. 

The  National  Board  of  Medical  Examiners. — The  next 
examination  of  the  National  Board  of  Medical  Examiners 
wiil  be  held  at  Bellevue  Hospital,  New  York.  January  9 
to  17,  IQ18.  The  certificate  of  this  board  confers  many 
advantages ;  the  holder  is  given  a  commission  in  either  the 
Medical  Corps  of  the  Army  or  Navy  without  further 
meiital  examination.  Twelve  States  now  recognize  the 
certificate  of  the  board  fcr  licensure  and  as  many  more 
will  do  so  as  soon  as  their  State  examining  boards  have 
received  authority  from  th.e  legislatures.  All  necessary 
information  concerning  the  examination  may  be  obtained 
by  writing  to  the  secrelarv.  Dr.  T.  S.  Rodman,  310  Real 
Estate  Trust  Building.  Pliiladelphia. 
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Medical  Aid  Society  Elects  Officers. — The  Aid  Asso- 
ciation of  the  Philadelphia  County  Medical  Association 
held  its  annual  meeting  in  Philadelphia  on  November  12th. 
Officers  were  elected  as  follows :  President,  Dr.  Samuel  D. 
Risley;  vice-president,  Dr.  E.  E.  Mortgomery ;  treasurer. 
Dr.  John  B.  Turner,  and  secretary.  Dr.  Lewis  D.  Hadler. 
The  three  directors.  Dr.  I.  P.  Stratmatter,  Dr.  William 
.S.  VVav,  and  Dr.  \\  iHiam  T.  Hamilton,  were  reelected. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia During  the  Coming  Week. —  .Monday,  Decem- 
ber 3d,  .Academy  of  Surgery,  Blockley  Medical  Society, 
Clinical  Association;  Tuesday,  December  4th,  Laryngologi- 
cal  Society,  Aledical  Examiners'  .Association,  Wills  Hospital 
Ophthalmic  Society ;  Wednesday,  December  5th,  College  of 
Physicians;  Thursday,  December  6th,  Obstetrical  Society; 
Friday,  December  7th,  Sections  in  Ophthalmology  and 
Otology  and  Laryngology,  College  of  Physicians,  Kensing- 
ton Branch,  County  Society,  Physicians'  Motor  Club  (di- 
rectors). 

Examinations  for  Laboratory  Assistants — The  Munici- 
pal Civil  Service  Commission  of  Xew  York  announces  ex- 
aminations for  assistants  in  bacteriological  and  chemical 
laboratories,  for  which  applications  will  be  received  U])  to 
4  p.  ni.  December  6th.  Candidates  nnist  be  at  least  eigh- 
teen years  of  age,  be  familiar  with  the  routine  work  of 
bacteriological  and  chemical  laboratories,  the  making  of 
slides,  the  preparation  of  viccines  and  media,  and  the  care 
of  various  laboratory  equipment.  Salary  $600  a  year.  For 
further  particulars  address  the  Municipal  Civil  Service 
Commission,  Room  1400,  Municipal  Building,  New  York. 

An  Auxiliary  Medical  Corps  for  Home  Service. — A 
meeting  of  the  War  Service  Com.mittee  of  the  American 
Hospital  Association  was  held  in  New  Y'ork,  on  Wednes- 
day, November  21st,  with  Dr.  S.  S.  Goldwater  in  the 
chair.  This  committee  is  a  national  organization  which 
has  been  instructed  by  the  American  Hospital  Association 
"to  intorrn  itself  of  all  military  facts  and  requirements  in 
which  hospitals  may  be  concerned,  to  be  in  readintss  to 
consult  with  military  authorities  in  relation  thereto,  and 
to  assist  wherever  hospital  service  may  be  of  value  to  the 
country."  Li  order  to  facilitate  cooperation  between  the 
army  and  civilian  hospitals,  the  committee  suggests  the 
organization  of  an  auxiliary  medical  corps  for  home 
se'-vice,  to  be  composed  of  physicians  and  surgeons  who 
are  ineligible  for  active  military  duty.  It  is  suggested  that 
this  corps  should  be  made  up  in  the  beginning  of  men 
holding  hospital  appointments.  It  is  the  belief  of  the 
committee  that  the  efficiency  of  hospital  and  the  adequate 
preparation  of  recent  graduates  in  medicine  for  clinical 
practice  depends  in  large  part  upon  the  maintenance  in 
civilian  hospitals  of  an  adequate  system  of  clinical  train- 
ing. The  committee  has  established  its  headquarters  in 
Washington,  D.  C,  where  it  will  be  in  charge  of  the 
secretary,  Richard  P.  Borden,  of  Fall  River,  Mass. 

Resolution  on  Death  of  Doctor  Weil. — The  Board  of 
Trustees  of  the  Memorial  Hospital  passed  the  following 
resolution  on  the  death  of  Dr.  Richard  Weil: 

Dr.  Richard  Weil,  major  in  the  Medical  Reserve  Corps.  U.  S.  A., 
died  while  on  active  duty  at  Camp  Wheeler,  Macon,  Ga.,  Noveni- 
l)er  19.  1917. 

By  his  death  the  Memorial  Hospital  loses  one  of  the  most  highly 
trained  and  successful  workers  of  its  medical  staff,  and  American 
Cancer  Research  one  of  its  recognized  leaders.  Since  1906  Doctor 
Weil  has  been  an  active  member  of  the  staff  of  the  Huntington 
Fund,  and  throughout  this  period  of  eleven  years  he  was  con- 
stantly engaged  in  the  problems  of  cancer  research.  His  contribu- 
tions in  the  field  of  the  serology  of  cancer  and  in  the  general 
problems  of  immunity  gained  for  him  an  international  reputation. 
He  was  one  of  the  founders  of  the  American  Association  for  Can- 
cer Research,  and  largely  through  his  efforts  was  founded  tlie 
Journal  of  Cuncrr  R,'scarch.  of  which  he  was  editor  in  chief. 

At  the  reorganization  of  the  Memorial  Hospital  in  1913,  Doctor 
Weil  assumed  the  position  of  assistant  director  of  cancer  research 
and  attending  physician  to  the  hospital,  and  in  this  capacity  he 
labored  energetically  to  establish  an  efficient  organization  of  the 
routine  and  research  work  of  the  hospital. 

In  rgi,  he  resigned  the  position  of  assistant  di'-ector  upon  his 
apijointnient  as  jirofcssor  of  experimental  medicine  in  C-^rnell 
University,  but  he  continued  without  interruption  his  experimental 
work  in  cancer.  Upon  the  declaration  of  war  he  was  among  the 
first  to  offer  his  services  to  the  Gove-nment,  and  'pent  the  sum- 
mer at  Fort  Benjamin  ftarrison  in  the  Medical  Officers  Training 
Corps,  ihiite  recently  he  was  detailed  to  take  charge  of  a  large 
military  hospital  at  Camp  Wheeler,  Macon,  Ga  ,  and  here  in  the 
performance  of  strenuous  military  service  he  fell  a  victim  of  pneu- 
monia. 

During  his  b'ief  but  brilliant  career  he  attained  eminence  as  a 
devoted  laboratory  worker,  a  skillful  experimenter,  a  broad'y  trained 
clinician,  and  a  forceful  writer,  while  his  untimely  death  places 
his  name  among  the  first  on  his  country's  honor  roll  in  the 
Creat  War. 


Personal. — Major  George  Baehr,  Medical  Reserve 
Corps,  has  been  relieved  from  duty  at  the  Rockefeller 
institute  tor  Medical  Research,  New  York,  to  take  effect 
at  such  time  as  will  enable  him  to  comply  with  this  order, 
and  will  revert  to  the  inactive  list  of  the  Medical  Reserve 
Corps  of  the  Army  on  or  about  December  i,  1917. 

Major  Richard  H.  Hutchings,  Medical  Reserve  Corps,  has 
been  ordered  to  visit  the  soiithvveslern  camps  for  the  pur- 
pose of  consulting  with  the  surgeons  thereat  in  connection 
with  matters  pertaining  to  nervous  and  mental  diseases, 
and  upon  the  completion  of  this  duty  will  retun:  to  his 
proper  station  at  the  base  hospital,  Cainp  Jackson,  Col- 
umbia, S.  C. 

Dr.  A.  H.  Dunton  was  elected  president  of  the  Cincin- 
nati Medical  Society  at  the  amnial  meeting  held  Friday 
evening,  November  2d. 

Dr.  Louis  B.  Wilson  has  been  appointed  director  of  the 
Mayo  Foundation  of  the  University  (jf  Minnesota. 

The  degree  of  LL.  D.  was  conferred  upon  Dr.  William 
Seaman  Bainbridge  at  the  annual  meeting  of  the  trustees 
of  the  Lincoln  Memorial  University. 

The  Medical  Society  of  the  County  of  New  York. — 
.\t  a  meeting  of  this  society,  held  on  Monday  eveniiii;;,  No- 
vember 26th.  the  following  resolutions  were  introduced  by 
Dr.  John  P.  Davin  : 

Whereas.  The  Medical  Society  of  the  County  of  New  York  has 
for  the  past  120  years  been  deeply  interested  in  and  devoted 
much  labor  to  the  public  health  conditions  of  New  York  City,  and 

Where.'.s,  The  aims  of  this  organizati  m  are  the  same  as  the 
New  York  City  Board  of  Health,  namely,  the  betterment  of  health 
conditions  in  New  York,  and 

WiiERE.^s,  The  Board  of  Health  and  the  medical  profession  as 
representerl  hy  the  Medical  .Society  of  the  County  of  New  York 
must  cooperate  if  the  best  results  are  to  be  obtained,  and 

Where'.s,  For  several  years  the  medical  profession  has  had  to 
contend  against  measures  and  methods  which  were  inimical  to  the 
welfare  of  those  connected  directly  or  indirectly  with  the  private 
practice  of  medicine,  and  such  measures  and  methods  were  promul- 
gated without  the  knowledge  of  the  organized  medical  societies,  and 

Whereas,  This  condition  should  now  be  obviated  by  the  Medical 
Society  of  the  County  of  New  York  by  offering  to  the  incoming 
municipal  authorities  its  point  of  view  on  these  conditions,  and 
assuring  such  authorities  of  our  desire  to  coope:ate  with  them  in 
every  .  av.  in  order  to  avoid  a  continuation  of  this  condition,  there- 
fore be  it 

Reso'.i'cd,  That  there  be  appointed  from  the  body  of  the  Medical 
Society  of  the  County  of  New  York  a  regularly  organized  medical 
body  of  this  city,  a  committee  to  carry  out  the  spirit  of  this  reso- 
lution, as  a  matter  of  duty  on  the  part  of  this  society  to  its  mem- 
bers in  defense  of  their  rights  as  lawful  practitioners  of  medicine. 

On  a  motion  offered  by  Dr.  Christian  F.  J.  Laase  it  was 
decided  to  hold  a  special  meeting  at  an  early  date  to  act 
upon  these  resolutions. 

Meetings  of  Local  Medical  Societies  to  Be  Held  Dur- 
ing the  Coming  Week. — Monday,  December  3rd,  Clin- 
ical Society  of  New  York  Throat,  Nose,  and  Lung 
Hospital,  German  Medical  Society  of  the  City  of  New 
York  (annual),  LUica  Medical  Library  Library  Associa- 
tion, Niagara  Falls  Academy  of  Medicine,  Brooklyn 
Hospital  Club  C Section  I),  Hornell  Medical  and  Surgical 
Association,  Clinical  Society  of  the  New  York  Polyclinic 
Medical  School  and  Hospital,  West  Side  Physicians' 
Economic  League :  Tuesday,  December  4th,  New  York 
Academy  of  Medicine  (Section  in  Dermatology),  New 
York  Neurological  Society,  Amsterdam  City  Medical 
.Society,  Lockport  Academy  of  Medicine,  Society  of 
Alumni  of  Lebanon  Hospital,  New  York  (annual),  Syra- 
cuse Academy  of  Medicine  (annual).  Buffalo  Academy  of 
Medicine,  Ogdensburgh  Medical  Association,  Oswego 
Academy  of  Medicine,  Medical  Association  of  Troy  and 
Vicinity;  Wednesday,  December  5th,  New  Y'ork  Urologi- 
cal  Society.  Brooklyn  for  Neurolog>'  (annual).  Society  of 
Alumni  of  Bellevue  Hospital,  Harlem  Medical  Association, 
Bronx  Medical  Association  (annual),  Elmira  Academy  of 
Medicine  (annual  \  Society  of  Alumni  of  St.  John's 
Hospital,  Brooklyn,  Schenectady  Academy  of  Medicine, 
County  of  Rockland  Medical  Society  (annual).  Long 
Island  Society  of  .Anesthetists ;  Thursday,  December  6th, 
New  York  .Academy  of  Medicine  (stated  meetings). 
Brooklyn  Surgical  Society,  Practitioners'  Club.  Buffalo, 
Geneva  Medical  Society,  Glens  Falls  Medical  and  Surgical 
Society,  Physicians'  Economic  Society  of  New  York;  Fri- 
day, December  7th,  New  York  .Academy  of  Medicine 
(Section  in  Surgery).  New  Utrecht  Medical  Societv,  New 
York  Microscopical  Society,  Gyner  ological  Society, 
Brooklyn,  Practitioners'  Society  of  New  York,  Corning 
Medical  Association,  Society  for  Serology  and  Hema- 
tology, New  York,  Alumni  .Association  of  Roosevelt 
Hospital;  Saturday,  December  8th. 
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TREATMENT  OF  HERPES  ZOSTER. 
Rv  Loris  T.  ni-  .M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 

A  few  cases  of  herpes  zoster  have  followed  and 
apparently  been  due  to  ingestion  of  certain  inorganic 
poisons,  especially  arsenic  and  carbonic  oxide  gas. 
In  by  far  the  greater  number  of  cases,  however,  the 
condition  results  from  the  action  on  certain  nervous 
tissues  of  either  a  locally  developed  bacterial  process 
or  of  toxic  material  generated  by  bacteria  in  the 
vicinity  or  in  some  more  remote  part  of  the  body. 
Occasionally  it  occurs  in  connection  with  infectious 
diseases  such  as  pneumonia,  typhoid  fever,  malaria, 
and  especially  acute  cerebrospinal  meningitis.  It 
has  also  been  noticed  in  the  early  stage  of  acute  polio- 
myelitis, and  the  proposal  has  been  made  to  desig- 
nate it  as  acute  posterior  poliomyelitis.  Extension 
of  a  tuberculous  process  from  spinal  caries  has 
caused  it ;  likewise  infiltration  by  tumors  in  the 
dorsal  region,  and  blows  and  injuries  to  the  skin. 
According  to  Ebstein,  exposure  to  cold  and  auto- 
intoxication may  play  a  part  in  the  etiology.  The 
nervous  structures  essentially  diseased  in  herpes 
zoster  are  the  posterior  root  ganglia,  the  most  com- 
monly affected  being  those  between  the  third 
thoracic  and  the  second  lumbar  segments.  Head 
has  called  attention  to  the  fact  that  the  ganglia  most 
often  involved  are  those  receiving  visceral  sympa- 
thetic fibres.  The  Gasserian  ganglion  is  also  fre- 
quently diseased,  the  result  being  one  of  the  forms 
of  facial  herpes  zoster.  Less  commonly,  other 
ganglia,  including  those  related  to  the  extremities, 
are  involved.  Norman  Sharpe  in  191 5  reported  a 
case  of  zosteric  disease  of  the  geniculate  ganglion 
of  the  facial  nerve,  with  extension  to  the  auditory 
nerve  and  slight  involvement  of  the  glossopharyn- 
geal ganglia  and  the  Gasserian  ganglion.  Motor 
paraylsis,  when  complicating  herpes  zoster,  is 
ascribed  by  Gordon  M.  Holmes,  191 5,  to  involve- 
ment of  the  ventral  spinal  root  lying  in  proximity 
to  the  afifected  ganglion  or  to  toxic  or  infective" 
central  lesions. 

The  actual  condition  of  the  root  ganglia  during 
the  disease  was  conclusively  shown  by  Head  and 
Campbell  in  1000  to  be  an  acute  interstitial  inflam- 
mation. At  first  infiltrated  with  small  round  cells, 
the  ganglion  later  undergoes  partial  destruction. 
The  sheath  is  as  a  rule  afifected,  hemorrhagic  extra- 
vasation nearly  always  takes  place,  and  in  the  more 
severe  cases  definite  areas  of  fibrosis  or  cystic  forma- 
tions may  remain  as  permanent  evidence  of  the 
inflammation.  Extension  may  occur  into  the  cor- 
responding peripheral  nerves  and  the  dorsal  roots. 
Reddening  and  enlargement  of  an  intercostal  nerve, 
with  marked  infiltration  of  the  neurilemma,  was 
observed  by  Daniellsen,  and  W.  F.  Robinson  noted 
a  perineuritis  of  the  cutaneous  nerves.  Head 
found  a  definite  swelling  of  the  neurilemma,  with 
degeneration  of  the  myeline  sheath  and  moniliform 
swellings  on  the  axis  cylinders,  in  fine  nerve  twigs 
in  the  deeper  jjortion  of  the  skin.    In  the  tissues  of 


the  epidermis  around  and  beneath  the  zoster 
vesicles,  only  relatively  insignificant  changes — in- 
filtration with  a  few  leucocytes  and  a  narrow  zone 
of  hyperemia  and  lymphatic  engorgement — are,  as 
a  rule,  observed. 

Infectious  origin  of  a  large  proportion  of  cases 
of  herpes  zoster  is  suggested  by  many  peculiar 
features  of  the  disease.  Supporting  this  view, 
Sunde,  1913,  found  Gram  positive  diplococci  in  a 
hemorrhagic  Gasserian  ganglion  in  a  case  of  oph- 
thalmic herpes,  and  in  1916  Magnus  found,  in  a 
case  wth  associated  motor  disturbances,  diplococci 
in  a  round  cell  infiltrate  in  the  anterior  horn  of  the 
cord.  Apparently  conclusive  evidence  of  the  causa- 
tive infection  has  been  obtained  by  Rosenow  and 
Oftedal,  191 5,  who  were  able  to  induce  herpes  of 
the  skin,  tongue,  or  lips,  together  with  lesions  in 
corresponding  ganglia,  in  forty-six  rabbits,  dogs, 
and  guineapigs  by  intravenous  injection  of  strepto- 
cocci obtained  from  the  tonsils,  pyorrheal  pockets, 
and  spinal  fluid  of  patients  with  herpes  zoster. 
Elective  affinity  of  these  organisms  for  the  ganglia 
was  deduced  from  experiments  in  which  herpes 
followed  their  intraperitoneal  injection.  The  or- 
ganisms occurring  as  Gram  staining  diplococci 
similar  to  those  found  by  Sunde,  as  well  as  in  short 
chains,  were  constantly  noted  in  and  about  the  dis- 
eased ganglia.  Some  animals,  especially  those  with 
pronounced  skin  herpes,  also  exhibited  herpetiform 
lesions  in  internal  viscera,  and  in  these  the  vagal  or 
sympathetic  ganglia  were  found  hemorrhagic. 
While  some  features  of  the  work  and  conclusions  of 
Rosenow  and  his  collaborators  have  been  adversely 
criticized,  the  fact  remains  that  streptococci  were 
found  in  the  ganglia  when  absent  in  the  blood  and 
other  tissues  and  that  suggestive  peripheral  lesions 
simultaneously  occurred. 

The  disease  seldom  endangering  life  and  but 
rarely  recurring,  its  treatment  is  as  a  rule  given 
scant  consideration  in  textbooks.  The  attending 
distress,  however,  sometimes  extremely  severe,  ren- 
ders it  permissible  to  inquire  whether  the  course  of 
the  afi^ection  may  not  be  shortened  through  appro- 
priate treatment.  The  known  occurrence  of  an 
abortive  type  in  which  the  symptoms  pass  ofif  in 
ten  days  or  less,  suggests  at  least  the  possibility  of 
obtaining  such  a  result.  The  cause  being,  as  a  rule, 
an  infection,  the  duration  will  be  largely  governed 
by  the  raj^dity  with  which  immunity  is  established 
or  the  infection  otherwise  counteracted.  Complete 
rest  in  bed.  coupled  with  absolute  mental  inactivity, 
is  in  the  first  place  indicated  to  promote  resistance 
on  the  part  of  the  nervous  system  and  to  permit  of 
the  best  possible  defensive  reaction  by  the  body 
tissues  at  large.  Where  some  underlying  toxic  or 
organic  condition  is  observed,  the  herpes  being 
manifestly  secondary,  the  former  should  of  course 
receive  special  therapeutic  attention.  Development 
bv  the  body  during  the  attack  of  power  to  destroy 
the  harmful  activity  of  infecting  streptococci  is  in- 
dicated by  the  observation  of  Rosenow  and  Oftedal 
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tliat  streplococci  obtained  from  the  tonsils  or  other 
tissues  after  recovery  from  herpes  zoster  fail  to 
produce  the  customary  herpetic  manifestations  in 
animals.  This,  in  turn,  suggests  that  a  vaccine  might 
be  of  value  to  assist  the  organism  in  developing 
antistreptococci  resistance.  F.  Cohen,  1916,  has  re- 
ported a  case  of  recurrent  generalized  herpes  of  two 
years'  duration,  classed  by  him  as  herpes  simplex, 
in  which  a  streptococcus  in  long  chains  was  isolated 
from  the  vesicles  and  employed  as  an  autogenous 
vaccine  in  doses  of  100  million  to  one  billion  bac- 
teria. Moderate  success  being  obtained,  whereas 
all  other  measures  had  completely  failed,  sensitiza- 
tion of  the  vaccine  was  eftected  by  adding  to  every 
0.  c.  of  vaccine  two  c.  c.  of  a  polyvalent  antistrep- 
lococcic  serum  and  heating  to  37"  C.  for  twenty-four 
hours.  Seven  injections  of  this  sensitized  vaccine 
in  doses  of  200  million  to  two  billion  bacteria  were 
followed  by  complete  recovery.  Thus,  in  herpes 
zoster,  trial  of  an  autogenous  vaccine  made  from 
tonsillar,  pyorrheal,  or  sinus  discharges  might  prove 
advantageous  in  curtailing  the  disease  or  reducing 
its  severity.  In  Cohen's  case,  indeed,  efforts  were 
made  to  locate  the  source  of  infection  in  the  lo- 
calities mentioned ;  the  infection  in  this  instance, 
however,  evidently  did  not  arise  there.  In  the 
absence  of  an  autogenous  vaccine,  simple  injections 
of  typhoid  vaccine  in  doses  such  as  to  produce  a 
slight  febrile  reaction  would  perhaps  be  of  value, 
assisting  the  organism  by  virtue  of  the  increase  of 
temperature  and  its  effect  in  stimulating  defensive 
activities  in  overcoming  the  infection. 

{To  he  concluded.) 


Clinical  Pharmacology  of  Digitalis, — R.  Edwin 

Morris  (Colorado  Medical  Journal,  September, 
1917)  presents  a  historical  sketch  of  the  advances 
made  in  the  clinical  use  of  this  drug  and  points  out 
that  the  polygraph  and  electrocardiograph  have 
been  of  great  help  in  making  more  accurate 
diagnoses  as  well  as  in  providing  means  for  con- 
trolling the  administration  of  digitalis.  In  all  cases 
it  is  necessary  to  push  digitalis  to  the  production  of 
minor  toxic  symptoms  which  are  manifest  in  nausea, 
vomiting,  slowing  of  the  pulse,  appearance  of  ex- 
trasystoles,  prolongation  of  the  a-v  or  p-r  interval, 
the  inversion  of  the  T  wave,  etc.  The  variability  in 
activity  of  d^'fferent  specimens  of  digitalis  leaf  de- 
mands the  use  of  a  standardized  preparation  and 
the  most  satisfactory  method  of  standardization  is 
the  "cat  method"  of  Hatcher.  In  this  method  the 
activity  is  expressed  as  a  "cat  unit,"  which  is  the 
amount  of  digitalis,  in  milligrams,  required  to  kill 
one  kilo  of  cat.  Eggleston's  method  of  digitalis 
dosage  is  the  greatest  advance  in  digitalis  therapy 
and  makes  it  possible  to  administer  the  drug  with 
mechanical  precision.  The  average  oral  dose  for 
man  by  this  method  is  0.146  cat  unit  for  a  pound  of 
body  weight  to  be  given  in  twenty-four  hours.  Of 
a  good  tincture  this  is  about  0.146  mils  a  pound. 
The  patient's  weight  is  taken  and  multiplied  by  this 
factor  to  get  the  total  dose.  This  is  then  given  in 
four  fractions  at  six  hour  intervals,  the  first  dose 
being  half  the  total,  the  second  one  fourth,  and  the 
last  two  one  eighth  each.    The  administration  is 


controlled  by  i)olygraphic  or  electrocardiographic 
tracings  along  with  the  careful  clinical  observation 
(jf  the  patient.  The  method  produces  amazing  re- 
sults. \\  here  the  patient  has  previously  had  digi- 
talis and  some  effects  persist,  fifteen  per  cent,  is  de- 
ducted from  the  total  dose.  Diluted  tincture  or 
the  infusion  can  be  given  intravenously  by  the  same 
method,  using  one  half  the  Eggleston  dose.  Home 
grown  digitalis,  including  the  lutea  form,  is  quite 
as  active  as  the  imported  varieties.  There  is  no 
advantage  in  any  other  digitalis  preparation  over  the 
official  tincture  or  infusion  and  many  of  the  special- 
ties are  vastly  more  expensive  while  some  are  in- 
ferior to  the  ot'iicial  ones  mentioned. 

Injections  of  Carbolic  Acid,  Iodine,  and  Glycer- 
in in  Goitre. — J.  E.  Sheehan  {Medical  Record, 
October  6,  1917)  reports  seventeen  cases  of  goitre 
treated  with  injections  of  five  minims  of  a  mixture 
of  equal  ])arts  of  carbolic  acid  C.  P.,  tincture  of 
iodine,  and  glycerin  into  the  most  prominent  part 
of  the  goitre  at  five  day  intervals.  These  injections 
cause  a  reduction  in  the  size  of  the  thyroid  and  a 
relief  of  the  symptoms  without  any  untoward  symp- 
toms. It  is  advisable  to  combine  the  use  of  the  in- 
jections with  a  course  of  arsenic  and  phosphates. 
Sheehan's  method  is  to  give  five  drops  of  Fowler's 
solution  three  times  daily  after  each  meal  for  one 
week  ;  then  ten  grains  of  calcium  glycerophosphate, 
the  next  week.  These  drugs  are  given  alternate 
weeks  for  eight  to  ten  weeks.  • 

Immune  Horse  Serum  in  Epidemic  Poliomyeli- 
tis.— E.  C.  Rosenow  {Journal  A.  M.  A.,  Septem- 
ber 29,  1917)  treated  forty-four  cases  of  acute 
poliomyelitis  during  an  epidemic  with  an  immune 
horse  serum  prepared  with  streptococci  isolated 
from  the  central  nervous  systems  of  paralyzed  mon- 
keys. The  plan  of  treatment  was  to  make  the  diag- 
nosis positive  by  lumbar  puncture  and  tests  of  the 
spinal  fluid.  The  serum  was  then  given  intra- 
venously after  activation  by  the  addition  of  one 
part  of  fresh  guineapig  serum  to  nine  of  im- 
mune serum  and  incubating  at  37°  C.  for  one  hour. 
The  mixture  was  then  diluted  with  0.85  per  cent, 
salt  solution  to  twice  its  original  bulk.  The  injec- 
tion was  made  at  the  rate  of  two  mils  of  the  mix- 
ture a  minute.  The  dose  was  three  to  seven  mils 
of  the  original  serum  for  a  child  under  two  years 
old ;  seven  to  ten  mils  for  those  of  two  to  five ;  and 
ten  to  twenty  mils  for  older  children.  The  injec- 
tions were  repeated  at  intervals  of  eight  to  twenty- 
four  hours.  Of  the  treated  cases  six  were  mori- 
bund when  first  seen  and  died ;  three  only  of  those 
receiving-  sufficient  serum  to  give  it  a  true  test  also 
died.  That  is,  there  was  a  mortality  in  treated  ca.ses 
of  twenty  per  cent,  if  all  were  included,  or  of  eight 
per  cent,  if  the  moribund  cases  were  omitted.  Dur- 
ing the  same  epidemic  the  mortality  in  twenty-three 
cases  not  treated  by  the  serum  was  thirty-five  per 
cent.  In  twenty-two^  serum  treated  cases  with 
])aralvsis  before  the  beginning  of  treatment  all  but 
the  three  which  died  and  one  other  had  the  paral- 
ysis checked,  and  no  paralysis  developed  in  any  of 
the  sixteen  cases  treated  in  the  preparalytic  stage. 
The  general  symptoms  of  the  disease  were  much 
alleviated  and  very  promptly  in  practically  every 
case. 
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Cartilage  Transplantation  in  Extensive  Wounds 
of  the  Lower  Jaw. — Alorestin  (Presse  medicale, 
Avio^iist  9,  1917)  reports  five  cases  of  injury  to  the 
jaw  in  which,  to  make  good  extensive  losses  of 
tissue,  transplantation  of  costal  cartilages  was  prac- 
tised with  success.  Might  to  ten  months  after  the 
transplantation,  none  of  the  transplants  showed  any 
tendency  toward  absorption.  Esthetically,  the  re- 
sults were  very  gratifying,  and  functionally  the  con- 
dition was  much  better  than  it  could  have  been  with- 
out the  procedure.  In  all  cases  there  had  been  dou- 
ble or  greatly  comminuted  fractures,  together  with 
widespread  injuries  of  the  soft  parts. 

Starch  Iodide  in  Treatment  of  Infected  Wounds. 
— A.  Lumiere  (Prcssc  medicale,  September  20, 
1917),  after  experimentation  in  vitro  and  on  living 
animals,  was  led  to  use  starch  iodide  clinically,  es- 
pecially in  wounds  of  the  soft  parts  the  result  of 
abrasion  and  unassociated  with  sinuses  or  deep,  in- 
accessible tracts.  \'ery  rapid  sterilization  of  the 
wounds  was  obtained.  In  deep  wounds  successful 
results  were  likewise  secured  by  irrigations  of 
starch  iodide  after  the  method  of  Carrel.  The  so- 
lution employed  consisted  of  soluble  starch,  twentv- 
five  grams;  boiling  water,  1,000  grams,  and  i  :i,ooo 
iodine  iodide  solution,  fifty  c.  c.  This  fluid,  which 
contains  iodine  in  a  state  of  extreme  subdivision, 
seems  to  possess  antiseptic  power  of  the  same  order 
as  Dakin's  solution.  It  is  not  irritating  to  the  skin 
and  has  no  deleterious  action  on  articles  of  cloth- 
ing. 

Rontgen  Treatment  of  Acne  Vulgaris. — H.  H. 

Hazen  {Journal  A.  M.  A.,  September  22.  1917)  says 
that  acne  is  conceded  to  be  due  to  the  acne  bacillus 
and  the  suppuration  to  the  secondary  infection  wnth 
the  staphylococcus.  Clinically,  however,  the  con- 
dition is  almost  exclusively  found  in  persons  whose 
skins  are  very  oily,  with  overactive  sebaceous 
glands.  It  has  long  been  recognized  that  any  treat- 
ment which  would  combat  this  latter  condition  of 
oiliness  would  go  far  toward  curing  acne.  The 
best  method  for  the  suppression  of  the  activity  of 
the  sebaceous  glands  is  the  application  of  properly 
measured  doses  of  Rontgen  rays,  which  produce  u 
permanent  atrophy  of  the  glands.  The  rays  are 
given  from  a  Coolidge  tube  and  the  dose  is  gauged 
so  as  to  be  just  below  that  producing  erythema,  to 
avoid  the  danger  of  causing  telangiectases.  This 
dose  is  provided  by  a  focal  skin  distance  of  nine 
inches,  a  spark  gap  of  seven  and  three  quarter 
inches,  and  a  milliam])ere  reading  of  four  with- 
out filtration.  An  exposure  is  given  every  three 
weeks,  but  it  seems  probable  that  the  use  of 
one  third  of  this  dose  given  weekly  may  prove 
more  satisfactory.  In  addition  to  the  use  of 
the  Rontgen  rays  attention  should  be  given 
to  the  condition  of  the  patient's  digestion  and 
bowels,  elimination  of  excess  of  carbohydrate,  anrl 
especially  of  chocolate.  The  comedones  are  also 
removed,  but  there  is  no  other  local  treatment  em- 
ployed except  the  free  use  of  .soap  and  water  and 
of  small  amounts  of  very  weak  sulphur  ointment 
when  the  skin  becomes  excessively  dry.  Of  thirty- 
four  patients  receiving  at  least  two  Rontgen  ex- 
posures, twelve  were  completely  cured,  fifteen  very 
greatly  improved,  four  markedly  so,  and  three  but 


slightly.  The  hair  of  the  eyebrows  and  scalp  must 
be  carefully  protected  in  the  treatment  to  avoid  its 
temporary  loss ;  some  tanning  of  the  skin  is  pro- 
duced;  freckles  may  appear  and  if  the  dose  of  rays 
is  too  small  there  may  be  an  exacerbation  of  the  ac- 
tivity of  the  sebaceous  glands.  These  are  the  chief 
unpleasant  features  of  this  form  of  treatment. 

Treatment  of  Intestinal  Obstruction. — Jabez  N. 
Jackson  (Journal  of  the  Missouri  State  Medical 
Association,  September,  1917)  advises  that  in  such 
cases  an  inviolable  law  should  be  to  keep  everything 
out  of  the  stomach,  that  gastric  lavage  be  practised 
to  delay  serious  symptoms  until  operation  can  be 
done,  and  that  the  lost  body  fluids  be  replaced  by 
proctoclysis  and  hypodermoclysis  both  before  and 
after  operation.  As  to  operative  procedure  Mur- 
phy's method  with  resection  of  any  area  of  damaged 
intestinal  wall  is  ideal  in  early  cases  in  the  hands 
of  a  good  technician,  but  it  takes  time  and  adds 
shock  in  late  and  desperate  cases.  The  newer 
method  of  McKenna,  of  Chicago,  of  direct  surgical 
drainage  of  the  high  intestinal  area  by  a  quick  en- 
terostomy high  up  in  the  jejunum  tides  the  patient 
over  the  crisis  of  acute  toxemia.  Six  or  eight 
weeks  later  with  the  patient  in  good  condition  the 
damaged  and  obstructed  area  can  be  resected.  Jack- 
son advises  that  this  method  be  generally  applied 
until  its  value  is  proved  or  disproved  by  more  ex- 
tensive experience. 

Modern  Treatment  of  Syphilis. — J.  L.  Murray 
(Ohio  State  Medical  Journal,  September,  1917) 
points  out  that  Reasoner  has  recently  demonstrated 
that  soap  lather  renders  the  Treponema  pallidum 
nonmotile  immediately  and  destroys  it  in  a  few  sec- 
onds. The  treatment  should  take  into  considera- 
tion the  stage  of  the  disease  and  the  type  of  the 
lesion.  The  treatment  of  the  primary  stage  should 
be  intensive.  One  method  of  treatment  is  to  give 
one  decigram  per  kilo  of  body  weight  of  salvarsan 
on  three  successive  days  followed  by  eight  weekly 
injections  of  mercury  salicylate.  In  the  secondary 
stages  these  intensive  courses  are  given  at  intervals 
of  three  to  four  months  regardless  of  Wassermann 
findings.  The  author  recommends  three  full  doses 
of  salvarsan  in  the  primary  stage,  the  first  two  one 
week  apart  and  the  third  in  two  weeks  from  the 
second.  Mercury  is  begiui  immediately  or  preced- 
ing the  first  salvarsan.  From  one  to  two  grains  of 
one  of  the  insoluble  salts  is  given  twice  weekly  for 
four  doses;  then  at  weekly  intervals  for  six  weeks, 
making  ten  doses  in  all.  No  further  treatment  is 
given  for  two  months.  The  Wassermann  is  then 
taken.  If  negative,  another  full  dose  of  salvarsan 
is  given  and  blood  is  taken  twenty-four  hours  later 
for  a  second  Wassermann.  Even  tliougli  the  Was- 
sermann is  negative  after  the  provocative  salvar- 
san injection  the  second  course  of  treatment  is 
given.  It  consists  of  another  dose  of  salvarsan  in 
three  weeks  and,  subsequently,  six  mercury  injec- 
tions. No  further  treatment  is  given  but  the  patient 
is  watched  for  a  year.  If  positive,  tlie  courses  are 
continued  as  in  the  first  instance,  only  salvarsan  is 
given  at  two  week  intervals.  After  repeated  courses 
of  mercury  injections,  a  .short  course  of  potassium 
iodide  is  indicated.  The  giving  of  mercury  pills  is-- 
considered  haphazard  and  unscientific. 
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MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


Treatment  of  Malignant  Syphilis. — Charles  F. 
Marshall  {Urologic  and  Cutaneous  Review,  Octo- 
her,  1917)  points  out  that  this  form  of  syphiHs, 
which  may  be  defined  as  a  form  in  which  ulcers 
develop  rapidly  within  a  few  months  of  infection 
and  which  is  characterized  by  rapid  destruction  of 
tissue,  responds  less  to  the  normal  antisyphilitic 
treatment  than  any  other  form.  Mercurial  treat- 
ment is  contraindicated  during  the  active  period  and 
should  be  given  with  caution  during  the  convalescent 
period.  Potassium  iodide,  especially  if  used  in  con- 
junction with  decoction  of  sarsaparilla,  is  useful. 
The  essential  treatment  is  tonic.  Quinine  and  iron 
are  useful  and  a  nourishing,  stimulating  diet  is  im- 
portant. Sea  air  and  sea  l)athing  are  of  great  bene- 
fit. Opium  is  often  indicated.  Locally  the  ulcers 
should  be  disinfected  by  baths  of  potassium  perman- 
ganate, cyllin,  or  some  other  nontoxic  disinfectant 
and  the  subsequent  aj)i)lication  of  dressings  and 
powders  of  a  similar  nature. 

Treatment  of  Congenital  Dislocation  of  the  Hip. 
— Henry  Bascom  Thomas  (Interstate  Medical  Jour- 
nal, August,  iQf/)  divides  the  treatment  into  man- 
tial  replacement,  mechanical  replacement,  and  the 
open  operation.  The  manual  method  consists  in 
loosening  up  the  adductors  and  extensors  by  knead- 
ing and  stretching,  followed  l)y  manipulation  of  the 
head  of  the  bone  into  the  acetabulum.  Evidence  of 
proper  position  is  given  by  a  loud  click,  both  felt  and 
heard,  the  presence  of  the  head  of  the  bone  in  the 
groin,  and  the  resistance  offered  to  an  attempt  to 
straighten  the  leg  on  the  thigh.  It  is  the  method  of 
choice  if  the  condition  of  the  anatomical  parts  and 
the  degree  of  displacement  allow  its  use.  Instru- 
mental reduction  is  accomplished  by  means  of  blades 
and  screws  fixed  to  a  specially  constructed  table. 
The  open  operation  is  done  as  a  last  resort  in 
cases  which  resist  the  manual  method  and  is  never 
tO'  be  advised  in  double  dislocation,  its  death  rate  is 
high  and  the  function  is  seldom  perfect,  with  fre- 
quent ankylosis. 

Vincent's  Antiseptic  Powder  in  Mastoid  and 
Sinus  Wounds. — (iuisez  (Paris  medical,  Septem- 
ber I,  191 7)  highly  recommends  Vincent's  powder, 
a  mixture  of  one  part  of  calcium  hypochlorite  with 
nine  parts  of  powdered  and  well  dried  boric  acid, 
for  local  use  after  operations  on  the  nasal  sinuses  or 
mastoid  or  in  traumatic  injuries.  After  operations 
for  frontoethmoidal  or  maxillary  sinusitis  or  for 
pansinusitis  he  always  leaves  the  wound  partlv  open, 
that  the  filling  of  the  sinuses  with  cicatricial  tissue 
may  be  watched  and  promoted  with  -  appropriate 
agents.  Immediately  after  a  sinus  operation,  the 
antiseptic  powder  is  blown  in  copiously  with  Kabier- 
ske's  insufflator.  Hemorrhage  at  once  ceases,  appar- 
ently by  virtue  of  the  five  to  seven  per  cent,  of  cal- 
cium chloride  which  commercial  calcium  hypo- 
chlorite contains.  At  the  first  dressing,  three  days 
later  the  packing  is  found  odorless  and  almost  free 
of  pus.  Later  there  is  no  suppuration  whatsoever, 
and  the  filling  of  the  cavities  with  cicatricial  tissue 
is  greatly  hastened,  especially  in  pansinusitis. 
Traumatic  sinusitis,  usually  troublesome,  is  healed 
in  four  or  five  weeks  instead  of  two  or  three 
months.  In  suppuration  of  the  ear  and  mastoid, 
the  powder  is  of  some  benefit,  but  it  is  especially 


useful  after  the  mastoid  ojjeration,  some  cases  heal- 
ing in  two  weeks.  After  the  Stacke  operation,  use 
of  the  powder  is  indicated  where  the  packing  is 
malodorous  from  the  start,  but  should  not  be  con- 
tinued too  long  lest  granulation  be  i)romoted  at  the 
expense  of  epidermization.  In  aurictilar  perichon- 
dritis and  suppuration  of  the  laryngeal  cartilages 
the  powder  is  rapidly  eft'ective.  Tincture  of  iodine 
should  not  precede  application  of  the  powder,  but 
after  a  time  iodine  or  hydrogen  peroxide  may  be  al- 
ternated with.  it.  When  the  wound  surface  is  dry  the 
powder  should  be  discontinued.  In  pyocyaneus  in- 
fections, dilute  silver  nitrate  solution  is  more  ef- 
fectual than  the  hypochlorite  powder. 

Treatment  of  Inflammatory  Phimosis. — Cle- 
ment Simon  (Bulletins  et  mcmoires  dc  la  Socicte 
mcdicalc  des  lidpitaux  de  Paris,  March  22,  1917) 
describes  an  apparatus  for  the  safe  and  painless  dil- 
atation of  an  inflammatory  phimosis,  e,  g.,  in  that 
due  to  simple  or  diabetic  balanitis,  gonorrhea,  and 
soft  or  syphilitic  chancre.  It  consists  of  a  series  of 
three  thin  aluminum  rods  seven  centimetres  long, 
each  bent  at  an  obtuse  angle  in  the  middle  of  its 
length,  and  all  hinged  at  this  point  to  a  single  ful- 
crum. One  half  the  length  of  each  rod  bears  a  series 
of  notches,  while  the  other  half  is  slightly  curved.  A 
rubber  band  is  placed  over  the  notched  ends  and  the 
three  curved  ends  introduced  beneath  the  prepuce, 
two  laterally  and  the  third  above.  The  prepuce  is 
thus  gradually  dilated  by  the  action  of  the  rubber 
band,  the  force  exerted  by  which  can  be  regulated  by 
transferring  it  to  other  notches  or,  if  necessary,  by 
adding  other  bands.  The  device  may  be  left  on  for 
several  hours,  if  required-;  a^  a  rule,  however,  the  de- 
sired result  is  rapidly  obtained  v.'ithout  pain. 

Plastic  Meatotomy  in  Meatal  Ulceration. — J.  L. 

Hamilton  ( Clasgoiv  Medical  Journal,  September, 
1917)  states  that  phimosis  often  results  in  a  slight 
])outing  of  the  urethral  mucosa  which  after  circum- 
cision becomes  ulcerated  from  friction  on  napkins 
or  clothing.  Urination  being  painful,  the  child  re- 
tains the  urine  as  long  as  possible,  and  between  the 
successive  acts  of  micturition  a  crust  forms  on  the 
ulcerated  surface,  sealing  the  orifice.  In  older  chil- 
dren, the  complaint  may  be  of  nocturnal  incontin- 
ence, due  to  overflow.  Under  these  conditions, 
which  may  jiersist  indefinitely,  an  operation  devised 
by  MacLennai^  proved  very  satisfactory.  An  intes- 
tinal needle,  employed  so  that  the  suture  may  plug 
the  track  of  the  needle  through  the  glans  and  pre- 
vent hemorrhage,  is  threaded  with  catgut,  passed 
into  the  urethra,  and  brought  out  through  the  glans 
at  one  side  beyond  the  ulcerated  surface.  A  similar 
suture  is  inserted  on  the  opposite  side  of  the  meatus, 
and  by  the  two  sutures  the  sides  of  the  meatus  are 
pulled  apart,  the  glans  being  then  divided  down  by 
scissors  or  scalpel  from  the  lower  margin  of  the 
meatus  for  a  distance  of  an  eighth  to  a  third  of  an 
inch,  according  to  the  size  of  the  ulcer  and  the 
tightness  of  the  meatus.  A  third  suture  is  now  in- 
serted through  the  glans  at  the  end  of  the  incision, 
and  all  three  sutures  are  tied  with  the  knots  inside 
the  urethra  to  keep  the  meatal  margins  apart.  After 
this  procedure  the  retention  of  urine  always  disap- 
pears at  once,  and  in  a  few  days  the  ulcer  heals. 
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Prophylaxis  of  Postoperative  Ankylosis  of  the 
Elbow  Joint. — Cliaput  {Prcsse  medicale,  August 
9,  1917)  advocates  immediale  mobilization  of  the 
elbow  after  resection  of  this  joint.  Such  mobiliza- 
tion is  devoid  of  danger  provided  the  joint  is  not  in- 
fected, though  absolutely  contraindicated  if  it  is. 
Good  results  were  obtained  in  this  manner  in  sev- 
eral cases.  Interposition  of  muscle  tissue  or  fat  is 
superfluous  when  the  immediate  mobilization  method 
is  adopted. 

Hay  Fever. — Xewell  S.  Ferry  {Interstate  Med- 
ical Journal,  September,  1917)  reports  127  cases 
treated  by  the  prophylactic  pollen  injections.  Of 
these  nine  were  treated  with  timothy  pollen  and  the 
others  with  ragweed  pollen.  Sixty-eight  per  cent, 
were  relieved,  seventeen  per  cent,  were  partially  re- 
lieved and  fifteen  per  cent,  were  not  improved.  The 
average  patient  requires  ten  to  fifteen  injections 
amounting  to  three  units  or  three  centigrams  of 
pollen  to  produce  immunity  and  this  immunity  lasts 
through  the  following  year,  but  is  diminished 
greatly  in  the  third  year.  The  treatment  of  the 
actual  attack  with  pollens  is  unsatisfactory  as  some 
cases  are  aborted  after  a  few  injections,  while 
others  show  little  or  no  improvement  after  ten  or 
more  injections. 

Adenoma  of  the  Rectum. — Charles  J.  Drueck 
{American  Medicine,  September,  1917)  regards  the 
medical  treatment  of  adenoma  of  the  large  bowel  as 
unsatisfactory.  Diet  has  no  efifect  on  the  diarrhea 
or  discharge.  Surgery  offers  the  only  relief.  If  the 
tumors  are  low  in  the  rectum  and  few  in  number 
they  may  be  exci.sed.  The  edges  should  be  closed 
with  fine  catgut  sutures.  If  there  are  many  and 
the  situation  of  the  tumors  is  somewhat  higher  it 
is  better  to  do  a  resection.  If  the  tumors  extend 
into  the  sigmoid  or  colon  a  resection  must  be  done 
and  that  part  of  the  bowel  above  the  region  invaded 
by  the  tumors  is  brought  down  and  joined  to  the 
lowest  loop  cf  the  sigmoid.  Where  the  tumors  ex- 
tend above  the  sigmoid  an  artificial  anus,  preferably 
on  the  right  side,  is  the  best.  This  will  not  cure  the 
disease  and  the  affected  i)art  of  the  colon  must  be 
removed. 

Some  Points  about  Bone  Grafting. — Ethan  H. 
Smith  {Pacific  Medical  Journal,  October,  191 7)  ad- 
vises in  the  insertion  of  a  bone  peg  into  the  neck  of 
the  femur  against  its  introduction  too  near  the 
centre  of  the  bone.  It  may  fail  in  its  purpose  in 
that  location,  there  being  too  much  fat — almost  a 
canal — in  the  centre  of  the  neck.  It  should  be  in- 
serted in  either  the  upper  or  lower  portion  of  the 
femoral  neck.  The  use  of  a  round  peg  is  unneces- 
sary, a  square  hole  merely  being  cut  in  the  compact 
shell  of  the  trochanter  with  a  narrow  bladed  chisel, 
and  the  latter  then  easily  forced  through  the  neck. 
The  chisel  should  preferably  be  one  graduated  in 
fractions  of  an  inch,  that  one  may  know  exactly 
how  deeply  it  is  being  introduced.  In  the  adult  the 
average  distance  from  surface  of  trochanter  to  liga- 
mentum  teres  is  3.5  and  3.625  inches  in  the  male  and 
female,  respectively.  Such  a  chisel  can  also  be 
used  as  a  gauge  in  laying  out  a  square  peg  to  be  ob- 
tained from  the  tibia.  The  graft  should  not  be  cut 
from  the  crest  of  the  tibia  1)ecause  this  ])ortion  is 
not  nearly  so  well  supplied  with  blood  as  bone  on  the 


fiat  surface  cf  the  tibia,  is  irregular  in  shape,  and 
less  safe  as  a  graft  on  account  of  the  paucity  of 
blood  channels.  The  space  at  the  crest  of  the  tibia, 
moreover,  does  not  fill  in  as  readily  as  a  slot  in  the 
flat  wall  of  the  bone.  Smith  also  protests  against 
the  use  of  a  medullary  bone  dowel  in  the  repair  of 
bone,  such  a  dowel  preventing  restoration  of  the 
nutrient  vessels  within  the  bone  and  frequently 
leaving  the  bone  painful  for  life.  Damaged  bone 
."^hould  never  be  used  as  a  bone  graft.  In  all  bone 
suturing  operations  the  author  finds  useful  un- 
tempered  steel  needles  with  blunt,  conical  points, 
two  and  one  half  to  four  inches  in  length,  and  with 
the  eyes  heavily  slotted  on  either  side  to  make  a 
channel  for  the  suture. 

Tartar  Emetic  in  the  Treatment  of  Malaria. — 

M.  D.  Levy  and  Dick  P.  Wall  {Interstate  Medical 
Journal,  September,  191 7)  assert  that  quinine  is  not 
a  true  specific  in  malaria.  This  is  evidenced  by  the 
fact  that  the  use  of  other  drugs  in  this  disease  is 
growing  and  that  many  apparently  cured  patients 
return  for  treatment.  The  successful  use  of  tartar 
emetic  in  the  treatment  of  kala  azar  and  the  simi- 
larity of  the  protozoal  organisms  in  kala  azar  and 
malaria  prompted  Rodgers  to  try  this  drug  intra- 
venously in  malaria.  Levy  and  Wall  report  three 
cases  treated  by  this  method  with  a  two  per  cent, 
solution  of  tartar  emetic  with  a  dose  of  the  drug 
amounting  to  as  much  as  2.4  grains.  They  are  cer- 
tain that  even  comparatively  large  doses  of  the  drug 
have  no  ill  effects  on  the  circulation  and  that  in  the 
tertian  form  of  malaria  at  least  the  treatment  is  in- 
ferior to  the  use  of  quinine.  In  the  tertian  type 
there  is,  however,  a  lowering  of  temperature  and 
the  patient  is  made  to  feel  better  but  the  plasmodia 
are  not  banished  from  the  bloodstream. 

Treatment  of  Ameba  Carriers  with  Emetine 
Bismuth  Iodide. — D.  G.  Lillie  and  S.  Shepheard 
{Lancet,  September  15,  1917)  draw  their  conclu- 
sions from  the  treatment  of  104  cases  under  uni- 
form conditions.  The  drug  was  given  in  the  form 
of  ceratin  coated  tabloids  or  salol  coated  pills.  Each 
course  of  treatment  comprised  the  administration  of 
one  dose  daily  of  0.2  gram  for  twelve  consecutive 
days.  The  results  were  controlled  by  repeated  stool 
examinations  and  no  case  was  considered  cured  un- 
less there  were  from  six  to  seven  negative  stools  in 
a  period  of  not  less  than  seven  weeks  after  the  end 
of  treatment.  In  the  cases  treated  with  salol  coated 
pills  seventy-eight  per  cent,  of  those  who  had  not 
had  previous  emetine  hydrochloride  treatment  were 
cured  by  two  courses  of  the  pills  :  almost  seventy- 
three  per  cent,  of  those  who  had  had  a  previous 
course  of  the  hydrochloride  were  also  cured  by  the 
pills.  On  the  other  hand  among  those  who  had  had 
no  previous  treatment  seventv  per  cent,  were  cured 
by  two  courses  of  ceratin  tabloids  and  only  45.4  per 
cent,  were  cured  by  these  among  those  who  had  had 
previous  injections  of  emetine  hvdrochloride.  The 
salol  coated  pills  were  distinctly  better  than  the 
ceratin  coated  tabloids,  both  from  the  curative  point 
of  view  and  in  causing  less  nausea  and  vomiting. 
Vomiting,  however,  did  not  seem  to  diminish  the 
chance  of  cure  and  neither  the  age  of  the  patient  nor 
the  length  of  time  that  he  had  been  a  carrier  in- 
fluenced the  likelihood  of  permanent  cure. 


Miscellany  from  Home  and  Foreign  Journals 


A  Study  of  Vasomotor  Efficiency. — G.  W.  Nor- 
ris  and  F.  F.  Lane  {Archives  of  Diagnosis,  July, 
1917)  adopted  as  a  test  of  vasomotor  efficiency  the 
Crampton  test,  based  on  the  response  of  the  blood 
pressure  and  pulse  rate  upon  rising  from  recum- 
bency to  the  erect  posture.  In  health  the  blood 
pressure  rises  ten  millimetres  Ilg,  while  in  disease 
it  either  remains  the  same  or  falls  more  than  ten 
millimetres  Hg.  The  heart  rate  in  health  is  un- 
changed, while  in  disease  it  increases  by  as  much  as 
forty-four  beats  a  minute.  In  recumbency  the 
pulse  is  counted  until  two  successive  quarter  minutes 
show  the  same  rate ;  the  systolic  pressure  is  then 
taken  by  the  auscultatory  method;  the  subject  rises, 
and  the  tests  are  repeated.  By  comparison  with 
Crampton's  scale  a  percentage  expression  of  vaso- 
motor efficiency  may  be  obtained.  Tests  in  ten  cases 
of  cardiac  decompensation  before  and  after  treat- 
ment, in  fifty-eight  patients  convalescent  from 
various  other  diseases,  and  in  seventeen  relatively 
healthy  subjects  indicated  that  cardiovascular  con- 
ditions do  not  afifect  vasomotor  efficiency  as  much  as 
prolonged  infections  and  other  constitutional  dis- 
orders. After  recovery  of  compensation  vasomotor 
efficiency  is  surprisingly  good,  while  after  acute  in- 
fection it  is  surprisingly  low,  even  though  the  sub- 
ject is  apparently  in  an  excellent  physical  condition. 
In  the  relatively  normal  subject  the  efficiency  varied 
according  to  the  general  health.  In  individuals 
lacking  normal  stamina,  with  low  blood  pressure, 
latent  syphilis  and  undemonstrable  tuberculosis  are 
believed  usually  to  be  the  cause.  The  Crampton  test 
is  recommended  for  the  diagnosis  of  physical  fitness, 
in  prognosis,  and  for  estimating  the  efficacy  of  thera- 
peutic measures. 

Types  of  Pneumococci  Isolated  from  Acute 
Lobar  Pneumonia. — Mildred  C.  Clough  (Bulletin 
of  the  Jolins  Hopkins  Hospital,  October,  1917)  in 
the  grouping  of  121  strains  of  pneumococci  from 
various  diseases,  calls  attention  to  certain  points  which 
might  be  significant  if  confirmed  by  a  larger  number 
of  observations.  The  percentage  incidence  of  the 
dififerent  types  of  pneumococci  in  acute  lobar  pneu- 
monia was  calculated  and  agreed  in  the  main  with 
other  reports,  with  the  exception  of  the  low  inci- 
dence of  (iroup  II,  and  a  corresponding  high  per- 
centage of  atypical  Group  II  strains.  Excluding 
bronchopneumonia,  the  percentage  incidence  of  the 
types  in  lobar  pneumonias  was  about  the  same  in 
children  as  in  adults.  Of  the  various  methods  of 
isolating  pneumococci,  sputum  culture,  where  the 
sputum  could  be  easily  washed,  was  preferable  to 
mouse  inoculation.  Types  III,  IV,  and  atypical  11 
occurred  in  about  equal  percentage  in  bronchopneu- 
monia ;  only  one  case  was  due  to  Type  I,  and  of 
the  various  diseases  studied,  acute  and  chronic 
bronchitis,  otitis  media,  sinusitis,  etc.,  only  one  pneu- 
mococcus  belonging  to  this  group  was  isolated,  and 
none  of  these  cases  was  due  to  Type  II.  Pneu- 
monias due  to  Group  IV  were  fairly  uniformly  dis- 
tributed throughout  the  year,  while  those  due  to 
Groups  I  and  III  occurred  mainly  in  epidemics. 
The  mortality  of  the  pneumonias  in  adults  was  fifty 


per  cent.,  while  in  the  cases  due  to  Group  IV  it 
was  57.2  per  cent.,  partly  accounted  for  by  the 
greater  age  of  the  patients  in  this  group,  and  partly 
by  the  presence  of  associated  diseases.  In  all  of 
the  groups  where  the  latter  factor  was  present,  the 
mortality  was  higher,  and  it  was  also  higher  where 
there  was  bacteriemia.  Positive  blood  cultures  were 
obtained  in  one  third  of  the  cases,  and  the  per- 
centage and  number  of  colonies  per  c.  c.  of  blood 
was  higher  in  the  cases  due  to  Group  IV  and  atypi- 
cal (iroup  II  than  in  the  fixed  types,  while  complica- 
tions, aside  from  sepsis,  occurred  oftener  in  the 
cases  due  to  the  fixed  types.  A  study  of  the  leu- 
cocyte count  showed  on  the  whole  a  higher  count  in 
those  cases  with  negative  blood  cultures  than  in 
those  with  positive  ones,  and  in  the  cases  due  to 
Group  IV  and  atypical  II  the  count  was  higher  in 
those  that  recovered  than  in  the  fatal  cases. 

Malaria  in  the  Rice  Fields. — Stanley  B.  Free- 
born (California  State  Journal  of  Medicine,  Octo- 
ber, 1917)  shows  that  the  cultivation  of  rice  which 
demands  shallow,  practically  stagnant  water 
throughout  the  summer  months,  has  increased  the 
number  of  mosquitoes  and  malarial  cases  in  Cali- 
fornia in  proportion  to  the  growth  of  the  industry. 
He  says  that  fifty  per  cent,  of  the  malarial  mos- 
quitoes breed  in  pools  adjacent  to  the  rice  fields. 
They  breed  in  neglected  pools  for  two  months  or 
more  before  the  rice  fields  are  flooded,  and  for  an- 
other month  after  the  water  is  drained  from  the 
fields.  The  solution  of  the  malaria  problem  in  the 
rice  fields  rests  on  the  elimination  of  all  breeding 
places  outside  of  these  fields  before,  after,  and  dur- 
ing the  time  the  fields  are  flooded,  and  thorough 
quinine  treatment  during  the  winter  months  in  con- 
junction with  quinine  prophylaxis  and  careful 
screening  during  the  months  when  mosquitoes  are 
prevalent. 

Secondary  Pleurisy  as  a  Favorable  Incident  in 
Pulmonary  Tuberculosis. — C.  Murard  and  H.  Ma- 
rotte  {Paris  medical,  July  28,  1917)  report  three 
cases  of  tuberculosis  with  severe  pulmonary  lesions 
in  which  an  intercurrent  pleurisy,  with  moderate 
effusion,  rapidly  reabsorbed  without  requiring  para- 
centesis, was  followed  by  a  period  of  marked  gen- 
eral improvement,  with  manifest  subsidence  of  and 
a  tendency  to  fibrosis  in  the  primary  lung  lesions. 
In  two  cases  the  improvement  was  permanent,  the 
patients  being  practically  cured  at  the  time  of  writ- 
ing, while  in  the  third,  more  severe  and  with  low 
general  resistance,  it  lasted  but  six  months,  after 
which  the  patient  began  to  grow  gradually  worse 
again.  In  all  three,  the  onset  of  pleurisy  was 
marked  by  a  sudden  rise  of  temperature  to  40°  C, 
with  vague  general  malaise,  and  in  one  case,  sharp 
pain,  dyspnea,  and  a  rise  in  pulse  rate.  The  cause 
is  taken  to  be  a  rupture  of  a  subpleural  tubercle  of 
the  lung  into  the  pleural  cavity,  with  inoculation  of 
the  pleura,  followed  promptly  by  a  walling  ofT 
process  and  early  disappearance  of  the  trouble.  The 
ruptured  tubercle  having  presumably  been  situated 
in  connective  tissue,  there  was  absence  of  the  pneu- 
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inothor.'ix,  which  would  h;ivc  resulted  if  the  rup- 
tiux'  had  opened  up  communication  with  the  pul- 
monary alveoli.  The  benefit  following  the  pleurisy 
is  ascribed  to  antitoxic  substances  in  the  effusion, 
1'.  Courmont  having  shown  that  the  serofibrinous 
fluid  effused  in  tubercidous  pleurisy  is  capable  of 
ag^lutinatinjr  the  tubercle  bacilltis.  The  temporary 
functional  rest  of  the  lung  on  the  affected  side  may 
also  play  a  part.  The  analogy  between  stich  cases 
and  cases  of  striking  benefit  from  pleurisy  with  effu- 
sion occurring  intercurrently  in  the  presence  of  an 
artificial  pneumothorax,  as  observed  by  the  atithors 
in  a  number  of  instances,  is  pointed  out.  In  these 
I)atients  removal  of  the  eft'usion  by  puncture  was 
even  found  to  cause  distinct  aggravation  of  the  pul- 
monary lesions. 

Antepartum  Mammary  Hyperemia  Due  to  Un- 
recognized Malignant  Disease. — G.  \V.  Kosmak 
{  American  Journal  of  Obstetrics,  September,  1917) 
reports  the  case  of  a  woman  aged  thirty-two  years, 
seven  months  pregnant,  admitted  to  a  hospital  in  a 
rather  emaciated,  anemic  state.  Both  breasts  were 
greatly  engorged,  tender  and  painful,  with  marked 
venous  enlargement  over  the  chest,  neck,  upper 
arms,  and  abdomen.  The  consistency  of  the  breasts 
suggested  the  ordinary  "caked"  breasts.  Malignant 
mediastinal  disease  was  considered,  but  x  ray  plates 
jjroved  negative.  Spontaneotis  premature  labor  oc- 
curred, but  a  few  days  later  a  hard,  oblong  mass, 
apparently  attached  to  the  bowel,  was  felt  in  the 
right  hypochondrium,  and  the  liver  was  found  en- 
larged downward.  The  patient's  condition  forbade 
operation,  mid  death  soon  ensued.  An  intestinal 
carcinoma  is  believed  to  have  been  the  primary 
focus,  a  history  of  obscure  intestinal  disturbance 
with  alternating  constipation  and  diarrhea  having 
been  obtained.  Rapid  extension  to  the  mediastinal 
lymph  nodes  during  the  pregnancy  accounted  for 
the  most  |)rominent  symptom,  viz.,  mammary 
hyperemia. 

Mercurial  Anuria. — Alilian  and  Mougenc  de 
Saint-Avid  {Paris  medical,  September  8,  1917)  re- 
port a  case  in  which  during  the  outburst  of  urin- 
ary flow  following  the  anuria,  there  were  noted 
rather  alarming  pseudoperitoneal  symptoms,  viz., 
abdominal  pain  and  tenderness,  pinched  facies, 
sunken  eyes,  hoarseness,  and  bilious  vomiting.  The 
jioisoning  had  arisen  after  a  copious  rubbing  of 
gray  ointment  over  the  scrotum  and  tipper  portions 
of  the  thighs,  followed  by  ingestion  of  two  pills  of 
mercury  protiodide.  Anuria  was  complete  for  two 
days  and  almost  complete  for  the  following  three. 
The  accompanying  symptoms  consisted  in  frequent 
vomiting  diarrhea,  dyspnea  of  the  Cheyne-Stokes 
and  at  times  of  the  Kussmaul  type,  and  marked 
sensations  of  pressure  on  the  chest  and  of  general 
coldness.  There  was  no  edema,  headache,  myosis, 
nor  gallop  rhythm.  The  pseudoperitoneal  symp- 
toms referred  to,  noticed  on  the  eleventh  day,  are 
ascribed  to  dehydration  of  the  system,  the  patient 
simultaneously  experiencing  an  unquenchable  thirst 
and  the  blood  being  found  viscous  and  rapidly  co- 
agulable.  The  first  urine  ])assed  showed  a  heavy 
deposit  consisting  of  polyiiuclear  leucocytes,  leuco- 
cytic  casts,  and  erythrocytes,  and  including  also  an 
abundance  of  stajihylococci,  to  wdiich  the  elimina- 


tion of  leucocytes  is  ascribed.  I  he  blood  urea  rose 
on  the  eleventh  day  to  6.9  grams  a  litre,  and  only 
returned  to  practically  normal,  0.5  gram,  on  the 
twenty-fourth  day.  .-\s  the  patient  recovered  in 
spite  of  the  extremely  high  blood  urea,  the  authors 
deem  that,  as  in  chronic  nephritis,  urea  retention  is 
of  little  prognostic  significance.  In  the  treatment 
an  intravenous  injection  of  sixty  grams  of  glucose 
in  200  mils  of  distilled  water,  given  on  the  fifth 
day,  proved  very  effective,  120  mils  of  urine  being 
passed  within  half  an  hour  after  the  injection,  and 
the  output  of  the  two  succeeding  days  rising  to  823 
and  1,800  mils,  respectively. 

Further  Studies  on  the  Epidemiology  of  Lobar 
Pneumonia. — Ernest  G.  Stillnian  {Journal  of  Ex- 
perimental Medicine,  October,  1917)  concludes 
from  an  extensive  study  of  lobar  pneumonia  during 
the  past  five  years  that  infection  with  types  I  and 
II  is  caused  by  either  direct  or  indirect  contact  with 
a  previous  case  due  to  the  same  organism,  although 
occasionally  it  is  not  possible  to  trace  any  contact 
between  a  carrier  of  these  types  and  an  infected 
patient.  These  two  types  are  responsible  for  the 
majority  of  cases.  Types  I  and  II  pneumococci 
may  be  found  in  the  mouth  secretions  of  healthy 
persons  who  come  in  contact  with  cases  of  the  dis- 
ease, as  well  as  Type  IV,  which  predominates,  Type 
III,  and  aty{)ical  forms  of  Tyj^e  II.  Two  epidemics 
of  lobar  pneumonia  in  institutions  were  studied.  In 
each  case  a  Type  I  pneumococcus  was  recovered 
from  the  patients,  from  certain  of  the  healthy  con- 
tacts, and  from  the  dust.  Pneumococci  of  types  I 
and  II  were  received  from  the  dust  of  homes 
where  cases  due  to  these  types  had  occurred. 

Exogenous  Foci  of  Malaria  in  France. — V.  Ray- 
mond and  Grysez  (Prcssc  tui'dicalc,  September  10, 
1917  ),  in  a  military  hospital,  observed  patients  ex- 
hibiting, after  a  brief  period  of  fever,  complete  apy- 
rexia,  followed  from  time  to  time,  without  regular 
periodicity,  by  febrile  attacks  lasting  a  few  hours. 
In  the  intervals  there  were  noted  slight  anemia  and 
distinct  splenic  enlargement,  but  no  gastrointestinal 
disturbance  nor  tibial  pains.  None  of  these  patients 
came  from  malarial  districts  or  had  had  malaria 
nor  had  any  of  them  ever  left  France.  Blood  ex- 
amined at  the  beginning  of  a  febrile  attack  showed 
the  parasite  of  benign  tertian  malaria  in  three  out 
of  four  instances.  Quinine  by  mouth  in  the  dose 
of  1.5  to  two  grams  a  day  for' three  successive  days 
brought  about  cessation  of  the  attacks.  Inquiry 
showed  that  these  men  all  came  from  a  single  army 
cor])s  that  had  been  stationed  several  weeks  in  an 
inundated  area  and  that  all  had  been  extensively 
bitten  by  mosquitoes.  Study  of  the  mosquitoes 
from  that  region  showed  seven  anophelines  out  of 
a  hundred  of  the  insects.  The  army  corps  in  (|ues- 
tion  had  been  preceded  by  a  regiment  of  African 
troops,  and  had  also  received,  a  few  weeks  before, 
a  number  of  men  returned  from  Salonica,  in  several 
of  whom  malarial  recurrences  developed.  The  re- 
gion referred  to  not  having  been  malarial  before  the 
war,  a  focus  of  autochthonous  malaria  had  evidently 
formed  there,  the  men  from  .Salonica  serving  as  res- 
ervoirs of  the  virus  from  which  mostiuitoes  became 
infected.  The  small  number  of  cases  was  ascribed 
to  the  low  ])ercentage  of  ano])helines. 
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Nervous  Unrest  in  the  Infant  as  a  Cause  of 
Failure  to  Nurse. — H.  Charles  Cameron  {Lancet. 
September,  i,  1917)  draws  attention  to  the  fact  that 
marked  nervousness  and  hyperexcitability  on  the 
part  of  an  infant  is  a  frequent  cause  of  the  failure 
to  induce  him  to  nurse.  Such  infants  are  not  un- 
common and  it  is  not  recoi^^nizcd  that  their  very 
nervousness  and  easy  (Hstractibility  almost  com- 
pletely prevent  the  proper  operation  of  the  sucking 
reflex.  Continued  efforts  to  force  the  infant  to  take 
the  nipple  only  aggravates  the  excitability  and  even 
if  he  can  be  made  to  take  a  small  amount  of  milk 
he  will  very  commonly  have  pain  and  further  ner- 
vous agitation  from  indigestion.  The  proper  plan 
to  follow  in  the  management  of  such  cases  is  to  try 
to  quiet  the  infant  by  keeping  him  in  a  darkened 
room  free  from  noise  and  to  let  him  have  as  much 
sleep  as  possible.  Then,  when  sound  asleej),  he 
should  be  taken  carefully  to  the  mother's  breast  and 
the  nipple  put  into  his  mouth  without  waking  him. 
The  normal  retlex  will  then  respond.  This  should 
be  repeated  as  often  as  possible  within  the  proper 
feeding  intervals  and  the  child  should  be  returned 
to  his  darkened  room  without  further  disturbance 
In  some  cases  this  plan  of  treatment  will  not  suffice 
to  give  the  infant  enough  food  and  then  one  should 
secure  the  proper  degree  of  sedation  by  the  admin- 
istration of  doses  of  hydrated  chloral  of  sixty  mgm. 
each  twenty  minutes  before  taking  the  child  to 
the  breast.  This  can  be  done  before  each  feeding, 
but  it  is  usually  enough  to  give  the  chloral  only 
about  three  times  a  day. 

Bone  Changes  in  Leprosy. — James  J.  Honeij 
{American  Journal  of  Rontgenology,  October, 
1917)  from  a  rather  exhaustive  study  of  x  ray  pic- 
tures in  this  disease  concludes  that,  notwithstanding 
the  stage  of  the  disease  or  even  the  type,  very 
dift'erent  lesions  are  found,  varying  in  intensity  and 
extent,  which  are  apparently  irrespective  of  the 
general  condition  of  the  i)atient.  Every  case 
showed  bone  and  bone  salts  absorption  to  a  variable 
extent.  Periostitis  is  common.  In  the  absorption 
process  the  epiphysis  suffers  first  and  most. 
Cyst  or  cavity  formation  is  greatest  in  the 
diaphysis.  .Ankylosis  occurs,  but  not  healing  of 
fractures,  which  requires  salt  deposit.  Changes 
may  begin  in  the  periosteum,  articular  surfaces,  cor- 
tex or  medullary  canal  and  any  or  all  of  these 
changes  may  occur  in  the  same  set  of  bones.  The 
bones  of  the  hands  and  the  feet  show  the  changes 
soonest  and  to  the  greatest  extent.  The  causes  of 
these  bone  disturbances  are  not  agreed  upon  by 
observers.  The  constant  inflammation  and  infiltra- 
tion of  the  nerves  in  nerve  leprosy  definitely  inter- 
feres with  their  function.  Bacilli  in  the  blood  also 
cause  inflammatory  disturbances.  Two  new  points 
are  to  be  considered:  i.  The  absorption  of  bone 
and  bone  salts  is  an  early  metabolic  change.  2. 
Trophic  bone  changes  with  tissue  absorption  if  due 
to  nerve  involvement  are  necessarily  earlier  than 
outward  manifestations  and  much  earlier  than  has 
been  realized  by  investigators.  An  examination  of 
the  urine  of  twelve  cases  showed  sodium  chloride 
to  be  in  excess  approximately  one  part  in  a  thousand 
"by  weight ;  phosphorus  and  sulphur  by  approxi- 
mately 0.5.  Calcium,  magnesium,  and  sodium  were 
present  in  all  specimens  ;  albumin  also  in  all  cases. 


An  Epidemiological  Study  of  Lobar  Pneumonia. 

— Virgil  I*.  W.  Sydenstricker  and  Alan  C.  Sutton 
(Bulletin  of  the  Johns  Hopkins  Hospital,  October, 
1917)  examined  the  sputum  of  100  healthy  negroes 
living  in  the  shanties  of  the  Bethlehem  Steel  Works 
plant.  .\s  the  incidence  of  severe  pneumonias  is 
very  high  there  during  the  winter,  it  was  thought 
that  such  a  study  might  throw  some  light  on  the 
problem  of  healthy  carriers.  For  comparison,  the 
sputum  of  fifty  dispensary  cases  was  examined. 
The  negroes  showed  twenty-two  per  cent,  of  pneu- 
mococci  of  the  fixed  types,  as  against  six  per  cent, 
in  the  disj^ensary  patients.  I'he  percentage  of  Type 
IV  was  about  the  .same  in  both  grou])s.  The  high 
percentage  oi!  fixed  types  found  in  the  healthy  carri- 
ers parallels  the  high  percentage  of  fixed  type  pneu- 
monias occurring  among  the  employees  of  that  ])lant. 

Bacteriology  of  Purulent  Bronchitis. — Adolphe 
Abrahams,  Norman  F.  Hallows,  J.  W.  FI.  Eyre, 
and  Herbert  French  {Lancet,  September  8,  191 7) 
made  careful  bacteriological  investigations  of  the 
sputum,  blood,  lung,  and  other  tissues  in  a  small 
group  of  unselected  cases  of  the  very  fatal  and 
somewhat  epidemic  purulent  bronchitis  of  sol- 
diers. While  several  organisms  were  isolated  in 
some  cases,  the  one  constant  feature  was  the  pres- 
ence of  the  influenza  bacillus  along  with  Pneu- 
mococcus  lanceolatus.  The  latter  organism  was  of 
low  virulence  for  animals  when  first  isolated  but 
l)ecame  extremely  virulent  after  one  animal  pas- 
sage. From  these  observations  the  authors  suggest 
that  purulent  bronchitis  begins  as  an  influenzal  in- 
fection, upon  which  a  pneumococcal  infection  is  en- 
grafted and  the  latter  causes  the  fatal  termination 
by  severe  toxemia. 

Prognosis  in  Chronic  Enteritis. — C.  Laubry  and 
L.  Marre  [Prcssc  mcdicale,  September  20,  1917) 
[present  a  study  of  this  subject  having  special  refer- 
ence to  the^capacity  of  the  affected  individuals  for 
military  service.  The  cases  are  divided  into  five 
groups:  I,  Colitis  with  constipation;  2,  colitis  with 
diarrheal  tendency ;  3,  dysenteriform  and  hemor- 
rhagic colitides ;  4,  cases  with  systemic  reactive 
manifestations  of  colitic  origin;  5,  chronic  diarrhea. 
Colitis  with  constipation  is  less  serious  and  rebel- 
lious than  that  with  a  tendency  to  diarrhea.  Ulcera- 
tive colitis  is  extremely  inveterate  and  may  neces- 
sitate cecostomy  or  appendicostomy.  Putrid  forms 
of  diarrhea  are  more  serious  than  those  due  to 
carbohydrate  fermentation,  especially  when  asso- 
ciated with  initrefaction  of  the  protein  secreted  by 
the  inflamed  intestinal  wall.  The  patient's  general 
condition  is  of  chief  imjiortance  in  the  final  decision. 
Some  patients  deal  poorly  with  a  whole  series  of 
imjjortant  foods  and  finally  reach,  spontaneously  or 
through  purposive  dietetic  restrictions,  a  condition 
of  malnutrition  such  as  to  predispose  to  complica- 
tions, especially  tuberculosis.  An  unfavorable 
significance  is  attached  to  inability  to  regain  per- 
manently considerable  weight  under  treatment  and 
to  repeated  febrile  movements,  whether  due  to  the 
intestinal  condition  or  beginning  tuberculosis.  The 
mental  state  of  the  patent  should  be  taken  into  ac- 
count, and  not  too  much  comfort  taken  from  an 
apparent  neurotic  basis.  Recto.scopy  and  examina- 
tions of  the  stools  aft'ord  valuable  prognostic  indi- 
cations. 
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AMERICAN  ASSOCIATION  OF  OBSTET- 
RICIANS AND  GYNECOLOGISTS. 
Tliirlirtli  Annual  Meeting,  Held  at  Neiuark,  N .  J., 
September  ly,  i8,  and  ig,  igiy. 
The  President,  Dr.  John  W.  Keefe,  in  the  Chair. 

Fundal  Hysterectomy  to  Reduce  the  Menstru- 
ating Surface. — Dr.  Gordon  K.  Dickinson,  of 
Jersey  City,  N.  J.,  stated  that  there  should  be  not 
only  a  minimum  amount  of  mutilation  of  tissue  in 
operations  on  the  pelvis,  but  the  least  possible  in- 
terference with  the  circulation,  particularly  of  the 
sex  glands.  Prognosis  would  depend  largely  upon 
the  full  development  of  the  internal  secretion.  These 
operations  should  be  as  conservative  as  operations 
on  the  brain  and  thyroid.  That  which  developed 
the  feminine  was  apparently  degenerated  by  climate 
and  civilization.  Surgeons  should  be  most  careful 
in  the  case  of  people  from  the  older  countries  where 
the  call  of  the  germ  plasm  was  less  restricted,  and 
where  the  best  feminine  development  was  produced. 
Slow  tedious  confinement,  relaxed  uterus,  and  infec- 
tion caused  metritis,  sometimes  fibro  fatty,  some- 
times cirrhotic,  sometimes  arterial  fibrosis.  In  hy- 
perplasia of  the  endometrium  or  in  atrophy  in  the 
cirrhotic  type,  there  was  a  tendency  to  sterility  and 
hemorrhages.  The  curettage  had  been  done  with- 
out benefit  and,  at  times,  with  harm.  The  most 
skillful  might  use  chloride  of  zinc  and  radium, 
which,  though  limited  in  applicability,  was  valuable. 

Fundal  hysterectomy  through  the  vagina  was  a 
simple,  safe,  and  elTective  procedure.  A  purse- 
string  suture  around  the  anus  prevented  foul  matter 
from  puffing  out  during  the  operation.  Each  labium 
was  then  retracted  open  by  a  clip.  An  ounce  or 
more  of  3.5  per  cent,  tincture  of  iodine  poured 
into  the  vagina  was  allowed  to  remain  while  the  pa- 
tient was  being  draped.  When  everything  was 
ready,  a  volsellum  was  put  on  the  cervix  and  it  was 
brought  down.  A  transverse  incision  was  made  an- 
terior to  the  cervex,  the  bladder  separated  from  the 
uterus,  the  peritoneal  cavity  was  opened,  and  the 
fundus  was  brought  into  the  vagina.  We  now  had 
an  inspection  of  it  and  the  annexa.  Clips  applied 
alongside  the  uterus  slightly  compressed  the  circu- 
lation and  acted  as  retractors.  Through  the  sub- 
stance of  the  uterus  a  V  shaped  incision  was  then 
made  for  various  depths,  depending  upon  the  ex- 
tent of  the  disease  as  estimated  by  the  hemorrhage. 
Since  the  object  was  the  reduction  of  the  menstrual 
surface  rather  than  the  reduction  of  the  uterus 
this  was  not  made  too  close  to  the  fornix.  After 
this  wedge  shaped  piece  was  removed,  both  fornices 
should  be  thoroughly  cauterized  to  insure  nonre- 
sponse  at  the  menstrual  period  and  the  cervical  por- 
tion should  also  be  touched.  The  part  removed  was 
carefully  inspected  for  malignancy.  The  two  flaps 
were  approximated  with  a  small,  sturdy,  curved 
needle  and  hemorrhage  was  staunched.  The  peri- 
toneal surface  was  further  brought  together  by  run- 
ning catgut,  the  cli])s  were  removed,  the  uterus  was 
pushed  back  into  jjlace,  and  the  anterior  colpotomy 
wound  sutured. 


Dk.  Robkrt  T.  Morris,  of  New  York,  said  that 
surgery  must  be  adapted  to  the  individual  woman, 
her  wishes  with  regard  to  children,  her  age,  the 
j)ossibility  of  recurrence  of  the  condition,  etc.  Re- 
ferring to  the  subject  of  decline.  Doctor  Dickinson 
did  not  distinguish  clearly  between  nation  and  race. 
In  this  country  there  was  a  more  rapid  decline  than 
in  other  countries,  because  strong  racial  types  were 
not  developed  here.  When  Nature  limited  the  de- 
velopment of  a  race  she  struck  at  the  female  sex 
first  among  plants  and  animals.  Consequently  we 
found  development  arrested  to  a  greater  degree 
among  the  women  than  among  men ;  very  few 
women  were  100  per  cent,  normal.  When  the  sexes 
approached  each  other  in  type,  there  was  a  tendency 
to  represent  the  other  sex.  Some  of  the  most  val- 
uable members  of  society  among  women  of  the 
masculine  type  ought  not  to  breed  and  we  had  no 
business  to  help  them  do  it. 

Dr.  Albert  Goldspohn,  of  Chicago,  stated  that 
some  of  his  obstetric  friends  objected  to  having  the 
uterus  cut  into  in  order  to  find  out  what  was  the 
matter.  More  efficient  medical  work  could  be  done 
to  help  the  less  severe  cases.  Tincture  of  iodine 
applied  to  the  endometrium  about  twice  a  month 
would  avert  the  necessity  of  operation.  In  applying 
chloride  of  zinc  to  the  endometrium  it  was  necessarj' 
to  dilate  the  cervical  canal  to  about  20  or  24  French 
with  sounds  with  a  lesser  curve  than  in  those  used 
to  stretch  a  stricture  of  the  urethra.  A  good  dose  of 
morphine  should  be  given  or  the  cervical  canal 
should  be  anesthetized  with  carbolic  acid  or  cocaine. 
The  air  must  be  forced  out  of  the  cervix,  covered 
with  a  swab  or  absorbent  cotton  wet  with  some  anti- 
septic, and  then  immediately  after  ample  dilatation 
a  syringe  applicator  wrapped  with  cotton  and 
dipped  into  the  chloride  of  zinc  was  introduced 
without  any  difficulty.  Treatment  of  this  kind  did 
more  good  than  curettage. 

Dr.  Hugo  O.  Pantzer,  of  Indianapolis,  said  that 
Doctor  Dickinson's  emphasis  upon  the  principle  of 
conservatism  led  him  to  call  attention  to  the  newest 
science  of  menstruation.  The  ovaries  were  not  the 
only  cause  of  menstruation ;  the  hormone  not  only 
of  the  ovary  but  of  the  endometrium,  and  perhaps 
a  hormone  of  the  breast  were  to  be  considered.  Ab- 
lation of  the  entire  endometrium  inflicted  unneces- 
sary violence  upon  the  sexual  function  and  upon  the 
chcmism  of  the  entire  body,  and  it  was  with  great 
hesitancy  that  either  radical  or  partial  measures  were 
instituted  in  these  cases.  The  immediate  eff"ect  of 
a  toxemia  upon  the  glands  of  the  body,  either  a 
toxemia  due  to  intestinal  stasis,  or  one  due  to  an  in- 
fectious focus  located  in  the  tonsils,  the  posterior 
naris,  the  gums,  the  jaw,  or  elsewhere,  spelled  blight 
of  these  glandular  organs. 

Physical  Conditions  in  Women  Warranting 
Sterilization. — Dr.  E.  W.  Hedges,  of  Plainfield. 
N.  ].,  said  that  while  sterihzation  should  never  be 
lightly  undertaken,  there  were  conditions  in  women 
in  which  it  would  save  lives  that  otherwise  would 
be  needlessly  sacrificed.  Where  a  woman  had  had 
eclampsia  in  two  successive  labors  another  conccj)- 
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tion  should  not  l)e  risked.  In  real  diabetes  fifty 
j)er  cent,  of  the  mothers  died  before  or  shortly  after 
labor  and  two  thirds  of  the  babies  were  lost;  in  this 
condition  sterilization  should  be  done.  Women  with 
chronic  nephritis  slioukl  not  marry  or  conceive,  but 
if  they  did  both,  or  if  the  disease  developed  after 
marriage,  they  should  be  sterilized.  If  conception 
had  begun,  abdominal  hysterectomy  sliould  be  done 
at  the  same  time.  Pulmonary  tuberculosis  was  ag- 
gravated by  pregnancy  and  a  fatal  termination  hast- 
ened. Patients  with  bad  heart  decompensation  should 
not  conceive.  Abortion,  i)rcmature  labor,  or  still- 
birth occurred  in  such  cases  and  a  third  of  the 
mothers  lost  their  lives.  In  all  the  diseases  men- 
tioned the  children,  if  born  alive,  entered  life  with 
such  a  physical  handicap  that  no  well  wisher  of  the 
race  could  welcome  them,  and  the  risk  for  the 
mother  was  so  great  that  it  should  be  prevented.  If 
the  fetus  was  near  viability  when  the  patient  was 
first  seen,  an  attempt  might  be  made  to  tide  the  case 
over  a  short  time  and  then  bring  on  labor.  In  pyo- 
salpinx  if  the  woman  was  well  to  do,  let  her  alone 
with  a  nurse,  a  fountain  syringe,  and  an  easy  chair, 
but  if  she  had  to  earn  her  living  take  out  her  tubes 
and  give  her  health  and  sterility.  Certain  cases  of 
insanity,  the  feebleminded,  and  idiots,  as  well  as  epi- 
leptics should  be  cared  for  in  institutions,  but  if 
such  women  live  at  home  the  question  of  steriliza- 
tion should  be  carefully  considered. 

Dr.  EdwaivD  J.  Ill,  of  Newark,  N.  J.,  stated  that 
the  question  of  sterilization  was  very  serious ;  it 
would  be  abused  just  as  the  removal  of  the  uterus 
or  the  removal  of  the  ovaries  was.  The  sterilization 
of  women  was  a  legitimate  and  proper  procedure, 
but  we  must  be  exceedingly  careful  in  the  selection 
of  cases.  The  state  had  a  perfect  right  to  sterilize 
epileptics,  the  criminals,  the  insane,  and  the  idiotic, 
male  or  female.  Cases  of  repeated  Cesarean  sec- 
tion should  be  sterilized.  He  had  performed  Ccesa- 
rean  section  three  times  in  succession  within  a  couple 
of  years  ;  in  this  case  he  thought  that  was  the  limit, 
so  he  sterilized  the  patient.  Pie  was  not  sure  that 
we  were  justified  in  sterilizing  in  chronic  nephritis. 

Dr.  Herman  E.  Hayd,  of  Bufifalo,  said  that  Doc- 
tor Hedges's  invocation  was  beautiful  and  that  we 
should  seriously,  reverently,  and  with  the  fear  of 
God  operate  upon  women,  but,  it  seemed  to  him  that 
Doctor  Hedges  suggested  an  omniscience  on  part 
of  the  surgeon  that  did  not  exist  in  this  mundane 
sphere.  For  him  to  assume  that  a  patient  with  dia- 
betes or  chronic  nephritis  was  going  to  die  was 
absurd  and  unscientific.  That  we  should  possess 
such  surgical  qualifications  as  to  carry  these  patients 
through  the  operation  without  a  mortality  was 
equally  absurd,  in  his  judgment,  and  equally  ex- 
travagant. He  believed  that  sterilization  would 
be  justifiable  in  chronic  nephritis  and  diabetes, 
provided  these  women  were  about  to  die  of  some 
unrelieved  condition,  such  as  a  perforating  ulcer  of 
the  stomach,  a  duodenal  ulcer,  acute  gangrene  of  the 
gallbladder,  or  an  acute  appendicitis. 

Dr.  Gordon  K,  Dickinson,  of  Jersey  City,  N.  J., 
said  he  had  never  had  the  courage  to  sterilize  women 
except  for  narrow  pelves  and  where  the  children 
could  not  be  born  except  by  repeated  Csesarean  sec- 
tions.   If  we  felt  the  necessity  of  saving  a  woman 


from  ijrognancy  after  carefully  studying  the  condi- 
tion, we  should  sterilize  her,  but  not  until  we  tried 
other  well  known,  nonsurgical  measures. 

Dr.  Ch.\rles  L.  Bonifield,  of  Cincinnati,  stated 
that  if  the  state  in  its  wisdom  made  laws  to  pro- 
hibit marriage  or  to  sterilize  certain  women,  in  obey- 
ing these  laws  we  would  be  considered  good  citizens, 
but  to  make  a  law  for  ourselves  as  broad  as  the 
doctor  had  laid  down,  he  was  free  to  confess  that 
his  conscience  would  not  permit  it. 

Dr.  Robert  T.  Morris,  of  New  York,  said  that 
Doctor  Pledges's  paper  required  elaboration.  He 
would  not  think  of  sterilizing  a  woman  for  diabetes 
until  he  had  found  out  the  cause  of  her  diabetes. 
Diabetes  was  not  a  disease  but  a  symptom.  More 
than  fifty  per  cent,  of  the  people  in  all  the  civilized 
world  had  evidences  of  some  form  of  tuberculosis 
during  some  stage  of  their  lives.  In  tuberculosis  of 
the  lungs,  advancing  and  uncontrolled,  he  believed 
that  a  woman  should  be  sterilized. 

Dr.  William  E.  Darnall,  of  Atlantic  City,  N.  J., 
sympathized  with  Doctor  Hedges.  He  did  not  be- 
lieve Doctor  Pledges  meant  to  say  that  every  woman 
in  sufifering  from  the  diseases  he  had  enumerated 
should  be  sterilized,  but  he  did  believe  there  were 
individuals  in  each  class  that  should  be  sterilized. 

Doctor  Hedges,  closing  the  discussion,  said  that  in 
the  presence  of  anasarca,  rapid  heart,  dyspnea,  and 
extreme  symptoms  of  poisoning  from  chronic  ne- 
phritis he  would  not  hesitate  to  sterilize  a  woman. 
He  purposely  omitted  the  milder  cases  of  chronic 
nephritis.  With  a  mortahty  of  thirty  per  cent,  of 
pregnant  women  with  chronic  nephritis,  we  were 
warranted  in  advocating  sterilization  of  these 
women. 

Operation  for  the  Cure  of  Complete  Perineal 
Laceration. — Dr.  Edward  J.  Ill,  of  Newark, 
N.  J.,  stated  that  in  performing  this  operation  he 
made  an  H  shaped  incision  which  extended  from  just 
inside  Bartholini's  duct  down  to,  to  the  outer  side 
of,  and  behind  the  ends  of  the  sphincter.  The  hori- 
zontal bar  of  the  H  started  above  the  end  of  the 
sphincter  and  continued  across  the  vaginorectal  junc- 
tion. The  anterior  and  posterior  flaps  were  elevated, 
the  ends  of  the  sphincter  being  carefully  denuded. 
Submucous  suture  of  the  rectum  by  a  double  line 
of  fine  plain  catgut  was  done.  The  catgut  never 
touched  the  rectal  mucous  membrane.  Deep  silver 
wire  perineal  sutures  were  used  and  the  vagina  was 
sutured  with  plain  catgut. 

Prolapse  of  the  Uterus. — Dr.  Charles  L.  Boni- 
field, of  Cincinnati,  said  that  after  determining  the 
character  and  cause  of  the  prolapse  the  rational 
treatment  was  to  decrease  the  weight  of  the  uterus, 
replace  it  in  its  normal  position  and  relieve  it  of 
abnormal  burdens.  Rest  in  bed  and  curettage  and 
am])Utation  of  the  cervix,  which  was  always  hyper- 
trophied  in  these  cases,  would  reduce  the  weight  of 
the  uterus.  A  Gilliam  operation  or,  if  the  patient 
was  past  the  childbearing  period,  a  ventral  suspen- 
sion would  hold  the  uterus  in  normal  position.  The 
uterus  might  be  relieved  of  other  burdens  by  the 
proper  ojierations  on  the  posterior  vaginal  wall  and 
perineum  and  the  anterior  vaginal  wall.  He  main- 
tained that  it  was  better  to  restore  a  woman  to  her 
normal  condition  by  an  oj>eration  in  two  steps  that 
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retiiiired  time  and  care  than  to  mutilate  her  with 
one  that  seemed  more  l)rilliant  and  could  be  done 
in  less  lime. 

Operative    Treatment    of     Procidentia. — Dr. 

AuTHUR  T.  Jones,  of  Providence,  1\.  1.,  stated  that 
few  of  the  operations  for  procidentia  had  given  the 
desired  results.  The  selection  of  -an  operation  was 
an  important  point.  If  the  woman  was  still  capable 
of  becoming  pregnant  a  different  operation  should 
be  chosen  from  that  which  might  be  decided  upon 
in  a  woman  who  had  passed  the  menopause.  Hys- 
terectomy should  not  be  performed  on  a  woman  still 
in  the  childbearing  period,  unless  there  were  other 
indications  than  the  mere  presence  of  procidentia. 
No  operation  for  procidentia  was  satisfactory  which 
did  not  include  the  proper  vaginal  and  perineal 
work,  as  support  was  neefled  below  in  conjunction 
with  any  suspension  or  interposition  operation.  In 
women  still  within  the  childbearing  period  without 
complications  or  disease  of  the  appendages,  the  Al- 
exander operation  in  connection  with  proper  vaginal 
work  had  been  very  satisfactory  in  his  hands.  In 
women  past  the  menopause  the  interposition  o])era- 
tion  of  Watkins-Wertheim  had  been  the  operation 
that  had  given  greater  satisfaction  than  any  other 
method  of  treating  this  distressing  condition. 

Cervical  Lacerations. — Dr.  Francis  Reder,  of 
St.  Louis,  Mo.,  said  that  while  a  cervical  laceration 
of  the  uterus  invited  infection  like  any  other  trauma, 
the  anatomical  position  of  the  cervix  and  the  bac- 
terial defenses  of  the  vaginal  secretion  were  potent 
factors  in  frequently  preventing  an  infection  of  a 
high  degree.  In  a  surgical  sense  cervical  lacerations 
must  be  considered  portals  of  entry  for  infection. 
Such  an  infection  was  manifested  in  disturbed  func- 
tion of  the  uterus,  tubes,  and  ovaries,  and  as  a  con- 
sequence might  cause  loss  of  nerve  tone  in  a  woman 
having  an  tuistable  nervous  organization.  The  im- 
mediate repair  of  a  torn  cervix  was  not  usually  pos- 
sible by  reason  of  its  deformed  and  edematous  con- 
dition, but  a  cervical  laceration  occurring  six  to  eight 
weeks  after  accouchement,  when  the  tissues  had  as- 
sumed their  normal  characteristics,  especially  one 
that  was  lateral  and  extended  into  the  zone  of  vagi- 
nal attachment,  should  receive  surgical  attention. 
No  general  anesthetic  was  necessary,  the  technic  was 
simple,  no  special  aftertreatment  was  required,  and 
absolute  quiet  for  forty- eight  hours  only  was  re- 
(juired. 

Acute  Dilatation  of  the  Uterus. — Dr.  N.  Stone 
Scott,  of  Cleveland,  (  )hio,  said  that  a  study  of  the 
six  cases  of  acute  dilatation  of  the  uterus  which 
formed  the  basis  of  his  ])aper  had  led  him  to  con- 
clude that  acute  dilatation  was  not  so  rare  as  the  lit- 
erature seemed  to  indicate.  It  had  also  suggested 
an  explanation  of  the  apparent  infrequency  of 
the  condition.  He  realized  that  the  number  was 
too  small  and  the  field  represented  too  new  to 
furnish  a  basis  for  dogmatic  assertions.  Acute 
dilatation  early  in  ])regnancy  was  inarkedly  dif- 
ferent from  acute  dilatation  at  term,  in  that  it 
had  no  appreciable  influence  upon  the  bleeding.  The 
more  or  less  complete  hemostasis  after  the  complete 
separation  of  the  placenta  after  an  ordinary  mis- 
carriage depended  ui)on  the  hemostatic  properties 
of  the  blood  and  bloodvessels  and  this  was  not  ma- 
terially modified  by  an  acute  dilatation.    In  a  uterus 


at  full  term  emptied  of  its  contents,  an  alarming 
hemorrhage  would  occur  if  the  uterus  did  not  con- 
tract and  control  the  bleeding.  This  was  due  to  the 
changes  in  the  bloodvessels  which  had  taken  place 
during  the  pregnancy.  It  was  believed  by  some  au- 
thors that  acute  dilatation  was  a  phenomenon  of 
sepsis.  -  IViaier  held  that  acute  dilatation  would  oc- 
cur only  when  the  muscle  wall  had  been  diseased 
previously.  Doctor  Scott's  theory  drawn  from  his 
case  reports,  was  that  the  disease  must  be  in  the 
(  To  he  coniinned.) 
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191  J. 

The  Retiring  President,  Dk.  Frkdp:rick  B.  Lund,  in  the 
t'hair. 

[Concluded  jnnu  paye  loii.) 

War  Surgery  of  the  Lungs  and  Pleura. — Sir 

Berkeley  Moynihan,  Leeds,  England,  read  an  ex- 
ceedingly interesting  paper  on  this  subject,  recount- 
the  experiences  of  himself  and  others,  from  which 
he  drew  the  following  conclusions:  The  approxi- 
mate mortality  from  gunshot  wounds  of  the  chest 
at  all  parts  of  the  line  of  communication  was  twenty 
per  cent.  The  causes  of  death  were  hemorrhage  as 
a  rule  within  twenty-eight  hours  and  sepsis  after 
the  third  or  fourth  day.  The  local  conditions  in 
wounds  of  the  chest  wall  and  lung  were  in  all  re- 
spects similar  to  those  met  with  in  wounds  else- 
where. The  missies  were  the  same,  their  destruc- 
tive effect  upon  the  tissues  was  the  same,  and  the 
infecting  organisms  were  the  same.  The  lung  tis- 
sue was  more  resistant  to  attack  than  many  other 
tissues.  The  opening  of  the  pleural  cavity  and  the 
resulting  exposure  of  a  large  serous  sac  to  infec- 
tion and  all  its  consequences  added,  however,  a 
danger  of  the  most  threatening  character.  The 
chief  essential  in  all  cases  of  jjenetrating  wounds 
was  rest.  In  clean  perforating  wounds  of  the 
chest,  rest  together  with  the  cleansing  and  dress- 
ing of  the  wound  of  entrance  or  exit  would  lead  to 
the  recovery  in  the  great  majority  of  cases.  In 
cases  of  "open  thorax"  the  earliest  and  most  com- 
plete effort  possible  must  be  made  to  secure  closure 
of  the  wound  after  an  appropriate  toilet.  In  those 
rare  cases  of  grave  hemorrhage,  where  hemoptysis 
was  present  or  when  the  blood  escaped  by  the 
wound,  direct  access  to  the  source  of  the  bleeding 
must  be  obtained,  when  all  contingent  circumstances 
permitted,  and  the  wound  in  the  lung  must  be 
treated  by  suture  preferably  or  by  ])lugging  of  the 
cavity  from  which  the  blood  escaped.  In  cases  of 
hemothorax  when  little  blood  was  effused  and  re- 
mained sterile,  no  active  measures  were  necessary 
unless  absor])tion  was  long  delayed.  Aspiration, 
rei)eated  if  necessary,  mught  then  be  performed, 
uterine  cornua,  where  interference  with  the  uterine 
innervation  would  be  most  marked.  In  three  of  his 
patients  a  placental  implantation  had  occurred  in 
one  or  the  other  horn,  and  in  a  fourth  there  was  a 
small  fibroid  in  the  same  place.  y\mong  the  cases 
rei)orted  extreme  dilatation  occurred  only  in  pa- 
tients who  had  been  recently  pregnant. 
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In  cases  of  hemothorax,  when  much  blood  was 
effused  and  remained  sterile,  aspiration  after  the 
seventh  or  eighth  day  or  earlier  in  cases  of  urgent 
dyspnea  certainly  hastened  convalescene,  permitted 
a  more  rapid  expansion  of  the  lung,  and  prevented 
the  formation  of  firm  adhesions  which  might  per- 
manently cripple  the  free  movements  of  the  lung. 
In  cases  of  hemothorax,  whether  the  amount  of 
blood  was  small  or  large,  when  infection  took  place 
open  operation  was  necessary.  Early  operation 
when  the  Carrel-Dakin  technic  or  Morison  method 
was  adopted  saved  many  weeks  of  tedious  con- 
valescence and  permitted  a  more  perfect  functional 
recovery.  Small  foreign  bodies  or  rifle  bullets  im- 
bedded in  the  lung  often  caused  no  symptoms,  be- 
came encapsulated,  and  might  safely  be  left.  Large 
foreign  bodies  retained  in  the  lung  might  cause 
distressing  or  disabling  symptoms  for  long  periods. 
In  such  cases  removal  after  resection  or  elevation 
of  the  fourth  rib  through  an  anterior  incision 
would  allow  of  the  safe  removal  of  the  projectile 
from  any  part  of  the  lung.  Pieces  of  metal  so  re- 
moved were  almost  always  infected. 

The  Aims  of  the  Subsection  of  Plastic  and  Oral 
Surgery. — Major  Vilray  P.  Blair,  M.  R.  C,  of 
St.  Louis,  said  that  the  distressing  wounds  of  the 
face  and  jaw  bones  had  attracted  particular  atten- 
tion, not  only  on  account  of  the  disfigurement  which 
they  caused  but  because  of  the  difficulty  which  was 
first  encountered  in  dealing  with  them.  That  diffi- 
culty was  the  logical  outcome  of  an  attitude  that 
regarded  dentistry  and  surgery  as  two  distinct  and 
separate  professions.  As  long  as  this  theory  was 
allowed  to  dominate  practice,  a  man  who  had  an 
extensive  injury  of  the  face  and  jaw  bone  had 
about  as  much  chance  for  an  ideal  result  as  had  the 
man  with  an  open  fracture  of  the  limb  in  the  days 
when  the  physician  and  the  bone  setter  could  find 
no  common  ground  upon  which  to  meet.  The  surg- 
eon had  expended  much  study  upon  making  himself 
master  of  the  various  means  of  splinting  an  injured 
limb,  but  proper  fixation  of  a  fractured  jaw  could 
only  be  accomplished  by  the  use  of  dental  splints. 
These  he  could  not  always  apply  himself  and  he 
had  not  always  sought  the  help  that  the  dentist  could 
so  easily  lend.  Proper  fixation  in  the  early  stage  was 
one  of  the  most  important  points  in  the  treatment. 
The  dentist  was  not  trained  to  care  for  the  wounded 
tissues  beyond  fixation  of  the  boncs^  yet  repair  of 
the  soft  tissues  and  proper  drainage  might  be  equal- 
ly important.  A  few  had  bridged  this  No  Man's 
Land  between  surgery  and  dentistry,  he  believed  that 
the  majority  were  pursuing  their  separate  ways  and 
that  a  patient  with  a  jaw  injury  would  be  treated 
either  by  a  surgeon  or  a  dentist,  neither  of  whom 
was  master  of  all  the  problems,  and  that  either  the 
fixation  or  the  care  of  the  tissues  would  suffer  ac- 
cordingly. It  has  been  the  custom  to  transport  these 
men  back  to  special  centres  where  qualified  men 
were  stationed,  and  in  the  mea.ntime  the  patients 
received  what  might  be  called  general  treatment. 
We  had  recently  been  told  that  the  most  important 
step  in  the  preparation  for  the  care  of  our  wounded 
was  to  plan  to  give  them  the  proper  operative  treat- 
ment within  the  first  twelve  hours,  and  that  if  this 
was  done  the  primary  union  might  be  obtained  in 
ninety  per  cent.,  and  that  gas  gangrene,  etc.,  might 


by  this  means  be  eliminated.  1  le  felt  convinced  that 
his  earlier  treatment  would  accomplish  even  better 
results  than  late  treatment  where  reconstruction 
must  overshadow  conservation,  and  that  if  the  plan 
of  treatment  could  be  started  in  the  earlier  hours 
after  the  injury  it  would  occasion  much  less  distress 
to  the  patient  and  much  less  effort  on  the  part  of 
the  oi)erator.  It  was  hoped  to  place  in  every 
evacuation,  base,  and  recovery  hospital  men  who 
were  familiar  with  the  problems  and  technic  of 
dealing  witli  these  face  and  jaw  injuries,  so  that 
from  the  first  these  patients  would  receive  the 
very  best  that  surgery  had  to  offer.  There  were 
many  men  in  this  country  who  had  specialized  in 
oral  surgery,  many  of  them  with  medical  degrees,, 
who  had  gone  beyond  the  treatment  of  the  teeth  to 
devote  their  attention  to  the  peridental  structures. 
These  men  understood  most  of  the  oral  problems, 
l)Ut  as  a  rule  were  not  accustomed  to  doing  the 
major  surgery  that  was  required  for  many  war  in- 
juries. It  was  by  associating  the  capable  general 
surgeon  with  the  dental  oral  surgeon  and  sending 
them  out  as  units  that  the  skill  could  be  furnished 
in  multiple.  In  order  to  correlate  the  work  and  to 
present  the  special  war  problems  short  course 
schools  had  been  established  by  the  Surgeon  General 
in  several  cities  where  those  surgeons  and  the  den- 
tal oral  surgeons  working  together  would  be  moulded 
into  working  units.  Until  their  services  were  needed 
abroad  those  units  were  cooperating  with  the  dental 
surgeons  at  the  cantonments  in  an  attempt  to  eradi- 
cate peridental  infections  from  the  mouths  of  our 
soldiers.  !t  was  hoped  by  this  means  to  lessen 
materially  the  medical  casualties  on  the  other  side. 

Orthopedic  Surgery. — Major  E.  G.  Brackett, 
M.  R.  C,  of  Boston,  thought  the  problems  of  the 
orthopedic  surgeon  did  not  dift'er  materially  from 
those  of  the  other  departments  of  medicine  except 
in  extent.  The  cjuick  restoration  was  an  essential 
element.  To  avoid  the  many  disabilities  which  might 
occur  Ijy  delayed  treatment  preparations  were  made 
in  order  that  the  special  care  might  begin  as  far 
back  in  the  line  as  possible,  with  the  shortest  line 
of  communications  and  with  the  fewest  changes  be- 
fore arriving  at  that  base  where  the  permanent  part 
of  the  treatment  would  be  given.  To  insure  the 
early  and  continuous  cooperative  care  of  the  men 
who  were  to  be  given  special  treatment  the  medical 
forces,  working  both  in  France  and  the  United 
.States  were  to  be  guided  by  the  same  general  plan. 
For  the  care  of  men  overseas  a  number  of  beds 
,  sufficient  to  meet  the  demand  had  been  planned  and 
were  under  way.  The  hospitals  would  be  built  to 
contain  250  beds  each  and  fitted  with  the  curative 
workshops.  About  seventy  surgeons  were  working" 
in  the  orthopedic  hospitals  in  England  under  Colo- 
nel Sir  Robert  Jones,  and  many  of  them  would  be 
detailed  to  take  up  the  work  among  American  sol- 
diers in  France  when  the  need  arose.  Special  pro- 
vision to  supply  artificial  limbs  in  sufiicient  numbers 
was  necessary.  In  order  to  supply  a  sufficiently 
large  number  of  men  who  would  be  capable  of  re- 
sponding to  this  work,  special  training  was  being 
given  members  of  the  Medical  Reserve  Corps  who 
had  applied  for  work  in  this  division. 

The  second  important  factor  in  restoring  disabled 
men  to  civil  life  was  both  administratively  and 
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i^eograpliioally  with  the  hospital.  Thus  the  cura- 
tive workshops  would  be  built  as  part  of  the  hospital 
e(juipnient  so  that  the  men,  while  still  confined  to 
tlie  hospitals,  might  at  the  same  time  be  carrying 
on  their  vocational  and  curative  work,  and  no  time 
would  be  lost.  The  work  of  the  orthopedic  rehabili- 
tation must  be  looked  upon  as  having  three  distinct 
phases,  yet  so  closely  allied  and  interwoven  that 
they  made  one  proljlem :  the  physical  restoration  ; 
the'  industrial  reeducation  to  fit  the  new  physical 
conditions  into  the  existing-  social  relations  which 
must  be  resumed ;  the  reinstallation  in  normal  em- 
ployment. This  work  of  rehabilitation  in  its  three 
phases  was  an  activity  which  was  most  stimulating, 
for  it  was  not  directed  alone  toward  the  provision 
of  a  temporary  emergency,  which  would  end  with 
this  military  crisis.  The  need  of  this  same  rehabili- 
tative work  as  a  factor  in  solving  our  civil  and  in- 
dustrial problem  had  been  evident  for  some  time, 
and  already  attempts  had  been  made  to  meet  the 
need  through  the  establishment  of  such  work.  Thus 
the  military  problem  would  merge  directly  into  the 
permanent  civil  one,  and  could  then  be  turned  over 
to  meet  the  municipal  demands.  It  would  make  it 
one  of  the  lasting  contributions  which  could  come 
our  of  the  disasters  of  this  war. 

 ^  
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\lVc  publish  fitll  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  rcview_  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


The  Practical  Medicine  Series.    Comprising  Ten  Volumes 
on  the  Year's  Progress  in  Medicine  and  Surgery.  Under 
the  General  Editorial  Charge  of  Chari.ks  L.  Mix,  A.  M., 
M.  D.,  Protessor  of  Physical  Diagnosis  in  the  North- 
western University  Medical  School.    Volume  V:  Pedi- 
atrics, Edited  by  Isaac  A.  Abt,  M.  D.,  Professor  of 
Pediatrics,    Northwestern   University   Medical  School; 
Attending  Physician  Michael  Reese  Hospital.    With  the 
collaboration  of  A.  Levimson,  M.  D.,  Associate  Pedia- 
trician  Michael   Reese   Hospital.    Orthopedic  Surgery, 
Edited  by  John   Ridlon,  A.  M.,   M.  D.,   Professor  of 
Orthopedic  Surgery,  Northwestern  University  Medical 
School.    With  the  Collaboration  of  Charles  A.  Parker, 
M.  D.    Pp.  240.    (Price  $1.25.)    Series  1917.  Chicago: 
The  Year  Book  Publishers,  191 7. 
Like  the  other  volumes  of  this  series  this  is  an  excellent 
mirror  of  the  progress  which  has  been  made  during  the 
past  year  in  the  two  fields  which  it  represents.    The  edi- 
tors are  men  distinguished  in  their  respective  fields  and 
their  abstracts  of  the  literature  of  their  subjects,  together 
with  the  many  editorial  comments,  reflect  the  ability  of 
each.    It  is  not  possible  to  select  any  small  group  of  ar- 
ticles for  special  discussion,  for  that  would  but  imply  an 
injustice  to  many  others.    Suffice  it  to  say  that  the  best 
work  of  the  year  1016  has  been  carefully  selected  and 
well  presented  in  the  forn.  of  abstracts.    The  work  is 
essentially  one  of  reference  and  for  any  one  who  may  be 
interested  in  either  of  the  subjects  covered  should  prove 
of  inestimable  value. 

L' Exploration  radioloaiqne  dcs  voics  urinaires.  Lith- 
iases  et  projectiles  de  guerre.  Par  le  Dr.  Arcelin,  chef 
de  service  de  radiologic  a  I'hopital  Saint-Joseph  et  a 
I'hopital  Saint-Luc.  Avec  123  figures  et  planches  hors 
texte.  Paris;  Alasson  et  Cie.  1917.  Pp.  viii-174.  (Price 
6  fr.) 

This  volume  presents  the  subject  of  radiography  of  the 
urinary  organs  in  a  tliorough,  precise,  and  compendious 
manner.  The  apparatus  described  does  not  comprise  many 
of  the  more  familiar  modern  apparatus  for  the  x  ray  labo- 


ratory, notably  the  Coolidge  tube.  Nevertheless,  the 
author  handles  his  subject  more  concisely,  more  thor- 
oughly and  in  a  more  up  to  date  manner  than  does  any 
textbook  we  have  seen.  Of  especial  interest  is  the  appli- 
cation of  the  technic  developed  by  the  practice  of  localiz- 
ing projectiles  to  the  localization  of  calculi.  The  author 
describes  and  illustrates  many  interesting  cases  correctly 
diagnosed  as  well  as  others  even  more  interesting  that 
were  incorrectly  diagnosed.  The  chapter  on  the  diagnosis 
by  X  ray  of  the  exact  location  of  projectiles,  especially  of 
those  in  the  loin,  is  of  course  replete  with  examples.  The 
illustrations  are  mostly  scliematic.  A  few  reproductions 
of  actual  radiographs  are  introduced.  The  value  of  the 
volume  for  the  general  practitioner  is  impaired  by  the 
absence  of  any  sufficient  discussion  of  the  collateral  means 
of  diagnosis,  though  justice  is  done  to  the  value  of  pye- 
lography. One  notes  with  interest  the  author's  statement 
that  he  has  never  recognized  a  prostatic  calculus. 
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Born. 

.A.DAMS. — In  Providence,  R.  I.,  on  Thursday,  November 
15th,  to  Dr.  Frank  Mears  Adams  and  Mrs.  Adams,  a  son. 

Reynolds. — In  New  Haven,  Conn.,  on  Saturday,  Novem- 
ber 17th,  to  Dr.  Harry  S.  Reynolds  and  Mrs.  Reynolds,  a 
son. 

TnoMs. — In  New  Haven,  Conn.,  on  Thursday,  November 
15th,  to  Dr.  Herbert  K.  Thoms  and  Mrs.  Thorns,  a 
daughter. 

Married. 

Jesberg-Olsen. — In  Los  Angeles,  Ca.\.,  on  Tuesday,  No- 
vember 6th,  Dr.  Simon  H.  Jesberg  and  Miss  Ruth  Olsen, 
of  Brooklyn,  N.  Y. 

Leary-Howard. — In  Portsmouth,  N.  H.,  on  Wednesday, 
November  21st,  Dr.  Alfred  J.  Leary,  of  Boston,  Mass.,  and 
Miss  Helena  M.  Howard. 

Died. 

Cleaves. — In  Mobile,  Ala.,  on  Wednesday,  November 
14th,  Dr.  Margaret  A.  Cleaves,  aged  sixty-three  years. 

Fletcher. — In  Memphis,  Tenn.,  on  Thursday,  November 
15th,  Dr.  Burrell  A.  Fletcher,  of  Augusta,  Ark.,  aged  fifty- 
seven  years. 

GosE. — In  Eureka,  Utah,  on  Saturday,  November  loth. 
Dr.  Ira  H.  Gose,  ag°d  forty-four  years. 

Honan. — In  Augusta,  Ga.,  on  Sunday,  November  nth. 
Dr.  James  H.  Honaii,  aged  sixty-one  years. 

Kennedy. — In  Galveston,  Tex.,  on  Thursday,  November 
8th,  Dr.  Thomas  Lv.bbock  Kennedy,  aged  forty-seven  years. 

Mall. — In  Baltimore,  Md.,  on  Monday,  November  12th, 
Dr.  Franklin  I^aine  Mall,  aged  fifty-five  years. 

Motter. — In  Dayton,  Ind.,  on  Tuesday,  November  13th, 
Dr.  Thomas  S.  Motter,  aged  eighty  years. 

Queen. — In  Ireland,  on  Wednesday,  November  21st,  Dr^ 
Dudley  W.  Queen,  Assistant  Surgeon,  U.  S.  N.,  aged  thirty- 
one  years. 

Ransom. — In  Pittsburgh,  Pa.,  on  Monday,  November 
19th,  Dr.  Frederick  P.  Ransom,  aged  thirty-seven  years. 

Sloan. — In  Santa  Fe,  N.  M.,  on  Thursday,  November 
15th,  Dr.  John  M.  Sloan,  aged  sixty  years. 

Stout. — In  Atlantic  City,  N.  J.,  on  Monday,  November 
lOth,  Dr.  Hiram  B.  Stout,  of  Parkersburg,  W.  V. 

Stucky. — In  Philadelphia,  Pa.,  on  Thursday,  November 
iSth,  Dr.  J.  George  Stucky,  aged  fifty-five  years. 

Sutherlin. — In  Shreveport,  La.,  on  Sunday,  November 
nth.  Dr.  William  K.  Sutherlin,  aged  fifty-six  years.  . 

Taylor. — rin  East  Liverpool,  Ohio,  on  Monday,  Novem- 
ber 5th,  Dr.  James  Taylor,  aged  forty-six  years. 

Turrill. — In  Cleveland,  Ohio,  on  Tuesday,  November 
13th,  Dr.  George  E.  Turrill,  aged  fifty-three  years. 

Vance.- — In  Madison,  Wis.,  on  Wednesday,  October  31st, 
Dr.  James  W.  Vance,  aged  eighty-five  years. 

Wallace. — In  Oneida,  N.  Y.,  on  Friday,  November  i6th. 
Dr.  Jason  T.  Wallace,  aged  eitrhty  years. 

Webb. — In  Adams,  Ind.,  on  Thursday,  November  8th,  Dr. 
William  H.  Webb,  aged  ninety-one  years. 

Webster. — In  Lafayette,  Ind.,  on  Saturday,  November 
loth.  Dr.  John  C.  Webster,  aged  seventy-six  years. 

Winchester. — In  Charlotte,  N.  C,  on  Sunday,  November 
nth.  Dr.  Frank  M.  Winchester,  aged  sixty-two  years. 
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TONSILLOSCOPY   AND    CURETTAGE  OF 

THE  TONSILS  IN  ADULTS.* 
A  Tes't  of  Focal  Infection  and  a  Means  of  Remov- 
ing Pathogenic  Detritus. 

By  Thomas  R.  French,  M.  D., 
New  York. 

As  the  tonsilloscope  has  already  been  fully  de- 
scribed (i)  and  the  code  of  signs  disclosed  in  it 
has,  we  hope,  been  made  moderately  clear,  it  is  in- 
tended now  to  demonstrate  the  actual  method,  ex- 
plain further  some  parts  of  the  study  which  thus 
far  have  only  been  briefly  commented  upon,  and 
contribute  additional  facts  which  have  been  revealed 
since  the  original  communication  was  presented. 

The  tonsil  classification,  which  was  described  in 
the  communication  just  referred  to,  divides  the 
tonsils  into  six  groups,  or  classes,  namely,  one  of 
healtli,  four  of  definite  disease,  and  one  lying  at 
the  borderline  between  health  and  definite  disease. 
The  borderline  or  doubtful  class  embraces  the 
temporarily  masked  tissues  of  health  as  well  as 
definite,  though  moderate,  degrees  of  disease. 
As  a  preliminary  it  will  be  instructive  to  examine 
and  become  somewhat  familiar  with  the  various 
classes  as  displayed  in  transilluminated  tonsils  in 
the  external  tonsilloscopes  (Fig.  i).  The  fixed 
shade  of  red  of  the  anterior  pillar  of  the  fauces  to 
be  seen  while  transilluminated  with  the  tonsil  in 
situ  is  of  great  value  in  the  internal  method  in 
determining  by  contrast  the  degree  of  inflammatory 
reaction  in  the  tonsil.  While  the  anterior  pillar 
cannot,  of  course,  be  shown  in  these  boxes,  the  dis- 
play, in  every  other  way,  is  the  same  as  that  made 
by  the  lamp  and  the  tonsil  microscope  of  the  undis- 
turbed tonsil  in  the  throat.  With  the  aid  of  the 
external  tonsilloscope,  therefore,  one  can  familiarize 
himself  at  leisure  with  the  actual  conditions  pre- 
senting in  every  variety  of  tonsil  and  so  be  prepared 
instantly  to  recognize  them  in  the  necessarily  rapid 
view  of  the  tonsil  as  it  lies  undisturbed  in  its  bed  in 
the  fauces. 

With  the  exception  of  the  more  or  less  sharply 
outlined  shades  of  gray  or  black  made  by  the  con- 
crete collections  of  foreign  material,  there  are  only 
two  colors  seen  in  the  tonsil  during  transillumina- 
tion, namely,  amber  and  crimson  lake,  or  blood  red. 
Uniform  amber  denotes  healthy  glandular  tissue. 
The  shades  and  characteristics  of  the  displays  of 

•Read  before  the  Philadelphia  Larvngological  Society,  October 
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red  depend  upon  the  degree  of  inflammatory  reac- 
tion in  the  tissues  and  that  again  depends  upon  the 
amount  and  irritating  character  of  the  foreign 
material  present.  The  rosy  color  may  be  of  a  uni- 
formly light  or  moderately  deep  shade,  or  it  may  be 
in  areas  of  varying  shades  set  in  a  field  of  amber. 

It  does  not  require  much  practice  to  learn  how  to 
recognize  the  clear  amber  of  the  tonsil  of  health,  or 
to  learn  how  to  comprehend  the  tonsil  which  is  the 
same  relatively  deep  shade  of  red  as  the  anterior 
pillar,  indicating  the  presence  of  extensive  disease. 
To  be  able  to  interpret  the  peculiarities,  shades,  and 
characteristics  of  the  red  or  red  and  amber  color- 
ings between  the  two  extremes  of  color  necessitates, 
however,  a  considerable  amount  of  practice  and 
study.  Here  lies  the  only  real  difficulty  in  acquiring 
a  knowledge  of  this  diagnostic  method.  The  difl:er- 
ence  in  the  colors  is  due  to  the  fact  that  one  is  of 
health  and  the  other  of  disease.  The  difiference  in 
the  shades  of  red  made  by  disease  is  due  to  the 
degree  of  hyperemia.  The  degree  of  hyperemia  is 
again  the  result  of  the  degree  of  irritation  from  pa- 
thological material  in  the  tonsil.  This  gives  rise  to 
dilatation  of  the  blood  channels  and  the  more  dilated 
the  blood  channels  are  the  deeper  will  be  the  shade 
of  red.  There  is,  therefore,  really  no  necessity  for 
seeing  foreign  material  in  the  tonsil  to  know  that  it 
is  there.  The  dilatation  of  the  blood  channels  in 
chronic  inflammatory  processes,  occurring  as  a  result 
of  the  presence  of  necrotic  material,  causes  them  to 
carry  an  increased  quantity  of  blood  which  deepens 
the  shade  of  color.  This  is  shown  in  transilluminated 
tissues  in  varying  shades  and  displays  of  red  and 
indicates  the  presence  of  necrotic  inflammatory 
products  somewhere  within  the  tonsil. 

.Ml  collections  of  foreign  material  within  the 
tonsil  near  the  surface  show  in  the  tonsil  microscope, 
and  when  the  hyperemia  is  not  too  deep  they  show 
when  located  in  any  part  of  the  gland.  To  examine 
the  capsule  it  is  necessary,  while  the  lamp  is 
pressed  firmly  against  the  posterior  face  of  the 
tonsil,  to  introduce  the  beak  of  the  tonsil  microscope 
slowly  but  deeply  over  the  top  of  the  tonsil  or  be- 
tween the  anterior  pillar  and  the  tonsil,  the  pointer 
near  the  eyepiece  on  the  microscope  indicating  the 
position  of  the  extreme  point  of  the  beak  when 
hidden  in  the  tissues.  When  there  are  no  ad- 
hesions, the  elasticity  of  the  mucous  membranes 
reflected  between  the  anterior  pillars  and  tonsils  will 
permit,  without  rupture,  a  comparatively  deep  intro- 
duction of  the  beak  of  the  microscope.    In  this  way 
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a  large  part  of  the  bases  of  the  tonsils  can  be  readily 
explored  and  collections  of  necrotic  tissue  under  the 
capsules,  commonly  found  here,  can  be  clearly  seen. 

The  capsule  also  may  be  exposed  by  dislodging 
the  tonsil  with  seizing  forceps  or,  preferably,  a 
small  tenaculum  and  drawing  it  toward  the  median 
line.  This,  evidently,  puts  the  connective  tissue  on 
the  stretch  between  the  capsule  and  the  aponeurotic 
sheath  of  the  superior  constrictor  muscle.  The 
lamp  is  then  placed  behind  the  space  made  by  the 
stretched  tissues  and  at  the  same  time  the  obstruct- 


Fir,. — The  external  tonsilloscopc.  In  the  demonstration  which 
was  made  during  tlie  reading  of  the  paper,  transilluminated 
enucleated  tonsils,  illustrating  the  various  classes  in  health  and 
disease  were  shown  in  this  instrument.  It  has  been  greatly  simpli- 
fied and  is  now  being  made  inside  of  a  small  box  as  here  illustrated. 
The  box  contains  a  tonsil  microscope  and  a  pocket  lamp  so  arranged 
that  tonsillar  tissues,  or  excised  tissues  of  any  kind,  can  be  quickly 
clamped  between  them.  The  light  is  turned  on  by  pressing  an 
outside  button  when  the  transilluminated  tissues  may  be  viewed 
through  the  eyepiece  of  the  microscope  in  the  end  of  the  box. 
Studies  of  excised  tonsils  in  this  little  contrivance  would  seem  to 
be  essential  for  the  acquisition  of  the  knowledge  needed  to  under- 
stand and  instantly  comprehend  the  conditions  which  are  seen  in 
the  tonsil  in  situ  when  the  internal  tonsilloscope  is  employed. 

ing  anterior  pillar  is  pushed  aside  with  a  pillar 
retractor.  Transillumination  then  shows  the  space 
at  the  base  of  the  tonsil  as  a  band  of  a  lighter  shade 
of  color  than  that  of  the  tissues  around  it.  If  there 
is  foreign  material  under  the  capsule  it  will,  even 
without  the  microscope,  usually  reveal  itself  in  the 
form  of  dark  areas  in  the  band  of  lighter  color. 
The  somewhat  rare  conditions  calling  for  a  capsule 
examination  are  when,  in  a  systemic  disorder  be- 
lieved to  be  an  infection,  we  fail  to  find  evidences  of 
disease  through  the  free  face  of  the  tonsil.  Then 
the  infolding  of  the  reflected  but  nonadherent  and 
elastic  mucous  membrane  between  the  anterior  pillar 


and  the  tonsil  with  the  beak  of  the  tonsil  microscope 
or  the  examination  with  the  lamp  alone  behind  the 
dislocated  tonsil,  may  reveal  the  offending  foreign 
material,  or,  if  not,  then  at  least  the  vivid  hyperemia 
caused  by  it.  The  base  of  the  tonsil,  where  one  or 
more  small  abscesses  may  be  located,  is  occasionally 
the  only  portion  of  the  tonsil  seen  to  be  diseased, 
the  free  face  showing  the  warm  amber  coloring  of 
the  tonsil  of  health. 

To  one  who  has  practised  tonsilloscopy  for  a  con- 
siderable time  and  has  become  familiar  with  the 
surface  appearances  associated  with  the  various 
classes,  it  is  easy  to  decide  by  surface  examination 
alone  whether  a  given  tonsil  belongs  to  either  Class 
3,  Class  5,  or  Class  6.    Superficial  abscesses,  which 
constitute  Class  3,  usually  show  clearly  by  reflected 
light.    Such  abscesses  may  be  found  in  very  small 
and  flat  tonsils,  so  small  and  flat  indeed  that  they 
are  sometimes  hidden  from  view  by  the  anterior  pil- 
lars and  therefore  can  only  be  exposed  by  drawing 
the  pillars  forward.    The  tonsil  atrophies  very  fre- 
quently more  than  the  plica  triangularis,  leaving  a 
thin  strip  of  glandular  tissue  behind  a  screen  made 
by  the  plica.    This  is  often  deceptive  and  gives  rise 
to  an  appearance  of  an  absence  of  the  tonsils.  An 
investigation  with  a  bent  probe  will,  however,  re- 
veal the  thin  layer  of  tonsillar  tissue  behind  and 
firmly  attached  to  the  plica ;  it  is  innocent  looking 
but  is  often  found  saturated  with  a  pathological  con- 
tent capable  of  infinite  mischief.    In  a  number  of 
cases  under  our  observation  highly  beneficial  after- 
effects have  resulted  from  the  opening  of  abscesses 
in  very  small  tonsils  which  were  so  completely  hid- 
den that  it  required  infolding  the  anterior  pillars  and 
turning  the  plica  forward  to  disclose  them.  This 
fact  .should  not  be  overlooked,  for  in  cases  of  facial 
neuralgia,  neuritis,  myositis,  lowered  vitality,  and 
almost  any  other  infection  without  assignable  cause, 
a  careful  search  behind  the  anterior  pillars  in  fauces 
which  at  first  glance  would  seem  to  be  devoid  of 
tonsils  will  occasionally  be  richly  rewarded  by  the 
discovery  of  an  active  focus.   It  may  be  of  interest 
to  note  here  that  since  the  publication  of  the  article 
on  The  Tonsilloscope  a  lamp  with  a  very  small  win- 
dow at  the  end  has  been  added  to  the  tonsilloscopic 
set  for  transillumination  of  diminutive  tonsils.  If 
the  anterior  pillar  is  folded  outward,  while  this  small 
lamp  is  held  behind  a  very  small  tonsil,  an  examina- 
tion of  its  contents,  even  without  the  microscope, 
can  be  made  quite  as  satisfactorily  as  of  the  con- 
tents of  an  enlarged  tonsil. 

The  high  degree  of  hyperemia  in  Class  6,  which 
contains  both  detritus  and  pus,  usually  shows  on 
the  surface  of  the  tonsils  as  a  deep  congestion  which 
in  most  cases  extends  to  the  anterior  pillars.  Class 
5,  which  contains  detritus  only,  is  almost  always  in- 
dicated by  congestion  of  the  free  surface  but  it  is 
of  a  much  milder  degree  than  that  of  Class  6.  We 
have  not  yet  been  able  to  determine  that  the  other 
classes  have  characteristic  surface  markings.  The 
above  facts  regarding  classes  5  and  6,  while  Inter- 
esting and  helpful,  should  not  be  relied  upon  en- 
tirely and,  therefore,  with  the  exception  of  Class  3, 
in  all  the  classes  the  tonsilloscope  ought  always  to 
be  employed.  Diagnoses  by  surface  examination 
alone  must,  therefore,  at  least  for  the  present,  be 
confined  to  Class  3,  or  superficial  ab.scesses. 
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Still  another  diagnostic  sign  must  be  mentioned, 
which  while  of  little  importance  as  an  aid  when  the 
tonsilloscope  is  employed,  does  nevertheless,  at  times, 
attract  attention  to  the  existence  of  tonsillar  dis- 
ease, and  that  is  the  particularly  offensive  and  char- 
acteristic odor  frequently  found  in  the  breath  of  in- 
dividuals possessing  tonsils  in  classes  4,  5,  or  6. 
In  such  cases  the  emptying  of  the  tonsillar  crypts 
and  pockets  demonstrates  to  the  olfactory  sense  that 
decomposing  material  is  lodged  in  open  spaces  in  the 
tonsils,  but  a  surgical  procedure  is  unhappily  not 
needed  to  liberate  the  effluvia,  as  at  conversational 
distances  it  may  readily  be  detected.  This  sign 
must  be  regarded  as  worthy  of  consideration  in  our 
efforts  to  improve  the  health  and  attractiveness  of 
the  race. 

We  now  know  that  the  tonsils  in  a  great  majority 
of  children  are  diseased  and,  therefore,  enucleation 
will  probably  be  practised  in  them  to  such  an  extent 
that  in  the  coming  generations  few  adults  will  pos- 
sess tonsils.  That,  however,  is  not  true  today,  for 
with  rare  exceptions  all  adults  the  world  over  still 
have  retained  their  tonsils.  For  the  present  it  is 
likely  that  the  tonsilloscope  will  prove  of  the  greatest 
usefulness  in  detecting  in  youths  and  adults  diseased 
conditions  in  tonsils  which  may  have  been  the  over- 
looked sources  of  systemic  disorders. 

The  comfort  and  assistance  derived  from  the  use 
of  the  tonsilloscope  have,  during  the  year  of  its  ex- 
istence, been  very  great.  Indecision  has  practically 
given  way  to  certainty.  Except  with  the  borderline 
class,  about  which  it  may  not  be  possible  to  decide 
at  once,  one  may  always  quickly  determine  whether 
a  tonsil  contains  pathological  and  therefore  possibly 
actively  pathogenic  material,  or  is  free  from  it.  It 
has  been  our  experience  with  parents  entertaining 
positive  views  in  opposition  to  tonsil  removal  that 
when,  by  virtue  of  the  disclosures  of  the  tonsillo- 
scope, they  were  authoritatively  assured  that  the  ton- 
sils of  their  children  contained  material  which  was 
probably  giving  rise  to  systemic  disorders,  or  in 
which  a  foundation  for  future  ill  health  was  almost 
certainly  laid,  they  were  either  thrown  into  a  posi- 
tion of  defense  from  which  it  was  not  possible  logi- 
cally to  extricate  themselves,  or  yielded  at  once  to 
the  tonsilloscopic  evidence  and  asked  in  justice  to 
the  future  health  and  proper  development  of  their 
offspring  for  radical  and  immediate  action.  Dis- 
eased tonsils  in  a  child  are  so  great  a  menace  to  his 
future  health  that  they  should  always  be  enucleated, 
for  it  is  not  necessary  at  that  stage  of  life  to  seek 
to  establish  a  relationship  between  possible  active 
foci  and  systemic  diseases.  In  an  adult  the  condi- 
tions are  somewhat  different  and  while,  of  course, 
it  would  be  ideal  to  remove  ever}^  tonsil  which 
showed  definite  disease,  because  its  presence  is  a 
potential  source  of  mischief  to  the  host,  we  find  that 
for  the  most  part  it  is  necessary  to  demonstrate  to 
the  patient  its  etiological  relationship  to  some  exist- 
ing systemic  disorder  before  there  is  hope  of  the 
radical  operation  being  even  taken  under  considera- 
tion. The  problem  of  how  to  determine  such  a  re- 
lationship in  youth  and  adult  life  has  become  a  real 
one,  and  happily  it  has  been  partly  solved.  A  ton- 
silloscopic demonstration  of  the  presence  of  pus  in 
the  tonsils  of  an  adult  not  infrequently  results  in 
a  request  from  the  patient  for  their  eradication,  de- 


spite the  fact  that  neither  definite  nor  constant  symp- 
toms are  apparently  occasioned  by  it.  The  rule  is, 
however,  that  adults  will  not  request  the  removal  of 
diseased  tonsils  even  when  they  are  of  an  advanced 
type  and  it  is,  therefore,  the  physician's  responsi- 
bility to  determine  whether  such  removal  would  be 
of  advantage  to  the  patient  and  would  not  be  likely 
to  be  attended  with  serious  risk.  If  pus  is  found  in 
a  tonsil  we  do  not  believe  that  there  will  be  hesita- 
tion, even  on  the  part  of  the  most  conservative 
counselors,  to  agree  upon  the  advisability  of  the  re- 
moval of  the  glands,  and  the  presence  of  pus  can  al- 
ways be  detected  with  the  tonsilloscope.  As  a  result 
of  our  observations,  we  regard  it  as  a  perfectly  safe 
statement  that  the  enucleation  of  extensively  dis- 
eased tonsils,  whether  giving  rise  to  systemic  disor- 
orders  or  not,  will  in  some  way  surely  prove  to  be 
beneficial  to  the  health  of  the  host.  Even  granting 
that  this  proposition  is  entirely  correct  we  must  of 
necessity  weigh  the  advantages  with  the  disadvan- 
tages and  in  some  cases  perhaps  leave  the  final  de- 
cision with  the  patient.  After  all  proper  safeguards 
have  been  thrown  about  the  patient  we  have  no 
hesitation  in  advising  tonsil  enucleation  in  reason- 
ably healthy  adults  under  the  age  of  forty  years, 
but  as  the  conditions  may  be  and  usually  are  mate- 
rially different  between  that  and  old  age  we  ap- 
proach the  consideration  of  tonsillectomy  in  such 
individuals  in  a  very  different  attitude  of  mind. 
Each  case  should  be  studied  from  every  angle 
before  a  decision  is  reached  that  the  radical  pro- 
cedure holds  out  the  only  hope  of  permanent  relief 
of  symptoms  and  that  the  patient  in  all  ways  is  in  a 
satisfactory  condition  for  such  an  operation. 

The  question  has  often  been  asked  in  the  past 
few  months :  "Of  what  avail  is  it  to  be  able  to 
determine  that  the  tonsils  are  definitely  diseased 
unless  it  also  can  be  determined  whether  they  con- 
tain foci  which  are  active  and,  therefore,  giving  rise 
to  some  systemic  infection?"  We,  of  course,  through 
the  gynecologist,  urologist,  surgeon,  and  rontgenolo- 
gist may  seek  to  learn  of  the  possible  existence  of 
other  foci  in  the  body  and  thus  perhaps  reach  a  de- 
cision by  exclusion.  But  there  is  a  way,  quite  aside 
from  a  search  through  other  structures,  of  deter- 
mining in  a  very  short  time  whether  an  etiological 
relationship  exists  between  diseased  tonsils  and  sys- 
temic disorders  the  most  pronounced  symptom  of 
which  is  pain,  and  in  a  somewhat  longer  time  their 
definite  relationship  to  painless  chronic  disorders. 
This  consists  in  removing  a  considerable  quantity 
of  the  necrotic  tissue  in  the  tonsils  by  curettage, 
followed  by  injections  of  fifty  per  cent,  alcohol  into 
the  cavities  from  which  the  necrotic  tissue  has  been 
removed. 

For  adult  subjects  who  were  willing  or  anxious 
to  submit  to  the  radical  procedure,  but  whose  health 
was  impaired  by  a  bacteriemia  caused  by  waste 
products  locked  up  in  the  tonsils,  and  who  were 
therefore  not  the  best  of  surgical  risks,  we  have 
frequently  advised  and  carried  out-  curettage  and 
alcohol  injections  until  enough  material,  even  pus, 
had  been  removed  to  restore  much  of  the  lost  vital- 
ity. Such  astonishing  improvement  in  the  general 
health  has  followed  in  many  cases  the  preparatory 
treatmient  that  we  have  been  able  to  accomplish  the 
final  total  excision  with  no  more  than  the  custom- 
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ary  reaction.  Even  if  it  is  clear  in  adults  that,  all 
other  things  being  equal,  enucleation  of  the  tonsils 
is  desirable,  the  patients  may  hesitate  to  accept 
or  may  refuse  removal,  but  they  practically  never 
fail  to  make  earnest  efforts  to  rid  themselves  of  as 
much  of  the  disease  making  material  as  is  possible 
with  conservative  surgical  methods.  Indeed,  the 
writer  has  at  times  in  the  past  year  been  almost 
overwhelmed  by  the  demands  for  conservative 
surgical  assistance  from  patients  who  were  unwill- 
ing to  risk  the  dangers  of  radical  surgical  pro- 
cedures. They  may  not  have  been  willing  to  take 
the  best  of  care^  of  their  health  in  other  ways  but 
they  all  wanted  their  tonsils  curetted.  This  pro- 
nounced characteristic  of  the  nature  of  man  has 
been  one  of  the  interesting  revelations  since  the 
beginning  of  the  use  of  the  tonsilloscope. 

While  enucleation  is,  of  course,  the  ideal  way  to 
effect  the  elimination  of  pathological  material  from 
the  tonsils  of  adults,  either  because  the  operation  is 
objected  to  by  the  patient  or  is  for  any  reason  re- 
garded as  too  serious  a  risk  by  the  surgeon,  or 
because  of  the  known  highly  satisfactory  results 
often  obtainable  from  conservative  treatment  alone, 
the  method  of  disposing  of  foreign  material  by 
curettage  must  frequently  be  resorted  to.  Laryn- 
gologists  ought,  therefore,  to  take  notice  of  the  great 
amount  of  this  kind  of  work  which  lies  before  them 
for  they  must  of  necessity  become  expert  in  tonsil 
cleaning. 

The  tonsils  are  like  the  storehouses  for  ammuni- 
tion. The  walls  and  closed  apertures  give  no  out- 
ward signs  of  whetlier  there  are  loaded  shells 
within.  Even  if  there  are,  they  may  in  times  of 
peace  remain  in  their  stacks  harmless  for  a  hundred 
years.  Transported  to  a  projectile  and  thrown  into 
an  enemy's  camp  they  are  capable  of  vast  destruc- 
tion. An  ammunition  storehouse  may  look  like  a 
palace  of  peace  from  without  and  it  is  only  when  a 
glance  is  taken  within  that  the  nature  of  its  contents 
is  revealed ;  but  even  then  we  cannot,  at  once,  tell 
whether  the  stored  shells  contain  high  explosives. 
When  in  an  adult  a  tonsil  is  seen  to  contain  foreign 
material,  even  though  a  culture  lias  disclosed  the 
variety,  or  varieties,  of  bacteria  it  contains,  it  is 
impossible  to  decide  immediately  that  it  is  giving 
rise  to  an  existing  disorder  of  the  body.  In  many 
cases,  as  in  duodenal  ulcer,  neither  the  surgeon  nor 
the  patient  is  apt  to  hesitate,  when  a  tonsil  is  found 
diseased  and  evidences  of  foci  elsewhere  are  lacking, 
in  accepting  the  presumptive  evidence  of  a  relation- 
ship and,  therefore,  if  all  other  conditions  are  favor- 
ble,  decide  upon  the  removal  of  the  tonsil.  In  most 
cases,  however,  except  those  in  which  deep  seated 
collections  of  pus  are  known  to  be  present,  as  in 
Class  4  and  Class  6.  a  test  of  relationship  should  be 
made  by  removing  with  the  curette  as  much  of  the 
necrotic  material  as  possible,  and  if  after  a  time 
improvement  in  the  symptoms  results  there  need  no 
longer  be  doubt  of  the  responsibility  of  the  tonsils. 
In  cases  in  which  there  is  a  relationship,  which  is 
unrecognized  at  first  between  the  tonsils  and  a 
systemic  disorder,  as  for  instance  myositis  and 
arthritis,  not  infrequently,  the  effects  of  the  first 
few  curettings  is  to  increase  temporarily  the  inten- 
sity of  the  symptoms.  We  regar<l  this  phenomenon 
as  one  of  the  earliest  jjroofs  tliat  the   tonsils  are 


acting  as  causative  factors  of  the  conditions  express- 
ing themselves  in  terms  of  pain ;  and  while  the 
exacerbations  caused  by  the  curette  are  distressing 
to  the  patients,  they  are  highly  significant  guides  to 
the  observers.  W^e  are  hopeful  of  an  explanation 
from  the  pathological  laboratory  of  this  result  of  the 
physical  disturbance  of  bacteria  laden  detritus  in 
the  tonsil ;  we  can  but  record  the  clinical  observation. 

If  improvement  or  a  distinct  increase  of  the  symp- 
toms does  not  in  time  follow  curettage,  enucleation 
will  probably  not  be  regarded  as  desirable  except  on 
the  general  principle  of  getting  rid  of  the  remaining 
potential  sources  of  infection,  for  when  the  actual 
condition  in  the  tonsils  is  demonstrated  to  the 
patient  he  may  elect  to  have  the  offending  glands 
removed.  In  a  large  percentage  of  adult  cases  the 
diseased  conditions  are  well  defined  and  consist 
mainly  of  entrapped  detritus,  the  result  of  some 
former  inflammatory  process  or  processes  which 
could  find  no  avenue  of  escape.  It  is  in  this  class 
of  cases  that  a  test  by  curettage  should  be  made  in 
order  to  avoid  the  chagrin  of  a  failure  to  relieve 
symptoms  by  enucleating  tonsils  simply  because  they 
are  diseased.  Some  day,  perhaps,  we  will  be  able 
to  determine  from  a  culture  of  the  necrotic  tissue 
in  a  tonsil,  and  possibly  a  culture  from  lymph  nodes 
elsewhere,  whether  there  is  a  relationship  between 
such  tonsil  and  an  existing  systemic  infection;  but 
that  day  is  not  yet.  W^hile  we  believe  we  know  now 
that  certain  bacteria  found  in  the  tonsil  are  prone  to 
become  localized  in  certain  structures  of  the  body 
and  are  disposed  to  produce  certain  disorders  by 
elective  affinity,  we  cannot  know,  even  when  a 
culture  reveals  the  presence  of  such  bacteria,  that 
they  are  active  and  are  giving  rise  to  infection. 
Therefore,  the  foreign  material  must  be  removed 
when  possible,  often  in  considerable  quantities,  be- 
fore a  tonsil  devoid  of  pus  can  be  positively  ad- 
judged guilty  or  innocent  of  being  the  cause  of  a 
given  systemic  disorder. 

With  our  knowledge  of  how  the  adult  laity  view 
the  subject  of  tonsil  removal  in  their  own  persons, 
and  our  knowledge  also  that  present  day  human  na- 
ture is  doubtless  similar  to  human  nature  of  other 
days,  we  must  accept  the  clearly  demonstrated  fact 
that  the  great  majority  of  adults  will  not  take  the 
radical  operation  into  serious  consideration  except 
for  the  most  urgent  reasons.  So,  at  present,  in  the 
main  we  must  strive  for  the  relief  of  symptoms 
which,  as  we  now  know,  will  often  yield  entirely  to, 
or  be  improved  by,  tonsil  curettage  or  curettage  with 
piecemeal  removal  of  the  tonsils.  Our  fairly  close 
study,  during  the  past  two  or  three  years,  of  etiologi- 
cal relationships  between  the  tonsils  and  systemic 
disorders  may  have  placed  us  in  a  position  to  assist 
some  of  our  readers  to  acquire  a  knowledge  of  the 
art  of  tonsil  curettage,  for  whatever  else  may  be 
said,  it  cannot  be  denied  that  we  have  had  many 
and  varied  experiences  in  unloading  the  tonsils  of 
their  pathological  contents. 

One  of  the  greatest  obstacles  to  the  thorough 
curetting  of  the  various  cavities  in  a  disordered 
tonsil  is  the  presence  of  an  adherent  pHca  triangu- 
laris which  may  blanket  a  half  or  more  of  the  sur- 
face openings  of  the  tonsil.  In  such  cases,  after 
e\'acuating  as  manv  of  the  crypts  and  pockets  as  are 
readily  accessible,  the  i)lica  should  be  stripped  from 
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the  tonsil  to  permit  the  removal  of  the  broken  down 
material  entrapped  beneath  it,  and  also  to  establish 
an  open  door  to  the  blocked  crypts  which  will  be 
found  to  contain  varying  amounts  of  the  products 
of  past  inflammatory  processes.  The  stripping  of 
the  plica  from  the  tonsil  is  accomplished,  first  by 
dull  dissection  under  its  free  edge  until  a  pocket  is 
formed.  Then  with  a  curved  sharp  separator,  in- 
serted into  that  pocket,  the  plica  can  be  easily  and 
quickly  separated  from  the  tonsil,  when  it  should  be 
AvhoUy  removed  with  punch  forceps.  This  is  minor 
surgical  work  and  can  be  painlessly  done  under 
local  surface  anesthesia.  Except  during  piecemeal 
removal,  to  be  described  later,  the  procedure  just 
outlined  makes  possible  as  complete  an  approach  to 
the  pathological  contents  of  the  tonsil  as  can  be 
obtained  for  the  curette. 

REFERENCE. 
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THE  FIELD  OF  THE  VARIOUS  METHODS 
OF  CARDIAC  DIAGNOSIS. 
By  Harold  E.  B.  Pardee,  M.  D., 

New  York. 

(From  the  Medical  Service,  New  York  Hospital,  and  the  Depart- 
ment of  Medicine,  Cornell  University  Medical  School.) 

The  diagnosis  of  cardiac  disease  has  become  so 
specialized  of  late  that  it  should  be  profitable  to 
review  the  various  methods  of  examining  the  heart 
and  to  indicate  the  field  of  usefulness  of  each  of 
them.  The  polygraph,  the  x  ray,  and  the  electro- 
cardiograph are  the  new  instruments  which  we 
have  acquired,  and  an  attempt  will  be  made  to 
show  in  what  way  these  are  especially  able  to  help 
us  understand  the  cardiac  pathology  and  pathological 
physiology. 

hypertrophy  of  the  heart. 

The  diagnosis  of  hypertrophy  of  the  heart  may 
usually  be  made  by  finding  an  enlarged  area  of 
cardiac  dullness  accompanied  by  a  strong,  heaving 
apex  impulse.  There  are  times,  however,  when  the 
lungs  are  sO'  emphysematous  or  the  chest  wall  is 
so  thick,  or  both,  that  percussion  is  a  wholly  un- 
reliable method  of  marking  off  the  cardiac  borders, 
and  palpation  of  the  apex  beat  is  impossible.  In 
such  a  case,  and  also  when  there  are  pulmonary 
conditions  which  cause  dullness  merging  with  the 
border  of  the  heart,  the  use  of  the  x  ray  will  be 
necessary  to  determine  the  size  of  the  heart.  But 
even  the  x  ray  does  not  give  information  as  to 
whether  the  enlargement  is  due  to  hypertrophy  or 
to  dilatation,  so  that  this  decision  must  be  made  on 
other  grounds  which  will  be  considered  later. 

Enlargement  of  the  heart  to  the  right  must  not 
be  ascribed  to  hypertrophy  or  dilatation  of  the 
right  ventricle  nor  should  enlargements  to  the  left 
be  ascribed  wholly  to  the  left  ventricle.  The  heart 
is  not  very  freely  movable  to  the  right  or  left 
owing  to  the  attachment  of  the  inferior  vena  cava 
to  the  diaphragm.  The  ventricles  and  left  auricle 
lie  entirely  to  the  left  of  this  point  of  fixation,  the 
right  auricle  alone  being  to  the  right  of  it.  It  must 
therefore  be  obvious  that  any  increase  in  the  size 
of  either  ventricle  will  be  evident  to  the  left  more 


than  to  the  right,  and  in  fact  can  only  succeed  in 
moving  the  right  border  to  a  slight  extent  no  mat- 
ter how  great  the  enlargement  may  be.  The  right 
border  of  the  heart  is  formed  by  the  right  auricle, 
and  only  when  this  is  dilated  does  the  heart  enlarge 
much  to  the  right. 

The  electrocardiograph  is  the  only  means  by 
which  we  can  obtain  information  as  to  the  degree 
to  which  each  ventricle  is  responsible  for  the  hyper- 
trophy of  the  heart  and  as  to  which  ventricle  is 
predominantly  hypertrcphicd.  From  a  heart  in 
which  the  right  ventricle  is  predominantly  hyper- 
trophied,  a  record  like  Fig.  i  is  obtained,  in  which 
the  R  wave,  the  largest  of  the  quick  ventricular 
waves  is  tttrned  downward  in  lead  I,  the  lead 
from  the  two  arms.  I'redominant  hypertrophy  of 
the  left  ventricle  gives  a  record  like  Fig.  2  in  which 
this  wave  is  turned  downward  in  lead  III,  the  lead 
from  the  left  arm  and  leg.  Fig.  3  is  from  a  heart 
with  the  normal  relation  of  the  two  ventricles  and 
has  the  R  wave  turned  upward  in  all  three  leads. 
Such  a  heart  may  be  a  normal  heart  and  not  hyper- 
trophied  at  all,  or  it  may  be  as  we  might  say  sym- 
metrically hypertrophied  so  that  the  two  ventricles 
retain  their  normal  relationship  of  muscularity.  In 
such  a  case  the  question  as  to  the  presence  or 
absence  of  any  enlargement  must  be  decided  by 
percussion  of  the  heart  borderr,  or  by  the  x  ray. 

.\  word  should  be  said  as  to  the  value  of  an  ac- 
centuated second  sound  at  the  aortic  or  pulmonic 
areas  as  an  indication  of  hypertrophy  of  the  cor- 
responding ventricle.  This  accentuation  is  usurdly 
due  tc  an  increase  in  the  pressure  within  the  artery, 
and  may  have  existed  for  too  short  a  time  to  lead 
to  the  compensatory  hypertrophy  of  the  ventricle 
which  must  follow  such  an  increased  demand  upon 
the  heart  muscle,  it  cannot  therefore  be  taken  as 
evidence  of  hypertrophy  If  present  at  a  single 
observation,  though  it  may  be  so  taken  if  found  to  be 
constantly  present  over  a  i^eriod  of  time.  An  ex- 
ception to  -this  rule  may  occur  in  some  cases  with 
thickening  of  the  aortic  valve  flaps,  but  the  situation 
can  be  readily  recognized  by  the  absence  of  an  in- 
creased blood  pressure. 

Hypertrophy  of  the  auricle  can  be  diagnosed 
from  the  electrocardiographic  record  by  an  increase 
in  the  height  of  the  auricular  wave  P.  This  is 
seen  in  Fig.  i  very  plainly,  and  there  is  no  other 
method  by  which  circular  hypertrophy  can  be  recog- 
nized. 

dilatation  of  the  heart. 

The  dia  gnosis  of  dilatation  of  the  chambers  of 
the  heart  is  a  most  difficult  problem.  How  can  we 
tell  the  degree  of  enlargement  to  ascribe  to  this 
factor  and  the  degree  to  ascribe  to  hypertrophy? 
Of  course  when  the  patient  presents  the  picture  of 
marked  cardiac  insufiiciency,  with  edema,  orthop- 
nea, and  cyanosis  and  loud  systolic  murmurs  at 
the  mitral  and  tricuspid  areas,  it  is  easy  enough  to 
say  that  the  enlargement  of  the  heart  is  largely 
due  to  dilatation.  In  a  patient  who  has  never  had 
symptoms  of  cardiac  insufficiency  but  who  has  an 
increased  blood  pressure  or  an  aortic  or  mitral 
regurgitation,  it  is  also  easy  to  say  that  the  pres- 
ence of  an  enlarged  heart  is  mostly  due  to  hyper- 
trophy.   It  is  in  the  Intermediate  ground  that  dif- 
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nculty  arises,  and  it  is  a  difficulty  which  cannot  be 
entirely  surmounted  by  any  means  now  at  our  com- 
mand.' We  must  face  it  as  a  fact  that  we  do  not, 
know  what  dilatation  really  is.  We  can  think  of 
acute  dilatation  as  a  loss  of  tonus  of  the  muscula- 
ture, but  our  ideas  of  the  nature  of  a  dilatation  which 
can  'persist  after  the  heart  has  regained  its  ability 


Fig.  I. — In  this  and  all  siicceeding  figures,  the  distance  between 
the  corresponding  line  of  each  pair  or  ordinates  represents  one  fifth  of 
a  second.  The  distance  between  abscissae  represents  o.i  millivolt.  The 
upper  strip  is  lead  I,  obtained  from  the  two  arms;  the  centre  strip  is 
lead  II.  from  the  right  arm  and  left  leg;  the  lower  strip  is  lead  III. 
from  the  left  arm  and  leg.  Record  from  a  patient  with  mitral 
stenosis.  Note  especially  the  prolonged  auriculoventricular  conduc- 
tion time:  0.25  second  from  the  beginning  of  P  to  the  beginning 
of  R,  and  the  height  of  P  in  lead  II. 

to  carry  on  the  circulation  successfully,  are  ex- 
tremely vague  and  unsatisfactory. 

Henderson  has  shown  that  up  to  a  certain  point 
dilatation  is  a  beneficial  process,  in  that  the  stretching 
puts  the  cardiac  muscle  fibres  in  a  more  favorable  sit- 
uation to  raise  the  intraventricular  pressure  by  their 
contraction.  But  dilatation  beyond  that  point  is  harm- 
ful, i.  e.,  is  unfavorable  to  the  muscle  fibres,  and 
it  is  at  about  this  point  that  we  are  able  to  appre- 
ciate clinically  the  presence  of  dilatation.  When 
stretching  reaches  this  degree  the  muscle  is  no 
longer  able  to  produce  its  strongest  contraction,  so 
that  this  fact  is  added  to  the  primary  cause  of  the 
dilatation,  i.  e.,  the  valvular  lesion,  the  increased 
blood  pressure,  or  the  diseased  heart  muscle,  to  pro- 
duce a  still  greater  slowing  of  the  blood  flow 
through  the  heart.  Symptoms  and  signs  of  cardiac 
insufficiency  ensue  at  this  stage.  Which  symptoms 
or  signs  will  be  first  to  appear  will  vary  from 
patient  to  patient,  and  will  depend  upon  the  primary 
cause  of  the  heart  failure,  but  it  is  reasonably  cer- 
tain that  in  every  patient  who  has  symptoms  of 
cardiac  insufficiency  there  is  a  dilatation  of  at  least 
one  of  the  chambers  of  the  heart  which  has  passed 
beyond  the  extent  which  may  be  considered  physi- 
ological. Conversely  it  is  true  that  no  matter  how. 
greatly  the  heart  is  enlarged,  the  dilatation  cannot 
be  in  excess  of  this  physiological  optimum  as  long 
as  the  circulation  is  being  properly  carried  on  and 
there  are  no  indications  of  cardiac  insufficiency. 
It  may  be  true  that  as  the  muscle  hypertrophies 
the  physiological  limit  of  dilatation  increases  pro- 


portionally. The  extent  of  this  increase  we  can- 
not determine,  and  must  accept  it  as  a  normal  com- 
ponent of  the  hypertrophy. 

VALVULAR  LESIONS. 

The  diagnosis  of  valvular  lesions  must  be  made 
chiefly  upon  the  presence  or  absence  of  the  charac- 
teristic murmurs,  though  there  are  certain  acces- 
sory signs  which  are  of  value.  The  slapping,  brief 
character  of  the  apex  impulse  in  the  presence  of 
mitral  stenosis  is  an  important  phenomenon  to  ob- 
serve, and  even  in  the  absence  of  the  diastolic  mur- 
mur should  be  given  much  weight  as  an  indication 
of  this  lesion.  So  even  more  surely  is  the  finding 
of  an  electrocardiogram  of  the  right  ventricular 
predominance  type  of  Fig.  i.  For  if  a  congenital 
lesion  or  chronic  obstruction  of  the  pulmonary 
artery  can  be  eliminated,  there  is  no  other  condi- 
tion which  leads  to  a  predominance  of  the  right 
ventricle.  When  there  is  aortic  regurgitation  and 
a  low  pitched  diastolic  murmur  at  the  apex  it  is 
often  difficult  to  decide  whether  this  murmur  is 
due  to  mitral  stenosis  or  is  produced  by  the  Flint 
mechanism.  The  presence  of  a  crescendo  presys- 
tolic mumiur,  a  change  from  the  apex  heave  of 
aortic  regurgitation  to  a  more  brief  impulse,  the 
absence  of  the  characteristic  large  pulse  pressure 
of  aortic  regurgitation,  these  are  the  signs  which 
indicate  that  mitral  stenosis  is  also  present ;  but 
more  certain  than  these  is  the  finding  of  an  elec- 
trocardiogram which  does  not  indicate  the  left 
hypertrophy  which  should  be  present  in  an  uncom- 
plicated aortic  case.  When  the  aortic  and  mitral 
lesions  are  both  present  then  both  ventricles  of  the 
heart  are  hypertrophied.  so  that  the  electrocardio- 
gram, owing  to  the  balanced  hypertrophy  which 
is  present,  has  the  R  wave  directed  upward  in  all 
three  leads  as  in  Fig.  3.  The  electrocardiogram  is 
also  of  assistance  when  there  is  doubt  of  the  mean- 
ing of  a  systolic  murmur  at  the  apex,  to  help  de- 


FiG.  2. — Leads  I,  II,  and  III  from  a  patient  with  chronic  inter- 
stitial nephritis  and  increased  blood  pressure. 

cide  whether  or  not  mitral  regurgitation  is  present. 
The  early  eft'ect  of  the  regurgitation  is  to  produce 
a  moderate  hypertrophy  of  the  left  ventricle,  so 
that  the  finding  of  the  sign  of  this  in  the  electro- 
cardiogram is  evidence  for  the  lesion,  while  the 
absence  of  the  sign  is  evidence  against  its  pres- 
ence. 
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It  is  often  diflicult  to  tell  the  importance  of  the 
murmurs  of  congenital  origin  which  are  heard  in 
young  children.  Some  of  these  are  unimportant, 
but  others  are  caused  by  lesions  which  are  a  real 
embarrassment  to  the  circulation.  Pulmonic  steno- 
sis, patent  ductus  arteriosus,  and  patent  interven- 
tricular septum  are  all  important  in  their  conse- 
quences, and  all  lead  to  a  right  ventricular  pre- 
dominance of  marked  grade  which  is  plainly  shown 
by  the  electrocardiogram.  Intraventricular  bands 
and' patent  foramen  ovale  lead  to  a  murmur  or  to 
cyanosis  which  may  cause  them  to  be  confused  with 
the  more  serious  lesions,  but  neither  of  them  lead  to 
a  change  in  the' electrocardiogram,  so  that  the  rec- 
ord forms  a  ready  means  of  differentiation. 

ARRHYTHMIAS. 

In  the  diagnosis  of  the  arrhythmias  one  can  be 
fairly  accurate  without  instrumental  aid  in  many 
cases,  but  only  after  careful  training  and  after  an 
understanding  of  the  forms  of  arrhythmia  has 
been  obtained  by  the  use  of  an  instrument  or  by 
the  careful  study  of  many  instrumental  records. 
Presystoles  can  usually  be  recognized  by  careful 


Fig.  3. — Leads  I,  II,  and  III  from  a  patient  with  lobar  pneumonia. 

auscultation  of  the  cardiac  sounds.  One  should 
never  depend  upon  the  pulse  in  any  investigation 
of  an  irregular  heart  though  it  is,  of  course,  impossi- 
ble to  tell  whether  the  presystoles  are  auricular  or 
ventricular  in  origin.  Heart  block  can  be  recognized 
if  it  is  of  a  greater  degree  than  delayed  conduction 
so  that  more  or  less  frequent  dropping  of  the  ven- 
tricular response  to  the  auricular  impulse  occurs, 
and  the  rhythm  of  auricular  fibrillation  can  also 
usually  be  recognized  by  careful  auscultation.  In 
any  case  of  arrhythmia,  however,  errors  are  liable 
to  occur  if  neither  the  polygraph  or  electrocardio- 
graph are  used.  Heart  block  may  simulate  the 
coupled  beats  which  aie  commonly  due  to  the  regu- 
larly occurring  presystole,  or  vice  versa ;  an  ex- 
treme bradycardia  or  very  early  presystoles  may 
simulate  heart  block;  the  rhythm  of  auricular 
fibrillation  may  be  simulated  by  a  sinus  arrhythmia 
or  by  frequently  occurring  presystoles,  or  by  cer- 
tain cases  of  heart  block.    Morever,  without  in- 


strumental aid  such  mechanisms  as  auricular  flut- 
ter and  that  curious  condition  called  ventricular 
escape  in  which  the  ventricles  beat  independently 
of  the  auricles  but  at  a  faster  rate,  will  be  wholly 


Fig.  4. — Lead  II  from  three  different  patients.  The  upper  strip 
shows  a  premature  beat  of  auricular  origin  at  Vx  'Rx  Tx.  The 
centre  strip  shows  a  premature  beat  of  ventricular  origin  at  Xi  X2. 
The  lower  strip  shows  auriciular  fibrillation,  with  irregularly 
occurring  ventricular  beats,  and  the  irregularly  shaped  wavelets  at 
a,  due  to  the  auricle.  Note  that  the  period  following  the  first  T 
shows  a  complete  absence  of  these  wavelets.  It  is  typical  for  this 
to  occur  at  irregular  intervals. 

unappreciated,  as  will  the  prolonged  A-V  conduc- 
tion time  of  latent  heart  block,  shown  in  Fig.  i. 

Since  the  different  types  of  arrhythmia  are  of 
such  different  prognostic  importance,  it  becomes 
most  important  to  use  the  available  methods  to  clear 
this  point.  The  polygraph  has  the  advantage  of 
portability  and  is  therefore  available  in  cases  where 
the  electrocardiograph  is  not.  It  does  not  seem 
advisable  to  discuss  here  the  polygraphic  diagnosis 
of  the  arrhythmias,  as  this  has  been  done  many 


Fig.  5. — Leads  I,  11.  and  III  from  a  patient  with  a  severe  myo- 
carditis. Note  the  notching  and  broadening  of  R31  and  -the  inverted 
T  waves. 

times  and  very  well,  especially  by  Mackenzie,  but 
if  satisfactory  venous  and  arterial  curves  can  be 
obtained,  and  there  are  only  a  few  patients  from 
whom  they  cannot  be,  we  will  be  able  from  the 
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curves  to  decide  the  character  of  the  arrhythmia. 
The  advantage  of  the  electrocardiograph  is  the  cer- 
tainty and  ease  of  obtaining  a  satisfactory  record 
and  the  much  greater  ease  of  interpretation  of  the 
record.  Each  wave  is  labeled,  as  it  were,  by  its 
form,  as  to  whether  it  is  caused  by  the  auricle  or 
ventricle,  and  also  to  a  certain  degree  as  to  the 
region  of  the  auricle  or  ventricle  in  which  it  orig- 
inates. Fig.  4  shows,  in  the  upper  row,  the  record 
of  a  presystole  of  auricular  origin;  one  of  ven- 
tricular origin  is  shown  in  the  middle  row,  and  a 
record  of  auricular  fibrillation  in  the  lower  row. 
It  is  quite  plain  that  the  arrhythmia  in  the  first 
case  is  initiated  by  an  auricular  wave  marked  P.v 
and  equally  so  that  it  is  not  initiated  by  an  auricu- 
lar wave  in  the  second  case.  Moreover,  the  un- 
usual form  of  the  waves  and  which  inter- 
rupt the  rhythm  in  this  second  case  is  characteris- 
tic of  a  contraction  of  the  ventricle  which  arises 
in  a  region  of  the  ventricle  itself.  Contrast  these 
waves  with  the  usual  appearance  of  the  ventricular 
waves  Kx  and  Tx  of  the  premature  beat  shown  in 
the  first  row,  which  arises  in  the  normal  manner 
by  an  impulse  from  the  auricles.  The  lowest  rec- 
ord shows  plainly  an  absence  of  regularly  recurring 
auricular  waves,  and  the  presence  of  a  rapid  series 
of  varying  waves  marked  a,  a,  which  is  due  to  the 
fibrillating  auricle.  The  ventricular  waves  are  of 
the  usual  normal  form,  which  shows  them  to  be  due 
to  impulses  from  the  auricles,  although  R  is  directed 
downward.  They  are  seen  to  occur  with  great  ir- 
regularity. 

MYOCARDITIS. 

The  electrocardiograph  has  one  further  advan- 
tage over  the  polygraph  in  that,  besides  making  a 
diagnosis  of  the  rhythm,  it  gives  at  the  same  time 
information  about  the  ventricular  muscle,  both  as 
to  hypertrophy  which  lias  been  mentioned  and  as 
to  myocarditis  which  will  be.  This  information 
can  not  be  obtained  in  any  other  way.  The 
clinical  diagnosis  of  myocarditis  has  always  been 
a  field  more  of  supposition  than  of  fact.  The 
diagnosis  is  usually  made  as  a  sort  of  last  resort 
when  the  caidiac  insufficiency  or  the  enlargement 
of  the  heart  cannot  be  explained  in  any  other  way, 
cr  by  inference  when  there  is  considerable  sclerosis 
of  the  arteries,  or  marked  adijiosity,  or  a  history 
of  "alcoholic,  tobacco,  or  physical  excesses."  There 
has  been  of  late  years  a  disposition  to  consider  the 
presence  of  auricular  fibrillation  as  a  sign  of 
myocarditis  and  even  ip  some  quarters  the  con- 
stant occurrence  of  presystoles.  Pathologists  do 
not  encourage  this  tendency,  as  many  hearts  are 
found  which  had  auricular  fibrillation  before  death 
and  which  do  not  show  as  much  myocarditis  as  do 
other  hearts  which  always  had  a  normal  rhythm. 
It  may  be  true  that  myocarditis  is  one  of  the  pre- 
disposing factor.?  in  this  condition,  but  we  are  not 
ready  to  say  that  it  must  always  be  present.  Heart 
block  may  be  taken  to  indicate  the  presence  of 
myocarditis  since  it  is  usually  caused  by  an  inflam- 
matory focus  in  the  A-V  bundle.  It  does  not,  how- 
ever, give  an  idea  of  the  extent  of  the  process 
because  a  very  small  focus  will  cause  heart  block 
if  properly  situated. 

The  only  means  at  our  disposal  for  obtaining 


definite  evidence  ot  myocardial  abnormality  is  the 
electrocardiograph.  There  are  two  points  in  the 
record  which  indicate  myocardial  disease.  The 
most  common  of  these  is  a  change  of  the  T  wave, 
the  slow  ventricular  wave,  from  an  upward  to  a 
downward  deflection  in  lead  I  or  lead  II  or  both. 
x\  downward  T  wave  occurs  normally  in  lead  III 
at  times.  This  change  in  the  T  wave  may  not  indi- 
cate a  very  grave  change  in  the  inuscle  as  it  can 
be  produced  both  by  iarge  doses  of  digitahs  and 
by  suprarenal  extract,  but  it  is  never  found  in  rec- 
ords from  normal  hearts.  It  is  shown  in  both  Fig. 
I  and  Fig.  5,  in  the  former  due  to  digitahs,  but 
in  the  latter  occurring  sponta,neously.  The  second 
sign  of  myocardial  involvement  consists  in  changes 
in  the  group  of  quick  waves  which  occur  early  in 
the  ventricular  .systole,  the  QRS  group.  These 
changes  take  the  form  of  a  notching  of  the  R 
wave  as  in  Fig.  5,  lead  III,  or  a  broadening  or  thick- 
ening of  the  line  of  ascent  or  descent  of  this  wave 
as  in  leads  I  and  il  of  this  figure.  This  notching 
or  thickenmg  of  the  ascending  or  descending  limb 
of  R  may  appear  in  one  lead  of  a  record  from  a 
normal  heart,  so  that  we  must  find  it  in  two  leads 
in  order  to  consider  it  a  sign  of  myocarditis.  It 
is  likely  that  this  is  due  to  a  pathological  process 
which  involves  the  subendocardial  peripheral 
branches  of  the  A-V  bundle,  and  for  this  reason  the 
myocardial  process  must  be  quite  diffuse. 

Before  closing,  a  word  should  be  said  about  tests 
of  the  function  of  the  heart.  Many  have  been 
tried ;  none  have  succeeded  in  establishing  them- 
selves, though  there  seems  to  be  some  promise  in 
two  procedures.  If  the  pulse,  accelerated  by 
exercise,  does  not  return  to  its  former  rate  after 
three  minutes,  it  is  considered  to  indicate  that  the 
heart  has  been  overtaxed,  and  also  if  the  blood 
pressure  taken  at  half  minute  intervals  continues 
to  rise  after  the  exercise  has  ceased,  it  is  consid- 
ered to  indicate  the  same  thing.  The  "functional 
capacity"  is  taken  to  be  an  amount  of  work  just 
short  of  that  necessary  to  produce  either  of  these 
signs  of  overtaxing  of  the  heart.  This  "functional 
capacity"  will  usually  be  fairly  constant  from  day 
to  day  when  the  patient's  condition  is  stationary, 
but  cannot  be  considered  of  prognostic  importance 
as  it  will  increase  or  decrease  with  the  patient's 
reserve.  It  seems,  however,  to  be  a  fairly  satis- 
factory method  of  gauging  objectively  the  func- 
tional ability  of  the  patient's  circulation  at  the  time 
of  the  observation. 

In  summary  it  may  be  said  that  though  the  usual 
simpler  methods  of  examination  will  lead  to  a  diag- 
nosis of  the  cardiac  condition,  yet  that  diagnosis 
will  not  always  be  correct  owing  to  the  Hmitations 
of  the  methods.  We  owe  it  to  ourselves  to  under- 
stand these  limitations  and  thus  to  know  when  to 
use  the  newer  instruments  of  precision,  as  well  as 
to  understand  the  type  of  information  which  these 
instruments  are  able  to  supply.  The  x  ray  will  give 
an  exact  picture  of  the  size  of  the  heart.  The 
polygraph  will  lead  to  an  exact  diagnosis  of  the 
arrhythmia  and  will  disclose  latent  heart  block. 
The  electrocardiograph  will  both  give  an  exact 
diagnosis  of  the  arrhythmia  and  demonstrate  latent 
heart  block  with  greater  ease  and  certainty.  It 
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will  indicate  hypertrophy  of  the  auricle ;  it  will 
indicate  predominant  hypertrophy  of  either  ven- 
tricle, or  that  such  hypertrophy  is  either  absent  or 
is  symmetrical,  thus  throwing  a  side  light  on  the 
presence  or  absence  of  any  special  valvular  lesion; 
it  will  give  actual  physical  signs  which  indicate 
myocarditis. 
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POST  PARTUM  HEMORRPIAGE.* 

By  Herbert  Thoms,  M.  D., 
New  Haven,  Conn. 

One  of  the  most  dangerous  and  trying  complica- 
tions connected  with  parturition,  is  hemorrhage  oc- 
curring during  or  shortly  after  the  third  stage  of 
labor.  The  sudden  and  unexpected  occurrence  of 
this  accident  just  when  a  labor  seems  happily  ter- 
minated very  often  taxes  to  the  utmost  the  re- 
sources and  presence  of  mind  of  the  obstetrician. 
In  a  comparatively  few  moments  a  patient  may  pass 
from  a  condition  of  apparent  safety  to  one  of  great- 
est danger.  It  is  the  duty  of  every  practitioner  of 
obstetrics  to  be  acquainted  with  the  different  phases 
of  this  complication  and  to  be  thoroughly  familiar 
with  the  preventive  and  curative  treatment  of  the 
same. 

Some  idea  of  the  frequency  of  post  partum  hem- 
orrhage may  be  gained  from  statistics  quoted  re- 
cently in  our  own  country.  Cragin  (i)  from 
studies  at  the  Sloane  Hospital  for  Women  has  re- 
ported the  findings  in  a  series  of  20,000  deliveries 
and  found  that  one  out  of  every  ten  women  showed 
abnormal  bleeding.  That  is,  ten  per  cent,  of  all 
women  lost  sixteen  ounces  or  more  of  blood  issuing 
from  the  vagina  during  or  shortly  after  the  separa- 
tion and  expulsion  of  the  placenta.  Although  the 
assumption  of  sixteen  ounces  as  an  arbitrary  figure 
may  seem  somehow  low,  still  I  think  that  it  is  a 
good  figure  to  remember  and  to  bear  in  mind  that 
any  bleeding  following  delivery  over  one  pint  in 
quantity  should  be  considered  abnormal  and  the 
possibility  of  serious  hemorrhage  at  once  thought 
of.  The  amount  of  blood  lost  during  childbirth 
that  we  are  accustomed  to  regard  as  normal  would 
be  so  startling  in  any  other  condition  that  it  would 
perhaps  be  well  at  this  time  to  speak  briefly  of  the 
physiological  processes  that  are  present.  At  term 
the  blood  itself  has  been  shown  to  be  definitely 
increased  both  in  leucocytes  and  in  coagulability. 
Also  by  means  of  contraction  and  retraction  of  the 
uterine  muscle  the  lumina  of  the  vessels  and  sinuses 
are  for  the  most  part  closed  and  the  control  of 
bleeding  established.  Slowing  of  the  bloodstream 
and  coagulation  also  play  their  part  in  the  process. 

The  main  etiological  factors  in  the  causation  of 
post  partum  hemorrhage  are  failure  of  the  uterine 
muscle  to  contract  and  laceration  of  some  part  of 
the  birth  canal.  Both  of  these  conditions  may  be 
present  simultaneously  in  varying  degrees.  Among 
the  predisposing  causes  that  are  mentioned  in  re- 
gard to  the  relaxation  of  the  uterine  muscle  are 
multiparity ;  protracted  labor ;  multiple  pregnancy 
or  hydramnios ;  prolonged  anesthesia,  especially 
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chloroform  anesthesia;  constitutional  diseases; 
uterine  tumors ;  retained  placenta,  and  placenta 
prsevia.  Hemorrhage  that -is  due  to  laceration  of 
some  part  of  the  birth  canal  is  usually  confined  to 
the  cervix  but  may  extend  into  the  broad  ligament 
or  the  body  of  the  uterus.  This  hemorrhage  is 
usually  arterial  and  may  require  hemostasis  by 
means  of  suture.  Another  form  of  laceration  that 
is  rarely  mentioned  is  that  involving  the  veins  of 
the  vestibule.  I  have  known  these  veins  occasion- 
ally to  cause  profuse  bleeding  before  hemostasis 
could  be  brought  about. 

Post  partum  hemorrhage  may  present  itself  in 
two  forms — external  bleeding,  either  continuous  or 
intermittent,  and  hemorrhage  entirely  with  a  re- 
laxed uterus.  The  condition  of  the  fundus  as 
ascertained  by  external  palpation  will  tell  us  much. 
If  the  uterus  is  soft  and  flabby  and  the  (futline  is 
not  readily  made  out,  hemorrhage  may  be  partly  or 
entirely  concealed.  If,  however,  the  fundus  is  firm 
and  shows  good  contraction,  the  hemorrhage  if 
present  must  come  from  some  laceration  lower 
down  in  the  birth  canal.  Cragin  has  well  observed 
that  "the  constitutional  symptoms  if  once  seen  can 
never  be  forgotten — the  pallor,  rapid  and  feeble 
pulse,  restlessness,  air  hunger,  pinched  face,  dry 
lips  and  tongue,  patient  wishing  windows  open  and 
wishing  to  be  fanned,  and  the  thin  peaked  nose." 
However,  it  is  the  recognition  of  post  partum 
hemorrhage  in  its  incipient  stage  that  must  be  em- 
phasized, and  it  is  only  by  eternal  vigilance  in 
every  case  of  labor  that  we  see  and  handle  that  we 
can  feel  that  we  have  performed  our  whole  duty  in 
a  case  of  severe  post  partum  hemorrhage  with  its 
attendant  results. 

In  the  treatment,  prophylaxis  is  most  important. 
In  the  great  majority  of  cases  proper  management 
of  the  third  stage  of  labor  will  prevent  any  abnor- 
mal bleeding.  The  physiological  waiting  method 
championed  especially  by  Ahlfeld  (2),  is  being 
widely  advocated.  The  avoidance  of  hemorrhage 
by  the  energetic  methods  that  are  often  used,  such 
as  kneading  or  massaging  the  uterus,  frequently 
defeat  their  own  purpose.  Continuous  inspection 
of  the  vulva  and  frequent  palpation  of  the  fundus 
at  regular  intervals,  that  is,  light  palpation  to  de- 
termine the  level  of  the  fundus  and  to  some  extent 
its  consistency  is  all  that  is  necessary  as  a  safe- 
guard. It  is  my  rule  never  to  leave  the  bedside  of 
an  obstetrical  patient  for  at  least  an  hour  fdllowing 
the  birth  of  the  placenta  even  though  a  competent 
nurse  is  in  attendance.  We  need  less  manipulation 
and  more  careful  inspection.  Vigorous  early  mas- 
sage of  the  uterus  may  cause  partial  separation  of 
the  placenta,  interfere  with  normal  contraction,  and 
cause  retention  of  the  placenta  and  membranes. 
The  delivery  of  the  placenta,  although  important  in 
this  regard,  requires  too  much  space  for  any  de- 
tailed consideration.  However,  two  points  in  this 
regard  must  of  necessity  be  mentioned  :  The  Crede 
maneuver  should  not  be  inaugurated  too  early  and 
when  this  method  of  expression  is  used  it  should  be' 
attempted  only  during  a  uterine  contraction.  We 
should  only  assist  the  uterus  in  performing  this' 
function.  Other  important  prophvlactic  considera- 
tions are  the  administration  of  fluidextract  of  ergot 
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immediately  following  the  birth  of  the  placenta; 
correct  liygiene  during  pregnancy ;  avoidance  of 
uterine  inertia  due  to  prolonged  second  stage ; 
avoidance  of  prolonged  anesthesia.  In  placenta 
prsevia,  owing  to  low  implantation  of  the  placenta, 
more  or  less  post  partum  hemorrhage  is  always  ex- 
pected. 

The  curative  or  active  treatment  of  post  partum 
hemorrhage  depends  primarily  upon  the  cause  of 
the  l)lcedmg.  If  the  lower  parturient  canal  is  la- 
cerated and  the  fundus  well  contracted,  as  a  rule 
serious  bleeding  will  come  from  the  cervix.  This 
must  be  exposed  by  means  of  a  vulsella  or  stitch 
and  any  laceration  present  closed  by  means  of  chro- 
micized  catgut.  The  great  majority  of  post  partum 
hemorrhages,  however,  have  their  origin  in  the 
uterine  cavity,  and  here  we  have  four  general 
methods  of  procedure,  i.  We  may  maintain  uterine 
contraction  by  means  of  manual  pressure  or  manip- 
ulation. The  fundus  uteri  is  grasped  through  the 
abdominal  wall  and  manipulated  by  kneading  until 
it  contracts  well  and  the  contents  are  expelled. 
When  this  has  occurred  the  hand  should  be  held  in 
a  position  of  continuous  pressure  upon  the  fundus 
ceasing  any  vigorous  manipulation  unless  the  fun- 
dus relaxes  and  begins  to  rise  when  it  may  be 
stimulated  to  contraction  by  kneading  as  before.  2. 
We  have  the  use  of  drugs.  The  prompt  and  satis- 
factory results  obtained  from  one  c.  c.  of  pituitrin 
administered  by  hypodermic  intramuscularly  can- 
not be  overlooked.  At  the  onset  of  any  serious 
hemorrhage  accompanied  by  a  flabby,  poorly  con- 
tracted uterus,  pituitrin  should  be  used  immediately. 
The  action  is  as  a  rule  almost  immediate  and  al- 
though this  action  may  be  somewhat  transient,  still 
it  will  "hold"  the  uterus  until  some  more  lasting 
drug  may  assert  itself.  Bearing  this  in  mind  it  is 
well  to  administer  one  or  two  c.  c.  of  ergotole  hypo- 
dermically  in  the  same  way  immediately  after  the 
pituitrin.  Pituitrin  we  may  consider  solely  as  an 
emergency  drug  and  does  not  in  any  way  compete 
with  the  ergot  preparations.  On  account  of  its  rapid 
action  it  is  indispensable.  3.  The  third  method 
of  combating  hemorrhage  is  by  means  of  the  intra- 
uterine douche.  For  this  purpose  a  sterile  douche 
bag,  tube  and  nozzle — plain  glass  is  preferable — 
should  be  carried  in  the  outfit.  The  douche  is  of 
normal  saline  110°  to  120°  F.  carefully  given,  high 
in  the  uterine  cavity.  Boiled  water  or  a  two  per  cent, 
acetic  acid  solution  may  be  also  used  for  this 
purpose.  The  main  point  is  to  give  the  douche 
quickly  and  give  it  hot.  4.  The  fourth  method 
is  the  intrauterine  gauze  pack.  For  this  purpose 
plain  sterile  ^auze  may  be  used  as  the  action 
is  wholly  mechanical.  It  is  best  carried  in  the 
outfit  in  large  glass  tubes  in  the  form  of  a  some- 
what thick  strip.  A  good  emergency  packing  may 
be  obtained  from  a  two  to  four  inch  sterile  gauze 
bandage.  The  administration  of  the  pack  is  accom- 
plished with  the  patient  in  the  lithotomy  position, 
perineum  retracted,  cervix  brought  down  by  vul- 
sella and  packing  introduced  by  long  dressing 
forceps  or  looped  sponge  holder.  The  one  point  to 
remember  in  packing  the  uterus  is  that  there  should 
be  no  space  in  the  upper  part  of  the  uterine  cavity 
after  the  packing  is  inserted.  The  pressure  of  the 
gauze  pack  against  the  w^iU  of  the  uterus  maintains 


the  contraction  and  thus  stops  hemorrhage.  There- 
fore the  packing  must  be  firmly  and  thoroughly 
clone.  To  insure  this,  one  hand  may  be  placed  upon 
a  sterile  covering  over  the  fundus  during  the 
process. 

In  case  the  packing  does  not  control  hemorrhage 
from  the  uterine  cavity  we  may  feel  quite  cer- 
tain that  the  packing  has  not  been  carried  high 
enough.  The  packing  had  better  be  removed,  a 
hot  intrauterine  douche  given  and  repacking  done 
with  new  gauze.  The  supportive  methods  in  the 
treatment  of  post  partum  hemorrhage  are  the  same 
as  for  hemorrhage  in  other  location?.  Saline  should 
be  administered  by  intravenous  infusion  or  by  hypo- 
dermoclysis  in  the  severer  grades  and  water  by 
mouth  and  saline  per  rectum  in  the  lesser  grades. 
Morphine  is  given  for  its  quieting  efifect,  the  foot 
of  the  bed  is  raised,  external  heat  is  applied,  etc. 

To  summarize  briefly :  Any  bleeding  during  or 
shortly  after  the  third  stage  of  labor  that  measures 
approximately  one  pint  or  more  should  be  con- 
sidered abnormal  and  the  possibility  of  severe  j>ost 
partum  hemorrhage  borne  in  mind.  Energetic 
methods  during  the  third  stage  of  labor  should  be 
abandoned.  Continuous  inspection  of  the  vulva 
and  light  palpation  of  the  fundus  is  all  that  is  neces- 
sary. The  administration  of  pituitrin  immediately 
at  the  onset  of  uterine  hemorrhage  with  relaxed 
uterus  followed  by  ergotole  constitutes  an  excellent 
method  of  checking  bleeding  by  means  of  drugs. 
The  intrauterine  gauze  pack  when  used  should  en- 
tirely fill  the  uterine  cavity,  care  being  taken  that 
no  dead  space  remains. 
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THE  -IMPORTANCE  OF  AN  ANTECEDENT 
STATE  OF  UNEASINESS  AS  THE 
CAUSE  OF  CERTAIN  NORMAL 
AND  ABNORMAL  TYPES 
OF  BEHAVIOR. 
By  Meyer  Solomon,  M.  D., 
Cliicago. 

Man  is  subject  to  states  of  what  may  best  be  called 
"uneasiness,"  or  varying  intensity  and  duration, 
which  may  arise  from  one  or  more  of  many  causes, 
and  which  may  lead  to  one  or  more  types  of  activity 
of  a  normal  or  abnormal  nature. 

First,  let  us  describe  this  state  of  uneasiness.  Just 
as  in  fever,  so  here,  too,  one  may  recognize  an  on- 
set, a  period  of  invasion  or  initial  stage,  which  cul- 
minates in  a  fastigium,  acme,  or  height  of  the 
period  of  restlessness,  only  to  be  followed  by  the 
decline  or  disappearance  of  what  we  may  call  the 
attack.  The  onset  may  be  rapid  or  slow,  and  so,  too, 
the  decline  may  be  sudden  or  gradual.  While  the 
attack  or  period  of  uneasiness  is  on,  the  condition 
may  be  variously  described  by  dififerent  persons. 
The  individual  feels  restless,  disturbed,  under  stress 
and  strain  and  tension.  There  is  a  peculiar  p^en- 
eral  state  of  uneasiness  dominating  the  mind.  This 
state  may  at  times  be  described  in  the  words  of 
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Janet  (i)  as  a  feeling  of  incompleteness,  of  insuffi- 
ciency.    At  other  tniies  one  may  prefer  to  de- 
scribe it  in  Adler's  terms  and  call  it  a  feeling 
of     uncertainty,     of     insecurity,     of  inferiority 
(2).     In   many   cases   the   states   mentioned  by 
Janet  and  Adler  may  be  attained  in  individual 
cases,  especially  in  the  decidedly  abnormal  types 
found  in  that  great  group  of  cases  which  Janet 
has    labelled  psychasthenia ;  in   fact,   these  feel- 
ings and  conditions  described  by  Janet  and  Adler 
may  develop  into  even  more  marked  conditions, 
such  as  the  feehngs  of  strangeness,  un familiarity, 
unreality,  depersonalization,  and  still  more  marked 
forms  of  mental  dissociation,  leading  even,  it  may 
be,  in  some  cases,  to  actual  dual  or  multiple  person- 
ality.    I  venture  to  assert,  however,  that  it  is  only 
in  the  decidedly  unstable  and  neuropathic  types  of 
the  sort  described  so  well  by  Janet  and  to  which 
Adler's  theory  of  organ  inferiority  seems  applicable, 
that  these  more  pronounced  mental  states  are  to  be 
found.     These  various  conditions  merge  one  into 
the  other  by  an  imperceptible  series  of  gradations, 
there  is  no  sharp  dividing  line,  and  the  difference  is 
mainly  one  of  degree.     In  the  common  forms  in 
which  I  have  observed  this  condition  in  patients  and 
in  healthy  persons,  there  is  nothing  more  than  a 
condition  of  uneasiness  and  unrest.    The  person  is 
ill  at  ease,  fidgety,  cannot  concentrate  on  the  task 
before  him,  and  is  so  generally  disturbed  that  he 
does  not  know  what  to  do  with  himself.     He  is 
fussy,  on  edge,  highly  keyed  up,  so  to  speak,  "flying 
to  pieces,"  "on  the  jumps,"  "ready  to  go  to  crash/' 
as  different  individuals  will  describe  it.     It  is  but 
natural  that  while  in  this  condition  the  person  is 
irritable,  and  is  apt  to  be  cranky,  grouchy,  easily 
angered,  and  not  at  all  himself,  as  he  will  tell  you. 
This  unenjoyable,  disagreeable,  annoying,  disturb- 
ing, painful  mental  state  could  be  described  at  much 
greater  length,  but  I  have  here  given  its  main  char- 
acteristics in  its  simplest  form.    I  venture  to  state, 
too,  that  in  this  simple  form  the  state  occurs  now 
and  then  in  all  human  beings,  but  for  most  of  us 
these  periods  are  relatively  infrequent,  brief  in  dura- 
tion, and  not  especially  impressive  because  they  are 
so  transient  and  slight  in  degree.    Those  who  have 
this  condition  rather  frequently  in  more  prolonged 
spells  and  in  heightened  degree  are  considerably  an- 
noyed by  them.    In  the  really  severe  forms,  occur- 
ring in  so  called  psychasthenia  and  in  allied  states 
of  mental  upset,  the  attacks  are  so  pronounced  that 
they  literally  wreck  the  life  of  the  afflicted  person, 
they  tear  his  mind  asunder,  and  reap  a  rich  harvest 
of  abnormal  mental  states  grouped  under  the  so 
called  psychoneviroses  and  in  other  pigeonholes  of 
classification. 

What  are  the  causes  which  evoke  this  mental  state 
in  this  or  that  person?  They  are  legion.  I  shall 
enumerate  some  of  the  chief  causes  which  have 
come  to  my  attention.  A  condition  of  general 
chronic  ill  health,  perhaps  unrecognized  by  the  af- 
flicted one,  may  be  present  and  tends  to  bring  this 
condition  on  more  frequently,  more  acutely,  and 
more  severely.  Thus  in  pulmonary  tuberculosis, 
diabetes,  Svdenham's  chorea,  exophthalmic  goitre, 
nephritis  with  hypertension,  in  fact  in  organic  dis- 
ease of  any  type,  especially  when  of  a  generalized 


nature,  so  that  it  has  its  effect  upon  the  nervous  sys- 
tem, and  hence  more  especially  in  organic  diseases  of 
the  nervous  system,  such  recurrent  states  are  partic- 
ularly apt  to  make  their  appearance.  Another  great 
group  of  causes  is  to  be  found  in  the  physiological 
epochs,  such  as  puberty  and  adolescence,  pregnancy 
and  puerperium,  the  menopause  and  the  senium.  The 
changes  incident  to  old  age  are  common  causes  for 
this  condition  in  persons  of  advanced  years.  These 
periods  of  increased  stress  to  the  body  have  their 
effect  upon  the  nervous  system,  and  this  in  turn 
produces  this  disquieting  mental  state. 

Next  comes  the  very  important  class  of  etiological 
factors  due  to  functional  instability  of  the  nervous 
system  in  individuals  otherwise  in  good  health.  In 
this  class  are  persons  with  neuropathic  constitutions 
or  irritable  nervous  systems,  which  Adler  (3) 
would  class  as  organ  inferiorities.  This  irritability 
may  be  in  the  voluntary  or  involuntary  nervous  sys- 
tem or  both.  Persons  suffering  from  epilepsy, 
vagotonia,  migraine,  hay  fever,  so  called  true  or 
genuine  asthma,  and  the  hke  are  especially  liable  to 
these  periods  of  unrest.  Then  come  those  actually 
suffering  from  some  psychoneurotic  or  mild  psy- 
chotic condition,  those  who  are  now  being  labelled 
neurasthenics,  hysterics,  psychasthenics,  cyclothy- 
mics, and  the  like.  To  be  sure,  in  the  early  stages 
of  the  more  frank  psychotic  reactions,  as  well  as 
during  their  course,  such  states  as  are  here  described, 
are  much  too  common.  We  must  add  to  this  a 
group  of  causes  which  may  occur  in  any  of  us  and 
may  bring  on  this  condition  in  any  normal  person. 
Here  one  may  mention  overwork,  malnutrition,  in- 
sufficient sleep,  hunger,  and  fatigue  from  any  cause. 

Next  we  meet  with  conscious  mental  conflicts  of 
one  sort  or  another,  financial  problems,  domestic 
affairs,  sex  problems,  or  what  not,  and  failure  to 
solve  them  or  to  come  to  satisfying  conclusions 
leads  to  uneasiness,  restlessness,  and  its  cohort. 

Finally  we  come  to  a  large  and  important  class  of 
provocative  agents  concerned  with  hidden  mental 
factors  of  one  sort  or  another.  Here  we  meet  that 
frequent  condition  in  which  the  individual  is 
fatigued  or  wearied  with  what  he  is  at  the  moment 
doing,  and  there  is  need  to  satisfy  some  other  trend 
or  type  of  activity,  bodily  or  mental.  It  may  be 
that  a  change  is  needed  from  too  much  intellectual 
work  of  the  same  kind,  or  from  too  much  physical 
work,  too  much  play,  too  much  idleness,  insufficient 
variety  of  life,  too  little  recreation,  not  enough  com- 
panionship, too  much  isolation,  or  one  or  more  of 
a  host  of  other  factors.  In  short,  we  have  to  deal 
with  the  nonsatisfaction  of  some  one  or  more  of 
the  trends  of  man  which  demand  exercise  of  some 
kind.  The  need  for  variety  in  daily  life,  many  in- 
terests, the  appreciation  of  the  harmful  effects  of 
too  much  monotony  and  routine,  the  need  for  rec- 
reation, relaxation,  for  change — all  of  these  and 
many  more  come  up  for  consideration  in  individual 
cases.  These,  in  brief,  are  the  most  important  types 
of  etiological  agents. 

Is  the  person  aware  of  the  true  nature  of  the  in- 
citing factor  responsible  for  his  particular  state  of 
uneasiness?  Sometimes  he  is,  but,  alas,  much  too 
often  he  is  not.  In  the  latter  only  the  physician,  by 
a  careful  history  of  individual '  attacks  and  by,  a 
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proper  physical  examination  with  a  careful  evalua- 
tion of  the  complete  picture  and  findings,  is  in  a 
l)Osition  to  put  his  finger  on  the  probable  cause  or 
causes.  One  thing,  to  be  sure,  the  unfortunate  per- 
son does  know  for  a  certainty.  He  knows  that  he 
is  being  disturbed  by  periods  of  uneasiness. 

What  is  the  ultimate  outcome  of  individual  at- 
tacks of  this  sort?  How  do  they  terminate?  It 
will  be  seen,  from  what  I  have  said  above,  that  in  its 
simple  form,  as  it  occurs  in  the  average  person,  this 
condition  of  uneasiness  and  restlessness  may  be 
looked  upon  as  a  state  of  irritability  due  to  some 
cause  or  other,  the  individual  being  aware  of  the 
state  of  irritabihty,  but  not  necessarily  of  its  pri- 
mary cause.  It  is  but  natural  that  in  this  condition 
one  shows  a  lack  of  selfcontrol,  of  selfrestraint, 
and  poise.  As  a  consequence,  many  undesirable 
types  of  reaction  come  to  the  fore  at  this  time. 
There  is  a  heightened  degree  of  egocentricity,  of 
selfishness,  of  disregard  of  others.  Hence  it  is  at 
these  times,  just  as  in  conditions  of  fatigue  of  any 
sort  whatever,  that  our  baser  natures,  more  brutal 
types  of  reaction,  come  to  the  front.  Baser  feelings 
are  apt  to  dominate  at  this  time.  Harsh  words,  cruel 
conduct,  abusiveness,  insult  to  others,  miserhness, 
jealousy,  depreciation  of  others,  and  the  thousand 
and  one  other  weaknesses,  those  little  imperfections 
that  make  all  the  difiference  in  the  world  for  our- 
selves and  those  with  whom  we  live  or  associate — 
these  are  the  defects  of  makeup  and  character  which 
now  have  us  in  their  grip. 

Other  persons  become  depressed,  unhappy,  have 
a  tendency  to  cry,  and  on  such  occasions  they  are 
apt  to  enlarge  upon  their  trials  and  tribulations, 
their  wrongs,  their  injustices,  their  pessimism,  their 
suspicions  of  others,  their  raihng  against  the  world, 
or  they  may  condemn  themselves,  depreciate  them- 
selves, accuse  themselves,  and  in  general  have  a 
feeling  of  inferiority  and  lowered  selfesteem  or  of 
their  own  worthlessness.  Dissatisfactions,  anxie- 
ties, fears,  depressing  emotions  may  now  hold  sway. 
The  afflicted  one  is  looking  at  the  world  through 
blue  glasses.  If  this  feeling  of  uneasiness  or  restless- 
ness is  at  all  prolonged,  as  it  is  in  some  persons,  for 
a  half  hour  to  several  hours  or  even  days,  it  is  but 
natural  to  expect  that  there  will  be  some  effort  to 
escape  from  this  condition  of  instability  and  disequi- 
librium. One  person  will  find  one  avenue  of  escape ; 
another,  another.  The  same  person  will  find  one 
means  of  flight  from  this  feeling  of  unrest  at  one 
time,  and  another  at  another  time.  On  the  other 
hand,  definite  habits  of  a  normal  or  abnormal  kind 
may  be  developed  as  means  of  escape.  These  out- 
lets, these  flights,  these  avenue  of  escape  or  path- 
ways of  relief  may  be  purposely  sought  for  and 
chosen  by  the  individual  with  full  realization  of  the 
reason  therefor,  or,  on  the  other  hand,  he  may  be 
blindly  driven  into  certain  directions  of  energy 
drainage  which  afiford  him  the  relief  desired  and 
bring  to  pass  a  termination  of  his  peculiar  mental 
condition. 

Let  us  remember  that  there  is  a  disagreeable  state 
of  uneasiness,  of  unrest,  of  irritability,  and  that  in 
some  cases  there  mav  be  added  the  mental  condi- 
tions described  so  well  by  Janet  and  Adler,  and  it  is 
from  this  state  of  mind  that  the  individual  must 


flee.  For  this  an  outlet,  a  discharge,  excitement, 
action  of  some  sort  or  other  is  required.  Since,  un- 
fortunately, in  too  many  cases  the  cause  of  the  state 
of  unrest  has  not  been  discovered  by  the  individual, 
the  proper  method  of  rehef  from  it  is  not  appreci- 
ated. Yet,  in  spite  of  this,  in  some  cases  the  person 
is  blindly  driven  to  or  by  chance  seeks  just  the 
proper  outlet.  At  any  rate,  the  path  of  safety 
which  he  seeks  may  be  harmless  or  may  actually  be 
very  desirable.  •  In  other  cases,  sad  to  relate,  harm- 
ful methods  of  escape  may  be  seized  upon,  and  per- 
nicious habits  may  be  established,  the  individual  re- 
sorting to  this  outlet  more  and  more  frequently  as 
the  path  of  least  resistance,  and  in  some  instances 
on  slighter  and  slighter  provocation. 

Some  of  the  desirable  flights  or  avenues  of  dis- 
charge, of  excitement,  of  change,  of  action,  include 
the  following:  Religion  may  be  seized  upon  as  the 
mind  preserver,  the  saviour,  the  comforter.  One 
person  may  shut  himself  up  in  his  room,  endeavor 
to  control  himself,  close  his  eyes,  darken  his  room, 
he  down  or  sit  quietly,  and  do  his  utmost  to  bring 
about  a  state  of  relaxation,  of  calm,  of  quiet,  of 
peace  of  mind,  of  equanimity  and  equipoise — call  it 
what  you  will.  The  individual  struggles  to  get  hold 
of  himself,  to  be  himself,  to  hold  himself  in  check, 
to  be  the  master  of  his  soul.  Another  may  even 
confess  to  those  about  him  that  he  is  not  feeling  just 
right,  that  he  is  upset,  unstable,  irritable,  not  "all 
there,"  and  will  ask,  even  plead,  to  be  let  alone,  not 
to  be  disturbed.  Some  may  resort  to  the  teachings 
of  Christian  Science,  the  New  Thought  movement, 
or  some  other  sect  in  order  to  obtain  means  of  at- 
taining this  condition  of  calmness,  ease,  equipoise, 
peace  of  mind. 

Others,  instead  of  seeking  solitude  at  these  times, 
seek  companionship.  They  may  be  in  search  of 
nothing  more  than  a  change.  A  walk  out  in  the 
open,  mingling  with  the  crowd,  thus  satisfying  the 
gregarious  instinct,  visiting  a  friend  or  relative,  go- 
ing to  see  a  motion  picture  play  or  to  theatre,  walk- 
ing down  the  main  street  of  the  town  or  city,  sitting 
in  the  lobby  of  one  of  the  main  hotels,  listening  to 
singing  or  music,  going  to  a  meeting  of  one  sort  or 
another,  and  any  number  of  similar  methods,  may 
be  the  safety  valve,  the  lifesaver.  the  peace  restorer 
for  this  or  that  individual.  Still  others  may  find 
relief  by  going  to  the  gymnasium,  playing  golf  or 
tennis  or  the  like,  going  to  a  baseball  game,  joining 
a  card  game,  yes,  even  going  to  a  prizefight,  a 
wrestling  match,  and  similar  methods  of  amusement. 
Others  may  find  their  peace  in  intellectual  pursuits 
— reading  a  novel,  a  scientific  article  or  book,  re- 
sorting to  one  of  their  hobbies. 

Action  of  some  sort  or  other  must  ensue.  It  may 
be  that  the  individual  is  in  his  state  of  uneasiness 
because  of  overwork,  fatigue,  hunger,  insufficient 
sleep.  Instead,  however,  of  choosing  the  proper 
means  of  satisfying  the  bodily  demands  and  attain- 
ing the  needed  condition  of  calm  and  stability,  en- 
tirelv  wrong  avenues  of  escape  may  be  selected. 
Instead  of  sleep,  or  a  walk,  or  food,  or  mere  relaxa- 
tion, or  avoidance  of  noise,  the  individual  may  re- 
sort to  other  methods  of  attack  upon  his  state  of 
disequilibrium.  Some  of  these  may  be  relatively 
harmless,  but  others  may  be  most  harmful  and  ab- 
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normal.  Thus,  smoking,  too  frequently  to  excess, 
may  ^e  the  flight  for  one.  Another  may  seek  ex- 
citement in  sex  gratification.  The  use  of  alcohol 
may  be  seized  upon  by  another,  and  alcoholism  may 
begin  in  this  way  and  continue  indefinitely.  Crim- 
inal conduct  may  be  entered  upon  at  these  times  as 
outlets.  Healy  (4)  in  a  recent  book  gives  many 
cases  in  which  such  delinquency,  often  leading  to 
whole  careers  of  delinquency,  flowed  out  of  mental 
conflicts,  generally  related  to  sexuality.  I  believe 
that  cases  can  be  found  in  which  any  of  the  excit- 
ing causes  here  mentioned  as  possible  provocative 
agents  for  this  state  of  uneasiness,  may  be  discov- 
ered as  the  basic  driving  force.  Janet  (5)  has  told 
us  of  certain  peculiar  impulsions  which  may  arise  in 
a  somewhat  similar  manner,  but  in  his  cases  there 
was  a  preliminary  state  of  depression  and  anguish. 
No  one  who  is  interested  in  this  subject  should  fail 
to  read  this  short  but  excellent  paper  by  Janet.  He 
gives  examples  of  impulsions  for  alcoholic  indulg- 
ence, excessive  eating,  walking,  and  selfmutilations 
which  arose  in  this  way.  With  his  keen  insight,  he 
tells  us  that  the  impulsions  are  apparently  different 
in  aim  but  their  clinical  characteristics  are  common, 
consisting  in  their  periodical  appearance,  irresista- 
bility,  the  satisfaction  following  the  accomplishment, 
the  remorse  felt,  and  the  good  but  useless  resolu- 
tions. This  reminds  one  very  much  of  the  charac- 
teristics of  tics.  In  his  cases  Janet  found  that  the 
impulsion  was  preceded  by  feelings  of  incomplete- 
ness which  preceded  the  impulsions  sometimes  for 
days,  and  at  one  time,  before  the  impulsions  ap- 
peared, existed  independently.  Janet  concludes  that 
they  are  but  a  part  of  what  he  calls  "the  psycholep- 
tic  crisis,"  to  which  the  impulsions  are  by  accident 
attached.  He  adds  this  significant  sentence :  "These 
absurd  acts  are  sought  for  passionately,  simply  be- 
cause they  are  exciting  acts,  and  these  individuals 
have  an  urgent  need  of  excitation  on  account  of  the 
anguish  which  the  mental  depression  produces."  I 
believe  that  not  a  few  drug  habitues  owe  the  origin 
of  their  pathological  habits  to  just  such  causes  as  I 
have  mentioned,  and  in  more  extreme  degree  to  the 
conditions  of  mind  described  with  such  clarity  by 
Janet  and  Adler  in  different  terms. 

All  this  is  of  interest  not  merely  from  the 
purely  scientific  standpoint,  but  it  has  a  dis- 
tinctly practical,  therapeutic  application.  Where 
pathological  avenues  of  escape  have  been  entered 
upon,  or  where  domestic  unhappiness,  attacks  of  de- 
pression, and  the  like  result  from  this  condition,  the 
therapeutic  application  is  of  the  greatest  importance. 
I  doubt  not,  too,  that  in  some  predisposed  individu- 
als, outbreaks  of  the  major  psychoses  begin  in  this 
way,  so  that  an  attack  of  depression  or  excitement 
of  the  manic  depressive  type  may  not  infrequently 
be  traced  to  such  origin.  Individualization  must  be 
the  keynote.  A  study  of  the  particular  person  must 
be  carefully  made.  The  cause  or  causes  for  the 
periods  of  uneasiness  must  be  determined  and  re- 
moved if  possible,  and  harmless  or  desirable  or  even 
definitely  helpful  means  of  attaining  relief  from  the 
states  of  uneasiness  substituted  for  any  harmful 
habits  that  may  have  been  established.  Analysis 
and  reeducation  are  thus  in  order.     Other  psycho- 


therapeutic methods  may  be  of  service  in  certain 
persons. 
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TREATMENT  OF  SYPHILIS  WITH 
ARSENOBENZOL  POLYCLINIC. 

By  Charles  H.  J.  B.\rnett,  M.  D., 
Philadelphia, 

Instructor  in  Genitourinary  Surgery,  Polyclinic  Hospital  and  College 
for  Graduates  in  Medicine. 

Salvarsan  and  neosalvarsan  made  in  Germany  can 
no  longer  be  obtained,  and  the  profession  will  be  in- 
terested in  a  substitute  that  will  take  its  place  and 
yet  be  "made  in  America."  Nearly  two  years  ago 
Doctor  Schamberg,  Doctor  Raisiss,  and  Doctor 
Kolmer,  of  the  Dermatological  Research  Laborato- 
ries of  the  Philadelphia  Polyclinic  Hospital,  pro- 
duced a  substance  which  they  call  "arsenobenzol 
polyclinic"  which  is  said  to  be  chemically  identical 
with  salvarsan,  and  this  product  has  been  and  is 
now  on  sale  through  the  same  agencies  that  sell  sal- 
varsan. This  condition,  by  the  way,  of  having  the 
salvarsan  people  sell  the  drug  is  due  to  our  inex- 
cusable patent  laws,  which  should  be  revoked  at 
once ;  every  man  should  write  to  his  congressman 
and  senator  and  see  that  this  is  done.^  The  price  of 
arsenobenzol  is  for  a  0.6  gram  tube,  and  if  the 

patent  laws  upon  the  German  product  were  removed, 
and  they  ought  to  be,  arsenobenzol  could  be  sold  for 
much  less.  Over  lOO.oC'O  injections  of  arsenobenzol 
polyclinic  have  now  been  given  and  the  clinical  re- 
sults have  been  reported  by  many  men  as  being  just 
as  good  as  salvarsan  and  some  have  even  said  they 
have  been  better  with  the  American  product.  The 
toxicity  of  the  drug  in  the  vast  majority  of  the  cases 
in  my  experience  has  been  practically  nil,  even  less 
so  than  neosalvarsan,  and  the  clinical  results  have 
been  just  as  good  with  arsenobenzol  as  they  have 
been  with  the  German  products. 

It  is  my  intention  to  state  our  experience  with 
this  drug  in  an  experience  of  twenty  cases  studied 
in  some  instances  for  a  period  of  one  year,  and  to 
show  the  results  obtained,  including  the  end  results 
of  the  Wassermann,  which  after  all  is  the  most  im- 
portant point  in  the  consideration  of  a  cure.  A 
patient  who,  even  if  clinically  well,  still  has  even 
a  weakly  positive  Wassermann,  cannot  be  said  to  be 
cured  in  the  present  state  of  our  knowledge. 

As  will  be  seen  in  Table  I  chancres  treated  with 
American  arsenobenzol  in  0.6  gram  doses  show  that 
two  patients  treated  with  two  doses  each  of  arseno- 
benzol polyclinic  have  given  a  negative  Wassermann 
in  one  case  four  months  after  the  last  injection  and 
in  the  second  case  a  negative  W^assermann  over  a 
period  of  twelve  months,  at  the  end  of  which  time 

'Since  this  article  was  written,  the  Federal  Trade  Commission 
has  entered  orders  for  licenses  to  three  American  firms  to  manu- 
facture and  sell  jiroducts  known  as  salvarsan,  606,  arsenobenzol, 
and  arsaminol,  under  the  name  of  arsphenamine 
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it  was  still  negative  without  any  further  treatment. 
Two  patients  received  three  doses  of  the  drug  and 
in  both  cases  we  obtained  a  negative  Wassermann, 
in  the  one  over  a  period  of  nine  months,  while  in 
the  other  the  patient  never  returned  after  the  last 
blood  test  immediately  following  the  last  injection. 

One  patient  received  four  doses  of  arsenobenzol 
before  the  Wassermann  became  negative  and  was 
still  negative  at  the  end  of  six  months.  Another  pa- 
tient took  seven  injections  before  the  Wassermann 
became  negative  and  one  took  nine  injections  and 
his  blood  was  still  weakly  positive.  This  patient  has 
taken  four  more  injections  and  the  day  following 
the  thirteenth  injection  his  blood  was  still  weakly 
positive  ;  he  never  returned  for  further  observation. 
In  another  case  the  patient  received  three  injections 
and  the  blood  was  still  strongly  positive  the  next 
day ;  he  did  not  return  for  further  observation.  In 
the  last  case  the  patient  received  two  injections  and 
eight  months  after  the  last  injection  the  Wasser- 
mann reaction  was  negative.  In  our  experience  with 
chancres  treated  with  salvarsan  and  neosalvarsan  it 
has  never  taken  more  than  five  doses  to  eradicate 
the  Wassermann  reaction,  while  in  two  cases  treated 
with  arsenobenzol  in  one  case  it  took  seven  and  in 
another  thirteen,  and  even  after  the  thirteenth  injec- 
tion the  patient  still  had  a  weakly  positive  Wasser- 


last  injection  also  failed  to  return  for  further  treat- 
ment. One  patient  received  seven  injections ;  his 
blood  becoming  weakly  positive,  he  received  another 
injection ;  he  then  failed  to  return  for  further  obser- 
vation. One  man  received  five  injections,  his  blood 
being  strongly  positive  after  the  fourth  and  he,  too, 
failed  to  return  after  his  fifth  injection.  With  the 
exception  of  the  first  two  patients  all  the  others  re- 
ceived injections  of  0.6  gram  of  the  drug.  I  feel 
certain  that  these  cases  compare  favorably  with 
cases  treated  with  salvarsan  and  neosalvarsan. 

The  technic  for  the  administration  of  arsenoben- 
zol differs  in  no  way  from  that  of  salvarsan,  except 
that  the  product  must  be  dissolved  in  very  hot  water 
and  neutralized  as  in  the  use  of  salvarsan.  The  pa- 
tients experience  very  little  toxicity.  Most  of  them 
can  go  home  immediately  after  the  injection  and 
some  even  go  out  and  work  after  receiving  their  in- 
jections. This  practice,  however,  I  would  not  advise 
except  in  very  urgent  cases. 

I  desire  to  say  that  the  medical  profession  of  this 
country  owe  a  great  deal  to  the  three  men  who 
have  perfected  this  drug  and  have  placed  it  upon 
the  market.  They  ought  to  show  their  appreciation 
by  using  the  drug,  following  up  the  cases  and  report- 
ing them.  I  believe  that  it  is  much  safer  to  use 
0.4  gram  instead  of  0.6  gram  even  though  it  may 
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TABLE  I. 
Chancres. 

-Number  Arsenobenzol  Polyclinic  Injections 
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mann.  However,  on  the  whole  the  results  compare 
favorably  with  salvarsan  and  neosalvarsan. 

Table  II  in  the  secondary  cases  shows  two  pa- 
tients treated  with  six  doses,  but  in  these  0.4  gram 
instead  of  0.6  gram  was  given.  After  taking  six 
doses  the  Wassermann  became  negative  and  stayed 
negative  for  a  month ;  the  patients  are  still  unjler 
observation.  It  will  be  further  seen  that  seven  pa- 
tients received  three  doses  of  the  drug,  three  of 
whom  showed  a  negative  Wassermann,  one  in  four 
months  and  two  even  as  late  as  nine  months  after 
injections.  One  case  was  still  medium  positive 
after  one  year,  the  patient  having  refused  to  take 
further  treatment  as  advised.  We  feel  sure  that  if 
he  had  we  could  have  obtained  a  negative  Wasser- 
mann after  a  few  more  injections.  Another  case 
had  a  v/eakly  positive  Wassermann  after  three  in- 
jections. The  patient  has  since  left  the  city  and 
could  not  be  located.  The  other  patient  who  had 
a  weakly  positive  Wasserman  two  months  after  the 


require  more  injections;  it  is  better  for  the  patient 
and  certainly  for  your  reputation  when  you  know 
that  you  can  give  a  certain  drug  in  a  certain  dose 
and  get  certain  results  without  fearing  toxicity  and 
fearing  that  you  may  kill  the  patient.  This  should 
overshadow  any  other  objections  that  may  arise 
against  the  drug. 

CONCLUSIONS. 

1.  Arsenobenzol  is  the  best  and  safest  substitute 
for  salvarsan  and  neosalvarsan. 

2.  It  compares  favorably  with  the  results  ob- 
tained in  primary  and  secondary  syphilis  treated 
with  salvarsan  and  neosalvarsan. 

3.  It  is  nontoxic,  whereas  every  one  of  the  other 
substitutes  such  as  arsenobenzol  billon  (French) 
or  the  diarscnal  f Canadian)  are  much  more  toxic 
and  in  some  cases  more  so  than  even  salvarsan. 

4.  It  is  best  given  in  0.4  gram  doses,  one  week 
apart.   The  blood  should  be  tested  three  weeks  after 
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the  third  injection  and  more  injections  given  ac- 
cording to  the  result  of  the  Wassermann  test.  The 
blood  should  be  tested  tln-ee  weeks  after  subsequent 
injections.  Injections  should  be  stopped  when  you 
obtain  a  negative  Wassermann  and  Wassermann 
tests  should  be  made  at  monthly  intervals  for  the 
first  six  months.  If  it  continues  negative  after  that, 
tests  should  be  made  each  three  or  six  months  and 
then  each  year  during  the  lifetime  of  the  patient  and 
symptoms  of  the  disease  watched  for. 
812  South  Fifteenth  Street. 


A  CASE  OF  NASAL  SARCOMA  CURED  BY 
RADIUM.* 

By  Otto  J.  Stein,  M.  D. 
Chicago. 

Case. — F.  L.,  aged  twenty  years,  presented  himself  July 
2,  1916,  complaining  of  a  complete  nasal  obstruction,  profuse 
attacks  of  epistaxis,  and  severe  headaches.  He  was  tall, 
dark  complexion,  anemic,  and  poorly  nourished.  He 
was  a  mouth  breather.  The  right  eye  protruded  so  that 
tlie  lids  could  not  cover  the  ball ;  anterior  nares  were  ex- 
coriated from  nasal  discharge  and  the  nasal  bridge  was 
widened  and  tissues  round  about  thickened.  Altogether 
this  constituted  a  froglike  facies.  The  rig.ht  nostril  was 
entirely  blocked  by  a  pale  colored,  fairly  hard  mass,  ex- 
cepting in  spots  where  there  was  local  necrosis  showing 
areas  of  sloughing  surrounded  by  hemorrhagic  oozing. 
The  tissue  bled  freely  on  manipulation  and  especially  so 
on  application  of  adrenalin.  As  far  as  could  be  determined 
the  tumor  seemed  to  originate  from  the  right  ethmoid 
region.    The  septum  was  intact,  with  no  adhesions  between 


refusal  to  operate  the  patient  disappeared,  presenting 
himself  at  the  County  Hospital,  where  an  attempt  was 
made  to  remove  the  tumor  by  way  of  the  anterior  nares. 
The  hcmorrha£.2  was  severe.  An  infection  resulted  necessi- 
tating an  external  incision  over  the  right  malar  region  to 
liberate  pus.  Sections  of  the  tumor  removed  demonstrated 
round  cell  sarcoma.  After  six  weeks  the  patient  again 
presented  himself  to  us  for  relief.  His  appearance  was 
similar  to  what  it  was  when  first  seen,  only  his  condition 
was  worse.  He  did  not  look  as  if  he  could  live  much 
longer ;  he  was  very  weak  and  anemic  and  on  account  of 
pain  in  his  head  had  little  rest  day  or  night  except  what 
he  got  from  sedatives.  He  was  immediately  placed  on 
radiun!  treatment.  One  hundred  milligrams  of  radium 
was  applied  uninterruptedly  for  five  hours  on  three  con- 
secutive days.  Nineteen  days  later  this  was  repeated  and 
continued  for  six  hours  each  day.  Thirty  days  later  fifty 
milligrams  was  applied  for  four  hours  and  sixty  days  later 
fifty  Uiilligrams  was  applied  on  two  consecutive  days  for 
six  hours  each.  In  addition  radium  was  applied  to  the 
large  painful  gland  mass  on  left  side  of  neck.  A  total  of 
4,100  milligram  hours  of  radium  was  used  about  the  nose 
and  2,125  milligram  hours  of  radium  was  applied  to  the 
enlarged  glands.  The  details  of  the  radium  treatment  are 
appended,  kindly  compiled  for  me  by  Dr.  Albert  Woefel, 
of  the  Physicians'  Radium  Association,  who  furnished  the 
radium  used.  In  employing  the  remedy  the  object  was 
to  use  large  doses  over  a  medium  period  of  time  correctly 
screened  and  properly  applied  within  the  nose  and  on  the 
face  to  secure  the  greatest  benefit  from  crossfiring.  The 
immediate  results  from  this  treatment  were  brilliant.  All 
of  the  severe  pain  and  the  nasal  hemorrhage  disappeared 
before  a  week  went  by.  A  week  later  he  was  breathing 
through  his  left  nostril  and  some  air  could  be  detected 
passing  through  on  the  tumor  side  or  right  nostril.  Three 
months  later  respiration  through  both  nostrils  was  normal 
and  he  could  blow  the  nostrils  naturally.  Inspection  showed 
the  progressive  shrinking  of  the  tumor  and  disappearance 


Dates.  Dose. 

September  2<;th,  26th,  27th  50  mg. 

October   i6th.   17th,   18th  50  mg. 
.  November  21st  50 
January  23rd,  25th  50 


Radium  Treatments  or  Mr.  L..  Sarcoma  of  Nose. 

Screen.  Exposure.  Position. 

I  mm.  lead  black,  paper  and  rubber  5  hours  Right  nasopharynx 

I  mm.  platinum  and  rubber  6  hours  each  Right  nasopharynx 

I  mm.  platinum  and  rubber  4  hours  Right  nasopharynx 

I  mm.  platinum  and  rubber  6  hours  each  Right  nasopharynx 


Mgm.  Hrs. 

750 
900 
200 
600 


September  2i;th,  26th,  27th 
October  i6th,   17th,  i8th 


25  and  25 
25  and  25 


mm.  lead-black  and  rubber 
mm.  lead-black  and  rubber 


5  hours  each 

6  hours  each 


\'arying  positions  around  orbit 
In  V  shaped  position  on  tem- 
poral .side  or  right  orbit 


2450 
7SO 


900 


November  14th 
November  i6th 
November  17th 


50  and  so  and  25 
50 

So  and  25 


2  mm.  lead-black  and  rubber 
2  mm.  lead-black  and  rubber 
2  mm.  lead-black  and  rubber 


6  hours  On  left  cervical  glands 

10  hours  On  left  cervical  glands 

6  hours  On  left  cervical  glands 


January  z.ird 
January  25th 
January  27th 


25  (flat) 
2S  (flat) 
2S  (fiat) 


S  mm.  lead-black  and  rubber 
S  mm.  lead-black  and  rubber 
5  mm.  lead-black  and  rubber 


4'A  hours  On  upper  part  of  neck 

61/2  hours  On  upper  part  of  neck 

6  hours  On  neck 
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it  and  the  tumor.  The  left  nostril  was  not  invaded,  being 
open.  The  nasopharynx  was  entirely  filled  by  the  tumor 
plugging  both  posterior  nares.  A  probe  introduced  into 
the  left  or  open  nostril  could  be  passed  around  the  mass  in 
the  epipharynx.  Bleeding  always  resulted  from  such  in- 
strumentation. The  patient  suffered  acutely  from  constant 
headache  and  the  attacks  of  epistaxis.  The  right  sinuses 
showed  dark  on  transillumination.  The  skiagraph  demon- 
strated shadows  in  the  region  of  the  right  an- 
trum, ethmoid  and  nostril.  Examination  of  the  eye 
by  Dr.  George  Suker  revealed  optic  nerve  atrophy; 
no  swelling  of  discs;  some  tortuous  arteries;  disc 
edges  blurred;  adjacent  retinal  area  of  grayish  cast. 
There  was  a  large  and  painful  mass  of  cervical  lymph 
node  on  the  left  side  of  the  neck  and  a  scar  which  showed 
incision  of  former  years.  There  was  no  family  history  of 
malignancy ;  no  cough ;  no  other  evidences  of  pulmonary 
tuberculosis.  Wassermann  negative.  Nasal  obstruction 
came  on  gradually  some  months  before  presenting  himself. 
.A  diagnosis  of  sarcoma  was  made  from  the  patient's  age, 
the  history,  general  appearance,  and  local  findings.  This 
was  confirmed  by  microscopic  examination  of  tissue  re- 
moved, which  showed  small  round  cell  sarcoma.    On  our 


*Read  before  the  Chicago  Laryngnlogical  and  Otological  Society, 
April  17,  1017. 


of  all  ulcerations.  The  rhinoscope  demonstrated  the  tumor 
springing  from  the  posterior  ethmoid  region. 

This  would  explain  the  appearance  and  changes 
about  the  right  eye,  the  exophthalmos,  nerve  atro- 
phy, tortuous  veins,  etc.  The  optic  nerve  and  ves- 
sels are  more  vulnerable  in  the  neighborhood  of  the 
sphenoid  sinuses,  but  where  a  posterior  ethmoid 
cell  occupies  this  relative  position  then  the  nerve 
becomes  correspondingly  more  susceptible  from  this 
source.  From  various  anatomical  studies  this  rela- 
tion.ship  of  the  posterior  ethmoid  cell  to  the  nerve 
occurs  in  a  small  percentage  of  cases.  Meckel's 
ganglion,  the  source  of  sensory  impressions  in  and 
about  the  nose,  orbit,  and  sinuses  nestles  in  the  spe- 
nomaxillary  fossae  just  below  the  posterior  ethmoid 
cell  and  in  front  of  the  sphenoid  and  back  of  the 
apex  of  the  antrum  Highmore.  A  tumor  in  this  re- 
gion can  produce  severe  pain  corresponding  to  that 
complained  of  by  the  patient. 

On  last  examination  of  the  patient  no  evidence  of  tumor 
could  be  seen  within  the  nose  or  nasopharynx,  although  I 
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believed  some  still  existed  within  the  ethmoid  labyrinth. 
Three  weeks  after  seeing  him  last  he  was  reported  as  being 
confined  to  bed  at  home  with  a  rise  in  temperature,  pain 
in  abdomen,  nausea,  constipation,  tympanitis,  and  a  cuta- 
neous eruption  over  left  half  of  face.  He  was  directed  to 
be  sent  to  the  hospital  for  examination.  Disregarding  this 
request  he  remained  at  home  under  the  care  of  his  family 
physician,  who  reported  to  me  a  few  days  later  that  the 
patient  was  suffering  from  metastasis  and  that  the  ma- 
lignancy was  manifesting  itself  in  the  intestines,  causing 
severe  pain,  tympanitis,  vomiting,  and  great  weakness.  It 
was  stated  that  he  would  not  survive  this  serious  sequela.  It 
was  further  stated  that  aside  from  a  cutaneous  eruption  on 
the  left  side  of  face  the  patient  had  no  symptoms  what- 
soever referable  to  his  head  .  After  ten  days  of  illness  he 
died.  A  request  for  an  autopsy  was  made  and  granted.  I 
opened  and  examined  the  head.  Doctor  McKerrihan,  of 
the  Post-Graduate  Hospital,  examined  the  abdomen.  After 
removing  the  calvarium  and  brain,  exposing  the  interior 
of  the  base  of  the  skull,  examination  showed  no  invasion. 
The  entire  tegumen  of  the  right  orbit,  frontal  sinuses,  and 
nasal  fossae  was  removed,  exposing  the  interior  of  these 
respective  cavities,  which  showed  neither  the  presence  of 
or  any  evidence  of  their  invasion.  The  antrum  and 
sphenoid  were  likewise  free.  The  posterior  ethmoid  cavity 
was  larg.e,  extending  far  backward  and  overlying  in  part 
the  neighboring  sphenoid  cell,  which  was  very  small.  The 
lining  membrane  appeared  greatly  hypertrophied  and  the 
optic  nerve  course  was  alongside  the  cell.  The  middle  tur- 
binate was  not  present  excepting  a  small  piece  posteriorly. 
The  anterior  ethmoid  cells  had  been  broken  down  by  pre- 
vious operation.  No  tumor  could  be  found  anywhere. 
These  findings  affirm  the  previous  statement  that  the  tumor 
had  its  origin  in  the  right  ethmoid  region,  and  owing  to 
the  anatomical  arrangement  present  the  nerves  and  vessels 
were  subject  to  pressure.  As  far  as  the  head  was  con- 
cerned the  patient  was  cured  of  his  sarcoma.  The  exam- 
ination of  the  contents  of  the  abdominal  cavity  disclosed, 
aside  from  a  distended  gallbladder,  a  perforated  appendix 
lying  in  a  bed  of  pus  and  exudate.  Neither  within  or  upon 
the  surface  of  the  body  was  found  evidence  of  metastasis. 
The  eruption  on  the  face  was  herpetic,  toxic  in  orig.in,  and 
an  early  manifestation  of  an  infection  that  was  overlooked. 
The  patient  most  unfortunately  came  to  an  untimely  death 
as  the  result  of  peritonitis  caused  by  perforating  appen- 
dicitis. 
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POST    BELLUM    MEDICAL  PROBLEMS: 
CONSERVATION    OF   THE  RACE. 

By  Joseph  H.  Marcus,  M.  D., 
Atlantic  City, 
Attending  Physician,  Jewish  Seaside  Home. 

The  terrible  war  that  Prussia  has  forced  upon  the 
world  entails  such  tremendous  consequences  that  all 
the  great  social  problems  will  have  to  be  attacked 
from  fresh  points  of  view.  The  population  problem 
was  already  becoming  urgent  in  France  long  before 
the  war  owing  to  the  progressive  fall  in  the  birth  rate. 
The  slaughter  of  so  many  young  men,  the  elite  of 
the  rising  generation,  enhances  the  gravity  of  the 
problem,  not  only  by  a  sudden  diminution  in  the 
number  of  procreators  but  also  by  a  lowering  of 
their  average  value.  Those  who  have  been  killed 
were  the  best  by  virtue  of  their  physical  qualities 
of  energy,  endurance,  courage,  and  intrepidity.  It  is 
consequently  to  be  apprehended  that  there  will  be  a 
larger  proportion  of  certain  degenerate,  delicate, 
tainted  subjects  in  the  marriage  market  who,  under 
normal  conditions,  would  with  difficulty  have  found 
mates,  because  they  have  escaped  military  service  or 
have  been  relegated  to  posts  entailing  no  danger.  It 
is  to  be  apprehended,  declares  Eugene  Apert,  {he 
physician  to  the  Paris  hospitals,  that  these  efifete 


subjects  will  now  play  a  large  part  in  the  perpetua- 
tion of  the  race,  and  so  exert  an  unfavorable  in- 
fluence on  the  mental  and  physical  qualities  of  the 
future  race.  It  may,  it  is  true,  be  urged  that  as  the 
number  of  women  is  comparatively  larger  than  be- 
fore, selection  will  be  inore  perfect  and  the  women 
may  raise  the  level  of  racial  qualities  in  the  same  pro- 
portion as  the  penury  of  males  would  tend  to  result 
to  debase  it.  The  reasoning  is  correct  and  justifies 
the  belief  that  this  war  will  not  be  followed  by  un- 
duly grave  consequences  from  the  point  of  view  of 
the  preservation  of  the  race.  Many  social  measures 
will  have  to  be  dealt  with  by  the  legislators ;  doctors 
will  have  to  play  a  not  less  important  role  in  the 
reconstitution  of  the  race  when  the  time  comes  for 
us  to  be  consulted  as  to  details. 

More  and  more  the  general  public  experiences  the 
need  for  consulting  the  physician  on  questions  con- 
cerning fitness  for  marriage  and  reproduction  and 
already  since  the  beginning  of  the  war  opinions  have 
been  asked  as  to  whether  certain  sequelae  of  wounds 
or  diseases  contracted  on  service  ought  to  lead  one 
to  counsel  against  marriage  with  those  so  affected. 
However  grateful  the  women  may  be  to  the  re- 
turned heroes,  however  happy  they  may  be  to  wel- 
come them  with  their  glorious  wounds  and  their 
valiant  mutilations,  it  is  their  duty  to  think  of  the 
future  family.  We  can  reassure  them,  that  in  most 
instances  wounds  and  mutilations  are  without  any 
influence  on  the  descendants.  Are  couples  where  the 
husband  has  been  more  or  less  gravely  wounded 
likely  to  have  less  robust,  less  attractive  children 
than  normal  couples?  To  this  question  we  can  un- 
hesitatingly reply  in  the  negative.  The  firmest  be- 
lievers of  the  heredity  of  acquired  characters  are 
obliged  to  bow  to  facts  in  respect  of  amputation  of 
limbs,  for  the  victims,  whether  male  or  female,  give 
birth  to  absolutely  normal  children.  There  are 
thousands  of  cases  to  prove  this.  The  offspring  of 
a  father  or  mother  who  has  undergone  amputation 
of  a  limb,  is  born  not  only  with  the  limb  properly 
constituted  but  without  any  disturbance  or  weak- 
ness thereof.  Congenital  amputations  are  not  more 
frequent  in  the  oft'spring  of  amputated  persons  than 
in  the  children  of  unmutilated  parents. 

Let  us  now  turn  to  those  whose  face  or  limbs 
have  been  mutilated  short  of  amputation,  who  dis- 
play huge  scars,  fibrous  bands,  ankyloses,  scleroses 
and  muscular  atrophy,  paralysis  by  division  or  com- 
pression of  nerves,  or  it  may  be,  persistent  suppura- 
tion or  an  intractable  fistula.  It  is  admitted  that 
sanguinary  mutilations  repeated  for  several  genera- 
tions have  never  determined  any  chaiige  in  the  de- 
scendants. Witness  circumcision,  which  has  been  ap- 
plied to  all  the  male  Mussulman  children  for  ten  cen- 
turies since  the  days  of  Mohamet  and  to  all  Jewish 
male  children  for  thirty  to  forty  centuries  since  the 
days  of  Abraham ;  yet  it  has  not  prevented  Mussul- 
man and  Israelite  children  being  bom  with  a  pre- 
puce. In  Abyssinia,  where  it  has  been  practised  by 
certain  tribes  from  time  immemorial  on  both  sexes, 
little  girls  having  to  undergo  the  removal  of  the  la- 
bia minora,  this  double  prolonged  heredity  has 
caused  no  change.  Mutilations  of  the  teeth,  lips, 
ears,  scars  of  the  face,  etc.,  as  inflicted  by  many 
savage  races  have  never  been  transmitted  to  off- 
spring.   The  occasional  Chinese  women  who  allow 
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their  feet  to  develop  naturally  show  no  trace  of  the 
compression  to  which  their  mothers  and  grand- 
mothers have  submitted  throughout  their  lives.  The 
race  of  rat  terriers,  of  which  both  sexes  have  the 
tails  and  ears  clipped,  continue  to  produce  pups  pos- 
sessed of  these  appendages. 

Yes,  that  is  so,  one  hears  it  remarked,  but  pro- 
longed suppuration  may  have  a  very  different  effect. 
In  support  of  this  contention  we  always  get  the 
same  old  story  of  the  cow  which  had  lost  a  horn 
leaving  a  suppurating  fistula  in  lieu  of  the  horn  and 
which  gave  birth  to  a  calf  lacking  a  horn  on  that 
side.  Second  observation :  A  man  lost  his  left  eye 
from  an  abscess  of  the  orbit  and  he  became  the 
father  of  two  sons  who  both  had  the  left  eye  small- 
er than  the  right.  If  we  admit  the  authenticity  of 
these  two  cases,  not  taking  into  account  the  objec- 
tion that  suppuration  readily  attacks  congenital  mal- 
formations and  that  it  was  possibly  an  ingenerate 
malformation  that  was  transmitted  and  not  an  acci- 
dental mutilation,  the  fact  remains  that  such  cases  are 
infinitely  rare,  so  rare  that  in  practice  they  need 
not  be  taken  into  consideration.  If  a  soldier  comes 
home  with  a  bone  fistula,  we  should  not  be  justified 
on  the  strength  of  these  two  cases  in  recommending 
him  to  abstain  from  reproducing  the  species.  There 
is  every  likelihood  of  his  child  being  properly 
formed.  A  fortiori,  when  we  are  dealing  with  wounds 
that  have  completely  healed,  no  matter  how  deform- 
ing they  may  be.  Mention  is  made,  however,  of 
Blumenbach's  case  of  a  woman  whose  little  finger 
was  crushed  and  who  gave  birth  to  several  children 
with  deformed  little  fingers.  In  line  with  this  unique 
instance,  if  not  of  heredity,  of  an  accidental  mutila- 
tion, at  any  rate  of  deformity  of  children  following 
mutilation  of  the  mother,  one  may  quote  thousands 
of  negative  facts  which  practically  destroy  the  value 
of  this  one  observation.  Disfiguring  wounds,  of 
the  face  in  particular  expose  children  as  yet  unborn 
to  no  possible  risk  of  facial  deformity,  they  will 
resemble  their  father  as  he  was  before  the  wound 
and  not  as  he  was  after  his  wounds  had  healed. 

In  practice  it  may  be  stated  with  every  confidence 
that  traumatic  lesions  are  never  transmitted  heredi- 
tarily. To  this  statement  of  fact  objection  has  been 
taken  on  the  strength  of  Blaringhem's  experiments. 
Although  these  have  to  do  with  vegetables,  we  men- 
tion them  because  they  are  both  interesting  and  sug- 
gestive, and  also  because  he  was  altogether  wrong 
in  drawing  the  conclusion  of  the  heredity  of  mutila- 
tions. Blaringhem  inflicted  serious  damage  on  maize 
plants,  he  cut  them  down  or  twisted  the  principal 
stem,  that  usually  ends  in  a  bunch  of  male  flowers. 
On  the  stems  that  continued  to  grow  after  this  mu- 
tilation he  obtained  more  or  less  pronounced  abnor- 
malities, according  to  the  particular  plant  in  the 
direction  of  transforming  the  male  ear  into  a  female 
ear.  He  observed  some  female  flowers  on  the  ter- 
minal flower  bunch ;  exclusively  female  flowers  on 
the  axes  that  still  remained  multiple  as  in  the  normal 
male  bunch  ;  exclusively  female  flowers  and  union 
of  the  axes  into  one  big  unique  axis  as  in  the  normal 
lateral  female  axis.  Last,  and  this  is  the  most  in- 
teresting feature,  on  gathering  the  seed  furnished 
by  these  abnormally  distributed  female  flowers  he 
obtained  descendants  which  down  to  the  fourth  gen- 
eration, yielded  from  eleven  to  fifty  per  cent,  of 


sexual  abnormalities  similar  to  those  of  the  plants 
originally  traumatized.  As  will  be  seen  there  is  no 
question  of  the  heredity  of  mutilation.  What  was 
transmitted  was  not  the  mutilation  as  such,  but  a 
morphological  modification  of  the  terminal  ear;  a 
consequence  of  a  modification  of  the  nutrition  of 
this  ear.  It  was  the  modification  consequent  upon 
abnormal  nutrition  of  the  sexual  elements  that  were 
transmitted,  not  the  mutilation  itself.  Blaringhem 
analyzed  the  phenomenon  very  well  and  showed  that 
"it  is  the  better  nutrition  of  the  spikelets  forming 
on  the  fleshy  axes  that  caused  them  to  develop  into 
female  ears." 

If  in  human  beings,  even  important  mutilations 
do  not  have  injurious  efi^ects  upon  the  descendants, 
it  is  because  they  interfere  in  no  way  with  the  nutri- 
tion of  the  reproductive  elements.  To  obtain  ap- 
proximately similar  conditions  in  the  higher  animals 
to  those  which  Blaringhem  placed  his  maize  seeds, 
we  should  have  to  be  able  to  set  up  stenoses  or 
compression  of  the  vessels  of  the  genital  glands,  but 
in  this  case  the  disturbance  of  the  sexual  elements 
would  be  such  that  it  would  determine  degeneration 
of  the  sexual  elements  and  consequent  sterility. 
We  can  therefore  only  repeat  that  in  man,  mutila- 
tions due  to  traumatisms  are  not  transmitted  to 
descendants  and  have  no  injurious  effect  on  the 
descendants. 

If  one  were  to  attempt  and  pass  in  review  all  the 
morbid  states  from  the  point  of  view  of  suitability 
for  marriage  and  reproduction,  it  would  open  up  a 
wide  field  in  the  science  of  eugenics.  We  need  only 
remark  in  passing  that  the  fact  of  the  disease  having 
been  contracted  on  the  tented  field  has  no  bearing 
on  the  attitude  of  the  doctor  toward  it  from  the 
point  under  consideration.  The  only  remark  to  be 
made  is  that,  most  certainly,  disease  contracted  by 
normally  robust  individuals  of  a  healthy  stock  as 
the  result  of  fortuitous  strain  is  less  to  be  feared 
from  the  point  of  view  of  heredity  than  the  same 
diseases  supervening  in  the  absence  of  any  obvious 
cause  and  due  solely  to  the  hereditary  or  congenitally 
defective  constitution.  This  is  not  merely  a  theo- 
retical conception  ;  it  has  been  established  by  many 
experiments  carried  out  in  laboratories  of  animal 
or  vegetable  genetics,  which  show  that  the  propor- 
tion of  well  constituted  subjects  depends  far  more 
on  the  good  general  condition  of  the  strain  to  which 
the  parents  belong,  than  to  the  particular  state  of 
the  health  of  the  latter.  In  short,  should  a  debili- 
tated subject  crop  up  in  an  otherwise  robust  family 
or  if  the  subject  becomes  infirm  consequent  upon 
faultv  conditions  of  existence,  he  is  nevertheless 
capable  of  engendering  offspring  which  share  in 
the  general  robustness  of  the  familv.  There  is  con- 
sequently less  to  be  feared  from  the  point  of  view 
of  the  descendants  from  a  subject  who  is  a  weakling 
as  the  result  of  privations  undergone  in  the  war 
than  from  one  belonging  to  an  unhealthy  familv. 

To  sum  uo,  the  facts  are  on  the  whole  reassuring. 
Gravely  as  the  voung  male  population  has  been  de- 
pleted in  this  war  we  mav  anticipate  that  the  quality 
of  the  race  will  not  be  injuriouslv  or  permanentlv 
affected.  If  the  legislative  enactments  now  imder 
consideration  are  drastic  enoueh  to  prove  effectual 
from  the  point  of  view  of  quantity,  the  losses  of  our 
Allies  will  be  made  good.    It  would  of  course  be 
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impious  to  recall  Napoleon's  remark  that  "a  night 
in  Paris  will  make  up  for  it."  Years  will  be  re- 
quired, not  to  speak  of  a  changed  mentality.  But 
already  the  change  is  taking  place,  not  only  in 
Parliament,  but  throughout  the  nations ;  the  need 
for  fresh  habits  of  life  is  being  felt  and  even 
fashion  lends  its  aid  by  encouraging  women  in  the 
direction  of  motherhood.  As  in  previous  years, 
England  and  France  managed  to  make  good  their 
losses,  so  we  may  safely  predict  that  after  the 
present  war,  the  population  will  heal  its  wounds 
even  more  rapidly  since  these  will  be  treated  with 
that  sovereign  balm — Victory. 
521  Pacific  Avenue. 


THE     OPHTHALMOLOGIST     AND  THE 
GENERAL  PRACTITIONER. 

By  Marcus  J.  Levitt,  M.  D., 
New  York, 

Adjunct    Attending    Ophthalmologist,    Jewish    Hospital,  Brooklyn; 
Attending  Ophthalmologist,  Jewish  Hospital  Out  Patient  De- 
partment; Ophthalmologist,  Hebrew  Orphan  Asylum,  Brooklyn. 

The  specialty  of  ophthalmology  has  progressed  so 
rapidly  in  the  last  decade  that  it  is  hard  even  for 
the  specialist  to  keep  pace  with  it.  While  the  gen- 
eral practitioner  is  not  expected  to  know  any  more 
about  ophthalmology  than  any  other  specialty,  there 
are  a  few  diseases  and  conditions  of  the  eye  with 
which  he  comes  in  contact  almost  daily,  and  of 
which  I  should  like  to  speak  in  this  paper.  For  the 
sake  of  convenience,  I  will  divide  the  subject  into 
five  parts:  i,  ophthalmia  neonatorum;  2,  foreign 
bodies  on  cornea ;  3,  strabismus  or  squint ;  4,  fundus 
examination  as  an  aid  to  the  internist ;  5,  errors  of 
refraction. 

Ophthalmia  neonatorum. — In  spite  of  the  propa- 
ganda that  is  going  on,  not  only  in  the  United 
States,  but  all  over  the  civilized  world,  against  oph- 
thalmia neonatorum,  one  occasionally  sees  a  baby 
with  one  or  both  eyes  destroyed.  In  my  own  prac- 
tice, I  have  during  the  last  year  seen  one  baby  with 
both  eyes  destroyed  and  another  with  a  perforation 
of  the  cornea  and  final  destruction  of-  the  eye.  In 
both  cases  gonococci  were  found.  We  all  know  that 
Crede's  prophylactic  method  of  instillation  of  one 
per  cent,  of  silver  nitrate  has  reduced  ophthalmia 
neonatorum  from  ten  per  cent,  to  o.i  per  cent..  Oph- 
thalmia neonatorum  is  not  necessarily  a  gonorrheal 
infection.  The  secretion  of  pus  in  the  eye  should 
be  examined  for  bacteria  which  can  be  easily  car- 
ried out  of  the  eye  by  any  physician.  Out  of  200 
cases  of  ophthalmia  neonatorum,  I  have  found 
gonococci  in  only  about  fifteen  cases.  The  treat- 
ment of  ophthalmia  neonatorum  of  a  gonorrheal 
origin  consists  of  very  frequent  cold  applications, 
not  ice,  for  the  first  forty-eight  or  seventy-two 
hours,  until  the  inflammation  subsides.  Cleanse  the 
eye  with  boric  acid  or  bichloride  i  :io,ooo.  Apply 
silver  nitrate  to  the  upper  and  lower  lid.  If  the 
discharge  is  very  profuse,  the  application  must  be 
made  twice  daily.  While  argyrol  and  protargol  are 
extensively  advertised,  they  are  inferior  and  cannot 
take  the  place  of  silver  nitrate.  Examine  the  cornea 
daily.  If  the  cornea  looks  hazy  or  has  lost  its  lustre, 
it  is  better  to  call  for  help  so  that  measures  can  be 
taken  to  save  the  eye. 


Foreign  bodies  on  the  cornea  are  an  every  day  oc- 
currence, and  a  general  practitioner  can  easily  re- 
move them  with  a  little  practice.  Many  patients 
come  to  the  ophthalmologist  with  a  destruction  of  the 
epithelium  of  the  cornea,  causing  ulcers,  leav- 
ing maculae  of  the  cornea  and  permanent  scars,  and 
considerably  reducing  the  acuity  of  vision.  This  is 
usually  the  result  of  faulty  manipulation  in  attempt- 
ing to  remove  foreign  bodies  from  the  cornea.  The 
custom  of  every  pharmacist  acting  as  a  good  Samari- 
tan in  removing  foreign  bodies  from  the  cornea  is  a 
most  dangerous  one.  A  foreign  body  of  the  cornea 
can  be  easily  removed.  Find  out  with  a  magnifying 
glass  where  the  foreign  body  is.  Instil  a  few  drops 
of  three  or  five  per  cent,  cocaine  solution  in  the  eye 
so  that  the  cornea  becomes  entirely  anesthetized. 
Have  a  good  light.  Sterilize  a  spud,  or  if  you  have  no 
eye  spud,  you  can  use  a  sharp  /sewing  needle  which 
has  been  sterilized  by  heating  over  a  flame.  If  the 
foreign  body  consists  of  steel,  iron,  or  emery,  it  is 
most  difficult  to  remove  because,  besides  the  foreign 
body,  the  brown  colored  ring  that  is  formed  around 
the  corneal  tissue  must  also  be  scraped  off.  If  there 
is  much  infiltration  or  if  an  ulcer  in  the  cornea  is 
threatened  as  a  result  of  the  foreign  body,  a  drop  or 
two  of  one  per  cent,  atropine  should  be  instilled. 
When  there  is  much  irritation  and  photophobia,  a 
bandage  should  be  applied  for  twelve  hours,  and 
then  hot  applications  every  two  hours  for  a  day  or 
two.  Very  often  a  dark  pigment  of  the  iris  shines 
through  the  cornea  and  is  mistaken  for  a  foreign 
body  by  the  inexperienced.  By  oblique  illumination 
such  a  spot  can  be  easily  differentiated  from  a 
foreign  body. 

Strabismus  or  squint  exists  when  there  is  a  devia- 
tion in  the  direction  of  the  eyes  so  that  visual  axes 
are  not  directed  toward  the  same  object.  There  are 
two  kinds  of  strabismus,  the  concomitant  and 
paralytic.  The  concomitant  can  be  differentiated 
in  the  following  way :  Request  the  patient  to  look 
at  an  object  or  finger  held  about  one  metre  in  front 
of  him,  then  bring  the  object  nearer  to  the  patient 
so  as  to  call  into  action  the  muscles  of  accommoda- 
tion. If  one  eye  fixes  the  object  while  the  other 
eye,  after  following  a  certain  distance,  suddenly 
deviates  inward,  it  is  convergent  strabismus.  If  it 
deviates  outward,  it  is  divergent  strabismus.  When 
both  eyes  follow  the  object  or  finger  to  a  certain 
point  and  one  stops  after  making  a  few  jerking 
oscillating  movements,  it  is  paralytic.  It  is  the  duty 
of  the  general  practitioner  to  pay  attention  to  the 
frightened  mother  when  she  comes  to  him  and  state? 
that  her  child  is  crosseyed.  Her  fear  is  well 
founded,  as  the  cross  eye  may  become  entirely  blind 
from  nonuse.  The  old  adage,  "Your  child  will  out- 
grow it,"  is  not  true,  as  we  see  too  many  squinting 
eyes  become  blind  from  nonuse.  Convergent  strabis- 
mus is  usually  due  to  hypermetropia  in  about  eighty 
per  cent,  of  cases.  Strabismus  up  to  the  first  year 
is  not  of  great  importance,  as  binocular  vision  in 
babies  is  not  established  until  between  the  sixth  and 
the  ninth  months.  After  one  year  squint  is  abnor- 
mal. Up  to  two  years,  it  is  useless  to  prescribe 
glasses  as  children  are  apt  to  injure  themselves. 
Up  to  that  time,  and  in  order  that  the  squinting  eye 
may  not  become  amblyopic  from  nonuse,  it  is  cus- 
tomary to  use  atropine  in  the  well  eye  from  time  to 
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time  in  order  to  make  the  squinting  eye  fix  for  near 
objects  and  the  well  eye  for  far  objects.  The  sooner 
squmting  children  are  referred  to  the  ophthalmolo- 
gist for  treatment,  the  greater  chance  there  is  for 
saving  the  cross  eye  either  by  correcting  the  errors 
of  retraction  or  by  operative  procedure. 

Fundus  examination  as  an  aid  to  the  internist. — 
It  is  useless  to  go  into  details  about  the  importance 
of  the  fundus  examination  in  internal  diseases.  One 
can  only  appreciate  this  in  hospitals  where  every 
case  of  Bright's  disease,  heart  lesions,  arteriosclero- 
sis, pernicious  anemia,  leucemia,  and  numerous  other 
diseases  is  examined  for  lesions  in  the  retina.  Very 
often  the  ophthalmologist,  after  examining  the  eye 
ground,  reports  to  the  physician  that  the  patient  is 
not  suffering  from  nervous  indigestion,  but  from 
tabes  dorsahs,  arteriosclerosis,  some  form  of 
Bright's  disease,  or  a  tumor  of  the  brain,  and  the 
treatment  of  the  patient  is  entirely  different  from 
what  it  was  prior  to  such  examination.  It  behooves 
the  medical  man  to  have  the  eye  ground  examined 
in  every  patient  where  there  is  the  least  suspicion, 
as  such  an  examination  might  help  a  great  deal  in 
the  treatment  of  the  case. 

Errors  of  refraction. — That  so  much  refraction 
should  be  done  by  opticians  or  so  called  optometrists 
who  know  very  little  about  the  anatomical,  physio- 
logical, and  pathological  condition  of  the  eye,  is  very 
unfortunate  and  a  waste  of  money  by  the  public. 
Competition  between  the  optician  and  the  ophthal- 
mologist'has  no  equal  in  the  annals  of  medicine. 
While  the  ophthalmologist,  a  graduate  in  medicine, 
struggles  for  a  number  of  years  to  become  an  effi- 
cient examiner  of  the  errors  of  refraction,  the 
optician,  a  layman,  gets  there  in  a  few  months.  Op- 
ticians usually  undercorrect  hypermetropia,  over- 
correct  myopia,  and  do  very  little  for  asthenopia. 
Many  physicians  tell  their  patients,  "Your  head- 
aches are  due  to  your  eyes  and  you  require  glasses," 
but  they  fail  to  refer  them  to  an  ophthalmologist  or 
an  eye  clinic.  Consequently,  the  patient  goes  to  the 
nearest  department  store  to  get  a  pair  of  glasses, 
and  the  results  are  far  from  satisfactory. 

There  are  innumerable  cases  where  patients  come 
to  me  with  illfitting  glasses  or  lesions  in  the  retina  ; 
since  it  would  be  an  almost  endless  task  to  cite  them 
all,  I  will  endeavor  to  outline  briefly  a  few  cases 
taken  from  my  history  cards. 

Case  I.— Mrs.  M..  thirty-two  years  old,  who  complained 
of  severe  headaches,  was  referred  to  me  by  her  family 
physician.  She  showed  me  half  a  dozen  pairs  of  glasses 
from  half  a  dozen  different  opticians,  complaining  that 
they  had  done  her  no  good.  She  had  hypermetropia  of 
about  four  dioptres,  and  after  giving  her  the  proper  glasses, 
her  headaches  were  relieved.  None  of  her  previous  glasses 
corrected  the  errors  of  refraction. 

Case  II. — Mrs.  A'L,  fifty-eight  years  of  age,  came 
with  a  history  that  three  months  prior  to  her  coming  she 
had  had  a  severe  headache  and  one  morning  could  not  see 
with  the  left  eye.  She  wanted  to  know  if  I  could  do  any- 
thing, as  a  number  of  opticians  had  been  unable  to  fit  her 
properly  with  glasses.  Upon  examination,  I  found  the 
patient  suffering  from  thrombosis  of  the  central  vein,  due 
to  arteriosclerosis.  She  was  informed  that  glasses  would 
do  her  no  good  and  was  advised  to  see  her  family  physi- 
cian to  be  treated  for  her  condition. 

Case  III. — Mr.  P.,  a  sailor,  twenty-three  years  old,  was 
referred  to  rne  by  Doctor  C.  An  examination  showed  the 
following :  Right  eye,  normal  vision ;  left  eye,  can  only 
distinguish  light  and  darkness.  Upon  examination  of  the 
left  fundus,  I  found  that  the  patient  had  an  optic  neuritis. 


He  had  not  seen  well  for  some  months  past.  Wassermann 
was  positive.  On  board  ship  patient  had  a  number  of 
mercury  injections.  Doctor  C.  was  advised  to  put  the  pa- 
tient on  saturated  solution  of  potassium  iodide,  with  the 
result  that  the  patient  regained  normal  vision  in  six  weeks. 

Case  IV. — Mr.  K.,  nineteen  years  old,  a  student  in  the 
second  year  engineering  class  at  Cooper  Union,  complained 
of  very  poor  vision  and  stated  that  his  eyes  were  getting 
worse  daily  in  spite  of  frequent  changes  of  glasses.  An 
examination  of  his  eyes  showed  that  he  had  a  progressive 
myopia  of  high  degree.  Ophthalmoscopic  examination  re- 
vealed a  large  posterior  staphyloma  and  marked  chorioiditis. 
Besides,  the  right  eye  began  to  show  symptoms  of  detached 
retina.  Proper  glasses  were  prescribed  and  patient  was 
advised  to  give  up  his  engineering  course  at  once  and  to 
select  an  outdoor  position  in  order  to  retain  as  much  vision 
as  possible. 

Hundreds  of  children  and  adults  come  to  us  daily 
with  high  myopia  and  chorioiditis  with  myopic  cres- 
cents. They  change  glasses  almost  monthly  on  the 
advice  of  opticians,  instead  of  being  treated  hygien- 
ically  and  directed  as  to  what  occupation  to  pursue. 
A  high  myopic  must  be  warned  as  to  occupation. 
If  proper  care  is  not  taken,  high  myopia  leads  to 
the  detachment  of  the  retina  and  complete  blind- 
ness. In  many  cases  of  high  myopia  where  there 
are  no  retinal  lesions,  the  removal  of  the  lens  may 
give  the  patient  almost  normal  vision.  Many  cases 
of  asthenopia  should  be  corrected,  not  only  by  pre- 
scribing suitable  glasses,  but  also  by  proper  pro- 
phylaxis as  to  change  of  mode  of  life  or  change  of 
scenery.  It  is,  therefore,  clear  that  errors  of  re- 
fraction-should not  be  left  to  ordinary  opticians  or 
optometrists,  but  to  an  ophthalmologist  who  not  only 
knows  about  the  eyes,  but  is  also  progressing  with 
the  science  of  medicine.  Many  cases  which  come 
for  errors  of  refraction  are  found  to  have  lesions  in 
the  retina  which  in  all  probability  is  an  indication  of 
the  pathological  condition  going  on  within  the  body. 

In  conclusion,  I  wish  to  emphasize  that  it  would 
not  be  amiss  to  give  students  a  better  course  in  ex- 
amining the  fundi,  and  every  large  hospital  having 
an  eye  dispensary  should  permit  its  interns  to  ex- 
amine the  eyes  to  get  some  idea  at  least  of  the 
external  diseases  of  the  eye  in  order  that  the  gen- 
eral practitioner  will  have  no  excuse  to  say,  "I  know 
nothing  about  the  eye,"  as  is  frequently  heard.  The 
time  is  not  far  off  when  the  ophthalmoscope  will  be 
to  the  general  practitioner  what  the  otoscope  is  to 
the  pediatrist. 

258  Vernon  Avenue,  Brooklyn. 


Reparation  of  Cranial  Defects  by  Cartilaginous 
Grafts. — H.  L.  Warren  Woodroffe  {British  Jour- 
nal of  Surgery,  July,  1917)  sums  up  with  regard  to 
the  reparation  of  cranial  defects  by  cartilaginous 
grafts  as  follows:  While  no  one  would  maintain 
that  every  case  of  craniotomy  should  undergo  a 
reparative  operation,  a  very  large  percentage  of 
such  cases  show  symptoms  which  can  be  cured  by 
cranioplasty.  While  many  methods  have  been  sug- 
gested, Morestin's  cranioplasty  by  means  of  cartil- 
aginous grafts  is  one  of  the  easiest  to  perform;  it 
can  be  undertaken  at  a  comparatively  early  date;  it 
gives  a  very  high  percentage  of  good  results ;  the 
time  of  waiting  for  these  results  is  short;  and  the 
operation  is  no  more  dangerous  to^  the  patient  than 
is  a  radical  cure  of  inguinal  hernia. 
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MEDICAL  PROBLEMS  OF  THE  WAR* 
By  LiNSLY  R.  Williams,  M.  D., 

New  York. 
Deputy  Commissioner  of  New  York  State. 

Medical  problems  of  the  war  were  so  numerous 
and  so  vast,  Doctor  Williams  said,  that  it  would  be 
possible  to  point  out  only  some  of  those  which  were 
more  pressing.  In  England  and  France  as  well  as 
in  this  country  before  the  outbreak  of  the  war  the 
men  of  the  small  standing  armies  were  under  good 
medical  supervision  and  lived  in  relatively  small 
groups  so  that  there  was  little  danger  of  the  appear- 
ance of  any  extensive  epidemic  of  infectious  disease. 
In  both  of  the  foreign  countries  there  was  the 
sudden  mobilization  of  several  million  men,  coming 
from  all  parts  of  the  country  and  in  all  conditions 
with  reference  to  disease.  There  was  no  time  for 
careful  medical  examination  and  the  common  prac- 
tice of  isolating  fresh  recruits  for  a  period  of  two 
weeks  to  prevent  the  introduction  of  a  disease  into 
the  ranks,  as  done  in  peace  times,  could  not  be  car- 
ried out.  The  natural  results  of  these  conditions 
were  seen  in  the  lighting  up  of  latent  tuberculosis 
into  the  active  forms ;  the  appearance  of  diarrheal 
diseases,  brought  by  carriers  and  spread  by  inade- 
quate methods  of  disposing  of  excreta  and  improper 
water  supplies;  and  the  spread  by  the  ill  and  by 
carriers  of  many  other  diseases,  such  as  pneumonia 
and  meningitis  as  well  as  the  common  contagious 
diseases.  In  addition  there  was  not  time  to  immu- 
nize all  of  the  men  against  the  typhoid  organisms, 
so  that  these  diseases  also  broke  out  to  a  consider- 
able extent. 

Such  were  the  results  of  the  conditions  which 
had  to  be  met  by  France  and  England.  In  this 
country  many  months,  instead  of  a  few  weeks,  were 
being  taken  to  mobilize  a  vast  army  and  time  was 
therefore  available  to  take  steps  to  prevent  a  very 
large  proportion  of  the  diseases  which  always  result 
from  bringing  large  numbers  of  men  together  from 
various  parts  of  the  country.  Careful  physical  ex- 
aminations could  be  made  to  exclude  tuberculosis 
and  heart  conditions ;  prophylaxis  against  the  ty- 
phoid group  of  diseases  could  be  assured  to  every 
man ;  and  measures  could  be  taken  to  prevent  the 
spread  of  the  common  communicable  diseases.  But 
even  here  the  methods  of  civil  life  could  not  be 
practised  without  serious  disturbance  to  the  military 
problems  of  training.  It  was  found  to  be  the  better 
plan  to  await  the  appearance  of  a  disease  in  one  or 
two  members  of  a  unit  and  then  to  subject  all  of 
the  members  of  that  unit  to  a  daily  medical  inspec- 
tion in  order  to  remove  promptly  all  who  might  have 
become  infected.  This  was  the  plan  which  was 
now  followed  in. large  schools  and  it  had  proved  sat- 
isfactory in  the  prevention  of  extensive  epidemics. 
I'l])i(lemic  cerebrospinal  meningitis  was  perhaps  the 
most  serious  of  the  diseases  from  the  point  of  view 
of  i)revention  of  its  spread,  for  it  was  now  known 
that  for  every  case  there  were  from  ten  to  thirty 
healthy  carriers.   It  was  now  quite  possible  to  detect 
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these  carriers  promptly  and  fairly  easily  by  means  of 
cultures  taken  from  the  pharynx  with  the  West  tube. 
The  proved  carriers  could  then  be  isolated  and  treat- 
ed to  remove  the  organisms.  Various  methods  had 
been  tried  to  hasten  this  process,  but  none  had  as 
yet  been  found  which  was  very  effectual.  Still  the 
period  of  isolation  could  be  determined  for  each  man 
by  means  of  frequent  cultures  and  he  could  be  re- 
turned to  his  unit  as  soon  as  he  ceased  to  harbor 
the  organisms.  In  the  case  of  the  respiratory  dis- 
eases the  spread  was  probably  mainly  through  cough- 
ing and  sneezing  while  the  men  were  crowded  to- 
gether. Here,  as  in  the  case  of  meningitis,  we  were 
also  dealing  with  a  disease  the  organisms  of  which 
were  of  several  types  so  far  as  their  immunological 
characters  were  concerned.  Our  knowledge  of  these 
facts,  however,  had  made  possible  the  preparation 
of  an  effective  polyvalent  meningococcic  serum  and 
of  a  serum  effective  against  two  of  the  types  of 
pneumococci. 

There  was  no  more  trying  problem  from  the  mili- 
tary medical  aspect  than  that  of  the  venereal  dis- 
eases. It  was  well  known  that  they  were  rife  among 
the  men,  but  there  was  no  reliable  information  to 
enable  us  to  determine  whether  they  were  more  prev- 
alent here  than  in  civil  life.  The  total  numbers  of 
infected  men  in  the  vast  armies  of  Europe  were 
stupendous,  but  it  was  a  striking  fact  that  with  the 
great  increase  in  the  size  of  the  armies  there  had 
been  a  relative  decrease  in  the  actual  proportional 
number  of  cases  of  these  diseases.  The  method  of 
prevention  had  not  yet  been  worked  out  satisfac- 
torily, and  it  seemed  probable  that  the  problem 
would  have  to  be  approached  from  many  different 
aspects  if  a  solution  were  to  be  reached.  In  addi- 
tion to  the  question  of  the  prevention  of  specific  dis- 
eases and  the  control  and  prevention  of  epidem.ics, 
there  was  the  vast  one  of  general  hygienic  measures, 
including  personal  cleanliness,  the  cleanliness  of  the 
surroundings,  and  the  disposal  of  waste  and  sewage. 
All  of  these  matters  were  now  quite  well  arranged, 
both  on  the  fighting  line  and  in  the  cantonments  of 
this  and  the  European  countries.  Of  course  there 
were  still  many  weak  spots  in  these  arrangements, 
but  they  did  not  seem  at  present  to  offer  insuperable 
obstacles  under  the  conditions  of  the  war. 

The  organization  for  the  prompt  care  and  evacua- 
tion of  the  wounded  men  had  undergone  many 
changes,  all  making  for  greater  rapidity  and  effect- 
iveness and  greatly  favoring  the  chances  of  recovery 
and  of  saving  damaged  limbs.  Perhaps  the  greatest 
general  problem  in  this  field  was  the  prevention  and 
treatment  of  infection.  This  had  occupied  the  at- 
tention of  many  men  and  there  were  now  several 
accepted  methods  of  treating  wound  infection,  all  of 
which  gave  results  far  superior  to  those  obtained  in 
the  early  months  of  the  war.  It  was  necessary  only 
to  mention  the  methods  of  Carrel  and  Dakin : 
Wright's  physiological  method  ;  Morison's  method, 
and  the  general  practice  of  complete  excision  of  the 
smaller  wounds  with  their  sterilization  and  imme- 
diate suture. 

It  had  l)ccn  tlie  custom  in  previous  wars  to  look 
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upon  the  surgeon  as  the  only  one  fitted  to  be  of 
value  in  the  medical  service  of  the  army,  and  he 
was  expected  to  be  able  to  handle  all  of  the  non- 
surgical problems  which  might  arise  for  solution. 
In  the  present  war  it  had  early  been  recognized  that 
the  specialist  might  bring  his  training  to  bear  on  the 
many  special  problems  with  results  which  would  be 
of  great  value,  and  now  practically  every  medical 
and  surgical  specialty  is  well  represented  in  the 
medical  organization  of  the  several  armies.  This 
had  resulted  in  increasing  the  numbers  of  men  re- 
turned to  military  duty  from  twenty-five  to  forty  per 
cent,  at  the  beginning  of  the  war  to  sixty  to  eighty 
per  cent,  at  the  present  time.  Each  specialty  had 
contributed  its  share  in  this  improvement,  but  per- 
haps those  of  orthopedics  and  neurology  had  done 
the  most.  Before  the  orthopedic  problem  was  dis- 
cussed the  lecturer  called  attention  to  the  occurrence 
of  a  number  of  special  problems  which  the  war  had 
brought  forward  and  which  were  being  mastered 
more  or  less  adequately.  These  included  "trench 
foot"  or  frost  bite,  acute  albuminuria,  the  neuroses 
and  hysteria,  the  louse  problem  and  typhus  fever, 
dysenteric  diseases  and  the  water  supply,  and  many 
others. 

A  field  in  which  truly  stupendous  advances  had 
been  made  was  that  of  the  reconstruction  of  the 
disabled  man.  The  forms  of  disability  were  mani- 
fold and  the  problems  of  restoration  were  as  diverse 
as  the  forms  of  disability.  One  of  the  most  striking 
was  the  reeducation  of  the  blinded  men  and  their 
training  so  that  they  might  become  selfsupporting 
in  civil  life.  This  reeducation  had  given  marvelous 
results  in  France  and  England  and  there  were  many 
schools,  largely  supported  by  private  individuals, 
which  were  fitting  the  men  for  all  manner  of  pur- 
suits. Even  the  most  unskilled  men  were  being  suc- 
cessfully taught  occupations  by  which  they  rpight 
make  themselves  economically  independent,  and  po- 
sitions were  being  found  for  them.  Devotion  to  this 
problem  had  brought  out  a  host  of  improvements. 
There  was  scarcely  an  occupation  which  could  not 
be  entered  by  a  blind  man. 

The  cripple,  through  loss  of  one  or  more  extremi- 
ties, offered,  perhaps,  the  greatest  single  problem,  at 
least  in  point  of  numbers.  Here  was  the  great  field 
for  the  orthopedic  surgeon  and  he  had  risen  to  the 
demands  made  upon  him.  In  many  instances  the 
improvements  in  artificial  members  had  been  made 
by  the  men  themselves.  Vocational  training  was 
given  to  all  such  men  and  they  were  encouraged  to 
become  selfsupporting  by  the  practice  of  having 
their  pensions  begin  only  when  they  were  discharged 
into  civil  life.  It  had  been  possible  to  teach  them 
all  of  the  skilled  trades  and  occupations,  even  when 
they  had  previously  not  risen  above  the  lowest  grade 
of  unskilled  workers.  In  fact  there  was  only  one 
commercial  pursuit  which  could  now  be  classed  as 
requiring  special  faculties  which  could  not  be  ac- 
quired in  a  few  months  of  training,  namely,  farming. 
Along  with  the  fitting  of  artificial  members  and  their 
perfection,  it  had  been  learned  that  the  most  impor- 
tant sinele  factor  was  the  preliminary  education  of 
the  sensitiveness  of  the  stump  and  the  maintenance 
of  its  free  mobHitv.  This  education  was  the  basis 
of  the  future  ability  to  make  proper  use  of  the  ar- 


tificial member.  The  attitude  of  the  cripple  toward 
the  public  and  of  the  public  toward  him  had  under- 
gone an  entire  change  and  he  was  now  not  shown 
the  sympathy  which  keeps  those  of  his  class  among 
the  professional  beggars  of  this  country.  On  the 
contrary,  it  was  expected  of  him  that  as  a  matter  of 
course  he  would  become  as  useful  a  citizen  since  his 
crippling  as  he  was  before,  and  in  many  instances 
his  usefulness  had  even  been  greatly  increased. 

All  of  these  matters  of  the  reeducation  of  the 
blind  and  crippled  were  entered  into  in  considerable 
detail  by  the  lecturer  and  at  the  close  of  his  address 
a  number  of  striking  pictures  of  the  crippled  men 
at  work  in  factories  were  shown  to  illustrate  the 
range  of  occupations  into  which  they  had  entered 
successfully. 


WAR  AND  THE  DOCTOR.* 
By  Charles  H.  Mayo,  M.  D.,  LL.  D., 

Major,   Medical   Reserve  Corps,  U.   S.   A.;   Member  Advisory 
Surgical  Staff,  Surgeon  General's  Office;  President  of 
the  American  Medical  Association. 

The  speaker  prefaced  his  address  by  a  partially 
humorous  but  wholly  sincere  tribute  to  Major 
George  W.  Crile  and  Sir  Berkeley  Moynihan  and 
the  work  they  had  been  doing  not  alone  on  the  other 
side  but  in  stirring  up  interest  in  this  country  dur- 
ing the  last  three  weeks  by  the  information  and  ad- 
vice they  had  brought  from  the  front  and  from 
England,  which  was  still,  to  America,  "the  mother 
country." 

The  world  was  becoming  smaller;  one  hundred 
years  ago  it  took  four  weeks  to  cross  the  Atlantic, 
and  now  it  took  only  six  days,  so  the  earth  could  be 
said  to  be  only  one  fourth  as  large.  So  when  one 
said  today  there  was  no  fear  of  invasion  for  Amer- 
ica, they  forgot  this  fact;  also  that  the  conquest  of 
air  and  water  had  come ;  the  foe  was  in  our  next 
dooryard.  America  had  the  wealth  of  any  two  na- 
tions in  the  world,  unearned,  but  acquired  in  taking 
the  country ;  the  mineral  resources,  the  forests,  the 
great  ranges  all  contributed  to  and  composed  this 
wealth  which  must  be  poured  out  for  the  relief  of 
those  who  were  fighting  for  its  protection.  Every- 
thing that  could  be  done  was  tried  to  bring  about 
peace,  but  eventually,  with  every  possible  backing, 
the  best  President  the  United  States  could  have  had, 
the  only  man  for  the  time  and  the  place,  entered 
into  the  war.  It  was  with  pride  that  it  could  be 
realized  that  the  medical  men  had  done  their  share, 
offering  themselves  and  their  time  until  today  they 
were  so  well  organized  that  the  necessary  quota 
for  the  needs  of  the  Army  was  much  more  than 
secured.  That  work  came  about  through  the  ad- 
mitted ability  of  one  man  who  heard  the  cry  of  hu- 
manity a  year  before  this  country  declared  war,  to 
whom  was  due  the  fact  that  over  20,000  physicians 
had  sent  in  their  names  ;  that  man  was  Major  Frank- 
lin Martin,  the  chairman  of  the  General  Medical 
Board.  There  were  many  things  that  came  up  that 
could  not  be  done  through  the  administrative  office 
of  the  Surgeons  General  or  by  the  Reserve  Corps, 
but  through  the  Council  of  National  Defense  it  was 

*Abstract  of  nn  address  delivered  at  a  meeting  of  the  Medical 
Section  rf  the  N»"'  York  State  Committee  of  the  Council  of  Na- 
tional Defense,  Waldorf-Astoria  Hotel,  November  8,  1917. 
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early  learned  that  one  could  get  quick  action  be- 
cause through  this  could  be  reached  the  whole  med- 
ical profession  that  was  seething  with  the  desire  to 
do  its  share.    And  so  it  should.    They  had  the 
advantage  of  education,  they  had  the  knowledge  of 
the  world's  affairs,  they  had  special  training,  and  if 
liiey  did  not  take  their  place  now,  who  would?  In- 
deed hundreds  of  our  doctors  had  been  on  all  the 
fronts  long  before  America  entered  the  war,  even 
including  Germany's  lines,  following  out  their  life 
work,  the  prevention  of  disease.    The  present  war 
had  been  carried  on  over  three  years  with  an  enor- 
mous number  of  men  engaged;  only  through  med- 
ical efficiency,  not  by  a  difference  in  the  methods  of 
fighting,  had  this  number  of  men  been  maintained 
on  the  front,  for  science  had  taken  the  place  of 
human  endeavor.     Flame  and  gas  attack  were  tak- 
en in  hand  within  twertty-four  hours  after  their  in- 
auguration, after  the  first  gas  bomb  exploded.  The 
richest  scientific  minds  in  the  world  were  in  the  med- 
ical profession  and  the  medical  profession  always 
gave  its  all.     Half  its  work  was  gratuitously  given 
to  the  care  of  the  injured,  the  helpless,  and  the  poor. 
It  seemed  to  be  a  matter  of  pride  with  Americans 
that  examination  could  be  made  of  miUions  of  men 
and  all  so  cheaply.     Was  it  possible  that  the  cause 
of  this  cost  being  so  low  had  escaped  attention?  It 
was  because  on  the  four  or  five  thousand  examin- 
ing boards  the  medical  service  was  given  and  freely, 
and  day  after  day  the  medical  members  sat  on  those 
boards.    That  was  why  it  was  cheap.    That  was 
why  the  organization  of  the  Surgeon  General's  Office 
was  done  so  economically.    The  medical  men  trav- 
elled about,  contributing  their  time,  sacrificing  their 
interests,  paying  their  own  expenses.    It  was  true 
that  other  men  gave  their  time,  but  the  medical  men 
also  gave  their  professional  knowledge;  it  would 
have  cost  miUions  of  dollars  if  they  had  been  paid 
for  it  as  the  country  paid  for  other  expert  knowl- 
edge.   It  was  with  sorrow  the  medical  men  vievved 
the  high  cost  of  living,  the  personal  advantage  being 
taken  by  those  with  expert  knowledge  of  produc- 
tion and  distribution  so  that  forty-one  per  cent,  had 
been  added  to  the  cost  of  living.    Had  the  doctors 
raised  their  charges?    No,  medical  advice  cost  the 
same  today,  and  free  medical  service  was  just  as 
cheap  as  before ! 

The  medical  profession  should  be  enabled  to  make 
use  of  its  knowledge  of  the  prevention  of  disease  so 
as  to  allow  this  work  to  go  on.    The  war  had  pro- 
ceeded for  three  years  without  the  troubles  that  had 
brought  all  the  wars  of  the  past  to  a  close  and  made 
untimely  peace  necessary,  disease  and  infection,  not 
mjury  of  man  to  man.    Thus  one  found  medicine 
the  conqueror!     All  the  great  diseases  no  more 
served  to  prevent  war  being  fought  to  a  finish.  For 
that  reason  this  war  had  not  been  brought  to  a  close 
long  ago.    Tittle  Japan  fought  a  great  country  with- 
out losing,  through  the  efficiency  of  her  medical  men. 
With  the  present  knowledge  of  the  prevention  of 
disease,  the  men  of  the  troops  were  actually  safer 
abroad  than  they  were  at  home.    But  the  medical 
men  did  not  have  the  power  they  should  to  do  things 
for  the  army,  for  they  were  without  the  proper 
rank  and  authority  that  was  commensurate  with 
their  obligation  to  the  soldiers.  Medical  failure  from 
lack  ot  authority  was  largely  the  cause  of  the  Meso- 


potaniian  catastrophe.  Among  our  volunteers  in 
training  for  the  Spanish-American  War  about  450 
were  killed  and  approximately  9,000  died  of  disease 
and  infection;  in  20,000  in  care  of  the  Government 
in  training  typhoid  fever  developed,  the  records 
proving  again  a  lack  of  medical  authority.  With  20,- 
000  soldiers  on  the  Mexican  frontier  only  one  man, 
who  had  not  been  treated,  contracted  typhoid.  Dis- 
ease could  be  said  to  have  been  conquered  if  the 
medical  men  were  given  the  opportunity  to  guard 
against  it.  The  question  was  how  to  get  power  from 
those  in  authority  to  enable  the  medical  men  to  do 
their  work. 

There  was  no  need  of  any  national  anxiety  about 
caring  for  the  doctor.  He  would  always  get  along. 
His  life  work  appealed  to  him,  which  was  why  he 
remained  in  it.  He  knew  that  no  matter  what  he 
did  for  the  salvation  of  man,  the  one  honored  by  a 
monument  at  the  close  of  the  war  would  be  the  man 
who  did  his  best  to  destroy  others  rather  than  the 
one  who  did  his  best  to  save  them,  so  he  was  not 
working  for  renown  or  acclaim. 

This  period  of  training  of  the  medical  men  in 
their  country's  service  had  been  most  wonderful. 
There  were  training  camps  where  hundreds  of  doc- 
tors were  receiving  the  benefit  of  the  military  work 
of  the  last  three  and  a  half  years  abroad,  so  when 
they  turned  to  their  work  they  could  go  on  from  the 
point  reached  by  the  countries  at  present  engaged  in 
the  war.  General  Gorgas  was  a  wonderful  man  in 
the  right  place  and  was  developing  material  that 
after  the  war  would  be  far  better  able  to  cope  with 
the  management  of  the  problems  that  would  con- 
front the  country  than  they  would  otherwise  have 
been.  Admirable  as  the  medical  profession  in  its 
ethics  and  ideals  had  always  been,  it  would  be  a 
more  efficient  and  wiser  body  of  men  for  its  noble 
response  to  duty  and  its  ability  to  take  advantage  of 
the  opportunities  now  offered. 


The  Navy  and  Its  Health  Problems. — Surgeon 
General  William  G.  Braisted,  U.  S.  Navy,  in  a  re- 
cent address  before  the  American  Public  Health 
Association,  presented  the  status  of  the  hygienic 
problems  of  naval  Hfe,  past  and  present.  The  con- 
ditions of  ship  life  were  such  that  in  all  times,  and 
even  with  the  present  day  advance  in  construction, 
overcrowding  of  living  spaces  with  consequent  un- 
satisfactory air  conditions  and  possibility  of  rapid 
dissemination  of  disease,  have  been  encountered. 
Scurvy,  which  prior  to  the  last  half  of  the  eighteenth 
century  was  such  a  terrible  menace  on  extended 
cruising,  was  no  longer  seen  owing  to  the  measures 
suggested  by  Lind  and  carried  out  by  Blane.  Air 
conditions  were  as  satisfactorily  handled  at  present 
as  the  involved  character  of  construction  and  the 
large  number  of  personnel  would  permit.  The  ideal 
cubic  air  space  for  an  individual  could  not  be  achiev- 
ed, but  extensive  supply  and  exhaust  systems  of  ar- 
tificial ventilation  furnished  frequent  renewals  of 
the  air.  The  death  rate  in  the  navy  in  peace  times 
was  materially  lower  than  the  rate  of  corresponding 
ages  in  civil  life,  and  this  was  despite  the  abnormal- 
ity of  environment,  multiplicity  of  community  prob- 
lems, and  the  many  varieties  of  individualism  that 
must  be  corrected  for  the  common  good. 


The  Surgeon  General's  Office 

Expansion  Caused  by  War — Organization  of  Work  by  Divisions — Leaders  from  Civil 
Life  Enlisted — Organizing  the  Specialists  of  the  Country 


MODERN  medicine  like  modern  war  is  a  matter 
of  effective  organization.  In  modern  war  we 
have  highly  specialized  troops,  the  bombers,  the 
fusileers,  the  engineers,  and  the  artillerists,  all  co- 
operating closely  in  every  attack.  In  modern  medi- 
cine we  have  the  surgeon  and  the  sanitarian,  the 
otologist  and  the  orthopedist,  the  neurologist  and 
the  bacteriologist,  each  a  master  in  his  highly 
specialized  field  and  all  cooperating  in  the  battle 
with  disease.  In  war  we  have  the  general  and  the 
general  staff  to  direct  and  coordinate  the  efforts  of 
the  aviators  and  the  artillerists,  the  infantry  and  the 
engineers.  In  military 
medicine  we  have  the 
surgeon  general  and  his 
general  staff  who  coordi- 
nate the  skill,  the  knowl- 
edge, and  the  patriotism 
of  the  entire  medical 
profession  for  the  bene- 
fit of  the  soldier  in  that 
incessant  war  which 
wages  between  medicine 
and  disease.  Our  sol- 
diers have  only  recently 
come  into  direct  contact 
with  the  enemy  seven 
months  after  the  dec- 
laration of  a  state  of 
war.  Our  surgeons 
have  been  in  touch  with 
their  enemy,  disease,  for 
every  minute  of  that 
period  and  the  small 
sick  list  and  the  insig- 
nificant loss  from  dis- 
ease show  that  their 
work  has  been  well 
done. 

The  mobilization  of 
medicine  for  war  has 
called  to  the  service 
leaders  in  every  field. 
Every  specialty  is  ably 
represented  and  the  ef- 
forts of  all  are  coordi- 
nated for  the  good  of  all 
at  the  Surgeon  General's 
Office  in  Washington. 
Here  sits  Major  General  Gorgas  with  his  staff, 
planning  attack  and  counterattack  against  disease, 
mapping  out  intrenchments,  and  perfecting  plans  to 
meet  all  contingencies. 

The  Surgeon  General  himself  is  a  quiet,  unob- 
trusive man.  whose  reputation  rests  on  deeds,  not 
words.  Goethals  built  the  Panama  Canal,  but 
Gorgas  made  it  possible  for  him  to  build  it,  for  it 
was  disease  that  defeated  the  efforts  of  the  French 
under  De  Lesseps  forty  years  aeo.  It  was  Gorgas's 
knowledge  of  medicine,  his  skill  as  an  organizer 


MAJOR  GF,NER.\L  WILLIAM 
F.  A. 

Surgeon  General  of  th 


and  his  remarkable  executive  ability  that,  through 
the  application  of  our  enlarged  knowledge  of  the 
etiology  of  disease,  of  sanitation  and  of  prophy- 
laxis, defeated  disease  and  made  it  possible  for 
Goethals  to  do  the  work. 

And  all  the  qualities  which  made  possible  the 
building  of  the  canal  have  been  brought  to  bear  on 
the  great  and  intricate  problems  of  military  medi- 
cine involved  in  the  mobilization  of  2,000,000  men, 
their  transport  across  3,000  miles  of  ocean  and  their 
safeguarding  against  disease  at  that  great  distance 
from  the  base  whence  supplies  must  be  drawn. 

On  April  i,  1917,  the 
Surgeon  General's  Office 
consisted  of  six  officers 
and  twenty  clerks  who 
occupied  four  rooms  in 
a  corner  of  the  great 
building  of  the  State, 
\\'ar,  and  Navy  depart- 
ments, west  of  the 
White  House.  On  Decem- 
ber 1st  the  staff  includ- 
ed 165  officers,  employed 
535  clerks,  and  occupied 
the  whole  of  five  build- 
ings and  parts  of  two 
others,  while  two  large 
buildings  are  contem- 
plated to  house  the  in- 
creased staff  which  will 
be  required  to  care  for 
the  work  of  the  office. 
Three  hundred  office 
rooms  are  now  filled  by 
the  Surgeon  General's 
Office,  and  within  three 
months  400  will  be  re- 
quired exclusive  of  the 
Library,  the  Museum, 
and  the  Army  Medical 
School. 

Six  thousand  tele- 
grams and  5,000  other 
communications  have 
been  received  and  acted 
on  and  permanently  filed 
in  one  working  day  of 
twelve  hours,  for  there 
for  the   Surgeon  Gen- 
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are  no  bankers' 
eral's   Office.  It 


hours 

is   open   for  business  twenty 


four  hours  on  every  one  of  the  365  days  of  the  year. 
Officers  are  at  their  desks  as  early  as  seven  in 
tlie  morning  and  the  Civil  Service  employees  forget 
all  about  legal  limitations  of  a  day's  ser^'ice. 

At  7 :30  every  morning,  Sundavs  and  holidays 
as  well  as  week  davs.  the  automobile  truck  of  the 
Surgeon  General's  Office  delivers  the  morning's  mail 
to  the  sorting  and  distributing  room  in  the  Mills 
Building,  at  Seventeenth  street  and  Pennsylvania 
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Avenue.  Not  later  than  9:15  the  entire  mail  is 
sorted  and  distributed  and  laid  on  the  desks  of  the 
respective  officers  of  disposition.  Every  day's  mail 
is  acted  upon  and  returned  for  permanent  filing 
within  twelve  working  hours.  The  subjects  in- 
volved include  every  possible  phase  of  human  ac- 
tivity, with  the  sole  exception  of  the  machinery  of 
offensive  warfare.  The  Surgeon  General's  Office 
must  see  that  the  enlisted  personnel  of  the  Medical 
Department  is  provided  with  food,  clothing,  and 
equipment,  and  for  an  army  of  2,000,000  men  this 
means  provision  for  200,000  enlisted  men  in  the 
Medical  Department.  While  officers  provide  and 
pay  for  their  own  food  and  clothing,  the  machinery 
for  obtaining 
and  distribut- 
ing the  food 
must  be  pro- 
vided by  the 
Surgeon  Gen- 
eral's Office. 
Food,  quar- 
ters, and  hos- 
pital clothing 
must  be  pro- 
vided for  all 
the  sick  and 
wounded,  and 
the  Surgeon 
General's  Of- 
fice must  be 
able  to  fore- 
see how  many 
sick  and 
wounded 
there  will  be 
and  just 
where  they 
will  be.  The 
Office  must 
provide  for 
ships  for  the 
transport  o  f 
sick  and 
wounded,  for 
h  o  s  p  i  t  a  Is, 
for  hospital 
trains,  for 
the  general 
hospitals,  for 
special  hos- 
p  i  t  a  1 s  ,  for 
temporary 
hospitals,  for 
ambulances, 
and  for  the 
transport 
service  required  by  the  Department,  the  medicines, 
the  surgical  dressings,  the  surgical  instruments,  the 
dental  instruments  and  supplies,  the  veterinary  in- 
struments and  remedies,  the  orthopedic  appliances, 
which  will  be  required  in  the  rehabilitation  of  the 
maimed  and  wounded,  and,  above  all,  must  provide 
experts  in  every  line  to  see  that  the  energies  of 
the  Department  and  the  resources  of  the  Govern- 
mei^jt  are  expended  so  as  to  obtain  the  maximum 
results  with  the  minimum  expenditure. 
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EXECUTIVE  OFFICE  OF  THE  SURGEON  GENERAL. 
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ington.    One  of  five  buildings  devoted  to  the  executive  work  of  the  Surgeon  General's  Office. 


This  is  a  large  order,  an  order  far  beyond  the 
capacity  of  any  individual,  however  gifted,  but  the 
Surgeon  General,  by  the  proper  organization  of  the 
medical  personnel  of  the  whole  country,  by  placing 
the  right  man  at  the  head  of  each  particular  branch 
of  the  work,  by  investing  him  with  authority  and 
imposing  responsibility  upon  him,  has  found  it  pos- 
sible to  do  all  of  this  and  more,  and  do  it  all  well. 

The  central  figure  of  the  organization  is,  of 
course,  the  Surgeon  General  himself,  who  sits  at 
a  flat  topped  desk  in  the  southeastern  corner  of  the 
seventh  floor  of  the  Mills  Building.  Next  him 
sits  Major  C.  L.  Furbush,  M.  R.  C.,  who  without 
having  the  specific  title  of  Personal  Aide,  acts  in 

that  capacity 
to  the  Sur- 
geon General. 
At  other 
desks  in  the 
same  room 
s  i  t  Colonel 
T.  H.  Good- 
win, C.  M.  G.. 
D.  S.  O.,  and 
Captain  John 
Gilmour,  of 
the  R  6^'a  1 
Army  Medi- 
cal Corps, 
who  have 
been  detailed 
by  Sir  Alfred 
Keogh,  direc- 
t  o  r  general 
of  the  Med- 
ical S  e  r  V  - 
ice  of  the 
British  Army, 
to  represent 
the  British 
War  Depart- 
ment at  the 
Surgeon 
General's  Of- 
fice. In  ad- 
joining rooms 
are  the  desks 
o  f  Colonel 
George  E. 
Bushnell,  M. 
C,  chief  as- 
sistant to  the 
.Surgeon  Gen- 
eral, Colonel 
D  e  a  n  e  C  . 
Howard.  M. 
C,  and  Lieu- 
tenant Colonel  James  W.  Van  Dusen,  M.  C, 
assistants  to  the  .Surgeon  General.  On  the  same 
floor  Colonel  C.  U.  Dercle,  and  Major  Edouard 
Rist,  of  the  Medical  Department  of  the  French 
Army,  have  offices  where  they  are  in  constant  touch 
with  the  Surgeon  General  as  representatives  of  the 
French  Government. 

These  are  the  central  figures  around  which  are 
grouped  the  divisions  into  which  the  work  of  the 
Surgeon  General's  Office  has  been  divided  and 
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whose  task  it  is  to  coordinate  that  work.  At  the 
head  of  each  of  these  divisions  is  placed  an  officer, 
usually  a  member  of  the  Medical  Corps  of  the  reg- 
ular army,  who  has  specialized  in  the  particular 
field  covered  by  the  division,  and  with  him  is  asso- 
ciated a  group  of  specialists,  in  most  cases  includ- 
ing members  of  the  Medical  Reserve  Corps,  whose 
services  are  invaluable  in  the  selection  and  assign- 
ment of  physicians  from  civil  life  to  various  spe- 
cific tasks  for  which  they  are  individually  and  pro- 
fessionally suited.  To  describe  adequately  the 
work  of  one  of  these  divisions  alone  would  require 
a  volume.  The  New  York  Medical  Journal  for 
October  27th  contains  an  interesting  abstract  of  the 
activities  of  one  of  these  divisions,  that  of  surgery 
of  the  head,  and  similar  reports  will  be  published 
from  time  to  time.  But  in  this  article  we  must 
confine  ourselves  to  a  very 
method  of  organizing  the 
work  which  will  be  sufficient 
to  show  something  of  the 
expansion  which  has  been 
necessary  to  meet  the  exig- 
encies of  war,  and  of  what 
care  has  been  exercised  in 
that  expansion. 

The  General  Staff 

Colonel  George  E.  Bush- 
nell,  M.  C,  chief  assistant 
to  the  Surgeon  General  and 
who  in  his  absence  becomes 
acting  surgeon  general,  has 
made  a  great  reputation 
as  a  specialist  in  tuberculosis 
and  at  the  outbreak  of  the 
war  was  in  command  of  the 
Army  hospital  at  Fort  Bay- 
yard,  New  Mexico.  Not- 
withstanding the  diversity 
and  multiplicity  of  his 
duties  as  chief  assistant  to 
the  Surgeon  General,  Colo- 
nel Bushnell  keeps  in  close 
touch  with  his  specially 
through  his  work  as  chief  of 
the  Division  of  Internal  Medicine,  which  is  referred 
to  in  connection  with  the  work  of  that  division.^ 

While  there  is  no  such  thing  officially  as  a  gen- 
eral stafY  for  the  Surgeon  General,  he  really  has  a 
general  staf?  in  Colonel  Bushnell,  his  chief  assistant, 
Colonel  Deane  C.  Howard,  M.  C,  and  Lieutenant 
Colonel  James  W.  Van  Dusen,  M.  C.  Each  of 
these  officers  follows  out  special  lines  of  work  under 
the  direction  of  the  Surgeon  General  and  is  at  his 
immediate  service  at  all  times  for  details  to  investi- 
gate, study,  and  act  upon  any  particular  topic 
which  may  be  assigned  to  him.  While  the  major 
activities  of  the  Surgeon  General's  Office  are  sub- 
divided and  allotted  to  specific  divisions,  many 
questions  arise  which  are  general  in  their  character 
and  do  not  belong:  to  any  particular  division  and 
such  topics  are  referred  to  what  is  in  fact  thon<2[h 
not  in  name  his  general  stafif.   One  of  Colonel  Van 

'Since  this  a^'icle  v  as  writfen.  Brieadier  G'"nerat  Charles  Ric^aH, 
the  senior  member  of  the  medical  co'-ps  on  t^e  active  list,  has  been 
assigned  to  duty  at  the  Surgeon  General's  Office. 


Photo  Harris  &■  Euiiig 
COLONEL  GEORGE  E.  BUSHNELL,  M.  C, 
Chief  Assistant  to  the  Surgeon  General  and  Chief  of 
the  Division  of  Internal  Medicine. 


Dusen's  duties,  for  instance,  is  the  censorship  of 
material  intended  for  publication,  a  very  delicate 
task  and  one  requiring  thorough  familiarity  with 
the  work  of  the  Medical  Corps,  a  knowledge  of 
military  and  civil  law,  and  a  sound  judgment  which 
will  enable  him  to  recognize  at  once  those  things 
the  publication  of  which  might  be  prejudicial  to  the 
interests  of  the  service. 

The  British  Representatives. 

When  the  Right  Honorable  Arthur  Balfour  came 
to  the  United  States  at  the  head  of  a  special  mis- 
sion from  Great  Britain  he  was  accompanied  by 
Colonel  T.  H.  Goodwin,  C.  M.  G.,  D.  S.  O.,  of  the 
Royal  Army  Medical  Service,  who  had  been  dele- 
gated by  Sir  Alfred  Keogh,  director  general  of  the 
Medical  Service  of  the  British  Army,  to  represent 
that  service  in  the  United  States,  and  to  act  as  a 
liaison  officer  correlating  the 
activities  of  the  medical  de- 
partments of  the  two  armies. 
Colonel  Goodwin  has  since 
that  time  been  attached 
to  the  Surgeon  General's 
Office  in  an  advispry  capa- 
city and  since  he  chanced  to 
have  had  an  unusually  varied 
experience  in  the  British 
Army,  he  has  been  able  to 
render  very  material  service. 
He  has  delivered  a  series  of 
lectures  at  the  Army  Medi- 
cal School  and  during  the 
past  month  alone  has  de- 
livered twenty-one  lectures 
and  addresses  in  Philadel- 
phia, at  Fort  Benjamin  Har- 
rison, Toledo,  Detroit,  Ann 
Arbor,  Des  Moines,  Fort 
Riley,  and  Chicago.  Before 
that  he  had  lectured  in  New 
York,  Baltimore,  Chicago, 
Washington,  Fort  Ogle- 
thorpe, Rochester,  Minn., 
Philadelphia,  Pittsburgh,  St. 
Paul,  and  Minneapolis.  A 
collection  of  Colonel  Goodwin's  lectures  is  now  in 
press  to  be  published  by  Lea  and  Febigcr,  under  the 
title  of  Notes  for  Medical  Officers.  Colonel 
Goodwin  has  held  himself  at  the  disposal  of  the 
Surgeon  General's  Office  and  appears  at  his  desk 
in  the  Surgeon  General's  room  regularly  when  not 
absent  in  the  line  of  duty.  Captain  John  Gilmour, 
M.  C,  is  associated  with  him  as  an  aide,  and  also 
Lieutenant  Colonel  J.  J.  Aitken,  of  the  Veterinary 
Corps  of  the  British  Army. 

Representatives  of  France 
Colonel  C.  U.  Dercle,  of  the  French  Army  Medi- 
cal Corps,  in  which  he  has  served  twenty-five  years, 
was  severely  wounded  in  action  in  the  present  war 
and  temporarily  disabled.  He  was  appointed  to  the 
French  Ministry  of  War.  Medical  Department,  until 
he  had  completely  recovered  from  his  wounds.  He 
is  a  member  of  the  Legion  d'Honneur.  recipient  of 
the  Croix  de  Guerre,  and  has  been  cited  in  orders 
for  bravery.    He  was  made  a  member  of  the  Asso-' 
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oiation  of  Military  Surgeons  of  the  United  States, 
at  the  annual  meeting  held  at  Fort  Benjamin  Har- 
rison, Ind.,  in  October.  Colonel  Dercle  came  to 
Washington  on  July  4,  1917,  since  which  time  he 
has  been  attached  to  the  office  of  the  Surgeon  Gen- 
eral of  the  army.  As  a  representative  of  the  French 
High  Medical  Department,  he  has  delivered  several 
addresses,  illustrated  by  interesting  moving  pictures, 
regarding  the  organization  and  operation  of  the 
French  sanitary  service  in  this  war,  at  AUentown, 
Pa.,  Philadelphia,  Fort  Oglethorpe,  Ga.,  Fort  P>en- 
jamin  Harrison,  Toledo,  Detroit,  Ann  Arbor,  Des 
Moines,  Iowa,  Fort  Riley,  Chicago,  Memphis,  St. 
Louis,  and  Washington. 

Major  F.douard  Rist  is  a  member  of  the  French 
Army  Medical  Reserve  Corps.  He  has  been  twice 
wounded  in  battle,  and  he  is  a  member  of  the  Legion 
d'Honneur,  a  prominent  member  of  the  Medical  So- 
ciety of  Paris.  He  is  well  known  by  his  works 
on  tuberculosis. 

He  spent  three  months  in  the  United  States  in 
charge  of  a  scientific  mission,  and  he  lately  returned 
to  France.  During  the  time  he  spent  in  this  country' 
he  delivered  several  interesting  addresses  at  Wash- 
ington, Detroit.  Toledo,  Ann  Arbor,  Chicago,  and 
at  the  annual  meeting  of  the  Association  of  MiHtary^ 
Surgeons  of  the  United  States  at  Fort  Benjamin 
Harrison  in  October,  on  which  occasion  he  was 
made  a  member  of  the  association. 

Division  of  Internal  Medicine. 

This  division  is  subdivided  into  three  sections. 
At  the  head  of  the  division  itself  and  also  of  the  sec- 
tion on  tuberculosis  is  Colonel  George  E.  Bushnell, 
M.  C,  chief  assistant  to  the  Surgeon  General  and 
formerly  in  command  of  the  tuberculosis  hospital 
at  Fort'Bayard,  N.  M. 

SECTION  OF  TUBERCULOSIS. 

Associated  with  Colonel  Bushnell  in  the  tuber- 
culosis section  are  Major  Earle  H.  Bruns,  M. 
C,  and  Lieutenant  W.  H.  Phares,  S.  C.  N.  A.  The 
tuberculosis  section  has  directed  the  reexamination 
of  all  the  mobile  units  of  the  army.  All  the  men  of 
the  regular  army  have  been  examined  and  the  ex- 
aminations of  the  twenty-sixth,  the  forty-first,  and 
the  forty-second  divisions  of  the  National  Guard 
troops  have  also  been  completed  and  reexaminations 
are  now  going  forward  in  the  sixteen  National 
Army  cantonments.  The  results  of  these  exam- 
inations have  been  very  satisfactory.  It  had  been 
generally  expected  that  not  less  than  one  per  cent, 
of  the  men  examined  would  be  found  sufTering 
from  tuberculosis.  So  far,  however,  the  figure  has 
been  well  below  one  per  cent.  A  complete  exam- 
ination is  made,  including  an  examination  of  the 
sputum  and  x  ray  examinations  wherever  any  doubt 
arises  in  the  mind  of  the  examiner.  These  exam- 
inations have  been  carried  on  by  special  boards  se- 
lected mostly  from  officers  of  the  Medical  Reserve 
Corps,  physicians  who  have  made  a  special  study 
of  this  disease  and  whose  opinion  is  entitled  to 
weight.  We  are  much  more  fortunate  than  the 
French  in  that  we  have  had  time  to  make  physical 
examinations  and  thus  exclude  from  the  service 
those  infected  with  tuberculosis.  The  reports  which 
have  been  given  .currency  regarding  the  alarming 
number  of  tuberculous  soldiers  in  the  French  Army 
have  been  specifically  denied  by  the  French  mili- 


tary authorities.  The  chief  surgeon  of  the  Ameri- 
can Expeditionary  Force  now  in  France  under 
(jeneral  Pershing  quite  recently  reported  to  the 
Surgeon  General's  Office  that  "so  far  the  cases  of 
tuberculosis  have  been  very  very  few."  Colonel 
Bushnell  and  the  other  members  of  the  tuberculosis 
section  of  the  division  will  make  tours  of  inspection 
to  supervise  and  check  up  the  work  of  the  local  ex- 
amining boards.  A  hospital  of  the  standard  camp 
hospital  type  with  300  beds  is  to  be  erected  at  Otis- 
ville.  New  York,  on  ground  belonging  to  the  city  of 
New  York,  for  tuberculous  patients  and  in  the 
spring  200  beds  will  probably  be  added  of  the  sani- 
torium  type. 

SECTION  OF  CARDIOVASCULAR  DISEASES. 

The  chief  activities  of  this  section  of  the 
Division  of  Internal  Medicine  to  date  have  been: 

1.  The  examination  of  the  National  Guard  and 
the  National  Army  by  experts  in  the  diagnosis  and 
prognosis  of  diseases  of  the  heart  and  vessels.  In 
this  work  ninety  physicians  have  been  engaged, 
many  of  them  consultants  of  the  first  rank,  serving 
for  the  most  part  temporarily  as  contract  surgeons. 
The  results  have  been  highly  satisfactory  both  in 
eliminating  the  unfit  and  in  retaining  for  the  serv- 
ice men  with  sound  hearts,  but  showing  accidental 
munnurs    or    other    insignificant  abnormalities. 

2.  The  selection  of  internists  as  chiefs  and 
assistants  for  the  medical  service  of  hospitals. 
Thirty-five  chiefs  of  service  have  already  been  as- 
signed to  the  large  hospitals  of  the  cantonments 
and  the  three  other  base  hospitals  now  in  operation. 
Assistants  with  special  training  in  the  modem  meth- 
ods of  study  of  cardiovascular  disease  have  already 
been  assigned  to  these  hospitals.  Assistants  with 
practical  experience  in  the  serum  treatment  of 
pneumonia  are  now  being  secured  through  the  co- 
operation of  the  hospital  of  the  Rockefeller  Insti- 
tute, where  a  number  will  be  trained.  These  are  in 
addition  to  the  supply  of  assistants  with  general 
hospital  experience,  thus  assuring  a  diversified  staff 
for  each  of  these  great  hospitals.  As  the  chiefs  are 
for  the  most  part  well  known  teachers  of  medicine, 
active  instruction,  both  for  their  stafifs  and  for  the 
medical  officers  of  the  camps,  will  be  a  feature  of 
their  activit}'.  Staffs  of  base  and  evacuation  hos- 
pitals for  foreign  service  are  now  being  gathered. 

3.  Special  plans  are  being  prepared  for  a  large 
special  hospital  overseas  for  the  investigation 
of  the  important  diseases  peculiar  to  the  war 
and  for  the  care  of  cases  of  "soldier's  heart," 
and  other  medical  disabilities  by  the  most  approved 
methods.  The  personnel  of  the  section  consists  of 
Major  Theodore  C.  Janeway,  professor  of  medi- 
cine, Johns  Hopkins  University,  Baltimore,  and  Ma- 
jor Warfield  T.  Longcope,  M.  O.  R.  C,  Bard  pro- 
fessor of  the  practice  of  medicine,  Columbia  Uni- 
versity, New  York. 

SECTION  OF  GASTROINTESTINAL  DISEASES. 

A  section  of  gastrointestinal  diseases  has  been 
created  recently  in  the  Division  of  Internal  Medi- 
cine for  the  reason  that  the  Surgeon  General 
thought  it  best  to  assign  to  duty  in  each  of  the  large 
hospitals  a  gastroenterologist,  i.  e.,  an  internist 
who  has  had  special  training  for,  and  a  large  ex- 
perience in,  the  diagnosis  and  treatment  of  digest- 
ive diseases.    The  response  from  the  gastroenterol- 
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ogists  to  the  call  from  the  Surgeon  General  has 
been  splendid,  many  of  the  leading  men  in  that 
specialty  having  given  up  large  practices  to  serve 
in  the  Medical  Reserve  Corps. 

Experience  among  the  allied  troops  in  France 
has  shown  that  digestive  diseases  are  frequent  and 
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an  important  cause  of  temporary  disability  which 
unfits  many  men  lor  military  duty.  According  to 
Major  Rist,  of  the  French  Medical  Service,  recently 
on  duty  in  the  Surgeon  General's  Office,  this  was 
particularly  true  m  the  early  years  of  the  war.  It 
is  believed  that  we  shall  have  a  similar  experience 
and  specially  trained  men  are  needed  to  care  for 
these  cases. 

It  is  expected  also,  that  many  men,  who  have 
ulcers  of  the  stomach  or  duodenum,  and  others 
who  have  visceroptosis,  which  may  not  unfit  them 
for  the  ordinary  duties  of  life,  but  which  may  dis- 
able a  soldier  in  forced  marching  or  in  trench 
fighting,  have  enlisted  or  have  been  drafted  in  the 
army.  The  gastroenterologist  in  each  of  the  large 
army  hospitals  will  make  the  diagnosis  of  many  of 
these  cases,  cure  most  of  the  ulcers,  and  build 
up  many  of  the  visceroptotic  individuals,  so  that 
they  may  stand  the  strain  of  battle ;  or  if  they 
cannot  be  relieved,  soldiers  with  such  disabilities 
will  not  be  permitted  to  go  to  Europe.  Since  it  is 
estimated  that  it  costs  the  United  States  more  than 
$2,000  for  the  training,  equipment,  and  transpor- 
tation of  each  soldier  that  it  sends  to  France,  the 
importance  is  apparent  of  sending  only  those  who 
are  physically  fit  to  stand  the  most  severe  service. 
Minor  digestive  disturbances  from  indiscretions 
in  eating  and  nervous  types  of  indigestion,  in  addi- 
tion to  the  diarrheas,  dysenteries,  and  other  gastro- 
intestinal diseases  that  are  among  the  most  frennent 
of  army  diseases  during  war  maneuvers,  will  be 
cared  for  by  the  gastroenterologists,  who  will  be 


expected  to  aid,  when  needed,  in  the  general  work 
of  internal  medicine  in  the  army  hospitals. 

Major  Scale  Harris,  of  Birmingham,  Alabama, 
formerly  professor  of  the  practice  of  medicine  in 
the  University  of  Alabama  School  of  Medicine  at 
Mobile,  and  recently  editor  of  the  Southern  Medical 
Journal  and  secretary  of  the  Southern  Medical 
Association,  has  been  assigned  to  duty  in  the  Sur- 
geon General's  Office,  in  charge  of  the  work  in  gas- 
trointestinal diseases. 

Division  of  Personnel 

In  April  we  had  700  medical  officers,  or  seven 
for  each  thousand  of  the  fighting  personnel.  The 
experience  of  Great  Britain  had  demonstrated 
that  there  should  not  be  less  than  ten  medical  officers 
for  each  thousand  men  and  when  Congress  au- 
thorized an  army  of  1,850,000  this  ratio  was 
adopted,  which  meant  that  18,500  medical  officers 
would  be  required.  A  ratio  of  one  dental  officer 
to  each  thousand  was  also  adopted,  making  neces- 
sary to  have  1,850  dental  officers.  The  veterinary 
corps  required  one  veterinarian  and  sixteen  enlisted 
men  for  each  400  animals  in  service.  These 
figures  brought  the  total  of  veterinarians  up 
to  2,500.  A-  total  of  25,000  nurses  will  be  required 
when  the  army  is  recruited  to  the  full  authorized 
limit.  Three  thousand  of  these  nurses  are  already 
on  duty. 

To  provide  for  this  enormous  increase  in  the  per- 
sonnel of  the  Medical  Department  was  the  special 
province  of  the  Personnel  Division.  The  govern- 
ment was  committed  to  volunteer  system  in  the 
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Medical  Department.  To  obtain  the  required  num- 
ber of  medical  officers  it  was  necessary  therefore  to 
arouse  the  interest  and  enlist  the  cooperation  of  the 
entire  medical  profession  of  the  United  States.  To 
do  this  every  avenue  of  approach  to  the  medical 
profession    was    made    use    of.     Over  100,000 
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personal  circjilars  were  mailed  to  the  physicians 
of  the  United  States.  Material  was  supplied  to 
all  the  medical  journals  for  publication.  All  the 
resources  of  all  the  organized  medical  bodies  in  the 
United  States  were  brought  into  play,  including  the 
Medical  Section  of  the  Advisory  Committee  of  the 
Council  of  National  Defense.  State  committees 
and  county  committees  were  formed  to  make  per- 
sonal appeals  to  medical  men  whose  attainments 
and  circumstances  were  such  as  to  make  them  suit- 
able for  service  in  the  Medical  Department.  The  re- 
sponse has  been  most  gratifying  for  every  part  of 
the  country  and  from  every  phase  of  medical  ac- 
tivity. As  a  consequence  we  now  have  over  16,000 
medical  officers,  and  volunteers  continue  to  come  in 
gratifying  numbers.  The  qualifications  of  every 
one  of  these  officers  are  carefully  tabulated  and  his 
name  is  indexed  by  State,  by  experience,  and  by  his 
special  qualifications.  Through  these  voluminous 
cross  indexes  it  is  possible  for  the  chief  of  the  per- 
sonnel division  to  select  at  a  moment's  notice 
specialists  in  any  desired  field  or  with  any  particular 
qualifications  required.  The  classification  of  the 
officers  is  carried  out  to  the  utmost  limit  so  that  it 
will  be  possible  to  make  the  best  use  of  any  special 
qualification  which  may  be  possessed  by  any  medical 
officer.  The  work  of  this  division  is  carried  out  by 
Lieutenant  Colonel  Robert  E.  Noble,  M.  C,  Lieu- 
tenant Colonel  Reuben  B.  Miller,  M.  C,  Major 
John  S.  Coulter,  M.  C,  Major  Bert  W.  Caldwell, 
M.  R.  C,  Superintendent  Allegheny  General  Hos- 
pital, Pittsburgh ;  Major  William  H.  Walsh,  Execu- 
tive Secretary  of  the  American  Hospital  Associa- 
tion ;  Captain  Charles  W.  Ayars,  and  Lieutenant 
John  E.  Horn. 

The  Division  of  Finance  and  Supplies. 

The  Finance  and  Supply  Division  consists  of  a 
Finance  Section,  an  Accounting  Section,  a  Supply 
Section,  and  the  Artificial  Limb  Section.  The  sec- 
tions were  formerly  separate  divisions,  but  in  Sep- 
tember, 1917,  were  combined  and  together  now  con- 
stitute the  Finance  and  Supply  Division. 

The  personnel  consists  of  the  following  officers: 
three  of  the  Medical  Corps;  one  of  the  Medical 
Reserve  Corps;  one  of  the  Dental  Corps;  four 
of  the  Sanitary  Corps,  and  the  following  civilians: 
one  principal  clerk;  four  chiefs  of  sections;  clerks; 
stenographers  and  typists.  As  soon  as  war  was  de- 
clared, it  became  necessary  to  obtain  men  quahfied 
for  assignment  as  medical  supply  officers  to  all  the 
army  camps,  and  additional  medical  supply  officers 
for  the  general  purchasing  supply  depots.  The  lat- 
ter positions  required  men  skilled  in  purchasing, 
disbursing  funds,  inspections,  and  the  thousand  and 
one  items  incident  to  the  medical  supply  business 
of  an  army  which  was  expected  to  go  far  beyond 
the  million  mark  during  the  first  year  of  the  war. 

Experts  in  the  various  lines  pertaining  to  this 
work  were  personally  interviewed  by  Colonel  Dar- 
nall,  chief  of  the  division.  These  included  million- 
aire manufacturers,  bankers,  warehousemen,  clerks, 
etc.  Hundreds  of  applicants  for  commissions  have 
been  examined,  and  whenever  possible  they  have 
been  personally  interviewed.  From  this  number 
more  than  one  hundred  officers  have  been  commis- 
sioned and  assigned  to  the  medical  supply  division, 


many  of  whom  are  now  issuing  supplies  in  the  rear 
of  the  firing  line  in  France.  To  locate  all  of  these 
experts  necessitated  a  voluminous  correspondence 
with  hundreds  of  banks,  trust  companies,  wholesale 
and  jobbing  houses,  railroads,  etc.  Some  of  the 
special  units  of  enlisted  men  which  have  been  or- 
ganized have  been  composed  of  the  most  brilliant 
young  men  to  be  found  in  the  financial  field. 

As  its  name  indicates,  this  division  is  the  pur- 
chasing, purveying,  and  accounting  branch  of  the 
Medical  Department.  Here  estimates  of  funds  re- 
quired by  the  Medical  Department  are  prepared  for 
presentation  to  Congress,  and  the  appropriation 
having  been  made,  here  the  money  is  expended. 
This  division  has  under  its  immediate  control 
the  medical  supply  depots  of  the  army.  Some 
of  these  are  purchasing  depots,  others  are 
distributing  depots.  All  of  the  large  purchases 
are  made  by  the  purchasing  depots,  the  supplies  be- 
ing sent  directly  from  the  contractors  to  the  distrib- 
uting depots  for  distribution,  or  to  the  purchasing 
depots  themselves  for  storage.  The  activities  of  all 
the  depots  are  supervised  and  coordinated  by  the 
Finance  and  Supply  Division.  All  contracts  are  sent 
to  it  for  approval  and  here  all  vouchers  for  the  dis- 
bursement of  funds  come  for  settlement. 

Another  function  of  this  division  is  to  see  that 
every  article  of  medical  property  is  properly  account- 
ed for  from  the  time  it  is  purchased  until  it  is 
expended  or  otherwise  legally  disposed  of.  While 
comparison  would  be  invidious  it  can  with  safety  be 
said  that  some  of  the  most  important  problems  of  the 
Surgeon  General's  Office  have  been  presented  to  and 
solved  by  the  Division  of  Finance  and  Supplies. 
While  it  was  possible  to  accumulate  reserve  suppHes 
of  such  things  as  blankets,  beds,  bedding,  and  cloth- 
ing, it  was  not  possible  to  accumulate  any  large 
stores  of  a  majority  of  the  drugs,  surgical  dressings, 
etc.,  needed  by  the  army,  because  of  their  tendency 
to  deteriorate  on  keeping.  Consequently,  when  war 
was  declared,  the  medical  supply  depots  of  the  army 
began  to  purchase  immense  quantities  of  the  thou- 
sand and  one  items  which  go  to  make  up  the  equip- 
ment of  the  Medical  Department.  Two  hundred 
and  fifty  of  the  manufacturers  whose  products  were 
used  by  the  department  were  invited  to  attend  a 
conference  on  Sunday,  April  16,  1917.  They  were 
addressed  by  the  Surgeon  General  and  by  repre- 
sentatives of  the  Council  of  National  Defense  who 
set  before  them  the  conditions  which  the  govern- 
ment was  called  upon  to  meet.  They  were  requested 
to  organize  committees  representing  the  difTerent 
lines  of  goods  manufactured  with  whom  the  Surgeon 
General  could  deal,  as  representing  the  whole  trade. 
Six  of  these  committees  were  at  once  organized 
representing  the  following  lines :  pharmaceutical 
supplies,  surgical  dressings,  surgical  instruments, 
dental  instruments,  laboratory  supplies,  and  hospital 
supplies.  Other  committees  of  manufacture  which 
were  organized  later  deal  with  cooking  utensils  and 
tableware,  stationery,  and  miscellaneous  field  sup>- 
plies.  Lists  of  the  goods  needed  at  once  were  turned 
over  to  their  committees  for  analysis  and  report,  and 
the  suggestions  of  the  manufacturers  themselves 
were  invited  as  to  any  modifications  in  these  lists 
which  would  be  helpful.    Some  of  these  committee 
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members  remained  in  Washington  for  a  week  at 
their  own  expense  in  conference  with  the  Surgeon 
General's  Office  and  all  of  them  made  valuable  sug- 
gestions which  were  adopted.  The  Committee  on 
Drugs  and  Chemicals,  for  instance,  suggested  some 
changes  in  the  styles  of  packages  and  the  adoption 
of  common  trade  usage  in  this  respect  which  would 
make  it  possible  to  provide  supplies  from  stocks  in 
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hand  without  making  up  stock  specially  for  the 
army.  It  also  suggested  domestic  succedanea  for 
several  of  the  imported  synthetic  drugs  which  were 
out  of  the  market.  The  Committee  on  Surgical  In- 
struments helped  in  the  preparation  of  a  catalog  of 
standard  forms  and  specifications  for  surgical  instru- 
ments which  by  allowing  a  certain  specified  latitude 
made  it  possible  to  order  any  one  of  a  dozen 
different  makes  and  variations  of  the  same  instru- 
ment. Each  of  the  committees  has  continued  to  co- 
operate with  the  Surgeon  General  in  obtaining  the 
supplies  needed  from  its  particular  line  of  trade. 
The  manufacturers  have  all  voluntarily  given  prece- 
dence to  orders  received  and  have  kept  prices  down 
so  far  as  the  increased  cost  of  material  would  per- 
mit. The  Secretary  of  War  has  given  permission 
to  abandon  the  long  and  tedious  methods  of  public 
biddings,  thus  making  it  possible  to  purchase  needed 
supplies  very  rapidly  and  with  the  minimum  of  red 
tape.  Through  this  division  pass  all  the  orders  of 
the  Surgeon  General  for  all  the  vast  quantities  of 
material  by  the  medical  department,  with  the  sole 
exception  of  foodstuffs  and  clothing,  and  the  requisi- 
tions for  these,  which  go  to  the  Quartermaster's 
Department  of  the  army  for  filling,  emanate  from 
the  Division  of  Supply  and  Finance.  There  are 
supply  depots  at  New  York,  St.  Louis,  and  San 
Francisco  in  addition  to  the  supply  depot  at  Wash- 
ington and  the  work  of  all  these  depots  is  coordi- 
nated in  this  division.   The  personnel  of  the  division 


includes  representatives  of  the  Dental  Corps  and  of 
the  Veterinary  Corps  as  well  as  the  Medical  Corps 
and  the  .Sanitary  Corps. 

The  division  is  in  command  of  Colonel  Carl  R. 
Darnall,  M.  C,  and  he  is  assisted  by  Colonel  Edwin 
P.  Wolfe,  M.  C;  Major  A.  C.  Christie,  M.  R.  C, 
professor  of  rontgenology,  Army  Medical  School; 
Major  W.  T.  Fishleigh,  S.  C,  assistant  professor 
of  automobile  engineering,  University  of  Michigan; 
Captain  John  B.  Copping,  S.  C,  superintendent  of 
George  Washington  University  Hospital;  Captain 
Richard  A.  Wood,  S.  C,  Lieutenant  J.  C.  King,  S. 
C,  Dental  Corps,  U.  S.  A. ;  Lieutenant  J.  G.  Moon, 
S.  C.  instructor  in  animal  husbandry,  Veterinary 
Department,  University  of  Pennsylvania ;  and  Lieu- 
tenant F.  W.  Lenox,  S.  C,  assistant  to  Colonel 
Wolfe,  and  formerly  traffic  manager  to  the  Rich- 
mond Radiator  Company. 

Gas  Defense  Service 

The  Gas  Defense  Service  at  present  is  undergoing 
an  extensive  organization,  details  of  which  are  not 
complete.  It  is  a  highly  technical  service  and  a 
great  proportion  of  the  personnel  are  chemists, 
chemical  engineers,  and  industrial  experts.  There 
are  very  few  medical  officers  attached,  though  Major 
E.  D.  Kreraers,  M.  C,  is  the  chief  of  the  division. 
The  Gas  Defense  Service  is  to  be  coordinated 
with  a  gas  off^cnsive  under  a  director  of  gas  service, 
an  engineer  officer.  Colonel  Charles  S.  Potter.  The 
Gas  Defense  Service  itself  at  present  is  under  the 
Medical  Department  and  includes  a  field  supply  sec- 
tion, an  overseas  repair  section,  and  a  field  training 
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section,  in  addition  to  which  the  matter  of  research 
in  connection  with  gases  and  the  effects  of  gases  on 
the  organism  and  the  treatment  of  the  gassed  are 
closely  but  informally  connected.  In  addition  there 
is  at  present  a  school  for  gas  instruction  at  Fort 
Sill,  Okla.:  under  the  school  of  musketry.    The  ex- 
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tent  of  the  Gas  Defense  Service  may  be  realized 
when  it  is  understood  that  it  contemplates  a  future 
strength  of  over  200  commissioned  officers.  Major 
Frank  Suggs,  M.  R.  C,  and  Major  Robert  Conrad, 
M.  R.  C,  are  in  charge  of  the  school  for  gas  defense 
instruction  at  Fort  Sill. 

Captain  F,  J.  Eiseman,  M.  R.  C,  former  senior 
noncommissioned  officer  of  the  Medical  Department, 
is  on  duty  in  the  office  of  the  Field  Supply  Section. 
There  is  at  each  divisional  gas  school  in  the  large 
army  cantonments  one  or  more  medical  officers  who 
have  been  trained  at  the  Fort  Sill  school  and  at 
present  are  divisional  gas  officers  for  the  defensive. 
The  remainder  of  the  personnel  of  the  service  are 
officers  of  the  Sanitary  Corps  and  not  strictly  medi- 
cal officers.  They  include  Major  Bradley  Dewey, 
S.  C,  director  of  research  with  the  American  Sheet 
and  Tin  Plate  Company;  Captain  J.  H.  Walton,  S. 
C,  professor  of  chemistry  at  the  University  of  Wis- 
consin ;  Captain  Frederick  A.  Dewey,  S.  C,  for- 
merly with  the  National  City  Company,  of  New 
York ;  Lieutenant  Richard  Gibson,  Jr.,  S.  C,  rubber 
compounder  with  the  Republic  Rubber  Company, 
Youngstown.  Ohio ;  Lieutenant  William  De  Y.  Kay, 
S.  C,  engineer,  of  New  York ;  and  Lieutenant 
James  S.  Wolf,  S.  C,  New  York. 

Division  of  Military  Orthopedic  Surgery 

The  Surgeon  General  is  arranging  for  a  suffici- 
ently large  number  of  beds  in  France  and  in  the 
various  reconstruction  hospitals  planned  for  the 
United  States  to  meet  fully  any  demands  that  are 
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likely  to  be  made  on  the  orthopedic  service.  As 
this  will  re(|uire  a  large  number  of  surgeons 
who  have  had  especial  training  in  orthopedic  prin- 
ciples, and  since  the  number  of  specialists  in  this 
branch  of  surgery  is  relatively  small,  one  of  the  first 
tasks  of  the  Division  of  Military  Orthopedic  Sur- 
gery was  to  secure  the  necessary  men. 


The  orthopedic  surgeons  of  the  country  have  re- 
sponded enthusiastically  to  the  call.  Before  we  en- 
tered the  war  a  group  of  twenty  well  trained  men 
were  placed  in  England  at  the  request  for  assistance 
made  by  Colonel  Sir  Robert  Jones  and  they  are  still 
at  work  there.  A  number  went  over  with  the  base 
hospitals  and  another  large  group  has  just  gone,  so 
that  at  present  over  seventy  men,  two  thirds  of 
whom  are  orthopedic  surgeons  of  experience,  are  in 
England  and  France.  Still  other  thoroughly  quali- 
fied men  are  giving  instruction  in  the  various  camps 
and  assisting  the  camp  surgeons  in  the  care  of  those 
cases  presenting  orthopedic  problems. 

In  order  to  obtain  the  additional  number  required 
to  meet  the  demand  a  special  course  of  intensive  in- 
struction in  the  fundajtjientals  of  orthopedic  sur- 
gery has  been  provided  for  those  who  have  had  a 
general  surgical  but  no  special  orthopedic  training. 
In  the  preparation  of  the  outline  of  the  course,  as 
well  as  in  all  matters  of  general  orthopedic  policy, 
the  assistance  of  the  Advisory  Orthopedic  Council 
has  been  most  invaluable.  Three  such  courses  are 
now  being  given  in  Boston,  New  York  and  Phila- 
delphia by  university  teachers  in  the  universities 
and  various  hospitals  of  these  cities.  These  men 
will  then  be  placed  in  the  various  camps  as  assistant 
orthopedic  surgeons  under  competent  supervising 
orthopedic  surgeons  for  further  training  and  many 
of  them  will  be  sent  abroad  later. 

The  Division  is  naturally  vitally  concerned  in  the 
reconstruction  part  of  the  problem.  It  is  not  only 
necessary  to  reeducate  the  maimed  soldiers  in  pro- 
ductive occupations,  but  the  public  must  also  be 
taught  that  the  large  majority  still  possess  an  eco- 
nomic value  and  that  the  State  owes  them  the  right 
to  earn  their  own  living.  Europe  has  set  us  the 
wonderful  example  of  returning  eighty  per  cent,  of 
her  maimed  to  useful  occupations. 

The  artificial  limb  problem  is  receiving  most  care- 
ful attentio'n  from  the  Surgeon  General,  both  in 
order  that  the  very  best  types  of  limb  may  be  fur- 
nished those  who  may  require  them,  and  also  that 
the  most  satisfactory  method  of  distribution  be 
adopted.  The  Surgeon  General  has  established  a 
laboratory  for  the  study  of  the  many  problems  con- 
cerned in  the  manufacture  and  use  of  artificial 
limbs.  In  so  far  as  artificial  legs  are  concerned, 
probably  but  little  can  be  accomplished,  since  our 
American  manufacturers  have  developed  such  a 
high  degree  of  skill  in  this  line.  To  produce  a  sub- 
stitute for  the  human  hand,  however,  is  a  problem 
which  from  its  very  nature  seems  practically  impos- 
sible of  solution ;  some  form  of  the  so  called  "hook" 
is  at  present  the  most  servicable  for  actual  work, 
and  experiments  will  be  made  along  this  line.  The 
manufactures  have  already  shown  their  desire  to  co- 
operate with  the  Surgeon  General  to  the  fullest  ex- 
tent. The  work  of  this  division  is  in  charge  of  Major 
E.  G.  Brackett,  M.  R.  C.  director,  professor  of 
orthopedic  surgery.  Harvard  Medical  School ;  Major 
David  Silver,  M.  R.  C,  assistant  director,  profes- 
sor of  orthopedic  surgery.  University  of  Pittsburg : 
Major  Henry  R.  Hayes,  S.  C,  Captain  Paul  B. 
Magnuson,  M.  R.  C,  medical  director  of  the  In- 
dustrial Comriiission  of  the  State  of  Illinois,  and 
Captain  Horace  Morison,  S.  C. 

{To  be  Continued) 
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EXPANSION   OF   THE  SURGEON 
GENERAL'S  OFFICE. 

The  Surgeon  General  of  the  United  States  Army, 
or  as  he  is  popularly  termed,  the  Surgeon  General 
of  the  United  States,  is  an  institution  rather  than 
an  individual.  The  present  incumbent  of  the  ofifice, 
Major  General  William  C.  Gorgas,  won  his  appoint- 
ment by  his  masterly  control  of  the  sanitary  condi- 
tions in  the  Panama  Canal  Zone.  The  French 
sacrificed  thousands  of  lives  and  millions  of  francs 
in  a  fruitless  attempt  to  build  a  canal,  which  was 
built  by  the  United  States  with  very  httle  delay  at 
a  minimum  cost  and  with  a  remarkably  small  death 
rate  among  the  workers.  Without  Gorgas,  Goethals 
could  not  have  done  his  work.  The  same  wide 
knowledge  of  medicine  and  sanitation  and  the  same 
ability  as  an  organizer  which  cleared  the  way  in  the 
Canal  Zone  for  Goethals  and  protected  his  workers, 
are  now  called  upon  to  solve  an  even  more  complex 
problem  on  a  much  larger  scale. 

The  Surgeon  General  must  foresee  all  the  sanitary 
problems  involved  in  taking  millions  of  men  from 
farms,  fields,  factories,  and  offices,  mobilizing  them 
in  camps,  and  converting  them  into  soldiers ;  he 
must  foresee  all  the  sanitary  problems  involved  in 
transporting  millions  of  men  for  three  thousand 


miles  across  the  sea  and  maintaining  them  in  good 
health  at  that  distance  from  the  base  of  supphes; 
and  he  must  provide  against  all  the  contingencies 
likely  to  arise  in  these  stupendous  undertakings.  He 
must  further  foresee  and  provide  for  the  sick  and 
the  wounded,  for  the  rehabihtation  of  the  crippled 
and  maimed,  and  their  return  to  civil  life  as  workers 
rather  than  as  pensioner.s.  Just  how  this  great  task 
is  being  performed  constitutes  the  topic  of  an  article 
on  the  expansion  of  the  Surgeon  General's  Office 
which  begins  in  this  issue.  As  will  be  seen  by 
perusal  of  this  article  the  Surgeon  General  has 
called  to  his  aid  the  leaders  in  every  medical 
specialty.  Indeed  he  has  gone  outside  of  medicine 
and  enlisted  the  aid  of  chemists,  of  statisticians,  of 
engineers,  and  of  sanitarians,  each  of  whom  repre- 
sents the  most  progressive  element  in  his  own  par- 
ticular field  of  work.  Practically  the  entire  medical 
profession  has  been  mobilized  for  war  by  the 
Surgeon  General's  Office  and  each  man  has  cheer- 
fully given  his  best. 

In  the  executive  offices  at  Washington  will  be 
found  men  whose  achievements  in  their  own  spe- 
cialties have  won  for  them  fame  and  wealth  and 
leisure  to  enjoy  both.  These  men  have  cheerfully 
left  their  homes,  have  given  up  their  professional 
incomes,  in  many  cases  of  princely  proportions,  and 
for  the  modest  stipend  of  a  captain  or  a  major  are 
toiling  as  they  have  never  toiled  before  in  the 
mobilization  of  medicine  for  war. 

No  other  branch  of  the  army  has  been  so  well 
prepared  for  war  as  has  the  medical  service.  Na 
other  has  made  a  more  honorable  record  of  self- 
abnegation  and  of  devotion  to  duty.  The  story  of 
the  expansion  of  the  Surgeon  General's  Office 
furnishes  a  key  to  all  the  work  done  in  the  Medical 
Department  of  the  army,  for  it  is  here  that  this 
work  has  its  inception.  I'he  results  reflect  credit 
alike  on  the  Surgeon  General,  on  the  invaluable 
nucleus  for  organization  furnished  by  the  medical 
officers  of  the  Regular  Army,  on  the  efficient  aides 
whom  he  has  summoned  to  his  stafif,  and  on  the 
medical  profession  of  the  LJnitcd  States  who  have  so 
generously  volunteered  to  serve  in  the  army,  for  this 
is  one  branch  of  the  service  in  which  there  are  no 
conscripts. 


PATHOGENESIS  OF  SUPRASTERNAL 
SUPPURATING  ADENITIS. 

The  only  causal  factor  of  suppurating  adenitis 
of  the  suprasternal  lymph  nodes  is  infection. 
x\ccording  to  the  degree  of  virulence  of  the  agent, 
various  processes  result,  as  simple  congestion,  sup- 
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puration,  and  massive  necrosis  with  generalized 
toxiinfection.  It  is  important  to  understand  the 
origin  of  the  infection,  the  causes  favoring  it  and 
its  mode  of  extension  and  action. 

Suprasternal  abscess  is  uncommon  and  is  rarely 
referred  to  in  the  textbooks.  It  may  occur  in  in- 
fancy and  in  young  adults,  and  this  may  be  said 
to  be  the  general  rule  in  ail  types  of  abscess  of 
the  neck,  these  being  inet  with  particularly  between 
the  ages  of  sixteen  and  thirty  years.  Poulsen's 
statistics  show  that  out  of  a  total  of  530  cases,  227 
occurred  before  the  age  of  thirty  years.  One  reason 
for  the  infrequency  of  the  type  of  abscess  under 
consideration  would  logically  seem  to  be  the  in- 
constancy of  the  lymph  nodes  in  the  suprasternal 
space,  while  the  source  of  infections  of  these  lym- 
phatics will  naturally  be  found  in  their  territory 
of  dramage.  It  should  be  at  once  said,  however, 
that  in  some  instances  the  starting  point  could  never 
be  ascertained,  it  is  probable  that  the  afferent 
lymphatics  coming  to  the  suprasternal  lymph  nodes 
drain  the  infrahyoid  and  prelaryngeal  cutaneous 
areas,  so  that  bacteria  producing  boils  or  infecting 
excoriations  or  slight  cutaneous  abrasions  in  these 
areas,  can  be  carried  to  the  lymph  nodes  in  ques- 
tion. The  infection  thus  extends  parallel  to  the 
anterior  jugular  veins  and  only  becomes  manifest 
when  it  reaches  the  lymph  nodes.  These  react 
according  to  the  usual  process  and  if  the  bacteria 
cannot  be  overcome,  foci  of  suppuration  arise,  a 
periadenitis  follows  the  adenitis,  and  all  the  con- 
nective tissue  in  the  suprasternal  space  suppurates, 
so  that  the  process  forms  one  vast  abscess  in  which 
the  lymph  nodes  can  no  longer  be  recognized. 

Abscess  of  the  neck  at  whatever  point  almost 
always  results  from  an  adenitis,  but  there  are  ex- 
ceptions, and  it  would  seem  that  a  direct  septic  in- 
fection of  the  cellular  tissue,  for  example  from  a 
prick,  can  occur  without  any  infection  of  the 
lymph  nodes.  Finally,  if  the  connections  existing 
between  the  suprasternal  space  and  the  anterior 
jugular  veins  be  recalled,  it  becomes  evident  that  a 
phlebitis  of  these  vessels,  followed  by  a  suppurat- 
ing periphlebitis,  might  perhaps  result  in  the  forma- 
tion of  pus  in  the  suprasternal  space. 

So  far  only  acute  and  subacute  abscess  have  been 
referred  to,  but  it  seems  certain  that  the  supra- 
sternal lymph  nodes  are  susceptible,  like  ah  the 
lymph  nodes  of  the  neck,  to  become  involved  by 
tuberculosis.  The  fact,  that  this  morbid  process 
has  not  as  yet  been  distinctly  demonstrated,  it  is 
undoubtedly  because  the  suprasternal  lymph  nodes 
are  overlooked  in  the  presence  of  the  generally  ex- 
tensive pathological  disorders  produced  by  tuber- 
culosis at  the  base  of  tlie  neck.  Tuberculous  in- 
fection of  these  glands  is  possible  in  two  ways. 


Either  the  suprasternal  lymph  nodes  become  in- 
volved during  the  evolution  of  pne  of  these  aden- 
opathies which,  clinically  speaking,  may  be  consid- 
ered as  primary,  since  the  solution  of  continuity 
giving  admission  to  the  specific  bacillus  amounts 
to  nothing,  while  the  process  in  the  lymphatics  is 
considerable,  so  that  they  simply  are  the  continua- 
tion of  a  cliain  the  preceding  links  of  which  have 
become  involved.  On  the  other  hand,  the  enlarge- 
ment of  the  suprasternal  glands  may  be  merely 
symptomatic,  depending  on  a  tuberculous  lesion  of 
the  uppermost  portion  of  the  sternum. 

Finally,  besides  a  cold  abscess  of  the  suprasternal 
lymph  nodes,  one  should  consider  the  possibility  of 
tuberculous  abscess  having  a  sternal  origin  or  even 
depending  on  a  sternoclavicular  tuberculous  ar- 
thritis whose  contents  are  discharged  into  the  supra- 
sternal space. 


REPORTS  ON  THE  STATE'S  CARE  OF  ITS 
DEPENDENTS. 

Too  much  can  not  be  said  to  grant  a  better  un- 
derstanding of  the  plans  and  methods  of  adminis- 
tration in  the  care  of  the  State's  dependents.  At- 
tention is  thus  drawn  to  reform  where  called  for  to 
more  sympathetic  appreciation  and  cooperation 
where  the  work  is  already  being  properly  done,  and 
to  growing  need  in  the  face  of  progressive  condi- 
tions. These  conditions  do  not  create  needs  which 
have  perhaps  always  existed,  but  investigation  makes 
for  wider  knowledge  and  control  of  them,  which 
must  more  and  more  belong  to  modern  efifort.  Two 
important  subjects  have  recently  been  studied  by 
the  Committee  of  Mental  Hygiene  of  the  State 
Charities  Aid  Association,  one  of  them  in  conjunc- 
tion with  the  New  York  Committee  on  Feeblemind- 
edness. Both  have  been  submitted  to  the  Hospital 
Development  Commission  and  have  been  published 
by  the  State  Charities  Aid  Association.  The  first 
of  these  concerns  the  care  and  treatment  of  the 
"chronic"  insane,  whether  they  shall  be  retained  in 
the  New  York  hospitals  or  whether  it  is  better 
economy  to  relegate  them  to  merely  custodial  care 
of  the  almshouse  type. 

The  grouping  of  cases  included  under  the  teriu 
"chronic"  reveals  latitude  for  a  flexible  system  of 
adaptation  to  varying  needs  and  conditions,  which 
could  not  be  dealt  with  upon  a  fixed  basis,  such  as 
the  exclusion  from  hospitals.  Because  of  this  va- 
riety of  conditions  the  need  for  medical  care  and 
the  variation  in  the  chronicity  itself,  the  hospital 
is  the  only  place  where  means  for  their  care  are 
available.  Certain  classes  of  chronic  cases  require 
the  maximum  of  nursing  and  medical  care,  with 
special  maintenance  because  of  filthy  or  destructive 
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habits.  Others  require  much  nursing  care  and  a 
little  exi^enditure.  A  large  number  of  chronic  cases 
are  workers  who  require  so  little  attention  beyond 
supervision  and  oversight,  that  they  offset  the  cost  of 
maintenance  both  of  themselves  and  to  a  large  extent 
at  least  of  those  unable  to  work.  More  important 
still  are  certain  positive,  constructive  considerations 
which  affect  the  improvement  of  these  cases.  In 
the  first  place  reeducation  work,  possible  under  the 
present  arrangement  but  necessitating  much  added 
equipment  and  expense  if  adequately  undertaken  in 
custodial  institutions,  has  proved  its  value  in  trans- 
forming many  violent,  destructive,  or  idle  patients 
into  useful  industrious  individuals  able  to  contribute 
to  the  State.  In  hospitals  in  which  chronic  and 
acute  cases  are  treated  the  physician's  interest  is 
kept  at  high  mark  by  the  presence  of  the  acute  cases. 
In  hospitals  in  which  chronic  cases  alone  were 
treated  his  interest  would  be  difficult  to  maintain  and 
these  patients  would  be  decidedly  the  losers,  for 
many  of  them  may  recover  or  suddenly  show  change 
for  better  or  for  worse,  and  thus  need  watching  and 
constant  care.  They  need  also  the  intensive  care 
which  will  keep  them  at  a  level  of  efficiency  and 
away  from  deterioration.  Other  practical  economic 
advantages  are  pointed  out  in  favor  of  the  present 
system,  which  by  its  adaptability  to  this  variety  of 
conditions  allows  of  greater  benefit  to  patients,  med- 
ical interest,  and  the  State  itself. 

The  other  question  under  investigation  is  that  of 
the  presence  of  defective  dehnquents  and  the  insti- 
tutional and  legislative  needs.  A  careful  survey  of 
statistical  tables  furnished  by  a  large  number  of 
officials  and  authorities  leads  to  the  summary  con- 
clusion that  "about  one  third  of  the  feebleminded 
transgress  the  law  and  nearly  one  third  of  all  de- 
linquents are  feebleminded."  Through  such  a 
conclusion  these  committees  endeavor  to  stimulate 
legislative  action  and  the  enforcement  of  such  meas- 
ures as  have  been  previously  suggested  but  not 
brought  to  fruition.  This  large  percentage  of  indi- 
viduals both  retard  the  machinery  of  refonnatories 
and  of  prisons  and  themselves  receive  no  benefit  but 
are  perhaps  actually  injured  by  an  environment  in 
which  they  cannot  be  made  to  fit.  There  are  many 
of  these  defective  delinquents  in  such  institutions  as 
well  as  at  large,  and  their  numbers  demand  prompt 
attention.  The  investigation  recommends  as  insti- 
tutional needs:  "i,  an  institution  for  female  de- 
fective delinquents,  and  2,  an  institution  for  male 
defective  delinquents;"  as  legislative  needs:  "i, 
special  provision  for  the  discovery  and  diagnosis  of 
mental  deficiency  of  delinquents  in  reformatories 
and  in  the  courts ;  2,  legislative  provision  for  the 
interchange  of  inmates  between  correctional  and 
custodial  institutions  under  the  State  Board  of 


Charities ;  3,  legislative  provision  enabling  institu- 
tional authorities  to  retain  defective  delinquents  in- 
definitely." 

These  two  reports  indicate  a  more  intelligent  com- 
prehension of  social  problems  of  this  sort  and  a 
more  practical  application  of  public  thought  and 
responsibility.  In  such  questions,  the  medical  body 
must  be  leaders.  Fresh  stimulus  is  aroused  and 
appeal  made  by  such  actual  knowledge  of  conditions, 
of  the  possibilities  for  destructiveness  or  construc- 
tiveness  abroad  in  society  or  in  institutions,  as  well 
as  appreciation  of  the  actual  adaptation  to  the  prob- 
lems involved,  and  their  working  out. 


PUT  YOURSELF  IN  HIS  PLACE. 

There  is  a  saying  that  imagination  is  the  ruin  of 
an  ill  balanced  mind,  but  the  saving  grace  of  a 
well  balanced  one.  How  many  physicians  with  well 
balanced  minds  in  daily  practice  deliberately  bring 
imagination  to  bear  upon  the  problems  that  confront 
them?  How  many  of  us,  for  example,  deliberately 
try  to  put  ourselves  in  the  place  of  our  patients,  try 
to  analyze  their  mental  attitudes,  our  effect  upon 
them,  in  short,  imagine  ourselves  the  other  half 
of  the  equation,  a  layman  in  search  of  benefit  from 
a  medical  man? 

The  practice  of  medicine  is  not  all  gall,  as  some 
of  our  detractors  would  have  the  public  believe,  but 
it  is  divided  into  three  parts :  the  patient,  the  thera- 
peutic method,  and  the  physician.  Medical  colleges 
and  hospitals  do  their  best  for  four,  five,  or  six 
years  to  train  the  student  to  be  a  doctor  of  medicine:, 
he  has  the  opportunity  of  learning,  if  he  will,  all  the 
therapeutic  methods  from  Hippocrates  and  Galen 
down  to  Swift  and  Ellis,  but  how  much  thought  is 
given  to  the  patient  himself?  The  father  of  medi- 
cine taught  and  the  youngest  practitioner  knows  that 
different  types  of  men  require  different  sized  doses 
of  medicine  and  even  different  remedies  for  the  same 
disease.  What  has  been  neglected  is  the  mental  at- 
titude of  the  patient  towards  the  source  whence 
cometh  his  help.  This  neglect  has  been  formal,  so 
to  speak.  Individual  physicians  feel,  more  or  less 
acutely,  according  to  their  own  makeup,  the  psy- 
chology of  their  patients  and  modify  their  methods 
of  approach  accordingly.  But  any  suggestion  look- 
ing towards  the  serious  study  of  such  questions  has 
met  with  a  taboo,  the  same  taboo  which  has  always 
hung  over  the  psychical  side  of  medicine,  the  taboo 
which  has  been  the  opportunity  of  occultism  in  the 
form  of  Chr-istian  Science,  faith  healing,  and  the 
like. 

Let  us  consider  for  a  few  minutes  the  patient  him- 
self. Perhaps  he  has  not  had  occasion  to  seek  medi- 
cal advice  since  the  time  when  overindulgence  in 
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green  apples  brought  forth  the  antidotes  of  castor 
oil  and  paregoric.  He  has  been  suffering  for  sev- 
eral months  with  a  slight  cough  which  has  grown 
somewhat  worse,  so  that  he  has  finally  consented  to 
see  a  physician,  a  vague  idea  of  consumption  in  his 
mind.  He  is  impatient  of  delay,  which  he  is  inclined 
to  think  is  a  stage  trick,  intended  to  convey  an  idea 
of  large  practice,  regards  cynically  the  women  in 
the  waiting  room — "Probably  all  neurasthenics,"  he 
tells  himself — minimizes  his  complaint  to  the  doc- 
tor, protests  against  disrobing,  and  is  generally  an- 
tagonistic and  inclined  to  look  on  the  whole  thing 
very  much  as  the  scoffer  who  goes  into  the  fortune 
teller's  booth  to  waste  an  idle  half  an  hour.  Such  a 
patient  presents  a  distinct  problem.  If  handled  in- 
correctly, he  goes  away  pooh-poohing  doctors  and 
belitting  things  about  which  he  knows  nothing. 
But  he  may  be  dealt  with  so  that  his  mind  will  open 
up  to  the  truth  and  an  entente  cordiale  will  be  set 
up.  He  is  only  a  type.  There  are  many  others 
— the  ''little  bird"  class  who  travel  from  one  doc- 
tor to  another,  carrying  tales ;  the  chronic  patient 
who  sees  the  doctor  for  constipation,  diarrhea, 
headache,  pain  in  the  back,  anything;  the  giggling 
girls  ;  the  pimply  youth ;  the  crying  child  ;  the  queru- 
lous senile — all  these  and  many  more  go  to  make  up 
the  physician's  daily  life.  It  is  his  business,  and 
should  be  handled  efficiently.  To  do  the  most  ben- 
efit to  the  patient,  to  spread  abroad  a  correct  con- 
ception of  medical  practice,  and  to  secure  and  re- 
tain the  practice  to  which  his  training  entitles  him, 
it  is  necessary  for  the  physician  to  put  himself  in 
the  patient's  place  and  treat  him  first  of  all  as  a 
psychological  problem,  second  as  a  collection  of 
symptoms,  and  third  as  the  expression  of  a  reac- 
tion against  a  toxic  process. 


THE  DOCTOR  AND  THE  DRAFT. 

We  have  the  authority  of  the  Surgeon  General  of 
the  United  States  for  stating  the  relations  of  the 
doctor  to  the  draft,  which  go  into  effect  on  Decem- 
ber 15th,  as  follows:  .'\11  physicians  of  draft  age 
are  subject  to  draft  who  have  not  received  and  ac- 
cepted commissions  in  the  Medical  Reserve  Corps 
prior  to  December  15th.  The  fact  that  they  have 
applied  for  commissions  does  not  affect  their  status 
as  subject  to  the  draft.  If  a  physician  is  drawn  he 
may  apply  to  his  commanding  officer  for  a  commis- 
sion in  the  Medical  Reserve  Corps,  submitting  the 
necessary  information  as.  to  his  professional  and 
personal  qualifications.  If  these  qualifications  are 
satisfactory  to  the  Surgeon  General,  the  physician 
will  be  given  a  commission  in  the  Medical  Reserve 
Corps  vmless  there  is  a  larger  number  of  applicants 
for  commissions  than  are  needed  in  the  service,  a 
•contingency  not  likely  to  occur. 


PHYSICIANS  IN  THE  ARMY. 
Leslie's  Weekly  for  December  ist  reproaches  the 
I)hysicians  of  the  United  States  for  what  it  con- 
siders a  failure  to  live  up  to  their  obligations  and 
opportunities  in  joining  the  army  medical  service. 
The  charge  that  the  physicians  have  failed  to  real- 
ize their  obligations  in  this  respect  is  refuted  by  the 
Surgeon  General  of  the  United  States,  who,  in  re- 
sponse to  question  from  the  Editors  of  the  New 
York  Medical  Journal,  said  that  he  had  no  fault 
to  find  with  the  medical  profession.  The  figures 
given  by  Leslie's  Weekly  are  inaccurate.  More 
than  18,000  physicians  have  applied  for  enrollment 
in  the  Medical  Reserve  Corps,  of  whom  over  15,000 
iiave  received  their  commissions.  Besides  these 
there  are  1,446  medical  officers  in  the  National 
Guard  and  about  700  medical  officers  in  the  regular 
army,  making  a  total  of  over  17,000  physicians  now 
in  the  army  as  medical  officers,  with  many  others  on 
the  road  to  active  duty.  Nor  does  this  represent 
the  total  of  America's  contribution  to  the  medical 
service.  There  are  755  officers  in  the  Medical 
Corps  of  the  navy  and  771  in  the  Reserve  Corps 
and  211  in  the  Public  Health  Service,  which  is  a  most 
important  branch  of  the  military  medical  service, 
though  not  officially  under  the  secretary  of  war. 
The  total  number  of  physicians  therefore  in  the 
service  of  the  United  States  for  war  duty  is  some- 
thing like  19,000.  Moreover,  there  are  fully  1,000 
physicians  from  the  United  States  who  are  serving 
in  the  British  and  French  hospitals  either  with  the 
army  or  with  the  Red  Cross.  Such  surgeons  as 
Carrel  and  Blake,  though  not  listed  on  the  payroll 
of  the  army,  have  contributed  services  which  are 
invaluable  and  America  may  well  be  proud  of  the 
part  which  her  physicians  are  playing  in  the  war. 


NEW  ALCOHOL  REGULATIONS. 
The  food  conservation  law  which  prohibited  the 
manufacture  of  alcohol,  except  for  nonbeverage 
purposes,  and  the  new  war  tax  on  alcohol  used  for 
nonbeverage  purposes  have  not  only  caused  a  great 
increase  in  the  cost  of  alcohol  and  consequently  in 
the  retail  price,  but  has  also  resulted  in  the  imposi- 
tion of  certain  vexatious  regulations,  which  will 
meet  the  doctor  at  every  turn  when  he  desires  to 
make  use  of  alcohol.  Numerous  conflicting  regula- 
tions have  been  issued  by  the  Bureau  of  Internal 
Revenue,  and  these  regulations  have  been  changed 
from  time  to  time  so  that  the  minor  officials  them- 
selves are  frequently  at  sea  regarding  the  ruling. 
The  latest  information  is  to  the  effect  that  no  alcohol 
can  be  sold,  even  on  a  doctor's  prescription,  as  such, 
but  only  in  the  form  of  medicated  alcohol  or  de- 
natured alcohol,  the  two  being  from  a  legal  point 
of  view  quite  different.  Denatured  alcohol  con- 
tains substances  which  unfit  it  for  use  in  medicine 
either  internally  or  externally.  Medicated  alcohol 
can  be  medicated  by  the  pharmacist  himself  accord- 
ing to  any  one  of  nine  formulas.  The  formulas  in- 
volve the  dilution  of  the  alcohol  in  some  cases,  and 
in  all  cases  the  addition  of  certain  substances  such 
as  carbolic  acid,  formaldehyde,  mercuric  chloride, 
ahmi  and  camphor,  lysol,  or  liquor  cresolis  com- 
pound which  make  it  unfit  for  beverage  use. 
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News  Items. 


The  Navy  Needs  Medical  Officers. — Surgeon  General 
William  C.  Braisted,  United  States  Navy,  calls  attention 
to  the  fact  that  the  Navy  is  still  in  need  of  well  qualified 
medical  officers.  The  Medical  Corps  of  the  Navy  is  at  the 
present  composed  of  755  medical  officers,  with  771  addi-  ■ 
tional  officers  available  in  the  Naval  Reserve  Corps. 

How  Local  Health  Boards  May  Prescribe  and  Dis- 
pense Habit  Forming  Drugs. — Pursuant  to  the  pro- 
visions of  Chapter  431  of  the  Laws  of  1917,  the  New  York 
State  Commissioner  of  Health  has  just  promulgated  regu- 
lations under  which  habit  forming  drugs  may  be  prescribed 
and  dispensed  by  local  boards  of  health.  These  regulations 
are  published  in  full  in  the  December  8th  issue  of  the 
Weekly  Bulletin  of  the  Department  of  Health. 

Narcotic  Hearings  by  Legislative  Committee. — The 
legislative  committee  appointed  by  the  legislature  of  the 
State  of  New  York  to  investigate  the  subject  of  habit 
forming  drugs  resumed  its  public  hearings  on  Wednesday, 
December  5th,  at  City  Hall,  New  York.  At  this  hearing 
a  number  of  addicts  appeared.  Later  hearings  will  be  de- 
voted to  physicians  and  pharmacists,  and  all  physicians  who 
are  interested  in  the  subject  are  invited  to  attend. 

The  Neurological  Surgical  School  of  New  York. — 
This  school,  which  was  organized  by  order  of  Surgeon 
General  Gorgas,  United  States  Army,  *was  opened  on  De- 
cember 3d  with  a  lecture  by  Dr.  George  S.  Huntington  on 
the  Anatomy  of  the  Nervous  System.  The  course,  which 
will  last  ten  yecks,  was  arranged  for  the  purpose  of  giving 
to  Medical  Reserve  Corps  officers  an  intensive  course  in 
neurological  surgery.  Dr.  Charles  A.  Elsberg  is  director 
of  the  school  and  Dr.  Frederick  Tilney  will  give  instruc- 
tion in  nerve  anatomy  and  methods  of  neurolog.ical  exam- 
ination. Many  distinguished  specialists  in  neurology  and 
surgery  will  give  instruction  at  various  hospitals  and  at 
the  College  of  Physicians  and  Surgeons. 

Selective  Draft  Medical  Boards. — The  new  selective 
service  regulations  provide  for  the  creation  in  every  State 
of  a  number  of  medical  advisory  boards.  An  officer  of  the 
Medical  Reserve  Corps  of  the  Army  has  been  assigned  as 
medical  aid  to  each  governor  to  assist  in  the  work  of  or- 
ganization. The  purpose  of  the  medical  advisory  boards 
is  to  provide  for  the  reexamination  of  the  registrants  by 
competent  men,  specialists  in  various  lines,  to  whom  local 
boards  may  refer  all  doubtful  cases  as  to  physical  qualifica- 
tion and  be'fore  whom  registrants  who  are  not  satisfied 
with  the  finding  of  the  local  board  may  request  to  be  sent. 
Dr.  Charles  N.  Dowd,  of  New  York,  has  been  appointed 
medical  aid  to  the  governor  of  New  York. 

The  Clinical  Association  of  American  Peroral  En- 
doscopists.— This  association  was  organized  in  Phila- 
delphia on  November  i,  1917,  for  the  purpose  of  studying 
diseases  and  accidents  in  respiratory  and  upper  digestive 
tracts  and  borderline  conditions  and  their  treatment,  medi- 
cal and  surgical,  by  direct  inspection.  The  association  also 
aims  to  impress  the  value  of  bronchoscopy  and  esophago- 
scopy  as  diagnostic  method  of  precision.  The  officers  are : 
President,  Dr.  Chevalier  Jackson,  of  Philadelphia ;  vice- 
president.  Dr.  Hubert  Arrowsmith,  of  Brooklyn;  secretary 
treasurer.  Dr.  Henry  L.  Lynah,  of  New  York.  Members 
of  the  executive  committee  are  Dr.  Wolfif  Freudenthal,  of 
New  York,  and  Dr.  Samuel  Iglauer,  of  Cincinnati. 

Meetings  of  Local  Medical  Societies. — Monday,  De- 
cember loth.  New  York  Ophthalmological  Society,  New 
York  Society  of  Medical  Jurisprudence  (annual),  Wil- 
liamsburg Medical  Society,  Brooklyn  (annual)  ;  Tuesday, 
December  nth,  New  York  Academy  of  Medicine  (Section 
in  Neurology  and  Psychiatry ;  New  York  Obstetrical  So- 
ciety; Wednesday,  December  12th.  New  York  Pathological 
Society;  New  York  Surgical  Society;  Alumni  Association 
of  Norwegian  Hospital,  Brooklyn  (annual)  ;  Medical  So- 
ciety of  the  Borough  of  the  Bronx ;  Richmond  County,  N. 
Y.,  Medical  Society ;  Brooklyn  Medical  Association ; 
Thursday,  December  13th,  New  York  Academy  of  Medi- 
cine (stated  meeting)  ;  German  Medical  Society,  Brooklyn; 
New  York  Celtic  Medical  Society;  Friday,  December  14th, 
New  York  Academy  of  Medicine  (Section  in  Orthopedic 
Surgery)  ;  Clinical  Society  of  the  New  York  Post-Gradu- 
ate  Medical  School  and  Hospital  (annual)  ;  New  York 
Microscopical  Society. 


National  Committee  for  the  Prevention  of  Blindness. 

— The  annual  meeting  of  this  committee  will  be  held  in  the 
Russell  Sage  Foundation  Building,  130  East  Twenty-second 
Street,  New  York,  Wednesday  afternoon,  December  12th 
at  4:30  o'clock.  Hon.  William  Fellowes  Morgan  will  pre- 
side, and  the  speakers  will  be  Prof.  George  B.  Fryer,  of 
Shanghai,  and  Mr.  Gordon  L.  Berry.  Mr.  Berry's  address 
will  be  illustrated  with  lantern  slides  and  motion  pictures. 

No  Typhoid  Fever  Around  Fort  Leavenworth. — Re- 
ports to  the  United  States  Public  Health  Service  from 
Surgeon  Robert  L.  Wilson,  who  is  in  charge  of  sanitary 
work  in  the  civil  district  surrounding  Fort  Leavenworth, 
Kan.,  state  that  not  a  single  case  of  typhoid  fever  occurred 
in  the  district  during  the  month  ending  November  14.  The 
fact  that  such  a  record  is  possible  is  attributed  to  extensive 
antityphoid  inoculation,  close  supervision  of  drinking  water 
supplies,  and  improvement  in  methods  for  waste  disposal. 

Pneumonia  Prevalent  in  New  York. — Figures  pub- 
lished by  the  Department  of  Health  of  the  City  of_  New 
York  on  December  4th  indicate  a  marked  increase  in  the 
number  of  deaths  from  pneumonia.  The  following  weekly 
record  for  the  past  three  years  shows  a  steady  increase  in 
the  number  of  deaths  since  the  first  of  November: 

Last         First         Second       Third       Fourth       First  _ 
week  in     vjcck  in      zveck  in     week  in     week  in      week  in 

October  November  November  November  November  December 

1915  71  83  99  108  141  165 

1916  144  149  159  159  '62  184 

1917  155  150  164  188  2T,i  249 

While  the  outbreak  of  pneumonia  cannot  be  called  an  epi- 
demic, the  matter  is  receiving  the  serious  consideration  of 
the  health  department. 

American  Firms  Licensed  to  Make  Salvarsan. — The 
Federal  Trade  Commission  has  entered  orders  for  li- 
censes to  three  firms  to  manufacture  and  sell  the  product 
heretofore  known  under  the  trade  names  of  Salvarsan, 
606.  A.rsenobenzol,  and  Arsaminol,  and  hereafter  this  drug 
will  be  marnfactured  and  sold  under  the  name  of  Ars- 
phenamine.  The  Public  Health  Service  has  prepared 
rules  and  standards  for  the  manufacture  and  testing  of 
Arsphenamine,  and  will  supervise  its  manufacture.  The 
three  firms  which  will  be  hereby  permitted  to  manufacture 
and  sell  Arsphenamine  are :  Dermatological  Research 
Laboratories,  of  Philadelphia ;  Takamine  Laboratory,  Inc., 
of  New  York;  and  Farbwerke  Hoechst  Co.  (Herman 
A.  Metz  Laboratory),  of  New  York.  Before  the  war  be- 
gan the  patented  drug  was  sold  at  $4  per  dose,  which  is 
approximately  $3,500  per  pound,  and  speculatively  it  has 
brought  as  high  as  $35  per  dose.  While  the  price  of  the 
product  is  not  fixed  at  this  time  by  the  commission,  the 
right  to  fix  prices  is  retained,  and  a  price  of  $1  per  dose 
to  the  Army  and  Navy,  $1.25  per  dose  for  hospitals,  and 
$1.50  per  dose  for  physicians  are  the  prices  at  which 
some,  at  least,  of  the  licensees  have  stated  that  they  intend 
to  ofTer  the  licensed  drug. 

Health  Conditions  at  Camp  Wheeler. — Major  Gen- 
eral William  C.  Gorgas,  surgeon  general  of  the  army,  re- 
cently took  a  trip  to  Camp  Wheeler,  Macon,  Ga.,  for  the 
purpose  of  making  an  investigation  of  health  conditions 
there.  He  was  accompanied  by  Colonel  Dean  C.  Howard, 
of  the  Regular  Army,  recently  health  officer  at  the  Canal 
Zone,  where  he  was  in  charge  of  civil  sanitation;  Major 
Victor  C.  Vaughan,  Marine  Officers'  Reserve  Corps,  re- 
cently professor  of  hygiene  at  the  University  of  Michigan; 
Major  William  H.  Welch,  Marine  Officers'  Reserve  Corps, 
recently  professor  of  pathology  at  Johns  Hopkins  Univer- 
sity, and  Major  Theodore  C.  Janeway,  Marine  Officers' 
Reserve  Corps,  recently  professor  of  medicine  at  Johns 
Hopkins.  It  was  found  that  there  had  been  a  sharp  epi- 
demic of  measles,  about  3,000  cases,  and  at  the  time  of 
Colonel  Gorgas's  visit  there  were  300  cases  of  pneumonia 
in  the  hospitals.  During  the  past  month  there  had  been 
about  sixty  deaths  from  pneumonia.  A  few  cases  of 
meningitis,  scarlet  fever,  and  mumps  were  also  reported. 
There  are  over  22,000  men  at  this  camp,  and  Colonel  Gor- 
gas attributed  the  outbreak  of  disease  to  the  crowded  con- 
dition of  the  camp  and  the  exposure  of  the  men  to  cold 
without  suitable  clothing.  He  recommended  that  more 
space  be  g.iven  each  man  and  additional  shelter ;  that  no 
new  men  be  brought  into  the  camp  until  the  epidemic  had 
subsided ;  and  that  an  observation  camp  be  established, 
where  all  new  arrivals  will  be  kept  under  observation  until 
the  main  camp  is  free  from  infection. 
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TREATMENT  OF  HERPES  ZOSTER. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 
(Concluded  from  page  104Q.) 

In  the  preceding-  issue  special  reference  was  made 
to  that  form  of  herpes  zoster,  the  primary  or  idio- 
pathic variety,  in  which  infection  of  the  posterior 
root  gangha  is  believed  to  play  a  leading  role.  The 
signiricant  observations  of  Rosenow  and  Oftedal, 
in  which  streptococci  from  the  tonsils  and  peridental 
tissues  of  zoster  cases  caused  apparently  herpetic 
skin  lesions  in  animals,  were  mentioned  and  the 
possibility  suggested  of  using  bacterial  vaccines 
clinically  with  therapeutic  advantage.  In  1913,  V. 
Raymond  and  Lot,  of  Paris,  had  already  cultivated 
a  gram  positive  coccus  from  the  blood  of  cases  of 
zona  and  six  days  later  had  noted  vesicular,  papular, 
and  crusted  lesions  on  the  thorax,  including  an  area 
near  the  spinal  column,  in  these  animals.  Upon  sacri- 
ficing the  latter,  hemorrhagic  lesions,  as  well  as  a 
few  of  the  organisms  themselves,  had  been  found 
in  the  afit'ected  ganglia.  These  investigators  also 
published  a  report  of  a  case  of  experimental  produc- 
tion of  zona  in  man,  a  zosteriform  eruption  appear- 
ing thirteen  days  after  injection  into  a  human  sub- 
ject of  a  six  day  old  culture  of  the  previously  culti- 
vated coccus. 

Apart  from  any  attempt  at  bacterial  therap>, 
measures  calculated  to  increase  the  resisting  powers 
to  infection  and  to  favor  return  of  the  inflamed 
neural  tissue  to  normal  are  manifestly  indicated. 
Complete  physical  relaxation  through  rest  in  bed, 
coupled  with  absence  of  mental  strain  and  as  much 
as  possible  the  throwing  off  of  business  or  other 
preoccupations,  can  undoubtedly,  as  in  the  acute  in- 
fections in  general,  be  of  marked  assistance  in  over- 
coming the  morbid  process.  Free  evacuation  of  the 
bowels  seems  all  the  more  advisable  in  that  absorp- 
tion of  toxic  material  from  the  intestine  has  been 
considered  the  main  etiological  factor  in  certain 
cases,  and  in  any  event  there  is  a  possibility  that 
toxic  absorption  may,  through  irritation  of  nerve 
tissue,  enhance  the  ill  effects  of  infection  in  the 
structures  directly  involved.  In  this  connection 
calomel,  followed  by  a  saHne,  is  serviceable ;  subse- 
quently, the  bowels  should  be  kept  acting  by  mild 
saline  treatment  each  day  if  necessary.  The  diet 
should  be  such  as  will  place  no  unnecessary  burden 
on  the  digestive  and  assimilative  functions ;  immod- 
erate eating  in  these  cases  has^  in  fact,  been  re- 
peatedly observed  to  cause  a  marked  increase  of  the 
pain. 

According  to  Artault,  191 5,  early  use  of  a  blister 
over  spinal  nervous  structures  believed  affected  may 
cut  short  the  disease ;  if  it  is  applied  before  the 
eruption  has  appeared,  development  of  the  latter, 
he  states,  is  often  prevented.  Various  systemically 
acting  drugs  have  been  given  in  the  hope  of  favor- 
ably influencing  the  morbid  process.  Thus,  arsenic 
is  used,  freriuently  in  the  form  of  Fowler's  solution 
in  doses  of  three  to  six  minims  three  or  four  times 


a  day.  Zinc  phosphide  in  doses  of  one  sixth  to 
one  third  grain  every  two  or  four  hours  has  seemed 
beneficial  to  some,  though  its  mode  of  action,  if 
there  is  any,  is  as  yet  far  from  clear.  Combined  ad- 
ministration of  zinc  phosphide  and  quinine  has  been 
advised.  Probably  more  removed  from  empiricism, 
in  the  light  of  present  day  knowledge  in  pharma- 
codynamics, is  the  use  of  one  of  a  series  of  analgesic 
drugs ;  concerning  some  of  these  at  least  it  has  been 
said  that,  while  relieving  the  pain,  they  may  also 
exert  a  favorable  action  on  the  disease  process. 
That  these  two  actions  are  not  necessarily  unrelated 
IS  illustrated  in  the  effect  of  salicylates  in  rheumatic 
fever,  in  which  these  drugs  both  allay  the  pain  and 
curb  the  morbid  condition.  Apart  from  the  sup- 
posed direct  action  of  the  coal  tar  analgesics  on  sen- 
sory nervous  structures,  as  well  as  from  any  possi- 
ble direct  antiseptic  effect  of  the  salicylates  on  rheu- 
matic infection,  we  may  note  that  in  1902  Wiechow- 
ski  showed  experimentally  antipyrin,  salicylates, 
and  related  drugs  to  cause  a  prolonged  constriction 
of  the  intracranial  vessels.  To  this  action  has  been 
ascribed,  at  least  in  part,  the  relief  from  most  forms 
of  headache  procured  by  these  drugs.  Assuming 
that  the  same  vasoconstrictor  action  may  be  exerted 
in  the  case  of  a  hyperemic  Gasserian  or  spinal  gan- 
glion, a  possible  explanation  of  any  actual  benefit 
from  these  drugs  in  herpes  zoster  would  thus  be 
suggested.  Gottheil,  191 3,  has  noted  distinct  benefit 
in  severe  cases  from  early  and  long  continued  use 
of  acetylsalicylic  acid  or  the  salicylates,  including 
antipyrin  salicylate.  According  to  Thomson,  191-^ 
nothing  equals  the  administration,  for  severe  pain  in 
zoster,  of  dram  doses  of  fluidextract  of  ergot,  a 
drug  considered  essentially  a  vasoconstrictor.  Zinc 
phosphide  has  also  been  credited  with  analgesic 
power  in  this  disease.  Where  all  the  less  dangerous 
remedies  fail,  morphine  may  have  to  be  employed. 
Dabney,  1QT4,  has  substituted  codeine,  one  half 
grain  hypodermically. 

In  the  local  treatment,  an  obviously  important 
measure  from  the  standpoint  of  functional  rest  of 
an  irritated  and  inflamed  part  is  the  prevention  of 
all  peripheral  irritation  which  would  react  on  the 
affected  ganglion.  This  is  all  the  more  urgent  in 
that  even  slightly  irritating  applications  may  aug- 
ment the  size  and  severity  of  the  surface  lesions. 
Prevention  of  local  infection  being  also  a  desider- 
atum, the  best  procedure  perhaps  is  to  use  no  local 
remedy  at  all,  but  to  apply,  where  practicable,  a 
protective  shield  consisting  of  a  ring  of  some  soft 
material,  enclosing  cotton  and  passing  around  and 
outside  the  affected  area,  with  a  sheet  of  cardboard 
supported  over  it  to  prevent  contact  with  the  bed- 
clothes. Strapping  with  zinc  oxide  and  rubber  ad- 
hesive plaster,  or  the  use  of  a  fairly  tight  bandage 
dressing,  a  measure  evidently  calculated  to  reduce 
l)ainful  hyperemia,  has  been  warmly  recommended. 
Where  some  bland,  sterile  dusting  powder,  such  a? 
talcum  or  starch  powder  with  ten  per  cent,  of  finely 
i)()W(lcred  boric  acid,  a  mixture  in  equal  parts  of 
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talcum  powder  and  zinc  oxide,  or  zinc  stearate,  is 
employed,  it  is  well  in  addition  to  apply  over  it  a 
tightly  held  layer  of  muslin  or  other  torm  of  binder 
in  order  to  prevent  all  rubbing  of  the  affected  sur- 
face. Rupture  of  the  vesicles  being  undesirable 
owing  to  the  possibility  of  complicating  infection  of 
the  inadequately  protected  underlying  tissues,  aque- 
ous applications,  which  might  lead  to  maceration, 
are  as  a  rule  to  be  avoided.  Less  cleanly  than  dust- 
ing powders,  freely  applied,  is  the  use  of  an  oint- 
ment, especially  zinc  ointment  or  Lassar's  paste. 
Under  the  latter,  which  contains  five  grains  of  sali- 
cylic acid  to  the  ounce,  together  v^^ith  petrolatum, 
zinc  oxide,  and  talc,  the  lesions,  according  to  W.  F. 
Robinson  and  R.  Hirschler,  1914,  tend  to  dry  up 
and  heal  without  rupturing. 

The  possibility  of  allaying  pain  in  zona  by  ex- 
ternal application  of  analgesics  raises  a  question  as 
to  the  mode  of  action  of  this  procedure,  if  the  gan- 
glion is  itself  prominently  involved  in  the  inflam- 
mation. In  the  first  place,  in  the  traumatic  variety 
of  herpes  zoster,  the  nerve  involvement  is  held  to  be 
wholly  superficial,  apparently  only  the  nerve  termi- 
nals being  affected.  The  common  "idiopathic"  type 
of  the  disorder  is  classed  as  a  descending  acute  neu- 
ritis which  after  a  time  reaches  the  peripheral 
terminals,  the  close  of  this  period  marking  the  mo- 
ment at  which  the  skin  lesions  appear.  The  mani- 
fest pathological  changes  found  in  the  cutaneous 
nerves,  including  even  the  finer  twigs,  in  these 
cases  insure  at  least  partial  relief  from  the  pain 
upon  peripheral  use  of  analgesics  and  local  vasocon- 
strictors. In  tlie  milder  cases  with  pain,  camphor 
mixed,  e.  g.,  in  Anderson's  dusting  powder  with 
three  parts  of  zinc  oxide  and  twelve  parts  of 
starch,  may  prove  serviceable.  Alcoholic  solutions 
of  0.5  to  three  per  cent,  phenol,  menthol,  or  resor- 
cinol,  to  "be  allowed  to  dry  on  and  followed  by  a 
dusting  powder,  have  also  been  recommended. 
Probably  most  efficient  is  cocaine,  one  per  cent,  in 
an  ointment,  or  one  of  the  allied  local  anesthetics. 
A  solution  containing  2.5  per  cent,  of  cocaine  and 
one  per  cent,  of  adrenalin  is  recommended  by  Fabre. 
A  mild  galvanic  current,  the  high  frequency  current, 
and  ionic  medication  with  quinine  sulphate  seem 
also  at  times  to  have  procured  distinct  relief. 

Perforating  Wounds,  with  Entry  and  Exit 
Wounds  Present  in  the  Skull. — H.  E.  Gamlen  and 
S.  Smith  (British  Journal  of  Surgery,  July, 
1917)  says  that  wounds  of  the  above  type  have  been 
comparatively  rare,  especially  since  the  universal 
adoption  of  the  helmet  by  the  British  troops,  but 
a  certain  number  have  passed  through  their  hands. 
Biparietal  perforating  wounds,  usually  caused  by  a 
rifle  bullet,  have  perhaps  been  the  most  common 
examples  of  this  type,  and  often  in  the  cases  that 
arrive  here,  surprisingly  little  damage  appears  to 
have  been  done  to  the  bone  or  brain.  In  one  case 
a  shrapnel  ball  had  passed  through  the  brain  from 
one  parietal  region  to  the  other,  and  was  found  by 
X  rays  to  be  lying  between  the  temporal  muscles  and 
the  bone  on  the  side  opposite  to  that  by  which  it 
had  entered.  Beyond  slight  apraxic  symptoms  the 
patient  seemed  little  the  worse  for  his  injury,  and 
was  able  to  walk  a  few  weeks  later. 


Nitrous  Oxide  Analgesia  in  Obstetrics. — W.  C. 

Danforth  {American  Journal  of  Obstetrics,  October, 
1917)  reports  on  476  cases.  He  generally  begins 
using  the  gas  at  the  end  of  the  first  stage  of  labor, 
though  often  slightly  earlier  in  multipane,  especially 
if  the  pains  cause  actual  suffering.  The  advisability 
of  beginning  the  gas  very  early  in  the  pains  is  em- 
phasized. The  operator  should  keep  one  hand  on 
the  fundus,  that  the  oncoming  contraction  may,  if 
possible,  be  felt  before  it  is  appreciable  to  the  patient 
as  pain.  Three  to  ten  inspirations  of  the  gas  at 
each  pain  are,  as  a  rule,  required  though  in  a  few 
cases  administration  throughout  the  pain  is  neces- 
sary. In  a  minority  of  cases,  oxygen  was  added 
to  the  gas.  Where  violent,  expulsive  pains  rendered 
laceration  imminent,  a  little  ether  was  added  during 
delivery  by  allowing  the  gas  to  pass  through  a  vessel 
containing  ether.  Delivery  was  thus  effected  with 
minimum  damage,  and  rarely  with  any  recollection 
of  it  on  the  part  of  the  patient.  No  case  of  fetal 
death  fairly  chargeable  to  the  analgesia  occurred  in 
the  series.  There  was  notable  freedom  of  the  mother 
from  mental  and  physical  exhaustion  after  labor. 
The  analgesia  should  be  used  for  a  period  not  ex- 
ceding  three  hours.  Cyanosis  must  and  can  be  avoid- 
ed. Where  the  baby  is  born  cyanotic,  the  mother 
should  be  allowed  to  inhale  pure  oxygen  for  a  few 
breaths  before  the  cord  is  tied. 

Treatment  of  Alopecia  by  Ultraviolet  Rays. — 

W.  H.  Dieffenbach  {American  Journal  of  Electro- 
therapeutics and  Radiology,  September,  191 7)  re- 
ports three  years'  experience  with  an  ultraviolet  ray 
quartz  lamp  utilizing  three  and  one  half  amperes  on 
a  220  direct  current.  Practically  all  forms  of 
alopecia  respond  to  a  greater  or  less  degree  to  the 
treatment,  even  alopecia  senilis  showing  favorable 
results  and  alopecia  areata  and  trichophytina  always 
responding  rapidly.  The  effects  of  the  ray  are 
classed  as  bactericidal,  hyperemic,  and  desquamative. 
The  bactericidal  action  is  only  superficial,  unless  the 
exposures  are  very  often  repeated.  The  rays  are 
particularly  safe  in  treatment  of  the  scalp,  as  no 
effect  on  the  brain  or  its  membranes  need  be  feared. 
The  superficial  hyperemia  appears  in  one  hour  to 
one  day,  according  to  the  age  of  the  patient,  and 
may  be  intensified  to  a  dermatitis  resembling  sun- 
burn and  lasting  three  or  four  days.  The  distance 
from  lamp  to  skin  is  ten  inches,  and  the  initial  time 
of  exposure  fifteen  minutes  in  blondes  and  twenty  to 
twenty-five  minutes  in  brunettes  and  gray  persons. 
The  younger  the  subject,  the  less  the  exposure.  A 
given  area  can  be  treated  but  once  a  week,  though 
with  due  local  protection  other  parts  can  be  treated 
on  the  same  or  following  days.  The  eyes  are  pro- 
tected by  colored  spectacles,  and  other  exposed  parts 
by  zinc  oxide  plaster  or  two  layers  of  towels.  Hair 
that  might  obstruct  the  rays  must  be  held  away  from 
the  area  to  be  treated,  a  bathing  cap  with  appropriate 
windows  being  convenient.  In  recent  cases  a  single 
treatment  at  times  yields  a  cosmetic  cure ;  in  others 
a  dozen  exposures  are  required  for  satisfactory 
changes.  Patches  of  ringworm  are  quickly  cleared 
by  the  rays ;  sycosis  more  slowly.  The  desquama- 
tion from  prolonged  exposures  relieves  comedones, 
acne,  eczema,  and  psoriasis. 
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Edema  in  Chronic  Parenchymatous  Nephritis. 

— Albert  A.  Epstein  {American  Journal  of  the  Med- 
ical Sciences,  November,  1917)  believes  that  edema 
in  chronic  parenchymatous  nephritis  is  due  to  the 
loss  of  protein  from  the  blood  serum  through  the 
continuous  albuminuria  causing  a  decrease  in  the 
osmotic  pressure  of  the  blood,  which  favors  the 
absorption  and  retention  of  fluid  by  the  tissues.  Ac- 
cordingly the  indications  for  treatment  seem  to  him 
to  be  to  increase  the  protein  content  of  the  blood 
and  thus  help  it  regain  its  normal  osmotic  power 
and  to  remove  or  cause  the  reabsorption  by  the  tis- 
sues of  the  excessive  lipoids.  The  restoration  of  the 
protein  content  may  be  accomplished  by  a  massive 
infusion  or  transfusion  of  healthy  blood  accompa- 
nied by  the  removal  of  an  equal  quantity  of  blood 
from  the  patient,  or  by  the  proper  administration  of 
a  high  protein  and  fat  poor  diet.  The  articles  he 
uses  in  such  a  diet  are  lean  veal,  lean  ham,  whites 
of  eggs,  oysters,  gelatin,  lima  beans,  lentils,  split 
peas,  green  peas,  mushrooms,  rice,  oatmeal,  bananas, 
skimmed  milk,  cofifee,  tea,  and  cocoa,  with  restricted 
fluids  and  only  enough  salt  to  make  the  food  palat- 
able. The  daily  amount  of  calories  runs  from  1,280 
to  2,500  and  the  daily  amount  of  proteins  from  120 
to  240  grams ;  of  unavoidable  fats,  from  twenty  to 
forty  grams;  of  carbohydrates,  from  150  to  300 
grams.  Other  articles  of  food  are  added  gradually 
as  conditions  allow.  The  method  is  slow  and  re- 
quires persistence,  but  he  states  that  the  efifect  is  very 
salutary.  The  protein  content  of  the  blood  increases, 
the  lipoidemia  subsides,  and  there  is  a  progressive 
increase  in  the  excretion  of  urine  and  a  gradual  dis- 
appearance of  the  edema. 

New  Dietetic  Treatment  of  Diabetes  Mellitus. 
—P.  J.  Cammidge  {British  Medical  Journal,  April 
21,  1917)  calls  attention  to  the  great  frequency  of 
the  occurrence  of  chronic  catarrh  of  the  upper  ali- 
mentary tract  in  diabetes  and  the  fact  that  in  the 
majority  of  such  cases  ahmentary  rest  treatment 
generally  gives  very  eood  results.  They  are,  how- 
ever, very  prone  to  relapse  unless  attention  is  given 
to  the  catarrhal  element  in  the  subsequent  dietetic 
management.  In  that  class  of  cases  in  which  there 
is  marked  pancreatic  deficiency,  as  shown  by  inter- 
ference with  the  digestive  fimctions  of  this  gland, 
starvation  treatment  is  of  no  material  benefit  and, 
as  the  digestive  functions  for  all  classes  of  food  are 
impaired  it  is  best  to  adopt  a  diet  which  will  insure 
adequate  nourishment  and  not  to  worry  about  traces 
of  sugar  in  the  urine.  In  the  hepatic  type  of  diabe- 
tes a  carbohydrate  free  diet- makes  matters  worse 
and  starvation  is  of  less  value  than  giving  a  diet 
with  an  abundance  of  green  vegetables  and  dextrin- 
ized  starches  or  pure  dextrose.  Other  food  may  be 
added  after  a  time.  In  the  so  called  gouty  type,  or 
in  that  with  disturbance  of  both  pancreas  and  liver 
functions,  a  brief  period  of  starvation  may  be  of 
help,  but  satisfactory  results  can  be  obtained  by 
limitation  of  the  protein  and  carbohydrate  intake 
for  a  few  days  and  then  giving  one  or  two  vegetable 
days  and  an  occasional  porridge  or  potato  day.  The 
subsequent  diet  .should  be  adjusted  to  the  patient's- 
tolerance  for  protein  and  carbohydrate  and  the 
purins  should  be  kept  as  low  as  possible.  Patients 
in  whom  the  nervous  factors  predominate  respond 


well  to  alimentary  rest  followed  by  a  diet  rich  in 
the  green  vegetables  to  supply  an  abundance  of  salts. 
Small  doses  of  magnesium  are  also  of  much  service. 
Allen's  fasting  treatment  gives  results  which  cannot  . 
be  obtained  by  any  other  means,  but  it  must  be  used 
with  judgment.  By  its  use  coma  and  acidosis  of 
severe  degrees  should  be  among  the  rarest  compli- 
cations of  diabetes.  This  treatment  should  not  be 
made  a  routine,  but  in  every  case  the  addition  of 
protein  to  the  diet  should  be  made  in  accordance 
with  the  patient's  ascertained  tolerance  for  this  food. 
It  should  be  added  slowly  to  a  point  where  the  pro- 
tein nitrogen  of  the  food  just  equals  the  nitrogen  of 
the  urine  plus  one  gram  daily  for  that  lost  in  the 
feces.  Fat  should  not  be  added  to  the  diet  until  the 
patient  has  recovered  a  considerable  tolerance  for 
both  protein  and  carbohydrate.  Finally,  the  whole 
diet  should  be  materially  reduced  at  regular  inter- 
vals to  prevent  overtaxing  the  patient's  defective 
metabolic  functions.  If  carbohydrate  tolerance  re- 
mains low  one  or  two  vegetable  days  should  be  pre- 
scribed each  week. 

Shock  as  Seen  in  War  Surgery. — Edward  \V. 
Archibald  and  W.  S.  ]\IcLean  {Annals  of  Surgery, 
September,  191 7)  point  out  that  recent  English  work 
has  demonstrated  in  shock  a  serious  loss  of  plasma 
into  the  tissues,  with  consequent  rise  in  the  hemo- 
globin count  and  the  viscosity  of  the  blood  in  the  ves- 
sels. In  shock  produced  by  histamine,  Dale  and 
Laidlaw  showed  that  one  half  of  the  plasma  had  dis- 
appeared into  the  tissues.  The  same  is  true  in  cholera 
shock.  Marshall  has  found  an  increase  of  twenty 
per  cent,  in  the  hemoglobin  count  in  patients  in  one 
casualty  clearing  station.  On  the  other  hand,  obvious 
edema  post  mortem  is  not  always,  or  even  often, 
seen  unless  large  amounts  of  saline  have  been  in- 
fused. The  authors  suspect  it  may  be  in  traumatic 
shock  what  Krehl  suggested  was  the  case  in  fever, 
that  the  extra  water  is  retained  chiefly  in  the  cells 
themselves  and  not  in  the  tissue  spaces.  By  exclusion, 
therefore,  it  appears  that  the  trouble  begins  in  the 
vast  capillary  system,  that  enormous  area  of  marshy 
ground  in  which  fluid  has  such  a  chance  to  stagnate. 
It  is  known  with  fair  certainty,  from  the  work  of 
Cotton,  Slack,  and  Lewis,  that  the  capillaries  possess 
active  contractility.  Dale  and  Laidlaw  believe  that 
in  shock  produced  by  histamine  the  tone  of  the  cap- 
illaries is  lost  and  blood  stagnates.  For  the  present. 
Archibald  accepts  this  as  the  point  of  primary  failure 
in  traumatic  shock.  Pallor,  followed  in  bad  cases  by 
cyanosis,  is  an  outstanding  feature  in  their  observa- 
tions. The  veins  no  longer  receive  enough  blood. 
If  they  did  shock  could  be  overcome  by  gravity  and 
compression,  which,  as  a  rule,  cannot  be  done  now. 
Consequently,  the  failure  in  the  venopressor  mech- 
anism according  to  Y.  Henderson  is  a  secondary 
effort ;  likewise  the  gradual  failure  of  the  heart  and 
of  the  coronary  supply,  all  of  which  assist  in  the  es- 
tablishment of  a  vicious  circle.  The  capillary  failure 
leads  to  insufficient  oxidation,  which  results  in  as- 
phyxial  acidosis  or,  as  Henderson  puts  it,  "The  acid 
substances  thus  formed  cause  the  proteins  of  the  tis- 
sue to  imbibe  water  from  the  blood  in  much  the 
same  manner  that  fibrin  swells  in  dilute  acids.  Hence 
the  fatally  rapid  transudation  of  fluid  from  the 
bloodvessels." 
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Radiant  Light  and  Heat  in  War  Wounds. — 

William  Benham  Snow  {American  Journal  of  Sur- 
gery, September,  191 7)  believes  that  there  is  no 
condition  in  which  radiant  light  and  heat  plays  a 
more  important  role  than  in  the  treatment  of  otitis 
media,  as  discovered  by  Dr.  Herbert  F.  Pitcher,  of 
Haverhill,  Mass.,  more  than  a  decade  ago.  Despite 
the  fact  that  it  has  been  published  again  and  again, 
it  has  not  yet  been  generally  recognized  by  the  medi- 
cal profession.  It  is  a  striking  evidence  of  the  hesi- 
tation of  physicians  to  adopt  methods  that  seem 
so  simple,  even  when  they  have  been  demonstrated 
to  be  of  great  practical  value.  In  conclusion  Snow 
says  that  it  cannot  be  urged  with  too  much  earnest- 
ness that  light  should  receive  a  proper  acceptance  in 
therapeutics.  For  relief  of  infection  and  pain,  and 
the  prompt  healing  of  wounds  there  is  no  agent  so 
efificient  today. 

Acetozone  as  a  General  Surgical  Antiseptic. — 
C.  Gore-Gillon  and  R.  T.  Hewlett  (British  Medical 
Journal,  August  18,  1917)  iind  that  this  is  a  very 
efficient  bactericide  and  antiseptic  for  use  in  the 
treatment  of  war  wounds.  It  may  be  used  in 
strengths  of  from  five  to  ten  grains  to  the  pint  for 
wet  dressings  and  irrigations  and  to  saturate  gauze. 
It  can  also  be  used  in  the  stronger  solutions  by  Car- 
rel's method.  In  very  septic  cases  the  strengths  may 
be  raised  to  twenty  or  even  sixty  grains  to  the  pint. 
The  solution  keeps  fairly  well,  but  should  be  made 
fresh  every  week.  Bacteriological  tests  showed  that 
it  was  markedly  germicidal  toward  Staphylococcus 
pyogenes  as  well  as  the  anaerobic  Bacillus  mycoides, 
which  is  a  spore  bearer.  Its  germicidal  power  is 
considerably  reduced,  however,  in  the  presence  of 
serum,  broth,  or  pus,  but  it  still  remains  fairly 
efficient. 

Typhoidin. — John  N.  Force  and  Ida  M.  Stevens 
{Archives  of  Internal  Medicine,  March,  1917)  re- 
port a  method  for  rapidly  preparing  a  stable  prepar- 
ation of  typhoidin.  Intradermal  injection  of  0.05 
c.  c.  of  a  I  :io,ooo  suspension  of  typhoidin  in  pheno- 
lated  saline  produced  in  human  beings  definite  reac- 
tions lasting  forty  eight  hours.  In  their  series,  out 
of  eighteen  normal  persons,  seventeen  gave  a  nega- 
tive reaction ;  from  twenty-six  with  a  history  of 
typhoid,  nineteen  gave  positive  reactions,  one  a 
doubtful,  and  six  negative,  four  of  whom  had  ques- 
tionable typhoid  histories.  From  152  cases  previously 
vaccinated,  twelve  out  of  fifty-six  vaccinated  during 
1916.  three  out  of  eleven  vaccinated  during  1915, 
thirteen  out  of  twenty-nine  vaccinated  during  1914, 
and  twenty-six  out  of  fifty-two  vaccinated  during 
191 3,  gave  negative  reactions.  Of  thirteen  cases 
showing  a  negative  reaction  to  the  skin  test  before 
vaccination  or  revaccination  ten  gave  positive  reac- 
tions after  vaccination  or  revaccination.  It  was 
shown  that  the  revaccination  of  previously  vacci- 
nated persons  giving  negative  skin  reactions  pro- 
duced local  or  general  reactions  no  greater  in  in- 
tensity than  the  vaccination  of  normal  persons  and 
much  less  severe  than  the  reactions  produced  by  the 
revaccination  of  persons  showing  positive  skin  reac- 
tions. It  seems  that  the  routine  administration  of 
three  doses  of  typhoid  vaccine  is  not  always  suffi- 
cient as  a  protection  against  typhoid.  The  authors 
feel  that  the  test  may  be  used  as  a  measure  of  pro- 
tection against  typhoid. 


Application  of  the  Typhoidin  Test. — Frederick 

P.  Ciay  and  Albert  R.  Lamb  {Journal  of  Laboratory 
and  Clinical  Medicine,  January,  1917)  say  that  the 
criterion  of  a  positive  reaction  is  the  presence  after 
forty-eight  hours  of  a  definite  indurated  papule  plus 
a  reddish  areola  of  at  least  five  millimetres.  In  their 
series  of  154  cases,  seventy-five  per  cent,  giving  a 
definite  history  of  antecedent  typhoid  gave  positive 
reactions ;  from  seventy-five  to  forty  per  cent,  of 
those  that  had  been  vaccinated  against  typhoid  also 
gave  positive  reactions,  and  as  a  rule  in  decreasing 
correspondence  with  the  length  of  time  since  immu- 
nization. The  percentage,  14.28,  of  presumably  nor- 
mal individuals  with  no  history  of  typhoid  or  ty- 
phoid vaccination  who  give  a  positive  typhoidin  re- 
action corresponds  closely  with  the  figures  reported 
by  others.  Emphasis  is  placed  on  the  purpose  for 
which  the  test  is  employed.  As  the  reaction  occurs 
in  those  persons  who  are  known  to  be  more  or  less 
perfectly  protected  against  typhoid,  the  test  was 
originally  designed  as  presumptive  evidence  of  pro- 
tection in  the  individual  case  when  positive.  The  au- 
thor suggests  that  no  matter  what  the  final  under- 
standing of  a  positive  typhoidin  test  may  be,  use  of 
its  absence  as  an  indication  for  revaccination  cer- 
tainly errs  on  the  side  of  safety  in  discovering  those 
persons  who  in  spite  of  typhoid  vaccination  do  not 
show  indications  of  a  reaction  to  the  typhoid  bacillus, 
and  who  are  consequently  presumptively  those  par- 
ticular individuals  who  under  ordinary  conditions 
of  infection  will  be  found  to  be  the  least  protected. 

Liquid  Tight  Closure  and  Treatment  of 
Wounds. — Walter  H.  Taylor  and  Norman  B. 
Taylor  {Lancet,  September  22,  191 7)  obtained  ex- 
cellent results  in  the  treatment  of  heavily  infected 
wounds  by  passing  a  catheter  into  them,  packing  the 
wound  opening  tight  with  gauze  to  prevent  the  rapid 
escape  of  fluid,  and  then  connecting  the  free  end  of 
the  catheter  with  an  irrigator  containing  eusol,  which 
was  run  into  the  wound  at  frequent  intervals  and 
under  considerable  pressure.  The  treatment  was 
wasteful  of  fluid  and  dressings  and  caused  much 
soiling  of  the  bed.  To  obviate  these  disadvantages 
a  simple  rubber  cup  was  devised,  having  a  soft,  con- 
cave suction  ring  for  adhesion  to  the  tissues,  an  inlet 
and  outlet  tube,  and  a  projecting  cuff  which  could 
be  opened  for  the  inspection  of  the  wound.  This 
apparatus  was  applied  to  the  margins  of  the  wound 
where  it  was  made  to  adhere  watertight.  A  rubber 
tube  was  passed  from  the  inlet  opening  down  to  the 
bottom  of  the  wound ;  around  this  was  packed  some 
rubber  tissue,  and  the  outer  end  was  connected  with 
a  Y  tube  for  alternate  injection  of  the  eusol  and 
siphonage  of  the  wound.  The  whole  was  then  band- 
aged firmly  to  the  limb  to  prevent  stretching  of  the 
wound  by  the  fluid  pressure.  With  a  head  of  about 
four  feet  fresh  eusol  was  allowed  to  fill  the  wound 
and  was  then  drawn  off  after  an  interval  through  a 
long  siphon  reaching  the  floor.  This  plan  of  alter- 
nate distention  and  collapse  of  the  wound  cavity 
permitted  access  of  the  antiseptic  to  the  deepest  re- 
cesses and  the  results  proved  the  great  value  of  the 
method,  quite  aside  from  the  saving  of  fluid  and 
dressings,  absolute  cleanliness  of  the  bed  and  the 
freedom  from  pain  from  changing  the  dressings- 
The  rubber  part  of  the  apparatus  is  described  and 
illustrated. 
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Caisson  Bronchoscopy  in  Lung  Abscess  Due  to 
Foreign  Body. — Chevalier  Jackson  {Surgery, 
Gynecology  and  Obstetrics,  October,  1917)  concludes 
respecting  this  procedure  as  follows  :  While  caisson 
bronchoscopy  was  unsuccessful  in  finding  the  for- 
eign body  in  this  case  of  Jackson's,  the  usefulness 
of  the  method  in  the  exploration  of  the  interior  of 
lung  abscesses,  and  the  safety  of  such  exploration 
when  carefully  done,  were  demonstrated.  That  a 
larger  foreign  body,  or  one  not  in  an  eccentrically 
located  pocket,  could  be  so  found  seems  probable. 
The  usefulness  of  the  new  malleable  ended  forceps 
in  conjunction  with  ordinary  straight  forceps  in 
position  at  endoscopically  known  stations.  Numer- 
ous other  points  though  not  entirely  new  are  im- 
portant, especially:  i,  the  absence  of  reaction  fol- 
lowing careful  bronchoscopy  under  local  anesthesia 
in  adults;  2,  lessened  absorption  of  pus  owing  to 
improved  drainage  following  dilatation  of  the  strict- 
ured  orifice  of  the  abscess  cavity ;  3,  the  corrosion  of 
steel  in  the  lung,  without  disintegration  sufficient  to 
permit  coughing  out,  probably  because  of  the  firm 
enclosure  of  fibrous  tissue ;  4,  the  localizing  effect  of 
the  anteroposterior  and  lateral  rontgenograms  with 
the  bronchoscope  and  forceps  at  various  stations  of 
which  the  endoscopic  landmarks  are  known. 

Emetine  in  the  Treatment  of  Bilharzian  Hema- 
turia.— Diamantis  {Journal  d'urologie,  August. 
1917)  points  out  that  bilharziosis  in  itself  causes  but 
Httle  subjective  inconvenience  unless  tissue  prolifera- 
tion due  to  elimination  of  the  parasitic  ova  happens 
to  take  place  near  the  ureter  or  in  the  prostatic  ure- 
thra. The  great  danger  in  this  disease  is  the  urinary 
infection  which  sooner  or  later  becomes  superadded. 
.Specific  treatment,  however,  is  possible  only  in 
the  uninfected  stage,  in  which  the  patient  mere- 
ly exhibits  hematuria  at  the  close  of  micturition 
and  occasionally  a  distinct  parasitic  anemia.  While 
in  already  infected  cases,  except  in  the  presence  of 
only  a  catarrhal  cystitis  without  infiltration  of  the 
floor  of  the  bladder  or  the  prostate,  emetine  had  no 
favorable  action,  the  author  found  it  to  have  a  strik- 
ing: effect  in  the  uninfected  cases,  a  series  of  about 
twenty  intravenous  injections  of  the  remedy  yield- 
ing a  complete  clinical  cure.  The  drug  does  not  pro- 
duce its  effect  as  a  hemostatic,  for  it  had  no  action 
on  hematuria  in  a  case  of  tumor  of  the  bladder;  in 
bilharziosis  the  hematuria  does  not  reappear  when 
the  drug  is  stopped,  and  furthermore,  it  causes  the 
ova  to  disappear  from  the  urine.  It  must  therefore 
act  as  a  specific,  and  if  it  does  not  kill  the  worm,  it 
at  least  arrests  the  formation  of  ova.  The  initial 
amount  given  is  0.02  to  0.03  gram,  the  dose  being 
then  increased  rapidly  to  0.05,  0.07,  and  o.i  gram. 
Small  doses  are  inefificient.  The  injections  are  given 
at  intervals  of  two  or  three  days,  until  a  clinical  cure 
results :  this  usually  requires  fifteen  or  twenty  injec- 
tions, though  one  case  recovered  under  eight  injec- 
tions. In  children  the  drug  is  given  subcutaneously. 
In  some  patients,  recovery  is  already  of  twenty-two 
months'  standing.  No  serious  result  has  attended 
the  use  of  the  large  doses  mentioned,  though  dizzi- 
ness is  regularly  produced,  together  with  marked 
lassitude,  coated  tongue,  swollen  gums,  and  saliva- 
tion, which  rapidly  pass  off  when  the  drug  is  discon- 
tinued. , 


Intravenous  Injection  of  Soluble  Salts  of  Qui- 
nine and  Cinchonine. — Leonard  Rogers  {British 
Medical  Journal,  September  22,  1917)  conducted  a 
series  of  experiments  to  determine  the  suitability  of 
some  of  these  salts  for  intravenous  injection  in  man. 
He  found  that  the  dihydrochloride,  urea,  and  hydro- 
chlor  sulphate  of  quinine  and  the  dihydrochloride 
and  acid  liydrobroniide  of  cinchonine  were  highly 
soluble  and  had  no  immediate  effect  on  blood  serum 
in  the  strongest  concentrations.  The  acid  hydro- 
bromide  and  bisulpliate  of  quinine  caused  very  slight 
precipitation  in  serum  in  i  :io  solution  and  none  in 
I  :ioo.  The  remaining  salts  produced  turbidity  even 
in  dilute  solutions.  None  of  the  salts  caused  any 
increased  tendency  of  the  blood  to  clot  and  all  of 
the  more  soluble  ones  were  found  to  be  relatively 
effective  in  destroying  water  paramecia,  quinine  acid 
hydrobromide  and  the  dihydrochloride  being  the 
most  active.  Experiments  on  animals  showed  the 
soluble  salts  to  be  relatively  nontoxic  by  intravenous 
injection.  The  dihydrochloride  and  the  acid  hydro- 
bromide  were  also  given  to  man  in  a  few  cases  of 
malignant  malaria  and  of  the  latter  a  safe  dose  was 
found  to  be  from  0.6  to  one  gram  in  ten  per  cent, 
solution,  while  half  as  much  of  the  former  usually 
produced  marked  cinchonism.  One  or  two  cases  are 
recorded  in  which  the  intravenous  injection  of  qui- 
nine was  immediately  effective  in  preventing  death 
from  coma.  It  is  suggested  that  quinine  be  tried  in- 
travenously, followed  by  the  prolonged  oral  admin- 
istration after  the  acute  attack  has  been  controlled. 

Repair  of  Injuries  to  the  Skull  by  Perforated 
Plates. — A.  B.  Mitchell  {British  Journal  of  Sur- 
gery, July,  1 91 7)  says  that  for  some  time  past  he 
has  been  in  the  habit  of  repairing  gaps  in  the  skull 
by  the  use  of  very  thin  perforated  silver  plates.  The 
silver  is  rolled  out  a  little  thinner  than  an  ordinary 
visiting  card  and  is  then  punched  with  holes  one 
eighth  of  an  inch  in  diameter,  as  close  together  as 
possible.  This  has  the  following  advantages  :  Being 
very  thin  the  plate  can  be  readily  adapted  to  the 
convexity  of  the  skull ;  the  perforations  have  the 
advantages  that  they  lighten  the  plate ;  they  admit  of 
the  escape  of  blood  and  other  fluid,  so  as  to  avoid 
compression  by  accumulation  between  the  plate  and 
the  dura  or  brain ;  and  they  provide  a  simple  means 
of  fixing  the  plate  in  position.  The  technic  of  the 
procedure  is  as  follows :  The  plate,  which  can  be 
cut  to  any  required  size  by  strong  scissors,  is  ap- 
plied thus :  A  large  flap  of  scalp  is  turned  down ; 
the  opening  in  the  skull  is  explored,  any  foreign  body 
is  removed,  adhesions  are  freed,  and  bleeding  is  ar- 
rested ;  the  periosteum  is  now  carefully  raised  from 
the  skull  for  about  half  an  inch  all  round  the  gap; 
the  plate,  cut  the  necessary  size  and  shape,  half  an 
inch  in  diameter  larger  than  the  opening  it  is  desired 
to  close,  is  now  slipped  under  the  reflected  perios- 
teum and  fixed  in  position  by  a  series  of  catgut  sut- 
ures which,  by  the  aid  of  a  fully  curved  needle,  are 
carried  through  the  periosteum  and  out  through  any 
of  the  perforations  in  the  plate  which  are  most  con- 
venient. In  this  way  the  plate  is  securely  fixed  in 
position  and  cannot  slip.  The  scalp  flap  is  now  sut- 
ured in  position  and  a  drainage  tube  inserted  at  the 
most  dependent  angle  for  twenty-four  hours,  other- 
wise a  hematoma  is  very  likely  to  form. 


Miscellany  from  Home  and  Foreign  Journals 


Gas  Bacillus  Septicemia  Following  Parturition. 

— Stuart  Graves  {Atnericaii  Journal  of  Obstetrics, 
September,  191 7)  notes  that  Welch's  gas  bacillus, 
which  has  infected  many  gunshot  wounds  during 
the  present  war,  has  also'  been  shown  responsible 
for  or  playing  an  imjx)rtant  role  in  a  number  of 
cases  of  puerperal  sepsis  and  of  sepsis  following 
abortion.  In  a  recent  case,  examined  six  hours 
after  death  from  septicemia  following  acute  endo- 
metritis and  free  of  external  evidences  of  em- 
physema. Graves  found  the  Bacillus  aerogenes 
capsulatus  in  various  internal  organs,  with  numer- 
ous gas  bubbles  but  no  evidences  of  cellular  reaction 
in  the  tissues.  The  utmost  precautions  to-  prevent 
infection  in  surgical  obstetrics  are  advocated.  Blood 
cultures  and  a  blood  count  should  always  be  made 
when  septicemia  is  a  possibility.  Radiography  is 
also  of  advantage  for  diagnostic  purposes  in  early 
suspected  cases.  The  old  opinion  that  gas  bacillus 
infection  is  fatal  is  erroneous.  The  prognosis  is  im- 
proved directly  with  early  diagnosis  and  treatment. 

Cerebrospinal  Fluid  in  Acute  Anterior  Polio- 
myelitis.— John  A.  Kolmer,  Anna  E.  Freese, 
Toitsu  Matsunami,  and  Berta  M.  Meine  (American 
Journal  of  the  Medical  Sciences,  November,  1917) 
state  that  in  the  recent  epidemic  of  poliomyelitis  in 
Philadelphia  the  examination  of  cerebrospinal  fluids 
yielded  the  following  results :  The  majority  of  the 
fluids  were  water  clear,  or  but  faintly  opalescent, 
when  viewed  against  a  black  background,  but  one 
or  two  per  cent,  of  blood  free  fluids  presented  dis- 
tinct turbidity.  Xanthochromia  and  excessive  fibrin 
formation  were  not  found.  About  ten  per  cent,  of 
the  fluids  presented  a  small  fibrin  coagulum  after 
standing  several  hours.  Seventy-seven  per  cent,  of 
the  fluids  from  all  stages  showed  an  increase  of  total 
cells ;  in  eighty  per  cent,  of  these  the  counts  were 
not  above  100  cells  per  cubic  millimetre  of  fluid. 
An  increase  of  the  total  cells  was  found  in  the  pre- 
paralytic stage,  and  this  increase  was  present  in 
ninety-five  per  cent,  of  cases  for  at  least  three  weeks 
after  the  onset  of  the  paralysis,  after  which  the 
number  of  cells  gradually  decreased.  In  over  ninety- 
six  per  cent,  of  fluids  from  cases  after  the  onset  of 
paralysis  the  small  lymphocyte  variety  of  cells  pre- 
dominated. Polymorphonuclear  cells  predominated 
in  less  than  one  per  cent.,  and  in  over  eighty-eight 
per  cent,  constituted  less  than  a  fourth  of  the  cells 
present.  An  increase  of  protein  was  found  in  thirty- 
two  to  forty-two  per  cent,  of  fluids,  different  tests 
for  protein  yielding  different  results.  During  the 
acute  stages  the  fluids  of  forty  to  fifty  per  cent, 
yielded  a  colloidal  gold  reaction  of  the  luetic 
and  meningitic  zone  type.  All  yielded  neg- 
ative Wassermann  reactions.  The  balance  of 
these  fluids  produced  no  precipitation  at  all, 
or  but  slight  changes  in  the  i  :io  and  i  :20  dilutions. 
The  potassium  permanganate  reduction  test  yielded 
positive  reactions  of  indices  over  2.3  with  the  spinal 
fluids  of  forty-one  per  cent,  of  cases  examined  from 
the  second  to  the  twenty-first  days  after  the  onset 
of  paralysis ;  a  high  reduction  index  indicates  an 
increase  of  protein  in  the  fluid,  and  therefore  may 


aid  in  the  diagnosis  of  acute  poliomyelitis.  Every 
fluid  was  found  to  contain  sufficient  dextrose  to  re- 
duce Fehling's  solution  in  some  degree ;  partial  re- 
duction of  the  amount  of  dextrose  was  suspected 
several  times  on  the  basis  of  a  quaHtative  test.  In- 
creased permeability  of  the  meninges  was  indicated 
by  the  presence  of  natural  antisheep  hemolysin  in 
the  fluids  of  sixty-six  per  cent,  of  cases  in  the  acute 
stages,  and  both  the  liemolysin  and  a  hemolytic  com- 
plement in  thirty  per  cent.  Both  of  these  substances 
were  absent  in  the  fluids  of  control  persons.  Sub- 
stances inhibiting  saponin  hemolysis  were  not  found 
in  the  fluids  of  cases  two  to  twenty-one  days  after 
the  onset  of  paralysis.  A  definite  and  absolute  diag- 
nostic criterion  or  laboratory  test  with  the  cerebro- 
spinal fluid  in  acute  anterior  poliomyelitis  has  not  yet 
been  discovered.  A  clear  or  slightly  opalescent  fluid 
flowing  under  pressure,  sterile  as  examined  by  smear 
and  culture  when  collected  aseptically,  poor  in  fibrin, 
reducing  Fehling's  solution,  and  containing  an  in- 
creased number  of  cells  chiefly  of  the  mononuclear 
variety,  are  the  most  constant  findings.  An  increase 
of  protein  and  a  high  potassium  permanganate  re- 
duction index  strengthen  the  diagnosis,  while  a  col- 
loidal gold  reaction  of  the  luetic  and  meningitic  zone 
types  and  the  presence  of  natural  antisheep  hemoly- 
sin are  helpful  diagnostic  data. 

Wounds  of  the  Spleen. — J.  Fiolle  {Paris  medi- 
cal, August  25,  1917)  states  that  the  diagnosis  of 
splenic  wounds  is  always  difficult,  as  the  cHnical 
signs  are  variable  and  at  times  paradoxical.  It  is 
a  mistake  to  think  that  early  signs  of  internal  hemor- 
rhage must  necessarily  follow.  Almost  never,  in 
the  first  few  hours  after  the  injury,  is  there  the  least 
sign  of  bleeding,  unless  there  is  a  crushing  injury 
with  tear  of  the  pedicle,  causing  death  within  a 
short  time.  On  the  second  to  the  sixth  day,  as  a 
rule,  the  pulse  suddenly  jiecomes  frequent  and  weak, 
signs  of  anemia  become  marked,  and  the  subject  un- 
expectedly succumbs.  Dullness  in  the  splenic  region 
or  lower  in  the  abdomen  due  to  blood  is  inconstant 
and  difficult  to  make  out.  Some  splenic  wounds 
exhibit  symptoms  of  peritonitis  and  simulate  trauma 
of  the  alimentary  tract  by  causing  sharp  pain,  ab- 
dominal muscular  spasm,  weak  pulse,  pinched 
features,  oliguria,  and  retention  of  feces  and  gas. 
The  diagnosis  is  best  based  on  the  nature,  site,  and 
direction  of  the  wound.  Radioscopy  is  significant  if 
it  reveals  a  foreign  body  that  has  penetrated  to  a 
depth  of  seven  to  twelve  centimetres  from  the  pos- 
terior wall.  Even  in  doubtful  cases  and  in  the  ab- 
sence of  anemia,  celiotomy  is  indicated,  lest  the 
subject,  apparently  in  good  condition,  suddenly  suc- 
cumbs to  hemorrhage.  The  only  possible  contrain- 
dication is  the  added  presence  of  injuries  of  other 
organs  so  extensive  as  to  imply  certain  death.  The 
incision  should  vary  according  to  the  site  of  injury 
and  the  probable  injuries  to  other  organs.  Fiolle 
has  had  good  results  from  a  posterior  incision  fol- 
lowing the  eleventh  and  twelfth  ribs.  Splenectomy 
should  be  effected  whenever  practicable.  Packing  is 
a  makeshift  measure,  and  suture  is  to  be  avoided, 
even  where  the  splenic  wound  is  very  small. 


MISCELLANY  FROM  HOME 

Fevers  Similar  to  Enteric  Due  to  Intermediate 
and  Other  Microorganisms. — Aide  Castellani 
{Journal  of  Tropical  Medicine  and  Hygiene,  Au- 
gust 15,  1917)  states  that  in  the  Balkan  and  Adri- 
atic zones  he  has  observed  a  number  of  cases  of  fever 
resembling  enteric,  but  due  to  bacteria  similar  to 
those  causing  typhoid,  and  paratyphoid,  a  bacterium 
similar  to  the  colon  bacillus  and  to  intermediate  and 
other  bacteria.  Among  the  bacilli  very  similar  to 
Bacillus  typhosus,  not  clotting  milk  nor  producing 
gas  in  any  sugar,  he  found  Bacillus  lunavensis. 
Bacillus  pritnitzi,  Bacillus  foecalis  alkaligenes,  and 
others.  In  the  second  group  were  placed  organisms 
culturally  and  biochemically  identical  with  the  A  or 
B  paratyphoid  bacilli  but  not  influenced  serums  of 
animals' inoculated  with  common  strains  of  these 
bacilli,  even  after  a  number  of  subcultures.  Four 
additional  groups  were  constituted  of  various  other 
organisms,  the  groupings  being  based  on  behavior 
as  regards  milk  coagulation  and  fermentation  of 
lactose  and  other  sugars.  The  finding  of  one  of 
these  organisms  in  the  blood  does  not  prove  it  to  be 
the  cause  of  the  symptoms,  for  repeated  examina- 
tions may  reveal  true  typhoid  or  paratyphoid  bacilli 
in  addition,  and  occasionally  in  true  typhoid  the 
blood  shows  streptococci,  staphylococci,  and  coli  like 
and  intermediate  germs,  probably  admitted  through 
the  intestinal  ulcers.  In  certain  cases,  however,  the 
intermediate  germs  are  the  real  cause  of  the  fever ; 
in  such  cases  both  blood  and  stools  generally  contain 
them  and  the  blood  shows  specific  agglutinins  which 
slowly  disappear  after  the  fever,  all  examinations 
for  typhoid  and  paratyphoid  bacilli  meanwhile  re- 
maining negative. 

Syphilis  and  Cardiac  Disease.— Gaucher  {Bulle- 
tin de  I'Acadcwic  de  medicine,  October  2,  1917) 
asserts  that  all  lesions  of  the  aortic  valve  or  root  of 
the  aorta  which  do  not  follow  the  acute  endocarditis 
of  rheumatic  fever  are  of  syphilitic  origin.  Careful 
examination  of  aortic  cases  with  vague  pains  sup- 
posed to  be  rheumatic  often  reveals  signs  of  tabes,  in 
particular  loss  of  the  patellar  reflex.  Some  cases  of 
hemiplegia  ascribed  to  syphilitic  cerebral  arteritis 
are  in  reality  due  to  embolism  arising  in  an  incor- 
rectly interpreted  or  undiscovered  aortic  lesion.  Sud- 
den death  is  nearly  always  due  to  syphilis,  whether 
taking  place  through  aortitis  and  ernbolism,  perfo- 
rating myocarditis,  or  angina  pectoris.  The  latter, 
when  due  to  inflammatory  changes  and  atresia  of  the 
'coronaries,  is  regularly  of  syphilitic  origin,  a  state- 
ment proved  by  the  anamnesis,  the  serum  reaction, 
and  especially  by  .the  often  very  effective  action  of 
treatment  with  mercury  and  iodides.  Cardiac  rupture 
with  sudden  death  is  due  to  gumma  of  the  myocar- 
dium. Lesions  of  the  bundle  of  His  and  the  per- 
manently slow  pulse  are  of  syphilitic  nature,  as  are 
also,  as  a  rule,  hypertrophic  myocardial  sclerosis 
and  the  associated  interstitial  nephritis.  From  clini- 
cal observations  Gaucher  is  likewise  convinced  that 
some  instances  of  mitral  insufficiency  are  due  to 
syphilis,  vague,  so  called  rheumatic  pains  are  of  no 
etiological  significance  and  often  upon  inquiry  a  for- 
mer syphilitic  infection  will  be  admitted.  In  the 
absence  of  acquired  syphilis,  congenital  syphilis  may 
also  be  a  cause  of  obscure  or  overlooked  heart 
lesions. 
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Causes  of  Abortion. — G.  D.  Royston  {American 
Journal  of  Obs'tetrics,  October,  1917)  presents,  as  a 
necessary  premise  for  successful  prophylaxis  of 
abortion,  a  preventable  condition  in  the  majority  of 
instances,  a  statistical  study  of  178  cases.  More 
than  twenty  per  cent.,  and  probably  over  twenty- 
Jive  per  cent.,  of  all  abortions  are  induced.  Sixty 
per  cent,  of  the  latter  result  in  more  or  less  perma- 
nent sterility.  Hess  than  one  third  of  aborting 
syphilitic  women  give  any  history  or  show  any  phys- 
ical signs  of  the  disease,  which  is  therefore  properly 
to  be  detected  only  by  a  routine  Wassermann  reaction 
in  obstetric  gynecological  patients.  Abortion  among 
syphilitic  women  occurs  in  over  sixty  per  cent,  of 
their  pregnancies.  Renal  deficiency  interrupts  preg- 
nancy only  when  such  as  to  cause  symptoms,  e.  g., 
lassitude,  headaches,  insomnia  or  somnolence,  vague 
discomfort,  rise  in  blood  pressure,  and  irritable 
uterus,  together  with  a  drop  in  the  phthalein  out- 
put. Such  a  condition  indicates  impending  abortion, 
but  is  often  amenable  to  treatment.  Extragenital 
factors  may  also  produce  abortion  and  must  be  in- 
vestigated if  subsequent  pregnancies  are  to  result  in 
living  children.  Some  lesion  in  the  genitalia  will  be 
found  in  sixty-five  to  ninety  per  cent,  of  all  women 
who  abort.  Poor  general  nutrition  influencing  an 
interruption  of  pregnancy  is  usually  only  a  symp- 
tom of  syphilis  or  impairment  of  the  heart,  lungs, 
or  kidneys  as  an  underlying  condition. 

Acute  Syphilitic  Meningitis. — S.  A.  Kinnier 
Wilson  and  A.  Charles  E.  Gray  {British  Medical 
Journal,  September  29,  1917)  review  the  literature 
of  this  little  recognized  complication  or  manifesta- 
tion of  syphilis  and  add  the  report  of  a  case  of  their 
own  observation.  They  point  out  that  this  form  of 
meningitis  may  closely  simulate  acute  cerebrospinal 
meningitis  as  well  as  the  tuberculous  form  and  that 
the  differential  diagnosis  may  prove  extremely  diffi- 
cult: Syphilitic  meningitis  of  the  acute  form  may 
occur  as  an  exacerbation  in  a  case  of  congenital 
syphilis ;  it  may  develop  during  the  secondary  stage 
of  acquired  syphilis  with  or  shortly  after  the  erup- 
tion ;  or  it  may  occur  in  the  tertiary  stage.  In  the 
first  and  third  types  there  are  usually  other  evi- 
dences of  syphilis,  but  in  the  second  these  may  be 
wholly  wanting.  Such  was  the  case  in  the  patient 
coming  under  observation,  who  presented  the  his- 
tory of  a  fairly  rapid  onset  and  the  cHnical  picture 
of  an  acute  cerebrospinal  meningitis,  except  that 
he  had  no  fever.  The  course  of  the  disease  led  to 
the  suspicion  of  incorrect  diagnosis,  for  there  was 
no  fever  at  any  time ;  intraspinal  injections  of  men- 
ingococcal serum  did  not  bring  about  improvement ; 
the  condition  remained  stationary,  neither  improv- 
ing nor  progressing;  and  the  spinal  fluid  was  pri- 
marily not  turbid  and  it  never  grew  any  organism. 
A  spinal  fluid  Wassermann  was  negative,  but  a  short 
while  later  a  second  test  of  both  spinal  fluid  and 
blood  proved  positive.  The  injection  of  antimenin- 
gococcic serum  produced-  an  increase  in  the  cells  in 
the  spinal  fluid  and  a  change  from  a  lymphocytosis 
to  a  polynucleosis  which  further  confused  the  pri- 
mary diagnosis.  Under  vigorous  anti syphilitic  treat- 
ment with  mercurial  inunctions  and  intraspinal  mer- 
curialized serum  the  patient  made  a  perfect  and 
rapid  recovery. 
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Wounds  of  the  Kidney  and  Renal  Hilum. — 

Patel  {Paris  medical,  September  29,  191 7)  states 
that  war  wounds  of  the  kidney  alone,  as  well  as 
wounds  of  two  or  more  organs  with  the  renal 
injury  the  main  feature,  have  been  rather  uncommon. 
Two  cases  he  has  seen  had  shell  fragments  in  the 
renal  pelvis,  and  both  presented  precisely  the  clini- 
cal picture  of  stone  in  the  kidney.  Neither  had 
presented  any  sign  of  severe  hemorrhage  at  the 
time  of  the  injury,  though  urine  was  believed  to 
have  issued  from  the  wounds  for  a  time.  Both  had 
been  treated  conservatively.  The  author,  after 
exact  X  ray  localization,  removed  the  shell  frag- 
ments by  pyelotomy,  both  patients  recovering.  A 
third  patient,  with  a  shell  fragment  in  the  substance 
of  the  kidney,  died  of  infection  and  hemorrhage 
before  operation  was  feasible.  In  the  diagnosis  of 
renal  wounds,  the  site  of  the  injury — in  the  lumbar 
or  lower  thoracic  region — is  an  important  indica- 
tion. Copious  hemorrhage  through  the  wound  is 
only  vaguely  significant.  Hematuria  is  a  valuable 
sign,  but  was  absent  in  one  case  in  which  the 
vascular  pedicle  had  alone  been  injured,  without 
tear  of  the  pelvis  or  deep  laceration  of  the  kidney 
tissue.  The  absence  of  all  peritoneal  reaction  in 
both  of  the  cases,  reported  in  detail,  indicated  that 
the  peritoneum  had  escaped  injury.  Nephrectomy 
in  two  cases  is  justified  on  the  ground  of  hemor- 
rhage requiring-  immediate  intervention.  In  one  of 
these  cases  the  hilum  had  been  wounded  and  in  the 
other  packing  or  suture  would  probably  have 
failed  or  serious  secondar}^  hemorrhage  followed. 
A  conservative  operation  is  advocated  only  for 
superficial  injuries  of  the  renal  substance.  Neph- 
rectomy was  extremely  well  borne  in  both  instances, 
polyuria  setting  in  at  once  after  the  operation. 

New  Complement  Fixation  Test  in  Leucorrhea. 
— Louis  D.  Smith  and  F.  Lee  Stone  (Journal  A.  M. 
A.,  October  27,  1917)  call  attention  to  the  fact  that 
the  proof  of  a  gonorrheal  origin  in  leucorrhea  is  a 
matter  of  very  great  difficulty  in  a  large  proportion 
of  cases,  if  not  usually  impossible  by  clinical  and 
microscopic  examination.  By  means  of  a  new  com- 
plement fixation  test  applied  to  the  leucorrheal  dis- 
charge they  believe  that  it  will  be  possible  to  make 
a  positive  gonorrheal  diagnosis  in  the  majority  of 
cases.  The  test  is  made  by  collecting  some  of  the 
discharge  on  a  cotton  swab,  transferring  it  to  about 
two  mils  of  sterile  normal  salt  solution  and  grinding 
it  thoroughly  in  a  mortar.  The  slightly  turbid  sus- 
pension is  allowed  to  stand  overnight  and  then 
heated  to  56°  C.  for  half  an  hour.  Positive  and 
negative  controls  are  used.  Using  ten  tubes,  two 
mils  of  normal  salt  solution  are  placed  in  each  and 
the  tubes  are  arranged  in  two  rows  of  four  and  two 
of  single  tubes.  One  minim  of  the  discharge  sus- 
pension is  added  to  each  of  the  first  tubes  in  the 
first  and  second  rows  ;  then  three,  five,  and  seven 
minims  are  put  in  the  second,  third,  and  fourth  tubes 
of  both  first  rows,  respectively.  Seven  minims  are 
put  into  the  single  tube  of  the  third  row.  Then  one 
minim  of  standardized  antigonococcic  serum  is  added 
to  each  of  the  tubes  of  the  first  vow  and  to  the 
single  tube  in  the  fourth  row.  Then  to  all  tubes 
with  the  exception  of  the  single  one  of  the  third  row 
complement,  in  the  form  of  guineapig  serum,  is 


added  as  in  the  Wassermann  reaction.  All  tubes  are 
then  incubated  for  half  an  hour  at  37°  C.  and  sheep 
corpuscles  and  antisheep  amboceptor  are  added  and 
the  tubes  reincubated.  The  degree  of  inhibition  of 
hemolysis  in  the  tubes  of  the  first  row  marks  the 
degree  of  positiveness  of  the  test.  The  test  was 
tried  in  forty-seven  cases  and  the  results  compared 
with  the  other  available  evidence  for  or  against 
gonorrheal  leucorrhea.  In  only  two  having  evidence 
of  gonorrhea  was  the  test  negative.  In  the  other 
cases  the  results  agreed  with  the  other  evidence. 

Bacteriological  Examination  of  the  Blood  in 
Irritable  Heart. — Grace  Briscoe  and  Lyn  Dimond 
{British  Medical  Journal,  August  18,  191 7)  call 
attention  to  the  fact  that  several  observers  have  re- 
ported finding  organisms  in  the  blood  of  cases  of 
irritable  heart.  They  made  two  series  of  observa- 
tions, in  the  first  of  which  they  also  obtained  a 
number  of  positive  cultures.  They  were  subse- 
quently able  to  determine  that  most,  if  not  all,  of 
these  were  due  to  contamination.  A  second  series 
of  cultures  was  therefore  undertaken  with  an  im- 
proved technic,  and  one  which  had  been  shown  to 
eliminate  practically  all  danger  from  contamination. 
In  this  second  series,  which  included  ninety-six  ob- 
servations on  forty-three  cases,  all  of  the  cultures 
remained  sterile,  except  a  few  which  later  became 
contaminated  from  the  air  when  the  flasks  were 
opened.  It  was  concluded  that  there  was  no  evi- 
dence of  bacteriemia  in  cases  of  irritable  heart. 

Periarteritis  Nodosa. — Oskar  Klotz  {Journal 
of  Medical  Research,  September,  1917)  states  that 
only  forty  authentic  cases  of  this  rare  condition  are 
reported  in  the  literature,  to  which  he  adds  two. 
In  both  his  cases  the  arterial  trouble  was  associated 
with  an  acute  attack  of  cold  and  tonsillitis  and  some 
degree  of  muscle  and  joint  soreness.  One  case  gave 
a  positive  Wassermann ;  the  possibility  of  syphilis 
was  clinically  eliminated  in  the  other.  Klotz  re- 
views the  previous  reports,  and  states  that  syphiHs 
is  not  the  etiological  factor,  though  it  may  make 
the  tissues  more  susceptible  to  bacterial  invasion. 
Members  of  the  streptococcus  group  are  probably 
the  most  important  bacteria  as  the  exciting  factor, 
although  perhaps  no  one  member  of  the  group  is 
alone  responsible.  In  describing  the  pathology,  he 
says  that  the  lesions  are  found  along  one  or  more 
arteries  and  their  branches,  being  distributed  by 
way  of  the  periarterial  lymphatics.  The  process  is  in- 
flammatory. It  begins  in  the  outer  part  of  the  artery, 
and  hyaline  degeneration  of  the  media  is  usually 
associated  with  it.  Intimal  involvement  is  only  sec- 
ondary through  the  disturbance  of  inflammatory  or 
degenerative  conditions  in  the  outer  arterial  coats. 
Secondary  aneurysms  with  rupture  sometimes  oc- 
cur, and  there  may  be  nutritional  disturbances  of 
the  parts  supplied  by  the  vessels,  caused  by  throm- 
bosis of  the  involved  arteries.  Attempts  were  made 
to  reproduce  the  disease  in  rabbits,  using  the  three 
types  of  streptococci.  Streptococci  mitis,  salivarius, 
and  anginosus,  which  were  isolated  from  the  two 
cases.  It  was  not  possible  to  reproduce  the  char- 
acteristic lesion  in  the  arterial  wall  which  is  seen 
in  human  cases,  though  individual  reactions  similar 
to  those  in  periarteritis  nodosa  were  produced  by 
the  inoculation  of  the  streptococci. 
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(Contimtcd  from  page  I0§8.) 

Acute  Dilatation  of  the  Uterus  (continued) . — 
Dr.  Hugo  Q.  Pantzer,  of  Indianapolis,  wished 
to  report  briefly  a  case  occurring  in  his  practice  re- 
cently. The  woman,  thirty-eight  years  of  age,  was 
operated  on  for  appendicitis  and  had  had  continu- 
ous bleeding  for  six  weeks.  She  had  been  married 
many  years  but  was  never  before  pregnant.  The 
breast  changes  were  indifferent ;  a  diagnosis  of  preg- 
nancy was  doubtful.  On  dilating  the  uterus  he 
found  the  phenomenon  described  by  Doctor  Scott 
and  was  not  sure  for  a  moment  that  he  had  per- 
forated the  uterus.  Then  he  thought  he  felt  a  per- 
fectly intact  wall  with  the  instrument.  On  opening 
the  abdomen  from  above  he  found  the  uterus  rela- 
tively small  and  not  perforated.  He  removed  the 
fetus  through  the  opening  made  in  the  uterus. 

Dr.  Edward  J.  Ill,  of  Newark,  N.  J.,  had  heard 
of  this  a  nimiber  of  times,  but  he  had  never  seen 
it.  When  he  thought  he  had  a  case  of  this  sort  it 
was  that  the  curette  or  sound  was  passed  through 
below  the  os  internum,  low  down,  through  the  pos- 
terior wall  of  the  uterus  into  the  peritoneal  cavity. 
In  Doctor  Pantzer's  case  he  believed  there  was  a 
perforation  of  the  uterus  low  down  behind  or  at 
either  side.  He  had  seen  a  crochet  needle  go  into  the 
cellular  tissue  behind  the  uterus. 

Dr.  William  H.  Humiston,  of  Cleveland,  Ohio, 
said  that  in  a  case  he  was  demonstrating  to  a  class, 
the  patient  having  had  several  attacks  of  appendi- 
citis and  had  one  then,  he  introduced  a  dull  curette 
which  Icept  going  in  without  any  effort.  He  found 
he  had  perforated  the  utervis  after  having  told  the 
students  how  to  avoid  it.  He  removed  the  placental 
tissue,  opened  the  abdomen,  and  found  a  puncture  in 
the  posterior  uterine  wall.  He  removed  the  appen- 
dix, sewed  up  the  hole  in  the  uterus,  and  cleaned 
out  a  few  clots  in  the  pelvis.   The  patient  recovered. 

Dr.  James  E.  Davis,  of  Detroit,  said  that  when 
a  muscle  was  stimulated,  with  the  electric  current 
for  instance,  the  muscle  bellied  out.  If  the  applica- 
tion of  the  electric  current  was  continued  imtil  ex- 
treme irritation  was  reached,  the  muscle  would 
lengthen.  The  enzymes  or  hormones  produced  by 
the  epithelium  of  the  chorion  in  pregnancy  brought 
about  a  marked  condition  of  edema  in  early  preg- 
nancy. These  two  conditions  might  explain  what 
took  place.  During  the  first  ?^^hree  or  four  months 
of  pregnancy,  according  to  Young,  the  epithelium  of 
the  chorionic  villi  threw  out  an  enzyme  as  a  result 
of  which  first  edema  and  later  on  marked  dilata- 
tion of  the  bloodvessels  were  produced.  This 
edema  might  extend  throughout  the  body,  making 
that  condition  which  was  usually  regarded  clinically 
as  some  error  in  the  kidney  condition,  but  it  was 
really  due  to  the  enzymes  produced  by  the  tropho- 
derm  layer  of  the  chorion. 


Dr.  J.  Henry  Carstens,  of  Detroit,  said  that  as 
a  result  of  profound  anesthesia  the  muscles  of  a 
firm  uterus  became  relaxed.  It  was  not  the  type 
of  dilatation  seen  in  the  heart  muscle,  but  a  relaxa- 
tion in  which  the  mu.scles  became  flabby.  A  sound 
introduced  into  the  uterus  simply  shoved  the  uterus 
up  and  it  seemed  ballooned  when  it  was  not.  The 
uterus  was  normal  in  size  and  its  walls  were  thin. 

Dr.  Van  Amber  Brown,  of  Detroit,  asked 
Doctor  Scott  if  marked  anemia  preceded  pregnancy 
in  any  of  his  cases.  That  had  been  given  as  one 
cause  of  dilatation  of  the  uterus. 

Doctor  Scott,  replying  to  Doctor  Brown,  said 
that  he  would  not  say  that  none  of  his  patients  had 
anemia,  but  some  of  them  did  not  have  bleeding  of 
sufficient  moment  to  produce  anemia.  Some  were 
)'oung,  healthy  women  and  were  not  anemic.  In 
closing  the  discussion,  he  said  that  the  question  of 
the  anesthetic  causing  dilatation  of  the  uterus  could 
be  excluded. 

Carcinoma  in  the  Stump  of  the  Cervix  Follow- 
ing Suprapubic  Hysterectomy. — Dr.  Edgar  A. 
Van  Der  Veer,  of  Albany,  N.  Y.,  stated  that  carci- 
noma of  the  cervix  following  suprapubic  hysterecto- 
my was  not  an  indication  for  panhysterectomy  ex- 
clusively. The  dangers  of  a  panhysterectomy  were 
greater  than  the  risk  of  the  spread  of  carcinoma  to 
the  cervical  stump  if  it  was  promptly  treated. 
Every  cervix  should  be  carefully  examined  before 
hysterectomy  was  done,  particularly  in  women  who 
had  borne  children.  The  patient  on  whom  hysterec- 
tomy has  been  done  should  be  advised  to  report 
])romptly  any  vaginal  discharge  ;  curettement  should 
be  done  and  the  scrapings  should  be  examined.  Re- 
moval of  the  cervix  per  vaginam  was  preferable  to 
Oldening  the  abdomen  when  the  disease  was  not  too 
far  advanced,  and  when  ihere  was  a  discharge.  The 
myomatous  uterus  should  be  examined  at  operation 
as  a  routine  measure. 

Recurrences  in  Carcinoma  of  the  Cervix. — Dr. 
X.  O.  Werder,  of  Pittsburgh,  stated  that  recurrences 
five  to  eleven  years  after  operation  had  been  re- 
ported from  time  to  time  from  various  sources, 
most  of  which  had  followed  the  older  methods  of 
operative  treatment.  Weibel's  investigation  at  the 
Wertheim  Clinic  had  shown  in  185  cases  surviving 
the  five  year  period  thirteen  recurrences,  or  seven 
per  cent.  He  had  twenty-seven  cases,  or  45.76  per 
cent.,  living  at  the  end  of  five  years  in  fifty-nine 
cases  of  cancer  of  the  cervix,  operated  upon  by  the 
radical  cautery  operation.  In  eight  of  these  cases, 
or  twenty-nine  per  cent.,  recurrences  were  reported 
from  five  to  nine  years  after  operation.  The  five 
year  recoveries  after  the  cautery  operation,  there- 
fore, showed  better  results  than  those  of  Wertheim 
who  was  credited  with  42.5  per  cent,  of  cures,  and 
the  late  results  after  five  years  were  decidedly  less 
favorable.  This  difference  was  explained  by  the 
more  tmfavorable  material  dealt  with  as  compared 
with  that  at  the  large  European  clinics.  Nearly  all 
late  recurrences  occurred  in  glandular  structures  in 
which  m,etastasis  must  have  existed  at  the  time  of 
operation  and  had  remained  quiescent  for  years 
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before  active  development.  The  greater  frequency 
of  late  recurrences  following  the  cautery  operation 
was,  therefore,,  accounted  for  by  a  larger  portion  of 
lymphatic  involvement  due  to  a  more  advanced  stage 
of  the  disease  at  the  time  of  operation.  As  only  a 
small  i>roportion  of  the  regional  glands  liable  to  inva- 
sion from  the  original  cancer  focus  could  be  ex- 
tirpated, this  procedure  was  not  believed  to  have  a 
material  influence  in  reducing  the  percentage  of  late 
recurrences.  It  might  be  argued,  on  the  other  hand, 
that  an  agent  which  caused  cancer  metastases  to  re- 
main dormant  for  so  many  years  in  such  a  large 
percentage  of  cases,  must  have  had  some  specific 
eii'ect  on  the  cancer  cells  not  present  in  the  other 
operative  procedures.  Some  product  seemed  to  re- 
sult from  the  intense  heat  in  contact  with  living 
tissues  which,  while  not  absolutely  destructive, 
rendered  the  cancer  elements  harmless  in  many 
cases  for  years. 

Dr.  Edv/ard  a.  Weiss,  of  Pittsburgh,  stated  that 
in  i8g8  Doctor  Werder  performed  and  described 
the  so  called  combined  operation  for  cancer  of  the 
cervix.  Two  years  later  Wertheim  described  the 
same  operation,  and  when  his  attention  was  called 
to  this  he  gave  Doctor  Werder  priority,  but  in  none 
of  his  subsequent  writings  had  he  given  Werder 
credit  for  the  operation.  Doctor  Werder  observed 
that  the  mortality  was  high  and  the  morbidity  very 
great,  in  this  operation,  so  twelve  years  ago  he  began 
to  do  what  he  now  called  igniextirpation.  His  re- 
sults in  mortality  and  morbidity  had  been  remark- 
able as  compared  with  those  from  the  old  operation. 

Doctor  Werder,  closing  the  discussion,  said  that 
during  the  last  two  or  three  years  he  had  found 
carcinoma  in  the  cervix  in  four  cases  following 
removal  of  the  uterus  some  time  previously.  In 
most  cases  operation  for  cancer  of  the  cervix  had 
been  preceded  a  number  of  years  by  hysterectomy 
for  fibroid.  Hence  in  cases  of  uterine  fibroid  he 
was  beginning  to  consider  removal  of  the  cervix. 
In  suprapubic  hysterectomy  he  inspected  the  cavity 
of  the  uterus  for  evidence  of  carcinoma  which  he 
had  found  in  several  instances.  It  was  also  advis- 
able to  do  a  preliminary  curettement  to  be  quite  sure 
of  the  condition  of  the  cervix.  Suprapubic  hyster- 
ectomy was  far  superior  to  a  panhysterectomy,  with 
these  precautions,  and  it  was  accompanied  by  less 
mortalitv. 

Clinical  Observations  on  Radium. — Dr.  Doug- 
las C.  MoKiARTA,  of  Saratoga  Springs,  N.  Y.,  stated 
that  the  value  of  radium  as  an  adjunct  to  surgery 
or  as  a  palliative  measure  in  inoperable  cases  was 
not  properly  appreciated  in  certain  cancerous  condi- 
tions. In  a  case  of  cancer  of  the  rectum  in  which 
the  patient  lived  only  a  few  months,  the  rectum  and 
sphincters  which  had  become  functionless  again 
functioned  after  the  use  of  radium,  to  the  great 
comfort  of  the  patient  and  his  attendants.  While 
it  was  believed  by  clinicians  and  physicists  that  the 
gamma  rays  were  active  only  at  a  distance  of  from 
three  to  five  centimetres  from  the  points  of  appli- 
cation and  that  beyond  this  distance  they  would 
stinnilate  the  growth.  Doctor  Moriarta  believed  that 
the  action  of  the  gamma  rays  might  be  influenced 
or  stopped  by  the  individual  infection  or  by  a  pecu- 
liar resistance  of  the  tissues.    In  a  case  of  prociden- 


tia in  which  the  uterus  was  four  by  six  inches  in 
size  and  the  everted  cervix  presented  the  appearance 
of  a  large  cauliflower,  five  inches  in  diameter,  ra- 
dium was  applied.  The  growth  was  relieved,  the  cer- 
vix assumed  its  contour,  and  the  uterus  diminished 
in  size  and  receded  to  its  normal  position  in  the  pel- 
vis. In  another  case,  a  negress,  forty-six  years  old, 
had  a  fibroid  six  years  old  which  was  undergoing 
cancerous  degeneration.  The  abdonimal  cavity  was 
entirely  filled  and  the  uterus  and  extended  to  the 
ensiform.  After  the  application  of  radium  for  five 
months,  the  growth  was  reduced  to  about  four 
inches  in  diameter  and  was  movable.  The  distance 
from  the  point  of  application  of  the  radium  in  the 
first  instance  was  from  twelve  to  fifteen  centimetres 
and  in  the  latter  case  about  thirty  centimetres. 

Mixed  Cell  Tumor  of  the  Kidney  in  an  Infant. 
— Dr.  William  E.  Darnall,  of  Atlantic  City,  N.  J., 
said  that  while  these  tumors  were  considered  malig- 
nant, they  might  be  benign.  Pathologists  had  ap- 
parently never  definitely  decided  whether  they  were 
to  be  classed  with  carcinomas  or  sarcomas.  Metas- 
tases occurred,  though  late  in  the  course.  Adrenal 
rests  in  ectopic  portions  of  kidney,  ovary,  testicle, 
liver,  mesentery,  lungs,  or  bones  might  give  rise  to 
adrenal  tumors.  Until  the  etiology  was  more  defi- 
nitely known  no  classification  would  be  satisfactory. 
Pathologists  had  apparently  named  the  type  of  tu- 
mor according  to  the  tissue  cells  in  which  it  was  ob- 
served. Many  varying  types  of  cells  were  found  in 
different  portions  of  the  same  tumor ;  therefore 
every  part  of  the  tumor  should  be  examined.  The 
term  hypernephroma  had  been  applied  to  them  but 
hypernephroma  might  mean  almost  anything  that 
was  a  kidney  tumor.  Improved  technic  might  lower 
the  high  immediate  mortality  from  operation.  Re- 
currences took  place,  it  was  said,  in  from  seventy  to 
eighty  per  cent,  of  the  cases.  The  only  hope  of  sav- 
ing more  of  these  cases  was  in  early  diagnosis  and 
operation.  Metastases  developed  in  a  large  propor- 
tion. 

Dr.  James  E.  Davis,  of  Detroit,  stated  that  more 
thorough  pathological  examinations  of  post  mortem 
material  would  reveal  more  cases  of  this  particular 
type.  Embryonal  rests  in  the  genitourinary  system 
or  the  generative  system  or  in  the  kidney,  were  not 
vmcommon  findings.  These  might  remain  for  years 
and  might  do  no  harm,  but  all  at  once  some  condition 
in  the  metabolism  might  cause  them  to  begin  to  grow 
ver}'  rapidly. 

Dr.  E.  GusTAV  Zinke,  of  Cincinnati,  said  that 
after  an  experience  of  nearly  half  a  century  and  a 
study  of  all  of  the  hypotheses  with  reference  to  the 
origin  of  malignant  growths,  he  was  vividly  remind- 
ed of  the  theory  of  embryonal  origin  of  cancer  that 
had  been  more  or  less  abandoned.  Some  embry- 
onal cells  became  shut  off  from  the  rest  and  re- 
mained inert  for  years.  Then,  as  the  result  of  an 
accident,  a  fall,  a  blow,  or  some  irritation,  they  be- 
came active  and  the  result  was  a  malignant  growth. 

Dr.  Gordon  K.  Dickinson,  of  Jersey  City,  N.  J., 
said  that  it  was  forcibly  brought  out  a  year  or  two 
ago  by  Doctor  Carstens  that  severe  continued  ir- 
ritation would  not  always  produce  carcinoma. 
Cohnheim's  theory  of  embryonal  origin  miglit  in  the 
near  future  be  proved  true.    Irritation  and  trauma- 
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tisni  might  enter  the  field  for  another  type  of  car- 
cinoma, and  the  chemical  factor. 

Gallbladder  Trouble  Complicating  Disease  of 
the  Internal  Genitals. — Dr.  J.  Henry  Carstens, 
of  Detroit,  stated  that  pelvic  trouble,  especially 
fibroid  tumors  and  pelvic  adhesions  and  displace- 
ments, were  frequently  accompanied  by  gall- 
stones. Five  women,  it  was  stated,  had  gall- 
stones to  one  man.  Inquiry  might  reveal  that 
women  with  gallstones  had  had  puerperal 
fever,  septic  conditions  following  labor,  or  mis- 
carriages, and  were  confined  to  bed  for  four  to  six 
weeks.  Even  if  no  symptoms  were  complained  of 
by  the  patient,  gallbladder  trouble  could  usually  be 
detected  by  palpation.  No  patient,  with  even  simple 
pelvic  disease,  should  be  operated  on  unless  a  full 
diagnosis  had  been  made  of  all  abdominal  troubles, 
if  that  was  possible,  and  in  doubtful  cases  the  in- 
cision shotild  be  large  enough  so  that  the  whole  ab- 
domen could  be  explored.  Where  gallbladder  dis- 
ease existed,  it  should  be  operated  at  operation  for 
other  pelvic  troubles,  provided  that  the  patient's  life 
was  not  endangered  by  prolonging  the  operation. 

Gallbladder  Surgery. — Dr.  Joseph  H.  Bran- 
ham,  of  Baltimore,  said  that  although  removal  of 
the  gallbladder  was  not  followed  by  very  serious 
conditions  and  drainage  was  not  a  dangerous  pro- 
cedure, yet  the  gallbladder  had  certain  functions  and 
drainage  always  caused  a  certain  amount  of  damage 
to  this  organ.  Operative  procedure  should  not  be 
resorted  to  until  proper  medical  and  hygienic  treat- 
ment had  proved  ineffectual.  Such  treatment  gen- 
erally consisted  of  proper  diet,  remedies  to  keep  the 
flow  of  bile  free  and  as  near  as  possible  normal,  and 
more  especially  such  a  course  of  exercise  as  would 
restore  the  tone  of  the  abdominal  muscles  and,  if 
possible,  the  normal  contour  of  the  abdomen.  The 
surgical  treatment  of  gallbladder  disease  had  been 
developed  only  recently.  The  advantages  of  cholecys- 
tectomy over  cholecystostomy  were:  I.  It  was  fol- 
lowed by  a  greater  number  of  permanent  cures.  2. 
Secondary  operations  were  very  rarely  needed.  3. 
Malignant  conditions,  to  be  detected  only  by  micro- 
scopic examinations,  were  not  infrequently  fotmd 
upon  removal  of  the  gallbladder,  and  thus  the  dan- 
ger of  malignant  development  was  prevented.  Cho- 
lecystectomy was  also  better  where  there  were 
marked  diseased  conditions,  such  as  irregularities 
of  the  mucosa,  the  presence  of  gallstones,  fibrous 
thickening  of  the  gallbladder,  or  stricture  of  the 
cystic  duct.  Its  greatest  advantage  was  that  it  did 
away  with  the  adhesions  which  always  followed 
drainage  and  were  a  source  of  discomfort  and 
danger. 

Left  Fallopian  Tube  and  Intestinal  Stasis. — 

Dr.  Douglas  11.  Stewart,  of  New  York,  said  that 
in  any  abdominal  operation,  a  concealed  gonococcus 
infection  might  set  vip  a  salpingitis  and  ileus  even 
though  an  uneventful  recovery  might  appear  fairly 
certain.  His  essay  was  based  upon  the  histories  of 
two  patients  whose  Fallopian  tubes  showed  no 
change  except  such  as  might  be  expected  to  occur 
from  an  excess  of  nutrition;  a  portion  of  the 
tubes  adhered  to  the  anterior  wall  of  the  rectum, 
formed  a  band  there,  obstructed  the  fecal  flow,  and 
at  the  same  time  derived  a  new  and  an  additional 
source  of  blood  supply.     This  obstruction  being 


rigid  and  unyielding  and  outside  of  the  lumen  might 
be  differentiated  from  Houston's  valve,  but  it  was 
very  evidently  on  the  outside  of  the  rectal  wall.  By  it 
the  bowel  was  converted  from  a  more  or  less  pertect 
cylinder  into  a  structure  whose  cross  section  might 
be  represented  by  an  arc  and  its  chord.  The 
bowel  ballooned  both  above  and  below  the  band  as 
a  result  of  fatigue  and  muscular  exhaustion  due  to 
the  partial  but  constant  resistance  of  the  obstacle. 
Any  surgeon,  coining  across  it  during  his  explora- 
tion of  an  abdomen,  would  simply  term  it  a  band, 
would  cut  it,  and  would  relieve  all  the  symptoms, 
Vifithout  troubling  himself  to  determine  the  nature 
and  origin  of  that  band,  or  even  to  dignify  it  with 
its  proper  anatomical  name.  Both  of  the  patients 
were  well  past  the  menopause,  yet  the  new  blood 
supply  derived  in  a  sort  of  parasitic  manner  pre- 
vented atrophy  of  the  adherent  portion  of  the  tube. 
Removal  of  the  hypertrophied  section  relieved  all 
adverse  symptoms. 

Ductless  Glands  in  Gynecology  and  Obstetrics. 
— Dr.  Samt.'el  W.  Bandler,  of  New  York,  stated 
that  the  action  of  most  of  the  internal  secretory 
glands  of  the  body  was  now  fairly  well  understood. 
Therapy  that  M^as  most  efficient  in  hyposecretion 
was  not  so  efficient  in  hypersecretion.  Gland  thera- 
py was  more  difficult  if  more  than  one  gland  was 
upset  in  the  cycle.  If  the  whole  cycle  of  glands 
was  upset,  therapy  was 'doubtful.  The  value  of 
gland  extracts  was  enhanced  by  the  use  of  drugs 
which  had  been  found  of  value.  Thyroid  extract 
and  ovarian  extract  so  far  had  been  proved  most 
successful  when  administered  by  mouth  and  by 
hypodermic.  Gland  extracts  were  of  value  for 
diagnosis. 

The  Thyroid  in  Gynecology. — Dr.  Herman  E. 
Hayd,  of  Buffalo,  recommended  thyroid  extract  in 
the  treatment  of  the  hemorrhages  in  women,  the 
causes  of  which  were  obscure,  until  a  diagnosis 
could  be  estabhshed  and  the  best  kind  of  subsequent 
treatment  decided  upon.  One  patient,  a  woman, 
forty-three  years  old,  with  three  children,  for  the 
past  ten  months  had  had  a  continuous  dribbling  and 
loss  of  blood,  and  at  times  had  to  go  to  bed,  as  the 
hemorrhage  was  excessive.  Thyroid  extract  was  pre- 
scribed and  curettage  was  suggested  for  diagnostic 
purposes,  but  the  patient  did  not  take  this  good  ad- 
vice, and  continued  to  bleed.  Doctor  Hayd  was 
called  and  found  her  in  a  very  nervous  condition 
with  the  usual  symptoms  and  picture  of  prolonged 
and  exhausting  hemorrhages.  Vaginal  examination 
showed  the  os  closed  and  the  uterus  in  good  position 
and  apparently  not  much  larger  than  normal.  A 
tentative  diagnosis  of  myxedema  was  made  and 
thyroid  extract  in  increasing  doses  was  given.  The 
bleeding  at  once  became  less,  strength  began  to  re- 
turn, and  after  four  weeks  another  vaginal  exami- 
nation was  made,  when  the  os  was  found  open,  and 
a  myxematous  polyp,  the  size  of  a  small  plum,  was 
protruding,  which  was  easily  removed  without  anes- 
thetic. The  woman  was  now  well,  with  good  color, 
full  of  energy,  and  weighed  160  pounds.  The  thy- 
roid in  two  grain  doses  was  continued,  with  five 
grain  tabloids  of  Blaud  modified,  for  some  weeks. 
Doctor  Hayd  did  not  believe  it  was  a  mere  coin- 
cidence that  this  polyp  was  found  expressed  out  of 
the  uterus  during,  but  independent  of.  the  thyroid 
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treatment.  The  bleeding  was  at  once  inHuenced  and 
notably  decreased  after  a  few  days  of  thyroid  medi- 
cation.   She  took  four  grains,  three  times  a  day. 

He  could  detail  a  number  of  encouraging  experi- 
ences in  the  treatment  of  prolonged  menstrual 
bleeding  with  thyroid  therapy  when  a  previous 
curettage  did  not  bring  about  the  expected  relief. 
Perhaps  some  of  these  cases  were  due  to  a  genera) 
fibrosis  of  the  uterus,  or  to  some  disturbed  circula- 
tion in  the  organ,  and  not  to  a  thickened  and  soften- 
ed endometrium  where  curettage  was  usually  effec- 
tive. In  the  amenorrheas  of  young  girls,  where  the 
periods  were  irregular,  scanty,  or  absent,  he  had  of 
late  years  relied  upon  thyroid  feeding  in  gradually 
increasing  doses,  in  conjunction  with  good  hygiene, 
proper  living,  and  exercise. 

Interrelationship  of  Female  Sex  Glands  and 
Pituitary. — Dr.  James  E.  King,  of  Buffalo,  said 
that  the  literature  of  the  ductless'  glands  was  at 
present  concerned  largely  with  theory.  Cushing's 
work  was  a  valuable  contribution  to  our  understand- 
ing of  pituitary  pathology.  Certain  disturbances  of 
secretion  existed  which  were  not  dependent  upon 
cellular  pathology.  These  showed  varied  clinical 
manifestations  which  it  would  be  possible  to  classify 
after  further  study  and  observation.  In  the  study  of 
the  physiology  of  the  ductless  glands,  the  interrela- 
tionship of  all  must  be  kept  in  mind.  The  pituitary 
influenced  metabolism  in  growth  of  bone  and  dispos- 
al of  the  carbohydrates.  Its  influence  upon  the  sex 
organs  had  been  repeatedly  demonstrated,  and  it 
was  an  important  factor  in  the  phenomena  of 
puberty  and  in  the  sex  life  of  women.  The  secre- 
tion might  also  influence  mental  characteristics,  as 
seen  in  the  hyper  and  hypo  stages  of  acromegaly. 
The  clinical  picture  of  the  less  evident  forms  of 
pituitary  dystrophy  would  vary  somewhat  with  the 
age  when  the  perversion  occurred.  Occurring  before 
puberty,  menstruation  either  failed  to  appear  or 
was  irregular  and  scanty,  and  there  was  evidence  of 
disturbed  carbohydrate  metabolism.  A  diagnosis  of 
infantile  uterus  was  usually  made.  The  perversion 
occurring  after  puberty  was  evidenced  by  menstrual 
disturbance  and  rapid  increase  in  weight.  Married 
women  who  suddenly  gained  greatly  in  weight,  with 
menstrual  disturbance  or  amenorrhea,  represented 
an  interesting  type.  They  were  obsessed  by  a  belief 
in  their  pregnancy.  There  was  high  sugar  toler- 
ance. The  designation  of  this  syndrome  as  the 
pseudocyesis  of  hypophysical  dystrophy  was  sug- 
gested ;  also  the  possibility  of  maternal  love  in  the 
lower  animals  being  the  result  of  pituitary  secretion. 
The  therapeutics  of  glandular  perversions  at  pres- 
ent were  unsatisfactory. 

President's  Address. — Dr.  John  W.  Keefe,  of 
Providence,  R.  I.,  said  that  it  would  not  be  difficult 
to  show,  from  the  history  of  medicine,  that  the  edu- 
cation of  the  mind  had  always  accompanied  the  edu- 
cation of  the  hand,  the  hand  being,  to  adapt  a  phrase 
of  Burton  Sanderson,  "the  scientific  instrument  of 
the  surgeon."  When  the  mind  languished,  the 
cleverness  of  the  hand  was  diminished,  and  when 
the  hand  failed  in  its  ministrations  the  mind  ceased 
to  grow.  So  the  surgeon,  if  he  would  be  a  skillful 
craftsman,  must  be  first  a  skilled  thoughtsman.  The 
surgeon's  manual  dexterity  applied  to  the  diseased 
human  body  the  principles  of  anatomy,  physiology, 


and  pathology.  Converting  his  concepts  into  acts, 
he  thus  became  the  mediator  between  the  theories 
of  the  schools  and  the  lives  of  his  patients.  Let  us, 
therefore,  banish  from  our  minds,  if  indeed  we  ever 
entertained  it,  the  superficial  and  quite  erroneous 
view  that  mechanical  facility  alone  was  the  chief 
attribute  of  a  successful  surgeon.  How  far,  think 
you,  would  mere  manual  dexterity  have  carried  a 
Murphy,  a  McBurney,  a  Bigelow,  or  a  Senn,  did 
they  not  possess  also  the  wide  sweep  of  intellectual 
vision  which  opened  to  them  hitherto  unexplored 
fields  for  research  and  gave  them  that  mental  alert- 
ness which  was  the  prerequisite  of  their  notable 
achievements?  The  hand,  the  eye,  the  mind,  work- 
ing in  mutual  helpfulness,  constituted  the  ideal  sur- 
geon. 

Influence  of  Pregnancy  on  the  Development, 
Progress,  and  Recurrence  of  Cancer. — Dr.  Wil- 
liam .Seaalvn  Bainbridge,  of  New  York,  cited  two 
cases  of  malignancy  in  pregnancy  which  seemed  to 
indicate  a  distinct  influence  of  pregnancy  upon  the 
initiation,  progress,  and  recurrence  of  cancer.  In 
the  first  case,  recurrent  carcinoma  of  the  breast, 
there  was  a  previovis  history  of  amputation  of  the 
right  breast  fourteen  months  earlier.  When  first  ex- 
amined, the  patient,  a  primipara,  was  nearly  five 
months  pregnant,  and  had  a  large  mass  in  the  right 
axilla  and  another  above  the  clavicle,  with  meta- 
stases in  the  right  lung.  The  patient  and  family 
refused  to  submit  to  the  termination  of  pregnancy, 
and  despite  indicated  treatment  the  disease  extended 
rapidly  and  fatally  in  less  than  a  year.  The  child 
was  born  at  term  and  lived  one  month.  In  the  sec- 
ond case,  sarcoma  of  the  eye,  the  patient,  a  mother 
of  two  children,  was  pregnant  seven  months  when 
first  seen.  At  this  time  she  had  a  small  growth 
which  was  promptly  excised  with  an  apparently 
safe  margin  of  healthy  tissue.  There  were  three 
other  successive  operations  for  rapid  recurrences 
and  extension  of  the  disease,  all  within  a  period  of 
two  months.  Termination  of  the  pregnancy  had 
been  refused  and  a  healthy  child  was  born  at  term. 
One  month  later  the  patient  succumbed. 

In  the  first  case  the  growth  above  the  clavicle  was 
probably  not  malignant  until  pregnancy  took  place ; 
from  the  history  of  the  second  case  it  would  seem 
as  if  the  beginning  of  the  development  of  the  sar- 
coma was  closely  related  to  the  beginning  of  the 
pregnancy,  and  that  the  almost  terrific  rapidity  of 
development  and  recurrence  after  operation  was 
commensurate  with  the  progress  of  the  pregnancy. 
From  these  and  other  personal  observations,  as  well 
as.  from  a  digest  of  the  literature,  it  was  apparent 
that  the  weight  of  opinion  substantiated  the  position 
that  pregnancy  exercised  a  stimulating,  and  hence  a 
malign,  influence  iipon  coexistent  cancer,  not  only 
of  the  organs  most  closely  concerned  in  the  preg- 
nancy, namely,  the  uterus  and  breast,  but  of  any 
part  of  the  body.  Therefore,  in  all  such  cases,  es- 
pecially in  those  similar  to  the  second,  there  seemed 
little  ground  for  delaying,  or  for  failing  to  terminate 
the  pregnancy  as  early  as  possible.  It  was  inter- 
esting to  note  that  relatively  little  attention  seemed 
to  have  been  devoted  to  the  question  of  the  influence 
of  pregnancy  on  the  development  of  cancer  other 
than  cancer  of  the  uterus  and  breast,  particularly  the 
former. 
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Treatment  of  Appendicular  Abscess. — Dr.  W. 

A.  B.  Sellman,  of  Baltimore,  stated  that  the  im- 
portant features  in  the  treatment  of  appendicular 
abscess  were :  i.  Bring  the  sac  up  and  wall  it  ofif  so 
that  the  purulent  fluid  might  not  infect  the  sur- 
rounding tissues ;  secure  drainage  after  being 
emptied  at  its  most  dependent  portion ;  and  pre- 
vent choking  and  obstruction  of  these  drains.  2. 
Protect  the  healthy  parts  by  using  rubber  tissue 
around  drains  and  upon  the  skin  around  the  abdomi- 
nal wound.  Change  the  fluff  gauze  whenever  it  had 
become  saturated  with  the  discharges.  Do  not 
withdraw  drains  until  satisfied  that  they  had  ac- 
complished all  that  could  be  secured  by  their  use. 
3.  Stimulate  granulation  and  destroy  pyogenic 
tissues  by  irrigation.  Keep  the  patient  in  the  most 
favorable  position  to  secure  drainage.  4.  If  the 
appendix  and  intestines  showed  evidence  of  gan- 
grene and  the  patient  was  threatened  with  shock, 
refrain  from  removing  the  appendix,  as  many  of 
these  cases  recovered,  whereas  if  the  operation  was 
prolonged  they  died.  In  the  majority  of  cases  no 
postoperative  symptoms  developed.  The  speaker 
had  patients  who  had  been  operated  upon  five  to 
eight  years  without  the  development  of  any  indica- 
tion for  a  secondary  operation.  Experienced 
surgeons  asserted  that  ten  per  cent,  required  the 
secondary  operation.  His  experience  did  not  coin- 
cide with  these  statistics. 

(To  be  concluded. ) 
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fW^t'  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


A  Treatise  on  Regional  Surgery.  By  Various  Arithors. 
Edited  by  John  Fairbairn  Binnie,  A.  M.,  C.  M., 
F.  A.  C.  S.,  Kansas  City,  Mo.  Volume  I.  With  three 
hundred  and  fifty-one  illustrations.  Philadelphia:  P. 
Blakiston's  Son  &  Co.,  1917.  Pp.  xiii-652.  (Price  $7.) 
This  volume  deals  with  traumata  and  diseases  of  the  scalp, 
skull  and  contents;  harelip  and  cleft  palate;  injuries  and 
diseases  of  the  face  and  jaws;  trifacial  neuralgia,  the 
buccal  cavity,  tongue,  salivary  glands,  pharynx,  nose,  ear, 
neck,  larynx,  trachea,  bronchi,  and  esophagus ;  thyroid, 
parathyroid,  and  thymus  glands ;  surgery  of  the  heart,  peri- 
cardium and  diaphragm ;  and  the  female  breast.  It  is 
conceivable  that  a  treatise  of  this  sort  inay  have  a  certain 
field  of  usefulness — and  of  this  sort  the  work  under  con- 
sideration is  above  the  average.  Precisely  what  purpose 
such  agglomerations  serve  is  rather  difficult  to  understand, 
unless  their  raison  d'etre  is  their  usefulness  in  preparation 
for  examinations,  or  as  mental  "first  aids"  when  one  has 
not  time  to  orient  himself  thoroughly  in  some  emergency. 
Then  why  not  call  it  a  "compend"  instead  of  a  "treatise"? 
In  this  first  volume  the  territory  covered  is  enormous. 
With  very  few  exceptions,  the  monographs  bear  the  same 
relation  to  really  informant  writings  as  does  the  Automo- 
bile Blue  Book  to  the  more  prolix  Baedeker.  The  great 
fault,  as  usual,  is  the  tendency  to  epitomize  to  an  -extreme 
degree.  This  is  probably  inevitable  in  this  kind  of  publi- 
cation. The  contributors  are  authorities  in  their  various 
fields,  but  the  obvious  demand  for  condensation  and  suc- 
cinctness has  very  evidently  restrained  most  of  them  from 
telling  us,  in  detail,  what  we  really  want  to  know.  Typo- 
graphically and  as  to  its  illustrations  this  book  is  to  be  em- 
phatically commended.  For  reference,  it  will  be  found 
most  convenient  and,  in  a  way,  valuable. 


After  Office  Hours. 


When  the  Smart  Set  violates  its  custom  of  never  using 
serials,  we  may  be  sure  that  something  unusual  is  responsi- 
ble for  it.  And  The  Tentative  Demise  of  My  Friend 
Creighton,  a  three  part  serial,  beginning  in  the  November 
number,  is  indeed  unique.  A  wealthy,  handsome,  and  ac- 
complished man  is  uncertain  which  one  of  five  superlative 
women  he  wishes  to  marry,  so  pretends  to  die,  in  order 
that  their  behavior  may  furnish  the  criterion  he  needs. 
*    *  * 

DIARY  OF  SAMUEL  PEPYS,  M.  D. 

November  8,  191 7.  News  of  a  great  victory  won  by  our 
forces.  God  bless  them!  An  I  were  a  younger  man,  I 
would  be  off  to  France.  November  11,  1917.  The  barber 
being  done  with  me,  I  went  to  church  and  heard  a  very 
good  sermon  of  Mr.  Blanks.  I  did  heartily  agree  with  his 
remarks  anent  pride  and  haughty  spirit.  Then  home  in 
great  haste  for  I  did  fear  me  that  the  dissolute  cousin  of 
my  wife  would  speak  to  us  for  he  was  at  the  church  and 
methought  was  trying  to  make  his  way  to  us  after  the 
services.  My  wife  says  it  does  a  doctor  no  good  to  be 
seen  familiar  with  persons  who  dress  as  badly  as  he  and 
I  agree  with  her.  Visited  in  my  Sunday  office  hour  by 
Doctor  Smith  who  makes  a  subscription  book  for  the  Red 
Cross.  I  gave  fifty  dollars,  as  by  the  blessing  of  God.  I 
have  done  very  well  since  so  many  of  my  brother  practi- 
tioners went  away  to  the  war.  He  did  promise  me  that 
my  name  would  appear  in  the  newspaper  at  least  three 
times,  which  will  be  a  great  help  as  they  do  not  let  us  men 
of  physick  advertise  any  other  way. 


Births,  Marriages,  and  Deaths. 


Married. 

Boyd-Shea, — In  Springfield,  Mass.,  on  Thursday,  No- 
vember 22nd,  Dr.  Francis  P.  Boyd,  of  Springfield,  Mass., 
and  Miss  Margaret  Shea. 

Jelliffe-Dobson. — In  Roslyn,  Long  Island,  on  Sunday, 
December  2d,  Dr.  Smith  Ely  Jellifife,  of  New  York,  and 
Miss  Bee  Dobson. 

Died. 

Copp. — In  Jackson,  Miss.,  on  Friday,  November  i6th, 
Dr.  Isabelle  R.  Copp,  aged  seventy-three  years. 

CuRR.\N. — In  Yonkers,  N.  Y.,  on  Wednesday,  November 
21  St,  Dr.  S}-lvanus  C.  Curran,  aged  seventy-one  j'ears. 

Ermextrout. — In  Eldridge,  Cal.,  on  Wednesday,  No- 
vember 14th,  Dr.  Sallie  J.  Ermentrout. 

Fetherolk. — In  Allentown,  Pa.,  on  Monday,  November 
iQth,  Dr.  Abraham  P.  Fetherolf,  aged  seventy-three  j-ears. 

Griffis. — In  Fountain  City,  Ind.,  on  Tuesday,  November 
20th,  Dr.  William  T.  Griffis,  aged  seventy  years. 

Jones, — In  Grass  Valley,  Cal.,  on  Monday,  November 
19th,  Dr.  John  T.  Jones,  aged  sixtj'-two  years. 

KooNTZ. — In  Charleston,  W.  Va.,  on  Tuesday,  November 
20th,  Dr.  James  W.  Koontz.  of  Louisville,  Ky.,  aged  forty- 
six  years. 

Lowery. — In  Homer,  111.,  on  Saturday,  November  17th, 
Dr.  Joseph  E.  Lowery,  aged  fifty-seven  years. 

Malatesta. — In  Philadelphia,  Pa.,  on  Friday,  November 
23d.  Dr.  Joseph  M.  Malatesta,  aged  fifty-two  years. 

Mei.de. — In  Chicago,  111.,  on  Friday,  November  i6th, 
Dr.  Olaf  T.  Melde,  of  Spokane,  Wash.,  aged  forty-eight 
years. 

AIiLLS. — In  Janesville,  Wis.,  on  Sundaj-,  November  18th, 
Dr.  James  Mills,  aged  sixty-five  years. 

Norris. — In  Philadelphia,  Pa.,  on  Saturday,  November 
24th,  Dr.  Albert  A.  Norris,  aged  sixty-four  years. 

Porter. — In  St,  Louis,  Mo.,  on  Friday,  November  i6th, 
Dr,  Henry  L.  Porter,  of  Seneca,  Mo.,  aged  seventy  years. 

Rowi.EY. — In  Culmerville,  Pa.,  on  Tuesday,  November 
20th,  Dr.  Daniel  G.  Rowley,  aged  fifty-nine  years. 

Smith. — In  Los  Angeles,  Cal.,  on  Saturday,  November 
17th,  Dr.  Everett  R.  Smith,  aged  seventy-one  years. 

Underwood. — In  York  Springs,  Pa.,  on  Saturday,  No- 
vember 17th,  Dr.  Howard  -A.  Underwood,  aged  seventy- 
four  years. 
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FOOD  CONSERVATI'ON.* 

By  Anthony  Bassler,  M.  D., 
New  York. 

In  1870,  France  was  in  favor  of  war  with  Ger- 
many, believing  herself  to  be  in  a  state  of  military 
preparation.  The  first  serious  conflict  took  place 
on  August  4th  at  VVeissenberg.  A  series  of  battles 
occurred  and  the  Battle  of  the  Sedan,  which  prac- 
tically marked  the  end  of  the  war,  took  place  on 
September  20th.  While  there  was  more  or  less 
fighting  after  this,  the  war  was  over  as  far  as  the 
Germans  were  concerned.  The  French  were  de- 
feated, and  the  reduction  of  the  French  military 
forces,  from  the  beginning  to  the  Battle  of  the 
Sedan,  took  Germany  only  twenty-nine  days.  Al- 
though this  was  half  a  century  ago,  the  world  has 
still  not  learned  the  lesson  of  German  military  pre- 
paredness, and  today  we  still  have  the  strikingly 
sad  examples  of  inefficiency  on  the  Allied  side. 
Probably  the  most  prepared  country  on  the  Allied 
side  at  the  opening  of  hostihties  was  France. 
France  had  had  compulsory  military  training  and 
had  been  in  a  fearful  state  of  mind  ever  since  the 
Franco-German  War.  It  was  not  long  after  the 
Germans  had  invaded  Belgium  that  it  was  again 
apparent  to  France  that  her  military  efficiency  was 
at  a  distinctly  lower  level  than  that  of  Germany. 
As  far  as  England  and  America  were  concerned, 
they  surely  were  in  no  state  of  preparedness,  not 
even  so  much  so  as  the  French. 

Beginning  with  the  Franco-German  War  and 
through  all  this  half  century  the  world  has  been 
cognizant  of  the  constant  strengthening  of  the 
military  power  of  Germany.  Yet  the  democratic 
forms  of  government  have  accomplished  practically 
nothing  toward  the  inauguration  of  a  policy  which 
would  be  of  value  in  the  present  emergency.  As 
a  part  of  military  preparation  of  the  Teutonic 
country,  food  was  an  important  factor,  and  Ger- 
many, recognizing  the  importance  of  food,  as  well 
as  a  general  policy  of  conservation  of  raw  materials 
and  all  material  which  would  influence  the  prosecu- 
tion of  war,  carried  out  a  careful  policy  of  noting 
and  indexing.  There  was  in  Berlin  a  knowledge  of 
practically  every  stick,  stone,  and  bit  of  living  ma- 
terial within  the  boundary  of  the  German  Empire. 
This  information  was  constantly  at  hand,  and  plans 
pertaining  to  the  utilization  and  conservation  of  it 
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had  all  been  worked  out  years  before  in  the  event 
of  hostilities.  There  was  not  a  house,  a  tree,  a 
shrub,  an  animal,  or  anything  in  the  German  Em- 
pire which  was  not  known  in  the  Berlin  military 
offices,  so  that  promptly  when  war  broke  out  all  the 
various  activities  which  pertained  to  the  conserva- 
tion of  resources  were  immediately  put  in  motion, 
with  the  result  that  today  we  see  this  marvelous 
military  nation  actually  conducting  a  war  against 
the  entire  world,  maintaining  her  position,  and  often 
doing  almost  superhuman  military  feats.  Let  us 
not  forget  that  in  times  of  war  the  business  of  war 
becomes  the  whole  business  of  a  nation.  Leaving 
out  of  consideration  the  other  countries,  it  is  true 
that  America  had  sufficient  time  to  consider  prep- 
arations for  war.  After  the  sinking  of  the  Lusitania 
and  the  estabHshment  of  strained  relations,  surely 
sufficient  time  elapsed  to  prepare  to  a  certain  extent 
in  the  necessary  direction.  Yet  nothing  was  done 
until  war  was  declared.  Today  we  have  the  spec- 
tacle of  a  country  of  the  fullest  freedom  with  a  cen- 
tral government  undertaking  to  control  matters  per- 
taining to  war.  An  important  factor  in  this  is  food. 
We  have  not  only  to  feed  our  own  civic  population 
and  our  own  army,  but  the  army  of  the  allied  coun- 
tries are  heavily  dependent  upon  us  for  sustenance. 
The  inauguration  of  this  control  immediately  brings 
home  to  each  individual  of  America  a  matter  which 
heretofore  has  been  absolutely  neglected.  Before 
discussing  this  I  shall  direct  attention  to  several 
factors  pertaining  to  the  country  in  general. 

It  has  been  stated  that  this  war  is  a  contest  be- 
tween autocracy  and  democracy.  America  for 
many  years  has  been  the  land  of  plenty,  and  there 
have  been  no  efforts  toward  conservation  in  any 
direction.  It  has  been  customary  in  the  West  to 
cultivate  large  wheat  fields  for  one  or  two  years, 
and  usually  the  third  year  the  land  was  so  poor 
that  the  farmers  moved  off  on  to  new  land  which 
was  fertile,  leaving  the  barren  soil  behind.  There 
was  a  constant  use  of  new  lands  and  the  fruits  of 
Nature  without  any  effort  to  conserve  resources 
which  Nature  bestowed.  Now  suddenly  all  this 
is  changed  and  much  is  expected  of  America  which 
America  has  had  no  experience  in  accomplishing. 
What  might  be  termed  the  economic  education  of 
the  people  of  America  is  still  at  a  low  level. 

Great  industries  have  been  established  and  effi- 
ciency in  their  operation  is  a  well  known  and  mani- 
fest factor.  In  a  general  way,  however,  America 
has  been  more  accustomed  to  accumulate  and  spend 
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wealth  as  quickly  as  possible.  Economy  practised 
by  the  people  has  been  practised  for  the  most  part 
by  those  coming  from  Germanic  countries.  The 
average  American  and  the  average  foreigner  of  a 
low  grade,  as  a  rule,  are  not  economical  or  saving. 
It  is  well  known  that  the  poor  of  America  have  no 
knowledge  of  conservation  and  economy.  In  New 
York,  as  well  as  elsewhere,  it  is  apparent  even  to  a 
casual  observer  that  more  money  is  spent  for  food 
than  is  justified  by  nutritional  requirements  and 
that  the  average  housewife  in  the  poor  family  has 
no  essential  knowledge  of  cooking  or  economy  as 
far  as  the  table  is  concerned.  The  rich  indulge  in 
luxuries  and  expensive  social  activities,  but  con- 
sidering incomes  and  the  amounts  of  food  required, 
the  poor  spend  relatively  more  for  food  than  any 
other  class  of  people.  This  is  due  to  ignorance  of 
economy  and  conservation  and  to  a  certain  extent  to 
the  laxity  of  standards.  There  are  avenues  for  the 
propagation  of  knowledge  on  these  subjects,  such 
as  through  pamphlets  and  lectures ;  but  a  large  class 
of  the  population  will  make  no  effort  for  knowledge, 
and  many  feel  their  personal  liberties  are  being  in- 
terfered with  when  it  is  only  intended  to  benefit 
them. 

The  United  States  Government  has  inaugurated 
a  Food  Administration  under  Mr.  Hoover.  His  task 
under  these  conditions  is  by  no  means  a  simple  one. 
The  preparations  for  its  activities  and  part  of  the 
propaganda  are  now  known  to  all,  and  the  time  has 
arrived  when  America  must  voluntarily  conserve 
food  or  submit  to  government  action.  On  Novem- 
ber 1st,  the  licensing  of  business  concerns  was  in- 
stituted for  the  purpose  of  controlling  excess  profit- 
ing in  foods.  Foods  must  be  sold  under  supervision, 
and  foods  which  are  to  be  sold  this  way  represent 
practically  all  of  the  important  foods  of  mankind. 
Prices  have  been  fixed  by  the  Government,  and  the 
producer  as  well  as  the  middleman  will  be  held 
down  to  a  reasonable  profit  for  his  wares,  how- 
ever much  he  may  have  in  stock  and  regardless  of 
how  great  the  demand  may  be.  This  meets  one  of 
the  important  points  in  connection  with  the  subject 
since  the  price  of  food  is  important  in  connection 
with  conservation  of  it.  The  previous  acts  of  the 
Food  Administration  have  in  the  main  directly 
benefited  the  people  of  the  allied  countries  and  in- 
directly those  of  the  United  States.  President 
Wilson  and  Mr.  ?Toover,  representing  the  efforts  of 
the  United  States,  have  been  generous  to  millions 
of  people  whose  needs  were  greater  and  more  press- 
ing than  our  own.  Based  on  the  past  rate  of  food 
utilization  in  America,  France  and  England  would 
go  to  pieces  because  of  lack  of  food,  and  the  United 
States  then  would  have  to  go  on  fighting  alone. 
This  is  becoming  better  and  better  understood  by  a 
constantly  increasing  body  of  Americans  who  may 
be  described  as  having  international  minds.  For 
the  conduct  of  the  war  our  normal  export  of  wheat 
of  77,000,000,000  bushels  must  be  increased  to  more 
than  200,000,000,000  to  keep  our  allies  from  starv- 
ing. To  do  this  America  must  eat  com  bread  and 
breads  made  of  mixed  flours.  This  interference, 
apparently,  with  the  life  and  liberty  of  the  average 
American  citizen  has  caused  considerable  resent- 
ment and  bitter  questioning  from  various  groups  in 
all  parts  of  the  country.    To  them  statistics  are 


meaningless  figures,  and  there  are  many  others,  not 
so  selfish,  who  resent  the  ceaseless  reiteration  of 
the  dictum  to  save  and  to  eat  less,  because  they  al- 
ways have  saved  of  necessity.  The  Administration 
sympathizes  with  these  people  deeply  and  it  intends 
to  help  them  by  the  license  system  now  undertaken. 
The  main  effort  of  the  campaign,  however,  is  to 
educate  those  whose  habit  has  been  to  waste,  and 
there  are  many  of  them.  The  line  between  the  pro- 
ducer and  the  consumer,  which  has  been  a  very 
crooked  one,  is  to  be  straightened,  and  the  many 
wasteful,  supercost  methods  of  distribution  are  to 
be  got  rid  of.  This  direct  fixing  of  food  prices,  un- 
like the  fuel  law,  was  not  intended  to  control  ab- 
solutely, for  neither  the  President  nor  the  food 
administrator  Wanted  that  power.  Fixing  of  food 
prices  had  failed  even  in  Germany  and  wherever 
else  it  had  been  attempted.  As  far  as  the  price  of 
wheat  is  concerned,  the  Government  merely  said 
that  it  considered  $2.27  a  fair  price,  and  the  millers 
cooperating  with  the  Government  have  agreed  to 
pay  that  price.  The  growers  may  sell  at  that  or  not, 
as  they  see  fit.  They  can  sell  for  less  if  they  want 
to;  for  more  if  they  can  get  it.  The  only  absolute 
price  fixing,  and  it  has  been  done  by  the  action  of 
Congress,  is  in  declaring  that  next  year  wheat  shall 
be  two  dollars  a  bushel. 

The  licensing  to  buy  does  not  provide  the  fixing 
and  selling  price  of  any  giv^n  article  of  merchan- 
dise. It,  however,  does  provide  that  no  person  in 
the  food  business  shall  charge  more  for  any  article 
than  will  give  him  a  reasonable  percentage  of  profit 
over  what  he  actually  paid  for  it.  Another  pro- 
vision is  against  the  resale  of  contracts  for  the  de- 
livery of  goods  a  long  time  in  the  future.  This  is 
"  one  of  the  chief  causes  of  the  imnecessary  increase 
in  the  price  of  food  to  the  consumer,  regardless  of 
the  original  cost  of  production,  and  does  away  with 
hoarding.  There  are  sixty-four  articles  of  food 
within  the  scope  of  this  licensing  law.  Each  appli- 
cant for  a  Hcense  must  state  specifically  which  of 
them  he  deals  in  and  in  what  one  or  more  capacities 
he  does  business,  as  wholesaler,  retailer,  supplier  of 
hotels,  and  so  on.  Because  of  its  control  of  the 
wholesaler  or  jobber  the  Government  knows  just 
what  each  establishment  pays  for  articles  sold,  and 
if  necessary  it  will  let  it  be  known  in  every  village 
or  town  just  what  the  grocer  or  butcher  is  paying 
for  his  goods.  At  the  present  time  this  is  important 
in  connection  with  sugar.  We  are  now  suffering  a 
shortage  of  sugar,  due  to  large  exportation,  last 
year's  crop  having  run  out,  and  it  being  too  soon 
for  the  new  crop  to  come  in.  Fabulous  sums  are 
asked  for  sugar  which  are  far  beyond  its  value,  and 
in  various  parts  of  the  country  sugar  has  been 
hoarded  and  has  been  sold  at  an  exorbitant  profit, 
the  merchants  thereby  taking  a  gross  advantage  of 
the  war  conditions  of  the  world.  Our  country, 
however,  is  blessed  with  an  abundance  of  food- 
'^tuffs,  and  if  our  people  will  economize  in  their  use 
of  them,  confining  themselves  to  quantities  required 
for  the  maintenance  of  health,  if  they  will  eliminate 
waste,  and  if  they  will  make  use  of  those  commodi- 
ties of  which  we  have  a  surplus,  leaving  for  export 
a  larger  proportion  of  those  required  by  the  world 
now  dependent  upon  us,  we  shall  not  only  be  able 
to  accomplish  our  obligation  to  our  allies,  but  we 
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shall  obtiiin  and  establish  reasonable  prices  at  home. 

The  solution  of  our  food  problem,  therefore,  is 
dependent  upon  the  actual  nidividual  service  of 
every  man,  woman,  and  child  in  the  United  States. 
It  is  an  opportunity  for  everybody  to  do  his  or  hei 
b.t  in  connection  with  the  war.  We  cannot  accom- 
plish our  object  in  this  great  war  without  sacrifice 
and  devotion.  In  no  direction  can  that  sacrifice  and 
devotion  be  shown  more  than  by  each  housewife 
and  proprietor  of  a  public  eating  place  in  the  coun- 
try pledging  his  and  her  support  to  the  Food  Ad- 
ministration and  complying  with  its  requests.  Nat- 
urally, the  great  centre,  New  \ork,  is  looked  upon 
as  a  fertile  field  for  food  conservation.  New  York's 
daily  food  bill  is  $2,760,000.  There  is  a  daily  con- 
sumption of  foods  as  follows  :  Beef,  880,000  pounds  ; 
calves,  i(S8,ooo  pounds;  sheep,  140,000  pounds; 
lamb,  68,000  pounds  ;  pigs,  120,000  pounds  ;  ham  and 
bacon,  200,000  pounds ;  butter,  393,000  pounds ; 
cheese,  152,000  pounds;  eggs,  496,000  dozen;  milk, 
2,500,000  quarts;  ice  cream,  241,000  quarts;  pota- 
toes, 190,000  pounds ;  fish,  450,000  pounds,  and 
so  on.  The  hotels  are  expected  to  help  materially  in 
the  conservation  of  food.  They  may  set  a  splendid 
example  to  thousands  of  persons  from  out  of  town 
who  have  occasion  to  visit  the  city.  The  Waldorf, 
for  instance,  and  similar  hotels  in  one  week  saved 
4,000  pounds  of  beef  by  the  institution  of  a  meat- 
less day.  They  are  now  about  to  inaugurate  wheat- 
less  days  in  addition. 

It  is  not  difficult  to  demonstrate  our  obligation 
and  the  necessity  of  great  ef¥ort  on  our  part.  In 
normal  pre-war  times  England,  Ireland,  Italy, 
France,  and  Belgium  were  to  a  large  degree  de- 
pendent upon  imports  for  their  foods.  They  yearly 
imported  over  750,000,000  bushels  of  wheat,  to- 
gether with  vast  quantities  of  animal  and  fat  prod- 
ucts. Belligerent  lines  have  cut  ofif  their  supplies 
from  Russia,  Bulgaria,  and  Rumania  and  the  de- 
mands of  Germany  on  surrounding  neutrals  have 
reduced  the  supply  from  these  quarters.  Of  much 
importance  is  the  danger  of  submarine  destruction 
of  shipping,  cutting  off  wholly  or  partially  foreign 
markets.  The  great  markets  of  Australia  and  the 
Indies  are  now^  only  partially  accessible,  and  gradu- 
ally the  more  remote  markets  will  be  more  and  more 
restricted  until  a  year  from  now  when  our  own  new 
ships  will  be  in  numbers  to  help.  The  last  harvest 
in  Argentina  was  a  failure,  and  imtil  the  next  har- 
vest even  that  contribution  to  their  supplies  was  cut 
off.  Beyond  this  again  much  food  is  lost  at  sea ; 
perhaps  ten  per  cent,  of  the  actual  shipments  are 
sunk  en  route.  Of  no  less  concern  to  the  dislocation 
of  markets  and  the  losses  at  sea  is  the  decrease  in 
production  among  the  Allies.  If  40,000,000  men  are 
taken  out  of  productive  labor  and  put  into  war  and 
v^^ar  works,  there  can  be  only  one  result,  and  that  is 
diininution  in  the  production  of  food.  Further  con- 
tributing factors  are  the  lessening  in  the  am.ount  of 
fertilizer  which  is  available.  Through  shortage  of 
shipping  and  losses  at  sea,  and  the  consequent  re- 
duction in  the  productivity  of  the  soil  itself,  the 
allied  powers  are  in  danger  of  starvation.  A  stock 
taking  by  the  various  food  administrators  and  de- 
partments of  agriculture  in  Eurone  shows  that  the 
production  of  cereals  this  year  has  diminished  to 
about  525. ooo.ooobushels  of  grain  belownormal.  This 


shortage  in  production  added  to  normal  imports 
gives  1,250,000,000  bushels  of  grain  that  must  be 
imported  by  the  Allies  during  the  next  twelve 
months  if  consumption  is  kept  normal.  Their  cattle, 
sheep,  and  hogs  are  diminished  by  over  30,000,000 
animals  and  these  reductions  are  bound  to  go  on 
with  increasing  velocity  because  short  supplies  have 
necessitated  eating  into  the  herd.  Now  the  burden 
upon  the  United  States  is  clear.  During  the  three  year 
pre-war  period  we  averaged  an  annual  export  of 
120,000,000  bushels  of  grain  and  500,000,000 
])0unds  of  animal  products  and  fats.  During  the  last 
fiscal  year  we  exported  over  400,000,000  bushels  of 
grain  and  1,500,000,000  pounds  of  animal  products 
and  fats.  We  are  really  overexporting,  because  we 
are  selling  our  animals  faster  than  we  grow  them, 
and  our  stock  of  foodstuff's  just  prior  to  harvest  was 
relatively  the  lowest  in  our  history.  Hence  the  neces- 
sity for  food  conservation,  and  this  necessity  will 
grow  greater  as  the  war  goes  on.  Our  allies  are  mak- 
ing every  possible  effort  to  reduce  consumption  and 
eliminate  waste;  the  principal  staples  are  dealt  out 
to  the  public  under  some  restriction.  Fines  up  to 
$500  are  levied  on  persons  who  throw  away  stale 
bread.  Europe  has  seen  that  while  all  these  re- 
strictions on  foods  generally  show  appreciable  re- 
sults, the  saving  is  not  as  much  as  one  would  ex- 
pect. One  third  of  the  population  in  Europe  con- 
sists of  nonworking  individuals,  old  men,  women, 
and  children,  for  the  most  part.  They  are  the  class 
upon  which  the  restrictions  fall  heavily,  because 
men  actually  engaged  in  the  fighting  for  national 
defense  have  the  first  call  on  all  supplies,  and  they, 
too,  are  engaged  in  so  much  more  physical  labor 
than  in  peace  times,  that  they  require  more  food 
than  usual.  An  item  of  importance  in  this  connec- 
tion is  that  all  of  the  foodstuffs  sent  abroad  shall 
be  of  the  most  concentrated  sort ;  therefore  the 
commodities  which  we  have  to  send  most  advan- 
tageously are  limited  to  wheat,  corn,  beef,  pork 
products,  dairy  products,  and  sugar.  We  are  the 
large  corn  growing  nation,  and  we  are  not  averse 
to  eating  corn,  even  in  place  of  wheat,  as  is  the  case 
with  the  Frenchman,  or  even  the  Englishman.  We 
have  here  a  surplus  of  potatoes,  vegetables,  fish, 
and  poultry,  and  these  commodities  do  not  lend 
themselves  to  shipment,  either  from  bulk  or  for 
other  reasons.  We  cannot  increase,  or  even  main- 
tain our  present  exports  of  wheat,  beef,  pork,  dairy 
products,  and  sugar  without  reducing  our  consump- 
tion, and  there  again  is  a  reason  for  food  conser- 
vation. 

The  logical  and  sensible  first  step  in  adapting  our 
suppHes  to  Allied  needs  is  to  substitute  on  our  own 
table  corn,  potatoes,  vegetables,  fish,  and  poultry 
for  those  staples  which  we  wish  to  export  and  which 
I  mentioned  above.  An  interesting  point  in  this  con- 
nection is  that  we  as  a  nation  are  not  vegetable  eaters  ; 
by  encouraging  the  eating  of  vegetables  we  would 
really  contribute  to  the  public  health.  We  normally 
raise  for  export  about  80,000,000  bushels  of  wheat ; 
Canada  produces  something  like  100,000,000  bush- 
els of  wheat  for  export.  Europe  must  import  this 
year  525,000,000  bushels  of  wheat  if  they  are  to 
maintain  their  normal  bread  supply.  With  our  nor 
mal  export  of  80,000,000  bushels  we  can  go  but  n 
short  distance  toward  accomplishing  that  end.  If, 
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however,  by  conservation  we  increase  our  export  to 
200,000,000  bushels,  and  Canada  increases  hers  to 
]  25,000,000,  we  shall  then  come  within  200,000,000 
bushels  of  the  solution  of  the  problem.  By  conser- 
vation and  by  substituting  twenty  to  twenty-five  per 
cent,  of  other  cereals  in  our  bread,  and  by  some 
imports  from  far  distant  markets,  the  problem  may 
be  solved,  but  the  margin  is  so  narrow  that  any 
failure  on  our  part  to  provide  an  extra  120,000,000 
bushels  of  wheat  risks  disaster  to  the  whole  cause 
in  which  we  are  engaged.  For  us  to  increase  the 
exports  of  wheat  from  80,000,000  bushels  to  200,- 
000,000  bushels  means  that  we  must  make  a  saving 
of  about  twenty  per  cent,  in  our  wheat  consumption. 
That  is  not  a  great  burden  for  our  people  to  bear. 
Europeans  have  not  learned  to  eat  corn.  Since  we 
are  a  corn  eating  nation,  twenty  per  cent,  of  ''11  the 
flour  we  use  could  take  the  form  of  corn.  For  a 
hundred  years  the  wheat  loaf  has  been  the  basis  of 
life  in  Europe,  with  the  exception  of  Italy.  The 
art  of  household  baking  has  long  been  lost.  Most 
of  the  bread  is  baked  by  bakers.  For  this  reason 
alone  it  is  almost  impossible  for  our  allies  to  sub- 
stitute corn  bread  which  cannot  be  distributed  by 
bakers.  Furthermore,  the  actual  household  machin- 
ery for  baking,  ovens,  etc.,  have  long  since  been  out 
of  existence  in  most  European  homes.  Again,  if 
we  are  to  ship  corn,  we  must  ship  it  in  the  form  of 
the  grain  itself,  for  cornmeal  does  not  keep  well, 
and  European  countries  have  few  facilities  for  mill- 
ing corn.  They  are  now  mixing  cornmeal  in  the 
wheat  flour  but  there  is  a  limit  beyond  which  cereals 
cannot  be  mixed  in  the  wheat  loaf  and  have  the 
bread  rise,  and  that  limit  is  about  at  twenty-five  or 
thirty  per  cent. 

Another  important  subject  is  sugar.  We  import 
between  one  half  and  two  thirds  of  our  sugar  from 
the  West  Indies.  The  Allies  formerly  drew  sugar 
from  Russia,  Germany,  Austria,  and  Java.  They 
are  now  compelled  to  bring  their  demands  to  our 
market,  therefore  we  must  reduce  our  consumption 
if  we  are  to  leave  enough  for  them.  The  individu- 
al consumption  of  sugar  is  from  eighty-five  to  nine- 
ty pounds  per  annum.  The  Allies  have  placed  their 
population  on  an  individual  sugar  ration  of  from 
twenty-one  to  twenty-five  pounds.  Even  this  rel- 
atively small  amount  cannot  be  supphed  without 
reducing  on  our  part,  and  France  has  asked  us  to 
send  them  100,000  tons  of  our  supply  at  once; 
otherwise  they  must  stop  the  ration  altogether. 

Leaving  the  strictly  war  side  for  the  moment,  I 
will  briefly  outline  the  chemistry  of  food  and  the 
matter  of  nutrition.  The  activities  on  which  Hfe 
depends  involve  a  continuous  expenditure  of  energy 
and  a  constant  breaking  down  of  body  constitu- 
ents. The  energy  expended  leaves  the  body  chiefly 
as  heat.  The  material  expenditures  of  the  body  are 
shown  in  the  various  end  products,  eliminated 
through  the  skin,  lungs,  kidneys,  and  intestines.  We 
may  consider  all  these  substances,  which  supply  the 
body  either  with  matter  needed  for  its  substance  or 
with  energy  for  its  activities,  as  collectively  consti- 
tuting its  food,  and  any  individual  compound  which 
thus  nourishes  the  body  may  be  considered  a  nu- 
trient or  a  foodstuflf.  The  energy  expended  by  the 
body  is  derived  from  the  burning  of  organic  mate- 
rial, chiefly  carbohydrates,  fats,  and  proteins.  The 


material  expended  also  includes  combinations  of 
various  gases  and  salts.  These  expenditures  are 
unavoidable,  they  may  be  reduced  but  can  never  be 
stopped,  neither  by  resting  the  body  as  completely 
as  possible  nor  by  stopping  the  intake  of  food.  The 
nutrition  of  the  body  includes  all  the  processes 
which  have  to  do  with  the  upbuilding  and  repairing 
the  tissues  and  supplying  them  with  fuel  for  their 
work.  Most  of  the  nutrient  material  in  food  re- 
quires more  or  less  change  to  bring  it  into  the  exact 
form  useful  in  nutrition.  These  changes,  as  a  rule, 
take  place  in  the  digestive  tract,  and  constitute  the 
process  of  digestion.  The  changes  which  take  place 
in  the  foodstuffs  after  they  have  been  absorbed 
from  the  digestive  tract  are  included  under  the  gen- 
eral term  "metabolism."  The  metabolism  of  matter 
and  the  metabolism  of  energy  are  supported  by  the 
food,  but  if  no  food  is  taken  they  continue  at  the 
expense  of  the  body  substance.  The  expenditure  of 
energy  can  never  cease  in  the  living  body  because 
it  includes  the  work  involved  in  carrying  on  the 
internal  processes  essential  to  hfe  itself,  and  the  ex- 
penditure of  matter  cannot  cease  because  the  energy 
for  this  necessary  work  is  obtained  by  the  break- 
ing down  of  the  organic  compounds  of  food  or  of 
the  body  substance  to  simpler  compounds,  many  of 
which  are  of  no  further  use  to  the  body  and  must  be 
eliminated.  When  the  food  supplies  sufficient  energy, 
the  body  substance  is  protected  ;  when  the  food  is  in- 
sufficient, the  body  substance  is  burned  as  fuel  and 
the  waste  of  the  materials  which  make  up  the  body 
tissue  is  increased.  In  order  then  to  consider  in- 
telligently the  nutritive  requirements  of  the  body  as 
regards  the  substances  of  which  it  is  composed,  it 
is  necessary  to  know  whether  the  fuel  requirements 
have  been  fully  met.  The  carbohydrates  include 
the  simple  sugars  and  all  those  more  complex  sub- 
stances which  are  dissolved  into  simple  sugars.  On 
an  ordinary  mixed  diet  the  carbohydrates  are  usu- 
ally the  most  abundant  and  most  economical. 

The  next  important  article  of  food  is  the  fats. 
These  in  the  human  economy  have  essentially  the 
same  effect  as  the  carbohydrates,  namely,  the  sugar 
and  the  starches.  They  probably,  however,  are  more 
important  factors  than  the  sugars  and  starches  in 
connection  with  heat  energy.  Fat  is  found  in  all  of 
the  animal  foods,  also  in  the  vegetable  kingdom  and 
in  the  various  dairy  products. 

The  last  important  items  of  food  are  what  are 
known  as  proteins.  These  are  essentially  what  I 
call  the  three  F's,  flesh,  fowl,  and  fish.  Proteins 
are  found  more  or  less  in  the  vegetable  substances, 
but  their  value  is  not  as  great  as  that  of  the  so  called 
native  proteins,  namely,  those  of  the  three  F's.  The 
proteins  possess  the  faculty  of  making  good  the 
wear  and  tear  on  the  important  tissue  elements  of 
the  body,  the  actual  cell  structures  of  the  body  and 
organs.  The  body  is  said  to  be  in  nutritive  balance 
when  the  intake  of  food  is  sufficient  to  meet  the 
expenditures  of  the  tissues  and  the  activity  of  the 
individual.  In  the  young  during  the  period  of 
growth  a  larger  intake  is  necessary  for  the  con- 
struction of  tissues ;  one  of  the  saddest  phases  of 
war  is  the  limitation  of  the  food  of  children  ;  their 
nutrition  is  usually  the  first  to  suffer.  God  has 
constituted  man  to  subsist  on  foods  wherever  he 
finds  them  and  in  whatever  part  of  the  world  and 
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under  whatever  conditions  he  finds  himself  to  be. 
After  all  that  has  been  said  pro  and  con  on  the  ques- 
tion of  a  vegetarian  or  any  other  type  of  diet, 
the  fact  remains  that  man,  by  the  character  of  his 
teeth  and  structure  and  functions  of  his  digestive 
canal,  is  neither  exclusively  herbivorous  nor  carni- 
vorous, but  omnivorous ;  to  maintain  a  normal  bal- 
ance, his  diet  should  consist  of  foods  from  both  the 
animal  and  vegetable  kingdoms.  It  is  true  that  man 
can  exist  on  either  type  of  diet  alone,  but  there  are 
immutable  standards  of  anatomy  and  physiology 
against  which  no  propagandist  or  faddist  can  prove 
to  the  contrary.  That  man  can  subsist  on  the  most 
diverse  selection  of  food  is  proved  by  the  diet  of 
those  in  the  Arctic  zone  as  compared  with  those  in 
the  tropical.  The  Eskimo  is  essentially  carni- 
vorous, while  those  who  live  in  the  tropics  are 
essentially  herbivorous.  There  are  certain  parts 
of  the  world,  as  India  and  Japan,  where  the 
people  live  on  only  two  or  three  articles  of 
food.  When,  however,  enough  carbohydrates, 
fats,  and  proteins  are  ingested,  life  is  com- 
patible and  the  balance  of  health  can  be  maintained. 
It  makes  little  difference  from  what  sources  the 
carbohydrates,  fats,  and  proteins  are  derived ;  the 
main  point  is  that  they  are  chemical  substances 
which  possess  the  faculty  of  maintaining  life  in  man 
whose  alimentary  canal  can  digest  them.  They  are 
then  called  foods. 

On  Texan  ranches  not  very  long  ago  where  there 
were  thousands  of  cattle,  there  was  very  little  fresh 
meat  and  never  any  milk.  Fresh  meat  was  consid- 
ered too  expensive  ;  the  coyotes  destroyed  the  chick- 
ens, so  no  eggs  were  available.  The  staple  foods 
were  boiled  beans,  bacon,  called  sow  belly,  soda  bis- 
cuits, molasses,  canned  tomatoes,  black  coffee,  and 
large  dishes  of  very  greasy  flour  gravy.  In  this 
instance  the  proteins  were  derived  mostly  from  the 
beans  and  the  wheat.  There  are  many  peculiar 
ideas  regarding  articles  of  diet.  In  Germany,  for 
instance,  light  colored  meat,  such  as  chicken  and 
veal,  is  considered  digestible  and  good  food  for 
the  sick ;  red  meat,  like  beef,  is  deemed  indigestible. 
Here  in  America,  on  the  other  hand,  red  meat  is 
considered  digestible  and  veal  very  indigestible. 
There  is  reason,  perhaps,  for  this,  in  the  fact  that  in 
Germany  veal  is  very  well  cooked,  whereas  in  this 
country  it  is  not,  and  on  the  other  hand,  in  Ger- 
many the  cooking  of  beef  is  one  of  their  unsolved 
problems.  Just  before  the  outbreak  of  the  war,  ac- 
cording to  the  prices  of  food  at  that  time,  I  figured 
that  a  man  at  normal  work  could  live  on  fifty  cents 
a  day  and  purchase  his  meals  in  a  restaurant,  this 
giving  him  an  ample  supply  of  foods,  as  well  as  a 
considerable  selection  according  to  his  palate.  I  sup- 
pose that  today  according  to  the  present  prices  this 
would  be  at  least  doubled  and  possibly  tripled. 
Those  were  days  when  eggs  were  twenty-four  cents 
a  dozen  ;  now  it  is  hard  to  get  a  fresh  egg  even 
though  you  pay  sixty  cents  a  dozen  for  them. 

It  might  be  worth  while  in  connection  with  food 
conservation  to  consider  a  few  scientific  and  practi- 
cal facts  regarding  the  relative  value  of  differ- 
ent foods,  since  many  of  these  are  not  known. 
There  is  more  actual  nutritive  value,  weight  for 
weight,  in  barley  and  beans  of  various  kinds  than 
there  is  in  beef.    There  is  not  as  much  nutritive 


value  in  sirloin  or  tenderloin  steak  as  is  found  in 
ribs,  shanks,  briskets,  or  even  the  heart  of  the  beef. 
Fish  possesses  quite  as  high  a  protein  content  as 
meat  and  is  very  much  less  expensive.  All  the 
flours  have  about  the  same  nutritive  value,  so 
why  not  use  buckwheat  flour,  corn  flour,  or  barley 
flour,  and  why  must  it  always  be  wheat?  There 
is  so  little  difference  between  the  various  kinds 
of  cheeses  that  one  gets  quite  as  much  for  his 
money  whether  he  buys  the  American  or  the 
expensive  Roquefort  or  Swiss  cheese.  In  fact, 
the  American  red  cheese  has  the  largest  nutri- 
tive value  for  the  expenditure,  and  it  is  the  least 
expensive  of  all.  Chicken  has  a  sufficient  nutri- 
tive value  for  animal  food,  and  chocolate,  which 
is  very  little  used  as  food  in  this  country,  is  one 
of  the  most  valuable  articles  of  food  that  we 
have.  The  same  may  be  said  of  cocoa.  All  of  the 
fowls  and  even  rabbit  has  a  nutritive  value  quite 
equivalent  to  beef  and  lamb,  and  are  much  more 
digestible.  Oatmeal,  which  is  now  quite  neglected 
in  this  country,  has  a  much  higher  nutritive  value 
than  any  cut  of  mutton ;  the  same  may  be  said  of 
macaroni.  Pie  has  a  high  nutritive  value  and  wher 
shortened  with  chicken  fat,  which  makes  a  better 
crust  than  any  other  kind  of  fat  anyway,  it  answers 
the  purpose  of  conservation  admirably  and  gives 
sufficient  nutrition  in  addition.  Rice  is  a  most  nu- 
tritive substance ;  the  same  may  be  said  of  shad 
roe  and  turkey,  as  well  as  nuts. 

In  eating,  however,  we  are  essentially  creatures 
of  habit.  Several  years  ago  the  Childs  Restaurant 
Company  undertook  a  scientific  investigation  of  th€ 
nutritive  value  of  the  various  foods  which  wer« 
sold  for  five  or  ten  cents  and  more,  figuring  out  th< 
nutritive  value  of  a  dish  sold  at  the  same  price  aj 
compared  to  another,  and  the  reason  why  certain 
foods  which  had  relatively  low  nutritive  value  wer€ 
so  much  more  used  by  the  public  than  others.  1 
will  not  go  into  all  the  details  connected  with  the 
study  or  the  deductions  found,  except  tc  mention 
one,  and  this  is  typical  of  many  that  were  observed. 
It  was  found  that  foods  which  contained  tomatoes, 
such  as  tomato  sandwiches,  or  a  slice  of  tomato  on 
anything  were  always  most  popular  with  the  diners. 
A  tomato  has  a  very  low  nutritive  value  and  for  a 
long  time  it  was  a  great  question  in  the  minds  of 
scientific  men  as  to  why  the  public  should  be  so 
keen  about  foods  containing  tomatoes;  why  they 
were  willing  to  pay  more  for  a  dish  which  con- 
tained a  slice  of  tomato  than  would  be  necessary  to 
buy  five  or  six  tomatoes  to  make  up  the  difference. 
It  was  not  until  somebody  delved  back  into  the  food 
history  of  the  human  race  that  the  solution  was  hit 
upon.  It  was  that  the  tomato  was  red  and  it  was 
learned  that  many  centuries  ago  it  was  the  custom 
of  the  ancients  to  color  foods  red  so  as  to  make 
them  attractive,  and  in  that  way  much  larger  amounts 
of  foods  of  certain  kinds  could  be  sold.  Now  this 
is  merely  an  example  of  many  things  which  we  have 
been  living  under  in  these  so  called  modern  times, 
and  which  have  a  distinct  bearing  on  the  subject  of 
food  conservation  and  the  prices  paid  for  food. 

The  solution  of  food  conservation  is  to  eat  more 
of  some  foods  and  less  of  others  and  to  waste  noth- 
ing. Corn,  graham,  and  rye  bread  are  delicious ; 
corn  in  various  forms  contains  nutritious  and  heat- 
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ing  properties  superior  to  wheat  and  is  a  most  de- 
sirable human  food.  As  I  stated  before,  it  is  diffi- 
cult to  ship  cornmeal  and  its  preparation  in  Europe 
is  not  understood.  Wheat,  on  the  other  hand,  is 
not  difficult  to  ship  and  its  preparation  is  under- 
stood over  there.  That  is  why  we  should  save  wheat 
and  use  the  other  cereals  here  as  much  as  we  possi- 
bly can.  Corn,  graham,  and  rye  bread  answer  as 
good  substitutes,  and  can  be  made  up  without  the 
use  of  butter  or  eggs.  A  new  cornmeal  flour  is  now 
on  the  market  and  it  is  most  practical  and  beneficial. 
Likewise  we  must  save  as  much  beef,  mutton,  and 
pork  as  we  can,  therefore  we  should  use  fish  as  a 
substitute  as  often  as  possible,  perhaps  two  or  three 
times  a  week.  Chicken  and  other  poultry  cannot  be 
shipped,  and  our  New  York  markets  are  carrying 
rabbits  which  are  a  nutritive  form  of  local  food. 
There  are  many  recipes  for  delicious  made  over 
dishes,  using  meat  and  fish  scraps  which  might 
otherwise  be  thrown  away.  Beans,  as  I  mentioned 
before,  are  very  nutritious,  having  the  same  food 
value  as  meat.  Do  not  use  butter  for  cooking;  use 
olive  and  linseed  oil,  or  perhaps  oleomargarine. 
These  give  as  satisfactory  results  as  butter,  and 
once  in  a  while  use  jam  on  the  bread  as  a  substitute 
for  butter.  As  little  sugar  as  possible  should  be 
stirred  into  tea  and  coffee.  Eat  all  the  vegetables 
and  fruit  you  can.  Vegetables  and  fruits  in  America 
are  abundant,  and  the  first  have  not  been  eaten  as 
plentifully  as  they  should  and  as  plentifully  as 
would  be  beneficial.  Don't  waste  food  in  any  form, 
for  beside  substitution  there  is  great  need  to  save 
the  waste.  Encourage  serving  smaller  portions,  the 
clean  plate,  the  use  of  food  wisely ;  all  are  in  order. 
There  are  a  hundred  avenues  of  saving,  for  if  we 
inspect  the  old  garbage  can  we  can  see  the  waste- 
fulness of  this  country.  Remember  that  we  con- 
sume nearly  double  the  amount  of  fats  that  we 
need ;  we  waste  a  fabulous  quantity.  Save  as  much 
as  you  can  on  lard,  bacon,  butter,  lard  substitutes, 
and  soaps. 

There  are  other  features  of  food  conservation  of 
national  importance  ;  one  of  them  lies  in  the  whole 
problem  of  national  saving.  Wars  are  paid  for  out  of 
the  savings  of  a  people  ;  whether  we  meet  that  ex- 
penditure now  or  after  the  war,  v/e  shall  have  to 
pay  it  some  day  from  our  savings.  The  savings  of 
a  people  lie  in  the  conservation  of  commodities  and 
the  saving  of  productive  labor.  If  we  can  reduce 
the  con.sumption  of  the  necessary  commodities  in 
this  country  to  a  point  where  our  labor  can  turn  to 
the  production  of  war  material;  if  we  can  secure 
that  and  get  to  the  point  where  we  can  free  our 
men  for  the  army,  we  shall  have  solved  one  of  the 
most  important  economic  problems  of  war.  If  we 
are  to  carry  on  this  war  and  carry  it  on  without 
economic  danger  to  the  country,  we  must  carry  out 
a  major  portion  of  it  during  the  war  by  the  saving 
which  we  make  at  the  present  time.  If  we  reduce 
the  waste  and  the  unnecessary  consumption  of  food 
by  a  matter  of  only  six  cents  a  day,  we  shall  have  saved 
$2,000,000,000  in  a  year.  Remember  that  the  war 
is  nowhere  near  over ;  no  one  can  foretell  the  finish. 

Conservation  in  addition  teaches  the  great  moral 
lessons  of  temperance,  selfdenial,  and  selfsacrifice. 
We  have  been  a  most  extravagant  and  wasteful 
••eople.  and  it  is  as  truly  intemperate  to  waste  foods 


;is  it  is  U)  lake  unnecessary  drinks.  Next  year  will 
be  a  harder  one  for  us  in  the  matter  of  food  than 
the  present,  and  it  will  grow  harder  each  year,  be- 
cause we  shall  have  to  make  an  effort  to  increase 
the  exports  over  last  year  and  this  year;  it  is  ob- 
vious that  we  not  only  cannot  do  so  without  conser- 
vation, but  that  unless  we  do  have  conservation,  we 
must  expect  higher  prices.  It  is  often  said  that  high 
prices  are  themselves  a  conservation  measure,  but  1 
agree  with  Mr.  Hoover  that  they  are  a  conservation 
measure  of  the  nature  of  famine.  It  is  conserva- 
tion in  favor  of  the  rich  against  the  poor.  The  rich 
will  have  all  the  food  and  variety  they  need,  but  the 
poor  must  under  this  form  of  conservation  shorten 
their  food  allowance  and  lower  their  standard  of 
living.  The  only  real  conservation  is  one  by  which 
the  whole  population,  rich  and  poor  alike,  take  their 
part  in  the  provision  of  these  necessary  supplies. 
This  can  only  come  about  either  by  forced  measures 
by  the  Government,  such  as  you  see  in  Germany 
today  by  which  all  are  placed  on  rations  and  avail- 
able foodstuffs  equally  divided,  or  by  a  great  volun- 
tary efifort  of  selfdenial  by  which  an  added  supply 
can  be  obtained  without  the  vicious  action  of  con- 
servation through  price,  and  this  is  what  America 
is  undertaking  to  do.  May  the  Tord  give  us  strength 
to  carry  it  out. 

Another  phase  on  the  problem  consists  of  a  class 
of  people  which  has  been  increasing  in  this  country 
given  over  to  more  or  less  idleness  and  a  great  deal 
of  extravagance.  Out  of  this  state  of  affairs  there 
grows  a  certain  amount  of  class  feeling  in  a  country 
where  there  should  be  no  class  distinctions.  There 
is  now  an  opportunity  for  that  leisure  class,  by  a 
reduction  in  its  scale  of  living,  to  demonstrate  its 
fidelity  to  the  national  cause  and  its  willingness  to 
take  its  full  share  of  the  national  burden.  In 
so  doing  that  section  of  our  people  will  have  demon- 
strated something  more  than  mere  saving;  it  will 
have  demonstrated  the  willingness  to  serve  in  our 
national  necessity,  even  to  the  extent  of  personal 
sacrifice.  We  are  now  at  the  period  of  the  whole 
question  of  national  service.  Here  is  an  opportunity 
for  every  man,  woman,  and  child  in  this  country  to 
contribute  immediately  and  directly  to  the  winning 
of  the  war.  It  should  be  possible  to  show  to  the 
entire  population  that  there  is  at  least  one  point  in 
which  all  may  serve  in  this  struggle.  The  women 
of  America  have  been  wonderful  in  their  sacrifices 
of  labor  for  those  at  the  front.  The  knitting  and 
Red  Cross  movements  have  been  a  godsend. 
Here  they  have  an  opportunity  for  another,  a  sense 
of  service,  a  sense  of  contribution  to  the  war  itself, 
and  a  proof  of  loyalty  and  support  in  each  and 
every  individual.  America  does  not  want  to  compel 
its  people  by  iron  clad  law  or  by  forcing  legal  limi- 
tations on  every  individual  in  the  country  to  accom- 
plish this  obiect.  This  is  not  only  unfeasible  from 
the  governmental  point  of  view,  but  it  is  against  the 
instincts  of  our  people.  Washington  hopes  that  we 
are  a  nation  of  volunteers,  and  hopes  that  we  will 
volunteer  here  as  we  have  done  in  other  things  in 
the  past.  It  hopes  that  the  same  results  can  be  ac- 
complished by  stimulating  the  people  with  the 
knowledge  that  every  individual  has  here  a  definite 
service  to  perform. 

We  cannot  consider  this  problem  from  the  stand- 


FRENCH:  TONSILLOSCOPY. 


December  15,  1917.] 

jjoint  of  force,  but  only  from  the  standpoint  of  vol- 
untary effort.  America  calls  upon  all  to  join  as 
voluntary  workers  in  the  hoi>e  that  we  can  sliow 
in  a  democratic  country  a  movement  the  result  of 
which  is  equivalent  in  efficiency  to  autocracy  which 
establishes  and  maintains  efficiency  by  law  and  or- 
ganization. Whether  democracy  can  organize  itself 
without  the  necessity  of  autocratic  direction  and 
control  remains  to  be  seen.  If  these  are  necessary, 
perhaps  they  will  be  inaugurated  as  they  are  in  Ger- 
many today.  One  thing  is  true,  the  war  must  be 
won  or  fought  out  to  an  apparent  finish.  If  we  can 
secure  alliance  in  this  national  service  in  our  20,- 
000,000  kitchens  and  our  20,000,000  breakfast, 
lunch,  and  dinner  tables;  if  we  can  multiply  an 
ounce  of  sugar,  fats  or  what  not  per  diem  by  100,- 
000,000,  we  have  saved  180,000,000  pounds  in  a 
month.  If  we  save  a  pound  of  flour  a  week,  we 
save  125,000,000  bushels  of  wheat  per  annum,  and 
this  multiplication  of  minute  quantities,  teaspoon- 
fuls,  etc.,  by  100,000,000  and  365  days,  will  save 
the  world,  and  for  such  a  cause  as  we  are  now 
engaged  in  it  seems  to  me  that  there  should  be 
nobody  who  cannot  prevent  some  waste,  or  who 
cannot  deny  himself  or  herself  something,  to  a  ser- 
vice which  means  the  right  of  life  and  freedom 
21  West  Seventy-fourth  Street. 


TONSILLOSCOPY   AND   CURETTAGE  OF 

THE  TONSILS  IN  ADULTS.* 
A  Test  of  Focal  Infection  and  a  Means  of  Remov- 
ing Pathogenic  Detritus. 

By  Thomas  R.  French,  M.  D., 
New  York. 
{Concluded  from  page  106 j.) 
In  individuals  with  excessively  intolerant  fauces, 
curettage  of  the  tonsils  may  be  absolutely  out  of  the 
question.  W^e  have  met  with  defeat  for  that  reason 
in  only  a  few  cases  although  we  must  confess  to 
having  been  perilously  near  it  in  many  others.  Our 
plan  in  tonsil  curetting  is  to  anesthetize  one  tonsil 
and  devote  our  attention  entirely  to  that  in  a  seance. 
With  a  skilled  assistant  to  draw  the  anterior  pillar 
forward  it  is  a  very  easy  matter  to  approach  a  tonsil 
at  almost  a  right  angle  to  its  free  face.  This  is 
accomplished  by  turning  the  patient's  head  well  to 
one  side  and  by  employing  a  tongue  depressor  in 
such  a  way  that  it  will  force  backwards  the  oppo- 
site angle  of  the  mouth.  Collections  of  pathologi- 
cal material  lying  deep  in  surface  pockets  or  folds, 
and  which  cannot  be  seen  by  looking  at  the  tonsil 
from  the  median  line,  will  often  be  disclosed  in  this 
way.  This  might  be  called  the  direct  method  of  ap- 
proaching the  tonsil  with  the  curette,  the  indirect 
method  being  the  approach  from  the  medium  line, 
which  for  effective  work  requires  the  use  of  angular 
curettes.  In  the  direct  method  only  straight  curettes 
are  used  and  much  more  skillful  work  can  be  done 
with  straight  instruments.  Without  skilled  assist- 
ance the  operator  may  draw  the  pillar  forward  with 
the  left  hand  if  the  patient  is  able,  as  he  often  is, 
to  assist  by  keeping  the  tongue  out  of  the  way  with 
the  tongue  depressor.   Of  course,  it  is  easy  enough 

*Reacl  before  the  Philadelphia  Laryngological  Society,  October 
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to  cull  out  surface  collections  and  those  retained  in 
large  pockets,  and  the  removal  of  such  material 
often  proves  to  be  highly  beneficial.  The  chief  dif- 
ficulty, however,  hes  in  the  removal  of  collections 
which  are  partly  or  completely  locked  in.  By  plac- 
ing a  sharp  ring  curette  over  the  mouth  of  a  closed 
crypt  or  pocket  and  then  making  firm  pressure,  or 
by  making  firm  pressure  in  various  localities  inside 
of  a  fold  or  fissure,  the  ring  may  be  made  to  break 
through  into  a  crypt  or  pocket,  conveying  in  the 
act  a  sensation  to  the  hand  of  having  broken  through 
thin  silk.  When  this  sensation  occurs  one  may  be 
quite  certain  that  a  sweep  and  a  twirl  of  the  instru- 
ment will  result  in  securing  much  or  all  of  the  patho- 
logical contents  of  that  particular  cavity.  In  addi- 
tion, it  may  be  said  that  the  sealed  mouths  of  the 
crypts  or  sacs  in  hard  and  smooth  tonsils  which 
have  been  the  seats  of  long  standing  disease,  will 
often  resist  direct  pressure  alone  but  will  usually 
yield  to  a  few  rapid  turns  of  the  curette.  The  twirl- 
ing or  spinning  of  a  straight  curette  in  a  crypt, 
pocket,  or  sac  is  the  most  effectual  means  of  en- 
gaging their  pathological  contents.  Since  the  aid 
which  is  given  by  the  rotary  motion  was  revealed, 
the  time  needed  to  clear  the  tonsils  of  all  the  pa- 
thological material  which  can  be  reached  with  a  cu- 
rette has  been  materially  reduced.  We  regard  it  as 
wise  to  limit  each  treatment  to  a  dozen  or  so  suc- 
cessful applications  of  the  curette,  as  too  prolonged 
a  seance  is  apt  to  result  in  a  local  inflammatory 
reaction  which  will  give  rise  to  a  sore  throat  of 
several  days'  duration. 

Unless  a  culture  is  to  be  made  of  the  material 
removed  the  surface  of  the  tonsil  is  bathed  with  a 
fifty  per  cent,  solution  of  alcohol  just  before  cu- 
rettage is  begun  and  in  all  cases  after  the  use  of  the 
curette  a  minim  or  two  of  the  same  solution  is  in- 
jected into  every  pocket  and  cryptic  opening  from 
which  the  necrotic  material  was  released.  It  may  be 
of  interest  to  note  that  the  ease  of  reaching  and  re- 
moving collections  of  detritus  increases,  at  least  for 
a  time,  as  the  seances  of  treatment  advance.  Pre- 
sumably, the  injections  of  alcohol  into  the  crypts 
and  pockets  causes  a  contraction  of  the  necrotic  ma- 
terial within  them  and  that  perhaps  will  explain  the 
,;;reater  ease  in  securing  it. 

For  tonsils  which  contain  cheesy,  or  waxy  mate- 
rial, we  regard  the  applications  of  alcohol  immedi- 
ately after  curettage  and  also  by  the  patient  at  home 
as  only  second  in  importance  to  the  removal  of  the 
necrotic  material  itself.  Therefore,  during  the  pe- 
riod of  treatment  by  curettage  and  in  some  cases  for 
months  afterwards  patients  are  instructed  to  make 
daily  applications  of  solutions  of  alcohol  directly  to 
their  tonsils.  As  they  find  the  ordinary  tonsil  syringe 
somewhat  awkward  for  self  use,  they  may  be 
instructed  in  the  employment  of  a  long  medicine 
dropper,  which  can  be  manipulated  with  one 
hand  without  displacing  the  nozzle  from  the  open- 
ings in  the  tonsil,  and  from  which  a  very  small  quan- 
tity of  fluid  can  be  accurately  expressed.  If,  how- 
ever, a  patient  is  not  an  adept  in  self  treatment,  a 
certain  amount  of  assistance  in  destroying  bacteria 
within  the  crypts  and  particularly  within  pockets 
with  large  openings  is  rendered  by  spraying  a  thirty- 
three  per  cent,  alcohol  solution  directly  upon  the 
faces  of  the  tonsils,  or  even  by  using  a  twenty-five 
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per  cent,  solution  as  a  mouth  wash.  The  value  of  the 
use  of  alcohol  for  the  destruction  of  bacteria  in  ne- 
crotic tissue  in  the  tonsils  has  been  strikingly  shown 
in  patients  with  myositis  who  were  under  orders  to 
continue  the  application  of  solutions  of  alcohol  after 
the  seances  of  curettage  had  been  discontinued. 
They  remained  free  from  pain  until  the  applications 
were  omitted,  when  the  symptoms  returned,  to  dis- 
appear again  as  soon  as  the  applications  were  re- 
sumed. As  a  result  of  the  conservative  surgical 
treatment  just  described  tonsils  decrease  in  size  in 
proportion  to  the  amount  of  necrotic  material  re- 
moved and,  therefore,  probably  to  the  number  of 
bacteria  destroyed. 

If,  after  the  removal  of  a  considerable  quantity 
of  detritus  it  is  made  apparent  that  the  source  of 
any  existing  symptoms  is  in  the  tonsil,  then,  of 
course,  enucleation  must  be  regarded  as  the  ideal 
procedure.  If,  however,  a  radical  operation  is  not 
sanctioned  by  the  patient  or  for  any  reason  is  re- 
garded as  hazardous  by  the  physician  or  surgeon, 
we  have  at  hand  a  method  which  in  the  majority  of 
cases  gives  excellent  results  and  which  we  have  used 
in  a  large  number  of  patients  who,  having  refused  or 
been  denied  enucleation,  might  otherwise  have  been 
consigned  to  endless  suffering.  The  method  consists 
in  the  removal  of  the  plica  triangularis  followed  by 
the  removal  of  segments  of  the  tonsil  piece  by  piece 
at  different  times,  and  that  again  followed  by  curet- 
tage and  alcohol  injections.  This  method  not  only 
removes  portions  of  the  tonsil  containing  foci  but 
also  opens  the  way  to  a  sweeping  curettage  of  the 
stroma  of  the  gland  in  every  direction  until  in  the 
course  of  time  every  portion  of  the  tonsil  has  been 
explored  and  surgically  exploited  down  to  the  cap- 
sule. In  this  way  if  too  much  haste  is  not  made,  a 
tonsil  can  be  freed  of  its  foreign  contents  without, 
or  with  but  little,  inflammatory  reaction.  The  re- 
moval of  segments  with  a  small  and  very  sharp 
punch  reduces  the  discomfort  of  the  patient  and 
also  reduces  the  amount  and  strength  of  the  local 
anesthetic  needed.  This  is  painless,  or  practically 
painless,  minor  surgery  which  with  care  in  address 
and  approach  can  easily  be  carried  out  in  nearly 
every  adult  subject  whose  tonsils  are  a  menace  to 
future  health  or  the  cause  of  existing  ill  health. 

Of  course,  the  stroma  of  the  tonsil  cannot  be  en- 
tirely removed  by  this  method  and,  therefore,  the 
objection  may  be  urged  that  even  if  practically  all 
the  foreign  material  originally  contained  in  the  ton- 
sil has  been  eliminated,  cheesy  masses  might  again 
form  in  pockets  in  the  remaining  bases  with  a  fair 
prospect  of  giving  rise  in  the  future  to  another  train 
of  symptoms.  The  validity  of  such  an  objection 
must  naturally  be  granted  but  it  is  clear  enough 
that  the  patient  would  be  just  so  much  better  off" 
because  of  the  greatly  reduced  amount  of  tonsillar 
tissue  which  could  contain  foreign  material.  If 
then  afterward  in  any  case  it  was  deemed  desirable 
and  expedient  to  enucleate  the  hollowed  out  bases, 
they  could  be  as  readily  removed  as  if  no  glandular 
substance  had  been  taken  away.  It  is  simply  a  ques- 
tion of  whether  we  should  offer  the  patient  a  com- 
promise between  enucleation  and  no  assistance  at  all, 
and  judging  by  the  improvement  in,  or  complete  re- 
lief of,  symptoms  following  this  method  of  conserv- 
ative surgery  at  our  hands,  we  cannot  understand 


how  one  can  fairly  withold  in  proper  cases  an  offer 
of  the  compromise  measures.  The  light  application 
of  the  curette  through  the  openings  presenting  in  the 
tonsil,  without  removal  of  tonsillar  tissue  has  so 
often  been  followed  by  highly  beneficial  results  that 
the  removal  of  the  substance  of  the  tonsil  piecemeal 
has  not  always  been  regarded  as  necessary.  Indeed, 
many  of  the  happiest  outcomes  of  conservative  treat- 
ment for  the  relief  of  focal  infections,  in  some  cases 
only  temporary  and  in  others  apparently  lasting, 
have  been  obtained  by  light  and  infrequent  curettage 
through  the  openings  presenting  in  the  tonsils  with- 
out removal  of  the  stroma.  If  as  complete  a  de- 
struction of  the  tonsils  as  is  possible  by  piecemeal 
removal  is  for  any  reason  not  permissible,  we  should 
at  least  make  the  effort  to  convert  every  surface 
fissure  and  pocket  capable  of  retaining  foreign  ma- 
terial into  shallow  basins  which  will  effectually  pre- 
vent such  retentions.  This  is  not  elaborate  minor 
surgical  work  and  is  often  very  eft'ective. 

Our  study  of  the  clinical  pathology  of,  and  the 
eft'ects  produced  by,  the  foreign  material  in  diseased 
tonsils  has  thus  far  led  to  the  following  impressions : 
that  the  collections  foimd  in  the  crypts  and  pockets 
with  more  or  less  wide  open  mouths,  thus  exposed 
to  the  air,  are  of  the  cheesy  variety  which  after 
removal  look  like  small  balls  of  wet  cotton ;  that  the 
foreign  material  found  in  partly  or  nearly  closed 
cavities  is  apt  to  appear  like  yellow  or  white  wax 
and  that  the  material  found  in  closed  cavities  is 
puslike  in  character,  the  color  of  which  varies  from 
that  of  bouillon  to  that  of  rich  cream ;  that  the  dis- 
orders to  which  cheesy  material  may  give  rise  are 
mainly  of  the  muscular  system  but  it  may  also  be 
the  cause  of  pain  in  and  about  joints  which,  how- 
ever, are  not  themselves  apparently  involved  in  dis- 
ease; that  the  most  striking  results  in  partial  or 
complete  relief  of  affections  other  than  those  asso- 
ciated with  muscle  groups,  as  for  instance  neuralgia 
and  other  nervous  disorders,  have  been  obtained 
from  the  removal  of  necrotic  material  having  the 
appearance  of  pus  and  that  the  cheesy  masses  in 
cavities  lying  close  to  the  surface  and  to  a  certain 
extent  the  waxlike  masses  are  very  apt  to  recur. 
Judging  from  the  lasting  relief  of  symptoms  follow- 
ing the  removal  of  puslike  material,  it  is  prob- 
able that,  except  as  the  result  of  acute  inflammatory 
processes,  there  is  no  likelihood  of  its  recurrence.  In 
a  case  of  severe  and  long  standing  myositis  and 
endocarditis  caused  by  cheesy  collections  between 
folds  and  in  pockets  and  enlarged  crypts,  the  use  of 
cutting  instruments,  even  in  the  slightest  degree  was 
at  first  made  impossible  because  of  excessive  bleed- 
ing. As  the  relief  of  pain  obtained  from  the  use 
of  the  curette  and  alcohol  injections  was  practically 
complete,  that  form  of  treatment  alone  has  until 
recently  been  frequently  applied  during  the  past 
three  years  with  the  result  that  now  the  cheesy 
material  has  almost  ceased  to  reform,  the  size  of  the 
tonsils  has  decreased  a  half,  the  myositic  pain  is 
negligible,  and  the  patient's  health  is  far  better  than 
it  had  been  since  the  beginning  of  her  illness  twenty 
or  more  years  ago.  In  addition,  the  hyperemia  and 
blood  clotting  time  have  been  sufficiently  reduced  to 
make  it  possible  to  remove  the  tonsils  piecemeal, 
which  is  being  done. 

While  we  are  as  yet  unable  to  determine  at  once 
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whether  pathological  collections  revealed  by  the 
tonsilloscope  are  giving  rise  by  infection  to  a  par- 
ticular disorder  and  while  a  test  by  the  removal  of 
the  collections  may  prove  that  there  is  no  relation- 
ship, we  do  not  recall  an  instance  in  which  the 
curetting  out  of  a  considerable  number  of  such  col- 
lections was  not  followed  by  improvement  in  the 
general  health.  Indeed,  as  the  result  of  a  fairly 
large  experience,  we  now  feel  able  to  state  with  con- 
fidence that  with  adults  in  whom  the  tonsils  are 
found  diseased  but  are  apparently  causing  no 
systemic  disturbance,  a  free  curettage  followed  by 
alcohol  injections  with  or  without  piecemeal  removal 
of  the  stroma  will  almost  invariably  result  in  an 
improvement  in  health,  the  improvement  for  the 
most  part  manifesting  itself  in  a  greater  power  of 
endurance  and  higher  spirits.  At  the  request  of 
patients  who  had  no  especial  goal  in  mind  for  the 
relief  of  existing  symptoms  but  who  wished  to  make 
a  venture  for  an  improvement  in  general  health,  we 
have,  in  order  to  determine  as  far  as  possible  the 
potency  of  the  contents  of  pathological  tonsils,  quite 
frequently  undertaken  such  treatment  and  in  no  case 
have  we  been  disappointed  in  the  results.  This  test, 
which  has  been  somewhat  intensively  practised  dur- 
ing the  past  two  or  three  years  has  left  no  doubt 
that  necrotic  material  retained  or  locked  up  in  the 
tonsils  is  always  in  some  form  and  to  some  degree 
detrimental  to  health ;  and  to  a  far  greater  extent 
than  we  had  ever  before  suspected,  such  locked  in 
necrotic  material  is  present  in  the  tonsils  of  man. 

The  logical  deduction  to  be  made  from  this  state- 
ment is  that  an  advance  in  the  standard  of  health  of 
the  race  would  be  attained  if  all  diseased  tonsils 
were  removed.  In  the  course  of  time  through  public 
enlightenment,  together  with  the  simplification  and 
more  skilful  use  of  methods  of  relief,  the  universal 
custom  of  ablating  all  definitely  diseased  tonsils  may 
be  achieved,  but  for  the  present  such  a  hope  must  be 
relegated  to  the  realm  of  Utopian  dreams.  As  has 
already  been  said,  except  for  the  best  of  reasons 
clearly  demonstrated,  the  present  generation  of 
adults  will  refuse  radical  measures  but  will  generally 
welcome  the  employment  of  the  minor  operative 
procedures  here  advocated.  It  is  on  that  account 
that  we  have  devoted  our  attention  to  their  further 
development. 

By  conservative  surgical  treatment  and  by  the 
enucleation  of  the  tonsils  we  shall  soon  arrive  at  a 
still  better  understanding  of  what  systemic  disorders 
are  produced  by  infection  from  them,  and  doubtless 
many  surprises  are  awaiting  us.  Our  own  experi- 
ence with  curettage  has  proved  that  necrotic  tissue 
in  the  tonsils  was  the  active  and  apparently  the  sole 
cause  of  various  existing  disorders.  Some  of  the 
disorders  were,  of  course,  among  those  now  gener- 
ally attributed  to  infection,  while  others,  so  far  as 
we  know,  have  not  yet  been  suspected  of  having 
such  an  origin.  The  conditions  and  diseases  which 
we  have  thus  far  demonstrated  without  doubt  to  be 
caused  by  foci  in  the  tonsils  and  which  were  either 
partly  or  completely  relieved  by  curettage  are  per- 
sistently high  blood  pressure;  labyrinthine  deafness  ; 
neuralgia  ;  neuritis  ;  flat  foot ;  myositis  ;  arthritis  ; 
restricted  movements  of  joints  without  evidence  of 
local    disease;    bacteriemia ;   acne;    furunculosis ; 


thyroid  and  various  other  glandular  enlargements — 
a  very  marked  improvement  in  one  case  of  beginning 
exophthalmic  goitre  ;  various  nasal  vasomotor  disturb- 
ances ;  June  cold ;  a  sessile  growth  of  inflammatory 
tissue  upon  a  vocal  band ;  gastric  and  intestinal  indi- 
gestion ;  and  chronic  cough  without  assignable  cause. 
The  explanation  of  the  phenomenon  of  cough 
caused  by  diseased  tonsils  would  seem  to  lie  in  the 
fact  that  in  some  cases  there  are  definite  reflex  areas 
in  the  tonsil  which  when  pressed  upon  with  a  probe 
or  curette  will  instantly  give  rise  to  an  expiratory 
explosion.  Relationships  between  many  other  dis- 
eases of  the  body  and  diseased  tonsils  are  being  in- 
vestigated but  more  time  and  the  study  of  a  larger 
number  of  cases  will  be  needed  before  definite  state- 
ments can  be  made  regarding  them. 

As  by  the  employment  of  the  tonsilloscope  and  the 
test  by  curettage  we  can  determine  quite  accurately 
when  permanent  relief  of  the  systemic  disorders  due 
to  infection  from  the  tonsils  only  can  be  obtained  by 
tonsil  enucleation,  the  question  of  the  propriety  of 
perfomiing  the  radical  operation  upon  adults  under 
local  or  general  anesthesia  is  brought  still  more 
prominently  forward.  It  is  not  our  purpose  to  invite 
discussion  upon  that  question  in  connection  with  this 
paper,  but  rather  to  offer  the  suggestion  that  now 
that  it  seems  likely  that  enucleation  in  adults  will  for 
demonstrable  reasons  more  often  be  deemed  neces- 
sary, the  further  study  and  development  of  methods 
of  local  anesthesia  for  tonsillectomy  be  given  the 
most  thoughtful  consideration. 

This  quite  naturally  leads  to  the  final  thought  to 
be  expressed  in  this  communication,  namely,  that  if 
it  shall  be  proved  that  the  tonsilloscope  is  to  increase 
the  amount  of  intelligent  operating  upon  the  tonsils, 
what  shall  we  do  to  try  to  insure  better  surgical 
work  in  the  future  by  which  those  glands  will  be 
enucleated  with  the  smallest  chance  of  subsequent 
faucial  deformity?  This  question  embodies  in  it  a 
very  serious  problem  for  us,  as  teachers,  to  attempt 
to  solve. 

However  lightly  the  value  of  the  quality  and 
character  of  the  human  voice  may  be  discussed  by 
the  unthinking  and  indififerent  it,  nevertheless,  has 
a  very  important  bearing  upon  the  makeup  of  a 
pleasing  personality.  Our  patients  have  the  right  to 
demand  of  us  the  best  assistance  in  this  matter  and 
so  save  for  them  as  large  a  measure  of  attractive- 
ness as  lies  within  our  power.  One  of  America's 
most  popular  actors  said  to  the  writer  not  long  since  : 
"If  in  your  special  field  you  have  the  power  to 
conserve  the  agreeable  elements  in  the  quality  of 
the  human  voice,  in  singing  or  in  speaking,  it  is 
your  highest  duty  to  exercise  it,  for  surely  the  char- 
acteristics of  the  average  voice  heard  in  this  land 
are  none  too  satisfying  now."  We,  ourselves,  can- 
not view  with  complacency  the  probable  flattening 
and  unpleasing  quality  of  the  voice  in  the  future 
of  the  race  as  the  result  of  injury  to  the  faucial 
structures  from  inexpertly  performed  tonsillecto- 
mies. To  us  it  would  seem  that  the  need  of  better 
teaching  and  more  practice  to  ef¥ect  a  higher  degree 
of  skill  in  operating  was  never  so  imperative.  It  is, 
perhaps,  much  too  easy  to  get  the  tonsils  altogether 
out  of  their  beds  but  the  vast  array  of  faucial  de- 
formities which  stand  today  as  witnesses  of  defec- 
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tive  technics — and  no  one  has  brought  us  to  as  full 
a  realization  of  what  is  happening  now  in  that  par- 
ticular as  Doctor  Makuen — makes  the  need  of  get- 
ting them  out,  not  alone  for  the  effects  of  tomorrow, 
but  of  a  year  hence,  the  crying  need  of  the  hour. 

As  it  has  now  been  clearly  proved  that  the  tonsil 
is  so  much  more  frequently  the  seat  of  disease,  giv- 
ing rise  to  infections,  than  we  had  supposed,  it  would 
appear  that  the  need  of  the  time  is  that  we  should 
all  go  to  school  to  learn  how  to  enucleate  it  with  the 
highest  possible  degree  of  skill.  The  test  of  an 
operator's  skill  should  in  this  particular  be  the  result 
of  his  work  at  the  end  of  a  year  rather  than  what 
seems  to  be  done  in  the  operation  itself.  If  the  re- 
sults at  the  end  of  a  year  are  satisfactory  they  and 
they  alone  can  proclaim  the  skill  with  which  the  op- 
eration must  have  been  performed.  Our  need  to- 
day is  not  better  methods  of  operating  so  much  as 
the  better  use  of  the  methods  which  we  have. 
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PATHOLOGY,   DIAGNOSIS,   AND  TREAT- 
MENT OF  INTERNAL  HEMORRHOIDS.* 
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Rectal  Surgeon,  American  Stomach  Hospital  and  Lebanon  Hospital. 

Internal  hemorrhoids  may  be  defined  as  varicosi- 
ties of  the  middle  and  superior  hemorrhoidal  veins, 
sometimes  associated  with  eversion  of  the  rectal 
mucous  membrane.  There  is  always  more  or  less 
pain  and  tenderness,  with  discomfort  in  sitting.  AU- 
ingham  describes  three  varieties  of  internal  hemor- 
rhoids :  capillary,  arterial,  and  venous.  The  capil- 
lary hemorrhoid  is  small  and  is  composed  of  the 
terminal  branches  of  the  arteries  and  veins  and  of 
the  capillaries  which  join  them.  The  capillary 
hemorrhoid  never  protrudes  through  the  anus.  It  is 
covered  by  a  delicate  thin  membrane  and  this  ac- 
counts for  the  free  bleeding  which  follows  the 
slightest  injury  of  its  surface  by  the  passage  of 
hardened  feces  during  defecation.  To  this  form  of 
hemorrhoid  the  name  bleeding  piles  may  properly 
be  applied.  Some  authors  refer  to  this  form  of  piles 
as  the  first  stage  of  hemorrhoidal  development.  An 
arterial  hemorrhoid  is  of  considerable  size  and  con- 
sists of  a  tumor  of  freely  anastomosing  arteries 
which  are  tortuous  and  dilated  and  bound  together 
by  connective  tissue.  Such  a  tumor  is  firm  to  the 
touch  and  is  liable  to  inflammation,  erosion,  hemor- 
rhage, and  protrusion  through  the  anal  orifice  during 
defecation,  returning  spontaneously  into  the  bowel 
after  the  act  has  been  completed.  This  form  of 
hemorrhoid  is  the  result  of  repeated  attacks  of  in- 
flammation of  the  capillary  form  of  hemorrhoid 
which  causes  an  increase  in  the  submucous  tissue.  I 
shall  refer  to  this  form  as  the  second  stage  of 
hemorrhoidal  development.  The  venous  hemor- 
rhoid consists  of  a  mass  of  large  dilated  veins 
beneath  the  mucous  membrane  of  the  rectum.  Re- 
peated irritation  leads  to  hypertrophy  and  indura- 
tion of  the  mucous  membrane  and  submucous  con- 
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nective  tissue,  and  a  large  bluish  tumor  is  formed, 
which  protrudes  during  defecation,  or  the  protru- 
sion may  be  continuous  if  the  patient  is  not  in  the 
recumbent  position.  This  stage  is  spoken  of  as  the 
third  stage  of  hemorrhoidal  development. 

The  diagnosis  of  this  most  common  and  distress- 
ing malady  is  not  difficult,  although  errors  in  diag- 
nosis are  of  more  frequent  occurrence  than  is  gen- 
erally supposed  by  physicians  who  do  little  rectal 
work.  Internal  hemorrhoids  are  likely  to  be  con- 
founded with  cancer  of  the  rectum,  polypus,  and 
prolapse  of  the  rectum,  because  these  conditions  are 
likewise  accompanied  by  hemorrhage,  pain,  protru- 
sion at  the  anus,  and  a  discharge  of  mucus.  Errors 
are  particularly  liable  to  occur  in  diagnosing  the  dis- 
ease as  met  with  in  children  because  prolapse  and 
polypus  of  the  rectum  are  not  uncommon  affections 
in  children  and  present  some  resemblance  to  inter- 
nal hemorrhoids.  It  is  true  that  internal  hemor- 
rhoids is  a  very  rare  afYection  in  childhood,  but  cases 
have  been  reported  by  AUingham,  Ball,  and  others. 
My  own  experience  has  been  limited  to  several  cases 
occurring  in  children  whose  ages  ranged  from 
five  tO'  ten  years.  The  symptoms  of  a  prolapsed 
and  a  congested  polypus  are  very  similar  to  those 
of  internal  piles,  consisting  of  a  protrusion  at  the 
anus  and  occasional  bleeding  at  defecation,  but  a 
careful  digital  examination  will  disclose  the  pres- 
ence of  the  pedicle  to  which  the  growth  is  at- 
tached. 

Prolapsus  of  the  rectum  is  easily  distinguished 
from  piles  by  the  characteristic  appearance  of  a  red- 
dish purple  mass  with  its  depressed  central  orifice 
and  the  annular  fold  of  tissue  arovmd  the  whole 
anus.  The  differential  diagnosis  between  malignant 
growth  and  hemorrhoidal  tumors  is  an  easy  matter, 
as  the  hard  nodules  on  the  side  of  the  rectal  wall 
with  its  comparatively  firm  structure  and  surround- 
ing induration  can  readily  be  detected  on  a  digital 
exploration.  The  following  cases,  selected  from  a 
number  which  I  saw  confused  with  internal  piles, 
will  demonstrate  the  fact  that  a  wrong  diagnosis  is 
often  made : 

Case  I. — In  March,  1903,  a  woman,  aged  seventy  years, 
consulted  me  for  what  she  thought  to  be  bleeding  piles. 
Her  history  was  as  follows :  In  April,  1902,  she  had  an 
attack  of  diarrhea  associated  with  rectal  hemorrhages 
during  defecation.  She  consulted  her  physician  who  diag- 
nosed her  case  as  internal  piles  and  prescribed  ointments 
to  be  used  locally,  and  internally  some  medicine  to  check 
peristalsis.  She  did  not  improve  under  this  treatment  but 
grew  worse  every  day.  When  I  saw  her  she  complained 
of  a  constant  desire  to  evacuate  her  bowels,  but  when  at 
stool  she  passed  nothing  except  blood  and  mucus.  She 
said  she  felt  as  if  her  bowels  were  never  unloaded,  and  the 
excessive  straining  caused  a  sharp  pain  in  the  rectum.  I 
placed  the  patient  in  the  right  lateral  and  semiprone  po- 
sition and  introduced  my  index  fingier  into  the  rectum  in 
search  of  the  cause  of  her  ailment.  Sweeping  the  finger 
around  the  walls  of  the  first  three  inches  of  the  rectum  I 
found  nothing  to  account  for  her  symptoms.  Introducing 
a  speculum  in  order  to  see  whether  there  were  an  erosions 
or  ulcerated  areas,  which  may  give  rise  to  bleeding,  I  found 
the  lower  portion  of  the  rectum  very  much  congested  but 
no  lesions  were  visible.  Not  being  satisfied  with  the 
result  of  my  examination,  I  requested  the  patient  to  stand 
up  and  I  examined  her  in  the  erect  position.  While  the 
patient  was  straining  as  much  as  possible,  I  again  intro- 
duced my  finger  to  its  full  length  when  the  tip  of  my 
finger  came  in  contact  with  a  malignant  stricture  about 
four  inches  above  the  anus. 

Case  II. — A  boy,  eleven  years  old,  was  referred  to  me 
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by  his  physician  for  a  rectal  examination.  The  history 
obtained  from  the  mother  was  as  follows :  Kor  over  two 
years  the  boy  suffered  with  tenesmus  and  diarrhea,  and 
at  times  passed  blood  and  mucus  from  the  rectuin.  Oc- 
casionally a  bright  red  mass  would  protrude  from  the 
anus  and  cause  pain.  He  was  treated  by  a  number  of 
physicians  for  internal  hemorrhoids,  but  failed  to  get  relief. 
A  digital  exploration  of  the  rectum  revealed  the  presence 
of  a  polypus. 

From  what  has  been  said  it  is  obvious  that  the  im- 
portance of  a  correct  diagnosis  of  internal  hemor- 
rhoids cannot  be  overestimated.  In  the  second  and 
third  stage  of  hemorrhoidal  disease,  when  the  piles 
protrude  through  the  anal  orifice  and  when  they 
either  retiirn  spontaneously  into  the  bowel  after  de- 
fecation or  protrude  constantly,  a  careful  examina- 
tion will  readily  disclose  the  nature  of  the  trouble. 
The  pile  tumors  can  then  not  only  be  seen  as  a  dark 
blue  mass,  but  they  can  also  be  felt  between  the 
fingers  as  a  circumscribed  and  distinct  tumor,  being 
partly  hard  and  partly  soft,  with  a  strict  contiguity 
between  the  piles  and  bowel.  The  difficulty  in  diag- 
nosis arises  in  the  early  stage  of  hemorrhoidal  de- 
velopment when  there  is  no  external  evidence  of 
internal  piles  and  bleeding  is  the  only  symptom  pres- 
ent. Also  when  hemorrhoids  are  complicated  with 
a  fissure  or  an  ulcer  of  the  rectum  the  spasmodic 
contraction  of  the  sphincters  is  so  great  that  the 
piles  are  not  prolapsed,  though  they  may  bleed  freely 
with  each  action  of  the  bowels.  In  such  cases  an 
examination  should  be  made  immediately  after  the 
rectum  has  been  emptied  by  an  enema,  when  the 
bearing  down  efforts  and  water  cause  the  hemor- 
rhoids to  protrude,  enabling  us  thereby  to  determine 
the  number  and  size  of  the  tumors  we  have  to  deal 
with.  In  women  piles  may  be  brought  plainly  into 
view  by  everting  the  anus  with  two  fingers  intro- 
duced into  the  vagina  and  pressing  upon  its  posterior 
wall.  An  examination  in  a  case  of  internal  hemor- 
rhoids should  never  be  terminated  at  the  evidence  of 
hemorrhoidal  tumors,  for  it  often  happens  that 
higher  up  a  stricture  exists  which  manifests  no  other 
signs  of  its  presence  except  the  hemorrhoids. 

In  outlining  a  rational  method  of  treatment  for 
internal  hemorrhoids  it  is  necessary  to  bear  in  mind 
the  etiological  factors  and  pathology  underlying 
this  condition.  We  must  remember  the  efifects  of 
the  various  causes  of  piles,  whether  the  result  of 
pressure  as  in  constipation,  foreign  bodies  in  the 
rectum,  retroversion  of  uterus,  pregnancy,  or 
whether  it  is  caused  by  reason  of  straining  during 
micturition,  as  in  enlarged  prostate  and  stricture 
of  the  urethra.  All  these  conditions  lead  first  to  a 
varicose  condition  of  the  veins  and  impediment  of 
the  return  flow  of  venous  blood,  and  later  on  to  an 
increase  in  the  bloodvessels  and  proliferation  of  con- 
nective tissue.  The  treatment  of  internal  hemorrhoids 
is  generally  considered  under  two  heads,  palliative 
measures  and  radical  cure  by  operation.  A  large  ma- 
jority of  sufiferers  from  internal  hemorrhoids  will 
not  submit  to  a  radical  cure  in  spite  of  the  advan- 
tages and  the  safety  and  facility  with  which  it  may 
be  accomplished.  In  my  experience,  comprising 
both  private  and  hospital  practice,  three  out  of  five 
object  to  the  use  of  the  knife  and  general  anesthetic. 
It  is,  therefore,  of  paramount  importance  to  know 
what  can  be  done  for  such  patients  without  surgical 
interference.    The  belief  that  permanent  cures  can- 


not be  effected  with  palliative  measures  or  local 
treatment  is  surely  true  in  the  third  stage  of  hemor- 
rhoidal development  when  we  have  to  deal  with  a 
firm,  hard,  fibrous  tumor.  This,  however,  is  not 
true  in  the  first  and  second  stage  of  hemorrhoidal 
formation.  Here  palliative  measures  should  always 
be  tried,  and  when  skilfully  and  scientifically  ex- 
ecuted we  will  not  only  relieve  or  soothe  the  symp- 
toms of  the  disease  without  curing  it,  but  by  the 
alleviation  of  the  existing  cause  and  the  employment 
of  palliative  measures  we  render  an  operation  quite 
unnecessary. 

The  dictum  calling  for  the  renaoval  of  the  cause 
before  prescribing  treatment  is  applicable  to  this 
affection.    Internal  hemorrhoids  secondary  to  stric- 
ture of  the  urethra,  enlarged  prostate,  vesical  cal- 
culus, pregnancy,  or  neoplasm  will  completely  dis- 
appear when  these  affections  are  cured.  Knowing 
that  constipation  is  the  most  common  cause  of  in- 
ternal hemorrhoids,  we  should  first  direct  our  at- 
tention to  this  condition  and  attempt  to  secure  at 
least  one  daily  evacuation  of  the  bowels.    This  can 
often  be  accomplished  without  medicine  by  a  change 
from  a  sedentary  habit  to  active  outdoor  life  and  the 
avoidance  of  everything  which  tends  to  produce  con- 
stipation.  The  diet  should  be  regulated  by  eliminat- 
ing from  it  all  substances  which  tend  to  constipate 
the  patient's  bowels.    Highly  seasoned  meats,  rice, 
cheese,  potatoes,  alcoholic  drinks,  and  the  excessive 
use  of  tobacco  should  be  strictly  prohibited.    If  the 
prophylactic  and  dietetic  measures  are  not  sufficient 
to  obtain  a  daily  evacuation  of  the  bowels,  we  have 
to  resort  to  medicinal  or  local  treatment.  Mild 
aperients  in  the  form  of  a  mineral  water  in  the 
morning,  or  a  dose  of  cascara  at  night,  in  addition 
to  gentle  massage  of  the  sphincters  with  the  finger, 
will  be  found  very  effective.    The  injection  of  two 
ounces  of  olive  oil  at  bedtime  and  its  retention 
overnight  is  extremely  beneficial,  not  alone  be- 
cause it  softens  the  feces  and  facilitates  its  expul- 
sion, but  because  it  also  prevents  hemorrhage.  The 
.softening  of  the  feces  prevents  the  cohesion  of 
scybala  which  invariably  causes  engorgement  of  the 
hemorrhoidal  veins  and  the  surface  of  the  pile  is  noi 
abraded  by  the  passage  of  a  hard  fecal  mass  during 
defecation.   In  cases  of  obstinate  constipation,  saline 
cathartics  are  indicated ;  drastics,  however,  shoidd 
not  be  used. 

Hemorrhage  is  most  efficiently  relieved  by  the  use 
of  astringents  and  cold.  The  best  astringent  in  these 
cases  is  cold  water.  After  each  passage,  the  bowel 
should  be  injected  with  cold  water.  A  suppository 
of  ten  grains  of  tannic  acid  is  also  very  efficient. 
When  the  hemorrhage  is  profuse  every  mechanical 
means  should  be  exhausted  in  determining  the  exact 
location  of  the  bleeding  point.  With  our  modem 
method  of  distending  and  illuminating  the  rectum, 
the  bleeding  point  should  be  located  before  any  ef- 
fort at  packing  the  rectum  or  hemostatics  are  em- 
ployed for  checking  the  hemorrhage.  When  the 
hemorrhage  is  the  result  of  a  general  oozing  from 
the  surface  of  the  piles,  a  single  application  of  nitric 
acid  or  carbolic  acid  will  often  stop  it  forever ;  cau- 
terization may  also  be  made  with  the  Paquelin  cau- 
tery point,  which  is  still  more  reliable.  The  applica- 
tion of  these  chemical  caustics  is  not  painful  and  the 
beneficial  results  obtained  are  so  satisfactory  that  a 
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trial  of  this  procedure  in  controlling  hemorrhage 
from  capillary  oozing  is,  I  believe,  by  all  means 
worthy  of  consideration.  Hemorrhage  from  a 
spurting  vessel  on  the  surface  of  one  pile  can  readily 
be  stopped  by  the  application  of  a  silk  ligature  to  the 
bleeding  point.  This  can  be  done  without  an  anes- 
thetic. Following  the  application  of  the  ligature, 
the  bowels  should  be  confined  for  three  days,  after 
which  time  a  cathartic  is  given  to  secure  a  daily 
natural  evacuation  afterward.  The  injection  of  a 
moderately  strong  solution  of  carbolic  acid  into  the 
centre  of  the  pile  results  in  a  hardening  and  diminu- 
tion in  the  size  of  the  hemorrhoid.  This  atrophy  of 
the  tumor  is  produced  by  the  inflammatory  indura- 
tion following  the  injection  and  by  the  subsequent 
cutting  off  of  the  circulation  to  the  tumor.  The 
solution  I  employ  is  one  part  of  pure  carbolic  acid 
to  two  parts  of  glycerin  and  two  parts  of  water. 
The  amount  I  inject  into  the  hemorrhoid  ranges  be- 
tw-een  five  and  ten  drops,  depending  upon  the  size 
of  the  tumor.  I  inject  two  and  sometimes  three 
tumors  at  a  time,  but  I  think  the  novice  does  better 
by  injecting  only  one  at  a  sitting.  The  injection 
may  be  repeated  after  one  week.  When  the  injec- 
tion is  properly  and  skilfully  performed,  there  is 
very  little  pain  following  it  and  the  results  are  very 
gratifying.  There  is  a  gradual  decrease  in  the 
size  of  the  tumor,  and  in  a  few^  weeks  the  prolapse 
disappears  and  with  it  the  bleeding,  pain,  and  dis- 
comfort. While  this  method  is  only  considered 
palliative  treatment,  I  am  satisfied  that  I  obtained 
complete  cures  in  a  large  number  of  cases.  I  do 
not  advocate  this  method  in  preference  to  the  radi- 
cal cure  by  operation,  but  I  often  resort  to  it  when 
patients  refuse  the  surgical  operation. 

The  practical  advantages  of  this  plan  of  treat- 
ment may  be  summed  up  as  follows :  The  patient 
is  not  frightened  by  the  use  of  a  knife,  it  is  painless 
when  properly  performed,  and  it  does  not  detain 
the  patient  from  business.  I  believe  that  with  the 
proper  antiseptic  precautions  there  is  no  danger  of 
sepsis,  abscess  formation,  or  sloughing.  Regardhig 
the  permanency  of  the  cure,  it  may  be  said  that 
after  the  exciting  cause  is  removed  and  the  prophy- 
lactic measures  are  successfully  carried  out,  there 
may  be  no  recurrence  of  the  trouble.  I  have  seen 
cases  of  recurrence  following  the  clamp  and  cautery 
and  the  ligature  operation  if  the  preventive 
measures  have  not  been  adhered  to.  Piles  should  not 
be  injected  when  highly  inflamed,  external,  strangu- 
lated, or  ulcerated.  We  may  at  any  time  be  called 
upon  to  treat  a  case  of  strangulated  piles  and  the 
condition  is  an  extremely  painful  one.  We  usually 
find  a  mass  of  piles,  swollen,  congested,  and  edema- 
tous, which  are  tightly  constricted  by  the  external 
sphincter.  The  pain  is  so  severe  that  a  large  ma- 
jority of  patients  will  readily  submit  to  an  operation 
which  should  be  performed  at  once. 

If  an  operation  is  refused,  lead  water  and  lauda- 
num lotion  applied  ice  cold  affords  great  relief  and 
so  reduces  the  edematous  swelling  that  the  piles  may 
be  replaced.  Their  reduction  by  taxis  requires 
much  care  and  judgment.  After  anointing  the  mass 
with  vaselin  one  finger  is  gently  introduced  into 
the  anus  and  the  other  fingers  press  the  tumors  one 
by  one  within  the  bowel.  This,  if  possible,  should 
be  done  under  an  anesthetic,  for  the  maneuver  is 


a  very  painful  one  and  the  reduction  is  sometimes 
impossible  without  an  anesthetic.  With  cold  and 
,si.'(lalive  ai)i)lications  and  rest  the  condition  will 
subside  in  forty-eight  hours,  when  the  patient  is 
able  to  effect  a  reduction  himself.  Terrell  reports 
good  results  from  the  injection  of  quinine  and  urea 
hydrochloride.  He  uses  a  solution  of  from  five  to 
ten  per  cent,  in  sterile  water.  The  operative  treat- 
ment is  the  safest  as  it  does  net  require  much  time 
to  bring  about  a  radical  cure.  I  shall  refer  only 
brielly  to  some  of  the  numerous  methods  of  opera- 
tion for  internal  hemorrhoids.  Of  all  the  various 
operative  procedures  I  prefer  the  ligature  or  Sal- 
mon's operation.  This  operation  can  be  performed 
in  a  short  time  and  is  accompanied  by  very  little 
bleeding.  There  is  no  risk  of  hemorrhage  if  the 
ligature  has  been  tied  tightly,  the  loss  of  healthy 
mucous  membrane  can  more  easily  be  prevented  by 
including  only  the  pile  in  the  ligature,  and  the  period 
of  convalescence  is  short,  as  a  rule  from  two  to 
three  weeks.  If  the  operation  has  been  properly 
performed  there  will  be  no  recurrence  of  the  piles. 
This  operation  can  be  performed  with  fewer  assist- 
ants than  any  other  operation  adopted  for  the  ope- 
rative cure  of  hemorrhoids.  I  will  not  give  a  de- 
tailed description  of  the  various  steps  followed  in 
applying  the  ligature  as  the  procedure  is  generally 
known.  I  only  wish  to  state  that  I  do  not  cut  off 
a  pile  after  the  ligature  is  tied  unless  the  pile  is  very 
large.  After  the  piles  are  tied,  I  replace  them  within 
the  bowel.  I  finally  insert  into  the  rectum  a  firm 
piece  of  rubber  tubing  three  and  one  half  inches 
long  and  an  inch  in  diameter  around  which  sterile 
absorbent  cotton  is  wrapped.  This  is  secured  by 
placing  a  safety  pin  through  the  outer  end  and  into 
a  T  bandage.  The  tube  serves  three  purposes:  i, 
it  allows  the  escape  of  flatus,  which  is  the  chief 
cause  of  the  discomfort  after  the  operation ;  2, 
through  this  tube  possible  bleeding  can  be  detected ; 
3,  if  after  the  third  day  a  cathartic  is  administered 
and  no  action  of  the  bowels  is  obtained,  an  enema 
can  be  given  through  the  same  tube.  Immediately 
after  recovery  from  the  effects  of  the  anesthetic  a 
powder  composed  of  0.25  grain  of  morphine  and 
ten  grains  of  bismuth  should  be  administered  every 
four  hours  for  two  days  in  succession.  This  is  nec- 
essary to  keep  the  bowels  confined  for  about  four 
days,  at  the  end  of  which  period  they  should  be  re- 
lieved by  the  administration  of  a  laxative  and,  if 
necessary,  an  enema.  The  external  dressing  should 
be  removed  twenty-four  hours  after  the  operation 
and  a  fresh  dressing  should  be  put  on  every  night 
and  morning  until  the  wounds  are  healed.  The 
ligatures  will  ordinarily  slough  off  in  from  eight  to 
ten  days.  When  this  operation  is  properly  per- 
formed there  will  be  no  suffering  following  it, 
surely  no  more  than  after  the  clamp  and  cautery 
operation. 

There  is  one  other  operation,  the  operation  by 
clamp  and  cautery  or  Henry  Smith's  procedure, 
which  has  won  for  itself  an  enviable  reputation ;  I 
believe  this  is  the  best  after  the  ligature  operation. 
Some  surgeons  hold  that  this  operation  is  not  fol- 
lowed by  pain  if  care  has  been  taken  to  avoid  cau- 
terizing the  skin.  I  cannot  agree  with  them,  for  I 
have  seen  marked  pain  after  it.  The  edema  of  the 
mucocutaneous  tissues  following  this  operation  is 
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very  great.  Some  time  ago,  while  demonstrating 
such  a  case  to  a  number  of  physicians,  I  was  asked 
why  I  did  not  remove  all  the  piles,  as  they  thought 
the  edematous  mass  around  the  anus  was  piles. 
Such  a  condition  is  the  cause  of  considerable  suf- 
fering, and  while  this  is  not  present  in  every  case 
it  occurs  frequently  enough  to  warrant  the  state- 
ment that  this  operation  is  just  as  often  followed  by 
pain  as  the  ligature  operation.  It  is  furthermore 
stated  by  the  advocates  of  the  cautery  operation 
that  the  patients  can  be  about  in  a  few  days  and 
that  they  are  not  detained  from  business  more  than 
a  week.  I  do  not  find  this  a  safe  procedure,  be- 
cause the  wounds  are  not  entirely  healed  by  that 
time  and  the  irritation  produced  by  walking  or 
straining  while  at  work  will  lead  to  increased  granu- 
lation and  subsequently  to  the  formation  of  a  stric- 
ture. I  have  seen  a  number  of  such  cases  in  pa- 
tients who  were  permitted  to  attend  to  business  one 
week  after  the  operation,  returning  about  four  or 
five  weeks  later  with  marked  stenosis.  It  is  ad- 
visable to  keep  the  patient  under  observation  for 
three  weeks,  during  which  time  he  should  not  be 
permitted  to  exert  himself  in  the  least.  The  patient 
may  be  up  and  about  in  the  room  after  a  week  or 
ten  days,  but  should  be  in  the  recumbent  position 
the  greater  part  of  the  day.  I  have  already  indi- 
cated my  preference  for  the  ligature  operation  and 
only  wish  to  add  that  this  treatment  requires  skilful 
supervision  in  order  to  be  successful,  but  when  suc- 
cessfully carried  out  it  has  yielded,  in  my  experi- 
ence, more  satisfactory  results  than  any  other  ope- 
ration. My  experience  in  the  treatment  of  internal 
liemorrhoids  leads  me  to  arrive  at  the  following  con- 
clusions : 

1.  In  the  treatment  it  is  important,  in  the  first 
place,  to  determine  whether  the  disease  is  primary 
or  secondary  to  some  affection  of  the  pelvic  organs. 

2.  In  the  first  stage  of  hemorrhoidal  disease  no 
operative  treatment  is  indicated. 

3.  The  true  value  of  the  nonoperative  treatment 
is  frequently  underestimated  in  the  second  stage  of 
hemorrhoidal  disease. 

4.  None  but  operative  treatment  should  be  re- 
sorted to  in  the  third  stage  of  hemorrhoidal  dis- 
ease. 
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Cholecystectomy. — Miles  F.  Porter  (Annals  of 
Surgery,  September,  1917)  thinks  that  with  the  pres- 
ent state  of  knowledge  the  last  word  on  the  subject 
of  the  surgery  of  the  gallbladder  and  gall  ducts  may 
not  be  said.  However,  at  the  present  time,  the  con- 
clusion seems  warranted  that  it  is  neither  necessary 
nor  advisable  to  remove  the  gallbladder  except 
when  it  is  diseased  or  injured  beyond  the  probability 
or  possibility  of  restitution,  and  that  this  power  of 
restitution  may  be  presumed  to  be  lost  when  one  of 
the  following  conditions  obtain:  i,  hydrops  with 
obliteration  of  the  cystic  duct;  2,  calcareous  de- 
generation or  fibrous  degeneration  with  contraction  ; 
3,  chronic  empyema  ;  4,  the  cholesterin  on  strawberry 
gallbladder ;  5,  carcinoma ;  6,  extensive  laceration 
or  perforation ;  7,  gangrene  other  than  localized  gan- 
grene such  as  is  sometimes  caused  by  pressure  of  a 
stone. 


THE  CURE  AT  VICHY  IN  THE  SEVEN- 
TEENTH CENTURY. 
By  Guy  Hinsdale,  M.  D., 

Hot  Springs,  Virginia, 

Secretary  of  the  American  Cliniatoloijical  and  Clinical  Association- 
Associate  Professor  of  Climatology  in  the  University  of  Penn- 
sylvania; Fellow  of  the  Royal  Society  of  Medicine,  etc. 

France  is  sending  her  wounded  as  far  as  Biarritz 
and  Nice  and  the  neighboring  Riviera  and  we  hear 
that  Vichy  and  Aix-les-Bains  are  full  of  soldiers 
"taking  the  cure"  until  able  to  join  the  ranks  again. 
One  of  the  great  sources  of  reputation  of  Aix  was 
the  remarkably  good  results  achieved  in  afifections 
of  the  joints  and  in  supplementing  the  work  of  the 
military  surgeon.  The  soldiers  of  Napoleon  went 
there  and  recovered  and  fought  again  in  later  cam- 
paigns. At  Bath,  in  England,  one  can  see  the  old 
Roman  pool  very  much  as  the  Romans  left  it.  The 
same  columns  are  there  looking  down  on  the  pool  as 
they  did  nearly  twenty  centuries  ago.  Aix-les-Bains 
and  Vichy  are  just  as  ancient,  but  suffered  more 
from  the  inroads  of  the  Huns  who  destroyed  nearly 
every  vestige  of  the  Roman  baths. 

Only  recently  archeologists  have  brought  to  light 
evidence  of  a  high  state  of  Roman  civilization  at 
Neris  near  Vichy.  A  buried  city  has  been  discov- 
ered rivalling  Pompeii  in  historical  interest.  We  are 
told  that  marble  villas,  gracious  fountains,  ranks  of 
stately  porticoes,  Parian  marble  baths,  bronzes, 
coins,  jewels  of  rare  beauty,  mosaic  flooring  and 
walls  exquisite  with  carvings  in  ivory,  gold,  silver 
and  alabaster  are  coming  to  light.  Before  300  A.  D. 
Neris  was  a  luxurious  resort,  chosen  by  the  Romans 
because  of  its  wonderful  springs,  but  destined  to 
destruction  by  the  hordes  from  the  north  that 
under  Attila  even  reached  the  Eternal  City  itself. 
But  the  wreck  of  Neris  was  strangely  enough  com- 
pleted by  the  waters  that  were  once  its  peculiar 
charm.  All  through  the  dark  ages  the  hot  springs 
flowed  and  helped  to  bury  the  debris  of  the  forum 
and  the  palace  left  by  the  Huns  as  they  swept  on. 
But  Vichy  after  about  a  thousand  years  of  oblivion 
was  revived.  The  Bourbon  kings  discovered  some- 
thing miraculous  about  the  waters  and  in  the  time 
of  Le  Grand  Monarque  Vichy  became  a  fashionable 
resort.  Mme.  de  Noailles  and  Mme.  de  Sevigne 
and  cardinals  and  princes  gave  social  distinction  to 
the  place  and  tv/o  hundred  years  later  Napoleon  III 
was  a  devoted  visitor. 

It  is,  however,  due  to  the  letters  of  Mme.  de 
Sevigne  that  we  have  had  preserved  to  us  a  minute 
description  of  the  methods  employed  at  the  spa. 
This  most  famous  of  modern  letter  writers  was  a 
sufferer  from  rheumatism  or  gout  and  planned  a 
trip  to  Vichy  in  1676.  She  writes  from  Paris  to 
M.  de  Corbinelli,  on  April  17th:  'T  have  wonder- 
ful fortitude  and  I  anticipate  reveUing  in  heat  and 
in  Vichy.  Since  I  know  that  they  take  the  douche 
there,  that  they  bathe  there,  and  that  the  waters 
are  as  good  as  at  Bourbon,  the  beauty  of  the  country 
and  the  purity  of  the  air  have  decided  me  and  I 
shall  set  out  as  soon  as  I  can."  She  says  she  is  very 
much  troubled  with  her  hands  and  she  plans  to  go 
to  Vichy  although  some  of  her  old  friends  want  her 
to  wait  until  the  end  of  May.  She  says :  "The  fear 
of  having  even  once  in  my  life  an  attack  of  rheuma- 
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tism  would  make  me  take  a  longer  trip  than  from 
here  to  Vichy.  ...  I  could  stand  ten  hours  of 
^reat  heat  rather  than  half  an  hour  of  cold." 

From  Vichy  she  writes  to  her  daughter,  Mme.  de 
Grinan  ;  "If  the  physicians,  whom  I  scorn,  should 
forbid  me  to  write  to  you,  I  would  forbid  them  to 
eat  and  drink  to  see  how  they  would  like  that 
regime."  The  following  day,  May  20th,  she  says: 
"I  have  taken  the  waters  this  morning  ^nd  how  bad 
they  are!  We  go  to  the  spring  at  six  o'clock. 
Every  one  is  there.  We  drink  and  we  present  a 
sorry  appearance."  Of  the  springs  she  says:  "You 
can  imagine  them  boiling  with  a  disagreeable  taste 
of  saltpetre.  We  come  and  go  and  walk  about. 
We  attend  mass.  We  get  rid  of  the  waters  and 
speak  confidentially  of  the  manner  of  it  and  that  is 
all  we  talk  about  until  noon.  Then  we  dine  and 
each  one  goes  to  someone's  house.  Today  it  was 
to  my  house."  Then  she  complains  that  she  has  to 
take  her  soup  with  her  left  hand.  "I  have  pain  in 
my  hands,  my  knees,  and  shoulders.  They  tell  me 
the  douche  will  cure  me.  I  look  well  and  eat  and 
sleep  well.  I  fancy  I  shall  take  the  waters  only 
fifteen  days  for  fear  of  heating  or  exciting  myself 
too  much.    I  shall  begin  the  douche  tomorrow." 

On  the  24th  Mme.  de  Sevigne  seems  a  little 
blue  for  she  writes:  "It  is  a  fact  that  if  I  should 
be  taken  ill  here,  which  I  do  not  fear  at  all,  I  beg 
of  you  to  come  quickly  to  me ;  but  I  feel  very  well. 
T  drink  the  waters  every  morning.  I  ask,  'Give  me 
my  drink  of  water.'  The  quantity,  the  quality, 
everj'thing  goes  right.  They  tell  me  they  are  won- 
derful and  I  believe  it  and  even  feel  it  for  in  my 
hands  and  knees,  which  are  not  well  because  I  have 
not  yet  taken  the  bath  or  the  douche,  I  am  quite  as 
w^ell  as  I  have  ever  been." 

Wednesday,  May  26,  1676 :  "Today  I  began  the 
douche  operation,  and  it  is  not  a  bad  foretaste  of 
purgatory.  The  patient  is  quite  naked  in  a  little 
underground  room  where  there  is  a  tube  of  hot 
water  which  a  woman  directs  wherever  you  wish. 
This  state  where  one  does  not  have  even  a  fig  leaf 
for  a  garment  is  very  humiliating.  Behind  the  curtain 
is  a  person  who  sustains  your  courage  for  half  an 
hour.  A  physician  of  Gannet  fell  to  my  lot ;  a  very 
worthy  man  whom  Mme.  de  Noailles  brought  to  all 
the  springs  that  she  is  fond  of  ,w:ho  is  neither  a  quack 
nor  a  bigot ;  I  shall  keep  him  though  it  cost  me  my 
cap,  for  the  others  here  are  unbearable  and  this  man 
amuses  me ;  he  has  wit  and  courtesy,  and  knows  the 
world.  He  talked  to  me  the  whole  time  I  was  under 
torture.  Just  think  of  a  spout  of  water  pouring 
over  one  or  other  of  your  poor  Hmbs !  It  is  first 
applied  to  every  part  of  the  body  to  rouse  the  spirits 
and  then  directed  to  the  affected  joints ;  but  when  it 
strikes  the  nape  of  the  neck  the  heat  produces  such 
a  surprise  that  it  is  impossible  to  describe  it.  That 
is  the  afl'air  in  a  nutshell.  However,  it  is  necessary 
to  suf¥er  and  we  do  suffer,  but  we  are  not  quite 
scalded  to  death ;  and  we  are  then  put  into  a  warm 
bed  where  we  perspire  profusely  and  that  is  how 
we  are  cured.  It  is  like  taking  a  new  lease  of  life 
and  health." 

Two  days  later  there  is  an  improvement  for  she 
writes  to  her  daughter:  "You  can  believe  that  I 
can  write  without  effort  and  that  my  hands  are 


better.  They  do  not  swell  any  more  and  the  palms 
of  the  hands  are  a  little  swollen  and  the  fingers 
also."  The  letter  of  June  ist  shows  that  the  cure 
was  a  pretty  strenuous  one.  But  after  ah  it  is 
much  the  same  as  at  the  Virginia  Hot  Springs  to- 
day. Any  one  who  has  taken  the  cure  at  that  resort 
will  recognize  the  time  honored  spout  bath  and  hot 
blanket  pack  of  the  Virginia  spa  as  the  principal 
features  of  the  treatment  used  at  Vichy  two  cen- 
turies and  a  half  ago. 

"But  let  us  speak  of  the  charming  douche.  I 
will  give  you  a  description  of  it.  I  am  at  my  fourth 
and  I  shall  go  as  far  as  eight.  My  sweats  are  so 
extreme  that  they  go  through  the  mattress.  I  think 
that  it  is  all  the  water  I  have  drunk  since  I  was 
born.  It  is  a  fact  that  we  are  all  exhausted.  I  He 
an  hour  without  opening  my  mouth,  during  which 
the  sweat  commences  and  continues  for  two  hours 
and  for  fear  of  losing  patience  I  make  my  physi- 
cian read  to  me  which  pleases  me.  He  would  please 
you.  I  started  him  with  the  philosophy  of  your 
dear  Descartes.  I  collect  the  sentiments  which  I 
liave  heard  you  repeat.  He  is  a  gentleman  as  well 
as  a  physician  and  he  amuses  me.  I  go  about  alone 
and  I  am  very  comfortable.  Since  they  have  not 
deprived  me  of  the  charming  country,  the  river  Al- 
lier,  a  thousand  little  groves,  books,  fields,  sheep, 
goats  and  the  peasants, — the  country  alone  would 
heal  one.  The  sweats  which  would  weaken  any  one 
give  me  strength  and  convince  me  that  my  weak- 
ness comes  from  the  superfluous  matter  I  have  in 
my  body." 

In  modern  parlance  we  would  say  she  was  getting 
l  id  of  toxic  matter  and  that  her  disability  was  due 
to  a  toxic  arthritis.  She  has  hope  when  she  declares 
that  her  knees  are  much  better.  "They  are  not  well 
but  will  be  in  time."  A  day  or  two  later :  "I  must 
tell  you  that  you  were  wrong  in  having  a  bad  idea 
of  these  waters.  They  are  not  bad  but  they  are 
hot.  When  you  place  a  plant  or  a  flower  in  this 
water  it  comes  up  fresh  as  when  gathered  and  in 
place  of  irritating  or  roughening  the  skin  this  water 
makes  it  soft  and  smooth." 

June  4,  1676:  "Today  I  finished  my  douche  and 
sweats  and  I  believe  that  in  eight  days  there  have 
gone  out  of  my  poor  body  more  than  twenty  pints 
of  water.  T  believe  that  nothing  could  have  acted 
better  and  I  believe  I  have  escaped  rheumatism  for 
the  rest  of  my  life.  The  douche  and  the  sweating 
process  are  certainly  painful  but  in  about  half  an 
hour  you  find  yourself  dry  and  fresh.  I  am  going 
to  take  a  little  medicine  tomorrow  and  then  drink 
the  waters  for  eight  days  and  then  it  is  all  done. 
My  knees  are  about  healed.  My  hands  do  not  close 
yet  but  after  the  soaking  which  they  will  get  they 

will  be  all  right  This  horrid  rheumatism ; 

it  makes  me  almost  weep.  I  am  the  wonder  of 
Vichy  for  having  endured  the  douche  courageously. 
My  legs  are  healed.  If  I  could  close  my  hands  there 
would  be  nothing  left.  As  for  the  waters  it  is  my 
sixteenth  day.   They  purge  me  and  make  me  much 

better  I  am  going  to  take  my  waters  and 

reduce  them  one  half.  It  is  Tuesday  and  ten 
o'clock  in  the  morning.  As  I  know  well,  to  please 
you,  I  must  stop  writing  and  I  finish  by  embracing 
vou  with  all  the  tenderness  I  have." 
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PHYSICAL  TRAINING  AND  HYGIENE  FOR 
BUSY  PEOPLE. 

By  Leonhard  Felix  Fuld,  LL.  M.,  Ph.  D., 
New  York, 

Assistant    Chief    Examiner,    Municipal    Civil    Service  Commission, 
New  York;  Member,  American  Academy  Physical  Education; 
Chairman,  Committee  on  Education,  Borough 
of  Manhattan,  New  York. 

Part  II. 

HEADACHE. 

Headache  is  preeminently  a  disease  of  civiliza- 
tion. Savages  seldom  suffer  from  headaches  because 
they  take  sufficient  physical  exercise  to  avoid  them. 
Headaches  are  the  penalty  which  men  and  women 
are  required  to  pay  for  violating  persistently  some 
law  of  health.  It  is  important  that  every  one  be  able 
to  recognize  the  most  common  types  of  headaches. 

Eyestrain. — A  dull  pain  in  the  forehead  is  one  of 
the  most  common  forms.  This  is  generally  the  result 
of  eye  strain.  The  remedy  is  simple.  An  oculist 
should  be  consulted  and  proper  glasses  obtained  to 
correct  the  defect  of  vision.  Incidentally  careful 
attention  should  be  paid  to  the  details  of  personal 
hygiene.  A  simple  diet  of  coarse  food,  plenty  of 
fresh  air  and  exercise,  and  the  sparing  of  the  eyes 
as  much  as  possible  from  the  strain  of  unnecessary 
reading  will  aid  the  oculist  very  much  in  banishing 
this  type  of  headache. 

Indigestion. — A  feeling  of  dull  weight  in  the 
head,  accompanied  by  a  coated  tongue,  cold  fingers, 
and  aching  eyes,  constitutes  a  second  common  type 
of  headache.  This  form  is  experienced  frequently 
by  men  upon  their  return  to  duty  after  a  few  days 
of  absence  following  pay  day  and  by  women  who 
eat  little  for  breakfast  and  believe  that  they  can  ob- 
tain their  nourishment  from  candy,  pastry,  and  meat. 
To  cure  headaches  of  this  kind  the  person  suffer- 
ing from  them  must  realize  that  gross  intemperance 
in  the  matter  of  candy  and  pastry  is  likely  to  re- 
sult in  digestive  derangement  of  almost  as  serious 
a  character  as  excessive  indulgence  in  alcoholic 
liquor.  In  each  case  the  serious  disturbance  of  the 
digestive  functions  is  accompanied  by  the  attendant 
headache  of  indigestion.  Fresh  air,  physical  exer- 
cise, and  a  rational  diet  are  the  weapons  with  which 
this  form  of  headache  may  be  conquered. 

Sick  headache. — A  heavy  pain  in  the  temples  ac- 
companied by  an  offensive  breath,  cold  moist  hands 
and  feet,  and  a  sense  of  fullness  are  the  symptoms 
of  the  sick  headache  which  so  frequently  impels 
business  women  to  absent  themselves  from  their 
work.  A  gentle  emetic  will  give  relief  and  abstain- 
ing: from  food  for  a  short  time  will  make  the  cure 
permanent.  If  a  woman  is  interested  in  learning 
the  cause  of  her  sick  headache  let  her  ask  herself 
whether  she  has  violated  the  laws  of  health  by 
worrying,  by  too  much  reading,  by  irregular  eat- 
ing, by  an  improper  or  insufficient  clothing  of  the 
feet,  or  by  becoming  overheated  and  then  hurrying 
into  the  cold  air  of  the  street.  By  committing  one 
or  more  of  these  offences  against  good  health  any 
woman  can  readily  acquire  a  sick  headache  and  by 
carefully  avoiding  these  indiscretions,  particularly 
at  times  when  she  does  not  feel  perfectly  well,  she 
can  protect  herself  from  these  headaches. 


Exercises. — Brain  workers  frequently  suffer  from 
headaches  which  are  due  to  an  insufficient  blood 
su])ply  in  the  brain.  In  most  cases  an  increase  in 
the  efficiency  of  the  blood  supply  of  the  brain  will 
aid  in  overcoming  the  distressing  symptoms.  Those 
suffering  frequently  from  headaches  will  derive 
benefit  from  performing  this  exercise  in  bed  before 
arising  in  the  morning.  Lying  on  your  back  in  bed, 
raise  your  head  until  you  can  see  your  toes.  Confine 
the  movement  to  the  muscles  at  the  front  of  the 
neck;  there  should  be  no  movement  of  the  back. 
Next,  turn  over  and  support  the  weight  of  your 
body  on  your  toes  and  on  your  hands.  Raise  the 
head  and  lower  it  until  the  muscles  at  the  back  of 
the  head  are  fatigued.  Confine  the  movement  to 
the  muscles  of  the  neck.  This  exercise  increases 
the  blood  supply  of  the  brain,  makes  the  neck  full 
and  round  and  will  tend  to  reduce  a  double  chin. 
If  you  should  become  dizzy  while  performing  it, 
discontinue  the  exercise  and  resume  it  on  the  fol- 
lowing morning. 

CONSTIPATION. 

Causes. — Constipation  is  a  condition  which 
though  trifling  in  itself  may  lead  to  serious  con- 
sequences. When  the  bodily  wastes  are  retained  in 
the  human  body  they  cause  physical  discomfort  by 
reason  of  their  presence  and  they  also  tend  to  ren- 
der the  blood  impure  by  the  reabsorption  of  effete 
matter  and  by  preventing  the  elimination  of  other 
impurities  from  the  blood.  It  is  believed  that  many 
derangements  of  the  digestive  system  and  even  such 
serious  ailments  as  appendicitis  are  often  caused 
directly  or  indirectly  by  constipation.  Quite  apart 
from  these  serious  consequences,  however,  constipa- 
tion is  a  condition  to  be  avoided  by  all  because  it 
makes  an  individual  suffering  from  it  sour  tempered 
and  in  this  way  decreases  his  efficiency.  Further- 
more, it  shows  a  personal  carelessness  which  is  indic- 
ative either  of  ignorance  or  of  gross  negligence.  Con- 
stipation is  generally  caused  either  by  lack  of  exer- 
cise, improper  food,  or  improper  personal  habits. 
This  condition,  which  is  almost  unknown  among  sav- 
ages, who  lead  an  active  outdoor  life,  is  frequently 
found  among  civilized  people,  who  lead  a  more  sed- 
entary life,  eat  more  indigestible  food,  and  in  the 
high  tension  of  business  and  social  life  pay  less  at- 
tention to  their  personal  habits.  The  fact  that  each 
of  these  faults  of  civilization  seems  to  be  more  exag- 
gerated in  the  case  of  women  than  in  the  case  of 
men  is  probably  a  partial  explanation  of  the  greater 
frequency  with  which  v/omen  suffer  from  this  ail- 
ment. 

Peristalsis. — The  contents  of  the  bowels  are  nor- 
mally forced  through  the  intestines  in  the  same  man- 
ner as  material  may  be  forced  through  a  tube  by 
means  of  a  ring  passed  along  the  tube.  This  pro- 
cess is  called  by  physicians,  peristalsis.  There  is 
really  no  ring  passed  along  the  intestines,  but  the 
contraction  of  the  intestinal  walls  has  the  same  ef- 
fect as  a  ring.  Peristalsis  is  increased  by  pressure 
on  the  walls  of  the  intestines  and  also  by  the  addi- 
tion of  large  quantities  of  broken  down  bodily  tis- 
sues into  the  bowels.  Both  of  these  conditions  may 
be  secured  bv  proper  physical  exercise. 

Water. — Most  cases  of  constipation  may  be  over- 
come by  proper  diet  and  by  proper  habits.    If  you 
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are  constipated  on  arising  in  the  morning  one  or 
more  glasses  of  water  before  breakfast  will  fre- 
(luently  overcome  this  condition.  Similarly,  if  con- 
sti])ation  is  of  frequent  occurrence  the  amount  of 
fresh  fruit,  vegetables,  and  cereals  eaten  by  you 
should  be  increased  and  the  amount  of  meat  and 
pastry  should  be  diminished.  Careful  attention 
should  also  be  paid  to  the  regularity  of  personal 
habits. 

Indigestion. — If  the  constipation  is  chronic  or 
long  continued  and  does  not  yield  to  these  dietary 
measures,  recourse  should  not  be  had  to  patent 
medicines  which  are  advertised  as  laxatives  or 
cathartics.  Such  medicines  usually  accomplish  the 
desired  result  in  a  distinctly  harmful  manner.  In- 
stead of  stimulating  the  walls  of  the  intestines  to 
perform  their  normal  function  of  forcing  the  bodily 
wastes  out  of  the  system,  patent  medicines  either 
cause  a  large  amount  of  water  to  flow  into  the  in- 
testines to  wash  them  out  or  they  stimulate  the 
intestines  in  such  a  manner  that  in  the  future  they 
will  act  only  when  stimulated  by  a  dose  of  the  medi- 
cine. Constipation  can  be  properly  cured  only  by 
getting  the  intestines  into  a  regular  healthy  habit 
and  patent  medicines  get  them  into  the  habit  of  re- 
quiring a  stimulant  before  they  will  act.  If  diet- 
ary measures  fail  to  correct  a  condition  of  consti- 
pation, you  should  carefully  examine  your  diges- 
tion, especially  if  you  feel  distress  after  eating, 
belch  gas  from  the  stomach,  having  a  burning  sen- 
sation in  the  throat,  have  a  feeling  of  nausea  after 
eating  or  a  dull  frontal  headache,  or  a  pain  at  the 
pit  of  the  stomach  or  at  the  left  of  the  chest,  or  a 
palpitation  of  the  heart,  or  any  other  symptom  of 
digestive  disturbance.  If  you  have  any  of  these 
symptoms  independent  of  your  constipation — that 
is,  if  you  have  them  whether  you  are  constipated 
or  not — you  should  consult  a  physician.  If  on  the 
other  hand  these  symptoms  are  not  present  at  all 
or  are  present  only  when  you  are  constipated  you 
may  be  able  easily  to  overcome  your  constipation  by 
systematic  physical  exercise. 

Exercises!. — First  try  personal  massage.  Com- 
press and  stimulate  the  intestinal  walls  by  rubbing 
the  abdomen  vigorously  with  the  hands  and  fists, 
beginning  on  the  right  side  well  below  the  ribs,  then 
across  the  abdomen  and  finally  on  the  left  side. 
Next  bend  the  body  at  the  hips,  first  to  the  right 
side  and  then  to  the  left  side.  Hold  the  hips 
hips  firm  with  the  hands,  and  neither  turn  the  head 
nor  bend  the  knees  while  performing  the  exercise. 
Take  a  stride  position  with  the  legs  well  apart. 
Bend  the  body  only  a  little  at  first  and  then  grad- 
ually increase  the  amount  of  the  bending.  Next, 
while  lying  flat  on  the  back  lift  first  one  knee  and 
then  the  other  as  high  as  you  can,  pressing  the  knee 
against  the  abdomen.  Vary  this  exercise  by  lifting  the 
leg  with  the  Imee  unbent  until  the  leg  stands  straight 
in  the  air.  These  exercises  should  be  performed 
rapidly.  Take  a  stride  position  with  the  legs  well 
apart  and  the  knees  unbent.  Bend  the  body  slowly 
forward  at  the  waist  to  secure  the  pressure  on  the 
abdomen  which  will  be  found  beneficial  in  over- 
coming this  condition.  In  addition  to  these  exercises 
any  exercise  which  involves  hard  vigorous  muscular 
work  will  be  found  of  value  in  overcoming  consti- 


pation, because  such  exercises  have  the  effect  of 
breaking  down  a  large  amount  of  body  tissue  and 
sending  it  as  a  stimulant  into  the  intestines.  Fast 
walking  is  an  ideal  exercise  for  this  purpose  and 
if  it  is  inconvenient  or  impracticable  to  leave  the 
house  a  stationary  run  may  be  indulged  in.  This  is 
performed  by  running  without  moving  forward. 

PAIN. 

The  personal  and  business  efficiency  of  many 
women  is  interfered  with  by  the  fact  that  they  are 
sufifering  pain.  They  do  not  know  the  cause  of  this 
pain,  and,  as  it  generally  leaves  them  after  a  day  or 
two  as  mysteriously  as  it  came,  they  are  resigned  to 
it  and  suffer  it  as  an  inevitable  discomfort,  without 
uttering  a  sound  of  complaint.  However  much  such 
heroism  may  be  admired  by  us,  the  business  woman 
should  remember  that  her  employer  pays  a  salary 
for  the  efficient  performance  of  duty,  and  no  woman 
can  render  efficient  service  when  she  is  in  pain.  For 
the  sake  of  her  position,  as  well  as  for  her  own  sake, 
ever)'  business  woman  should  seek  at  all  times  to  be 
free  from  pain.  To  prevent  the  onset  of  this  pain 
try  to  build  up  your  general  health.  See  to  it  tloat 
you  get  sufficient  sleep  and  rest  and  do  not  overwork. 
See  also  that  you  digest  your  food  properly  and  that 
you  are  not  constipated.  Make  certain,  too,  that  you 
do  not  chill  your  body  by  sitting  all  day  in  shoes  or 
skirts  which  have  been  wet  by  storm  or  by  wearing 
insufficient  clothing  at  the  neck  or  at  the  feet.  You 
need  not  decrease  or  vary  the  amount  of  your  phys- 
ical activities  to  reduce  or  prevent  the  occurrence  of 
this  pain.  Whatever  you  are  accustomed  to  do  you 
may  continue  to  do,  but  any  increase  in  your  physical 
activities  may  be  injurious.  As  dancing  is,  in  the 
case  of  most  of  us,  a  rare  indulgence,  it  is  considered 
injurious  in  this  connection. 

When  you  suffer  pain  you  may  obtain  relief  in  one 
of  three  ways.  A  hot  bath  or  any  hot  drink  may  give 
relief  by  drawing  the  blood  to  the  surface  of  the 
body.  Half  a  teaspoonful  of  essence  or  syrup  of 
ginger  in  a  cup  of  hot  water  will  also  often  be  found 
beneficial.  The  best  method  of  overcoming  this  pain 
is.  however,  by  pelvic  exercises,  which  strengthen  the 
diaphragm  and  other  abdominal  muscles  and  im- 
prove the  general  circulation. 

Pelvis  exercise. — Empty  the  bladder  and  loosen 
all  tight  clothing.  Lie  on  your  back  on  a  couch  or 
on  a  rug  on  the  floor.  Draw  up  your  legs  by  bending 
your  knees  and  sliding  the  soles  of  your  feet  along 
the  floor.  Rest  your  arms  at  your  sides  and  relax 
completely.  Rest  the  tip  of  your  forefinger  lightly 
on  your  abdomen  just  below  the  umbilicus  without 
exerting  the  slightest  pressure.  See  how  far  you 
can  lift  your  hand  in  this  position  by  lifting  your 
abdomen,  and  then  see  how  far  you  can  lower  your 
hand  by  contracting  your  abdomen.  The  lowering 
of  the  hand  should  be  more  deliberately  and  more 
thoroughly  done  than  the  raising  of  the  hand  be- 
cause it  is  more  beneficial  in  overcoming  pain.  This 
exercise  generally  lessens  the  pain,  and  in  very  many 
cases  the  pain  may  be  cured  permanently  by  per- 
forming this  exercise  every  morning  for  five  min- 
utes for  a  year.  If  a  woman  is  unable  to  cure  her- 
self of  pain  by  means  of  this  exercise,  by  careful 
attention  to  the  bowels,  by  the  practice  of  deep 
breathing,  and  by  attention  to  protection  against 
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chills  caused  by  an  improper  or  insufficient  clothing^ 
of  the  feet  or  the  throat  she  should  consult  a  com- 
petent physician.  However  well  you  may  believe 
yourself  able  to  stand  pain  to  which  you  are  accus- 
tomed, do  not  practise  such  heroism.  It  will  de- 
crease your  working  efficiency,  rob  you  of  your 
chances  for  advancement,  and  possibly  deprive  you 
of  your  means  of  earning  a  livelihood,  as  well  as  of 
your  health  and  happiness. 

{To  he  continued.) 


LARYNGEAL  STENOSLS  AS  A  COMPLICA- 
TION OF  MEASLES. 

By  M.  Ford  Morris,  Jr.,  M.  D., 
New  York. 

Some  of  the  most  widely  read  medical  textbook 
writers  fail  to  emphasize  the  occurrence  of  laryn- 
geal stenosis  as  a  complication  of  measles.  Though 
laryngeal  stenosis  is  not  regarded  by  some  as  im- 
portant, it  seems  to  occur  often  enough  to  make  the 
onset  of  a  croupy  cough  the  signal  for  grave  con- 
cern and  vigorous  treatment.  In  the  measles  wards 
of  the  Willard  Parker  Hospital  several  such  cases 
have  occurred  lately,  most  of  whiclf  were  very 
severe  from  the  onset  and  progressed  to  a  fatal 
termination.  The  symptoms  are  those  of  laryngeal 
diphtheria,  namely,  croupy  cough,  increasing  dysp- 
nea and  pallor,  and  retraction  of  the  epigastrium 
and  lower  intercostal  spaces.  A  membrane  may  or 
may  not  be  visible.  It  is  interesting  to  note  that 
some  of  these  patients  enter  the  hospital  with  nose 
and  throat  cultures  negative  for  Bacillus  diphtheriae, 
while  others  have  positive  cultures ;  some  react  to 
the  Schick  intradermic  test,  while  others  do  not. 
Three  recent  cases  may  emphasize  the  seriousness 
of  this  condition. 

Case  I. — M.  F.,  age  one  year,  entered  the  hospital  March 
i6th,  with  a  fading  measles  rash.  Intubation,  in  the  home, 
by  the  ambulance  surgeon,  had  been  necessary,  a  two  year 
rubber  tube  being  used.  On  admission,  20,000  units  of 
diphtheria  antitoxin  were  given.  In  less  than  twenty-four 
hours  she  was  extubated  and  intubated  no  less  than  seven 
times,  without  improvement.  A  small  piece  of  dirty  gray 
membrane  was  removed  during  one  extubation.  Patient 
died  thirty  hours  after  admission. 

Case  II. — F.  K.,  age  fourteen  months,  entered  hospital 
February  14th,  with  maculopapular  rash,  Koplik's  spots, 
bronchitis,  and  discharging  eyes  and  nose.  Nose  and  throat 
cultures  were  negative.  As  a  result  of  a  positive  Schick, 
2,000  units  of  diphtheria  antitoxin  were  piven.  February 
20th,  the  patient  became  very  croupy,  and  received  20,000 
units  of  antitoxin.  The  cough  increased  in  severity  and 
dyspnea  and  retraction  became  marked,  but  several  hours 
later  these  symptoms  subsided  somewhat.  Later,  patient 
began  regurgitating  food  ^postdiplithevitic  paralysis'"). 
The  number  of  respirations  were  from  60  to  70;  the  heart 
rate  from  150  to  170,  and  the  temperature  was  from  102° 
to  105°  F.  No  physical  signs  of  pneumonia  were  found. 
Death  resulted. 

Case  III. — T.  S.,  age  eighteen  months,  entered  the  hos- 
pital February  26t-h  with  Koplik's  spots,  bronchitis,  and 
temperature  of  100.8°  F.  Two  days  later,  there  was  a  gen- 
eral maculopapular  rash  present.  On  admission,  cultures 
from  the  nose  and  throat  were  negative,  but  were  positive 
five  days  later.  The  Schick  test  was  negative.  One  week 
after  admission,  a  very  croupy  cough  developed,  with  con- 
siderable dyspnea  and  retraction  ;  20,000  units  of  antitoxin 
were  given;  sisns  of  consolidation  in  upper  left  lobe  pos- 
teriorly were  found ;  intubation  done  early  in  the  evening!, 
with  some  improvement.    Next  morning,  the  dyspnea,  re- 


traction, and  pallor  became  much  worse.  Extubation,  fol- 
lowed by  immediate  reintubation,  was  done  with  little 
improvement.    Death  resulted  seventeen  hours  later. 

What  is  the  cause  of  this  terrible  condition? 
Some  of  these  patients  have  positive  cultures  of  the 
Bacillus  diphtheria'  prior  to  the  onset  of  croup. 
Then,  too,  cultures  taken  from  the  sides  of  the 
rubber  tube  immediately  after  extubation  have 
yielded  growths  of  this  same  organism.  Also  small 
pieces  of  membrane  have  been  dislodged  during 
extubation,  even  in  a  case  with  a  negative  Schick. 
All  of  which  facts  make  one  very  suspicious  of  the 
Klebs-Loeffler  bacillus  as  the  cause.  Against  such  a 
chain  of  evidence  are  the  fact  that  diphtheria  anti- 
toxin did  not  seem  to  have  much  effect,  although  the 
mortality  of  undoubted  cases  of  laryngeal  dipththe- 
ria  is  exceedingly  high — and  the  opinion  of  such  men 
as  Parke,  of  the  Department  of  Health  Research 
Laboratory,  who  in  a  recent  address  before  the  house 
staff'  of  this  hospital,  said  that  "positive  cultures  of  a 
diphtheroid  organism  and  a  diphtheritic  looking 
membrane  do  not  necessarily  mean  that  the  case  is 
diphtheria,"  and  also  that  he  "does  not  believe  that 
diphtheria  ever  occurs  in  a  person  who  has  a  nega- 
tive Schick."  If  the  diphtheria  bacillus  does  not 
cause  this  laryngeal  condition,  either  the  strepto- 
coccus or  staphylococcus  is  the  "root  of  the  evil." 

SUMMARY. 

1.  Laryngeal  stenosis  is  a  too  frequent  and  a  very 
serious  complication  of  njeasles. 

2.  The  onset  of  a  croupy  cough  should  be  the 
signal  for  vigorous  treatment. 

3.  Intubation  should  be  tried,  even  though  it 
failed  to  relieve  in  the  cases  cited  above. 

4.  Large  doses  of  diphtheria  antitoxin — 15,000 
to  30,000  units — should  be  given,  in  the  writer's 
opinion,  even  in  cases  with  a  negative  Schick,  and 
in  the  latter  cases,  for  the  purpose  of  satisfaction  of 
conscience,  if  nothing  else.  If  a  positive  blood  cul- 
ture of  the  streptococcus  or  staphylococcus  can  be 
obtained,  vaccine  therapy,  preferably  autogenous, 
will  be  logical. 

Wtli  ard  Parker  Hospital. 


CONDYLOMA  ACUMINATUM   IN  THE 
ANAL  REGION  IN  THE  MALE. 

By  Charles  E.  Hyde,  M.  D., 
Bridg-eport,  Conn. 

Dr.  A.  Ravogli,  of  Cincinnati,  in  a  recent  article 
(i)  called  attention  to  the  rarity  of  the  occurrence 
of  condyloma  acuminatum  in  the  anal  region  of  the 
male.  In  reporting  this  case  I  wish  to  call  attention 
of  the  medical  profession  to  the  following :  These 
vegetations  were  formerly  considered  as  proof  posi- 
tive of  syphilis  and  even  of  sodomy,  and  were 
treated  as  such.  Moliere  relates  how  at  the  time  of 
Dionysius  there  was  a  special  hospital  at  Rome  for 
the  treatment  of  these  growths,  and  Dionysius  him- 
self tells  how  the  surgeons  spared  neither  the  iron 
nor  the  fire,  and  were  not  moved  to  pity  by  the  cries 
of  the  patients  inasmuch  as  this  disease  was  the  re- 
sult of  unnatural  conduct.  It  is  unfortunate  that 
this  belief  still  prevails. 

They  may  occur  from  infancy  to  adult  life,  though 
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they  generally  belong  to  the  latter  period.  When 
they  grow  from  one  side  of  the  intergluteal  fold, 
and  are  large  enough  to  press  with  moistened  sur- 
face upon  the  corresponding  point  of  the  opposite 
side,  a  second  patch  may  develop  at  the  point 
of  contact.  Great  pain  on  defecation  may  be  pro- 
duced by  a  small  wart  situated  just  at  the  edge,  of 
the  anus  and  such  a  little  tumor  may  give  rise  to  all 
the  characteristic  symptoms  of  a  painful  fissure,  in- 
cluding a  slight  serous  discharge  and  blood.  They 
may  also  spring  entirely  from  the  mucous  mem- 
brane above  the  sphincter,  though  they  are  generally 
confined  to  the  first  inch  of  the  canal.  There  they 
are  generally  smaller  and  harder  than  when  on  the 
cutaneous  surface.  W'hen  inside  the  canal  the 
pedicle  may  become  twisted  and  cause  pain,  es- 
pecially on  defecation.  They  may  be  so  long  as  to 
protrude  from  the  anus,  interfering  with  sitting.  It 
must  be  remembered  that  any  irritating  discharge, 
regardless  of  the  source,  may  cause  the  growth.  A 
cleanly  person  may  be  affected  as  well  as  an  un- 
cleanly. The  pathology  of  these  growths  was  very 
well  discussed  in  Doctor  Ravogli's  article. 

Case. — A  professional  man,  thirty-two  years  of  age, 
during  six  months  previous  to  onset  of  anal  trouble  had 
many  attacks  of  duodenal  ulcer,  with  frequent  bowel 
movements  of  acid,  burning  character.  When  his  atten- 
tion was  first  attracted  to  his  anus  he  felt  one  wart  on  the 
left  side  of  the  anus.  This  gradually  grew  larger  and 
others  developed,  spreading  around  the  entire  outlet ;  thej- 
were  both  diffuse  and  confluent,  and  some  were  peduncu- 
lated. In  four  months  he  had  a  cauliflowerlike  growth 
around  the  outlet  with  extension  of  the  process  inside  the 
rectum.  They  were  dry  at  first,  but  soon  became  moist 
and  painful  at  times,  especially  on  defecation.  On  ex- 
amination of  the  rectal  mucosa  an  inch  and  half  linear 
fissure  with  indurated  edg.es  was  discovered.  The  acid 
burning  bowel  movements  during  the  ulcer  attacks  caused 
an  erosion  of  rectal  mucosa,  which  developed  into  a  linear 
fissure.  The  irritation  from  the  fissure  with  the  involun- 
tary discharges  caused  the  warts  to  grow.  The  Wasser- 
s:iann  test  and  dark  field  illumination  were  negative.  Sur- 
gical intervention  established  a  cure. 

This  case  illustrates  the  necessity  of  thorough  rec- 
tal examination  and  the  rapidity  of  growth. 

REFERENCE. 
I.  A.  RAVOGLI:  Journal  A.  M.  A.,  July  8,  1916. 
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Technic  of  Laparotomy  in  Penetrating  Wounds 
of  the  Abdomen. — Lombard  (Presse  medicale, 
August  9,  1917),  in  autopsies  on  unoperated  cases 
of  penetrating  abdominal  wounds  by  war  missiles, 
noticed  that  the  visceral  injuries  w'ere  always  situ- 
ated directly  along  the  path  followed  by  the  foreign 
body,  in  spite  of  the  displacements  of  the  wounded 
during  transportation  and  their  exertions  in  vomit- 
ing. The  experience  of  surgeons  at  operations  con- 
firms this  observation.  Lombard  therefore  recom- 
mends that,  instead  of  employing  fixed  lines  of  in- 
cision in  all  cases,  one  should  adapt  the  incision  to 
the  course  followed  by  the  projectile,  this  course 
being  shown  by  the  orifices  of  entrance  and  exit  in 
through  and  through  injuries  and  by  the  orifice  of 
entrance  and  the  position  of  the  missile,  revealed  by 
the  x  rays,  in  other  cases.  The  visceral  injuries  are 
thus  rendered  plainly  visible  from  the  start.  Two 
cases  are  reported  in  which  this  mode  of  procedure 
seemed  advantageous. 


Abstracts  and  Reviews. 

THE  ORIGIN  AND  NATURE  OF  LIFE.* 

By  Henry  Fairfield  Osborn,  LL.  D., 
New  York, 

President  of  the  National  History  Museum. 

Arguing  that  previous  theories  failed  to  explain 
the  unquestionable  facts  of  evolution,  the  lecturer 
outlined  a  new  conception  of  evolution.  Previously 
there  had  been  three  ideas  of  the  origin  of  life — crea- 
tion, vitalism,  and  materialism.  The  traditional 
opinion  was  that  something  new  entered  this  planet 
with  the  appearance  of  life.  This  view  was  also 
involved  in  all  the  hypotheses  which  gathered 
around  the  idea  of  vitalism,  or  the  existence  of 
specific,  distinctive,  and  adaptive  energies  in  living 
matter  and  which  did  not  occur  in  lifeless  matter. 
The  more  modern  scientific  opinion  was  that  life 
arose  from  a  recombination  of  preexisting  forces, 
that  the  explanation  of  life  should  be  sought  in  the 
physical  terms  of  motion  and  matter.  While  to 
matter  and  form  was  owed  the  revelation  of  the  ex- 
istence of  the  great  law  of  evolution,  the  thought 
must  be  reversed  in  the  search  for  causes  and  steps 
taken  toward  an  energ}^  conception  of  the  origin  of 
life  and  an  energy  conception  of  the  nature  of  hered- 
ity. One  was  on  sure  ground  here  so  far  as  the 
creative  power  of  energy  was  concerned.  In  phy- 
sics energ}'  controlled  matter  and  form  ;  in  physiolo- 
gy function  controlled  the  organ  ;  in  animal  mechan- 
ics motion  controlled  and  in  a  sense  created  the 
form  of  muscles  and  bones.  In  every  instance  some 
kind  of  energy  or  work  preceded  some  kind  of 
form,  rendering  it  probable  that  energy  also  pre- 
ceded and  controlled  the  evolution  of  life. 

The  central  theory  which  was  developed  in  this 
speculation  on  the  origin  of  life  was  that  every 
physiochemical  action  and  reaction  concerned  in  the 
transformation,  conservation,  and  dissipation  of  en- 
erg)%'  produced  also,  as  a  direct  result  or  as  a  by- 
product, a  physiochemical  agent  of  interaction  which 
permeated  and  affected  the  organism  as  a  whole  or 
affected  only  some  special  part.  Through  such  in- 
teraction the  organism  was  made  a  unit  and  acted 
as  one  because  the  activities  of  all  its  parts  were 
correlated.  This  idea  might  be  expressed  as  fol- 
lows :  Action  and  reaction— functions  of  the  cap- 
ture, storage,  and  release  of  energ)^  Interaction — 
functions  of  the  coordination,  balance,  cooperation, 
compensation,  acceleration,  and  retardation  of  ac- 
tions and  reactions.  Since  it  was  known  that  many 
actions  and  reactions  of  the  organism,  such  as  those 
of  general  and  localized  growth,  nutrition,  and  res- 
piration, were  coordinated  with  other  actions  and 
reactions  through  interactions,  it  was  but  a  step  to 
extend  the  principle  and  suppose  that  all  actions  and 
reactions  were  similarly  coordinated,  and  that  while 
there  was  an  evolution  of  action  and  reaction  there 
was  also  a  corresponding  evolution  of  interaction, 
for  without  this  the  organism  would  not  evolve 
harmoniotislv.  Evidence  of  such  universality  ef  the 
interaction  principle  had  been  accumulating  rapidly 
of  late,  especially  in  experimental  medicine  and  in 
experimental  biolog}\   Life  was  a  cycle  of  the  cap- 

*Sunimary  of  the  Anniversary  Address  delivered  before  the  New 
York  Academy  of  Medicine,  November  15,  191 7. 
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ture,  transformation,  storage,  and  release  of  energy 
all  of  which  came  ultimately  from  the  sun,  either 
from  its  heat  or  its  light.  The  simplest  organism 
of  which  one  could  conceive  was  such  an  energy 
seeker ;  when  it  grew  to  a  certain  size  it  split  in  two, 
forming  another  organism  in  life  itself. 

The  theoretic  evolution  of  the  four  complexes  of 
energy  was  somewhat  as  follows :  i .  The  inor- 
ganic environment  came  first  in  the  order  of  time. 
Energy  and  matter  were  first  seen  in  the  sun,  the 
earth,  the  air  and  the  water,  forming  an  entirely 
orderly  system,  held  together  by  gravitation,  moving 
under  Newton's  laws  of  motion,  subject  to  the  laws 
of  thermodynamics.  2.  What  was  called  organism 
came  next,  a  union  of  the  internal  and  external 
adjustment  of  energy.  In  the  course  of  the  evolu- 
tion of  life  every  law  and  property  in  the  physico- 
chemical  world  was  turned  to  advantage,  every 
chemical  element  assembled  in  which  inorganic 
properties  might  serve  organic  functions.  There 
was  an  immediate  or  gradual  separation  of  the  or- 
ganism into  two  complexes  of  energy :  first,  the  en- 
ergy comj)lex  of  the  organism,  perishable  with  the 
life  of  the  individual  and,  second,  the  germ  or 
heredity  substance  which  was  perpetual.  3.  The 
hereditary  germ  in  some  respects  bore  a  likeness  to 
latent  or  potential  interacting  energy,  while  in  other 
respects  it  was  entirely  unique.  The  supposed  germ 
energy  was  not  only  cumulative  but  was  in  a  sense 
imperishable,  selfperpetuating,  and  continuous  dur- 
ing the  whole  period  of  the  evolution  of  life  upon 
the  earth,  a  conception  owed  chiefly  to  the  law  of 
the  continuity  of  the  germ  plasm  formulated  by 
Weismann.  4.  The  energy  complex  of  the  life  en- 
vironment was  a  new  factor  which  entered  with  the 
multiplication  and  diversification  of  individual  or- 
ganisrns.  Thus  were  combined  three,  and  possibly 
fovtr,  complexes  of  energy  of  which  each  had  its 
own  actions,  reactions,  and  interactions.  The  evo- 
lution of  life  proceeded  by  sustaining  these  actions, 
reactions  and  interactions  and  constantly  building  up 
new  ones ;  at  the  same  time,  the  potentiality  of  re- 
producing these  actions,  reactions,  and  interactions 
in  the  course  of  the  development  of  each  new  or- 
ganism was  gradually  being  accumulated  and  per- 
petuated in  the  germ.  From  the  very  beginning 
every  individual  organism  had  been  competing  with 
other  organisms  of  its  own  kind  and  of  other  kinds, 
and  the  law  of  the  survival  of  the  fittest  was  operat- 
ing between  the  forms  and  functions  of  organisms 
as  a  whole  and  between  their  separate  actions,  re- 
actions, and  interactions.  This,  while  a  selection  of 
the  individual  organism  itself,  was  actually  a  selec- 
tion of  the  heredity  germ  complex,  of  its  potentiali- 
ties, powers,  and  predispositions.  This  selection 
was  not  a  form  of  energy  nor  a  part  of  the 
energy  complex;  it  was  an  aif)iter  between  dif- 
ferent complexes  and  forms  of  energy ;  it  antedated 
the  origin  of  life  just  as  adaptation  or  fitness  an- 
tedated the  origin  of  life.  Thus  one  arrived  at  a 
conception  of  the  relations  of  organisms  to  each 
other  and  to  their  environment  as  of  an  enormous 
and  always  increasing  complexity,  sustained  through 
the  interchange  of  energy. 

The  complex  of  four  interrelated  sets  of  nhysico- 
chemical  energies  set  forth  as  the  most  fundamental 
biological  scheme  or  principle  of  development  might 


be  restated  as  follows :  In  each  organism  the  phe- 
nomena of  life  represented  the  action,  reaction,  and 
mteraction  of  lour  complexes  ol  pnysicochemicai 
energy,  namely,  those  of,  i,  the  inorganic  environ- 
ment ;  2,  the  developing  organism — protoplasm  and 
body  chromatin ;  3,  the  germ,  or  heredity  chromatin  ; 
and  4,  the  life  environment.  Upon  the  resultant 
actions,  reactions,  and  interactions  of  potential  and 
kinetic  energy  in  each  organism,  selection  was  con- 
stantly operating  wherever  there  was  competition 
with  the  corresponding  actions,  reactions,  and  inter- 
actions of  other  organisms.  If  a  single  name  was 
demanded  for  this  conception  of  evolution  it 
might  be  termed  the  tetrakinetic  theory  in 
reference  to  the  four  sets  of  internal  and  ex- 
ternal energies  which  played  upon  and  within  every 
individual  and  every  race.  In  respect  to  form  it 
was  a  tetraplastic  theory  in  the  sense  that  every  liv- 
ing plant  and  animal  form  was  plastically  moulded 
by  four  sets  of  energies.  In  sketching  the  course 
of  the  origin  and  evolution  of  life,  the  difiference 
between  the  nonliving  and  the  living  world  seemed 
like  a  vast  chasm  when  one  contemplated  a  high 
organism  like  man,  the  result  of  perhaps  a  hundred 
million  years  of  evolution.  But  the  difiference  be- 
tween primordial  earth,  water,  and  atmosphere  and 
the  lowest  known  organisms  which  secured  their 
energy  directly  from  simple  chemical  compounds 
was  not  so  vast  a  chasm  that  one  need  despair  of 
bridging  it  by  solving  at  least  one  problem  as  to 
the- actual  nature  of  life;  whether  it  was  solely 
physicochemical  in  its  energies,  or  whether  it  in- 
cluded a  plus  energy  or  element  which  might  have 
distinguished  life  from  the  beginning.  The  energy 
conception  of  the  origin  and  evolution  of  life  on 
which  were  based  fresh  stimulus  to  experiment  and 
renewed  hope  of  solving  the  riddle  of  heredity  was 
as  yet  in  its  infancy. 

In  considering  the  source  of  heat,  light,  and 
other  forms  of  energy  which  conditioned  the  origin 
of  life,  the  sun  should  first  be  considered.  It  was 
possible  that  in  the  earlier  stages  of  the  earth's 
history  the  sun's  light  and  heat  might  have  been 
difl:'erent  in  amount  from  what  they  were  at 
present ;  so  far  as  could  be  judged  from  the  avail- 
able data,  it  seemed  probable  that  they  were 
greater  then  than  now,  but  if  that  were  so  the 
atmosphere  must  have  been  more  full  of  clouds 
and  have  reflected  away  into  space  much  more  than 
the  forty-five  per  cent,  of  the  incident  radiation 
which  it  reflected  at  present.  On  the  earth's  sur- 
face beneath  the  cloud  layer,  the  temperatttre  need 
not  have  been  much  higher  than  the  present  mean 
temperature,  but  was  doubtless  much  more  equable, 
with  more  moisture,  while  the  amount  of  sunlight 
reaching  the  earth's  surface  might  have  been  less 
intense  and  continuous  than  at  present.  The  life- 
less surface  of  the  primordial  earth  was  covered 
not  only  with  igneous  rock  but  with  piles  of  heat 
storing  debris  and  tliere  was  on  it  a  great  regularity 
of  the  sun's  heat  supply  with  considerable  moisture. 
It  was  also  possible  that  through  the  agency  of 
thermal  springs  and  the  heat  of  volcanic  regions, 
primordial  life  forms  might  have  derived  their 
energ}'  from  the  heat  of  the  earth  as  well  as  from 
that  of  the  sun.  This  was  in  general  accord  with 
the  fact  that  the  most  primitive  organisms  surviv- 


1  128 


ABSTRACTS  AND  REVIEWS. 


[New  York 
Medical  Journal. 


iiig  upon  ihc  earth  today,  the  bacteria,  depended  on 
heat  rather  than  Hght  for  their  energy. 

Thus  far  it  had  been  observed  tnat  the  primal 
earth,  air,  and  water  contained,  all  the  chemical 
elements  and  three  of  the  most  simple  but  impor- 
tant chemical  compounds,  namely,  water,  nitrates, 
and  carbon  dioxide  which  were  known  to  be  essen- 
tial to  the  bacterial  or  prechlorophyUic,  algal,  and 
higher  chlorophyllic  stages  of  the  life  process.  An 
initial  step  in  the  origui  of  life  was  the  coordina- 
tion or  bringing  together  of  these  elements  which, 
as  far  as  was  known,  had  never  been  chemically 
coordinated  before  and  which  were  widely  dis- 
tributed in  the  solar  spectnmi.  It  was  through 
these  properties  which  in  life  subserved  functions 
and  adaptations  that  all  forms  of  life  from  monad 
to  man  were  linked  with  the  universe.  The  earliest 
function  of  living  matter  appeared  to  have  been  to 
capture  and  transform  the  electric  energy  of  the 
chemical  elements  designated  as  the  life  elements. 
This  function  appeared  to  have  developed  only  in 
the  presence  of  heat  energy,  derived  either  from 
the  sun  or  from  the  earth  or  from  both.  This  was 
the  first  example  in  the  life  process  of  the  capture 
and  utilization  of  energy  wherever  found.  M.  a 
later  stage  of  evolution,  life  captured  the  light 
energy  of  the  sun.  For  example,  some  of  the  sun- 
Hght  falling  upon  it  was  either  reflected  or  shone 
through  the  leaf,  giving  it  its  green  color;  other 
red,  blue,  and  violet  light  waves  travelling  with  .the 
velocity  of  186,000  miles  a  second  caused  elec- 
trically charged  atoms  to  fly  off  from  the  molecules 
of  chlorophyl  as  negative  ions;  the  molecules  of 
carbon,  of  hydrogen,  of  oxygen  were  thus  torn 
apart  by  the  electric  discharge  of  their  atoms  to 
recombine  with  other  atoms  such  as  sugar  which 
contained  twelve  atoms  of  carbon,  twenty-two 
atoms  of  hydrogen,  and  eleven  atoms  of  oxygen. 
Finally  the  intellect  of  man  captured  and  controlled 
physicochemical  energy  in  many  of  its  forms. 

The  power  of  relatively  water  free  spores  to 
resist  heat  and  cold  had  suggested  to  several  in- 
vestigators that  living  germs  might  have  pervaded 
space  and  have  reached  this  planet  either  in  com- 
pany with  meteorites  or  driven  by  the  pressure  of 
light,  but  the  fact  that  so  far  as  was  known  life  on 
the  earth  had  only  originated  during  one  period 
and  not  repeatedly,  did  not  appear  to  favor  this 
hypothesis.  The  adaptation  of  the  chemicals  to  life 
processes  was  due  to  their  incessant  action  and 
reaction,  each  element  having  its  peculiar  and  dis- 
tinctive forms  of  action  and  reaction,  which  in  the 
organism  were  transmuted  into  functions.  Such 
activity  of  the  life  elements  was  largely  connected 
with  forms  of  electric  energy  which  the  physicists 
called  ionization,  while  the  correlated  or  co- 
ordinated interaction  of  various  groups  of  life  ele- 
ments was  largely  connected  with  processes  which 
the  chemists  termed  catalysis.  Ions  were  atoms  or 
groups  of  atoms  carrying  electric  charges.  Electro- 
lytic molecules  were  constantly  dissociating  to  form 
ions  and  the  ions  were  as  constantly  recombining 
to  form  molecules.  Since  the  salts  of  the  various 
mineral  elements  were  constantly  being  decomposed 
through  electrolytic  ionization,  they  played  an  im- 
I)ortant  pnrt  in  all  the  life  phenomena;  and  since 


similar  decomjxjsition  was  induced  by  currents  of 
electricity,  maications  were  that  all  the  develop- 
ment ot  iivmg  energy  was  in  a  sense  electric,  in 
general  the  electric  action  and  reaction  of  the  non- 
metallic  and  metallic  elements  dissolved  or  sus- 
pended in  water  were  now  believed  to  be  the  chief 
phenomena  of  the  internal  functions  of  life,  for 
these  functions  were  developed  always  in  the 
presence  of  oxygen  and  with  the  energy  either  of 
the  heat  of  the  earth  or  of  the  sun,  or  of  both  the 
heat  and  light  of  the  sun. 

The  actions  and  reactions  of  the  life  elements, 
which  were  mainly  contemporaneous,  direct,  and 
immediate,  did  not  sufiice  to  form  an  organism. 
As  soon  as  the  grouping  of  chemical  elements 
reached  the  stage  of  an  organism,  interaction  also 
became  essential  for  the  chemical  activities  of  one 
region  had  to  be  harmonized  with  those  of  all  other 
regions.  I'he  principle  of  interaction  might  apply 
at  a  distance  and  the  results  might  not  be  con- 
temiX)raneous.  The  mode  of  the  origin  of  life  was 
a  matter  of  pure  speculation,  but  from  the  knowl- 
edge of  bacteria  one  could  form  reasonable  hypo- 
theses in  regard  to  it  considering  the  hfe  process  as 
probably  a  gradual  one,  marked  by  short  leaps  or 
accessions  of  energy,  and  not  as  a  sudden  one.  The 
first  hypothesis  was  that  an  early  step  in  the  organi- 
zation of  living  matter  was  the  assemblage  one  by 
one  of  several  of  the  ten  elements  now  essential  to 
life,  namely,  hydrogen,  oxygen,  nitrogen,  carbon, 
phosphorus,  sulphur,  potassium,  calcium,  mag- 
nesium, and  iron  which  were  present  in  all  living 
organisms,  excepting  some  primitive  forms  of  bac- 
teria which  might  lack  magnesium  and  iron. 

The  second  hypothesis  was  that  these  elements 
were  gradually  bound  by  a  new  form  of  mutual 
attraction  whereby  the  actions  and  reactions  of  a 
group  of  life  elements  established  a  new  form  of 
unity,  an  organic  entity,  an  individual  or  organism. 

The  third  hypothesis  was  that  this  grouping  oc- 
curred in  the  gelatinous  state  described  as  colloidal. 
The  fourth  hypothesis  was  that  the  evolution  and 
specialization  of  various  chemical  messengers 
known  as  catalyzers,  including  enzymes,  had  pro- 
ceeded step  by  step  with  the  evolution  of  plants  and 
animal  functions.  In  the  evolution  from  the  single 
celled  to  the  many  celled  forms  of  life  and  the 
multiplication  of  these  cells  into  billions  and 
trillions,  biochemical  coordination  and  correlation 
became  increasingly  essential.  With  this  assemblage, 
mutual  attraction,  colloidal  condition,  and  chemical 
coordination,  a  fifth  hypothesis  was  that  there  arose 
the  rudiments  of  competition  and  natural  selection 
which  tested  all  the  actions,  reactions,  and  inter- 
actions of  two  competing  individuals.  The  central 
idea  in  these  five  hypotheses  of  successive  physico- 
chemical  stages  was  that  in  the  origin  and  early 
evolution  of  the  life  organism  there  was  a  gradual 
attraction  and  grouping  of  the  ten  chief  life  ele- 
ments, followed  by  the  nineteen  or  more  chemical 
elements  which  were  subsequently  added.  The 
creation  of  new  chemical  compounds  might  have 
been  analogous  to  the  successive  addition  of  new- 
characters  and  functions,  such  as  were  now  ob- 
served through  paleontology,  resembling  a  series  of 
inventions  and  discoveries  by  the  organism. 
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Besides  attending  to  the  wounded  and  sick,  regi- 
mental surgeons  play  an  important  part  from  the 
viewpoint  of  hygiene  and  its  many  applications. 
They  should  be  regarded  as  technical  advisors  to 
the  chiefs  of  an  army  corps  or  unit.  With  the  pro- 
longation of  the  war  the  importance  of  hygiene  in- 
creases. The  excellent  sanitary  condition  of  the 
French  and  English  troops  is  a  proof  of  the  effi- 
ciency of  the  measures  adopted  for  the  past  three 
years. 

Trench  warfare,  which  involves  great  numbers  of 
men  living  in  the  same  spot  for  a  long  time,  has 

necessitated  the  em- 
^iMi:H^^r  Ploy"ient  of  "ex- 
tremely strict  pre- 
cautions. During 
the  periods  of  rest 
the  hygiene  of 
troops  billeted  in 
villages  is  generally 
defective.  The 
want  of  sufficient 
space,  the  difficulties 
of  supervision,  the 
possibility  of  epidemic  foci  and  frequently  also 
the  complete  absence  of  any  village  or  even  hamlet 
in  the  region  where  units  are  to  be  encamped 
are  the  multiple  reasons  for  creating  bivouac 
camps.  At  the  beginning  of  the  war  these  camps 
were  simple  collections  of  huts  of  most  rudimen- 
tary type,  but  at  present  real  barracks  are  construct- 
ed according  to  more  and  more  perfected  plans,  re- 
alizing very  great  progress  from  the  viewpoint  of 
hygiene  and  no  longer  meriting  the  name  of  biv- 
ouacs. It  is  incumbent  upon  the  surgeon  to  apply 
and  carry  out  the  prescriptions  of  hygiene,  and  I 
propose  to  describe  how  this  is  carried  out,  taking 
a  type  the  measures  carried  out  in  a  certain 
French  army  unit.  In  what  is  to  follow  I  shall 
omit  any  reference  to  clothing,  food,  antityphoid 
and  paratyphoid  vaccination,  etc.,  and  shall  confine 
my  remarks  to  dwellings  and  their  accessories, 
drinking  water,  bodily  cleanliness  and  disinfection 
and  sanitation  of  cantonments  and  trenches.  All 
these  questions  are  more  or  less  new  and  are  of 
considerable  importance  to  those  confreres  about  to 
go  to  the  front. 

Dwelling  conditions  is  a  vast  subject  and  I  cannot 
pretend  to  treat  it  more  than  in  outline.  Therefore, 
I  shall  not  consider  the  more  perfected  construc- 
tions which  can  be  taken  to  pieces,  such  for  example 
as  Adrian's  type  of  structure,  which  have  been 
put  up  by  engineers  for  certain  sanitary  formations 
or  for  camps  relatively  far  in  the  rear.  From  the 
regimental  viewpoint,  two  large  classes  of  dwellings 
must  be  considered,  namely,  the  cantonment  bar- 


racks and  shelters  placed  along  the  line.  On  both, 
the  same  hygiene  measures  must  receive  the  same 
care  from  the  viewpoint  of  cubic  feet  of  air,  meas- 
ures against  dampness  and  storms,  aeration,  selec- 
tion of  proper  bedding  material,  etc.  I  shall  refer 
later  on  to  the  details  of  construction  for  preserving 
the  men  against  the  asphyxiating  gas  clouds. 

Discussing  first  cantonment  barracks,  let  me  con- 
sider the  evolution  of  hut  construction  during  the 
war.  The  French  colonial  troops  at  the  beginning 
employed  natural  materials  found  on  the  spot,  and, 
left  to  their  own  initiative,  they  constructed  very 
rudimentary  huts  whose  only  use  was  to  protect 
them  against  cold  and  to  a  certain  extent  against 
rain  and  snow.  Branches  of  trees,  logs,  and  clods 
of  earth  put  together  in  various  ways,  represented 
the  composition  of  these  continually  damp  cafias 
while  some  bunches  of  straw  placed  on  the  ground 
served  as  beds.  The  earthen  walls  offered  an  ex- 
cellent insulating  material  against  change  in  tempera- 
ture, while  a  rustic  chimney  constructed  of  moisten- 
ed packed  earth  maintained  a  good  heat  with  a  wood 
fire.  At  present,  however,  thanks  to  the  materials 
furnished  by  the  engineering  corps,  the  habitations 
have  completely  changed.  Plans  have  been  drawn 
up  by  the  military  authorities  and  all  barracks  of  a 
cantonment  are  of  the  same  type.  Boards,  tarred 
pasteboard,  and  corrugated  iron  sufficed  for  their 
construction.  Hygiene  demands  that  the  earth 
should  never  be  dug,  but  in  practice,  on  account  of 
the  insufificiency  of  material,  many  of  the  barracks 
are  partially  buried.  The  temperature  is  more  even, 
less  cold  in  winter  and  cooler  in  summer.  The 


Fig.  2. — A  rapidly  constructed  hut. 

earth  forming  the  floor  is  advantageously  covered 
with  rustic  wattles  or,  better  still,  a  raised  board 
floor.  The  barracks  are  constructed  so  as  to  avoid 
crowding  and  according  to  their  size  they  should 
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not  contain  more  than  from  four  to  eight  men  each 
at  the  most.  Numerous  scattered  shelters  are  pre- 
ferable to  large  barracks.  The  ventilation  of  the 
barracks  is  very  simply  provided  for  by  openings 
with  blinds  or  roofs  and  open  chimneys  (see  Figs. 
3  and  4). 

In  tlie  trenches  or  in  the  battery  positions,  struc- 


Fig.  — (  ross  section  of  wooden  barracks,  showing  ventilating 
scheme,  A.  B. 

tures  above  ground  must  of  necessity  be  replaced  by 
subterranean  habitations.  The  shelters  are  of  two 
kinds,  either  a  sap  or  excavations  in  the  earth  cov- 
ered by  several  layers  of  logs,  each  layer  separated 
by  a  layer  of  earth.  The  experience  during  the 
second  German  offensive  before  Verdun  having 
demonstrated  the  necessity  of  being  protected  by  a 
thickness  of  earth  of  at  least  six  metres,  the  shelters 
have  since  been  made  underground.  For  this  rea- 
son it  is  absolutely  essential  to  superintend  the 
care,  disinfection  of  bedding,  as  well  as  the  ventila- 
tion of  these  caverns,  without  overlooking  the  ex- 
termination of  rats,  to  which  I  shall  refer  later  on. 
Blocking  up  the  walls  solidly  is  quite  as  essential 
from  the  viewpoint  of  hygiene  as  for  the  solidity 
of  the  construction.  These  bomb  shelters  are  fur- 
nished with  at  least  two  egresses,  so  that  a  very 
free  ventilation  can  be  obtained  and  also  offer  cer- 


FiG.  4. — Half  buried  barracks,  made  of  boards  and  tarred  paste- 
hoard. 

tain  security  in  case  of  caving  in.  When  an  emis- 
sion of  asphyxiating  gas  requires  closing  of  all 
egresses  ventilation  can  still  be  obtained  by  the  use 
of  a  ventilator  filled  with  loam  which,  from  recent 


bedding 


exi^eriences,  has  shown  itself  to  possess  the  property 
of  retaining  the  gas.  With  this  apparatus  the  men 
can  remain  without  gas  masks  in  the  interior  of 
the  shelter.  One  can  readily  see  the  great  advan- 
tage of  such  a  shelter  for  use  as  a  dressing  station. 

I  shall  rapidly  describe  the  construction  of  the 
ventilator  in  question  (Fig.  5),  which  can  be  done 
by  the  men  themselves.  The  ventilator  is  com- 
posed of  six  wood  shingles,  five  millimetres  thick, 
fifteen  centimetres  long,  and  ten  in  width,  nailed 
on  to  the  six  faces  of  an  hexagonal  wooden  axis. 
A  pulley  five  centimetres  in  diameter  moved  by  a 
crank  is  fixed  on  this  axis.  The  ventilator  turns  in 
a  drum  fixed  on  the  same  construction  as  the  fly- 
wheel and  is  composed  of  two  wooden  wings  105 
millimetres  apart  and  cut  out  following  the  tracings 
of  a  development  of  a  circle  with  a  radius  of  fifteen 
to  twenty  centimetres.  The  envelope  is  made  of 
sheet  tin.  The  wing  opposite  the  beam  has  a  hole 
ten  centimetres  in  diameter  through  which  aspira- 
tion takes  place.  A  fuller  understanding  of  the  un- 
derground shel t  e  r 
may  be  obtained  by 
studying  the  cut  and 
caption,  Fig.  5. 

The   question  of 
has  been 
simplified   by  the 
ni  a  n  u  f  a  c  t  ure  of 
camp  beds  composed 
of  a  wooden  frame 
two  metres  long  by  ^ 
seventy   centimetres  0- 
wide,  supported  on  ^ 
four  legs.  Cleansing  ' 
and  disinfection  are  ^ 
easy  to  obtain  and 
this  bed  is  at  present 
the   one  most  uni-  ^ 
versally  used  in  the  ^ 
French   army    (see  '^mW^WMx 
Fig.  6).    With  the 
addition  of  a  mat- 
tress   and  blanket, 
sufficient  comfort 
for  any  man  is  real- 
ized.   The  beds  are 

placed      one      metre  S- — Horizontal  diagram  of  venti- 

„  ,       1  lation  scheme  of  an  underground  shelter. 

apart  wherever  pOS-  a,  ventilator  filled  with  loam  for  retaining 

sible        If    beds    are  ^-  P'P^  carrying  air  to  filter;  C, 

.  irj  c.       ii     ucus    die  hermetically  closed  exit;  D,  drum 

lackmg,    straw    bed-  of  the  ventilator  proper;  E,  arrows  in- 

dinp'      i'<;      <;<^r.nrat-PrI  ^''^^''"S.  direction    of   the   current;  F, 

Uing      IS      separated  first   exit  dosed   by  double   curtain  of 

from  the  ground  bv  hyposulphited  canvas;  G,  interior  of  the 

?     ,  shelter. 

means    of  hurdles 

which  can  always  be  easily  constructed.  The  straw 
should  be  changed  as  often  as  possible  and  during 
the  day  should  be  exposed  to  the  air  and  sunshine. 
Although  hammocks  fulfil  the  requirements  of  hy- 
giene, their  use  is  not  very  extensive  in  the  French 
army. 

A  few  words  now  regarding  the  constniction  of 
kitchens  and  store  rooms:  The  majority  of  units 
have  individual  wagon  kitchens,  the  first  essays 
with  them  having  been  made  during  the  Russo- 
Japanese  War.  The  advantage  of  these  kitchens 
is  that  meals  can  be  prepared  during  a  halt  and 
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Individual  bed  for  canton- 


therefore  are  particularly  useful  during  active  opera- 
tions. When  they  remain  at  a  fixed  post  they  ren- 
der all  the  services  for  which  they  were  originally 
intended.  They  have  given  complete  satisfaction 
during  the  past  three  years.  Since  food  cannot  be 
cooked  in  proximity  to  the  trenches,  where  all 
smoke  is  absolutely  prohibited,  the  use  of  Nor- 

wegian  kettles  has 
become  generalized 
for  the  transport 
of  food  to  the  first 
line.  Hot  food, 
particularly  in  win- 
ter, is  obtained  by 
all  the  men  as  each 
one  possesses  so- 
lidified alcohol 
heaters  so  that 
they  can  heat  their 
mess  bowls  or  make  hot  drinks  on  the  spot. 
One  of  the  latest  improvements  which  has  been 
made  is  the  construction  of  storehouses  near 
the  kitchens  in  order  to  avoid  all  contamination  by 
flies  and  to  keep  food  cool  and  away  from  the  rats 
and  mice.  The  model  which  has  given  satisfaction 
is  made  by  digging  a  ditch  two  metres  square,  and 
two  metres  deep  covered  by  a  slanting  roof  of  cor- 
rugated tin.  The  interior  of  the  store  room  is 
reached  by  steps.  The  entrance  is  closed  as  nearly 
hermetically  as  possible  by  a  door  (see  Fig.  7).  In 
this  shelter  the  food  chests  are  placed.  These  con- 
sist of  wooden  boxes  covered  on  one  or  several  of 
their  sides  with  a  special  metal  sheeting,  or  when 
this  is  lacking,  by  ordinary  jute  or  canvas.  The 
use  of  meat  wagons,  which  are  really  rolling  store 
rooms,  has  been  extended  and  I  would  recall  the 
interesting  fact  that  during  the  summer  of  1914, 
the  Paris  autoomnibuses  rendered  great  service  in 
the  transportation  of  meat  to  the  front. 

Coming  now  to  the  very  important  question  of 
the  sanitary  disposal  of  human  excrement,  the  out- 
house has  considerably  developed  in  importance  dur- 
ing the  war  and  their  hygienic  and  prophylactic 
qualities  must  attract  serious  study  by  every  mili- 
tary surgeon.  The  ordinary  ditches  prescribed  in  the 
older  books  on  military  hygiene  are  entirely  inade- 
quate although  they  can  still  be  employed  by  troops 


Fig.  7 


. — Food  storage  room.  A,  slanting  roof  of  corrugated  tin. 


on  the  march  at  halting  places.  Outhouses  at  can- 
tonments should  be  situated  at  an  accessible  spot, 
far  removed  from  the  kitchens,  but  relatively  near 
the  cantonment  in  order  to  obviate  the  laziness  of 
men  to  evacuate  intestinal  contents.    Signs  should 


be  posted  indicating  their  location  and  at  night  by 
lantern.  Generally  speaking,  these  outhouses  are 
composed  of  a  ditch  covered  by  a  board  frame.  Ac- 
cording to  the  type  used,  the  ditch  varies  in  dimen- 
sions as  follows : 

,  Single  outhouse  , 

Length. . .  i  metre, 
Width.. .  .20  centimetres 
Depth  ....  I  metre,  40  centimetres 

In  large  cantonments  the  three  stall  outhouse  is 
absolutely  necessary.    The  wooden  frame  repre- 


/  Outhouse  with  }  stalls — ^ 

2  metres,  10  centimetres 
50  centimetres 
I  metre,  40  centimetres 


Fig.  8. — Single  outhouse  ditch,  one  metre  long  by  twenty  centi- 
metres wide. 

sents  the  dimensions  of  the  opening  of  the  ditch 
(see  Fig.  S).  The  frame  is  as  nearly  hermetically 
closed  as  possible  by  wooden  covers.  Its  construc- 
tion ends  with  a  wood  screen  or  canvas  nailed  to 
posts  (see  Fig.  9),  while  a  roof  in  addition  offers 
all  necessary  comfort. 

For  the  trenches  the  ditch  and  its  framework  are 
the  same,  but  the  construction  and  location  of  the 


Fig.  9. — Screened  outhouse  ditches. 

outhouses  should  offer  the  maximum  of  safety  for 
the  men.  They  should  be  parallel  to  the  principal 
trench  and  placed  at  the  end  of  a  bent  trench  (see 
Fig.  10),  connecting  it  with  the  main  trench.  The 
parallel  portion  of  the  bent  trench  should  be  made 
sufficiently  long  in  order  that  several  successive 
outhouses  can  be  added  along  it  as  requirements 
demand.  Safety  is  increased  by  covering  the  out- 
house by  a  roof  of  logs,  earth,  and,  if  possible, 
sheet  iron.  Such  a  roof  has  also  the  advantage  of 
keeping  the  place  dry ;  otherwise  rain  water  ac- 
cumulates in  them.    For  the  saime  purpose  the 


Fig.  10. — Diagram  of  a  trench  outhouse.  A,  trench;  B, 
to  outhouse,  floor  covered  with  boards. 


passage 


trench  leading  to  the  outhouse  should  be  slightly 
inclined  downwards  from  the  outhouse  to  the 
trench,  the  central  gutter  of  which  should  be  cov- 
ered by  hatches  in  order  to  protect  it  from  the  con- 
stant trampling  of  the  feet,  which  would  otherwise 
quickly  demoHsh  it. 
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To  the  above  measures  for  the  disposal  of  human 
feces  the  daily  care  and  maintenance  of  the  trench 
must  be  strictly  looked  after.  The  immediate  sur- 
roundings should  be  treated  with  disinfectants  by 
the  stretcher  bearers.  1  shall  refer  in  another  com- 
munication to  the  disinfectants  to  be  employed. 
When  an  outhouse  ditch  is  half  filled  it  should  be 
disinfected  thoroughly  and  then  filled  in  with  earth, 
which  will  be  sufficient  under  the  circumstances. 
When  the  cantonment  is  abandoned  the  spots  where 
the  outhouse  ditches  were  should  be  marked  so  that 
other  units  shall  not  dig  theirs  at  the  same  spots. 
Regardless  of  every  effort  at  disinfection,  the  fre- 
quency of  bad  odor  and  the  presence  of  numerous 
flies  reveal  the  imperfection  of  these  haphazard, 
but  necessary  constructions,  whose  chief  inconven- 
ience is  the  communication  of  the  ditch  with  the 
exterior.  Progress  has  been  realized  by  Surgeon 
Major  Bue  with  his  system  of  immersion  in  an  anti- 
septic fluid  anjd  a  layer  of  this  fluid  completely  and 
hermetically  separating  the  ditch  from  the  exterior. 
Unfortunately,  the  construction  takes  some  time  and 
requires  certain  special  materials  which  cannot  al- 
ways be  obtained  in  a  regimental  cantonment. 


MEDICAL  NEWS  FROM  WASHINGTON. 

Propaganda  for  Civil  Cooperation  in  Maintaining  Health 
of  the  Service. — New  Regulations  on  Promotion  of 
Junior  Officers  Being  Drawn  Up. — Graduate  Nurses 
Needed  in  the  Army. — Reservists  Being  Appointed  in 
Medical  Department  of  the  Navy. 

Washington,  December  6,  1917. 

The  surgeon  general  of  the  navy  continues  to  con- 
duct his  educational  campaign  in  various  parts  of 
the  country  with  a  view  to  stimulating  interest  in 
preserving  the  health  of  the  civil  communities  and 
in  obtaining  the  cooperation  of  the  local  health  au- 
thorities. To  that  end,  Rear  Admiral  Albert  Ross, 
U.  S.  Navy,  retired,  and  Surgeon  J.  R.  Phelps,  of 
the  navy,  attached  to  the  Bureau  of  Medicine  and 
Surgery,  recently  visited  districts  in  New  EnglanH 
and  New  York  for  the  purpose  of  explaining  the 
opportunity  of  the  physicians  in  various  places  to 
contribute  to  the  health  of  the  naval  and  military 
personnel  by  the  enforcement  of  regulations  in  re- 
gard to  hygiene  and  sanitation  among  civilians  resid- 
ing in  the  neighborhoods  of  naval  stations  and  army 
cantonments.  Unless  this  is  done,  it  will  be  exceed- 
ingly difficult  to  prevent  the  introduction  of  com- 
municable diseases  at  the  places  where  so  many  of 
the  enlisted  force  are  necessarily  gathered,  perhaps 
for  a  protracted  stay.  It  is  one  of  the  inevitable 
re.sults  of  a  war  of  this  kind  that  barracks  are  im- 
duly  crowded,  This  is  particularly  so  at  the  City 
Park  barracks  in  Brooklyn,  where  6,000  men  are 
sheltered  under  conditions  that,  without  exercising 
the  greatest  care,  it  would  be  easy  for  an  epidemic 
to  prevail  to  an  extent  that  would  give  the  naval  au- 
thorities considerable  trouble.  Of  course,  the  same 
is  true  at  the  cantonments,  and  the  medical  authori- 
ties of  the  army,  navy,  and  Public  Health  Service 
are  continually  fighting  for  greater  air  space  and 
such  conditions  of  sanitation  as  will  reduce  the  pos- 
sibility of  preventable  diseases. 


The  naval  medical  officers  are  much  gratified  with 
the  admirable  showing  that  is  made  by  the  healtli 
reports  of  vessels  in  home  and  foreign  waters  and 
of  the  training  .stations.  The  sick  rate  is  about  that 
prevailing  in  normal  times.  Of  course,  there  is  an- 
ticipation that,  with  the  advent  of  cold  weathei, 
ihere  will  be  an  increase  of  sickness,  but  the  Bureau 
of  Navigation  is  cooperating  with  the  Bureau  of 
Medicine  and  Surgery  in  efforts  to  prevent  anv 
material  change.  Overcrowding  of  the  personnel  is 
being  avoided  wherever  possible,  for  it  is  realized 
that  it  is  from  too  great  a  concentration  of  newly 
enlisted  men  in  barracks  that  produces  epidemics. 
The  welfare  work  of  civilian  bodies  in  the  communi- 
ties near  the  stations  is  of  material  assistance  to  the 
naval  authorities  in  the  control  of  local  conditions  so 
lar  as  they  have  an  influence  upon  the  health  of  the 
service  personnel,  and  much  more  can  be  accom- 
plished in  this  direction  in  this  country.  Abroad 
tliere  may  be  difficulties  on  account  of  the  territorial 
jurisdiction,  and  it  may  not  be  possible  to  enforce 
the  sanitary  regulations  to  the  extent  permissible 
at  home. 

***** 

The  Surgeon  General's  Office  of  the  War  Depart- 
ment has  completed  the  first  draft  of  new  regula- 
tions pertaining  to  the  promotion  of  junior  officers, 
in  accordance  with  the  provisions  of  the  act  of  Oc- 
tober 6,  1917,  to  the  effect  that  "during  the  existing 
emergency,  first  lieutenants  in  the  medical  corps  of 
the  regular  army  and  of  the  national  guard  shall  be 
eligible  to  promotion  as  captain  upon  such  examina- 
tion as  may  be  prescribed  by  the  Secretary  of  War." 
It  probably  will  be  a  week  or  more  before  these 
regulations  are  promulgated  and  before  it  is  decided 
in  what  way  the  promotions  may  be  effected. 
***** 

Five  hundred  graduate  nurses  are  needed  imme- 
diately for  work  with  the  army  Nurse  Corps.  The 
work  is  particularly  difficult  and  exacting,  and  the 
opportunity  for  patriotic  service  is  correspondingly 
great.  A  e.ooo  bed  base  hospital  has  been  estab- 
lished with  each  national  army  and  national  guard 
cantonment.  Each  will  require  at  least  sixty-five 
graduate  nurses  in  its  personnel.  The  pay  is  fifty 
dollars  a  month  and  maintenance. 

***** 

There  continues  to  be  great  need  of  additional 
officers  in  the  Medical  Department  of  the  navy,  and 
this  is  being  met,  as  far  as  practicable,  by  appoint- 
ment of  reservists.  The  provisions  of  the  selective 
draft  act  have  made  it  possible  for  medical  and 
dental  students  to  be  exempt  from  active  service  for 
the  purpose  of  continuing  their  studies,  if  they  en- 
list in  the  enlisted  reserve  corps  of  the  Medical  De- 
partment of  the  army.  Those  students  of  medical 
and  dental  colleges  that  desire  to  enter  the  navy  may 
be  enrolled  in  the  naval  reserve  force  and  allowed 
to  remain  at  their  studies  in  a  manner  similar  lo 
that  ofi'ered  them  by  the  army.  Medical  and  denial 
.students  who  may  be  interested  in  joining  the  naval 
reserve  force  should  apply  to  the  commandants  of 
naval  districts  for  information  on  the  subject. 


The  Surgeon  General's  Office 

Expansion  Caused  by  War — Organization  of  Work  by  Divisions — Leaders  from  Civil 
Life  Enlisted — Organizing  the  Specialists  of  the  Country 

{Continued  from  page  lopo.) 


ADVISORY  BOARD  IN  ORTHOPEDICS. 

To  insure  a  more  active  cooperation  between  the 
orthopedic  surgeons  who  have  entered  active  service 
as  members  of  the  reserve  corps  and  those  who  have 
not  entered  the  service,  the  Surgeon  General  has 
organized  an  advisory  board  in  orthopedics,  which 
includes  the  following  members :  Major  E.  G. 
Brackett,  JVI.  R.  C,  professor  of  orthopedic  surgery, 
Harvard  University ;  Dr.  John  L.  Porter,  professor 
of  orthopedic  surgery,  University  of  Illinois ;  Major 
J.  E.  Goldthwaite,  M.  R.  C.,  professor  of  orthopedic 
surgery,  Tufts  Medical  College;  Major  David  Sil- 
ver, M.  R.  C,  professor  of  orthopedic  surgery.  Uni- 
versity of  Pittsburgh;  Dr.  Robert  W.  Lovett,  pro- 
fessor of  orthopedic  surgery.  Harvard  University ; 


and  all  forms  of  hydrotherapy  which  have  been 
found  to  be  useful  in  the  treatment  of  sick  and 
wounded,  including  general  and  local  baths  for  joints 
— known  as  the  whirlpool  type — which  have  been  re- 
ported as  being  exceedingly  useful  by  certain  French 
and  English  surgeons.  A  new  development  in  the 
plan  of  the  Surgeon  General's  office  is  to  attempt  to 
apply  this  same  principle  of  treatment  to  the  shoul- 
der joint  and  hip  joint,  which  bids  fair  to  be  success- 
ful. An  interesting  feature  of  each  of  these  units  is 
the  pool  bath,  the  temperature  of  the  water  being 
automatically  regulated  to  the  required  degree,  with 
provision  for  gentle  movement  of  the  water.  It  is 
expected  that  these  pool  baths  wifl  prove  of  great 
benefit  in  certain  types  of  cases.    At  certain  of  the 
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Before  the  war  the  Surgeon  General's  Office  occupied  four  rooms  in  this  building.    Now  it  occupies  over  300  rooms,  five  entire  buildings, 
and  parts  of  two  others,  beside  the  Army  Medical  School  and  the  Army  Medical  Museum  and  Library. 


Dr.  Albert  H.  Freiberg,  professor  of  orthopedic 
surgery,  University  of  Cincinnati ;  Dr.  Gwilym  G. 
Davis,  professor  of  orthopedic  surgery.  University 
of  Pennsylvania;  Dr.  F.  H.  Albee,  consulting  or- 
thopedic surgeon.  New  York  Post-Graduate  Medi- 
cal School  and  Hospital,  who  is  also  a  member  of 
the  advisory  surgical  staff  and  represents  that  body 
on  the  orthopedic  board  as  an  ex-officio  member. 

Division  of  Special  Hospitals  and  Physical 
Reconstruction 

The  standard  unit  for  the  giving  of  what  is  com- 
monly known  as  physical  remedies,  which  is  to  be 
placed  at  the  hospitals  which  handle  the  sick  and 
wounded,  as  at  present  planned,  will  be  housed  in 
a  building  having  a  floor  space  equivalent  to  twenty- 
four  by  400  feet  or  9,600  square  feet.  This  building 
will  have  equipment  to  give  treatment  with  dry  heat 


larger  hospitals  swimming  pools  will  be  available. 
These  have  been  found  useful  for  certain  purposes. 
There  will  be  provision,  of  course,  for  massage  to 
the  extent  necessary,  both  in  connection  with  hydro- 
therapy and  alone. 

This  unit  will  include  provisions  for  giving  reme- 
dial exercises,  both  active  and  passive,  both  manual 
and  by  means  of  machines.  It  is  intended  that  each 
machine  will  have  a  measuring  device  by  means  of 
which  the  progress  from  treatment  to  treatment  will 
be  known  both  to  the  patient  and  to  the  surgeon. 
This  will  greatly  encourage  the  wounded  man,  as  he 
will  see  his  progress  from  day  to  day  for  himself. 
Electrotherapy  is  provided,  a  set  of  equipment  be- 
ing included  which  is  calculated  to  give  those  forms 
of  treatment  which  have  been  shown  to  be  of  bene- 
fit, with  provision  for  extension  as  new  methods 
are  developed.    This  special  unit  will  have  gym- 
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nasiuni  facilities  and  space  for  indoor  drills  when 
the  weather  is  unfavorable.  The  building  will  be  so 
constructed  as  to  afiford,  when  desired,  a  space  large 
enough  for  entertainments  or  indoor  games  in  the 
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winter  time,  and  all  of  these  contribute  to  the  re- 
covery of  the  individual. 

The  work  of  this  division  will  include  physical 
reconstruction,  functional  reconstruction,  and  voca- 
tional readaptation.  This  readaptation  and  training 
of  the  wounded  for  new  or  special  callings  has  been 
a  very  important  feature  of  the  work  in  France  and 
Great  Britain,  and  surprising  results  have  been  ob- 
tained. In  some  cases,  as  a  result  of  the  techni- 
cal training  involved  in  the  reeducation,  a  wounded 
man  has  been  able  to  earn  more  after  the  war  than 
he  did  before.  At  the  head  of  this  division  is  Major 
Edgar  King,  M.  C,  and  he  is  assisted  by  Major 
Thomas  D.  Woodson,  M.  C. ;  Major  James  Bordley, 
M.  R.  C,  director  of  the  South  IBaltimore  Eye  and 
Ear  Hospital ;  Major  W.  H.  Henderson,  S.  C,  pro- 
fessor of  industrial  education  at  the  University  of 
Wisconsin ;  and  Captain  H.  Brooks  Price,  S.  C, 
New  York,  an  architect. 

ACTIVE  VOCATIONAL  BOARD 

In  the  sajne  way  that  the  Surgeon  General  has 
availed  himself  of  the  services  of  eminent  surgeons 
on  the  advisory  surgical  board,  he  has  organized  an 
active  vocational  board  which  includes  Dr.  Royal 
Meeker,  labor,  commissioner  of  labor  statistics, 
Washington,  D.  C. ;  Dr.  David  Edsall,  medicovo- 
cation ;  Jackson,  professor  of  clinical  medicine, 
Harvard  Medical  School;  Dr.  Dean  Lewis,  general 
surgeon,  professor  of  surgery  in  Rush  Medical  Col- 
lege, Chicago ;  and  John  E.  Wilder,  industrial  and 
employment,  president  of  the  Wilder  Leather  Com- 
pany, and  Chairman  Board  of  Trustees  of  Hana- 
man  Hospital,  Chicago,  Illinois;  Charles  A  Stone, 
industrial  and  employment,  president  of  the  Ameri- 


c'lu  International  Corporation,  New  York,  and  of 
the  firm  of  Stone  and  Webster,  Boston,  Mass. 

Division  of  General  Surgery 

The  Division  of  General  Surgery  develops  all 
plans  and  provides  for  the  execution  of  all  details 
of  the  surgical  care  of  men  wounded  in  action. 
Within  the  scope  of  the  activities  of  this  division, 
there  come  all  the  problems  incident  to  the  surgical 
care  of  all  the  major  and  minor  injuries  during 
transport  to  and  after  arrival  at  the  regimental  aid 
and  dressing  stations,  field,  evacuation,  and  base 
hospitals.  The  development  of  all  necessary  plans 
has  been  based  on  three  fundamental  propositions : 
I,  the  established  principles  laid  down  in  the  Army 
I^cgulations ;  2,  the  past  experience  of  the  medical 
corps  of  the  army  in  military  surgery;  3,  the  ex- 
periences of  our  allies  during  the  present  conflict  in 
all  matters  dealing  with  the  problem  of  surgical 
care  of  the  wounded. 

The  organization  of  general  surgery  with  its  allied 
.specialties  is  aiming  first  to  secure  a  personnel 
well  qualified  to  care  for  the  wounded  ;  and  in  the 
second  place,  to  plan  and  arrange  conditions — the 
so  called  externals — so  that  this  personnel  can  work 
at  its  maximum  efficiency.  In  order  to  do  this  such 
broad  though  intricate  problems  as  hospital  con- 
struction and  mobilization,  transport  of  the 
wounded,  and  surgical  reconstruction  and  rehabili- 
tion  have  to  be  mastered  in  detail.  Innumerable 
minor,  though  possibly  no  less  important  or  pressing, 
matters  have  to  be  and  are  being  disposed  of  in 
definite  concrete  fashion:  e.  g.,  the  standardization 
of  the  treatment  of  fractures,  with  the  fewest  pos- 
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sible  number  of  standard  splints,  adequate  provision 
for  crisis  expansion  of  the  field  hospitals  by  the  use 
of  mobile  operating  units,  the  standardization  of 
surgical  equipment  and  supplies,  fostering  the  spirit 
of  research  so  as  to  render  it  most  useful  in  meeting 
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practical  immediate  needs,  providing  adequate  in- 
struction in  the  special  branches  of  so  called  war 
surgery,  both  in  general  surgery  and  in  surgery  of 
the  various  speciahies.  These  educational  activities 
have  taken  on  three  forms:  i,  the  establishment 
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in  various  large  clinical  centres — New  York,  Phila- 
delphia, Chicago,  St.  Louis,  New  Orleans,  Pitts- 
burgh, Cleveland,  Boston — of  special  schools  of  in- 
struction under  the  direction  of  competent  special- 
ists ;  2,  the  publication  of  special  manuals  based 
largely  on  the  surgical  experiences  of  our  French 
and  English  colleagues,  but  incorporating  also  the 
fundamentals  of  general  surgery  and  the  surgical 
specialties  ;  3,  the  establishment  of  schools  of  in- 
struction in  all  of  the  fifty  base  hospitals  now  or- 
ganized in  the  various  cantonments,  the  instruction 
being  planned  for  the  benefit  of  the  medical  per- 
sonnel of  each  division.  The  Division  of  General 
Surgery  is  in  charge  of  Lieutenant  Colonel  William 
H.  Moncrief,  M.  C.,  who  is  assisted  by  Major  Ray- 
mond P.  SuUivan,  M.  R.  C,  surgeon  to  the  Holy 
Family  and  Greenpoint  hospitals  of  Brooklyn ;  Cap- 
tain John  B.  Walker,  M.  R.  C,  professor  of  clinical 
surgery  at  the  New  York  Eye  and  Ear  Infirmary ; 
Captain  Percy  R.  Turnure,  M.  R.  C,  F.  A.  C.  S., 
New  York ;  and  Captain  Floyd  E.  Keene,  M.  R.  C, 
Philadelphia. 

In  order  to  provide  for  the  very  essential  element 
of  coordination,  in  the  maturing  of  all  plans  and 
provisions,  the  Division  of  General  Surgery  has  co- 
ordinated with  the  departments  of  Surgery  of 
the  Nervous  System,  Surgery  of  the  Ear,  Nose  and 
Throat,  Surgery  of  the  Eye,  Oral  and  Plastic  Sur- 
gery, Genitourinary  Surgery,  and  Orthopedic  Sur- 
gery. A  note  on  the  work  being  done  in  orthopedic 
surgery  appeared  in  the  New  York  Medical  Jour- 
nal for  December  8th,  and  one  on  the  work  in 
surger}-  of  the  head  is  given  below. 


THE  ADVISORY  SURGICAL  BOARD. 

Several  distinguished  surgeons  from  civil  life 
who  have  joined  the  Medical  Reserve  Corps  are  "at- 
tached to  the  Surgeon  General's  Office,  serving  in 
the  capacity  of  advisors,  and  aiding  in  coordinating 
the  work  of  general  surgery  and  the  surgical  spe- 
cialties. Among  the  members  of  the  Advisory 
Surgical  Board  are:  Major  William  J.  Mayo, 
M.  R.  C,  and  Major  Charles  J.  Mayo,  M.  R. 
C,  of  Rochester.  Minn. ;  Major  W.  D.  Haggard, 
M.  R.  C,  professor  of  surgery  at  Vanderbilt 
University:  Major  Stuart  McGuire,  M.  R.  C, 
professor  of  surgery  at  the  Medical  College  of  Vir- 
ginia ;  Major  A.  J.  Ochsner,  M.  R.  C,  professor 
of  clinical  surgery  in  the  Medical  Department  of  the 
State  University  of  Illinois;  Major  J.  F.  Binnie,  M. 
R.  C,  surgeon  to  the  Christian,  the  Missouri  General, 
and  the  German  hospitals  in  Kansas  City,  Mo. ;  and 
Major  Samuel  J.  Mixter,  M.  R.  C,  consulting  sur- 
geon to  the  Massachusetts  General  Hospital  of  Bos- 
ton ;  Major  Arthur  Dean  Bevan,  M.  R.  C,  pro- 
fessor of  surgery.  Rush  Medical  College,  Chicago ; 
Major  K.  A.  MacKenzie,  M.  R.  C,  professor  of 
operative  and  cHnical  surgery,  University  of  Ore- 
gon. 

SECTION  OF  SURGERY  OF  THE  HEAD. 

One  of  the  many  efifects  which  trench  warfare 
has  had  on  the  character  of  casualties  has  been  a 
remarkable  increase  in  the  proportion  of  wounds 
of  the  head.  So  important  has  this  particular  phase 
of  surgery  been  in  the  present  war  that  the  Surgeon 
General  has  organized  a  separate  section  on  sur- 
gery of  the  head  with  subsections  on  ophthalmology. 
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otolaryngology,  plastic  and  oral,  and  brain  surgery. 
The  activities  of  the  subsections  of  ophthalmology 
and  otolaryngology  can  be  considered  together,  as 
the  methods  of  procedure  were  the  same  in  each 
instance.    The  first  activity  engaged  in  by  these 
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sections  was  the  listing  of  all  the  known  specialists 
throughout  the  United  States  and  preparing  an  in- 
dexed catalog.  In  determining  the  availability  of 
applicants  for  service,  assistance  has  been  rendered 
by  an  advisory  committee,  which  consists  of  well 
known  specialists  in  different  parts  of  the  country, 
to  whom  letters  were  sent  requesting  specific  infor- 
mation. Through  this  means  many  of  the  most 
eminent  members  of  the  profession  have  joined 
the  Medical  Reserve  Corps  and  have  been 
assigned  to  positions  in  the  various  cantonments. 
Under  them  will  be  placed  men  of  less  experi- 
ence for  training  who  later  will  be  assigned 
for  service  in  base  hospitals  abroad.  Other 
activities  include  the  standardization  of  instru- 
ments, the  revising  of  the  visual  and  hearing  re- 
quirements for  entrance  into  the  army,  the  assem- 
bling of  tests  for  malingerers,  and  the  perfecting  of 
an  ear  protector.  Plans  for  a  special  operating  pa- 
vilion were  designed  for  use  in  the  cantonments,  and 
a  special  hospital  for  use  abroad  has  been  planned 
and  the  equipment  selected. 

The  main  work  of  the  subsections  of  plastic  and 
oral  and  brain  surgery  has  been  securing  a  person- 
nel of  about  450  surgeons.  In  addition  to  the  small 
number  of  qualified  men  there  have  been  listed  those 
general  surgeons  who  have  expressed  a  desire  to 
undertake  the  problems  of  these  special  branches. 
For  the  purpose  of  further  fitting  the  general  sur- 
geons schools  have  been  established  in  Philadelphia, 
St.  Louis,  Chicago,  and  New  York.  The  course  of 
instruction  includes  anatomy,  physiology,  sympto- 
matology, operative  exercises  upon  the  cadaver  and 
animals,  clinical  demonstrations,  and  didactic  lec- 
tures. The  neurosurgical  course  extends  over  a  pe- 
riod of  ten  weeks  and  the  plastic  and  oral  four 
weeks.  In  addition  to  the  special  surgical  training, 
each  officer  is  being  given  military  training  in  a 
medical  officers'  training  camp,  or  as  a  merriber  of 
staffs  of  cantonment  base  hospitals.  When  in  active 
service  overseas  there  will  be  assigned  one  plastic 
and  oral,  one  brain,  and  one  dental  oral  surgeon 
to  each  500  bed  base  hospital.  To  the  small  evacu- 
ation hospital  staff  will  be  assigned  one  surgeon  to 
care  for  brain  and  oral  and  plastic  surgery,  and 
one  dental  oral  surgeon.  A  supply  table  of  instru- 
ments and  equipment  necessary  for  brain  and  plastic 
and  oral  surgery  has  been  formulated. 

In  collaboration  with  the  Dental  Corps  a  syste- 
matic survey  is  being  made  of  the  mouths  of  all  en- 
listed personnel  of  the  National  Guard  and  Na- 
tional Army. .  Focal  infections  are  being  eliminated 
when  found.  For  the  purpose  of  investigating 
•problems  of  neurosurgery  a  laboratory  was  estab- 
lished September  1st  at  the  Johns  Hopkins  Medi- 
cal School ;  the  members  of  this  laboratory  staff 
are  now  engaged  in  studying  methods  of  combating 
infections  of  the  brain,  cord,  and  covering. 

In  preparing  the  courses  of  instruction  and  in  se- 
lecting the  personnel  to  receive  this  instruction  the 
Surgeon  General  has  had  the  assistance  of  Lieu- 
tenant Colonel  T.  C.  Lyster,  M.  C. ;  Maior  M.  N. 
Black,  M.  R.  C.  Milwaukee;  Major  H.  P.  Mosher, 
M.R.C., associate  professor  of  laryngology,  Harvard 
University;  Major  W.  R.  Parker,  M.R.C..  professor 
of  ophthalmology.  University  of  Michigan  ;  Major 
Allen  Greenwood,  M.  R.  C,  assistant  professor  of 


ophthalmology,  Tufts  Medical  School,  and  lecturer 
in  ophthalmology,  Harvard  Post  Graduate  Medical 
School;  Major  V.  P.  Blair,  M.  R.  C,  associate  in 
surgery,  Washington  University  Medical  School, 
and  professor  of  oral  surgery,  Washington  Uni- 
versity Dental  School ;  Captain  Charles  Bagley,  Jr., 
M.  R.  C,  Baltimore;  Captain  R.  H.  Ivey,  M.  R.  C, 
associate  surgeon  Columbia  Hospital,  Milwaukee ; 
and  Captain  H.  11.  Kerr,  M.  R.  C.,  clinical  profes- 
sor of  surgery,  George  Washington  University. 
Lieutenant  Colonel  Lyster  and  Major  Mosher  are 
on  temporary  duty  abroad,  and  Major  Walter  R. 
Parker  is  on  duty  in  temporary  charge  of  the  Head 
Section;  and  Major  Charles  W.  Richardson  is  in 
temporary  charge  of  the  Subsection  of  Otolaryn- 
gology. 

Division  of  Infectious  Diseases  and  Laboratories. 

The  rapid  development  of  the  laboratory  sciences 
as  aids  to  medicine  is  recognized  in  the  organization 
of  a  laboratory  section  of  the  department  of  in- 
fectious diseases.  This  laboratory  section  is  charged 
with  the  provision  of  laboratory  equipment  for  bac- 
teriological laboratories  suitable  for  examinations 
of  carriers  of  meningitis,  typhoid,  paratyphoid, 
and  diphtheria.  This  section  also  is  charged  with 
the  supervision  of  water  supplies,  the  supervision 
of  methods  of  purification,  of  plans  for  examination 
not  only  as  to  bacteria,  but  also  as  to  mineral  or 
other  poisons  which  might  be  introduced  by  enemies, 
the  examinations  of  pneumococci  with  a  view  to 
identifying  the  particular  strain  present  in  specific 
cases  for  the  information  of  the  therapeutist  in 
charge  of  the  case.  The  division  will  also  be 
charged  with  the  organization  of  these  laboratories 
and  with  provision  for  the  proper  personnel,  and 
instruction  of  that  personnel.  A  series  of  courses 
of  instruction  in  laboratory  methods,  for  instance, 
are  being  given  by  Major  Simon  Flexner  and  his 
staff  at  the  Rockefeller  Institute,  and  instruction 
will  also  be  provided  by  other  specialists.  Under 
this  division  there  will  be  five  large  departmental 
laboratories  and  a  large  number,  forty  or  more, 
division  laboratories  and  camp  laboratories.  The 
equipment  for  a  field  bacteriological  laboratory  is 
not  very  elaborate  or  bulky  and  such  field  labora- 
tories with  adequate  personnel  will  be  provided  for 
service  in  the  advance  lines  of  the  troops.  Asso- 
ciated with  Colonel  F.  F.  Russell,  M.  C,  in  this 
section  of  the  division  are  Major  Hans  Zinsser, 
M.  R.  C,  New  York,  professor  of  bacteriology, 
Columbia  University,  and  Captain  George  Draper, 
M.  R.  C,  New  York,  associate  professor  of  medi- 
cine, Columbia  University. 

SF.CTION  OF  VENEREAL  DISEASE  OF  THE  DIVISION  OF 
INFECTIOUS  DISEASES. 

The  work  of  the  Section  of  Venereal  Diseases  is 
concerned  with  two  major  lines  of  effort  to  reduce 
the  noneffective  rate  from  these  diseases,  namely, 
measures  of  prevention  and  treatment.  The  pre- 
ventive measures  are  grouped  under  social,  educa- 
tional, and  prophylactic.  The  treatment  measures 
deal  with  acute  cases  and  necessary  follow  up  treat- 
ment. The  prevention  of  these  diseases  is  sought 
through  cooperation  with  all  the  forces  which  may 
be  directed  toward  the  protection  of  the  soldier  from 
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alcohol  and  prostitution  as  the  major  factors  favor- 
ing exposure.  A  special  commission  of  the  W'ar  De- 
partment has  been  created  by  the  Secretary  of  War 
to  organize  and  develop  these  influences.  The  Sec- 
tion of  Venereal  Diseases  is  charged  with  the  admin- 
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istrative  details  of  cooperation  with  this  Commis- 
sion, and  to  this  end  assigns  a  number  of  its  Sanitary 
Corps  lieutenants  to  extracantonment  duty.  Since 
recreation,  entertainment,  and  religious  and  educa- 
tional interests  operate  largely  to  reduce  sex  temp- 
tations, the  Commission  utilizes  the  resources  of 
many  welfare  agencies  such  as  the  Y.  M.  C.  A., 
Y.  W.  C.  A.,  Playground  and  Recreation  Associa- 
tion, Knights  of  Columbus,  and  organizations  deal- 
ing more  directty  with  the  combating  of  venereal 
diseases  such  as  the  American  Social  Hygiene  As- 
sociation. The  Section  is  also  charged  with  the  pro- 
motion of  education  as  an  important  factor  in  com- 
bating these  diseases.  Official  pamphlets,  talks  by 
the  commanding  officers,  and  compulsory  attend- 
ance at  lectures  by  selected  lecturers  are  among  the 
agencies  utilized.  In  this  phase  of  the  work,  it  has 
the  cooperation  of  the  Commission  on  Training 
Camp  Activities,  through  a  department  of  social 
hygiene  instruction. 

Measures  for  the  prevention  of  development  of 
infection  after  exposure  constitute  a  part  of  the  pro- 
gram. Early  treatment  stations  are  maintained  for 
this  purpose  at  each  regimental  infirmary  and  in 
extracantonment  cities  where  necessary.  Every  ef- 
fort is  made  through  these  facilities  and  through 
disciplinary  measures,  including  court  martial  and 
loss  of  pay,  to  limit  the  number  of  cases  which  arise 
from  failure  of  the  combined  efiforts  to  prevent  ex- 
posure to  infection.  When  all  of  the  above  efforts 
have  failed  and  cases  of  syphilis  or  gonococcus  in- 
fections are  discovered  or  suspected,  they  are  re- 
ferred in  the  first  instance  from  the  regimental  in- 


firmaries to  special  medical  officers  who  have  at 
their  command  laboratory  and  hospital  facilities.  As 
soon  as  possible,  cases  are  returned  to  the  regimental 
surgeons  for  follow  up  treatment.  The  dermatolo- 
gists and  genitourinary  surgeons  who  comprise  this 
corps  of  special  officers  are  also  re(juircd  to  carry 
out  demonstration  courses  for  the  regimental  sur- 
geons thus  insuring  continuity  of  effective  treatment 
tor  each  patient,  even  after  his  return  to  active  duty. 

The  activities  of  the  section  are  closely  correlated 
with  the  activities  of  the  Sanitary  Division  of  the 
Surgeon  General's  Office,  'and  the  other  divisions 
indirectly  concerned.  To  render  the  work  of  the 
section  most  effective  as  a  whole,  an  advisory  com- 
mittee of  five  members  has  been  created.  Each  of 
these  members  serves  one  month  in  rotation  in  the 
Surgeon  General's  Office,  and  at  other  times  is  oc- 
cupied with  field  inspection  trips.  The  Section  of 
Venereal  Diseases,  through  its  joint  activities  with 
the  United  States  Public  Health  Service,  the  Ameri- 
can Red  Cross,  and  the  Council  of  National  De- 
fense, as  well  as  with  the  Commission  on  Training 
Camp  Activities  of  the  War  Department,  illustrates 
the  elasticity  of  the  organization  which  the  Surgeon 
General  of  the  Army  has  preserved  in  building  up 
the  enormously  enlarged  office  which  has  become 
necessary  to  conduct  the  affairs  of  the  Medical  De- 
]>artment  of  the  Army. 

The  personnel  of  the  section  comprises:  Major 
William  F.  Snow,  M.  R.  C,  in  charge;  Major  Ed- 
ward L.  Keyes,  Jr.,  detailed  to  foreign  duty ;  Cap- 
tains McCampbell  and  Thomson,  and  a  corps  of 
lieutenants  and  sergeants,  among  whom  are  Lieu- 
tenant Paul  Popenoe,  S.  C,  editor  of  the  Journal 
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of  Heredity,  and  Lieutenant  Sidney  F.  Morgan, 
special  field  agent  of  the  American  Red  Cross,  at- 
tached to  national  headquarters.  The  personnel  of 
the  Advisory  Committee  comprises:  Dr.  William 
Allen  Pusey,  emeritus  professor  of  dermatology  at 
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the  University  of  Illinois;  Dr.  Francis  R.  llagner, 
professor  of  genitourinary  surgery  and  venereal  dis- 
eases at  George  Washington  University  Medical 
School ;  Dr.  S.  Pollitzer,  consulting  dermatologist  to 
the  Gemian  Hospital,  New  York ;  Dr.  Grover  W. 
Wende,  of  Duflalo,  professor  of  dermatology  and 
syphilis  of  both  the  medical  and  dental  departments 
of  the  University  of  Buitalo,  and  in  charge  of  the 
Section  on  the  Treatment  of  Genitourinary  Diseases, 
and  Dr.  Henry  H.  Morton,  of  Brooklyn. 

The  Medical  Officers'  Training  Camps 

On  April  6th  war  was  declared.  Three  days 
later  complete  plans  were  laid  upon  the  Surgeon 
General's  desk  for  the  organization  of  four  medical 
ofificers'  training  camps.  In  the  rush  for  erection  of 
new  Plattsburgs  for  the  training  of  line  officers 
these  plans  were  thrust  aside  and  it  was  not  until 
June  1st  that  medical  officers'  training  camps  were 
opened  at  Fort  Benjamin  Harrison,  Fort  Riley,  and 
Fort  Oglethorpe.  The  fourth  camp  plan,  which 
was  to  have  been  located  at  Leon  Springs,  Texas, 
was  never  organized,  but  a  camp  was  orgainzed  at 
Des  Moines.  Iowa,  for  the  special  benefit  of  the 
negro  medical  officers  in  the  service.  The  course  of 
training  laid  out  covered  three  months,  and  pro- 
vided instruction  for  1,500  students  in  each 
of  the  three  camps  first  organized  and  200  at 
the  Des  Moines  camp.  The  character  of  the  train- 
ing given  has  been  described  at  some  length  in  an 
article  on  life  in  a  medical  officers'  training  camp, 
which  appeared  in  the  Journal  for  November  3rd. 
At  the  close  of  the  second  three  months  of  instruc- 
tion the  camp  at  Fort  Benjamin  Harrison  was 
closed,  but  a  third  series  of  students  is  now  under- 
going instruction  at  Fort  Oglethorpe  and  Fort 
Riley. 

The  training  of  the  medical  officer  was  divided 
into  three  main  divisions,  the  first  being  the  school 
of  the  sanitary  soldier.  The  student  officers  were 
put  through  exactly  the  same  training  which  the  en- 
listed men  of  the  Medical  Department  are  put 
through,  for  one  of  the  important  duties  of  the  medi- 
cal officer  is  the  training  of  the  enlisted  personnel, 
and  the  best  way  for  the  officer  to  learn  this  is  to 
go  through  it  himself.  He  was  then  called  upon  to 
study  sanitation  in  the  field.  Next  followed  in- 
struction in  "paper  work,"  which  would  enable  him 
to  handle  correctly  the  numerous  and  important  of- 
ficial documents  which  must  pass  through  his  hands 
as  commander  of  a  medical  detachment.  Finally  he 
was  given  a  comparatively  brief  course  of  instruc- 
tion in  special  features  of  professional  work  which 
differ  from  the  work  of  the  surgeon  in  civil  life. 
This  instruction  was  intentionally  so  graded  that 
even  if  the  student  was  ordered  away  from  the  camp 
before  the  completion  of  the  course,  he  would  have 
learned  some  of  the  basic  duties  of  the  military 
surgeon.  These  surgeons  are  intended  for  use  on 
the  firing  line  and  the  ])sycholog>'  of  the  packmule  is 
more  important  there  than  the  finer  technic  of  brain 
surgery.  A  number  of  the  younger  surgeons  in  the 
National  (iuard  were  ordered  to  the  medical  officers' 
training  camp  and  also  a  large  number  of  enlisted 
men  of  the  medical  department.  While  the  ma- 
jority of  the  students  were  quartered  in  barracks, 
the  National  Cniard  members  and  the  enlisted  i)er- 


sonnel  were  under  canvas  and  the  instruction  of 
the  enlisted  persoimel  took  the  form  of  organization 
into  ambulance  companies,  field  hospitals,  and  regi- 
mental military  detachments.  The  work  of  this  di- 
vision has  been  under  the  supervision  of  Colonel  E. 
L.  Munson,  M.  C,  secretary  of  the  Association  of 
.Military  .Surgeons  and  editor  of  The  Military 
Surgeon. 

Division  of  Neurology  and  Psychiatry 

The  Division  of  Neurology  and  Psychiatry  was 
created  for  the  purpose  of  coordinating  all  matters 
])ertaining  to  nervous  and  mental  disease  which  con- 
cern the  Medical  Department  of  the  army  and  the 
division's  first  duty  was  ftirthering  commissions 
in  the  Medical  Officers'  Reserve  Corps  of  qualified 
specialists  in  nervous  and  mental  disease  and  having 
them  assigned  to  appropriate  duties.  There  are 
now  nearly  250  of  such  medical  officers  on  duty  in 
this  country  and  Europe.  First  came  the  examina- 
tion of  troops  for  the  purpose  of  preventing  the 
army  from  being  hampered  by  officers  or  soldiers 
afi^ected  with  nervous  and  mental  disease  or  by  those 
whose  nervous  makeup  was  of  a  character  to  indi- 
cate that  they  could  not  withstand  the  shocks  and 
strain  of  warfare.  More  than  2,000  persons,  physi- 
cally fit,  have  been  found  unfit  for  mihtary  service 
by  reason  of  these  causes. 

In  all  the  cantonments,  special  neuropsychiatric 
pavilions  have  been  built  which  serve  as  special 
wards  for  cases  of  nervous  and  mental  disease. 
I'>ase  hospitals  and  other  organizations  have  been 
supplied  with  neurologists  from  this  division. 
Courses  of  special  instruction  have  been  given  some 
of  these  specialists  officers  at  the  Psychopathic  Hos- 
pital, Boston,  Mass. ;  Neurological  Institute,  New 
York ;  Alanhattan  State  Hospital,  New  York ; 
Phipps  Clinic,  Baltimore ;  St.  Elizabeth's  Hospital, 
Washington,  D.  C. ;  Philadelphia  General  Hospital. 
Philadelphia;  and  the  State  Psychopathic  Hospital, 
-Ann  Arbor.  Through  the  courtesy  of  the  British 
War  Office,  a  group  of  officers  have  been  stationed 
in  the  English  shell  shock  hospitals  to  study  the 
war  neuroses,  which  have  created  such  a  grave 
medical  problem  to  the  English  army.  From  now 
on  the  Division  of  Neurology  and  Psychiatry  will 
devote  much  of  its  attention  to  supplying  special 
officers,  nurses,  and  enlisted  men  to  the  neurological 
hospitals  to  be  established  in  France.  At  the  head 
of  this  division  are  Major  Pearce  Bailey,  M.  R.  C. 
consulting  neurologist  to  St.  Luke's  and  other  hos- 
pitals in  New  York,  Captain  Sanger  Brown,  II, 
assistant  physician  at  Bloomingdale,  White  Plains. 
N.  Y. ;  Lieutenant  H.  M.  Pollock,  of  Boston,  and 
Lieutenant  Roy  Haber. 

SECTION  OF  PSYCHOLOGY. 

The  Section  of  Psychology  of  the  Office  of  the 
Surgeon  General  of  the  Army  was  created  in 
-August,  IQ17,  to  provide  for  the  proper  handling  of 
psychological  problems  which  confront  the  Medical 
Department.  The  first  task  of  this  new  unit  within 
the  IMedical  De])artment  was  the  recommendation  of 
methods  for  the  detection  and  measurement  of  men- 
tal defectives.  There  were  available  certain 
methods  which  had  been  especially  prepared  for 
military  use  by  the  Committee  of  the  National  Re- 
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search  Council.  These  were  accepted  on  the  basis  of 
thorough  trial  in  regular  army  reorganization  camps. 
In  adclition  to  revealing  mental  defectiveness 
these  new  methods  of  psychological  examining,  as 
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applied  to  enlisted  men  and  officers,  supply  an  in- 
telligence rating  which  is  of  obvious  importance 
in  connection  with  assignment  to  duty.  At  present 
the  enlisted  men  and  in  certain  instances  the  offi- 
cers, also,  in  four  National  Army  cantonments  are 
being  given  psychological  examinations.  The  pro- 
cedure is  simple  and  the  work  progresses  very  ra- 
pidly. A  company  of  approximately  150  men  can 
be  examined  by  a  single  examiner  in  about  one  hour. 
Special  provision  is  made  for  the  examination  of 
men  who  cannot  read  and  write  English  fairly  well. 

The  special  feature  of  the  new  methods  is  the 
provision  for  examining  large  groups.  It  is  pos- 
sible for  a  staff  of  ten  psychologists,  assisted  in  the 
scoring  and  recording  of  records  by  enlisted  men, 
to  examine  upward  of  2,000  soldiers  in  a  day. 
In  one  army  camp  practically  all  of  the  officers 
and  almost  all  of  the  enlisted  men  have  already 
been  examined.  From  one  to  two  per  cent,  of  the 
enlisted  men  are  for  various  reasons  referred  to  the 
psychiatric  board  for  special  study.  Both  the  medi- 
cal staff  and  the  staff  of  the  commanding  general 
of  the  division  in  this  camp  are  making  abundant 
use  of  records  of  psychological  examination  for 
purposes  of  organization  since  they  believe  that  the 
efficiency  of  the  division  may  be  greatly  increased 
by  the  proper  utilization  of  reliable  information  con- 
cerning a  man's  general  intelligence  and  special 
abilities. 

The  staff  of  the  Section  of  Psychology, 
Office  of  the  Surgeon  General,  includes :  Ma- 
jor Robert  M.  Yerkes,  Sanitary  Corps,  Na- 
tional Army,  professor  of  psychology  and  director 
of  the  psychological  laboratory.  University  of  Min- 
nesota ;   Captain    Charles    Scott   Berry,  Sanitary 


Corps,  National  Army,  associate  professor  of  edu- 
cational psychology,  University  of  Michigan;  Lieu- 
tenant Arthur  S.  Otis,  Sanitary  Corps,  National 
Army,  psychological  statistician ;  Dr.  Truman  L. 
Kelley,  advisory  member  of  staff,  assistant  professor 
of  education,  Teachers  College,  Columbia  Univer- 
sity; Dr.  Lewis  M.  Terman,  advisory  member  of 
staff,  professor  of  educational  psychology,  Stanford 
University. 

The  fohowing  appointees  are  serving  as  chief 
psychological  examiners  in  the  National  Army  can- 
tonments :  Lieutenant  Clarence  S.  Yoakum,  Base 
Hospital,  Camp  Lee,  Virginia,  associate  professor 
of  psychology.  University  of  Texas ;  Lieutenant 
Marion  R.  Trabue,  Base  Hospital,  Camp  Zachary 
Taylor,  Kentucky,  assistant  professor  of  education, 
Teachers  College,  Columbia  University ;  Lieutenant 
Joseph  W.  Hayes,  Base  Hospital,  Camp  Dix,  New 
Jersey,  assistant  professor  of  psychology.  Univer- 
sity of  Chicago ;  Lieutenant  William  S.  Foster,  Base 
Hospital,  Camp  Devens,  Massachusetts,  instructor 
in  educational  psychology,  Cornell  University. 
Each  cantonment  psychological  staff  consists  of 
four  officers  of  the  Sanitary  Corps  and  six  civil  ap- 
pointees, all  of  whom  are  competent  experts  in 
psychological  examining. 

Division  of  Food  and  Nutrition. 

The  health  of  an  army  is  intimately  related  to 
the  quality  of  food  supplied,  its  protection  against 
spoilage  and  deterioration,  and  its  preparation  for 
mess.  Not  only  the  health  but  the  morale  of  the 
troops  as  well  depends  in  large  measure  upon  these 
factors.  The  problem  of  feeding  the  army  has  a 
physiological  aspect  involving  the  amount  of  food 
and  the  relative  proportion  of  fats,  carbohydrates. 
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and  proteins  in  the  diet,  and  a  sanitary  aspect  re- 
lating to  the  quality  of  the  food  and  its  preparation 
for  the  mess.  In  view  of  the  nature  of  this  problem 
and  its  great  importance,  the  Surgeon  General  has 
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organized  a  si)ecial  division  of  the  Medical  Depart- 
ment to  deal  with  it.  The  Food  Division  of  the 
Surgeon  General's  Office  has  engaged  the  services 
of  trained  physiologists,  nutrition  experts,  medical 
men  experienced  in  public  health  work,  and  food 
chemists  to  study  conditions  and  report  their  find- 
ings. The  men  assigned  to  the  Food  Division  have 
l)een  commissioned  in  the  Sanitary  Corps  and  the 
Medical  Reserve  Corps,  and  the  problem  of  feeding 
the  troops  will  be  studied  by  them  under  actual 
field  conditions  in  camps  both  in  the  United  States 
and  abroad  in  order  to  safeguard  the  nutritional 
interests  of  the  army. 

The  purpose  of  the  Food  Division  is  to  secure 
information  for  the  Surgeon  General  in  regard  to 
the  nutrition  of  the  troops  in  the  field,  with  the 
following  points  in  mind  :  i.  It  is  desired  to  obtain 
data  from  which  a  nutritional  history  of  the  war 
may  be  written.  This  will  be  of  use  not  only  in 
connection  with  the  military  organization,  but  after 
the  war  as  well,  as  a  contribution  to  the  knowledge 
of  nutrition.  2.  The  information  secured  by  the 
Food  Division  will  be  of  such  a  nature  that  it  may 
be  used  as  a  basis  for  recommendations  as  to  what 
foods  are  most  desirable,  the  best  methods  of  cook- 
ing and  serving  food  in  camp,  and  the  proper  bal- 
ancing of  the  menus.  3.  The  division  is  keeping 
detailed  records  of  the  activities  of  the  men  during 
the  period  of  observation,  and  by  cooperating  with 
the  United  States  Weather  Bureau,  will  secure  data 
on  the  climatic  conditions  under  which  the  troops 
are  working  in  camp.  Since  these  two  factors  are 
closely  related  to  the  food  requirements,  it  is  im- 
portant for  purposes  of  correlation  to  have  informa- 
tion concerning  them. 

In  their  final  form,  the  reports  of  this  division  to 
the  Surgeon  General  will  give  the  cost  and  amount 
of  fat,  carbohydrate,  and  protein  consumed  by  a 
man  in  a  day,  the  climatic  conditions  under  which 
the  consumption  took  place,  and  the  activities  of  the 
troops  during  the  period  of  observation.  In  addi- 
tion, the  reports  will  contain  notes  on  any  factors 
afifecting  the  palatability  of  the  food  as  served  at 
mess,  such  as  methods  of  preparation,  cooking,  and 
serving,  and  quality  of  the  food.  Another  purpose 
of  the  Food  Division  will  be  to  make  recommenda- 
tions as  to  how  waste  may  be  prevented  in  camps. 
This  aspect  of  the  problem  of  feeding  the  army  is 
closely  related  to  the  work  previously  outlined.  The 
serving  of  a  properly  balanced  ration  containing 
just  the  quantity  of  food  necessary  to  maintain  the 
men  under  the  conditions  of  their  training  will  re- 
sult in  food  economy  and  it  is  the  purpose  of  the 
division  to  suggest  also  ways  in  which  losses  inci- 
dent to  preparation  of  food  for  cooking  and  losses 
of  edible  materials  from  the  mess  may  both  be  kept 
as  low  as  possible.  The  prevention  of  waste  in  the 
camps  obviously  assumes  great  importance  in  view 
of  the  worldwide  shortage  of  food  at  this  time, 
since  the  army,  even  at  its  present  strength  con- 
sumes a  very  considerable  proportion  of  the  total 
amount  of  food  vised  in  the  United  States. 

A  system  is  now  in  operation  for  obtaining  the 
information  above  outlined  by  means  of  nutritional 
surveys  of  the  various  camps  made  at  intervals  by 
parties  of  officers  and  enlisted  men  of  the  division. 
These  survev  parties  first  inspect  the  subsistence 
stores  from  tlic  ]wint  of  their  nutritive  value.  From 


an  inspection  of  the  entire  camp  a  number  of  in- 
dividual company  messes  are  then  selected  for  de- 
tailed study,  care  being  taken  to  select  those  in 
which  the  conditions  are  typical  of  army  life  con- 
sidering the  period  of  trainmg  attained.  The  de- 
termination of  the  amount  of  food  consumed  in- 
volves in  the  first  place  the  keeping  of  an  accurate 
account  of  the  food  used  in  the  mess  during  the 
period  of  observation,  and  in  the  second  place  a 
determination  of  the  amount  of  edible  material  lost 
in  the  garbage.  This  latter  quantity  is  determined 
by  weighing  the  garbage  and  taking  a  sample  which 
is  subsequently  analyzed.  The  net  consumption  is 
then  determined  by  subtracting  the  quantity  of  food 
material  discarded  in  the  garbage  from  the  total 
amount  of  food  which  came  into  the  mess.  In 
addition,  the  purchases  of  the  troops' at  camp  ex- 
changes are  recorded  and  an  estimate  is  made  of 
the  amount  of  food  bought  outside  of  camp.  Ob- 
servation on  waste,  quality  of  food,  and  mess  con- 
ditions are  also  taken.  This  information  is  worked 
up  immediately  upon  completion  of  the  survey  of  a 
camp  and  sent  to  Washington. 

The  Food  Division  will  thus  be  able  to  state  the 
net  consumption  of  food  by  the  troops  under  actual 
field  conditions.  This  information  has  never  been 
available  before,  and  will  constitute  an  important 
addition  to  the  knowledge  of  nutrition.  The  divi- 
sion will  also  be  able  to  furnish  data  bearing  on  the 
problem  of  feeding  troops  and  to  make  recommen- 
dations as  to  how  this  problem  can  best  be  dealt 
with.  Experts  in  various  fields  of  research  con- 
nected with  food  and  nutrition  are  available  in  case 
special  studies  are  necessary.  It  is  believed  that  the 
information  secured  by  the  division  will  be  of  great 
value  in  reducing  the  feeding  of  the  army  to  an 
exact  scientific  basis. 

Following  is  the  personnel  of  the  Food  Division : 
Major  John  R.  Murlin,  S.  C,  commanding  the  divi- 
sion, Cornell  University  Medical  School,  New  York  ; 
Captain  Caspar  W. Miller, M.R.C.,  in  charge  of  office 
force.  University  of  Pennsylvania  Medical  School ; 
Captain  Frank  C.  Gephart,  S.  C.  N.  A.,  supervising 
surveys,  Russell  Sage  Institute  of  Pathology ;  Cap- 
tain Walter  H.  Eddy,  S.  C,  N.  A.,  in  charge  of 
Party  No.  II,  Department  of  Biology,  High  School 
of  Commerce,  New  York ;  Captain  Arthur  W.  Dox, 
S.  C,  N.  A.,  in  charge  of  Party  No.  Ill,  Iowa  State 
Experiment  Station ;  Lieutenant  A.  W.  S.  Thomas, 
in  charge  of  Party  No.  T,  Columbia  University ; 
Lieutenant  F.  B.  Kingsbury,  in  charge  of  Party  No. 
I\',  University  of  Minnesota  Medical  School;  Lieu- 
tenant F.  M.  Hildebrandt,  in  charge  of  statistics  ; 
Lieutenants  V.  K.  Le  Mer,  N.  R.  Blatherwick,  Ed- 
ward Plant,  W.R.  Line,  A.  D.  Shohl,  D.  L.  Weather- 
head,  P^.  H.  Harrison,  W.  A.  Turner,  F.  A.  Cajori, 
R.  B.  Hill,  C.  C.  Mason,  M.  G.  Mastin,  on  survey 
parties  ;  Dr.  F.  H.  Flanders,  Dr.  J-  P-  Street,  and 
Dr.  A.  S.  Hogan  have  been  commissioned  but  have 
not  yet  reported  for  duty.  The  Bureau  of  Chem- 
istry, the  Quartermasters'  Department,  the  Public 
Health  Service,  and  the  Weather  Bureau  are  co- 
operating with  the  Food  Division  and  the  following 
men  are  acting  in  an  advisory  capacity :  Dr.  A.  E. 
Taylor,  Dr.  Graham  Lusk,  Dr.  F.  G.  Benedict,  Dr. 
C.  L.  Alsberg,  Dr.  E.  V.  McCollum,  Dr.  L.  B. 
Mendel. 

( To  he  continued.) 
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SHACKLING  SCIENCE. 
The  sciences  are  not  sectional.  They  are  not 
bound  by  geographical  or  political  lines.  Even  lin- 
gual limitations  are  abrogated  to  a  large  extent,  for 
the  scientist  is  generally  at  least  bilingual.  This  is 
particularly  true  in  medicine  and  it  is  most  im- 
portant that  no  artilicial  Hmitations  be  imposed  on 
the  spread  of  information  regarding  the  medical 
sciences  which  would  tend  to  make  the  development 
of  medicine  sectional  in  character.  For  this  reason 
every  physician  should  use  his  influence  with  the 
members  of  Congress  and  of  the  Senate  of  'the 
United  States  to  bring  about  a  repeal  of  the  law 
which  imposes  a  zone  system  of  postage  on  periodi- 
cal publications.  This  system  would  make  subscrip- 
tion a  heavier  burden  to  the  doctor  in  the  Philippine 
Islands  than  to  the  New  Yorker,  though  he  needs 
the  New  York  Medical  Journal  even  more  be- 
cause he  is  cut  of¥  from  contact  with  the  leaders  in 
medicine  at  local  meetings.  The  greatness  of  the 
United  States  lies  in  the  fact  that  across  its  three 
thousand  miles  from  sea  to  sea  and  up  and  down 
its  two  thousand  miles  from  Canada  to  the  Gulf 
there  is  a  homogeneous  people,  speaking  one  lan- 
guage, having  the  same  ideals  and  uniform  man- 
ners and  customs.   At  this  particular  juncture  when 


our  national  existence  is  dependent  upon  unity  of 
thought  and  purpose,  it  is  worse  than  folly  for  the 
(iovernnient  to  make  any  change  in  the  regulations 
affecting  these  periodicals  which  would  tend  to  limit 
the  sphere  of  their  influence  or  foster  a  strictly  sec- 
tional press.  This  would  be  the  effect  of  the  zone 
system  of  postage  which  forms  a  part  of  the  war 
revenue  bill,  and  physicians  as  patriots  and  men  of 
science,  may  well  exert  their  influence  to  bring  about 
a  repeal  of  this  objectionable  feature. 


SING  SING  PRISON,  THE  OLD  AND  THE 
NEW. 

In  spite  of  the  present  outbreak  of  destructiveness 
modern  revolutions  proceed  by  slow  and  sure 
growth.  There  was  a  day  when  a  Parisian  mob 
attacked  and  razed  to  the  ground  an  old  fortress 
prison  which  had  been  the  scene  of  much  ignorant 
and  barbarous  miscarriage  of  justice,  neglect,  and 
abuse  allowed  in  its  name.  Less  grossly  barbarous 
perhaps  but  no  less  irrationally  ineffective,  ignorance 
and  injustice  have  characterized  the  prisons  of  mere 
recent  periods  and  of  this  newer  and  freer  country. 
The  beginning  of  the  demolition  of  the  old  Sing 
Sing  Prison,  which  took  place  on  November  7,  191 7, 
marks  an  era  in  the  liberation  of  the  ideals  of  jus- 
tice and  in  a  truer  conception  of  actual  freedom  in 
the  mind  of  the  public  at  large.  It  is  a  milestone 
upon  the  road  of  progressive  evolution,  which  is 
really  evolution  into  a  new  consciousness  of  duty 
toward  even  those  guilty  of  antisocial  behavior.  For 
two  reasons,  perhaps,  the  event  is  not  exactly  com- 
parable to  the  razing  of  the  Bastille.  In  the  first 
place  the  event  is  the  result  of  a  slow  process  of 
change  in  the  ideal  of  the  people,  a  gradual  appre- 
hension by  them  of  a  better  conception  and  plan  of 
practical  dealing  with  the  problem  of  crime.  On  the 
other  hand,  humanity  may  also  be  better  aware  of 
itself  since  the  end  of  the  eighteenth  century.  It 
has  been  coming  to  realize  that  society  is  a  unit,  that 
to  a  certain  extent  and  in  a  profound  sense  the  guilt 
of  one  is  shared  in  the  common  human  weakness 
of  all.  This  causes  not  a  violent  overthrow  of  such 
punitive  measures  as  exist,  in  the  flush  of  passion 
and  power  aroused  to  sympathy.  It  recognizes  rather 
that  both  social  misdemeanor  and  prison  conditions 
as  well  are  the  responsibility  of  this  common  hu- 
manity in  society.  Society  itself  because  of  this,  is 
not  alone  roused  to  the  removal  of  conditions  of 
brutality,  intolerance,  and  calloused  ignorance,  which 
have  made  Sing  Sing  Prison  a  disgrace,  but  that 
particularly  in  a  republican  government,  this  is  a 
disgrace  shared  by  all  the  people.   Humanity  slowly 
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awakening  demands  therefore  a  new  structure  which 
will  stand  for  something  better,  something  construc- 
tive in  the  problem  of  crime,  in  its  relation  both  to 
the  criminal  and  the  society  of  which  he  is  a  part. 

Before  the  old  pile  of  tombstones  began  to 
crumble,  the  work  of  reconstruction  had  been  un- 
dertaken under  the  direction  of  a  group  of  men 
thoroughly  imbued  with  a  new  ideal  to  see  in  the 
work  with  prisoners  a  profession  for  humanity 
rather  than  a  self  centered  job.  They  had  broken 
ground  for  an  institution  which  is  to  serve  as  a 
classification  centre  for  the  prison  system  of  the 
entire  State  and  as  a  source  of  light  and  inspiration 
for  new  efiforts  in  human  salvage.  This  event  is 
of  no  more  interest  in  any  circle  than  in  that  of  the 
medical  profession.  Not  only  is  it  largely  the  out- 
come of  medical,  particularly  psychiatrical,  interest 
and  effort.  The  whole  movement  forward,  which 
has  culminated  in  this  occasion,  is  in  very  large  part 
due  to  the  impetus  and  enlightenment  which  medical 
investigation  and  medical  reform  gave  to  the  care 
and  treatment  of  the  inmates  of  institutions  both 
for  criminal  and  insane.  The  occasion  is  therefore  a 
cause  for  gratification  and  encouragement  to  those 
who  in  this  profession  desire  a  truly  constructive 
program  toward  society  and  toward  the  individual's 
health  in  relation  to  it.  In  a  very  direct,  practical 
way  also,  and  one  which  widens  out  toward  the  fu- 
ture, the  new  provisions  for  care  and  actual  treat- 
ment of  prisoners  will  concern  matters  of  health. 
Conditions  which  have  prevailed  in  this  and  other 
prisons  have  had  but  little  consideration  for  actual 
determination  of  existing  diseased  conditions,  for 
ordinary  measures  of  isolation  and  treatment.  Under 
the  new  state  of  affairs  this  is  a  part  of  the  intelli- 
gent plan  of  activity.  Still  more  in  the  field  of 
mental  disabilities  is  there  promise  of  reform  and 
effectual  working.  Approach  from  the  medical  side 
means  a  far  better  understanding  of  crime  and  of 
the  determinants  toward  it,  as  well  as  the  only  ef- 
fectual handling  of  it  in  the  matter  of  cure,  read- 
justment of  the  prisoner's  social  attitude,  and  ulti- 
mately prophylaxis.  Through  this  society's  concep- 
tion of  prisons,  crime,  the  criminal,  and  the  service 
of  the  prison  toward  him  and  toward  the  whole 
problem,  will  become  more  thoroughly  clarified  and 
given  a  more  effective  course  of  definite  action. 


TREATMENT  OF  SHELL  SHOCK. 

One  of  the  most  important  of  things  we  can 
learn  from  our  British  and  French  allies  to  expect 
when  our  troops  see  active  service  is  a  large  num- 
ber of  cases  of  shell  shock.  Wounds  are  familiar 
to  all  of  us  and  especially  to  the  military  surgeon, 
and  they  do  not  differ  greatly  in  a  large  sense,  but 


shell  shock  produces  cases  presenting  highly  indi- 
vidual problems.  In  the  British  Army  shell  shock 
was  the  second  most  common  reason  for  discharge, 
comprising  one  seventh  of  all  cases  and,  leaving 
out  wounds,  one  third  of  the  remainder.  From 
the  kind  of  njen  we  are  sending  to  France  we  must 
expect  an  even  greater  incidence.  We  shall  not 
have  to  struggle  with  problems  of  identification, 
etiology,  and  so  on,  as  our  allies  did,  for  it  is 
well  understood  now  that  shell  shock  is  a  war 
neurosis,  caused  by  the  tremendous  emotional  strain 
of  the  hitherto  unprecedented  conditions  of  war- 
fare. Not  stoppinc^  here  to  review  the  struggles 
which  the  British  surgeons  had  at  first  in  trying 
to  understand  these  cases  let  us  see  what  we  know 
about  the  treatment,  for  these  cases  will  soon  be 
upon  us,  if  indeed  they  are  not  already. 

It  has  been  found  th.it  the  general  military  hos- 
pital is  not  the  place  for  them,  nor  is  the  insane 
asylum.  The  British  have  constructed  special  shell 
shock  hospitals.  Here  their  treatment  varies  ac- 
cording to  the  ideas  held  by  the  man  in  charge, 
with  reeducation,  rest,  hypnotism,  isolation,  etc.  It 
has  been  definitely  established  that  too  much  cod- 
dling is  bad.  Patients  who  received  plenty  of  at- 
tention, massaging,  dietetic  luxuries,  motor  rides, 
and  so  on,  showed  practically  no  recoveries.  These 
men  rapidly  become  timid  and  selfpitying,  showed 
no  improvement,  and  in  short,  moved  steadily  on 
toward  the  goal  of  discharge  and  pension.  On 
the  other  hand  success  has  attended  efforts  at  treat- 
ment just  back  of  the  firing  line,  in  the  casualty 
clearing  station  within  sight  and  sound  of  battle 
and  not  out  of  the  danger  zone.  One  English  sur- 
geon, using  such  methods,  has  been  able  to  return 
sixty-five  per  cent,  of  his  cases  to  the  firing  line 
and  only  one  per  cent,  of  these  relapse.  On  the 
other  hand  patients  treated  far  away  from  the 
trenches  almost  invariably  relapse  at  once  when 
sent  back  to  the  front. 

The  difl'erential  diagnosis  between  neuroses, 
malingerers,  and  cases  of  organic  nervous  disease 
is  often  difticult.  It  must  be  remembered  that  the 
malingerer  fears  examination  and  is  full  of  sub- 
terfuges designed  to  delay  it;  he  is  ready  to  hustle 
on  his  clothes  after  a  short  examination.  The 
hysteric  welcomes  examination  and  likes  to  have  a 
visiting  specialist  see  him.  The  malingerer  con- 
fines himself  to  a  certain  set  of  symptoms,  which 
he  has  learned,  for  fear  of  making  a  mistake,  while 
the  hysteric  may  develop  new  ones,  especially  if 
they  are  suggested  to  him.  Between  organic  dis- 
ease and  hysteria  the  distinction  is  more  difficult. 
Both  may  be  present.  Then,  too,  a  patient  who  is 
cured  of  organic  disease  may  have  fallen  in  love 
with  hospital  life  and  continue  to  simulate  symp- 
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toms.  The  hysteric  will  face  the  firing  squad, 
maintaining  his  symptoms  to  tlie  end,  while  the 
malingerer  quits  under  this  test. 

The  prognosis  is  best  lor  paralyses,  next  best 
for  speech  disturbances,  and  most  unfavorable  for 
tremors  and  disturbances  of  gait.  When  a  nmte 
patient  begins  to  whisper  ii  is  a  bad  sign,  showmg 
an  inferior  makeup.  A  whisperer  is  not  much  in- 
convenienced for  the  affairs  of  daily  life,  but  would 
not  of  course  be  called  recovered  and  returned  to 
the  firing  line.  The  rapidity  of  recovery  is  some- 
times remarkable.  Thus  in  one  shell  shock  hos- 
pital there  is  a  "shrine"  of  crutches  which  have  been 
deposited  by  recovered  patients,  the  rule  being  that 
crutches  can  be  deposited  there  only  when  dis- 
carded within  a  week  of  arrival.  This  shrine  is 
now  about  eight  feet  high  and  correspondingly 
wide. 

The  treatment  of  shell  shock,  is,  first  of  all,  pre- 
ventive. Timid  men,  or  those  who  have  failed 
notably  in  life,  should  not  be  taken  into  the  army. 
Cases  should  be  treated  as  near  the  front  as  pos- 
sible. Exercise  has  been  found  valuable,  especially 
with  the  adjunct  of  music.  But  most  important 
of  all,  the  individual's  attitude  toward  the  war  and 
himself  must  be  rationalized.  It  has  been  observed 
that  stretcher  bearers  are  practically  immune  to 
shell  shock,  probably  because  their  work  fosters  in 
them  an  altruistic  attitude  which  is  a  potent  pro- 
tection. Develop  then  in  the  patient  an  altruistic 
attitude.  A  favorite  and  effective  way  of  doing 
this  is  by  saying  something  like  this;  "You  are 
patriotic  and  ready  to  serve  your  country  in  any 
way.  If  your  country  had  one  enemy  who  threat- 
ened her  life  and  you  were  appointed  executioner 
of  that  enemy,  you  would  not  hesitate  or  refuse, 
would  you?  Well,  your  country  has  several  mil- 
lion enemies  and  there  consequently  must  be  sev- 
eral million  executioners,  of  whom  you  are  one. 
Do  not  hesitate  to  do  your  duty."  Besides  these 
general  rules  of  treatment,  each  case  presents  its 
own  problems  and  must  be  treated  individually. 
Suggestion,  hypnotism,  rationalization,  psychanaly- 
sis,  and  other  therapeutic  weapons  must  be  used  as 
indicated. 


TREATMENT  OF  HYPERTROPHY  OF 
THE  THYMUS  GLAND. 
The  treatment  of  hypertrophy  of  the  thymus  will 
be  indicated  by  a  more  or  less  certain  diagnosis  or 
from  serious  symptoms  observed  without  a  previous 
clinical  study.  In  the  latter  case  intubation  or 
tracheotomy  will  be  done  on  account  of  the  urgent 
indications.  Intubation  with  a  long  tube  has  given 
some  results,  although  this  question  is  still  doubtful, 
hut  what  is  certain  is  the  absolute  uselessness  of 


intubation  in  tiiymic  asphyxia.  A  priori,  the  same 
might  be  said  of  tracheotomy  since  the  obstacle  is 
situated  too  low  for  the  cannula  to  reach  beyond 
the  limits  of  the  obstruction  unless  a  special  instru- 
ment is  used.  However,  certain  peculiar  conditions 
that  have  been  observed  in  this  operation  in  cases  of 
hypertrophied  thymus,  may  explain  the  possible  and 
partial  usefulness  of  this  interference.  Severe 
venous  hemorrhage  has  occasionally  occurred  and 
this,  combined  with  the  incision  of  the  structures 
over  the  suprasternal  region  may  produce  a  deple- 
tion of  the  gland  which  would  result  in  a  decrease 
in  size  and  consistency,  so  that  the  existing  com- 
pression is  removed. 

The  only  rational  treatment  is  surgical  interfer- 
ence. I'hree  distinct  surgical  methods  have  been 
essayed,  viz. :  exothymopexy,  resection  of  the  sternal 
manubrium,  and  thymectomy.  Exothymopexy  may 
suffice  to  bring  about  a  complete  and  permanent 
cure,  but  when  the  hypertrophy  is  considerable  this 
operation  can  only  be  resorted  to  as  complementary 
to  extirpation.  The  glandular  stump  and  the  debris 
of  the  capsule  have  been  sutured  to  the  upper 
border  of  the  sternum  and  aponeuroses  of  the  neck 
by  some  surgeons.  It  has  been  declared  that  simple 
thymopexy  is  to  be  unrestrictedly  rejected.  In  point 
of  fact  it  would  seem  that  it  might  be  more  difficult 
to  fix  an  enlarged  thymus  to  the  incision  than  to 
excise  it.  It  is  more  difficult  to  pass  the  sutures  of 
fixation  than  to  apply  a  simple  ligature  on  a  pedicle 
which  is  always  thin  in  these  cases.  F'urthermore, 
when  a  complementary  thymopexy  is  done,  the 
debris  of  the  gland  which  has  not  been  removed 
is  united  to  the  posterior  aspect  of  the  manubrium 
at  a  point  at  which  their  presence  is  more  than  likely 
to  compress  the  trachea.  Resection  of  the  sternal 
manubrium  has  never  been  employed  by  itself  and 
has  always  been  a  step  in  partial  resection  of  the 
gland  or  in  thymopexy.  This  resection  is  a  useless 
and  insufficient  procedure,  prolonging  and  aggravat- 
ing the  operation  needlessly  without  offering  any 
advantages,  so  that  it  should  be  abandoned. 

Thymectomy  is  unquestionably  the  treatment  of 
choice  and  the  technic  by  intracapsular  enucleation 
is  also  unquestionable.  Any  attempt  to  remove  the 
gland  with  its  capsule  results  in  severe  loss  of  blood 
and  exposes  the  patient  to  injuries  of  the  pleura, 
pericardium,  and  large  vessels.  As  to  the  utility 
of  total  or  partial  excision,  opinions  differ,  but  in 
going  over  the  records  of  reported  cases  it  seems 
evident  that  partial  subcapsulary  thymectomy  offers 
the  best  chance  of  success  with  comparatively  little 
risk.  The  ultimate  results  have  been  excellent  and 
an  immediate  and  lasting  improvement  has  been 
noted.  In  considering  the  mode  of  action  of  surgical 
treatment,  it  must  be  remembered  that  in  partial 
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thymectomy  when  only  a  very  small  fragment  of  the 
gland  has  been  removed,  this  has  been  quite  enough 
to  cause  the  symptoms  to  subside.  It  is  probable 
also  that  the  improvement  resulting  from  removal 
of  only  a  portion  of  the  gland  is  not  due  entirely 
to  this  fact  and  that  the  free  dissection  of  the  super- 
ficial aponeuroses,  which  results  in  disgorgement  of 
the  thymus,  must  be  Hkewise  taken  into  account. 
Radiotherapy  may  be  practised  to  cause  an  acceler- 
ation of  the  thymic  involution,  but  sufficient  ex- 
perience has  not  as  yet  been  acquired  to  enable  one 
to  speak  positively  as  to  its  utility. 


TREATMENT  OF  GENERALIZED 
ERYTHRODERMIC  ECZEMA. 

Generalized  erythrodermic  eczema  is  not  essen- 
tially different  from  the  generalized  exfoliating 
variety.  The  entire  cutaneous  surface  is  involved 
and  the  whole  organism  shows  evidence  of  distress. 
The  emunctory  functions  in  particular  are  disturbed 
and  whether  or  not  they  create  or  are  the  effect  of 
visceral  lesions,  one  should  endeavor  to  lighten  the 
work  of  the  liver,  kidneys,  and  skin.  A  funda- 
mental indication  is  to  do  away  with  the  systemic 
intoxication  which  invariably  is  present.  A  milk 
diet  is  essential,  especially  during  the  acute  phase 
of  the  process,  and  represents  the  true  etiological 
treatment.  As  the  lesion  must  be  looked  upon  as 
a  vast  cutaneous  wound,  it  is  rational  to  protect  it 
against  microbic  infection,  but  asepsis  is  far  better 
than  antisepsis  which  irritates. 

Among  the  symptoms  to  be  treated  asthenia  holds 
an  important  place  and  although  a  milk  diet  might 
appear  to  be  insufficient,  in  practice  this  supposi- 
tion does  not  hold.  Subcutaneous  injections  of 
fifty  cubic  centimetres  of  the  waters  of  Bourboule 
have  been  tried.  This  water,  which  contains  0.0282 
arsenate  of  sodium  a  litre,  is  considered  a  modifi- 
er of  the  nutrition  and  cutaneous  system.  It  acts 
by  increasing  oxidation  and  by  its  elimination 
through  the  skin.  In  acute  attacks  of  the  cutaneous 
process  it  is  contraindicated.  Bourboule  also  con- 
tains two  grams,  838  milligrams  of  sodium  chlo- 
ride a  litre  ;  hence,  should  the  patient  present  an 
hypochloruria  and  retention  of  the  chlorides  the 
water  may  be  contraindicated.  Pruritus  is  an  im- 
portant symptom  and  calcium  chloride,  as  recom- 
mended by  Wright,  has  been  given  with  success, 
four  grams  daily  for  five  consecutive  days  at  inter- 
vals of  ten  days. 

It  is  said  that  several  medicaments  may  exist  in 
a  single  medicinal  substance  and  the  combined 
hemostatic  and  antipruriginous  properties  of  sev- 
eral drugs  are  to  be  compared.  Should  there  be 
an  indication  for  improving  the  tonicity  of  the 
vasomotor  nerves  gelatin,  either  from  its  acidity 


or  from  its  calcium  chloride  content,  is  employed 
with  good  results  both  in  hemorrhage  and  pruritus. 
Gelatin  or  starch  baths  have  an  unquestionable 
sedative  and  emollient  effect  on  the  vast  and  irritat- 
ed nervous  surface,  while  high  tension  and  high  f re- 
(juency  currents  produce  vasomotor  phenomena 
and  anesthesia.  The  tepid  shower  bath  also  gives 
satisfactory  results.  The  exhibition  of  ovarian  ex- 
tract, in  order  to  bring  on  menstruation,  has  up  to 
date  not  given  any  precise  evidence  of  its  action  in 
this  cutaneous  pathological  process.  Uremic  symp- 
toms, if  present,  should  be  carefully  treated,  the 
chief  end  in  view  being  to  eliminate  the  factors  of 
intoxication. 

 <$>  

Obituary 


OSCAR  M.  LEISER,  M.  D., 
New  York. 

The  death  of  Dr.  Oscar  M.  Leiser,  assistant 
director  in  the  Bureau  of  Public  Health  Education 
of  the  Department  of  Health  of  this  city,  is  recorded 
with  deep  sorrow.  A  man  of  great  personal  charm, 
an  able  and  devoted  physician,  a  capable  health  offi- 
cial, and  an  uncompromising  foe  of  charlatanry  and 
fraud.  Doctor  Leiser  through  his  persuasive  elo- 
quence on  the  lecture  platform,  contributed  much 
to  the  health  education  of  the  people.  Those  who 
were  associated  with  him  mourn  deeply  the  loss  of 
a  faithful  and  loyal  friend.  Doctor  Leiser  died  sud- 
denly while  chatting  with  some  friends  in  the 
Lambs'  Club.  So  far  as  his  associates  were  aware 
he  had  been  in  perfect  health.  He  had,  moreover, 
passed  a  physical  examination  within  the  past  few 
months  at  the  time  he  was  commissioned  a  captain 
in  the  Medical  Officers'  Reserve  Corps. 

Graduated  from  the  College  of  Physicians  and 
Surgeons  in  1896,  and  subsequently  house  surgeon 
at  the  French  Hospital,  Doctor  Leiser  entered  the 
Department  of  Health  in  1898  and  served  in  various 
professional  capacities.  For  the  past  four  years, 
he  had  led  in  the  Department  of  Health's  propa- 
ganda against  quacks  and,  patent  medicines,  fre- 
quently taking  an  active  part  in  the  criminal  prose- 
cution initiated  by  the  Department.  He  had  the 
satisfaction  of  knowing  that  in  not  a  single  case  in 
which  he  thus  testified  as  a  medical  expert  was  the 
decision  against  the  Department  of  Flealth.  Doctor 
Leiser  was  forty-four  years  old  and  unmarried  and 
had  within  the  past  two  years  suffered  the  loss  of 
both  parents  and  an  uncle.  After  a  funeral  service 
at  the  Temple  Emanu-El  the  body  was  taken  to  the 
family  plot  in  Rochester,  N.  Y.,  for  interment. 
 ^  

News  Items. 


Ten  Thousand  Men  Wanted  for  Army  Medical  De- 
partment.— The  Surgeon  General's  Office  states  that  at 
least  10,000  men,  between  the  ages  of  eighteen  and  forty 
years,  are  urgently  needed  for  the  Medical  Department  of 
the  United  States  Army.  Candidates  should  apply  to  any 
recruiting  officer  of  the  Regular  Army  or  to  the  medical  of- 
ficer of  any  military  post  or  cantonment.  Enlistments  are 
for  the  period  of  the  emergency,  unless  sooner  discharged. 
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Ohio  Valley  Medical  Association — Dr.  J.  Rawson 

Pennington,  of  Oiicago,  was  elected  president  of  this  as- 
sociation at  the  nineteenth  annual  meeting,  held  in  Evans- 
ville,  Ind.,  November  6th  and  7th,  succeeding  Dr.  William 
Shinier,  of  Indianapolis.  Other  officers  were  elected  as 
follows  :  Dr.  W.  F.  Boggers,  of  Louisville,  Ky.,  first  vice- 
president;  Dr.  M.  D.  Heidingsfeld,  of  Cincinnati,  second 
vice-president;  Dr.  Virgil  Moon,  of  Indianapolis,  third 
vice-president;  Dr.  Benjamin  L.  F.  Floyd,  of  Evansville, 
reelected  secretary  and  treasurer. 

Syphilis  Clinic  Established  at  a  New  Jersey  State 
Hospital. — In  compliance  with  a  resolution  recently 
adopted  by  the  Morris  County  Medical  Society  that,  "if 
possible,  at  least  three  hospitals  in  the  county  establish  a 
clinic  for  the  treatment  of  syphilis  or  specific  blood  dis- 
orders," the  Board  of  Managers  of  the  New  Jersey  State 
Hospital  at  Morris  Plains  at  its  recent  annual  meeting 
authorized  the  establishment  of  sucli  a  clinic  at  this 
hospital.  Through  the  liberality  of  high  grade  drug  con- 
cerns, the  necessary  drugs  are  to  be  provided  without 
expense  to  the  hospital  or  State.  Prior  to  this  there  has 
been  no  way  by  which  those  unable  to  pay  could  receive 
such  necessary  treatment;  an  innovation  of  a  public,  char- 
itable character. 

National  Association  for  the  Study  and  Prevention 
of  Tuberculosis. — The  next  meeting  of  this  society  will 
be  held  in  Boston,  June  6.  7,  and  8,  1918,  under  the 
presidency  of  Dr.  Charles  L.  Minor,  of  Asheville,  N.  C. 
Other  officers  of  the  society  are:  Dr.  David  R.  Lymna, 
of  Wallingford,  Conn.,  first  vice-president;  Frederick 
L.  HolTman.  Ph.  D.,  of  Newark,  N.  J.,  second  vice- 
president;  Dr.  Henry  Barton  Jacobs,  of  Baltimore,  sec- 
retary; Dr.  Charles  J.  Hatfield,  of  New  York,  executive 
secretary;  Dr.  Walter  R.  Steiner,  of  Hartford,  Conn., 
chairman  of  the  clinical  section ;  Dr.  James  Minnick,  of 
Chicago,  chairman  of  the  sociological  section ;  Dr.  George 
Thomas  Palmer,  of  Springfield,  111.,  chairman  of  the  ad- 
visory council. 

Rockefeller  Foundation  Votes  Large  Sum  for  War 
Relief  Work. — In  announcing  its  general  financial 
budget  for  1918  the  report  of  the  trustees  of  the  Rocke- 
feller Foundation  shows  that  possibly  more  than  $10,000,- 
000  will  be  spent  in  public  welfare  work,  half  of  which 
will  be  used  for  war  relief.  It  was  added,  however,  that 
while  a  sum  of  $5,050,000  positively  will  be  used  in  war 
work,  if  necessary  the  foundation  can  draw  on  an  avail- 
able fund  of  $5,000,000  more. 

The  budget  states  that  $1,076,000  will  be  used  to  fight 
hookworm,  malaria,  yellow  fever,  and  other  scourges. 
Appropriations  for  the  Tuberculosis  Commission  in  France 
reach  $424,000.  For  land,  building,  and  equipment  for 
schools  at  Pekin  and  Shanghai  $918,000  will  be  given.  A 
sum  of  $627,657  has  been  put  aside  for  the  operation  of 
medical  schools  and  grants  to  other  societies  and  hospitals 
in  China,  while  instruction  and  research  in  American 
medicine  and  public  health  and  work  in  mental  hygiene 
in  this  country  will  absorb  $3,000,000. 

Meetings  of  Medical  Societies  to  Be  Held  in  New 
York  During  the  Coming  Week. — Monday,  December 
17th,  New  York  Academy  of  Medicine  (Section  in 
Ophthalmology),  Medical  Association  of  the  Greater  City 
of  New  York,  Psychiatric  Society  of  Ward's  Island ; 
Tuesday,  December  i8th,  New  York  Academy  of  Medi- 
cine (Section  in  Medicine),  Tri-Professional  Medical 
Society  of  New  York,  Medical  Society  of  the  County  of 
Kings  (annual),  Federation  of  Medical  Economic  League 
of  New  York ;  Wednesday,  December  19th,  New  York 
Academy  of  Medicine  (Section  in  Genitourinary  Diseases), 
Alumni  Association  of  City  Hospital,  Medicolegal  Society, 
New  York  (annual),  Northwestern  Medical  and  Surgical 
Society  of  New  York  (annual),  Bronx  County  Medical 
Society;  Thursday,  December  20th,  New  York  Academy 
of  Medicine  (stated  meeting),  German  Medical  Society 
of  Brooklyn,  New  Y'ork,  Celtic  Medical  Society;  Friday, 
December  21st,  New  York  Academy  of  Medicine  (Section 
in  Orthopedic  Surgery),  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital  (annual). 
New  York  Microscopical  Society;  Saturday,  December 
22d,  New  York  Medical  and  Surgical  Society,  West  End 
Medical  Society  (annual). 


Personal. — Dr.   Eugene    H.   Porter,   formerly  State 

Commissioner  of  Health  of  New  York,  has  been  appointed 
Slate  Commissioner  of  the  Division  of  Foods  and  Mar- 
kets, to  succeed  John  J.  Dillon. 

Major  Joseph  Sailer,  professor  of  medicine  at  the 
University  of  Pennsylvania,  has  been  appointed  permanent 
chief  of  the  medical  staff  at  the  base  hospital  at  Camp 
Wheeler,  succeeding  Major  Richard  Weil,  who  died  there 
recently. 

Children's  Hospital  Opened  in  France. — Announce- 
ment is  made  that  the  American  Red  Cross  has  opened 
a  children's  dispensary  in  a  garage  which  is  called  the 
American  Children's  Hospital.  The  hospital  was  opened 
ten  days  earlier  with  seventy  beds  and  is  already  over- 
crowded with  diphtheria,  measles,  scarlet  fever,  and 
whooping  cough  cases.  The  American  doctors  twice  daily 
examine  an  average  of  250  children  arriving  from  behind 
the  German  lines  and  send  contagious  cases  to  the  Amer- 
ican Hospital.  Every  contagious  case  thus  stopped  may 
mean  an  epidemic  prevented  somewhere  in  France.  An 
American  dentist  has  opened  a  dental  dispensary  in  the 
old  kitchen  with  a  dental  chair  improvised  from  a  wine 
barrel. 

Model  of  Portable  Hospital  Ward  on  View. — The 

model  of  the  portable  and  convertible  Liberty  Field  Hos- 
pital Ward,  designed  for  the  American  Museum  of 
Natural  History  by  Mr.  H.  F.  Beers,  superintendent  of 
construction  of  that  institution,  under  the  direction  of  Dr. 
Henry  Fairfield  Osborn,  president  of  its  board  of  trustees, 
has  been  placed  on  public  view  on  the  first  floor  of  the 
museum.  This  hospital  ward,  which  is  constructed  in 
five  foot  units,  represents  the  latest  hygienic  and  scientific 
principles  of  hospital  construction,  and  can  be  quickly 
erected  or  removed  from  place  to  place  as  necessity  de- 
mands. Sliding  panels  separate  the  building  into  wards, 
kitchens,  and  nurses'  apartments.  The  building  material 
is  cedar.  An  interesting  phase  of  the  construction  of  this 
model  is  the  ability  to  convert  it  into  a  dwelling  for  the 
refugees  in  France  and  Belgium  after  the  war.  Because 
of  its  unique  features,  as  well  as  of  its  constructive 
ingenuity,  the  model  is  attracting  much  attention  in 
hospital  and  building  circles. 

Medical  Department  of  the  Army  to  Use  Moving 
Pictures. — One  of  the  most  important  and  most  pro- 
gressive educational  innovations  just  announced,  is  the 
establishment  of  a  new  subdivision  of  the  Surgeon  Gen- 
eral's Office  in  conjunction  with  the  Surgeon  General's 
Library  and  Army  Medical  Museum,  to  furnish  moving 
pictures  or  slides  of  camp  activities  relating  to  the  conduct 
of  work  in  the  Medical  Department,  and  the  establishment 
of  a  suitable  repository  for  these  valuable  pictorial  data. 
This  repository  will  be  for  the  accommodation  of  positives 
or  negatives  of  important  military  medical  films  or  slides, 
which  are  to  be  available  for  instruction  purposes  in  camp 
or  cantonments  of  the  army  and  for  instruction  in  the 
medical  schools  of  the  country.  These  films  and  slides 
will  be  loaned  for  use  in  conjunction  with  lectures  and 
other  courses  of  study  in  medical  schools  and  for  educa- 
tional uses  in  the  training  camps  and  cantonments.  It  is 
the  plan  of  the  Surgeon  General's  Office  to  supplement 
the  courses  of  instruction  given  under  the  direction  of  the 
Medical  Department  in  officers'  training  camps,  as  well 
as  in  the  National  Guard  and  National  Army  camps,  with 
these  pictures.  As  it  has  been  repeatedly  demonstrated 
beyond  question  that  students  attain  a  much  higher  per- 
centage where  courses  are  supplemented  pictorially,  this 
innovation,  planned  and  put  into  operation  by  the  Surgeon 
General's  Office,  will  be  appreciated  as  of  immense  value, 
not  only  in  securing  better  results,  but  in  making  the 
courses  doubly  interesting. 

The  Surgeon  General's  Office  seeks  the  cooperation  of 
the  medical  profession  in  securing  access  to  negatives  of 
unusual  cases  in  every  branch  of  surgery  not  now  pos- 
sessed by  the  Library  of  Moving  Pictures  of  the  Surgeon 
General's  Office,  and  would  appreciate  the  donation  of 
positives  where  possible.  The  new  branch  is  under  the 
direction  of  Colonel  William  O.  Owens,  curator  of  the 
Surgeon  General's  Library  and  Army  Medical  Museum, 
Seventh  and  B  streets,  S.  W.,  Washington,  D.  C,  to 
whom  correspondence  may  be  addressed. 
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TREATMENT   OF   ACUTE  MERCURY 
BICHLORIDE  POISONING. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia. 

The  caustic  effects  of  mercury  bichloride  on  the 
mucous  membranes  are  favored  by  the  fact  that  the 
mercury  albuminate  formed  by  it  upon  contact  with 
the  proteins  of  the  tissues  is  soluble  in  an  excess  of 
protein,  especially  under  circumstances  existing  in 
the  living  organism,  viz.,  with  the  additional  pres- 
ence of  neutral  salts  such  as  sodium  chloride  and  of 
some  degree  of  alkalinity.  Mercury  is  thus  the 
most  caustic  of  all  the  metals,  the  solubility  of  the  or- 
ganic compound  formed  causing  it  to  penetrate  more 
deej/ly  and  exert  its  immediate  toxic  action  on  the 
cells  at  a  depth  which  compounds  of  the  other  metals 
would  not  attain.  Hence,  furthermore,  the  fact  that 
cases  of  death  from  mercury  bichloride  through  per- 
foration of  the  stomach  or  esophagus  are  sometimes 
reported. 

The  rapid  penetration  of  mercury  in  the  tissues 
manifestly  accelerates  its  absorption  into  the  blood. 
Burmeister  and  McNally,  1917,  have  shown  experi- 
mentally that  mercury  can  be  detected  in  the  blood 
by  chemical  methods,  frequently  in  amounts  suffi- 
cient to  permit  of  quantitative  determination,  with- 
in a  very  few  minutes  after  its  administration.  The 
cause  of  death  in  the  few  cases  which  succumb 
promptly,  however,  is  not  believed  to  be  operative 
usually  through  the  bloodstream,  but  through  the 
nervous  system,  the  excessive  injury  to  mucous 
membranes  creating  a  condition  of  shock  from 
which  the  vital  functions  cannot  recover.  The  irri- 
tation of  the  oral,  esophageal,  and  gastric  mucosae 
promptly  induces  a  burning  sensation  in  these  areas, 
much  more  violent,  as  a  rule,  than  in  acute  arsenic 
poisoning.  Nausea  and  vomiting,  apparently  due 
chiefly  or  wholly  to  the  irritation  of  the  stomach, 
soon  follow,  and  somewhat  later,  violent  diarrhea 
and  cramps.  In  a  case  referred  to  by  Lambert  and 
Patterson,  191 5,  in  which  death  after  five  and  one 
half  days  followed  an  intravenous  saline  infusion 
with  which  one  and  one  half  grains  of  mercuric 
chloride  had  by  accident  been  introduced,  vomiting 
did  not  occur  until  eight  hours  after  the  procedure, 
this  affording  some  evidence  that,  where  the  poison 
is  not  taken  by  mouth,  time  for  its  partial  excretion 
through  the  gastric  walls  must  elapse  before  local 
irritation  inducing  vomiting  can  take  place. 

Where  the  initial  period  of  shock  is  successfully 
withstood,  as  is  usually  the  case,  the  effects  of  the 
poison  consequent  upon  absorption  and  beginning 
efforts  at  elimination  soon  appear.  The  tissues  par- 
ticularly affected  are  those  of  the  mouth,  kidneys, 
and  colon.  The  former  is  likely  to  show  evidences 
of  stomatitis  in  twenty-four  hours,  though  accord- 
ing to  Lambert  and  Patterson  it  is  seldom  as  marked 
as  in  salivation  due  to  calomel.  In  spite  of  the  delay 
often  noted  in  the  onset  of  renal  disturbance,  the 
deleterious  action  on  the  kidneys  is  known  to  begin 


as  soon  as  the  poison  enters  the  bloodstream,  fre- 
quently a  matter  of  but  a  few  minutes,  as  already 
noted.  Burmeister  and  McNally,  from  their  recent 
exj}erimental  work,  concluded  that  degenerative 
changes  leading  to  individual  cell  death  take  place 
rapidly  in  the  kidneys  and  occur  consentaneously 
with  the  presence  of  mercury  in  the  circulating 
blood,  v/hde  in  the  clinical  case  of  accidental  intra- 
venous poisoning  referred  to  above,  urinary  secre- 
tion was  observed  to  be  hindered  from  the  outset, 
only  about  two  ounces  of  urine  being  secreted  dur- 
ing the  twenty-four  hours  following  the  accident. 
The  nature  of  the  changes  caused  in  the  kidneys  by 
mercury,  which  deserve  detailed  consideration  be- 
cause of  their  bearing  or  treatment,  has  been  care- 
fully noted  by  Schamberg,  Kolmer,  and  Raiziss, 
191 5,  in  the  course  of  an  experimental  study  of  the 
comparative  toxicity  of  various  mercurials.  The 
alterations  affect  chiefly  the  convoluted  tubules, 
though  not  limited  to  them  except  in  mild  cases. 
They  are  attributed  by  these  authors  to  a  direct 
toxic  action  of  the  mercury  on  the  cells  rather  than 
to  an  inflammatory  process  caused  by  its  elimina- 
tion. The  first  change  is  a  swelling  and  fragmenta- 
tion of  the  lining  cells  of  the  tubule.  Cloudiness 
and  degeneration  are  shown  by  their  nuclei,  and  the 
tubules  become  filled  with  necrotic  cells  or  serum 
and  fibrin.  Usually  there  is  little  or  no  infiltration 
of  leucocytes  in  and  about  the  damaged  tubules,  but 
in  a  few  animals  Schamberg  and  his  associates 
found  pronounced  leucocytic  infiltration,  a  condition 
ascribed  by  Mallory  to  diffusion  of  mercury  in  the 
intertubular  tissues.  Mercury  bichloride  has  been 
shown  by  Adler  to  be  strongly  chemotactic  toward 
leucocytes,  which  therefore  would  tend  to  collect 
wherever  the  drug  penetrates. 

Seemingly  an  important  feature  noticed  by 
Schamberg,  Kolmer,  and  Raiziss  was  the  frequent 
presence,  particularly  in  intoxications  fatal  within 
a  few  days,  of  district  edema  of  the  tubules,  the 
lining  cells  of  which  were  flattened  through  dis- 
tention with  fluid.  The  tubular  changes  as  a  whole 
were  sometimes  clearly  noticeable  within  twelve 
hours  after  administration  of  a  fatal  dose.  Even 
in  animals  given  small  and  nonfatal  doses,  but  killed 
and  examined  after  six  or  seven  weeks,  manifest 
changes  in  the  tubules  were  found.  In  all  the  more 
severe  cases  of  experimental  poisoning,  including 
all  cases  that  proved  fatal  in  a  week  or  ten  days, 
marked  tubular  involvement  was  supplemented  by 
hemorrhagic  glomerular  nephritis.  Usually  the 
glomeruli  showed  simply  a  marked  edematous  dis- 
tention, with  a  hemorrhagic  exudate,  but  in  the  most 
pronounced  cases  there  were  also  necrosis  of  the 
cells  of  the  tufts,  leucocytic  infiltration,  and  ob- 
scurity of  the  normal  tuft  lobulation  due  to  con- 
gestion of  the  capillaries. 

The  effects  of  mercury  bichloride  on  the  kidneys 
being  so  prompt  and  severe,  in  the  treatment  ob- 
viously no  time  should  be  lost  in  applying  measures 
calculated  to  minimize  injury  to  these  organs.  Di- 
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rect  chemical  antidotes  and  gastric  lavage  are,  how- 
ever, first  in  order.  Absorption  of  the  poison  being 
rapid,  its  prompt  removal  from  contact  with  the 
mucous  membranes  is  the  first  important  aim  and 
the  decision  as  to  which  measure  is  to  be  applied 
first  should  not  be  arbitrarily  made  beforehand,  but 
be  based  on  the  facilities  available  in  the  individual 
case.  Supposing  all  useful  procedures  to  be  im- 
mediately applicable,  preference  should  doubtless  be 
given  to  copious  gastric  lavage  through  the  stomach 
tube,  as  the  initial  measure,  the  mass  of  fluid  used 
being  more  hkely  to  reach  all  tissues  exposed  to  the 
poison  and  more  completely  effective  in  the  removal 
of  the  latter  than  a  chemical  antidote.  Where 
thorough  stomach  washing  is  not  promptly  applica- 
ble, or  at  least  less  promptly  than  the  use  of  a 
chemical  antidote,  the  latter  should  be  given  from 
the  start.  As  regards  choice  of  the  antidote,  some 
experiments  recently  published  by  Fantus,  191 6,  are 
of  interest.  Administering  various  antidotes  to  rab- 
bits by  stomach  tube  either  along  with  or  shortly 
after  a  one  per  cent,  solution  of  mercury  bichloride, 
Fantus  found  that  milk  and  serum  albumin  solution 
had  no  favorable  effect.  When  egg  albumin,  how- 
ever, was  given  immediately  after  the  poison,  with- 
out having  removed  the  stomach  tube  in  the  mean- 
time, a  majority  of  the  animals  receiving  an  other- 
wise fatal  dose  of  the  poisoji  survived,  and  in  the 
remainder  the  average  period  elapsing  before  death 
was  greatly  prolonged.  If  the  antidote  was  given 
five  to  fifteen  minutes  after  the  poison,  no  apparent 
antidotal  efl:"ect  followed ;  whence  the  author  con- 
cluded that  egg  albumin,  as  ordinarily  given  in  prac- 
tice, is  not  likely  to  be  actually  of  value.  With  cer- 
tain alkali  yielding  drugs,  such  as  sodium  acetate, 
better  results  were  obtained,  and  according  to  Fan- 
tus these  should  clinically  be  given  preference  over 
the  former,  time  honored  remedy. 

(To  be  continued.) 


Syphilis  of  the  Stomach. — William  A.  Downes 
(Surgery,  Gynecology  and  Obs'tetrics,  October, 
1917)  points  out  that  owing  to  the  close  resemblance 
between  syphilitic  infiltration  and  tuberculosis,  and 
the  difficulty  of  staining  for  Spirochjetse  paUidse,  the 
diagnosis  of  syphilis  of  the  stomach  is  extremely 
difficult  to  establish.  Specimens  were  removed  for 
examination  in  two  of  Downes's  cases,  but  a  positive 
diagnosis  from  this  tissue  could  not  be  made ;  both 
were  negative  for  tubercle  bacilli  as  well  as  for 
Spirochsetre  pallidae.  Vigorous  antiluetic  treatment 
should  be  instituted  as  soon  as  the  clinical  diagnosis 
is  established.  If  the  lesion  has  not  progressed  to 
the  cicatricial  stage  causing  obstruction  at  the  pylo- 
rus, or  hourglass  contraction  has  not  taken  place 
from  cicatrization  in  the  body  of  the  stomach  or 
from  perigastric  adhesions,  the  symptoms  will  be 
controlled  almost  immediately.  On  the  other  hand, 
should  symptoms  of  obstruction  be  present  either 
from  gummatous  infiltration  or  cicatrization,  opera- 
tive intervention  may  become  necessary,  in  fact,  de- 
manded. Gastroenterostomy  is  the  operation  of 
choice  if  the  condition  of  the  stomach  wall  will  per- 
mit;  if  not,  jejunostomy  is  indicated,  to  be  followed 
later  by  whatever  operative  procedure  is  necessary 
to  restore  the  stomach  to  a  functioning  condition. 


Efficient  antiluetic  treatment  may  so  improve  the 
lesion  that  further  operative  interference  may  not 
be  called  for.  As  stated  in  a  previous  paper  Downes 
is  aware  of  the  fact  that  all  gastric  ulcers,  syphilitic 
or  otherwise,  have  potential  dangers  and  for  this 
reason  the  advisability  of  excision  and  resection 
should  be  considered  in  every  suitable  case.  It  is 
Downes's  personal  belief,  however,  that  since  syph- 
ilis of  the  stomach  is  only  the  local  evidence  of  a 
general  disease,  no  case  should  be  subjected  to  more 
than  the  simplest  form  of  operation,  necessary  to 
relieve  urgent  symptoms,  until  after  antiluetic  treat- 
ment has  been  given  a  trial. 

Conservative  Operation  on  the  Ovaries. — H. 
Stuart  MacLean  (American  Journal  of  Surgery, 
September,  1917)  concludes  with  respect  to  opera- 
tion on  the  ovaries,  that  the  ovary  is  probably  vitally 
concerned  in  the  scheme  of  internal  secretion  and 
while  such  function  may  gradually  decrease  after 
forty-five  years  of  age,  as  do  the  activities  of  many 
of  the  other  organs  of  internal  secretion,  yet  we 
have  no  reason  for  beheving  that  such  function 
ceases  abruptly  at  the  menopause.  The  fact  that 
nervous  and  mental  symptoms  following  artificial 
menopause  are  apt  to  be  more  violent  and  more  last- 
ing than  those  following  the  natural  menopause  is 
additional  evidence  that  the  ovary  has  been  con- 
cerned in  something  else  beside  ovulation  and  men- 
struation. Irrespective  of  age,  some  ovarian  tissue 
should  always  be  left. 

Intravenous  Glucose  Injections  in  Shock. — 
Joseph  Erlanger  and  R.  T.  Woodyatt  (Journal  A. 
M.  A.,  October  27,  1917)  report  the  results  of  a 
series  of  experiments  on  the  treatment  of  shock  in 
dogs  by  means  of  prolonged  intravenous  injections 
of  solutions  of  glucose,  as  well  as  the  treatment  of 
two  cases  of  shock  in  man.  The  prevailing  opinion 
is  that  the  low  blood  pressure  in  shock  is  accompa- 
nied with  a  loss  in  the  effective  volume  of  blood 
and  that  these  two  factors  combine  to  make  up  the 
essential  mechanism  of  the  condition.  Previous  ex- 
periments have  shown  that  glucose  solutions  can  be 
injected  into  the  veins  at  given  rates  and  concen- 
trations determined  by  the  body  weight,  and  the 
sugar  will  remain  in  the  circulation  during  the  in- 
jection and  for  some  time  after  at  a  concentration 
above  normal.  Its  presence  in  the  circulation  de- 
mands the  presence  of  water,  which  may  either  be 
given  with  the  injection  or  which  can  be  taken  from 
the  tissues.  The  result  is  the  production  of  a  hy- 
dremic plethora  with  an  increase  in  the  volume  of 
the  circulating  blood.  The  result  of  this  plethora 
is  an  elevation  of  the  blood  pressure  and  an  increase 
in  the  amplitude  of  the  pulse  wave.  In  some  of  the 
dogs  the  injections  seemed  to  be  decidedly  benefi- 
cial in  overcoming  induced  shock  and  the  results 
suggest  that  the  method  may  prove  of  value  for  use 
in  man.  It  is  associated  with  the  danger  that  if  too 
rapid  injections  be  made  a  hemorrhagic  tendency  is 
prone  to  be  developed.  The  method  of  treatment  is 
still  only  in  the  experimental  stage,  but  it  seems  to 
promise  more  favorable  and  more  lasting  results 
than  the  injection  of  saline  solutions  or  the  use  of 
epinephrine,  both  of  which  are  of  only  transitory 
value.  The  use  of  glucose  has  the  added  advantage, 
also,  of  providing  nutriment  for  the  tissues. 
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Dysentery. — Aldo  Castellani  {Journal  of  Trop- 
ical Medicine  and  Hygiene,  September  i,  1917) 
warns  against  treating  bacterial  dysentery  with  as- 
tringents from  the  beginning.  The  treatment  should 
always  start  with  a  dose  of  castor  oil  or  with  mag- 
nesium sulphate  in  dram  doses  every  hour,  or  two 
drams  every  two  hours,  for  twenty-four  to  forty- 
eight  hours.  Then  astringents  should  be  given  in 
massive  doses,  e.  g. : 

Bismuthi  subnitratis  gr.  xxx  (2  grams)  ; 

Liquor  morphinse   hydrochloridi    (B.   P.  i 

per  cent.)  TTLii  (0.12  mil)  ; 

Aquae  chloroformi  q.  s.  ad  f      (30  mils). 

M.  Sig. :  To  be  taken  every  two  hours,  day  and  night,  for 
several  days. 

Irrigations  are  generally  badly  borne  in  acute 
cases,  but  in  the  subacute  cases  the  author  finds 
eflrective  a  solution  of  gallic  or  tannic  acid  and  opium 
in  water,  and  in  very  chronic  cases  a  twenty  grain 
to  the  quart  silver  nitrate  solution.  In  the  serum 
treatment,  he  uses  a  polyvalent  serum  in  large  doses  ; 
it  should  always  be  supplemented  with  the  internal 
treatment  already  described.  In  polyarthritis  from 
dysentery,  in  which  the  salicylates  have  practically 
no  action,  the  serum  and  occasionally  the  vaccine 
treatment  are  useful.  In  amebic  dysentery  Castellani 
has  in  certain  cases  witnessed  great  benefit  from 
high  injections  of  emetine  combined  with  ipecacu- 
anha by  the  mouth.  Emetine  may  also  be  given  by 
mouth  in  salol  coated  pills.  He  deems  emetine,  on 
the  whole,  a  very  safe  drug,  though  if  given  too 
long  it  may  induce  diarrhea,  and  he  has  seen  a  case 
of  erythematous  rasli,  followed  by  desquamation, 
seemingly  due  to  it. 

Relative  Indications  for  Cholecystectomy  and 
Cholecystotomy. — Francis  Roe  Benham  {Annals 
of  Surgery,  October,  1917)  states  that  no  absolute 
rule  can  be  laid  down  for  either  cholecystectomy  or 
cholecystotomy.  Many  circumstances  may  interfere. 
There  is  little  doubt  that  removal  of  the  gallbladder 
is  a  longer  operation  and  entails  more  trauma. 
Indications  for  cholecystectomy  may  be  present, 
but  the  condition  of  the  patient  may  not  warrant 
this  operation.  Every  case,  it  seems  to  Benham, 
must  be  a  law  unto  itself.  Generally  speaking, 
cholecystectomy  should  be  performed  when  the 
following  conditions  are  present:  i,  when  the 
stones  occupy  the  gallbladder ;  2,  cholecystitis  with- 
out stones ;  3,  where  the  wall  of  gallbladder  is  dis- 
eased; 4,  stone  in  cystitic  duct  or  any  obstruction 
to  cystic  duct  ;  5,  adhesions  around  the  gallbladder 
which  interfere  with  its  pumplike  action ;  6,  in  the 
case  of  the  strawberry  or  papillomatous  gallblad- 
der ;  7,  malignancy.  Cholecystotomy  should  be  used  ; 
in  cases  of  pancreatitis  with  jaundice;  in  the  very  old 
and  feeble  cases  or  in  cases  of  poor  physical  con- 
ditions ;  and  in  those  cases  where  the  operation 
would  be  dangerous  because  of  the  inaccessibility 
of  gallbladder.  It  seems  that  both  operations  have  a 
very  important  field.  It  is  not  a  case  of  elimination 
of  one  or  the  other,  but  a  case  where  each  operation 
has  very  definite  indications,  as  has  been  shown  by 
Deaver,  Mayo,  Judd,  and  others.  The  appendix, 
according  to  Deaver,  is  the  focus  of  infection  of 
most  upper  abdominal  diseases  ;  hence  it  behooves  us 
in  all  cases  to  examine  and  remove  the  appendix 
should  there  be  the  slightest  indication. 


Fulguration  in  Urethral  Caruncles. — Edgar  G. 
Ballenger  and  Omar  F.  Elder  {Journal  A.  M.  A., 
October  27,  1917)  have  been  very  successful  in  the 
treatment  of  these  resistant  tumors  and  describe 
their  technic.  It  consists  of  infiltrating  the  tissues 
surrounding  the  caruncle  with  a  one  per  cent,  novo- 
caine  solution  and  then  applying  the  D'Arsonval 
current  until  the  entire  red  mass  is  whitened.  The 
treatment  is  almost  painless  and  much  less  pain  fol- 
lows it  than  follows  the  usual  methods  of  treatment. 
There  may  be  slight  bleeding  at  times  as  the  necrosed 
mass  separates  from  the  surrounding  healthy  tissues. 
No  narrowing  of  the  urethral  canal  is  produced  and 
the  healing  is  rapid  and  leaves  a  smooth,  soft  surface. 
One  or  two  treatments  is  all  that  is  required. 

Combined  Internal  Antiseptics  in  Intestinal 
Diseases. — L.  W.  Seymour  {British  Medical  Jour- 
nal, July  28,  1917)  recommends  the  following 
treatment  on  the  basis  of  twenty-five  years  of  ex- 
perience in  dysentery  and  other  infectious  diseases. 
Half  an  ounce,  or  sixteen  mils,  of  the  following 
formula  is  given  by  mouth  three  or  four  times  daily 


in  the  average  case  : 

Phenolis  liquefacti   2.5 ; 

Quininae  sulphatis,    2.0; 

Acidi  sulphuric!  diluti   8.0; 

Glycerini,    30.0; 

Aquam  ad  250.0. 


The  phenol  may  be  increased  to  0.25  mil  and  the 
quinine  to  0.25  gram  a  dose  in  severe  or  chronic 
cases.  The  mixture  is  to  be  taken  with  water.  Its 
use  gives  satisfactory  results  in  the  following  in- 
fections :  dysentery,  plague,  typhoid  fever,  malaria, 
erysipelas,  septicemia,  puerperal  fever,  and  carbun- 
cles. Finally  its  administration  causes  infected 
wounds  to  heal  promptly.  No  ill  efifects  are  pro- 
duced by  the  administration  of  even  the  larger  doses 
for  long  periods  of  time. 

Capillary  Drainage  of  the  Spinal  Canal. — R.  A. 
Gutmann  {Paris  medical,  September  29,  1917)  calls 
attention  to  the  practicability  of  instituting  capillary 
spinal  drainage  in  septic  meningitis.  The  large  needle 
of  the  Potain  aspirating  apparatus,  two  miUimetres 
in  outer  diameter,  is  used,  the  levelled  portion  having 
been  shortened  to  three  millimetres.  The  injection 
is  given  with  the  patient  in  lateral  decubitus,  the 
back  being  held  accurately  in  a  vertical  plane  by  an 
assistant  who  rests  against  the  anterior  superior 
spine.  The  needle  is  inserted  in  the  median  line, 
slightly  upward,  and  in  a  plane  strictly  perpendicular 
to  the  patient's  back.  When  the  spinal  fluid  issues 
six  or  seven  capillary  strands  are  inserted  at  once 
through  the  needle,  their  ends  having  previously 
been  cut  off  evenly  with  scissors.  The  ends  of  the 
strands  are  to  be  pushed  into  the  spinal  canal  and 
curved  out  slightly  against  the  anterior  surface  of 
the  latter.  The  moment  of  entrance  of  the  strands 
into  the  spinal  cavity  is  easily  felt  by  the  operator. 
They  should  glide  easily  through  the  needle  that  they 
may  not  be  pulled  out  when  the  latter  is  withdrawn. 
Slow  drainage  along  the  strands  begins  at  once,  and 
a  moist  dressing  is  applied.  The  discharge  should 
be  watched  from  time  to  time  and  slight  traction 
made  if  it  shows  a  tendency  to  become  arrested. 
With  a  well  prepared,  properly  nickelled  needle  the 
procedure  of  introduction  is  no  more  painful  than 
with  the  ordinary  lumbar  puncture  needle. 
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Intravenous  Injection  of  Sensitized  Typhoid 
Vaccine  Sediment. — Frederick  P.  Gay  {Journal 
of  Laboratory  and  Clinical  Medicine,  August,  1917) 
recommends  the  use  of  Gay-Claypole  vaccine,  po- 
lyvalent sensitized  typhoid  vaccine  sediment,  in  any 
case  of  typhoid  fever  which  is  still  febrile.  In  his 
series  of  ninety-eight  cases  so  treated  the  mortality 
was  6.6  per  cent,  and  complications  were  few.  The 
initial  injection  is  0.02  mgm.  and  each  succes- 
sive dose  is  slightly  increased.  A  chill  usually 
follows  the  intravenous  injection  which  is  ac- 
companied by  a  rise  of  temperature,  reaching  its 
height  three  hours  after  the  injection,  when  it  falls. 
Leucopenia  usually  goes  with  the  temperature  rise, 
and  the  chill  is  accompanied  by  an  increase  in  the 
pulse  rate  and  sometimes  slight  cyanosis,  respiratory 
distress,  and  a  sense  of  discomfort.  In  about  twelve 
hours  the  temperature  is  normal  or  subnormal.  This 
is  accompanied  by  sweating,  relaxation,  and  a  gen- 
eral improvement  of  such  symptoms  as  headache. 
With  the  temperature  drop  there  is  a  rise  in  the  leu- 
cocytes. If  the  fall  of  temperature  is  permanent, 
further  injections  are  not  needed,  except  to  prevent 
a  relapse.  The  occurrence  of  relapses  was  reduced 
in  cases  where  the  intravenous  injections  were  fol- 
lowed by  three  subcutaneous  inoculations  when  the 
temperature  had  reached  normal.  In  one  third  of 
the  cases  in  the  series  the  typhoid  was  abortively 
cured ;  one  third  were  benefited,  and  the  remainder 
unaffected. 

Wound  Treatment  by  Cultures  of  a  Spore 
Bearing  Organism. — Robert  Donaldson  and  J. 
Leonard  Joyce  {Lancet,  September  22,  1917)  pre- 
sent a  preliminary  report  of  their  observations  which 
have  led  up  to  a  new  method  of  treating  infected 
wounds.  It  was  observed  that  all  of  those  wounds 
which  were  treated  by  means  of  the  salt  pack  and 
which  rapidly  became  clean  and  covered  with  healthy 
granulations  were  accompanied  by  a  very  foul  odor, 
while  those  in  which  infection  was  not  controlled 
did  not  emit  this  characteristic  odor.  Cultures  from 
the  odorous,  favorably  progressing  wounds  yielded 
an  anaerobic,  spore  bearing,  proteolytic  bacillus  and 
those  from  the  nonodorous  wounds  never  grew 
this  organism.  Studies  of  the  bacillus  in  vitro  and 
in  animals  showed  it  to  be  markedly  proteolytic  and 
not  pathogenic.  Further,  the  products  of  its  pro- 
teolysis were  nontoxic  to  animals.  Believing  this 
organism  to  be  the  cause  of  the  good  results  in  the 
successful  cases  under  salt  pack  treatment  the  au- 
thors made  a  series  of  carefully  controlled  observa- 
tions on  the  treatment  of  wounds  artificially  sown 
with  living  cultures  of  this  organism  and  were  able 
to  show  that  its  growth  in  an  infected  wound  led  to 
the  clearing  up  of  the  infection,  the  rapid  digestion 
of  all  dead  tissue,  and  the  formation  of  abundant 
healthy  granulations.  This  occurred  in  the  absence 
of  salt  treatment  as  well  as  in  its  presence  and  cor- 
responded to  the  clinical  observations  that  the 
wounds  which  smelled  and  showed  the  organism 
were  those  which  did  well.  From  these  studies  it 
is  suggested  that  infected  wounds  be  promptly  sown 
with  the  organism  after  all  pockets  have  been  laid 
open  and  the  wound  washed  with  sterile  salt  solu- 
tion. The  cavity  should  then  be  packed  with  sphag- 
num moss  or  salt  pack  gauze  wrung  out  of  salt  or 
sterile  water.    When  firmly  and  completely  packed 


the  wound  should  be  covered  with  a  thick  layer  of 
cotton  and  firmly  bandaged.  By  the  tliird  day  the 
wound  will  begin  to  smell  and  clinical  improvement 
of  the  patient  will  begin.  The  outside  dressings  may 
be  changed  when  necessary  but  the  packing  should 
be  left  in  situ  for  at  least  a  week,  after  which  the 
j)ack  can  be  removed  en  masse  and  the  wound 
washed  with  saline  or  eusol  and  dressed  lightly  or 
closed  permanently.  The  treatment  avoids  the  pain 
of  frequent  change  of  the  wound  dressing  and  ob- 
viates the  necessity  of  radical  surgical  excision  to 
remove  the  dead  tissues,  which  are  now  digested 
away  by  the  bacillus. 

Progressive  Deafness  from  Chronic  Secretory 
Otitis  Media. — Francis  P.  Emerson  {Boston  Med- 
ical and  Surgical  Journal,  October  25,  1917)  pre- 
sents some  rather  new  ideas  and  condenms  the 
methods  of  treatment  ordinarily  followed.  He  de- 
fines chronic  secretory  otitis  media  in  these  words : 
"In  a  given  case  otoscopic  examination  would  show 
a  dull  gray  or  ground  glass  appearance  of  the  mem- 
brana  tympani,  absence  of  the  light  reflex,  and  re- 
traction. The  clinical  picture  would  be  one  of 
slowly  progressive  loss  of  hearing,  usually  more  ad- 
vanced in  one  ear,  with  or  without  tinnitus.  The 
hearing  test  would  show  a  positive  Rinne,  the  Weber 
lateralizing  toward  the  more  deaf  ear.  The  low 
note  by  the  Dench  fork  is  unchanged,  or  slightly 
raised.  The  bone  conduction  is  unchanged.  The 
whispered  voice  may  be  reduced  to  as  low  as  2  to 
i5/-5ths.''  An  old  fashioned  otologist  may  be 
somewhat  confused  by  the  statement  that  the  bone 
conduction  is  unchanged,  otherwise  he  has  no  diffi- 
culty in  recognizing  the  picture  as  one  he  has  long 
known  as  chronic  catarrhal  otitis  media.  According 
to  the  writer  every  case  of  chronic  progressive 
middle  ear  deafness  depends  on  a  primary  focus, 
usually  multiple,^  which  may  be  situated  in  the 
sinuses,  tonsils,  mandible,  or  epipharynx,  is  usually 
constant  for  the  individual,  and  persists  as  a  low 
grade  infection  subject  to  acute  exacerbations,  by 
which  the  focus  may  be  located.  Whatever  the  ap- 
pearance of  the  tympanic  membrane  may  be,  he 
claims  that  the  cause  of  the  deafness  is  active  for  a 
long  time  outside  the  middle  ear,  acting  either  by 
direct  extension,  or  as  a  toxemia  through  the  lymph 
and  blood  streams.  This  includes  so  called  cases 
of  nerve  deafness  of  nonspecific  origin.  Constitu- 
tional diseases  have  little  effect  upon  the  course,  ex- 
cept to  lower  the  patient's  resistance  and  make  him 
more  susceptible  to  exacerbations  of  his  localized 
focus  or  foci.  As  regards  the  treatment  he  holds 
inflation  in  chronic  cases  to  be  unscientific  and 
harmful,  except  when  performed  for  diagnosis,  as 
the  Eustachian  tube  is  open  and  has  lost  its  tone 
partly  in  the  majority  of  cases,  and  in  the  others 
does  nothing  to  remove  the  cause.  Nasal  obstruc- 
tions do  no  harm  to  the  middle  ear  unless  infection 
is  present,  though  it  is  admitted  that  they  are  the 
primary  cause  of  imperfect  drainage,  which  predis- 
poses to  infection  and  is  always  present  in  cases  that 
originate  in  the  nose.  His  treatment  consists  wholly 
in  the  searching  out  and  removing  the  distant  foci 
of  infection,  with  applications  to  the  pharyngeal  end 
of  the  Eustachian  tube  to  try  to  restore  its  lost  tone, 
and  exercises  that  will  strengthen  the  function  of 
the  palatine  muscles. 
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Postoperative  Treatment  of  Vesicovaginal  Fis- 
tulas.— C.  G.  Child,  Jr.  {American  Journal  of  Ob- 
stetrics, September,  1917)  advises,  in  these  cases, 
the  use  of  a  rubber  self  retaining  catheter  with  con- 
tinuous bedside  drainage.  Apart  from  the  discom- 
fort caused  during  the  first  few  days,  he  finds  no 
disadvantages  in  this  procedure  save,  occasionally, 
the  deposition  of  urinary  salts  which  blocks  the 
catheter  and  necessitates  frequent  removal  for 
cleansing.  In  several  cases  drainage  by  retained 
catheter  was  carried  on  for  four  weeks.  After  the 
second  or  third  day  a  daily  irrigation  should  be 
given  to  keep  the  catheter  open  and  remove  any 
clots  or  sediment  in  the  bladder ;  every  three  to  four 
days,  furthermore,  the  catheter  should  be  removed 
and  freed  of  incrustations.  Sodium  benzoate,  five 
grains  three  or  four  times  daily,  or  Emmet's  pre- 
scription of  benzoic  and  boric  acids  in  cinnamon 
water,  tend  to  prevent  undue  crusting  by  keeping 
the  urine  sufficiently  acid.  A  difficult  form  of  fistula 
to  manage  is  that  in  which  the  fundus  of  the  bladder 
has  prolapsed  through  the  fistula  into  the  vagina — 
usually  a  large  fistula  measuring  two  inches  or  more. 
In  these  the  bladder  fundus  tends  to  break  down 
the  suture  line,  the  acts  of  vomiting,  coughing,  or 
straining  causing  it  to  press  forcibly  against  the 
wound.  In  these  cases  the  author  keeps  the  patient 
in  the  Trendelenburg  posture,  or  at  least  with  the 
hips  well  elevated,  for  the  first  week  or  ten  days 
after  the  operation.  Just  enough  urine  thus  re- 
mains in  the  bladder  to  hold  the  fundus  by  gravity 
away  from  the  line  of  suture.  The  catheter  is  re- 
moved on  the  fourteenth  day,  provided  the  patient 
can  void  or  be  catheterized  every  two  or  three  hours 
for  the  following  week.  By  proper  care  to  pre- 
vent distention  of  the  bladder  before  healing  of  its 
wall  at  the  suture  line  has  occurred,  the  chief  cause 
of  failure  in  the  operative  treatment  of  vesico- 
vaginal fistula  is  eliminated. 

Mercury  Salicylarsenate  in  Ophthalmic  Thera- 
peutics.— A.  Terson  {Paris  medical,  October  6, 
1917),  from  twelve  years'  experience  with  this  com- 
pound, deems  it  more  valuable  than  other  soluble 
salts  of  mercury  or  arsenic  in  various  complex  ocu- 
lar affections  in  which  syphilis,  generally  congenital, 
is  associated  with  dystrophic  and  chronic  inflamma- 
tory processes,  in  particular  tuberculosis  in  an  at- 
tenuated form.  In  a  three  per  cent,  solution,  put  up 
in  ampoules,  the  preparation  is  also  known  as  enesol. 
Used  freely  twice  a  day  for  bathing  the  eye,  the 
compound  rapidly  overcomes  beginning  infection  of 
the  cornea,  even  in  the  presence  of  hypopyon,  pro- 
viding dacryocystitis  is  not  simultaneously  present 
or  is  vigorously  treated.  When  a  wound  of  the 
cornea  becomes  yellow  and  is  complicated  by  sup- 
purative iritis,  use  of  the  compound  will  nearly 
always  lead  to  recovery.  In  several  instances  pan- 
oplithalmitis  was  prevented  by  it,  and  in  multiple 
corneal  wounds  due  to  explosive  war  missiles  its 
systematic  use  led  to  healing  with  a  minimum  of  per- 
manent injury.  Conditions  improved  by  the  remedy 
include  sluggish  corneal  ulcers,  phagedenic  ulcers, 
the  transparent  ulcer  of  senile  subjects,  chronic  cera- 
titis,  and  aflFections  of  sclera  and  choroid,  whether 
syphilitic  or  nonspecific.  Applications  of  the  solu- 
tion as  such  or  with  glycerin,  or  of  the  medicament 


in  a  three  per  cent,  ointment  proved  valuable  in 
follicular  aft'ections  of  the  lids  as  well  as  in  furun- 
culous,  febrile,  and  parasitic  disorders  in  these  struc- 
tures. Acute  and  chronic  trachoma,  phlyctenular 
conjunctivitis,  and  dacryocystitis  were  also  benefited. 
The  compound,  being  unirritating,  is  to  mercury 
bichloride  what  argjTol  in  strong  solution  is  to  silver 
nitrate.  Subconjunctival  injections  of  a  i  :500  or 
I  :iooo  solution  are  feasible  and  efficacious.  Use 
of  the  remedy  locally  in  stomatitis,  throat  and  nose 
inflammations,  and  in  dermatology  is  also  suggested. 

The  Scabies  Problem  on  Active  Service. — H. 
:\IacCormac  and  W.  D.  D.  Small  {British  Medical 
Journal,  September  22,  1917)  point  out  the  fatt  that 
scabies  is  capable  of  causing  much  invalidism  among 
the  troops,  specially  as  a  result  of  secondary  skin 
lesions  and  infections.  Treatment,  to  be  eflPective, 
should  be  carried  out  properly  and  at  the  earliest 
moment.  The  patient  should  strip  and  rub  himself 
all  over  with  soft  soap,  massaging  it  in  thoroughly. 
Then  he  should  lie,  completely  covered  with  water, 
in  a  hot  bath  for  fifteen  minutes  to  soften  the  skin. 
Following  this  he  should  scrub  all  the  afifected  parts 
of  his  body  with  a  stili'  brush  to  break  the  vesicles. 
If  any  remain  unbroken  they  should  be  opened  with 
a  needle.  Then  he  should  anoint  himself  from  head 
to  foot  with  sulphur  ointment,  rubbing  it  in  thor- 
oughly on  all  affected  parts.  This  inunction  should 
1)6  repeated  twice  daily  for  the  first  three  days  and 
on  the  fourth  he  is  given  a  bath  and  all  of  his  clothes 
are  sterilized.    This  usually  effects  a  prompt  cure. 

Technic  for  the  Radical  Cautery  Operation  in 
Breast  Cancer. — James  Fulton  Percy  {Annals  of 
Surgery,  October,  1917)  states  that  the  four  factors 
most  useful  in  the  heat  technic  are:  i.  Mark  out  on 
the  iodine  covered  skin  with  the  cautery  knife  the 
iim.its  of  the  incision  to  be  made.  2.  Do  not  cut 
with  the  cautery  knife  from  above  downward  into 
the  skin  in  following  this  line,  but  from  within  out- 
ward. This  can  best  be  done  by  lifting  the  skin  up 
with  a  tenaculum  forceps  and  pushing  the  hot  knife 
under  the  skin,  and  cutting  from  within  outward. 
To  do  otherwise  causes  too  great  a  sloughing  of 
the  edges  of  the  skin.  The  drainage  hole  should 
also  be  made  by  pushing  the  cautery  knife  through 
the  skin  from  within  outward.  3.  In  dissecting 
about  the  axillary  vessels  and  brachial  plexus,  hold 
the  tissues  that  are  to  be  removed  with  the  fingers 
of  the  free  hand  encased  in  a  medium  weight 
rubber  glove,  and  keep  the  fingers  close  to  the 
cautery  knife.  This  is  the  most  practical  way  of 
<;auging  the  degree  of  temperature  that  the  tissues 
and  bloodvessels  will  stand,  without  being  injured. 
If  the  axillar}'  vein  or  artery  is  not  actually  touched 
for  too  long  a  time  with  the  hot  knife,  they  will 
remain  uninjured.  4.  Apply  the  heat  until  all  the 
tissues  that  were  fixed  by  the  disease  are  freely 
movable.  To  do  otherwise,  simply  means  that  heat 
dissemination  in  the  most  effective  way  has  not 
been  obtained.  The  two  most  important  factors  in 
the  aftertreatment  are:  i.  Keep  the  wound  clean, 
by  alternating  the  use  of  adhesive  plaster  covering 
with  the  eusol  solution,  and  exposure  to  the  direct 
rays  of  the  sun.  2.  Keep  the  arm  in  a  vertical  posi- 
tion alongside  of  the  head.  This  prevents  both 
edema  and  cicatrical  contraction. 


Miscellany  from  Home  and  Foreign  Journals 


Leuconychia,  or  Marble  Nails. — R.  Sabouraud 
(Presse  medicale,  September  27,  1917)  looks  upon 
the  white  spots  not  infrequently  noticed  in  the  fin- 
gernails of  adults  and  especially  of  children  as  a 
sign  of  definite  prognostic  value.  It  occurs  almost 
exclusively  in  subjects  whose  blood  pressure  is  be- 
low normal,  and  very  commonly  among  neuras- 
thenics and  in  pretuberculosis.  It  is  met  with  at 
all  ages,  the  author  having  noted  several  instances 
in  old  patients  with  chronic  alopecia.  It  is  more 
common,  however,  in  young  girls  and  women  than 
in  any  other  type.  In  pessimistic  young  females 
who  believe  themselves  unhappy  and  often  develop 
phobias  especially  relating  to  loss  of  hair  or  eye- 
lashes or  to  the  growth  of  hair  on  the  lip,  the  con- 
dition indicates  a  lasting  nervous  disturbance  based 
on  some  as  yet  obscure  organic  lesion.  Another 
class  of  young  girls  who  frcvquently  exhibit  leu- 
conychia is  that  of  subjects  with  normal  nervous 
system  but  with  various  skin  disorders,  such  as  re- 
curring eczema  of  impetiginous  type,  persistent 
polymorphous  acne,  chronic  eczema  of  the  fingers, 
etc.  These  disorders  are  merely  manifestations  of 
a  poor  general  condition  which  frequently  ends  in 
tuberculosis  a  few  years  later.  At  times,  however, 
congenital  syphilis  or  some  other  less  distinct  gen- 
eral disturbance  underlies  leuconychia.  The  latter 
is  also  an  accompaniment  of  alopecia,  especially  that 
associated  with  general  depression  and  asthenia,  re- 
bellious to  both  local  and  constitutional  tonic  medi- 
cation. Leuconychia  is  a  chronic,  persistent  condi- 
tion, generally  continuing  for  years,  and  its  final 
disappearance  is  of  favorable  prognostic  value.  In 
the  male  sex  it  is  less  common  and  more  significant 
than  in  the  female,  and  occurs  practically  only  in 
young  pretuberculous  subjects,  in  neurasthenics 
with  phobias,  and  in  old  patients  with  alopecia.  Any 
obscure,  indefinite  constitutional  ailment  should  be 
looked  upon  as  more  serious  if  leuconychia  coexists. 

Use  of  Poisonous  Gases  in  the  Present  War. — 
Victor  C.  Vaughan  {Journal  of  Laboratory  and 
Clinical  Medicine,  October,  1917)  divides  the  poi- 
sonous gases  which  have  been  employed  so  far  in 
the  war  into  the  following  classes:  i,  those  which 
are  directly  and  immediately  poisonous,  as  hydro- 
cyanic acid,  arsenide  of  hydrogen,  sulphide  of  hy- 
drogen, and  phosphide  of  hydrogen ;  2,  those  pro- 
ducing slow  death,  by  asphyxiation,  as  chlorine, 
oxychloride  of  carbon,  known  as  phosgene,  acro- 
Icine,  bromacetone,  chloropicrine,  methyl  chloride  of 
chloroform,  and  methyl  chlorosulphate ;  3,  those 
which  put  the  victim  out  of  action  without  causing 
permanent  harm,  as  chloracetone,  iodacetone,  bro- 
macetic  ether,  etc.  The  last  class  are  lacrymoge- 
nous,  rather  than  poisonous.  The  gases  are  used  in 
waves,  hand  grenades,  and  shells.  If  employed  in 
waves,  the  gas  is  most  effective  when  the  wind  is 
in  the  right  direction  and  blowing  about  thirteen 
miles  an  hour,  and  when  the  humidity  is  forty  to 
sixty  per  cent.  Of  the  protective  devices,  the  in- 
dividual mask  is  most  useful.  The  latest  French 
mask  is  made  of  gauze  impregnated  with  the  neu- 
tralizing solution  and  will  protect  for  four  hours 


when  the  gas  is  present  in  the  proportion  of  i  :iooo, 
but  it  does  not  protect  against  carbon  monoxide. 
CJther  types  of  protective  apparatus  are  the  Tissot 
and  Dracgon,  the  latter  being  the  only  protection 
against  carbon  monoxide.  The  'remainder  of  the 
paper  is  an  abstract  of  the  ofiicial  pamphlet  by  Pro- 
fessor Archard,  on  the  use  of  i^oisonuus  gases  from 
the  medical  standpoint.  He  advises  medical  officers 
to  famiharize  themselves  practically  with  wearing 
masks  in  rooms  filled  with  gas,  and  in  observations 
(in  animals  both  partially  and  fatally  gassed.  While 
the  symptoms  in  gassed  victims  and  the  post  mor- 
tem findings  are  of  great  interest,  after  all,  the  treat- 
ment of  such  cases  is  the  most  essential  thing,  and 
for  that  reason  the  most  important  points  in  the 
treatment  of  those  poisoned  with  chlorine  or  phos- 
gene may  well  be  quoted:  "i.  Stop  the  poisoning 
by  removal  from  the  vitiated  air  or  by  protection 
with  a  mask.  2.  Assist  normal  aeration  by  givmg 
a  pearl  of  ether,  by  the  inhalation  of  oxygen,  or  by 
inhaling  very  dilute  ammonia.  The  last  mentioned 
procedure  must  be  resorted  to  with  the  greatest 
caution.  3.  Restore  normal  circulation  and  blood 
pressure  by  taking  from  300  to  500  c.  c.  of  blood 
and  repeating  this  with  due  caution  if  necessary  by 
subcutaneous  injections  of  caffeine  or  strychnine. 
Subcutaneous  injections  of  large  volumes  of  fluid, 
salt  solution,  alkaline  or  hyposulphite  solutions 
should  never  be  resorted  to.  4.  Relieve  the  ob- 
struction of  the  bronchi  by  emetic  doses  of  ipecac. 
.Smaller  doses  of  this  drug  may  be  continued  for 
some  days.  5.  Allay  the  irritation  by  rest  in  a 
warm,  moist  air  with  the  inhalation  of  oxygen.  It 
should  be  understood  that  any  use  of  oxygen  is  only 
sedative  and  not  curative.  One  may  be  poisoned 
with  chlorine  in  the  midst  of  an  excess  of  oxygen." 

Carriage  of  the  Virus  of  Poliomyelitis. — Ed- 
ward Taylor  and  Harold  L.  Amoss  {Journal  of  Ex- 
perimental Medicine,  November,  1917)  hoping  to 
add  further  proof  to  the  belief  that  every  case  of 
poliomyelitis  develops  from  a  carrier  of  the  mi- 
crobic  cause,  or  virus,  of  poliomyelitis,  demonstrate 
that  a  proved  carrier  of  the  virus  may  come  down 
v/ith  the  disease  in  an  acute  form.  A  series  of 
cases  of  the  disease  in  one  family  is  presented.  The 
source  of  infection  was  the  eldest  boy,  who  was  ex- 
posed in  a  locality  where  the  disease  was  epidemic. 
The  contact  was  considered  intimate,  as  the  three 
boys  slept  in  the  same  room,  and  two  in  the  same 
bed.  The  incubation  period  was  ten  days  or  less. 
The  eldest  brother's  case  was  fatal.  By  the  inocu- 
lation tests,  two  of  the  children  were  proved  to 
carry  the  poliomyelitis  virus  in  the  nasopharynx. 
One  of  the  children  was  found  to  be  a  carrier  after 
recovery  from  a  nonparalytic  attack  of  the  disease, 
and  in  the  other  case,  the  virus  was  detected  in 
washings  taken  five  days  before  the  first  symptoms 
of  poliomyelitis,  which  was  attended  later  with 
paralysis,  appeared.  The  youngest  child,  after 
a  severe  onset,  was  treated  with  immune  serum,  and 
recovered.  The  nasopharyngeal  secretions  of  two 
of  the  patients  one  month  after  the  attack  could  not 
neutralize  an  active  poHomyelitis  virus. 
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The  Meningococcus  of  Weichselbaum. — Ed- 
ward C.  l  lort  {Britisli  Medical  Joiiniol,  September 
22,  1917)  reviews  the  prevailing  opinion  as  to  the 
nature,  morphology,  and  etiological  significance  of 
the  meningococcus  and  presents  the  results  of  his 
long  experimentation  with  this  organism,  from  which 
he  concludes  that Jhe  meningococcus  is  very  differ- 
ent from  what  it  is  commonly  believed  to  be.  In 
the  first  place  the  organism,  as  we  know  it,  is  in- 
capable of  causing  experimental  meningitis,  while  a 
filtrable  virus  is  obtainable  from  its  cultures  which 
is  highly  infective.  When  grown  on  solid  mediums 
but  one  phase  of  the  life  cycle  of  the  organism  is 
seen,  but  when  grown  in  fluid  mediums  it  is  seen  to 
be  an  organism  allied  to  the  ascomycetes  and  not  a 
bacterium.  The  so  called  giant  forms,  as  well  as  the 
smaller  ones,  are  but  ascal  stages  in  the  cycle  of 
growth.  The  meningococcus  of  Weichselbaum  is 
an  ascospore,  derived  from  the  giant  ascus  by  endo- 
sporulation  and  the  filtrable  virus  is  probably  but 
one  stage  in  the  complete  life  cycle  of  the  organism. 
A  part  of  the  life  cycle  of  the  organism  can  be  fol- 
lowed readily  on  the  warm  stage  in  fluid  mediums, 
where  multiplication  is  seen  to  take  place  by  gemma- 
tion, endosporulation,  and  various  types  of  fission. 
The  technic  by  which  these  changes  can  be  demon- 
strated is  described. 

Phenolsulphonephthalein  Investigation  of 
Trench  Nephritis. — A.  G.  Auld  (British  Medical 
Journal,  September  29,  1917)  studied  the  phthalein 
excretion  in  forty-two  selected  cases  of  young  sol- 
diers in  the  various  stages  of  convalescence  from 
acute  trench  nephritis.  In  the  stage  with  abundant 
urine  of  generally  low  specific  gravity  and  contain- 
ing either  much  or  little  albumin  with  granular  and 
hyaline  casts  the  phthalein  excretion  was  found  to 
vary  from  twenty  to  fifty  per  cent,  in  the  first  hour. 
This  variation  bore  no  relation  to  the  abundance 
of  albumin  or  of  casts,  but  the  progress  of  the  case 
was  found  to  agree  with  the  phthalein  response, 
which,  therefore,  proved  of  great  prognostic  value 
early  in  the  illness.  A  high  excretion  of  the  dye  was 
never  found  in  cases  which  ultimately  did  badly,  all 
such  cases  having  progressed  favorably.  During 
the  first  month  the  cases  showed  excretions  from 
fifteen  to  fifty  per  cent,  and  those  which  had  low 
excretion  could  be  classified  as  to  prognosis  by  sub- 
sequent tests  only.  Thus  good  recovery  might  be 
anticipated  if  the  excretion  had  risen  to  forty  per 
cent,  in  the  first  hour  by  the  third  month  from  the 
onset  of  the  disease.  Protracted  recovery  could  be 
expected  if  the  excretion  remained  under  thirty  per 
cent,  at  the  end  of  the  same  period  of  time.  Ulti- 
mate recovery  was  found  to  be  the  rule  if  the  ex- 
cretion rose  to  forty  per  cent,  by  the  end  of  four 
months,  but  if  it  remained  as  low  as  fifteen  to  thirty 
per  cent,  at  the  end  of  that  time  the  outlook  was 
unfavorable  without  reference  to  the  presence  of 
albumin  or  casts.  More  than  half  the  cases  showed 
higli  excretion  in  the  second  month  and  of  the  re- 
mainder about  equal  numbers  belonged  to  the  third 
and  fourth  types.  It  was  also  found  that  an  excre- 
tion under  thirty  per  cent,  indicated  a  milk  and  veg- 
etable diet ;  at  thirty  to  thirty-five  per  cent,  fish 
might  be  added  ;  and  over  thirty-five  an  ordinary 
diet  with  extra  milk  could  be  given  with  safety. 
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Reaction  of  the  Pupil  to  Colored  Lights. — 

James  A.  Cutting  {Journal  of  Nervous  and  Mental 
Disease,  October,  191 7)  instituted  an  investigation 
to  determine  whether  colored  light  caused  the  same 
pupillary  reaction  as  white  light ;  whether  a  certain 
color  produced  a  specific  pupillary  response  in  a 
particular  disease,  and  whether  the  use  of  colored 
lights  was  of  clinical  value.  The  results  obtained 
are  thus  summarized :  The  pupil  reacts  difi^erently 
to  difl^erent  colored  lights,  giving  a  greater  reaction 
in  some  than  in  others  in  the  following  order : 
white,  yellow,  reddish  yellow,  green,  blue,  and  vio- 
let, thus  following  the  luminosity  of  the  spectral 
colors.  There  is  no  reaction  specific  to  different 
diseases.  There  is  a  distinct  clinical  value  in  using 
the  green  light  as  a  measure  for  amplitude  of  reac- 
tion, which  cannot  be  obtained  from  white  light. 
It  is  a  convenient  m.ethod  for  measuring  the  amount 
of  light  necessary  to  produce  a  pupillary  response. 

Comparative  Value  of  the  Wassermann,  the 
Colloidal  Gold,  and  Other  Spinal  Fluid  Tests — 
E.  M.  Hammes  (American  Journal  of  the  Medical 
Sciences,  November,  191 7)  gives  the  following  as 
the  results  of  his  study  of  203  cases :  The  most 
constant  finding  in  a  pathological  spinal  fluid  is  a 
positive  globulin.  It  is  indicative  of  an  inflammatory 
process,  but  is  of  no  specific  import.  Pathological 
ceiebrospinal  fluids  usually  show  some  lymphocy- 
tosis, but  the  number  may  be  normal.  Fluids  from 
cases  of  meningitis  almost  invariably  give  a  high  cell 
count.  As  an  index  of  pathological  change  in  the 
cerebrospinal  fluid  the  colloidal  gold  reaction  is  more 
delicate  than  any  other  test  here  employed.  Normal 
spinal  fluid  usually  causes  no  reduction  of  colloidal 
gold.  A  slight  reduction  in  any  of  the  dilutions  is 
of  no  diagnostic  import,  and  may  occur  in  normal 
spinal  fluids.  Cases  of  tabes  and  cerebrospinal  lues 
give  a  typical  colloidal  gold  curve  in  the  luetic  zone. 
Although  in  tabes  the  intensity  of  the  curve  is  us- 
ually greater,  it  is  not  sufficiently  constant  to  be  of 
diagnostic  value  between  the  two  conditions.  In 
paresis  the  colloidal  gold  test  is  sufficiently  frequent 
and  characteristic  to  warrant  the  term  "paretic 
curve,"  and  is  of  great  diagnostic  value.  However, 
it  has  been  observed  in  cases  of  tabes,  cerebrospinal 
lues,  multiple  sclerosis,  brain  abscess,  and  once  in 
puerperal  eclampsia.  In  meningitis  the  colloidal 
gold  curve  usually  occurs  in  the  higher  dilutions, 
and  is  probably  of  value  in  the  diagnosis  of  doubt- 
ful cases.  In  spinal  fluids  with  normal  findings, 
except  a  paretic  colloidal  gold  curve  in  doubtful 
cases,  the  possibility  of  a  multiple  sclerosis  must  be 
strongly  considered.  The  colloidal  gold  test  is  more 
delicate  than  the  Wassermann  test.  Spinal  fluids 
from  luetics  have  given  a  colloidal  gold  luetic  curve 
with  a  negative  Wassermann.  We  have  never  ob- 
served a  normal  colloidal  gold  curve  with  a  positive 
Wassermann  in  the  spinal  fluid.  Exceptions  to  this 
are  the  congenital  luetics.  Under  antiluetic  treat- 
ment there  is  usually  a  reduction  in  the  cell  count 
and  globulin  of  the  spinal  fluid ;  frequently  the  Was- 
sermann becomes  negative ;  rarely  is  there  a  change 
in  the  colloidal  gold  test.  No  spinal  fluid  test,  except 
the  presence  of  bacteria,  is  specific.  Every  test  is 
simply  so  much  corroborative  evidence  and  should 
be  combined  with  the  history  of  the  case  and  the 
clinical  findings. 
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{Concluded  from  page  1108.) 

Preeclamptic  Caesarean  Section, — Dr.  John 
Wilson  1'oucher,  of  Poughkeepsie,  N.  Y.,  stateil 
that  statistics  of  puerperal  eclampsia  showed  un- 
satisfactory results.  W  hen  a  patient  at  or  ap- 
proaching term,  in  spite  of  all  means  of  ehmination, 
showed  that  convulsions  were  imminent,  she  should 
be  delivered  at  once  and  by  the  method  which  would 
cause  the  least  delay,  produce  the  least  shock,  ana 
give  both  mother  and  child  the  best  chance  for  re- 
covery. Since  1914  he  had  done  seven  preeclamptic 
Caesarean  sections.  Of  these,  all  seven  mothers  and 
eight  children  survived,  one  mother  having  twins. 
Two  were  operated  on  after  labor  had  begun,  five 
before  the  beginning  of  labor.  Two  suffered  post 
partum  convulsions,  two  having  two  convulsions, 
the  other  one  convulsion,  which  were  easily  con- 
trolled. It  was  constantly  pointed  out  that  the  scar 
of  a  Caesarean  section  was  likely  to  weaken  the 
uterine  wall  and  subject  the  patient  to  the  danger  of 
a  possible  rupture  of  the  uterus  in  any  subsequent 
labor.  This  could  not  be  denied.  One  danger  was, 
however,  very  present  and  very  grave,  and  the  other 
was  a  remote  and  improbable  one. 

Toxemia  and  Eclampsia  and  Its  Treatment. — 
Dr.  Asa  B.  Davis,  of  New  York,  said  that  all  of  hi.s 
eclamptic  patients  were  not  delivered  by  Caesarean 
section.  He  had  performed  359  abdominal  Caesarean 
sections.  In  twenty-five  instances,  toxemia  of  preg- 
nancy had  been  the  indication.  These  twenty-five 
Caesarean  sections  had  been  done  on  twenty-three 
different  women.  Eight  women  died.  Twenty-nine 
children  were  delivered ;  twins  in  two  cases.  One 
set  of  twins  was  dead  when  the  patient  was  ad- 
mitted. The  mother  lived.  Nine  of  the  twenty- 
nine  children  delivered  failed  to  leave  the  hospital 
alive.  It  was  noticeable  that  in  few  pregnant  women 
in  private  practice  under  the  care  of  skilled  obste- 
tricians did  eclampsia  develop.  Because  of  this 
fact  and  his  own  experience  he  believed  that  the 
time  to  treat  eclampsia  was  before  it  occurred. 

Conservative  Treatment  of  Eclampsia. — Dr. 
Ross  McPherson,  of  New  York,  stated  that  a 
thoughtful  survey  of  the  mortality  statistics  of  pa- 
tients with  eclampsia,  taken  from  the  reports  of 
numerous  writers,  would  show  that,  treated  by 
radical  methods,  the  maternal  mortality  approached 
twenty-five  to  thirty  per  cent.,  and  that  the  fetal 
mortality  averaged  from  forty  to  fifty  per  cent. 
Eclampsia  was  a  frightful  complication  whose 
etiology  no  one  knew.  His  series  now  included 
fifty-five  true  convulsive  toxemias.  Of  these,  seven 
mothers  died,  showing  a  gross  maternal  mortality 
of  12.7  per  cent.  Two  of  these  mothers,  however, 
died  before  treatment  of  any  sort  could  be  adminis- 
tered. One  arrived  post  partum  at  the  hospital  and 
■died  before  anything  could  be  done  for  her.  and  the 


other  died  of  cerebral  embolus  while  apparently  in 
good  condition,  after  having  had  but  one  convul- 
sion. In  these  two  cases  no  treatment  whatever 
would  have  been  successful,  so  that  in  a  compara- 
tive estimate  of  methods  of  treatment,  it  was  fair 
to  exclude  these.  This  left  a  mortality  of  five 
mothers,  or  nine  per  cent.,  out  of  fifty-five  patients 
treated  by  conservative  measures.  Abdominal  Caesar- 
ean section,  he  believed,  had  absolutely  no  place  in  the 
treatment  of  convulsive  toxemia  of  pregnancy  ex- 
cept in  the  cases  where  the  eclampsia  was  accom- 
panied by  a  deformed  pelvis  or  some  great  dispro- 
portion between  the  relative  sizes  of  mother  and 
child. 

Indications  for  Interference  in  Preeclamptic 
Toxemia. — Dr.  William  G.  Dice,  of  Toledo,  Ohio, 
said  that  the  character  and  quantityof  the  waste  prod- 
ucts from  a  study  of  urine  were  not  definite  indices 
of  severity  of  the  toxemia.  The  systolic  blood  pres- 
sure taken  throughout  pregnancy  was  ordinarily  a 
better  index.  A  steadily  increasing  rise  from  the 
average  normal,  no  to  120  up  to  150,  was  signifi- 
cant and  there  was  a  sudden  increase  in  the  evi- 
dence of  toxemia  when  blood  pressure  reached  that 
point.  Elevated  blood  pressure  often  preceded  al- 
buminuria, and  the  two  were  not  necessarily  pro- 
portional. When  the  blood  pressure  reached  170,  if 
other  signs  of  toxemia  were  also  present,  time  for 
expectant  treatment  was  near  an  end.  Few  ap- 
preciated the  importance  of  eye  symptoms  as  an  in- 
dex of  toxemia.  Toxins  in  the  blood  gave  rise  to 
a  retinitis^  the  first  objective  symptom  being  edema, 
later  infiltration,  degeneration,  and  hemorrhage  or 
perhaps  detachment  of  the  retina.  Both  the  latter 
indicated  grave  toxemia.  In  the  early  stage  of  ret- 
initis, the  vision  might  not  be  affected,  but  the 
ophthalmoscope  showed  a  haziness  of  the  fundus, 
an  inability  to  make  out  the  fine  details  which  was 
the  first  sign  of  cloudy  swelling.  The  interference 
with  vision  depended  upon  the  location  of  the  lesion, 
whether  in  the  macula  or  only  in  the  areas  sur- 
rounding it.  The  condition  cleared  up  entirely  if  it 
did  not  go  beyond  the  stage  of  cloudy  swelling.  In 
primiparae  this  haziness  of  the  retina  was  easily  de- 
tected if  the  pupil  was  widely  dilated,  and  this  hazi- 
ness was  the  first  indication  of  retinitis,  but  if  there 
had  been  previous  eye  trouble,  it  could  not  probably 
be  made  out  so  clearly.  Conservation  of  vision  as 
well  as  life  demanded  prompt  induction  of  labor. 

Alcohol  Drain  in  Septic  Cases  Requiring 
Caesarean  Section. — Dr.  Charles  L.  Ill,  of 
Newark,  N.  J.,  advised  application  of  the  alcohol 
drain  in  all  cases  of  sepsis  when  a  Caesarean  section 
had  been  done.  He  based  his  views  on  an  experi- 
ence of  ten  cases,  all  of  which  were  severely  septic 
previous  to  operation. 

Treatment  of  Ectopic  Gestation. — Dr.  Abra- 
ham J.  Rongy,  of  New  York,  based  his  paper  on  a 
report  of  twelve  cases  from  the  gynecological  serv- 
ice of  Lebanon  FTospital.  He  stated  that  repeated 
ectopic  pregnancies  were  more  frequent  than  was 
generally  supposed.  While  conservation  of  the 
other  tube  was  necessary  in  women  who  were 
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operated  on  for  ectopic  pregnancy  and  who  had  had 
cluldren,  he  beheved  that  to  patients  suffering 
from  ectopic  pregnancy  and  who  had  three  or  more 
children  should  be  explained  the  danger  of  a  re- 
peated ectopic  pregnancy,  and  with  their  consent  the 
tube  on  the  other  side  should  either  be  ligated  or 
resected. 

Should  the  Uterus  Be  Removed  When  It  Be- 
came Imperative  to  Interrupt  Pregnancy? — Ur. 

Emekv  JVIarvhl,  of  Atlantic  City,  N.  j.,  said  that 
pregnancy  should  be  interrupted  only  when  mater- 
nal life  was  seriously  jeopardized.  The  exciting 
cause  was  active  within  the  uterus  and  involved  the 
uterine  structure.  Removal  of  the  products  of  con- 
cei:)tion  and  leavmg  the  uterus  when  serious  toxemia 
existed,  invited  the  recurrence  of  the  condition  in  a 
more  aggravated  form.  If  maternal  life  was  threat- 
ened by  coexisting  maladies,  such  as  tuberculosis,  or 
renal  or  cardiac  inefficiency,  hysterectomy  protected 
against  recurrence.  Hysterectomy  secured  freedom, 
from  the  menace  which  im.mediately  threatened ;  it 
protected  against  recurrence  of  the  trouble,  and 
provided  for  the  continuance  of  the  sexual  life  with- 
out fear  and  all  that  it  involved.  This  could  be  ac- 
complished with  no  increased  risk  over  other  sur- 
gical methods. 

Retained  Secundines. — Dr.  James  E.  Davis,  of 
Detroit,  said  that  the  etiological  causes  of  abortion 
and  early  miscarriage  must  be  closely  studied  in 
arriving  at  an  appreciation  of  incomplete  abor- 
tion. Why  shotild  the  natural  processes  usually  in- 
adequate in  expelling  the  products  of  conception  in 
its  early  period,  succeed  so  efficiently  at  its  maturity  ? 
The  disproportionate  growth  of  ovum  and  secun- 
dines had  an  undoubted  influence  upon  the  uterine 
mechanical  effort  at  expulsion.  The  influences  of 
infection,  embolism,  and  other  circulatory  changes, 
the  various  traumata  and  pathological  uterine  tissue 
changes,  especially  those  following  previous  abor- 
tions after  producing  an  expelling  force,  were  ex- 
erted primarily  upon  the  ovum.  An  understanding 
of  the  prevailing  changes  in  the  products  of  con- 
ception and  their  influence  upon  expulsive  force 
would  emphasize  the  indications  for  efficient  treat- 
ment of  this  condition. 

Methods  for  Overcoming  Mechanical  Obstruc- 
tion to  Pregnancy. — Dr.  Robert  T.  Morris,  of 
New  York,  said  when  observing  the  work  of  vari- 
ous operators  one  was  struck  by  their  differences 
in  attitude  toward  mechanical  obstacles  to  preg- 
nancy. Some  surgeons  entered  into  painstaking 
technical  detail  in  a  conservative  way,  while  others 
made  short  work  of  some  symptom  producing  ob- 
stacle without  regard  to  conservation  of  organs. 
One  operator  would  remove  a  fibroid  tumor,  or  an 
entire  uterus,  in  a  case  in  which  another  operator 
would  conserve  enough  of  the  uterus  for  repair  pur- 
poses which  would  allow  the  patient  to  have  at 
least  one  child  before  recurrence  of  degenerative 
change  of  the  uterus.  Several  forms  of  salpingitis 
left  mechanical  obstruction  to  pregnancy  because  of 
adhesions,  or  of  closed  lumina  between  ovary  and 
uterus,  but  in  a  certain  proportion  of  selected  cases 
the  buried  fimbriated  end  of  an  oviduct  might  be 
freed  and  grafted  near  the  fundus  of  the  uteru3, 
thus  making  a  short  circuit  past  adhesions  or  a 
closed  lumen. 


At  present,  he  had  a  patient  about  to  be  delivered 
of  a  child  who  had  only  one  such  oviduct  allowing 
of  plastic  repair  of  this  kind.  Perhaps  the  most 
extensive  plastic  work  which  he  had  done  was  for 
a  patient  who  had  lost  both  ovaries  and  tubes  some 
years  previously ;  in  that  case  he  first  grafted  an 
ovary  from  another  patient,  and  about  a  month 
later  reopened  the  abdomen  to  determine  if  the 
graft  appeared  to  be  in  good  condition.  This  was 
the  case  and  a  new  oviduct  was  constructed  from 
a  transplanted  loop  of  ileum,  one  end  of  which  en- 
compassed the  engrafted  ovai-y,  the  other  end  being 
sutured  to  the  walls  of  the  open  lumen  of  the 
uterus.  There  had  been  no  practical  result  in  this 
latter  case  and  it  might  be  that  the  mucous  secre- 
tion from  the  bowel  transplant  might  interfere  with 
impregnation.  The  work  might,  however,  be  done 
experimentally  for  a  patient  who  understood  and 
accepted  the  work  upon  that  basis. 

Version. — Dr.  Irving  White  Potter,  of  Buf- 
falo, reporting  on  one  hundred  and  fifty  cases  since 
September,  1916,  stated  that  version  could  be  more 
often  performed  to  shorten  labor,  to  lessen  the  shock 
to  the  mother,  and  to  eliminate  undue  pressure  to  the 
head  of  the  child,  but  it  should  never  be  undertaken 
until  the  os  was  fully  dilated  or  dilatable.  The  major- 
ity of  occipitoposterior  positions  were  best  treated 
by  version.  Version  could  readily  be  performed  in 
primiparse  and  injuries  to  the  child's  head  were  les- 
sened. The  face  cases  were  better  treated  by 
version.  Cases  of  prolapsed  cord,  where  the  cervix 
was  dilated  or  dilatable  and  the  cord  still  pulsating, 
cases  of  placenta  przevia  in  multiparas  with  cervix 
dilated  or  dilatable,  and  cases  of  moderately  con- 
tracted pelvis  with  a  small  child  were  best  managed 
by  version. 

Chloroform  in  Labor. — Dr.  I.  L.  Hill,  of  New 
York,  said  that  in  June  of  last  year  he  reported  to 
the  American  Medical  Association  the  results  of 
animal  experimentation  and  clinical  experience,  as 
well  as  an  exhaustive  study  of  medical  literature, 
and  came  to  the  conclusion  that  there  was  no  anal- 
ogy between  experimental  work  done  on  animals 
and  the  careful  administration  of  therapeutic  doses 
of  chloroform  in  labor.  He  had  been  surprised 
at  the  tendency  of  obstetricians  to  discredit  the  use 
of  the  anesthetic  that  had  been  most  useful  in  their 
practice,  not  on  the  evidence  of  what  had  occurred 
in  obstetrics,  but  what  had  been  found  at  times  in 
deep  surgical  anesthesia  and  what  was  reported 
from  animal  experimentation.  It  would  be  contrary 
to  the  purpose  of  scientific  advancement  to  ignore 
the  evidence  of  the  laboratory.  It  seemed  only  prac- 
tical, however,  to  study  the  reasons  for  the  apparent 
discrepancy  between  obstetrical  experience  and  lab- 
oratory findings  and  also  between  the  use  of  this 
narcotic  in  labor  and  in  general  anesthesia.  For  the 
analgesia  of  labor,  chloroform  correctly  used  was 
perfect  in  results  and  absolutely  safe.  Other  men 
had  found  great  satisfaction  in  the  use  of  nitrous 
oxide  oxygen,  and  it  seemed  that  as  they  became 
skilled  in  its  use,  they  obtained  a  satisfactory  anal- 
gesia just  as  he  did  with  chloroform.  It  could  not 
be  safer,  however,  and  its  exponents  must  not  seek 
to  establish  it  on  the  basis  of  experimental  poison- 
ing of  animals  with  chloroform,  nor  of  the  use  of 
chloroform  in  surgery  for  complete  anesthesia,  for 
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neither  had  any  bearing  on  the  harmless  chloroform 
analgesia  of  obstetrics. 

Diagnosis  and  Management  of  Narrow  Pelvis. 
— Dr.  E.  GusTAV  Zinke,  of  Cincinnati,  said  that 
the  narrow  pelvis  was  not  sufficiently  understood 
and  its  therapy  was  practised  by  comparatively  few. 
Four  degrees  of  narrow  pelvis  were  generally  ac- 
cepted. The  treatment  in  the  first  and  second  de- 
grees of  pelvic  contraction  was  not  so  easily  deter- 
mined. Rules  for  treatment  in  the  two  highest 
grades  of  contraction  were  very  simple.  Points  of 
diagnosis  must  guide  us  in  our  judgment  of  cases, 
and  assist  us  in  determining  the  treatment  to  be 
adopted.  The  high  forceps  was  justifiable  only 
when  the  head  was  well  flexed  and  fixed  in  the 
pelvic  brim.  In  his  paper  he  discussed  prophylactic 
version,  craniotomy,  hebosteotomy  or  symphyseoto- 
my, also  abdominal  Cjesarean  section. 

Gangrene  of  Uterine  Fibroids  Following  Par- 
turition ;  Panhysterectomy. — Dr.  Ralph  Waldo, 
of  New  York,  stated  that  the  specimen  which  he 
showed  was  removed  from  a  colored  woman,  aged 
twenty-four  years.  In  performing  panhysterectomy 
every  possible  care  was  taken  to  protect  the  neigh- 
boring structures  and  the  abdominal  wall  with  gauze 
sponges.  The  upper  end  of  the  vagina  and  the  ab- 
dominal wall  were  closed.  The  morning  following 
the  operation  the  temperature  was  99.6°  F.,  but  dur- 
ing the  afternoon  it  rose  to  103.2°  ;  pulse,  128;  res- 
piration, 28.  For  the  next  four  days  the  tempera- 
ture was  between  104.4°  arid  102°,  the  pulse  was 
between  100  and  156,  and  the  fat  in  the  abdominal 
wound  broke  down,  a  wet  bichloride  dressing  was 
api)lied.  The  woman  gradually  improved  until  the 
eighteenth  day  after  the  operation,  when  a  left  lobar 
pneumonia  developed  with  temperature  as  high  as 
104.2°  ;  pulse,  158;  respiration,  50.  This  condition 
lasted  for  three  days  after  which  all  of  the  symp- 
toms gradually  improved,  and  she  was  discharged 
from  the  hospital  cured,  March  16,  1916.  This  was 
a  rare  complication  of  parturition ;  but  previous  to 
this  it  was  his  good  fortune  to  see  two  similar 
cases,  and  from  the  experience  with  these  cases, 
although  it  was  small,  he  was  convinced  that  early 
panhysterectomy  before  the  peritoneum  was  in- 
volved, gave  the  patient  the  best  chance  for  her 
life. 

Osteoma  of  the  Descending  Ramus  of  the 
Pubes  and  Ascending  Ramus  of  the  Ischium  Ob- 
structing the  Pelvic  Outlet. — Dr.  James  N.  West, 
of  New  York,  stated  that  in  three  works  on  obstet- 
rics he  saw  no  mention  of  dystocia  from  this  cause, 
and  in  his  own  examination  of  women,  pregnant 
and  nonpregnant,  in  his  ofifice  and  hospital  work, 
this  was  the  only  one  he  had  seen.  In  other  parts 
of  the  body  the  occurrence  of  osteoma  was  not  in- 
frequent. The  case  was  reported  on  account  of  the 
rarity  of  the  condition  and  the  extremely  satisfac- 
tory result  of  operation,  the  only  adverse  circum- 
stance connected  with  which  was  the  weakening  of 
the  pelvic  framework  of  the  body.  This,  however, 
was  in  a  large  measure  counteracted  by  the  firm 
ligamentous  structure  which  had  taken  the  place  of 
the  bone  and  served  perfectly  for  the  attachment  of 
the  muscles  formerly  attached  to  the  bone  in  that 
situation. 
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Diseases  of  the  Nervous  System.  A  Textbook  of  Neurol- 
ogy and  Psychiatry.  By  Smith  Ely  Jelliffe,  M.  D., 
Ph.  D.,  Adjunct  Professor  of  Diseases  of  the  Mind  and 
Nervous  S>stem,  New  York  Post-Graduate  Medical 
School  and  Hospital,  and  William  A.  White,  M.  D., 
Superintendent  of  St.  Elizabeth's  Hospital,  Washington, 
D.  C. ;  Professor  of  Nervous  and  Mental  Diseases, 
Georgetown  University;  Professor  of  Nervous  and 
Mental  Diseases,  George  Washington  University,  etc. 
Second  edition,  revised,  rewritten  and  enlarged.  Illus- 
trated with  424  engravings  and  11  plates.  Philadelphia 
and  New  York:  Lea  &  Febiger,  1917.  Pp.  xix-938. 
Price  $7. 

The  extensive  revision  which  this  textbook  has  under- 
gone so  short  a  time  after  its  first  publication  is  in  keep- 
ing with  the  character  of  the  work.  It  stands,  as  in  its 
original  purpose,  and  in  its  form  of  treatment,  for  the 
most  progressive  attitude  in  neurology  and  psychiatry  and 
seeks  to  embody  the  results  of  the  latest  research  and  the 
most  efifectively  working  concepts  in  either  field.  It  con- 
tains a  storehouse  of  material  in  reference  to  tlie  three 
modes  of  departments  of  nervous  and  mental  activity. 
For  the  authors  have  divided  their  study  upon  the  basis 
of  three  levels  upon  which  nervous  activity  is  manifest, 
and  each  at  the  service  of  the  mental  life  behind  it.  The 
unifying  concept  which  makes  such  a  classification  work- 
able is  that  of  energy  distribution  and  energy  exchange 
between  the  three  levels. 

The  vegetative  nervous  system  is  very  fully  considered. 
Much  has  been  added  here  to  the  material  published  in 
the  first  edition,  making  this  section  of  peculiar  value  as 
a  presentation  of  the  important  researches  in  this  newer 
neurological  field.  The  autonomic  and  sympathetic  sys- 
tems and  the  glands  of  internal  secretion  are  brought  to 
the  light  of  the  latest  knowledge,  wrhile  at  the  same  time 
there  is  ample  sug-gestion  for  further  research  in  the 
future.  Special  emphasis  is  laid  upon  the  interrelation  of 
these  glands  to  each  other  and  upon  interdependence  of 
organic  conditions,  glandular  activity  and  the  neuronic 
mechanism.  The  various  syndromes  manifesting  them- 
selves are  given  full  discussion.  The  sensorimotor  system 
receives  the  same  well  arranged  treatment.  The  material 
is  well  classified,  presenting  an  orderly  development  based 
upon  the  actual  anatomical  and  functional  arrangement, 
which  has  developed  through  its  usefulness.  The  disor- 
ders which  arise  are  therefore  grouped  according  to  the 
same  plan  and  present  in  orderly  sequence  the  diseases  of 
the  cranial  nerves,  peripheral  nerves,  lesions  of  the  spinal 
cord,  of  the  gradually  rising  levels  of  the  brain,  and  then 
of  the  cortex  itself.  New  material  has  been  added  here 
also  in  accordance  particularly  with  recent  experience  in 
poliomyelitis  and  war  neurosis  and  fuller  and  better 
related  knowledgie  of  diseases  throughout  the  sensorimotor 
field. 

This  prepares  the  way  into  the  realm  of  psychic  dis- 
turbances where,  according  to  the  authors'  classification, 
energy  viforks  through  a  different  lever,  the  symbol, 
through  which  it  is  in  fact  shifted  from  one  level  to  an- 
other. Thus  the  unity  of  life  manifests  itself,  as  this  plan 
of  the  book  seeks  to  set  forth,  the  same  psychic  force 
supplying  the  motive  and  only  working  differently  as  it 
has  at  its  disposal  the  one  or  the  other  neural  mechanism, 
the  vegetative  or  autonomic  to  control  the  metabolic 
processes,  the  sensorimotor  to  provide  for  and  maintain 
the  balanced  interrelations  of  the  various  motor  organs  of 
the  body,  and  the  symbolic  or  psychic,  through  the  idea 
or  the  feeling,  to  direct  the  individual  in  his  relation  to 
his  environment.  The  hypothesis  of  a  greater  portion  of 
this  mental  life  working  unconsciously  is  utilized  to 
explain  the  varied  use  of  the  symbol  and  its  working  value 
in  the  success  of  adaptation  or  in  the  disturbances  which 
result    from    nonadaptation.    This    grants    a  working 
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dynamic  concept  with  which  to  understand  mental  dis- 
eases and  to  reach  them.  It  also  introduces  that  unity  of 
understanding  which  explains  or  suggests  the  way  to 
more  complete  understanding  of  the  interworking  of  the 
three  levels  of  activity.  Greater  clearness  might  be  intro- 
duced into  the  section  devoted  to  the  psychic  or  symbolic 
level,  and  tlie  forms  of  mental  disturbance  in  which  it  is 
there  manifest.  Nevertheless  this  book  stands  by  itself  as 
a  monument  of  what  can  be  presented  from  this  viewpoint. 
It  has  shown  the  way  and  it  has  succeeded  in  presenting 
the  best  scientific  material  in  the  service  of  a  concept  at 
once  unifying  and  workable  both  for  research  and  practical 
clinical  endeavor. 

Leishmaniases,  kala-azar,  bout  on  d' orient,  leishamaniose 
americaine.  Par  A.  Laveran,  Professor  a  I'insitut 
Pasteur ;  Membre  de  I'institut  et  de  I'Academie  de  medi- 
cine. Paris:  Masson  et  cie,  1917.  Pp.  iii-515.  Price 
15  fr.  Doctor  Vogel,  November  7,  1917. 
The  lesions  produced  by  the  protozoon  Leishmania  are  so 
unfamiliar  to  North  American  physicians  that  information 
concerning  them  must  necessarily  be  obtained  from  the 
writings  of  those  having  greater  opportunities  for  study- 
ing the  disease  at  first  hand.  In  the  present  monograph 
the  entire  ground  has  been  covered  and  it  is  the  most 
complete  and  authoritative  discussion  of  the  subject  avail- 
able. Three  general  forms  of  leishmaniosis  exist,  the 
visceral  form,  or  tropical  splenomegaly,  often  termed  in 
English  writings  kala  azar ;  the  cutaneous  form,  called 
tropical  ulcer,  or  Delhi  sore;  and  a  closely  allied  condi- 
tion occurring  in  South  America,  known  to  local  physi- 
cians under  a  wide  variety  of  Spanish  names.  All  of 
these  are  due  to  the  Leishmania,  the  visceral  type  being 
caused  by  Leishmania  donovani,  the  cutaneous  type  by 
Leishmania  tropica,  and  the  South  American  type  by  a 
form  of  the  parasite  closely  resembling,  though  not  iden- 
tical with,  the  latter  organism.  In  fhe  case  of  the  tropical 
sore,  the  credit  for  the  recognition  of  the  nature  of  the 
infection  belongs  to  J.  H.  Wright,  of  Boston,  who  discov- 
ered parasites  in  the  skin  lesion  of  a  child  coming  to  this 
country  from  Armenia,  which  were  subsequently  found  to 
be  identical  with  Leishmania  tropica.  Laveran  giives  a 
most  complete  discussion  of  the  morphology  and  life  cycle 
of  the  parasites,  the  probable  mode  of  transmission,  and 
the  prophylactic  measures  to  be  recommended,  as  well  as 
of  the  clinical  manifestations  of  the  disease  and  its  treat- 
ment. The  volume  may  be  accepted  as  summing  up  all 
that  is  at  present  known  concerning  Leishmania  infections. 
Humanizing  the  Greater  City's  Charities.    Public  Welfare 

Committee,  New  York,  191 7. 
In  this  monograph  the  work  of  the  Department  of 
Public  Charities  of  the  Greater  City  of  New  York  is  sum- 
marized. It  is  a  monumental  record  which  carries  on  its 
face  the  deep  gratitude  of  the  citizens  to  Mr.  Kingsbury, 
the  commissioner  appointed  to  office  by  the  Mayor,  John 
Purroy  Mitchel.  To  those  of  us  who  can  recall  the  days 
of  Tweed,  Boss  Kelly,  Mayors  Van  Wyck,  Grant,  and 
the  like,  this  monograph  holds  the  mirror  up  to  truth  for 
it  shows  what  a  man  of  courageous  conviction,  what  a 
man  of  efficiency  may  do,  if  his  heart  is  in  his  work,  not 
for  what  it  brings  to  him,  but  for  what  it  does  for  the 
poor,  the  waif,  the  orphan,  the  widow — the  Master's  legacy 
to  the  worker  in  the  field  of  philanthropy.  The  foreword 
of  this  monograph,  written  to  Stanley  H.  Howe,  epito- 
mizes Mr.  Kingsbury's  aim.  It  deals  with  the  charity  that 
comes  from  the  heart,  the  charity  that  comes  from  the 
head  and  not  the  heart,  and  the  charity  that  comes  from 
the  heart  and  from  the  head  at  work  in  unison. 

To  an  old  timer,  the  reading  of  this  monograph  gives 
rise  to  a  feelingi  like  unto  that  which  surges  upon  the 
traveler  in  the  desert  who  at  last  views  the  oasis.  The 
writer  served  the  city  for  nearly  a  quarter  of  a  century 
under  Commissioners  Porter,  Simonds,  and  Sheehy,  and 
is  tempted  to  exclaim :  "Hail  to  the  millennium  and  woe 
to  any  commissioner  of  charities  who  in  the  future  wrecks 
one  stone  of  this  structure  erected  by  Mr.  Mitchel  and 
by  Mr.  Kingsbury  to  the  city's  poor,  the  community's 
waifs.  Every  physician  should  read  and  mark  well  the 
monograph.  Every  citizen  irrespective  of  political  affilia- 
tion should  digest  it.  The  editorial  work  on  the  mono- 
graph was  performed  by  Robert  Bertrand  Brown  and  by 
Julia  Vidal  Grandin,  and  to  them  grateful  acknowledg- 
ment is  tendered  by  the  Commissioner. 
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Married. 

Calitri-McDonough. — In  Lawrence,  Mass.,  on  Monday, 
November  19th,  Dr.  Constant  Calitri  and  Miss  Angelina 
AlcDonough. 

Dutton-Carlson. — In  Stratford  Terrace,  Mass.,  on  Sat- 
urday, December  1st,  Dr.  Frank  K.  Dutton,  of  Springfield, 
Mass.,  and  Miss  Huldah  Carlson. 

Died. 

Adams. — In  Philadelphia,  Pa.,  on  Tuesday,  November 
27th,  Dr.  Quintus  Adams,  aged  fifty-one  years. 

Armstrong. — In  Philadelphia,  Pa.,  on  Friday,  Novem- 
ber 23d,  Dr.  William  A.  Armstrong,  aged  seventy-seven 
years. 

Bach  MAN. — In  Rochester,  N.  Y.,  on  Wednesday,  No- 
vember 2ist,  Dr.  George  A.  Bachman,  aged  forty-nine 
years. 

Baker. — In  Madison,  Mo.,  on  Thursday,  November  29th, 
Dr.  John  W.  Baker,  of  Granite  City,  Mo.,  aged  thirty-one 
years. 

BucHra. — In  Lebanon,  Pa.,  on  Tuesday,  November  27th, 
Dr.  Isaac  Reily  Bucher,  aged  eighty-five  years. 

Cato. — In  Americus,  Ga.,  on  Wednesday,  November  26th, 
Dr.  Robert  E.  Cato,  aged  fifty-five  years. 

Cole. — In  Kewanee,  III.,  on  Thursday,  November  29th, 
Dr.  William  H.  Cole,  aged  eighty-two  years. 

Collins. — In  Mohawk,  Ind.,  on  Friday,  November  30th, 
Dr.  Oliver  A.  Collins,  aged  fifty-eight  years. 

De  Varona. — In  New  York,  N.  Y.,  on  Friday,  Novem- 
ber 30th,  Dr.  Joseph  de  la  C.  De  Varona,  aged  seventy- 
four  years. 

Flrebee. — In  Oxford,  N.  C,  on  Sunday,  November  2Sth, 
Dr.  Nelson  M.  Ferebee,  aged  sixty-eight  years. 

CiERBERici-i. — In  Lebanon,  Pa.,  on  Thursday,  November 
2yth,  Dr.  Daniel  P.  Gerberich,  aged  sixty-two  years. 

Gordon. — In  Washington,  D.  C,  on  Saturday,  Decem- 
ber 1st,  Dr.  David  Cleaveland  Gordon,  aged  eighty-one 
years. 

Goulding. — In  Pittsburgh,  Pa.,  on  Thursday,  November 
27th,  Dr.  Charles  O.  Goulding. 

Hagemeyer. — In  Youngstown,  O.,  on  Friday,  November 
30th,  Dr.  A.  T.  Hagemeyer,  aged  sixty  years. 

Herriman. — In  Chicago,  111.,  on  Wednesday,  November 
_>8th.  Dr.  Elbridge  A.  Herriman. 

Johnson. — In  Springfield,  Mo.,  on  Sunday,  November 
25th,  Dr.  Samuel  A.  Johnson,  aged  fifty-four  years. 

Karrmann. — In  Cheshire,  Conn.,  on  Wednesday,  No- 
vember 28th,  Dr.  Edward  Karrmann,  aged  sixty-three 
years. 

Kurtz, — In  Old  Ferry,  Pa.,  on  Sunday,  November  25th, 
Dr.  Clarence  M.  Kurtz,  of  Reading,  Pa.,  aged  fifty-six 
years. 

McGlumphv. — In  Moundsville,  W.  Va.,  on  Monday,  No- 
vember 26th,  Dr.  William  G.  McGlumphy,  aged  sixty-eight 
years. 

Meigs. — In  Manito,  111.,  on  Monday,  November  26th,  Dr. 
John  B.  Meigs,  aged  eighty-three  years. 

MosES. — In  Waltham,  Mass.,  on  Wednesday,  November 
21  St,  Dr.  Thomas  F.  Moses,  aged  eighty-one  years. 

Murphy. — In  Los  Angeles,  Cal.,  on  Saturday,  November 
24th,  Dr.  Claire  W.  Murphy,  aged  forty-seven  years. 

Phillips. — In  Syracuse,  N.  Y.,  on  Tuesday,  November 
27th,  Dr.  James  A.  Phillips,  aged  eighty  years. 

ScHAEFFER. — In  Washington,  D.  C,  on  Friday,  November 
30th,  Dr.  Edward  Martin  Schaeffer,  aged  seventy-three 
years. 

Scott. — In  Montreal,  Canada,  on  Sunday,  November  25th, 
Dr.  William  James  Scott,  aged  thirty-six  years. 

Stkinbrecher. — In  Detroit,  Mich.,  on  Sunday,  November 
25th,  Dr.  Albert  H.  Steinbrecher,  aged  fifty-nine  years. 

Sullivan. — In  New  York,  N.  Y.,  on  Saturday,  De- 
cember 1st,  Dr.  John  J.  Sullivan,  of  Passaic,  N.  J.,  aged 
fiftv-three  years. 

Valle.— In  St.  Louis,  Mo.,  on  Saturday,  November  24th, 
Dr.  Jules  F.  Valle,  aged  fifty-seven  years. 

Wiley. — In  Baltimore,  Md.,  on  Sunday,  November  25th, 
Dr.  Zephaniah  K.  Wiley,  aged  seventy-four  years. 

WvLAND. — In  Moline,  111.,  on  Thursday,  November  29th, 
Dr.  Jonathan  M.  Wyland,  aged  fifty-nine  years. 
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FRACTURES.* 
Emphasising  the  Importance  of  Improved  Technic 
in  Closed  Methods  of  Treatment,  zvith  Special 
Reference  to  Fractures  of  the  Neck 
of  the  Femur. 

By  Charles  Ogilvy,  M.  D.,  F.  A.  C.  S., 
New  York. 

It  is  far  from  my  purpose  to  belittle  the  impor- 
tance of  open  operations  in  the  treatment  of  frac- 
tures. Many  cases  of  fractures  call  for  open 
operation.  Such  cases,  however,  should  be  very 
carefully  selected.  Of  all  fractures  comparatively 
few,  between  five  and  ten  per  cent,  of  all  cases,  need 
open  operation.  Much  has  been  written  and  spoken 
regarding  the  operative  treatment  of  this  small  per- 
centage and  too  little  time  and  space  have  been  de- 
voted to  the  remaining  ninety  per  cent.,  which  are 
daily  being  treated  by  numberless  methods  wilh  as 
many  varying  degrees  of  success. 

Few  surgical  conditions  receive  as  little  serious 
consideration  as  do  fractures.  Many  fractures  re- 
ceive little  or  no  proper  surgical  attention  at  all.  It 
is  not  surprising,  then,  that  we  see  so  many  cases  of 
malunion,  nonunion,  fixed  joints,  and  loss  of  func- 
tion. The  reason  for  this,  in  my  opinion,  is  that 
the  mechanical  forces  involved  in  the  treatment  of 
most  fractures  are  neither  carefully  studied  nor 
thoroughly  understood  by  the  average  general  prac- 
titioner. The  opportunity  for  such  study  does  not 
present  itself  sufficiently  often  to  encourage  spend- 
ing so  much  time  in  concentrated  effort.  The  re- 
muneration does  not.  comparatively  speaking,  repay 
one  for  the  time  and  work  expended  in  the  services 
rendered.  Good  results  are  too  little  appreciated  by 
the  laity.  Poor  results,  on  the  other  hand,  are  the 
cause  of  a  great  many  lawsuits.  There  are  more 
malpractice  suits  in  fracture  cases  than  in  any  other. 
Precision  and  accuracy  in  the  setting  of  fractures 
spell  apposition  and  alignment.  The  obtaining  and 
maintaining  of  apposition  and  alignment  mean  good 
results.  To  obtain  these  an  anesthetic  should  be 
the  rule  and  not  the  exception. 

Mechanical  accuracy  can  better  be  obtained  by 
special  apparatus  particularly  adapted  for  this  pur- 
pose than  by  any  manual  power.  Thus  the  several 
fracture  tables  now  in  use  with  their  additional  at- 
tachments should  be  employed  whenever  accessible. 

'Presented  in  part  before  the  Westchester  County  Medical  Society, 
March,  1917;  also  before  the  City  Hospital  Alumnae,  October  17, 


Hospital  care,  with  its  associated  advantages,  should 
always  be  advised  in  preference  to  setting  a  fracture 
in  the  home  or  office.  The  application  of  splints  or 
plaster  of  Paris  should  be  thoroughly  understood 
with  definite  relation  to  the  object  in  view.  Per- 
sonally, I  use  plaster  of  Paris  almost  exclusively. 

It  is  much  better  surgery,  I  believe,  to  obtain  a 
good  result  by  closed  methods  of  treatment  rather 
than  by  performing  an  open  operation.  Other 
things  being  equal,  a  good  man  who  sets  a  fracture 
using  mechanical  aids  will  obtain  better  results  in 
a  large  majority  of  cases  than  a  good  surgeon  who 
performs  an  open  opieration  on  a  similar  case. 
The  advantages  are  greatly  in  favor  of  the  closed 
method  of  treatment.  This  is  true,  with  but  a  few 
exceptions,  not  only  of  shaft  fractures  but  also  of 
fractures  into  joints.  A  few  years  ago  a  special 
committee  of  inquiry  was  appointed  by  the  British 
Medical  Association  to  report  upon  the  methods  em- 
ployed in  treating  fractures  and  the  results  obtained 
thereby.  This  committee  has  reported  some  start- 
ling results,  especially  in  regard  to  the  treatment 
of  fractures  of  the  neck  of  the  femur.  Of  twenty 
occurring  in  patients  between  twenty-six  and  forty- 
five  years  of  age  only  six  good  functional  results  are 
reported  ;  of  thirty  between  the  ages  of  forty-five  and 
sixt}',  only  eight  good  results ;  of  thirty-five  over 
sixty  years  of  age,  only  five.  Of  the  cases  at  all 
ages,  only  16.4  per  cent,  show  both  good  anatomical 
and  functional  results,  and  to  these  can  be  added 
9.8  per  cent,  with  good  functional  results  but  not 
good  anatomical  results,  making  altogether  only 
twenty-six  per  cent,  of  good  functional  results. 

Scudder  reports  upon  sixteen  cases  of  fracture 
of  the  hip  many  years  after  the  accident.  These 
sixteen  cases  were  treated  by  traction  and  immobili- 
zation at  the  Massachusetts  General  Hospital  for 
a  period  ranging  from  a  few  weeks  to  a  few  months. 
The  patients  then  went  about  with  crutches.  These 
cases  reported  for  examination  from  two  and  one 
half  months  to  twenty-four  and  one  half  years  after 
the  accident.  Of  the  sixteen  cases  thirteen  have  im- 
pairment of  the  functional  uses  of  the  leg.  In  only 
two  cases  out  of  sixteen  can  it  be  said  that  the  leg 
was  functionally  useful.  John  B.  Walker  reported 
before  the  New  York  Surgical  Society  in  October, 
1907,  IT2  cases  as  follows:  "Of  the  112  cases  eigh- 
teen died ;  thirty-two  have  not  been  found ;  thirty 
are  unable  to  work  because  of  persistent  pain,  re- 
striction of  movements  at  the  hip,  or  on  account  of 
shortening  and  abduction  which  made  it  necessary 
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for  the  patients  to  use  crutches ;  twenty-two  show 
improvement ;  twelve  are  walking  comfortably  with 
a  cane,  and  although  there  is  some  stiffness  and  oc- 
casional pain,  they  are  beginning  to  do  some  work; 
ten  have  recovered  almost  completely,  and  they  are 
free  from  pain  and  stiffness  and  are  able  to  do  their 
usual  work ;  ten  are  still  in  the  hospital."  Thus  out 
of  112  cases  but  ten  can  be  traced  which  are  re- 
ported as  having  had  a  perfect  recovery.  From 
these  reports  it  will  be  seen  that  the  results  of  frac- 
ture of  the  hip  have  been  far  from  satisfactory. 
One  writer  states  that  ''it  may  well  be  said  that  the 
treatment  is  perfunctory  because  the  prognosis  is 
bad  and  the  prognosis  is  bad  because  the  treatment 
is  ineffective." 

We  can  all  remember,  especially  during  our  hos- 
pital  service  and  perhaps  too  frequently  during  the 
years  of  our  practice,  seeing  these  cases  of  fracture 
of  the  hip  being  treated  by  extension  with  weight 
and  pulley  in  combination  with  a  long  Liston  splint, 
giving  restilts  which  are  disheartening,  discouraging, 
disappointing,  and  unsatisfactory.  It  is  for  this 
reason  that  I  wish  to  direct  attention  to  a  method  of 
treatment  which  offers  very  much  better  results.  It 
is  the  abduction  method  advised  by  Whitman.  It  is 
applicable  to  mostly  all  of  the  varieties  of  fracture 
of  the  neck  of  the  femur.  The  question  as  to 
whether  or  not  the  fracture  is  intracapsular  or  ex- 
tracapsular is  not  of  very  great  importance.  As  a 
matter  of  fact,  fractures  are  frequently  oblique  and 
may  be  partially  intracapsular  and  partially  extra- 
capsular, owing  to  the  fact  that  the  capsule  extends 
farther  in  front  and  below  than  it  does  above  and 
behind  the  neck.  "If  it  be  at  the  junction  of  the 
neck  with  the  shaft  it  should  be  comparatively  easy 
to  secure  union  because  of  the  large  area  of  the 
fragments  and  because  the  fracture  is  often  incom- 
plete, as  in  the  younger  class  of  patients.  If  it  be 
of  the  small  part  of  the  neck,  apposition  and  reten- 
tion will  be  more  difficult  and  vmion  of  course  un- 
likely if  the  primary  shortening  of  the  limb  is  not 
overcome.  If  the  head  of  the  femur  be  involved  as 
in  epiphyseal  fracture  or  separation  in  young  sub- 
jects, the  irregularity  at  the  articulating  surfaces 
will  inevitably  cause  interference  with  function"(i). 

In  regard  to  impacted  fractures  of  the  neck  of 
the  femur  there  is  a  diversity  of  opinion  in  refer- 
ence to  treatment.  Whether  or  not  the  impaction 
should  be  broken  up  should  depend  entirely  upon 
the  amount  of  deformity  in  which  the  impaction  has 
occurred.  There  are  many  fractures  of  the  neck  of 
the  femur  with  impaction  which  should  not  be  dis- 
turbed. There  are  more,  however,  in  which  the 
deformity  occurring  should  be  corrected. 

Case  I. — A  young  girl,  seventeen  years  of  age,  slipped 
on  an  icy  pavement,  falling  upon  her  liip.  With  difficulty 
she  arose  and  was  able  to  walk  home,  a  distance  of  three 
blocks.  When  I  saw  her  there  was  no  deformity  what- 
soever ;  the  limbs  were  within  one  quarter  of  an  inch  of 
being  the  same  length ;  flexion,  extension,  abduction, 
adduction,  and  rotation  of  the  thigh  were  practically 
normal,  and  my  diagnosis  at  the  time  was  one  of  simple 
contusion.  An  x  ray,  however,  showed  a  distinct 
fracture  of  the  neck  with  impaction,  in  whicli  the  angle 
of  the  neck  with  the  shaft  had  been  made  slightly  more 
oblique  than  normal,  thus  overcoming  the  shortening  of 
the  limb  which  would  otherwise  have  occurred.  Nothing 
could  be  gained  by  breaking  up  this  impaction. 

Case  11. — A  young  girl  on  the  other  hand  fifteen  years 


of  age  having  suffered  from  a  similar  accident  was  found 
upon  examination  to  have  sustained  a  fracture  of  the 
neck  of  the  femur,  associated  with  outward  rotation, 
three  quarters  of  an  inch  shortening,  and  an  impairment 
of  function  to  the  extent  of  being  unable  either  to  rotate 
or  flex  the  thigh,  or  walk  without  a  great  deal  of 
discomfort  with  the  foot  turned  outward  at  an  angle  of 
forty-five  degrees.  I  operated  very  carefully  and,  gently 
breaking  down  the  impaction  and  rotating  the  leg  inward, 
applied  a  plaster  of  Pans  spica,  as  I  shall  describe,  thereby 
obtaining  an  excellent  result. 

There  are  borderline  cases  in  which  it  may  be 
difficult  to  decide  whether  or  not  an  impaction 
should  be  broken  up,  but  such  cases  must  be  left  to 
the  good  judgment  of  the  individual  surgeon. 

The  first  case  reported  emphasizes  the  necessity 
of  an  accurate  diagnosis.  Fractures  of  the  neck  of 
the  femur  occur  much  more  frequently  than  we 
have  heretofore  considered  possible.  This  is  es- 
pecially true  in  children  and  young  adults.  When 
an  impaction  takes  place  we  are  liable  to  overlook 
such  a  fracture.  This  is  unfortunate  as  the  results 
are  apt  to  be  disastrous  unless  a  plaster  of  Paris 
spica  or  other  means  of  support  is  applied  to  protect 
the  hip  at  the  time  from  body  weight  bearing. 

I  cannot  emphasize  too  strongly  the  importance  of 
an  x  ray  picture  being  made  in  all  these  cases.  If 
there  is  any  doubt  whatsoever,  you  will  always  bene- 
fit by  seeing  a  radiograph  and  it  will  frequently  re- 
lieve you  of  much  anxiety  and  sometimes  of  con- 
siderable embarrassment.  Between  the  ages  of  thir- 
teen and  sixteen  years,  inclusive,  we  may  expect  to 
find  a  separation  of  the  epiphysis.  These  patients 
often  give  a  history  of  two  injuries.  After  the 
first  they  are  able  to  walk  about  with  but  little  in- 
convenience ;  after  the  second,  greater  friability  re- 
sults. It  is  probable  that  at  the  first  the  epiphysis 
has  been  loosened  and  upon  being  injured  a  second 
time,  has  been  separated.  Fractures  of  the  base  of 
the  neck  occur  in  children  under  thirteen  years  of 
age.  They  usually  take  the  form  of  a  greenstick 
fracture  with  impaction ;  these  cases  are  very  often 
overlooked.  If  not  cared  for  at  the  time,  even  al- 
though but  little  impairment  of  function  has  im- 
mediately resulted,  coxa  vara  will  develop,  symp- 
toms of  which  may  not  be  noticed  for  several  years. 
Therefore,  all  suspected  cases  should  be  very  care- 
fully examined. 

TREATMENT. 

Fixation  in  abduction. — This  abduction  method  of 
Whitman  is  advised  as  a  routine  measure  in  all 
cases  of  fracture  of  the  neck  in  which  local  treat- 
ment is  to  be  attempted.  "If  the  fracture  is  com- 
plete, the  shortening  is  overcome  by  traction.  The 
limb  should  then  be  abducted  to  utilize  the  tension 
on  the  capsule  to  direct  the  outer  toward  the  inner 
fragment  contained  within  the  acetabulum  and  to 
bring  them  into  more  or  less  accurate  apposition. 
The  attitude  of  complete  abduction  makes  muscular 
contraction  powerless  to  induce  deformity'.  This  in- 
fluence, which  is  described  in  all  textbooks  as  of 
great  importance,  is  more  directly  that  of  the  ab- 
ductors, the  internal  rotators,  and  the  iliopsoas 
muscles.  In  abduction  the  former  group  is  entirely 
relaxed  and  impotent,  while  contraction  of  the  ilio- 
psoas would  tend  to  draw  the  former  directlv  inward 
and  thus  to  onpose  rather  than  to  support  the  frag- 
ments.   The  fixation,  however,  is  more  directly  as- 
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sured  by  contact  of  the  neck  with  the  rim  of  the 
acetabulum  and  of  the  trochanter  with  the  side  of 
the  pelvis,  in  this  attitude  the  comprehensive  sup- 
port of  the  plaster  bandage  should  provide  the  rest 
most  favorable  to  repair." 

Application  of  the  plaster  spica. — "The  patient  is 
anestheti7ed  and  placed  upon  a  firm,  substantial  hip 
rest.  Counterextension  is  obtained  by  a  band  of 
cloth  or  sheeting  passed  around  the  peroneus  and 
extending  back  up  beyond  the  head  of  the  patient. 
If  the  fracture  is  incomplete,  as  is  usual  in  young 
subjects,  the  limb,  under  gentle  traction,  is  slowly 
abducted,  the  assistant  at  the  same  time  abducting 
the  sound  limb  to  prevent  the  pulling  up  of  the 
pelvis  and  to  demonstrate  the  normal  range.  If  the 
fracture  is  complete,  the  shortening  is  first  entirely 
overcome  by  traction  and  countertraction.  The  limb 
in  the  extended  attitude  is  slowly  abducted  by  the 
assistant  until  the  trochanter  is  fairly  apposed  to  the 
side  of  the  pelvis,  the  operator  meanwhile  pressing 
the  trochanter  downward  and  inward.  In  some  in- 
stances there  is  a  distinct  snap  as  the  upper  part  of 
the  neck  slips  beneath  the  rim  of  the  acetabulum. 
In  any  event  the  abduction  is  increased  until  the 
trochanter  is  firmly  apposed  to  the  side  of  the 
pelvis.  The  leg  is  rotated  inward  until  the  foot 
points  directly  upward.  In  the  first  instance  the 
primary  object  of  the  abduction  is  by  leverage 
against  the  upper  border  of  the  acetabulum  to 
overcome  deformity ;  in  the  second,  by  tension  on 
the  capsule  to  remove  folds,  to  appose  fragments, 
and  by  actual  contact  of  bone  with  bone  to  oppose 
redisplacement.  The  limb  being  held  in  this  atti- 
tude, the  pelvis,  the  ribs,  the  bony  prominences  of 
knee  and  foot  are  protected  with  a  layer  of  sheet 
wadding  and  the  limb  and  body  are  then  covered 
in  carefully  with  cotton  flannel  bandages. 

"The  plaster  of  Paris  spica  is  then  applied  extend- 
ing preferably  from  the  mammary  line  to  the  toes. 
This  should  be  drawn  snugly  about  the  hip,  and, 
most  important  of  all,  should  completely  enclose  and 
support  the  buttock.  The  insertion  of  thin  strips 
of  wood  about  the  hip  and  knee  permits  of  a  lighter 
bandage  than  would  otherwise  be  possible."  The 
spica  is  then  trimmed  out  to  allow  cleanliness  to  be 
maintained  and  also  is  cut  away  to  allow  complete 
flexion  of  the  sound  limb.  The  spica  should  extend 
to  and  include  the  foot.  "This  long  spica  is  most 
efficient  in  that  it  absolutely  prevents  rotation  of 
the  limb,  but  a  short  spica  may  be  used  in  impacted 
or  incomplete  cases  in  which  displacement  is  un- 
likely." 

Some  have  objected  to  the  application  of  this 
spica  on  the  ground  that  it  is  uncomfortable,  but 
from  personal  experience  I  have  not  found  this  to 
be  the  case.  Rather,  on  the  contrary,  I  have  found 
that  even  when  applied  to  patients  between  the  ages 
of  sixty  and  seventy  years  it  can  be  made  more 
comfortable  than  any  other  fixation  support  that  I 
have  ever  employed.  The  patient  can  be  moved 
about  in  bed  much  more  easily  and  the  nursing  in 
such  a  case  thereby  made  infinitely  more  advan- 
tageous, as  complete  fixation  is  not  only  obtained 
but  also  continuously  maintained  by  this  means. 
The  head  of  the  bed  may  be  raised  and  in  six  to 
eight  weeks  the  patient  may  be  allowed  to  stand  up 
for  a  few  minutes  each  day.    Support  of  the  body 


weight  upon  the  fractured  hip  should  not  be  per- 
mitted for  at  least  three  to  four  months  after  the 
setting  of  the  fracture.  This  should  receive  very 
careful  consideration  and  can  be  very  nicely  regu- 
lated by  using  crutches  and  gradually  permitting  the 
patient  to  put  more  and  more  weight  upon  the  in- 
jured side. 

A  useful,  practical  point  to  remember  is  that  this 
long  spica  may  frequently  be  cut  off  at  the  knee 
joint  after  it  has  been  worn  for  two  months.  This 
permits  of  more  freeedom  of  motion  without  dis- 
turbing the  fracture.  If  this  method  of  treatment 
were  properly  carried  out,  and  an  accurately  fitting, 
correctly  applied,  plaster  of  Paris  spica  in  abduc- 
tion, as  has  been  here  described,  employed,  there  is 
no  doubt  but  that  our  results  would  be  much  more 
satisfactory  than  heretofore. 

REFERENCE. 
I.  WHITMAN:  Medical  Record,  March  19,  1904. 
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CARE  OF  THE  EARS.* 

By  Wendell  C.  Phillips,  M.  D., 
New  York, 

Senior  Attending  Aural  Surgeon,  New  York  Post-Graduate  Hospital. 

The  term  deafness  means  loss  of  the  function  of 
hearing.  It  is  found  in  varying  degrees  from  slight 
deafness  to  total  loss  of  the  hearing  function.  It 
may  be  congenital  or  it  may  result  during  infancy 
from  various  diseases,  in  which  event,  providing  it 
is  total  or  nearly  so,  the  acquisition  of  speech  is 
lost  and  these  persons  are  commonly  referred  to  as 
deaf  and  dumb.  Fortunately  this  type  of  deafness 
is  rare  and  we  are  to  consider  here  the  more  com- 
mon forms  which  have  their  onset  later  in  life. 

The  tendency  of  people  to  hide  their  deafness* 
from  their  friends  is  a  very  important  physiological 
feature  of  this  complaint.  This,  no  doubt,  arises  as 
a  result  of  another  "D"  which  is  closely  associated 
with  this  aft'ection.  I  refer  to  despondency.  Un- 
fortunately, deafness  and  despondency  are  close 
friends.  Deaf  people  are  extremely  sensitive  re- 
garding their  affection  and  usually  will  make  every 
effort  to  conceal  this  defect  both  from  their  friends 
and  their  employers.  Fear  of  losing  their  employ- 
ment may  be  the  chief  underlying  feature  but  their 
extreme  sensitiveness  is  manifest  even  when  inde- 
pendent. It  has  been  aptly  said  that  the  blind  are 
less  despondent  for  the  reason  "that  if  you  speak 
to  a  blind  man  you  make  him  forget  his  troubles, 
while  if  you  speak  to  a  deaf  man  you  remind  him 
of  his  troubles."  When  the  deafness  is  profound 
and  affects  both  ears  so  that  the  individual  is  unable 
to  converse  readily  with  his  friends  and  to  hear  con- 
versation in  the  ordinary  events  of  social  life  he  is 
prone  to  give  in  to  his  despondency,  to  absent  him- 
self from  all  social  intercourse,  and  to  become  more 
or  less  of  a  recluse.  It  may  surprise  you  to  know 
that  twenty-five  per  cent,  of  all  persons  over  thirty- 
five  years  of  age  are  more  or  less  deaf  in  one  ear, 
but  fortunately  in  the  majority  the  deafness  is  con- 
fined to  one  ear.  I  am  constantly  confronted  with 
the  fact  that  young  people  who  are  slightly  deaf  are 

*An  address  delivered  to  the  citv  employees  at  the  Municipal 
Building  of  the  City  of  New  York,  ffovemher  15.  191 6.  under  the 
auspices  of  the  Committee  on  Education  of  the  Welfare  Committee  of 
the  Borough  of  Manhattan,  Leonhard  Felix  Fuld,  Ph.  D.,  chairman. 
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prone  to  select  occupations  the  nature  of  which  is 
ill  adapted  to  their  condition  as  the  deafness  in- 
creases in  as  much  as  many  of  them  are  teachers, 
stenographers,  and  telephone  operators. 

For  the  purpose  of  definiteness  let  us  divide  the 
ear  into  three  parts.  The  first  part  includes  the 
external  ear,  the  visible  portion,  and  the  canal  v^^hich 
extends  inwards  to  the  ear  drum.  This  canal  is 
about  an  inch  and  a  quarter  in  length.  The  second 
part  is  the  middle  ear  cavity  which  contains  the 
little  bones  known  as  the  ossicles  and  which  com- 
municates with  the  throat  through  the  Eustachian 
tube.  This  cavity  also  is  in  such  relation  to  the  in- 
ner ear  that  vibrations  are  directly  conducted  there- 
to. The  third  part  is  the  inner  ear,  or  that  portion 
where  the  terminal  filaments  of  the  auditory  nerve 
are  located  and  which  in  turn  take  up  the  sound 
waves  and  convey  them  to  the  brain  where  they  are 
reproduced  into  what  we  call  sounds  or  tones.  The 
external  ear  has  not  much  to  do  with  the  hearing 
function,  excepting  the  auditory  canal  through 
which  the  sound  waves  pass  on  their  way  to  the 
delicate  structures  of  the  inner  ear.  It  is  possible 
for  deafness  to  result  from  some  defect,  disease,  or 
obstruction  of  the  external  ear.  The  majority  of 
cases  of  deafness  arise  from  disease  of  the  middle 
ear  and  a  considerable  proportion  of  all  cases  of 
deafness  result  from  disease  of  the  inner  ear  or  the 
auditory  nerve.  Deafness  from  the  external  ear 
comes  chiefly  as  a  result  of  some  growth  or  some 
body  which  completely  occludes  the  canal.  Such  a 
condition  may  persist  for  months  or  years  with  large 
masses  of  wax  without  much  interference,  when 
suddenly,  as  a  result  of  bathing  or  getting  water 
mixed  with  this  mass,  it  swells  and  completely  fills 
the  canal.  Then  the  hearing  is  shut  off  until  the 
mass  is  removed.  Many  of  these  cases  come  to  our 
clinics  in  the  early  summer  after  the  bathing  season 
commences.  Upon  removing  the  mass  of  ear  wax 
the  hearing  is  usually  restored. 

Middle  ear  deafness,  or  what  we  usually  speak 
of  as  chronic  catarrhal  deafness,  has  already  been 
referred  to  as  the  most  common  type.  The  real 
deafness  in  this  type,  as  a  rule,  does  not  appear 
during  the  early  years  of  life.  The  noticeable  deaf- 
ness commences  at  from  twenty-five  to  forty  years 
of  age.  The  majority  of  physicians  would  say  that 
it  was  a  disease  of  middle  life.  This  is  not  true 
for  the  foundation  of  this  affection  is  usually  laid 
during  childhood.  Children  who  have  colds  in  the 
head  and  complain  of  slight  pain  or  blocking  up  of 
the  ears  and  have  not  been  given  proper  treatment, 
gradually  become  affected  by  tissue  changes  in  the 
middle  ear  which  result  in  more  or  less  catarrhal 
deafness.  The  little  tube  which  connects  the  middle 
ear  with  the  pharynx  admits  air  into  the  middle  ear 
which  serves  as  an  equalizer  of  atmospheric  pres- 
sure. The  temporary  closing  off  of  this  tube  on 
account  of  the  swelling  of  the  membranes,  when 
the  individual  has  colds  in  the  head,  interferes  with 
the  atmospheric  pressure  to  such  a  degree  that  there 
is  thrown  out  into  the  middle  ear  spaces  some  se- 
rous exudate  which,  unless  air  is  inflated  into  the 
middle  ear  through  the  nose  by  a  mechanical  meas- 
ure during  this  period,  becomes  organized  into  con- 
nective tissues.  This  produces  thickening  of  the 
lining  membrane  of  the  middle  ear  and  often  the 


ear  drum  itself  may  become  more  or  less  thickened 
and  bound  down  by  adhesions.  It  may  take  a  series 
of  such  colds,  covering  a  long  period  of  years  be- 
fore sufficient  changes  take  place  to  interfere  with 
the  hearing  function.  Middle  ear  deafness  is  large- 
ly a  preventable  disease  but  the  prevention  must 
commence  in  early  life  and  the  preventive  treatment 
must  consist  of  cleansing  measures  applied  to  the 
nose  and  throat  during  the  process  of  colds  in  the 
head,  but  more  particularly  the  maintenance  of  the 
permeability  of  the  Eustachian  tubes  by  frequent 
inflation  during  that  period  while  the  patient  com- 
plains of  stuffed  up  ears.  Middle  ear  deafness  is 
also  caused  by  suppurative  diseases  commonly 
known  as  abscesses  of  the  ear.  These  abscesses 
arise  from  the  blowing  or  forcing  of  infectious 
material  from  the  nose  into  the  Eustachian  tube 
and  thence  into  the  middle  ear.  As  a  rule  abscesses 
clear  up  under  proper  treatment  without  loss  of 
hearing.  In  comphcated  and  prolonged  cases  of  ab- 
scess in  the  ear  the  hearing  may  finally  become  im- 
paired. The  treatment  of  this  condition  will  be  re- 
ferred to  later  on. 

Finally  we  have  to  deal  with  internal  ear  and 
nerve  deafness.  In  the  majority  of  instances  in- 
ternal ear  deafness  is  hereditary,  probably  resulting 
from  some  underlying  constitutional  disease.  This 
t3'pe  of  deafness  is  usually  permanent  and  not  pre- 
ventable. It  first  manifests  itself  between  the  eight- 
eenth and  twenty-fifth  year  and  gradually  pro- 
gresses until  in  the  majority  of  cases  the  entire  hear- 
ing function  is  practically  lost.  Nerve  deafness  may 
also  result  from  an  injury  to  the  head,  tumors  of 
the  brain,  or  meningeal  affection,  such  as  poliomye- 
litis. I  have  already  referred  to  congenital  deaf- 
ness which  also  comes  under  this  heading. 

I  now  come  to  the  question  of  prevention.  Even 
though  many  of  you  may  be  more  or  less  deaf  al- 
ready these  hints  may  help  you  to  stay  the  progress 
of  the  disease  to  a  certain  extent  and  it  surely  will 
be  of  benefit  if  you  carry  the  information  to  your 
families,  especially  if  you  have  children.  Any 
measures  which  you  may  employ  that  will  enable 
you  to  keep  from  having  colds  in  the  head  will 
prove  of  vast  benefit  in  the  prevention  of  deafness. 
Good  bodily  health,  strenuous  exercise  in  the  open 
air,  and  proper  dressing  are  important  measures. 
No  person  can  live  in  a  changeable  climate  like  that 
of  the  city  of  New  York  by  coddling  himself.  As 
much  harm  may  come  from  overdressing  or  bun- 
dling up  the  neck  as  from  neglect  to  wear  sufficient 
clothing.  No  one  should  permit  his  skin  to  become 
so  sensitive  that  the  slightest  exposure  to  a  draft  of 
sir  would  result  in  taking  cold.  The  more  you  cod- 
dle the  more  liable  you  are  to  take  cold.  For  the 
most  part  the  citizens  of  a  large  city  spend  their 
time  indoors.  This  means  that  in  general  the  cloth- 
ing should  be  of  light  texture  bitt  warmer  in  winter 
than  in  summer.  The  short  time  spent  out  of  doors 
required  much  warmer  clothing,  anyhow,  sufficient 
to  prevent  chilling  of  the  body.  I  need  not  say  that 
it  would  be  difficult  to  find  any  young  woman  in 
this  city  guilty  of  wearing  too  much  in  the  line  of 
warm  clothing. 

There  is  a  period  of  development  of  child  life 
when  certain  glands  are  prone  to  become  much  dis- 
eased and  enlarged.    These  are  termed  "lymph" 
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glands.  They  are  present  in  all  the  mucous  mem- 
branes but  more  especially  in  the  throat  and  upper 
pharynx.  When  located  here  they  are  termed  large 
tonsils  and  adenoids.  They  are  irregular  in  shape 
and  full  of  creases  and  depressions  and  they  readily 
become  the  seat  of  infection.  Furthermore  they  in- 
terfere with  nasal  breathing  and  thus  the  whole 
upper  breathing  tract  becomes  more  or  less  ob- 
structed. The  discharge  is  always  profuse.  The 
efforts  of  this  child  to  clear  the  nose  and  throat  is 
liable  to  force  some  of  the  infected  secretions  into 
the  Eustachian  tube  and  thence  into  the  ear.  There 
is  no  more  prolific  cause  of  ear  trouble  in  young 
children  than  diseased  tonsils  and  adenoids. 

Regarding  suppurative  diseases  of  the  ear,  the  in- 
fectious process  must  enter  the  middle  ear  through 
the  Eustachian  tube  in  order  to  cause  abscesses.  A 
word  or  two  about  the  treatment  of  middle  ear 
abscesses.  They  usually  arise  from  grippe  or  severe 
colds  which  more  or  less  exhaust  the  patient.  The 
onset  is  characterized  by  severe  pain  in  the  ear  ac- 
companied by  fever.  A  patient  suffering  with  this 
disease  should  be  confined  to  bed  for  several  days. 
The  drum  membrane  should  be  opened  by  a  physi- 
cian as  soon  as  it  is  determined  that  an  abscess  is 
present  without  waiting  for  the  abscess  to  open 
spontaneously.  Discharge  follows  and  the  external 
canal  should  be  douched  with  warm  sterile  water 
several  times  a  day.  In  other  words  the  patient 
should  rest  in  bed  and  have  the  external  ear  kept 
perfectly  clean.  The  nose  and  throat  should  be 
looked  after.  In  the  way  of  prevention  in  young 
children,  all  who  have  large  tonsils  and  adenoids 
should  be  submitted  to  operation,  especially  after 
they  have  reached  the  age  of  four  years.  I  wish  to 
emphasize  the  importance  of  abscesses  in  the  ears 
being  completely  cured  for  there  never  should  be 
such  a  thing  as  chronic  discharge  from  the  ears. 
These  are  all  due  to  neglect.  In  a  small  proportion 
of  cases  the  mastoid  operation  should  be  performed 
and  failure  to  submit  to  this  operation  when  needed 
results  in  chronic  running  ears  with  bad  odor  and 
a  great  deal  of  danger  to  life  whereas  the  timely 
mastoid  operation  will  terminate  the  discharge  and 
leave  the  patient  with  good  hearing.  It  is  a  mis- 
taken idea  that  to  puncture  the  ear  drum  will  re- 
sult in  deafness.  The  ear  drum  has  but  little  to  do 
with  the  function  of  hearing. 

Finally  I  must  speak  of  the  treatment  or  manage- 
ment of  inner  ear  deafness.  These  are  usually  not 
amenable  to  local  treatment  of  any  kind.  Occasion- 
ally some  of  the  aids  to  hearing  may  be  employed 
with  some  benefit  with  this  type  of  deafness  but 
the  same  aids  are  more  helpful  when  the  deafness 
is  due  to  middle  ear  disease.  Many  of  these  pa- 
tients have  become  totally  deaf  and  they  must  be 
taught  some  other  way  of  conversing.  Lip  reading 
is  of  great  benefit.  A  person  of  good  eyesight  and 
quick  perception  can  become  adept  at  lip  reading. 
I  heartily  recommend  it  to  those  who  are  nearly 
totally  deaf  and  there  are  schools,  some  held  in  the 
evening,  where  instruction  can  be  obtained.  For 
young  children  who  are  congenitally  deaf  or  have 
acquired  deafness  at  a  very  early  age  it  is  most 
important  that  they  begin  school  work  extremely 
young.  Private  teaching  for  this  is  best  but  un- 
fortunately private  teaching  is  expensive.    I  wish 


to  speak  of  the  effort  of  our  Board  of  Education 
to  solve  this  problem  by  establishing  a  public  school 
in  East  Twenty-third  Street  for  the  education  of 
deaf  children.  The  building  is  old  and  inadequate 
but  still  they  are  accomplishing  remarkable  results 
in  the  training  of  deaf  children. 

I  am  frequently  asked  about  noises  in  the  ear. 
These  come  from  a  variety  of  causes  and  often  are 
most  persistent  and  annoying.  Unfortunately,  no 
treatment  is  of  avail  in  many  cases,  while  in  others 
considerable  may  be  done  for  its  relief.  Patients 
with  perforations  in  the  ear  drum  should  never  dive 
into  the  water  without  first  packing  the  canal  tight 
with  cotton.  Those  with  normal  drums  may  dive 
freely  and  without  danger  providing  they  avoid  for- 
cible efforts  to  clear  the  nose  and  throat  after  div- 
ing. May  I  close  with  a  word  of  caution  against 
worthless  newspaper  advertisements  of  all  sorts  of 
devices  and  treatments  for  the  deaf.  These  adver- 
tisers are  purely  commercial  people  and  if  they  had 
anything  worth  while  the  otologists  would  know  of 
it.  If  you  have  been  informed  by  a  competent  otolo- 
gist that  your  hearing  cannot  be  improved,  it  is  use- 
less to  spend  more  money,  especially  upon  newspaper 
advertisements. 

40  West  Forty-second  Street. 
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The  Ideal  Local  Anesthetic  for  Rectal  Operations. 
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Assistant  Surgeon,  Rectal  Department,  O.  P.  D.,  Gouvemeur  Hos- 
pital;   Visiting   Surgeon,    Diseases  of   the    Rectum   and  Anus, 
People's    Hospital;    Chief    of    Clinic,    Rectal  Department, 
German  Poliklinik. 

I  daresay  that  most  practitioners  at  some  time 
or  another  have  come  across  patients  suffering  with 
some  rectal  ailment  which  required  operative  treat- 
ment but  either  due  to  the  physician's  or  the 
patient's  objection  to  the  taking  of  a  general  anes- 
thetic, operation  was  not  done.  The  patient  en- 
tered into  a  life  of  daily  disagreeable  and  disgust- 
ing rectal  attention  and  unnecessary  waste  of  time, 
with  the  use  of  salves  or  suppositories,  powders  or 
lotions.  Some  got  slight  temporary  relief,  while 
the  great  majority  either  continued  suffering  and 
became  invalids,  or  fell  into  the  hands  of  quacks 
or  charlatans  who  promised  relief  without  the  knife 
or  a  general  anesthetic  and  without  confinement  to 
bed  or  interference  with  the  patient's  business  or 
social  duties.  I  do  not  exclude  our  brother  physi- 
cians who  either  through  lack  of  time  or  actual 
cowardice,  neglect  themselves  or  have  an  idea  that 
local  anesthesia  is  not  what  it  is  "cracked  up  to  be." 
It  is  these  men  particularly  whom  I  wish  to  im- 
press with  the  fact  that  there  is  a  local  anesthetic 
which  produces  anesthesia  with  no  ill  or  untoward 
effects  upon  the  patient. 

Local  anesthesia  is  not  indicated  in  all  rectal 
operations,  but  in  my  hands  has  proved  successful 
and  dependable  in  about  seventy  to  seventy-five  j>er 
cent,  of  all  rectal  ailments  requiring  operative  meas- 
ures.  In  a  series  of  over  2,000  cases  requiring  local 

*Read  at  the  twentieth  annual  convention  of  the  American  Medi- 
copharmaceutical  League,  May  28,  191 7. 
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anesthesia,  I  have  used  quinine  and  urea  hydro- 
chloride with  most  gratifying  results.  Local  anes- 
thesia is  indicated  in,  i,  patients  suffering  with  pul- 
monary, tuberculous,  nephritic,  or  cardiac  diseases ; 
-,  patients  who  through  general  neglect  have  permit- 
ted themselves  to  become  so  thoroughly  exsanguin- 
ated that  a  general  anesthetic  on  account  of  en- 
feebled condition  would  prove  dangerous  or  fatal ; 
3,  patients  who  cannot  afford  to  be  confined  to  bed 
for  any  length  of  time  on  account  of  social  or  busi- 
ness duties ;  4,  patients  who  fear  taking  a  general 
anesthetic. 

For  the  past  twenty-five  years  since  Schleich  in- 
troduced his  infiltration  method  of  using  cocaine, 
the  profession  has  been  interested  in  local  anes- 
thesia. Until  the  advent  of  quinine  and  urea 
hydrochloride,  weak  and  strong  solutions  of  cocaine, 
beta  eucaine,  stovaine,  novocaine,  alypin,  and  chlore- 
tone  were  used  in  solutions  ranging  from  six  to  o.i 
per  cent.  All  of  these  proved  successful  to  a  cer- 
tain degree,  but  did  not  approach  the  ideal  local 
anesthetic.  Even  salt  solution  and  sterile  as  well 
as  unsterile  water  by  infiltration  have  produced  local 
anesthesia,  but  each  had  objectionable  features. 
Strange  as  it  may  seem,  cocaine  and  its  derivatives, 
in  fact  all  of  the  above  enumerated  drugs,  when 
administered  in  and  about  the  rectum  for  local  anes- 
thetic purposes,  even  in  as  weak  solutions  as  0.125 
or  0.1  per  cent.,  produce  toxic  symptoms  more 
rapidly  and  more  frequently  than  when  adminis- 
tered in  qny  other  part  of  the  body.  Patients  com- 
plain of  no  pain  during  the  injection  or  the  opera- 
tion, but  usually  within  five  or  ten  minutes  after 
the  operation  severe  and  excruciating  pain,  which 
can  only  be  controlled  by  large  doses  of  morphine, 
weakness  and  faintness,  accompanied  with  a  cold 
clammy  sweat,  manifest  themselves.  The  sterile  or 
salt  water  solutions  produce  severe  pain  during  in- 
filtration on  account  of  the  distention  of  the  tissues, 
but  cause  no  pain  during  or  after  the  operation.  The 
water  solutions  may  be  used  in  mucous  membrane 
work  where  there  is  practically  no  nerve  supply, 
but  they  are  not  feasible  where  skin  tissues  are 
involved.  All  or  the  greater  majority  of  these 
objectionable  features  are  overcome  when  quinine 
and  urea  are  used. 

Quinine  and  urea  hydrochloride  (CoHziN^Oi.  HQ.  CO 
(NH...):.  HQ.-|-5H.,0)  may  be  prepared  by  dissolving  qui- 
nine hydrochloride  in  the  requisite  amount  of  dilute  hydro- 
chloric acid  and  to  this  solution  adding  the  proper  quantity 
of  urea,  subsequently  evaporating  the  solution  to  obtain 
crystals  of  the  double  salt  of  quinine  and  urea  hydro- 
chloride. It  forms  hard,  white,  four  sided  prisms,  which 
are  transparent  if  of  large  size,  are  not  hygroscopic,  and 
do  not  change  through  exposure  to  the  air  except  when 
warm.  They  melt  at  between  70°  and  75°  C,  forming  a 
yellowish  liquid.  It  is  odorless  and  very  bitter  in  taste 
and  liable  to  discoloration  by  the  action  of  light.  It  is  ex- 
tremely soluble  in  water,  dissolving  in  its  own  weight  at 
ordinary  temperature;  quite  soluble  in  alcohol,  and  nearly 
insoluble  in  ether  and  chloroform.  The  aqueous  solution 
shows  a  strong  acid  reaction  with  litmus,  and  when  boiled 
for  any  length  of  time  the  urea  decomposes  with  the  evo- 
lution of  carbon  dioxide,  hence  special  care  should  be  used 
in  sterilizing  solutions  by  heating.  The  salt  having  the 
chemical  composition  as  given  above  contains  about  fifty- 
eigin  per  cent,  anhydrous  quinine  alkaloid  and  about  16.5 
per  cent,  of  water  of  crystallization. 

Quinine  and  urea  hydrochloride  solution  is  non- 
irritating  when  injected  hypodermically  in  any  part 
of  tlic  body,  and  produces  local  anesthesia  lasting 


from  three  to  ten  days,  depending  upon  the  strength 
of  the  solution  injected.  Injection  of  quinine  and 
urea  hydrochloride  solution  produces  a  chemical 
change  in  the  tissues  into  which  it  is  injected.  An 
exudation  of  fibrin  begins  to  appear  a  few  minutes 
after  the  injection  is  made  in  the  tissues.  The  amount 
of  exudation  depends  upon  the  strength  of  the  so- 
lution used  ;  the  greater  the  strength  of  the  solution, 
the  greater  the  amount  of  the  exudation.  A  one  per 
cent,  solution  produces  a  greater  amount  of  fibrin- 
ous exudate  than  a  0.125  per  cent,  solution,  and  the 
strength  of  the  solution  also  determines  the  length 
of  time  in  which  this  fibrinous  exudate  is  absorbed. 
It  has  been  proved  that  the  greater  the  strength  of 
the  solution,  the  greater  the  exudate  or  production 
of  fibrin,  the  more  rapid  the  anesthesia,  and  the 
longer  the  anesthetic  effect,  due  to  the  greater  length 
of  time  it  takes  for  the  absorption  of  the  fibrinous 
exudate.  The  weaker  the  solution,  the  greater  the 
length  of  time  for  complete  anesthesia,  and  the 
shorter  the  period  of  complete  anesthesia,  which  is 
due  to  the  more  rapid  absorption  of  the  smaller 
amount  of  fibrinous  exudate.  The  one  per  cent,  and 
the  0.5  per  cent,  solutions  give  complete  and  im- 
mediate anesthesia  without  pain  during  injection, 
and  within  one  or  two  minutes  after  injection,  in- 
duration with  the  production  of  fibrin  is  produced ; 
the  duration  of  the  anesthesia  lasts  from  three  to 
ten  days,  the  sensation  to  the  parts  not  being  re- 
stored for  ten  days  in  the  0.5  per  cent,  solution  and 
not  until  two  weeks  when  the  one  per  cent,  solution 
is  used.  With  the  o.:'5  per  cent,  solution,  anesthesia 
takes  place  in  a  few  minutes,  and  is  as  complete  as 
after  the  use  of  stronger  solutions.  With  the  0.125 
per  cent,  solution  ten  to  fifteen  minutes  is  required 
for  the  production  of  anesthesia,  but  here  too,  com- 
plete anesthesia  is  produced,  unless  you  depend  upon 
the  mere  infiltration  or  distention  of  the  tissues  and 
pressure  on  the  nerve  endings  for  anesthesia,  which 
can  also  be  produced  with  the  sterile  water  or  nor- 
mal salt  solution.  When  less  than  a  0.25  per  cent, 
solution  is  injected,  induration  of  the  tissues  does 
not  become  manifest  on  palpation,  although  produc- 
tion of  fibrin  does  take  place. 

The  advantages  of  quinine  and  urea  hydrochloride 
as  a  local  anesthetic  are:  i,  its  nontoxicity  even 
when  given  in  unlimited  doses  ;  2,  its  prolonged  anes- 
thetic effect,  lasting  for  from  three  to  ten  days  or 
two  weeks,  a  sufficient  length  of  time  in  which  the 
wound  may  heal,  and  3,  its  production  of  fibrin  with 
its  attendant  compression  about  the  walls  of  the 
bloodvessels  supplying  the  tissues  to  be  operated 
upon.  This  pressure  from  without  upon  the  blood 
vessels  by  the  almost  spontaneous  exudate  of  fibrin 
acts  as  an  excellent  hemostatic.  This  eft'ect  lasts 
for  three  to  ten  days,  a  sufficient  length  of  time  to 
permit  healing  by  granulation,  thereby  minimizins; 
the  danger  of  operative  or  postoperative  hemorrhage 
to  almost  nothing.  This  certainly  is  a  great  advan- 
tage when  the  temporary  influence  of  adrenalin  in 
conjunction  with  cocaine  as  a  hemostatic  with  anes- 
thesia is  considered.  The  adrenalin  merely  causes  a 
temporary  contraction  of  the  muscular  coat  of  the 
bloodvessels  with  a  greater  amount  of  relaxation 
and  increased  danger  of  hemorrhage  as  soon  as  the 
effect  of  the  adrenalin  wears  off,  which  takes  place 
in  fifteen  or  twenty  minutes  after  injection. 
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The  onlyobjection  raised  against  the  use  of  quinine 
and  urea  hydrochloride  as  a  local  anesthetic  is  de- 
layed healing  or  inability  to  get  primary  union,  but 
that  can  be  easily  overcome  by  using  weaker  solu- 
tions. A  one  per  cent,  or  a  stronger  solution  is 
never  necessary  in  any  rectal  operation,  and  may 
produce  sloughing  or  delayed  union  especially 
where  skin  tissue  is  involved.  In  mucous  membrane 
work  where  sloughing  of  the  tissues  followed  by 
scar  tissue  formation  is  desirable,  a  one  per  cent, 
solution  is  indicated.  Personally,  I  never  use  a 
stronger  solution  than  0.5  per  cent.,  and  where  skin 
tissue  is  involved,  a  0.3  or  0.25  per  cent,  with  equally 
good  results.  Recently  patients  suffering  with  ul- 
cerated internal  hemorrhoids  who  had  bled  profusely 
but  had  absolutely  refused  any  form  of  operative 
relief,  were  greatly  relieved  by  the  injection  of 
a  five  or  ten  per  cent,  solution  of  quinine  and  urea 
into  the  ulcerated  hemorrhoids.  In  these  cases,  due 
to  the  production  of  fibrin,  compression  of  the 
bloodvessels  with  resultant  checking  of  the  bleeding 
was  produced  for  a  sufficiently  long  time  to  allow 
the  ulceration  to  heal. 

For  the  production  of  local  anesthesia,  any  metal 
or  glass  syringe  can  be  used.  I(i)  have  had  con- 
structed an  all  metal  syringe  holding  about  half  an 
ounce  of  fluid,  with  a  gooseneck  and  revolving  rings 
for  convenience  in  working  in  and  about  the  rectum 
and  with  but  one  washer  to  diminish  leakage.  This 
syringe  holds  enough  solution  for  a  complete  rectal 
operation  without  the  necessity  of  refilling.  A  fine 
needle  with  a  very  sharp  point  should  be  used  for 
more  easy  and  less  painful  introduction.  Elaborate 
preparation  of  the  patient  is  not  necessary  when 
local  anesthesia  is  used  for  rectal  operations.  Pre- 
paring the  patient  with  strong  cathartics  or  frequent 
enemata  previous  to  the  operation  is  annoying  to 
the  operator,  and  the  dribbling  of  the  feces  over  the 
raw  surfaces  of  the  wound  is  a  source  of  great  dis- 
comfort and  pain  to  the  patient  after  operation.  My 
patients  are  not  restricted  as  to  food  or  drink,  but 
are  warned  not  to  take  any  cathartics  or  enemata 
previous  to  operation.  An  enema  is  ordered  to  be 
taken  about  ten  or  twelve  hours  before  the  time  set 
for  operation,  except  in  ambulatory  cases  when  the 
patient  comes  into  the  clinic  or  office  and  desires  an 
immediate  operation,  under  which  circumstances  we 
operate  at  once. 

The  patient  is  placed  in  the  left  lateral  or  ex- 
aggerated Sim's  position  with  knees  flexed  on  the 
abdomen  and  legs  flexed  on  the  thighs.  The  parts 
are  thoroughly  washed  with  green  soap  and  water, 
the  hair  is  not  shaved,  and  the  rectum  is  swabbed 
out  with  cotton  moistened  in  a  weak  lysol  solution 
until  the  swab  comes  out  clean  of  all  fecal  particles. 
This  cleanses  and  renders  as  sterile  as  possible  the 
lower  inch  or  two  of  the  bowel,  which  constitutes 
the  operative  field  feasible  under  local  anesthesia. 
This  process  prevents  postoperative  pain  in  opera- 
tions not  only  under  local  but  also  under  general 
anesthesia.  Patients  operated  on  under  general 
anesthesia  usually  complain  of  postoperative  pain 
because  they  had  been  purged  or  had  been  given 
enemata  for  two  or  three  days  previously  and 
especially  on  the  morning  or  the  night  before  oper- 
ation.  The  feces  become  liquefied,  a  certain  portion 


of  the  enema  remains  in  the  sigmoid,  and  during  and 
after  the  operation,  a  dribbling  of  fluid  with  minute 
fecal  particles  irritates  the  fresh  wounds  sufficiently 
to  produce  pain  when  the  pain  is  not  directly 
caused  by  that  ancient  relic  of  barbarism,  the  rub- 
ber hose  surrounded  with  iodoform  gauze  mesh, 
or  the  tearing  of  the  sphincter  muscle  caused  by 
the  too  rapid,  too  energetic,  too  violent  stretching 
of  the  sphincter,  or  its  dilatation  with  instruments. 

The  solution  of  quinine  and  urea  should  always 
be  freshly  prepared  and  should  never  be  injected 
too  rapidly,  nor  should  the  needle  be  permitted  to 
reach  or  perforate  the  lumen  of  a  fistulous  tract, 
ulcer,  or  other  lesion,  or  puncture  the  skin  or 
mucous  membrane.  This  would  permit  the  fluid 
lo  escape  from  the  mjected  tissues,  and  interfere 
with  the  success  of  the  operation  as  far  as  the 
anesthesia  is  concerned.  Absence  of  pressure  in 
any  form  of  iniiltration  anesthesia  prevents  thor- 
ough anesthesia.  Local  anesthesia  should  never  be 
used  in  rectal  operations,  where  the  operator  does 
not  know  exactly  what  is  to  be  done  before  oper- 
ating, where  there  are  any  complications  or  con- 
ditions to  prevent  thorough  or  complete  work,  or 
in  major  operations  where  excision,  resection,  or 
sutures  areio  be  employed. 

Thrombotic  hemorrhoids. — With  the  Saphir 
syringe  for  local  anesthesia  inject  a  sufficient  quan- 
tity of  0.5  per  cent,  solution  of  quinine  and  urea 
hydrochloride  to  distend  the  hemorrhoid  until  the 
tissues  become  blanched  or  glassy  white.  Grasp 
with  a  clamp,  and  remove  cn  masse  an  elliptical 
section  in  which  is  included  the  clot  or  thrombus. 
Where  I  was  in  the  habit  of  transfixing  and  turn- 
ing out  the  clot  with  a  curved  bistoury,  I  found 
that  frequently  the  cavity  would  refill  and  a  new 
clot  would  form  and  cause  more  intense  pain  than 
the  original  thrombus.  I  now  remove  the  clot 
bearing  area  en  masse;  insert  a  small  drain ;  apply 
a  gauze  dressing  and  a  T  binder ;  send  the  patient 
home  or  about  his  business ;  have  him  return  the 
following  day  for  change  of  dressing,  and  in  eight 
or  ten  days  there  is  complete  healing.  The  patient 
has  no  pain  during  or  after  the  operation,  is  not 
laid  up,  and  the  operation  does  not  interfere  with 
his  business. 

External  hemorrhoids  or  skin  tags. — These  are 
injected  with  the  same  syringe  and  in  the  same 
manner ;  a  0.5  per  cent,  solution  is  used,  the 
hemorrhoids  are  then  grasped  with  clamps  and 
snipped  ofif  at  their  bases  with  a  pair  of  scissors, 
making  an  elliptical  incision  to  permit  better  union 
and  healing  by  granulation.  These  hemorrhoids 
do  not  require  ligature  or  suture  of  any  kind,  and 
should  never  be  removed  by  means  of  cautery.  A 
sterile  gauze  pad  and  a  T  binder  are  applied,  the 
patient  is  sent  home,  and  returns  for  daily  dress- 
ings, which  consist  of  keeping  the  parts  clean  and 
permitting  the  wounds  to  heal  by  granulation.  Heal- 
ing takes  place  in  eight  or  ten  days. 

Internal  hemorrhoids. — Unless  there  is  some  spe- 
cial indication  for  general  anesthesia,  internal 
hemorrhoids  can  be  operated  upon  by  means  of 
local  anesthesia.  Of  the  many  and  numerous 
methods  and  surgical  procedures  devised  for  the 
removal  of  internal  hemorrhoids,  I  am  partial  to 
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the  ligature  method  in  preference  to  the  clamp  and 
cautery,  excision,  or  injection,  on  account  of  the 
simplicity,  reliability,  and  the  smaller  danger  of 
hemorrhage.  The  patient  is  placed  in  the  left  lat- 
eral or  exaggerated  Sim's  position,  thighs  fiexed 
on  the  abdomen  and  the  legs  flexed  on  the  thighs, 
the  edges  of  the  anus  are  everted,  and  the  patient 
is  asked  to  strain  down.  This  will  cause  greater 
eversion  of  the  anus  and  engorgement  of  the  hem- 
orrhoids resulting  in  the  protrusion  of  their  tips. 
With  the  author's  syringe  for  local  anesthesia,  a 
0.5  or  one  per  cent,  solution  of  quinine  and  urea 
hydrochloride  is  injected  into  the  tip  of  the  pro- 
truding hemorrhoid,  local  anesthesia  being  indi- 
cated when  the  tissues  begin  to  show  a  pearly  white 
or  blanched  appearance.  This  infiltrated  tumor  is 
now  grasped  with  a  clamp  and  drawn  down  so  as 
to  get  as  much  of  the  redundant  tissue  as  possible ; 
a  nick  is  made  at  the  mucocutaneous  junction,  in 
which  incision  a  string  of  heavy  linen  thread  is 
placed  and  tied  tightly  about  the  mass  of  infiltrated 
hemorrhoidal  tissue  so  as  to  assist  in  more  rapid 
sloughing.  When  the  hemorrhoids  are  not  very 
large,  I  never  clip  them  ofT,  but  allow  them  to 
remain  in  the  rectum,  and  in  five  to  seven  days  they 
usually  slough  ofT.  If  the  hemorrhoids  are  large, 
or  when  operating  on  externointernal,  or  combined, 
hemorrhoids,  part  of  the  hemorrhoid  is  clipped  of¥ 
leaving  a  sufriciently  large  stump  to  prevent  slip- 
ping of  the  ligature  and  hemorrhage.  All  of  the 
hemoiThoidal  masses  are  in  this  way  successively 
removed,  and  at  the  completion  of  the  operation, 
the  stumps  or  ligated  masses  are  returned  into  the 
rectum.  A  narrow  strip  of  gauze  is  now  inserted 
into  the  rectum  to  stimulate  contractions  of  the 
sphincter,  and  incidentally  to  prevent  bleeding,  a 
sterile  pad  and  a  T  binder  are  tightly  applied  to 
produce  pressure,  and  the  patient  is  permitted  to 
go  home  and  about  his  business.  These  patients 
sometimes  complain  of  slight  pain  due  to  the  teas- 
ing or  stretching  of  the  parts,  which  can  be  con- 
trolled by  giving  0.25  grain  morphine.  They  move 
their  bowels  the  following-  day  without  any  incon- 
venience and  attend  to  their  daily  routine  of  life 
as  if  nothing  had  happened.  These  patients  should 
be  seen  for  about  two  weeks  after  treatment  on 
alternate  days.  It  might  be  wise  I0  state  that  where 
many  internal  hemorrhoids  are  to  be  removed, 
whether  under  local  or  under  general  anesthesia, 
they  should  be  ligated  at  dil¥orent  planes  to  prevent 
subsequent  annoying  narrov/ing  of  the  lumen  of  the 
bowel  or  stricture  due  to  the  formation  of  an  an- 
nular .scar,  when  all  the  hemorrhoids  are  ligated  in 
the  same  plane.  When  internal  hemorrhoids  are 
high  up,  they  can  be  reached  through  a  rectal  spec- 
uliun  and  injected  through  a  long  needle  attached 
lo  the  syringe.  These  are  then  brought  down  with 
clamps  and  ligated  in  the  same  manner  as  the  more 
easily  reached  internal  hemorrhoids. 

It  is  never  necessary  to  stretch  the  sphincter 
muscle  in  the  sense  that  we  have  been  taught  in 
our  old  fashioned  textbooks,  nor  is  it  necessary,  as 
pointed  out  previously,  to  insert  into  the  rectum' 
a  piece  of  rubber  tubing  surrounded  with  iodo- 
form gauze,  which  merely  keeps  the  anus  and 
the  sphincter  muscle  in  an  unnatural  state  of  con- 


tinuous dilatation,  causing  excruciating  pain  to  the 
patient,  on  account  of  the  spasmodic  contractions 
of  the  sphincter  muscles,  due  to  the  efifort  on  the 
part  of  nature  to  get  rid  of  or  expel  this  foreign 
mass.  Removal  of  this  barbaric  plug  three  or  four 
days  later  causes  severe  laceration  of  the  already 
injured  parts,  due  to  the  tearing  away  of  the  healthy 
granulating  tissue  which  has  begun  to  grow  into 
the  meshes  of  the  idoform  gauze;  this  removal  is 
very  frequently  followed  by  a  severe  hemorrhage 
and  possible  infection  of  the  extensive  raw  surface 
left  after  the  extraction  of  the  anal  plug.  Nor  is 
it  necessary  to  keep  the  patient  "doped  up"  for  a 
l>eriod  of  five  days  to  a  week  with  opium  or  mor- 
phine, or  to  have  his  bowels  tied  up  for  the  same 
length  of  time  with  bismuth. 

I  mention  these  facts  because  they  are  still  prac- 
tised by  the  general  surgeons  in  some  of  our  best 
hospitals,  and  it  is  the  above  practices  which  have 
instilled  into  our  patients  the  dread  fear  of  rectal 
operations.  It  is  necessary  to  remember  that 
healthy  strips  of  mucous  membrane  between  re- 
moved hemorrhoids  should  be  left  to  prevent  stric- 
ture. The  same  holds  good  in  skin  work.  Leave 
enough  skin  between  removed  external  hemorrhoids 
to  prevent  stricture  from  too  great  contraction. 

The  patient  should  move  his  bowels  the  day  after 
operation.  Clamp  and  cautery  can  be  used  under 
local  anesthesia,  but  most  patients  fear  the  glowing 
cautery,  and  there  is  danger  of  postoperative  hem- 
orrhage. There  is  also  the  danger  of  causing  a  burn 
of  the  skin,  which  takes  a  long  time  to  heal  and  is 
very  painful  entirely  out  of  proportion  to  the  ex- 
tent of  the  burn.  Due  to  the  thickness  of  the  clamp, 
a  large  f>ortion  of  the  pile  bearing  area  is  left  be- 
hind making  the  operation  not  as  complete  as  the 
ligature  operation.  The  clamp  and  cautery  opera- 
tion is  not  advisable  in  combined  or  externointernal 
hemorrhoids.  The  excision  method  is  not  very 
feasible  under  local  anesthesia.  The  Whitehead 
operation  is  now  very  rarely  used,  except  in  some 
cases  of  prolapsus  ani,  and  consists  of  removing  a 
two  inch  cuflf  of  the  lower  bowel  or  the  pile  bear- 
ing area,  and  suturing  the  mucous  membrane  to  the 
skin.  This  is  a  very  difficult  and  bloody  operation, 
usually  followed  by  pain,  incontinence  and  stricture, 
delayed  healing,  severe  chronic  ulceration,  itching, 
and  loss  of  sensation  when  primary  union  fails. 

Excision  of  one  pile  after  another  as  if  they 
were  so  many  warts,  picking  up  the  bleeding  vessels 
and  closing  with  catgut  sutures,  or  alternately  cut- 
ting and  tying  one  hemorrhoidal  tumor  after  an- 
other, have  been  tried.  Injection  of  carbolic  acid  in 
glycerin  has  been  used,  but  this  procedure  is  very 
often  followed  by  swelling,  pain,  sloughing,  fistula 
and  abscess,  phlebitis,  pyemia,  and  death  from  em- 
bolism, although  it  stops  bleeding  and  protrusion  at 
once.  Recently  I  have  tried  injecting  a  ten  per  cent, 
solution  of  quinine  and  urea  hydrochloride  into 
internal  bleeding  hemorrhoids  in  patients  who  re- 
belled against  operation  either  under  local  or  gen- 
eral anesthesia.  They  got  temporary  relief,  due  to 
the  anesthetic  efTect,  checking  .of  the  bleeding,  and 
were  able  to  continue  their  business,  but  subse- 
quently had  to  be  operated  upon.  The  injection 
method  is  now  ])ractically  obsolete,  but  is  still  being 
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used  as  a  lure  by  some  quacks  and  advertising  doc- 
tors who  promise  the  poor  and  unsuspecting  puMic 
a  cure  for  all  rectal  cases  without  operation. 

Fissura  am. — No  other  human  ailment  causes 
greater  or  more  severe  and  excruciating  pain  than 
anal  hssure,  nor  is  the  relief  from  it  followed  by 
more  sincere  expression  of  gratitude  by  the  patient. 
Continued  attempts  on  the  part  of  nature  to  heal 
this  wound  caught  in  the  grasp  of  the  sphincter  mus- 
cle and  repeated  tearing  and  reopening  of  this  ulcer 
during  each  act  of  defecation  are  the  real  reasons  for 
the  nonhealing  of  fissure.  To  permit  the  wound  to 
heal,  the  sphincter  muscle  must  be  put  at  rest ;  when 
the  sphincteric  contractions  are  discontinued,  the  pa- 
tient gets  rehef.  Divulsion  or  stretching  of  the 
sphincter  is  unsatisfactory  to  a  degree  on  account 
of  the  possibility  of  tearing  the  muscular  fibres  of 
the  sphincter,  or  possibly  a  recurrence  later.  Besides, 
this  must  usually  be  done  under  a  general  anesthetic 
on  account  of  the  severe  pain.  If  done  under  local 
anesthesia,  injection  of  the  entire  circumference  of 
the  sphincter  must  be  performed.  Since  this  is  the 
case,  it  is  wiser  to  incise  or  cut  the  sphincter  muscle 
and  put  it  at  rest. 

With  the  author's  syringe  for  local  anesthesia,  in- 
ject a  0.5  per  cent  solution  of  quinine  and  urea 
hydrochloride  at  a  point  about  one  half  an  inch 
posterior  to  the  anal  margin  into  the  tissues  between 
this  point  and  the  fissure  and  into  the  sphincter  mus- 
cle ;  a  sufficient  amount  of  solution  should  be  used 
to  raise  the  fissure  up  a  bit  and  bring  it  into  view. 
The  sentinel  pile,  if  large,  should  also  be  injected, 
but  through  the  same  opening,  so  as  not  to  permit 
the  solution  to  escape  through  more  than  one  punc- 
ture. With  a  blunt  pointed  straight  bistoury,  the 
blade  of  which  is  one  and  one  half  or  two  inches  in 
length,  the  tissues  including  the  sphincter  muscle  are 
cut  in  a  wedge,  the  apex  being  located  in  the  rectum. 
The  edges  of  the  wound  as  well  as  the  sentinel  pile 
are  cut  away  to  prevent  inversion  of  the  edges  of  the 
wound  and  to  insure  proper  drainage.  A  strip  of 
moist  gauze  is  inserted  into  the  wound  for  drainage, 
a  tight  pad  and  a  T  binder  are  applied,  and  the  pa- 
tient goes  on  his  way,  having  felt  no  pain  during 
or  after  the  operation ;  he  comes  for  aftertreatment 
every  other  day  for  about  four  to  five  weeks,  until 
the  wound  has  healed  by  granulation  from  below. 

Prolapsus  ani. — Prolapsus  ani  of  light  degree  can 
be  relieved,  like  so  many  internal  hemorrhoids,  by  in- 
jecting a  number  of  portions  of  mucous  membrane, 
grasping  with  clamps,  and  ligating.  This  produces 
sloughing  followed  by  cicatricial  scar  tissue  forma- 
tion, with  a  sufficient  amount  of  contraction  to 
tighten  up  the  rectum  and  the  prolapse  is  relieved. 
With  an  extensive  prolapse  only  a  radical  operation 
under  a  general  anesthetic  is  indicated. 

Hypertrophied  papillcc  and  polypi. — Inject  with  a 
0.5  per  cent,  solution  of  quinine  and  urea  hydro- 
chloride, ligate,  and  clip  olf  as  in  Internal  hemor- 
rhoids. 

Fistula  ani. — Here  the  division  method  is  pre- 
ferred to  the  excision  method  on  account  of  its  sim- 
plicity and  the  rapidity  with  which  it  can  be  per- 
formed ;  the  results  are  just  as  satisfactory.  Insert 
a  probe  into  the  canal,  inject  the  tissues  above  the 
sinus  or  the  tissues  to  be  incised  with  a  0.5  or  one 
third  per  cent,  solution  of  quinine  and  urea  hydro- 


chloride, inject  these  tissues  more  slowly,  because 
in  skin  work  too  rapid  distention  caused  by  the  in- 
jection gives  slightly  more  pain  than  in  mucous 
membrane  work.  Inject  until  you  get  thorough  in- 
filtration or  until  the  tissues  become  blanched,  and 
then  you  are  sure  of  anesthesia.  Be  very  careful 
that  the  needle  does  not  perforate  the  tissues  and 
enter  the  canal.  Pass  a  grooved  director  through 
the  external  opening  and  into  the  opening  in  the 
bowel ;  with  a  curved  bistoury  or  pair  of  scissors 
divide  the  tissues  overlying  the  fistulous  canal  in 
the  path  of  the  grooved  director.  The  edges  of  the 
wound  are  then  trimmed  ofif  to  prevent  their  turn- 
ing in  and  for  the  purpose  of  getting  better  drain- 
age and  more  rapid  healing.  If  the  sphincter  mus- 
cle is  in  the  line  of  the  fistulous  canal,  the  muscle 
should  be  cut  at  right  angles  to  the  circular  mus- 
cular fibres,  regardless  as  to  the  distortion  of  the 
overlying  tissues  in  the  operation.  A  moist  gauze 
drain  is  placed  in  the  bottom  of  the  wound,  a  tight 
gauze  dressing  and  a  T  binder  applied,  and  the  pa- 
tient goes  home  and  attends  to  his  afifairs  without 
any  inconvenience.  These  patients  should  call  for 
change  of  dressing  every  other  day  and  keep  the 
parts  clean  ;  the  wound  usually  heals  in  about  six 
weeks.  The  excision  method  consists  in  passing  the 
probe  into  the  canal.  As  it  is  passed  out  of  the 
internal  opening,  the  probe  is  twisted  together  at 
both  ends ;  the  parts  are  injected  with  the  solution ; 
the  sinus  is  dissected  out  with  a  knife  and  the  edges 
are  sewed  together  with  catgut  suture,  then  band- 
aged with  a  sterile  gauze  pad  and  a  T  binder. 
Blind  external  as  well  as  blind  internal  fistulae 
should  be  made  complete,  treated  as  above  described, 
and  allowed  to  heal  by  granulation. 

A.bscesses,  cysts,  diseased  crypts  of  Morgagni, 
hypertrophied  Houston's  valves,  impaction  of  feces, 
removal  of  foreign  bodies,  and  the  modified  Ball's 
operation  for  pruritis  ani,  can  all  be  as  successfully 
operated  upon  under  the  influence  of  quinine  and 
urea  hydrochloride  as  a  local  anesthetic,  in  same 
manner  as  those  conditions  described  above. 

In  conclusion,  I  would  sum  up  the  question  of 
quinine  .and  urea  hydrochloride  as  a  local  anesthetic 
as  follows : 

1.  Quinine  and  urea  hydrochloride  is  an  ideal 
local  anesthetic,  as  it  gives  no  pain  during  or  after 
operation. 

2.  The  anesthesia  lasts  for  a  sufficient  length  of 
time — three  to  ten  days — to  permit  the  wound 
caused  by  the  rectal  operation  to  heal. 

3.  There  are  no  toxic  effects  or  symptoms  even 
if  used  in  very  large  quantities. 

4.  It  acts  as  a  hemostatic,  diminishing  danger  of 
postoperative  hemorrhage. 

5.  It  is  very  easy  to  vtse.  is  soluble  in  water,  and 
is  easily  sterilized. 

6.  For  the  production  of  local  anesthesia,  never 
use  a  stronger  solution  than  a  one  third  or  0.5  per 
cent.,  especially  in  skin  work. 

7.  A  one  per  cent,  solution  may  be  used  in  mu- 
cous membrane  work,  where  sloughing  followed  by 
the  formation  of  cicatricial  scar  tissue  is  desirable. 
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TUBERCULOUS  SERUM. 
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Tuberculosis  is  still  the  most  dreaded  disease  of 
civilization,  in  spite  of  its  receiving  more  attention 
and  study  by  the  profession,  laymen,  and  common- 
wealths than  any  other  single  disease.  Since  the 
discovery  in  1880  by  Koch  of  the  tubercle  bacillus, 
hosts  of  scientists  flocked  to  laboratories  for  further 
study  and  investigation  of  the  organism,  the 
tubercle  bacillus,  and  it  was  studied  from  all  angles : 
I,  its  life  history;  2,  the  products  to  which  it  gives 
rise ;  3,  conditions  favoring  its  multiplication  in  the 
animal  and  human  body ;  4,  changes  it  produces  in 
the  localized  tissues  and  on  the  general  body  econ- 
omy;  5,  modes  of  transmission;  6,  the  best  way  to 
combat  it.  And,  yet,  in  spite  of  our  extensive 
knowledge  it  has  bafifled  scientific  investigation. 

In  order  to  understand  the  development  of  tuber- 
culosis, we  must  first  have  a  clear  conception  of  all 
the  elements  entering  into  it.  On  the  one  hand  there 
is  the  tubercle  bacillus,  a  unicellular  parasite,  which 
during  the  ages  of  its  parasitic  life,  although  non- 
motile,  has  developed  the  power  to  combat  billions 
of  cells  of  a  higher  grade  through  its  powerful, 
strong,  waxy  membrane,  as  well  as  an  accumula- 
tion of  endotoxins  and  exotoxins.  Opposed  to  it 
stand  a  great  army  of  leucocytes,  the  enzymes  and 
the  seroalbumins  and  seroglobulins  of  the  plasma, 
and  the  body  cells,  as  well  as  the  fixed  cells. 

Let  us  now  analyze  in  minute  detail  all  the  op- 
posing forces.  According  to  V.  C.  Vaughan,  the 
tubercle  bacillus  is  simple  morphologically,  but  not 
chemically.  Chemically  it  is  composed  of  highly 
organized  and  complex  protein  molecules.  Since  all 
protein  molecules  are  composed  of  groups  of  mole- 
cules linked  together,  free  ions  are  always  present 
for  taking  in  or  shedding  oflf  new  molecules,  as 
circumstances  require.  Since  all  proteins  do  not 
contain  the  same  amount  of  C,  H,  N,  and  O,  they 
are  able  to  undergo  either  degradation  or  super- 
gradation.  The  toxoalbumins  of  the  tubercle 
bacillus  readily  unite  with  the  ions  of  the  enzymes 
found  in  the  circulation,  thus  depriving  the  body 
ceils  of  the  nutrition  in  the  form  it  could  assimilate ; 
hence  starvation  of  the  cells  and  wasting  of  the 
body.  If  any  toxic  substance  interferes  with  the 
free  union  of  enzymes,  the  essential  function  of 
absorption  is  lacking,  metabolic  disturbances  occur, 
and  the  individual's  nutrition  is  thrown  out  of 
equihbrium. 

It  is  now  a  generally  accepted  fact  that  an  in- 
fection can  occur  only  with  living  things,  which 
must  multiply,  grow,  consume,  and  excrete.  The 
bacillus,  as  well  as  the  host,  is  armed  and  equipped 
for  the  defence  of  its  life.  It  is  a  struggle  for 
food,  growth,  and  reproduction.  The  battlefield  is 
not  only  the  small  part  of  the  animal  body  invaded, 


but  it  involves  the  entire  body,  through  the  circu- 
lation. All  living  things  feed  by  means  of  digestive 
ferments,  and  in  order  that  a  living  germ  may  in- 
fect an  animal,  the  former  enzymes  must  be  able 
to  digest  the  animal  protein.  A  bacterium  that  can- 
not digest  the  ferments  of  the  body  cells  cannot 
grow  or  multiply  and  therefore  cannot  cause  an  in- 
fection. On  the  other  hand  the  normal  composi- 
tion of  the  component  parts  of  the  blood,  its  power 
of  assimilation,  the  normal  rate  of  travel  without 
hindrance  anywhere  through  the  circulation,  are  the 
first  reciuisites  of  preparedness  of  the  animal  body 
against  infection.  The  virulence  of  an  infection 
does  not  depend  as  much  on  the  virulence  of  the 
germ,  as  on  the  amount  of  resistance  the  animal  is 
able  to  offer  to  that  particular  germ.  Therefore  all 
forces  of  the  animal  body  must  be  mobihzed,  and 
each  unit  forced  to  perform  its  function,  thus  add- 
ing every  mite  to  overpower  the  enemy,  which  is 
provided,  as  is  the  case  of  the  tubercle  bacillus, 
with  powerful  poisonous  arrows  and  fortifications. 

Nature  has  provided  the  animal  body  with  nat- 
ural defences  against  all  invaders,  and  it  is  only 
necessary  to  stimulate  these  defences  to  action,  to 
overcome  the  invading  enemy.  These  defences  are : 
I.  The  leucocytes,  acting  as  phagocytes,  absorb  all 
foreign  products,  such  drugs,  food  or  baciUi,  or 
their  toxins,  both  in  the  alimentary  canal  and  in 
the  blood,  and  perform  multiple  functions.  A  nerve 
cell,  a  muscle  cell,  a  connective  tissue  cell,  and  the 
cuticle  cells  all  have  a  special  function  in  the  econ- 
omy of  the  animal  body,  but  the  leucocytes  are  the 
plebians ;  they  must  feed  the  body  cells,  carry  away 
the  harmful  garbage,  the  poisons  in  all  forms,  fight 
all  the  battles  with  invading  bacteria  or  toxins,  and 
must  always  be  ready  to  die  in  order  that  the  body 
may  live.  The  destruction  of  the  bacilli  can  be 
accomplished  only  by  the  leucocytic  enzymes,  which 
if  successful,  breaks  up  the  bacilli  into  molecules 
and  disseminates  them  broadcast  through  its  jour- 
ney, every  cell  picking  up  what  it  needs  by  chemical 
affinity.  But  if  intracellular  digestion  is  imperfect 
and  its  foreign  elements  cannot  be  digested,  a  gen- 
eral disturbance  of  the  entire  cellular  system  is 
brought  about.  Ehrlich's  side  chain  theory  and 
Wright's  opsonic  index  have  thrown  a  great  light 
on  the  importance  of  the  leucocytes  in  infec- 
tious diseases,  as  well  as  in  diseases  due  to  meta- 
bolic changes  in  an  organ.  2.  The  fixed  cells  play 
an  important  part  locally  in  the  curative  action  of 
tuberculosis.  Their  role  is  as  great  locally  as  the 
leucocytes  in  general.  According  to  Adami  and 
McCrae,  there  are  three  varieties  of  these  cells : 
the  hyaline  mononuclear  cells,  the  fibroblasts,  and 
the  plasma  cells.  The  hyaline  mononuclear  cell, 
which  originates  from  the  endothelium  of  mucous 
surfaces,  is  the  first  cannonier  appearing  in  the 
centre  of  the  battlefield,  and  proliferates,  holding 
the  enemy  in  abeyance  until  assistance  arrives  from 
the  fibroblasts,  which  are  born  large  and  round, 
then  becoming  oval,  then  spindle  shaped,  form- 
ing fine  fibrillae  which  unite  with  the  neighboring 
cells,  forming  a  connective  tissue  fence.  The 
plasma  cells  have  no  leucocytic  power,  nor  do  they 
play  any  part  in  the  development  of  fibroblasts. 
These  cells  seem  to  strengthen  the  fibrous  wall  by 
adding  a  cement  in  the  form  of  a  secretion.  Thus 
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Nature  has  provided  her  defences  against  all  in- 
vaders. In  minor  infections  the  destruction  of  cells 
is  less,  hence  connective  tissue  formation  occurs, 
thus  presenting  a  strong  barrier  to  the  entrance  of 
toxins.  3.  The  plasma  of  the  blood,  free  from 
its  corpuscular  elements,  is  composed  of  serum 
albumins,  serum  globulin,  salts  of  organic  and  in- 
organic nature,  enzymes,  hormones,  toxins,  and 
antitoxins.  The  chemical  composition  of  the  blood 
is  important,  since  plasma  and'  its  corpuscles  are 
not  only  the  feeding  channels  of  the  body,  but  also 
the  sewer.  In  normal  individuals,  the  blood  is  a 
fluid,  in  which  ferments  and  antiferments  are  fairly 
well  balanced.  Any  disturbance  of  its  equilibrium 
will  cause  either  a  disorganization  of  the  ferments 
present  or  a  formation  of  new  ones.  Any  extra 
new  enzyme,  suddenly  thrown  into  the  circulation, 
causes  an  entire  disorganization  of  the  elements 
entering  into  formation  of  new  enzymes  and  pro- 
teins, which  may  have  a  deleterious  efifect  on  the 
body  cells.  4.  The  cellular  system,  by  the  forma- 
tion of  amboceptors,  stimulates  the  other  forces  to 
increased  activity,  thus  adding  its  mite  to  the  de- 
struction of  the  invader. 

The  characteristic  and  specific  lesions  produced 
by  the  tubercle  bacillus  is  the  tubercle.  Histologi- 
cally all  tubercles,  wherever  found,  are  of  like  con- 
sistency. It  has  been  proved  by  Straus,  Gemalia, 
Morse,  Prudden,  and  others  that  not  only  is  the 
tubercle  formed  by  living  bacilli,  but  also  by  dead 
organisms.  These  tubercles  are  formed  at  the  seat 
of  infection  and  in  experimental  animals  at  the  site 
of  injection,  which  proves  that  a  certain  substance 
passes  through  the  waxy  capsule  of  the  tubercle 
bacillus  during  life,  unites  with  the  proteins  of  the 
cells,  and  forms  a  destructive  toxin  which  causes 
molecular  death.  Even  the  dead  bacillus  still  re- 
tains the  original  poison,  therefore  we  must  con- 
clude that  this  substance  is  not  a  product,  but  a 
component  part  of  the  bacillus.  The  specificity  of 
germ  diseases  has  had  a  strong  and  powerful  im- 
pulse since  the  discovery  by  Ehrlich  of  salvarsan, 
and  immunological  research  has  become  the  watch- 
word of  every  laboratory  worker.  The  antigen 
antibody  conception  of  Ehrlich  has  been  of  great 
value,  and  all  experiments  were  done  with  the  orig- 
inal germ  causing  the  infection.  It  occurred  to 
Mathes,  Frankel,  Shaffer,  Wright,  Schmidt,  von 
Wagner,  and  others  that  it  might  be  possible  to  call 
forth  a  specific  antigen  by  a  nonspecific  protein  body 
when  injected  into  the  circulation.  Joseph  L.  Mil- 
ler and  Lusk  report  a  number  of  cases  of  arthritis 
with  cures  by  injecting  foreign  proteins. 

Of  late  years  many  workers,  including  Jobling, 
Peterson,  Kraus,  Ichikova,  Culver,  and  others  report 
the  treatment  of  specific  diseases  with  nonspecific 
vaccines  with  better  results  than  the  so  called  spe- 
cific treatment.  Smallpox,  typhoid,  scarlet,  and 
typhus  give  the  individual  a  certain  amount  of  im- 
munity. In  these  diseases  the  conception  of  speci- 
ficity is  clear  cut.  Pasteur  proved,  by  injecting  ani- 
mals with  modified  living  germs,  as  chicken  cholera 
and  anthrax,  that  the  animal  became  resistant  to  nat- 
ural infections,  while  the  injection  of  other  germs 
did  not  protect.  Based  on  this  principle  he  tried  the 
preventive  method  in  rabies  in  animals  as  well  as  in 


man  by  injecting  a  modified,  attenuated  living  or 
dead  germ  for  the  protection  against  certain  diseases 
to  which  they  would  be  exposed.  In  typhoid  fever 
marked  success  has  been  obtained.  In  tuberculo- 
sis, however,  the  use  of  vaccines  has  failed,  and  the 
hopes  of  tuberculin  treatment  have  come  to  naught. 
The  theory  of  opsonins,  as  promulgated  by  Wright, 
is  based  upon  the  theory  of  specificity,  and  is  today 
considered  the  dogma  of  the  profession.  While 
favorable  results  are  reported  from  time  to  time  by 
prominent  men  on  the  specificity  of  diseases,  a  pe- 
rusal of  the  reports  indicates  results  of  interest  in 
the  line  of  prevention  rather  than  of  cures. 

No  discovery  was  hailed  with  more  joy  by  physi- 
cians and  laymen  than  the  announcement  by  Robert 
Koch,  late  in  1890,  of  the  discovery  of  tuberculin  as 
a  cure  for  tuberculosis.  At  last  the  long  sought  for 
specific  had  been  discovered,  and  patients  flocked  to 
receive  the  blessings  of  the  new  discovery,  which, 
however,  ended  disastrously  in  1891,  as  a  result  of 
a  protest  by  Professor  Virchow  against  its  use,  due 
to  unfavorable  autopsy  findings.  It  was  scientific- 
ally based  upon  the  theory  of  immunity,  i.  e.,  when 
a  foreign  protein  body  is  introduced  into  the  blood 
the  tissues  respond  by  producing  a  specific  antibody 
to  the  specific  germ  that  caused  the  disease  and 
establish  a  toxin  tolerance.  It  was  soon  discovered 
that  a  tolerance  to  the  toxins  could  be  established, 
but  no  immunity  to  tuberculosis.  Modifications  and 
dilutions  soon  appeared,  but  with  no  better  results 
than  the  old  tuberculin.  The  accumulated  evidence 
may  be  summarized  as  follows:  Tuberculin  judi- 
ciously given  in  carefully  selected  cases  as  an  ad- 
junct to  hygienic  treatment,  has  a  definite  therapeu- 
tic value.  Many  attempts  to  make  serums  for 
tuberculosis  have  been  made :  Marmoreck's  anti- 
tuberculosis serum,  Maraglianna,  Valle,  Ruppel,  and 
Rickman  serums.  As  was  expected  all  these  serums 
were  really  antibodies  developed  to  combat  the  anti- 
gen, tuberculin,  used  in  immunization.  As  the  most 
potent  reasons  for  the  failure  of  tuberculin  treat- 
ment rest  on  the  immunological  fact  that  after  sev- 
eral injections  of  this  substance  the  body  produced 
sufficient  amboceptors  to  neutralize  the  substance  at 
the  locus  of  inoculation  so  that  it  does  not  reach  the 
focus  of  infection.  In  going  over  all  the  facts  and 
evidence  in  the  treatment  of  specific  diseases  with  a 
specific  virus  and  taking  into  account  all  available 
reports,  we  must  come  to  the  conclusion  that  a  spe- 
cific virus,  as  such,  is  able  to  cause  immunity,  but  the 
curative  action  depends,  not  upon  its  specificity,  but 
on  the  nonspecific  proteins  present.  Since  nonspe- 
cific proteins  are  able  to  cure  a  specific  disease,  and 
the  cure  can  be  accomplished  only  by  providing  all 
the  elements  of  the  animal  body  with  amboceptors 
and  antibodies,  according  to  Wright,  we  may 
draw  a  logical  conclusion,  that  a  nonspecific  protein 
is  able  to  produce  in  the  animal  body  a  specific  anti- 
body. 

With  this  theory  in  mind  I  searched  for  an  allied 
group  of  tvibercle  bacilli,  studying  some  ten  differ- 
ent species  of  organisms  found  in  bony  and  glandu- 
lar tuberculosis.  They  were  all  spore  bearing 
bacilli ;  whether  these  bacilli  were  due  to  contamina- 
tion, or  in  the  process  of  evolution  toward  a  tubercle 
bacillus,  or  in  the  process  of  metamorphosis  or  devo- 
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TABLE  I. 


C 

c 

E 
E 
E 
E 


Date  of 
injection 
of  tubercle  bacilli. 
June  I,  1913 
June  I,  1913 
June  I,  1913 
June  I,  1913 
June  I,  1913 
June  I,  1913 


Amount  of 
tubercle 
bacilli.- 
0.1 
0.1 
0.1 
0.1 
0.1 
0.1 


Date  normal 
goat  serum 
injected. 
None 
None 
June  I,  19 1 3 
June  I,  1913 
Tune  I,  191 3 
June  I,  1913 


Amount 
c.  c. 


Date  of  death. 
June  28,  1913 
June  30,  1913 
June  30,  1913 
June  29,  1913 

July  I,  1913 
June  27,  1913 


Days 
lived. 

28 

30 

30 

29 

3' 

27 


Autopsy. 


This  table  shows  that  the  normal  goat  serum  possesses  no  virtues  whatever. 

'C  indicates  control;  E  indicates  experimental  on  which  immunized   serum  was  used. 

-An  agar  slant  dissolved  in  twelve  c.  c.  of  normal  salt  solution   of  which  the  doses  were  taken  and  injected. 


Date  of  Amount  of 

injection  tubercle 
Aiiiiiial.    of  tubercle  bacilli.  bacilli. 


TABLE  II. 


c 

December  4, 

191J 

December  4, 

1913 

jr 

December  4, 

1913 

0.5 

E 

December  4, 

■  913 

o.s 

E 

December  4, 

1913 

0.5 

E 

December  5, 

1913 

0.  t 

E 

December  4, 

1913 

0. 1 

E 

December  4, 

1913 

0. 1 

C 

February  15, 

1914 

0.5 

E 

February  15, 

1914 

0.5 

E 

February  15, 

1914 

0.5 

E 

February  15, 

1914 

O.S 

E 

February  15, 

1914 

0.5 

C 

June  I,  1914 

I 

E 

June  1,  1914 

I 

E 

June  I,  1914 

I 

E 

June  I,  1 914 

I 

E 

June  I,  1914 

E 

June  I,  1914 

I 

C 

September  i 

1914 

0-5 

C 

September  i. 

1914 

O.S 

E 

September  i 

1914 

0-5 

Dates  immune 

serum  Amount 
injected.  c.  c. 

None 
None 

{December  4,  1913      i  1 

December  7,  191 3      i  ( 

December  9,  1913      2  ) 

f  December  :,  1913 

J    December  4,  1913 

1   December  7,  1913 

I    December  9,  1913 

r    December  4,  1913      _  , 

(    December  7,  191 3      i  ( 

December  4,  191 3  4 

December  4,  1913  2 
/    December  1,1913      2  | 

I    December  4,  1913      0.5  J 


Date  of  death. 

December  15,  1913 
December  18,  191 3 

June  12,  1914 


May  28,  1914 

June  28,  1914 

September  15,  1914 
Augrust  10,  1914 

May  10,  1914 


February  15,  1914 
March  i,  19 14 
March  i,  1914 

February  15,  1914 


June  I.  1914 
June  6,  1914 
June  I,  1 91 4 
June  4 
June  I 
June  6 
June  I 
June  8,  1914 
June  I,  1914 
June  8,  1914 


1914 
1914 
1914 
1914 


OS 
t-S 
O.S 


September  i,  1914  0.5 


I    Sei>tember  i,  1914 
I   September  5,  1914 
September  i,  1914 


TABLE  in. 


March  20,  19 14 
May  30,  1914 
May  20,  1914 
May  30,  1914 
June  2,  1914 


TABLE  IV. 


TABLE  V. 


October  10,  1914 
October  16,  1914 

December  21,  1914 
December  25,  1914 


Days 
lived. 


14 
173 

1 68 

189 

27S 
251 

IS8 


33 
104 

90 
104 
107 


June  30, 

1914 

1         September  i 

.  1914 

93 

(  August 

28, 

1914 

89 

I  August 

30, 

1914 

92 

August 

29. 

1914 

9' 

[  August 

28, 

1914 

89 

41 

47 

1 13 
"7 


Autopsy. 


October  s,  1914 

October  5,  19 14 

October  5,  1914 

October  5,  1914 

October  Si  1914 

October  5,  1914 


October  5,  19 14 
October  s.  1914 
October  5,  1914 
October  5,  1914 


1-5 
2.5 


TABLE  VI. 

November  20,  1914  46 

November  23,  1914  49 

February    i,  1915  118 

February  10,  1915  127 

February  28,  19 15  148 

March  8,  191 S  206 


TABLE  VII. 


c 

December 

4. 

1914 

o-S 
I 

December  28,  1914 

14 

c 

December 

4. 

1914 

December. 23,  1914 

9 

E 

December 

4. 

1914 

0.5 

December 

4. 

1914 

2 

January  25.  1915 

52 

E 

December 

4. 

1914 

I 

December 

1 0 

1914 

I 

January  15,  1915 

42 

E 

December 

4. 

1914 

I 

December 

10 

1914 

0. 

I           December  30,  1914 

27 

TABLE  VIII. 

C 

January 

I , 

191S 

1-5 

January  28,  191  5 

28 

E 

January 

I, 

1915 

■•5 

January 

I . 

I9'5 

2 

March  26,  191 5 

85 

TABLE  IX. 

C 

February 

3. 

1915 

0. 1 

March  30,  191 5 

55 

E 

February 

3. 

191S 

0.1 

February 

3. 

191,^ 

2 

June   6,  1915 

123 

E 

February 

3. 

191S 

•  .I 

Februar>' 

3. 

1915 

1 

May  18,  191 5 

104 

E 

February 

15 

1915 

0.  r 

February 

3. 

1915 

0. 

5               May    2,  1915 

88 

E 

February 

3. 

191S 

O.I 

Februarj- 

3. 

19IS 

3 

July  iS,  191S 

I7S 

General  tuberculosis. 

Tubercle  bacilli;  liver,  spleen,  kidney,  per- 
itoneum; tubercle  bacilli  demonstrable. 

Tubercle  bacilli;   liver  and  spleen. 

Tubercle    bacilli;    liver,  peritoneum; 
living  tubercle  bacilli. 

General  peritonitis. 


Tubercles;  liver,  spleen,  lungs. 
Tuberculosis  of  peritoneum. 


Tubercle  bacilli;  liver,  lung,  intestine; 

plus  tubercle  bacilli. 
Liver  alone  involved. 
Tubercle  bacilli;  testicles. 
Liver,  spleen;  no  tubercle  b.icilli. 
No  tubercle  bacilli  found. 


i: 

K 
E 


July  9,  191S 
July  9,  191S 
Tiilv  9,  191$ 
9,  191S 


July 
July 


0.5 


1-5 


July  9,  1915 
July  9,  I9ig 
July  9,  191 5 


TABLE  X. 


August  15,  1915 
December  22,  1915 
December  15,  191 5 
Becember    2,  191 5 


37  Found  miliary  plus  tubercle  bacilli. 

166  Liver  involved. 

I  59  Spleen,  testicle. 

146  Liver;  no  tubercle  bacilli. 


t 


December  2.'.  iqi?! 
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Aniittdl. 
C 

c 

E 

E 
E 


Date  of  Amount  of 

injection  tubercle 
of  tubercle  bctcilii.  bacilli. 
August  I,  191S 
August  1 ,  1 9 1 5 
August  I,  191 5 

August  I,  1915 
August  I,  191 5 

August  I,  191 5 


August 
August 
August 


TABLE  XI. 


■  915 
191S 
191S 


October  2,  19 15 

October  2,  1915 

October  2,  191 5 

October  2,  191 5 

October  2,  1915 


November  i,  1915 

November  i,  1915 

November  i,  191 5 

November  i,  1915 


December  i,  1915 
December  i,  191 S 
December  1,  191 5 


February  i , 

February  i, 

February  i , 

February  i, 

February  i , 


1916 
1916 
1916 
1916 
1916 


March  i,  1016 

March  i ,  i  g  1 6 

March  i,  191 6 

March  i,  1916 

March  i,  1916 


c 

April  I 

,  1916 

E 

April  I 

,  1916 

E 

April  I 

,  1916 

E 

April  I 

•  1916 

E 

April  I 

I  1916 

August  1,  1 91 6 
August  I,  191 6 
August  I,  1 91 6 
August  I,  1 91 6 
August  I,  1 916 


c 

May  1 

1916 

0.5 

E 

May  I 

1916 

0.5 

E 

May  I 

1916 

0.5 

E 

May  I 

1916 

0.5 

E 

May  1 

1916 

0.5 

C 

July  I 

1916 

I 

E 

July  I. 

1916 

I 

C 

August 

1,  1916 

0.5 

0.5 
0.5 
0.5 

O.S 

0.5 


Dates  immune 
serum 
injected. 


August  I,  191 5 
August  5,  191 5 
August  10,  191 5 
August  1,  19 1 5 
August  10,  191 5 
August  6,  1915 
August  20,  1 91 5 
August  20,  191 5 
August  12,  1915 
August  12.  191 5 


A  mount 

Days 

c.  c. 

Date  of  death. 

lived. 

Autopsy. 

September  14,  191 5 

41 

General  tuberculosis. 

.September  14,  191 5 

4.S 

General  tuberculosis. 

I 

November  30,  1915 

1 22 

Liver;  tubercle  bacilli. 

I 

October  31,  191 5 

92 

Tubercle  bacilli;  spleen,  testicles. 

0.5 

March  20,  191 5 

1 12 

Liver,  peritoneum. 

1-5 
1 

October  29,  1915 

90 

I 
I 

.September  30,  191 5 

61 

Liver  and  lungs. 

I 

October  24,  191 5 

85 

Local  peritonitis. 

2 

November  22.  191 5 

114 

No  tubercle  bacilli  demonstrable. 

October  2,  191 5 
October  4,  191 5 
October  6,  191 5 


November  i,  191 5 
November  i,  1915 


December  i,  191 5 
December  i,  191 5 


January  1,  191 6 

January  i,  191 6 

January  i,  1916 

January  i,  1916 


January 


January  i,  1916 

January  i,  19 16 

January  i,  1916 

January  i,  1916 


January  i,  1916 

January  i,  1916 

January  i,  1916 

January  i,  1916 


July  I,  1916 


August  I,  191 6 

August  I,  1916 

August  I,  1916 

August  I,  1 9 16 

.'\ugu.st  I,  1916 


TABLE  XIL 

November    6,  191 5  36 

November  10,  1915  40 

I             December  31,  1915  91 

I             December  29,  191 5  89 

1  December  26,  1915  86 

TABLE  XIII. 

December    4,  1915  34 

November  30,  191 5  30 

2.5           February     5,  1916  97 

1.5           February    15,  191 6  107 

TABLE  XIV. 

December  26,  1915  26 

4                March  21,1916  in 

2  March  10,  1 916  100 

TABLE  XV. 


Liver,  spleen,  lung,  testicle. 
General  tuberculosis. 
Local  peritonitis. 
Kidney,  testicle. 
Local  peritonitis. 


.■\I1  organs  involved. 

Liver,  spleen,  testicles,  lungs. 

Liver. 

Testicle,  peritoneum. 


Liver,  spleen,  lungs. 
Liver,  testicles. 
Lungs. 


March  4, 

1916 

32 

Miliary  tubercle  bacilli. 

I 

April  26, 

1916 

8s 

Testicles,  tubercle  bacilli. 

2 

May  4. 

1916 

93 

Tubercle  bacilli  of  spleen. 

3 

May  25, 

1916 

114 

Tubercle  bacilli  of  liver. 

4 

May  31, 

1916 

120 

No  tubercle  bacilli  nor  tubercles  found. 

TABLE  XVI. 


March 

30 

1916 

30 

All  organs  involved 

I,  1916 

May 

S. 

1916 

66 

Tubercle   bacilli   of  testicles. 

I,  I9I6 

2 

May 

20, 

1916 

81 

Tubercle  bacilli  of  spleen. 

I,  I9I6 

3 

June 

5. 

1916 

97 

No  tubercle  bacilli  found. 

I,  I9I6 

4 

June 

20. 

1916 

1 1  2 

No  tubercle  bacilli  found. 

TABLE  XVII. 

May  10,  1 916 

1  May  31,  1 9 16 

2  June    6,  1916 

3  June  30,  1916 

4  July  10,  1916 


TABLE  XVIII. 

May  30, 
June  10, 
June  20, 
June  26, 
July  2, 


1916 
1916 
1916 
1916 
1916 


TABLE  XIX. 

August  10,  1916 
December  5,  1916 

TABLE  XX. 

February  23,  191 7 


40 
61 
67 

91 

lOI 


30 
41 
51 
S6 
63 


4' 
JS8 


176 


Spleen,  lungs,  testicles,  peritoneum. 

Liver,  lungs,  spleen. 

No  tubercle  bacilli  found. 

No  tubercle  bacilli  found. 


1  Pig  still  alive,  May  14,  1917 
1.5  Pig  still  alive.  May  14,  1917 

2  Pig  still  alive.  May  14,  1917 
2.5  Pig  still  alive.  May  14,  1917 

3  Pig  still  alive.  May  14,  191 7 


Spleen,  liver,  lungs. 
No  tubercle  bacilli. 


Pig.  emaciated;  no  tubercle  bacilli  nor 
tubercles  found. 


TABLE  XXI. 

C        September  i,  1916        2    ...  September  20,  1916  20 

E       September  i,  1916        2  September  i,  1916     4  November  25,  1916  86 

It  seems  that  the  culture  used  for  table  No.  20  was  of  a  very  mild  strain,  and  I  would  not  hold  that  the  serum  prevented  the 
development  of  tuberculosis. 


General  tuberculosis. 

Liver,  but  no  tubercle  bacilli. 


VITRO  VIVO  TEST. 

C        December  13,  1916        2.5    ...  January  S,  1917  27 

E  December  13,  1916  2.5  in  ten  c.  c.  of  serum,  prepared  as  follows:  2.5  c.  c.  of  living  tubercle  bacilli  were  put  in  a  test  tube 
containing  ten  c.  c.  of  immune  serum  which  was  put  in  an  incubator  for  four  hours,  then  on  ice  for  twenty-four  hours,  then  injected  into 
the  guineapisr,  while  the  control  pig  received  2.5  c.  c.  of  the  same  strain  as  tubercle  bacilli  in  ten  c.  c.  normal  saline  solution.  The  control 
pig  died  in  twenty-seven  days  on  post  which  showed  tuberculosis  of  the  liver  and  living  tubercle  bacilli  demonstrable,  while  the  other 
pig  lived  220  days,  having  died  July  21,  1917;  on  autopsy  it  showed  tubercles  in  the  lungs  and  peritoneum  on  several  sections  Ko  tubercle 
bacillus  was  demonstrable. 


lution,  I  am  not  ready  to  say.  I  have  chosen  one 
which  seemed  to  be  the  strongest  on  account  of  its 
rapid  and  hixuriant  growth  on  glycerin  agar.  It  is 
Gram  positive  on  staining  and  free  from  polar  stain- 
ing by  Neisser's  method.  It  is  a  spore  bearing  ba- 
cillus, spores  are  killed  by  ioo°  C.,  and  it  grows 
luxuriantly  on  plain,  neutral  bouillon,  plain  agar, 


and  ascitic  fluid.  No  gases  are  produced.  It  stains 
well  with  methylene  blue.  The  bacilli  are  motile 
and  are  not  acid  fast.  I  tested  their  pathogenesis 
on  guineapigs,  injecting  quite  large  doses  with  no 
bad  effects.  In  my  further  experiments  this  bacil- 
lus will  be  referred  to  as  Bacillus  X.  I  desired  to 
produce  a  serum  of  Bacillus  X,  and  test  it  for  its 
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efficiency  on  tuberculous  lesions  in  animals.  I  chose 
the  goat  as  the  medium,  not  because  the  goat  has  any 
specific  preferences,  but  on  account  of  its  domes- 
ticity ;  it  is  easily  controlled  and  can  be  kept  in 
the  back  yard.  Having  secured  three  goats,  blood 
was  drawn  from  each  and  tested  for  complement 
fixation  prior  to  inoculation  with  Bacillus  X,  with 
the  following  organisms,  which  resulted  as  follows : 
Bacillus  X,  negative;  tubercle  bacillus,  negative; 
Wassermann,  negative ;  Bacillus  coli  communis,  one 
goat  slightly  positive ;  staphylococcus,  negative ; 
gonococcus,  negative.  The  normal  goat  serum  was 
also  tested  out  on  guineapigs  to  determine  whether 
or  not  the  serum  had  any  retarding  action  upon  tu- 
berculous lesions.  All  animals,  however,  died  within 
a  short  time  of  each  other.  After  nine  months  of 
injections  of  Bacillus  X  at  different  intervals  and 
amounts,  I  succeeded  in  obtaining  complement  fixa- 
tion test,  with  tubercle  bacilli,  one  plus  positive ;  by 
continuing  the  injections  at  certain  intervals  and 
amounts,  I  at  last  succeeded  in  producing  a  serum 
which  gives  four  plus  positive  complement  fixation 
with  tubercle  bacilli ;  also  with  Miller's  and  Craig's 
tuberculous  antigen.  The  agglutination  and  precip- 
itation tests  are  also  positive.  A  favorable  vitro 
vivo  test  was  also  obtained.  Having  at  my  disposal 
a  serum,  although  produced  by  a  nonspecific  organ- 
ism, which  conformed  with  all  the  standard  tests  for 
a  specific  known  in  serology,  I  proceeded  to  test  it 
out  on  induced  tuberculous  lesions  in  guineapigs. 

The  guineapig  is  the  most  susceptible  animal  to 
tuberculosis;  it  is,  therefore,  the  best  available  for 
experimental  purposes.  Since  the  leucocytes  of  the 
guineapig  are  not  able  to  elaborate  an  enzyme  to 
digest  the  tubercle  bacillus  or  its  products,  it  makes 
them  an  easy  prey  to  the  enzymes  of  the  bacillus. 
Hence,  any  substance  that  tended  to  retard,  delay, 
arrest,  or  decrease  the  virility  or  the  violence  of 
the  disease  may  be  accepted  as  good  evidence  of 
its  value  as  a  trial  on  patients  suffering  from  tu- 
berculosis. Since  the  virulence  of  bacteria  is  meas- 
ured by  the  amount  and  quality  of  toxic  substances 
it  is  able  to  elaborate,  either  in  growth  or  disin- 
tegration, those  products  are  the  protective  agencies 
of  the  bacteria,  as  lysins  are  to  the  animal  body. 
Bacteria,  according  to  Adami  and  McCrae,  of  al- 
lied groups  of  an  allied  species  produce  multiple 
toxins,  some  of  which  are  common  to  all  groups 
of  that  particular  sf>ecies,  and  only  one  of  these 
toxins  gives  it  its  specific  character.  All  infectious 
diseases  depend  upon  the  capacity  of  the  cellular 
system  to  combat  with  its  natural  forces  any  for- 
eign element  that  dares  to  enter  the  circulation.  As 
the  power  of  resistance  of  the  host  may  modify  the 
tubercle  bacillus  or  cause  a  degeneration  or  disin- 
tegration of  the  bacillus,  or  may  at  least  so  modify 
the  specific  virus  by  the  nonspecific  common  prop- 
erties of  the  other  proteins  that  the  particular  virus 
which  is  the  specific  will  undergo  a  disintegration, 
the  germ  itself  will  become  latent.  Weber  has 
found  latent  baciUi  in  calves  eleven  months  after 
primary  infection  with  the  human  type  of  tubercle 
bacilli.  Typhoid  carriers  are  known  to  have  car- 
ried the  germs  for  years  in  a  latent  state  as  far 
as  the  host  was  concerned.  It  is  therefore  clear 
that  the  guineapig,  having  little  or  no  resistance  to 


the  tubercle  bacillus  nor  power  to  create  an  enzyme 
to  combat  the  toxins  and  enzymes  of  the  tubercle 
bacillus,  always  falls  an  easy  victim  to  the  disease. 
Any  substance  injected  into  the  animal,  therefore, 
serum,  drug,  etc.,  which  would  give  the  guineapig 
some  protection  in  repeated  experiments,  would 
tend  to  create  a  resistance  which  would  greatly 
modify  the  course  of  the  disease. 

Humanity's  struggle  for  the  eradication  of  tu- 
berculosis expresses  itself  in  the  following  three 
factors:  i,  the  hygienic,  or  the  destruction  of  the 
germ  in  transit,  from  man  to  man ;  2,  the  raising 
of  resistance  in  man  by  producing,  or  helping  to 
produce  a  protein  favoring  the  formation  of 
enzymes  in  the  leucocytes ;  3,  rendering  harmless 
the  bacilli  found  in  the  body  by  administering  spe- 
cific antibodies.  The  first  could  be  accomplished 
by  complete  isolation  of  each  individual  afflicted 
with  tuberculosis,  which  is  impossible.  The  second 
could  be  accomplished  by  vaccines,  which  have 
proved  successful  in  smallpox,  rabies,  and  typhoid, 
but  only  as  a  preventive,  but  not  as  a  cure.  In 
tuberculosis,  however,  it  has  proved  a  complete 
failure.  The  third  could  be  accomplished  by  spe- 
cific antibodies  which,  as  far  as  my  knowledge  goes, 
was  first  produced  by  me  in  1913  after  almost 
one  year  of  experimentation  on  the  goat.  In  those 
experimentations  1  used  an  allied  bacillus  and  suc- 
ceeded in  producing  a  specific  protein  in  the  blood 
of  the  goat  which  stands  the  complement  fixation 
test,  the  precipitation  test,  and  the  agglutination 
test,  as  well  as  the  vitro  vivo  test.  This  convinced 
me  of  the  possibility  that  a  nonspecific  element 
having  all  protein  virtues  of  the  specific,  minus  the 
specificity,  is  able  to  call  forth  in  the  animal  body 
a  specific  element,  thus  efYecting  a  cure  plus  a 
cellular  substance,  which  in  the  future  can  cope 
with  the  original  virus  and  therefore  act  as  a  spe- 
cific. The  curative  action,  however,  is  not  in  its 
specificity  but  in  its  numerous  nonspecific  proteins. 
After  a  thorough  test  of  this  serum  on  a  large 
number  of  guineapigs  for  a  period  extending  over 
three  years,  the  tables  which  I  herewith  produce, 
with  all  data  at  my  disposal,  are  exceedingly  in- 
teresting in  the  uniformity  of  their  action  on  the 
susceptible  guineapig. 

A  thorough  analysis  of  the  results  obtained  by 
the  action  of  this  serum  on  animals  so  highly  sus- 
ceptible to  tuberculosis  may  be  summarized  as 
follows : 

1.  Guineapigs  receiving  one  to  four  c.  c.  of  serum 
prior  to  inoculation  of  tubercle  baciUi  will  resist 
tuberculous  infection  for  a  longer  period  than  pigs 
that  were  not  previously  treated. 

2.  The  larger  the  primary  dose  of  serum  used 
the  longer  the  protection. 

3.  The  simultaneous  use  of  tubercle  bacilli  and 
serum  gave  good  protection  and  the  infection  was 
delayed  for  a  longer  period  in  these  animals  than 
in  pigs  receiving  the  immune  serum  after  the 
inoculation  of  tubercle  bacilli. 

4.  The  longer  the  administration  of  the  immune 
serum  was  delayed,  the  shorter  the  protection. 

5.  In  fully  developed  tuberculous  processes  in 
the  guineapig  the  immune  serum  ofifers  only  slight, 
if  any,  protection. 


December  22,  1917.! 


WYNNE:  HIGHWAY  ACCIDENTS. 


6.  All  control  pigs  posted  had  tuberculosis  of 
more  than  two  organs  and  always  tended  toward 
general  tuberculosis,  while  pigs  receiving  immune 
serum  showed  tuberculous  processes  in  one  or  two 
organs  and  a  tendency  toward  localization.  In 
fact  in  many  cases  a  calcareous  nodule  was  found 
at  the  site  of  injection,  which  consisted  of  broken 
down  debris  of  tubercle  bacilli  with  several  bacilli 
in  the  centre;  in  some  of  these  no  tubercle  bacilli 
were  demonstrated. 

7.  In  thirty-four  posts  that  were  made  on  pigs 
that  received  immune  serum,  fifty  per  cent,  showed 
tuberculosis  in  two  organs  or  more,  and  demon- 
strable bacilli.  Twenty-five  per  cent,  showed  tuber- 
cles, but  no  bacilli  demonstrable  on  repeated  slides, 
while  twenty-five  per  cent,  showed  neither  tuber- 
cles nor  bacilli. 

8.  The  fresh  serum  gives  a  longer  protection  up 
to  four  months  old.  Although  phenolized  and  kept 
on  ice,  serum  over  four  months  old  gives  lessened 
protection. 

9.  A  pig  receiving  two  c.  c.  of  the  immune  serum 
every  three  months  was  kept  together  with  control 
pigs  dying  of  tuberculosis  for  one  year.  He  out- 
lived nine  controls  lasting  eleven  months  and  twen- 
ty days  and  never  developed  tuberculosis. 

10.  The  principle  generally  accepted  as  to  the 
amount  of  tubercle  bacilli  injected  and  the  amount 
of  artificial  resistance  given  the  pig  by  the  serum 
proved  correct,  also  that  the  pig  with  the  general 
local  character  of  infection  lived  the  longest. 

11.  In  all  cases  the  serum  delayed  the  fatal  ter- 
mination and  gave  some  protection  in  comparison 
with  the  control. 

12.  In  pigs  receiving  the  immune  serum  and  in- 
jected respectively  thirty,  sixty,  ninety,  and  120 
days  later  with  tubercle  bacilli,  the  protection  de- 
creased from  month  to  month,  according  to  the 
amount  of  immune  serum  administered.  The  ani- 
mals receiving  one  to  two  c.  c.  of  the  immune  serum 
thirty  or  sixty  days  prior  to  inoculation  with  tuber- 
cle bacilli  lived  two  and  a  half  to  three  times  longer 
than  the  control,  while  pigs  receiving  three  to  four 
c.  c.  of  immune  serum  thirty  to  sixty  days  prior 
to  inoculation  of  tubercle  bacilli  Hved  three  to  four 
times  longer  than  the  control,  thus  showing  a  cer- 
tain specificity  of  the  immunity. 

{To  be  concluded.) 


Obstetrics. — Marion  T.  Benson  {Medical  Rec- 
ord, November  3,  1917)  states  that  the  consensus 
now  is  that  scopolamine  morphine,  or  "twilight 
sleep,"  is  dangerous  and  should  not  be  employed. 
Chloral  and  morphine,  however,  may  be  given  with 
benefit  in  the  first  stage  to  aid  dilatation,  relieve 
muscular  spasm,  and  diminish  shock.  In  the  second 
.stage  we  have  gas  oxygen,  ether,  and  chloroform, 
and  care  must  be  exercised  to  safeguard  both  moth- 
er and  child  in  their  use.  The  writer  has  used 
pituitrin  in  500  cases  without  ill  efifect  either  on 
mother  or  child.  It  should  never  be  given  until  the 
cervix  is  completely  dilated  and  the  head  presenting 
in  the  pelvis,  just  above  the  ischial  spines,  or  on 
the  pelvic  floor.  Pituitrin  when  used  in  the  second 
stage  seems'  to  have  a  marked  action  in  preventing 
afterpains. 


HIGHWAY  ACCIDENTS  IN  THE  CITY  OF 
NEW  YORK. 

By  Shirley  W.  Wynne,  M.  D., 
New  York. 

For  many  years  past  the  mortality  resulting  from 
accidents  in  the  city  has  attracted  the  attention  of 
the  Department  of  Health,  and  while  the  prevention 
of  this  cause  of  death  does  not  fall  within  the 
province  of  this  department,  it  has  been  felt,  never- 
theless, that  since  the  department  is  charged  with 
guarding  the  health  and  lives  of  the  residents  of 
and  visitors  to  the  city  it  is  but  logical  that  it  should 
be  interested  in  such  a  numerically  important 
cause  of  death ;  and  since  the  death  toll  of  highway 
accidents  has  been  on  the  increase  this  group  pre- 
sents itself  as  our  first  point  of  attack. 

The  following  table  gives  the  deaths  resulting 
from  street  accidents  segregated  according  to  the 
character  of  the  vehicle  and  the  death  rates  per  100,- 
000. 

TABLE  I. 

Death  and  Death  Rates  from  Street  Accidents  in  the 
City  of  New  York. 


Horse- 

Cars  (horse. 

drawn 

Rate  per 

trolley,  Rate  per 

Auto- 

Rate pe 

Year 

vehicles 

100,000 

and  cable) 

100,000 

mobiles 

100,000 

189S 

88 

2.69 

113 

3-4S 

1899 

103 

3-07 

167 

4-97 

I 

0.03 

1900 

105 

3.04 

181 

S-2S 

S 

0.14 

1 90 1 

106 

2.93 

185 

S-2S 

6 

0.17 

1902 

156 

4.26 

175 

4-77 

9 

0.24 

1903 

184 

4.87 

180 

4.76 

12 

0.32 

1904 

192 

4.92 

167 

4.28 

14 

0.36 

190S 

176 

4-37 

212 

5-26 

36 

0.89 

1906 

223 

5-35 

252 

6.05 

64 

1-53 

1907 

236 

5-47 

318 

7-37 

.  42 

0.97 

1908 

158 

353 

257 

5-75 

81 

1.81 

1909 

161 

3-47 

186 

4.01 

84 

1.81 

1910 

169 

3.52 

168 

3-50 

1 1 1 

2.31 

igii 

271 

5-SO 

124 

2.51 

128 

2.60 

1912 

194 

3.83 

III 

2.19 

188 

3-71 

1913 

186 

358 

130 

2.50 

293 

5-64 

1914 

168 

3-iS 

121 

2.27 

310 

S.81 

I9'5 

119 

2.18 

8S 

I-S5 

346 

6.33 

1916 

'44 

2-57 

1 10 

1.96 

407 

7.26 

The  death  rate  resulting  from  accidents  caused 
by  wagons  increased  from  1898  to  1907,  when  the 
mortality  rose  to  5.47  per  100,000.  After  that,  while 
the  rate  of  deaths  caused  by  wagons  fell  steadily, 
there  was  a  compensating  increase  in  the  death  rate 
of  automobile  accidents,  which  in  1916  rose  to  7.26. 
The  reduction,  therefore,  in  the  mortality  of  acci- 
dents resulting  from  horse  drawn  vehicles  has  been 
caused  by  a  diminution  of  the  number  of  this  class 
of  vehicles  operated.  On  the  other  hand,  while  the 
mortality  of  street  car  accidents  rose  steadily  until 
1907,  it  steadily  decreased  from  that  time  until  191 5. 
In  1916  there  was  a  slight  increase  due  probably 
to  the  construction  work  being  carried  forward  on 
many  of  the  important  streets  and  avenues  in  con- 
nection with  the  new  subways. 

The  next  table  gives  similar  data  for  the  Borough 
of  Manhattan  alone  and  the  results  correspond  very 
closely  with  those  found  in  the  first  table  which 
dealt  with  the  statistics  of  the  city  as  a  whole.  The 
mortality  from  accidents  caused  by  horse  drawn  ve- 
hicles rose  steadily  until  1907,  from  that  year  on' 
decreased.  On  the  other  hand,  the  automobile  ac- 
cidents increased  steadily  since  they  first  made  their 
appearance  on  the  streets.  The  mortality  from  street 
car  accidents  increased  until  1907  and  thereafter 
decreased.  We  may  conclude,  therefore,  that  an 
actual  decrease  in  the  number  of  deaths  caused  by 
street  car  accidents  has  been  accomplished  through 
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more  careful  operation  and  the  use  of  safety  de- 
vices. We  may  further  conclude  that  while  there 
has  been  a  decrease  in  the  deaths  caused  by  horse 
drawn  vehicles  it  is  to  be  accounted  for  by  the  sub- 
stitution of  motor  vehicles  for  horse  drawn  vehicles, 
rather  than  by  more  careful  operation. 

TABLE  II. 

Deaths  and  Death  Rates  from  Street  Accidents, 
Borough  of  Manhattan. 
Cars  (.horse, 

IVagoHS,  Rate  per  trolley.  Rate  per  Auto-  Rate  per 

Year   trucks,  etc.  100,000  and  cable)  100,000  mobiles  100,000 

1898  65          3.59  60          3.31  ..   

1899  80          4-37  87          4.75  I  0.05 

1900  79          4-26  81          4.37  5  0.27 

1901  80          4.20  102          5.36  6  0.31 

1902  123          6.29  93          4.76  7  0.36 

1903  142          7.07  81          4.04  8  0.40 

1904  148  7.18  75  3.64  8  0.39 
190  s          132          6.24  83          3.92  22  1.04 

1906  157           7-27  83           3.84  27  1.25 

1907  163           7.40  136          6.17  23  1.04 

1908  108           4.80  135           6.00  S'  2.27 

1909  102           4.44  98          4.27  54  2.35 

1910  1 10           47"  77           329  63  2.69 

191 1  174  7-28  6s  2.72  77  3.22 
I9'2           109          -147  55           2.25  120  4.92 

1913  121           4. 86  51           2.05  173  6.95 

1914  107           4.22  56           2.21  168  6.62 

191 5  78          3.02  37          1.43  202  7. Si 

1916  95          3.61  .=10          1.90  217  8.24 

Since  there  has  been  an  increase  in  the  number 
of  automobile  accidents  and  also  in  the  rate  per 
ifX),ooo  of  population,  it  is  only  fair  to  inquire 
whether  the  increase  has  been  due  to  increased  neg- 
ligence or  to  the  increase  in  the  number  of  vehicles 
operated.  The  next  tabulation  shows  conclusively 
that  in  proportion  to  the  number  of  automobiles 
operated  the  deaths  caused  by  them  have  steadily 
decreased  since  igo8. 

TABLE  IIL 

Number  of  Deaths  Caused  by  Automobiles  in  New  York  City 
AND  THE  Number  of  Cars  Licensed  in  New  York  State 


and  the 

Ratio  of  Deaths 

TO  Cars 

Licensed." 

Number  oj 

Number  of 

Rate  of  deal 

automobiles 

deaths 

to  automobi: 

Year 

in  state 

in  city 

per  1,000 

1898 

1899 

1900 

5 

6.29 

1 90 1 

954 

6 

1902 

1,082 

9 

8.32 

'903 

6,412 

12 

1.87 

1904 

6.799 

14 

2.06 

1905 

8,625 

36 

4.20 

1906 

".753 

64 

5.45 

1907 

'.■!.985 

42 

3.00 

1 90S 

15.480 

81 

523 

1909 

24.059 

84 

3.49 

1 910 

62,655 

III 

1.77 

1911 

83.969 

128 

I -52 

1912 

■05.749 

188 

1.78 

1913 

1 32,220 

293 

2.22 

1914 

170,171 

310 

1.82 

I9'5 

2.14.032 

346 

'•54 

1016 

317.866 

407 

T.28 

•Secretary  of  State  is  unable  to  state  the  number  of  automobiles 
licensed  in  New  York  City. 

In  190S  the  ratio  of  deaths  caused  by  automobiles 
to  the  number  of  automobiles  licensed  in  the  State 
was  5.23  per  i.ooo.  In  1916,  the  ratio  was  1.28 
per  1,000  cars  licensed.  In  other  words  had  the 
ratio  of  igoS  prevailed  in  1916,  over  1,600  persons 
would  have  been  killed  bv  automobiles  instead  of 


407,  and  if  we  assume  that  the  ratio  of  deaths  to 
accidents  remains  fairly  constant  year  after  year, 
about  30,000  persons  would  have  been  injured  in- 
stead of  7,500.  There  has,  therefore,  been  a  real 
saving  of  life  and  suffering  accomphshed  by  the 
traffic  regulations  enforced  by  the  Police  Depart- 
ment, but  the  large  number  of  persons  injured  and 
killed  every  year  in  this  city  by  motor  vehicles  calls 
for  most  active  measures  to  reduce  this  needless 
suffering  and  waste  of  human  life. 

It  must  be  remembered,  when  studying  street  ac- 
cidents in  New  York,  that  in  no  other  city  in  the 
world  do  the  same  conditions  of  traffic  exist  as  exist 
in  New  York  and  more  particularly  in  the  Borough 
of  Manhattan,  for  the  reason  that  in  no  other  city 
in  the  world  is  there  the  extreme  congestion  of  pop- 
ulation during  the  business  day  as  there  is  in  New 
York.  In  no  other  city  are  there  to  be  found  the  im- 
mense business  skyscrapers,  the  huge  hotels,  colossal 
department  stores,  the  multitude  of  theatres.  The  Po- 
lice Department  in  its  1915  report  segregated  street 
accidents  into  those  that  were  the  fault  of  the  injured 
person  and  those  that  were  the  fault  of  the  driver 
and  it  is  particularly  worthy  of  note  that  8.661  ac- 
cidents resulted  from  carelessness  or  incapacity  of 
the  injured  person,  while  but  700  accidents  were 
caused  directly  through  the  fault  of  drivers  and  851 
were  caused  by  defects  of  vehicles  and  skidding.  If 
the  latter  groups  are  also  charged  to  drivers  of 
vehicles,  since  they  are  responsible  for  the  condition 
of  their  vehicles  and  are  forbidden  by  law  to  drive 
and  operate  defective  vehicles  upon  the  highways, 
the  total  number  of  accidents  chargeable  to  drivers 
is  still  less  than  one  fifth  of  the  number  chargeable 
ro  carelessness  of  pedestrians.  This  verj'  pertinent 
fact  suggests  that  the  next  step  in  traffic  regulations 
is  the  regulations  of  foot  traffic.  The  police  report 
further  shows  approximately  one  third  of  the  ac- 
cidents chargeable  to  the  carelessness  of  pedestrians 
result  from  their  crossing  streets  elsewhere  than  at 
the  crossings  and  it  would  therefore  seem  that  an 
ordinance  prohibiting  pedestrians  crossing  streets 
save  at  crossings  and  crossing  streets  other  than  in 
accordance  with  the  signals  of  the  traffic  officer 
stationed  at  the  crossings  should  be  immediately 
passed  and  vigorously  enforced.  The  next  most 
frequent  accidents  were  those  resulting  from  pas- 
sengers improperly  boarding  and  alighting  from  ve- 
hicles. The  imiversal  adoption  of  safety  doors  that 
cannot  be  opened  until  the  car  has  been  brought  to 
a  stop  should  eliminate  these  accidents  as  far  as 
street  railway  cars  are  concerned.  Next  in  order 
of  frequency  of  accidents  chargeable  to  the  care- 
lessness of  pedestrians  were  those  resulting  from 
children  playing  in  the  streets.  This  source  of  in- 
jury can  only  be  eliminated  bv  supplying  adequate 
playgrounds  for  the  chiklren  nf  the  city,  .■^ccidents 


TABLE  IV. 

Deaths  Caused  by  Surface  Cars,  Automobiles,  and  Horse  Drawn  Vehicles  (1914-16,  Inclusive),  Death  Rate  per  100,000  Estimated 
Population  at  Different  Age  Groups,  Average  for  Three  Years,    City  of  New  York. 


Year' 

1914 
1915 
1916 

Three  yrs 

total 
Averase 
Rate  on 

average 


Total 

all  agrs  Under  T  vr.  i  to  i  VJ.  3  to  3  yrs. 

M.    F.      M.    F.  M.    F.      U.  'F. 

483    113       3      •■  7       2       II  7 

435    120     .  .      .  .  3       I        1 1  3 

? 22    130       I       3  3       2         3  3 


?  fo  4  yrs.  4  to  5  yrs. 
M.      F.     M.  F. 


Total  under 
T  vrs. 
M.'  F. 


55  yrs. 


.440  363 
480  121 

1.76  .44 


'3 
4 


25 
8 


13 
4 


14 
■3 


39 
13 


56 
19 


57 
47 
33 

I  17 
46 


10 
23 
28 


70 
23 


5  to  9  yrs.  to  to  14  yrs.  15  to  24  yrs.  .?J  to  $4  yrs.  and  over 

M.     F.  M.     F.    M.     F.     M.     F.  M.  F. 

I  to     27  56       9     47       6     14s     23  68  29 

9.^      21  59       9      3S      II      148     28  S3  28 

120      27  47       6      54       9      i8'3      39  8s  21 


32' 

loS 


162 
54 


24  136 
8  45 


26 
9 


476 
1 59 


90 
30 


.03      1.40     .71      2.28     1.97     3.42   1. 10      1.57      .80      4.29  .99 


.33      .84      IS  '31 


206 
69 

3.60 


78 
26 


December  22,  1917.] 


WYNNE:  HIGHWAY  ACCHJENTS. 


1173 


chargeable  to  the  drivers  of  vehicles  can  be  elimi- 
nated or  certainly  greatly  reduced  by  vigorous  and 
impartial  enforcement  of  the  traffic  regulations.  If 
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Fig.  I. — Incidence  of  highway  accidents  in  New  York  according 
to  months. 


advances  the  number  of  cars  and  the  number 
of  accidents  increase.  The  great  increase  in  the 
number  of  accidents  in  September  indicates,  not 
only  the  return  of  many  cars  to  the  city,  but 
that  the  drivers,  absent  from  the  city  during 
the  summer  months,  become  accustomed  to  country 
driving  and  are,  therefore,  more  apt  to  meet  with 
accidents  in  the  congested  traffic  of  the  city. 

The  next  chart  (Fig.  2),  which  is  also  based  upon 
data  published  in  the  1916  report  of  the  Police  De- 
partment, shows  the  relative  frequency  of  street  acci- 
dents during  every  hour  of  the  day  and  night.  This 
chart  confirms  the  evident  fact  that  the  degree  of 
congestion  determines  the  frequency  of  the  acci- 
dents. The  number  of  accidents  increases  from  the 
hour  beginning  4  a.  m.  to  the  hour  beginning  11 
a.  m.,  from  12  noon  until  2  p.  m.  the  accidents 
decrease ;.  from  2  p.  m.  to  6  p.  m.  they  increase 
very  rapidly.  Coincident  with  the  dismissal  of 
children  from  school  in  the  afternoon,  the  frequency 
of  accidents  increases,  but  the  greatest  increase  is 
during  the  hour  from  5  to  6  p.  m.,  due  to  the  con- 
gestion of  the  streets  by  persons  hurrying  home 
from  business  and  shopping.  During  the  hour  from 
6  to  7  p.  m.  the  frequency  of  accidents  is  second 
only  to  the  frequency  between  5  and  6  p.  m.  Be- 
tween 7  and  8  p.  m.  the  number  of  accidents  drops 
almost  one  third  and  thereafter  there  is  a  gradual 
decline  in  the  number  of  accidents  until  5  a.  m. 

Based  upon  the  number  of  highway  accidents  in 
the  city  as  published  in  the  IQ16  report  of  the  Police 
Department,  the  accident  rates  for  males  is  almost 
three  times  as  high  as  for  females,  the  respective 


drivers  of  vehicles  are  made  to 
understand  that  they  are  granted 
the  privilege  of  using  the  streets 
of  the  city  upon  the  condition 
that  they  drive  or  operate  their 
vehicles  so  as  to  avoid  acci- 
dents and  that  if  they  do  not 
exercise  great  care  in  the  opera- 
tion of  their  vehicles  they  will  be 
summarily  and  severely  punished, 
and  that  the  second  offense  will 
cause  the  revocation  of  their  li- 
censes, there  is  no  question  but 
that  accidents  from  this,  source 
can  be  reduced  to  the  minimum. 

The  chart  (Fig.  i),  which  is 
based  upon  the  data  published  in 
the  1 916  report  of  the  Police 
Department,^  and  which  shows 
the  incidence  of  the  accidents 
caused  by  business  and  pleasure 
vehicles  during  each  month  of 
the  year,  indicates  that  the  num- 
ber of  vehicles  operated  in  the 
streets  is  a  most  important  factor 
in  determining  the  number  of  ac- 
cidents. During  the  winter 
months,  the  number  of  cars  are 
few  and  the  accidents  are  corre- 
spondingly few.    As   the  spring 

•Thanks  are  due  Police  Commissioner 
Woods  for  the  privilege  of  studying  the  1916 
report  of  the  Police  Department  prior  to 
publication. 


■HIGHWAY-  ACCIDENTS ■  IN  THE  CITY  OF  N.Y  1916.- 
HOURLY  distribution- 


Fig.  2. — Incidence  of  highway  accidents  in  New  York,  hourly  distribution. 
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rales  being  64.9  and  22.5  per  10,000  of  the  estimated 
number  of  males  and  females  living  in  the  city.  The 
rate  lor  children  under  six  years  of  age  was  28.8 
per  10,000  of  the  children  at  this  age.  This  rate, 
nowever,  is  misleading  for  the  reason  that  it  is  based 
upon  a  population  which  includes  all  the  children 
from  the  moment  of  birth  to  six  years  of  age  and 
it  is  evident  that  few  children  under  two  years  of 
age  are  exposed  to  highway  accidents,  therefore 
their  inclusion  reduces  the  rate  for  children  be- 
tween two  and  six.  A  rate  for  the  latter  group 
would  probably  be  higher  than  for  any  other  age 
group.  Between  six  and  fifteen  years  of  age  in- 
clusive, the  rate  rose  to  33.4  per  10,000,  between  the 
ages  of  sixteen  and  forty-nme  years  inclusive,  the 
rate  was  41.5  per  10,000,  and  after  the  fiftieth  year 
the  rate  was  59.7  per  10,000.  It  is  to  be  regretted 
that  the  Police  Department  did  not  in  their  tabula- 
tion segregate  the  accidents  of  each  sex  by  ages, 
as  it  is  impossible  from  the  present  tabulation  to 
tell  at  which  ages  the  accident  rate  is  greater  for 
males  than  females.  The  tabulation  (Table  IV)  of 
the  deaths,  compiled  in  this  office,  however,  indi- 
cates that  shortly  after  children  commence  to  walk 
and  consequently  play  upon  the  streets,  their  liabil- 
ity to  highway  accidents  commences ;  for  a  short  pe- 
riod the  rate  increases  for  both  male  and  female 
alike  and  then  the  rate  for  males  rises  rapidly, 
whereas,  the  rate  for  females  remains  stationary. 
The  cause  of  this  interesting  phenomenon  is  that 
as  boys  reach  the  age  of  four  and  five  they  indulge 
in  the  more  active  sports  that  necessitate  the  use 
of  the  streets ;  also  they  are  less  cautious  and  are 
prone  to  steal  rides  on  wagons  and  cars,  whereas 
Igirls  are  more  cautious  and  naturally  take  to  the 

dess  active  forms  of  amusement. 
1 

:  CONCLUSIONS. 

i  I.  The  number  of  accidents  in  New  York  caused 
;by  horse  drawn  vehicles  has  decreased  since  1907. 
;The  decrease  has  been  accompanied  by  an  increase 
lin  the  nvmiber  of  accidents  caused  by  automobiles. 
^  2.  The  number  of  accidents  in  New  York  caused 
by  automobiles  has  increased,  but  the  ratio  of  auto- 
,mobile  accidents  to  automobiles  operated  has  very 
markedly  and  verv  steadily  decreased  since  1908. 
;  3.  The  increase  in  pedestrian  traffic  in  certain  dis- 
tricts of  the  city,  business,  theatre  and  shopping, 
has  been  a  most  important  factor  in  causing  the 
'increase  in  highway  accidents.  It  is  quite  clear  that, 
;as  the  congestion  in  these  districts  increases,  addi- 
tional measures  for  the  prevention  of  accidents 
'must  be  instituted,  because,  while  the  present  traffic 
■regulations  are  the  best  that  can  be  devised  under 
present  conditions  they  increase  to  a  very  great  ex- 
tent the  conditions  they  seek  to  overcome ;  in  other 
■words,  the  necessity  of  shutting  off  north  and  south 
bound  traffic  to  permit  east  and  west  bound  traffic 
to  pass  increases  congestion  on  the  avenue,  which 
is  still  further  augmented  because  traffic  is  not 
stopped  and  started  at  all  the  streets  crossing  the 
avenue  at  the  same  time. 

RFXOMMENDATIONS. 

T.  More  .stringent  enforcement  of  the  traffic  regu- 
lation and  the  vigorous  prosecution  of  reckless 
drivers. 


2.  Amendment  to  the  present  traffic  regulations 
forbidding  pedestrians  to  cross  streets  elsewhere 
than  at  the  crossings  and  to  cross  streets  except  in 
accordance  with  the  signals  of  the  traffic  officers 
stationed  at  the  crossings. 

3.  Provision  of  more  pubHc  parks  in  the  con- 
gested areas  of  the  city. 

4.  The  above  recommendations  are  but  palliative 
and  in  order  to  permanently  improve  traffic  condi- 
tions, to  prevent  the  immense  yearly  toll  of  traffic 
accidents  in  injury  and  death,  to  increase  efficiency 
and  comfort  of  travel  in  the  city  streets,  more 
radical  measures  must  be  adopted,  such  as  the  old 
suggestion  of  sinking  the  cross  streets  below  the  level 
of  the  avenues  in  congested  districts ;  the  building 
of  at  least  one  subway  in  JNIanhattan  for  north  and 
south  bound  traffic,  this  subway  to  be  reserved  for 
traffic  between  distant  points  by  having  entrances 
and  exits  not  less  than  ten  blocks  apart. 

Some  time  ago  the  Police  Commissioner  suggested 
a  viaduct  or  elevated  roadway  for  north  and  south 
bound  traffic.  While  it  would  be  less  expensive  than 
a  subway,  it  would  create  greater  opposition  upon 
the  part  of  owners  of  property  fronting  on  the 
avenue  upon  which  such  a  viaduct  might  be  built, 
as  it  is  generally  conceded  that  elevated  structures 
have  depreciated  property  values  on  every  avenue 
or  street  on  which  they  have  been  built.  Until 
some  such  radical  methods  of  handling  traffic  in 
congested  districts  are  adopted,  traffic  accidents, 
other  than  those  due  to  speeding  and  reckless  driv- 
ing, cannot  be  eliminated. 

255  West  Ntnety-etghth  Street. 


SPORADIC  PELLAGRA. 

Report  of  a  Case. 

By  M.  E.  Alexander,  M.  D., 
Waterbury,  Conn. 

That  pellagra  occurs  sporadically  throughout  the 
United  States  has  long  been  established.  The  spo- 
radic cases,  particularly  those  in  Connecticut,  are 
still  not  very  numerous.  It  might,  therefore,  be  of 
interest  to  report  the  following  case  as  a  typical  one, 
and  one  which  throws  doubt  upon  the  accepted  corn 
theory  as  the  etiological  factor  of  pellagra 

This  case  is  from  the  medical  wards  of  the  Water- 
bur)'  Hospital  and  is  reported  with  the  kind  permis- 
sion of  Dr.  A.  Variell,  attending  physician. 

Case. — Airs.  A.  M.,  housewife;  forty-five  years  of  age; 
German;  white.  Her  father  died  at  the  age  of  thirty-one 
years,  cause  unknown.  Her  mother  died  at  the  age  of 
sixty-four  years.  She  complained  when  alive  of  a  great 
deal  of  headache.  The  cause  of  her  death  was  unknown. 
One  brother  and  one  sister  were  alive  and  well.  The  pa- 
tient was  born  in  Strassburg,  Germany,  and  came  to  the 
United  States  twenty-two  years  ago.  She  lived  all  this 
time  in  Naugatuck,  Conn.,  for  more  than  twenty  years 
near  the  centre  of  this  town,  and  for  the  last  eight  months 
on  a  little  farm  on  the  outskirts  of  the  same  town.  As  a 
child  she  had  measles,  whooping  cough,  and  chicken  pox. 
She  was  never  addicted  to  the  use  of  alcohol  and  drugs. 
She  began  to  menstruate  at  fourteen  years  of  age  and  has 
always  been  regular.  She  gave  birth  to  ten  children,  two 
of  whom  died  in  infancy,  cause  unknown.  Eight  are  alive 
and  well.    There  were  no  stillbirths  or  miscarriages. 

Patient  stated  she  had  been  in  perfectly  good  health 
until  about  two  years  ago,  when  she  began  to  have  head- 
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aches,  irregular  pains  in  her  limbs  and  back,  gastric  dis- 
tre^ss,  loss  of  appetite,  and  occasional  vomiting.  She  en- 
tered the  hospital  November  12,  1915,  with  the  above  com- 
plaints. Physical  examination  at  that  time  was  apparently 
entirely  negative.  Her  temperature  on  admission  was 
100.2°  F. ;  pulse,  72;  respiration,  20.  The  temperature 
never  rose  above  100°  during  her  stay  in  the  hospital.  Her 
blood  pressure  at  that  time  was  150  systolic,  the  diastolic 
not  being  recorded.  The  urine  was  amber;  acid;  specific 
gravity  1028;  heavy  cloud  of  albumin;  no  sugar;  numer- 
ous liyaline  and  granular  casts.  The  diagnosis  of  chronic 
nephritis  was  made.  Patient  was  readmitted  to  the  hos- 
pital January  3,  1916,  with  about  the  same  complaints  as 
before.  This  time  her  urine  was:  Specific  gravity,  1030; 
heavy  cloud  of  albumin;  no  sugar;  no  casts.  Her  tempera- 
ture never  rose  above  100°  F.  Blood  pressure,  180.  No 
mention  of  the  diastolic.  There  was  no  mention  in  the 
clinical  notes  of  any  cutaneous  or  trophic  disturbances. 

About  seven  or  eight  weeks  after  the  patient  left  the 
hospital  for  the  second  time,  she  first  noticed  tliat  the  back 
of  her  hands  were  "sunburnt"  or  "tanned."  A  slight  tense- 
ness, but  no  itching  accompanied  tlie  erythema.  The  pa- 
tient's skin  condition  became  gradually  worse.  The  dis- 
coloration spread  to  the  forearms  and  elbows.  Her  stom- 
ach became  more  and  more  irritable ;  for  the  last  three 
months  she  vomited  almost  every  day.  Her  mouth  be- 
came very  painful  and  salivation  was  profuse  and  disturb- 
ing. Her  tongue  was  ulcerated  in  several  places,  so  that 
mastication  became  painful  and  distressing.  Patient 
was  admitted  to  the  hospital  with  the  above  complaints, 
plus  that  of  high  fever  for  the  last  week  or  ten  days  prior 
to  admission.  There  was  no  history  of  epistaxis  nor  of 
any  particular  headache.  Physical  examination  showed  a 
female  of  middle  age  and  of  poor  general  nutrition.  Pu- 
pils reacted  to  light  and  accommodation ;  sight  was  poor ; 
hyperopia.  There  were  several  fissures  and  ulcers  on  the 
inner  surface  of  the  lips.  Tongue  was  glazed  and  bright 
red ;  epithelium  was  denuded  in  several  places  and  there 
were  also  several  definite  ulcers  and  fissures  on  the  dorsum 
and  margins.  The  breath  was  extremely  fetid.  Pharynx 
was  congested.  There  was  a  slight  enlargement  of  the  heart ; 
second  aortic  was  slightly  accentuated ;  no  murmurs. 
Blood  pressure:  systolic,  126;  diastolic,  88.  Lungs  were 
negative.  Abdomen  was  negative.  Spleen,  liver,  and  kid- 
neys were  not  palpable.  The  discoloration  of  the  skin  was 
entirely  symmetrical.  The  nails  were  slightly  discolored 
but  showed  no  inflammatory  or  degenerative  changes.  The 
discoloration  of  the  skin  began  on  the  dorsal  surface  of 
the  fingers  about  one  quarter  inch  from  the  nail  bed,  and 
spread  along  the  dorsum  of  the  hand,  wrist,  and  forearm 
to  about  the  junction  of  the  upper  fourth  and  the  lower 
three  fourths  of  the  forearm.  Around  the  wrist  it  formed 
a  band  of  about  one  and  one  half  inches  wide  which  en- 
circled the  entire  wrist.  Otherwise  the  flexor  surfaces  of 
the  fingers,  hand,  and  forearm  were  entirely  spared.  The 
color  of  the  skin  lesions  was  a  dull  brown,  almost  black. 
Around  the  webs  of  the  fingers  there  were  a  number  of 
deep  fissures,  some  of  which  bled  readily  and  others  were 
markedly  infected  and  discharged  abundant  thick,  very 
foul,  purulent  material.  These  fissures  extended  between 
the  fingers  for  a  short  distance  on  the  flexor  surfaces  of 
the  webs  of  the  fingers.  Otherwise,  as  said,  the  palmar 
surfaces  were  entirely  spared.  In  several  places  these  in- 
fected spots  had  apparently  dried  up,  formed  scabs,  and 
left  some  scaling  of  the  discolored  epidermis.  On  the 
dorsum  of  the  hand  the  skin  felt  somewhat  thickened.  On 
the  forearm  a  trifle  atrophied.  Both  elbows  were  ulcerated 
and  dull  red  in  color  and  bled  very  readily.  For  a  circum- 
ference of  about  two  and  one  half  inches  around  the  anus 
the  erythema  was  plainly  seen  and  merged  with  the  simi- 
lar discoloration  of  the  vulva. 

Central  nervous  system :  Pupils  reacted  to  light  and  ac- 
commodation. Knee  jerks  were  exaggerated;  Babinski 
present ;  ankle  clonus  present.  Sensation  to  pain,  heat,  and 
cold  was  diminished  below  the  knees.  Hyperesthesia  above 
kriees.  Trunk  and  upper  extremities  showed  no  changes 
of  sensation.  Laboratory  findings :  Urine  was  cloudy ; 
dark  amber;  acid;  specific  gravity,  1030;  urea,  o.oc^s 
gram  to  one  c.  c. ;  albumin,  moderate  trace ;  sugar,  nega- 
tive ;  sediment,  moderate.  Microscopically  a  moderate 
number  of  amorphous  urates,  no  casts,  no  white  or  red 
blood  cells  were  noted.  There  was  a  considerable  increase 
of  indican.    There  was  no  acetone  and  no  diacetic  acid. 


Hemoglobin  in  the  blood  was  seventy-five  per  cent. ;  red 
blood  cells,  3,700,000;  white  blood  cells,  10,400;  poly- 
morphonuclears, 68;  lymphocytes,  24;  mononuclears  and 
transitionals,  7;  eosinophiles,  i.  Widal  test  was  negative. 
Wassermann  test  was  negative.  Feces  contained  no  ova 
and  no  blood. 

On  the  day  of  admission  the  patient's  temperature  was 
104.2°  F. ;  pulse,  132;  respiration,  26.  Next  day  her  tem- 
perature was  103.2°  F. ;  pulse,  100;  respiration,  28.  Her 
sensorium  was  never  very  clear.  She  muttered  and  at 
times  was  actively  delirious.  She  did  not  complain  of  any 
pain  except  in  mastication  and  swallowing.  Her  tem- 
perature on  the  third  day  after  admission  was  104.2°  F. ; 
pulse,  130;  respiration,  28.  She  gradually  sank  into  a  deep 
stupor  and  died  on  the  third  day  after  admission.  No 
autopsy  was  permitted. 

The  salient  featttre.s  of  the  case  seem  to  point 
without  a  dotibt  to  pellagra.  We  have  here  prac- 
tically all  the  pathognomonic  findings  of  this  dis- 
ease :  the  cutaneous  erythema  with  symmetry  and 
its  presence  on  exposed  surfaces,  etc.,  stomatitis, 
and  nervous  phenomena.  The  acute  infections  can 
be  ruled  out.  The  absence  of  large  spleen,  negative 
Widal,  rose  spots,  etc.,  rule  out  typhoid.  There 
were  absolutely  no  signs  in  the  chest  to  indicate 
pneumonia  and  no  intestinal  disturbances  to  indi- 
cate a  terminal  infection  in  that  tract.  Uremia  is 
ruled  out  by  the  lack  of  marked  diminution  in  uri- 
nary output,  casts,  high  blood  pressure,  ammoniacal 
odor  to  the  breath,  etc.  There  was  no  sugar  and  no 
acetone  in  the  urine  to  indicate  diabetes.  The  blood 
examination  excluded  pernicious  anemia.  The  cuta- 
neous manifestations  suggest  nothing  but  pellagra. 
The  exact  symmetry,  the  involvement  of  hands  and 
forearms,  the  sharp  line  of  demarcation  from  the 
surrounding  tissues,  its  wet  manifestations  on  the 
back  of  the  hands  with  fissures  and  ulcers,  asso- 
ciated infection  and  hemorrhage  were  all  very  typi- 
cal. The  erythema  and  ulcerations  on  elbows  were 
there  long  before  patient  became  confined  to  bed, 
so  that  it  cannot  be  called  a  decubitus. 

As  noted  above  there  was  no  pellagra  in  the 
family.  The  patient  had  not  gone  out  of  the  State  of 
Connecticut  for  twenty  years ;  her  family  never 
owned  a  farm  and  never  planted  corn.  They  always 
bought  flour  at  the  grocer's  and  always  the  ordi- 
narily used  brands.  The  patient's  home  was  on  a 
hill  and  the  hygienic  surroundings  were  poor,  bttt 
were  not  at  all  of  the  worst. 

As  far  as  we  know,  there  were  no  cases  of  pel- 
lagra reported  from  that  section  of  the  State. 


Morphine  in  Peritonitis. — R.  J.  Behan  (Inter- 
state Medical  Journal,  October,  1917)  advises  the 
administration  of  morphine  if  the  patient  is  seen  at 
the  very  beginning  of  the  disease  in  order  that  the 
quiescent  intestine  may  offer  more  opportunity  for 
the  formation  of  lifesaving  adhesions.  If  the  in- 
testine is  quiet,  as  determined  by  the  absence  of 
peristalsis  on  abdominal  auscultation,  then  morphine 
shoidd  not  be  given,  but  rather  some  intestinal  muscle 
excitocontractor  such  as  pituitrin  or  eserine.  Pitui- 
trin  is  better,  as  it  stimulates  the  intestine  to  a  tonic 
contraction,  and  in  early  and  active  cases  it  may  be 
combined  with  the  morphine.  A  localized  peritonitis 
which  is  becoming  diffuse  is  favorably  influenced  by 
morphine  and  it  may  also  be  used  to  quiet  a  suffer- 
ing and  restless  patient.  ■ 
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FROZEN   FEET,   OR   TRENCH   FOOT  SO 
CALLED. 

First  C ommimication :  Symptoms  and  Complications. 

By  Henri  Authelain,  M.  D., 
France. 

Having-  had  a  large  number  of  cases  of  frozen 
feet  under  niy  care,  both  while  at  the  front  and  in 
base  hospitals,  1  have  been  greatly  impressed  by 
their  special  clinical  aspect  and  particularly  by 
the  curious  fact  that  severe  cold  was  not  necessary 
to  produce  the  lesions,  since  usually  they  resulted 
from  a  temperature  above  32°  F.  and  in  such  con- 
siderable proportions  that  at  one  time  the  affection 
looked  as  if  it  would  become  quite  as  menacing  as 
the  enemy's  projectiles.  On  the  other  hand,  the 
length  of  the  evolution  and  the  very  slow  recovery 
caused  me  to  search  carefully  for  those  remedies, 
among  the  great  number  at  our  disposal,  which  gave 
the  best  results.  It  also  was  most  interesting  to 
search  for  the  causes  of  the  process  and  more  par- 
ticularly the  symptoms  and  complications  of  the 
morbid  process.  In  this  paper  my  remarks  shall  be 
confined  to  the  latter  question,  while  in  a  second 
paper  I  shall  refer  to  the  treatment. 

Three  quite  distinct  forms  of  frozen  feet  can  be 
differentiated,  the  first  of  these  being  the  mild  type. 
This  is  characterized  by  an  edema  of  the  lower 
limbs.  It  is  peculiar  in  having  usually  a  whitish 
hue,  being  rarely  cyanic,  and  not  pitting  on  pressure. 
It  extends  up  to  the  level  of  the  malleoli,  sometimes 
to  the  middle  of  the  leg  and  can  be  very  well  com- 
pared to  the  infiltration  met  with  in  some  cadavers 
of  the  dissecting  room.  The  edema  involves  the 
entire  thickness  of  the  part ;  the  toes  are  greatly 
increased  in  size  and  their  joints  distended  with 
fluid.  The  first  symptoms  usually  arise  after  a  stay 
in  damp  trenches  where  the  men  have  been  on  their 
feet  for  two  or  three  days  at  a  time.  The  patient 
does  not  recall  having  had  any  particularly  violent 
pain  from  cold,  complaining  only  of  a  certain  sensa- 
tion of  numbness  in  the  lower  limbs.  It  is  only 
after  leaving  the  trench  and  after  walking  a  mile 
or  two  that  the  patient  begins  to  complain ;  he  feels 
as  if  he  were  walking  on  needles.  Most  of  the  men 
then  take  off  their  boots,  even  if  they  have  to  cut 
them  open,  and  then  the  edema  referred  to  will  be 
found.  In  some  cases,  the  foot  is  anesthetic  to  a 
pinprick,  but  more  commonly  painful  phenomena  of 
varying  intensity  exist,  extending  quite  high  up  in 
the  calf  and  sufficiently  severe  to  prevent  walking. 
It  is  to  be  noted  that  in  this  type,  no  matter  how 
.slight  the  lesion  itself  may  be,  the  pain  may  be  very 
sharp. 

Palpation  of  the  parts  is  sometimes  horribly  pain- 
ful and  sets  up  pain  which  lasts  for  fifteen  minutes 
or  more ;  it  assumes  the  burning  type  or  of  an 
atrocious  pricking  sensation.  Mere  light  contact  is 
painful  and  dressings  or  a  covering  of  any  descrip- 
tion increases  the  pain.  Even  when  spontaneous,  the 
pain  prevents  the  patient  from  taking  any  rest.  He 
constantly  suffers  from  paroxysms  of  shooting  or 
burning  pain,  particularly  at  night.   The  pain  is  in- 


tensified by  the  heat  of  the  bed  or  a  slanting  posi- 
tion of  the  feet.  A  curious  fact  is  that  the  men  all 
try  to  keep  their  legs  elevated  as  high  as  possible. 
The  pain  may  persist  for  a  very  long  time,  even 
after  the  lesions  have  almost  completely  cleared  up. 
I  have  seen  many  subjects  who,  when  they  entered 
the  hospital,  presented  such  apparently  slight  lesions 
that  the  reality  of  their  affection  might  well  be 
doubted.  Their  feet  had  resumed  their  normal 
color,  and  a  close  examination  was  necessary  in 
order  to  detect  a  few  spots  on  the  dorsal  aspect  of 
the  foot  and  the  slight  edema  present.  In  spite  of 
the  almost  complete  absence  of  lesions  the  patient 
was  quite  unable  to  walk ;  a  slight  pressure  or  con- 
tact was  enough  to  set  up  fearful  pain  which  oc- 
curred also  in  spontaneous  paroxysms.  Further- 
m.ore,  these  very  painful  feet  off'ered  an  almost 
complete  anesthesia  over  their  anterior  half. 

So  much  for  the  mild  type  of  this  morbid  process, 
which  is  all  the  more  striking  by  the  paradox  in  the 
intensity  of  the  pain  and  mildness  of  the  lesions. 
Unquestionably,  in  the  other  forms  of  the  affection, 
pain  as  a  symptom  likewise  exists,  but  I  have  de- 
voted a  detailed  description  of  it  here  because  it  has 
really  seemed  to  me  that  it  presented  the 
greatest  activity  and  severity  in  the  milder 
types  of  the  morbid  process.  In  the  more 
severe  type  the  accidents  are  more  serious 
A  phlegmonous  aspect  of  the  foot  follows  the 
edema.  Vesicles  appear  on  the  dorsal  aspect  of  the 
foot  which  may  develop  into  enormous  painful 
blisters  containing  a  lemon  colored  serous  fluid. 
Sometimes  their  contents  are  tinged  red  by  blood ; 
this  is  generally  an  indication  of  deeper  lesions.  In 
some  cases  I  have  seen  blisters  the  size  of  a  man- 
darin orange  on  the  back  of  the  foot,  while  at  the 
same  time  the  toes  are  cyanic  and  anesthetic. 

These  vesicles  lie  upon  edematous  integument, 
giving  the  impression  of  fullness  and  complete  ten- 
sion to  the  touch  from  which  arises  the  smooth, 
varnished  look  of  the  skin.  On  the  end,  as  on  the 
sole  of  the  foot  where  the  thickness  of  the  integu- 
ment prevents  the  production  of  blisters,  the  epi- 
dermis becomes  detached  en  masse,  this  being  pro- 
duced by  infiltration  of  serum.  During  the  next 
few  days  the  circulation  becomes  reestablished  or 
black  spots  of  cutaneous  slough  appear  usually  at 
points  of  pressure  or  friction,  particularly  on  the 
plantar  surface  of  the  toes.  These  become  elimi- 
nated slowly,  like  dry  gangrene,  and  the  foot  re- 
mains painful  for  a  long  time  after. 

The  last  form  of  the  affection,  the  serious  type, 
is  represented  by  massive  gangrene  which,  accord- 
ing to  the  date  of  production,  varies  from  a  livid 
hue  of  the  dermis  seen  after  the  epidermis  has  been 
removed  to  absolute  mummification,  passing 
through  ever}'  bronze  tint.  This  type  may  be  moist 
or  dry.  Both  varieties  seem  to  be  governed  by  the 
rapidity  of  the  process,  the  moist  types  being  related 
to  the  sudden  involvement  en  masse  of  an  important 
arterial  territory,  the  dry  form  occurring  in  cases 
of  slow  progressive  involvement  of  less  extensive 
arterial  territories.   The  toes  alone  may  be  involved, 
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in  which  case  the  Hne  of  demarcation  is  noted  at 
their  roots.  The  metatarsus  may  also  be  involved, 
offering  more  or  less  deep  seated  lesions,  which  may 
also  be  quite  extensive.  The  line  of  demarcation 
becomes  evident  rather  quickly  and  is  always  situ- 
ated over  the  level  of  a  joint,  most  frequently  the 
metatarsophalangeal  joint.  After  elimination  the 
wound  granulates  but  the  process  of  repair  is  often 
disturbed  by  complications.  Lesions  of  infection 
are  almost  always  present. 

Sicard  has  made  a  deep  study  of  certain  nervous 
and  arterial  phenomena.  In  cases  of  medium  in- 
tensity, without  massive  gangrene  but  with  or  with- 
out areas  of  slough  and  toward  the  second  or  third 
week  in  the  evolution  of  the  process  when  the 
inflammatory  phenomena  subside,  a  sensitive  syn- 
drome of  the  syringomyelic  type  is  almost  always 
encountered.  At  the  base  of  the  toes  or  in  the  an- 
terior third  of  the  dorsal  region  of  the  foot,  tactile 
sensibility  remains  undisturbed,  while  sensibility 
to  thermic  pricking  is  considerably  diminished  or 
may  be  completely  absent.  Plantar  hypersensibility 
of  long  evolutive  duration  is  also  noted,  unaccom- 
panied by  any  distinctly  objective  sign,  in  conditions 
such  thai  simulation  cannot  be  invoked.  Quite 
often  the  tendo  Achillis  reflex  is  absent  for  several 
weeks  and  sometimes  that  of  the  patella  as  well. 
Mechanical  and  electrical  examination  of  the  nerves 
and  muscles  of  the  leg  involved  reveals  only  the 
reactions  belonging  to  the  neuritides  in  general, 
with  an  increased  mechanical  excitability  and  fre- 
quent diminution  of  faradic  and  galvanic  excita- 
bility, but  without  inversion  of  the  formula. 

The  local  temperature  is  entirely  subordinated  to 
the  local  inflammatory  reactions.  The  thermometer 
shows  a  decided  rise  during  the  congestive  phase 
of  the  process,  the  temperature  dropping  when 
mummification  of  the  tissues  is  being  effected.  Ar- 
terial tension  is  decreased  in  the  affected  limb. 
From  the  viewpoint  of  the  general  circulation,  Lon- 
gin  noted  in  three  cases  an  increase  of  minima  ten- 
sion, a  probable  lowering  of  the  maxima  tension,  and 
as  a  consequence,  a  very  feeble  differential  pres- 
sure. This  would  indicate  that  the  heart  is  forced 
to  do  an  exaggerated  amount  of  work  for  which  it 
is  inadequately  fitted. 

In  mild  cases  the  evolution  of  the  process  does 
not  give  rise  to  any  disturbance.  Generally  speak- 
ing, the  deeper  seated  the  lesions,  the  more  will  the 
patient's  general  health  be  involved.  What  strikes 
one  first  in  these  cases  is  the  impression  of  general 
fatigue  and  overwork.  The  features  are  drawn,  the 
skin  ashy  in  hue,  similar  to  that  met  with  in  cases 
of  infection.  Frequently  there  is  an  enteritis'  with 
dysenteriform  diarrhea.  Occasionally  there  is  a 
subicteric  tint  of  the  skin,  and  edema  of  the  face  and 
eyelids,  perhaps  resulting  from  an  albuminuria,  a 
fact  observed  by  several  physicians.  Fever  is  very 
frequent  in  the  severer  forms  of  the  morbid  process 
and  is  prone  to  persist  after  removal  of  the  diseased 
parts  and  drainage  of  all  foci  of  infection,  so  that  it 
is  quite  legitimate  to  suspect  that  a  general  infection 
of  the  organism  of  unknown  cause  exists  whose 
importance  is  capital  in  the  production  of  the  gan- 
grenous accidents.  Finally,  septicemia  and  pyemia 
may  arise  during  the  progress  of  the  suppuration 


and  result  in  death  if  an  appropriate  treatment  has 
not  been  resorted  to  in  time. 

A  few  words  now  as  to  the  evolution  and  com- 
plications of  frozen  feet.  In  the  first  place  I 
would  mention  the  lesions  of  infection  which  appear 
secondarily  but  which  undergo  evolution  almost 
simultaneously  and  are  usually  the  rule  in  cases  of 
gangrene.  Purulent  infiltration  of  the  tendon 
sheaths  is  not  uncommon  and  may  extend  quite 
high  up  in  the  leg.  The  joints  themselves  may  be- 
come involved ;  they  suppurate  and  fistulse  form. 
The  bones  may  even  be  destroyed,  but  it  is  particu- 
larly underneath  a  perforating  ulcer  that  this  takes 
place,  because  this  destructive  process  slowly  in- 
vades the  structures  and  at  length  involves  the 
bones.  These  patients  will  die  of  septicemia  if  sur- 
gical interference  is  not  resorted  to  in  time.  The 
evolution  of  the  process  is  very  long  and  recovery 
slow.  Cicatrization  stops  upon  the  slightest  pretext 
and  the  neoformed  dermis  ulcerates  upon  the  sim- 
plest occasion.  BuILt,  blisters,  all  the  manifesta- 
tions of  cutaneous  trophic  disturbances  appear  with 
ease.  Intractible  ulcers,  incomplete  cicatrization, 
and  atrophy  of  the  limb  have  been  noted. 

Eruptions  of  blisters  occurring  without  any  ap- 
parent reason  have  been  observed.  Sometimes  a 
very  slight  compression  has  caused  them  to  appear. 
Occasionally  following  their  disappearance,  the 
integument  remains  black  or  bronzed ;  the  pigment 
accumulates  in  the  horny  layer;  the  sudoral  secre- 
tion becomes  exaggerated  or  diminished ;  the  epider- 
mis is  rough;  the  hair  becomes  thick,  harsh,  and 
brittle ;  the  nails  change  in  shape  and  their  nutrition 
is  disturbed.  Paraplegia  and  trophic  disturbances 
in  the  opposite  limb  have  been  observed,  which  can 
be  explained  only  by  an  ascending  neuritis  and  con- 
secutive myelitis.  During  convalescence  and  even 
long  after  complete  recovery,  these  patients  should 
be  closely  watched  from  the  standpoint  of  ascending 
neuritis — excessive  and  prolonged  pain,  local  and 
distant  amyotrophies  aiid  various  trophic  disturb- 
ances. These  neuritides  are  sometimes  most  se- 
rious. 

Finally,  there  is  a  complication  of  capital  impor- 
tance, namely,  tetanus.  It  is  all  the  more  to  be  borne 
in  mind,  because  these  patients,  not  being  wounded, 
are  not  apt  to  be  given  a  prophylactic  injection  of 
antitetanic  serum.  In  the  majority  of  cases  there 
are  areas  of  tissue  mortification  preceded  by  blis- 
ters. The  integument  of  the  feet  is  impregnated 
directly  with  earth  or  by  the  intermediary  of  socks, 
either  before  the  process  has  begun  or  at  the 
time  the  boots  are  removed.  Tetanus  has  occasion- 
ally developed  following  freezing  where,  at  the  be- 
ginning, there  was  no  ulceration  or  mortification, 
a  fact  that  must  be  borne  in  mind.  In  one  case  a 
tetanic  infection  developed  in  a  case  of  frozen  foot 
in  which  there  was  no  solution  of  continuity. 


Aeroplane  Transport  for  Wounded  Impractica- 
ble.— In  a  discussion  before  the  War  College, 
Colonel  T.  H.  Goodwin,  R.  A.  M.  C.  said  that  the 
transport  of  wounded  by  aeroplanes  was  not  practi- 
cable since  the  ground  for  a  considerable  distance 
around  the  fighting  area  is  rough .  and  pitted  with 
shell  holes,  which  would  make  it  unsuitable  for  aero- 
planes, which  require  a  level  landing  place. 
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The  New  Assistant  to  the  Surgeon  General  of 
the  Army. 

Since  the  material  for  this  article  was  collated, 
Brigadier  General  Charles  Richard,  Medical  Corps, 
National  Army,  has  been  assigned  to  duty  as  assist- 
ant to  the  Surgeon  General  of  the  Army.  General 
Richard  is  a  native  of  New  York  and  entered  the 
army  as  assistant  surgeon,  in  June,  1879.  He  has 
served  continuously  since  that  date  in  all  the  grades 
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of  the  Medical  Corps  and  has  had  an  interesting  and 
creditable  service.  He  has  served  the  usual  tours  of 
duty  in  the  Philippine  Islands,  has  been  commandant 
of  the  Army  INIedical  School,  officer  in  charge.  Medi- 
cal Supply  Depot,  New  York,  and  department  sur- 
geon, Headquarters,  Eastern  Department,  Governors 
Island,  New  York,  the  last  having  been  his  latest 
assignment.  He  is  a  graduate  of  the  College  of  the 
City  of  New  York  and  of  the  Medical  Department, 
New  York  University.  While  commandant  of  the 
Army  Medical  School,  he  held  the  chair  of  Military 
Surgery  in  that  institution. 

The  Army  Medical  School 

The  Army  Medical  School  at  721  Thirteenth 
street,  Washington,  D.  C,  is  primarily  a  teaching  in- 
stitution, but  its  work  has  become  expanded  and  it 
has  virtually  become  part  of  the  Surgeon  General's 
Office,  that  is,  it  is  in  a  way  the  scientific  headquar- 
ters of  the  Surgeon  General's  Office.  The  work  of  the 
school  may  be  said  to  consist  of  the  following  depart- 
ments: I,  the  teaching  department;  2,  the  vaccine 


department,  bacteriological  and  pathological  lab- 
oratories; 3,  the  department  of  chemistry;  4,  the 
department  of  rontgenology  and  photography;  5, 
the  department  of  physical  examinations  and  vac- 
cinations ;  6,  the  property  department ;  7,  the 
foreign  service  department ;  and  8,  the  central 
Army  Medical  Examining  Board.  The  command- 
ant of  the  school  is  Brigadier  General  Wilham  H. 
Arthur,  Medical  Corps,  National  Army,  and  the  ad- 
jutant is  Major  Harold  W.  Jones,  Medical  Corps,  U. 
S.  Army.  The  teaching  staff  is  as  follows :  Brigadier 
General  W^illiam  H.  Arthur,  M.  C,  N.  A.,  mili- 
tary surgery;  Major  Harold  W.  Jones,  M.  C, 
U.  S.  A.,  medical  department  administration  and 
sanitary  tactics ;  Colonel  Champe  C.  McCulloch,  Jr., 
M.  C,  U.  S.  A.,  military  hygiene ;  Lieutenant 
Colonel  Eugene  R.  Whitmore,  M.  C,  U.  S.  A.,  bac- 
teriology, pathology,  and  laboratory  diagnosis,  and 
military  medicine  and  tropical  medicine ;  Lieutenant 
Colonel  Edward  B.  Vedder,  M.  C,  U.  S.  A.,  bac- 
teriology;  Major  Corydon  G.  Snow,  M.  C,  U.  S. 
A.,  bacteriology  ;  Major  William  T.  Davis,  M.  R.  C, 
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U.  S.  A.,  ophthalmology  and  optometry ;  Captain 
Howard  E.  Ashbury,  M.  R.  C,  rontgenology;  Lieu- 
tenant Cyrus  B.  Wood,  M.  C,  U.  S.  A.,  sanitary 
chemistry;  Lieutenant  Raymond  W.  Whittier,  M. 
C,  U.  S.  A.,  sanitary  tactics ;  Lieutenant  Charles 
B.  Reed,  M.  R.  C,  rontgenology ;  Lieutenant  Carl 
Henning,  M.  R.  C,  ophthalmolog}'  and  optometry ; 
Lieutenant  Lawrence  T.  Fairhall,  Sanitary  Corps, 
National  Army,  sanitary  chemistry ;  and  Captain 
Charles  G.  Harvey,  Cavalry,  U.  S.  A.,  equitation. 
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The  vaccine  department  is  under  the  direct  charge 
of  Lieutenant  Colonel  Eugene  R.  Whitmore,  M.  C, 
U.  S.  A.,  who  is  also  in  charge  of  the  bacteriological 
and  pathological  laboratories.  The  vaccine  depart- 
ment manufactures  all  vaccines  used  for  the  army, 
navy,  National  Army,  and  National  Guard,  but  does 
not  manufacture  any  vaccines  ordinarily  except 
typhoid,  paratyphoid  A  and  B,  and  certain  horse 
vaccines.  Assisting  the  head  of  the  vaccine  and 
laboratory  departments  are  the  following  officers 
of  the  Medical  Officers'  Reserve  Corps,  who  are  on 

duty   here    in  addition   

to  the  regular  officers 
enumerated  among  the 
teaching  staff :  Lieu- 
tenant William  F.  Pe- 
terson, formerly  of  Chi- 
cago, 111. ;  Lieutenant 
Michael  L.  Casey,  for- 
merly of  Rochester,  N. 
Y. ;  Lieutenant  J. 
Creightoru  Barker,  o  f 
New  York  City;  Lieu- 
tenant Joe  H.  St.  John, 
of  Chattanooga,  Tenn. ; 
Lieutenant  Harry  E . 
(Jngerleider,  of  Philadel- 
phia, Pa. ;  Lieutenant 
Weir  Alitchell  Miley,  of 
Anderson,  I  n  d  .  ,  and 
Lieutenant  Eric  A.  Fen- 
nel, of  Cincinnati,  Ohio. 

The  department  o  f 
chemistry,  in  addition  to 
the  work  of  teaching, 
makes  analyses  of  water, 
food,  stomach  contenrs, 
etc..  as  called  upon.  This 
department  is  in  charge 
of  Lieutenant  Cyrus  B. 
Wood,  M.  C,  U.  S.  A., 
assisted  by  Lieutenant 
Lawrence  T.  Fairhall, 
Sanitary  Corps,  National 
Arm.y,  who  is  a  doctor 
of  philosophy  of  Har- 
vard in  chemistry. 

The  department  of 
rontgenology  and  pho- 
tography is  now  a  very 
important  one  and  is  con- 
stantly expanding.  Practically  every  variety  of  x 
ray  work  is  done  here  and  in  addition  a  school  for 
training  enlisted  men  as  rontgenologists  and  x  ray 
technicians  has  been  established.  This  department 
also  does  a  considerable  amount  of  photograph 
work  such  as  enlargements,  photomicrographs,  etc. 
The  department  is  now  in  charge  of  Captain 
Howard  E.  Ashbury,  M.  R.  C,  formerly  of  BaUi- 
more.  Captain  Ashbury  is  a  specialist  in  x  ray 
work  in  private  practice.  He  is  assisted  by  Lieu- 
tenant Charles  B.  Reed,  M.  R.  C,  of  New  York. 

The  property  department  of  the  school  has  to  do 
with  the  procurement  and  distribution  of  large 
quantities  of  medical  supplies,  technical  apparatus, 
etc.,  used  at  the  school  and  purchased  for  shipment 


elsewhere  to  supply  certain  other  departments.  It 
also  maintains  a  shipping  office,  carpenters  and 
workshop,  moving  picture  outfit,  and  a  printing  of- 
fice. It  is  under  direct  charge  of  the  Adju- 
tant. The  foreign  service  department  was  occupied 
j)rincipally  during  the  summer  in  caring  for,  equip- 
ping, and  instructing  officers  of  the  Medical  Reserve 
Corps  ordered  to  the  Army  Medical  School  prior 
to  departure  for  foreign  service.  It  is  under  direct 
charge  of  the  Adjutant. 

The  department  for  physical  examinations  and 

vaccinations  occupies 
most  of  the  sixth  floor 
of  the  building,  and 
during  the  last  half  year 
has  examined  more  than 
8,000  candidates  for 
commission  in  the  vari- 
ous departments  of  the 
army  and  candidates  for 
promotion.  It  has  been 
in  direct  charge  of  Lieu- 
tenant Calvin  H.  God- 
dard,  M.  C,  U.  S.  A., 
assistant  to  the  adju- 
tant, with  the  following 
assistants  who  are  now 
in  the  examining  rooms : 
Lieutenant  Frederick  F. 
Alsup,  M.  R.  C,  of 
Honolulu,  H.  I.;  Lieu- 
tenant Cedric  E.  Filkins, 
M.  R.  C,  of  Philadel- 
phia, Pa. ;  Lieutenant 
Guy  V.  Forney,  M.  R. 
C,  of  Chicago,  111. ; 
Lieutenant  Walter  C. 
Fox,  M.  R.  C,  of  Fort 
Plain,  N.  Y. ;  Lieuten- 
ant Alfred  E.  Jones, 
M.  R.  C,  of  Chicago, 
111. ;  Lieutenant  Neils  P. 
Paulsen,  M.  R.  C,  of 
Portland,  Ore. ;  Lieu- 
tenant Harold  V.  Ray- 
croft,  M.  R.  C,  of 
Brooklyn,  N.  Y. ;  Lieu- 
tenant Leo  E.  Reimann, 
M.  R.  C,  of  Franklin- 
ville,  N.  Y. ;  Lieutenant 
LeRoy  A.  Schall,  M.  R. 
C,  of  Philadelphia,  Pa. ;  Lieutenant  William  W. 
Southard,  M.  R.  C,  of  Los  Angeles,  Cal. ;  and 
Lieutenant  Joseph  E.  Strode,  M.  R.  C,  of  Bates 
City,  Mo. 

The  Army  Medical  School  is  the  headquarters  for 
the  Central  Army  Medical  Examining  Board  which 
consists  of  the  following  members :  Brigadier  Gen- 
eral William  H.  Arthur,  M.  C,  N.  A.,  president  of 
the  board ;  Major  Harold  W.  Jones.  M.  C,  U.  S.  A., 
secretary ;  Colonel  Champe  C.  McCulloch,  Jr.,  M.  C, 
U.  S.  A. ;  Lieutenant  Colonel  Eugene  R.  Whitmore, 
M.  C,  U.  S.  A. ;  Lieutenant  Colonel  Edward  B. 
Vedder,  M.  C,  U.  S.  A. ;  and  First  Lieutenant 
Raymond  W.  Whittier,  M.  C,  U.  S.  A.  The  duties 
of  the  Examining  Board  are  to  pass  upon  the  qual- 
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ifications  of  all  candidates  for  the  Medical  Corps  of 
the  Army,  and  this  includes  the  consideration  of  the 
preliminary  examination  papers  and  also  all  records 
and  qualifications  of  the  candidates  after  they  have 


Photo  Harris  &■  Ewing 
COLONEL  EDWARD  L.  MUNSON,  M.  C, 
Chief  of  the  Division  of  Medicomilitary  Instruction,  Medical 
Officers'  Training  Camps. 

passed  through  the  Army  Medical  School,  or  have 
received  a  course  of  training  at  one  of  the  medical 
officers'  training  camps. 

Sanitary  Corps. 

The  Sanitary  Corps  of  the  Army  was  authorized 
and  partially  organized  under  General  Order  No. 
80,  dated  June  30,  1917.  For  scientific  work,  ap- 
plicants must  be  graduates  of  reputable  institutions 
in  sanitary  engineering,  chemistry,  chemical  en- 
gineering, bacteriology,  and  public  health  work,  and 
must  have  at  least  four  or  five  years'  practical  ex- 
perience. For  nonscientific  work,  applicants  must 
possess  knowledge  of  special  use  and  benefit  to  the 
Medical  Department.  The  personnel  consists  of  ad- 
ministrative forces,  with  offices  in  the  Mills  Build- 
ing, Washington,  D.  C,  and  includes  officers  up  to 
the  rank  of  major,  together  with  the  necessary 
civilian  clerks  for  the  proper  disposition  of  the 
business  which  comes  before  it.  The  field  personnel 
consists  of  sanitary  engineers,  general  sanitarians, 
gas  defense  chemists,  bacteriologists,  psychologists, 
and  medical  supply  officers.  Their  duties  are  widely 
diversified,  and  take  them  to  the  various  training 
and  concentration  camps  throughout  the  States,  as 
well  as  abroad. 

The  activities  of  the  Sanitary  Corps  include; 
Sanitary  engineering  which  has  to  do  with  super- 
vision of  water  supplies  and  sewage  disposal,  dis- 
posal of  garbage  and  other  refuse,  mosquito  and  fly 
eradication,  and  general  camp  sanitation ;  chemistry 
which  embraces  such  activities  as  water  and  sewage 
analysis,  food  analysis,  experimentation  in  gases  as 
offensive  and  defensive  measures,  and  phvsiological 
chemistry ;  bacteriology,  especially  as  applied  to  the 


routine  work  of  the  medical  laboratory  of  a  hospital; 
X  ray  work  ;  psychology  ;  administration  ;  and  medi- 
cal supply  work.  The  future  activities  of  the  corps 
are  naturally  prospective,  inasmuch  as  each  sanitary 
problem  must  be  considered  by  itself  and  treated  as 
the  demands  require.  Up  to,  and  including,  Decem- 
ber 8th  there  were  510  men  in  the  Sanitary  Corps. 
The  number  of  men  required  in  the  Sanitary  Corps 
at  the  present  time  is  1,500.  It  is  expected  that  this 
number  will  be  doubled  if  the  war  continues  for 
another  year. 

AMBULANCE  SERVICE. 

The  United  States  Army  Ambulance  Service  was 
organized  June  23,  1917.  The  admission  require- 
ments for  enlisted  men  are  the  same  as  for  all 
branches  of  the  service,  with  the  exception  that 
applicants  with  previous  experience  in  the  American 
Ambulance  Field  Service  and  the  Red  Cross  Ambu- 
lance Service  in  France,  applicants  with  automobile 
driving  experience,  and  mechanics  capable  of  mak- 
ing repairs  are  given  the  preference.  A  few  of  the 
officers  at  the  United  States  Army  Ambulance 
Training  Camp  at  Allentown  are  medical  men,  the 
great  majority  being  technical  men.  About  eighty 
per  cent,  of  the  enlisted  strength  at  Allentown  are 
college  graduates.  This  came  about  by  the  different 
colleges  organizing  sections,  donating  their  ambu- 
lances and  equipment,  and  enlisting  in  a  body  known 
by  the  name  of  their  college,  such  as  Cornell  Sec- 
tion, Harvard  Section,  etc.  Of  the  sections  now  on 
duty  in  France,  of  which  there  are  approximately 
seventy,  most  of  the  enhsted  strength  are  college 
men  who  had  volunteered  in  the  two  services,  i.  e., 
the  American  Field  Service  and  the  Red  Cross,  be- 
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fore  the  United  States  entered  the  war.  The  en- 
listed strength  of  the  Ambulance  Service  represents 
the  highest  type  of  men  we  have  in  the  United 
States.  The  United  States  Army  Ambulance  Service 
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was  created  at  the  request  of  the  French  Govern- 
ment, to  take  over  the  ambulance  work  of  the 
French  Army  on  the  French  front.  "These  sections 
were  to  serve  with  the  French  army,  and  not  with 
the  American  Army,  and  were  to  remain  with  the 
French  Army  during  the  period  of  the  war.  There 
are,  at  present,  in  France  about  1,400  officers  and 
men,  and  in  training  at  Allentown  there  are  ap- 
proximately 5,000  officers  and  men.  The  United 
States  Army  Ambulance  Service  is  authorized  to 
have  214  officers  and  7,605  enlisted  men. 

The  Sanitary  Corps  and  the  Ambulance  Service 
are  under  the  direction  of  Major  William  D. 
Wrightson,  S.  C,  sanitary  engineer.  United  States 
Public  Health  Service,  and  member  of  the  Yellow 
Fever  Commission,  International  Flealth  Commis- 
sion, and  the  Rockfeller  Fourrdation,  with  Captain 


tion,  Volume  I  of  the  third  series  of  the  Index 
Catalogue  is  now  printing. 

The  present  personnel  consists  of  Colonel  Champe 
C.  McCuUoch,  Jr.,  M.  C,  librarian;  Major  Fielding 
H.  Garrison,  M.  R.  C,  former  principal  assistant 
librarian,  now  attached  to  the  Library  in  connection 
with  his  work  on  the  medical  and  surgical  history 
of  the  war;  Dr.  Albert  AUemann,  principal  assist- 
ant librarian,  and  Dr.  Frank  J.  Stockman,  assistant 
librarian.  The  immediate  function  under  ordinary 
conditions  of  the  Library  is  the  selection  and  pur- 
chase of  all  available  medical  literature  not  already 
in  the  library,  their  entry  in  the  annual  volumes 
of  the  Index  Catalogue,  the  preparation  of  a  card 
catalog  of  author  titles  of  books  and  pamphlets  for 
public  service  in  the  Library  Hall,  the  loaning  of 
books  and  periodicals,  the  supplying  of  desired  in- 
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Luke  C.  Doyle,  of  Boston,  member  of  the  American 
Ambulance  in  France,  and  Lieutenant  John  F.  New- 
port as  assistants. 

Library  of  the  Surgeon  General's  Office 
The  surgeon  general's  library  began  as  a  small 
outfit  of  medical  books  in  the  office  of  Surgeon 
General  Lovell  who  became  surgeon  general  of  the 
army  in  1818.  In  1840,  it  contained  228  volumes; 
in  1862-63,  587  volumes;  in  1864,  1,365  volumes, 
and  when  Surgeon  John  S.  Billings  was  appointed 
librarian  in  1865,  the  whole  collection  numbered 
2,253  volumes.  Billings  obtained  the  use  of  a  slush 
fund  of  $80,000  turned  in  from  the  army  hospitals 
at  the  close  of  the  Civil  War,  and  by  1871  his  cata- 
log contained  133,303  titles.  He  subsequently  ob- 
tained suitable  Congressional  appropriations  for  the 
purchase  of  medical  books,  and,  in  1880,  for  the 
publication  of  the  present  Index.  Catalogue,  the  first 
and  second  series  of  which  are  now  completed  in 
thirty-seven  folio  volumes,  comprising  a  combined 
subject  and  author  catalog  of  the  entire  medical 
literature  of  the  world  from  the  earliest  times  up 
to  1916.    Under  Colonel  McCulloch's  administra- 


formation  to  the  medical  public,  handling  interli- 
brary  exchanges  or  loans — in  short,  the  functions 
of  a  national  medical  library.  This  Library  is  now 
second  only  to  that  of  the  Paris  Faculty  of  Medi- 
cine in  size,  including  a  number  of  volumes  and 
pamphlets,  and,  as  having  the  best  collection  of 
medical  periodicals  in  the  world,  it  is  undoubtedly 
the  most  useful  and  important  medical  collection 
now  in  existence. 

The  prospective  activities  of  the  Surgeon  Gener- 
al's Office  Library  will  be  to  complete  the  third 
series  of  the  Index  Catalogue  and  the  printed  card 
catalog  in  the  Library  Hall,  published  in  cooper- 
ation with  the  Library  of  Congress ;  to  secure  an 
additional  hall,  either  below  stairs  or  in  a  building 
proposed  by  Colonel  Owen,  for  additional  book 
stacks ;  to  secure  duplicates  of  books  and  periodi- 
cals in  order  to  help  and  encourage  other  medical 
libraries  by  interlibrary  gifts  and  loans ;  and  to  fur- 
nish increased  facilities  for  historical  and  scientific 
research  work  among  visiting  physicians  at  the  Li- 
brary, thus  expanding  its  cultural  activities  and 
functions,  over  and  above  its  routine  functions,  as 
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the  national  collection  of  medical  books  and  period- 
icals. Under  war  conditions,  these  functions  are 
necessarily  inhibited  in  so  far  as  the  immediate 
function  of  tlic  library  at  the  present  time  is  to 
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furnish  medical  information,  medical  periodicals, 
and  pamphlets  to  the  now  much  enlarged  Medical 
Department  of  the  United  States  Army  for  war 
purposes.  In  time  of  war,  the  immediate  function 
of  the  Medical  Corps  of  an  army  is  to  assist  the 
line  in  winning  victories  by  keeping  the  whole  mili- 
tary establishment  and  its  camps  and  barracks  in 
proper  sanitary  condition,  by  preventing  epidemic 
disease,  and  by  evacuation  and  care  of  the  wound- 
ed from  the  field ;  even  a  library  can  play  a  helpful 
and  important  role  with  this  end  in  view.  An  ex- 
hibit of  books  and  pictures  relating  to  the  history 
of  military  medicine  will  shortly  be  made  under 
Colonel  McCulloch's  direction  in  the  Library  Hall 
of  the  Army  Medical  Museum. 

Army  Medical  Museum. 

The  Army  IMedical  Museum  was  commenced 
during  the  Civil  War,  and  it  has  a  very  large  col- 
lection of  medical  curiosities  and  likewise  of  much 
pathological  material.  The  Surgeon  General's  desire 
is  to  make  this  museum  a  great  central  patholog- 
ical clearing  house  for  the  United  States,  to  which 
all  pathological  material  may  come,  where  the  case 
histories  of  this  material  may  be  filed,  and  where 
investigation  of  such  material  may  be  made ;  where 
desks  may  be  furnished  research  workers  to  study 
the  material ;  where  the  history  of  cancer  cases  may 
be  followed  ;  where  the  specimen  and  case  history 
may  be  filed  and  from  which  a  follow  up  system 
may  emanate  so  that  the  case  may  be  studied 
from  operation  to  death,  and  thus  determine  the 
true  mortality  of  cancerous  disease. 

The  Surgeon  General  has  also  added  a  moving 
picture  laboratory  to  this  museum,  in  order  that  the 


movements  of  diseases  may  be  recorded  and  re- 
produced with  absolute  precision.  It  is  intended 
that  each  moving  picture  shall  have  in  the  fu- 
ture a  clock  whose  hands  revolve  twenty  times 
to  each  minute,  and  whose  face  is  divided  into 
such  subdivisions  as  to  indicate  the  thousandth 
part  of  a  minute,  so  that  the  operator  can  reproduce 
the  motion  in  exact  time.  Plans  are  also  being  laid 
whereby  the  Museum  and  Library  Division  of  the 
Office  will  be  properly  housed  so  that  they  may 
serve  the  profession  in  a  better  and  more  efficient 
way  in  the  future,  if  possible,  than  they  have  done 
in  the  past.  The  present  curator  of  the  museum  is 
Colonel  W.  (  ).  Owen,  M.  C,  United  States  Army. 

Medical  and  Surgical  History  of  the  War. 

By  special  order  of  the  Adjutant  General's  Office, 
No.  196,  August  23,  1917,  a  board  consisting  of 
Colonel  Champe  C.  McCulloch,  Jr.,  M.  C,  U.  S.  A., 
executive;  Major  Fielding  H.  Garrison^  M.  R.  C, 
redaction;  and  Major  John  S.  Fulton,  M.  R.  C, 
professor  of  state  medicine  at  University  of  Mary- 
land, statistics,  was  appointed  to  collect  and  prepare 
materials  for  a  medical  and  surgical  history  of 
American  participation  in  the  European  War. 
Since  its  organization,  this  board  has  been  engaged 
in  planning  the  future  details  of  the  work,  in  col- 
lecting printed  and  manuscript  materials,  in  arrang- 
ing for  the  proper  handling  of  the  statistical  data, 
in  establishing  communication  with  medical  officers 
in  England,  and  France  who  are  engaged  upon  the 
same  duties,  and  in  preparing  a  preHminary  history 
of  the  present  administrative  expansion  of  the  Sur- 
geon General's  Office.    In  a  few  months'  time,  the 
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Surgeon  General's  Office,  under  the  able  leadership 
of  General  Gorgas,  has  increased  its  personnel  of 
ofilcers  from  six  to  106,  and  its  clerical  forces  from 
twenty  to  535.    The  history  of  this  expansion,  the 
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selection  of  some  of  the  ablest  physicians  in  the 
country  for  administrative  service  in  the  Surgeon 
General's  Office,  the  formation  of  administrative 
divisions  for  special  work,  sometimes  by  coopera- 
tion with  the  Council  of  National  Defense,  the 
completion  of  the  work  of  organizing  and  perfect- 
ing these  divisional  units  until  they  are  ready  to 
carry  on  their  work  overseas,  will  make  an  inter- 
esting narrative.  This  will  be  introductory  to  the 
actual  medical  and  surgical  history  of  American 
participation  at  the  front,  which  will  be  writ  large 
in  the  activities  of  American  medical  officers  in 
France,  Russia,  and  Italy.  This  phase  of  the  his- 
tory is  only  just  beginning.  If  we  may  judge  by 
The  Medical  and  Surgical  History  of  the  Civil  War, 
and  those  of  other  wars,  the  term  "history,"  strictly 
applied  in  this  connection,  is  a  misnomer.  The 
Medical  and  Surgical  History  of  the  Civil  War  con- 
sists mainly  of  a  study  of  medical  and  surgical 
cases.  Apart  from  the  carefully  tabulated  state- 
ment of  successive  battles,  arranged  in  chronological 
order,  with  data  of  killed,  wounded,  and  missing, 
and. the  detailed  medical  reports  of  campaigns  and 
battles  by  individual  medical  officers,  there  is  no 
narrative  portion  in  this  history,  although  what  is 
known  of  the  histories  of  the  surgical  operations 
and  therapeutic  procedures  employed  is  given  in 
great  detail.  In  the  prospective  history,  when  com- 
pleted, there  will  be  an  introductory  narrative  of 
the  successive  events  of  the  present  war  in  their 
bearings  upon  military  medicine,  a  tabulated  state- 
ment of  killed,  wounded,  and  missing  in  successive 
battles,  the  administrative  history  of  American 
medical  organization  for  the  campaign,  and  the 
medical  history  of  American  participation  at  the 
front,  followed  by  the  individual  reports  of  division 
surgeons,  directors  of  base  hospitals,  and  other 
medical  officers  at  the  front,  with  an  alphabetical 
list  of  all  medical  officers  in  active  duty  in  the  war, 
and  lists  of  those  who  have  been  killed  in  action  or 
have  died  from  wounds  or  disease.  The  rest  of  the 
work  will  consist  of  four  sections  ;  viz.,  statistical, 
in  which  all  statistical  data  will  be  interpreted  by 
modern  mathematical  methods  (Major  Fulton)  ; 
clinical  medicine,  including  neurological  cases ;  sur- 
gery, including  analysis  of  surgical  cases,  wound 
treatment,  etc. ;  and  sanitation,  prophylaxis,  food, 
water  supply,  etc.  As  it  will  be  some  time  before  the 
materials  for  this  work  accumulate  in  sufficiently 
large  quantity  to  justify  the  assignment  of  special 
phases  of  it  to  experts,  the  activities  of  this  board 
have,  for  the  present,  been  limited,  by  special  order, 
to  the  three  officers  composing  it.  As  the  materials 
for  this  history,  however,  will  be  largely  written  by 
the  medical  officers  on  active  duty,  in  the  central  ad- 
ministration, the  camps  and  cantonments,  or  at  the 
front,  the  intention  of  the  work  will  be  democratic 
rather  than  bureaucratic,  and  all  medical  and  ad- 
ministrative reports,  medical  and  surgicai  cases,  etc., 
included  in  it  will  be  duly  credited  to  their  authors. 

Army  Nurse  Corps. 

The  Army  Nurse  Corps,  which  is  part  of  the  Per- 
sonnel Division  of  the  Surgeon  General's  Office,  was 
organized  February  2,  1901,  as  a  direct  result  of  the 
Spanish- American  War,  the  nurses  during  that 
period  having  demonstrated  their  great  value  in 


army  hospitals.  It  consisted  at  first  of  but  100 
nurses,  which  number  was  gradually  increased  until 
in  ic;i6  it  numbered  206.  The  mobilization  of  troops 
on  the  Mexican  border  necessitated  a  further  in- 
crease, so  at  that  time  approximately  500  nurses 
were  employed. 

Since  the  declaration  of  war,  however,  nurses 
have  been  sent  to  the  various  cantonment  hospitals 
in  this  country  and  to  new  general  hospitals  which 
have  been  opened,  and  a  large  number  has  been 
sent  abroad  for  duty  with  the  American  forces. 
Ax  the  request  of  the  British  Government,  nearly 
600  nurses  have  been  sent  for  duty  in  the  British 
hospitals,  which  number  will  be  increased  in  a  short 
time.  It  is  estimated  that  in  the  course  of  the  next 
year,  should  the  war  continue,  at  least  20,000  nurses 
will  be  needed  by  the  War  Department  for  duty  at 
home  and  abroad.  They  will  be  assigned  to  duty  at 
general  hospitals,  base  hospitals,  evacuation  hos- 
pitals and  hospital  trains  and  ships. 

The  enrolled  nurses  of  the  American  Red  Cross 
constitute  the  reserve  of  the  Army  Nurse  Corps  for 
service  in  time  of  war,  and  as  many  as  are  available 
are  assigned  to  duty  from  the  Red  Cross  lists  as 
reserve  nurses.  Nurses,  however,  will  be  admitted 
to  the  regular  Corps  as  rapidily  as  they  qualify. 
Thirty-five  hundred  are  at  present  in  the  Corps, 
but  many  more  are  needed.  In  order  to  obtain  an 
adequate  reserve  list  for  the  Corps,  a  campaign  has 
been  started  to  arouse  the  interest  and  bring  to  the 
attention  of  the  nurses  of  the  country  the  great  need 
for  their  services.  Circular  letters  have  been  sent 
to  the  superintendents  of  accredited  training 
schools,  presidents  of  the  nurse  alumnae  associa- 
tions, and  presidents  of  state  associations  and  state 
nurses'  examining  boards ;  and  articles  have  been 
published  in  the  various  papers  and  nursing  journals 
of  the  country.  This  has  already  brought  forth  a 
large  response,  so  that  it  is  believed  the  future  need 
for  nurses  will  be  more  than  filled.  Nurses  de- 
siring to  enter  the  service  should  apply  to  the  super- 
intendent. Army  Nurse  Corps,  Mills  Building, 
Washington,  D.  C. 

Miss  Dora  E.  Thompson,  R.  N.,  a  graduate  of  the 
New  York  City  Training  School  for  Nurses,  Black- 
well's  Island,  New  York,  is  superintendent  of  the 
Army  Nurse  Corps,  and  Ivliss  Edith  A.  Mury, 
R.  N.,  a  graduate  of  the  Waldeck  Hospital,  San 
Francisco,  California,  is  assistant  superintendent. 

Veterinary  Corps. 

By  the  Act  of  Congress  approved  June  3,  1916, 
the  Veterinary  Corps  was  placed  in  the  Medical 
Department  of  the  United  States  Army.  Up  to  the 
time  of  the  present  war  this  serivce  was  not  or- 
ganized and  no  enlisted  personnel  was  authorized. 
Under  the  Act  of  Congress  approved  May  18,  1917, 
a  special  order  was  issued  by  the  Secretary  of  War 
authorizing  the  organization,  for  the  period  of  the 
existing  emergency,  of  a  Veterinary  Corps,  Na- 
tional Army,  which  should  consist  of  one  commis- 
sioned officer  and  sixteen  enlisted  men  for  each  400 
animals  in  service.  The  proportion  of  animals  to 
men  in  war  is  about  one  to  four.  One  good  horse 
or  mule  is  capable  of  doing  practically  as  much 
work  as  four  men.   Animals  are  afflicted  with  many 
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diseases  that  are  coninion  to  man  and  some  of  them 
are  communicable  to  man.  Statistics  show  that 
about  ten  per  cent,  of  the  animals  in  the  army  are 
constantly  incapacitated.    In  former  times  this  per- 
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centage  has  been  much  higher  and  the  unfit  animals 
were  carried  along  with  those  that  were  working. 
This  plan  necessarily  interfered  with  the  mobility 
of  an  army.  Much  better  results  have  been  obtained 
by  sending  unfit  animals  back  of  the  lines  for  treat- 
ment, where  supplies  and  trained  assistance  are  pro- 
vided. Under  the  old  plan  it  was  possible  to  cure 
about  sixty  per  cent,  of  those  incapacitated,  while 
under  the  more  modern  method  practically  iiinety 
per  cent,  are  cured  and  become  more  useful  than 
green  horses  that  are  purchased  for  the  army 
service. 

The  veterinary  service  in  the  United  States 
Army  is  comparatively  a  new  organization.  In  our 
Civil  War  most  of  this  work  was  done  by  a  chief 
farrier  or  the  chief  blacksmith.  In  March,  1863. 
Congress  passed  an  act  abolishing  these  positions 
and  provided  one  veterinary  surgeon  for  each  regi- 
ment of  cavalry.  President  Lincoln  evidently  ap- 
preciated the  value  of  veterinary  service  to  the 
army.  He  oflfered  to  some  of  the  best  veterinarians 
in  the  Civil  War  the  subaltern  rank  of  lieutenant. 
They  believed  that  they  should  have  the  rank  of 
captain  and  unfortunately  declined  the  rank  of- 
fered. It  is  believed  now  that  they  should  have  ac- 
cepted the  rank,  demonstrated  their  ability,  and  made 
their  service  a  necessity. 

In  later  years  veterinary  schools  were  organized 
and  decided  progress  has  been  made  in  preventing 
and  treating  the  diseases  of  animals.  At  the  pres- 
ent time  there  are  a  number  of  state  schools  all  of 
which  require  a  preliminary  education  of  at  least 
four  years  high  school  and  a  professional  course  of 
four  years.  These  schools  are  now  turning  out  men 
■who  are  well  trained  in  the  diseases  of  animals, 


animal  hygiene,  and  meat  and  milk  inspection.  With 
the  necessary  organization  and  direction  it  should 
be  possible  to  utilize  these  men  in  building  up  a 
veterinary  service  for  the  army  that  will  be  a  credit 
to  the  government.  It  is  unfortunate  that  the  work 
of  organizing  this  service  could  not  have  been  com- 
pleted in  times  of  peace.  Under  present  conditions 
it  has  required  a  great  deal  of  extra  effort  on  the 
part  of  the  War  Department  and  the  Surgeon  Gen- 
eral to  provide  for  the  service. 

Up  to  the  time  of  the  present  war  the  veterinary 
service  was  unorganized.  There  was  no  system  of 
keeping  records  or  directing  the  service.  Fortu- 
nately, there  were  among  the  few  men  in  the  reg- 
ular veterinary  service  of  the  army  some  who  had 
served  long  and  faithfully  in  the  army  and  had 
kept  informed  of  the  progress  made  in  veterinary 
medicine  in  general,  and  especially  in  that  part 
which  pertained  to  army  veterinary  service.  The 
Surgeon  General  ordered  three  of  these  men  to- 
gether with  a  few  veterinarians  from  civil  life  to 
come  to  Washington  to  assist  in  organizing  the 
veterinary  service.  The  following  veterinarians 
have  been  assisting  the  Surgeon  General  in  this 
work  for  the  past  two  months :  Major  Gerald  E. 
Griffm ;  Captain  Ray  Stanclift;  Lieutenant  A.  L. 
Mason ;  David  S.  White,  dean  of  the  Veterinary 
School,  Ohio  State  University ;  L.  A.  Klein,  dean  of 
the  Veterinary  School,  University  of  Pennsylvania; 
Charles  E.  Cotton,  member  of  the  Minnesota  State 
Livestock  Sanitary  Board  and  president  of  the 
American  Veterinary  Medical  Association ;  and  C. 
J.  Marshall,  State  Veterinarian  of  Pennsylvania. 

The  plan  of  organization  outlined  for  the  Vet- 
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erinary  Corps  is  practically  the  same  as  that  of  the 
Medical  Corps.  Provisions  are  made  for  advance 
and  base  veterinary  hospitals,  veterinary  service  in 
connection  with  the  purchase  and  transportation  of 
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animals  at  posts,  in  camps,  on  the  march,  embarka- 
tion depots  and  on  transports.  The  veterinary  offi- 
cer in  charge  of  the  administration  of  the  Veteri- 
nary Corps  is  under  the  Surgeon  General.  Other 
veterinary  officers  in  charge  of  corps,  divisions,  bri- 
gades, posts,  detachments,  regiments,  etc.,  have  the 
same  relative  titles  as  those' of  the  Medical  Corps 
and  stand  in  the  same  relative  position  to  the  Sur- 
geon General.  The  work  of  organizing  the  veteri- 
nary service  is  practically  completed.  It  is  hoped 
that  good  results  will  be  obtained.  The  service  will 
be  useful  to  the  army  and  animal  husbandry  in 
general,  and  will  encourage  schools  to  extend  or 
maintain  the  high  standards  which  some  but  not  all 
have  already  adopted. 

Division  of  Field  Sanitation 

The  Division  of  Field  Sanitation  looks  after 
health  conditions  in  the  field  and  at  camps.  It  was 
organized  in  May.  It  prescribes  and  enforces  regu- 
lations to  maintain  sanitation  and  to  control  commu- 
nicable diseases  and  receives  and  records  all  sanitary 
reports.  The  sanitary  inspectors,  who  are  experts 
in  that  branch  of  the  medical  profession,  make  fre- 
quent sanitary  inspections  of  camps  and  other 
places.  Thus  actual  health  conditions  always  are 
known  at  Washington.  The  office  receives  daily 
telegraphic  reports  of  meningitis  and  pneumonia 
cases  from  camps  and  weekly  telegraphic  reports 
of  the  number  sick  in  hospitals  and  elsewhere,  and 
number  sick  at  the  beginning  and  end  of  the  week. 
The  reports  are  consolidated,  and  copies  are  sent 
to  the  Secretary  of  War,  chief  of  stafT,  commanding 
general  in  France,  commanding  generals  of  camps 
at  home,  and  medical  journals.  The  office  main- 
tains graphic  charts  showing  comparison  between 
present  and  past  army  sick  rates  and  rates  from 
week  to  week. 

The  important  work  of  the  Sanitary  Division  is 
under  the  supervision  of  Colonel  F.  P.  Reynolds, 
M.  C,  as  chief  of  the  division  with  the  following 
personnel.  Colonel  H.  C.  Fisher,  M.  C. ;  Colonel 
Henry  Shaw,  M.  C. ;  Colonel  Weston  P.  Chamber- 
lain, M.  C. ;  Major  Albert  G.  Love,  M.  C. ;  Major 
Victor  C.  Vaughan,  M.  R.  C,  Dean  of  the  Medical 
School  of  the  University  of  Michigan;  Major  J.  T. 
Bowles,  S.  C. ;  Captain  E.  J.  Tucker,  S.  C,  formerly 
physiologist  to  the  Canal  Zone,  and  Lieutenant  H. 
N.  Fuller,  S.  C,  formerly  hospital  sergeant  in  the 
regular  army. 

Dental  Division. 

The  Dental  Division  looks  after  all  matters  per- 
taining to  dentistry  in  the  military  establishment, 
including  the  personnel  of  the  Dental  Corps  and 
Dental  Reserve  Corps.  It  has  at  its  head  Major 
WiUiam  H.  G.  Logan,  Medical  Reserve  Corps,  of 
Chicago,  one  of  the  foremost  dental  surgeons  of  the 
country.  He  is  president  of  the  National  Dental 
Association  and  chairman  of  the  dental  committee 
of  the  general  medical  board  of  the  Council  of 
National  Defense.  Captains  Julien  R.  Bernheim 
and  John  R.  Ames,  of  the  Dental  Corps,  are  his 
assistants. 

At  the  time  the  United  States  entered  the  war, 
the  army  had  only  eighty-six  dental  officers,  who 


were  members  of  the  Dental  Corps,  and  of  whom 
nineteen  were  captains  and  the  remainder  first  lieu- 
tenants ;  and  it  was  necessary  to  obtain  an  almost 
entirely  new  dental  personnel  to  provide  for  the 
greatly  expanded  military  establishment.  No  ap- 
pointments had  been  made  to  the  Dental  Reserve 
Corps,  which  was  established  by  the  National  De- 
fense Act  of  June  3,  1916. 

Up  to  December  15th,  a  dental  personnel  of 
about  1,500  officers  actually  was  on  duty,  of  whom 
178  belong  to  the  Dental  Corps  of  the  regular  army, 
227  to  the  Dental  Corps  of  the  National  Guard,  and 
the  remainder  to  the  dental  reserve  corps,  this  being 
the  number  required  for  an  army  of  1,500,000  men 
on  the  basis  of  one  dental  officer  to  every  i,ooa 
men  as  prescribed  for  the  regular  army.  Moreover, 
enough  additional  dentists  have  been  commissioned 
in  the  Dental  Reserve  Corps,  but  not  placed  on  active 
duty,  to  provide,  with  those  already  on  duty,  a 
dental  personnel  for  5,000,000  men.  Owing  to  the 
enrollment  of  dentists  in  sufficient  number  to  take 
care  of  all  anticipated  needs,  the  issue  of  further 
commissions  was  suspended  on  September  i8th,  ex- 
cept where  men  of  well  known  attainments  were 
required  for  special  duties,  and  enrollment  of  the 
latter  class  was  suspended  on  December  15th. 

The  first  appointments  to  the  Medical  Reserve 
Corps  were  made  in  May,  and  at  the  outset  many 
difficulties  and  considerable  expense  were  encoun- 
tered by  candidates  in  going  to  a  military  post  for 
examination,  which  in  many  cases  resulted  in  rejec- 
tion for  physical  or  professional  reasons.  For  this 
reason,  in  June  one  or  more  boards  for  examination 
of  dental  candidates  were  established  in  every  State,, 
the  boards  including  deans  of  dental  schools  of 
recognized  standing,  secretaries  of  State  dental 
boards,  and  others  particularly  fitted  for  the  work. 
In  accordance  with  the  system,  a  candidate's  appli- 
cation does  not  reach  the  Surgeon  General's  Office 
until  after  he  has  been  before  one  of  the  local  boards, 
and  in  that  case  only  when  he  is  found  professionally 
and  physically  qualified.  In  this  way  the  office  at 
Washington  has  been  relieved  of  much  work  that 
otherwise  would  come  to  it.  About  23.1  per  cent, 
of  the  applicants  have  been  rejected  for  physical 
and  professional  reasons.  A  chief  dental  surgeon, 
a  member  of  the  regular  Dental  Corps,  has  been 
placed  on  duty  at  every  camp  and  cantonment. 

Dentistry  naturally  plays  an  important  part  in  the 
oral  section  of  the  Division  of  Surgery  of  the  Head 
at  the  hospitals.  Oral  surgeons  are  on  duty  at  all 
of  the  base  hospitals  in  the  field  and  at  cantonments 
and  in  the  evacuation  hospitals  in  France,  and  200 
dental  oral  surgeons  have  been  provided  as  assist- 
ants to  these  oral  surgeons.  Special  training  of 
dentists  for  such  assignments  has  and  is  being  given 
at  the  Evans  Dental  Institute  at  Philadelphia,  the 
Dental  School  at  the  Northwestern  University  at 
Chicago,  and  at  the  Dental  School  of  Washington 
University  at  St.  Louis.  Each  class  includes  about 
thirty  students,  of  whom  about  half  are  dentists  and 
half  general  and  oral  surgeons,  and  the  course  covers 
a  period  of  about  four  weeks.  It  includes  plastic 
operations  on  the  face  and  jaws  and  the  making  of 
appliances  for  holding  fractured  bones  in  place. 

In  carrying  on  the  general  dental  work  of  the 
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army,  dental  surgeons  are  organi-^ed  i  ■ 
each  of  which  a  dental  inrirniary  is  provided,  \\  hile 
not  permanently  assigned  to  any  definite  organiza- 
tion, a  dental  unit  ordinarily  serves  a  brigade,  with 
such  additional  organizations  as  may  be  conveniently 
assigned.  Each  unit  operates  under  an  assistant 
dental  surgeon,  selected  by  the  chief  dental  surgeon. 
All  dental  officers  are  under  the  immediate  control 
of  the  dental  surgeon,  who  in  turn  is  under  the  im- 
mediate supervision  of  the  division  surgeon.  Ordi- 
narily one  assistant  dental  surgeon  and  ten  operat- 
ing dental  surgeons  are  assigned  to  each  dental  unit. 

Dental  officers  in  the  United  States  are  charged 
with  the  performance  of  the  dental  work  usually 
falling  to  general  dental  practitioners.  The  base 
hospital  dental  laboratories,  dental  units,  general 
hospitals,  and  other  important  stations  do  the  fol- 
lowing work  in  addition :  repair  of  crowns,  bridges, 
and  plates  for  men  who  have  been  accepted  wearing 
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these  appliances,  and  making  new  plates  for  men 
for  whom  their  regimental  surgeon  or  dental  sur- 
geon recommend  such  work  as  necessary  for  health. 
Dental  units  are  being  sent  to  France  with  per- 
sonnel and  equipment  sufficient  to  do  practically  the 
same  types  of  work  as  at  home.  These  units  are 
assigned  to  such  hospitals,  tactical  organizations, 
and  territorial  sections  as  the  chief  surgeon  in 
France  may  decide.  The  units  attached  to  the  head 
surgery  hospitals  are  specially  organized  with  neces- 
sary personnel  and  equipment. 

Office  Development  and  Filing  System 
The  office  development  and  the  filing  system  have 
been  managed  by  Captain  J.  L.  Gooch,  S.  C, 
formerly  circulation  manager  for  the  Curtis  publi- 
cations and  later  for  the  Butterick  publications ; 
Lieutenant  H.  E.  Springmann,  S.  C,  formerly  with 
the  Curtis  publications,  and  Lieutenant  C.  H.  Wil- 
son, S.  C. 


Statistical  Division 

So  much  depends  upon  the  use  of  proper  methods 
in  handling  the  immense  mass  of  statistics  accumu- 
lated by  the  Aledical  Department  that  two  experts 
have  been  commissioned  to  supervise  the  organiza- 
tion of  the  statistical  work  of  the  Surgeon  General's 
Ofiice  which  of  course  means  the  2\Iedical  Depart- 
ment as  a  whole.  These  are  Lieutenant  R.  H.  Dela- 
field,  S.  C,  formerly  of  the  National  City  Bank  of 
New  York,  and  Lieutenant  F.  A.  Ross,  S.  C,  who 
is  also  an  expert  in  statistical  work. 

^  ijt  ^  -jt 

In  concluding  this  much  condensed  and  neces- 
sarily fragmentary  summary  of  the  activities  of 
the  Surgeon  General's  Office,  The  New  York 
Medical  Journal  wishes  to  express  its  apprecia- 
tion of  the  uniform  courtesy  and  the  kindly 
cooperation  extended  by  the  Surgeon  General  him- 
self and  by  all  the  chiefs  of  divisions  wdio  were 
interviewed  in  connection  with  the  compilation. 


Ruling  on  Promotion  of  Lieutenant  in  the 
Medical  Corps. — Several  questions  have  arisen 
as  to  promotion  of  first  lieutenants  of  the  Army 
i\ledical  Corps.  One  of  them  is  whether,  under  the 
act  of  May  i8,  T917,  vacancies  in  that  corps,  which 
Ijy  reason  of  the  requirement  that  first  lieutenants  of 
the  corps  shall  not  become  entitled  to  promotion  until 
they  have  served  a  period  of  years,  can  be  filled  by 
temporary  appointment  of  lieutenants  now  in  the 
corps.  The  act  of  October  6,  191 7,  provided  that,  dur- 
ing the  existing  emergency,  lirst  lieutenants  in  the 
Medical  Corps  of  the  regular  army  and  national 
guard  shall  be  eligible  to  promotion  to  the  rank  of 
captain,  upon  such  examination  as  may  be  prescribed 
by  the  Secretary  of  War.  It  is  held  that  this  provision 
removes,  for  the  period  of  the  war,  the  requirement 
of  the  national  defense  act  that  first  lieutenants  of 
the  Medical  Corps  shall  serve  five  years  as  such 
before  promotion. 

The  provisions  of  the  national  defense  act,  re- 
lating to  temporary  vacancies  in  the  regular  army, 
are  mandatory  in  that  they  require  temporary  va- 
cancies created  in  the  higher  grades  to  be  filled  by 
temporary  promotion  according  to  seniority  in  rank 
over  officers  holding  commissions  in  the  next  lower 
grade,  and  all  vacancies  to  which  there  can  be  no 
promotions  may  be  filled  by  appointment  of  other 
qualified  persons.  Therefore,  it  is  decided  by  the 
War  Department  that  the  vacancies  in  the  Medical 
Corps  must  be  filled  by  permanent  or  temporary 
promotions  according  to  seniority  and  according  to 
the  character  of  the  vacancy  of  officers  in  the  corps 
below  the  grade  in  which  the  vacancy  exists,  sub- 
ject to  examination,  so  long  as  there  are  officers  in 
the  corps  in  lower  grades,  and  their  temporary  ap- 
pointments can  be  resorted  to  only  when  possibili- 
ties of  promotion  by  seniority  have  been  exhausted. 
Thus  the  bar  to  promotion  of  first  lieutenants  hav- 
ing been  removed,  those  that  qualify  on  examination 
may  be  advanced  to  the  grade  of  captain  to  fill  the 
permanent  and  temporary  vacancies  therein,  and 
they  may  be  advanced  to  the  grade  of  major  as 
vacancies  occur  therein,  and  such  vacancies  as  may 
exist  in  the  grades  as  a  result  of  temporary  ad- 
vancements may  be  filled  by  temporary  appointments. 
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THE  HEALTH  OF  THE  TROOPS. 

W  hile  the  health  of  the  troops  is  committed  to 
the  care  of  the  Surgeon  General,  there  are  many 
factors  bearing  upon  their  health  which  are  outside 
of  his  control.  The  housing,  the  clothing,  the  sup- 
ply of  potable  water,  and  the  sewerage  are  all  im- 
portant factors  in  the  health  of  the  men  in. the  camps 
and  cantonments.  In  none  of  these  has  the  Surgeon 
General  any  final  authority.  It  is  his  province,  how- 
ever, to  comment  upon  and  make  recommendations 
regarding  these  points  in  the  welfare  of  the  men. 
In  a  series  of  reports  made  by  him  to  the  Secretary 
of  War  between  November  29th  and  December  17th, 
Surgeon  General  Gorgas  has  set  forth  clearly  a 
number  of  unfavorable  conditions  which  are  respon- 
sible for  an  undue  proportion  of  certain  diseases 
among  the  troops. 

Paradoxical  as  it  may  seem,  the  men  who  are  in 
tents  are  suffering  from  overcrowding.  The  quar- 
termaster's department  has  not  furnished  sufficient 
tentage  for  the  National  Guard  commands,  and  as 
a  consequence,  the  men  are  crowded  together.  The 
ho.spitals  both  at  the  cantonments  and  at  the  camps 
are  incomplete,  in  some,  cases  lacking  in  water  sup- 
ply, sewerage,  and  heat.    The  clothing  has  been  in- 


adequate in  quantity  and  unsuitable  in  weight  for 
the  extremely  cold  weather  which  has  been  experi- 
enced even  in  the  Southern  camps  and  cantonments. 
Inadequate  provision  for  quarters  has  made  it  im- 
possible to  segregate  new  levies  until  the  men  have 
undergone  physical  examination  and  as  a  conse- 
quence in  one  of  the  camps,  that  of  the  thirty- 
eighth  guard  division,  2,000  cases  of  measles  de- 
veloped. This  might  have  been  avoided  by  the 
segregation  of  the  new  arrivals  until  all  danger  of 
their  carrying  infection  into  the  camps  was  passed. 
At  Camp  Funston  twenty-two  deaths  have  oc- 
curred from  meningitis,  and  many  carriers  of  the 
meningitis  germ  have  been  discovered.  In  this  par- 
ticular camp  there  were  eighty-four  deaths  from  all 
causes  during  the  month,  when  there  should  not 
have  been  more  than  twelve.  The  prevalence  of 
meningitis  carriers  in  certain  sections  of  the  country 
makes  it  highly  important  that  all  new  levies  should 
be  segregated  and  examined  before  admission  to  the 
camp  as  otherwise  there  is  probability  of  the  de- 
velopment of  serious  epidemics  of  this  dangerous 
disease. 

The  publication  of  these  reports  by  the  Secretary 
of  War  will  undoubtedly  be  followed  by  an  investi- 
gation and  by  amelioration  of  the  conditions  com- 
plained of.  It  is  most  regrettable  that  such  condi- 
tions should  have  been  permitted  to  exist.  It  is  no 
reflection  upon  the  Medical  Department  that  they 
have  existed  for  that  department  has  issued  warn- 
ings in  advance  of  the  dangers  incident  to  the  mobi- 
lization of  targe  masses  of  men,  and  the  Surgeon 
General  has  been  prompt  and  frank  in  his  exposure 
of  the  conditions  affecting  the  health  of  the  troops. 
The  Medical  Department  can  do  no  more. 


OCULAR  ANAPHYLAXIS. 

Operation  or  injuries  to  one  eye  have  long  been 
known  to  have  a  special  morbidity  because  of  the 
likelihood  of  extension  of  the  inflammation  in  the 
other  healthy  eye,  the  production  of  the  so  called 
sympathetic  ophthalm.ia.  This  fact  somewhat  ex- 
plains, if  it  does  not  justify,  the  hesitancy  of  sur- 
geons to  perform  necessary  operations  on  the  eye. 
Prognoses  ventured  in  .such  conditions  must  always 
include  the  liability  to  sympathetic  inflammations  in 
the  second  eye,  and  when  inflammations  do  super- 
vene the  removal  of  the  offending  eye  to  save  the 
second  e3'e  is  urgent. 

Many  explanations  have  been  advanced.  The 
mycotic  theory  that  the  inflammation  in  the  innocent 
eye  was  metastatic  is  logical  only  in  bacterial  infec- 
tions. It  does  not  explain  the  noninfectious  ophthal- 
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mias.  The  cytotoxic  theory  holds  that  the 
disintegrating  cells  of  the  exciting  eye  cause  the 
formation  of  autocytotoxin,  specific  for  uveal  cells 
and  carried  thereto  by  the  bloodstream  where  it  sets 
up  a  uveitis.  Indeed,  serum  prepared  according  to 
this  hypothesis  and  injected  into  animals,  has  caused 
severe  iridocyclitis. 

The  explanation  now  accepted  by  most  observers 
is  that  the  condition  in  the  second  eye  is  an  anaphy- 
lactic uveitis.  It  is  believed  that  the  disintegrating 
uvea  in  the  exciting  eye  is  reabsorbed  as  antigen 
and  leads  to  a  hypersensitization  of  homologous 
tissue,  the  uvea  of  the  second  eye.  Further  ab- 
sorption beyond  this  point  of  sensitization  becomes 
intoxication  and  is  manifested  clinically  by  inflam- 
mation. The  latent  period  between  the  lesion  in  the 
first  eye  and  the  inflammation  in  the  other  eye  cor- 
responds to  the  period  of  sensitization  and  usually 
lasts  from  two  to  six  weeks. 

While  the  entire  organism  can  be  sensitized  by 
antigen  obtained  from  the  offending  eye,  it  is  as- 
sumed that  the  uvea  or  a  constituent  part  of  it  can 
act  as  a  foreign  protein  to  homologous  tissue  in 
this  anaphylactic  sensitization,  and  especially  to 
animals  of  the  same  species.  The  uvea  acting  as  a 
foreign  protein  possesses  a  distinct  organ  specificity. 
Homologous  uvea,  then,  when  absorbed  has  the 
peculiar  property  of  sensitizing  animals  of  the  same 
species  and  producing  a  definite  ocular  reaction  on 
subsequently  insisted  profusion.  Homologous  uvea 
has  this  specific  anaphylactic  or  chemical  action 
whether  from  the  same  or  foreign  species. 

The  particular  part  of  the  uveal  organ,  composed 
as  it  is  of  smooth  muscle,  connective  tissue,  blood- 
vessels, and  pigment  epithelium,  which  is  respon- 
sible for  this  antibody  formation  is  the  pigment 
epithelium.  It  is  the  only  constituent  peculiar  to 
uveal  tissue.  The  pigment  acts  as  a  specific  antigen. 
As  to  this,  further  work  and  experimentation  must 
be  carried  Out  before  much  more  than  mere  the- 
orizing can  be  indulged  in. 


UNDERWEIGHT  IN  INFANTS  FROM  EX- 
CESSIVE FAT  FEEDING. 
The  placing  of  infant  feeding  on  a  scientific  basis 
has  resulted  not  merely  from  feeding  infants  by 
mathematically  accurate  percentage  methods  but 
rather  from  a  broad  understanding  of  the  milks 
necessary  for  the  maintenance  of  the  developmental 
progress  of  the  child  and  of  their  responsibility  for 
digestive  disturbances.  The  ultimate  results  of  the 
strict  percentage  modification  of  milk  are  not  nearly 
so  good  as  was  thought  and  it  has  accordingly  fallen 
more  and  more  into  disfavor.  No  human  factor 
can  be  put  imder  mathematically  accurate  control. 


Under  the  percentage  method  too  much  reliance 
v.'as  placed  on  the  formula  and  too  little  on  the  skill 
of  the  physician. 

Perhaps  the  ingredient  of  milk  that  causes 
the  most  trouble  is  fat.  In  mother's  milk  ex- 
cessive fat  is  to  be  expected  rather  when  the 
quantity  is  low  than  when  it  is  ample,  but 
analyses  of  the  last  milk  will  show  a  higher 
percentage  of  fat  than  those  of  the  first  milk, 
and  this  fact  is  important  in  making  determi- 
nations. In  adults  the  forcing  of  food,  especially 
fat,  has  long  been  associated  with  methods  for  the 
increase  of  weight,  but  even  there  digestive  dis- 
turbances were  caused  where  the  patient  could  least 
afiford  it.  Beside  causing  marked  digestive  dis- 
turbances in  infants  when  the  same  principle  if 
pursued,  the  forcing  of  fat  seems  to  be  the  most 
potent  cause  of  loss  of  weight  or  the  lack  of  the 
normal  gain  usually  expected.  Of  course,  no  two 
infants  can  assimilate  the  same  kind  or  quantity  of 
food  elements,  and  if  fat  is  forced  according  to  a 
certain  percentage  basis  bad  results  must  follow. 
Excessive  fat  in  infant  food  causes  fat  dyspepsia 
with  loss  of  Aveight,  colic,  marked  constipation,  and 
a  rather  characteristic  stool  which  is  colorless  and- 
contains  soapy  concretions.  The  fat  and  the  cal- 
cium salts  combine  to  produce  these  calcium  soap 
concretions  and  the  conversion  of  bile  salts  causes 
the  colorless  stools.  While  this  combination  of 
symptoms  is  extremely  significant  of  excessive  fat 
feeding,  only  an  analysis  of  the  milk  can  confirm 
the  diagnosis.  Indeed,  in  the  intelligent  treatment 
of  young  infants  there  must  be  f>eriodical  analyses 
of  fair  samples  of  mother's  milk  or  definite  knowl- 
edge of  the  ingredients  of  other  foods  used  in  feed- 
ing. The  finding  of  what  is  considered  a  normal 
percentage  of  fat  in  combination  with  these  symp- 
toms should  result  in  the  reduction  of  the  fats  to 
the  point  of  tolerance.  In  mother's  milk  low  quan- 
tity and  high  fat  will  be  rectified  by  methods  tend- 
ing to  amplify  the  quantity  of  milk,  such  as  diet, 
exercise,  and  fresh  air.  Where  the  quantity  can 
under  no  circumstances  be  increased  and  the  fat 
percentage  remains  unduly  high  it  is  better  to  wean 
than  to  attempt  to  supplement  with  a  formula  pre- 
pared from  cow's  milk  where  the  fat  percentage 
will  be  still  further  raised. 

In  the  treatment  of  fat  dyspepsia  in  artificially 
fed  infants  the  main  consideration  is  the  entire  re- 
moval of  fat  for  a  period.  In  these  cases  even 
whole  milk — not  top  milk — has  too  much  fat.  Only 
skimmed  milk  is  tolerated,  and  fat  can  be  but  very 
gradually  reintroduced,  and  never  beyond  the  de- 
gree of  tolerance  even  if  this  degree  is  below  the 
usual  amounts  credited  to  infants  of  that  particular 
age.    During  the  period  of  fat  abstraction  carbo- 
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hydrates  must  be  substituted,  the  best  substitute 
being  probably  malt  sugar  if  not  pushed  beyond  the 
degree  of  tolerance.  Although  many  of  the  proprie- 
tary infant  foods  are  still  condemned  by  pediatri- 
cians the  fact  still  remains  that  they  are  largely 
used  by  physicians  in  the  feeding  of  infants.  Just 
condemnation  is  still  accorded  them  when  they  are 
advised  as  the  sole  food,  but  when  advocated  as  a 
modification  they  do  much  good.  Whether  a 
proprietary  food  with  its  ingredients  disclosed 
or  whether  some  cereal  or  malt  food  made  under 
home  conditions  is  used  is  of  little  moment  as  long 
as  the  indication  is  met.  The  use  of  artificial  food 
of  any  kind  when  the  infant  is  thriving  on  his 
natural  food  is  unjustified  but  where  there  is  diffi- 
culty assistance  must  be  looked  for  wherever  to  be 
found,  and  in  the  correction  of  the  results  of  ex- 
cessive fat  feeding  some  of  these  foods  will  be 
found  helpful  as  adjuvants  although  not  as  entire 
substitutes. 


CLINICAL  ASPECTS  OF  HEMILESIONS 
OF  THE  CORD. 

It  would  seem  that  the  analysis  of  disturbances 
following  a  hemilesion  of  the  cord,  and  they  are 
frequently  occurring  now  under  war  conditions, 
would  be  easier  and  more  minute  in  man  than  in 
experimental  work  on  animals  as  the  phenomena 
offered  by  the  former  are  purely  objective.  Al- 
though it  is  true  that  medullary  hemisections,  prop- 
erly speaking,  by  sharp  edged  or  pointed  instru- 
ments are  relatively  rare,  even  in  the  present  war, 
pathological  hemilesions  are  rather  frequent.  Their 
causative  factors  are  severe  direct  or  indirect  trau- 
matisms, such  as  fracture  of  the  vertebrae  with  bone 
splinters,  dislocation  of  the  spine  with  or  without 
fracture,  and  incomplete  dislocation. 

Sudden  inflexion  of  the  spine  from  some  violence 
or  its  forced  rotation,  falls  upon  the  knees  from  a 
considerable  height  or  on  the  feet  or  buttocks,  or 
a  heavy  weight  falling  some  distance  and  striking 
the  spine  may  result  in  hemilesions  of  the  cord. 
Periostitis  ;  osteitis  ;  arthritis  ;  oxostoses  ;  enchondro- 
mata ;  extrameningeal  or  intrameningeal  hematic 
collections,  whether  the  blood  be  coagulated  or  not ; 
the  myelitides  and  various  meningitides ;  the  late 
lesions  of  lues ;  the  numerous  types  of  benign  and 
malignant  neoplasms ;  hematomyelia ;  aortic  an- 
eurysm which  has  eroded  the  spine,  and  other  lesions 
too  numerous  to  mention  may  give  rise  to  the  syn- 
drome of  Brown-Sequard.  Therefore  cases  abound. 
Undoubtedly,  the  symptomatology  is  not  so  distinct 
as  that  obtained  experimentally,  but  it  nevertheless 
is  sufficiently  evident,  and  all  recorded  cases  are 
]ierfectly  comparable  to  each  other.  A  double  symp- 


tom dominates  the  clinical  expression  of  hemilesion 
of  the  cord,  namely,  a  motor  hemiparesis  with  hyper- 
esthesia of  the  corresponding  side  and  a  superficial 
hemianesthesia  with  preservation  of  movement  on 
the  opposite  side. 

Considered  from  the  viewpoint  of  extension  of 
the  sensorimotor  disturbances,  the  data  now  known 
can  be  collected  under  four  headings.  In  the  first 
type,  the  motor  paralysis  is  limited  to  the  lower 
limb  on  the  side  of  the  hemisection.  The  sensory 
disturbances  do  not  reach  the  root  of  the  limb  and 
this  is  what  is  met  with  when  the  cord  is  involved 
at  levels  of  the  vertebrje  below  the  ninth.  In 
the  second  type,  the  motor  paralysis  and  sensory 
troubles  extend  above  the  roots  of  the  lower  limbs 
and  involve  a  portion  of  the  trunk.  This  is  seen 
when  the  hemisection  involves  the  cord  over  the 
area  corresponding  to  the  middle  and  upper  dorsal 
vertebrae.  The  third  type  comprises  cases  in  which 
the  upper  limbs  and  thorax  participate  in  the  sen- 
sorimotor disturbances.  This  occurs  when  the  cord 
is  involved  at  a  level  situated  above  the  sixth  cer- 
vical vertebra.  In  this  case  there  are  frequently, 
but  not  always,  manifestations  in  relation  to  a  par- 
alysis of  the  great  cervical  sympathetic  and  pneu- 
mogastric  nerves.  In  the  fourth  and  last  type  are 
included  cases  in  which  the  hemisection.  involves  the 
cord  at  its  upper  portion,  just  above  the  occipital 
protuberance.  Under  these  circumstances  the  motor 
and  sensory  troubles  invade  an  entire  half  of  the 
body,  up  to  the  face,  the  neck  and  throat  included. 

An  important  point  is  that  in  a  case  of  traumatic 
hemisection  of  the  cord  in  man,  Brown-Sequard's 
syndrome  may  only  develop  after  a  certain  lapse  of 
time,  while  at  the  beginning  of  the  trouble  a  motor 
paraplegia,  or  even  tetraplegia,  predominates.  The 
evolution  of  these  symptoms  is  most  variable  and 
generally  speaking  when  the  hemilesion  does  not  in- 
volve the  cord  at  its  upper  end,  life  is  rarely  en- 
dangered. In  this  case  the  functional  disturbances 
have  a  tendency  to  improve  progressively.  The  pa- 
tient will  retain  traces  of  the  primary  symptoms, 
however,  such  as  paresia  of  some  muscles,  trembling 
in  many,  and  slight  changes  in  the  sensibility.  Mi- 
croscopically, regeneration  of  the  nerve  elements 
has  never  been  detected  and  in  man  the  return  of 
the  functions  has  occurred  in  cases  in  which  cer- 
tainly there  was  no  regeneration.  The  return  of  the 
lost  functions  must  be  due  to  compensation  on  the 
part  of  the  cord  which  has  remained  intact  or  by 
an  intercrossing  of  the  motor  fibres  throughout  the 
entire  extent  of  the  cord. 

The  cHnical  aspects  of  medullary  hemisection  in 
man  have  a  striking  similarity  with  experimental 
results,  viz. :  Erown-Sequard's  paralysis  of  variable 
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extent  according  to  the  site  of  the  lesion,  and  re- 
covery of  the  motor  functions,  but  clinically  no  solu- 
tion to  the  explanation  of  the  evolution  of  the  injury 
has  as  yet  been  satisfactorily  given. 


ADMIRABLE  CRICHTON,  M.  D. 

Of  all  the  professions,  medicine  probably  de- 
mands the  greatest  degree  of  versatility.  It  is  more 
far  reaching,  has  more  ramifications  and  offshoots, 
has  produced  from  its  stock  more  hybrid  specializa- 
tions than  any  other.  The  physician  is  expected  to 
be  not  only  a  wizard,  for  to  a  certain  type  of  lay 
intelligence  magic  and  science  are  synonymous,  but 
by  mere  virtue  of  his  degree  and  position  to  be  a 
veritable  Admirable  Crichton.  He  is  fair  game  for 
all  sorts  of  demands  as  a  public  character  and  it  is 
taken  for  granted  by  an  admiring  clientele  and  by 
the  community  at  large  that  he  is  prepared  to  rise 
to  any  occasion  and  to  fulfill  any  mission  that  is 
v.'ished  upon  him.  This  may  express  to  some  de- 
gree the  situation  as  it  presents  itself  to  the  doctor, 
but  from  an  impersonal  standpoint  it  is  a  correct 
and  a  justifiable  expectation  on  the  part  of  the  pub- 
lic. The  particular  accomplishment  with  which  the 
doctor  is  suspected  of  being  congenitally  endowed 
is  oratory,  or  so  it  seems  to  the  man  inexperienced 
in  public  speaking.  Who  has  not  at  some  time  in 
his  career  been  approached  by  a  committee  from 
the  local  board  of  education,  the  board  of  health,  the 
women's  society,  the  society  for  the  suppression  of 
all  sorts  of  nuisances  and  the  propagation  of  as 
many  public  benefits,  the  mothers'  club,  the  bothers' 
club,  et  cetera  ad  infinitum,  with  a  request  for  a 
fe\y  of  the  gems  of  wisdom  from  the  vast  store- 
house of  experience  and  omniscience,  in  other  words 
a  public  lecture  before  a  lay  audience? 

This  is  an  important  duty,  in  a  long  list  of  im- 
portant duties,  that  the  physician  owes  the  com- 
munity and  one  which  ought  not  to  be  shirked  when- 
ever it  is  at  all  possible  to  discharge  it.  The  physi- 
cian's training  and  experience  have  provided  him 
with  the  material  which  he  should  willingly  place 
at  the  disposal  of  the  community  and  the  only  diffi- 
culties that  he  may  encounter  in  such  a  situation 
are  matters  having  to  do  with  composition  and  pos- 
sibly delivery.  He  may  suddenly  develop  a  sym- 
pathy for  the  famous  cartoon  character  who  figures 
in  the  series  entitled :  "When  a  fellow  needs  a 
friend."  In  the  first  difificulty  the  New  York 
Medical  Journal  to  a  certain  extent  proposes  to 
enact  the  role  of  "friend"  by  publishing  from  time 
to  time  paper  by  members  of  the  profession  who 
have  successfully  met  this  problem.  These  papers, 
in  the  estimation  of  the  editors,  might  serve  as 
models  to  readers.  The  inexperienced  speaker  will 
have  to  suffer  the  pangs  of  delivery  on  his  own 
ner\'e.  The  publishing  of  these  papers  is  not  a  new 
thing  in  the  history  of  the  New  York  Medicai, 
JouRN.'VL,  as  many  of  our  readers  will  realize.  It  is 
desired  to  direct  attention,  however,  to  such  ex- 
cellent papers  written  with  this  end  in  view  and 
published  from  time  to  time  for  the  special  benefit 
of  certain  readers,  as  Dr.  Wendell  C.  Phillips's 
article  on  The  Care  of  the  Ears  in  this  issue. 


Obituary 


RAMON  GUITERAS,  M.  D., 
New  York. 

Dr.  Ramon  Guiteras,  one  of  the  most  widely 
known  urologists  in  the  United  States,  died  of 
meningitis  at  the  French  Hospital  in  New  York  on 
Thursday,  December  13th.  Doctor  Guiteras  was 
born  in  Bristol,  Rhode  Island,  where  his  father,  a 
Cuban  patriot,  made  his  home  after  the  failure  of 
the  Lopez  expedition  in  1862.  He  was  educated  in 
the  public  schools  of  Bristol,  was  graduated  from 
Harvard  University,  both  in  arts  and  in  medicine, 
and  then  went  abroad,  studying  in  Paris,  Berlin, 
and  Vienna.  On  his  return  he  entered  the  United 
States  Navy  as  assistant  surgeon  from  which  he 
resigned  and  became  an  intern  at  the  City  Hospital. 
After  this  service  he  became  assistant  professor  of 
laryngology  at  Columbia,  of  neurology  at  the  Uni- 
versity of  New  York,  and  of  dermatology  at  the 
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New  York  Polyclinic  School  and  Hospital.  He 
acted  as  an  inspector  of  contagious  diseases  for  the 
Board  of  Health  of  the  City  of  New  York  for  three 
years  and  served  as  attending  surgeon  at  the  City, 
the  French,  the  Manhattan,  the  State,  the  St.  John's, 
the  Post  Graduate,  the  Columbia,  the  Port  Chester, 
and  the  Sydenham  hospitals.  He  also  served  as 
professor  of  surgery  at  the  Post-Graduate  Medical 
School.  He  was  the  author  of  the  first  book  on 
urolog)'  published  in  the  United  States,  a  work  of 
1.400  pages.  He  served  on  several  important  com- 
missions for  the  United  States  Government  and 
visited  the  hospitals  at  the  front  in  France  during 
the  first  year  of  the  war.  He  was  for  many  years 
secretary'  of  the  Pan-American  Medical  Congress. 
Doctor  Guiteras  was  one  of  the  most  charming  and 
versatile  of  men ;  he  was  an  athlete  and  an  amateur 
pugilist,  an  excellent  linguist,  and  a  huntsman  of 
big  game  in  almost  every  section  of  the  world,  having 
a  remarkable  collection  of  trophies  of  the  chase  in 
his  bachelor  apartments  at  80  Madison  avenue. 
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News  Items. 


Building  Plans  to  Be  Submitted  to  Health  Officer  in 
Montreal. — It  is  reported  in  the  Canada  Lancet  that  in 
future  all  plans  for  buildings  to  be  erected  in  Montreal 
must  be  submitted  to  the  health  officer  as  well  as  to  the 
city  architect. 

Women  Patients  at  Connecticut  State  Hospital  En- 
gaged in  War  Relief  Work. — One  hundred  women  pa- 
tients in  the  State  Hospital  for  the  Insane,  at  Middletown, 
Conn.,  are  busily  engaged  in  knitting  sweaters,  rolling  ban- 
dages, and  doing  other  war  relief  work. 

Medical  Society  of  South  Carolina. — Dr.  Robert  S. 
Cathcart,  of  Charleston,  was  elected  president  of  this  so- 
ciety at  its  128th  annual  meeting,  held  in  Charleston  on 
December  loth.  Dr.  John  M.  Green  was  elected  vice-presi- 
dent; Dr.  G.  Frank  Heidt,  secretary  ;  Dr.  D.  L.  Maguire, 
treasurer,  and  Dr.  F.  G.  Cain,  librarian. 

A  Public  Health  Reserve  Corps. — Surgeon  General 
Rupert  Blue,  of  the  United  States  Public  Health  Service, 
has  asked  Congress  to  appropriate  $300,000  for  the  purpose 
of  establishing  a  Sanitary  Reserve  Corps,  to  combat  out- 
breaks of  disease  in  both  times  of  war  and  times  of  peace. 
He  also  asked  for  appropriations  to  purchase  quarantine 
stations  at  New  York  and  Baltimore. 

Investigation  of  New  Method  for  Fixation  of  Frac- 
tures.— Major  H.  R.  Allen,  M.  R.  C,  has  submitted  for 
the  consideration  of  the  army  medical  authorities  a  method 
for  the  fixation  of  fractures  by  the  use  of  the  army  litter. 
A  board  of  officers,  consisting  of  Lieutenant  Colonel  Roger 
Brooke,  Jr.,  and  Major  Mahlon  Ashford,  M.  C,  and  Cap- 
tain Peer  P.  Johnson,  M.  R.  C,  has  been  directed  to  meet 
at  Fort  Oglethorpe,  Ga.,  for  the  purpose  of  examining  into 
and  reporting  upon  the  matter  of  utilizing  the  method. 

Pneumonia  at  Camp  Mills. — On  Monday,  December 
17th,  there  were  ninety-nine  men  from  Camp  Mills  in 
Greenpoint  Hospital  suffering  from  pneumonia,  pleurisy, 
and  other  ailments  due  to  exposure.  This  camp  was  origi- 
nally intended  solely  for  summer  use,  and  the  men  have 
been  living  in  canvas  tents  without  proper  protection  from 
the  cold.  A  congressional  inquiry  into  sanitary  conditions 
at  Camp  Mills  has  been  requested.  Reference  is  made  edi- 
torially to  the  report  on  health  conditions  at  this  and  other 
camps  by  Surgeon  General  Gorgas. 

Physicians  Recommended  for  Commissions  in  the 
Army  Medical  Corps. — The  following  physicians  have 
been  recommended  by  the  surgeon  general  of  the  army  for 
appointment  as  first  lieutenants  in  the  Army  Medical 
Corps :  Louis  Martin  Field,  Oarence  Edward  Burt,  John 
Andrews  Rogers,  Gilbert  Octavus  Crank,  Harmon  P.  B. 
Jordon,  William  P.  J.  Ruddy,  Harmon  H.  Ashley,  Walter 
L.  Richards,  Newton  W.  Sentell,  Stanley  G.  Odom,  Ress 
S.  Lloyd,  Richard  S.  Boynan,  William  D.  McLelland, 
James  R.  Hudnall,  and  Charles  R.  Lanahan. 

England's  First  Woman  Mayor  Dies. — Dr.  Elizabeth 
Garrett  Anderson,  the  first  woman  to  be  elected  mayor  of 
a  town  in  England,  died  at  her  home  in  Aldeburgh,  Suffolk, 
on  Monday,  December  17th,  aged  eighty-one  years.  Re- 
fused admission  to  the  examination  of  medical  colleges  in 
England,  Doctor  Anderson  went  to  France,  where  she 
passed  the  medical  examination  of  the  University  of  Paris 
in  1878.  From  1883  to  1903  she  was  dean  of  the  London 
School  of  Medicine  for  Women.  She  was  a  member  of  the 
first  school  board  for  London,  and  in  1908  was  elected 
mavor  of  Aldeburgh. 

Examination  for  Assistant  to  Health  Officer  of  the 
Port. — The  State  Civil  Service  Commission  of  New 
York  announces  an  examination  on  January  26,  1918,  for 
assistant  medical  officer.  Department  of  the  Health  Officer 
of  the  Port  of  New  York,  open  to  men  only,  salary  $I,.S00, 
together  with  quarters,  subsistence,  and  laundry.  This 
position  is  in  the  detention  and  hospital  service  of  the  quar- 
antine station  and  may  involve  residence  and  service  at 
either  of  the  quarantine  islands  in  lower  New  York  Bay. 
A  knowledge  of  quarantinable  and  venereal  diseases  is  re- 
quired. Application  forms  will  not  be  sent  out  by  mail 
after  January  14th,  and  applications  received  at  the  office 
of  the  commission  after  January  i6th  will  not  be  accepted. 
For  the  proper  application  forms  and  for  further  informa- 
tion regarding  the  examinations  address  the  State  Civil 
Service  Commission,  Albany,  N.  Y. 


Legislative  Hearing  on  Narcotics. — The  hearings  on 
narcotic  addiction  have  been  continued  at  the  mayor's  office 
by  the  joint  legislative  committee  of  the  legislature  of  the 
State  of  New  York,  of  which  Senator  Henry  M.  Whitney 
is  the  chairman.  Two  days  were  devoted  to  statement  and 
hearing  the  evidence  of  addicts  regarding  their  own  expe- 
riences in  various  institutions.  Statements  were  also  pre- 
sented by  social  workers  and  by  others  interested  in  the  sub- 
ject of  drug  addiction,  including  Justice  Collins.  At  the 
hearings  held  on  Thursday  and  Friday  statements  were 
made  by  a  number  of  physicians  who  have  been  interested 
in  the  movement. 

Meetings  of  Medical  Societies  to  Be  Held  in  New 
York  During  the  Coming  Week. — Monday,  December 
24th,  Medical  Society  of  the  County  of  New  York; 
Wednesday,  December  26th,  New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology),  New  York 
Society  of  Internal  Medicine;  Thursday,  December  27th, 
Ex-Intern  Society  of  Seney  Hospital,  Brooklyn,  Hospital 
Graduates'  Club,  New  York,  New  York  Physicians'  Asso- 
ciation (annual)  ;  Friday,  December  28th,  Society  of  New 
York  German  Physicians,  New  York  Clinical  Society, 
Manhattan  Medical  Society,  Brooklyn  Society  of  Internal 
Medicine  (annual),  Italian  Medical  Society  of  New  York. 

Personal. — Dr.  Chevalier  Jackson,  of  Philadelphia, 
professor  of  laryngology  in  the  Jefferson  Medical  College, 
delivered  the  Mutter  lecture  for  1917  on  Friday  evening, 
December  14th,  in  the  College  of  Physicians  of  Philadel- 
phia, his  subject  being  Observations  on  the  Pathology  of 
Foreign  Bodies  in  the  Air  and  Food  Passages,  Based  upon 
Observations  in  628  Cases.  The  address  was  illustrated 
by  specimens,  lantern  slides,  radiographs,  and  colored 
drawings. 

Dr.  John  Robbins  Mohler,  chief  pathologist  in  the  Bu- 
reau of  Animal  Industry,  United  States  Department  of 
Agriculture,  has  been  appointed  chief  of  the  bureau,  suc- 
ceeding the  late  Dr.  Alonzo  D.  Melvin,  who  died  on  De- 
cember 7th. 

Dr.  John  Young  Brown,  of  St.  Louis,  has  been  directed 
to  direct  the  work  of  the  Advisory  Medical  Board  in  Mis- 
souri. 

The  Health  of  Troops  in  the  United  States.— The  fol- 
lowing summary  of  health  conditions  in  the  camps  of  the 
United  States  for  the  week  ending  December  14,  1917,  has 
been  issued  by  the  Surgeon  General : 

National  Guard :  With  the  exception  of  the  34th,  35th, 
and  40th  divisions,  but  few  new  cases  of  measles  are  re- 
ported from  National  Guard  camps.  In  each  of  the  di- 
visions mentioned,  with  the  exception  of  the  40th,  the 
number  of  new  cases  is  small  as  compared  with  the  num- 
ber reported  for  last  week.  In  the  40th  division  the  number 
of  new  cases  is  330,  as  compared  with  279  for  the  previous 
week.  Pneumonia  following  measles  is  also  rapidly  de- 
creasing in  amount  in  all  but  three  of  the  divisions  in 
which  measles  has  been  epidemic.  In  the  three  divisions 
referred  to,  30th,  34th,  39th,  an  increase  in  the  number  of 
cases  is  noted,  although  the  total  number  of  new  cases  re- 
ported in  each  division  is  not  high.  For  meningitis  the 
number  of  new  cases  has  increased  in  but  two  camps  of 
the  National  Guard.  The  35th  division  reports  six  new 
cases,  as  compared  with  two  for  the  previous  week,  and 
the  30th  division  reports  six,  as  compared  with  one  for  the 
previous  week.  The  number  of  new  cases  reported  in  the 
36th  division  has  decidedly  decreased.  The  highest  num- 
ber of  new  cases  reported  in  any  other  division  of  the  Na- 
tional Guard  is  three. 

National  Army:  In  the  National  Army  a  marked  in- 
crease has  occurred  in  the  number  of  new  cases  of  measles 
in  the  87th  and  90th  divisions,  and  a  slight  increase  in  the 
89th  division.  In  all  other  divisions  the  number  of  new 
cases  of  measles  reported  is  insignificant.  Pneumonia  con- 
ditions in  all  divisions  of  the  National  Army  have  decidedly 
improved  during  the  week,  except  in  the  90th  division,  in 
which  an  increase  of  thirty-six  new  cases  is  reported  over 
the_  report  of  last  week.  As  regards  meningitis,  the  8ist 
division  reports  a  marked  increase  in  the  number  of  new 
cases  over  the  report  of  last  week.  The  outbreak  of  this 
disease  in  the  89th  division  continues  to  decline,  but  eight 
new  cases  having  been  reported  during  the  week.  The 
highest  number  of  new  cases  reported  in  other  divisions  of 
the  National  Army  is  five.  Seven  divisions  of  the  National 
Army  report  new  cases  of  this  disease  during  the  week. 
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TREATMENT  OF  ACUTE  MERCURY 
BICHLORIDE  POISONING. 
By  I^uis  T.  de  M.  Sajous,  B.  S.,  M.  D., 
Philadelphia. 
(Continued  from  page  1147.) 

In  regard  to  the  immediate  antidotal  treatment 
of  bichloride  poisoning  reference  was  made,  in  the 
preceding  issue,  to  experimental  work  by  Fantus, 
1916,  leading  to  the  conclusion  that  egg  albumen, 
while  of  value  if  given  along  with  or  immediately 
after  the  poison,  is  not  likely  to  prove  effective 
under  the  usual  conditions  of  clinical  practice,  in 
which  an  interval  of  at  least  five  minutes,  and 
usually  more,  elapses  between  ingestion  of  the 
]ioison  and  the  beginning  of  treatment.  Turning  to 
other  chemical  antidotes  previously  suggested  by 
various  observers,  Fantus  experimented  with  al- 
kalies, esf>ecially  sodium  bicarbonate,  which  had 
been  mentioned  by  J.  M.  Hirsch,  1914.  Addition 
of  the  bicarbonate  to  a  solution  of  mercury  bi- 
chloride was  observed  to  cause  a  brown  pre- 
cipitate of  oxychlorides  of  mercury.  Tested  out 
in  animals,  sodium  bicarbonate,  given  immedi- 
ately after  the  poison,  showed  a  slight  but  dis- 
tinct antidotal  effect,  the  average  period  of  sur- 
vival of  the  animals  being  prolonged  to  seventeen 
days.  This  antidotal  action  is  ascribed,  however, 
not  to  the  precipitation  of  mercury  as  oxychlorides, 
but  to  an  influence  of  the  bicarbonate  on  the  reac- 
tion between  the  poison  and  the  proteins  of  the 
stomach  wall.  The  bicarbonate  had  previously  been 
shown  greatly  to  accentuate,  in  vitro,  the  precipita- 
tion of  serum  albumin  in  solution  by  mercury  bi- 
chloride. The  alkali,  by  causing  denser  precipita- 
tion of  the  mercurial  when  it  comes  in  contact  with 
the  tissues,  is  believed  thus  to  render  the  poison 
noncorrosive  and  doubtless  in  this  way  reduce  its 
absorptiorl  into  the  system.  That  the  corrosive  ef- 
fect is  actually  hindered  was  clearly  shown  in  the 
experiments,  lesions  in  the  stomach  being  slight  or 
absent  in  all  animals  in  which  a  sufficient  amount 
of  the  bicarbonate — twenty-five  to  fifty  times  that 
of  the  poison — had  been  administered. 

Another  form  of  antidotal  action  studied  experi- 
mentally by  Fantus  was  that  which  consists  in  re- 
ducing, through  a  chemical  reaction,  the  extent  of 
ionic  dissociation  of  the  metallic  poison  in  solution. 
Mercuric  salts  of  very  weak  acids  being  much  less 
dissociated  in  a  solution,  and  hence  less  active  chem- 
ically, than  salts  of  strong  acids  such  as  the  bichlo- 
ride, the  antidotal  effect  of  sodium  acetate  was  in- 
vestigated, the  purpose  being  to  lessen  the  disso- 
ciability  of  the  mercury  by  converting  the  salt  from 
the  bichloride  to  the  acetate.  Upon  using,  further- 
more, a  large  excess  of  the  sodium  acetate,  a  brown 
precipitate  similar  to  that  caused  by  sodium  carbo- 
nate, and  a.scribed  to  the  alkalinity  of  the  acetate, 
was  observed.  In  the  tests  in  animals,  administra- 
tion of  sodium  acetate  in  an  amount  sufficient  to 
remove  the  mercuric  ions  from  solution,  viz.,  100 


times  as  great  as  that  of  the  poison  taken,  showed 
a  considerable  antidotal  power,  one  somewhat  great- 
er than  that  of  either  egg  albumen  or  sodium  bi- 
carbonate. Even  where  the  sodium  acetate  was 
only  given  after  the  poison,  the  animals  survived, 
on  an  average,  for  25.2  days.  The  relative  absence 
of  irritative  lesions  in  the  stomach  at  autopsy,  more- 
over, plainly  indicated  that  the  acetate  had 
hindered  the  action  of  the  mercury  on  the  gastric 
wall  and  presumably  also  the  absorption  of  the  poi- 
son into  the  system. 

T.  A.  Carter,  1915,  has  reported  a  series  of  sev- 
enty-four cases  of  mercury  bichloride  poisoning 
treated  with  a  mixture  of  sodium  phosphite  and 
sodium  acetate  in  the  ratio  of  three  parts  to  two, 
with  but  four  deaths.  When  ten  parts  of  sodium 
phosphite  are  added  to  a  solution  of  one  part  ot 
mercuric  chloride,  nearly  all  the  mercury  is  precipi- 
tated as  mercurous  chloride  or  calomel,  the  phos- 
phite having  acted  as  a  reducing  agent  on  the  mer- 
curic chloride.  Curiously  when  Fantus  tested  the 
influence  of  sodium  phosphite,  alone  or  with  a 
liberal  excess  of  sodium  acetate,  in  experimental 
corrosive  sublimate  poisoning,  no  antidotal  effect 
was  observed.  When,  however,  the  phosphite  and 
acetate  were  used  in  the  ratio  prescribed  by  Carter, 
results  better  than  in  any  previous  experiments 
were  obtained,  the  average  period  of  survival  upon 
giving  the  antidotes  after  the  poison  being  length- 
ened to  42.4  days.  In  further  experiments  sodium 
hypophosphite,  theoretically  an  even  better  reduc- 
ing agent  than  sodium  phosphite,  was  substituted 
for  the  latter ;  when  combined  with  sodium  acetate 
in  Carter's  ratio  of  three  to  two,  it  yielded  an  aver- 
age survival  period  of  37.6  days.  Testing  the  in- 
fluence of  various  substances  other  than  sodium 
acetate  upon  the  antidotal  efficacy  of  sodium  hypo- 
phosphite,  Fantus  obtained  the  best  results  of  all 
by  combining  five  parts  of  hydrogen  peroxide  with 
it,  the  resulting  antidote  prolonging  the  average  sur- 
vival period  to  43.4  days.  Throughout  the  tests, 
animals  still  living  after  one  hundred  days  were 
counted  as  having  survived  only  for  this  period, 
even  though  jjermanent  recovery  followed.  The 
manner  in  which  the  oxidizer,  hydrogen  peroxide, 
increases  the  antidotal  efficacy  of  the  reducer,  so- 
dium hypophosphite,  is  not  apparent ;  Fantus  sug- 
gests that  it  may  act  as  a  catalyzer. 

It  will  have  been  noticed  that  the  results  from  the 
last  three  procedures  mentioned  were  approximately 
cciuivalent.  For  clinical  purposes  Fantus  advocates 
the  first  procedure,  viz.,  immediate  use  of  Carter's 
antidote,  a  tablet  containing  sodium  phosphite,  0.36 
gram,  and  .sodium  acetate.  0.24  gram.  If  this  were 
not  available,  he  would  give  a  mixture  of  five  mils 
of  hydrogen  peroxide,  .solution  with  ten  mils  of 
water  and  one  gram  of  sodium  hypophosphite.  The 
ratio  of  the  amount  of  antidote  used  to  that  of  the 
poison  taken  is  of  some  importance.  In  the  success- 
ful experiments  with  phosphite  and  acetate  ten 
times  as  much  phosphite  and  6.6  times  as  much 
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acetate  as  mercuric  chloritlc  were  given.  Where, 
clinically,  the  amount  of  poison  is  known,  ten  times 
as  much  hypophosphite  should  be  given,  according 
to  Fantus,  as  poison.  If  the  amount  is  large,  so 
that  the  hypophosphite  might  possibly  be  itself 
harmful,  immediate  copious  lavage  with  a  very 
dilute  solution  of  the  antidote  should  follow.  A 
safe  dose  of  the  antidote,  to  be  retained,  might  then 
be  given,  and  repeated  every  eight  hours  for  sev- 
eral days. 

In  additional  experiments  with  these  agents,  Fan- 
tus showed  that  distinct  antidotal  effects  were  ob- 
tainable even  where  an  interval  of  ten  or  fifteen 
minutes  elapsed  between  administration  of  the  poi- 
son and  of  the  antidote. 

These  experiments,  coupled  with  Carter's  clinical 
experiences  leave  little  doubt  that  egg  albumen, 
the  classical  mercury  antidote,  must  yield  to  newer 
chemical  agents.  The  Carter  or  allied  antidotes 
should  manifestly  be  kept  ready  for  prompt  use  in 
hospitals  and  drug  stores,  and  Carter  tablets  may 
well  find  a  place  in  the  practitioner's  emergency 
armamentarium.  Where  they  are  not  immediately 
available,  and  ordinary  household  chemicals  are 
alone  at  hand  for  prompt  treatment,  the  moderate 
antidotal  power  of  sodium  bicarbonate  in  amounts 
twenty-five  to  fifty  times  that  of  the  poison,  as 
shown  in  Fantus's  experiments,  is  doubtless  worth 
remembering. 

{To  be  coitti)iued.) 


Dissolving  Senile  Cataract  in  Its  Early  Stages. 

— W.  B.  Inglis  Pollock  {Glasgozv  Medical  Journal, 
October,  1917),  in  carrying  out  the  treatment,  now 
commonly  uses  the  following  formula  in  the  first 
week : 

R    Sodii  acetatis  1 

Sodii  citratis,  >  ana  gr.  xl ; 

Sodii  chloridi  ' 

Tincturae  cocci   q.  s. ; 

.■\quae  rosae   q.  s.  ad  5iv. — M. 

The  patient  boils  some  water  for  ten  minutes,  al- 
lows to  cool  till  tepid,  then  adds  one  teaspoonful  of 
the  lotion  to  three  parts  of  the  water  and  uses  the 
resulting  tepid  solution  in  the  eye  cup  three  minutes 
for  each  eye  on  the  first  two  or  three  days,  then  for 
five  minutes.  After  a  rest  of  two  minutes  a  drop  of 
a  solution  consisting  of  one  minim  of  Trunacek's 
solution  in  water,  enough  to  make  one  dram,  is  in- 
stilled in  each  eye.  The  treatment  is  carried  out  by 
the  patient  three  times  a  day,  viz.,  in  the  morning, 
before  tea  or  late  dinner,  and  before  retiring.  An 
interval  of  one  hour  at  least  should  always  elapse 
before  the  patient  goes  out.  After  a  week  the  sa- 
lines in  the  lotion  are  increased  to  sixty  grains  and 
the  Trunacek's  solution  to  two  minims,  after  the 
second  week,  to  eighty  grains  and  three  minims,  and 
later  progressively  by  tw^enty  grain  and  one  minim 
amounts,  up  to  300  grains  and  fourteen  minims. 
Some  cases  show  signs  of  irritation  after  200  grains, 
and  the  drugs  are  now  changed  to  potassium  iodide 
and  sodium  iodide  in  the  lotion  and  iodolygine  in- 
jection in  the  drops,  these  to  be  begun  in  the  same 
strength  as  the  initial  preparations  of  salines  and 
Trunacek's  solution,  and  similarly  increased  in  con- 
centration later.   Thereafter,  potassium  iodide  may 


be  combined  with  sodium  acetate,  or  sodium  iodide 
with  potassium  citrate.  Sodium  chloride  is  aiways 
added  in  the  lotion.  The  drops  may  also  be  changed 
to  dioniii  In  difficult  cases  nux  vomica — tincture 
— is  given  internally  in  doses  successively  increased 
up  to  four  drams,  and  the  acetates  and  citrates  of 
potassium  or  sodium  likewise  internally  in  amounts 
up  to  six  drams  in  eight  ounces  of  solution.  The 
treatment  is  persisted  in  for  six  months  in  most 
cases  and  in  some  for  twelve  or  more  months. 
Anxiety  and  worry  having  much  to  do  with  the  on- 
setof  the  condition,  the  word  cataract  is  not  mentioned 
to  the  patient  for  some  time,  or  until  the  opacities 
have  cleared.  The  results  among  one  hundred 
private  patients  under  treatment  not  less  than  three 
months  were,  great  visual  improvement  in  forty-five 
per  cent.,  improvement  in  forty-one  per  cent.,  sta- 
tionary cataract  in  seven  per  cent.,  and  no  effect  in 
eight  per  cent.  Recently  promising  results  were  ob- 
tained in  some  cases  of  congenital  cataract. 

Rectangular  Flap  Incision.  —  Willy  Meyer 
{Journal  A.  l\l .  A.,  November  17,  1917)  discusses 
several  methods  of  incision  for  abdominal  opera- 
tions and  favors  the  Perthes  rectangular  flap  method 
for  many  operations  in  the  upper  abdomen.  This 
consists  in  making  an  incision  in  or  near  the  median 
line,  beginning  close  to  the  xiphoid  and  running 
straight  down  nearly  to  the  level  of  the  umbilicus: 
here  a  turn  is  made  and  the  incision  is  carried  hori- 
zontally to  the  anterior  axillary  line.  In  the  ver- 
tical part  of  the  incision  all  of  the  tissues  are  di- 
vided down  to  the  posterior  sheath  of  the  rectus, 
but  not  through  it.  The  muscle  fibres  may  be  di- 
vided bluntly  in  this  part  of  the  incision  to  avoid 
cutting  through  the  rectus  sheath.  At  the  lower  end 
of  the  vertical  incision  the  second  and  third  fingers 
of  the  supinated  left  hand  are  passed  beneath  the 
rectus  until  the  outer  edge  of  its  sheath  is  felt. 
Then  two  parallel  rows  of  horizontal  sutures  are 
passed  through  the  rectus  and  overlying  fascia  and 
are  tied.  Between  them  the  muscle  is  cut  and  the 
horizontal  incision  completed ;  the  corner  of  the  flap 
being  next  raised  with  a  sharp  retractor  while  the 
operator  separates  the  skin  and  muscle  flap  from 
the  underlying  aponeurotic  layer  in  the  direction  of 
the  costal  arch.  This  is  done  with  a  gauze  pad. 
When  the  two  intercostal  nerves  with  their  associ- 
ated vessels  appear  this  part  of  the  dissection  is 
completed  and  the  abdomen  is  opened  'J)  an  incision 
through  the  aponeurosis  and  peritoneum  parallel  to 
the  costal  arch  and  close  to  it.  When  the  wound  is 
closed  the  drainage  can  be  brought  out  of  either  or 
of  both  ends  of  the  rectangular  cut.  The  aponeu- 
ro.sis  and  peritoneum  are  sutured  with  continuous 
catgut.  The  upper  part  of  the  patient's  trunk  should 
then  be  elevated,  two  rubber  tissue  drains  placed  on 
the  aponeurotic  layer,  the  anterior  rectus  sheath 
sewed  up,  the  transverse  incision  closed,  and  the 
skin  sutured  with  a  running  stitch  of  fine  gut  or 
silk.  Before  this  last  step  the  skin  flap  should  be 
brought  into  position  with  a  few  silkworm  gut 
sutures.  The  incision  has  the  advantages  of  giving 
free  access  to  the  upper  abdomen,  of  preserving  the 
innervation  of  all  the  tissues,  of  having  the  skin 
and  peritoneal  incisions  at  different  points,  and  of 
permitting  extension  in  either  direction. 
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Use  of  Normal  Blood  Serum. — Timothy  Leary 
{Boston  Medical  and  Surgical  Journal,  November 
I,  1917)  says  that  normal  sermii  may  be  accepted 
as  a  natural  physiological  solution,  readily  miscible 
with  the  tissue  secretions,  and  bland  in  its  action, 
apart  from  certain  toxic  and  anaphylactic  proper- 
ties now  regarded  as  useful  under  proper  control. 
It  possesses  natural  antibacterial  properties ;  it  is 
the  storehouse  of  the  specitic  antibodies ;  it  contains 
ferments  capable  of  digesting  tissue  detritus  and  ex- 
hibiting other  useful  activities ;  it  is  employed  suc- 
cessfully in  controlling  hemorrhage  other  than  that 
form  requiring  mechanical  control ;  it  is  fitted  to 
serve  as  a  culture  medium  for  tissue ;  it  is  able  to 
excite  the  protective  machinery  in  a  nonspecific 
manner,  useful  in  therapy ;  it  provokes  a  desirable 
leucocytosis,  valuable  in  the  treatment  of  infections. 
The  requirements  of  an  antiseptic  agent  are  that  it 
should  be  able  to  kill  or  prevent  the  growth  of  bac- 
teria; that  it  must  not  injure  cells;  that  its  action 
must  not  be  harmful  to  the  natural  wound  defenses, 
but  rather  must  serve  to  increase  their  efficiency ; 
and  that  the  technic  of  its  application  must  be  simple 
and  require  little  or  no  apparatus.  The  writer  then 
goes  on  to  show  how  serum  satisfies  these  require 
ments,  the  source  of  supply,  and  the  precautions 
to  be  used  in  its  preparation.  He  concludes  that 
when  to  the  antiseptic  properties  which  it  possesses, 
or  provokes  by  its  presence,  we  add  its  power  to 
control  hemorrhage  and  its  stimulating  and  nutri- 
tive qualities  for  the  cells  needed  in  repair,  there 
can  be  little  question  of  the  desirability  of  the  serum 
of  slaughtered  healthy  animals  in  the  treatment  of 
wounds. 

Normal  (Beef)  Serum  in  Treatment  of  Wounds. 

— Joseph  H.  Shorten,  William  F.  Cotting  and 
Timothy  Leary  (Boston  Medical  and  Surgical 
Journal,  November  i,  1917)  give  as  the  essential 
principles  in  the  treatment  of  open  process  with 
serum  that  when  the  dressing,  gauze  soaked  with 
serum,  is  applied,  it  should  touch  every  part  of  the 
wound  and  should  be  packed  into  blind  pockets 
with  dressing  forceps,  and  that  the  dressing  should 
be  kept  moist.  When  a  cavity  is  present  serum  may 
be  poured  into  the  dressing,  which  is  then  changed 
only  twice  a  day.  The  cavity  is  irrigated  with  serum 
whenever  the  dressing  is  changed.  Deep  sinuses 
should  be  irrigated  every  three  hours.  In  cases  of 
difi^use  cpl]'',^'itis,  with  through  and  through  open- 
ings, irrigation  is  practised  by  means  of  a  syringe 
into  the  rubber  tissue  or  tubings  used  in  the  dress- 
ing. In  the  treatment  of  burns  dressings  are  moist- 
ened in  situ,  and  changed  only  once  a  day.  Fresh 
wounds  are  cleansed,  irrigated  with  serum,  and 
sutured  where  it  is  possible  to  approximate  the  skin 
edges,  and  a  serum  dressing  applied  externally,  not 
to  be  disturbed  for  three  or  four  days,  unless  evi- 
dences of  sepsis  appear.  Where  the  edges  of  the 
wound  cannot  be  approximated,  a  serum  dressing  is 
applied,  kept  moist  with  serum,  and  not  disturbed 
for  five  days,  when  the  wound  surface  will  be  found 
covered  with  clean  granulations.  In  compoimd 
fractures  the  skin  is  cleansed  in  the  usual  manner 
with  soap  and  water,  followed  by  alcohol.  If  the 
bone  projects  it  is  cleansed  with  soap  and  water,  fol- 
lowed by  saline,  and  reduction  practised.  The 
wound  is  irrigated  with  serum  and  closed ;  the 


serum  which  remains  in  the  cavity  before  suturing 
is  not  dislodged.  Dressings  with  large  surfaces  may 
be  covered  with  oiled  paper  to  prevent  evaporation. 
Serum  has  been  injected  into  the  deep  tissues  in  a 
few  cases  of  diffuse  cellulitis.  Sixty-nine  cases  in 
all  are  reported  from  which  the  following  conclu- 
sions are  drawn:  i.  Serum  will  control  a  septic 
process  wherever  contact  is  made  between  the  serum 
dressing  and  the  infected  tissue.  2.  It  is  absolutely 
harmless  to  normal  tissue.  3.  As  a  prophylactic 
agent  in  fresh  wounds  it  is  of  value.  4.  Serum  is  a 
most  marked  stimulant  of  granulations,  and  it  is 
suggested  that  grafting  can  and  should  be  practised 
earher  following  the  use  of  serum  than  under  any 
other  agent.  5.  Injections  of  unheated  beef  serum 
are  followed  by  rises  in  temperature,  usually  slight, 
perhaps  with  chill,  but  the  reactions  are  short  and 
not  severe.  Used  as  a  dressing  to  wounds,  no  mat- 
ter how  large  the  surfaces  are,  it  gives  rise  to  no 
anaphylactic  response. 

Treatment  of  Bronchospirochetosis.  —  Aldo 
Castellani  {Journal  of  Tropical  Medicine  and  Hy- 
giene, September  15,  1917)  recognizes  three  types 
of  this  disorder:  the  acute,  with  fever,  cough,  rheu- 
matoid pains,  and  scanty  mucopurulent  expectora- 
tion ;  the  chronic,  often  insidious  and  slow  in  onset, 
with  cough,  occasionally  hemoptysis,  a  normal  or 
hectic  temperature,  and  a  few  rales  or  actual  con- 
solidation simulating  tuberculosis ;  and  the  interme- 
diate group  of  subacute  cases.  The  disease  is  not 
rare  in  the  Balkans,  and  has  been  observed  by  Galli 
Valerio  in  Switzerland.  The  diagnosis  is  based  on 
microscopical  examination  of  the  sputum,  the  pa- 
tient gargling  with  sterile  water  before  the  expec- 
toration is  collected.  Fowler's  solution  or  pills  of 
arsenic  trioxide  were  found  effectual  in  the  treat- 
ment by  the  author.  For  profuse  expectoration, 
glycerophosphates  and  balsamics  proved  useful.  Of 
late,  Castellani  has  been  using  in  certain  cases  tartar 
emetic  or  a  combined  arsenic  tartar  emetic  treat- 
m.ent ;  he  has  had  success  with  the  following 
formulas : 


5    Antimonii  et  potassii  tartratis  gr.  v; 

Sodii  bicarbonitis,   5ss; 

Glycerini  ..        ....  |  

Aquse  cmoroformi,  j  ^ 

Aqua  q.  s.  ad_  5iii- 

M.  Sig. :  One  dram  three  times.,  a  day,  diluted  in  water. 

II. 

5    Antimonii  et  potassii  tartratis,  j  to  '4  ; 

Codemse  ) 

Syrupi  tolutani,   3i_; 

Aqusee  chloroformi,   q.  s.  ad  51. 

M.  Sig. :  One  ounce  three  times  a  day,  diluted  in  water. 

III. 

5    Antimonii  et  potassii  tartratis,   gr.  ]/(,  to  J4  i 

Potassii  iodidi  gr.  v; 

Sodii  bicarbonitis,   gr.  x; 

Glycerini,  )  35 

Syrupi  tolutani,  j 

Aquas  chloroformi  q.  s.  ad  5'- 

M.  Sig. :  One  ounce  three  times  a  day,  diluted  in  water. 

IV. 

IJ    Liquoris  potassii  arsenitis,   T!\\\  to  iii; 

Antimonii  et  potassii  tartratis,  gr.  14,  io 


Glycerini,   | 

Di  tolutani,  ( 


c       •  ^  w    •    r   5i ; 

Syrupi  tolutani,  \ 

Aquae  chloroformi  q.  s.  ad  S'- 

M.  Sig. :  One  ounce  three  times  a  day,  diluted  in  water. 
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Posttxansfusion  Reactions. — Henry  E.  Meleney, 
Wilbur  \V.  Stearns,  Stanley  T.  Fortune,  and  Ron- 
ald M.  Ferry  {American  Journal  of  the  Medical 
Sciences,  November,  191 7)  review  280  transfusions 
performed  in  the  wards  of  the  Presbyterian  Hos- 
pital, New  York,  and  conclude  that  transfusion  is 
of  real  value  in  cases  of  hemorrhage,  in  clean  opera- 
tive cases,  in  pernicious  anemia,  and  in  some  sec- 
ondary anemias,  and  that  it  is  of  little  or  no  value  in 
septic  operative  cases  and  in  cases  of  bacteriemia  or 
of  acute  leucemia.  The  sodium  citrate  method  is  sim- 
ple and  satisfactory.  A  dilution  of  citrate  up  to  0.5 
per  cent,  in  1,000  c.  c.  of  blood  can  be  used  without 
producing  toxic  symptoms  in  an  adult,  and  this  dilu- 
tion prevents  clotting  better  than  one  of  0.2  per  cent. 
Blood  grouping  should  always  be  carried  out  before 
a  transfusion.  F"ailure  to  determine  the  compati- 
bility of  the  bloods  may  result  in  the  sudden  death 
of  the  patient.  Posttransfusion  reactions  of  varying 
degree  occurred  in  63.6  per  cent,  of  their  cases,  all 
evidenced  by  a  rise  of  temperature  to  100°  F.  or 
more.  A  recipient  in  good  general  condition  is  more 
likely  to  have  a  reaction  than  one  in  poor  condition. 
The  method  of  transfusion,  the  blood  relationship 
of  donor  and  recipient,  and  the  blood  group  of  re- 
cipient seem  to  have  nothing  to  do  with  its  occur- 
rence. A  transfusion  of  less  than  200  c.  c.  is  less 
likely  to  be  followed  by  a  reaction  than  one  of  a 
larger  amount.  The  more  transfusions  given  a  pa- 
tient the  more  likely  he  is  to  have  a  reaction,  espe- 
cially if  the  same  donor  is  used  many  times.  The 
blood  of  some  donors  is  more  Hkely  to  cause  a  re- 
action than  that  of  others.  In  some  cases  the  reac- 
tion is  accompanied  by  a  marked  polymorphonuclear 
leucocytosis. 

Auricular  Fibrillation.  —  Frederick  W.  Price 
{Practitioner,  November,  191 7)  defines  auricular 
fibrillation  as  a  condition  in  which  coordinate  con- 
traction of  the  auricle  is  replaced  by  incoordinate 
contraction.  The  individual  fibres,  instead  of  con- 
tracting in  an  orderly  and  simultaneous  manner,  do 
so  rapidly  and  independently  of  each  other,  with  the 
result  that  systole  of  the  chamber  as  a  whole  never 
takes  place.  When  this  has  once  set  in  it  persists 
for  the  rest  of  life  in  the  majority  of  cases,  though 
paroxysmal  cases  occur  in  which  attacks  occur  at 
infrequent  intervals.  In  the  great  majority  of  cases 
it  is  indicative  of  some  myocardial  disease.  The 
degree  of  cardiac  failure  which  results  from  it  may 
be  slight  or  very  severe ;  this  depends  on  the  rate 
of  the  ventricular  action  and  the  degree  of  muscular 
defect.  The  onset  of  symptoms  is  gradual  as  a  rule, 
but  may  be  rapid.  After  discussing  the  effect  of 
auricular  fibrillation  on  the  heart,  the  etiology  of 
the  condition  and  its  symptomatology,  the  writer 
commends  highly  the  use  of  digitalis.  Whether 
there  is  mitral  disease,  aortic  disease,  or  disease  of 
the  myocardium,  if  the  ventricular  rate  is  rapid, 
digitalis  or  one  of  its  allies  should  be  administered, 
the  results  in  the  majority  of  cases  being  very  good 
and  in  some  cases  extraordinarily  good.  There  is  a 
rapid  fall  in  the  pulse  rate  and  a  concomitant  im- 
provement in  the  general  symptoms.  Two  excep- 
tions are  some  cases  of  well  marked  myocardial 
degeneration,  and,  cases  in  which  there  is  accom- 
panying pyrexia.    He  is  accustomed  to  begin  with 


a  dram  of  the  tincture  a  day  or  in  urgent  cases 
one  and  a  half  or  two  drams,  to  continue  until 
there  is  nausea  or  vomiting,  diarrhea,  headache,  an 
unduly  slow  pulse,  or  what  is  called  coupling  of  the 
beats.  The  drug  is  then  stopped  until  these  symp- 
toms have  passed  away,  which  is  generally  in  a  few 
days.  A  relapse  usually  follows  and  then  the  indi- 
cation is  to  find  out  what  dose  suits  him  best,  that 
is,  the  dose  sufficient  to  control  the  action  of  the 
heart  without  giving  rise  to  toxic  symptoms;  this 
may  require  weeks  or  months  of  careful  observa- 
tion. He  generally  begins  with  half  of  the  original 
dose  and  increases  or  diminishes  this  as  the  rate 
of  the  heart  is  affected.  Help  may  frequently  be 
obtained  from  the  patient  who  is  often  able  to  say 
what  dose  suits  him  best.  The  necessary  dose 
varies  widely ;  it  may  be  as  small  as  a  dram  of  the 
tincture  a  week,  or  as  large  as  forty-five  minims  or 
more  a  day.  Having  discovered  this  dose  it  will  be 
necessary  in  the  majority  of  cases  for  the  patient  to 
continue  the  use  of  the  drug  for  the  rest  of  his 
life,  though  variations  in  the  dose  may  be  found 
necessary  in  the  course  of  time.  Price  thinks  that 
the  cumulative  action  of  digitalis  is  apparently  not 
nearly  so  important  as  has  been  believed,  but  at  the 
same  time  he  urges  watching  the  pulse.  Coupling 
of  the  beats  is  a  danger  signal,  at  which  we  should 
either  stop  the  drug  for  a  few  days  or  diminish 
the  dose.  When  auricular  fibrillation  is  not  accom- 
panied by  a  rapid  pulse,  no  decided  result  usually 
follows  the  administration  of  digitalis,  and  it  is 
often  difficult  to  say  how  far  it  aids  the  other  meas- 
ures adopted  in  securing  improvement.  In  urgent 
cases  of  cardiac  failure  in  which  a  more  speedy 
result  is  desired  than  is  possible  from  the  adminis- 
tration of  digitalis  by  mouth,  he  gives  an  intrav- 
enous injection  of  strophanthin,  either  one  dose  of 
o.oi  grain,  or  two  or  three  doses  of  0.004  grain 
every  two  hours,  followed  by  the  administration  of 
tincture  of  digitalis  by  the  mouth  when  advisable. 

Preparation  of  Prostatics  and  Their  After- 
treatment. — W.  L.  Champion  {Urologic  and  Cuta- 
neous Rcviezv,  November,  1917)  considers  it  of 
importance  to  have  the  patient  drink  water  freely 
for  forty-eight  hours  before  operation,  continuing 
up  to  the  time  of  operation.  The  system  should  be 
under  the  influence  of  hexamethylenamine  and  the 
digestive  tract  should  be  clean,  but  not  with  a  severe 
purgative  the  night  before  the  operation.  The 
operation  should  be  performed  quickly  but  with  due 
regard  to  checking  hemorrhage.  He  employs  a 
catheter  for  drainage  and  finds  the  results  much 
better.  After  operation  a  pint  of  warm  water  con- 
taining a  dram  of  sodium  bicarbonate  is  given  per 
rectum.  This  should  be  repeated  every  five  or  six 
hours.  If  the  patient  is  restless  an  injection  of 
0.25  grain  morphine  sulphate  may  be  administered. 
As  soon  as  water  can  be  given  by  mouth  it  should 
be  administered  freely  and  thirty  to  forty  grains  of 
hexamethylenamine  should  be  given  every  twenty- 
four  hours.  On  the  third  day,  if  the  stomach  per- 
mits, two  ounces  of  castor  oil  should  be  given.  If 
there  is  discomfort  on  account  of  gas,  order  high 
enemas  of  olive  oil  and  glycerin,  two  ounces  each. 
The  bladder  should  not  be  'irrigated  until  all  danger 
of  hemorrhage  is  passed. 
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Results  of  Antityphoid  Vaccination. — H.  Vin- 
cent {Fresi'e  mcdicale,  October  4,  1917)  states  that 
the  French  mihtary  typhoid  vaccine  laboratory  has 
delivered  for  use  among  the  troops  no  less  than 
5'5  ^3>073  doses  of  vaccine  since  the  beginning  of 
the  war.  As  a  result,  the  typhoid  and  paratyphoid 
morbidity  progressively  decreased  from  7.24  per 
mille  in  December,  1914,  to  as  low  as  0.025  per 
mille  in  March,  1917.  The  mortality  in  August, 
1 91 7,  was  but  0.3  per  100,000  men.  Supposing  the 
incidence  and  mortality  from  November,  1914,  to 
January,  1915,  to  have  continued  throughout  the 
thirty-eight  months  of  war,  Vincent  estimates  that 
the  cases  of  typhoid  in  the  French  army  during  this 
period  would  have  exceeded  1,000,000  and  the  num- 
ber of  deaths  145,000.  Comparing  present  condi- 
tions with  those  existing  even  in  time  of  peace,  viz., 
in  the  year  191 1  he  finds  the  incidence  to  be  now 
seven  times  less  and  the  mortality  eight  and  one  half 
times  less. 

Intramuscular  Injections  of  Specific  Serum  in 
Cerebrospinal  Meningitis. — Fanciulli  Francesco 
{Gaz:setta  degli  ospedali  e  delle  cliniche,  October, 
4,  1 91 7)  from  the  results  obtained  by  the  intra- 
muscular injection  of  specific  serum  in  twelve  cases 
of  cerebrospinal  meningitis  concludes  that  this 
method  is  equally  as  efficacious  as  the  intraspinal.  It 
suffices  to  give  ten  c.  c.  every  twenty-four  hours,  or 
in  grave  cases  every  twelve  hours  until  thirty  or 
forty  c.  c.  have  been  administered.  Its  action  is 
more  satisfactory  when  given  early  in  the  disease, 
and  when  a  case  is  seen  late  in  its  course  it  is  pre- 
ferable to  do  a  lumbar  puncture  followed  by  an 
intraspinal  injection  to  obtain  a  more  rapid  efTfect. 
The  cases  were  treated  at  home  without  isolation  and 
without  any  disinfection  except  of  the  bedclothing, 
and  in  no  family  did  a  second  case  arise. 

New  Dietetic  Treatment  of  Diabetes. — P.  J. 

Cammidge  {Lancet,  October  6,  1917)  emphasizes 
the  importance  of  dietetic  regulation  in  the  treat- 
ment of  diabetes  and  lays  special  stress  upon  the 
need  for  the  very  accurate  control  of  this  treatment. 
The  administration  of  carbohydrate  should  be  con- 
trolled by  the  sugar  in  the  urine,  but  more  es- 
pecially by  the  blood  sugar,  that  of  the  protein  by 
the  nitrogen  balance  as  determined  from  the  urine, 
and  of  fat  on  the  basis  of  the  acidosis  and  the 
amount  of  carbohydrate  which  the  patient  can  take. 
The  last  is  of  importance  since  it  has  been  proved 
that  fat  is  completely  burned  in  a  direct  ratio  to  the 
amount  of  carbohydrate  which  is  available  for  con- 
sumption and  which  is  consumed.  Each  patient 
should  be  studied  from  all  of  these  aspects  and  the 
diet  painstakingly  adjusted  to  his  absolute  needs. 
Periods  of  fasting  are  of  value,  as  is  the  Allen 
treatment,  but  neither  should  be  employed  in  a 
routine  way.  The  giving  of  large  amounts  of  fruits 
and  vegetables  is  of  great  importance  since  they  are 
the  chief  sources  of  alkalies  for  the  body  and  go  a 
long  way  in  the  maintenance  of  an  alkali  balance. 
It  is  often  more  harmful  to  allow  a  slight  excess  of 
protein  or  of  fat  than  to  permit  an  excess  of  carbo- 
hydrate to  the  extent  of  producing  a  slight  glyco- 
suria. The  special  diabetic  foods  should  never  be 
given  without  knowledge  of  their  exact  composition 
and  allowance  for  their  protein  content. 


Radium  Therapy  in  Gynecology. — Carlos  A. 
Castano  {Rez'ista  de  la  Asociation  medica  Argen- 
tina, June,  1 91 7)  states  that  in  his  rather  extensive 
experience  radium  should  not  be  considered  as  a 
panacea,  and  that  other  treatment  should  always  be 
used  at  the  same  time.  However,  radium  should 
always  be  resorted  to  when  other  agents  have  failed. 
In  epithelioma  it  is  the  treatment  par  excellence,  al- 
though Castano  believes  that  the  cures  of  carcinoma 
oo  often  reported  following  its  employment  are 
clinical  and  not  anatomical. 

Management  of  Decubitus. — William  Brown- 
ing {Medical  Record,  October  13,  1917)  describes 
the  treatment  carried  out  at  the  Kings  County  Hos- 
])ital  and  states  that  certain  preliminaries  are  neces- 
sary for  success,  namely,  a  hospital  personnel  which 
can  be  absolutely  depended  upon,  scrupulous  clean- 
liness, frequent  change  in  the  patient's  position,  and 
the  use  of  cushion  rings  and  other  substitute  points 
of  rest.  A  convenient  way  to  meet  the  various  indica- 
tions is  to  cleanse  the  ulcer  with  plain  boiled  water  as 
hot  as  can  be  handled  and  then  finish  with  the  ap- 
])lication  of  a  cold  solution  of  formalin  in  one  half 
per  cent,  strength.  Finally  a  dressing  is  applied  of 
bismuth  subiodide  which  is  changed  at  least  two  or 
three  times  daily. 

Hysterical  Deafness  in  Soldiers. — A.  F.  Hurst 
jmd  E.  A.  Peters  {Lancet,  October  6,  1917)  ref)ort 
ihe  prompt  cure  of  two  cases  of  absolute  deafness, 
associated  with  normal  vestibular  reactions,  which 
they  regard  as  being  characteristic  of  true  hysteri- 
cal deafness.  In  both  patients  the  condition  had 
resisted  all  methods  of  encouragment  and  sugges- 
tion. Then  the  patients  were  assured  that  they 
could  certainly  be  cured  by  an  "operation."  Under 
very  light  ether  anesthesia  a  small  skin  incision  was 
m.ade  behind  the  ear  and  at  once  an  iron  plate  was 
hammered  violently  close  to  the  ear.  One  of  the 
patients  jumped  off  the  table  at  this  point,  and  both 
were  permanently  cured. 

Colloidal  Sulphur. — A.  Cawadias  {Bulletin  de 
I' Academic  de  medicine.  September  25.  1917)  admin- 
istered intravenous  and  intramuscular  injections  of 
colloidal  sulphur  in  subacute  rheumatism,  with 
prompt  and  complete  results,  pain  ceasing,  deformity 
showing  retrogression,  and  joint  functions  being  re- 
stored. The  intramuscular  injections,  without  caus- 
ing the  marked  reactions  which  followed  intravenous 
injections,  yielded  equal  results.  Subacute  and 
chronic  rheumatic  cases  subjected  to  chemical  an- 
alyses showed  elimination  in  the  urine  of  a  large 
amount  of  sulphur  in  the  form  of  sulphates,  phenyl- 
sulphates,  and  incompletely  oxidized  sulphur.  In 
the  twenty-four  hours  following  administration  of 
colloidal  sulphur,  the  amount  of  sulphur  in  the  urine 
decreased,  and  the  reduction  of  sulphur  elimination 
became  constant  as  recovery  set  in.  During  con- 
valescence, sulphur  nutrition  was  improved  and  the 
amount  of  sulphur  containing  wastes  gradually  re- 
turned to  normal.  On  the  white  blood  cells  it  exerts 
an  action  comparable  with  that  of  metallic  ferments. 
The  leucocyte  count  falls  immediately  after  the  in- 
jection, but  rises  again  some  time  later.  The  mono- 
nuclears increase.  There  is  thus  clearly  a  leucolytic 
action,  noted  likewise  when  colloidal  sulphur  is  in- 
jected in  leucemic  cases. 


Miscellany  from  Home  and  Foreign  Journals 


Antityphoid     Vaccination. —  Major    E.  Rist 
{Journal  of  Laboratory  and  Clinical  Medicine,  Octo- 
ber, 1917),  while  in  charge  of  the  typhoid  depart- 
ment of  a  French  miHtary  hospital,  studied  the 
agglutination  curves  in  all  cases  giving  positive 
blood  cultures  to  ascertain  if  a  clue  could  be  ob- 
tained  for   interpreting   diagnostically   the  same 
curves  in  patients  giving  a  repeatedly  negative  blood 
culture,  but  with  clinical  signs  of  typhoid,  and  in 
addition,  he  studied  the  agglutination  in  evidently 
nontyphoid  patients  previously  vaccinated  against 
Bacillus  typhosus.    The  French  army  at  that  time 
was  vaccinated  with  Bacillus  typhosus  only.  The 
routine  method  of  diagnosis  was  blood  culture,  and 
whatever  the  result  of  this  was,  the  serum  of  all 
patients  was  tested  for  its  agglutination  power  with 
every  one  of  the  three  organisms:     Bacillus  ty- 
pho.sus,  Bacillus  paratyphosus  A,  and  Bacillus  para- 
typhosus  B.   The  quantitative  rates  of  agglutination 
were  plotted.    The  microscopic  method  was  used 
with  a  twenty- four  hour  old  broth  culture  of  a 
standard,  not  spontaneously  agglutinating  germ.  In 
the  study  of  128  nontyphoid  cases,  previously  vac- 
cinated, ninety-four,  or  76.5  per  cent,  gave  a  positive 
Widal  test.   It  appears,  from  a  table  showing  a  wide 
range  of  conditions  in  which  agglutination  took 
place,  that  any  disease,  with  the  single  exception  of 
m.easles,  is  capable  of  temporarily  increasing  the 
agglutinative  power  in  previously  vaccinated  per- 
sons, or  of  renewing  it  after  it  has  disappeared. 
Rist  states  that  the  agglutination  test  in  people 
previously  vaccinated  against  Bacillus  typhosus  is 
of  no  value  in  determining  whether  a  typhoid  in- 
fection is  present.    His  166  previously  vaccinated 
typhoid  and  paratyphoid  cases  showed  the  follow- 
ing interesting  results :    The  agglutination  test  was 
negative  or  uninterpretable  in  eighteen  cases,  or 
10.8  per  cent. ;  it  was  altogether  misleading  in 
eighty-five  cases,  or  51.2  per  cent.;  it  was  first  mis- 
leading and  ultimately  correct  in  twenty-five  cases, 
or  1 5. 1  per  cent,  and  altogether  correct  in  thirty- 
eight  cases,  or  22.8  per  cent.    Attention  is  called  to 
the  fact  that  the  error  always  tends  toward  mis- 
taking paratyphoid  for  typhoid,  and  never  the  re- 
verse, so  that  a  diagnosis  of  paratyphoid  A  or  B 
may  be  assumed  to  be  the  correct  one  if  the  agglu- 
tination titre  of  one  or  the  other  clearly  and  con- 
stantly predominates  during  the  course  of  the  dis- 
ease.   This,  however,  is  a  rare  finding,  as  in  the 
majority  of  cases  the  agglutinating  titre  for  Bacillus 
typhosus  predominates.    It  has  no  diagnostic  value, 
as  the  probability  of  mistaking  paratyphoid  for  ty- 
phoid is  75.7  per  cent.    In  the  forty-two  nonvac- 
cinated  cases  of  typhoid  and  paratyphoid,  if  the 
twelve  negative  or  uninterpretable  results  are  dis- 
carded, the  test  is  altogether  misleading  in  16.6  per 
cent.,  of  the  cases ;  at  first  misleading,  and  ultimately 
correct  in  ten  per  cent.,  and  altogether  correct  in 
73.3  per  cent.,  so  that  in  nonvaccinated  individuals 
the  agglutination  test  is  of  practical  value  in  diag- 
nosing infection  caused  by  the  bacilli  of  the  typhoid 
group.     The  only  reliable  method  of  finding  out 
if  typhoid  in  a  vaccinated  individual  is  due  to  Bacil- 
lus typhosus  or  a  paratyphoid  germ  is  blood  culture. 


Spirochetes  in  the  Urine. — James  L.  Stoddard 
{British  Medical  Journal,  September  29,  1917)  calls 
attention  to  the  fact  that  there  is  trustworthy  evi- 
dence for  the  belief  that  spirochetes  may  be  excreted 
in  the  urine  in  patients  suffering  from  the  spiro- 
chetal diseases.  This  fact  has  been  made  use  of  in 
the  diagnosis  of  these  diseases,  but  the  author  calls 
attention  to  a  possible  great  source  of  error  in  the 
frequent  occurrence  of  spirochetes  of  various  types 
in  the  urine  of  both  normal  men  and  in  those  ill 
with  diseases  not  of  spirochetal  origin.  Thus  in 
fifty  surgical  and  medical  cases  not  suffering  from 
spirochetal  disease  the  urine  was  found  to  contain 
spirochetes  in  fifty-six  per  cent,  and  in  an  equal 
number  of  healthy,  normal  men  in  twenty-two  per 
cent.  It  was  found  that  these  spirochetes  were 
largely  contained  in  the  urethra  or  about  it  and  con- 
taminated the  urine  during  its  passage.  It  was  not 
possible,  however,  by  washing  the  urethra  by  in- 
terrupted urination  to  be  sure  of  avoiding  such  con- 
tamination. The  spirochetes  could  not  all  be  readily 
recognized  and  differentiated  and  until  some  dif- 
ferential staining  method  is  elaborated  the  examina- 
tion of  the  urine  for  the  purpose  of  diagnosing  spi- 
rochetal disease  is  fraught  with  the  danger  of  giving 
a  wholly  erroneous  result. 

A  Dysidrosiform  Eruption  from  Manipulation 
of  German  Shell  Powder. — G.  Milian  (Paris  medi- 
cal, October  13,  1917)  reports  concerning  a  condi- 
tion witnessed  as  a  result  of  the  dropping  of  a 
a  large  German  air  service  bomb  in  a  shop  at  Eper- 
nay,  France.  The  bomb  had  failed  to  explode,  but 
had  broken  into  pieces,  scattering  about  five  litres 
of  yellow  powder  widely  over  the  floor.  Five  men 
were  occupied  for  two  hours  in  clearing  the  prem- 
ises of  the  powder  and  shell  fragments,  and  their 
hands  were  at  once  colored  yellow,  the  discoloration 
persisting  undiminished  for  two  weeks.  No  symp- 
toms appeared  till  the  thirteenth  day,  when  sharp 
itching  was  noted,  preventing  sleep  and  followed  by 
swelling  and  an  eruption,  in  part  vesicular  and  sug- 
gesting scabies.  One  patient,  who  had  walked 
about  over  the  powder  in  worn  felt  slippers,  had 
enormously  swollen  feet.  In  this  case,  the  eruption 
on  the  hands  persisted  twelve  days,  in  the  others, 
only  four  or  five  days.  A  striking  feature  of  such 
an  eruption,  apart  from  its  twelve  day  latent  pe- 
riod, is  the  canary  yellow  color  of  the  i)almar  sur- 
faces of  the  hands  and  wrists,  with  the  dorsa  un- 
affected. In  the  severe  cases  the  eruption  went  on 
to  the  formation  of  blebs  and  phlyctenulse.  It  was 
preceded  by  some  dyspnea,  cough,  and  a  slightly 
hemorrhagic  sputum.  The  treatment  consists  in  care- 
ful cleaning  and  prolonged  immersion  in  weak  anti- 
septics such  as  boric  acid  solution.  Wet  dressings 
relieved  the  itchings  only  when  changed  sufficiently 
often  to  keep  them  from  becoming  warm.  Prophy- 
laxis consists  in  avoiding  all  contact  of  the  skin 
with  the  yellow  shell  powder,  and  upon  contact,  of 
washing  the  parts  carefully  several  times  a  day  with 
soap  and  hot  water.  The  noxious  substance  re- 
sponsible for  the  disorder  is  believed  to  have  been 
trinitrotoluol. 
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Bacteriological  Investigation  of  Feces  and  Bile 
of  Cholera  Cases  and  Carriers. — ^B.  C.  Crowell 
and  J.  A.  Johnsloii  [Philippine  Journal  of  Science, 
March,  1917)  note  that  while,  during  the  year  1916, 
1,340  cases  of  cholera  and  513  cholera  deaths  oc- 
curred in  Manila,  there  were  also  detected,  among 
243,974  persons  examined,  1,643  cholera  carriers, 
or  0.67  per  cent,  of  the  whole  number.  As  in  ty- 
phoid fever,  the  carrier  state  in  cholera  has  been 
shown  to  be  intimately  related  to  gallbladder  infec- 
tion. Examining  recently,  the  intestinal  contents 
and  bile  of  212  cases  of  cholera,  the  authors  found 
the  vibrio  in  the  bile  in  65.2  per  cent,  of  cases  and 
in  the  bile  alone  in  5.7  per  cent.  Among  thirty- 
two  cholera  carriers  detected  after  death,  the  vibrio 
was  found  in  the  bile  in  seventy-five  per  cent,  of 
cases  and  in  the  bile  alone  in  43.7  per  cent.  Thus, 
in  cholera  cases,  the  organism  is  occasionally  re- 
coverable from  the  bile  where  absent  from  the  feces, 
and  routine  examination  of  both  bile  and  feces  is 
an  important  feature.  A  study  of  thirty  strains  of 
nonagglutinable  vibrios,  isolated  from  the  feces  and 
bile  of  cholera  cases,  cholera  contacts,  and  others, 
was  made.  Upon  growth  in  bile  eight  of  these 
strains  acquired  the  property  of  agglutinability  by 
high  titre  cholera  immune  serum.  In  six  cases  that 
were  clinically  and  anatomically  cholera,  the  vibrio 
could  not  be  isolated  from  either  feces  or  bile. 

Heart  Disturbances  the  Result  of  New^  Asphyx- 
iating Gases. — C.  Fiessinger  {Bulletin  de  I' Acade- 
mic de  medecine,  September  25,  191 7)  points  out 
that,  besides  the  pulmonary,  gastrointestinal,  and 
nervous  types  of  gas  intoxication,  there  exists  a 
more  recent,  as  yet  less  common   type   in  which 
manifestations  similar  to  those  witnessed  during 
laboratory  studies  of  nitrogen  fixation  and  in  the 
manufacture  of  nitric  acid  are  observed.    The  in- 
toxication in  the  soldier  is,  however,  sudden  and 
overwhelming  instead  of  gradual.    Dizziness  is  ex- 
perienced ;  the  lower  limbs  give   way ;   there  is 
burning    from    the    throat    to    the  epigastrium; 
dyspnea,  vomiting,  and  salivation  appear;  the  ex- 
tremities become  cold ;  and  unconsciousness,  which 
may  last  several  hours,  follows.    Later  the  weak- 
ness of  the  limbs,  pallor,  burning  and  vomiting 
persist,  and  the  pulse  rate  at  times  descends  to 
thirty  or  even  twenty-five  a  minute,  with  weak 
heart  sounds  and  occasionally  an  auricular  extra- 
systole.    The  blood  pressure  remains  low  and  the 
urine  may  show  traces  of  albumin.    For  a  period 
of  three  to  six  months,  syncope  occurs  whenever 
an  attempt  is  made  to  rise  from  recumbency ;  later, 
the  normal  pulse  rate  and  amplitude  gradually  re- 
turn, but  general  weakness  persists  for  a  long  time. 
In  similar,  though  milder,  conditions  among  labor- 
atory  workers,    hydrocyanic   acid    was  detected. 
Slow  poisoning  with  syncope  several  times  a  day, 
and  mild  forms  with  mere  slowing  of  the  pulse,  the 
latter  especially  through  incomplete  combustion  of 
motor   fuel,  are  also  observed.     The  medullary 
functions  relating  to  the  heart  and  gastrointestinal 
tract  seem  to  bear  the  brunt  of  the  intoxication. 
The  treatment  comprises    venesection,  injections 
of  ether  and  camphor,  bismuth,  theobromine,  small 
doses  of  caffeine  and  strychnine,  and  rest  in  bed  for 
months.    Digitalis  acts  poorly  and  adrenalin  is  un- 
certain. 


Renal  Function  in  Gout. — C.  W.  McClure 
{Archives  of  Internal  Medicine,  November,  1917), 
applying  various  functional  renal  tests  in  five  gouty 
patients  with  tophi  as  well  as  in  two  nongouty  pa- 
tients, noted  that  in  all  the  gout  cases  there  was 
definite  depression  of  renal  function  as  measured 
by  some  of  the  tests.  A  considerable  increase  in 
both  the  nonprotein  and  urea  nitrogens  in  the  blood 
was  observed  in  all  but  one  case,  and  the  two  hour 
renal  test  gave  clear  evidence  of  disturbed  function 
in  four  cases,  with  suggestive  evidence  in  another. 
Many  of  the  findings  heretofore  considered  due  to 
disturbed  nuclein  metabolism  in  gout  may  be  ex- 
plained as  results  of  renal  inadequacy,  e.  g.,  the 
faulty  elimination  of  exogenous  uric  acid  and  of 
other  nitrogenous  substances.  The  prevailing  theo- 
ries as  to  the  etiology  of  gout  remain  hypotheses 
without  satisfactory  experimental  bases.  The  study 
of  exogenous  uric  acid  elimination  as  an  aid  in  the 
diagnosis  of  gout  is,  moreover,  rendered  question- 
able by  the  knowledge  that  renal  inadequacy  may 
be  responsible  for  poor  elimination. 

Pneumococcic  Infection  Simulating  Typhoid 
Fever. — S.  I.  de  Jong  and  G.  Magne  {Paris  medi- 
cal, October  13,  191 7)  describe  a  symptom  complex 
observed  in  a  number  of  Algerian  or  Creole  rifle- 
men  so  resembling  that  of   typhoid   fever  that 
all  the  patients  were  sent  to  a  special  hospital  with 
that  diagnosis.    All  showed  prostration,  a  tempera- 
ture frequently  exceeding  40°  C,  a  coated,  dry 
tongue,  a  rapid  pulse,  never  dicrotic,  frequently  a 
slightly    enlarged    liver    and    markedly  enlarged 
spleen,  rather  severe  abdominal  pains  of  varying 
situation,  nearly  always  marked  constipation,  and 
sometimes  vomiting.  A  few  disseminated  rales  were 
noticed,  and  exceptionally  a  few  localized  subcrepi- 
tant  rales,  which  soon  disappeared.    Upon  more 
careful  inquiry,  the  condition  was  found  to  have 
arisen  suddenly  sometimes  during  a  drill,  with  a 
pronounced  chill,  at  times  with  vomiting,  followed 
by  a  definite  rise  in  temperature.    Diarrhea  and  the 
rose  spots  were  wanting,  and  the  spleen  was  larger 
than  in  typhoid.    In  a  few  instances,  early  in  the 
disease,  there  were  noted  slight  neck  rigidity,  de- 
lirium, and  a  beginning  Kernig  sign  which  for  a 
short  period  suggested  a  diagnosis  of  cerebrospinal 
meningitis.   The  final  reduction  in  temperature  was 
always  rapid  and  sometimes  sudden,  and  at  times 
was  preceded  by  temporary  weakening  of  the  pulse 
and  restlessness,  as  before  the  typical  pneumonia 
crisis.    The  essential  feature  is  asserted  to  have 
been  the  absence  of  special  involvement  of  any 
single  organ.    Death  occurred  in  but  one  case,  the 
autopsy  showing  acute  hemorrhagic  pericarditis, 
small    disseminated    foci    of  bronchopneumonia, 
greatly  enlarged  tracheobronchial  lymph  nodes,  some 
with  suppuration,  the  spleen  riddled  with  pyemic 
abscesses,  and  the  liver  with  incipient  abscesses. 
Bacteriological  study  showed  the  case  to  have  been 
one  of  pneumococcic  septicopyemia.  Of  twelve  cases 
examined  six  yielded  a  positive  pneumococcus  blood 
culture.    Formerly,  such  cases  would  probably  have 
been  labelled  gastrointestinal  grippe.   A  similar  fea- 
tureless symptomatology  has  often  led  to  confusion 
with  either  typhoid  or  grippe.    Frequently,  as  in 
the  cases  reported,  the  condition  giving  rise  to  such 
symptoms  turns  out  to  be  a  pneumococcosis. 
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An  Invisible  Germ  Antagonistic  to  the  Dysen- 
tery Bacillus. — F.  d'Herelle  {Presse  medicale,  Sep- 
tember 20,  1917),  in  some  patients  convalescent 
from  dysentery,  noticed  that  disappearance  of  the 
dysentery  organism  was  synchronous  with  the  ap- 
pearance of  an  invisible  germ  antagonistic  to  it. 
This  germ  is  an  obligate  bacteriophage ;  it  antagon- 
izes but  a  single  pathogenic  organism  at  one  time, 
but  upon  prolonged  contact  can  antagonize  one  of  a 
variety  of  other  organisms.  It  is  thus,  in  a  sense,  a 
factor  in  immunity.  Similar,  though  less  marked, 
antagonism  to  pathogenic  organisms  was  observed 
in  two  cases  of  paratyphoid  fever. 

Eczema. — Dr.  Bloch  {Corrcspondenz-Blatt  fiir 
Schiveizer  Aerzte,  September  29,  1917)  in  order  to 
prove  that  eczema  may  originate  from  an  internal 
cause,  induced  a  young  physician  whose  skin  re- 
acted to  formol  with  an  eczematous  eruption,  to 
take  0.5  gram  of  urotropin  three  times  a  day.  At 
the  end  of  three  days  eczema  appeared  and  increas- 
ed in  severity  as  long  as  the  drug  was  continued, 
but  gradually  passed  ofif  after  the  drug  was  stop- 
ped. The  eczema  was  ascribed  to  the  formol  set 
free  in  the  tissues  by  the  decomposition  of  the 
urotropin.  This  furnishes  us  the  first  proof  ob- 
tained that  eczema  can  be  produced  by  an  internal 
cause,  through  the  introduction  of  a  certain,  chemi- 
cally defined  substance. 

Lymphocytosis. — J.  Marion  Read  {Boston  Med- 
ical and  Surgical  Journal,  November  15,  1917)  says 
that  lymphocytosis  occurring  in  tuberculosis  is  more 
apt  to  be  relative  than  absolute  and  is  more  marked 
in  healed  cases.  A  leucocytosis  in  syphilis  is  less 
frequent  than  in  tuberculosis,  but  an  absolute 
lymphocytosis,  especially  when  accompanied  by 
eosinophilia,  is  suggestive  of  luetic  infection.  Those 
cases  of  syphilis  which  show  a  lymphocytic  increase 
are  most  apt  to  have  a  positive  Wassermann  reac- 
tion. An  absolute  increase  in  lymphocytes  is  often 
accompanied  by  an  eosinophilia.  Chronic  mouth  in- 
fections, especially  when  associated  with  diseased 
or  hypertr-ophied  tonsils,  cause  an  increase  in  the 
mononuclear  elements  of  the  blood. 

Traumatic  Glycosuria. — F.  Rathery  {Bulletin  de 
V Academic  de  medicine,  October  2,  1917)  presents  a 
study  of  glycosuria  in  1,412  wound  cases.  The 
first  urinary  test  was  made  two  to  four  hours  after 
injury  and  a  second  after  one  day's  urine  had  been 
collected.  Glycosuria  was  met  with  in  sixty  in- 
stances, or  4.17  per  cent,  of  the  entire  series.  It 
occurred  in  the  presence  of  contusions  as  well  as  in 
open  wound  cases,  and  was  over  twice  as  frequent 
in  subjects  with  two  or  more  injuries  than  in  those 
with  a  single  injury.  Severity  of  the  wounds  did 
not,  however,  govern  the  frequency  of  glycosuria, 
in  which  individual  constitutional  peculiarities  are 
evidently  an  important  factor.  Wounds  of  the  ex- 
tremities were  the  most  frequently  followed  by  gly- 
cosuria, the  head  coming  next.  None  of  the  cases 
of  violent  commotion,  as  by  explosion  of  a  torpedo 
nearby,  examined  showed  glycosuria.  The  amount 
of  glycosuria  was  usually  from  two  to  twenty  grams 
a  litre,  occasionally  thirty  or  thirty-five  grams.  As 
a  rule  the  condition  persisted  only  two  or  three  days, 
though  in  one  it  lasted  two  weeks  and  in  another 
several  months. 


Clinical  Diagnosis  of  Lithiasis  of  Upper  Urinary 
Tract. — Edward  L.  Young,  Jr.  {Journal  A.  M.  A., 
November  3,  1917)  points  out  that  symptoms  in 
themselves  are  no  more  than  suggestive  at  best  and 
may  be  quite  misleading.  Various  conditions  may 
cause  symptoms  which  closely  simulate  stone  in  the 
upper  urinary  tract,  such  as  inflammation  of  the 
seminal  vesicles.  Uranalysis  may  dfiford  some  evi- 
dence of  stone,  but  it  also  may  be  either  negative 
or  misleading.  The  most  satisfactory  means  avail- 
able is  the  use  of  the  x  ray,  but  this  alone  cannot 
always  prove  the  presence  of  stone,  does  not  always 
prove  that  a  shadow  which  may  be  stone  is  really  in 
the  urinary  tract,  and  fails  to  reveal  some  stones 
which  are  present.  It  may  be  aided  by  the  injec- 
tion of  the  ureter  and  pelvis  with  thorium  or  the 
passage  of  an  opaque  catheter.  The  use  of  the  wax- 
tipped  catheter  may  also  prove  the  presence  of  a 
stone,  or  a  stone  may  be  present  and  not  leave  a 
mark  on  the  catheter.  From  all  of  these  facts  it  is 
evident  that  no  single  method  of  examination  can 
be  relied  upon  to  yield  a  correct  diagnosis  in  all 
cases  and  the  conclusion  is  obvious  that  if  we  are 
to  make  the  minimum  of  failures  and  errors  in  diag- 
nosis we  must  employ  all  of  the  methods  at  our 
command. 

Results  of  Treatment  of  Chest  Wounds. — T.  R. 

Elliott  {Lancet,  September  8,  1917)  analyzes  the 
results  of  treatment  in  170  cases,  excluding  those 
which  died  in  base  hospitals  and  many  others  which 
could  not  be  traced.  The  impression  is  gaining 
ground  that  these  wounds  have  a  high  mortality, 
but  it  is  a  striking  fact  that  if  the  victims  survive 
the  first  month  their  wounds  very  rarely  prove  fatal 
subsequently  or  seriously  disabling.  Lung  lacera- 
tion, per  se,  is  of  little  moment  in  prognosis  as  it 
heals  rapidly  and  is  seldom  a  source  of  sepsis  or 
spreading  local  infection.  Simple  traumatic  pneu- 
mothorax is  wholly  benign  even  witliout  treatment. 
Sterile  hemothorax,  if  aspirated  to  prevent  large 
clots,  is  almost  always  promptly  and  completely  re- 
covered from,  and  secondary  aspiration  is  seldom 
required  because  there  is  little  tendency  to  repeated 
hemorrhage  or  extensive  serous  effusion.  Small 
primary  effusions  do  not  require  aspiration.  Large, 
clotted,  sterile  hemothorax  frequently  fails  to  give 
a  good  result  owing  to  interference  with  subsequent 
lung  expansion.  Where  sepsis  occurs  in  large  clots 
recovery  is  likely  to  be  rapid  and  complete  under 
drainage  on  account  of  digestion  of  the  clots  and 
their  prompt  discharge.  With  early  and  efficient 
drainage  the  vast  mj'jority  of  men  with  septic 
hemothorax  recover  with  little  or  no  permanent 
disability  if  they  survive  the  first  two  weeks.  Dur- 
ing the  first  two  weeks,  however,  this  is  a  very  fatal 
form  of  chest  injury,  having  a  mortality  of  nearly 
fifty  per  cent.  In  aseptic  chest  wounds  retention  of 
the  foreign  body  causes  no  harm.  The  conserva- 
tive plan  of  surgical  noninterference  is  justified 
only  in  cases  free  from  sepsis.  Surgical  interven- 
tion is  essential  in  all  cases  of  the  following  types 
which  survive  the  initial  hemorrhage:  i.  Cases 
with  air  suction  and  blood  leakage  through  large 
open  holes.  2.  Cases  with  tangential  wounds  and 
severely  comminuted  ribs.  3.  Those  with  large  re- 
tained shell  fragments. 
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The  President,  Dr.  Joseph  L.  Goodale,  in  the  Chair. 
(Continued  from  page  913.) 

Serial  Frozen  Sections  of  the  Thorax  from  a 
Case  of  Aneurysm  of  the  Aortic  Arch. — Dr. 

(jEorge  Fetterolf  and  Dr.  George  W.  Norris,  of 
Philadelphia,  made  a  report  in  which  the  main 
points  of  interest  were  as  follows:  i.  Photographs 
of  the  patient  obtained  at  various  periods  during 
life  showed  successive  steps  in  the  growth  of  the 
protruding  mass.  Frozen  sections  were  made  of  a 
case  which  had  had  careful  clinical  study,  and  as  a 
result,  conditions  as  they  had  existed  in  vivo  could 
be  accurately  reproduced  and  deliberately  studied 
after  death.  Search  of  the  literature  revealed  the 
fact  that  this  was  the  first  opportunity  of  this  kind 
which  had  arisen  and  been  taken  advantage  of.  The 
exact  site  of  rupture  and  the  cause  and  mode  of 
death  could  be  determined  and  depicted  with  a  de- 
gree of  accuracy,  certainty,  and  detail  which  would 
be  impossible  of  attainment  in  an  ordinary  autopsy. 
The  hydrothorax,  the  pulmonary  atelectasis,  and  the 
extreme  dyspnea  were  explained  in  a  manner  which 
by  any  other  method  of  study  would  have  been 
much  less  satisfactory,  if  at  all  possible.  The  last 
statement  was  equally  true  of  the  anatomical  rela- 
tions. The  altered  position  and  general  changes  in 
the  bronchial  tree  and  other  thoracic  contents  were 
depicted  in  such  a  graphic  manner  as  to  show  to  the 
laryngologist  and  internist  alike  what  took  place  in 
the  presence  of  such  a  lesion  as  this  large  aneurysm. 
It  also  suggested  what  might  take  place  in  some 
future  clinical  cases  in  the  presence  of  other  dis- 
turbers of  the  normal  intrathoracic  relations. 

Dr.  Greenfield  Sluder,  of  St.  Louis,  said  that 
we  were  constantly  dealing  with  disturbances  that 
seemed  trivial,  which,  if  we  bore  in  mind  the  rela- 
tions within  the  chest,  were  frequently  separated 
and  put  into  a  more  serious  category.  Within  the 
past  three  months  he  had,  as  it  were,  picked  up  two 
aneurysms  of  the  aorta  by  virtue  of  dislocation  of 
the  windpipe,  recognized  in  the  laryngeal  mirror, 
and  a  number  of  times  he  had  outlined  the  same  dis- 
locations within  the  mediastinum,  depressions  of  the 
windpipe,  as  a  means  of  recognizing  mediastinitis. 
.Sometimes  they  were  not  of  tuberculous  origin ; 
more  frequently  he  believed  it  to  be  tuberculous.  In 
one  case  that  proved  exceedingly  desperate,  the  in- 
fection was  a  primary  tracheitis  going  on  for  a 
length  of  time  with  mediastinitis  and  depression  of 
the  windpipe. 

Stereoscopic  Rontgenograms  of  the  Head. — Dr. 

J.  M.  Inger.^oll,  of  Cleveland,  stated  that  stereo- 
rontgenograms  gave  definite  information  in  regard  to 
the  nose  and  the  nasal  accessory  sinuses,  the  brain 
and  many  of  its  bloodvessels,  the  ear,  and  the  mas- 
toid, which  could  not  be  obtained  in  any  other  way. 
If  the  surgeon  carefully  studied  the  stereoscopic 
pictures  before  operating,  compared  his  interpreta- 


tion of  the  picture  with  the  condition  which  he  found 
at  operation,  and  then  studied  the  picture  again 
after  the  operation,  he  would  soon  acquire  great 
skill  in  interpreting  the  stereoscopic  plates.  Stero- 
scopic  plates  should  be  examined  from  both  sides. 
First,  put  the  plates  in  the  stereoscope  with  the  film 
sides  toward  the  mirrors.  This  would  show  the 
structures  as  in  the  operation,  with  the  external 
parts  in  the  foreground  and  the  deeper  structures 
in  the  background.  Then  by  reversing  the  plates 
in  the  stereoscope,  turning  the  smooth  sides  of  the 
plates  toward  the  mirrors,  the  structures  would  be 
seen  from  the  inside  of  the  skull.  The  technic  for 
making  stereoscopic  anteroposterior  radiographs 
through  the  frontal  sinuses  was  described,  as  also 
the  technic  for  making  stereorontgenograms  of  both 
mastoids  on  a  single  pair  of  plates. 

Normal  and  Diseased  Sinuses  of  Children. — Dr. 
Lewis  A.  Coffin,  of  New  York,  showed  a  double 
series  of  slides  from  x  ray  plates  of  children's 
heads  from  one  to  fifteen  years  of  age,  one 
.■series  showing  normal  and  the  other  diseased  sin- 
uses. He  said  that  one  of  the  interesting  points 
connected  with  the  getting  of  the  plates  was  the 
fact  that  nearly  all  the  plates  showing  disease  had 
been  obtained  from  x  raying  the  heads  of  children 
from  an  eye  ward  of  the  Manhattan  Eye,  Ear  and 
Throat  Hospital  without  selection,  and  that  prac- 
tically any  case  in  that  ward  showed  sinus  disease. 
He  beheved  that  this  was  strong  presumptive  evi- 
dence of  the  dependence  of  many  eye  conditions 
on  the  diseased  accessory  sinuses.  He  called  at- 
tention to  the  frequent  involvement  of  the  antrum, 
and  stated  that  in  this  condition  he  saw  the  fre- 
quent cause  of  atrophic  rhinitis  and  practically  the 
universal  cause  of  true  ozena. 

Dr.  Robert  C.  Myles,  of  New  York,  said  he  had 
never  heard  of  a  case  which  occurred  after 
puberty.  Sinus  disease  seemed  to  be  essentially  a 
disease  of  child  life.  How  much  of  it  was  retarded 
development  and  how  much  atrophic  was  another 
question.  The  best  operative  procedure  in  children 
could  be  developed  in  the  future.  In  older  patients 
his  experience  had  been  that  at  any  age  the  best 
results,  with  regard  to  odor  and  continuance  of 
discharge  were  obtained  by  opening  the  antrum. 

Dr.  J.  M.  Incer.soll,  of  Cleveland,  asked  Doctor 
Coffin  whether  these  patients  were  operated  upon 
endonasally  or  through  the  canine  fossa,  and  what 
results  were  obtained.  It  seemed  that  we  should 
not  consider  here  the  question  of  atrophic  rhinitis. 
If  this  was  to  be  a  discussion  on  the  origin  of 
atrophic  rhinitis,  how  did  the  orbital  fissure  from 
the  anterior  half  atrophy  also  in  the  process? 
There  was  no  sinus  opening  into  that  region. 

Dr.  Henry  L.  Swain,  of  New  Haven,  said  that 
Doctor  Coffin's  assertions  were  astounding.  He 
stated  that  he  had  further  evidence  of  the  origin 
of  atrophic  rhinitis  in  children  ;  that  he  thought  he 
could  cure  odor  by  opening  up  the  antrum,  and  he 
presupposed  that  these  diseased  antra  began  in 
childhood,  produced  atrophic  rhinitis,  and  continued 
through  years  of  life;  and  that  he  cured  atrophic 
rhinitis  of  at  least  the  odor  by  opening  up  the 
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antra.  Doctor  Swain  said  he  thought  those  state- 
ments rather  bold  and  he  would  like  to  hear  them 
commented  upon.  Personally  he  had  examined  his 
statements  and  believed  he  was  right.  ^ 

Dr.  Hanau  W.  Loeb,  of  St.  Louis,  stated  that 
so  called  purulent  rhinitis  was  exceedingly  common, 
and  from  the  fact  that  the  nasal  mucosa  was  af- 
fected, it  was  easy  to  understand  that  any  of  the 
sinuses  more  directly  connected  with  the  nose  in 
childhood  than  in  adult  life  should  be  similarly 
affected.  If  the  mucosa  of  the  antra  was  thickened 
in  an  existing  case  of  suppurative  rhinitis,  it  was 
very  natural  that  it  should  show  on  the  screen. 
That  explained,  to  his  mind,  why  in  so  many  of 
these  cases  Doctor  Coffin  was  able  to  find  evidence 
of  obscuring  of  the  antral  fistula.  However,  this 
was  an  exceedingly  common  condition,  and  as 
atrophic  rhinitis  was  fairly  uncommon,  Doctor 
Coffin  should  explain  why  so  many  got  well  with- 
out the  production  of  atrophic  rhinitis. 

Dr.  NoRVAL  Pierce,  of  Chicago,  beheved  that 
some  of  these  pictures  were  misleading.  Last  win- 
ter he  had  two  cases,  in  children  from  four  to  six 
years  of  age,  where  the  rontgenological  picture 
showed  anterior  disease,  in  one  case  bilateral  and 
in  the  other  case  unilateral.  He  washed  out  three  of 
these  antra  and  found  them  quite  dry.  We  must 
check  up  these  cases  of  supposed  disease  of  the 
sinuses  by  other  means  than  the  x  ray. 

Dr.  Robert  C.  Lynch,  of  New  Orleans,  said  that 
down  south  he  saw  a  number  of  cases  of  atrophic 
rhinitis.  He  wondered,  in  the  case  of  two  children 
two  and  one  half  years  old,  twins  in  the  same  fam- 
ily with  well  developed  atrophic  rhinitis,  whether 
they  had  lived  long  enough  to  go  through  the  period 
of  inflammatory  changes  to  give  them  atrophy. 
He  did  not  believe  they  were  due  to  simple  sinus 
disease. 

Dr.  J.  M.  Ingersoll,  of  Cleveland,  said  that 
the  stereoscopic  pictures  gave  new  ideas  in  regard 
to  anatomical  relations.  Unless  a  man  used  stereo- 
scopic radiograms  long  enough  to  become  fa- 
miliar with  them,  and  developed  some  skill  in  inter- 
preting them,  he  was  liable  to  stop  using  the  method. 
Shadows  over  the  accessory  cavities  in  the  x  ray, 
whether  stereoscopic  or  other  plates,  made  one  sus- 
picious of  involvement  of  the  sinuses  of  the  nose. 
He  regarded  them  simply  as  confirmatory  evidence. 
A  sinus  which  had  a  thickened  mucous  membrane 
cast  a  darker  shadow  than  one  with  a  normal 
mucous  membrane.  The  variations  of  the  bone 
structures  themselves,  or  part  of  the  other  bones 
beyond  coming  into  the  field,  made  one  sinus  appear 
darker  than  another.  The  bones  varied  and  a  dark 
sinus  alone,  as  seen  in  the  plate,  should  make  one 
only  suspicious  of  that  cavity. 

Doctor  Coffin,  closing  the  discussion,  said  that 
since  every  case  of  atrophic  rhinitis  generally 
brought  out  something  like  adenoids  and  tonsils 
he  would  convince  Doctor  Loeb  at  least  that  it  was 
so  common  that  almost  all  the  children  in  a  hospital 
ward  showed  disease  of  this  kind.  In  answer  to 
the  question  as  to  whether  these  all  went  on  to 
atrophic  rhinitis,  he  thought  not.  Some  got  well ; 
but  all  the  cases  shown  were  chronic  cases.  There 
were  changes  in  the  lining  membranes  of  sinuses 
that  the  microscope  and  pathologists  could  tell  us. 


There  were  latent  sinusitis  cases  in  which  the  x  ray 
did  not  show  much.  He  had  operated  in  one  case 
and  found  no  free  pus  and  no  pockets  of  pus,  but 
every  bit  of  tissue  taken  away  the  pathologist  would 
tell  you  was  covered  with  disease.  The  antrum  fre- 
quently showed  dark  under  the  x  ray ;  you  could 
not  even  get  water  through,  and  yet  there  was  no 
pus.  He  did  not  know  what  the  degeneration  of 
that  membrance  was,  but  it  was  full  of  polyps.  In 
regard  to  opening  up  the  antrum  and  getting  rid  of 
the  odor,  because  it  was  just  as  easy  to  do  this  in 
atrophic  cases,  go  home  and  try  it.  He  had  one 
case  in  which  the  odor  was  as  bad  as  you  could 
think,  and  the  patient  had  never  been  treated  for 
ozena ;  nothing  had  been  done  but  the  antrum 
opened.  In  some  of  the  cases  he  purposely  left  the 
ethmoids  to  pustulate  and  scab,  in  order  to  see  the 
scabs  without  the  odor,  but  the  antrum  was  clear. 

Intranasal  Drainage  of  the  Frontal  Sinus. — Dr. 
E.  Fletcher  Ingals,  of  Chicago,  believed  that  in  a 
large  majority  of  cases  of  chronic  frontal  sinus  dis- 
ease, free  drainage  was  all  that  was  necessary,  and 
that  vigorous  curettage  was  a  bad  practice,  although 
gentle  removal  of  polypi  or  granulation  tissue  with 
a  curette,  if  present,  would  undoubtedly  hasten  the 
cure.  The  furor  for  extensive  mutilating  operation 
on  the  frontal  sinus  had  had  its  day.  The  writer's  at- 
tention was  first  called  to  the  benefit  obtained  from 
intranasal  treatment  in  1893,  when  he  succeeded  in 
curing  two  coses  by  intranasal  treatment,  as  neither 
of  the  patients  would  consent  to  an  external  opera- 
tion. As  drsinage  into  the  nose  was  a  prerequisite 
for  treatment,  he  devised  a  burr  with  a  safety  guide 
to  be  run  into  the  nasofrontal  duct  so  that  the  duct 
could  be  enlarged  permanently.  This  burr  made  a 
canal  six  millim.etres  in  diameter,  which,  however, 
had  a  tendency  to  contract.  To  prevent  this,  a 
metal  tube  was  inserted  into  the  canal.  This  metal 
tube  was  superseded  by  the  spring  gold  selfretaining 
tube  now  in  use.  This  might  be  worn  for  a  num- 
ber of  years  and  permiitted  free  irrigation  by  the 
patient.  He  believes  that  the  operation  could 
readily  be  performed  by  a  properly  equipped 
laryngologist,  and  placed  the  percentage  of  recovery 
of  suitable  cases  as  high  as  ninety-five  per  cent. 
The  instrum.ents  used  were  described,  as  also  a  de- 
tailed account  of  the  manner  of  operating. 

Intranasal  Treatment  of  Accessory  Sinus  Dis- 
eases.— Dr.  Robert  Cunningham  Myles,  of  New 
York,  stated  that  on  account  of  the  failure  to  secure 
uniformly  good  results,  in  antral  suppuration,  he 
made  use  of  the  malar  ridge  and  canine  fossa  route ; 
and  after  due  consideration  it  was  noted  that  favor- 
able conditions  nearly  always  followed  when  the 
window  through  the  inferior  nasomeatal  wall  was 
not  less  than  fifteen  millimetres  in  diameter  and 
never  contracted  to  less  than  about  ten  millimetres. 
The  writer  continued  to  prefer  a  nasal  route  to  the 
antral  one  for  operation  on  the  sphenoidal  cells, 
and  strongly  advocated  making  large  openings  in 
the  anterior  walls.  Partial  success  in  an  attempted 
submucous  and  subperiosteal  operation  on  the  an- 
terior wall  previous  to  removal  of  the  bony  wall, 
and  the  utilization  of  the  membranes  for  covering 
the  lower  sections  of  severed  bone,  encouraged  the 
belief  that  this  procedure  would  aid  materially  in 
preventing  the  too  frequent  closure  of  the  sphe- 
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noidal  openings.  In  ethmoidal  cases  the  classical 
operations  of  removal  of  the  middle  turbinal,  the 
floors  and  the  median  walls  of  the  cells  were  car- 
ried out.  Progress  in  the  intranasal  treatment  of 
frontal  sinus  diseases  centered  around  the  methods 
for  making  permanent  large  openings  from  the 
nose  into  tlie  sinuses.  After  removal  of  the  an- 
terior end  of  the  middle  turbinal  and  the  anterior 
ethmoidal  cells,  the  writer  used  improved  designs 
of  his  outward  cutting  chisels  for  removing  as 
much  as  possible  of  the  part  of  the  floor  of  the 
sinus  formed  by  the  nasal  process  of  the  superior 
maxillary  bone.  Several  of  the  most  useful  models 
were  presented. 

Dr.  Joseph  H.  Bryan,  of  Washington,  D.  C, 
said  that  he  was  not  always  able  to  open  up  the 
frontal  sinus  and  had  found  many  irregularities  in 
the  accessory  sinuses,  particularly  in  regard  to  the 
frontal  in  relation  to  the  ethmoid.  He  was  sure 
that  no  such  method  as  Doctor  Ingals  recommended 
could  cure  such  cases  as  he  had  had.  He  had  had  con- 
siderable experience  in  acute  catarrhal  or  an  acute 
suppurative  inflammation  of  the  frontal  sinus  and 
had  never  operated.  In  chronic  cases  there  was 
nearly  always  caries  of  the  frontal  region,  and  it 
was  not  possible  to  cut  the  bone  out  or  cure  the 
condition  by  simple  drainage,  which  this  method 
was  directed  to,  as  he  understood  it. 

In  Doctor  Ingals's  hands,  undoubtedly,  the  enter- 
ing of  the  frontal  sinus  was  practically  an  easy 
method,  but  was  it  a  safe  or  easy  method  for  the 
average  rhinologist  ? 

Dr.  Henry  L.  Swatn,  of  New  Haven,  said  that 
there  was  a  vast  field  for  the  procedures  of  Doctor 
Ingals  in  the  medium  cases,  and  in  the  severe  cases 
he  beheved,  in  Doctor  Bryan's  method.  Like  Doc- 
tor Bryan  he  was  afraid  to  use  the  internal  method 
in  severe  cases,  from  his  knowledge  of  it  from 
Doctor  Ingals's  description  alone,  even  though  it  was 
profusely  illustrated.  Three  cases  with  spontane- 
ous external  perforations  into  the  orbital  cavity 
and  one  where  the  disease  went  through  the  front 
plate  of  the  frontal  sinus  on  to  the  forehead,  got 
well  simply  by  ordinary  curettement  of  the  frontal 
nasal  duct  and  opening  the  abscess  in  the  orbit. 
The  bone  of  the  external  plate  was  not  touched  in 
any  way  at  all.  He  had  simply  had  good  luck,  but 
it  showed  that  sometimes  cases  seemed  severe  and 
yet  did  not  require  severe  measures. 

Dr.  George  E.  Shambaugh,  of  Chicago,  said  that 
he  was  convinced  that  intranasal  surgery  was  the 
proper  treatment  for  the  vast  majority  of  the  cases 
of  chronic  accessory  sinus  infection.  In  maxillary 
sinus  he  found  that  by  working  through  the  nasal 
fontanelle  in  the  middle  meatus  one  could  in  a  few 
seconds'  time,  with  suitable  instruments,  secure 
an  opening  one  half  by  three  quarter  inch  long  and 
one  half  inch  broad,  which  is  ample  for  the  pur- 
pose. This  could  be  done  with  local  anesthesia 
with  much  less  shock  than  an  opening  in  the  in- 
ferior meatus.  The  eld  idea  that  an  opening  in  the 
inferior  meatus  had  an  advantage  because  of  its 
location  near  the  floor  of  the  sinus,  did  not  hold 
true,  thus  securing  ventilation  of  the  sinus.  No 
irrigation  afterward  was  required.  In  the  frontal 
.sinus  a  sufficiently  large  intranasal  opening  to  per- 
mit free  ventilation  was  often  difficult  to  secure  and 


for  this  reason  it  was  less  often  possible  to  cure 
chronic  frontal  sinusitis  by  intranasal  surgery.  It 
was  most  exceptional,  however,  to  And  a  frontal 
sinus  infection  where  anything  more  than  intra- 
nasal .surgery  was  justifled.  He  had  long  been  of 
the  opinion  that  the  external  operation  for  the 
frontal  sinus  should  be  a  tabooed  operation  except 
in  the  rare  cases  where,  in  spite  of  painstaking, 
careful  intracranial  surgery,  severe  symptoms  per- 
sisted, indicating  retention  and  pressure  and  threat- 
ening intracranial  complications. 

Dr.  Greenfield  Sluder,  of  St.  Louis,  believed 
that  simple  drainage  would  not  cure  cases  with  a 
ramification  of  the  frontal  sinus  under  the  roof  of 
the  orbit  out  into  the  external  cochlear  process  of 
the  frontal  bone,  running  back  to  the  lesser  wings  of 
the  sphenoid  and  extending,  more  or  less  swollen, 
beyond  with  granulation  tissue.  The  value  of  a 
satisfactory  drain  for  all  of  these  could  not  be  ex- 
aggerated, but  cases  still  remained  that  re- 
quired Doctor  Bryan's  procedure.  It  is  difficult  to 
tell  how  far  it  really  could  go.  In  1890 
Doctor  Sluder  had  an  antrum  that  had  been 
suppurating  four  to  five  years  and  the  old 
Cowper  operation  was  done  through  the  alveolar. 
He  kept  it  open  with  a  plug  and  washed  it,  and 
in  some  six  months  it  stopped  suppurating.  It  was 
always  reinfected  by  coryza  and  healed  with  a  few- 
washings.  The  old  gentleman  died  a  few  years 
ago.  After  Doctor  Sluder  learned  the  intranasal 
procedure  he  ofifered  the  patient  that  and  explained 
that  it  was  a  better  procedure  and  would  reHeve 
him  of  his  trouble  and  his  plug,  but  he  decHned  to 
accept  it. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  stated  that 
when  he  had  difficulty  in  passing  a  probe  into  the 
frontal  sinus,  in  about  ten  per  cent,  of  cases,  he  ran 
a  burr  up  about  three  eighths  of  an  inch,  after  which 
the  probe  passed  easily  into  the  sinus  and  the  opera- 
tion was  completed.  In  possibly  five  per  cent,  of  the 
cases  an  external  operation  might  be  desirable  later 
on.  Whether  drainage  was  sufficient  to  cure  these 
cases  or  not  would  have  to  be  determined  by  experi- 
ence. It  was  sufficient  in  most  cases,  even  if  there 
were  granulations.  Scraping  out  all  of  the  mucous 
membrane  in  the  sinus  was  absolutely  bad  practice. 

General  Streptococcic  Infection  Through  the 
Accessory  Sinuses  and  the  Tonsil. — Dr.  T.  H. 
Halsted,  of  Syracuse,  said  that  chronic 
suppurations  in  the  sinuses  were  by  no  means  local 
diseases  in  the  sense  that  their  efifects  were  confined 
to  these  organs.  The  chronic  infections,  the  staphylo- 
coccic, pneumococcic  and  streptococci,  were  per- 
haps of  greatest  importance,  because  of  the  insidi- 
ous and  slow  degeneration  which  their  absorption 
produced  in  the  whole  system.  Of  equal  and  per- 
haps greater  importance  than  local  infections  of  the 
nose  and  their  annexa,  though  only  in  degree,  were 
infections  of  the  teeth  and  tonsils.  A  mixed  infec- 
tion of  the  tubercle  bacillus  and  the  streptococcus 
was  frequent.  Just  as  tuberculosis  was  conveyed 
from  one  individual  to  another  through  the  inhaled 
sputum,  and  was  mildly  contagious,  so  probably  was 
rheumatism,  i.  e.,  infectious  streptococcic  rheuma- 
tism. With  enlarged  and  diseased  tonsils,  not  re- 
garded as  tuberculous,  enlarged  cervical  glands, 
thought  to  be  tuberculous,  were  often  associated. 
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The  removal  of  such  tonsils  is  usually  followed  by 
a  reduction  in  the  size  of  the  enlarged  glands.  En- 
docarditis and  arthritis  often  supervened  or  follow 
an  attack  of  acute  tonsillitis.  Chorea  was  now 
known  to  be  a  rheumatic  or  streptococcic  infection 
of  the  nervous  system.  Improvement  resulted  from 
the  removal  of  the  primary  focus  of  infection,  the 
tonsil  and  the  adenoid.  Many  affections  now  re- 
garded and  treated  as  separate  entities  would  soon 
be  classified  under  the  general  heading  of  streptococ- 
cic disease.  Complete  enucleation  was  the  rational 
procedure  in  the  treatment  of  streptococcic  infected 
tonsils. 

After  the  tonsils  were  removed  the  patient  might 
still  show  evidence  of  remote  or  general  strepto- 
coccic infection.  This  meant  simply  that  there  still 
remained  a  focus  somewhere,  possibly  in  the 
adenoids.  Possibly  the  tonsils  were  not  completely 
removed,  even  though  the  operator  was  most  care- 
ful, and  if  such  is  the  case,  this  fact  should  be 
recognized  and  dealt  with  by  a  second  operation,  the 
sooner  the  better.  Again,  an  apical  tooth  abscess 
may  have  been  overlooked  or  the  difficulty  may  lie 
in  a  secondary  focus  in  the  gall  bladder,  the  ap- 
pendix, some  joint,  the  endocardium,  pleura  or  other 
localized  area. 

(To  be  continued.) 
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CHRISTIAN  SCIENCE  AND  WAR  SERVICE. 
52  Vanderbilt  Avenue,  New  York,  N.  Y., 

To  the  Editors:  December  7,  1917. 

In  your  issue  of  December  1st,  in  an  editorial  entitled 
A  Significant  Omission,  after  stating  that  no  nation  at 
war  has  enrolled  with  its  medical  corps  a  Christian  Science 
healer,  chiropractor,  or  spondylotherapeutist,  it  is  admitted 
with  nne  condescension,  that  Christian  Science  does  serve 
an  end  amid  "the  indolent,  overfed,  too  anxious  multitudes 
in  time  of  peace,"  even  though  it  is  asserted  that  for  real 
ailments  it  offers  scant  support. 

While  it  is  true  that  no  nation  has  seen  fit  to  organize 
a  corps  of  Christian  Science  practitioners  for  service  at 
the  front,  the  efficacy  of  Christian  Science  to  heal  wounds 
even  of  the  severer  type  has  been  proved  many  times  dur- 
ing the  war,  and  of  these  healings  there  is  fully  authenti- 
cated evidence.  Moreover,  Christian  Scientists  are  taking 
their  places  in  all  the  activities  of  the  war  on  land  and 
sea  as  officers  and  in  the  ranks,  as  nurses  and  chaplains,  in 
short,  wherever  opportunity  offers  and  duty  calls,  to  carry 
forward  the  cause  of  human  freedom,  minister  to  the 
needy,  and  alleviate  suffering.  Might  it  not  be  said  that 
the  omission  referred  to  is  because  as  yet  a  single  school 
of  medicine  dominates  the  warring  nations  even  to  the 
extent  of  excluding  other  healing  methods  which  have  been 
proved  both  efficacious  and  practical?  It  should  be  noted, 
however,  that  already  many  governments,  both  state  and 
national,  have  recognized  Christian  Science  as  a  healing 
agent  in  divers  ways,  by  executive  order,  statute,  and  court 
decision,  even  though  hospitals  have  not  been  put  in  their 
charge. 

No  Christian  Scientist  would  attempt  to  convince  a  sol- 
dier that  his  wounds  were  not  very  real  to  his  physical 
sense,  although  the  effort  might  logically  be  made  to  point 
out  to  him  that  the  real  man,  the  man  of  God's  making, 
the  image  and  likeness  of  infinite  Spirit,  is  incapable  of 
being  wounded  or  destroyed ;  for  it  is  upon  this  funda- 
mental truth  that  all  Christian  Science  healing  is  accom- 
plished. That  Christian  Science  offers  "scant  support  for 
real  ailments"  is  quite  contrary  to  the  experience  of  all 
those — a  vast  number — who  have  been  healed  of  various 
types  of  disease,  some  of  which  medical  practitioners  label 
dangerous,  incurable,  and  even  fatal. 


For  the  modicum  of  good  will  shown  in  the  article  every 
Christian  Scientist  will  be  profoundly  grateful;  for  all 
look  forward  to  that  day  when  the  practitioners  of  materia 
medica  and  of  Christian  Science  may  be  allowed  to  pursue 
their  respective  paths  with  amity,  doing  good  in  the  way 
that  seems  to  each  best  and  most  effective.  In  the  mean- 
time, if  there  be  disagreement,  let  it  be  in  good  will,  say- 
ing, as  did  Abraham  of  old,  "Let  there  be  no  strife,  I 
pray  thee,  between  me  and  thee,  and  between  my  herdmen 
and  thy  herdmen;  for  we  be  brethren." 

Very  truly  yours, 

Albert  F.  Gilmore. 

 <^  
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[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  rcview_  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 

Medical  Diagnosis  for  the  Student  and  Practitioner.  By 
Charles  Lyman  Greene,  M.  D.,  Lecturer  in  Applied 
Anatomy,  University  of  Minnesota,  1892-4;  Professor  of 
Applied  Anatomy  and  Instructor  in  Clinical  Medicine, 
1894-7;  Professor  of  Clinical  Medicine  and  Physical 
Diagnosis,  1897-1903,  etc.  With  fourteen  Colored  Plates 
and  348  Other  Illustrations.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.,  1917.  Pp.  xix-1302.  (Price  $10.) 
To  have  been  able  to  expand  a  pocket  manual  to  a  live 
textbook  is  no  mean  accomplishment,  yet  Doctor  Greene 
has  done  this  in  the  excellent  work  which  has  just  ap- 
peared. There  is  here  presented  a  crisp  and  abbreviated 
handling!  of  the  chief  facts  of  present  day  medical  diagnos- 
tic theory  and  practice  in  its  1300  closely  printed  and  well 
illustrated  pages.  In  one  sense  the  work  lacks  coherency. 
The  dynamic  concept  of  the  human  body  as  a  mechanism 
that  captures,  transmutes,  and  distributes  energy — a  con- 
cept which  should  be  a  commonplace  in  present  day  medi- 
cine, is  noticeably  absent — hence  it  may  be  understood  why 
there  is  so  little  comprehension  of  what  makes  the  machine 
go.  Numerous  mechanistic  theoretical  conceptions  which 
would  be  back  numbers  the  moment  this  selfevident  con- 
cept is  utilized  would  have  been  eliminated.  Above  all,  the 
chief  stumbling  block  of  medical  diagnosis,  namely,  the 
reasons  that  underlie  the  naming  of  things,  has  received 
little  or  no  consideration.  The  consideration  that  diag- 
nosis is  a  purely  pragmatic  concept  does  not  seem  to  be 
stressed  anywhere,  hence  at  times  a  meaningless  retention 
of  conflicting  terminology.  We  confidently  look  forward 
to  the  time  when  the  student's  mind  will  be  focussed  on 
processes  and  not  on  diagnostic  labels  exclusively.  That 
the  latter  are  needed  no  one  doubts,  but  that  they  should 
be  secondary  to  the  former  is  equally  evident.  This  very 
excellent  work  could  have  stood  as  a  forerunner  in  such 
a  scheme  of  dynamic  medicine.  As  it  is,  it  is  a  most  valu- 
able descriptive  and  static  presentation  of  the  subject  of 
medical  diagnosis. 

Vagotonia.    A  Clinical  Study  in  Vegetative  Neurology. 

By  Dr.  Hans  Eppinger  and  Dr.  Lee  Hess,  of  Vienna. 

Authorized    Translation    by    Walter    Max  Kraus, 

A.  M.,  M.  D.,  and  Smith  Ely  Jelliffe,  M.  D.,  Ph.  D. 

Nervous  and  Mental  Disease  Monograph,  Series  No. 

20.    Second,  revised  and  corrected  edition.    New  York : 

The  Nervous  and  Mental  Disease  Publishing  Company, 

1917-  Pp-  93-  (Price  $1.) 
The  rapid  exhaustion  of  the  first  edition  of  this  little 
brochure  speaks  of  the  neurological  niche  it  fills  so  admir- 
ably. Just  as,  even  with  our  electric  locomotives,  our 
radium,  and  our  aeroplanes,  the  present  day  and  date  still 
finds  some  parts  of  the  earth's  surface  untrodden  by  the 
foot  of  man,  so  there  are  some  aspects  of  human  economy 
of  which  the  average  physician  is  either  ignorant  or  has 
only  a  nebulous  conception.  Such  is  the  nervous  system, 
and  more  especially  the  vegetative  nervous  system.  Not 
indeed  until  the  appearance  of  Jelliffe  and  White's  Dis- 
eases of  the  Nervous  System  a  few  years  ago  was  there 
an  adequate  approach  to  the  subject  from  the  physician's 
standpoint.  Eppinger  and  Hess's  volume  deals  with  that 
derangement  of  the  autonomic  nervous   system  charac- 
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terized  by  increased  irritability,  a  functionally'  increased 
vagus  tonus,  and  increased  sensitiveness  to  pilocarpin. 
That  ihere  is  such  a  disease  syndrome  will  undoubtedly 
surprise  many  a  practitioner  who  will  find,  among  those 
cases  he  has  been  in  the  habit  of  labeling  "neurosis" 
or  "nervousness,"'  not  a  few  instances  of  vagotonia. 
That  is,  he  will  progress  from  vagueness  to  vagotonia. 
After  a  brief  discussion  of  the  action  of  drugs  on  the 
vegetative  nervous  system  and  a  definition  of  the  term 
vagotonia,  this  book  goes  on  to  discuss  the  clinical  fea- 
tures of  the  disease  and  its  combination  with  other  dis- 
eases. The  great  value  of  atropine  in  the  therapeusis  of 
vagotonia  is  indicated ;  indeed,  it  is  the  only  therapeutic 
agent  we  know  of  yet,  with  the  slight  exception  of  adren- 
alin. The  author  closes  with  a  plea  for  more  work  on 
the  physiology  and  pathology  of  the  visceral  nervous  sys- 
tem. The  book  is  bound  in  heavy  brown  paper  and  has 
been  carefully  revised  since  its  first  appearance. 

Alcohol.    Its  Relation  to  Human  Efficiency  and  Longev- 
ity.   By  Eugene  Lyman  Fisk,  Medical  Director,  Life 
Extension  Institute.    Authorized  by  the  Life  Extension 
Institute.    Reviewed  and  criticised  by  members  of  the 
Hygiene  Reference  Board  and  Approved  by  a  Majority. 
New  York  and  London :    Funk  &  Wagnalls  Company, 
1917.    Pp.  xx-216.    (Price  $1.) 
It  is  pretty  generally  understood  that  King  Alcohol  has 
been  deposed.    A  new  generation  is  growing  up  unfamiliar 
with  the  corner  saloon,  the  bubbling  bucket  homeward 
bound,  the  reeling  fig.ure  in  the  midnight  streets.    It  is  a 
far  cry  now  back  to  the  Pickwickian  days  when  a  chop 
and  a  pint  of  sherry  constituted  a  meal.    Naturally  the 
popular   medical   literature   of   the   day   is   replete  with 
attacks  against  the  quondam  monarch.    Of    such  is  the 
present    volume.    Doctor  Fisk  has  collected  in  a  handy 
little  book  most  of  the  leading  arguments  against  alcohol 
and  has  presented  them  clearly  and  in  a  readable  manner. 
He  is  to  be  felicitated  in  that  his  style  is  free  from  the 
turgid  epithets  that  mar  so  much  of  this  sort  of  literature. 
We  recall  a  recent  book  in  which  such  phrases  as  "beer 
the  brutalizer,"  "the  demon  rum,"  "the  Emperor  of  Drugs," 
and  others  appeared.    Doctor  Fisk  goes  straight  to  the 
point  vnih  facts  based  on  life  insurance  statistics  and  the 
experiments  of  Kraeplin  et  al.,  and  puts  the  case  so  that 
he  who  runs  may  read.    It  is  a  book  for  the  sociologist, 
the  educator,  and  the  employer,  although  scarcely  for  the 
physician. 

The  Physician's  Visiting  List  {Lindsay  and  Blakiston's) 
for  191S.  Sixty-seventh  year  of  its  publication.  Phila- 
delphia: P.  Blakiston's  Son  &  Co.  (Price  $1.25  to  $2.50.) 
The  Medical  Record  Visiting  List  or  Physicians^  Diary 
for  1918.  Revised.  New  York  :  William  Wood  &  Co. 
(Price  $1.50  to  $2.25.) 
A  notice  of  a  book  that  on  first  glance  seems  full  of  blank 
pages  is  our  notion  of  nothing  to  do.  On  closer  inspec- 
tion, however,  we  find  that  a  great  deal  might  be  said 
about  these  excellent  little  mental  first  aids  for  the  physi- 
cian on  his  rounds.  As  a  matter  of  fact,  it  is  quite  diffi- 
cult to  avoid  the  advertising  man's  hectic  verbiage.  To 
say  that  such  a  perfectly  arranged,  thoroughly  practical, 
and  apparently  all  inclusive  visiting  list  and  professional 
record  as  either  one  of  the  two  excellent  ones  listed  in 
the  heading  is  absolutely  essential  smacks  of  the  obvious, 
but  we  shudder  to  think  what  a  physician  would  do  with- 
out one,  with  his  usual  good  hearted  habit  of  giving  his 
patient  the  benefit  of  the  doubt  when  his  memory  on  finan- 
cial matters  plays  him  false.  To  say,  also,  that  such  a 
record  book  is  well  worth  the  price  may  seem  a  strong 
statement  in  these  days  of  high  cost  of  living,  but  we  mean  it 
and  for  the  very  reason  of  real  economy.  The  doctor  will 
find  these  little  books  well  equipped  with  memoranda  and 
notes  to  refresh  his  memory,  if  he  has  a  memory,  like  so 
many  of  us,  that  keeps  union  hours  and  seems  to  lie  down 
after  so  many  hours  of  hard  work;  to  say  nothing  of  in- 
formation that  no  one  can  carry  around  in  his  head,  such 
as  a  very  complete  dose  table,  a  table  for  estimating 
duration  of  pregnancy,  etc.  There  are  blank  pages  set 
and  ruled  for  special  memoranda,  consultation  practice, 
obstetric  engagements,  record  of  obstetrical  practice,  rec- 
ord of  vaccinations,  register  of  births  and  deaths,  nurses' 
addresses,  addresses  of  patients  and  others,  and  cash  ac- 


count. We  can  heartily  recommend  either  one  of  these 
visiting  lists  to  our  readers.  There  is  a  small  matter  in 
the  Medical  Record  Visiting  List  that  caught  our  eye  and 
gave  us  pause.  We  wondered  why,  in  the  dose  table, 
the  drugs  "included  in  the  United  States  Pharmacopoeia," 
according  to  the  footnote,  are  all  starred  when  there  does 
not  seem  to  be  possibly  more  than  one  per  cent,  of  drugs 
in  the  list  that  are  not  in  t!ie  Pharmacopoeia.  Perhaps  it 
was  to  tease  the  typesetter,  but  why  not  have  starred  the 
latter  drugs  with  an  appropriate  footnote? 

 ^  

Births,  Marriages,  and  Deaths. 


M  arried. 

McCoLLUM-DuFFY. — In  Phoenix,  Ariz.,  on  Wednesday, 
November  28th,  Dr.  Earl  G.  McCollum,  of  New  York, 
N.  Y.,  and  Miss  Marguerite  Duffy,  of  Olean,  N.  Y. 

Smith-Wiggins. — In  Westfield,  Mass.,  on  Wednesday, 
December  5th,  Dr.  Ernest  E.  Smith,  of  Webster,  Mass., 
and  Miss  Ethel  F.  Wiggins. 

Died. 

Annabel.— In  Waverly,  N.  Y.,  on  Thursday,  December 
6th,  Dr.  Charles  E.  Annabel,  aged  sixty-six  years. 

Ayers. — In  Franklin,  N.  J.,  on  Monday,  December  3d, 
Dr.  Edward  A.  Ayers,  of  Branchville,  N.  J.,  aged  sixty- 
two  years. 

Bemu.s. — In  Jamestown,  N.  Y.,  on  Friday,  December  7th, 
Dr.  Morris  N.  Bemus,  aged  fifty-five  years. 

CoTTRELL. — In  Newport,  R.  I.,  on  Monday,  December  3d, 
Dr.  Samuel  P.  Cottrell,  of  Boston,  Mass.,  aged  fifty-six 
years. 

Dunn. — In  Brooklyn,  N.  Y.,  on  Thursday,  December 
13th,  Dr.  Henry  A.  Dunn,  Medical  Inspector,  United  States 
Navy,  aged  forty-three  years. 

Greenawalt. — In  Fort  Wayne,  Ind.,  on  Thursday,  De- 
cember 6th,  Dr.  George  L.  Greenawalt,  aged  sixty-six  years. 

Guiteras. — In  New  York,  on  Thursday,  December  13th, 
Dr.  Ramon  Guiteras,  of  New  York,  N.  Y.,  aged  fifty-seven 
years. 

House. — In  Qayton,  Ind.,  on  Sunday,  December  2nd,  Dr. 
George  F.  House,  of  Indianapolis,  Ind.,  aged  seventy  years. 

Howard. — In  Oswego,  N.  Y.,  on  Monday,  December  3rd, 
Dr.  James  S.  Howard,  aged  eighty  years. 

HoxsEY. — In  Spokane,  Wash.,  on  Thursday,  November 
29th,  Dr.  John  H.  Hoxsey,  aged  fifty-eight  years. 

KiNCAiD. — In  South  Portland,  Me.,  on  Thursday,  De- 
cember 6th,  Dr.  David  A.  Kincaid,  aged  sixty-three  years. 

LocAN. — In  Kansas  City,  Mo.,  on  Tuesday,  December  4th, 
Dr.  John  P.  Logan,  aged  sixty-four  years. 

McCooEY. — In  Worcester,  Alass.,  on  Saturday,  Decem- 
ber 1st,  Dr.  John  F.  McCooey,  of  Woonsocket,  R.  I.,  aged 
thirty-seven  years. 

McKiNNEY. — In  Barry,  111.,  on  Sunday,  December  2nd, 
Dr.  John  G.  McKinney,  aged  eighty-two  years. 

Meisenhei.der. — In  York,  Pa.,  on  Saturday,  December 
1st,  Dr.  Edmund  W.  Meisenhelder,  aged  seventy-five  years. 

Montgomery. — In  Hazlehurst,  Ga.,  on  Sunday,  Decem- 
ber 2nd,  Dr.  R.  M.  Montgomery,  aged  fifty-two  years. 

NoLAND. — In  Cleveland,  Ohio,  on  Sunday,  December  2nd, 
Dr.  Ira  N.  Noland,  aged  seventy-two  years. 

North.— In  Dannemora,  N.  Y.,  on  Wednesday,  Decem- 
ber i2th.  Dr.  Charles  H.  North,  aged  forty-nine  years. 

RiEMAN. — In  Paterson,  N.  J.,  on  Saturday,  December  ist. 
Dr.  Frank  D.  Rieman,  aged  thirty-four  years. 

Stevenson. — In  Youngstown,  Ohio,  on  Sunday,  Decem- 
ber 2nd,  Dr.  Gilmore  Robert  Stevenson,  of  Hubbard,  Ohio, 
aged  seventy-nine  years. 

Terrill. — In  Big  Rapids,  Mich.,  on  Tuesday,  December 
4th,  Dr.  Franklin  C.  Terrill,  aged  sixty-eight  years. 

Watt. — In  Colorado  Springs,  Colo.,  on  Saturday,  De- 
cember Tst,  Dr.  Henry  C.  Watt,  aged  forty-five  years. 

Woodburn. — In  Boise,  Idaho,  on  Wednesday,  November 
28th,  Dr.  John  M.  Woodburn,  aged  fifty-eight  years. 
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THE    REMOVAL  OF  STEEL  PARTICLES 
FROM  THE  LNTERIOR  OF  THE  EYE 
BY  THE  MAGNET.* 

By  Frank  Allport,  M.  D., 
Chicago. 

While  it  can  be  justly  said  that  the  magnet  has 
been  the  means  of  losing  an  eye  by  sympathetic 
ophthalmia,  owing  largely  to  unjustifiable  efforts 
to  save  an  eye  that  should  have  been  enucleated,  yet 
its  enormous  contribution  toward  ocular  and  visual 
salvation  far  outweighs  disadvantages  in  isolated 
cases. 

A  large  majority  of  such  cases  are  caused  by 
hammering  or  cutting  steel  by  hammer  and  chisel, 
the  flying  particle  coming  from  the  object  being 
cut,  the  hammer,  or  the  chisel.  Tools  in  good  con- 
dition and  not  mushroomed  or  chipped  on  the  ends 
are  less  liable  to  produce  injury  than  tools  in  bad 
condition.  Bad  tools  are  sometimes  the  fault  of 
the  shop  and  sometimes  the  fault  of  the  workman. 
It  is  important  to  find  and  preserve  the  flying 
particle,  as  it  may  have  an  important  bearing  on 
subsequent  litigation.  It  is  strange  that  shop  work- 
men plying  trades  inimical  to  eyes  are  so  reluctant 
to  wear  goggles  which  will  protect  eyes  from  flying 
particles  and  should  always  be  used  in  such  dan- 
gerous work.  Unless  quite  apparent,  few  work- 
men believe  there  is  anything  in  the  eye  after 
sustaining  the  injury,  but  such  opinions  are  usually 
worthless  and  should  be  ignored.  In  all  cases 
where  there  is  even  a  suspicion  of  a  foreign  body 
being  inside  the  eyeball,  x  ray  pictures  should  be 
taken  immediately,  although  it  must  be  admitted 
the  X  ray  pictures  are  not  infallible.  I  have  been 
guided  wrong.  This  is  imperative,  however,  for 
the  benefit  of  the  patient,  the  employer,  and 
the  surgeon.  Beside  this,  in  case  of  litigation, 
the  defendant  and  the  surgeon  should  be  able 
to  say  that  x  ray  pictures  have  been  taken,  or 
they  will  probably  regret  deeply  the  omission. 
Two  clear  pictures  should  be  taken,  a  front  and 
a  side  view.  In  case  a  particle  is  seen,  these 
two  pictures  will  indicate  with  reasonable  exact- 
ness its  location.  They  will  indicate  whether  the 
particle  is  in  the  upper,  lower,  or  median  plane,  in 
which  quadrant  it  is,  and  whether  it  is  in  the  an- 
terior, posterior,  or  middle  portion  of  the  eye.  Most 

*Read  before  the  American  Academy  of  Railway  Surgeons,  at 
Chicago,  October  17,  1917. 


particles  are  in  the  vitreous  chamber.  The  size, 
shape,  and  long  axis  of  the  particle  can  also  be 
seen.  Sometimes,  however,  the  particle  is  so  far 
back  that  it  is  difficult  or  impossible  by  the  x  ray 
alone  to  tell  whether  it  is  inside  the  globe  or  stick- 
ing in  the  retina,  choroid,  and  sclera,  or  entirely 
behind  the  globe  in  the  connective  tissue  of  the 
socket  or  posterior  scleral  coverings.  If  it  is  inside 
the  globe,  the  magnet  will  probably  remove  it.  If 
it  is  sticking  in  the  walls,  it  may  be  impossible  to 
dislodge  it,  and  if  so,  will  perhaps  best  be  left 
alone.  While  floating  particles  are  intensely  dan- 
gerous, imbedded  and  stationary  particles  some- 
times are  comparatively  harmless  and  are  certainly 
less  injurious  than  ill  advised,  forcible  attempts  at 
extraction  by  intraocular  operative  procedures  with 
forceps,  probes,  scissors,  magnets,  etc.  In  making 
this  statement  I  am  not  unaware  of  the  fact  that 
eyes  have  been  saved  by  Jackson's  scissors  opera- 
tion, Conner's  strabismus  hook  procedure,  the 
intraocular  introduction  of  magnet  points,  etc.,  but 
I  am  still  firmly  convinced  that  if  a  steel  particle 
cannot  be  withdrawn  by  the  contact  of  a  very 
powerful  magnet  in  the  lips  of  an  ocular  wound,  it 
had  better  be  left  alone,  for  the  particle  under  these 
circumstances  must  either  be  behind  the  eye, 
stuck  fast  in  its  coverings,  encysted,  or  tied  down 
by  adhesive  bands,  under  which  conditions  it  is 
safer  to  leave  it  than  to  attempt  heroically  to  ex- 
tract it,  which  will  probably  be  crowned  with 
failure. 

Steel  particles  are  sometimes  sterile  when  they, 
enter  the  eye,  rendered  so  by  the  heating  which  ac- 
companies their  forcible  splitting  from  the  main 
mass  of  the  metal.  Such  particles  may  become 
encysted  and  apparently  harmless  for  a  time  and 
then  "flare  up"  and  destroy  one  eye,  and  perhaps 
both.  Steel  particles  will  sometimes  go  completely 
through  the  eyeball  and  be  lodged  in  the  fatty  tissue 
of  the  socket  or  entangled  in  the  posterior  connec- 
tive tissue  of  the  sclera.  Such  particles  are  best 
left  alone,  but  it  may  be  extremely  difficult  to 
judge  of  their  position  by  x  ray  pictures  unless  they 
are  quite  far  back  in  the  socket.  Of  course,  antero- 
posterior measurements  of  average  eyes  can  be 
compared  with  the  eye  in  question,  but  even  then 
the  point  may  be  so  fine  as  to  be  hard  to  settle. 
Under  these  and  other  difficult  conditions  it  is  best 
to  resort  to  Sweet's  localization  procedure  or  other 
similar  devices.  I  believe  it  would  be  best  if  this 
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method  was  always  used  as  we  certainly  cannot 
know  too  much  about  these  widely  differing  cases. 
It  is  their  very  diversity  that  makes  them  so  inter- 
esting,, for  hardly  any  two  cases  are  exactly  alike. 
Nevertheless  it  may  be  said  that  well  taken  x  ray 
pictures  will,  as  a  rule,  give  us  sufficient  informa- 
tion for  operative  intervention.  It  is  unwise  to  use 
the  magnet  for  diagnostic  purposes,  as  it  creates 
much  intraocular  disturbance  if  steel  is  there,  and 
the  diagnosis  can  be  made  by  gentler  and  surer 
methods.  Besides  this,  the  approach  of  the  magnet 
does  not  always  elicit  pain  or  movement  of  the 
particle,  even  when  steel  is  in  the  eye. 

Much  information  can,  of  course,  be  obtained  by 
carefully  studying  the  eye,  inside  and  out,  by 
magnifying  lenses,  direct  and  indirect  illumination, 
a  small  Wurdemann  transilluminator,  and  the 
ophthalmoscope.  The  situation,  character,  and  size 
of  the  wound  should  be  observed.  As  in  detective 
work,  all  the  evidence  should  be  carefully  scrutin- 
ized. The  surface  of  the  cornea  and  sclera  should  • 
be  examined  for  the  wound  or  scar,  if  the  wound  is 
healed ;  the  iris  should  be  scrutinized  for  a  tear, 
■the  lens  for  a  cataract  and  also  for  the  wound  or 
track  of  the  steel  particle.  The  interior  of  the  eye 
should  be  carefully  inspected,  through  a  widely 
dilated  pupil  by  the  ophthalmoscope,  for  the  steel, 
for  the  trail  of  the  invader  through  the  vitreous, 
and  for  a  wound  in  the  walls  of  the  eyeball.  All 
possible  information  should  be  obtained,  and  the 
operator  should  be  master  of  the  situation  before 
operative  procedures  are  begun.  With  this  in- 
formation well  in  hand,  he  may  then  lay  out  his 
plan  of  attack. 

It  must  be  remembered  that  even  though  an  eye 
shows  a  corneal,  iris,  or  lens  wound,  there  may  be 
nothing  in  the  eye,  for  it  is  possible  that  the  eye 
may  have  been  wounded  by  a  long,  slender  spicule 
of  steel  that  has  penetrated  clear  through  into  the 
vitreous  chamber  and  then  been  rem.cved  by  wink- 
ing, by  the  injured  man,  or  by  someone  else.  So  we 
must  make  sure  there  is  something  in  the  eye,  even 
though  this  seems  almost  certain  by  the  physicial 
appearance  of  the  eye  itself.  It  is  strange  how  im- 
pervious to  attack  the  lens  is  at  times.  I  have  seen 
«  few  cases  where  an  extremely  small  piece  of  steel 
had  gone  completely  through  the  lens,  as  shown  by 
the  track  of  the  particle,  dropped  into  the  vitreous 
chamber,  had  been  extracted  by  the  magnet,  and 
recovered  with  a  clear  lens  and  good  vision.  These 
cases  are  very  rare,  but  they  do  occur.  It  is  also 
noteworthy  that  the  refractive  media  of  the  eye 
will  somethimes  give  an  erroneous  idea  of  the  size 
of  a  foreign  body  when  seen  by  the  ophthalmoscope. 
1  remember  one  case  where  I  saw  what  seemed  to 
be  an  enormous,  glistening  mass  in  the  vitreous 
chamber,  which  proved,  when  extracted,  to  be  a 
minute  particle  of  steel.  The  question  in  my  mind  is : 
How  can  this  happen  once  or  twice  and  not  be  a 
constant  condition? 

After  deciding  definitely  that  there  is  a  piece 
of  steel  in  the  eye  and  locating  its  position,  the  next 
question  to  be  determined  is :  What  shall  be  done 
about  it?  There  are  some  cases  where  the  steel  is 
so  large  or  the  injury  is  so  extensive,  that  all  hope 
of  saving  vision  or  even  a  presentable  eye,  might  as 
well  be  abandoned  from  the  start.   Of  course,  under 


these  circumstances,  a  prompt  enucleation  is  un- 
tloubtedly  the  sanest  course  to  be  pursued.  An  eye 
is  only  good  for  two  purposes,  for  vision  and  for 
appearances.  When  both  of  these  functions  are 
manifestly  lost,  and  the  eye,  in  addition,  is  certain 
to  become  a  menace  to  the  other  eye,  it  had  best  be 
removed.  Unfortunately,  the  patient,  his  wife,  and 
his  friends  have  something  to  say  about  the  matter, 
and  it  frequently  happens  that  the  surgeon  is  com- 
pelled to  give  way  to  their  ignorant  and  panic- 
stricken  opinions.  It  must  never  be  forgotten  that 
subsequent  litigation  is  always  on  the  horizon  in 
these  cases  and  it  is  best  not  to  force  such  situa- 
tions. If,  therefore,  enucleation  is  advised  and  re- 
fused, this  refusal  must  become  »  part  of  the  case 
record  and  must  be  properly  witnessed,  and  the  pa- 
tient and  his  misguided  and  protesting  friends  must 
be  made  to  realize  that  they  will  be  compelled  to 
assume  the  responsibility.  If  these  procedures  are 
made  solemn  and  emphatic  enough,  very  few  pa- 
tients will  refuse  the  surgeon's  advice.  If,  how- 
ever, they  persist  in  refusing  enucleation,  nothing 
remains  but  to  remove  the  steel  and  await  results. 
These  are  hard  cases  to  handle,  because  after  the 
steel  is  removed,  panophthalmitis  may  not  immedi- 
ately ensue ;  the  eye  may  for  a  time  look  fairly  well, 
then  soften  and  atrophy,  remain  red,  irritable,  and 
painful,  and  thus  drag  along  precariously  and 
tediously,  and  finally  terminate  in  enucleation  or 
sympathetic  ophthalmia  or  both.  The  longer  the 
patient  retains  the  eye,  the  more  attached  he  be- 
comes to  it,  and  the  more  he  resents  advice  for 
enucleation.  Meanwhile  he  is  an  expense  to  him- 
self and  to  his  corporation,  he  loses  time,  becomes 
demoralized,  and  is  a  trial  to  everybody  who  has 
anything  to  do  with  him.  He  should  have  had  his 
worthless  and  dangerous  eye  removed  at  the  start, 
gone  back  to  work  in  about  two  weeks,  and  learned 
to  become  accustomed  to  his  new  conditions. 

Magnet  operations  cannot  be  discussed  without 
considering  the  question  of  magnets.  Magnets  of 
all  kinds  are  to  be  had — large  and  sm.all,  strong  and 
weak,  stationary  and  portable.  Of  course,  the  giant 
magnet  of  Haab  is  the  best  large  magnet  on  the 
market,  but  it  is  very  expensive,  and  hard  to  get 
at  the  present  time ;  there  are  not  many  of  them  in 
this  country.  The  Victor  Company  makes  a  very 
good  substitute,  and  it  is  sufficiently  strong  for  al- 
most all  cases.  There  is  quite  a  variety  of  small 
and  portable  magnets  to  be  had,  devised  by  Hirsch- 
berg,  Johnson,  Sweet,  Lippincott,  and  others.  Of 
these  I  believe  Sweet's  to  be  the  strongest  and  the 
best,  and  I  think  that  if  a  surgeon  is  equipped  with 
a  Victor  magnet  and  a  Sweet  magnet  he  will  have 
all  that  he  really  needs.  Some  surgeons  seem  to 
think  that  the  extraction  of  steel  from  the  eye  by  a 
magnet  is  merely  a  pulling  contest,  or  a  question  of 
pure  magnetic  force.  This  is  not  true.  Force  is, 
of  course,  necessary,  but  it  should  be  properly  di- 
rected, as  an  operation  of  this  kind  may  be  one  of 
the  most  delicate  and  difficult  in  the  whole  range 
of  ophthalmic  surgery.  The  steel  must  be  removed 
with  as  little  damage  to  the  eye  as  possible,  and  to 
do  this  often  requires  the  acumen  of  the  detective, 
the  tact  of  the  diplomat,  and  the  skill  of  the  true 
surgeon.  It  is  for  this  reason  that  a  large  and  a 
hand  magnet  are  necessary.  The  less  the  magnet 
power  used,  the  less  is  the  danger  of  sudden  and 
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forceful  intraocular  excursions  of  the  steel  frag- 
ment. The  more  gently  the  steel  is  removed,  the 
better  for  the  eye.  Besides  this,  it  is  selfevident 
that  a  hand  magnet  can  be  much  more  dexterously 
used  than  the  large  Haab  or  Victor  magnet.  I  be- 
lieve it  is  best,  therefore,  usually  to  begin  pro- 
cedures with  the  patient  use  of  the  hand  magnet ; 
failing  to  get  the  steel,  however,  in  this  way,  the 
large  magnet  must,  of  course,  be  employed.  Large, 
unmibedded,  and  unattached  steel  fragments  will  be 
about  as  readily  extracted  with  a  Sweet  magnet  as 
with  a  Victor  or  Haab  magnet,  but  small  or  im- 
bedded or  attached  pieces  are  better  removed  with 
the  more  powerful  magnets.  It  does  no  harm,  how- 
every,  first  to  try  tlie  hand  magnet. 

While  willing  to  grant  that  eyes  have  been  saved 
by  intraocular  operative  magnet  procedures,  I  am 
convinced  that  such  interference  is,  on  the  whole, 
unwise  and  that  if  steel  cannot  be  removed  by  con- 
tact of  the  magnetic  point  to  the  lips  of  the  wound, 
it  had  better  be  left  alone  for  reasons  already  stated. 
To  feel  satisfied,  therefore,  the  surgeon  must  have 
a  magnet  of  strength  and  reliability,  and  during  the 
operation  he  should  frequently  test  the  magnet  to 
be  sure  that  the  current  is  on.  The  hand  magnet  of 
Hirschberg  is  not  very  valuable,  as  it  is  too  weak 
and  does  not  attract  steel  appreciably  unless  it  is 
brought  into  direct  contact  with  it.  This  necessi- 
tates introducing  the  point  inside  the  eyeball,  which 
I  believe  should  not  be  done,  especially  as  there  are 
hand  magnets  sufficiently  strong  to  attract  steel 
without  intraocular  introduction.  A  long,  steady 
pull  of  the  magnet  is  sometimes  insufficient  to  at- 
tract the  steel,  especially  if  held  back  in  any  way, 
and  then  switching  the  current  frequently  on  and 
off,  will  sometimes  produce  the  desired  result ;  the 
current  should  be  held  on  at  the  last,  however,  until 
it  is  ascertained  whether  the  fragment  is  on  the 
point  of  the  magnet,  for  if  the  current  was  left  off 
at  the  last,  a  small  piece  might  be  rubbed  off,  drop 
on  the  floor,  and  be  lost.  It  should  not  be  forgotten 
that  the  longer  and  thinner  the  magnet  point  is, 
the  weaker  is  its  power.  Whatever  method  of  re- 
moval is  decided  upon,  let  it  not  be  forgotten  that 
the  more  quickly  the  steel  is  removed,  the  better 
are  the  patient's  chances.  Therefore,  operate  at 
the  very  earliest  possible  moment. 

A  most  important  question  is  the  route  of  re- 
moval. Shall  the  steel  be  removed  by  the  anterior 
route  through  the  cornea  or  by  the  posterior  route 
through  the  sclera?  Haab  insists  upon  the  corneal 
route  almost  invariably  and  he  has  numerous  strong 
supporters.  Some  years  ago  when  I  advocated  the 
scleral  route  in  most  cases,  before  the  Chicago 
Ophthalmological  Society,  my  views  were  vigor- 
ously opposed.  I  am  glad  to  say,  however,  that 
these  views  are  receiving  more  and  more  endorse- 
ment. Of  course,  I  lay  no  claim  to  being  the 
originator  of  the  idea.  Haab  states  that  the  an- 
terior route  is  much  safer  than  the  posterior  route 
and  that  the  particle  can  be  drawn  down  to  the 
anterior  floor  of  the  vitreous  chamber  through  the 
zonula  of  Zinn,  up  into  the  pupil,  and  down  into 
the  anterior  chamber.  From  here  it  can  be  ex- 
tracted through  a  corneal  opening  without  injuring 
lens  or  iris.  Now  I  am  not  saying  that  this  cannot 
be  done.    I  have  seen  Haab  and  others  do  it.  I 


have  done  it  myself.  I  have  seen  it  beautifully 
drawn  in  pictures.  I  know  it  can  be  done,  but  I 
say  emphatically  that  it  is  not  easy  to  do  and  that 
conditions  must  be  exactly  right  for  its  successful 
accomplishment.  A  large  particle  cannot  be  de- 
livered in  this  way,  without  damaging  the  lens  and 
other  tissues,  and  a  small  piece  with  sharp  points 
will  be  apt  to  become  lodged  and  do  damage  in  its 
passage  forward.  Of  course,  fairly  large  pieces 
can  come  through  the  lens  and  pupil,  and  as  the 
lens  is  usually  damaged  anyway,  it  really  does  not 
make  so  very  much  difference,  except  that  it  in- 
creases the  danger  of  secondary  glaucoma,  jritis, 
etc.,  by  increasing  the  swollen  condition  of  the 
lens,  trauma,  etc.  Taking  the  most  favorable  view 
of  the  anterior  route,  it  must  be  admitted  that  this 
method  of  removing  steel  particles  from  the  in- 
terior of  the  globe,  necessitates  the  rapid  and  ex- 
pulsive tearing  by  a  rough  and  sharp  pointed  object 
through  and  over  the  most  sensitive  portion  of  the 
entire  ejeball,  and  personally,  I  believe  it  is  the 
most  dangerous  method  of  operating,  especially  in 
the  hands  of  those  who  are  not  experts  at  this 
delicate  kind  of  surgery.  Haab  evidently  regards 
the  vitreous  chamber  with  sacred  awe,  but  speaks 
quite  reassuringly  of  the  ciliary  processes,  the 
lens,  the  iris,  and  the  cornea.  I  would  venture  to 
reverse  this  idea,  for  I  confess  I  stand  in  deadly 
fear  of  the  anterior  anatomy  of  the  eye.  I  am  not 
oblivious  of  the  fact  that  scleral  incisions  and 
posterior  deliveries  may  mean  retinal  detachment, 
infection,  etc.,  but  I  do  not  think  that  these 
dangers  are  nearly  as  great  as  those  involved  in 
anterior  deliveries.  It  should  be  said,  however, 
that  if  the  surgeon  is  determined  to  operate  through 
the  coniea,  he  must  use  the  strongest  available 
magnet  he  can  obtain,  for  only  the  strongest 
magnets  are  capable  of  drawing  small  particles  of 
steel  from  the  vitreous  chamber  into  the  anterior 
chamber,  I  do  not  know  how  my  method  of  pro- 
cedure will  please  others,  but  such  as  it  is,  I  will 
give  it,  pointing  out  that  these  cases  are  all  dif- 
ferent, and  that  they  must  be  studied  individually 
and  that  all  rules  are  liable  to  be  broken  at  any 
time  if  conditions  favor  variations. 

1.  If  the  steel  particle  is  in  the  lens  or  anterior 
to  the  lens,  I  extract  it  through  the  cornea.  I  make 
a  peripheral  incision,  unless  the  corneal  wound  is 
still  open.  I  do  an  iridectomy  if  the  iris  pro- 
trudes and  I  squeeze,  massage,  and  wash  out  all 
the  lens  matter  I  can  without  inflicting  too  much 
interference.  The  original  corneal  wound,  if  still 
open,  must  be  enlarged  by  sharp  scissors,  and  if  a 
peripheral  incision  is  made  it  must  be  considerably 
larger  than  the  foreign  body.  The  corneal  incision 
should  be  upward  if  possible. 

2.  If  the  steel  particle  is  posterior  to  the  lens,  I 
extract  it  through  the  sclera,  especially  if  the 
original  wound  is  still  open ;  the  wound  must,  of 
course,  be  somewhat  enlarged,  as  a  particle  always 
requires  a  larger  avenue  of  egress  than  it  made  in 
entering.  Besides  this,  steel  particles  usually  enter 
an  eye  by  their  long,  narrow  axis.  I  locate  the 
steel  by  the  x  ray  and  possibly  by  the  locaHzer,  and 
make  my  incision  as  near  it  as  possible.  The 
speculum  should,  of  course,  be  demagnetized.  A 
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triangular  conjunctival  flap  is  made  with  scissors, 
with  its  apex  toward  the  cornea,  and  the  sclera  is 
exposed.  The  incision  in  the  sclera  is  made  with  a 
Graefe  knife,  between  two  of  the  recti,  keeping 
away  from  the  ciliary  region.  The  incision  follows 
the  direction  of  the  muscles,  as  it  does  not  gape  so 
much  as  it  would  if  it  was  made  in  the  other  direc- 
tion, and,  therefore,  heals  much  more  readily.  This 
also  applies  to  the  choroid  and  retina.  Besides  this, 
fewer  bloodvessels  are  injured,  and  the  hemorrhage 
is  consequently  less.  The  incision  should  be  ample, 
as  nothing  is  gained  and  frequently  much  lost  by 
endeavoring  to  haul  a  large  piece  of  steel  through 
a  small  opening.  It  not  infrequently  happens  that 
even  after  a  generous  opening  has  been  made,  it 
will  have  to  be  enlarged  by  sharp  scissors.  The 
X  ray  pictures  should  have  been  carefully  studied 
and  the  direction  of  the  long  axis  of  the  particle 
kept  well  in  mind,  for  the  magnet  should  be  aimed 
in  this  direction,  as  the  particle  will  be  most 
energetically  attracted  to  the  magnet,  if  its  long 
axis  and  the  aim  of  the  magnet  coincide.  Besides 
this,  the  particle  will  be  more  easily  delivered 
through  a  small  opening  if  it  comes  out  lengthwise. 
This  is  a  matter  of  great  importance  and  should 
never  be  neglected.  I  have  made  trial  after  trial  to 
extract  a  piece  of  steel.  I  have  shifted  my  position 
from  one  angle  to  another.  I  have  almost  given  up 
in  despair,  only  to  be  rejoiced  at  the  last  position, 
by  pulling  the  steel  out  easily,  with  the  particle  and 
magnet  touching  each  other  end  to  end.  The  last 
axis  was  the  right  one,  all  the  others  were  wrong. 
It  must  be  remembered,  also,  that  the  oftener  a 
foreign  body  is  knocked  against  the  retina  and 
choroid,  the  more  injury  is  inflicted  and  the  more 
the  vitreous  is  disturbed.  Therefore,  each  case 
should  be  carefully  studied  in  every  w^ay  and  an 
effort  made  to  extract  the  steel  at  the  first  attempt 
with  as  little  damage  as  possible  and  as  gently  as 
is  consistent  with  efficiency. 

I  have  already  spoken  of  the  necessity  sometimes 
of  switching  the  current  on  and  off  to  pull  a  particle 
loose  and  this  procedure  is  not  infrequently  very 
efficient.  I  have  also  urged  that  instruments  be  not 
inserted  inside  of  the  eyeball,  and  I  have  devised 
two  very  small,  sharp  hooks,  demagnetized,  that  an 
assistant  can  insert  in  each  side  of  the  flap  to  pull 
open  the  wound.  The  blunt  point  of  the  magnet 
can  then  be  inserted  within  the  opened  wound  and 
it  will  then  have  better  access  to  the  foreign  body. 
I  only  do  this,  however,  after  everything  else  has 
failed.  It  must  be  remembered  that  while  the 
magnet  strongly  attracts  steel,  iron,  nickel,  and 
cobalt,  manganese  steel  is  practically  unmagnetiz- 
able,  and  will  not  spring  to  the  magnet.  After  the 
steel  has  been  removed,  or  the  attempt  abandoned, 
the  conjunctiva  should  be  closed  by  a  single  suture. 
It  is  not  necessary  to  suture  the  sclera,  and  it  is 
dangerous,  on  account  of  the  force  necessary,  to 
pass  sutures  through  the  tough  membrane,  which 
always  causes  some  vitreous  to  escape.  Besides 
this,  the  stitch  inside  the  eyeball  might  produce 
infection.  In  spite  of  every  precaution,  however, 
and  a  highly  satisfactory  operation,  the  eye  may 
eventually  and  perhaps  quickly  be  lost. 
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By  a.  Edward  Davis,  M.  D., 
New  York, 

Senior  Attending  Ophthalmic  Surgeon,  New  York  Post  Graduate 
Hospital. 

In  discussing  the  subject  of  the  care  of  the  eyes 
I  shall  speak  only  of  one  or  two  of  the  commoner 
diseases  of  the  eye,  especially  those  of  a  preventable 
nature ;  of  the  necessary  precautions  and  measures 
to  take  in  conserving  the  eyesight  and  maintaining 
it  in  a  high  state  of  efficiency;  and  of  the  general 
hygiene  and  care  of  the  eyes. 

Ophthalmia  neonatorum  is  a  disease  of  infancy, 
manifested  the  first  few  days  after  birth  by  a  severe 
inflammation  of  the  conjunctiva,  the  lining  mem- 
brane of  the  eyelids  and  eyeball,  with  a  free  dis- 
charge of  contagious  pus  from  the  eyes.  This  dis- 
ease, if  not  recognized  very  early  and  given  prompt 
and  energetic  treatment,  often  results  in  great  im- 
pairment of  the  vision,  and  not  infrequently  in  the 
total  loss  of  sight.  In  fact,  abotit  ten  per  cent,  of  all 
cases  of  blindness  in  this  country  today,  that  is,  one 
in  every  ten  of  the  blind,  are  due  to  this  one  pre- 
ventable disease.  The  infection  is  conveyed  to  the 
eyes  of  the  infant  in  the  secretions  from  the  mother 
at  the  time  of  the  birth  of  the  child,  or  shortly  after- 
ward, by  means  of  infected  towels  or  sponges  with 
which  the  child's  face  and  eyes  are  washed.  The 
infecting  germ  in  this  disease  in  seventy  to  seventy- 
five  per  cent,  of  cases  is  usually  the  gonococcus,  the 
same  germ  that  causes  gonorrhea ;  milder  types  of 
the  disease  may  be  due  to  other  germs. 

The  important  factors  in  the  prevention  of  this 
filthy  and  destructive  disease  are :  i ,  where  we 
know  beforehand  that  the  mother  is  infected  with 
gonorrhea,  to  have  her  treated  before  the  birth  of 
the  child ;  2,  immediately  after  the  birth  of  every 
child  the  face  and  eyes  should  be  carefully  washed 
with  a  warm  boric  acid  solution  and  then  a  drop  or 
two  of  a  one  per  cent,  solution  of  argyrol  should 
be  dropped  into  each  eye,  of  course  on  the  doctor's 
order.  In  a  case  of  a  midwife  attending,  she  also 
should  have  such  drugs  on  hand.  All  this  is  for 
prevention.  In  case  of  infection  the  child  should 
at  once  be  placed  under  the  care  of  a  competent 
oculist.  We  might  add,  as  a  third  point,  from  a 
moral  as  well  as  a  practical  point  of  view  in  the  pre- 
vention of  this  dreaded  disease,  that  the  male  popu- 
lation lead  more  moral  lives  in  order  to  prevent  the 
infection  of  a  wife,  who  in  turn  infects  the  eyes  of 
the  child. 

Trachoma  or  granulated  eyelids  is  another  dan- 
gerous, filthy,  and  contagious  disease,  and  is  so 
classified  by  the  health  authorities  of  the  United 
States  government,  and  .alien  persons  known  to  be 
suft'ering  from  this  disease  are  prevented  from  land- 
ing in  the  United  States.  So  far  we  are  not  posi- 
tive as  to  the  exact  germ  that  causes  this  disease, 
but  we  know  that  it  is  contagious  and  especially 
prone  to  spread  among  children  who  are  crowded 
together  in  schools,  in  institutions,  and  in  tenements 
and  insanitary  quarters.  The  disease  is  spread  by 
direct  contact ;  in  schools,  by  children  using  the 

*  An  address  delivered  to  the  city  employees  at  the  Municipal 
Building  of  the  City  of  New  York,  November  i.  1916.  under  the 
auspices  of  the  Committee  on  Education  of  the  Welfare  Committee  of 
the  Borough  of  Manhattan,  Leonhard  Felix  Fuld,  Ph.  D.,  chairman. 
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same  books  and  toys  and  by  playing  together ;  in  in- 
stitutions, by  the  children  using  the  same  wash 
basins  and  towels ;  and  in  families,  especially  in  the 
country  districts,  by  the  whole  family  using  a  com- 
mon wash  basin  and  often  the  same  roller  towel. 
Where  there  is  running  water  in  an  apartment^  or 
tenement  for  that  matter,  though  there  is  but  one 
wash  basm,  the  danger  of  infection  is  much  lessened 
if  the  water  is  not  retained  in  the  basin,  but  the 
faucet  left  running  and  the  face  and  hands  washed 
in  the  running  water.  Individual  towels  should  be 
used,  if  at  all  possible  to  be  had.  Certainly,  if  any 
member  of  the  family  has  red  or  inflamed  eyes,  he, 
at  least,  should  have  a  separate  towel.  Prevention 
of  infection  should  be  the  great  care  here,  for  once 
acquired  it  is  difficult  to  get  rid  of  trachoma. 

In  dealing  with  the  second  phase  of  the  subject, 
the  measures  and  precautions  necessary  in  conserv- 
ing the  eyesight,  it  will  be  of  interest  to  you  to  learn 
that  in  those  States  where  a  more  or  less  systematic 
examination  of  the  eyes  of  school  children  has  been 
instituted,  from  fifteen  to  twenty-five  per  cent, 
of  the  children  have  defective  vision,  or  a  general 
average  of  about  twenty  per  cent. ;  that  is,  one  child 
out  of  every  five  has  defective  vision.  If  in  addi- 
tion to  this  large  percentage  of  school  children  with 
defective  eyes,  we  take  into  account  all  those  chil- 
dren who  have  farsight,  or  hyperopia,  and  astigma- 
tism, but  who  have  perfect  vision  unless  the  hy- 
peropia or  astigmatism  is  of  high  degree,  who  never- 
theless have  a  severe  strain  put  upon  their  eyes,  es- 
pecially for  near  work,  often  resulting  in  headaches, 
pains  in  the  eyes,  redness  of  the  eyelids,  styes,  and 
reflex  nervous  symptoms,  we  shall  have  a  very  large 
percentage  of  school  children  whose  eyes  need  at- 
tention. Should  we  add  all  cases  of  squint  or  cross- 
eye  associated  with  farsight  or  hyperopia,  and  those 
afflicted  with  nearsight,  or  myopia,  the  list  of  cases 
requiring  attention  would  be  still  further  increased. 
In  fact  about  one  third  of  all  children  of  school  age 
need  to  have  their  eyes  cared  for ;  that  is,  to  have 
the  eyelids  and  eyes  treated,  or  to  have  the  correct 
glasses  prescribed. 

All  children,  whether  they  complain  of  their  eyes 
or  not,  before  being  placed  in  school  should  have 
their  eyes  examined,  not  only  for  the  individual's 
benefit,  but  for  the  protection  of  others.  For  ex- 
ample, those  having  contagious  diseases  could  be  ex- 
cluded from  school  until  they  were  not  a  menace 
to  the  other  children  and  at  the  same  time  them- 
selves be  cured :  those  having  errors  of  refraction, 
that  is,  hyperopia,  or  farsight,  myopia,  or  nearsight, 
and  astigmatism,  could,  where  the  error  is  of  sufifl- 
cient  amount  to  cause  trouble,  as  headaches,  pains 
in  the  eyes,  red  eyelids,  nervousness,  lack  of  concen- 
tration, etc.,  be  fitted  with  the  correct  glasses. 
Glasses  in  such  instances  not  only  give  relief  to  the 
eye  trouble,  but  often  convert  a  seemingly  dull  pupil 
into  a  good  student,  simply  by  making  it  possible  for 
the  child  to  pursue  his  studies  with  comfort.  Fur- 
thermore, eyeglasses  retard  and  prevent  the  pro- 
gress of  myopia,  which  if  allowed  to  go  uncorrected 
results  in  great  impairment  of  vision  and  not  infre- 
quently in  loss  of  sight. 

There  is  another  affection  of  the  eyes  of  young 
children  that  I  wish  especially  to  call  to  your  atten- 
tion, and  that  is  crosseye,  or  squint.    Not  only  is  it 


an  unsightly  deformity,  but  it  makes  the  child  timid, 
and  in  a  sensitive  child  makes  him  shun  his  play- 
mates, because  of  the  fun  they  make  of  him ;  so  that 
this  deformity  of  the  eyes  actually  has  an  influence 
on  the  character  of  the  individual.  Even  in  after 
life  it  n.'ilitates  against  the  success  of  the  individual. 
But  of  graver  consequence  still  is  the  fact  that  a 
squinting  eye,  in  the  great  majority  of  cases,  loses 
most  of  its  vision;  it  becomes  amblyopic,  that  is, 
weaksighted.  Parents  are  unaware  of  this,  and 
until  comparatively  recent  years  doctors  themselves 
paid  but  little  attention  to  it,  often  giving  advice  to 
the  parents  to  do  nothing,  that  the  child  would  out- 
grow the  squint.  Unfortunately  the  sight  as  a  rule 
is  greatly  damaged  by  this  neglect,  though  occasion- 
ally the  eye  becomes  straight.  Simply  because  such 
an  eye  looks  well  from  the  outside  the  parents  think 
little  about  it,  though  the  sight  in  many  instances  is 
almost  completely  lost.  When  the  child's  eye  is  in- 
jured and  the  sight  reduced,  these  parents  are 
greatly  distressed. 

In  recent  years  we  have  taught  the  people  to 
bring  their  children  to  the  doctor  at  once  on  discov- 
ering a  squint  or  a  crosseye  in  their  children,  even 
in  very  young  children.  They  are  fitted  with 
glasses,  and  this  alone  often  gives  relief  with  preser- 
vation of  vision ;  and  where  glasses  fail  then  the 
eyes  are  operated  upon  when  the  child  is  young, 
not  waiting  for  him  to  outgrow  it  and  at  the  same 
time  lose  most  of  the  sight  of  the  eye. 

I  have  so  far  discussed  the  care  of  the  eyes  in 
infants  and  children,  but  you  will  agree  with  me 
that  if  the  eyes  are  well  taken  care  of  in  infancy 
and  childhood,  not  so  much  care  of  them  will  be 
needed  in  later  years.  This  care  should  not  be  neg- 
lected, however,  in  adult  life.  What  can  I  best  say 
on  the  care  of  your  own  eyes  in  your  daily  struggle 
in  modern  life,  where  the  eyes  are  so  much  used 
and  often  in  artificial  light,  and  that  light  not  the 
best?  Ordinarily  the  care  of  the  eyes,  where  there 
is  no  disease,  means  in  the  first  place,  when  using 
them  that  you  have  the  proper  light ;  good  daylight 
is  the  best.  Unfortunately,  offices,  factories,  work- 
shops, sewing  rooms,  and  even  school  houses  cannot 
utilize  daylight,  or  for  only  a  part  of  the  working 
day,  especially  in  winter  when  the  working  days  are 
so  short.  Where  daylight  cannot  be  utilized,  arti- 
ficial illumination  must  be  employed,  and  of  all  arti- 
ficial illuminants  the  electric  light  is  the  one  most 
commonly  employed  and  more  nearly  simulates  day- 
light than  any  other.  The  tungsten  lamp  is  the  best, 
and  when  furnished  with  white  porcelain  enameled 
reflectors  gives  an  excellent  light.  White  or  cream 
colored  walls  add  much  to  the  efficiency  of  the  illu- 
mination. It  is  unnecessary,  I  suppose,  to  add  that 
keeping  the  lamps  and  windows  clean  also  improves 
the  illumination.  Where  possible  the  illumination 
should  come  from  behind  and  the  left. 

For  the  library  and  home  use,  an  oil  lamp,  or 
student's  lamp,  is  often  preferable,  even  to  an  elec- 
tric light,  as  it  gives  a  softer  and  less  glaring  light 
and  has  less  of  the  actinic  or  chemic  rays  in  it,  these 
latter  rays  being  especially  irritating  to  some  eyes. 
Where  the  eyes  are  extremely  sensitive  to  light 
often  a  lightly  tinted  glass  of  amber,  smoke  glasses, 
or  some  of  the  newer  composite  tinted  glasses  should 
be  worn.    Furthermore,  it  is  a  mistake  to  have  too 
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bright  illumination,  and  on  this  account  indirect  illu- 
mination, where  a  whole  room  is  to  be  lighted,  is  to 
be  recommended,  although  it  is  somewhat  expensive. 
The  light  is  rejected  from  the  ceiling  and  is  soft 
and  diffused  and  easy  for  the  eyes.  The  importance 
of  good  lighting  is  emphasized  in  shopwork  and 
those  engaged  in  hazardous  callings,  e.  g.,  those  who 
work  at  the  emery  wheel,  lathes,  or  near  revolving 
wheels,  belts,  saws,  etc.,  as  it  has  been  estimated, 
according  to  Doctor  Allport,  that  twenty-five  per 
cent,  of  shop  accidents  are  due  to  poor  illumination. 
Doctor  Allport  states  (i),  which  is  pertinent  to  the 
subject,  that  the  Pullman  Company  has  estimated 
that  thirty-five  per  cent,  of  all  shop  injuries  are  eye 
injuries.  Of  course,  these  shop  workers  should  wear 
protective  goggles.  It  is  not  easy,  however,  to  get 
men  to  wear  goggles,  even  when  they  are  furnished 
to  them  without  cost.  Such  is  the  perversity  of  hu- 
man nature.  "Some  men  think  it  is  cowardly  to 
wear  them,  others  do  not  want  to  be  l^othered,  others 
think  they  interfere  with  their  work,  and  others  do 
not  wear  them  from  dense  ignorance  and  sheer 
doggedness."  After  the  question  of  lighting,  the 
next  important  factor  in  the  care  of  the  eyes,  espe- 
cially for  students  and  those  of  you  who  work  at 
books,  is  to  have  a  dull  finished  paper.  Glazed 
paper  is  very  trying  to  the  eyes  because  of  the  light 
reflection  from  it,  and  in  school  books  such  paper 
should  not  be  used.  Even  commercial  paper  should 
not  be  glazed.  Of  course  good  type  which  shall  not 
be  too  small  is  very  essential  if  we  expect  to  use 
the  eyes  with  comfort. 

As  to  individual  habits  of  work,  before  closing  my 
remarks  1  should  like  to  add  a  few  words  of  warn- 
ing as  to  what  to  do  and  what  not  to  do  in  order  to 
conserve  your  eyesight  and  to  use  your  eyes  with 
ease  and  to  the  best  advantage.  First  and  foremost, 
I  would  say  to  you  as  I  have  said  about  school  chil- 
dren, before  entering  upon  your  life  work,  if  you 
have  not  already  had  the  eyes  examined,  do  so.  It 
will  prove  a  paying  investment,  even  from  an  eco- 
nomic point  of  view,  to  say  nothing  of  the  comfort 
and  satisfaction  of  knowing  that  the  eyes  are  sound 
and  can  be  used  without  injury.  One  would  not 
think  of  running  an  engine  or  an  automobile  with- 
out having  it  adjusted,  and  so  I  say  to  you,  have 
your  eyes  examined  by  a  competent  oculist,  in  pri- 
vate if  you  can,  at  a  dispensary  if  necessary.  Do 
not  trust  your  eyes  and  health  to  an  optician  any 
more  than  you  would  consult  a  druggist  to  treat 
your  sick  child.  Both  are  incompetent  as  doctors, 
and  at  times  dangerous.  On  more  than  one  occa- 
sion I  have  seen  a  patient's  sight  lost  from  disease 
of  the  eye,  when  the  optician  had  given  glasses  and 
thought  that  was  all  that  was  necessary  for  the  fail- 
ing vision  ;  and  on  one  occasion  the  patient  lost  his 
life  through  neglect,  the  eyesight  being  affected  by 
acute  Bright's  disease,  which  the  optician  never  rec- 
ognized. In  no  branch  of  medicine  is  a  correct  diag- 
nosis of  more  importance  than  in  diseases  of  the  eye. 
Not  only  is  this  statement  true  as  regards  errors  of 
refraction  and  local  diseases  affecting  the  eyes,  but 
indirectly  as  bearing  upon  many  grave  general  dis- 
eases, as  Bright's  disease,  arteriosclerosis  or  hard- 
ening of  the  arteries,  diabetes,  etc.,  which  are  often 
first  manifested  by  some  disorder  within  the  eyes. 
In  snch  cases  a  correct  and  early  diagnosis  of  the 


conditions  m  the  eye  and  a  recognition  of  their 
significance  as  an  index  of  some  grave  disease, 
together  with  the  institution  of  prompt  and  ener- 
getic treatment,  are  of  paramount  importance  if  we 
wish  to  save  the  sight  of  the  eyes  and  prolong  the 
life  of  the  patient. 

REFERENCE. 
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EXOPHTHALMIC  GOITRE,* 

By  Charles  Scott  Miller,  M.  D., 
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in   Surgical  Pathology,  Temple  University,  etc. 

Statistically  considered,  diseases  of  the  thyroid 
body  are  classified  as  exophthalmic  goitre.  No.  51 
of  the  International  Classification  of  the  Causes  of 
Death ;  tuberculosis,  No.  34,  classified  as  tubercu- 
losis of  other  organs ;  cancer,  No.  45,  as  cancer  of 
other  organs ;  and  No.  88,  or  diseases  of  the  thyroid 
body.  Some  conception  of  the  relation  of  exophthal- 
mic goitre  to  the  other  classifications  may  be  gained 
by  comparing  the  mortality  registered  for  Philadel- 
phia, 1906  to  191 5,  inclusive. 

Deaths  from  Diseases  of  Thyroid  Gland,  Philadelphia, 
1906-1916,  Inclusive. 
Years  Exophthalmic  Goitre  (j;)  Other  Diseases  of  Thyroid  (SS) 


1906    14  2 

1907    8  I 

1908    II  7 

1 909    II  2 

1910    19  3 

1911    II  6 

1912    24  6 

1 91 3    31  12 

1914    17  12 

1915    23  s 

Totals    169  56 


Of  all  di.seases  of  the  thyroid  gland  from  1906  to 
1 91 5,  inclusive,  the  proportion  of  exophthalmic 
goitre  to  other  diseases  of  the  thyroid  is  three  to 
one.  Inasmuch  as  the  first  class  occupies  a  ratio 
of  three  to  one  to  the  other  classifications,  we  may 
take  it  as  an  index  of  the  relative  mortality  due  to 
affections  of  this  gland.  Diseases  of  the  thyroid 
are  on  the  increase  as  evidenced  by  a  study  of  Table 
I,  which  gives  the  rate  per  100,000  of  population. 

TABLE  I. 

Co.mparative  Rates  per  100,000  of  Population. 


, — Registration — ^ 

^Philadelphia-^  area  of  U.  S.    England  and  Wales 

Years  Total  Rate  Total  Rate         Total  Rate 

1903  ..              ....  23s  0.7 

1904  ..    247  0.7 

1905  .  .  ....  256  0.8 

1906  14              .96s  349  0.9 

1907  8               .542  389  0.9 

1908  1 1               .732  500  I.I 

1909  1 1  .720  636  1.3 

1910  19  1.222  687  1.3 

1911  II               .696  "  787  1.3  411  I.I 

1912  24  1-494  908  1. 5  420  I.I 

1913  31  1.900  966  1. 5  410  I.I 

1914  17  1. 02s  ...  ...  472  1.2 

191 5  23  1.366 


To  obtain  the  total  mortality  from  diseases  of  the 
thyroid  body,  approximation  may  be  made  by  add- 
ing one  third  again  as  many  deaths  to  exophthalmic 
goitre.  The  prevalence  of  thyroid  disease  in  cer- 
tain parts  of  the  country  is  alarming.  Doctor 
Hrdilicka,  of  the  United  States  National  Museum, 
has  .shown  in  his  study  (i)  that  in  certain  portions  of 
Indian  tribes,  goitre  exists  at  the  rate  of  three  per 
1,000,  while    in    portions  of  the  Blackfeet  tribe, 

*Read  before  the  Logan  Medical  Society,  January  19,  1917- 
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it  exists  at  the  rate  of  sixty-one  per  i,ooo. 
Cretinism  seems  to  have  no  relation  to  the  goitre  in 
this  tribe,  while  the  white  people  living  in  the  same 
community  are  not  affected.  As  the  Indians  farther 
away  from  the  Missouri  River  are  studied,  the  pre- 
valence of  the  disease  steadily  decreases.  All  tribes 
chiefly  afflicted  are  great  meat  eaters. 

Herewith  is  submitted  a  study  of  5,230  deaths 
from  exophthalmic  goitre.  The  data  covers  three 
groups  of  statistics  and  varies  somewhat  in  period 
of  time  because  of  lack  of  facihties  for  making  a 
more  extensive  summary.  The  Philadelphia  statis- 
tics cover  a  period  of  ten  years,  1906  to  191 5  in- 
clusive ;  those  for  the  registration  area  in  the  United 
States  cover  four  years,  1910  to  1913,  inclusive; 
and  the  English  figures  extend  over  the  years  191 1 
to  1 914  inclusive.  The  figures  have  been  obtained 
from  the  annual  reports  of  the  Registrar  General 
of  England  and  Wales,  the  United  States  Mortality 
Statistics  and  the  reports  of  the  Bureau  of  Health 
of  Philadelphia. 

Inasmuch  as  the  definite  cause  of  exophthalmic 
goitre  is  not  known,  we  should  consider  the  factors 
which  might  tend  to  throw  some  light  on  the  condi- 
tion. 

Age. — Sir  William  Osier  states  that  goitre  is 
prone  to  develop  from  the  ages  of  twenty  to  thirty 
years.  However  this  may  be,  a  glance  at  the  follow- 
ing table  will  show  that  the  greatest  number  of 
deaths  occur  between  the  ages  of  forty  and  forty- 
nine  years.  During  this  decade,  practically  twenty- 
four  per  cent,  of  the  total  deaths  occurred. 
TABLE  ir. 

Mortality  from  Exophthalmic  Goitre — U.  S.  Registration  Area, 
England  and  Wales,  and  Philadelphia. 


Ages 


Total 


 15  years    49 

15-29  years    1047 

30-39  years    1080 

40-49  years    1257 

50-59  years    1030 

60-69  years    547 

70-j-    years    220 


Per  Cent. 
0.94 
20.02 
20.65 
. . .  24.03 
, ..  19.69 
. ..  10.46 
4-21 


AH  Ages    5230    100.00 

The  mortality  at  this  period  of  life  may  be  due 
to  the  natural  sequence  of  goitre's  clinical  manifes- 
tation. On  the  other  hand,  it  seems  reasonable  to 
believe  that  the  effect  of  mental  and  physical  strain 
incident  to  active  adult  life  or  to  pregnancies  has 
a  direct  relationship  to  the  development  of  clinical 
signs  and  symptoms.  In  other  words,  if  the  disease 
exhibits  a  direct  influence  on  the  sympathetic  ner- 
vous system  and,  in  turn,  on  the  heart  and  blood- 
vessels, why  should  it  not  cause  death  during  the 
decade  of  thirty  to  thirty  -nine  ?  Let  us  assume  the 
theory  of  nervous  enervation  as  a  cause  of  goitre. 
Greatest  nervous  stress  develops  during  the  ages 
between  thirty  and  fifty  years.  If  this  is  so,  then 
the  highest  mortality  should  occur  during  this  pe- 
riod. Referring  to  Table  II,  we  find  such  to  be 
the  case.  The  mortality  curve  of  the  two  sexes  also 
retains  its  same  relationship  at  any  given  age  period. 

Sex. — Out  of  the  whole  series,  ninety  per  cent, 
or  4,699,  are  females;  while  521,  or  ten  per  cent, 
are  males.  Therefore,  we  may  say  that  the  female 
sex  is  predisposed  to  this  condition. 

Race. — The  number  of  deaths  considered  is  too 
small  to  dravvf  conclusions.  However,  out  of  the 
total  169  for  this  city,  approximately  seventy-four 
per  cent,  were  native  born.    German  born  persons 


cume  next  with  8.3  per  cent,  and  Irish  with  6.5  per 
cent. 

TABLE  IlL 

Deaths  trcm  Exophthalmic  Goitre  in  Philadelphia  (1906-1915, 
Inclusive)  by  Nativity. 
Natiiitv         Total  1906  1907  1908  1909  1910  1911   1912   1913  1914  1915 
United"  States, 


vhite 


I  20 

5 


8      j6  25 


negro   

Ireland    11 

Germany    14 

Russia    9 

Italy    2 

England  and 

Wales    3 

Canada   

Austria-Hungary  2 

Poland    I 

Scotland    2 

Totals  ....  1 69 
Rate  per  100,000 


19  II 


17  23 


population   965  .542  .732  .720  i  .222  .696  1.494  i. 900  1.025  1-366 

Color. — In  taking  up  this  phase  of  the  subject, 
we  have  followed  the  rates  as  quoted  from  the  mor- 
tality statistics  of  the  United  States  Census  Bureau, 
which  cover  certain  States. 


TABLE  IV. 
Average  Annual  Rate  of 


Area  Period 
Maryland  ....  5  years 
North  Carolina  5  years 
Kentucky  ....  4  years 
Virginia    2  years 


Colored 
Cities  Rural 


0.7 
0-3 
0.4 
0.7 


0.4 
0.7 
0.4 
0.6 


Total  Average 

White  Annual  Rate 

Cities  Rural  Colored  White 

1.3  0.6  I.I  1.8 

1.4  0.4  10  1.8 

1.2  0.4  0.8  1.6 

1.3  0.5  1.3  1-8 


While  the  total  rate  per  100,000  of  population  is 
higher  for  the  white  race,  it  will  be  noted  that  the 
colored  race  is  disproportionately  low  in  the  rural 
communities.  This  may  be  due  to  the  sedentary 
life  led  by  the  colored  population  of  these  districts 
with  the  consequent  lack  of  nervous  strain. 

Mode  of  life. — Taking  twenty-five  of  the  regis- 
tration States  and  classing  all  towns  of  over  1,000 
population  as  cities,  while  less  than  1,000  as  rural, 
we  obtain  the  following  table : 


TABLE  V. 

Death  Rates  from  Exophthalmic  Goitre  (igio-i 
PER  100,000  Population  in  Cities  and  Rural 


-rp/.?- 


914,  Inclusive) 

Districts. 

Five-year 
, — 1914—S  Averaqe 

«u »    a      <u  o 


California   

Colorado   

Connecticut    .  .  . 

Indiana   

Kansas   

Kentucky   

Maine   

Maryland   

Massachusetts  . 

Michigan   

Minnesota   

Missouri   

Montana   

New  Hainpshire 
New  Jersey  .  .  . 
New  York  .... 
North  Carolina  . 

Ohio   .  

Pennsylvania  .  . 
Rhode   Island  . 

Utah   

Vermont   

Virginia   

Washington 
Wisconsin  .... 


1-3 

1-  7 
9 

2-  4 


1.7  .8  i-S  -9 

.6  i.o  .3  .4 

.9  -3  1-4  -8 

2.3  2.2  4.1  2.1 


O 
1.6 
2.7 
1.2 
1-7 


  1.0 

1.8  1.0  1.2 
1.2     .1  .8 

.9     .7  1.0 

2.6  2.4  2.3 

1.2   1.2  1.0 


1-3 
1.2 
1-3 
1-4 
1-3 
•7 
3-4 


1.6 
■  5 

1.2 
•9 

■4 
1.9 


2-3 
.8 

1.2 
.6 

2.3 
•9 
.2 

2-4 

2.2 


•  4 
•7 
■4 
1.8 
1.6 
1.6 
•7 
•7 
1.2 
•3 

1-  S 
•5 

2-  3 
•9 
■9 
.8 

2.6 


•7 

1.2 


2.6 


.6 
■9 
1.3 
1-9 
2.5 
1.6 
•  9 
2.3 
4-3 


1.0 

•7 
1.2 

2.5 

1.9 
1. 
.7 

■  4 
.8 
1.2 

2.4 
■9 

1.8 
■4 

1.9 


.6 

1-3 


.5  2.8 


2.3  2.0 


1.4 
.6 
2.1 

1.2 

3-8 
2.8 
2.2 
1.9 


'•3 
.6 

2.5 

1-7 
•4 

3- 

•7 

1-  7 

2-  3 


.6 

■  7 
•9 
.8 

2.6 

1^4 

■  3 
.8 
.6 

1.6 


1.2 
i-S 
I.I 
3-2 
2. 

1.2 
2.3 
1.2 
.7 
2.1 
2.6 
2. 
2.8 

•  5 
I. 
1-5 

3-  1 
1-3 

.8 
■7 

4-  2 
1-4 
3- 
3- 


1 .0 
■S 
•7 

2.1 
1.2 

•  3 
■7 
.6 

1.0    1.0  I.I 


I-S 

1.4 


1.4 
1.2 


1.8 
1.6 

1-3 


■5 
2.2 

•  7 
2.7 

.6 


1.9 
•7 
1.4 
2.3 


2.7 
19 

2.1 
2.3 
I.! 
I. 

1-3 
■9 

2.4 

1.4 
.6 

2.4 


2.1 
2.2 


2.1 
1.8 
•9 
.8 
•9 
•5 
1.6 
•s 

2.2 

•  9 


Now  if  we  strike  a  five  year  average,  it  will  be 
noted  that  with  three  exceptions — Massachusetts, 
New  York,  and  Rhode  Island — the  rate  is  higher 
for  cities  than  for  the  rural  districts.  This  also  may 
be  attributed  to  the  excessive  nervous  strain  that 
accompanies  city  life.  The  exceptions  show  so 
slight  a  variation  that  I  do  not  believe  they  need 
be  con.sidered. 

Geographical  and  geological  effects. — When  the 
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various  States  are  plotted  according  to  the  rates 
studied,  it  is  seen  that  Vermont,  Ohio,  Indiana, 
Michigan,  and  Wisconsin  lead  with  rates  of  from 
2.0  to  2.4  per  ioo,ouo  of  population.  In  rates  for 
rural  districts  the  first  four  named  occupy  high 
place,  while  Wisconsin,  Minnesota,  and  New  York 
are  the  only  other  States  falling  into  the  second 
classification;  that  is,  with  rates  of  from  1.5  to  1.9. 
It  will  be  noted  that  all  these  States  are  grouped 
around  the  Great  I-akes. 

In  studying  the  rates  for  cities,  Michigan  and 
Indiana  rank  first  with  the  highest  of  all  rates,  over 
2.5  per  100,000.  Again,  Vermont,  Ohio,  and  Wis- 
consin, with  five  widely  scattered  other  States,  fall 
into  the  second  group.  As  far  as  Pennsylvania  is 
concerned,  we  find  an  average  five  years  death  rate 
of  1.4  per  100,000  for  the  cities  and  0.9- for  the 
rural  districts.  On  the  other  hand,  the  Philadelphia 
rates  during  the  last  ten  years  have  varied  from 
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0.5  per  100,000  to  1.89.  These  facts  are  in  keeping 
with  the  nervous  hypothesis  as  a  cause  for  the  dis- 
ease. Some  idea  may  be  gained  of  the  morbidity 
in  Philadelphia  when  we  find  that  during  one  year 
there  applied  to  twelve  of  our  large  hospitals  276 
patients  for  treatment.  Some  of  these  were  dis- 
pensary cases  and  some  house  cases.  Unfortunate- 
ly, there  is  no  uniformity  of  hospital  statistics  so 
that  a  detailed  comparison  is  not  possible.  Of  this 
number,  however,  approximately  104  underwent 
operations. 

Foss  recently  stated  that  certain  valleys  in  the 
western  part  of  Pennsylvania  were  goitre  dis- 
tricts; notably  in  Westmoreland  and  Cambria  coun- 
ties and  the  Susquehanna  and  Cunningham  valleys 
extending  north  into  the  southwestern  part  of  New 
York.  Hale  in  charting  the  goitre  belts  of  North- 
western United  States  shows  that  one  side  of  the 
Columbia  River  abounds  with  cases,  seventeen  to 
twenty-two  per  cent.,  while  the  opposite  side  shows 
fewer  or  no  ^ases.  He  found  out  of  2,700  boys, 
19.5  per  cent,  sufl^ering  from  recognizable  thyroid 
diseases  and  out  of  1,700  noted  about  one  third 
affected.  For  intensive  study  the  city  of  Philadel- 
phia has  been  taken,  with  its  forty-eight  ward  divis- 
ions. The  total  reported  deaths  in  forty  wards  and 
the  number  for  the  various  years  will  be  seen  by 
Table  VI.  A  spot  map  of  the  total  number  of 
deaths  for  the  ten  years  period  has  been  made  and 
further  factors  studied  are : 

Water  supply. — There  always  has  been  some 
who  contended  that  infected  water  or  water  rich  in 
certain  minerals  was  the  direct  cause  of  goitre.  This 
has  not  been  proved  either  statistically  or  experi- 
mentally.  The  same  applies  to  foods.  Hirschfeld 


and  Klenger  in  Switzerland  caused  goitre  in  white 
rats  when  placed  in  a  goitre  district  and  fed  on  dis- 
tilled water.  On  the  other  hand,  rats  in  close  as- 
sociation with  strumous  animals  in  a  nongoitre  dis- 
trict and  using  nests  of  the  latter  animals  have  re- 
mained healthy.  L.  MacAuliffe  (2)  during  his  school 
inspection  of  villages  of  the  Vosges  Mountains  ex- 
amined 2,311  children.  Of  this  number  fourteen 
out  of  every  hundred  suffered  from  some  affection 
of  the  thyroid  body,  or  a  total  of  306  goitre,  five 
cretins,  four  myxedema,  ten  cretinoids.  The  water 
ijsed  was  chiefly  derived  from  melted  snow  and  rain. 
It  was  low  in  minerals.  The  people  ate  no  meat  ex- 
cept pork.  Along  the  same  line  Forbes,  of  the  Ohio 
Agricultural  Experiment  Station  (3),  has  shown 
that  out  of  some  900  samples  of  food  tested,  iodine 
is  rare  and  may  be  regarded  as  accidental.  Fle  be- 
lieves there  is  no  direct  evidence  that  the  iodine  con- 
tent has  a  bearing  on  the  cause  of  thyroid  disease. 


It  is  interesting  to  note  that  the  following  foodstuffs 
do  contain  small  percentages.  In  order  of  increas- 
ing amounts  they  are :  nuts,  spices,  condiments, 
fruits,  cereals,  garden  vegetables,  legumes,  animal 
foods,  and  manufactured  foodstuffs.  So  our  water 
supply  coming  through  the  five  filtration  plants  and 
various  privately  owned  concerns  is  derived  from 
the  two  rivers.  The  area  supplied  by  one  shows  no 
preponderance  of  deaths  over  the  other. 

Density  of  population. — Based  on  the  last  return 
of  the  census  the  density  per  acre  for  each  .ward  has 
been  transferred  to  a  transparency.  Applying  this 
to  the  spot  map  we  find  some  of  the  most  thickly 
populated  wards  free  of  a  single  death  for  the  de- 
cade, while  the  sparsely  settled  outlying  wards  have 
a  greater  number  proportionately.  Thus  the  Third 
Ward  with  210  per  acre,  the  Fifth  Ward  with 
eighty-five,  and  the  Sixth  Ward  with  thirty-one  have 
no  deaths.  On  the  other  hand,  the  Twenty-second 
Ward  with  ten  per  acre  has  twelve  deaths  and  the 
Thirty-second  V\^ard  with  seventy-two  persons  per 
acre  has  a  total  of  thirteen  deaths.  We  may  con- 
clude that  density  of  population  has  no  relation  to 
the  appearance  of  goitre. 

Geological  formation. — Philadelphia  overlies  ter- 
ritory which  may  be  divided  chiefly  into  five  geo- 
logical divisions:  sand  and  gravel,  arkose  sand  and 
gravel,  quartz  feldspar  mica  rock,  tidal  flats,  and 
land  of  mixed  formation.  It  was  recently  stated  by 
two  German  authors  that  a  survey  in  Germany 
showed  that  the  geological  formation  had  no  bear- 
ing on  goitre.  We  find,  likewise,  that  irrespect- 
ive of  the  drainage,  elevation,  or  underlying  strata, 
the  condition  does  arise  and  does  cause  death. 


TABLE  VI. 

Deaths  from  Exophthalmic  Goitre  in  Philadelphia 
By  Wards 

7  8  9  10  II  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40 
452602124231365  12    282     3^5635  13  2514135s 


December  29,  191 7.] 


MARCUS:  ANCIENT  CUSTOMS  OF  CHILDBIRTH. 


1213 


SUMMARY. 

From  the  foregoing  study  it  may  be  deduced  that : 

Diseases  of  the  thyroid  are  on  the  increase  for 
all  areas  considered. 

The  age  period  of  forty  to  forty-nine  years  gives 
the  greatest  mortality. 

The  female  sex  is  predisposed. 

Colored  persons  are  not  as  susceptible  as  the  white 
race. 

The  rate  for  residents  of  cities  is  almost  uniform- 
ly higher  than  for  rural  districts. 

Geographical  location  has  no  bearing  in  goitre 
prevalence. 

The  water  borne  theory  of  infection  has  not  been 
satisfactorily  demonstrated  experimentally  or  sta- 
tistically.  The  same  applies  to  foodstuffs. 

Judging  from  the  mortality  rates,  the  density  of 
population  has  little  or  no  effect  on  the  prevalence 
of  goitre. 

Geological  formation  does  not  affect  the  preval- 
ence. 

CONCLUSION. 

We  may  conclude,  therefore,  that  the  present  in- 
dications are  that  goitre  is  noninfectious  and  is  not 
caused  by  a  foreign  toxin  introduced  into  the  body, 
either  by  food,  drink  or  other  means.  Inasmuch 
as  it  develops  in  persons  subject  to  nervous  strain, 
possibly  due  to  their  environmental  influences  and  at 
a  period  of  life  when  this  strain  is  most  acute ;  and 
from  the  indications  of  overactivity  of  this  gland  as 
presented  normally  in  certain  states  of  health,  as  preg- 
nancy and  menstruation,  it  is  reasonable  to  infer  that 
all  causes  point  to  the  development  of  some  poison 
within  the  body  due  to  faulty  metabolism.  In  turn, 
this  faulty  metabolism  of  the  body  chemistry  is  influ- 
enced by  the  habits  and  life  of  the  individual. 
Therefore,  the  theory  of  nervous  enervation  or  ner- 
vous control,  as  being  directly  responsible  for  the 
development  of  goitre  in  its  various  forms,  and  the 
nervous  symptoms  manifested  in  a  well  developed 
case  are  in  turn  secondary  to  the  reflex  effect t)f  the 
goitre,  which  constitutes  a  vicious  circle. 
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Method  for  Isolation  of  Cholera  Vibrio  and 
Other  Organisms.  —  Aldo  Castellani  {British 
Medical  Journal,  October  13,  1917)  describes  a 
method  by  which  the  cholera  vibrio,  the  Bacillus 
typhosus,  or  other  organisms  can  readily  be  isolated 
from  mixed  material  such  as  the  human  stools.  The 
method  depends  upon  the  fact  that  the  addition  of 
serum,  or  serums,  containing  large  amounts  of  ag- 
glutinins for  the  undesired  organisms,  and  few  or 
none  for  the  one  to  be  isolated,  to  a  fluid  culture 
medium  will  result  in  the  agglutination  of  all  but 
the  desired  organism.  This  leads  to  a  marked  in- 
hibition of  the  growth  of  the  contaminating  organ- 
isms, leaving  the  supernatant  culture  medium  almost 
exclusively  occupied  by  the  organisms  to  be  iso- 
lated.   The  precise  technic  is  described  in  detail. 


CHILDBIRTH    AND    ITS  ANCIENT 
CUSTOMS. 

By  Joseph  H.  Marcus,  M.  D., 
Atlantic  City,  N.  J., 
Attending  Physician  to  the  Jewish  Seaside  Home. 

Since  the  days  of  Abraham,  to  possess  a  child 
was  always  considered  as  the  greatest  blessing  God 
could  bestow,  and  to  be  without  children  was  re- 
garded as  the  greatest  curse.  The  rabbis  regarded 
the  childless  man  as  dead,  while  the  cabalist  in  the 
Middle  Ages  thought  of  him  who  died  without  pos- 
terity as  of  one  who  had  failed  in  his  mission  in 
this  world,  so  that  he  would  have  to  appear  again 
on  the  planet  to  fulfill  this  duty.  As  the  imagina- 
tion always  occupies  itself  with  the  unknown,  the 
embryonic  or  the  preliminary  stage  of  child  life  be- 
came the  subject  of  fanciful  legend  and  myth. 

The  soul  before  birth  is  warned  that  it  will  be 
held  responsible  for  its  actions  through  life ;  and 
takes  an  oath  to  lead  a  holy  life.  Two  guardian 
angels  teach  the  soul  the  Torah — the  five  books  of 
Moses,  Genesis,  Exodus,  Leviticus,  Numbers,  and 
Deuteronomy — every  morning  and  display  the 
glories  of  the  just  in  Paradise.  In  the  evening  Hell 
is  shown.  As  the  memory  of  this  would  interfere 
with  free  will,  the  child  forgets  all  it  has  seen  and 
heard  in  this  stage.  The  depression  in  the  middle 
of  the  upper  lip  represents  the  stroke  by  which  this 
knowledge  and  wisdom  are  made  to  disappear.  For 
this  reason,  too,  children  cry  when  they  are  born. 
One  of  the  oldest  ceremonies  connected  with  the 
birth  of  a  child  was  that  of  tree  planting.  In  the 
case  of  a  boy  a  cedar  was  planted ;  in  that  of  a  girl, 
a  pine.  Halakah,  the  custom  of  cutting  the  boy's 
hair  for  the  first  time,  took  place  after  his  fourth 
birthday,  when  care  was  taken  to  avoid  the 
"corners."  In  Palestine  this  occurred  on  the  second 
day  of  Passover,  and  it  was  considered  a  religious 
privilege  for  each  of  the  friends  and  relatives  to 
cut  a  few  hairs.  In  earlier  times  it  was  also  cus- 
tomary to  weigh  the  child  and  to  present  the  weight 
in  coin  to  the  poor.  The  various  diseases  to  which 
the  child  was  subject  were  included  under  "the  dif- 
ficulties in  bringing  up  children."  If  the  child  died 
it  was  said  to  be  because  of  the  sins  of  the  parents. 
God  himself  supervised  the  education  of  the  prema- 
turely deceased  children. 

The  following  are  some  of  the  Biblical  details 
touching  the  birth  of  children :  A  child  might  be 
brought  into  the  world  with  or  without  a  midwife. 
The  expression  in  Genesis  30:3,  "She  shall  bear 
upon  my  knees,"  and  similar  phrases  are  to  be 
taken  literally;  "twixt  wife  and  midwife  the  child 
of  the  poor  woman  perishes."  Immediately  after 
birth  the  child  was  bathed,  rubbed  with  salt,  and 
wrapped  in  swaddling  clothes.  The  child  was 
usually  suckled  by  his  mother,  but  sometimes  by  a 
wet  nurse.  Thirty-three  days  after  the  birth  of  a 
male  child,  and  sixty-six  after  that  of  a  female  child, 
the  mother  offered  up  a  sacrifice  of  purification. 
The  weaning,  often  long  deferred,  was  accompanied 
by  sacrifices  and  festivities.  The  cradle  is  said  to 
have  been  first  used  in  Isaac's  time ;  it  occurs  in 
similes,  as  in  Homer.  On  it  were  hung  bells,  which 
generally  were  employed  with  amulets  in  order  to 
guard  children  against  demons.    A  woman  during 
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confinement  is  recommended  to  particular  attention ; 
and  her  death  is  ascribed  to  negligence  of  the  duties 
specially  prescribed  for  Jewish  women.  Newborn 
children,  according  to  the  Bible  as  well  as  the  lal- 
mud,  were  sprinkled  with  salt;  those  that  made  no 
sound  were  rubbed  with  the  afterbirth.  Air  was 
breathed  into  those  born  apparently  inanimate ;  and 
a  beaker  filled  with  hot  coals  was  held  near  the 
mouth  of  one  that  refused  the  breast,  to  stimulate 
the  action  of  the  facial  muscles. 

Operations  to  assist  birth  were  then  known.  It 
was  considered  a  heathen  custom  to  fasten  a  piece 
of  iron  on  the  bed  for  the  protection  of  the  woman, 
as  well  as,  on  the  night  before  circumcision,  to  place 
on  the  table  viands  which  should  not  be  touched. 
The  use  of  a  Torah  scroll  as  a  charm  for  easing 
birth  and  for  the  protection  of  the  child  seems  to 
be  of  early  date  ;  and  the  origin  of  the  ceremony  of 
lighting  candles  on  the  "watch  night,"  the  night  be- 
fore circumcision,  is  to  be  ascribed  to  the  Talmud. 
In  Rumania  as  soon  as  the  labor  pains  of  the  woman 
begin  all  the  female  inmates  of  the  house  loosen 
their  hair.  In  Poland,  for  the  purpose  of  easing 
birth,  all  knots  in  the  woman's  clothing  are  untied; 
and  she  wraps  herself  in  a  map  pah  or  wimple,  that 
is,  the  band  that  is  wound  around  the  Torah.  In 
the  Caucasus  the  woman  is  held  in  the  strictest  se- 
clusion. For  seven  weeks  prior  to  her  expected 
accouchement,  no  one,  except  the  midwife  and  the 
female  relatives,  is  allowed  to  see  her.  On  the  night 
of  birth  the  door  of  the  lying  in  room  is  locked ;  one 
light  burns  near  to  the  mczusah  and  another  next  to 
the  hearth.  The  mcsiicah,  literally  "doorpost,"  is  the 
name  given  to  a  rectangular  piece  of  parchment  in- 
scribed with  the  passages,  Deuteronomy  6:4-9  ^'^c^ 
11:3-21,  written  in  twenty-two  lines.  The  parch- 
ment is  rolled  up  and  inserted  in  a  wooden  or  metal 
case  or  tube.  This  is  affixed  in  a  slanting  position  to 
the  upper  part  of  the  right  hand  doorpost,  so  that  the 
upper  part  is  inward,  and  the  lower  part  outward, 
and  about  a  handbreadth  from  the  outer  edge  of  the 
doorpost.  Despite  the  repeated  prohibition  of  their 
rabbis,  the  Caucasian  Jews  practise  the  superstitious 
custom  of  mixing  in  a  glass  of  water  some  earth 
from  the  grave  of  one  deceased  within  the  last  forty 
days,  and  giving  it  to  the  parturient  woman  to  drink. 
If  it  is  not  effective  the  dose  is  repeated  with  earth 
obtained  at  a  greater  depth.  In  Poland  and  Galicia, 
the  custom  still  remains  that  once  prevailed  in  Ger- 
many, of  making  a  chalk  mark  around  the  lying  in 
chamber  or  of  describing  black  circles  on  the  wall. 
It  is  also  the  practice  in  many  places  to  hang  psalm 
verses  over  the  woman's  bed.  Sometimes  the  verse. 
Psalm  20 :2,  is  inscribed  on  the  door,  and  the  fol- 
lowing invocation  is  recited :  "May  He  who  bark- 
ened to  thy  mother,  barken  to  thee  also !"  In  Hesse 
a  circle  is  drawn  with  chalk  on  the  floor,  and  the 
verse,  "My  help  cometh  from  the  Lord,"  etc.,  is 
written  on  it.  In  Kurdistan,  and  elsewhere  in  the 
Orient,  sweet  smelling  herbs  are  burnt  in  a  censer, 
with  which  first  the  synagogue,  and  then  the  lying  in 
room  are  perfumed. 

In  Poland  the  book  of  Raziel  is  laid  under  the 
head  of  the  woman,  and  white  cloths  are  hung  at 
the  windows  and  around  the  bed.  In  older  Jewish 
recipe  books,  the  following  directions  are  given : 
Whisper  into  the  ear  of  a  woman  in  travail :  "And 


Aloses  spake  unto  the  people.  Get  thee  out  and  all 
the  people  that  follow  thee ;  and  after  that  I  will  go 
out.  And  he  went  out."  Or  write  on  a  Rduftel 
(head)  of  cheese  to  be  given  her  to  eat,  "Satur 
arepo  tenet  opera  rutas" — made  up  of  "Sator  {are) 
poten  (ter)  ct  opera  (re)  r(ati)o  t{u)a  s{it)."  Or 
whisper  in  her  right  ear:  "He  went  upon  Mount 
Sinai  and  heard  a  calling  and  a  crying.  And  he 
spoke  unto  the  Lord,  What  meaneth  this  calling 
and  this  crying  that  I  hear?  The  Lord  answered 
him,  It  is  the  voice  of  a  woman  in  labor !  Now  go 
out  and  say  unto  her,  Get  thee  out !  The  earth  de- 
mands thee !  And  all  these  thy  servants  shall  come 
down  unto  Me  and  bow  down  themselves  unto  Me, 
saying,  Get  thee  out  and  all  the  people  that  follow," 
etc.  Or  mix  the  fat  or  milk  of  a  bitch  with  water  and 
give  it  to  the  woman  to  drink.  Or  stand  at  the  door 
next  to  the  mezuzah  and  read  the  Haftarah  Shofe- 
tim  (Isaiah  1:1);  then  say  Genesis  21  :i,  and  pro- 
nounce the  Lord's  name  thus,  "Get  thee  out !"  Or 
strew  ground  black  pepper  under  the  woman  in 
labor ;  or  place  a  ram's  horn  in  her  hand ;  or  the 
skin  of  a  snake  on  her  heart ;  or  the  eyes  and  bladder 
of  a  salt  herring;  or  let  another  woman  put  her 
hand  on  her  and  say  with  her  Psalms  19:6;  in  addi- 
tion to  these  customs  many  others  are  mentioned  as 
well.  If  the  child  dies  in  the  womb,  the  gall  of  an 
ox  should  be  mixed  with  water  and  given  to  the 
woman. 

It  is  further  stated  that  in  the  same  recipe  books 
that  "Sannui,  Sansannui,  and  Samangaluf  are 
known  as  the  great  and  noble  angels  whom  men 
call  upon  to  protect  women  in  labor  against  Lilith 
and  whose  names  written  in  any  locality,  even  if  on 
the  wall,  serve  to  exorcise  Lilith's  brood  therefrom. 
Therefore  it  is  effective  to  write  these  names  in  the 
four  cardinal  points  near  the  woman,  especially  at 
an  opening,  as  at  a  door  or  window."  This  pre- 
scription against  the  beautiful  LiHth,  Adam's  first 
wife — compare  second  part  of  Goethe's  Faiist — was 
zealously  observed.  The  text  continues :  "In  the 
name  of  the  Lord  God  of  Isreal,  who  reigns  over 
the  cherubim,  whose  name  is  mighty  and  fearful, 
Elijah  the  Prophet — may  he  be^mentioned  for  good! 
— once  went  upon  his  way  and  met  Lilith  with  all 
her  kith  and  kin.  And  he  said  unto  Lilith  the 
fiend :  'Thou  unrivaled  in  impurity,  and  ye,  ye 
goodly  crew,  whither  are  ye  going  ?'  She  answered  : 
'My  master,  Elijah,  I  am  going  where  I  may  find 
a  woman  in  travail.  I  will  cause  a  deep  sleep  to 
come  upon  her,  and  I  will  rob  her  of  her  newborn 
child.  I  will  drink  its  blood,  and  suck  its  marrow, 
and  devour  its  flesh.'  And  Elijah — may  he  be  men- 
tioned for  good  ! — spake  angrily :  'May  God,  blessed 
be  he !  banish  you  hence !  Alay  you  become  stiff 
and  stark  as  stone  !'  Lilith  replied  :  'For  God's  sake, 
spare  me  and  I  will  get  me  hence.  I  swear  to  you 
by  the  name  of  the  Lord  God  of  Israel  I  will  desist 
from  my  intent  upon  the  woman  and  her  child ;  and 
whenever  I  hear  my  name  called,  I  will  go  away. 
Now  I  will  tell  unto  you  my  names ;  and  whenever 
thev  are  spoken  neither  I  nor  those  that  are  mine 
will  have  the  power  to  do  harm,  or  go  to  the  house 
of  a  woman  in  labor,  or  to  do  her  any  evil.  These 
are  my  names" — fourteen  are  mentioned. 

Amulets  having  inscribed  on  them  Magen  Datnd, 
the  signs  of  the  Zodiac  and  Psalms  6 :7  are  still  in 
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use  and  may  be  obtained  at  any  Jewish  book  store. 
Magen  David,  "David's  shield,"  is  the  hexagram 
formed  by  two  equilateral  triangles,  used  as  the 
symbol  of  Judaism.  It  is  placed  upon  synagogues, 
sacred  vessels,  and  the  like.  When  travail  is  diffi- 
cult a  Torah  roll  is  brought  into  the  room.  Old 
representations  show  the  employment  of  delivery 
chairs.  In  Rumania  the  child  stays  in  bed  with  its 
mother  as  long  as  she  remains  there,  and  a  scfcr 
— any  holy  book — is  placed  under  its  pillow.  Into 
its  first  bath  are  put  pieces  of  bread  and  sugar.  In 
Poland  the  rocking  of  an  empty  cradle  is  avoided. 
If  anyone  comes  with  a  basket  into  a  house  in  which 
there  is  a  newborn  child,  a  piece  is  cut  from  the 
basket  and  laid  in  the  cradle,  in  order  that  the  in- 
fant may  not  be  robbed  of  sleep  and  rest.  For  the 
same  reason  care  is  taken  not  to  remove  from  such 
a  house  utensils  of  any  kind,  especially  such  as  hold 
burning  coals.  If  the  child  is  born  with  a  caul,  the 
latter  is  taken  as  a  sign  of  good  luck  and  is  pre- 
served for  a  talisman.  A  boy  is  welcomed  into  the 
world  with  the  words :  "A  boy  is  born  to  the 
world ;  a  blessing  has  come  into  the  world,"  but  at 
a  girl's  birth,  the  walls  weep.  It  is  a  belief  in  Ru- 
mania that  until  the  completion  of  the  first  year  of 
its  life,  the  child  speaks  with  God  and  the  angels. 
The  latter  show  it  golden  fruit  in  its  sleep ;  if  it 
can  grasp  the  fruit  it  laughs ;  if  it  cannot,  it  weeps. 
Elsewhere  a  child's  laughing  in  its  sleep  is  said  to 
betoken  that  it  is  playing  with  the  angel  of  death  ; 
therefore  it  is  recommended  that  the  child  be  light- 
ly tapped  on  the  mouth.  A  child  should  not  be 
kissed  on  the  feet,  since  this  is  the  custom  at  the 
Mehillah  prayer;  that  is,  on  asking  the  dead  for 
forgiveness.  Mehillah — "trespass  in  regard  to  a 
holy  thing" — deals  chiefly  with  the  reparation 
which  most  be  made  by  one  who  has  used  and  en- 
joyed a  consecrated  thing.  A  child  must  not  be 
held  before  a  mirror,  else  a  second  child  will  be 
born  within  a  year.  If  the  hair  is  cut,  the  child  will 
get  an  el  flock.  Scurf  gives  promise  of  beautiful 
hair.  The  woman  who  has  been  delivered  must  not 
be  left  alone.  Under  her  pillow  or  under  her  mat- 
tress is  laid  a  knife,  without  which  she  may  never 
leave  her  bed,  or  a  dagger  is  stuck  in  the  ground 
near  her  head ;  and  daily  for  thirty  days  it  is  car- 
ried three  times  around  her  couch.  In  northern 
Germany  this  serves  to  guard  against  the  werwolf, 
or  according  to  Grimm,  against  the  wicked  fairies. 
While  making  the  circuit  with  the  dagger  about  the 
bed  the  following  verses  are  sung: 

Ich  mache  einen  Kreis 

Den  Gott  wohl  weiss   .   .  . 

Also  mancher  Ziegel  ist  auf  diesem  Dach 

Also  mancher  Eng.el  bei  uns  wach ! 

(I  make  a  circle 

Which  God  well  knows : 

As  many  tiles  as  are  on  this  roof, 

So  many  angels  keep  watch  o'er  us!) 

At  a  hard  labor  three  of  four  women  pray: 
Auf  meinem  rechten  Fuss  tret'  ich, 
Gott,  den  Herrn,  bitt'  ich 

Dass  er  entbind. 
(I  press  upon  my  right  foot, 
God.  the  Lord,  entreating, 
That  He  may  deliver!) 

During  the  same  thirty  days  in  which  the  dagger 
is  carried  about  the  bed.  the  school  children  recite 


the  evening  prayers  in  the  lying  in  chamber  in  order 
to  keep  olif  the  Bcncunncrin,  or  pixies. 

In  Hamburg,  for  the  protection  of  mother  and 
child,  a  skein  of  red  silk  is  bound  around  the  child's 
vvrists.  Here  may  be  mentioned  the  custom  exist- 
ing in  Breslau  of  scattering  almonds  and  raisins  on 
the  first  Simliat  Torah  after  birth.  The  night  be- 
fore circumcision,  watch  night  or  wheat  night,  and 
in  Palestine  every  night  between  birth  and  circum- 
cision, for  the  protection  of  the  child,  the  people  in 
the  house  "study."  At  Salonica  a  iDallad  is  sung 
on  the  watch  night.  In  Palestine  on  the  night  be- 
fore the  circumcision  an  oil  lamp  with  many 
wicks  is  brought  into  the  liouse,  and  there  is  gen- 
eral rejoicing.  In  Upper  Silesia  the  knife  for  cir- 
cumcision must  be  in  the  house  the  night  before  the 
ceremony.  The  Friday  evening  before  circumcision 
— 7.akar — a  feast  is  spread  to  which  every  one  is 
welcomed.  In  Hamburg,  peas  with  pepper,  whis- 
key, and  cake  are  provided ;  among  the  Portuguese, 
nasturtium  seeds  ;  in  Poland,  fristtlech,  a  thin  pastry 
mixed  with  oil,  round  peas,  and  mead.  Most  of 
these  customs  and  superstitions  are  not  of  Jewish 
origin,  but  a  review  of  Grimm's  Mythologie,  and 
Wuttke's  work,  shows  they  have  been  borrowed 
from  neighboring  peoples. 

For  parturient  women  the  regulations  are  the 
same  as  for  the  Niddah,  or  menstruating  woman. 
A  treatise  in  the  Mishnah,  Toscfta,  and  both  Tal- 
muds,   books  that  treat  of   traditional   law,  the 
Pentateuchal  code  ordains  that  a  menstruating  wom- 
an shall  be  unclean  for  seven  days  from  the  begin- 
ning of  the  period,  whether  it  lasts  only  one  day  or 
all  seven.    In  either  case  she  is  unclean  for  seven 
days  only,  but  during  this  time  her  defilement  ia 
communicated  to  every  object  with  which  she  comes 
m  contact.    These  laws,  however,  have  been  ex- 
tended in  many  ways  and  made  more  onerous,  both 
by  rabbinical  traditions  and  interpretations  and  by 
customs  which  have  been  adopted  by  Jewish  women 
themselves.   According  to  these  more  rigid  require- 
ments the  woman  must  reckon  seven  days  after  the 
termination  of  the  period.   If,  then,  this"  lasts  seven 
days,  she  cannot  become  pure  until  the  fifteenth 
day.    Purification,  furthermore,  can  be  gained  only 
by  a  ritual  bath,  or  Mihceh;  and  until  the  woman 
has  taken  this  she  remains  unclean  according  to  the 
interpretation  of  the  rabbis  generally.    In  addition 
to  all  this,  a  woman  who  does  not  menstruate  regu- 
larly, is  unclean  for  a  certain  time,  before  she  be- 
comes aware  that  the  period  has  begun,  and  objects 
which  she  touches  are  defiled,  since'^  there  is  danger 
that  the  menses  may  have  begun  a  short  time  be- 
fore, and  that  she  may  not  have  perceived  the  fact. 

The  treatise  Niddah  is  devoted  chiefly  to  a  more 
accurate  determination  of  these  regulations  and  to 
the  rules  concerning  a  woman  in  childbirth  (Leviti- 
cus 12.).  Chapter  I  concerns  women  whose  unclean- 
liness  is  reckoned  only  from  the  time  of  the  first  ap- 
pearance of  the  menses,  and  the  period  of  retroaction 
in  ritual  impurity  of  this  beginning  in  the  case  of 
other  women.  Chapter  II  deals  with  the  examina- 
tion to  determine  whether  the  period  has  begun,  and 
the  difYerent  colors  of  the  discharge  which  are  con- 
sidered unclean.  Chapter  III  concerns  a  woman  in 
childbirth.  The  Pentateuchal  code  contains  difl'er- 
ent  regulations  according  to  whether  the  woman 
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bears  a  male  child  or  a  female  child.  In  this  chap- 
ter rules  are  given  for  various  cases  in  which  the 
sex  of  the  child  can  not  be  determined  as  in  the 
birth  of  a  hermaphrodite  or  in  miscarriages  and 
premature  deliveries  generally ;  the  view  of  the  an- 
cients is  also  given  regarding  the  time  at  which  the 
sex  of  the  embryo  can  be  distinguished.  Chapter 
IV  contains  rules  concerning  the  daughters  of  the 
Cutheans,  the  Sadducees,  and  the  Gentiles  in  regard 
to  menstrual  uncleanliness,  and  further  details  re- 
garding a  woman  in  childbirth.  Chapter  V  con- 
cerns a  child  delivered  by  Cassarean  section ;  the 
several  periods  of  life,  and  the  regulations  which 
govern  them ;  the  signs  of  puberty  in  both  sexes, 
and  the  time  of  their  appearance.  Chapter  VI 
gives  further  details  on  the  signs  of  puberty  in  the 
female ;  in  the  discussion  of  this  subject  a  sentence 
of  which  the  converse  is  not  true,  suggests  a  num- 
ber of  other  statements  on  the  most  diverse  topics 
which  are  not  true  conversely,  such  as  "He  who 
can  be  a  judge  can  be  a  witness ;  but  many  a  man 
who  has  been  accepted  as  a  witness  is  not  empower- 
ed to  be  a  judge."  Chapter  VII  contains  regula- 
tions concerning  the  impurity  of  menstrual  blood 
and  other  impurities,  matters  in  which  the  Cutheans 
believed.  Chapters  VIII  to  X  deal  with  spots  of 
blood,  and  the  method  of  determining  whether  spots 
are  caused  by  blood  or  by  other  coloring  matter ; 
the  symptoms  of  the  appearance  of  the  menses ; 
and  the  corpse  of  a  menstruating  woman. 

The  Tosefta  to  this  treatise,  which  is  divided  into 
nine  chapters,  contains  much  which  serves  to  ex- 
plain the  Mishnah,  as  well  as  many  other  important 
and  interesting  passages.  Especially  noteworthy 
are  the  sections  which  treat  of  the  formation  of 
the  embryo,  and  those  which  discuss  changes  in 
manners  and  customs.  The  Babylonian  Talmud 
discusses  and  explains  the  individual  sentences  of 
the  Mishnah,  and  contains  legends,  aphorisms,  and 
maxims,  such  as  the  following:  "An  angel  appointed 
for  the  purpose  takes  the  germ  from  which  a  human 
being  is  to  be  born,  presents  it  to  God,  and  asks : 
'Lord  of  the  world,  what  manner  of  man  shall  be 
born  of  this  germ,  strong  or  weak,  wise  or  foolish, 
rich  or  poor  ?'  but  he  does  not  ask  whether  he  shall 
be  righteous  or  unrighteous,  for  that  depends  whol- 
ly on  the  will  of  the  man."  "The  happiest  time  for 
man  is  while  he  is  in  the  womb,  for  he  is  instructed, 
in  the  entire  Torah ;  but  when  he  is  about  to  go 
forth  into  the  world,  the  angel  smites  him  on  the 
mouth  and  causes  him  to  forget  all  he  has  learned. 
He  is  then  adjured;  'Be  thou  holy  in  thy  life  and 
not  unholy ;  for  know  that  God  is  pure.  His  minis- 
ters are  pure,  and  the  soul  which  is  breathed  into 
thee  is  pure.  If  thou  keepest  it  in  purity,  it  is  well ; 
but  otherwise  it  shall  be  taken  from  thee.'  "  At  the 
birth  of  a  male  the  bath,  Miktveh,  may  not  be  taken 
before  the  expiration  of  eight  days ;  at  the  birth  of 
a  female,  not  before  fifteen  days,  provided  clean 
white  linen  has  been  put  on  and  the  seven  days  of 
purification  have  taken  place  within  that  time. 
Where  it  is  the  custom  for  the  women  to  visit  the 
AJikweh  at  the  end  of  forty  days  after  bearing  a 
male,  and  fifty  after  bearing  a  female,  the  regu- 
lations are  made  accordingly. 
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LATERAL  SINUS  THROMBOSIS* 
IVith  Reports  of  Five  Cases  Occurring  Without 
Symptoms. 
By  a.  Spencer  Kaufman,  M.D., 

Philadelphia. 

The  choice  of  this  subject  was  prompted  by  the 
fact  that  during  the  past  two  years  I  have  had  under 
my  care  five  cases  of  sinus  thrombosis  that  occurred 
without  presenting  the  classical  or  usual  diagnostic 
symptoms,  and  were  discovered  only  at  operation. 
The  lateral  sinus  is  exposed  to  infection  through 
numerous  avenues,  and  it  is  truly  remarkable  that 
we  are  not  confronted  with  this  condition  more  fre- 
quently, particularly  when  we  consider  the  amount 
of  procrastination  that  is  practised  in  mastoid  sur- 
gery under  the  guise  of  conservatism.  Most  au- 
thorities teach  that  the  etiology  of  sigmoid  sinus 
phlebitis  is  usually  a  chronic  otorrhea  or  mastoiditis, 
but  it  is  interesting  to  note  that  in  four  of  the  five 
cases  here  reported  the  condition  has  been  acute. 
It  is  practically  impossible  to  say  in  what  propor- 
tion of  mastoid  cases  this  complication  occurs,  as  it 
varies  greatly  in  the  experience  of  different  otolo- 
gists, depending,  of  course,  on  the  conservatism  of 
the  individual  and  upon  the  length  of  time  that  the 
general  practitioner  will  treat  suppurative  ear  con- 
ditions before  calling  in  a  consultant. 

Considering  the  routes  of  infection  in  anatomical 
sequence,  there  is,  first,  the  direct  infection  of  the 
jugular  bulb.  This  condition  may  complicate  an 
acute  suppurative  otitis  media  without  a  true  septic 
involvement  of  the  mastoid  process  ;  it  occurs  mostly 
in  children,  due  to  the  fact  that  the  floor  of  the 
tympanum  may  be  wanting  or  is  in  the  process  of 
ossification.  Next,  we  have  the  involvement  of  the 
veins  emptying  into  the  sinus,  principally  the  emis- 
sary vein,  which  become  blocked  with  thrombi,  and 
the  infection  extends  to  the  sinus,  and  there,  in 
turn,  forms  another  thrombus,  first  mural  and  later 
complete.  Third,  and  most  common,  comes  the  di- 
rect phlebitis  following  a  necrosis  of  the  bony  struct- 
ure of  the  mastoid.  Last,  we  have  the  involvement 
of  the  sinus  from  an  acute  suppurative  otitis  media 
in  the  atypical  mastoid,  i.  e.,  the  mastoid  which  is 
devoid  of  cells  and  is  composed  only  of  the  cortex, 
and  directly  contains  the  sigmoid  portion  of  the 
lateral  sinus. 

There  is  nothing  more  easy  to  diagnose  than  a 
typical  case  of  septic  sinus  thrombosis.  We  have 
the  history  of  a  suppurative  otitis  media,  acute  or 
chronic ;  the  patient  notices  a  dull,  heavy  sensation, 
although  not  a  true  headache,  on  the  affected  side  of 
the  head  for  a  few  days ;  then  he  is  suddenly  taken 
with  a  severe  chill  lasting  sometimes  twenty  to  thirty 
minutes,  and  with  it  a  sharp  rise  of  temperature, 
pulse  and  respiration  increasing  in  proportion,  then 
a  profuse  sweat  and  a  descent  of  the  temperature  to 
normal.  There  is  then  a  period  of  from  a  few  hours 
to  several  days  without  symptoms,  and  there  is  a 
repetition  of  the  demonstration  of  sepsis.  If  the 
condition  goes  untreated,  these  symptoms  become 
more  frequent  until  there  is  a  persistently  high  teni- 

*Read  before  the  Philadelphia  Laryngological  Society,  April  3, 
1917. 
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perature  and  all  of  the  other  indications  of  severe 
general  toxemia. 

It  seems  almost  unnecessary,  and  yet  it  is  well  to 
consider  the  pathology  of  this  symptomatology.  As 
the  clot  becomes  infected,  a  small  piece  separates 
from  the  main  portion  and  enters  the  bloodstream, 
producing  the  evidence  of  septic  infection,  which  is 
shortly  overcome  by  the  phagocytic  action  of  the 
blood.  This  is  then  repeated  until  the  infection  in 
the  bloodstream  is  overwhelming,  or  until  a  severe 
septic  process  is  established  in  one  or  more  viscera. 
On  the  other  hand,  the  upper  part  of  the  clot  may 
break  down,  and  the  lower  part,  particularly  that  in 
the  jugular,  remains  firm  for  a  while ;  here,  then, 
we  have  a  condition  which  is  liable  to  do  just  as 
much  damage,  but  with  a  great  deal  less  warning. 
In  this  latter  condition,  no  definite  symptoms  can  be 
mentioned  that  would  enable  us  to  make  a  diag- 
nosis, and  most  of  such  cases  are  discovered  only 
during  the  performance  of  a  mastoid  operation  done 
for  the  usual  reasons.  The  following  should,  how- 
ever, make  us  suspicious,  and  at  least  urge  an  early 
operation  and  an  examination  of  the  sinus :  dull, 
heavy  sensation  in  the  head,  particularly  if  on  the 
afifected  side ;  persistent  high,  or  moderately  high 
temperature ;  fullness  of  the  retinal  vessels,  and 
added  to  this  the  bleeding  bone  found  in  the  mas- 
toid, of  which  I  shall  speak  later.  To  this  might 
be  added  also  a  positive  blood  culture,  but  it  is  not 
present  in  this  class  of  case  often  enough  to  be  of 
service. 

I  cannot  speak  of  the  treatment  of  the  actual 
condition  without  a  word  in  regard  to  the  prophy- 
laxis. It  is  now  generally  recognized  that  an  early 
and  free  incision  of  the  membrana  tympani  is  the 
proper  procedure  to  follow  in  trying  to  prevent  an 
empyema  or  a  necrosis  of  the  mastoid,  and  is  suc- 
cessful in  the  vast  majority  of  cases ;  but  we  are  still 
in  the  educational  period  regarding  early  operation 
in  mastoiditis. 

Great  difference  exists  in  the  teaching  of  various 
authorities  as  to  the  time  that  an  ear,  free  from 
urgent  symptoms,  should  be  allowed  to  discharge, 
and,  as  conditions  vary,  we  probably  never  will  be 
able  to  fix  the  limit  in  days  or  weeks,  but  must  be 
guided  by  signs  and  symptoms.  There  is  no  ques- 
tion about  the  treatment  of  a  mastoid  which  gives 
evidence  of  a  necrosis  of  the  cortex,  allow^ing  pus 
to  escape  under  the  soft  parts,  nor  of  a  mastoid 
from  which  a  pusy  discharge  flows  from  the 
middle  ear  and  in  which  there  is  drooping  and  red- 
ness of  the  posterior  superior  part  of  the  external 
auditory  canal,  with  or  without  mastoid  tenderness 
and  rise  of  temperature.  The  difficulty  in  deciding 
when  to  operate  arises  in  the  cases  in  which  an 
otorrhea  is  apparently  the  only  sign  of  trouble.  This 
paper  permits  of  no  lengthy  discussion  of  this  phase 
of  the  subject,  although  it  is  a  most  essential  part. 
Briefly,  when  a  membrane  in  an  acute  purulent  otitis 
media  ruptures  or  is  incised,  the  discharge  is  serous 
or  serosanguineous,  which  later  turns  to  pus.  This 
continues  for  a  few  days  to  a  couple  of  weeks  and 
then  becomes  mucoid,  followed  by  gradual  lessening 
until  it  gradually  disappears,  and  with  its  disappear- 
ance a  regeneration  of  the  membrane  takes  place. 
If  the  discharge  continues  mucoid  in  character  with 


the  perforation  low  down  and  anterior,  it  will  prob- 
ably yield  eventually  to  topical  treatment ;  but,  on 
the  other  hand,  when  a  discharge  continues  pusy 
with  the  opening  in  the  membrana  tympani  posterior 
and  there  is  indication  of  the  membrane  becoming 
further  destroyed,  mastoid  exenteration  is  called  for 
in  order  to  save  the  patient's  hearing,  and  to  prevent 
complications  such  as  the  one  under  discussion. 

As  a  rule,  in  sigmoid  sinusitis  the  vein  will  be 
found  actually  exposed  or  covered  with  necrotic 
bone  which  demands  removal,  but  I  do  not  believe 
that  it  is  necessary  to  uncover  the  sinus  for  inspec- 
tion in  every  mastoid  operation  if,  for  instance,  the 
bony  wall  is  healthy  and  shows  a  normal  blue  color 
under  it,  or  if  the  patient  has  given  no  suspicious 
symptoms.  However,  this  step  should  be  performed 
in  every  case  in  which  there  has  been  a  persistent 
moderately  high  temperature  before  operation  with 
no  other  conditions  demonstrable  as  a  probable  cause 
together  with  a  distention  of  the  retinal  vessels,  and 
in  every  case  in  which  there  is  unusually  free  and 
uncontrollable  bleeding  from  the  bone.  Of  course, 
the  hemorrhagic  type  of  mastoiditis  may  be  some- 
what difficult  to  distinguish  from  the  bleeding  due 
to  the  thrombosis  of  the  sinus  and  the  resulting  en- 
gorgement of  the  bone.  It  may  be  of  assistance, 
however,  to  remember  that  in  the  hemorrhagic  mas- 
toid the  discharge  from  the  ear  is  usually  sanguine- 
ous, but  in  sinus  thrombosis  the  bleeding  occurs  only 
after  the  operative  work  is  begun  on  the  bone. 

There  is  no  harm  whatever  in  exposing  a  healthy 
sinus  if  it  is  done  carefully,  while,  if  a  diseased  con- 
dition is  revealed,  it  will  serve  to  prevent  a  subse- 
quent operation  and  possibly  save  the  patient's  life. 
There  is  no  question  about  what  should  be  done  rel- 
ative to  a  thrombosed  or  infected  sinus,  as  far  as 
the  sinus  itself  is  concerned,  but  there  is  a  difference 
of  opinion  regarding  the  treatment  of  the  jugular 
vein.  A  rule  that  is  accepted  by  many  operators  is 
that  when  the  sinus  is  opened  and  free  bleeding  is 
obtained  from  the  bulb,  as  well  as  the  torcular,  no 
ligation  of  the  jugular  is  necessary.  I  am  inclined 
to  take  my  stand  with  those  who  believe  in  ligation 
in  every  case,  unless  there  is  some  strong  contra- 
indication to  prolonging  the  operation,  for  the  fol- 
lowing reasons :  I.  The  course  of  the  blood  is  down- 
ward, and  while  it  follows  the  route  of  least  resist- 
ance when  the  sinus  is  opened  and  the  clot  removed, 
there  is  always  the  possibility  of  a  small  piece  of  in- 
fected embolus  being  carried  into  the  general  cir- 
culation, causing  further  complications.  2.  The 
thrombus  may  extend  down  the  jugular  and  after 
the  clot  is  removed  from  the  sinus  and  bulb,  free 
bleeding  may  come  from  the  inferior  petrosal  sinus, 
giving  the  appearance  of  a  clear  sinus  and  vein,  but 
later  the  venous  clot  breaks  down  and  the  infected 
debris  is  carried  into  the  circulation  by  the  blood 
coming  from  the  facial  vein  and  other  veins  below 
it.  I  do  not  believe  it  makes  very  much  difference 
whether  the  vein  is  ligated,  severed,  or  extirpated. 
T  prefer  the  last,  but  I  believe  that  the  neck  should 
be  opened  and  the  flow  through  the  internal  jugular 
internipted  before  the  sinus  is  opened  and  the  clot 
removed. 

Case  I. — H.  S.,  male,  about  thirty  years  of  age,  after 
suffering  from  discharge  from  the  left  ear  for  two  weeks 
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and  severe  headaclics  for  several  days,  called  his  family 
physician  to  obtain  relief  from  the  latter  condition.  Tem- 
perature at  that  time  was  about  ioo°  F.,  and  the  only  symp- 
toms were  the  very  slight  otorrhea  and  the  persistent  head- 
ache. The  temperature  continued  to  rise  for  five  or  six 
days,  when  it  reached  io6°  F.,  and  tenderness  over  the  left 
mastoid  and  along  the  sternomastoid  muscle  developed; 
the  patient  then  became  comatose.  I  saw  the  patient  in 
consultation  at  this  time,  February  lo,  1914,  and  advised 
removal  to  the  hospital  and  immediate  operation.  There 
was  slight  discharge  from  the  ear,  but  the  membrana  tim- 
pani and  superior  and  posterior  walls  of  the  canal  were 
reddened.  I  asked  Dr.  S.  MacCuen  Smith  to  see  the  patient 
with  me  at  the  hospital,  and  he  agreed  that  operation  was 
urgently  indicated.  The  operation,  performed  by  Doctor 
Smith  and  myself,  disclosed  a  mastoid  entirely  devoid  of 
cells,  and  the  lateral  sinus  filling  up  the  space  usually  occu- 
pied by  them,  a  condition  identical  with  that  described  by 
Dr.  S.  J.  Kopetsky  a  few  years  ago.  The  sinus  was  filled 
by  a  broken  down  clot.  The  jugular  vein  was  exposed  and 
iigated  and  the  finns  treated  in  the  usual  way.  The  patient 
died,  apparently  from  toxemia,  as  we  were  closing  the 
wound.   Autopsy  was  refused. 

Case  II. — This  case  was  of  unusual  interest  on  account  of 
the  age  of  the  patient.  Baby  A.  B.,  fifteen  months  old, 
was  sent  to  my  office  on  October  i,  1915,  with  the  follow- 
ing history :  The  child  had  been  normal  and  healthy  until 
two  weeks  before  examination,  when  the  parents  noticed 
a  discharge  from  the  right  ear,  which  had  come  on  without 
apparent  pain.  This  continued  for  twelve  days,  when  it 
was  noticed  that  the  region  about  the  ear  was  tender  and 
fever  set  in.  The  family  physician  was  called  and  tried 
abortive  treatment  for  two  days  without  result.  Examina- 
tion at  this  time  revealed  tenderness,  redness,  and  swelling 
over  the  right  mastoid;  the  canal  vvas  filled  with  pus,  and 
the  superior  posterior  wall  was  bulging.  Axillary  tempera- 
ture was  104°  F.,  and  the  child  was  distinctly  toxic.  Im- 
mediate operation  was  advised  and  performed  the  same 
day.  There  was  about  a  dram  of  flocculent  watery  fluid 
under  the  soft  parts,  which  had  escaped  through  a  small 
opening  in  the  cortex.  The  entire  mastoid  was  necrotic, 
but  the  bony  covering  of  the  sinus  was  apparently  healthy. 
In  view  of  the  child's  symptoms,  however,  I  did  not  feel 
safe  in  sending  lier  from  the  operating  table  without  in- 
specting the  sinus.  When  the  sinus  was  uncovered  it  was 
found  collapsed  and  surrounded  by  the  same  peculiar  fluid 
which  had  escaped  through  the  cortex.  Because  of  the 
child's  very  poor  condition  at  this  time,  I  was  content  with 
opening  the  vein  and  securing  bleeding  from  both  ends, 
leaving  the  jugular  alone.  The  temperature  continued 
around  103''  and  104''  F.  for  three  days,  and  then  became 
septic  in  type,  with  wide  fluctuations.  The  wound  became 
covered  with  a  dirty  gray  exudate,  and  there  was  no  at- 
tempt at  healing.  On  the  twelfth  day  the  administration 
of  stock  vaccine  of  mixed  streptococci  and  staphylococci 
was  begun.  The  child  began  to  improve  and  the  tempera- 
ture reached  normal  on  the  eighteenth  day  and  remained 
so.  The  patient  was  discharged  on  the  twenty-eighth  day 
after  operation,  entirely  well. 

Case  III.— Mrs  M.  S.,  twenty-three  years  of  age,  felt 
pain  in  the  right  ear,  followed  by  spontaneous  rupture  of 
the  membrana  tymp;mi  the  next  day.  Her  family  physi- 
cian incised  the  "drum  membrane  four  days  later  and  again 
three  weeks  after  the  onset  to  secure  better  drainage.  She 
was  brought  to  my  office  five  days  after  the_  second  in- 
cision, or  about  four  weeks  after  the  initial  pain,  at  which 
time  she  comolained  of  severe  pain  in  the  head  which  was 
v;orse-at  night.  The  mastoid  was  tender,  profuse  discharge 
came  from  the  middle  ear,  and  there  was  marked  bulging 
of  the  superior  and  posterior  parts  of  the  canal;  tempera- 
ture was  100°  F.  Operation  was  advised,  and  she  was 
admitted  to  the  hospital  and  operated  upon  on  the  follow- 
ing day,  December  10,  1915.  The  mastoid  cells  were  com- 
pletely broken  down  and  the  sinus  was  firm,  but  the  wall 
was  necrotic.  In  enlarging  the  exposure  of  the  sinus,  the 
clot  was  accidentally  dislodged  through  the  necrotic  wall 
of  the  vein,  and  there  was  profuse  bleeding  from  both 
ends.  Because  of  this,  the  jugular  was  not  disturbed.  The 
patient  made  an  uneventful  recovery. 

Case  IV'— Miss  C.  P.,  thirty-three  years  of  age,  teacher, 
was  seen  in  consultation  on  February  7,  IQ16,  hnving  had 
pain  and  discharge  from  the  left  ear  for  one  week  follow- 
ing influenza.    Examination  showed  tenderness  and  swell- 
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ing  over  the  mastoid,  and  so  much  swelling  of  the  external 
auditory  canal  that  the  membrana  tympani  could  not  be 
seen.  Headache  was  complained  of,  but  she  had  no  rise  of 
temperature.  The  patient  was  sent  to  the  hospital  the  fol-  ■ 
lowing  day  and  operated  upon.  The  mastoid  process  was 
filled  with  pus  and  necrotic  debris  and  the  sinus  was  par- 
tially collapsed.  Tlic  jugular  vein  was  Iigated  before  the 
sinus  v/as  opened.  Upon  opening  the  sinus,  a  disintegrated 
thrombus  was  found.  The  case  ran  an  uneventful  course 
for  eight  days,  when  complete  paralysis  of  the  left  arm 
?nd  leg  developed.  The  paralysis  continued  for  several 
days  and  then  began  to  clear  up,  leaving  entirely  in  twelve 
days.  One  month  after  operation,  the  patient  complained 
of  stiftness  and  tenderness  of  the  right  side  of  her  neck, 
and  the  following  day  had  a  chill  and  rise  of  temperature. 
The  neck  became  very  much  swollen  and  showed  fluctua- 
tion, but  she  refused  to  have  it  opened  for  several  days. 
Finally,  when  she  at  last  gave  her  consent,  a  large  abscess 
was  evacuated  under  the  deep  fascia.  Convalescence  con- 
tinued and  she  was  discharged  cured  seven  weeks  after 
admission,  i  am  indebted  to  Dr.  S.  MacCuen  Smith  for 
the  privilege  of  admitting  and  caring  for  this  patient  in  his 
service  at  the  Jefferson  Hospital. 

Case  V. — D.  M.,  fifteen  years,  apphed  at  hospital  for 
treatment  for  a  long  standing  discharge  from  both  ears. 
Both  membranes  were  entirely  destroyed,  and  there  was 
no  evidence  of  ossicles.  The  discharge  was  foul  smelling- 
and  brownish  yellow.  A  radical  mastoid  operation  was 
advised  for  each  side,  but  was  refused,  and  the  patient  did 
not  return  for  a  year.  At  this  time  he  stated  that  he  wished 
the  operation,  as"  he  had  been  suffering  from  headaches  and 
pain  back  of  the  ears.  Temperature  was  101°  F.  on  ad- 
mission. At  operation,  the  typical  chronic  mastoid  was 
found.  The  sinus,  which  was  far  forward,  was  solid,  and 
after  ligating  the  jugular  an  infected  clot  was  turned  out 
of  the  sinus.    His  recovery  was  uneventful. 

CONCLUSIONS. 

1.  Procrastination  in  treating  otorrheas  that  do 
not  yield  within  a  reasonable  time  to  nonsurgical 
measures  or  show  signs  of  continued  mastoid  in- 
volvement is  dangerous  to  the  patient. 

2.  There  is  no  harm  in  uncovering  a  sinus  for 
inspection,  and  it  should  be  done  when  the  patient 
has  had  a  moderately  high  continuous  temperature, 
where  there  is  fullness  of  the  retinal  vessels,  per- 
sistent headache,  or  where,  at  operation,  there  is 
more  than  the  usual  amount  of  hemorrhage  from 
the  bone. 

3.  It  is  safer  to  ligate  the  jugular  vein  prior  to 
turning  out  the  clot  in  the  sinus  in  all  cases,  the 
only  contraindication  being  some  urgent  condition 
which  demands  shortening  the  time  of  operation 
and  the  avoidance  of  shock  as  much  as  possible. 

4.  Where  there  are  distinct  symptoms  of  sinus 
thrombosis,  the  time  for  operation  is  after  the  first 
chill.  With  early  operation  the  prognosis  in  all 
cases  of  thrombosis  is  very  favorable. 

254  South  Sixteenth  Street. 

Nitrous  Oxide.— R.  G.  McGahey  (Medical 
Record,  November  3,  1917)  is  of  the  opinion  that 
nitrous  oxide  is  the  anesthetic  of  choice.  Np  pa- 
tient should  be  allowed  to  become  even  slightly 
cvanotic  as  this  produces  acidosis  with  consequent 
vomiting  and  the  finding  of  acetone  or  diacetic  acid 
in  the  urine  and  tissues.  Postoperative  necessity 
for  catheterization  is  rare  when  nitrous  oxide  is 
used ;  patients  with  high  blood  pressure  can  safely 
take  this  anesthetic,  as  under  it  the  pulse  is  slowed ; 
and  there  is  a  temporary  engorgement  of  blood  in  the 
capillaries  lessening  the  strain  on  the  heart.  Fur- 
ther, the  strain  attendant  upon  struggling  and  ex- 
citement is  avoided. 


December  29,  1917.] 
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REPORT  OF  EXPERIMENTAL  WORK  IN 
THE  PRODUCTION  OF  AN  ANTI- 
TUBERCULOUS  SERUM. 
Its  Effects  on  Induced  Tuberculous  Lesions  in 
Animals,  with  a  Preliminary  Report  of  Re- 
sults in  Pulmonary  and  Surgical  Tuber- 
culosis in  Htiman  Beings. 
Bv  Max  Staller,  M.  D., 
Philadelphia, 

Medical  Director,  Jewish  Consumptive  Institute,  Philadelphia; 
Visiting  Surgeon,  Mt.  Sinai  Hospital. 

(^Concluded  from  page  n?!-) 
In  view  of  the  results  obtained  with  the  immune 
serum  on  guineapigs  as  a  partial  protection  against 
the  development  oi  tuberculosis  I  felt  justified  in 
testing  it  out  on  human  beings.  Much  precaution 
was  necessary.  I  have  therefore  undertaken  a 
group  of  cases,  both  pulmonary  and  surgical,  more 
with  the  intention  of  finding  out  the  dose  than  a 
cure,  fearing  the  possibility  of  anaphylaxis.  I  there- 
fore started  with  minute  doses,  o.i  c.  c,  and  in- 
creased gradually  and  watched  closely  for  general, 
local,  and  focal  reactions.  In  ail.  twenty  patients, 
ten  pulmonary  and  ten  surgical,  were  put  under 
treatment  at  the  dispensary  of  the  Jewish  Con- 
sumptive Institute,  under  my  supervision,  with  the 
assistance  of  Doctor  Rivkees.  Four  of  these  twenty 
left  the  dispensary  after  receiving  one  or  two  in- 
jections of  the  serum.  Sixteen,  however,  stayed 
and  underwent  the  treatment.  Eight  of  these  were 
pulmonary  and  eight  were  surgical  cases.  Of  the 
pulmonary  cases  there  were  three  moderately  ad- 
vanced cases,  showing  the  presence  of  tubercle 
bacilli  in  the  sputum ;  four  incipient  cases  having 
a  family  history  of  tuberculosis,  with  positive  skin 
reaction ;  and  one  far  advanced  with  healed  up 
cavitation,  the  patient  having  just  come  home  from 
a  sanatorium,  where  he  was  under  tuberculin  treat- 
ment. He  coughed  a  good  deal,  but  had  no  rise 
of  temperature.  He  lost  weight ;  the  sputum  was 
negative.  In  the  surgical  cases,  I  had  one  patient 
with  large  tuberculous  glands  of  the  neck,  involv- 
ing the  superficial  and  deep  glands  under  the 
sternocleidomastoid  muscle,  forming  a  large  mass 
on  the  right  side ;  one  case  of  enlarged  tuberculous 
glands  above  the  sternum,  operated  on  twice  un- 
successfully ;  one  patient  had  a  sinus  following  the 
removal  of  a  tuberculous  testicle;  three  chronic  hip 
joint  cases  had  been  operated  on  several  times 
leaving  large  unhealed  sinuses ;  one  tuberculous  hip, 
humerus,  and  glands ;  the  last  two  had  received 
tuberculin  treatment.  In  the  surgical  cases  six  of 
the  eight  were  completely  cured  after  a  lapse  of 
from  eight  to  fifteen  months,  and  two  surgical 
cases  were  improved  but  not  cured  on  account  of 
the  admini-stration  of  large  doses  of  tuberculin  prior 
to  entering  the  dispensary.  In  one  of  my  pulmon- 
ary patients  who  had  received  large  doses  of  tuber- 
culin, the  serum  also  proved  a  failure.  Tv^^o  pa- 
tients improved  but  went  to  a  sanatorium  on  account 
of  their  economic  conditions.  That  left  five  pul- 
monary cases  which  were  cured.  Three  of  these 
five  had  positive  sputum  and  were  not  discharged 
until  the  complement  fixation  tests,  with  Miller's 
tuberculous  antigen,  were  negative.    Two  of  the 


incipient  cases  were  cured  very  rapidly.  Therefore, 
out  of  sixteen  cases,  six  surgical  cases  were  cured 
and  five  pulmonary  cases.  Two  pulmonary  pa- 
tients improved  and  would  probably  have  been 
cured  if  they  had  not  left  for  a  sanatorium.  There- 
fore in  the  pulmonary  cases  I  report  only  one 
failure ;  in  the  surgical,  two  failures.  In  all  three 
tuberculin  had  been  used  before  my  serum  and 
that  seems  to  have  destroyed  the  possibility  of  any 
reaction  to  my  serum. 

In  all  the  pulmonary  cases  a  temperature  of  from 
99.5  to  102°  F.  had  been  running.  The  serum  was 
injected  intramuscularly,  either  in  the  gluteal,  del- 
toid, or  subscapular  region.  The  largest  amount 
of  serum  used  on  one  patient  for  the  entire  treat- 
ment was  twenty-four  c.  c,  and  the  least  was 
seven  c.  c.  in  the  pulmonary  cases  and  two  c.  c.  in 
the  surgical.  Increase  in  weight  was  the  first  sign 
of  improvement,  followed  by  amelioration  of  cough, 
loss  of  chilly  sensation,  drop  in  temperature,  a 
sense  of  wellbeing  with  an  improvement  of  appe- 
tite, restful  nights,  and  absence  of  night  sweats. 
The  reactions  to  the  serum  were  very  mild.  Only 
a  slight  rise  in  temperature  followed  six  hours 
after  the  injections,  with  malaise,  chilly  sensation, 
and  slight  headache  lasting  twenty-four  hours  or 
less.  No  local  reaction,  abscess,  or  any  induration 
at  site  of  injection  occurred,  but  when  the  serum 
was  used  subcutaneously  a  lymphangitis  occurred 
with  a  large  swelling  of  the  entire  upper  arm  or 
buttock,  but  no  redness  or  heat  was  noticeable. 
The  swelling  ^disappeared  without  any  treatment  in 
twenty-four  to  thirty-six  hours.  In  the  pulmonary 
cases  focal  reaction  expressed  itself  in  increased 
cough  and  expectoration,  the  sputum  becoming 
white.  There  were  no  pains.  In  the  surgical  cases 
with  open  sinuses  the  area  became  red  and  swollen 
and  a  line  of  demarcation  was  almost  formed. 
There  was  increase  of  pain  and  within  forty-eight 
hours  a  large  amount  of  white  pus  began  to  dis- 
charge, and  the  pain,  redness,  and  swelling  disap- 
peared rapidly  as  well  as  the  fever.  The  condition 
remained  the  same  until  another  injection  was 
made.  The  above  symptoms  reappeared  until  the 
final  healing  of  the  sinus,  and  the  injection  of 
serum  gave  no  more  focal  efl^ect. 

At  the  beginning  of  the  treatment  very  minute 
doses  of  the  serum  were  administered,  and  there- 
fore the  period  of  treatment  was  prolonged.  Case 
1685  was  under  treatment  for  eleven  months,  while 
later  an  incipient  case  was  arrested  within  two 
months,  giving  only  three  or  four  injections  of  two 
c.  c.  each.  Some  tuberculous  sinuses  yielded  to  a 
single  injection  of  two  c.  c.  of  serum.  The  ad- 
ministration of  the  serum  was  decided  by  the  sub- 
jective symptoms  of  the  patient.  No  injections 
were  given  oftener  than  every  seven  days,  and 
sometimes  fourteen  to  twenty-one  days.  As  a  rule 
the  patient  told  the  story  as  follows :  "The  first 
two  days  I  did  not  feel  as  well,  but  since  then  I 
feel  fine."  This  patient  was  not  given  serum  until 
he  began  to  feel  bad  again ;  at  the  next  visit  we  de- 
cided that  he  felt  well  for  ten  days  only,  and  there- 
fore he  received  his  injections  every  ten  days.  On 
the  other  hand  a  patient  felt  well  for  two  days  and 
began  to  feel  badly  on  the  sixth  day ;  he  received 
weekly  treatment  until  his   subjective  symptoms 
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changed.  Another  patient  who  felt  bad  all  the 
time,  had  his  injections  increased  and  received 
them  every  week.  The  site  chosen  for  injection 
was  the  gluteal  region  or  the  deltoid.  We  usually 
begin  our  patients  now  with  two  c.  c.  of  serum 
and  continue  with  one  or  two  c.  c.  according  to  the 
clinical  improvement  the  patient  shows.  I  have  no 
doubt  that  a  larger  dose  might  be  more  beneficial, 
but  as  all  my  cases  were  ambulatory  and  not  under 
complete  observation  we  thought  it  more  advisable 
to  be  conservative.  The  following  table  with  the 
report  of  cases  will  speak  for  itself. 


Cases. 


3  .H 

2;  « 

i68s  P 
i66S  P 
1070  P 
1877  V 
16S0  P 
1946  P 
1171  P 
1814  P 
1876  s 

1217  s 
18^7  s 
iot;7  S 
1775  S 

1560  s 
1225  s 

1594  s 

1163  s 

Note 


Case  I.— 1685.  S.  C,  female,  twenty  years  old,  waist 
maker  by  occupation,  with  a  negative  family  and  personal 
history.  Her  present  illness  was  of  five  months'  duration, 
but  for  the  last  six  weeks  has  had  pain  of  the  subst2rnal 
region  with  a  profuse  greenish  expectoration,  cough,  and 
night  sweats;  weighed  108  pounds.  Weighed  a  year  ago 
127  pounds.  Temperature  100°  F. ;  pulse  rate  112;  respira- 
tion 26.  Physical  examination  showed  a  consolidation  of 
the  right  upper  and  middle  lobe  and  a  very  active  process; 
sputum  was  positive.  Her  first  injection  of  serum  was 
given  October  20.  1915,  and  her  last  September  16,  1916. 
Sputum  was  negative,  all  symptoms  having  disappeared; 
patient  weighs  132  pounds.    Discharged  as  cured. 

Case  H. —  i6f8.  B.  P.,  aged  thirty-three  years,  housewife, 
and  had  five  children.  This  woman  came  to  the  dispensary 
September  22,  1915,  with  a  history  of  sickness  lasting  two 
years,  with  cough,  expectoration,  and  no  night  sweat. 
Physical  examination  showed  consolidation  of  the  right 
upper  lung  and  a  congestion  of  the  lower  lobe,  with  crepi- 
tant rales,  and  sputum  positive ;  x  ray  shows  a  mottling 
of  the  lungs,  with  a  chronic  fibroid  phthisis.  First  injec- 
tion October  gth,  last  injection  August  22,  1916.  She 
weighed  170  pounds  when  she  came,  and  was  discharged 
weighing  190  pounds,  with  a  negative  sputum. 

Case  HI. — 1070.  N.  G.  B.,  aged  forty-two  years;  house- 
wife; had  four  children,  one  of  whom  was  tuberculous. 
Came  to  the  dispensary  iNTarch  25,  1914,  complaining  of 
having  been  sick  for  six  years,  suffering  from  a  cough  and 
headache.  She  had  a  hemorrhage  two  years  ago  from  the 
lungs,  and  has  been  coughing  since  with  increased  expectora- 
tion and  often  w'th  blood  streaked  sputum.  Temperature 
100°  F. ;  respiration  26;  weight  no  pounds;  sputum  posi- 
tive; consolidation  of  the  right  upper  lung  and  also  the  left 
apex.  First  injection  July  8,  1916,  last_  one  October  5. 
Cough  disappeared;  sputum  negative;  weight  116  pounds; 
discharged  as  disease  arrested. 

Case  IV. — 1877.  N.  V.,  sixteen  years  old ;  mother  and 
brother  tuberculous.  Temperature  99-5°  F. ;  sputum  nega- 
tive; von  Pirquet  positive.  Impaired  resonance  of  entire 
1  ight  lung  posteriorly  and  distant  breathing.  First  inj  ac- 
tion June  3d,  the  last  Tune  24th,  rece  ving  in  all  three  in- 
jections of  seven  c.  c.  of  strum.  Patient  discharged  as  an 
arrested  case. 


Case  Y. — 1680.  L.  R.,  female,  twenty-seven  years  old, 
mother  of  three  children.  Her  husband  died  of  tubercu- 
losis ;  her  sickness  dated  back  four  months,  with  pain  in 
left  side  of  chest  and  cough.  Physical  examination  showed 
infiltration  of  the  right  lung,  from  apex  down  to  the  sec- 
ond rib;  sputum  negative;  von  Pirquet  positive.  First 
injection  October  30,  191 5,  last  February  26.  1916.  Patient 
felt  well;  cough  and  pain  were  gone;  temperature  was 
normal;  weighed  127  pounds;  weighed  118  pounds  when 
she  came.    Discharged  as  disease  arrested. 

Case  VI. — 1946.  A.  U.,  female,  twenty-six  years  old. 
She  had  congestion  of  both  apices  and  impaired  resonance 
of  the  left  base  with  subcrepitant  rales.  First  injection 
was  given  September  2d,  last  injection  October  i8th.  Spu- 
tum was  negative;  patient  weighed  106  pounds.    She  im- 


proved rapidly,  gained  in  weight  to  113  pounds,  and  she 
left  for  sanatorium  improved. 

Case  YII. — 1171.  J.  F.,  aged  thirty-five  years,  married; 
v;ife  and  one  child  tuberculous.  He  gave  a  history  of 
sickness  of  four  years;  was  in  a  sanatorium  for  ten  months, 
and  received  tuberculin  treatment.  Examination  rl.owed 
activity  involving  right  upper  lobe  and  infiltration  of  mid- 
dle lobe,  left  lung  small  cavity  and  infiltration  of  lower 
lobe,  and  also  infiltration  of  the  upper  lobe ;  temperature 
normal;  cough  severe;  profuse  expectorat  on ;  I'lss  _  of 
appetite ;  great  weakness ;  diarrhea ;  sputum  negative. 
First  injection  of  two  c.c.  of  immune  serum  June  10.  1916; 
he  received  in  all  nine  c.c.  of  this  serum,  the  last  one  on 
July  22,  1916 :  There  was  no  reaction,  no  improvement,  or 
amelioration  of  symptoms.  Patient  was  sent  back  to  the 
original  clinic.  This  case  was  a  complete  faihire,  proba- 
blv  due  to  his  receiving  large  doses  of  tuberculin. 

Cash  V'IIL— 1814,  C.  D.,  boy,  fifteen  years  old.  _  He 
started  to  cough  fifteen  months  ago,  and  was  losing  \yeight. 
There  was  depression  over  right  apex  and  pulsation  at 
epigastrium;  the  right  apex  was  impaired  anteriorly  and 
posteriorly,  and  the  left  apex  was  impaired  anteriorly; 
there  was  bronchial  breathing,  with  dry  rales  posteriorly 
on  the  left  side;  sputum  negative;  von  Pirquet  pos  tive. 
First  injection  was  given  April  8,  1916,  last  injection 
April  21,  1916.  Patient's  symptoms  improved:  t.'mpera- 
ture  came  down  from  100  to  99°  F.  in  the  evening;  he  in- 
creased in  weight  from  96  to  100  pounds.  I  saw  him  last 
May  2d,  when  he  left  to  go  to  the  country,  improved. 

Case  IX, — 1876,  M,  K.,  aged  twenty-eight  years  house- 
wife, has  three  children,  and  has  a  negative  family  and 
personal  history.  Came  to  the  clinic  May  27,  1916,  with  the 
following  complaint:  About  thirteen  months  ago  she  no- 
ticed a  swelling  on  the  right  side  of  the  neck;  the  mass 
grew  larger  and  larger  and  caused  her  a  grent  deal  of 
pain.  Physical  examination  revealed  large  cervical  glands, 
both  superficial  and  deep  behind  and  in  front  of  the  sterno- 
cleidomastoid muscle;  there  was  no  redness,  but  the  area 
was  tender  to  the  touch.  General  condition  was  fair;  von 
Pirquet  pos'tive;  temperature  99°  F, ;  weight  100  pounds. 
Fir«t  injection  was  given  May  27,  1916,  into  th<»_  gland 
substance:  last  iniection  November  18,  1916,  Swelling  en- 
tirely disappeared  and  patient  was  pronounced  cured.  I 
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last  saw  her  August  i,  191 7,  and  there  was  no  recurrence. 

Case  X, — 1217.  H.  S.,  schoolboy,  aged  five  and  one  half 
years  ;  father  was  tuberculous.  Two  years  ago  night  cries  and 
tenderness  in  the  left  kneejoint  developed.  There  were  no 
objective  signs  in  that  joint,  and  three  months  later  he  was 
sent  to  a  hospital,  where  he  was  operated  on  for  tubercu- 
lous hip  joint.  He  was  treated  later  for  a  sinus  on  the 
anterior  aspect  of  the  thigh,  discharging  a  cheesy  pus. 
which  closed,  but  reopened.  He  came  to  our  clinic  Sep- 
tember 22,  1915,  and  was  referred  to  my  clinic  on  Decem- 
ber 6,  1915.  He  received  the  immune  serum  and  the  fistula 
closed  up.    He  was  discharged  January  22,  1916,  as  cured. 

C.^SE  XI. — 1827.  A.  R.,  aged  nine  years,  schoolboy,  had 
a  negative  family  history.  He  came  to  the  dispensary 
April  29,  1916,  with  the  following  history:  Two  years  ago 
lie  fell,  injuring  his  right  hip;  night  cries  developed,  and 
the  patient  was  confined  to  bed.  Six  months  later_  he 
was  ooerated  on  at  the  hospital  for  a  tuberculous  hip  joint; 
he  had  a  large  sinus  extending  from  the  hip  down  to  the 
upper  third  of  the  femur.  He  came  to  our  clinic  with  a 
large  infiltrat.'d  mass  over  the  hip;  temperature  103°  F. ; 
pulse  rate  140;  wciglit  forty-nine  pounds.  He  used 
crutches  on  account  of  shortening  and  pain.  First  injec- 
tion was  given  Apr^l  29,  1916,  and  the  last  injection  Sep- 
tember 30.  1916.  The  large  mass  had  disappeared  ?.nd  the 
sinus  had  closed  completely.  Crutches  were  discarded. 
Result,  cured.  Up  till  August,  1917,  there  had  been  no  re- 
currence. 

Case  XTL— 1057.  L.  H.,  thirty-three  years  old,  presser 
by  occupation.  Patient  had  suffered  from  pulmonary  tu- 
berculos's  for  several  years;  was  in  a  sanatorium,  and 
came  back  with  disease  reported  as  arrested.  May  27,  1916, 
he  reported  to  the  clinic  with  the  following  history:  Eight 
months  ago  he  was  operated  on  for  a  tuberculous  testicle; 
a  fistula  remain  2d,  which  kept  on  discharging  cheesy  mat- 
ter. One  injection  of  three  c.c.  of  serum  was  given,  which 
resulted  in  closing  up  the  fistula  and  the  cure  of  the  patient. 

Case  XHI. — 1775.  N.  G.  This  patient  suffered  from 
tuberculous  glands  above  the  sternum,  and  was  operated  on 
for  the  removal  of  the  glands.  A  fistula,  however,  re- 
mained, which  would  not  close.  Von  Pirquet  was  positive. 
He  received  his  first  injection  of  serum  February  5,  1916, 
and  several  injections  thereafter,  which  resulted  in  com- 
plete closure  of  the  fistula. 

Case  XIV. — in6o.  W.  S.  This  patient  was  operated  on 
for  the  removal  of  a  tuberculous  knee  joint,  which  left  him 
with  unhealed  sinuses.  He  received  three  c.  c.  of  serum  on 
September  2,  191 5,  which  resulted  in  closing  up  the  fistula. 

Case  XV. — 1225.  R.  A.,  aged  fourteen  years.  Schoolgirl, 
with  a  negative  fam'ly  history.  Thre  years  ago  she  was 
injured  and  many  abscesses  constantly  discharging  pus 
broke  out  and  would  not  heal.  She  was  operated  on  sev- 
eral times  with  fair  results,  but  several  fistulas  refused  to 
heal.  The  first  injection  of  serum  was  given  October  12, 
1915,  and  thereafter  at  irregular  mtervals.  One  fistula  in 
the  axilla  refused  to  heal.  This  patient  received  large 
doses  of  tuberculin,  and  it  seems  that  this  retarded  the  cure. 
Results  were  not  favorable 

Cask  XVI. — 1304.  A.  R.,  sclioolboy,  aged  fourteen 
years,  came  to  the  clin'c  December  18,  1915,  suffering  from 
a  fistula  anteriorly  of  the  left  thigli ;  the  hip  joint  was  also 
immovable.  He  fell  later  and  injured  his  hip.  He  was 
operated  on, _  but  the  fistula  refused  to  heal;  von  Pirquet 
positive;  weight  77.5  pounds.  His  first  treatment  started 
May  13,  1916.  and  his  last  injection  was  given  December 
9,  1916.  He  gained  in  weight  up  to  ninety  pounds.  This 
patient  also  received  tuberculin.  He  was  operated  on  later; 
serum  had  no  effect. 

The  number  of  cases  is  not  large  enough  to  draw 
positive  conclusions,  but  if  combined  with  the  evi- 
dence of  the  animal  experimentation  and  the  results 
on  the  sixteen  cases  receiving  the  serum,  the  outlook 
seems  hopeful.  I  could  also  report  three  private 
cases  and  two  cases  in  the  practice  of  two  other  phy- 
sicians which  were  cured,  but  officially  I  report  only 
the  sixteen  cases  treated,  with  the  assistance  of  Dr. 
A.  Rivkees.  at  the  Jewish  Consumptive  Institute,  of 
which  the  Institute  has  complete  records.  I  never 
gave  the  serum  intravenously,  although  I  am  sure 


that  the  action  and  results  might  have  been  better 
and  quicker,  but  as  all  these  cases  were  dispensary 
cases,  I  did  not  feel  justified.  For  the  same  reason 
I  never  gave  to  any  one  patient  a  larger  dose  than 
three  c.  c.  and  this  only  on  two  occasions.  In  my 
next  series  of  cases  I  shall  try  out  larger  doses ;  this 
is  my  preliminary  report. 

CONCLUSIONS. 

1.  This  immune  serum  is  absolutely  harmless. 
This,  of  course,  is  a  negative  virtue,  but  in  the  treat- 
ment of  tuberculosis,  especially  on  account  of  the 
past  experience  with  tuberculin,  it  is  significant. 

2.  The  reactions  are  very  mild,  and  therefore  do 
not  lower  the  resistance  of  the  patient. 

3.  If  this  serum  gave  the  guineapig  some  protec- 
tion for  four  months  and  more,  it  certainly  can  give 
protection  to  man,  reasoning  by  analogy. 

4.  All  patients  improved,  with  one  single  excep- 
tion, the  pulmonary  case  with  cavitation,  which  had 
been  treated  with  tuberculin,  and  those  who  per- 
severed in  the  treatment  were  ultimately  cured. 

5.  All  surgical  and  pulmonary  patients,  except  two 
children,  are  following  their  prior  occupation,  work- 
ing nine  hours  daily  for  the  last  eight  to  ten  months, 
and  no  recurrences  have  occurred.  The  two  chil- 
dren are  going  to  school  now  and  are  perfectly 
healthy. 

6.  The  resistance  to  the  invading  parasite  may  be 
accomplished  in  two  ways,  by  the  ability  to  destroy 
the  invading  parasite  itself  and  by  the  neutralizat'cn 
of  the  toxins  without  destruction  of  the  parasite's 
ability  to  multiply.  My  animal  experimentation,  as 
well  as  my  observations  on  patients,  leads  me  to  be- 
lieve that  this  immune  serum  acts  by  neutralizing 
the  toxins  and  by  inhibiting  or  delaying  the  process 
of  multiplication,  which  could  easily  be  accom- 
plished, first  by  disorganizing  or  decentralizing  the 
highly  multiple  toxoalbumin  formed  by  the  tuber- 
culous toxins  plus  the  proteins  in  the  blood,  thus 
avoiding  a  newly  formed  toxin,  and,  second,  by  pre- 
venting the  formation  of  these  toxins,  thus  robbing 
the  tubercle  bacillus  of  food  and  stimuli  or  irritant 
which  causes  its  rapid  growth  and  multiplication, 
and  therefore  causing  it  to  remain  in  a  more  or  less 
latent  state.  I  observed  in  some  of  my  patients  that 
although  there  was  no  more  fever,  no  cough,  and  the 
patient  gained  in  weight  rapidly  and  felt  well,  there 
were  still  tubercle  bacilli  in  the  sputum. 

In  conclusion  I  wish  to  thank  Dr.  A.  1.  Ruben- 
stone,  the  pathologist  of  the  Mt.  Sinai  Hospital,  for 
all  the  laboratory  work  he  did  for  me.  I  am  con- 
vinced that  without  his  aid  I  would  never  have  been 
able  to  carry  out  these  experiments. 
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Colon  Bacillus  Pyelitis  in  Boys. — Gaylord  W. 

Graves  (American  Journal  of  the  Med'cal  Sc'cnrrs, 
November,  1OT7)  savs  that  the  best  routine  treat- 
ment for  pvelitis  in  children  is  the  administration  of 
sufficient  alkali  to  render  the  urine  alkaline  and  to 
maintain  this  reaction.  If  hexamethylenamine  is 
ployed  the  formaldehyde  excretion  should  be 
watched  and  the  urine  shoud  be  examined  frequent- 
Iv,  with  a  view  to  forestalling  iniurious  effects  unon 
the  kidney  parenchyma.  In  all  obstinate  cases  auto- 
genous vaccine  should  receive  a  thorough  trial. 
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Part  III. 

THE  FEET. 

Standing  position. — While  walking  or  standing 
the  foot  should  be  held  in  such  a  position  with  ref- 
erence to  the  leg  that  the  line  of  weight  passes 
through  the  centre  of  the  knee,  the  centre  of  the 
ankle  joint  and  the  second  toe.  This  means  that 
the  feet  should  be  held  parallel  to  each  other  and 
not  with  the  toes  turned  out.  The  out  toeing  po- 
sition is  an  indication  of  weakness  or  of  fatigue. 
For  many  years  the  out  toeing  position  was  taught 
as  the  correct  position  to  children  in  school  and  in 
gymnasium,  but  modern  scientific  research  has 
shown  conclusively  that  this  position  is  a  danger- 
ous one,  since  it  tends  to  throw  the  weight  of  the 
body  upon  the  inner  side  of  each  foot. which  is  the 
weaker  side.  This  out  toeing  position  is  almost 
certain  to  lead  to  the  breaking  down  of  the  arch  of 
the  foot,  a  condition  common  among  men  and  wom- 
en. To  stand  correctly  the  knees  should  be  stii? 
and  unbent,  the  feet  a  few  inches  apart  and  either 
parallel  to  each  other  or  slightly  toeing  inward  ; 
the  toes  and  particularly  the  great  toe  should  make 
a  distinct  grasping  effort  so  that  the  muscles  of  the 
toes  are  contracted.  This  position  enables  a  person 
to  get  the  full  benefit  from  the  use  of  the  strong 
great  toe.  When  the  foot  is  tired  there  is  a  tend- 
ency to  turn  it  outward  and  to  let  the  arch  on  the 
inside  of  the  foot  drop.  This  tendency  is  opposed 
by  the  muscles  of  the  foot  and  especially  by  the 
grasping  muscles  of  the  great  toe,  which  tend  to 
turn  the  foot  inward  and  throw  the  weight  of  the 
body  on  the  outer  edge  of  the  foot,  which  is 
stronger  and  better  able  to  bear  it. 

Boiv  legged  position. —  To  strengthen  the  muscles 
of  the  foot  and  the  toes,  stand  with  the  feet  slight- 
ly toeing  inward  and  the  knees  slightly  bent  for- 
ward and  outward  as  in  the  case  of  bow  legs. 
The  toes  should  be  in  a  grasping  position  to 
strengthen  the  muscles  of  the  toes.  This  exercise 
aids  in  restoring  to  the  feet  that  springy  elastic  con- 
dition which  the  feet  of  savages  possess  and  which 
civilized  men  and  women  lack  to  such  a  large  ex- 
tent. It  should  be  practised  for  a  minute  or  two, 
ten  to  twenty  times  a  day  whenever  a  moment  for 
relaxation  presents  itself.  It  is  needless  to  add  that 
this  exercise  can  be  properly  performed  only  in 
shoes  which  are  rational  and  well  made  from  a  hy- 
gienic standpoint. 

Weak  feet. — It  is  said  that  of  the  thousands  of 
young  men  in  the  prime  of  life  who  present  them- 
selves annually  for  examination  for  appointment 
to  American  police  forces,  more  men  are  rejected 
for  flat  feet  than  for  any  other  physical  defect.  If 
this  is  true  of  young  men  in  the  prime  of  life  how 
much  more  true  must  it  be  that  weak  or  flat  feet  are 
an  exceedingly  common  ailment  among  women, 
whose  weaker  constitution,  whose  greater  physical 


strain  when  standing,  and  whose  improper  shoes 
from  a  physician's  point  of  view  make  them  pecu- 
liarly subject  to  this  condition  of  the  feet.  The 
symptoms  of  foot  strain  caused  by  weak  or  flat  feet 
are  numerous.  A  feehng  of  weakness  on  the  inside 
of  the  foot  and  at  the  ankle,  a  slight  pain  in  the 
back  of  the  leg  between  the  knee  and  the  ankle,  or 
a  severe  pain  at  the  knee  or  the  hips  is  generally 
the  first  symptom.  The  feet  seem  to  have  lost  their 
elasticity,  the  heels  are  sensitive  and  painful  and 
the  muscles  stiff.  The  pain  beginning  in  the  feet 
frequently  extends  up  the  calf  to  the  knee  and  some 
times  even  to  the  hips  and  the  back.  Upon  exami- 
nation it  will  be  found  that  the  line  of  weight  which 
should  pass  through  the  centre  of  the  knee  and  the 
centre  of  the  ankle  and  the  second  toe  now  passes 
from  the  centre  of  the  knee  to  the  inside  of  the 
foot.  The  foot  is  toeing  out  and  the  weight  of  the 
body,  falling  upon  the  weak  inner  arch  of  the  foot, 
breaks  it  down.  Sometimes  there  is  even  a  drop- 
ping of  the  flesh  of  the  foot  to  the  ground  beside 
the  broken  down  arch  on  the  inner  side  of  the  foot. 
The  toes  are  cramped  and  the  great  toe  has  com- 
pletely lost  its  gra.sping  power. 

E.vercises. — For  the  correction  of  foot  strain  due 
to  weak  or  flat  feet,  proper  shoes  and  physical  ex- 
ercise may  be  prescribed.  The  shoes  of  a  person 
suffering  from  flat  foot  should  give  the  toes  plenty 
of  room  so  that  their  strength  may  be  increased  and 
so  that  they  may  be  able  to  spread  as  the  weight  of 
the  body  falls  upon  the  foot.  When  the  weight  of 
the  body  is  raised  the  toes  should  be  contracted 
and  by  their  grasping  of  the  sole  of  the  shoe  give 
strength  and  elasticity  to  the  step.  The  toes  will 
in  this  way  lift  the  weight  of  the  body  from  the 
weak  inner  arch  and  gradually  assist  in  its  upbuild- 
ing. The  heel  of  the  shoe  should  be  low,  broad, 
and  flat,  because  a  high  heel  places  a  strain  upon 
the  forward  part  of  the  foot  and  interferes  with 
the  proper  exercise  of  the  toe  mu.scles. 

Balancing  exercises. — To  correct  flat  foot  or  a 
tendency  to  flat  foot  a  person  should  practise  ex- 
ercises which  will  overcome  the  out  toeing  position 
and  establish  the  in  toeing  position.  Cross  one  leg 
in  front  of  the  other  and  with  the  feet  parallel  to 
each  other  and  about  three  inches  apart  divide  the 
weight  equally  between  the  feet.  Reverse  the  feet 
and  repeat  the  exercise.  This  balancing  exercise 
throws  the  weight  of  the  body  upon  the  outer  side 
of  each  foot.  As  the  outer  sides  of  the  two  feet  ad- 
join each  other  while  this  exercise  is  being  per- 
formed, it  is  particulary  valuable  in  establishing  the 
in  toemg  position  in  the  case  of  persons  accustom.ed 
to  the  out  toeing  position.  A  second  valuable  balanc- 
ing exercise  which  is  useful  in  establishing  the  cor- 
rect in  toeing  position  may  be  performed  by  stand- 
ing on  one  foot  in  the  correct  position,  so  that  the 
weight  of  the  body  strikes  the  second  toe  and  lift- 
ing the  other  leg  and  curling  the  foot  of  the  ele- 
vated leg  around  the  ankle  of  the  standing  leg. 

Club  foot  walk. — A  third  valuable  exercise  for  the 
correction  of  the  out  toeing  position  is  the  club  foot 
walk  in  which  a  person  walks  slowly  with  each  foot 
toeing  inward  in  an  exaq;gerated  manner.  This  is 
the  most  heroic  exercise  for  this  condition.  It 
forces  the  weight  upon  the  outer  side  of  the  foot 
and  relieves  the  weakened  inner  arch.    Each  of 


December  29,  1917  ] 


FULD:   PHYSICAL  TRAINING. 


1223 


these  three  exercises  may  be  performed  upon  aris- 
ing in  the  morning-  in  the  bare  feet  or  in  the  stock- 
ing feet  and  they  may  be  performed  during  the  day 
whenever  a  moment  presents  itself  for  relaxation, 
provided  the  person  is  wearing  rational  shoes.  To 
secure  the  best  results  each  of  tliese  exercises  should 
be  performed  for  a  minute  or  two  many  times  a 
day. 

Foot  strain. — A  person  may  suiter  from  foot 
strain  or  a  painful  condition  of  the  feet  even  though 
he  is  not  suffering  from  flat  feet.  Indeed  most  per- 
sons who  suffer  from  painful  feet  have  high  arches. 
Our  feet  vary  as  much  in  shape  as  do  our  faces. 
Some  people  have  feet  that  are  naturally  flat,  the 
feet  of  others  are  moderately  high  arched,  and  some 
have  very  high  arches.  Flat  feet  need  no  treatment 
unless  they  are  painful  and  painful  feet  require  at- 
tention whether  they  are  flat  or  high  arched.  The 
painful  condition  of  the  feet  may  be  due  to  a  short- 
ness of  the  calf  muscle.  If  when  you  lie  on  your 
face  you  cannot  raise  your  leg  by  bending  your 
knee  imtil  your  calf  makes  a  right  angle  with  your 
thigh  this  is  probably  the  cause  of  your  trouble.  Try 
heel  raising  exercises  to  develop  the  calf  muscles. 
The  painful  condition  of  your  feet  may  be  caused 
by  weak  ankles  which  cause  your  feet  to  tip  in. 
This  may  be  corrected  by  asking  your  cobbler  to 
make  the  inside  of  your  heel  about  three  eighths  of 
an  inch  thicker  than  the  outside  of  the  heel  and  in 
this  way  shifting  the  weight  to  the  outside  of  the 
foot. 

Tenderness. — Those  who  duties  require  them  to 
stand  or  walk  much  also  frequently  suffer  from 
aching  feet  due  to  the  tenderness  of  their  feet. 
This  tenderness  may  resiilt  from  infrequency  of 
bathing,  from  the  formation  of  callous  spots,  from 
blisters,  from  excessive  perspiration,  or  from  in- 
growing nails.  A  person  who  suffers  from  tender 
feet  should  take  a  cold  foot  spray  every  morning 
and  every  evening,  by  standing  in  a  bathtub  for  a 
moment  or  two  and  receiving  the  tonic  effect  of  the 
full  pressure  of  the  cold  water  from  the  faucet. 
After  the  spray  the  feet  should  be  thoroughly  dried 
with  a  Turkish  towel,  special  attention  being  paid 
to  the  spaces  between  the  toes.  Conclude  the  opera- 
tion by  rubbing  the  feet  with  alcohol  and  boric  acid 
and  pov.'dering  them.  Callous  spots  on  toes  or  feet 
should  be  removed  by  rubbing  with  pumice  stone 
and  then  softening  the  skin  with  vaselin  or  cold 
cream.  This  will  be  found  safer  and  more  effectual 
than  the  cutting  of  corns.  Excessive  perspiration  is 
caused  generally  by  lack  of  personal  hygiene  and 
should  be  overcome  not  by  the  use  of  lotions,  but 
rather  by  careful  attention  to  the  cleanliness  of  the 
feet  and  of  the  footwear.  When  excessive  perspira- 
tion causes  blisters  these  should  be  treated  with 
spirit  of  camphor  administered  by  means  of  pieces 
of  cheese  cloth  adjusted  at  the  seat  of  the  trouble. 
These  applications  will  cause  smarting  at  first,  but 
will  effectively  heal  all  inflammations  of  the  feet 
and  the  toes  not  amounting  to  genuine  blisters. 

Ingrozvincf  nails. — -Genuine  blisters  should  be 
painted  Avith  collodion,  which  will  protect  them 
from  the  air  and  from  the  friction  of  the  hosiery. 
Ingrowing  nails  may  be  cured  in  the  early  stages 
by  cutting  a  deep  V  shaped  notch  at  the  centre  of 
the  top  of  the  nail.   As  the  V  closes  in  the  course  of 


the  nail's  growth,  the  nail  will  be  drawn  away  from 
the  ingrowing  corners.  In  the  later  stages  of  in- 
growing nails,  where  the  toe  is  badly  inflamed  there 
is  danger  of  blood  poisoning  and  gangrene  and  no 
attempt  should  be  made  to  cure  this  condition  with- 
out the  assistance  of  a  physician.  Lack  of  attention 
to  hosiery  and  shoes  is  frequently  the  cause  of  foot 
trouble.  Both  hose  and  shoes  should  be  changed 
daily  and  if  for  any  reason  this  is  found  to  be  im- 
l)racticable  two  pairs  of  hose  and  two  pairs  of  shoes 
>;hould  be  worn  alternately  so  that  neither  the  same 
hose  nor  the  same  shoes  may  be  worn  on  successive 
(.lays.  If  the  feet  are  slightly  swollen  in  the  morn- 
ing slip  the  shoes  on  as  soon  as  possible  without 
lacing  them  and  remove  them  for  a  minute  or  two 
before  you  begin  to  lace  them. 

Circulation. — The  shoes  should  not  be  so  tight  as 
to  cause  callous  spots,  so  loose  as  to  cause  blisters, 
nor  with  a  heel  which  causes  discomfort  to  the 
wearer  because  it  is  too  high  or  too  low  The 
proper  height  of  the  heel  is  a  relative  and  not  an 
absolute  matter.  A  flat  foot  with  low  instep  and 
small  arch  requires  a  low  heel,  while  a  foot  with  a 
high  instep  and  a  high  arch  will  be  comfortable  only 
in  a  shoe  having  a  heel  of  medium  height.  The  de- 
fective circulation  in  the  feet  which  is  the  cause  of 
cold  feet  in  winter  may  be  temporarily  aided  by  the 
use  of  a  hot  water  bag  or  the  wearing  of  bed  socks 
and  may  be  permanently  improved  by  a  daily  cold 
spray  and  by  vigorous  leg  exercises  such  as  deep 
knee  bending.  Persons  suffering  from  this  dis- 
comfort should  not  wear  low  shoes  and  sheer 
hose.  Warmth  giving  and  warmth  retaining 
hosiery  of  gauze  weight  should  be  worn ;  such 
hosiery  will  absorb  moisture  without  making  the 
wearer  feel  chilly. 

Additional  exercises. — Those  who  suffer  from 
foot  strain  due  to  Aveak  or  broken  arches  should,  in 
addition  to  practising  the  three  exercises  which 
have  been  described  and  which  can  be  performed  at 
odd  moments  throughout  the  day,  endeavor  to  de- 
vote ten  minutes  upon  arising  in  the  morning  to 
special  exercises  for  the  amelioration  of  this  condi- 
tion. With  your  toes  pointing  inward,  rise  on  your 
toes  and  hold  this  position  for  half  a  minute.  Rais- 
ing your  heel  as  if  it  were  painful,  walk  on  your 
toes  for  several  minutes.  Standing  with  your  feet 
parallel,  raise  the  inner  side  of  your  feet  and  throw 
vour  weight  on  the  outer  side.  Supporting  your 
leg  on  a  chair,  bend  your  toes  downward,  next  turn 
your  foot  inward  so  that  your  sole  faces  inward 
and  then  bend  your  foot  upward.  Balance  the 
weight  of  your  body  on  one  foot,  throwing  your 
weight  on  the  outer  border  of  the  foot. 

HEIGHT. 

Do  you  get  the  full  benefit  of  your  height?  Do 
you  appear  as  tall  as  you  really  are  ?  It  is  the  tend- 
ency of  animal  life  to  improve  or  to  deteriorate.  In 
the  case  of  stature  we  are  either  increasing  or  de- 
creasing in  height.  The  physiological  changes 
which  cause  the  skin  of  our  faces  to  wrinkle  and 
the  arteries  to  harden  as  the  years  roll  by,  cause 
us  also  to  grow  shorter.  We  can  counteract  thi^ 
tendency  by  maintaining  good  health  by  means  of 
wholesome  food,  pure  air,  sufficient  exercise,  and 
proper  relaxation.    The  height  of  an  individual 
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is  determined  almost  entirely  by  heredity.  Races  of 
small  stature  and  individuals  of  small  stature  have 
children  of  small  stature  and  conversely  large  men 
and  large  women  generally  have  large  children. 
The  importance  of  this  principle  is  so  well 
established  that  in  the  process  of  natural  selec- 
tion larger  men  have  a  preference  for  small 
women  and  vice  versa,  in  order  that  neither 
a  race  of  giants  nor  a  race  of  dwarfs  may  be 
propagated.  Neither  a  child  nor  the  parents  of 
a  child  can  do  much  to  increase  the  normal  stature 
of  the  child.  Much  may,  however,  be  done  by  both 
to  make  certain  that  the  child  will  reach  its  nor- 
mal stature.  Under  the  complex  conditions  of 
modern  life  the  stature  of  many  children  is  stunted 
and  when  so  stunted  during  childhood  the  loss  can- 
not be  repaired  at  a  later  date.  Stunting  may  be 
prevented  by  ensuring  to  the  child  good  food,  good 
air,  sufficient  exercise,  and  adequate  rest.  There  is 
no  food  which  can  be  prescribed  to  make  a  person 
grow.  What  is  required  is  an  abundance  of  whole- 
some food  of  any  kind.  An  underfed  child  is  al- 
most invariably  stunted.  A  child  who  lacks  a  suffi- 
ciency of  pure  air  because  of  close  confinement  in 
msanitary  rooms  is  also  stunted.  Suitable  exercise 
and  sufficient  rest  for  proper  recuperation  complete 
the  requirements  for  the  attainment  of  normal 
stature. 

An  adult  man  or  woman  can  do  little  to  increase 
the  actual  stature  but  may  do  much  to  maintain  the 
stature  or  to  increase  the  apparent  height.  An  un- 
usual amount  of  rest  sometimes  increases  the  height 
temporarily.  Candidates  who  lack  half  an  inch  of 
the  prescribed  stature  sometimes  are  enabled  to  pass 
an  examination  by  resting  in  bed  for  twenty-four 
hours  before  the  examination.  Such  a  gain  in 
height  is  temporary  only  and  is  lost  even  more  rapid- 
ly than  it  is  gained.  Attempts  to  increase  the 
actual  stature  are  generallly  unsuccessful.  A  can- 
didate for  the  police  force  who  lacked  one  inch  of 
the  required  stature  attempted  to  pass  the  exam- 
ination by  inducing  an  obliging  but  cruel  friend  to 
beat  him  over  the  head  until  the  swelling  gave  him 
the  required  additional  height.  Applicants  also 
sometimes  resort  to  the  use  of  mechanical  stretch- 
ing machines.  These  machines  seldom  much  good 
and  frequently  cause  serious  bone  lesions.  The  sub- 
cutaneous injection  of  paraffin  under  the  scalp,  false 
hair  or  special  heels  concealed  in  the  shoes  are  de- 
vices which  are  sometimes  used  by  applicants  who 
lack  the  minimum  height,  but  these  practices  are  so 
crude  that  they  are  invariably  detected. 

Much  may  be  accomplished  by  every  one  in  per- 
manently increasing  his  apparent  height  by  suitable 
physical  exercise.  Many  of  us  lose  from  one  to  as 
much  as  three  inches  of  our  height  by  our  posture, 
which  is  technically  called  "slouchy."  A  slouchy 
person  loses  some  of  his  apparent  height  because  he 
fails  to  hold  himself  in  an  erect  position.  Exercises 
which  tend  to  improve  the  carriage  will  also  increase 
the  apparent  height.  In  the  everyday  aflPairs  of  life 
men  and  women  are  interested  in  each  other's  appar- 
ent height  rather  than  in  their  actual  heieht.  For 
increasing  the  apparent  height  all  stretching  and 
most  hanging  exercises  may  be  used.  Practise  the 
stretching  exercises  in  bed  and  in  practising  the 


hanging  exercises  use  the  leg  movements  in  pref- 
erence to  the  arm  movements. 

Stretching. — Lie  on  your  back  in  bed  fully  ex- 
tended, with  the  arms  and  the  legs  reaching  as  far 
out  as  possible.  First  lie  in  such  a  position  that  the 
arms  fail  to  reach  the  head  of  the  bed  by  about  one 
inch.  Bend  the  arms  slightly  at  the  elbow  and  ex- 
tend them  forcibly  in  an  effort  to  reach  the  head  of 
the  bed.  Try  first  the  right  arm,  then  the  left  arm; 
next  alternate  the  arms,  and  finally  use  both  arms. 
Next  lie  on  your  back  in  bed  fully  extended,  with 
the  arms  and  legs  reaching  as  far  out  as  possible,  in 
such  a  position  that  the  toes  fail  to  reach  the  foot 
of  the  bed  by  about  one  inch.  Bend  the  legs  slightly 
at  the  knees  and  extend  them  forcibly  in  an  efifort  to 
reach  the  bottom  of  the  bed.  Try  first  the  right  leg, 
then  the  left  leg ;  next  alternate  the  legs,  and  finally 
use  both  legs. 

Hangmg. — Hang  from  a  horizontal  bar  with  the 
arms  fully  extended.  Raise  the  knee  slightly  and 
then  extend  it  forcibly  as  if  endeavoring  to  reach  the 
floor.  Point  the  toes  downward  forcibly.  Do  not 
move  the  arms  at  all  and  Iceep  the  back  in  an  erect 
position  throughout  the  exercise.  Exercise  first  the 
right  leg,  then  the  left  leg;  next  alternate  the  legs, 
and  finally  exercise  both  legs. 

Bending. — Sit  on  a  table  and  place  the  heels  of 
both  feet  straight  in  front  of  you,  with  the  legs 
fullv  extended.  Have  a  friend' hold  your  feet  firmly 
at  the  ankles.  Bend  your  head  and  your  bodv  down- 
ward over  the  edge  of  the  table,  with  the  arms  fully 
extended  above  the  head  until  the  tips  of  your  fin- 
gers touch  the  floor.  Return  to  the  sitting  position 
on  the  table.  Perform  this  exercise  slowly  and  care- 
fully. It  is  especially  valuable,  because,  in  addition 
to  increasing  the  height  by  stretching,  it  relieves  pel- 
vic congestion  and  tends  to  reduce  the  waist.  To 
secure  the  best  results  a  person  who  seeks  to  increase 
his  apparent  height  should  at  all  times  be  extremely 
careful  of  his  posture.  He  should  always  stand,  sit. 
walk,  and  lie  in  a  rigidly  erect  military  position,  so 
that  a  straight  line  may  be  drawn  from  his  head  to 
his  heels  which  will  touch  his  back  at  the  shoulders 
and  at  the  buttocks  and  nowhere  else.  There  must 
be  no  relaxation  of  this  rigidly  erect  carriage  at  any 
time. 


Prophylactic  Value  of  Antityphoid  Vaccination. 

— M.  Sammartano  (Gacccfta  dcgli  Ospcdali  e  delle 
Cliniche,  September  23,  1917)  from  personal  ex- 
perience with  many  thousand  Italian  troops  finds 
that  the  reaction  is  quite  variable  following  the  in- 
jections, amounting  to  a  truly  morbid  condition  in 
some  cases  with  high  fever,  headache,  vomiting, 
diarrhea,  etc.  This  reaction  is  almost  absent  in 
men  who  have  had  typhoid  fever.  While  some  cases 
of  typhoid  arose  in  the  vaccinated,  the  mortality 
therefrom  was  nil.  while  in  the  unvaccinated  it  was 
fifteen  ner  cent.  Sammartano  found  no  occasion  to 
verify  the  claim  of  Hirsch  that  vaccination  practised 
during  the  incubation  period  of  a  true  typhoid  ag- 
gravated the  condition  and  course  of  the  disease; 
neither  did  he  observe  anything  to  affirm  the  state- 
ment of  Chantemesse  that  the  vaccination  is  capable 
of  lighting  up  a  latent  tuberculous  focus. 


Medicine  and  Surgery  in  the  Army  and  Navy 


FROZEN  FEET,  OR  TRENCH  FOOT,  SO 
CALLED. 
Second  Cotnmiinication:  Treatment. 
J>y  Henri  Authelain,  M.  D., 
France. 

The  most  usual  means  emjjloyed  by  soldiers  for 
protecting  their  feet  against  cold  is  by  greasing  them 
with  oil,  vaselin,  or  lard.  A  good  method  is  also  to 
wear  two  pairs  of  socks,  one  of  cotton  and  one  of 
wool,  the  former  being  put  on  next  to  the  skin. 
Thus  there  is  a  layer  of  air  between  the  two  pairs 
of  socks,  while  the  cotton  prevents  irritation  of  the 
skin  from  the  wool.  The  socks  must  not  be  too 
thick,  otherwise  the  foot  may  be  compressed  if 
the  boot  fits  too  closely,  in  which  case  they  would 
be  more  harmful  than  useful.  Some  soldiers  have 
found  it  advantageous  to  envelop  their  footgear  and 
boots  in  various  woolen  materials,  while  others  have 
interposed  strips  of  paper  rolled  around  the  feet 
after  freely  greasing  the  skin,  and  then  drawn  on 
the  sock  and  boot.  It  is  hardly  necessary  to  add  that 
fats,  paper,  or  woolens  employed  for  this  purpose 
should  be  preserved  from  all  contact  with  earth  in 
order  to  avoid  the  entrance  of  the  tetanus  bacillus. 
To  prevent  the  boots  from  shrinking  or  soaking 
water  they  should  be  well  greased,  preferably  with 
petroleum. 

Of  all  these  preventive  means,  the  most  efficacious 
is  to  avoid  prolonged  immobility  and  any  constric- 
tion of  the  feet.  Therefore,  the  length  of  time  in 
the  trenches  should  be  shortened,  the  men  being  re- 
lieved as  often  as  possible.  At  all  events,  all  men 
exposed  to  cold,  particularly  damp  cold,  should  be 
obliged  to  remove  their  footgear  at  least  once  or 
twice  a  day  and  to  massage  the  feet.  They  should 
also  be  instructed  when  relieved,  not  to  go  before 
a  fire  and  if  they  complain  of  numbness  in  the  feet 
they  should  sleep  with  the  legs  elevated.  The  foot- 
gear should  be  the  object  of  particular  attention  on 
the  part  of  the  surgeon.  The  boot  should  be  wide 
and  sufficiently  long  so  that  the  toes  can  be  moved 
in  every  direction  just  as  if  the  foot  was  naked.  In 
order  to  keep  the  toes  from  coming  in  contact  with 
the  end  of  the  boot,  there  should  be  a  free  space  at 
the  tip  of  at  least  one  good  inch.  The  anterior  end 
of  the  foot  is,  in  ooint  of  fact,  the  part  the  most  ac- 
cessible to  vascular  compression  and  the  most  ex- 
posed to  cold.  It  is  the  initial  site  of  gangrenous 
accidents.  Perfect  liberty  of  the  foot  is  therefore 
an  absolutely  necessary  condition  in  order  that  an 
active  circulation  may  take  place  and  this  is  un- 
questionably the  best  protection  against  cold,  as  well 
as  avoiding  constriction  resulting  from  swelling  of 
the  feet.  The  prophylactic  treatment  of  frozen  feet 
may  be  summed  up  as  follows :  daily  greasing  of  the 
feet ;  removal  of  all  footwear  once  or  twice  a  day ; 
mobilization  of  the  toes  as  frequently  as  possible ; 
short  stays  in  the  trenches ;  and  keeping  the  latter 
as  dry  as  circumstances  will  permit.  Unfortunately, 
these  measures  cannot  by  any  means  always  be  fol- 
lowed but  they  should  be  put  in  practice  whenever 
possible. 


It  is  not  my  intention  to  describe  all  the  forms  of 
treatment  which  have  been  resorted  to  for  frozen 
feet  and  1  sliall  rapidly  consider  the  treatment  of  the 
mild  and  medium  severe  cases,  reserving  more 
detail  for  tlie  severe  types.  The  treatment  of  slight 
cases  without  ulceration  or  mortification  should  aim 
at  a  gentle  reestablishment  of  the  circulation.  Heat 
should  be  avoided  as  its  action  is  too  violent  and  it 
greatly  increases  the  tendency  to  sloughing.  Inunc- 
tions with  greasy  substances  and  very  gentle  friction, 
becoming  more  energetic  as  the  skin  shows  a  rosy 
tint  and  evidence  of  returning  vitality,  are  the  most 
efficacious.  Piedallu  has  advised  the  use  of  a  grease 
which  is  easily  made,  because  the  constituents  are 
always  obtainable:  Tallow,  ninety  parts;  purified 
hoof  oil,  eight  parts ;  petroleum,  two  parts. 

To  clean  the  feet,  after  the  anesthesia  has  disap- 
peared, tepid  boiled  water  to  which  camphorated 
alcohol  and  soap  have  been  added,  may  be  used.  In 
many  hospitals  physiological  salt  solution  baths  at 
33°  to  35°  C.  have  been  used  to  advantage,  repeated 
daily  and  sufficiently  long.  During  the  interval  the 
feet  are  enveloped  in  a  thick  cotton  batting  boot. 
After  three  or  four  days  the  baths  are  replaced  by 
frictions  with  camphorated  alcohol.  Friction  is 
an  excellent  means  to  restore  the  circulation  and 
often  in  itself  revives  completely  exsanguinated 
parts.  It  may  be  given  dry  with  a  piece  of  wool 
or  flannel,  but  methodical  massage  is  still  better 
than  friction.  When  the  supply  of  drugs  is  ample, 
Championniere's  ointment  is  an  excellent  means  of 
disinfection  and  for  use  as  a  first  dressing.  It  is 
composed  as  follows : 

]J    Ess.  geranium, 
Ess.  thym, 
Ess.  marjoram, 

Ess.  vervein,   aa  gtts  xv; 

Microcidine,   0,30; 

Vaselin  steril,   100  grams. 

In  my  first  paper  I  pointed  out  that  pain  was  a 
very  distressing  symptom  in  mild  cases  of  frozen 
feet,  particularly  at  night.  The  general  treatment 
should  be  that  of  any  algia,  namely,  antipyrin,  chlo- 
ral, veronal,  or  morphine  if  necessary.  A  dressing 
which  appears  to  act  with  advantage  is  the  follow- 


ing: 

]J    Alcohol,  70°,   80  c.  c; 

Glycerini,   20  c.  c. ; 

Tincturse  iodini,    i  c.  c. 


In  the  interval  of  the  dressing  local  tepid  baths 
are  given,  preceded  by  massage  which,  while  they 
cause  a  return  of  the  circulation,  shorten  the  pain- 
ful phase  and  the  painful  liyperparesthesic  reactions. 

Then  we  have  Jacquet's  biokinetic  method  which 
has  given  good  results  in  the  process  under  consid- 
eration. The  essential  principle  is  the  active  mobili- 
zation by  forced  elevation  of  the  limb  involved.  The 
patient  himself  should  mobilize  his  frozen  members 
actively.  The  trunk  and  the  head  being  flat  on  the 
bed,  he  passes  both  hands  under  one  thigh  and  raises 
the  lower  limb  vertically,  causing  it  to  make  a  right 
angle  with  the  level  of  the  bed.  Then  he  tries  little 
by  little  to  execute  all  the  possible  movements  of 
flexion,  extension,  and  circumduction  in  the  toe 
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joints  and  the  joints  of  the  foot.  The  joints  are 
stiff  at  the  beginning  but  progressively  become  lim- 
ber and  the  movements  increase  both  in  force  and 
amplitude.  This  automassage  should  be  practised 
for  four  to  five  minutes  at  a  time  and  repeated  eight 
to  ten  times  a  day  at  least.  The  patients  obtain 
great  relief  in  a  short  time  and  they  have  all  told 
me  the  same  story.  After  a  few  days  the  parox- 
ysms become  fewer  and  then  disappear.  But  besides 
the  palliative  action  of  this  treatment,  it  also  causes 
the  edema  to  disappear,  reestablishes  the  circulation, 
and  hastens  recovery.  It  can  be  employed  not  only 
in  the  mild  cases  but  in  all  cases  of  frozen  foot  as 
an  adjuvant  of  the  treatment  resorted  to. 

For  the  treatment  of  the  severer  type  of  frozen 
foot  with  blisters  and  limited  sloughing  areas,  dress- 
ings quite  as  numerous  as  varied  have  been  resorted 
to.  Among  all  the  ointments  and  powders  used  1 
would  mention  the  i  150  iodine  dressings ;  the  above 
ointment  of  Championniere ;  Reclus's  ointment ; 
ointment  of  camphorated  salol ;  and  Champion- 
niere's  compound  powder.  Whatever  dressing  is 
used,  one  should  always  be  careful  to  envelope  the 
foot  loosely  in  wadding  and  avoid  roller  bandages 
which  when  properly  applied  interfere  with  the  cir- 
culation. At  all  events,  great  attention  should  be 
paid  to  strong  antiseptics  which  may  have  a  disas- 
trous effect.  Thus,  carbolic  acid,  even  when  com- 
bined with  alcohol  or  glycerin,  forms  a  caustic  var- 
nish which  causes  necrosis  of  the  skin.  Solutions 
of  bichloride  of  mercury  are  not  to  be  recommended. 
Aromatic  wine,  a  traditional  remedy  of  the  wars  of 
the  First  Empire,  is  far  from  being  valueless,  es- 
pecially if  it  is  applied  tepid  or  even  slightly  hot. 
A  one  per  cent,  solution  of  picric  acid  has  been  em- 
ployed in  quite  a  number  of  hospitals  with  good 
results. 

Finally,  I  would  particularly  emphasize  a  treat- 
ment that  I  have  seen  carried  out  by  Locquin  at 
Dijon  which  gives  unquestionably  excellent  results. 
Its  principle  is  based  on  tanning  of  the  skin.  The 
blisters  are  just  evacuated  and  then  the  surface  of 
the  foot  is  gently  rubbed  with  the  following  mixture  : 

5   Alcohol,   200; 

Glycerin,   100; 

Formol,    i5- 

Compresses  soaked  with  this  solution  are  also 
placed  on  the  necrosed  parts,  but  in  this  case  the 
formula  is  slightly  changed,  that  is  to  say: 

5   ;^lcohol,  )  -- 

(jlycerin,  ) 

Formol,    I5- 

Between  dressings,  the  biokinetic  method  can  be 
employed.  At  the  end  of  a  month  or  six  weeks  the 
slough  commences  to  become  detached  and  then 
tepid  baths  are  given  and  pieces  of  slough  are  re- 
moved with  scissors.  This  treatment  thus  carried 
out,  gives  rapid  and  very  satisfactory  results. 

In  the  treatment  of  very  severe  cases  of  frozen 
foot  with  gangrene,  everything  possible  should  be 
done  in  order  to  avoid  early  surgical  treatment.  Too 
many  amputations  have  been  done  in  the  past  for 
this  morbid  process  and  many  men  might  have  kept 
their  legs  had  proper  treatment  been  carried  out. 
because  to  carry  out  a  typical  amputation  with  some 
chance  of  a  successful  result  the  site  of  the  ampu- 


tation must  be  as  far  as  possible  from  the  disease 
so  that  a  great  sacrifice  of  limb  must  be  made.  For 
example,  to  remove  the  metatarsus  when  only  the 
toes  need  be  sacrificed  or  do  a  tibiotarsal  disarticu- 
lation, when  in  reality  the  tarsus  can  be  preserved, 
is  not  good  surgery. 

On  the  other  hand,  infection  appears  so  early  that 
there  is  great  risk  that  suppuration  will  arise  instead 
of  union  per  primam,  in  which  case  cicatrization 
takes  a  very  long  time.  One  may  also  cut  through 
muscles  which  were  thought  to  be  still  healthy,  only 
to  find  them  soaked  in  pus.  Therefore,  one  must 
either  make  great  sacrifices  by  amputating  very  far 
away  from  the  limits  of  the  disease  or  else  perform 
a  limited  amputation,  in  which  case  the  chances  are 
pretty  sure  that  infectious  bacteria  will  be  transport- 
ed beyond  their  original  focus  and  infect  the  opera- 
tive wound.  Such  are  the  inconveniences  of  early  sur- 
gical treatment  of  these  cases.  Conservative  treat- 
ment should  be  adopted  at  the  very  beginning  be- 
cause not  infrequently  the  parts  will  revive  and  only 
some  parts  of  a  foot  will  be  lost,  which  when  first 
seen  would  have  been  supposed  to  be  totally  lost 
from  gangrene.  One  should  remember  that  con- 
servative treatment  is  often  successful  in  cases 
where  amputation  is  most  tempting. 

Now,  what  should  be  the  treatment  ?  Elimination 
of  the  diseased  structures  may  be  allowed  to  take 
]>lace  naturally,  and  while  waiting  for  the  separation 
the  parts  are  dressed  antiseptically,  but  strong  anti- 
septics are  to  be  looked  upon  with  suspicion.  A 
very  excellent  treatment  is  by  embalming,  the  results 
of  which  are  very  good,  it  having  been  used  in  a 
number  of  hospitals.  It  is  carried  out  as  follows : 
The  foot  is  washed  with  soap  and  tepid  water  and 
then  with  ether.  The  skin  being  next  well  dried, 
compresses  soaked  in  gomenol  oil  ten  per  cent.,  or 
balsam  of  Peru,  are  applied  and  these  are  covered 
by  ordinary  cotton  wadding.  The  dressings  are 
changed  every  two  or  three  days.  Doctor  Menciere's 
formula  may  also  be  used  : 


R    Iodoform  lO.o; 

Cuaiacol,   lo.o; 

Fiicalyptol,   lo.o; 

Bals.  Peruv.,   300; 

Ether  looo. 


When  once  the  line  of  demarcation  is  well  estab- 
lished and  all  suppuration  has  ceased,  it  is  often 
good  practice  to  even  off  the  parts  with  the  knife; 
all  .surgical  treatment  is  limited  to  this,  but  large 
flaps  must  be  made,  because  the  tissues  are  bad  and 
easily  slough.  This  treatment,  although  giving  good 
results,  takes  a  long  time  and  distant  foci  of  sup- 
puration may  arise  which  are  the  more  serious  in 
direct  ratio  to  the  length  of  time  the  process  takes 
to  become  eliminated.  For  this  reason  I  would  like 
to  refer  briefly  to  Longin's  hot  air  treatment,  which 
I  find  greatly  superior  to  all  others  in  the  severer 
forms  of  the  morbid  process  in  question.  As  soon 
as  the  patient  enters  the  hospitM,  the  epidermis  is 
removed  by  scissors  wherever  it  is  loose.  Then  a 
long  application  of  hot  air  is  given  at  a  hyperemia 
temperature  for  fifteen  minutes  to  one  half  an  hour. 
This  is  repeated  daily  until  the  diseased  structures 
have  become  dry.  Usually  two  to  three  days  are 
enough  for  the  line  of  demarcation  to  form,  and 
when  it  has,  air  at  carbonizing  temperature — 700° 
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to  750''  C. — is  applied.  The  parts  are  then  dressed 
and  the  resuhing  superficial  slough  becomes  de- 
tached in  a  couple  of  days,  leaving  red,  healthy 
tissue.  The  hot  air  at  hyperemic  temperature  is 
then  continued  in  order  to  hasten  tissue  repair  and 
between  treatments  the  parts  are  dressed  with  bal- 
sam of  Peru.  It  would  be  too  long  to  de- 
scribe the  apparatus  constructed  for  Longin  by 
Cjaifte,  of  Paris,  but  I  may  say  that  it  is  simple  and 
easily  handled.  By  the  hot  air  treatment  recovery 
is  rapid  and  I  would  advise  all  surgeons  having  to 
deal  with  severe  cases  of  frozen  feet  to  resort  to  it. 


MEDICAL  NEWS  FROM  WASHINGTON. 

Success  of  Antityphoid  Campaign  in  the  Army. — Moving 
Pictures  in  Instruction  in  Latest  Surgical  Technics. — 
Court  Martial  for  Refusal  to  Undergo  Operation  Irregu- 
lar.— Defects  in  System  for  Maintaining  Physical  Fitness 
of  Naval  Officers. — Drastic  Physical  E.vaminations  of 
General  Officers  of  the  Army  Preliminary  to  Foreign 
Service. — Progress  in  Cooperation  Betzveen  Public 
Health  Service  and  Civil  Authorities. 

Washington,  December  19,  1917. 
Typhoid  fever,  which  has  been  the  scourge  of 
armies  of  previous  times,  has  been  almost  entirely 
absent  from  our  military  forces  since  entry  of  this 
country  into  the  war.  Owing  to  the  antityphoid 
prophylactic  treatment,  which  has  been  successful 
in  eliminating  the  disease  from  the  forces,  typhoid 
fever  is  not  one  of  the  diseases  that  gives  the  army 
medical  authorities  any  concern  whatever.  While 
a  few  cases  have  been  reported,  they  are  not  in 
appreciable  numbers,  and  almost  without  exception 
they  were  in  men  who  had  the  disease  or  carried 
it  at  the  time  of  entering  the  service.  Because 
of  the  prophylactic  administered  to  all  soldiers,  all 
such  cases  as  have  occurred  have  been  compara- 
tively light.  The  recent  outbreak  of  typhoid  at 
Schofield  Barracks,  Hawaii,  previously  noted  in 
these  columns,  is  the  first  of  any  magnitude  that 
has  occurred  in  the  army  since  adoption  of  the 
preventive  treatment,  and  the  medical  authorities  at 
first  were  at  a  loss  to  account  for  it.  A  board  con- 
sisting of  Lieutenant  Colonel  Horace  D.  Bloom- 
bergh.  Major  George  R.  Callender,  and  First  Lieu- 
tenant Charles  M.  O'Connor,  Medical  Corps,  was 
appointed  to  ascertain  the  causes,  and  a  report  of 
the  board  has  reached  the  surgeon  general  of  the 
army.  It  was  found  that  a  Japanese,  who  was 
suffering  from  the  disease  or  was  a  carrier  of  it, 
had  been  working  on  water  supply  system  of  the 
post,  and  that  in  this  way  the  germs  were  intro- 
duced into  the  water  and  distributed  to  users  at  the 
post. 

is.      -)(.  ifi  i(i 

The  army  medical  authorities  are  leaving  nothing 
undone  in  keeping  abreast  of  the  latest  advance- 
ments in  medicine  and  surgery,  and  they  are  giving 
particular  attention  to  new  antiseptic  preparations 
for  the  dressing  of  wounds.  When  it  is  decided  to 
adopt  one  of  them — or  anything  else  new,  for  that 
matter — the  personnel  is  given  thorough  instruction 
in  its  use.  Frequently,  the  proper  employment  of 
such  preparations  can  be  demonstrated  best  by  the 
use  of  moving  picture  films,  some  of  which  are 
taken  in  the  hospitals  in  France  to  illustrate  the 
methods  employed  in  the  treatment  of  those  brought 


in  from  the  battlefields  Such  films  are  being  ex- 
hibited at  the  general,  base,  and  camp  hospitals  in 
this  country,  and  also  films  showing  other  surgical 
and  medical  activities  are  employed  in  the  same 
manner,  for  the  benefit  of  the  medical  and  surgical 
personnel.  Among  the  antiseptic  wound  dressing 
preparations  to  which  such  demonstrations  have 
been  applied  is  '"dichloramin-T,"  which  was  brought 
out  about  a  year  ago,  and  films  illustrating  the  tech- 
nic of  its  use  recently  were  run  ofi:  at  the  Walter 
Reed  General  Hospital,  D.  C,  under  the  supervision 
of  Captain  William  H.  Furness,  of  the  University 
of  Pennsylvania,  and  First  Lieutenant  Walter  F. 
Lee,  of  Philadelphia,  both  of  the  Medical  Reserve 
Corps. 

■If.       if.      if.      if.  if. 

Considerable  attention  has  been  attracted  to  a 
recent  court  martial  case  at  Camp  Shelby,  Miss., 
where  an  enlisted  man  of  Company  G,  150th  Infantry, 
was  convicted  for  refusal  to  undergo  a  surgical 
operation  prescribed  by  Major  James  E.  Baylis,  the 
examining  surgeon.  The  accused  was  sentenced  to 
confinement  for  two  months,  and  the  record  of  the 
case  was  sent  to  the  War  Department.  The  Secre- 
tary of  War,  in  considering  the  case,  took  the 
position  that  it  must  appear  in  the  charges  in  such 
a  case  that  the  examining  surgeon  not  only  pre- 
scribed the  operation,  but  certified  that  it  was 
without  risk  of  life  of  the  soldier  and  was  necessary 
for  the  removal  of  a  disability  that  prevented  the 
full  performance  of  any  and  all  military  duties  that 
properly  can  be  required  of  the  soldier.  It  is  held, 
in  this  particular  case,  that  the  specification  did 
not  charge  a  crime  against  any  military  law  or  regu- 
lation, and  the  proceedings  were  pronounced  irreg- 
ular and  void. 

if.       ;;<       *  ** 

While  the  question  of  maintaining  the  physical  fit- 
ness of  naval  officers  is  not  likely  to  engage  the 
serious  attention  of  the  naval  authorities  during  the 
period  of  the  war,  as  far  as  the  imposition  of  re- 
quirements of  regular  exercise  is  concerned,  some 
consideration  lately  has  been  given  to  defects  in  the 
present  system  of  maintaining  the  health  and  vigor 
of  the  personnel.  Surgeon  R.  W.  McDowell,  of 
the  navy,  in  a  recent  report  made  to  the  Bureau  of 
Medicine  and  Surgery,  commented  on  the  marked 
physical  deterioration  manifest  in  many  young  offi- 
cers of  his  acquaintance  since  he  first  was  associated 
•  with  them  at  the  Naval  Academy.  As  a  measure 
to  stimulate  interest  in  physical  exercise  out  of 
doors  and  to  compel  of?icers  to  take  it,  he  makes  the 
suggestion  that,  instead  of  the  monthly  walks 
hitherto  prescribed  for  officers,  and  suspended  since 
beginning  of  the  war,  they  be  permitted  to  choose 
the  form  of  exercise  they  prefer,  as  walking,  tennis, 
golf,  swimming,  horseback  and  bicycle  riding,  row- 
ing, skating,  handball,  basketball,  baseball,  etc.,  and 
be  required  to  be  engaged  in  some  sort  of  exercise 
for  a  minimum  number  of  hours  a  month,  based  on 
their  ages.  For  example,  officers  between  twenty 
and  thirty  years  of  age  might  be  required  to  do  a 
minimum  of  fifteen  to  twenty  hours'  exercise  a 
month ;  those  between  thirty  and  forty  a  minimum 
of  twelve  hours  a  month,  and  so  on. 

The  monthly  walk,  required  up  to  commencement 
of  the  war,  was  universally  regarded  as  more  of  a 
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task  than  a  benefit.  If  he  went  alone  with  his 
thoughts,  or  if  he  went  with  another  officer  with 
whom  he  was  sure  to  discuss  features  of  mihtary 
hfc,  the  officer  usually  came  back  physically  weary 
and  mentally  unrefreshed.  Therefore,  it  is  thought 
that,  when  the  monthly  physical  exercise  is  resumed, 
it  would  be  the  part  of  wisdom  to  consider  care- 
fully the  physical  side  of  the  subject  and  to  author- 
ize and  encourage  those  forms  of  physical  exercise 
that  call  into  play  something"  more  than  the  me- 
chanical movements  of  walking. 

It  is  not  thought  that  many  general  officers  of 
the  army  will  be  entirely  separated  from  active  serv- 
ice as  a  result  of  the  physical  examinations  ordered 
in  the  cases  of  such  officers  before  they  are  sent 
to  France.  So  far,  only  one  such  officer.  Brigadier 
General  Edgar  A.  Wedgewood,  of  the  National 
Army,  has  been  discharged  as  a  result  of  being  phy- 
sically disqualified  for  further  service  by  the  ex- 
aminmg  board.  It  is  certain,  however,  that  a  number 
will  be  retained  on  duty  in  this  country  as  not 
physically  qualified  for  the  rigors  of  a  foreign 
campaign.  Of  course,  disability  may  be  found  that 
would  keep  an  officer  at  home  and  yet  not  justify 
his  transfer  to  the  retired  list  in  the  case  of  a 
member  of  the  regular  army  or  discharge  in  the 
case  of  a  member  of  the  National  Army  or  National 
Guard. 

There  are  indications  that  the  War  Department 
will  have  no  sentiment  in  taking  action  on  these 
cases,  which  will  be  drastic  and  without  considera- 
tion for  individual  desire  or  destiny.  Therefore,  no 
results  are  looked  for  from  appeals  that  may  be 
taken  from  the  findings  of  the  examining  board, 
the  members  of  which  are  composed  of  those  stand- 
ing high  in  the  medical  profession — Brigadier  Gen- 
eral William  H.  Arthur,  Medical  Corps,  National 
Army,  who  is  one  of  the  foremost  medical  experts 
of  the  regular  service,  and  Majors  Theodore  C. 
Janeway  and  Charles  H.  Mayo,  of  the  Medical 
Reserve  Corps — comments  on  the  high  standing  and 
achievements  of  whom  are  unnecessary.  Least  of 
all  will  it  be  of  avail  to  employ  political  influence 
to  disregard  the  findings  of  the  board.  Therefore, 
if  there  is  the  slightest  suspicion  that  an  officer  is 
not  physically  qualified  to  remain  long  on  duty  in 
France,  he  will  be  kept  at  home. 

:]c       :1c       ^  ^ 

Many  beneficial  results  have  attended  the  cooper- 
ation of  the  Public  Health  Service  with  the  medical 
authorities  of  the  army  in  the  way  of  improved 
sanitary  conditions.  The  service  has  assumed  ad- 
ministrative control  in  the  areas  surrounding  New- 
port News,  Va. ;  Camp  Lee,  Va. ;  Camp  Jackson, 
S.  C. :  Camp  Gordon,  Ga. ;  Camp  Pike,  Ark. ;  Camp 
Sherman,  Ohio;  Camp  Zachary  Taylor,  Ky. ;  Camp 
Dodge,  Iowa ;  Camp  Funston,  Kan. ;  Camp  Lewis, 
Wash. ;  Camp  Greene,  N.  C. ;  Camp  Wadsworth, 
S.  C. ;  Camp  McClellan,  Ala.;  Camp  Sevier,  S.  C. ; 
Camp  Wheeler,  Ga. ;  Camp  Sheridan,  Ala. ;  Camp 
Shelby,  Miss. ;  Camp  MacArthur,  Tex. ;  Camp 
Bowie,  Tex. ;  Camp  Beauregard,  La. ;  and  Camp 
Logan,  Tex.  In  addition  sanitary  operations  are 
being  carried  on  at  Fort  Leavenworth,  Kan.,  and 
Fort  Oglethorpe,  Ga.    Usually  the  zones  of  control 


are  about  ten  miles  in  diameter,  including  not  only 
rural  districts,  but  municipalities  and  smaller  cen- 
tres of  population  as  well. 

The  aim  at  each  of  these  places  has  been  to  es- 
tablish an  adequate  system  of  health  control.  This 
includes  special  measures  for  the  collection  of 
morbidity  and  mortality  data,  intense  rural  sanita- 
tion operations,  the  installation  of  sanitary  devices 
for  excrement  and  garbage  disposal,  the  mainte- 
nance of  purity  of  water,  milk,  and  food  supplies,  the 
medical  inspection  of  schools,  the  conduct  of  special 
operations  for  prevention  of  spread  of  venereal 
diseases,  recognition,  isolation,  disinfection,  and 
other  necessary  measures  to  prevent  the  spread  of 
communicable  disease,  and,  in  fact,  the  employment 
of  every  means  for  the  maintenance  of  the  health 
of  the  civil  population.  In  this  way,  the  unusual 
sanitary  situation  caused  by  the  sudden  influx  of  a 
large  population  has  been  met.  Malaria,  typhoid 
fever,  smallpox,  and  many  other  diseases  that 
threaten  the  military  and  civil  population  alike  have 
been  prevented.  The  spread  of  disease  to  extrastate 
points  has  been  controlled,  the  efficiency  of  com- 
munities upon  which  the  military  forces  must  rely 
for  food  has  been  mcreased,  and  local  health  organ- 
izations built  up  that  will  continue  to  function  long 
after  the  Federal  forces  have  been  withdrawn. 
This,  without  doubt,  is  the  largest  health  demon- 
stration that  our  countr)'  ever  has  witnessed. 


EXPANSION  OF  THE  SURGEON  GEN- 
ERAL'S OFFICE. 

The  following  note  on  the  Hospital  Division  in 
the  Surgeon  General's  Office  should  have  formed 
a  part  of  the  article  which  was  brought  to  a  con- 
clusion in  the  New  York  Medical  Journal  for 
December  22d : 

The  Hospital  Division  develops  all  plans  for  hos- 
pital buildings  and  hospital  trains.  It  is,  also,  con- 
cerned with  the  organization  of  all  hospitals,  hos- 
pital trains,  and  ambulance  companies.  This  divi- 
sion selects  the  administrative  officers  and  calls  upon 
the  Special  Divisions  for  the  physicians  and  surgeons 
and  various  other  specialists  required  to  complete 
the  organizations.  Fifty  base  hospitals  have  already 
been  organized  for  service  abroad  through  the  coop- 
eration of  the  Red  Cross,  and  fourteen  of  these  are 
on  active  duty  in  France — six  with  the  British  Ex- 
,  peditionary  Forces  and  eight  with  the  American  Ex- 
peditionary Forces.  Fifty  more  base  hospitals  are 
now  being  organized  by  this  division  and  fifty 
evacuation  hospitals.  Thirty-two  base  hospitals 
have  about  been  completed  according  to  plans 
provided  by  this  division.  The  organization  has 
been  completed  and  these  hospitals  are  now  in 
operation,  one  in  each  cantonment  and  National 
Guard  encampment.  The  capacity  of  these  varies 
from  500  to  1,000  beds.  Several  existing  govern- 
ment hospitals  have  been  enlarged  to  provide  addi- 
tional hospital  facilities.  The  following  officers  are 
on  dutv  in  this  division:  Colonel  J.  D.  Glennan.  M. 
C. ;  Maior  H.  H.  Johnson,  M.  C. ;  Maior  Winford 
H.  Smith,  M.  R.  C,  superintendent,  Johns  Hopkins 
Hospital :  Major  Floyd  Kramer,  M.  C. ;  Maior  W. 
L.  Hart,  M.  C. ;  Major  Laurens  S.  Eckels,  M.  C, 
and  Captain  C.  L.  Brown.  S.  C. 
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SOME  LIGHT  UPON  MALINGERING. 
When  the  impact  of  the  war  shall  have  passed 
and  toll  can  be  taken  of  loss  and  gain,  we  shall 
learn  many  things  and  find  much  opened  up  for 
future  consideration.  More  definite  and  clearer 
will  be  the  knowledge  of  that  factor  which  has 
always  loomed  large  but  obscure  in  medical  prac- 
tice calling  for  special  adjustments  in  regard  to  pa- 
tients or  would  be  patients.  It  is  not  that  it  is 
especially  prevalent  ainong  men  of  the  army  nor 
is  it  expected  that  the  hard  conditions  of  war 
are  supposed  to  drag  to  light  a  body  of  slackers, 
seeking  to  evade  the  duties  and  hardships  into 
which  their  own  pride  or  external  conditions  have 
forced  them.  It  is  not  this  sifting  of  chafif  from 
the  grain  which  is  to  be  looked  for,  but  on  the  con- 
trary an  admission  that  malingering  has  a  much 
closer  relation  to  the  whole  of  man's  psychical 
makeup  than  physicians  and  others  have  been  dis- 
posed to  grant.  As  a  matter  of  fact  here  where 
the  greatest  pressure  from  within  and  without 
urges  a  man  to  supreme  self forgetfulness,  sacrifice 
comes  more  easily  and  temptations  to  malingering 
fall  away.    On  the  other  hand  it  is  no  less  true 


that  each  human  soldier  shrinks  instinctively  from 
danger,  loss,  pain,  and  misery  which  service  entails, 
and  is  tempted  by  hook  or  crook  to  seek  a  way  to 
escape  from  it.  Furthermore,  men  of  all  sorts  fill 
the  army  as  they  do  civil  life,  and  among  them  will 
be  those  who  are  born  malingerers,  those  who, 
lacking  in  sufficient  strength  and  adaptiveness, 
achieve  in  selfdefense  one  or  several  forms  of 
malingering,  or  unresistant  cannot  prevent  ma- 
lingering from  being  thrust  upon  them. 

It  is  therefore  timely  to  learn  something  more 
about  it,  where  and  how  to  recognize  it  and  how 
to  deal  with  it.  This  is  the  opportunity  to  extend 
our  conception  of  it  to  include  the  broader  and 
deeper  psychic  determinism  which  underlies  all 
reactions  and  makes  this,  like  other  phenomena, 
explicable  and  more  fundamentally  real  than  has 
been  thought.  A  volume  recently  published 
[Malingering  or  the  Simulciion  of  Disease,  by  A. 
Bassett  Jones  and  Llewellyn  J.  Llewellyn],  presents 
the  subject  with  an  extensive  outline  and  discus- 
sion of  its  forms  of  manifestation,  methods  and 
means  of  detecting  it,  comparison  with  diseases 
which  it  may  simulate,  all  in  the  spirit  of  a  broad 
recognition  which  sees  in  it  an  instinctive  human 
trait,  old  as  the  ingenuity  of  the  race  in  its  own 
behalf.  The  medical,  economic,  and  moral  prob- 
lems which  lie  within  this  subject  increase  with 
importance  as  society  grows  more  complex  in  its 
adoption  of  medical  questions.  They  enter  particu- 
larly into  the  greatest  event  of  the  time,  the  war 
and  its  intricate  administration.  Hence  the  neces- 
sity of  an  understanding  which  not  only  weeds  the 
false  from  the  true  in  this  question,  but  which  gives 
some  basis  of  action. 

This  is  the  reason  that  it  must  be  considered  in  the 
light  of  the  fullest  psychic  determinism.  Psychical 
examination,  analysis  of  the  mental  makeup,  and 
only  that  which  includes  the  affective  life,  the  uncon- 
scious past  of  experience  and  unconscious  striving  of 
each  man's  energy  and  effort  toward  self  preservation 
on  the  one  hand  and  self  expression  on  the  other, 
these  alone  can  make  this  subject  of  malingering  a 
more  practically  effective  one  for  medical  investiga- 
tion and  adjustment.  This  will  grant  an  understand- 
ing of  the  patient  who  may  be  consciously  practising 
deceit,  or  may  be  the  victim  of  unconscious  selfde- 
ception  or,  more  subtly  still  but  none  the  less 
effectively,  the  suff"erer  from  actual  disease  and  dis- 
abling conditions  produced  by  desire  and  striving 
which  are  unconscious  and  actually  unknown  to 
himself.  All  of  this  the  peculiarly  intensive  con- 
ditions of  the  war  should  do  much  to  bring  to  the 
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attention  of  medical  observers  and  ultimately  to 
the  light  of  a  better  understanding. 

There  is  special  and  ample  opportunity  here  not 
only  for  such  study  and  illumination  but  for  work 
toward  a  higher  psychological  and  moral  standard 
among  men  in  general,  the  would  be  malingerers, 
for  this  comes  through  an  understanding  and 
control  through  understanding  of  these  inner  de- 
terminants. It  means  a  higher  morale  of  knowledge 
and  appreciation  on  the  part  of  the  medical  pro- 
fession, a  wider  conception  of  the  determinants 
both  of  disease  as  it  is  generally  defined  and  of 
character  maladjustment,  which  is  included  in 
disease  more  broadly  termed.  The  authors  suggest 
this  in  discussing  the  detection  of  varying  grades 
of  deception  classed  under  malingering.  "The 
physician  .  .  .  must,  so  to  speak,  reconstruct 
the  psychological  content  of  the  person.  He  must 
penetrate  'the  blind  labyrinths  and  crooked  turnings 
of  human  composition,'  and  so  place  himself  in  a 
position  to  analyze  and  appreciate  the  nature  and 
cogency  of  the  actuating  motives."  Only  it  is  high 
time  that  the  unconscious  is  also  taken  into  consid- 
eration in  order  to  understand  the  full  meaning 
both  of  malingering  and  of  the  diseases  it  stimu- 
lates and  the  reasons  for  stimulation.  Then  it  will 
not  be  said,  as  this  book  has  said,  "The  hysteric 
may  and  often  does  act  without  motive,  the 
malingerer  never."  Rather,  motive  behind  each 
disease  or  other  reaction  will  be  found,  and  all 
motives  and  therefore  all  reactions  will  become 
better  appraised. 


DIAGNOSIS  AND  PROGNOSIS  OF  CIRSOID 
ANEURYSM. 
No  matter  what  the  origin,  traumatic,  angioma- 
tous, or  spontaneous,  a  cirsoid  aneurysm  develops 
slowly  without  attracting  attention  and  only  when 
it  becomes  large,  particularly  when  pulsations  are 
felt,  does  the  case  come  under  observation.  The 
first  difficulty  encountered  is  to  differentiate  the  cir- 
soid tumor  from  other  pulsating  growths,  the  first 
of  which  is  an  ordinary  arterial  aneurysm,  which  is 
an  easy  matter,  and  afterward  to  eliminate  the 
erectile  tumors,  particularly  pulsating  arterial  tu- 
mors. 

If  the  tumor  is  venous  the  diagnosis  is  made  at 
once,  as  these  growths  rarely  pulsate.  If  it  is  ar- 
terial the  diagnosis  will  be  more  delicate.  They  can 
be  dififerentiated  by  the  absence  of  peripheral  arte- 
rial dilatations  and  of  efferent  venous  varices,  while 
in  angiomata  the  pulsations  are  not  so  strong,  the 
souffle  is  softer,  and  the  thrill  usually  absent.  The 
differential  diagnosis  between  cirsoid  and  arterio- 
venous aneurysm  is  very  difficult   for  they  are 


similar  in  many  respects.  In  the  latter  process  com- 
pression over  a  limited  area  corresponding  to  the 
communicating  orifice  between  artery  and  vein  sus- 
pends the  thrill  and  pulsations.  Cirsoid  aneurysm 
is  more  common  than  the  arteriovenous  type  fre- 
quently following  an  angioma.  Occasionally  it  is 
painful  and  is  accompanied  by  vascular  lesions  in 
the  neighborhood  which  sometimes  are  very  exten- 
sive. All  these  symptoms  are  generally  absent  in 
arteriovenous  aneurysm. 

Exceptionally  a  cirsoid  aneurysm  may  be  mis- 
taken for  the  serpentine  arterial  dilatations  encoun- 
tered in  elderly  people,  but  the  age  of  the  subject 
and  the  evidences  of  arteriosclerosis  should  be  suffi- 
cient to  come  to  a  correct  decision.  One  could 
hardly  mistake  the  true  nature  of  a  hematoid  cancer, 
but  a  differential  diagnosis  must  be  made  with  en- 
cephalocele.  This  pathological  process  is  usually 
congenital,  the  tumor  is  more  circumscribed  and 
seated  at  certain  given  points  on  the  skull,  while 
it  is  less  varicose  and  does  not  present  any  serpen- 
tine dilatation  of  the  peripheral  vessels.  Occasion- 
ally, both  types  of  tumor  may  coexist  which  may 
cause  an  error  in  diagnosis. 

The  prognosis  of  cirsoid  tumors  i?  serious.  The 
evolution  of  the  lesion  is  continuous  and  sometimes 
very  rapid  but  in  a  few  instances  a  spontaneous 
cure  has  been  known  to  take  place.  The  most 
frequent  complication  is  severe  hemorrhage  which 
may  result  fatally,  or  by  frequent  small  losses  of 
!)lood  the  patient's  condition  may  be  rendered  most 
precarious.  The  extent  of  the  tumor,  its  site,  and 
the  complications  to  which  it  gives  rise  must  be 
considered  in  the  prognosis.  No  matter  what  treat- 
ment is  employed  a  cure  is  always  a  matter  of 
uncertainty  and  all  the  pathological  phenomena  may 
recur,  even  after  a  considerable  lapse  of  time. 


PROGNOSIS  IN  JUVENILE  DIABETES. 

The  long  cherished  idea  that  prognosis  in  diabetes 
improved  with  the  age  of  the  sufferer  and  that 
prognosis  in  the  young  was  almost  universally  bad 
no  longer  obtains  under  the  newer  conceptions  con- 
cerning this  disease.  It  is  true  that  in  the  aged, 
aside  from  certain  inconveniences,  some  degree  of 
invalidism  and  the  danger  of  such  serious  compli- 
cations as  diabetic  gangrene  and  tuberculosis,  life 
need  not  necessarily  be  much  shortened  because  of 
the  di.sease.  When  the  mode  of  living,  diet,  etc., 
are  regulated  to  conform  with  the  indicatiojis  the 
disease  is  less  formidable  than  some  of  the  degen- 
erative disease  common  to  older  individuals.  With 
the  better  understanding  of  some  of  the  important 
factors  in  this  disease,  chemical,  dietetic,  and  secre- 
tory, the  general  prognosis  of  the  disease  has  been 
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rendered  much  more  hopeful  even  for  complete 
recovery.  Treatment  by  starvation,  the  so  called 
Allen  treatment,  and  the  administration  of  certain 
glandular  extracts  has  shown  marked  results  in  the 
hands  of  many  observers.  The  chief  danger  of  this 
disease  which  directly  causes  the  fatalities  is  aci- 
dosis induced  by  the  taking  up  or  the  lack  of  basic 
minerals.  The  understanding  that  the  carbohydrate 
free  diet  is  the  cause  of  bringing  on  acidosis  has 
obviated  this  difficulty  in  many  instances.  Indeed, 
in  the  dietetic  treatment  of  diabetes  the  appearance 
of  acid  in  the  urine  is  the  danger  signal  of  carbo- 
hydrate starvation,  and  carbohydrates  must  be  ad- 
ministered forthwith.  In  the  treatment  of  diabetes 
it  is  the  acidosis  that  must  be  prevented  or  over- 
come rather  than  a  reduction  in  the  sugar  output 
of  the  urine. 

The  restriction  against  a  carbohydrate  free  diet 
must  be  more  tightly  drawn  in  children  than  in 
adults  if  the  outlook  in  them  would  be  much  im- 
proved. A  child  is  always  much  nearer  the  brink 
of  an  acidosis  than  an  adult  because  he  requires  in 
his  normal  metabolic  processes  more  basic  minerals 
than  the  adult.  Many  of  the  vague  metabolic  dis- 
turbances so  common  in  children  are  due  to  this 
lack  of  minerals  and  the  acid  conditions  produced 
thereby.  The  most  definite  expression  of  acidosis 
in  children,  cyclic  vomiting,  is  probably  such  a  man- 
ifestation in  explosive  form.  Moreover,  the  child 
needs  a  great  deal  more  sugar  in  his  nutritive 
scheme  than  does  the  adult,  and  is  provided  nor- 
mally with  a  greater  capacity  for  the  assimilation 
of  this  sugar.  As  the  individual  grows  older  his 
capacity  for  sugar  assimilation  grows  less.  It  is 
for  this  reason  that  the  older  the  diabetic  the  longer 
or  the  better  he  can  stand  a  carbohydrate  free  diet 
without  acidosis. 

The  hopeless  prognosis  in  the  young  patients  is 
due  in  great  part  not  altogether  to  an  intrinsic 
severity  of  the  disease  but  to  the  tardiness  with 
which  the  disease  is  discovered  in  them.  Most 
juvenile  cases  of  diabetes  are  seen  for  the  first  time 
in  an  advanced  stage  when  the  whole  metabolic 
balance  is  too  badly  disorganized  for  help.  The 
greater  size  and  capacity  of  the  liver  in  the  young, 
however,  in  proportion  to  the  body  weight  even 
then  gives  hope  of  an  ability  for  readjustment  under 
proper  treatment  because  of  the  greater  capacity 
for  sugar  assimilation.  This  proportion  is  probably 
greatest  in  infants.  One  must  remember  that  diabetes 
is  often  the  result  in  young  children  of  a  hereditary 
predisposition,  like  gout  and  nephric  disturbances, 
and  that  the  whole  constitutional  foundation  of  the 
child  is  already  much  inferior.  His  recuperative 
and  regenerative  powers  are  perforce  so  much  les- 
sened that  the  reaction  to  any  disease  or  disturbance 
would  be  bad.   There  is  no  doubt  that  much  of  the 


newer  findings  in  diabetes,  heretofore  not  under- 
stood as  applying  to  the  hopeless  juvenile  form,  will 
apply  probably  with  better  effect  than  to  adults  who 
so  often  sufifer  from  the  effects  of  other  diseases 
or  chronic  intoxication,  provided  always  that  the 
diagnosis  is  made  sufficiently  early.  A  case  of  diabe- 
tes in  children  should  at  least  not  have  a  worse 
prognosis  than  that  in  adults. 


PURE  ALCOHOL  NOT  OBTAINABLE. 
The  United  States  Food  Control  Act  which  be- 
came effective  on  August  lo,  191 7,  imposes  vtry 
rigid  restrictions  on  the  purchase,  use,  and  sale  of 
alcohol.  Numerous  conflicting  regulations  were 
issued  by  the  Bureau  of  Internal  Revenue,  but 
these  have  been  revised  so  that  they  are  at  least 
comprehensible  although  very  exacting.  Physicians 
will  be  surprised  to  learn  that  the  pharmacist  is 
forbidden  to  sell  any  pure  alcohol,  even  on  the 
prescription  of  a  physician.  The  pharmacist  can, 
however,  dispense  a  physician's  prescription  in 
which  pure  alcohol  is  an  ingredient,  provided  the 
prescription  contains  "active  medicinal  ingredients, 
for  which  the  alcohol  is  a  solvent  or  necessary 
diluent." 

The  only  way  in  which  a  pharmacist  can  dispense 
alcohol  is  in  the  form  of  medicated  alcohol,  the 
medication  to  be  introduced  at  the  time  of,  and  not 
in  advance  of,  the  sale.  The  medication  which  may 
be  used  must  conform  to  one  of  the  following  ten 
formulas : 

1 .  Carbolic  acid,  i  part ;  alcohol,  99  parts. 

2.  P'ormaldehyde,  i  part;  alcohol,  250  parts. 

3.  Bichloride  of  mercury,  i  part;  alcohol,  2,000 
parts. 

4.  Bichloride  of  mercury,  0.8  gram;  hydro- 
chloric acid,  60  c.  c. ;  alcohol,  640  c.  c. ;  water,  300 
c.  c. 

5.  Bichloride  of  mercury,  ij4  grains;  hydro- 
chloric acid,  2  drams ;  alcohol,  4  ounces. 

6.  Formaldehyde,  2  parts ;  glycerin,  2  parts ; 
alcohol,  96  parts. 

7.  Carbolic  acid,  i  dram ;  tannic  acid,  r  dram ; 
alcohol,  I  pint ;  water,  1  pint. 

8.  Alum,  y2  ounce,  formaldehyde,  2  drams; 
camphor,  i  ounce;  alcohol  and  water,  each  i  pint. 

9.  Lysol,  I  part ;  alcohol,  99  parts. 

10.  Liquor  Cresolis  Qomp.  (U.  S.  P.),  10  c.  c. ; 
alcohol,  1,000  c.  c. 

The  alcohol  thus  medicated  must  bear  a  poison 
label.  It  is  quite  important  that  physicians  should 
bear  these  facts  in  mind  as  they  will  find  themselves 
confronted  with  this  law  and  these  regulations 
whenever  ordering  alcohol  for  their  patients. 

Aside  from  this  particular  phase  of  the  regula- 
tions a  number  of  very  onerous  conditions  are 
imposed  on  the  retail  pharmacist  preliminary  to  his 
obtaining  permission  to  sell  alcohol  even  in  the 
medicated  form.    As  a  consequence  of  these  re- 
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strictions  many  pharmacists  have  wholly  aban- 
doned the  sale  of  alcohol,  and  physicians  may  find 
some  difticulty  in  obtaining  even  the  medicated 
form  in  some  sections.  It  is  much  to  be  regretted 
that  the  Government  has  taken  such  a  narrow  view 
in  its  efforts  to  enforce  the  Food  Control  Act,  as  it 
would  seem  that  regulations  might  have  been  drawn 
up  which  would  have  made  it  possible  for  physi- 
cians to  prescribe  alcohol  when  needed  without  re- 
stricting them  to  the  use  of  the  particular  forms  of 
medicated  alcohol  provided  for  in  the  above  regula- 
tions. We  commend  this  matter  to  the  considera- 
tion of  the  legislative  committees  of  the  various 
medical  associations,  who  should  be  able  to  devise 
and  have  adopted  some  modification  of  the  regula- 
tions which  would  meet  the  requirements  of  the 
Government  without  imposing  such  objectionable 
restrictions  upon  the  practice  of  medicine. 


THE  OUTPOST  TONSILS. 

The  tonsils  are  the  sentinel  outposts  of  the  human 
system.  They  are  by  no  means  designed  to  repel 
an  overwhelming  attack  of  the  enemy  germs  upon 
the  physiological  structure  which  they  protect,  but 
they  are  intended,  temporarily  at  least,  to  resist  the 
foe's  advance  guard,  and  to  sound  the  alarm,  per- 
mitting reinforcements  to  be  brought  forward  and 
avoiding  complete  rout.  Real  knowledge  of  the 
frequent  local  origin  of  many  constitutional  diseases 
thus  suggests  that  treatment  in  the  acute  tonsillar 
affections  should  be  prompt  and  energetic.  As  a 
large  proportion  of  these  ailments  occur  in  children 
and  quickly  assume  a  most  dangerous  character, 
there  should  be  no  temporizing,  but  a  quick  decision 
in  diagnosis  and  the  institution  of  prompt  remedial 
measures.  By  adopting  an  attitude  of  suspicion  in 
every  case  of  tonsillar  trouble  in  children,  many  lives 
may  be  saved  that  are  sacrificed  to  delay,  for  the 
element  of  time  is  of  the  greatest  import.  In 
twenty-four  hours,  a  suspicious  looking  throat  may 
exhibit  the  full  blown  type  of  malignant  disease. 

Preventive  treatment  in  these  cases  concerns 
education  of  the  mother  in  regard  to  securing 
prompt  aid  in  every  case  of  even  apparently  slight 
indisposition.  Another  very  important  point  in  deal- 
ing with  tonsillar  trouble  is  the  matter  of  safe- 
guarding against  general  infection  and  the  avoid- 
ance of  a  long  drawn  out  struggle  with  rheumatic 
fever  and  its  complications.  It  is  often  difficult  to 
impress  the  patient  with  the  necessary  means  of 
safety  in  this  direction.  We  recall  a  six  months' 
invalidism  which  a  sufferer  from  an  attack  of  acute 
follicular  tonsillitis  brought  upon  herself  by  disre- 
garding an  absolute  order  to  avoid  exposure  during 
convalescence  because  her  Christmas  shopping  had 


to  be  attended  to.  The  attack  of  acute  articular 
rheumatism  which  ensued  made  her  careful  to  obey 
orders  ever  afterward. 


WEEDING  OUT  INCOMPETENTS. 

Among  the  18,000  physicians  who  have  applied 
for  commissions  in  the  Medical  Reserve  Corps, 
there  are  naturally  a  certain  proportion  of  men  who 
are  not  suited  for  the  service.  The  mere  fact  that 
a  man  is  a  good  physician  does  not  necessarily 
imply  that  he  will  make  a  good  medical  officer,  for 
the  medical  officer  must  be  amenable  to  discipline, 
competent  to  command,  and  capable  of  compre- 
hending and  carrying  out  those  somewhat  onerous 
routine  duties  which  are  classified  under  the  general 
head  of  red  tape  by  civihans.  There  are  also  many 
men  who  are  physically  unfitted  for  the  strain  of 
active  service  with  the  troops,  although  able  to  pass 
the  preliminary  physical  examination.  The  practi- 
tioner who  has  been  confined  himself  to  office  work 
for  many  years  may  discover  to  his  surprise  that  he 
is  physically  not  fit  to  march  all  day  with  the 
command  and  then  work  half  the  night.  Recogniz- 
mg  these  facts  Major  General  WiUiam  C.  Gorgas, 
Surgeon  General  of  the  United  States  army  has 
issued  the  following  order : 

The  Surgeon  General  of  the  Army  has  ordered  that 
steps  be  taken  for  the  elimination  from  the  service  of  all 
incompetent  medical  officers.  In  this  category  _  will  be 
placed  officers  not  fully  qualified  to  perform  their  duties 
because  of  mental  and  physical  incapacity,  bad  habits,  or 
laziness.  By  the  provisions  of  this  order,  effective  Decem- 
ber Mth,  officers  assigned  to  duties  that  they  cannot  com- 
petently perform  because  of  unsuitable  previous  training 
will  be  transferred  and  tried  in  other  positions.  If  then 
unable  to  do  satisfactory  work,  they  will  be  reported  to 
the  Surgeon  General  as  unfit  and  sent  before  a  board  with 
a  view  to  their  discharge  from  service. 

Recognizing  that  a  proportion  of  medical  officers  are 
not  fully  qnalfied  to  perform  their  duties  because  of  phys- 
ical disability,  mental  incapacity,  temperamental  unfitness, 
laziness,  inaijility  to  command  men,  lack  of  education  or 
proper  training,  all  division  surgeons,  commanding  officers 
of  base  hospitals,  and  other  medical  officers  having  subor- 
dinates are  directed  to  list  those  whose  work  has  not  been 
satisfactory.  If  mental  incapacity  is  suspected,  psychological 
examinations  will  be  given  to  determine  the  fact.  Sys- 
tematic instruction  in  military  hospitals  is  recommended 
to  remedy  incompetency,  due  to  poor  training  in  the  tech- 
nique of  professional  work.  The  medical  officers'  training 
crxmps  are  relied  upon  to  correct  deficiencies  other  than 
professional  incapacity. 

Medical  officers  who  have  been  transferred  will  be  given 
proper  instruction  in  their  new  work,  and  will  not  be  dis- 
charged from  the  service  until  their  superiors  are  con- 
vinced that  they  cannot  become  competent  within  a  reason- 
able time.  No  action  for  discharge  will  be  taken  until  they 
have  failed  in  two  lines  of  work,  viz.,  the  professional 
care  of  *he  ""ick  and  disabled  and  medical  field  work,  the 
'atter  including  cnmp  sanitation,  handling  of  men,  first 
aid,  and  transportation  of  wounded. 

Our  troops  are  to  be  congratulated  on  having  at 
the  head  of  the  Medical  Department  an  officer  who 
is  so  prompt  to  recognize  and  act  upon  any  emerg- 
ency which  may  arise  in  that  department,  for  upon 
the  efficacy  of  the  Medical  Department  not  only  the 
lives  of  the  troops  but  victory  or  defeat  itself  may 
depend.  Therefore  it  is  most  important  that  only 
picked  men  be  allowed  to  remain  in  the  Medical 
Department,  and  the  vigorous  and  straightforward 
language  of  the  Surgeon  General  shows  that  he  is 
alive  to  his  responsibilities  and  will  fulfill  them. 


December  29,  1917.] 
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VERONAL  AND  NOVOCAIN  TO  BE  MADE 
IN  AMERICA  AS  BARBITAL  AND 
PRO-CAINE. 

The  Federal  Trade  Commission  which  has 
already  issued  licenses  to  three  manufacturers  to 
make  salvarsan  in  the  United  States  under  the 
name  of  Arsphenamine,  has  recently  issued  a  non- 
exclusive license  for  the  manufacture  of  veronal 
to  the  Abbott  Laboratories,  of  Chicago.  It  is  stipu- 
lated that  the  name  "Barbital"  shall  appear  on  the 
package  together  with  the  scientific  name  diethyl- 
barbituric  acid.  The  name  veronal  may  also  be 
used  on  the  package  in  an  explanatory  sense.  The 
commission  has  also  issued  licenses  to  the  Rector 
Chemical  Company,  of  New  York,  and  to  the 
Farbwerke-Hoechst  Company,  of  New  York,  for 
the  manufacture  of  novocain  under  the  German 
patent,  with  the  stipulation  that  it  shall  be 
designated  as  Pro-Caine.  The  licensees  are  re- 
quired to  pay  five  per  cent,  of  their  gross  receipts 
to  the  Federal  custodian  of  alien  property.  The 
commission  reserves  the  right  to  fix  the  prices  on 
these  drugs  if  it  should  become  necessary.  These 
three  synthetics  are  the  first  for  which  licenses  to 
manufacture  have  been  issued  under  foreign  patents 
by  the  Federal  Trade  Commission,  and  physicians 
would  do  well  to  make  a  note  of  the  new  names 
assigned  to  the  drug  by  the  commission. 

 «>— — 

News  Items. 


War  Training  at  Vassar. — A  committee  of  the  trus- 
tees of  Vassar  College  has  been  appointed  to  cooperate 
with  the  Committee  of  the  Council  for  National  Defense 
in  working  out  plans  for  using  Vassar  College  as  a  school 
for  the  intensive  training  of  prospective  nurses  next 
summer. 

Endowment  for  Eugenic  Records. — Mrs.  E.  H.  Har- 
riman  has  donated  half  a  million  dollars,  an  office  building, 
a  residence,  and  eighty  acres  of  land  at  Cold  Spring  Har- 
bor, L.  I.,  to  the  Carnegie  Institute  to  carry  on  the  work 
of  the  eugenic  records  which  was  begun  about  five  years 
ago.  The  institution  employs  about  100  persons  in  carry- 
ing 'on  its  researches. 

Malnutrition  of  New  York  School  Children. — The 
Commissioner  of  Health  of  the  City  of  New  York  states 
that  something  like  30,000  New  York  school  children  are 
so  badly  undernourished  that  they  require  medical  atten- 
tion and  that  125,000  are  suffering  from  undernutrition. 
The  department  is  endeavoring  to  instruct  the  parents  of 
the  children  as  to  the  proper  nutrition  to  administer  to  their 
children. 

An  American  Tuberculosis  Hospital  in  Paris. — The 

Edward  L.  Trudeau  Tuberculosis  Sanitarium  was  opened 
in  Paris  on  Christmas  Day.  There  are  only  eight  beds 
now,  but  it  is  hoped  to  increase  the  number  to  1,200  within 
the  next  year.  Dr.  James  I.  Gamble,  of  Baltimore,  and 
American  Red  Cross  nurses  comprise  the  staff.  This  is 
the  first  tuberculosis  hospital  in  France  created  wholly  b}' 
the  American  Red  Cross. 

Employment  Bureau  for  Cripples. — The  Red  Cross 
Institute  for  Crippled  Soldiers  and  Sailors  has  opened  an 
employment  bureau  for  crippled  men  and  boys  at  311 
Fourth  Avenue.  The  bureau  deals  with  cases  of  amputa- 
tion, paralysis.  Pott's  disease,  hip  disease,  etc.  It  will  en- 
deavor to  supply  employees  who  will  be  really  useful  in 
certain  directions  even  though  crippled,  and  solicits  in- 
quiries from  employers  who  are  willing  to  give  such 
unfortunates  a  trial.  It  is  hoped  that  the  experience  gained 
in  finding  employment  for  cripples  now  will  be  of  service 
in  finding  employment  for  soldiers  and  sailors  crippled  in 
the  war. 


Lakewood  Hotel  to  Become  a  War  Hospital. — The 

United  States  War  Department  has  taken  over  the  Lake- 
wood  Hotel,  which  is  the  largest  resort  hotel  in  the  pine 
woods  of  New  Jersey,  and  will  convert  it  into  a  recon- 
struction hospital  for  wounded  soldiers.  Pending  the  ar- 
rival of  patients  it  will  be  used  as  a  concentration  point 
and  training  school  for  army  nurses. 

American  Red  Cross  Work  in  France. — Homer  Folks, 
secretary  of  the  New  York  State  Charities  Aid  Association, 
is  in  Paris  acting  as  director  of  the  Red  Cross  in  civil  af- 
fairs. In  a  recent  report  Mr.  Folks  says  that  he  now  has 
a  staff  of  201,  nearly  all  of  whom  are  experts.  The  several 
bureaus  have  been  rearranged  so  as  to  expedite  its  work, 
and  the  work  of  a  number  of  independent  organizations 
has  been  taken  over  by  the  Red  Cross  Society, 

A  Merger  of  Ophthalmic  Journals. — Announcement 
is  made  tliat  beginning  with  January,  igi8,  there  will  be 
published  a  new  monthly  ophthalmic  journal  called  the 
American  Journal  of  Ophthalmology,  merging  the  Ameri- 
can Journal  of  Ophthalmology,  the  Annals  of  Ophthamol- 
ogy,  the  Ophthalmic  Record,  Ophthalmology,  the  Ophthal- 
mic Year  Book,  Ophthalmic  Literature,  and  the  Analcs  de 
Oftalmologia. 

Personal — Dr.  Thomas  Darlington,  formerly  health 
commissioner  of  the  City  of  New  York,  has  been  called  to 
Halifax  by  the  relief  committee  to  act  in  an  advisory  capac- 
ity regarding  the  sanitation  and  housing  in  the  reconstruc- 
tion of  the  devastated  areas, 

Dr,  John  R,  Ross,  for  four  years  assistant  superintend- 
ent of  the  Dannemora  .State  Hospital  for  the  Criminal 
Insane,  has  been  appointed  acting  superintendent  to  suc- 
ceed Dr.  Charles  H,  North,  who  was  killed  by  an  insane 
convict  recently. 

Dr,  S,  W.  Boorstein,  of  529  Courtlandt  Avenue,  New 
York,  has  been  appointed  adjunct  assistant  visiting  surgeon 
in  Fordham  Hospital. 

The  Health  of  the  Troops. — In  a  series  of  reports  to 
the  Secretary  of  War  beginning  November  2Qth  and  con- 
tinuing over  December  17th,  which  have  only  recently  been 
made  public,  the  Surgeon  General  of  the  United  States 
Army  severely  criticized  the  conditions  existing  in  many 
of  the  camps  and  cantonments  which  affect  the  health  of 
the  troops.  In  specific  reports  he  points  out  the  high  mor- 
bidity in  pneumonia  in  several  of  the  camps,  and  the  preva- 
lence of  various  infectious  diseases,  due  in  large  measure 
to  the  failure  of  the  War  Department  to  supply  segrega- 
tion hospitals,  where  new  levies  could  be  kept  under  ob- 
servation during  a  period  of  possible  infection  before  join- 
ing their  commands. 

Gifts  and  Bequests  to  Hospitals. — The  will  of  Dr. 
Ramon  Guiteras  disposes  of  an  estate  valued  at  approxi- 
mately $100,000.  Of  this  $10,000  is  bequeathed  to  the  Co- 
lumbus Hospital,  $5,000  to  the  New  York  Academy  of 
Medicine,  and  $5,000  to  the  Post-Graduate  Hospital, 

Under  the  will  of  the  late  William  H,  White,  of  Cold 
Spring  Harbor,  L,  I.,  St,  Luke's  Hospital  has  become  a 
residuary  legatee  of  the  estate,  receiving  probably  $500,000 
to  $1,000,000.  Among  other  public  bequests  made  in  the 
will  are  the  following:  St.  John's  Hospital,  Brooklyn, 
$20,000;  Huntington  Hospital,  $25,000;  Staten  Island  Hos- 
pital, $40,000;  Nassau  Hospital,  Mineola,  $10,000;  St, 
Luke's  Hospital,  San  Francisco,  $20,000, 

Hearings  on  Narcotic  Legislation. — The  joint  com- 
mittee of  the  Assembly  and  Senate  of  the  Legislature  of 
the  State  of  New  York  on  narcotic  legislation  has  con- 
tinued its  hearings  during  the  past  week  at  the  mayor's 
office.  A  number  of  addicts  appeared  and  testified  as  to 
the  difficulty  and  expense  they  had  undergone  in  obtaining 
treatrnent  for  drug  addiction.  Several  officials  of  various 
organizations  interested  in  sociological  work  testified  that 
there  was  no  specific  drug  or  course  of  treatment  known 
which  would  cure  drug  addiction,  and  that  the  cost  of 
treatment  in  the  private  institutions  was  prohibitive  for  a 
great  many  addicts.  Several  physicians  and  pharmacists 
testified  that  on  account  of  the  manner  in  which  the  law 
was_  enforced  the  majority  of  physicians  refused  to  treat 
addicts  and  a  great  many  pharmacists  refused  to  dispense 
legitimate  prescriptions  for  narcotics  for  addicts  for  fear 
they  would  involve  themselves  in  some  technical  violation 
of  the  law.  In  consequence  the  addicts  went  in  large  num- 
bers to  those  few  physicians  who  were  willing  to  treat  ad- 
dicts and  whose  knowledge  of  the  law  enabled  them  to 
do  so  without  its  infraction. 


Modern  Treatment  and  Preventive  Medicine 

A  Compendium  of  Therapeutics  and  Prophylaxis,  Original  and  Adapted 


TREATMENT  OF  ACUTE  MERCURY 
BICHLORIDE  POISONING. 

By  Louis  T.  de  M.  Sajous,  B.  S..  M.  D. 
Philadelphia. 
(Continued  from  page  1193.) 

Carter's  antidote,  a  mixture  of  three  parts  of  so- 
dium jihosphite  and  two  parts  of  sodium  acetate, 
proved  in  experimental  investigations  conducted  by 
Fantus  to  be  the  best  chemical  antidote  for  mer- 
cury bichloride  taken  internally.  Sodium  phosphite, 
however,  is  not  recognized  in  the  U.  S.  Pharma- 
copoeia, whereas  sodium  hypophosphite  is  official. 
The  antidote  yielding  next  best  results  to  Clark's 
combination  in  Fantus's  experiments,  viz.,  a  mixture 
of  one  part  of  sodium  hypophosphite  with  five  parts 
of  hydrogen  peroxide,  is  therefore  likely,  where  the 
resources  of  the  average  drug  store  have  to  be  de- 
pended on,  to  be  more  easily  obtainable  than  the 
Carter  antidote. 

While  the  advantages  of  these  new  antidotes, 
when  available,  are  not  to  be  questioned,  it  should 
be  borne  in  mind  that  delay  in  securing  any.  anti- 
dote may  prove  a  most  serious  handicap  and  in 
many  instances  it  will  be  advisable  to  resort  as  a 
preliminary  measure  to  the  inferior  substitutes,  egg 
albumen  and  sodium  bicarbonate,  generally  at  hand 
in  the  household  itself.  Sodium  acetate,  given  alone 
in  an  amount  100  times  greater  than  that  of  the 
poison  taken,  was  shown  by  Fantus  to  be  superior 
to  either  the  albumen  or  bicarbonate,  but  is  not 
likely  to  be  obtainable  any  more  easily  than  sodium 
hypophosphite  and  hydrogen  peroxide,  to  which  it 
was  plainly  inferior. 

Among  the  chemical  antidotes  other  than  those 
already  referred  to,  sulphur  and  sulphur  containing 
compounds  have  received  most  attention.  In  1907 
Salvatani  recommended  sulphur  or  calcium  sulphide 
internally  in  small,  repeated  doses,  attributing  their 
value  to  the  formation  of  insoluble  and  nonabsorb- 
able sulphides  of  mercury.  He  also  advocated  the 
giving  of  sodium  thiosulphate  intravenously  or  hy- 
podermically  as  an  antidote  to  absorbed  mercury, 
and  even  recognized  the  utility  of  hydrogen  sulphide 
in  the  form  of  enemas  or  inhalations,  or  by  mouth. 
More  recently,  various  authors  have  presented  defi- 
nite clinical  and  experimental  reports  on  calcium 
sulphide.  Thus,  B.  M.  Ricketts,  1916,  records  sev- 
eral instances  of  recovery  following  the  use  of  this 
antidote ;  in  one  of  these  cases  eighty  grains  of  the 
poison  had  been  ingested.  The  procedure  he  rec- 
ommends is  to  give  one  grain  of  the  sulphide  for 
every  grain  of  corrosive  sublimate,  to  be  repeated 
every  two  hours  until  five  doses  have  been  taken. 
Even  in  cases  already  of  two  days'  standing  he 
deems  it  helpful  to  administer  the  remedy  in  a  vein, 
injecting  one  grain  in  an  ounce  of  water  for  each 
grain  of  the  poison.  J.  H.  Wilmus,  1916,  has  re- 
ported a  single  case  in  which  calcium  sulphide, 
seven  and  a  half  grains,  was  given  intravenously 
fourteen  hours  after  ingestion  of  seven  and  a  half 


grains  of  mercury  bichloride.  Although  "all  the 
symptoms"  of  toxic  action  were  noted  on  the  day 
after  the  poisoning,  the  patient  soon  recovered. 
Fantus,  in  the  course  of  the  research  already  re- 
ferred to,  performed  a  single  experiment  with  cal- 
cium sulphide,  administering  o.i  gram — one  and  a 
half  grains — of  this  substance  to  a  kilogram  of  ani- 
mal to  a  rabbit  through  a  stomach  tube.  Motor 
weakness  and  a  convulsion  appearing  within  a  few 
minutes,  with  subsequent  depression,  death  on  the 
fourth  day,  and  punctate  gastric  hemorrhages  at  the 
autopsy,  Fantus  deemed  the  sulphide  disadvantage- 
ous for  use  as  a  bichloride  antidote  by  reason  of  its 
high  toxicity,  and  did  not  carry  experimentation 
with  it  any  further.  His  results  appear,  however, 
to  be  somewhat  at  variance  with  actual  clinical  ob- 
servations such  as  those  of  Ricketts  and  Wilmus, 
in  which  toxicity  on  the  part  of  calcium  sulphide 
seemingly  did  not  interfere  with  successful  thera- 
peutic use.  Probably,  therefore,  calcium  sulphide 
should  not  be  completely  discarded,  but  is  still  de- 
serving of  a  place  in  the  list  of  chemicals  which 
may,  in  the  absence  of  other  active  antidotes,  prove 
serviceable. 

Meyerstein,  in  191 1,  having  noticed  rapid  and  com- 
plete precipitation  of  a  solution  of  mercury  bichlo- 
ride upon  addition  of  colloidal  silver,  tested  the  lat- 
ter as  an  antidote  in  animals,  and  found  that  rabbits 
given  bichloride  followed  by  collargol  survived 
longer  than  others  receiving  bichloride  alone.  After 
nonfatal  doses,  albuminuria  and  toxic  symptoms 
were  less  marked  in  the  collargol  animals,  especially 
when  the  silver  preparation  was  administered  on 
several  successive  days.  Pathological  changes  were 
much  less  advanced  in  the  treated  than  the  control 
animals.  Meyerstein  did  not,  however,  report  clini- 
cal trials  of  the  remedy. 

Apart  from  chemical  antidotes,  the  advisability  of 
gastric  lavage  in  internal  bichloride  poisoning  is  ob- 
vious. According  to  Daland,  Ashton,  and  Dever, 
1914,  one  should  resort  first  to  emesis  in  cases  seen 
immediatelv  after  a  poison  tablet  has  been  swallow- 
ed, as  the  tablet  may  not  pass  through  the  stomach 
tube.  Reporting  a  fatal  case  with  complete  absence 
of  toxic  lesions  from  the  stomach  and  small  intes- 
tine, these  authors  point  out  also  that  many  bichlo- 
ride tablets  dissolve  with  great  slowness,  possibly 
reaching  the  cecum  before  they  break  up.  The  pos- 
sibility may  thus  be  aflforded,  in  certain  cases,  of 
forestalling  much  of  the  toxic  action  by  free  purga- 
tion. Even  in  the  event  of  successful  use  of  a 
chemical  antidote,  causing  precipitation  of  the  mer- 
cury as  calomel  or  in  some  other  form,  followed 
by  evacuation  of  the  stomach,  brisk  catharsis  with 
castor  oil  or  some  other  agent  is  likely  to  be  help- 
ful, especially  where  there  has  been  some  delay  in 
the  application  of  treatment.  Accordingly  Linhart, 
191 3,  advised  the  use  of  magnesium  citrate  to  re- 
move from  the  system  the  calomel  produced  through 
the  action  of  the  antidote  recommended  by  him, 
a  solution  formed  by  suspension  of  sodium  phos- 
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phite  in  water  and  its  treatment  with  a  saturated 
solution  of  sodium  bicarbonate.  We  may  note  inci- 
dentally, bearing  in  mind  the  composition  of  Car- 
ter's antidote,  that  Linhart  enjoins  great  care  in  the 
purchase  of  commercial  sodium  phosphite — chiefly 
sodium  dihydrogen  phosphite — as  the  substance  is 
frequently  impure,  not  having,  up  to  the  time  of 
publication  of  Linhart's  article,  been  used  medicin- 
ally. This  is  manifestly  an  additional  feature  which 
may  militate  at  times  in  favor  of  the  use,  in  lieu 
of  an  unobtainable  pure  Carter  antidote,  of  Fantus's 
second  best  combination — a  mixture  of  the  official, 
and  hence  medicinally  pure,  sodium  hypophosphite 
with  hydrogen  peroxide. 

The  measures  discussed,  having  for  their  purpose 
to  remove,  precipitate,  or  otherwise  neutralize  the 
poison  en  masse,  are  manifestly  calculated  to  pre- 
vent prompt  death  through  shock  from  extensive 
tissue  injury ;  in  fact,  they  are  probably  much  more 
effectual  in  preventing  this  uncommon  form  of  fatal 
ending  than  in  obviating  the  customary  protracted 
intoxication.  The  recent  observation  of  Burmeister 
and  McNally  that  mercury  can  be  detected  in  the 
blood  within  a  few  minutes  after  administration  of 
bichloride  has  already  been  mentioned.  As  this  en- 
tails the  possibility  of  a  very  prompt  injury  to  the 
kidneys  from  absorbed  poison,  measures  to  protect 
these  organs  constitute,  after  attempts  at  precipita- 
tion and  removal,  an  important  second  line  of  de- 
fense. 

{To  be  continued.) 


Toxic  Factors  of  Some  Common  Anesthetics. 

— Evarts  A.  Graham  {Journal  A.  M.  A.,  Novem- 
ber 17,  1 91 7)  points  out  that  many  of  the  unex- 
pected and  disastrous  results  which  follow  opera- 
tions are  due  to  the  effects  of  narcosis  in  a  more 
or  less  direct  way.  These  effects^ may  result  prompt- 
ly or  may  be  several  days  in  coming  on.  Narcosis 
is  always  associated  with  a  state  of  diminished 
■oxidations  and  more  or  less  severe  tissue  asphyxia, 
and,  secondarily  to  these  two  factors  with  a  more 
or  less  marked  acidosis.  Nitrous  oxide  has  very 
slight  tendency  to  induce  these  toxic  effects,  ether 
has  a  somewhat  greater  tendency,  and  chloroform 
has  a  very  marked  tendency  to  their  production. 
This  is  due  not  only  to  the  effects  of  the  narcosis 
itself  in  the  case  of  chloroform,  but  also  to  the  fact 
that  this  agent  is  very  unstable  and  is  readily  broken 
down  with  the  production  of  hydrochloric  acid. 
The  morphological  changes  in  the  tissues  in  late 
chloroform  poisoning  are  almost  wholly  due  to  the 
effects  of  the  hydrochloric  acid.  This  is  shown 
ty  the  fact  that  the  drug  readily  yields  this  acid; 
that  hydrochloric  acid  induces  similar  changes  in 
experimental  animals ;  that  free  chlorine  and  free 
"hydrogen  ions  can  be  recognized  in  excess  in  the 
livers  of  animals  poisoned  with  chloroform ;  that 
other  chlorine  substitution  products  of  methane 
vary  in  toxicity  with  the  amount  of  hydrochloric 
acid  which  they  can  liberate ;  and  that  the.  simul- 
taneous administration  of  suitable  amounts  of  alkali 
and  chloroform  results  in  a  marked  diminution  in 
the  tendency  for  poisoning  to  result.  Further  con- 
firmation is  found  in  the  fact  that  the  iodine  and 
bromine  substitution  products  of  methane  can  pro- 


duce effects  indistinguishable  from  those  of  chloro- 
form. The  halogen  substitution  products  of  ethane 
are  similarly  capable  of  causing  the  same  type  of 
lesions.  In  addition  to  these  toxic  effects  resulting 
from  the  production  within  the  body  of  a  strong 
mineral  acid,  or  of  an  asphyxial  acidosis,  other 
factors  such  as  acetone  may  play  a  part.  And, 
finally,  it  is  to  be  remembered  that  the  common 
anesthetics  are  often  capable  of  dissociating  in  a 
way  which  leaves  unsaturated,  bivalent  carbon  com- 
pounds which  may  be  toxic. 

Action  and  Use  of  Sodium  Chloride. — J.  S. 

Sutclift'  {.fournal  of  the  Kansas  Medical  Society, 
October,  1917)  recalls  the  fact  that  sodium  chloride 
is  one  of  the  most  important  mineral  constituents 
of  the  human  body,  going  far  in  the  maintenance  of 
the  normal  osmotic  states,  aiding  in  removing  toxic 
materials,  and  promoting  the  functions  of  the  indi- 
vidual cells.  About  sixteen  grams  of  this  salt  is 
excreted  from  the  human  body  every  twenty-four 
hours,  and  the  diet  must  contain  enough  to  replace 
this  loss.  If  the  supply  of  salt  becomes  insufficient 
all  of  the  functions  are  interfered  with  to  a  greater 
or  less  extent.  If  salt  is  given  in  the  form  of  cap- 
sules it  induces  thirst,  promotes  peristalsis  and  diu- 
resis, and  thus  favors  elimination,  as  well  as  aids 
the  vital  processes.  It  is  of  special  valwe  given  in 
this  way  by  hypodermoclysis,  or  per  rectum,  in 
many  febrile,  infectious,  and  septic  diseases.  In 
many  such  conditions  it  is  more  valuable  than  any 
other  form  of  medication.  This  is  probably  due 
to  the  fact  that  in  such  conditions  the  appetite  is 
lost  or  the  diet  reduced  so  that  there  is  soon  a  salt 
deficiency. 

Screw  Fixation  in  Joint  Fractures. — Astley  P. 
C.  Ashhurst  {Medicine  and  Surgery,  October,  1917) 
points  out  that  the  reduction  and  maintenance  of 
position  are  usually  simple  and  easy  in  joint  fractures 
by  manipulation  and  change  in  the  position  of  the 
extremity.  There  is,  however,  a  small  number  of 
cases  in  which  this  reduction  cannot  be  accomplished 
and  which  operation  alone  will  remedy.  In  such 
cases  it  is  necessary  to  employ  some  form  of  mechani- 
cal fixation  of  the  two  fragments,  for  which  many 
methods  have  been  tried.  In  the  author's  experience 
the  most  satisfactory  method  and  the  one  at  the 
same  time  free  from  the  majority  of  disadvantages 
is  by  the  use  of  Lambotte's  self  cutting  screws. 
These  do  not  require  the  drilling  of  holes  and  their 
insertion  can  be  made  with  an  ordinary  carpenter's 
brace  and  a  screw  driver.  They  are  suitable  for  use 
only  through  cancellous  bone  and  are  hence  largely 
restricted  to  cases  of  joint  fractures.  With  open 
operation  and  exposure  of  the  fracture,  the  two 
fragments  are  brought  into  alignment  and  held  by 
a  bone  clamp.  Then  one  or  more  screws  are  placed 
through  both  fragments,  two  being  preferable  to 
one,  since,  if  placed  at  a  slight  angle  to  each  other, 
they  prevent  rotation.  The  insertion  is  begun  with 
the  brace  and  when  the  screw  has  a  good  bight  it 
is  driven  home  with  an  ordinary  screwdriver.  It 
is  not  necessary  to  bury  the  head  by  a  preliminary 
countersinking.  After  the  wound  is  closed  the  part 
may  be  treated  by  massage  and  mild  passive  move- 
ment, which  materially  aid  in  the  maintenance  of 
function  and  hasten  union. 
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Osteoarthritis  of  the  Hip  Joint. — Ozarki  {Bos- 
ton Medical  and  Surgical  Journal,  November  15, 
1917)  bases  his  conckisions  on  the  study  of  the  end 
resuUs  of  forty  cases  of  operation  on  the  hip  joint. 
Twenty-six  of  these  cases  were  of  osteoarthritis, 
ten  of  old  tuberculosis,  three  of  old  congenital  dis- 
location, and  one  of  old  fracture  of  the  neck  of  the 
femur.  Of  the  cases  of  osteoarthritis,  twenty-three 
were  diagnosed  clinically  as  hypertrophic  arthritis, 
and  three  as  old  infectious  arthritis.  His  conclu- 
sions are :  In  monarticular,  nontuberculous  cases  it 
is  always  possible  to  relieve  the  disability  of  the  leg 
by  an  arthrodesis,  which  can  be  repeated  if  neces- 
sary. When  both  hips  are  involved,  the  motion  in 
one  of  them  must  be  restored  by  some  such  opera- 
tion as  decapitation  of  the  femur.  In  cases  of  tu- 
berculosis definite  relief  cannot  be  expected  to  the 
same  degree  as  in  osteoarthritis,  but  the  operation 
has  produced  no  bad  efifect  on  the  general  or  local 
condition,  and  has  given  marked  benefit  in  the  ma- 
jority of  the  cases.  Arthrodesis  appears  to  bene- 
ficial in  cases  which  have  arrived  at  a  stage  of 
disability  where  the  patient  demands  a  more  service- 
able leg.  The  leg  will  be  stronger  and  less  trouble- 
some after  the  operation.  This  is  the  operation  of 
choice  when  only  one  hip  is  involved. 

Closure         Wounds   in   Home   Hospitals. — 

James  Phillips  (Lancet,  October  6,  1917)  says  that 
most  of  the  wounds  have  already  been  opened  up 
and  many  have  previously  been  treated  by  the  Carrel 
method.  Nevertheless  the  majority  are  heavily  in- 
fected and  are  suppurating.  Where  there  are  pus 
pockets,  loose  pieces  of  bone,  or  foreign  bodies  the 
wound  should  be  opened  up  and  thoroughly  cleansed 
under  anesthesia.  The  Carrel  method  of  treatment 
should  then  be  applied  and  cultures  taken  every 
fourth  day  until  two  reports  of  an  average  of  less 
than  three  organisms  in  a  microscopic  field  have 
been  obtained.  In  flesh  wounds  the  skin  about  the 
wound  is  then  cleansed  in  the  usual  way  as  for  an 
operation,  the  patient  given  a  general  anesthetic 
and  the  wound  area  further  sterilized  with  i  1500 
biniodide  of  mercury  in  alcohol.  The  edges  are 
trimmed  evenly  all  around  for  less  than  a  quarter 
of  an  inch,  all  scar  tissue  is  carefully  cut  away,  the 
skin  edges  undercut,  bleeding  vessels  tied,  large  raw 
surfaces  of  muscle  closed  by  suturing  the  deep 
fascia  after  having  been  thoroughly  rubbed  with 
bismuth,  iodoform  paraffin  paste,  and  the  skin  and 
deeper  layers  closed  by  interrupted  sutures  of  thick. 
No.  5  pedicle  silk  which  has  been  boiled  and  soaked 
in  tincture  of  iodine  for  twenty-four  hours.  The 
closure  is  made  so  that  no  dead  space  is  left,  and  if 
necessary  tension  may  be  relieved  by  a  deep  suture 
which  is  a  combination  of  a  mattress  and  plain  su- 
ture. The  skin  edges  are  finally  brought  together 
properly  by  a  continuous  catgut  suture.  The  suture 
line  is  rubbed  with  Moynihan's  cream  and  a  simple 
dry  gauze  and  wool  dressing  is  applied.  Moynihan's 
cream  is  a  thick  paste  of  bismuth  subcarbonate  in  a 
I  :i,ooo  solution  of  biniodide  of  mercury.  The 
dressing  is  not  touched  for  two  weeks.  It  is  then 
removed,  the  wound  surface  cleaned,  another  dress- 
ing applied  and  allowed  to  remain  for  a  week,  when 
it  is  removed  and  the  stitches  taken  out.  Seven  or 
eight  out  of  every  ten  wounds  will  have  healed  by 


first  intention,  one  or  two  will  have  gaped  a  little 
and  one  will  be  a  failure.  In  compound  fractures 
of  long  bones  Rutherford  Morison's  method  is 
adopted  and  in  compound  fractures  of  small  bones 
the  Carrel  method  is  followed. 

Lumbar  Puncture  in  Alcoholism. — Francis  M. 
Barnes  and  Emil  E.  Hein  {Journal  of  the  Mis- 
souri State  Medical  Association,  November,  1917) 
report  a  study  of  seventy-six  cases  in  the  St.  Louis 
City  Hospital  in  thirty-four  of  which  the  only  treat- 
ment was  a  lumbar  puncture,  and  in  the  other  forty- 
two  treatment  was  by  magnesium  sulphate,  paralde- 
hyde, and  bromides,  with  digitalis  if  the  pulse  was 
rapid.  The  cases  treated  by  simple  lumbar  punc- 
ture without  medication  remained  in  the  hospital  on 
the  average  three  days,  the  same  as  the  others  but 
they  left  virtually  recovered,  whereas  those  treated 
otherwise  left  in  shaky,  nervous  condition.  The 
average  amount  of  fluid  withdrawn  was  twenty- 
eight  c.  c.  with  a  maximum  of  fifty  and  a  minimum 
of  ten  c.  c. ;  the  average  pressure  was  109  (water) 
with  a  maximum  of  220  and  a  minimum  of  65.  The 
iodoform  test  revealed  the  presence  of  alcohol  with 
certainty  in  thirty  of  the  thirty-four  cases ;  it  was 
questionably  present  in  three,  and  absent  in  one. 
The  Nonne-Apelt  and  Noguchi  tests  were  positive 
in  twenty-nine  of  the  thirty-four  cases.  The  writers 
believe  that  lumbar  puncture  is  of  valuable  service 
in  the  treatment  of  acute  alcoholism  and  delirium 
tremens  and  that  results  justify  further  investiga- 
tion along  those  lines. 

Lumbar  Puncture  in  War  Surgery. — Willems 
and  Albert  {Presse  medicale,  October  11,  1917) 
believe  more  attention  should  be  paid  to  this  pro- 
cedure than  has  hitherto  been  the  case.  Not  only 
is  it  of  diagnostic  value  in  trauma  to  the  skull 
without  apparent  external  wound,  alone  supplying 
information  as  to  whether  simple  concussion  exists 
or  there  is  a  basal  fracture,  but  in  simple  hyperten- 
sion in  the  cerebrospinal  system  it  is  curative. 
Likewise  in  fracture  of  the  base  it  constitutes  the 
best  means  available  of  decompressing  the  base  of 
the  brain.  In  grave  cases  twenty  to  forty  mils  of 
cerebrospinal  fluid  should  be  removed  daily.  In 
Jacksonian  epilepsy  known  to  be  due  to  brain 
irritation  by  a  missile,  bone  fragment,  exostosis,  or 
scar,  surgical  removal  of  the  irritant  body  is  the 
only  logical  procedure,  but  where  the  origin  of  the 
condition  is  obscure,  lumbar  puncture  is  a  valuable 
measure,  causing  the  convulsive  attacks  to  become 
less  frequent  and  finally  to  disappear  entirely.  For 
the  reduction  of  an  incipient  cerebral  hernia, 
nothing  succeeds  as  well  as  lumbar  puncture,  the 
hernia  subsiding  entirely  if  plenty  of  fluid  is  re- 
moved at  the  first  puncture.  Upon  repeated  daily 
puncture,  the  hernia  will  be  observed  to  become 
gradually  smaller  and  less  tense,  and  after  eight  or 
ten  days,  it  will  disappear.  It  may  reappear  later, 
but  another  course  of  punctures  will  then  overcome 
it  again ;  by  way  of  prophylaxis,  the  opening  in  the 
skull  should  be  closed  after  the  first  successful 
series  of  punctures.  In  posttraumatic  meningitis 
and  meningoencephalitis,  repeated  copious  lumbar 
evacuations  are  of  actual  curative  value,  especially 
if  combined,  where  the  occasion  presents,  with 
intraspinal  antistreptococcic  serum  therapy. 
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Local  Treatment  of  Meningococcus  Carriers. 

—P.  Fildes  and  P.  B.  Wallis  {Lancet,  October  6, 
1917)  made  a  series  of  investigations  on  a  consid- 
erable number  of  meningococcus  carriers  under  con- 
ditions of  accurate  control  with  a  view  to  determin- 
ing the  relative  value  of  the  local  antiseptics  in 
curing  the  condition.  They  found  that  about  one 
third  of  the  cases  were  cured  immediately  with  no 
treatment  or  with  only  one  or  two  applications  of 
an  antiseptic.  Of  those  who  remained  carriers 
about  half  were  cured,  irrespective  of  the  method 
employed,  and  no  method  seemed  to  have  any  ma- 
terial advantage  over  any  other.  No  patient  was 
regarded  as  cured  until  he  gave  four  consecutive 
negative  throat  cultures  at  intervals  of  one  week. 
Even  among  these  a  considerable  proportion  later  re- 
lapsed. The  antiseptics  employed  were  five  per  cent. 
chloramine-T  in  steam,  two  per  cent.,  in  the  form 
of  a  nasopharyngeal  spray,  and  sprays  of  i  1500 
acriflavine,  i  :200  phenol,  i  :200  formalin,  i  :  1,000 
potassium  permanganate,  and  i  164  boric  acid  solu- 
tion. 

Intravenous  Foreign  Protein  in  Psoriasis. — 

Francis  J.  Scully  {Journal  A.  M.  A.,  November 
17,  1917)  used  intravenous  doses  of  75  to  100  mil- 
lion killed  typhoid  organisms  at  intervals  of  three 
or  four  days  in  a  number  of  very  resistant  cases  of 
psoriasis.  The  first  one  or  two  doses  reduced  the 
inflammation  in  the  lesions,  diminished  the  scaling, 
and  seemed  to  prevent  the  formation  of  new 
lesions.  This  was  the  extent  of  the  improvement 
from  this  injection  alone,  but  in  two  cases  which 
had  been  receiving  treament  by  chrysarobin  the 
lesions  cleared  up  rapidly  and  completely.  In 
others  the  addition  of  chrysarobin  treatment  was 
followed  by  prompt  and  complete  recovery,  al- 
though it  had  previously  failed.  The  use  of  chrys- 
arobin was  also  observed  to  cause  less  tendency  to 
dermatitis.  The  treatment  proved  to  be  more  effect- 
ive than  that  by  chrysarobin  alone,  but  the  addition 
of  foreign  protein  injection  did  not  result  in  any 
diminution  of  the  tendency  to  relapse  and  had  the 
disadvantage  of  producing  rather  severe  reactions 
so  that  the  injections  could  not  be  recommended  for 
office  use. 

Surging  Galvanic  Current  in  Paralysis. — E.  P. 

Cumberbatch  {Lancet,  October  13,  191 7)  finds  that 
if  the  galvanic  current  is  applied  to  paralyzed  mus- 
cles showing  the  reaction  of  degeneration  in  such 
a  way  that  there  is  a  more  or  less  gradual  increase 
of  strength  to  a  maximum  and  a  similar  progressive 
fall  these  muscles  can  be  made  to  contract  while  the 
normal  ones  of  the  same  part  will  not.  This  is  a 
great  advantage  in  that  it  provides  a  means  of  stim- 
ulating paralyzed  muscles  without  at  the  same  time 
damaging  them  by  the  stretching  produced  by  the 
simultaneous  contraction  of  their  healthy  antag- 
onists. The  method  can  be  applied  by  means  of 
electrodes  applied  over  the  muscles  or  in  the  form 
of  local  baths,  but  the  current  should  always  be 
made  to  pass  through  the  aflfected  muscles  longi- 
tudinally. Its  use  has  given  good  results  in  a  num- 
ber of  cases  in  which  it  has  been  tried.  The  precise 
technic  of  application,  as  well  as  the  construction  of 
a  simple  and  efifective  water  rheostat  for  the  control 
of  the  current,  is  described. 


Emergency  Head  Surgery. — Charles  E.  Dow- 
man  {Medical  Record,  November  3,  1917)  consid- 
ers that  in  all  head  injuries  a  most  careful  and 
repeated  examination  is  imperative  if  a  correct 
diagnosis  is  to  be  made.  Concussion  of  the  brain 
is  a  purely  functional  condition  and  should  not  be 
diagnosed  when  there  is  evidence  of  intracranial 
organic  trouble.  The  pulse,  respiration,  and  blood 
pressure  are  most  valuable  guides  in  diagnosis, 
while  engorged  retinal  veins  and  eventual  choked 
disk  indicate  increased  intracranial  pressure.  A  lum- 
bar puncture  should  be  done  in  doubtful  cases  al- 
though the  possibility  of  a  herniation  of  the  medulla 
into  the  foramen  magnum  should  be  borne  in  mind. 
The  x  ray  is  of  value  only  in  certain  depressed  frac- 
tures. Expectant  treatment  in  cases  with  increased 
intracranial  pressure  results  in  a  mortality  of  fifty 
to  sixty  per  cent.,  while  a  large  percentage  of  those 
who  recover  without  operation  suffer  from  neuroses 
such  as  depression,  irritability,  headaches,  epilepsy, 
etc.  Well  timed  and  well  placed  decompression 
operations  will  lower  the  mortality  to  from  thirteen 
to  twenty-three  per  cent,  and  will  prevent,  to  a  large 
extent,  distressing  sequelae. 

Treatment  of  Myelocytic  Leucemia  by  Radium. 

— Herbert  Z.  Giffin  {Boston  Medical  and  Sur- 
gical Journal,  November  15,  191 7)  discusses  thirty 
consecutive  cases  of  myelocytic  leucemia  treated 
by  means  of  the  surface  application  of  radium 
element  over  the  enlarged  spleen.  A  dosage 
of  fifty  and  100  mgm.  was  used.  The  protection 
finally  adopted  was  two  millimetres  of  lead  and  half 
an  inch  of  wood.  The  splenic  area  was  mapped  out 
in  squares  and  the  radium  applied  over  each  square 
for  from  two  to  four  hours,  with  a  total  exposure 
usually  of  twenty-four  to  thirty-six  hours.  The 
exposures  were  repeated  every  week  until  a  satis- 
factory remission  was  obtained.  A  certain  degree 
of  general  improvement,  together  with  a  reduction 
of  the  size  of  the  spleen  and  of  the  leucocyte  coimt, 
occurred  in  every  instance,  even  in  the  most  advanc- 
ed and  toxic  cases.  Marked  temporary  improvement 
occurred  in  twenty-six  patients  and  a  remarkable 
improvement  in  thirteen.  Hemorrhage  ceased  as  a 
rule  after  one  or  two  series  of  exposures.  In  two 
instances  hemorrhage  occurred  after  radium  ex- 
posures when  it  had  not  occurred  before.  In  these 
instances  the  hemorrhage  seemed  to  be  the  result 
of  overexposure.  Anemia  also  developed.  Both  the 
hemorrhage  and  the  anemia  were  successfully  com- 
bated by  means  of  transfusion.  In  twenty-five 
■patients  there  was  a  definite  improvement  of  the 
anemia  concomitant  with  the  improvement  of  the 
general  condition.  The  reduction  of  the  number  of 
leucocytes  was  due  chiefly  to  not  only  an  absolute, 
but  also  a  striking  relative  fall  in  the  myelocytes ; 
there  was  a  striking  fall  in  the  absolute  count  of 
polymorphonuclears,  while  their  percentage  remain- 
ed approximately  the  same.  There  was  also  a 
marked  fall  in  the  absolute  count  of  small  lympho- 
cytes. Finally  he  concludes  that  surface  exposures 
of  radium  over  the  spleen  in  myelocytic  leucemia 
usually  efifect  a  very  rapid  reduction  of  the  size  of 
the  spleen  and  a  fall  of  the  leucocyte  count.  To- 
gether with  transfusion,  it  constitutes  at  present  the 
most  efifective  temporary  treatment. 


Miscellany  from  Home  and  Foreign  Journals 


Diagnosis  of  Amebic  Abscess  of  the  Liver. — 

William  Allan  {Archives  of  Diagnosis,  July,  1917) 
asserts  that  the  greatest  obstacle  to  the  diagnosis  at 
present  is  the  lack  of  appreciation  that  amebic  ab- 
scess is  one  of  the  common  maladies.    The  clinical 
picture,  however,  is  rarely  complete.    Fever,  of 
varying  type,  is  one  of  the  earliest  and  most  con- 
stant signs.  Pain  v^^as  noted  in  sixteen  of  the  writer's 
nineteen  cases,  but  did  not  appear  as  early  as  fever. 
The  pain  may  be  a  steady  soreness,  or  may  be  inter- 
mittently sharp  when  the  parietal  peritoneum  be- 
comes involved.   Diaphragmatic  involvement  causes 
a  dry,  hacking  cough  and  at  times  a  distressing 
singultus.    Hepatic  enlargement,  either  upward  or 
downward,  is  the  most  significant  physical  finding, 
and  there  is  generally  tenderness  over  the  enlarged 
liver,  with  discomfort  in  the  left  lateral  decubitus, 
as  in  rightsided  pleural  effusion.    Slight  jaundice  is 
occasionally  met  with.   To  eliminate  pleural  efYusion 
the  X  ray  is  best,  showing  rightsided  elevation  of 
the  diaphragm,  with  its  respiratory  excursion  con- 
siderably reduced.    Aside  from  evident  cardiac  de- 
compensation, causes  of  enlarged  liver  other  than 
abscess  are  infrequent.    Blood  examination,  wher- 
ever malaria  is  a  possibiHty,  is  indispensable.  In 
amebic  abscess  it  almost  invariably  shows  leucocy- 
tosis  or  increase  of  polynuclears,  or  both.    If  ex- 
amination of  the  stools  is  positive  for  amoebae,  the 
latter  must  be  dif¥erentiated,  a  large  part  of  the 
population  in  many  localities  carrying  the  nonpatho- 
genic Amoeba  coli.   Tuberculosis,  unless  a  complica- 
tion, is,  like  malaria,  eliminated  by  the  blood  ex- 
amination.   With  the  liver  enlarged  downward,  one 
must  consider  pyogenic  abscess  from  appendix  or 
gallbladder  disease  and  enlargement  from  syphilis, 
neoplasm,  or  cirrhosis.    The  pyogenic  infections, 
whether  within  or  out  of  the  liver,  can  be  elimi- 
nated by  emetine,  a  large  percentage  of  amebic  ab- 
scesses subsiding  completely  under  it.    Use  of  the 
aspirating  needle  or  knife,  whether  for  diagnostic 
or  therapeutic  purposes,  is  unjustifiable  until  emetine 
has  been  carefully  tried.    The  drug  will  settle  a 
doubtful  diagnosis  oftener  than  puncture  and  cure 
more  abscesses  than  surgery.    It  is  particularly  val- 
uable diagnostically  in  the  cases  of  liver  abscess  oc- 
curring without  hepatic  enlargement  or  dysentery. 

Effects  of  Cold  Upon  the  Body— Norman  C. 
Lake  {Lancet,  October  13,  1917)  conducted  an  ex- 
tensive series  of  experiments  to  determine  the 
effects  of  cold  upon  both  animal  and  human  tissues 
in  culture,  in  their  normal  relations  to  the  body, 
and  in  various  conditions  of  modified  relation  to  the 
circulation  and  nerve  supply.  The  critical  temper- 
ature was  found  to  lie  about  -6°  C,  irrespective 
of  the  type  of  experiment,  whether  on  normal 
tissues  or  on  those  in  culture.  At  and  below  this 
point  some  destructive  physical  change  took  place, 
while  above  it  what  changes  developed  were  of  de- 
gree and  of  a  chemical  nature.  More  intense  changes 
were  observed  at  about  15°  C.  than  above  or  below, 
except  below  -6°  C.  This  was  explained  on  the 
hypothesis  that  at  this  level  the  anabolic  processes 
had  been  checked  while  the  catabolic  ones  proceeded 


slowly.    In  true  frostbite  there  was  actual  destruc- 
tion of  the  tissues.    In  the  mild  cases  the  destruc- 
tion of  the  capillary  walls  led  to  exudation  of  the 
fluids  and  even  cells  of  the  blood.    Tissue  extracts 
might  also  be  liberated  and  lead  to  extensive  intra- 
vascular clotting.    These  various  factors  combined 
to  produce  more  or  less  extensive  gangrene.  It 
was  found  that  the  blocking  of  the  nerves  to  the 
part  by  cocaine,  or  the  temporary  shutting  off  of 
the  blood  supply  had  no  influence  in  preventing  the 
results  of  freezing  of  the  tissues.    But  the  local 
vasoconstriction  of  cocaine  or  epinephrine  was  ob- 
served to  delay  greatly  or  even  entirely  prevent  the 
secondary  exudation,  or  to  lessen  its  amount.  It 
was  suggested  that  the  use  of  vasoconstrictors 
might  prove  of  value  in  reducing  the  ultimate 
effects  of  frostbite,  but  as  yet  their  local  application 
in  man  seemed  to  have  many  drawbacks.  Pro- 
longed exposure  of  the  normal  tissues  of  the  feet 
to  temperatures  above  the  critical  point  might  cause 
extensive  exudation,  gangrene,  and  various  other 
manifestations  of  damage  to  the  tissues.    The  ex- 
periments performed  suggested  that  these  results 
were  due  to  a  primary  extreme  local  vasoconstric- 
tion, followed,  as  the  part  was  warmed,  by  an  ex- 
treme degree  of  vasodilatation  which  led  to  exuda- 
tion into  the  several  tissues  of  the  part.   This  might 
be  so  extensive  as  to  cut  oft'  the  circulation  and 
lead  to  actual  gangrene.    This  condition  was  also 
found  to  be  modified  favorably  in  animals  by  the 
local  use  of  vasoconstrictors  to  prevent  the  sudden 
rise  of  intracapillary  pressure  on  warming.  Such 
a  pathological  state  was  facilitated  by  the  presence 
of  constricting  clothing  during  the  period  of  ex- 
posure to  the  cold.    No  actual,  practical  treatment 
had  been  worked  out  on  the  basis  of  these  experi- 
ments, but  the  way  seemed  to  be  indicated  for  an 
effective  method  of  treatment. 

Von  Pirquet  Reactions  to  Human  and  Bovine 
Tuberculin. — H.  J.  Gauvain  {Lancet,  October  6, 
1917)  studied  the  von  Pirquet  reactions  in  a  series 
of  eighty  children  afflicted  with  bone  or  joint  tuber- 
culosis to  determine  the  response  to  Koch's  old 
tuberculin  made  from  the  human  as  well  as  from 
the  bovine  strain.  The  tests  were  applied  simulta- 
neously to  the  two  legs  and  several  dilutions  of  each 
tuberculin  were  used  in  each  test.  All  precautions 
were  taken  to  eliminate  sources  of  error.  The  pus 
from  the  lesions  was  exaniined  and  cultivated  and 
in  all  but  six  the  tubercle  bacillus  was  isolated,  fifty 
showing  the  human,  twenty-two  the  bovine,  and  two 
atypical  strains.  Local  reactions  to  the  tuberculin 
tests  were  positive  in  all  cases  and  for  both  strains 
wherever  the  tubercle  bacillus  had  been  isolated. 
The  intensity  of  the  reaction  did  not  differ  mate- 
rially with  the  two  strains  and  could  not  be  used 
for  differential  diagnosis  of  the  infecting  strain. 
The  degree  of  the  reaction  varied  widely  in  differ- 
ent cases  and  apparently  without  reference  to  the 
severity  or  extent  of  the  infection.  Cachectic  and 
weak  patients  usually  reacted  feebly,  while  the 
strong  and  vigorous  ones  showed  wide  variations  in 
intensity. 
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Nocturnal  Incontinence  of  Urine.  —  Uteau, 
Schwab,  and  Raton  {Paris  medical,  October  20, 
1 91 7)  note  that  essential  urinary  incontinence,  ex- 
isting in  the  absence  of  any  detectable  pathological 
lesion,  is  observed  so  commonly  in  military  practice 
as  to  have  been  termed  by  some  the  bane  of  urologic 
dispensaries.  Generally  rebellious  to  all  treatment, 
it  is  by  no  means  incompatible  with  apparent  robust 
health.  Yet  careful  study  has  led  the  authors  to 
conclude  that  these  patients  are  regularly  instances 
of  physical  debility.  In  the  hrst  place  there  exists 
renal  debility  in  a  slight  degree,  as  shown  by  a 
tendency  to  diminished  urinary  acidity  and  lowered 
elimination  of  phosphates,  especially  on  nights  when 
bed  wetting  occurs.  This  renal  debility  justifies  as- 
similation of  the  incontinence  to  attacks  of  renal  neu- 
rosis, a  term  used  by  Janet  in  relation  to  phosphatu- 
ria.  A  marked  debility  of  the  bladder  wall  and 
sphincteric  musculature  was,  furthermore,  regularly 
noted.  Finally,  these  cases  are  also  deficient  cere- 
brally,  and  this  deficiency  may  underlie  the  other 
disturbances.  This  is  especially  noticeable  as  re- 
gards the  pseudoinsufficiency  of  bladder  capacity, 
which  alone  will  explain  the  imperious  impulse  to 
urinate.  In  this  connection  occur  evidences  of  in- 
sufficiency of  inhibition,  a  frequent  phenomenon  in 
degenerates.  Nocturnal  incontinence  is  not  an 
isolated  symptom,  but  is  part  of  a  special  clinical 
syndrome,  systematic  study  of  which  in  the  indi- 
vidual case  will  assist  in  the  differentiation  of  actual 
from  simulated  incontinence. 

Syphilis  of  the  Bladder. — H.  A.  Fowler  {Journal 
A.  M.  A.,  October  27,  1917)  points  out  that  syphilis 
of  the  bljidder  has  been  considered  a  rare  affection 
and  has  been  little  discussed  in  textbooks  on  account 
of  its  presumed  rarity.  During  the  past  sixteen 
years  a  considerable  number  of  cases  has  been  re- 
ported in  isolated  and  widely  scattered  paj>ers.  These 
cases  are  now  brought  together  for  study  and  a  new 
one  added  so  that  there  is  enough  material  for  a 
presentation  of  the  symptomatology  and  pathology 
of  syphilis  in  this  location.  The  bladder  may  be  in- 
volved in  the  secondary  or  tertiary  lesions  or  along 
with  parasyphilitic  manifestations.  The  secondary 
lesions  usually  develop  within  a  few  months  after 
infection  and  are  commonly  associated  with  cutane- 
ous lesions.  They  may  occur  at  almost  any  age  and 
in  either  sex.  The  anatomical  lesions  and  the  cysto- 
scopic  appearances  are  in  no  way  characteristic  and 
a  diagnosis  cannot  be  made  from  cystoscopy  alone. 
The  secondary  lesions  include  macules,  papules,  and 
ulcers  with  injection  and  edema  of  the  bladder  epi- 
thelium. In  the  tertiary  form  the  common  lesions 
are  the  gummas,  with  or  without  ulceration.  The 
tertiary  syphilitic  bladder  lesions  are  much  more  fre- 
quent than  the  secondary.  In  both  secondary  and 
tertiary  cases  the  symptoms  are  very  variable,  de- 
pending u|xin  the  type  of  lesion,  its  extent,  and  the 
presence  f  secondary  infection.  The  symptoms  in- 
clude those  of  cystitis  of  varying  degrees  of  inten- 
sity, combined,  especially  in  the  tertiary  lesions,  with 
terminal  hematuria.  The  diagnosis  is  made  by  the 
presence  of  bladder  symptoms ;  cystoscopic  demon- 
stration of  the  lesions ;  history  of  infection ;  Was- 
sermann  reaction  ;  and  the  response  to  specific  treat- 
ment, which  is  very  rapid. 


Gastric  Conditions  in  Spastic  Constipation. — 

William  G.  Morgan  {Journal  A.  M.  A.,  November 
17,  1917)  says  that  deductions  of  practical  value 
can  be  drawn  only  from  a  study  of  many  hundred 
cases  of  spastic  constipation,  and  apologizes  for  the 
presentation  of  the  results  of  study  in  only  forty- 
four  cases.  Care  was  used  to  exclude  all  but  true 
spastic  constipation  from  this  series.  Of  the  group 
twenty-four  had  pyrosis  before  meals,  the  remainder 
no  pyrosis ;  twenty-seven  had  acid  eructations  from 
one  half  to  two  hours  after  meals;  ten  had  vomit- 
ing and  thirteen  nausea ;  and  thirty-nine  had  normal 
or  increased  appetite.  Fluoroscopically  twenty-six 
showed  spastic  contraction  of  the  stomach;  gastric 
evacuation  was  normal  in  time  in  forty-three  cases 
and  retarded  in  one ;  the  gastric  shape  and  mobility 
was  normal  in  all ;  and  there  was  more  or  less 
ptosis  in  only  eight  cases.  There  was  moderate 
hyperacidity  and  hypersecretion  in  seventeen ;  sub- 
acidity  in  ten ;  and  normal  acidity  in  seventeen. 
Abnormal  amount  of  mucus  was  present  in  thirty- 
four  cases.  Finally,  there  was  a  positive  benzidine 
test  in  eighteen,  showing  that  there  was  engorge- 
ment of  the  mucosa. 

Papillary  Stasis  in  Wounds  of  the  Head. — A. 

Cantonnet  {Paris  medical,  October  6,  1917)  states 
that  ophthalmoscopic  examination  in  the  numerous 
cases  of  concussion  or  skull  fracture  met  with  in 
recent  military  practice  has  gradually  brought  to- 
light  the  fact  that  papilledema  is  rather  frequent  in 
such  cases.  He  has  seen  five  cases  of  true  papill- 
edema, three  bilateral  and  two  unilateral,  and  two 
cjises  of  lesser  degrees  of  stasis  among  men  sub- 
jected to  a  decompression  operation.  Among  others, 
not  decompressed  and  suffering  merely  from  con- 
cussion, without  clinical  signs  of  skull  fracture,  he 
has  met  with  six  cases  of  true  papillary  stasis  and 
eight  additional  cases  of  engorgement.  The  mode 
of  development  of  papilledema  in  the  case  of  a 
large  open  wound  of  the  skull,  evidently  in  the  ab- 
sence of  high  pressure  of  the  cerebrospinal  fluid, 
seems  obscure.  In  violent  concussion  of  the  skull 
or  spine  without  other  injury,  cerebrospinal  hyper 
tension  may  easily  produce  papilledema.  This  is 
proved  by  the  fact  that,  all  the  cases  having  been 
subjected  to  lumbar  puncture,  three  fourths  of  the 
series  showed  at  least  slight  hypertension,  and  fur- 
ther, by  the  therapeutic  results  from  the  punctures, 
the  first  puncture  generally  being  followed  by  slight 
improvement  in  the  choked  disc  and  the  second  by 
very  marked  improvement,  together  with  relief 
from  headache.  In  a  few  cases  a  third  puncture 
proved  necessary.  Routine  ophthalmoscopic  exam- 
ination in  skull  injuries  is  advocated  as  often  yield- 
ing valuable  therapeutic  indications,  whether  there 
be  actual  papillary  stasis  or  tortuosity  of  the  retinal 
veins  alone.  In  papillary  stasis  in  such  cases  the 
prognosis  as  to  preservation  of  vision  is  nearly  al- 
ways excellent.  All  the  author's  patients  regained 
perfect  vision.  If  the  cerebrospinal  hypertension 
and  choked  disc  remain  undetected,  however,  head- 
ache and  papillary  stasis  persist  because  no  lumbar 
puncture  is  done.  That  grave  and  persistent  visual 
impairment  may  result  from  prolonged, papilledema 
is  well  known.  Ophthalmoscopy  also  revealed  the 
condition  in  two  cases  suspected  of  malingering. 
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Vincent's  Angina. — Dr.  Thomas  Hubbard,  of 
Toledo,  stated  that  reports  of  fatalities,  in  a  disease 
that  was  usually  transient  and  curable,  indicated 
that  a  large  number  of  cases  were  not  diagnosed. 
Laboratory  study  of  all  ulcers  and  false  membranes 
was  necessary  to  positive,  timely  diagnosis.  Per- 
borate of  sodium  was  an  efficacious  local  medica- 
ment. The  nascent  hydrogen  dioxide  penetrated  and 
disintegrated  necrotic  tissue  and  would  be,  theoreti- 
cally, an  ideal  inhibitor  of  anaerobic  bacterial 
growth.  The  local  treatment  resolves  itself  into 
careful  applications  limited  to  the  diseased  tissue. 
The  glycerole  of  iodine — iodide  of  zinc,  2 ;  iodine, 
3 ;  aqua  distillata,  5 ;  glycerin,  10 — applied  to  the 
tonsil  crypts,  was  probably  the  most  efficacious  anti- 
septic. Theoretically  the  arsenical  group  was  spe- 
cific in  action,  and  the  writer  believed  that  experi- 
ence was  proving  favorable.  He  reported  a  case 
which  presented  such  a  hopeless  condition  prior  to 
the  administration  of  neosalvarsan,  and  the  im- 
provement following  was  comparable  only  to  that 
in  diphtheria  cases  following  a  proper  dose  of  anti- 
toxin. In  cases  that  did  not  yield  promptly  to  this 
treatment  cacodylate  of  sodium  should  be  given,  2.5 
to  five  grains  repeated  in  twenty-four  or  forty-eight 
hours,  if  kidneys  were  not  affected.  In  the  malig- 
nant type,  not  improving  under  the  above  treat- 
ments, give  neosalvarsan  0.6  gram  intravenously. 

Dr.  Emil  Mayer,  of  New  York,  took  exception 
to  the  originality  of  the  use  of  glycerin  of  iodine. 
When  he  first  called  attention  to  this  affection  he 
spoke  of  the  use  of  iodine,  iodide  of  potassium,  and 
glycerin  as  a  local  application.  He  has  since  learned 
to  know  the  tremendously  valuable  effect  of  the 
salve,  either  injected  intravenously  or  applied 
locally. 

Infection  in  the  Remains  of  Incompletely  Re- 
moved Tonsils. — Dr.  Hanau  W.  Loeb,  of  St. 
Louis,  said  that  a  portion  of  the  tonsillar  lymphoid 
tissue  left  after  operation,  especially  if  it  happens  to 
contain  a  crypt,  might  never  occasion  any  unpleas- 
ant result,  but  it  was  susceptible  to  infection,  reduced 
though  it  may  be.  What  is  considered  an  atrophied 
tonsil  usually  signifies  that  the  tonsil  tissue  has  be- 
come somewhat  more  covered  by  the  anterior  pillar 
and  has  in  part  simply  disappeared  from  view. 
The  writer  presented  five  cases  showing  infection 
orginating  in  such  tonsillar  remains,  with  remote 
effects  similar  to  those  which  follow  acute  tonsil 
infections.  Such  cases  must  be  common  enough 
to  constitute  a  fairly  definite  clinical  entity;  they 
presented  a  decisive  argument  against  any  form  of 
operation  which  did  not  contemplate  the  entire  re- 
moval of  the  tonsil,  especially  where  there  has 
already  bee'n  some  infective  processes  originating 
in  the  tonsil.    They  suggested  the  advisability  of 


following  up  cases  of  tonsillectomy  to  determine 
whether  any  portion  remained  and  whether  it  had 
become  a  focus  of  infection. 

Dr.  George  B.  Wood,  of  Philadelphia,  pointed 
out  the  difficulty  in  recognizing  when  a  tonsil  was 
responsible  and  when  it  was  not  responsible  for  a 
given  infectious  condition.  Inspection  in  the  ma- 
jority of  cases  was  of  little  use  in  this  determina- 
tion. Of  much  more  value  was  the  history  of 
repeated  attacks  of  tonsillitis,  their  relation  to  the 
general  infection,  and  the  presence  of  cervical 
adenopathy.  The  bacteriological  study  of  the  con- 
tents of  the  crypts  of  the  tonsil  would  often  give 
important  data.  This  study  could  be  carried  fur- 
ther by  determining  the  relation  of  the  bacteria 
obtained  from  the  crypts  to  the  blood  reactions  of 
the  individual.  In  a  person  sufl'ering  from  chronic 
tonsillar  absorption  a  certain  amount  of  immunity 
against  these  organisms  might  been  established.  If 
agglutination  of  the  bacteria  from  the  crypts  or  a 
complement  fixation  can  be  demonstrated,  there 
would  be  good  reason  to  believe  that  a  certain 
amount  of  "absorption  had  tal<en  place  through  the 
tonsil.  This  reaction  had  been  found  in  a  certain 
number  of  chronic  cases,  though  in  acute  tonsillar 
infections  the  immune  bodies  could  not  be  demon- 
strated, probably  because  sufficient  time  had  not 
elapsed  for  their  formation. 

Dr.  Thomas  Hubbard,  of  Toledo,  reported  a  case 
in  which  there  was  perfect  enucleation  of  the  tonsil, 
and  yet  the  patient  had  recurrent  attacks  resembling 
those  which  she  previously  had.  She  returned  with  a 
distinct  swelling.  A  probe  was  passed  into  a  fistulous 
tract,  which  evidently  led  into  the  muscular  tissue. 
There  was  no  tonsillar  tissue  left  at  all.  The  small 
fistulous  tracts  were  sometimes  left  which  were  part 
of  the  peritonsillar  suppuration  at  some  previous 
time. 

Dr.  J.  Payson  Clark,  of  Boston,  emphasized 
the  possible  relation  of  unsuspected  conditions  of 
the  teeth  to  general  infection.  In  several  cases 
where  the  capsule  was  perfectlv  smooth  and  the 
fossa  quite  empty  after  operation,  a  year  or  more 
afterward  there  has  been  a  structure  like  a  tonsil 
on  one  or  both  sides.  He  believed  that  some 
of  the  lymphoid  tissue  of  Waldeyer's  ring  in  the 
healing  process  had  been  drawn  up  into  the  region 
of  the  tonsil.  The  tissue  drawn  up  differed  from 
ordinary  tonsillar  tissue  in  that  no  crypts  appeared 
in  it.    There  was  no  inflammatory  process. 

Dr.  Henry  L.  Swain,  of  New  Haven,  said  that 
during  an  epidemic  of  streptococcic  sore  throat,  due 
to  milk  infection,  out  of  120  cases  there  were  be- 
tween twenty  and  thirty  patients  who  had  had  thor- 
ough removal  of  the  tonsils.  The  five  cases  which 
gave  the  most  trouble,  with  abscess  formation  and 
edema  of  the  larynx,  were  in  cases  of  complete  ton- 
sillectomy. The  probability  of  general  infection  such 
as  Doctor  Halsted  speaks  of  was  illustrated  in  a  pa- 
tient who  had  a  simple  sore  throat  and  general  poi- 
soning from  the  effects  of  inflammation.  As  a  result 
of  that  he  had  a  large  abscess  at  the  back  of  the  neck 


December  29,  1917.] 


PROCEEDINGS  OF  SOCIETIES. 


which  seemed  to  have  a  formation  of  membrane  in 
it,  so  that  one  expected  to  find  pseudodiphtheritic 
discharge.  He  was  given  autogenous  vaccines  in  large 
doses  Six  weeks  after  the  original  sore  throat  he 
came  down  with  another  sore  throat  in  which  he 
had  exudate  over  four  distinct  strips  of  tissue ;  both 
tonsils  and  both  lateral  columns  of  the  pharynx  were 
covered  by  a  false  membrane.  Cultures  from  this 
showed  it  to  be  streptococcus.  He  did  not  have  a 
distinct  streptococcemia. 

Dr.  Greenfield  Sluder,  of  St.  Louis,  stated  that 
the  future  course  of  the  case  was  frequently  influ- 
enced by  the  infiltrate  about  the  tonsil.  Lately  he 
had  seen  a  few  cases  in  which  the  infiltrate  behaved 
like  the  tonsil — began  with  a  sore  throat  and  sui> 
purated  in  both  cases.  Three  months  ago,  in  the 
presence  of  a  very  large  infiltrate,  he  removed 
the  tonsil  with  a  guillotine  and  found  some- 
thing which  looked  like  the  tonsil  still  in  the  throat. 
He  then  took  out  an  infiltrate,  the  size  of  the  original 
tonsil,  and  the  infiltrate  on  the  opposite  side  re- 
mained. Subsequently  sore  throat  developed  in  the 
infiltrate  that  was  left.  The  side  from  which  the 
infiltrate  was  removed  escaped. 

Dr.  Harmon  Smith,  of  New  York,  believed  that 
Nature  required  a  certain  amount  of  lymphoid  tissue 
in  the  tonsil  region.  Just  as  on  removal  of  the  soft 
palate  for  malignancy,  the  posterior  tips  of  the 
turbinate  hypertrophy  to  prevent  regurgitation  of 
food  in  the  pharynx,  so  the  remaining  lymphoid 
tissue  undertook  to  carry  on  that  element  of  pro- 
tection which  the  tonsils  previously  did.  H  you 
removed  tonsils  and  left  lymphoid  tissue  at  the  base 
of  the  tongue,  in  such  infections  as  from  milk,  the 
lymphoid  tissue  at  the  base  of  the  tongue  would 
produce  tonsillitis  just  the  same  as  the  original 
tonsil. 

Tumor  of  Pituitary  Gland. — Dr.  Robert  C. 
Lynch,  of  New  Orleans,  presented  a  pathological 
specimen  of  a  large  tumor  of  the  pituitary.  The 
patient  was  a  male  quadroon,  about  six  feet  one 
inch  tall,  with  hands  and  feet  somewhat  larger 
than  usually  seen,  though  not  sufficiently  sO'  to  be 
suggestive.  He  was  well  developed  to  the  point 
suggesting  fat,  with  a  fairly  developed  chest  and 
mammary  glands  and  small  hips,  resembling  the 
feminine  type.  About  the  end  of  July,  1916,  he 
had  profuse  nose  bleed,  following  heavy  work,  with 
recurrences  daily,  when  the  nose  began  to  block  up, 
voice  became  hoarse,  and  the  eyes  began  to 
protrude.  Upon  examination  the  septum  was 
deviated  strongly  to  the  left,  the  right  nostril  filled 
with  an  irregular  spongy  red  mass  which  bled  easily 
upon  manipulation ;  pupils  were  dilated  and  did  not 
respond  to  light  or  accommodation ;  pulse,  eighty ; 
eye  grounds  showed  slight  pallor  with  double 
temporal  hemianopsia  or  loss  of  vision  over  the  outer 
half  of  each  eye.  The  laboratory  reported  a 
sarcoma.  The  patient  in  December  had  the  same 
sym.ptom  complex  apparent,  only  slightly  aggra- 
vated. The  exophthalmos  was  very  marked,  the 
superior  maxillary  prognathism  was  apparent.  The 
mass  in  the  nose  could  be  seen  in  the  nasopharynx. 

An  attempt  to  remove  the  mass  through  the  nose 
was  unsuccessful.  Upon  the  second  trial  a  facial 
decortication  was  done  and  the  right  antrum  was 


opened.  When  the  roof  of  the  nose  and  over  both 
orbits  were  found  pulsating  and  when  Doctor 
Lynch  felt  the  meninges  and  saw  the  dura,  he  was 
convinced  that  it  was  time  to  stop,  fearing  lest  the 
sudden  loss  of  support  would  produce  a  hernia. 
The  nose  was  packed,  a  large  postnasal  plug  intro- 
duced, and  the  attached  string  tied  to  the  ear.  The 
patient  was  returned  to  bed  in  good  shape,  but  upon 
waking  from  the  anesthesia  he  caught  the  string 
and  pulled  it,  forcing  the  postnasal  plug  through 
the  exposed  dura  and  into  the  brain.  He  died  from 
a  basilar  meningitis.  I'he  specimen  was  presented 
for  observation,  together  with  the  x  ray  plates  and 
a  microphotograph  of  the  tumor  which  is  character- 
istic of  pituitary  gland. 

Abscess  of  the  Frontal  Lobe  of  the  Brain. — 
Dr.  Robert  C.  Lynch,  of  New  Orleans,  reported 
the  following  case :  Mrs.  L.  had  been  a  sufferer 
for  more  than  fifteen  years  with  headache  from  time 
to  time  which  confined  her  to  bed  for  varying  pe- 
riods frequently  so  intense  as  to  cause  convulsions 
accompanied  by  a  severe  rigor  and  a  bending  back- 
ward, so  that  whifl's  of  chloroform  were  used  to 
bring  about  relaxation.  In  1907,  following  right 
sided  abdominal  pain,  an  ovary  was  removed 
with  no  improvement.  In  1909,  a  panhysterectomy 
was  performed;  following  this  a  period  of  relief 
ensued,  but  in  1912  the  headaches  grew  so  intense 
that  a  rhinologist  was  consulted.  A  right  maxillary 
sinuitis  was  irrigated  for  nearly  a  year  with  only 
varying  relief.  A  colleague  removed  the  right  mid- 
dle turbinate,  opened  the  right  frontal  intranasally, 
and  curetted  the  ethmoid  cells.  There  followed  a 
long  period  of  treatment  without  relief.  Late  in 
1 91 3  an  acute  exacerbation  in  the  right  frontal 
sinus  occurred,  demanding  an  external  operation. 
There  seemed  to  be  no  improvement  afterward. 
Three  years  later  Lynch  found  that  the  right 
antrum  had  a  large  opening  through  the  inferior 
meatus,  and  irrigation  of  this  cavity  showed  slight 
pus  at  times,  but  which  bore  no  relation  to  the  head- 
aches. The  postethmoid  region  seemed  full  and 
bulging,  and  he  was  able  to  wash  nearly  a  teaspoon- 
ful  of  nonoffensive  pus  from  the  sphenoid  sinus. 
Treatments  of  this  character  seemed  to  be  followed 
by  considerable  relief  from  headaches  and  relieved 
the  chronic  hawking  and  spitting  complained  of, 
though  she  had  during  the  period  of  this  treatment 
one  of  the  chill  temperature  headache  attacks,  which 
seemed  to  have  a  certain  regularity  as  to  recurrence, 
regardless  of  the  treatment  employed.  There 
ensued  now  a  gradual  decline  in  body  strength  and 
a  slight  dullness  of  mentality,  with  no  desire  for 
food  and  persistent  headaches  of  increasing 
intensity,  blood  counts  rising  to  17,000  with  90 
polymorphonuclears;  blood  pressure,  no;  no  focal 
symptoms  of  any  kind  as  determined  by  a  most 
searching  examination.  fhe  decline  reached  the 
state  of  involuntary  micturition  and  defecation, 
mental  dullness  to  almost  coma,  and  inability  to 
suck  fluids  through  a  straw,  to  be  roused  only  on 
the  greatest  excitement,  and  speech  then  inaudible 
— still  no  focal  symptoms. 

On  her  return  to  the  hospital,  some  months  later, 
Lynch  determined  that  the  symptoms  were  those  of 
brain  abscess  in  the  frontal  lobe ;  accordingly,  he 
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opened  up  the  old  frontal  sinus  wound,  which  was 
apj)arcntly  perfectly  healthy  and  sound,  but  to  his 
surprise  found  a  small  cavity  holding  about  fifteen 
drops  of  milky  pus,  looking  much  like  an  old 
mucocele.  On  removing  the  membrane  from  the 
posterior  wall  the  bone  looked  normal  and  was 
quite  intact,  ile  could  not  feel  satisfied,  however, 
that  the  findings  were  sufficient  explanation  for  the 
symptoms,  and  took  down  the  posterior  sinus  wall, 
rhe  meninges  seemed  normal  and  not  adherent  in 
any  direction,  and  there  was  no  bulging  or  undue 
pressure  apparent.  He  split  the  dura,  and  the  brain 
surface  seemed  normal;  so  he  explored  with  aspirat- 
ing syringe  and  large  needle,  applying  suction  as 
soon  as  tlie  needle  was  below  the  surface.  At  about 
a  depth  of  one  inch,  following  the  line  of  the  base 
of  the  skull  and  away  from  the  longitudinal  sinus 
and  under  the  anterior  horn  of  the  ventricle,  there 
gushed  into  the  syringe  about  three  drams  of  yellow 
green  pus.  He  withdrew  the  needle  and  prepared 
the  bone  opening  and  area  for  the  reception  of  one 
of  Moshcr's  wire  gauze  drains ;  reintroduced  the 
needle  and  withdrew  four  drams  of  pus.  Then  he 
opened  with  a  scalpel  what  he  thought  was  an 
abscess  cavity,  but  try  as  he  might  with  needle, 
knife,  or  forceps,  he  could  find  no  evidence  of  the 
abscess.  Finally,  he  passed  a  small  rubber  tissue 
drain  into  the  brain,  in  the  direction  and  to  the 
depth  of  which  he  had  aspirated  pus  and  dressed 
the  wound.  Upon  recovery  from  the  anesthetic  the 
patient  was  conscious,  and  in  six  hours  addressed 
him  voluntarily,  complaining  of  some  soreness 
about  the  wound,  but  not  of  much  headache.  The 
pus  showed  Staphylococcus  aureus  in  pure  culture, 
but  not  active,  growing  feebly  on  culture. 

Dr.  Thomas  H.  Halsted,  Syracuse,  reported 
the  case  of  hypophyseal  cyst  in  a  little  girl,  eight 
years  of  age,  who  had  as  the  leading  symptoms 
two  years  ago  great  increase  in  size  of  her  head, great 
increase  in  weight;  weakness;  constant  shaking  of 
head  with  incoordination  of  movements,  so  that  she 
was  unable  to  feed  herself ;  optic  neuritis ;  sharp 
headaches ;  very  striking  change  in  color  and  texture 
of  hair;  polyuria;  and  disturbed  mental  acuity.  The 
operation  was  done  through  the  nose  under  local 
anesthesia;  it  was  the  modified  Hirsch  operation, 
and  the  growth  proved  to  be  a  cyst  of  the  hypophy- 
sis. The  patient  was  much  improved  temporarily. 
Some  months  later  the  cyst  recurred  and  a  second 
operation  was  refused  by  the  parents.  The  child  is 
now  reported  to  have  an  aggravation  of  all  the 
symptoms,  she  has  become  very  fat  and  large  with 
great  weakness,  and  the  blindness  is  nearly  total. 

Dr.  Henry  L.  Swain,  of  New  Haven,  asked  Doc- 
tor Lynch  what  was  the  condition  of  the  brain  of 
the  first  patient.  He  saw  a  case  in  which  there  was 
bitemporal  hemianopsia  which  was  due  to  a  tumor 
of  the  pineal  gland,  in  which  there  were  headaches 
somewhat  similar  to  the  second  case. 

Doctor  Lynch,  closing  the  discussion,  in  reply  to 
Doctor  Swain's  question,  said  that  the  brain  did  not 
show  anything  pathological  at  all,  except  that  the  cov- 
erings represented  the  usual  findings  of  death  from 
incningitis.  Three  other  cases  of  pituitary  tumor 
in  New  Orleans  showed  on  x  ray  a  very  marked  en- 
largement and  beginning  protrusion  backward  of 


the  sella  turcica.  They  all  showed  the  same  phenom- 
ena as  regards  the  eyebrows,  and  they  all  showed 
the  symptoms  of  lack  of  function  of  the  pituitary 
gland. 

Sodium  Bicarbonate  in  Ether  Anesthesia. — Dr. 

George  B.  Wood,  of  Philadelphia,  pointed  out 
that  both  ether  and  chloroform  anesthesia,  when 
prolonged  for  over  thirty  minutes,  were  accompan- 
ied by  a  distinct  lowering  of  the  alkali  reserve  of 
the  blood.  It  was  probable  that  this  mild  transient 
acidosis  was  a  most  important  factor  in  the  produc- 
tion of  postoperative  vomiting.  The  alkali  reserve 
of  the  blood  could  be  increased  by  the  administration 
of  sodium  bicarbonate,  and  it  was,  therefore,  a 
most  rational  procedure  to  use  this  drug  as  a  rou- 
tine as  a  preoperative  prophylactic  measure  against 
excessive  postoperative  vomiting. 

Dr.  Emil  Mayer  of  New  York,  asked  Doctor 
Wood  what  dose  of  bicarbonate  of  soda  he  found 
best  in  children  prior  to  operation. 

Dr.  Robert  C.  Lynch,  of  New  Orleans,  said  that 
lately  citrate  of  soda  had  been  substituted  for  bi- 
carbonate of  soda  as  being  more  agreeable  to  the 
patients.  He  began  three  or  four  days  ahead  of  the 
anesthesia  and  gave  doses  of  one  quarter  of  a  tea- 
spoonful  three  times  a  day  of  bicarbonate  of  soda 
or  five  grains  of  citrate  oi  soda.  Where  he  was- 
suspicious  of  an  inclination  toward  acidosis,  he  fol- 
lowed the  anesthesia  always  with  a  Murphy  drip, 
five  per  cent,  glucose  solution,  one  half  pint.  He 
found  also,  that  the  administration  of  codeine  and 
morphine  after  operation  would  increase  the  quan- 
tity of  acetone  in  the  urine  and  predispose  to  the 
cyclic  vomiting. 

Doctor  Wood,  closing  the  discussion,  in  answer 
to  Doctor  Mayer's  question,  stated  that  the  dose 
should  be  approximately  one  and  one  half  grains 
of  sodium  bicarbonate  for  each  year  of  the  child. 
It  should  be  started  the  day  before  the  operation^ 
given  preferably  one  half  hour  before  meals,  the 
last  dose  being  given  one  or  two  hours  before  the 
operation.  He  did  not  usually  use  sodium  bicarbon- 
ate after  the  operation  unless  there  was  evidence 
of  acidosis,  as  manifested  by  constant  vomiting  or 
other  symptoms,  when  it  should  be  given  by  the 
Murphy  drip.  One  other  preoperative  measure  was 
important.  The  restriction  of  food  should  only  be 
sufficient  to  assure  an  empty  stomach  when  the 
ether  was  given.  The  most  severe  case  of  acidosis 
following  anesthesia  which  he  had  seen  was  one  in 
which  the  family  physician  had,  without  Doctor 
Wood's  knowledge,  practically  starved  the  child  for 
twenty-four  hours  previous  to  the  administration 
of  the  ether. 

Three  Bronchoscopic  Cases  the  Result  of  Den- 
tal Procedure. — Dr.  Burt  R.  Shurly,  of  Detroit, 
said  that  statistics  showed  that  possibly  600  cases 
of  the  sudden  inhalation  of  foreign  bodies  during 
dental  procedure  had  occurred  in  the  United  States 
and  Canada.  It  was  therefore,  important  to  devise 
a  special  protective  device. 

In  the  first  case  the  patient  stated  that  her  cough 
dated  immediately  after  the  extraction  of  tooth  and 
gas  anesthesia.  Radiogram  showed  tooth,  The 
trachea  was  not  cocainized  and  bronchoscopy  failed. 
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Tracheotomy  and  subsequent  bronchoscopy  resulted 
in  removal  and  cure. 

In  the  second  case  cough  followed  nitrous  oxide 
■and  tooth  extraction.  There  was  a  marked  odor  of 
rubber.  The  air  supply  of  the  lower  part  of  the 
lung  was  cut  off,  and  a  piece  of  hard  rubber,  which 
had  been  part  of  a  dental  mouth  gag,  was  brought 
up  to  the  trachea,  slipped  from  forceps,  but  for- 
tunately coughed  up  soon  after  by  the  patient. 

In  the  third  case,  the  patient  was  receiving  treat- 
ment from  a  dentist  preparatory  to  filling  a  tooth. 
The  cavity  was  treated  with  a  dental  burr,  which 
was  held  between  the  thumb  and  forefinger  during 
the  process  of  application.  This  tiny  instrument 
suddenly  slipped  and  was  inspirated  into  a  lower  di- 
vision of  the  left  bronchus.  After  this  remained  in 
the  bronchus  for  ten  days,  the  x  ray  examination 
with  anteroposterior  and  lateral  plates  showed  a 
shadow  in  the  lower  left  thoracic  region,  which  it 
was  believed  was  a  metallic  foreign  body  in  the 
lower  left  bronchus.  After  a  thorough  application 
of  novocaine  to  the  respiratory  passage,  with  cocain- 
ization  advanced  as  the  tube  was  introduced  and 
followed  to  within  the  lowest  terminations  possible, 
this  foreign  body  was  extracted,  which  was  pointing 
with  the  needle  part  upward.  The  patient  recov- 
ered completely  without  symptoms. 

Interesting  cases  of  the  swallowing  or  inhaling  of 
various  articles  of  dental  equipment  were  reported 
by  Dr.  Thomas  Hubbard,  of  Toledo;  Dr.  Harmon 
Smith,  of  New  York;  Dr.  Carl  E.  Munger,  of 
Waterbury,  Conn.;  Dr.  Albert  C.  Getchell,  of 
Worcester ;  Dr.  Bryson  Delavan,  of  New  York ; 
Dr.  Emil  Mayer,  of  New  York;  Dr.  Robert  C. 
Lynch,  of  New  Orleans ;  Dr.  Stanton  Friedberg, 
of  Chicago. 

Dr.  John  F.  Barnhill,  of  Indianapolis,  reported 
the  case  of  a  young  woman  who  coughed  out  a 
complete  turbinated  body  that  had  in  some  way  been 
inhaled  during  a  nasal  operation. 

Doctor  Shurly,  closing  the  discussion,  stated  that 
he  was  of  the  opinion  that  many  cases  of  lung  ab- 
scess, the  details  of  which  had  not  been  properly 
looked  into,  would  prove  to  be  of  foreign  body 
origin. 

(To  be  continued.) 
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HOMER  NODS. 
ViNFXAND,  N.  J.,  November  30,  1917. 

To  the  Editors: 

I  feel  like  paraphrasing  the  words  of  a  little  girl  friend 
of  mine  who  ended  her  evening  prayer  with  the  words, 
"And  now  Dear  Lord  please  take  good  care  of  yourself, 
for  if  anything  should  happen  to  you,  we  would  all  go  to 
smash."  Please,  Mister  Editor,  be  very  careful  of  your 
editorials  for  if  they  are  not  sound  they  lead  a  great  many 
of  us  astray. 

Your  editorial,  Psychiatry  and  the  Missing  Link  in  the 
number_  for  November  3,  1917,  has  such  an  unfortunate 
slip  in  it  that  T  cannot  refrain  from  asking  you  to  correct 
it  by  publishing  this  letter,  if  you  see  fit.  Even  Homer 
sometimes  nods,  and  if  you  have  been  victimized  by  follow- 
ing some  unreliable  author,  you  have  the  satisfaction  of 
knowing  not  only  that  you  are  not  the  only  one  who  has 


been  thus  misled.  I  will  not  now  quarrel  with  you  over 
your  statements  that  we  must  turn  to  the  feebleminded  as 
the  root  of  psychiatry,  for  although  feeblemindedness  has 
no  more  to  do  with  psychiatry  than  has  child  psychology, 
yet  it  will  do  no  harm  for  the  medical  man  to 
turn  to  the  study  of  feeblemindedness,  and  when 
he  does  he  will  find  out  the  facts,  whatever  they 
are.  But  your  statement  on  the  top  of  page  853 
that,  "Here  we  encounter  the  rather  inexplicable  fact 
that  we  seem  to  have  three  large  groups  with  large  gaps 
between,"  is  so  sure  to  lead  so  many  readers  astray  that  it 
becomes  a  matter  of  no  little  importance  that  the  real  facts 
should  be  stated.  Instead  of  there  being  three  groups  with 
large  gaps  between,  feeblemindedness  shows  a  perfect  con- 
tinuum, not  only  between  the  different  groups  but  between 
feeblemindedness  and  normal  intelligence.  The  division 
between  idiot,  imbecile  and  moron  is  purely  arbitrary  and 
there  are  cases  that  no  one  can  say  with  certainty  whether 
they  are  high  grade  idiots  or  low  grade  imbeciles,  high 
grade  imbeciles  or  low  grade  morons.  The  American 
Association  for  the  Study  of  the  Feebleminded  has  adopted 
a  classification  which  calls  all  those  who  have  an  intelli- 
gence of  two  years  or  under,  idiots,  and  those  who  have  an 
intelligence  of  from  three  years  to  seven  years  inclusive, 
imbeciles,  and  those  whose  intelligence  ranges  from  eight 
years  to  approximately  twelve — possibly  it  should  be  four- 
teen— morons,  and  at  the  upper  limit  of  moronity  we  run 
into  normal  intelligence  by  such  gradual  gradations  that 
the  borderline  cases,  as  we  call  them,  are  often  extremely 
puzzling. 

What  you  say  one  would  naturally  expect,  "a  scale  run- 
ning by  almost  imperceptible  gradations  from  one  year  to 
the  adult,"  is  actually  the  fact.  Every  institution  for  the 
feebleminded  shows  all  of  these  gradations. 

Respectfully  yours, 

Henry  H.  Goddard. 

 ^  
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[IVe  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Problems  of  Subnormality.  By  J.  E.  Wallace  Wallin, 
Director  of  the  Psycho-Educational  Clinic,  Board  of 
Education,  St.  Louis.  Yonkers-on-Hudson :  World 
Book  Comipany,  1917.  xv-485.  Price  $3.00. 
This  very  detailed  survey  of  subnormality  is  character- 
ized by  a  peculiar  directness  and  soundness  of  appeal. 
Doctor  Wallin  is  qualii^ied  by  experience  in  this  line  of 
work  and  is  earnestly  desirous  of  introducing  exact  and 
efficient  methods  in  the  handling  of  these  problems.  The 
firs'-  chapter  is  given  over  to  the  history  of  the  recogni- 
tion, care,  and  treatment  of  the  subnormal  child.  This  is 
followed  by  a  discussion  of  diagnosis  and  designation  of 
mental  condition,  the  education  and  care  of  these  children, 
nnd  the  progress  in  their  care  as  a  class  and,  more  im- 
portant, as  individuals.  The  problem  of  epilepsy  is  given 
special  attention;  though  this  subject  is  still  very  obscure, 
it  is  regarded  as  a  disease  process  and  therefore  apart 
from  feeblemindedness  or  other  merely  mental  defect. 
The  preventive  phase  in  the  Question  subnormality,  in- 
cluded in  the  problems  of  eugenics,  receives  also  ample 
notice. 

Greatest  emphasis  is  laid  upon  the  necessity  for  a  more 
careful  and  a  broader  diagnostic  supervision  than  has 
prevailed  up  to  the  present  time.  This  problem  should  be 
first  a  medical  one  for  the  trained  medical  psychologist 
rather  than  the  half  trained  psychologist,  who  understands 
onlv  the  limited  application  of  static  tests,  or  the  teacher 
whose  _  time,  experience,  and  equipment  are  necessarily 
insufficient  to  include  this  properly  medical  work.  The 
exclusive  reliance  upon  the  limitations  of  standard  tests 
such  as  the  Binet-Simon  are  severely  criticized,  the  author's 
indgm.ent  regarding  this  being  supported  by  full  quotations 
from  the  statements  on  the  part  of  these  very  examiners  in 
regard  to  the  limitations  which  they  recognized  and 
the  broader  psychology  in  which   they  reached  beyond 
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these.  Such  an  attitude  demands  of  physicians,  edu- 
cators, and  all  interested  in  this  important  phase  of 
social  improvement,  a  far  more  elastic  scheme  of  clas- 
sification. This  should  admit  all  the  refinements  of 
mental  diagnosis  and  the  establishment  of  many  more 
varied  types  of  educational  classes  to  separate  the 
nctual  feebleminded  from  those  only  backward  or  suffer- 
ing some  special  sensory  defect  or  any  of  the  many  con- 
ditions which  dififerentiate  children  and  their  educational 
and  custodial  needs,  rather  than  group  them  loosely  under 
one  great  class.  Thus  alone  can  effective  educational 
training  be  instituted  and  carried  out  for  their  improve- 
ment and  progress  according  to  the  varying  ability  of 
each  one  There  is  barely  a  suggestion  in  the  book  of  a 
deeper  psychological  plane  upon  which  these  children  may 
be  better  tmderstood  and  diagnosed,  and  upon  which  edu- 
cation can  be  planned.  The  discussions,  however  open  the 
way  to  such  more  intensive  psychical  work,  which  reaches 
deeper  than  mere  intellectual  testing  and  grading,  and  they 
are  presented  with  a  truly  progressive  dynamic  outlook. 

Acute  Lobar  Pneumonia.  By  Oswald  T.  Avery,  M.  D., 
H.  T.  Chickering,  M.  D.,  Rufus  Cole,  M.  D.,  and  A. 
R.  DocHEz,  M.  D.  Monograph  No.  7,  Rockefeller  Insti- 
tute. New  York,  1917.  Pp.  no. 
One  of  the  most  valuable  pieces  of  research  undertaken 
by  the  Rockefeller  Institute  in  some  time  is  now  suffi- 
ciently complete  to  warrant  publication.  The  first  problem 
which  the  Rockefeller  research  workers  set  for  themselves 
was  to  determine  the  bacteriological  peculiarities  of  a  large 
series  of  strains  of  the  Diplococcus  pneumoniae.  It  was 
shortly  found  that  the  organisms  could  be  divided  into 
four  groups,  separable  by  the  morphology  of  the  capsule, 
cultural  characteristics,  and  immunity  reactions.  That 
there  was  a  difference  in  the  strains  of  pneumococci  has 
long  been  known,  and  Neufeld  had  made  some  studies  on 
the  results  of  antipneumococci  serums,  but  this  work  has 
been  very  greatly  expanded  by  the  Rockefeller  workers, 
and  an  interesting  series  of  novel  facts  have  been  ob- 
tained. In  454  cases  of  pneumococcus  pneumonia.  Type  I 
was  found  in  thirty-three  per  cent. ;  Type  II  in  twenty- 
nine  per  cent. ;  atypical  forms  of  Type  II  in  four  per  cent. ; 
Type  III  in  thirteen  per  cent. ;  and  Type  IV  in  twenty  per 
cent,  of  the  cases.  Serum  treatment  is  only  applicable  to 
cases  due  to  infection  with  organisms  belonging  to  Type  I. 
The  method  of  identifying  the  organism  and  of  preparing 
and  standardizing  the  serum,  the  mode  of  its  administra- 
tion, the  dosage,  and  results  obtained  are  given  with  great 
completeness.  It  is  shown  that  the  administration  of  anti- 
pneumococci serum  quickly  improves  the  patient's  condi- 
tion, and  unless  the  infection  has  been  overwhelming,  there 
occurs  a  fall  in  temperature,  improvement  in  pulse  rate 
with  a  general  amelioration  of  the  patient's  symptoms,  and 
a  return  to  normal  in  a  few  days.  About  107  cases  have 
been  treated  in  the  Rockefeller  Institute  with  a  mortality 
of  7.5  per  cent.,  as  contrasted  with  a  mortality  of  twenty- 
five  to  thirty  per  cent,  in  cases  not  treated  by  serum 
therapy. 

 ^-  
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*  *  * 

Speaking  of  great  detectives,  Penrod  the  inimitable  has 
begun  his  career  as  a  sleuth  hound  in  the  January  Cos- 
mopolitan. We  predict  exciting,  if  not  always  glorious, 
adventures  for  him. 

*  *  * 

The  Metropolitan  continues  to  dabble  in  spiritualism.  In 
the  January  number  Conan  Doyle  discusses  The  New 
Revelation.  It  is  indeed  a  revelation.  That  a  man  who 
studied  medicine,  became  a  successful  practitioner,  then 
a  successful  author,  and  finally  created  Sherlock  Holmes, 
so  great  a  character  that  he  passed  into  the  language, 
should  be  misled  by  the  cheap  chicane  of  the  medium,  is 
almost  incredible. 

*  *  * 

We  have  all  had  our  trials  as  expert  witnesses  and 
know  how  a  clever  lawyer  can  make  us  seem  foolish.  In 
the  Smart  Set  for  January  a  clever  story  called  The  Six 
Senses  shows  how  the  evidence  given  by  five  people, 
each    one    relying    on    one    of    the    five    senses  and 


the  intangible,  inexplicable  "sixth  sense"  of  a  blind  man, 
can  be  vitiated  by  a  clever  lawyer  so  that  each  witness  is 
ready  to  confess  that  he  cannot  believe  the  evidence  of  his 
senses. 

*    *  * 
A  dog's  philosophy. 
I  love  my  life — you  know  it's  true — 
I  love  my  master,  mistress,  you; 
I  love  the  child  who  pulls  my  tail — 
I  love  it  though  it  makes  me  quail. 
I'd  love  to  live  my  whole  life  long, 
For  life  to  me  is  just  a  song. 
But  don't  you  think  I'm  soldier,  too. 
And  don't  you  think  I'd  die  for  you. 
My  master,  mistress,  children,  mate? 
At  vivisection's  door  I'd  meet  my  fate; 
As  well  to  call  me  there  as  anywhere. 
You  would  not  hesitate,  at  my  poor  fate, 
To  let  me  die  at  your  sharp  cry  for  help- 
To  help  when  whelp  or  robber  bold 
Would  call  you  to  your  Maker's  fold, 
Or  drown  in  some  icy  river's  run, 
To  save  the  life  of  one  you'd  won. 
So  be  not  harsh  with  doctors  bold 
Who  send  me  to  my  Maker's  fold, 
But  just  remember  this  one  thing: — • 

I'd  gladly  jive  my  life,  that  life  to  others  I  may  bring. 

Harold  L.  Morris. 
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M  arried. 

Gaylord- Jones. — In  Sufifteld.  Conn.,  on  Saturday,  De- 
cemer  17th,  Dr.  James  Frederick  Gaylord,  of  Springfield, 
Alass.,  and  Miss  Helen  Southworth  Jones. 

Died. 

Blighton. — In  North  Tonawanda,  N.  Y.,  on  Sunday, 
December  i6th,  Dr.  William  Van  Rensselaer  Blighton,  aged 
eighty  years. 

Carleton. — In  Lawrence,  Mass.,  on  Monday,  December 
17th,  Dr.  Charles  Greenleaf  Carleton,  aged  seventy-four 
years. 

Harwood. — In  Petersburg,  Va.,  on  Tuesday,  December 
nth.  Dr.  William  E.  Flarwood,  aged  seventy  years. 

Hegeman. — In  Brooklyn,  N.  Y.,  on  Thursday,  Decem- 
ber 20th,  Dr.  Thomas  B.  Hegeman,  aged  fifty-nine  years. 

Helm. — In  New  Providence,  Pa.,  on  Saturday,  December 
Sth,  Dr.  Amos  H.  Helm,  aged  seventy-two  years. 

King. — In  Derry,  Pa.,  on  Tuesday,  December  4th,  Dr. 
William  H.  King,  aged  sixty-eight  years. 

Laughlin. — In  Hallendale,  Cal.,  on  Thursday,  December 
13th,  Dr.  J.  Royer  Laughlin,  of  Hagerstown,  Md.,  aged 
forty-five  years. 

Mesirow. — In  Chicago,  111.,  on  Monday,  December  17th, 
Dr.  Elias  B.  Mesirow,  aged  fifty-six  years. 

Moore. — In  Evanston,  111.,  on  Wednesday,  December 
I2th.  Dr.  Samuel  M.  Moore,  aged  forty-seven  years. 

Neff. — In  Dunkirk,  O.,  on  Tuesday,  December  nth, 
Dr.  Harry  Clifton  Neff,  aged  forty-three  years. 

Nichols. — In  Manhattan  Beach,  Cal.,  on  Tuesday,  De- 
cember i8th,  Dr.  Frank  Nichols,  aged  eighty-four  years. 

Payne. — In  Liberty,  N.  Y.,  on  Wednesday,  December 
12th,  Dr.  Charles  S.  Payne,  aged  fifty-seven  years. 

Plummer. — In  Maiden,  Mass.,  on  Saturday,  December 
15th,  Dr.  Frank  \'\^  Plummer,  aged  forty-eight  years. 

Reasons. — In  Waldo,  Ark.,  on  Wednesday,  December 
5th,  Dr.  .S.  A.  Reasons,  aged  forty-nine  years. 

Rousseau. — In  Troy,  N.  Y.,  on  Monday,  December  loth, 
Dr.  Zotique  Rousseau,  aged  seventy-five  years. 

Shtrman. — In  Detroit,  Mich.,  on  Sunday,  December 
gth.  Dr.  Andrew  T.  Sherman,  aged  fifty-two  years. 

Shinaberry. — In  Scranton,  Pa.,  on  Monday,  December 
10th,  Dr.  RoUen  L.  Shinaberry,  aged  thirty  years. 

Snodgrass. — In  Kenton,  O.,  on  Monday,  December  loth, 
Dr.  Jesse  Snodgrass,  aged  forty-five  years. 

Tracy. — In  Meriden,  Conn.,  on  Monday,  December  loth. 
Dr.  Andres  V/.  Tracy,  aged  seventy-one  years. 

Weems. — In  Columbia.  Tex.,  on  'Tuesday,  December  nth, 
Dr.  Mason  Locke  Weems,  Sr.,  aged  eighty-six  years. 
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